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The relationship between maturation rate, body image,

depression and eating disorder tendencies was explored in a

group of 251 college-age females in order to better

understand the developmental progression of body image and

related variables. Two aspects of body image were measured,

namely, level of body satisfaction and amount of body

distortion. Body dissatisfaction was found to be associated

with early maturation, depression, and eating disorder

tendencies. Body distortion was not found to be associated

with any of the primary variables.

The significant relationship which was found between

maturation rate and level of body satisfaction in young

adult females suggests that pubertal timing may have lasting

effects on the body satisfaction of women. Body

satisfaction and depression were found to contribute

significantly to the variance in eating disorder tendency.

Exploratory data and demographic variables indicated

that most women in the study were dissatisfied with their

body shape. However, the limited data available indicated

that African-American women tended to have more positive

body images than Caucasian women.
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CHAPTER I

INTRODUCTION

It is certainly not uncommon for women in modern day

Western culture to speak of dissatisfaction with their

weight. Diet books, health clubs, and weight loss centers

have boomed in the past two decades. Perhaps it was the

fashion model "Twiggy" who first embodied the modern concept

of feminine beauty - long-legged, lean, and virtually

shapeless. Today the feminine ideal (of thinness) is

demonstrated through changes in measurements over time

toward increasing thinness of Playboy centerfolds and Miss

America contestants (Garner, Garfinkel, Schwartz, &

Thompson, 1980).

The media's promotion of thinness in women over the

past twenty years appears to have had an effect on people's

perception of the relationship between behavioral

characteristics and body-build somatypes. Since Sheldon's

(Sheldon & Stevens, 1942) work, researchers have

consistently found more favorable behavioral and personality

characteristics to be associated with the mesomorphic

(medium) body build and least favorable behavioral and

personality characteristics to be associated with the

ectomorphic (thin) body build and endomorphic (heavy) body

build body builds (e.g., Staffieri, 1967; Wells & Siegel,

I
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1961; Yates & Taylor, 1978). More recently, however,

Spillman and Everington (1989) questioned 234 undergraduate

students and found that female body image stereotypes have

changed. While the mesomorph build continues to be

associated with favorable characteristics and the endomorph

with unfavorable characteristics, the ectomorph build in

females was found to be associated with more favorable

characteristics, such as being the most attractive and

having the most dates. Additionally, these undergraduate

females chose this body build as the most desirable image.

A long and lean body shape is difficult, if not

impossible, for most post-pubertal females to achieve.

Thus, it is not surprising that researchers have found women

in our society to have poor body images (e.g., Birtchnell,

Dolan, & Lacey, 1987; Fallon & Rozin, 1985; Wardle & Foley,

1989). Although concern with body shape may exist in males

as well as females, normal weight women tend to have poorer

body images than their male counterparts (Fallon & Rozin,

1985; McCaulay, Mintz, & Glenn, 1988; Zellner, Harner, &

Adler, 1989). Additionally, men appear as likely to want to

be heavier as thinner, while women who are dissatisfied with

their bodies virtually all wish to be thinner (Silberstein,

Striegel-Moore, Timko, & Rodin, 1988).

The construct of body image has two components: 1)

affective, i.e., feelings about body shape; and 2)

perceptual, i.e., estimation of body size (Garner &
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Garfinkel, 1981). Women may have body image disturbance in

one or both realms of the construct. Attitudes regarding

the shape of their bodies may be negative and/or they may

overestimate the physical dimensions of their bodies.

Research indicates that the affective and perceptual

components of body image show very little association in

"normal" (i.e., non-clinical) women (Mable, Balance, &

Galgan, 1986; Wardle & Foley, 1989). Women may be

dissatisfied with their body size despite an accurate

estimation of their proportions, or they may inaccurately

estimate their body proportions, but, nonetheless, report

satisfaction with their body size.

The lack of association between the affective and

perceptual components of body image in "normal" women makes

both aspects of the construct important to study in order to

best understand body image. It is not clear whether the

affective or perceptual factor is the critical component of

the body image construct which may cause a "normal" woman to

develop pathological tendencies (e.g., eating disorders).

By examining both the affective and perceptual aspects of

body image in research, the determination of the critical

components in the development of a pathological body image

may be facilitated.

Disturbed body image is a central notion to the

understanding of the psychopathology of anorexia nervosa and

bulimia nervosa. The DSM III-R lists a "disturbance in the
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way in which one's body weight, size, or shape is

experienced" as one of the four essential features of

anorexia nervosa (American Psychiatric Association, 1987, p.

67). "Persistent overconcern with body shape and weight" is

identified as one of the five essential features of bulimia

nervosa (American Psychiatric Association, 1987, p.69).

Both anorexia nervosa and bulimia are overrepresented in

females. Ninety-five percent of anorexia nervosa patients

are reportedly female, while bulimia occurs in approximately

eleven times as many females as males (American Psychiatric

Association, 1987).

Much of the research in the area of body image is

concerned with the relationship of body image to eating

disorders. In an extensive review of the body image and

eating disorders literature, Cash and Brown (1987) note that

body size estimation is the aspect of body image which has

been studied most frequently. There appears to be a great

deal of inconsistency in the findings from this literature

and it is not clear whether there is a difference in the

accuracy of body size estimation of eating disordered versus

normal women (e.g., Freeman, Thomas, Soyom, & Hunter, 1984;

Garfinkel, Moldofsky, & Garner, 1979). A recent random

survey of twenty normal weight college women found that 50%

of them overestimated their body size. Based on these

findings it appears that body size overestimation may be a

fairly common phenomenon in young women. It is possible
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that body image distortion is pervasive in both eating-

disordered and non-eating-disordered females, thereby making

a discrimination between the two populations difficult to

detect using this criterion.

In contrast, the few studies which have looked at level

of body satisfaction in eating disordered and normal women

have found significant differences (e.g., Brown, Cash, &

Lewis, 1989; Katzman & Wolchik, 1984). It appears that

women with eating disorders are more dissatisfied with their

body size than women without eating disorders. It is

unclear, however, if women with eating disorders less

accurately estimate their body size than women without

eating disorders.

Most of the studies in the area of body image are

either limited to samples of predominantly White subjects or

make no identification of the ethnic origins of the subjects

(e.g., Cash, Winstead, & Janda, 1986; Fallon & Rozin, 1985;

Jackson, Sullivan, & Rostker, 1988; Thompson & Psaltis,

1988; Tobin-Richards et al., 1983; Zellner, Hamer, & Adler,

1989). Results from one study that was not limited to White

subjects indicated that Blacks and Hispanics felt more

positively about their bodies than did Whites (Gray, 1977).

A more recent study using 102 Black female subjects found

that a sizeable proportion reported some degree of body

image dissatisfaction (Thomas, 1989). The limited

availability of data on body image correlates in Black and
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Hispanic populations makes it impossible to generalize the

findings in body image research to these populations.

Development of Body Image

The evolution of one's body image is probably

influenced by a number of variables. Socialization

processes appear to contribute to the quality of the body-

image (Malmquist, 1985). There is some evidence that early

negative reactions to a person's appearance can have a

lasting effect on body image. Being teased frequently about

weight and size during childhood and/or being upset by such

teasing has been shown to be related to poor body image in

adolescence (Fabian & Thompson, 1989) and adulthood (Cash,

Winstead, & Janda, 1986; Thompson & Psaltis, 1988).

Thompson and Psaltis (1988) suggest that weight-relevant

teasing could create a long-lasting negative feeling about

one's body. Such a negative feeling could then lead to

eating.disturbance when the person attempts to alter his/her

body presentation as a corrective measure.

Adolescence may be a particularly important time for

the development of body image. It is during this period

when the body is rapidly changing and peers' opinions are

increasingly valued (Malmquist, 1985). Striegel-Moore,

Silberstein, and Rodin (1986) suggest that "the major

developmental challenge that amplifies a variety of'risk

factors for bulimia is adolescence" (p. 250). Lerner (1985)

theorizes that there is a reciprocal relationship between
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biological and psychosocial functioning. He states that

others' reactions to bodily changes in the adolescent will

influence the way they behave toward the adolescent. This

in turn will influence the adolescent's thoughts and

behaviors. Based on Lerner's conceptualization, body image

is likely to be influenced by others' reactions to one's

body as one progresses through the developmental changes of

adolescence.

