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ABSTRACT

In-depth qgualitative interviews were conducted with a
random sample of 20 mother-daughter pairs from primarily
low~income and ethnically diverse backgrounds in an urban
setting. The purpose was to explore how middle-aged women
and their teen-aged daughters talk about weight issues.

Girls talked about the following as influences on their
attitudes toward weight: a desire to be attractive to
friends and boys; a desire to avoid being teased about being
too fat or too skinny; the example of models; the importance
of looking good; and avoiding weight-related health
problems, especially those associated with being
underweight. They emphasized the impact of teasing.

The mothers discussed similar themes, adding the
influence of weight on employment opportunities. Health and
social impacts of weight were discussed largely in terms of
overweight. They emphasized the influence of health and the
media more than their daughters.

Some girls and many mothers indicated disagreement with
the ultra~thin standard for weighf. Greater resistance was
often accompanied by less expressed concern about weight.

A standardized guestionnaire, the Eating Attitudes
Test, was also administered. There was no evidence of a
significant difference between mothers!' and daughters!'
scores, nor of any association between their scores. Both

methods indicated extensive variability within each group.
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I. INTRODUCTION

Weight is a central issue in the lives of many girls
and women in our society, as reflected in the high
proportion of women continually on diets (Tiggemann &
Rothblum, 1988). The significance of this area for research
is reflected in weight loss expenditures, a multi-million-
dollar industry in Canada (Health and Welfare Canada [HWC],
1988a) and a multi-billion-dollar industry in the U.S.
(Brumberg, 1989}. It appears that girls become concerned
about their body weight considerably before puberty
(Feldman, Feldman & Goodman, 1988).

Since long-term weight loss is seldom achieved and
repeated attempts may be harmful to health (Garner & Wooley,
1991); since more women under age 55 are underweight than
overweight (HWC, 1988a); and since many normal-weight and
underweight women are trying to lose weight (HWC, 1991), an
exploration of this preoccupation with weight is important.
Previous research primarily focuses on the hazards of
obesity and evaluations of weight loss success. Key authors
studying weight preoccupation recémmend exploring the extent
to which women question cultural norms for body image in
different socio-economic status groups (Garner and Wooley,
1991; Sobal and Stunkard, 1989).

There have been many surveys of women's attitudes to
weight, mostly with school-aged girls and university-aged

women. A small number of interview-based studies have



explored the experiences of specific groups, such as obese
adults (Millman, 1980), those who successfully lost weight
(Allan, 1988 & 198%; Colvin & Olson, 1983), and university
students or clients with eating disorders (Brown, 1987;
Bruch, 1978). Spitzack (1987; 1988a; 1990) has interviewed
middle-class women struggling with weight control. Nichter
and Nichter (1991) have looked at how middle-class high
school girls talk about their weight. Several studies have
examined how working class people talk about health and
illness, but this has not been explored for weight
(Cornwell, 1984; Blaxter, 1982).

This is an interview study of middle-aged women and
their grade eight daughters, to learn how they talk about
weight. A lower-income sample was selected since little is
known about this group's concerns. The sample is ethnically
diverse.

Data was collected in two ways. The first method
consisted of in-depth qualitative interviews. Participants
were asked their views on the meaning of obesity and
thinness, the influences that 1ed'to this meaning, their
explanations of the cause of weight problems, and the role
of weight in their lives. This research focuses on how
mothers and daughters explained the influences on their
attitudes to weight, and examines their responses to these
pressures. Secondly, the Eating Attitudes Test (EAT), a

widely used questionnaire that assesses a broad range of



symptoms related to disordered eating, was administered.
While the EAT was initially developed to screen for anorexia
nervosa {Garner & Garfinkel, 1979}, it has been used to
describe nonclinical samples (Aronson, Fredman & Gabriel,
1990; Smead & Richert, 1990). The study design provides an
opportunity to comment on the EAT when used with a
nonclinical sample. Both kinds of data were used to examine
the following hypotheses: 1) the daughters have a higher
level of concern over weight than the mothers, and 2) the
mothers' level of concern over weight influences the

daughters' level of concern over weight.

IT. THEORETICAL AND RESEARCH BACKGROUND
This literature review is divided into three parts.