Erikson (1968) theorizes that one of the major

developmental tasks of adolescent females is identity

formation. Identity formation involves the incorporation of

experiences with others into one's self-image. As the body

develops during adolescence, the young girl is continually

resynthesizing her body concept based on other's responses

to her body. According to Erikson, it is during this period

of rapid body development that body image becomes firmly

established.

It appears that it takes some time for the adolescent

girl to accurately perceive her changing body. Collins and

Propert (1983) found that accuracy of identification for

photographs of one's body increases with pubertal status.

When asked to identify their bodies out of an array of

frontally-oriented photographs, 59% of pre-menarchael girls

were accurate, while 66% and 84% of menarchael and post-

menarchael girls were accurate, respectively. Collins and

Propert (1983) offer two explanations for their findings: 1)
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one's body-image needs time to adjust to the rapid

physiological changes of adolescence; and 2) as girls

proceed through puberty they become more preoccupied with

their bodies and can, therefore, more easily identify

specific body features.

These findings support Erikson's (1968) theory and

suggest that it is during the pubertal process that the

perception of body size and shape reorganizes and becomes

established as part of the self-concept. Puberty may be a

difficult time for adolescent girls as their bodies change

from the societal ideal of pre-pubescent thinness to a more

round look. Girls tend to have 10%-15% more fat than boys

before puberty, but twice as much fat as boys after puberty

(Marino & King, 1980).

According to Lerner's (1985) theory of the reciprocal

relationship between biological and psychosocial

functioning, other's reactions to the girl's increasingly

round figure will influence her own self-perception of the

bodily changes. Lerner (1985) postulates that the less the

adolescent's physical attributes match those of her peers,

the more likely it is that she will receive feedback from

her peers. Thus, an adolescent girl who deviates from the

developmental norm may gain more attention and receive more

feedback from her peers than a girl who matches the

developmental norm. Should this increased feedback be

negative, the girl may be more at risk for developing a
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negative body image as she incorporates bodily changes into

her self-perception. Any deviation from the developmental

norm may cause stress and affect the youth's self-

perception.

The age at which the maturation process begins may be

one influential variable in the development of body image.

Bodily changes during females' puberty span many years. A

fat spurt and growth spurt are the first indicators of

pubertal onset. Adrenarche (the development of body hair)

and thelarche (breast development) precede menarche (the

first menstrual period) by several years (Warren, 1983).

Although menarche occurs fairly late in the maturation

process, it is often used as a marker for puberty in studies

of pubertal timing.

The average age of menarche is approximately 13 years +

12 months (Tanner, 1978). Most studies examining the age of

menarche variable divide girls into a trichotomy of early,

late, and on-time maturers (e.g., Blyth, Simmons, & Zakin,

1985; Rierdan & Koff, 1985; Simmons, Blyth, & McKinney,

1983). Girls who begin menstruating before 12 years of age

are generally referred to as "early maturers", while girls

who begin menstruating after 14 years of age are referred to

as late maturers. Girls who begin menstruating within the

mean range of 12-14 years of age are referred to as "on

time" or "middle" maturers. Studies may use these specific

age markers to classify girls or the corresponding academic
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grade markers may be used. Researchers who have used age

markers which correspond to the previously described

classifications have found that approximately 23% of girls

are early maturers, 24% are late maturers, and 53% are

middle maturers (Rierdan & Koff, 1985).

Several studies have shown that early-maturing girls

have poorer body images than on-time or late-maturing girls

(Blyth, Simmons, & Zakin, 1985; Duncan, Ritter, Dornbusch,

Gross, & Carlsmith, 1985; Tobin-Richards, Boxer, & Petersen,

1983). Menarche is strongly related to an increase in body

weight and body fat (Warren, 1983). Early maturers are

visibly heavier and less lean than middle and late maturers

in the sixth and seventh grade (Blyth et al., 1985).

It appears that the normal developmental process is

experienced negatively by early-maturing females (Duncan et

al., 1985). Perhaps it is the realization of a move away

from the cultural ideal of long and lean that is disturbing

to the girl's body image. For the early-maturing girl, this

move away from the societal ideal is happening while most of

her peers remain closer to the ideal shape.

The early-maturing girl brings mismatched physical

attributes to social situations with her peers. According

to Lerner's (1985) theory of reciprocal interaction between

biological developments and social reactions, her different

appearance may lead to increased attention and feedback from

peers. Much of the feedback may be negative since early
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maturers are heavier than their peers in sixth and seventh

grade while society values a lean build. This mismatch

between the most favorably viewed body type and early-

maturing girls' actual body type could lead to other

developmental changes for the adolescent.

One of these developmental changes could be a long-

lasting negative body image. Early-maturing girls, who

appear to have poorer body images, may retain this negative

body perception through adulthood because it transpired

during a time when the post-pubertal body image is becoming

established for most girls. This would suggest that early-

maturing females would have poorer body images than middle-

or late-maturing females in adulthood due to their "at risk

status" for negative feedback when they were adolescents.

The relationship between age of menarche and body image

in adults has not been clearly established. Thompson and

Psaltis (1988) examined the relationship between body

satisfaction and age of menarche in a sample of college

women. They found no significant relationship between age

of menarche and body image variables. However, in their

data analysis, Thompson and Psaltis treated age of menarche

as a continuous variable. Other researchers who have

studied pubertal timing effects have divided subjects into

early, middle, and late maturers based on the age of

menarche (e.g., Blyth et al., 1985; Duncan et al., 1985;

Rierdan & Koff, 1985). It may be important to examine the
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relationship between body satisfaction and age of menarche

in an adult sample using the trichotomous division for data

analysis. This conjecture is especially important in light

of Striegel-Moore et al.'s (1986) statement that early

maturation may place a girl at risk for bulimia. Bruch

(1981) has also suggested that physical maturational factors

may be associated with the development of anorexia nervosa.

Body Image and Depression

Personality theorists have speculated that there is a

relationship between poor body image and depression based

primarily on clinical observations. Aaron Beck (1973)

postulated that body distortion is a characteristic of the

cognitive distortion associated with depression. Based on

his own research, Beck (1973) found poorer body images to be

associated with more severe states of depression.

More recently, researchers have considered the

perceptual and affective components of body image in

relation to depression. Fabian and Thompson (1989) found

depression to be significantly associated with global size

overestimation and specific overestimation of the waist,

hips, and thighs in postmenarchael adolescents. Other

researchers have found depressed mood to be related to body

size overestimation in college women with no history of

eating disorders (Taylor & Cooper, 1986).

Body dissatisfaction has also been linked to

depression. Depressed male and female undergraduates seem
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to be more dissatisfied with their bodies than their non-

depressed counterparts (Mable, Balance, & Galgan, 1986;

Noles, Cash, & Winstead, 1985). Thompson and Psaltis (1988)

studied 123 female undergraduates and found level of

depression to be significantly related to degree of eating

disturbance and body dissatisfaction. One exception to these

findings is a study by McCauley, Mintz, and Glenn (1988) in

which depression proneness was found to be related to body

dissatisfaction for male, but not for female, undergraduate

subjects.

Most studies show an association between both the

perceptual and affective components of body image and

depression in male and female subjects. Depression has also

been linked to eating disorders. Depression is listed in

the DSM III-R as an associated feature of Bulimia Nervosa

(American Psychiatric Association, 1987) and has also been

noted in anorexic patients (Brownell & Foreyt, 1986).

Another connection between depression and eating

disorders lies in the theoretical notion that there is a

genetic transmission of bulimia and/or anorexia through an

affective disorder link. Several studies have found higher

rates of affective disorders in first degree relatives of

patients with eating disorders (e.g., Gwirtsman, Roy-Byrne,

Yager, & Gerner, 1983; Hudson, Laffer, & Pope, 1982; Pyle,

Mitchell, Eckert, Halvorson, Neuman, & Goff, 1983).

However, Striegel-Moore et al. (1986) stress that there have
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not been studies supporting increased incidence of eating

disorders among first-degree relatives of patients with

affective disorders; therefore, no simple explanations of

similar genetic transmissions of eating disorders and

affective disorders can be made.

Although researchers have found an association between

body image, depression, and eating disorders, few attempts

have been made to evaluate the relationships between these

variables from a developmental perspective. Understanding

the sequence of symptom appearance leading to the syndrome

of an eating disorder is important in identifying those

people at risk for the development of eating disorders.

Obviously not all depressed people develop eating disorders.

In addition, research shows that not all people with poor

body images have eating disorders. Therefore, using these

criteria alone as markers for those at risk to develop an

eating disorder is not sufficient.

Depression and poor body image appear to coexist in

most eating-disordered people and in some non-eating

disordered people. However, the developmental sequence of

symptom appearance remains unclear. One conceptualization

is that poor body image develops out of a more general

pattern of self-depreciation associated with depression

(e.g., Taylor & Cooper, 1986). It is also possible that a

general depression develops as a result of the negative

feelings associated with poor body image. In this latter
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conceptualizaion, depression would be considered a secondary

symptom and poor body image a primary symptom.

It seems likely that the developmental sequence varies

among people. The critical question, however, is whether

one sequence puts persons more at risk for the development

of an eating disorder than another sequence.

Poor body image has been identified as a central notion

in the understanding of anorexia nervosa and bulimia

nervosa. Depression appears to be associated with the

disorders, but is not always present in eating-disordered

patients. Due to the centrality and pervasiveness of poor

body image in the eating disorder syndromes, it seems

logical that the people for whom a poor body image leads to

depression may be more at risk for the development of eating

disorders than those for whom depression was the primary

symptom.

In summary, it appears that poor body image is linked

to depression both in adolescents and undergraduates who

have no known eating disorders. Depression has also been

found to coexist with poor body image in many patients with

eating disorders. Despite the clearly established

association between poor body image and depression, the

developmental sequence of symptom appearance in patients who

develop eating disorders has not been empirically

investigated. The logical sequence which would appear to

put a person at risk for developing an eating disorder would
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involve poor body image as a primary symptom and depression

as a secondary symptom.

Risk factors associated with poor body image. Gender

role has also been related to body image. Jackson,

Sullivan, and Rostker (1988) found that females who endorsed

primarily sterotypically feminine traits as self-descriptors

evaluated their appearance less favorably than did females

who endorsed both masculine and feminine traits as self-

descriptors. The authors state that femininity may be

related to an internalization of the cultural standards-for

the importance of physical attractiveness for females.

Mintz and Betz (1988) found direct indications that an

endorsement of sociocultural beliefs regarding the

desirability of female thinness is related to body image

disturbance. In their study, bulimics showed a greater

tendency to endorse such sociocultural beliefs.

Interestingly, body dissatisfaction appears to be

overrepresented in middle to upper class females (Striegel-

Moore et al., 1986). This trend is probably the result of a

greater internalization of sociocultural standards for

beauty in middle and upper class women, thus placing these

women at greater risk for the development of eating

disorders (Striegel-Moore et al., 1986). Additionally,

boarding schools and colleges may be prime locations for the

development of eating disorders due to intensification of
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the sociocultural pressures to be thin in these settings

(Striegel-Moore et al., 1986)

Striegel-Moore et al. (1986) suggest that a genetic

predisposition to be heavier than the lean ideal may cause

women to be at greater risk for developing bulimia. It does

appear that body build and weight are genetically determined

to some extent (see review in Striegel-Moore et al., 1986).

Additionally, data indicate that women who are more than 10%

overweight have less body satisfaction than women who are

more than 10% underweight or who approximate normal weight

within a plus or minus 10% spread (Cash & Green, 1986). It

is not clear whether distortion of body size is greater in

overweight individuals. One study indicates that

underweight individuals distort to a greater extent than

normal or overweight individuals (Cash & Green, 1986).

Another study indicates that that the greater the deviation

from normal weight, the more distortion there will be,

regardless of the direction of the deviation (Birtchnell,

Dolan, & Lacey, 1987).

Body image has also been linked to overall self-esteem.

Many self-concept theorists speculate that the greater value

one places on a self-construct, the greater impact the

evaluation of that construct will have on one's overall

self-esteem (e.g., Harter, 1983). According to Neeman and

Harter (1986), multi-dimensional measures of self-perception

reveal that appearance is the single domain which is most



18

highly and systematically correlated with self-worth at

every age level. It seems that the construct of physical

appearance, which includes body image, tends to be important

enough to impact the self-esteem of all age groups.

While appearance may be important to the self-esteem of

all persons, society seems to place greater emphasis on

appearance for females than for males. Based on this

observation, it seems likely that body image would have more

impact on a woman's self-esteem than on a man's self-esteem

(Silberstein et al.,1986).

Research reveals inconclusive evidence regarding a

differential impact of body image for males' and females'

self-esteem. Some studies have supported the Silberstein et

al. (1986) reasoning that there would be a stronger

relationship between self-esteem and body image for females

(e.g., Lerner, Karabenick, & Stuart, 1973; Thompson &

Thompson, 1986). Other studies, however, have shown a

stronger relationship between self-esteem and body image for

males (e.g., Franzoi & Shields, 1984; Silberstein et al.,

1988), or equally strong relationships between the two

variables for both genders (e.g., McCauley, 1988). Research

based solely on females has shown a significant correlation

between self-esteem and body satisfaction (Fabian & Thompson

1989; Mable et al., 1986). It appears that body image may

be related to self-esteem, but it is not clear whether this

relationship is stronger for males or females.
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Measurement of Body Image

The measurement of the perceptual aspect of body image

has most commonly been assessed using body-part size

estimation or distorting image technique (Cash & Brown,

1987). Studies which employ body-part size estimation have

the subject provide size estimates for specific parts of the

body, such as waist, hips, thighs, and face (e.g., Cash &

Green, 1986; Fabian & Thompson, 1989; Thompson & Thompson,

1986; Wardle & Foley, 1989). Studies which employ

distorting image technique have subjects estimate their

overall body size, often while confronting their own image

(e.g., Freeman, Thomas, Solyom, & Hunter, 1984; Lindlholm &

Wilson, 1988; Taylor & Cooper, 1986).

A number of recent studies have employed another

technique of body peception measurement in which silhouettes

are used. These studies characteristically use a size

gradation of silhouettes or body figures and subjects are

asked to choose which figure most nearly represents their

own body size (e.g., Steiger, Fraenkel, & Leichner, 1989;

Thompson & Psaltis, 1988; Williamson, Kelley, Davis,

Goreczny, & Blouin, 1989). Body distortion has also been

measured by comparing subjects' estimation of their

approximation to normal weight with their actual

approximation to normal weight (Gray, 1977; Mable et al.,

1986).
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The affective component of body image is generally

assessed using attitudinal self-report paper and pencil

measures (Cash & Brown, 1987). Examples include the Body-

Self Relations Questionnaire (Cash, Winstead, & Janda,

1986), the Body Dissatisfaction Scale on the Eating

Disorders Inventory (Garner, Olmsted & Polivy, 1983), the

Body Cathexis Scale (Secord & Jourard, 1953), and the Body

Shape Questionnaire (Cooper, Taylor, Cooper, & Fairburn,

1987). Draw-a-Person methods have also been used to assess

body image (e.g., Kalliopuska, 1982; Strober, Goldenberg,

Green, & Saxon, 1979).

Statement of Purpose

The purpose of this study is to explore the

relationship between maturation rate, body image,

depression, and eating disorder tendencies in a sample of

undergraduate females. Females will be used since it

appears that women are more at risk than men for developing

poor body images and eating disorders.

It has been suggested that early maturation may be a

risk factor in the development of bulimia (Striegel-Moore et

al., 1986). Additionally, early maturation in females has

been linked to poorer body images than in on-time or late-

maturing adolescents (see "Development of body image").