The first part discusses the cultural context for weight
preoccupation in North America in order to facilitate an
understanding of the evolution of weight-preoccupation and
why it especially affects women. Particular attention is
paid to the way the societal understandings of weight are
reflected in medical research and-advice, as this then
becomes part of the cultural influences on women regarding
their weight. This is followed by a review of interview-
based studies of women's concerns about weight. This review
is complicated by a diversity of research objectives and
methodologies among a small number of studies, but

demonstrates what has been done in this area, and perhaps
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just as importantly, what has not been done. The last part
of the literature review looks at the impact of ethnicity,
socioeconomic status (SES), and age on weight status and
concern about weight, usually measured by a survey
technique. These factors were specifically selected since
this study examines how a low-income, ethnically diverse
sample of early adolescent girls and their middle-aged
mothers talk about weight issues.

Weight Preoccupation in North America'

Attitudes toward weight are complex. The biomedical
model is one way to view weight and a dominant paradigm in
our society. The medical literature takes a positivistic or
empirical approach to most issues (Conrad & Schneider,
1985). From this perspective, it has searched for the
causes of weight problems, typically in physiolegy and the
psyche. Approaches to weight can also be viewed from an
interactionist orientation, which "views the morality of
society as socially constructed and relative to actors,
context, and historical time" (Conrad and Schneider, 1985,
p. 2). Some argue that cultural and historical events
predict the medical approach to weight issues more closely

than scientific discoveries (Brumberg, 1989; Ritenbaugh,

! This portion of the literature review is adapted from
"Weight preoccupation in North American culture" by G. D. M.
Marchessault, 1993, Journal of the Canadian Dietetic
Association, 54, 138-142.




1982; Schwartz, 1986). Our understanding of reality,
including biclogical knowledge, then reflects our social
environment (Littlewood, 1990). Seen this way, there is no
such thing as value-free knowledge. Science (including
medicine) is not a value-free enterprise (Fee, 1981). All
scientists ask research questions that reflect their values.
Because their values reflect their culture, they generally
generate knowledge to fulfil the social, economic and
political needs of society.

This chapter explores the potential forces influencing
women's attitudes to and concern about weight. This
discussion focuses on women's position in society, our
consumer culture, and the medical approach to obesity.

Attitudes toward weight are bounded by and caught up

with attitudes toward obesity®? and eating disorders3.

2 Obesity is commonly defined as excessive body fat
relative to lean body mass (Canadian Dietetic Association,
1988). The prevalence of weight problems varies
considerably depending upon the weight standard and
measurement methods used (Health and Welfare Canada, 1988b).
This thesis focuses on attitudes to obesity and authors’
definitions are accepted as given. No attempt has been made
to differentiate between the terms overweight and obesity.
It is recognized that the words "overweight" and
"underweight" imply judgement.

3 Besides significant and unexplained loss of body
weight, the American Psychiatric Association (1980)
emphasizes disturbance of body image and intense fear of
becoming fat as core components of diagnosis for anorexia
nervosa. Bulimia is differentiated by binge-eating, the
consumption of large amounts of food in a short time, often
accompanied by drastic methods to lose weight, such as
fasting, self-induced vomiting or the use of diuretics and
cathartics. Most individuals with bulimia are within a
normal weight range.
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These conditions are frequently mentioned in the literature
on weight preoccupation. Weight preoccupation is used
throughout this thesis to mean an intense concern or
obsession with weight issues. People with anorexia nervosa
and bulimia are, by definition, weight preoccupied. Many
people considered obese are also weight preoccupied, and
this is demonstrated by their continual efforts to lose
weight. But many women ﬁho are not anorexic or obese are
also preoccupied with their weight. This thesis explores
the conditions for weight preoccupation as discussed in the
literature and as perceived by the participants. It
includes a preliminary exploration of women's reactions to

these pressures as well.

Weight Concerns by Sex

It is well-known that women are more dissatisfied with
their bodies than are men (Pliner, Chaiken & Flett, 1990).
Most participants in weight control programs are women (HWC,
1988a) and the proportion of girls and women wishing to lose
weight is so high (Casper & Offer; 1990; Silberstein,
Striegel-Moore, Timko & Rodin, 1988) that it seems quite
"normal" that the majority of women are continually on diets
(Tiggemann & Rothblum, 1988; Grunewald, 1985).