This study will explore the relationship between early

maturation and body image in a non-clinical sample of
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college-age females to determine if the relationship between

these two variables extends past adolescence.

Depression has been found to be associated with the

perceptual and affective components of body image.

Additionally, depression has been suggested as a factor in

eating disorders both through a coexisting syndrome in

patients with eating disorders and through a biogenetic link

between eating disorders and depression (see "Body image and

depression"). This study will explore the relationship

between body image and depression in a sample of college

women.

Poor body image is a central notion in the

understanding of eating disorders. Depression appears to be

associated with the disorders, but is not always present in

eating disordered patients. This study will examine the

relationship between eating disorder tendencies, body image,

depression, and maturation rate in an attempt to determine

the importance of each of the latter three factors in the

development of eating disordered behaviors.

In addition to looking at the relationships between

these main variables, several other variables will be

considered on an exploratory basis. Past research has

suggested possible relationships between these variables and

body image: annual household income, history of teasing

about body size, career plans (a crude indicator of sex

role), history of body image, and parents' body size.
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The five main hypotheses to be tested through this

study are:

1. Early maturers will be less satisfied with

their bodies than on-time or late-maturers as indicated by

higher scores for early maturers on the Body Shape

Questionnaire (Cooper et al., 1987).

2. Early maturers will exhibit greater body distortion

than on time maturers or late maturers. Percentage of body

distortion will be calculated using the subjects' self-

report on the Personal Data Questionnaire and objective-

measurements.

3. Level of body satisfaction will be inversely

correlated with level of depression as indicated by higher

scores on the Body Shape Questionnaire (Cooper et al., 1987)

being associated with higher scores on the Center for

Epidemiologic Studies-Depressed Mood Scale (Radloff, 1977).

4. Amount of body distortion will be positively

correlated with level of depression. Higher body distortion

percentages are expected to be associated with higher scores

on the Center for Epidemiologic Studies-Depressed Mood Scale

(Radloff, 1977).

5. Early maturation, poor body image (body

dissatisfaction and body distortion), and depression will

account for a significant amount of the variance in eating

disorder tendencies. Eating disorder tendency will be
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measured by higher scores on the Eating Attitudes Test

(Garner & Garfinkel, 1979).



CHAPTER II

METHOD

Subjects

Subjects were 251 undergraduate females between the

ages of 18 and 25 years. Participation in the study was

voluntary, and all students received extra credit for

psychology courses in which they were enrolled. Of the

participants, 77% were White, 12% were Black, 6% were

Hispanic, 5% were Asian-American, and 1% were of unknown

ethnic origins. The vast majority (96%) of subjects were

single. Fifty-three percent of the subjects reported

growing up in families in which the annual household income

was over $40,000. Thirty-nine percent reported that their

annual household income was between $20,000 and $40,000, and

8% reported an annual household income of less than $20,000.

Three of the 251 participants did not complete all of

the questionnaires. Also, the true heights and weights were

not obtained on a small group of subjects (n = 11) due to a

mechanical failure of the scales in the midst of the study.

Finally, subjects who were "early" or "middle" maturers were

randomly selected for analyses involving the "age of

menarche" variable to achieve groups of equal size in

early, middle, and late maturer categories. For this

24
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reason, sample size varies depending on the data involved in

the specific statistical analyses.

Materials

Data were obtained from a personal questionnaire,

several psychological measures, and objective measures of

weight and height. The personal questionnaire yielded

demographic data (age, race, marital status, annual

household income, history of psychological treatment) as

well as the following pertinent information: menstrual

history, general career plans, body image history, history

of teasing, and body size estimates for self and parents.

The psychological assessment techniques yielded measures of

depression (Center for Epidemiologic Studies - Depressed

Mood Scale, CES-D); body satisfaction (Body Shape

Questionnaire, BSQ); eating disorder tendencies (Eating

Atttitudes Test, EAT); and body image (Draw-A-Person).

Physicians' scales were used to obtain height and weight

data on all subjects.

Personal Questionnaire. Demographic information

obtained from the personal questionnaire included: date of

birth, race, annual household income, and history of

psychological treatment. Additionally, subjects were asked

to report their current weight and height, and to estimate

body size on a line from 50% underweight to 50% overweight

with "just right" at the midpoint. Subjects' estimations

were used as a determinant of their body distortion. The
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percentage of body distortion was measured by the following

formula:

[perceived weight deviation - actual deviation) =

% distortion (derived by author). Actual

deviation was determined by the subjects'

conformity to the Metropolitan Life height/weight

norm category extreme points.

Subjects were also asked to report age of menarche.

Based on this information, subjects were categorized into

early, middle, and late maturers. Subjects were identified

as "early" if they reached menarche before 12 years of age,

"on time" if they reached menarche between 12 years and 13

years 11 months, and "late" if they reached menarche after

14 years. Other questions were included on the personal

questionnaire as exploratory data points.

Center for Epidemiologic Studies-Depressed Mood Scale.

(CES-D). Each subject completed the CES-D (Radloff, 1977),

a 20-item scale designed to measure current level of

depressive symptomology. Subjects were instructed to

indicate the frequency of depressive feelings or behaviors

experienced during the past week on a 4-point Likert scale

ranging from "Rarely or none of the time" (1) to "Most or

all of the time" (4). Scores can range from zero to sixty

with higher scores indicating greater levels of depression.

The test developer reports test-retest reliabilities ranging

from .51 to .67 at two to eight week intervals, and .32 to'
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.54 at three to twelve month intervals. Internal

consistency reliability is reported at .85. Validity

studies show good concurrent validity, with the CES-D

correlating significantly with a number of other depression

and mood scales.

Body Shape Questionnaire, (BSO). Each subject

completed the BSQ (Cooper et al., 1987), a 34-item scale

designed to measure concerns about body shape. Subjects

were instructed to indicate feelings regarding their

appearance over the past four weeks on a 6-point Likert

scale ranging from "Never" (1) to "Always" (6). Scores can

range from 34 to 204, with higher scores indicating greater

concern with body shape. Items on the BSQ were empirically

derived by interviewing out-patients diagnosed with eating

disorders and various groups of non-eating disordered women.

The test developers report good concurrent validity as

indicated by significant correlations with two other tests

of body satisfaction. The BSQ was correlated highly (r =

.66) with the Body Dissatisfaction subscale of the Eating

Disorders Inventory (EDI) among bulimic out-patients. The

BSQ was moderately correlated (r = .35) with the Eating

Attitudes Test (EAT) among bulimic out-patients and highly

(r = .61) with the EAT among occupational therapy students.

Cooper et al. (1987) report that the discriminant

validity of the BSQ also appears to be satisfactory. Women

believed to have bulimia nervosa were found to have
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significantly higher BSQ scores than women not believed to

have bulimia. The criteria used for the classification of

bulimic women were self-reports of the current occurence of

excessive uncontrolled overeating at least once fortnightly;

the current occurence of vomiting or laxative use; and an

extreme fear of becoming fat. Women meeting these criteria

were found to differ markedly on BSQ scores from women not

meeting these self-report criteria.

Eating Attitudes Test, (EAT). Each subject completed

the EAT (Garner & Garfinkel, 1979), a 40-item self-report

measure designed to assess eating disorders. The items are

presented in a 6-point, Likert scale format. Scores can

range from 0 to 120, with higher scores indicating the

presence of more behaviors and attitudes related to an

eating disordered population.

Test developers validated the EAT using two groups of

female anorexia nervosa patients and female control

subjects. The EAT appears to have good concurrent validity,

with scores correlating significantly with criterion group

membership (r = .87, p < .001). The alpha reliability

coefficient was computed to measure the internal consistency

of the measure. The alpha for the total sample of anorexic

and control subjects was .94. The alpha for the sample of

anorexic subjects alone was .79.

The EAT has also been shown to be a useful measure of

bulimia nervosa tendencies (Gross, Rosen, Leitenberg, &
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Willmuth, 1986). Gross and colleagues (1986) demonstrated

that the EAT significantly discriminated bulimia nervosa

subjects from normal subjects. Therefore, the EAT appears

to be an appropriate measure of both anorexia nervosa and

bulimia nervosa tendencies.

Proective Drawings. Drawings were used as a

projective assessment of self image. The hypothesis

underlying projective techniques is that the subject reveals

something of his or her personality in the way he or she

responds to the test stimuli. Projective assessment tools

generally involve unstructured tasks in which the examinee

is not aware of what the examiner is interpreting. The

unstructured and disguised form of projective techniques

purportedly allows the examiner to tap the examinee's

unconscious processes. The interpretations of projective

assessments are often qualitative and unquantified (Maloney

& Ward, 1976) .

Draw-a-Person (DAP). The Draw-A-Person test (Machover,

1949) has a long history of clinical usage. It was first

used by Goodenough (1926) as a measure of mental age.

Later, Buck (1948) introduced the House-Tree-Person test as

a means of assessing personality variables. Machover (1949)

published a book which discussed the qualitative aspects of

human figure drawings which were related to psychopathology.

Machover's interpretive method for Draw-A-Person test is
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widely used in the analysis of human figures (Mortensen,

1984).

The DAP is based on the "body image" hypothesis which

states that when a person draws a human figure, the figure

is drawn as the person sees himself or herself (Swensen,

1968). In a review of studies in which the DAP was

administered to adult subjects, Mortensen (1984) reports

that five of six studies found significant relationships

between the DAP and some other measure of body image or

self-concept. It is not clear, however, how closely the DAP

reflects subjects' body image specifically, or reflects the

more general construct of self-concept. The human figure

drawing technique was used in this study as an exploratory

means of qualitatively assessing another aspect of body

image. In addition to the traditional DAP administration,

subjects were also asked to draw themselves in an attempt to

more closely tap personal physical experience.

The Draw-a-Person test was administered by instructing

subjects to "draw a person". After completion of the DAP,

subjects were asked to "draw yourself". The figures were

then qualitatively assessed according to several factors

which may be associated with poor body image (Kalliopuska,

1982). The factors which were considered are as follows:

omission of body parts, size of drawing, quality of strokes,

body relationships, page placement, erasures, clothing

details, view perspective (front,back, or profile), oral
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emphasis, gender, and extent of sexualization (asexual,

average, or oversexualized).

Kinetic Family Drawing, (KFD). Hulse (1951) introduced

the Family Drawing Test as a means of acquiring clinical

information about a child's perception of his or her family.

Burns and Kaufman (1970) altered the test to include a

kinetic factor. Subjects are asked to draw a picture of

everyone in their family doing something. Burns and Kaufman

(1970) hypothesize that akinetic instructions such as "Draw

a family" yield relatively inert figures. Kinetic

instructions, however, yield more dynamic figures with the

potential of becoming involved with one another. The KFD,

therefore, may tap feelings related to intrafamilial

interaction.

The KFD (Burns & Kaufman, 1970) was administered by

asking subjects to "draw a picture of everyone in your

family doing something and label the family members". The

KFD was used as an exploratory means of qualitatively

assessing subjects' perception of their self-image relative

to other family members. Particular attention was paid to

the relative body size of family members. Family

involvement, compartmentalization, and the presence of food

in the drawing were also considered in the analyses as

exploratory means of assessing subjects' perceptions of

family connectedness and the importance of food-related

activities.
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Procedure

Subjects were recruited through the use of a sign-up

sheet posted on a bulletin board designated for that purpose

in the psychology department. Subjects were tested in

groups of not more than 30. They were asked to complete the

personal questionnaire, the CES-D, the BSQ, and the EAT.

Subjects were also instructed to draw three specified

pictures on separate sheets of 8-1/2" by 11" white paper.

Following completion of the questionnaires and drawings,

subjects' objective measures of weight and height were

obtained. The measurements were taken in a private area and

were recorded on the back of the personal questionnaire.



CHAPTER III

RESULTS

Sample Characteristics

Height and weight information (see Table 1). The mean

measured height of the subjects was 64.37 inches (n = 240)

and the mean measured weight was 132.60 pounds (n = 240).

Table 1

Height and Weight Information

M SD n

True Height 64.37 2.46 240

True Weight 132.60 22.00 240

Estimated Height 65.04 2.65 248

Estimated Weight 131.51 22.08 249

Desired Weight 119.47 12.61 249

Note. Height is measured in inches; weight is measured in

pounds.

The mean weight was within normal range for the mean height

according to the Metropolitan Life height/weight norm

tables. Based on the Metropolitan Life tables, 23% of the

subjects were more than 5% underweight, 60% of the subjects

33
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were within five percentage points of the normal range, and

17% were more than 5% overweight. Subjects tended to be

fairly accurate in estimating their height and weight prior

to obtaining the measurements, with only a slight (1%)

difference between the mean estimated measurements and mean

true measurements. (Height was slightly overestimated, and

weight was slightly underestimated on average).

The mean desired weight for the sample was 119.47

pounds, which is 13.13 pounds less than the true mean weight

for the sample (t = 8.05, df = 239, p < .001). Seventy-nine

percent of the women in the study wanted to weigh less than

the normal range for their height as indicated by the

Metropolitan Life height/weight norm table.

Psychological treatment histories. Of the 251

subjects, 35% reported that they had received some form of

psychological therapy in their lifetime, while 65% reported

never having received therapy. Of the subjects who had

received therapy, 85% reported receiving outpatient therapy,

3% reported receiving inpatient therapy, and 10% reported

receiving both inpatient and outpatient therapy. Fifty-

three percent of those receiving treatment had less than

eight sessions of therapy, while 47% had more than eight

sessions. Of the 251 subjects, only seven reported that

they had received treatment for an eating disorder.

Comparisons between the seven subjects who reported a

history of eating disorders and the total sample indicated
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that the demographics and true body size for the group of

seven were similar to the group as a whole. Differences

were apparent, however, in the seven individuals' scores on

the BSQ, CES-D, EAT, and distortion scores when compared to

the group means for these measures. The trend of the scores

indicated that the goup of seven were more depressed,

reported more eating-disordered behaviors,and had poorer

body images than the group as a whole. Although the size of

the eating-disorder group is too small to draw any

statistical conclusions, the obtained differences seem to

support the validity of the chosen measures in tapping body

image and depression variables.

Menarchael information. Of the 251 subjects, 20.7% (a

= 52) reported that they had reached menarche before age

twelve, classifying them as "early maturers." Sixty and

six-tenths percent of the subjects (n = 152) reported that

they reached menarche between the ages of 12 years and 13

years 11 months, classifying them as "on-time maturers."

Eighteen and seven-tenths percent of the subjects (n = 47)

reported that they reached menarche after 13 years 11 months

of age, classifying them as "late maturers."

The range of school grades corresponding to menarche

were reported as fourth to twelfth grades. Ninety-five

percent of the respondents, however, reached menarche

between fifth and ninth grades. The most common grade at

which menarche was reached was seventh, with 30% reporting
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this grade as the one in which they first began

menstruating.

Main Hypotheses. The first two main hypotheses

predicted that early maturers would be less satisfied with

their bodies as predicted by the BSQ and would tend to

distort their body size to a greater degree as calculated

using the subjects' self-estimations of body size and

objective measurements. A multivariate analysis of variance

was performed using age of menarche as the independent

variable. Age of menarche was classified into three levels

based on the reported age at which menarche was reached.

Subjects reporting menarche before 12 years of age were

classified as early maturers, while subjects reporting

menarche after 13 years 11 months were classified as late

maturers. Subjects who reported menarche within the 12 to

14 year age range were classified as middle maturers. To

maintain equal numbers of subjects within each of the three

categories, 47 subjects were randomly selected from the

early and middle maturer groups, resulting in a total of 141

subjects across the three groups.

The dependent variables were body satisfaction and body

distortion. Body satisfaction was measured by total scores

on the BSQ. Body distortion was calculated as the

percentage of discrepancy between approximation of true

weight to the norm and estimated approximation of weight to

the norm.
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The means and standard deviations of the dependent
variables at each level of maturation age are presented in
Table 2. The multivariate analysis of variance was

significant (p < .05), indicating that the mean vectors of
the groups are not equal. An examination of the means for
the dependent variables at each level, however, clearly

shows that while the difference in BSQ scores at each

maturation level is in the predicted direction, the small
differences in distortion points at each maturation level
are not in the predicted direction. Therefore, univariate

analyses of variance were performed on each dependent

variable across the three maturation levels.

Table 2

Mean Body Shape Questionnaire (BSQ) Scores and Body

Distortion Percentages by Maturational Level

Age of Menarche BSQ Distortion

M SD M SD
Early [104.85] 38.01 8.77 9.44

Middle 93.04 31.02 10.75 9.37

Late [86.94] 29.18 10.26 6.74

Note. Higher BSQ scores indicate greater body
dissatisfaction. Numbers in brackets differ significantly

at p < .05.
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The first ANOVA revealed significant differences in BSQ
scores for the three maturation levels, with early maturers

being the least satisfied with their bodies, (F(2, 137) =

3.55, p < .05). Post hoc comparisons between the three

groups using the Tukey HSD method revealed a significant

difference in BSQ scores for the early and late maturers (p

< .05). No other comparisons were significant. The second

ANOVA revealed no significant differences of distortion

scores between the three maturation level groups. In

summary, it appears that early maturers are significantly

less satisified with their bodies than late maturers when

they reach young adulthood. Although the data show that

early maturers are also less satisfied with their bodies

than on-time maturers, this difference is not statistically

significant. The data do not support the hypothesis that

early maturers have greater body distortion tendencies than

on-time or late maturers. In fact, early maturers appear to
distort to a lesser degree than the other two groups,

although this difference was not statistically significant.

The third main hypothesis predicted that the level of

body satisfaction would be inversely related to level of

depression. Body satisfaction was measured using the BSQ,

with higher total scores indicating more body

dissatisfaction. Level of depression was measured using the

CES-D with higher total scores indicating greater levels of

depression. A Pearson product-moment correlation revealed a
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significant relationship between these two variables in the

predicted direction (r = .35, p < .01). The data support

the hypothesis that level of body satisfaction is inversely

correlated with level of depression, indicating that women

who are dissatisfied with their body shape also tend to be

depressed.

The fourth main hypothesis predicted that amount of

body distortion would be positively correlated with level of

depression. Body distortion and depression were measured as

described above. Although the results of the analysis

yielded a correlation coefficient which was in the predicted

direction, the relationship was not statistically

significant (r = .08).

The fifth main hypothesis predicted that early

maturation, poor body image (body dissatisfaction and body

distortion), and depression would account for a significant

amount of the variance in eating disorder tendencies.

Eating disorder tendency was measured by scores on the EAT,

with higher scores indicating the presence of more behaviors

and attitudes related to an eating disordered population. A

multiple regression analysis revealed that body satisfaction

and depression account for a significant amount of the

variance in eating disorder tendencies (R square = .55, p <

.05). Age of menarche and body distortion do not appear to

contribute significantly to the variance in eating disorder'

tendencies.



A general reliability coefficient was obtained for the
three formal questionnaires used in the study, namely, the
BSQ, the EAT, and the CES-D. All three of the measures

yielded a high coefficient alpha (see Table 3). The group
means for each of the measures were compared to the group
means for community-based samples as reported by the authors
of the questionnaires (Cooper et al., 1987; Garner &
Garfinkel, 1979; Radloff, 1977). Although none of the
comparisons revealed statistically significant differences,

the sample in this study obtained higher mean scores on each
of the measures than was reported by the authors of the
measures (see Table 3). The difference is likely due to the
fact that this study was limited to female undergraduates

while the original studies sampled from the community at
large. Undergraduate women may have body images and

emotional patterns which are slightly different from more

varied population.

The relationships between the primary variables,

namely, the BSQ, the EAT, the CES-D, distortion percentage,

and age of menarche were analyzed using Pearson product-

moment correlations. The correlation matrix for these five
variables is shown in Table 4. The highest correlation

coefficient was found between scores on the BSQ and the EAT.
The BSQ was the one measure which correlated significantly

with all other measures employed in the study.

40
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Table 3

Reliability of Measures

Undergraduate Women Community-based Sample
Coefficient

Alpha NM SDSD
Measure

BSQ .97 97.65a 35.18 81.5 28.4

CES-D .91 1 5 . 8 8 ' 10.72 9.1 8.6

EAT .87 1 7 . 1 2 b 12.511 15.6 9.3

82 =250; bp = 251

Note. Community-based data obtained from the

questionnaires' authors' reports. BSQ = Body Shape

Quesionnaire (Cooper et al., 1987); CES-D = Center for
Epidemiologic Studies-Depressed Mood Scale (Radloff, 1977);

EAT = Eating Attitudes Test (Garner & Garfinkel, 1979)

Exploratory Analyses

Exploratory correlational analyses were performed to
examine the relationships between the primary variables,

data obtained from the personal questionnaire, and

quantified data from the projective drawings.

Few significant correlations were found when variables

from the projective drawings were considered in relationship

to other variables. The majority of the statistically

significant correlations either did not make logical sense
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Table 4

Correlations Between PrimaryVariables

BSQ CES-D EAT Distort. Mat.Level

BSQ 1.00

CES-D .35** 1.00

EAT .71** .34** 1.00

Distort. .27** .08 .19** 1.00

Mat.Level -.22** .05 -.11 .08 1.00 -

* < .05, R < .01.

or had correlation coefficients that were low enough to
warrant skepticism about their usefulness. None of the
variables considered from the kinetic family drawings were
found to be significantly related to variables of interest.
One line of exploration involving the human figure drawings
did prove interesting, however, and is presented below.

A significant positive correlation was obtained between
the true weight of the subjects and the width of the torso
on the self drawing (r = .21, p < .01). A significant

Positive correlation was also found between the true weight
of the subjects and the width of the hips on the self
drawing (r.= .18, p < .01). Significant correlations were
not found between true weight and the width of torso or hips



on the draw-a-person drawing. Subjects appear to have been
approximating their own body size on the self-drawings but
not on the unspecified human drawings.

A significant inverse correlation was obtained between
subjects' reported annual household income level and the
width of the torso on the draw-a-person drawing (r = -.21, p
< .01). A significant inverse correlation was also found
between the reported annual household income level and the
width of the hips on the draw-a-person drawing (r = -.19, p
< .01). It appears that subjects who grew up in wealthier
families drew human figures with thinner bodies.

Reported annual household income was found to be
associated with other variables as well. A significant

inverse correlation was found between annual household

income and desired body weight (r = -.18, p < .01). A

significant correlation was also found between annual
household income and the amount of discrepancy between
desired body weight and normal body weight based on height;
higher family incomes appear to be associated with a desire
to weigh increasingly less than the norm (_ = -.16, p <

.05).

. A rough estimate of subjects' memory of their body
image at various stages of development was obtained through
the use of three questions on the Personal Questionnaire.

The questions simply asked subjects to rate the level of
satisfaction they had with their body at ages 7, 12, and 16.
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A 7-point Likert scale format was used for the responses

with "1" being "completely positive" and "7" being

"completely negative". The means and standard deviations of
the responses for each age level are presented in Table 5.

Table 5

Undergraduate Women's Memory of-Body Satisfaction at Three
Age Levels

Age Mean Standard Deviation n

7 [2.6] 1.6 251

12 3.6 1.7 251

16 [3.8] 1.7 250

Note. Numbers in brackets means differ significantly at p <

.001.

A one-way analysis of variance revealed a significant

difference between reported body satisfaction at age 7 and

age 16, with the older group being less satisfied, F(6, 243)
= 5.42, p < .001. This data suggests that females are more
dissatisfied with their body shape after puberty than before

puberty.

The rough estimates of body satisfaction at the 12- and
16-year-old age levels correlate significantly with the BSQ
scores (r = .17, r = .46, p<.01). The rough estimate of
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body satisfaction at the 7-year-old age level does not

correlate significantly with BSQ scores. It appears that
females' attitudes about their body shape may change and
begin to solidify around the age of puberty (12 years).

An analysis of variance revealed a significant

difference in estimated body satisfaction at age 7 for the
different levels of maturation, F(2, 138) = 2.97, p < .05.
The mean response for early maturers was 3.04, the mean

response for middle maturers was 2.55, and the mean response
for later maturers was 2.23. There was no significant

difference in estimated body satisfaction at age 12 or 16
for the different levels of maturation. It seems that early
maturers may be less satisfied with their bodies at the age
of seven due to the early bodily changes associated with the
onset of puberty. The differences in body satisfaction

disappear as all groups are beginning or have completed

puberty.

The rough estimate of body image at age 12 was found to
be associated with the estimate subjects provided of their
mother's body size. Poorer body image at age 12 was

positively correlated with greater estimates of the body
size of the subjects' mothers (r = .18, p < .01). The
estimate of mother's body size was obtained through a
question on the personal questionnaire in which subjects
were asked to indicate their mother's body size on a
continuous line showing 50% underweight to 50% overweight.
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These findings suggest that daughters perceive pubertal
changes more negatively when their estimate of their

mothers' weight is higher.

Another line of questioning on the Personal

Questionnaire yielded interesting results. Subjects were
asked if they had been teased about their weight or size in
the past. Responses could fall into one of three

categories: often, seldom, and never. Subjects were then
asked how the teasing affected them. Responses again could
fall into one of three categories: really upset me,

somewhat upset me, or did not upset me.

The second question, which inquired about the effect of
any teasing regarding body size, was significantly

correlated with several variables. Greater emotional upset
about the teasing was positively correlated with BSQ scores

(r = .34, p < .01), CESD scores (r = .13, p < .05), EAT
scores (r = .20, p < .01), true weight (r = .23, p < .05),
and estimates of body image at ages 7, 12, and 16 (r = .21,
.30, .37, p < .01). It appears that women who experienced a
history of feeling emotionally upset by teasing about their
bodies tend to be more depressed, weigh more, be less
satisfied with their body shape both currently and as a
child, and to report more behaviors associated with eating

disorders.

The sex role of subjects was roughly indicated by a
question on the Personal Questionnaire pertaining to career
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plans. The responses to the career plans question did not
correlate significantly with body satisfaction or body

distortion (r = .10; X = -.05). Based on this data, sex
role as measured by a single question pertaining to future
plans is not related to body image.

It is important to note that only 23% of the

participants in the study were members of ethnic minority

groups. The largest representation of minorities was the
African-American group of 29 women. A one-way analysis of
variance revealed a significant difference in the BSQ scores
of the African-American women and the Caucasian women,

F(1, 219) = 6.56, p < .01. The mean BSQ score for the

African-American women was significantly lower than for the
Caucasian women (see Table 6). A one-way analysis of
variance also revealed a significant difference in the body
distortion percentages for the two races, F(1, 220) = 5.03,

p < .05. The mean distortion percentage points for the
African-American women were lower than those for the

Caucasian women. As in previous research (e.g., Gray,

1977), this data suggests that there may be body image

differences among ethnic groups. More specifically,

African-American women may be more satisfied with their
bodies and more realistic about their body size than

Caucasian women.
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Table 6

Mean Body Image Scores of Caucasians and ricans

BSQ Distortion F

Caucasian 192 99.45 6.56* 10.69 5.03*

African-American 29 81.69 6.34

*p < .05



CHAPTER IV

DISCUSSION

The purpose of this study was to explore the

relationship between maturation rate, body image,

depression, and eating disorder tendencies in young adult

females. While numerous researchers have found links

between body image, depression, and eating disorders, few

researchers have considered the relationship of maturation

rate to these variables. No studies to date have used a

trichotomous division of maturation rate (early, middle, and

late maturers) to explore the variable in adult women. The

findings from studies of adolescent females and adult women

led to the development of five primary hypotheses which

suggested a relationship between early maturation, poor body

image, depression, and eating disorder tendencies.

The data obtained support some, but not all, of the

hypotheses. Two aspects of body image were measured,

namely, level of body satisfaction and amount of body

distortion. The findings suggest that body dissatisfaction

fits the predicted pattern of associations, while body

distortion is not associated with any of the primary

varibles other than body dissatisfaction.
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The fact that the body distortion measure was not

related to the primary variables as predicted, may be a

function of two factors. First, most of the women in the

study seemed to think they were more overweight than they

actually were. Perhaps the tendency to distort is a fairly

universal phenomenon among college-age females rather than

an indicator of psychological problems. Second, a primitive

and general measure of body distortion was used in this

study. Perhaps if a more sophisticated and specific measure

of body distortion were used, such as body-part size

estimation or distorting image technique, subtle

differentiations in extent of distortion could be

identified. The need for a measure with better

discrimination seems particularly important in light of the
finding that the majority of women have a distorted

perception of their body size.

This study may be the first to have found a significant

relationship between maturation rate and level of body

satisfaction in young adult females. Research has

accumulated which indicates that early maturing girls are

less satisified with their bodies in adolescence than on-

time or late maturing girls (Blyth et al., 1985; Duncan et
al., 1985; Tobin-Richards et al., 1983). The findings from
this study indicate that this pattern may carry over into
adulthood. Early-maturing women were found to be
significantly less satisfied with their bodies in young



adulthood than late-maturing women. Although there was not

a significant difference in the level of body satisfaction

for early and on-time maturing women, the pattern was in the
predicted direction.

A literature review revealed only one other study which
has considered the relationship of maturation rate and body

image variables in adult women. Thompson and Psaltis (1988)

did not find support for a relationship between the two
variables. However, in their data analysis, Thompson and
Psaltis treated age of menarche as a continuous variable

rather than using a trichotomous divison as was done in this
study and others of pubertal timing effects (e.g., Blyth et
al., 1985; Duncan et al., 1985; Rierdan & Koff, 1985).

Using the trichotomous division of early, middle, and late

maturation is important because differences in perceptual

experiences of the maturation process are probably only

apparent when the extreme cases (early and late maturation)

are grouped and used in comparisons. The differences in

perceptual experience of pubertal timing are likely non-

apparent or non-existent for the continuum of those cases

within the on-time group, which made up 60% of this study's

sample.

Another finding of this study was that women who were
less satisfied with their body shape also tended to be more
depressed. This finding is consistent with the majority of
other studies which have explored the relationship between
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these two variables (e.g., Mable et al., 1986; Noles et al.,

1985; Thompson & Psaltis, 1988). While other studies have

also found a relationship between body size overestimation

(distortion) and depression (Fabian & Thompson, 1989; Taylor

& Cooper, 1986), this study did not find support for such an

association.

The role of maturation rate, body image, and depression

in the occurence of eating disorder tendency was explored.

Although each primary variable was predicted to account for

a significant amount of the variance in eating disorder

tendency, only depression and body dissatisfaction were

found to contribute significantly to the variance in eating

disorder tendency. Once again, body distortion did not

appear to be a significant factor in the exploration of

relationships between these variables.

Early maturation was not found to be a significant

factor. in the ocurrence of eating disorders. Nevertheless,

there is an apparent connection between early maturation and

body dissatisfaction which develops in adolescence and

carries over into adulthood. Since body dissatisfaction is

a central factor in eating disorder tendency, early

maturation may be somewhat of a risk factor for the later

development of an eating disorder. Early maturation coupled

with depression may be a particulary poor prognostic sign,

since the data from this study indicates that depression as



53

well as body dissatisfaction are significant factors in

eating disorder tendency.

The data obtained from the exploratory correlational

analyses involving the projective drawings provided less

information than was hoped in the design of the study. The

quantified data from the Kinetic Family Drawings were

particularly disappointing in the usefulness of information

provided. However, the data from the human figure drawings

yielded some interesting information.

Significant correlations were found between the width

of the self-drawings and the subjects' true weight; no

relationships were found between the width of draw-a-person

drawings and the subjects' true weight. The self-drawings

were more reflective of true body shape than were the draw-

a-person drawings.

Also of interest was that women who grew up on

wealthier households tended to draw narrower figures on the

draw-a-person drawings. Striegel-Moore and colleagues

(1986) have suggested that there is a greater

internalization of sociocultural standards for beauty in

middle and upper class women. Since thinness is a standard

of beauty in our culture, the tendency of women from higher

income brackets to draw narrower figures on their draw-a-

person drawings may indicate that these women were drawing

their ideal self on the draw-a-person.
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Based on the human figure drawing data, it appears that

women tend to draw their ideal body shape when given

instructions to "draw-a-person," and tend to draw their true

body shape when given instructions to "draw a picture of

yourself." Unfortunately, no other useful information was

gleaned from the projective drawing analyses. The poverty

of information should not be taken as a shortcoming of

projective drawings; rather, it may reflect problems

inherent in the quantitative analysis of projective

drawings.

The conjecture made by Striegel-Moore and colleagues

(1986) regarding the greater internalization of

sociocultural standards of beauty in middle and upper class

females was supported by the data. Women from higher income

levels had a tendency to want to weigh less than those from

lower income levels. Women with higher family incomes also

had a desire to weigh increasingly less than the societal

norm.

Although the sociocultural standard that thin is

beautiful may be more internalized for females from higher

income levels, it appears to have had an impact on the self-

perceptions of most college-age females. The vast majority

(79%) of women in this study wanted to weigh less than the

normal range for their height as indicated by the

Metropolitan Life height/weight norm tables. The data also

indicated that the women have memories of being more
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satisfied with their bodies at age seven that at age

sixteen. The early maturers in this study reported becoming

dissatisfied with their bodies as early as age seven, while

on-time and late maturers did not report increasing

dissatisfaction until later. It seems that the increase in

bodily fat associated with females' progression through

puberty is perceived negatively by women; the negative body

perceptions begin sooner for early maturers due to early

body changes.

The data provided some indication that women who have

heavier mothers remember being less satisfied with their

bodies at 12 years of age. There are two possible

explanations for this finding: 1) this group of women

actually weighed more at age twelve and, therefore, were

less satisfied with their body shape; or 2) this group of

women reacted more adversely to the changes associated with

puberty due to their apprehension about acquiring a heavier

build similar to their mothers.

Another variable which appears to put females at risk

for poor body image is weight-relevant teasing. This study

supported findings from other studies which have indicated

that being teased frequently about weight and size during

childhood and/or being upset by such teasing is related to

poor body image in adolescence and adulthood (Cash,

Winstead, & Janda, 1986; Fabian & Thompson, 1989; Thompson &

Psaltis, 1988). Women in this study who reported
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experiencing a history of feeling emotionally upset by

teasing about their bodies also tended to weigh more, be

more depressed and to report more behaviors associated with

eating disorders.

As in many other studies of body image, it appears that

the findings from this study can only be generalized to a

Caucasian population. African-American women tended to have

more positive body images than Caucasian women. Researchers

are learning more about the development and importance of

body image in Caucasian women. We still know very little

about body image in women of other ethnic groups. Based on

the ethnic differences indicated by this study and others

(e.g., Gray, 1977), it may be that the Caucasian community

could benefit from learning more about attitudes toward the

developing adult female in the African-American community

where women appear to have healthier and more realistic body

images.

The findings from this study imply that clinicians

should be alert to maturational changes and body attitudes

in female clients as young as latency age. It appears that

events relative to the development of body image begin early

in life, proceed through adolescence, and impact the body

image of young adults. Maturation rate, weight-relevant

teasing, internalization of socio-cultural values, and

mother's body size may all be important areas of exploration

for clinicians. Body dissatisfaction not only puts women
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at greater risk for behaviors associated with eating

disorders, it is also related to depression.
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INFORMED CONSENT

I, " , agree to
participate in a study of female undergraduates. The
purpose of this study is to explore the relationship between
body image, maturation rate, and several other variables.
We hope to use the information gained from this study to
better inform mental health professionals of the importance
of each of the variables in dealing with female clients.

As a participant, I understand that I will be asked tocomplete a personal data questionnaire and several brief
psychological measures. In addition, I will be measured forheight and weight.

I have been informed that all information obtained in
this study will be coded in order to protect my right to
confidentiality. Precautions will be taken so that my
identity will remain anonymous.

I understand that there is no personal risk or
discomfort directly involved with this research and that Iam free to withdraw my consent and discontinue participation
in this study at any time. A decision to withdraw from thestudy will not affect my right to receive extra credit
points for time invested in the study.

If I have any questions or problems that arise in
connection with my participation in this study, I should
contact the Psychology Department at 565-2671 and ask for
MerriLee Anderson or Sidney Ornduff (the project directors)
or contact MerriLee Anderson at (214)327-0338.

(Date) (Signature of Participant)

(Date)

w i irrr w 
n w . i n r w+.M. u.

(Investigator)
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Personal Questionnaire

1) Date of Birth:

2) Age:

3) Race:

4) Marital Status:

5) Height:

6) Weight:

7) Desired Weight:

8) Do you currently live in a dorm?
YES

NO

9) Which dollar range best describes the yearly income of
the family in which you grew up?

Less than $10,000
$10,000 - $20,000
$20,000 - $30,000
$30,000 - $40,000
$40,000 - $50,000
More than $50,000

10) Which of the following statements best describes your
personal plans for the future?

____ 1. I am not interested in a career, but I am very
interested in having a family and being a full-time
mom.

2. I am somewhat interested in a career, but my
primary goal is to have a family; a career would come
second to this goal.

3. I would like to balance a career and a family.

4. 1 am primarily interested in having a career;
marrying and having children is a possibility, but not a

goal of mine.

5. I am interested in focusing only on a career, I am
not interested in having children.
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11) Have you ever received any psychological services in
the form of therapy or counseling?

YES

NO (If you checked no, go to section A)

If you checked yes to question #10, were these services
rendered on an outpatient or inpatient basis?

OUTPATIENT
INPATIENT

Which form of therapy or counseling have you received?
(Check all that apply)

Individual
Marital/Family
Group

How many sessions of counseling or therapy have you
received?
Less than 8 sessions
More than 8 sessions

Please briefly describe the presenting problem or
purpose of counseling or therapy:

A. First Menstrual Experience

1) At what age did you have your first period?
(years and months)

2) What grade in school were you when you
first began menstruating?

3) When you had your first period, how did
you feel about it? (rate your experience below)

1 2 3 4 5 6 7completely completely
positive negative
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B. Body Image

1) How comfortable were you with your body as a child
and as a teenager? (i.e., Did you like your
height, weight, and figure?)
Please rate the level of satisfaction with your
body that you remember having at the following
ages:

Age 7

I
completely
positive

2 3 4 5 6 7
completely

negative

Age 12

1
completely
positive

2 3 4 5 6 7
completely

negative

Age 16

1
completely
positive

2 3 4 5 6 7

completely
negative

2) How often have you been teased about you weight or size
in the past?

Often
Seldom
Never

3) If you were teased about your weight or size in the
past, how did this affect you?

Really upset me
Somewhat upset me
Did not upset me
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4) Please indicate the point which best represents your
mother's body size on the line below: (If this is not
applicable to your situation mark here and go on __)

I I I I I I I I I I I

50% 40% 30% 20% 10% JUST 10% 20% 30% 40% 50%
RIGHT

5) Please indicate the point which best represents your
father's body size on the line below: (If this is
not applicable to your situation mark here and go on

)

I I I I I I I I I F I I

50% 40% 30% 20% 10% JUST 10% 20% 30% 40% 50%
RIGHT

6) Please indicate the point which best represents
your body size on the line below:

I I I I I I I I I I I
I 

__ __I _ _ ......_.___ I ....,........ I _._. I _._____ I .._._._ I I50% 40% 30% 20% 10% JUST 10% 20% 30% 40% 50%
RIGHT
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