Men are as likely to wish for weight gain as weight
loss (Casper & Offer, 1990; Silberstein et al., 1988). Even
men who see themselves as overweight are relatively

unconcerned about weight loss (Rozin & Fallon, 1988).



Millman (1980) reported that most of the obese men she
talked with claimed not to be sensitive about their weight
and did not consider it an important issue in their lives.
And yet, more men may be at risk of health consequences
due to overweight than women until age 55 (Ernsberger &
Haskew, 1987; HWC, 1988a).‘ More women are underweight
than overweight (HWC, 1988a). The Health Promotion Survey
found that two-thirds of women wishing to lose weight were
of normal weight or less, while almost a quarter of the
underweight women surveyed wished to lose weight (HWC,
1991). It is primarily women who are preoccupied with
weight, some to the point of using dangerous weight control
methods (HWC, 1988a; Charlton, 1984; Rothblum, 1990;
Arrington, Bonner & Stitt, 1985; Grunewald, 1985). At less
extreme levels of weight preoccupation, dieting efforts can
result in undernourishment (Lambert-Lagace, 1989). For many
women, weight preoccupation is a greater health hazard than

their weight.

* Most earlier and some current research yields a
higher percentage of overweight and obesity among women
(Burnight & Marden, 1967; Nutrition Canada, 1973; Rand &
Kuldeau, 1990). The Metropolitan Life Insurance Tables have
been used frequently despite indications of bias toward low
recommended weights for women (Canadian Dietetic
Association, 1988; Ritenbaugh, 1982).

The results presented here are based on two Canadian
studies reported by Health and Welfare Canada (1988a) and
use guidelines based on a review of the association between
weight and health. The Canada Fitness Survey of 1981 (based
on actual weights) found 29% of men and 19% of women were at
increased risk of developing health problems. The Health
Promotion Survey of 1985 (based on self-reported weights)
found 20% of men and 14% of women at risk.



Stigmatization

Women have not always been so fearful of fat. A
century ago, people liked to be heavier (Schwartz, 1986).

In most cultures where beauty norms have been studied,
plumpness is preferred, as it is associated with prosperity,
health and maternity (Brown & Konner, 1987).

In our society the obese face ridicule and
discrimination. Repeatedly, studies have found that people,
starting as young as age six, attribute negative
characteristics to the obese (HWC, 1988a; DeJong, 1980;
Staffieri, 1967). Adults, even the obese themselves, rank
fat people as unhappier, less self-confident, more self-
indulgent, less self-disciplined, lazier and less attractive
than thin people (Tiggemann & Rothblum, 1988). What
evidence exists implies that health professionals share the
attitude of repulsion generally exhibited against the obese.
One early study found a "large majority" of physicians
described their obese patients as "ugly and weak-willed,"
judging them more harshly than the overweight evaluated
themselves (Maddox & Liederman, 1569, p. 218). Mental
health workers assessed a case study more negatively when
accompanied by a picture of an obese woman than a slimmer
version of the same model (Young & Powell, 1985). Rothblum
(1990) reported that doctors commonly believe their patients
lie about their efforts to lose weight, and Millman (1980)

suggests professionals react more negatively to obesity than



to smoking, another self-inflicted condition.

After interviewing 50 obese adults, Millman (1980,
p.xii) concluded: '"obesity arouses emotions of surprising
intensity, including horror, contempt, morbid fascination,
shame, and moral outrage." Mackenzie (1985) writes that the
zeal with which women pursue slenderness and the intensity
of prejudice focused on the obese is so remarkable that
health, fashion and media trends are not sufficient to
explain it. She suggests that these industries echo a more
elemental theme -- that "obesity is interpreted as a
transgression against the basic cultural moral tenets
Obesity is seen as the failure to strive for self-control,
willpower, rationality, competence, and productivity"
(p.175).

A cultural predisposition to self-contrcl does not
explain why prejudice against fat is greater for women.
Orbach (1981) popularized the hypothesis that excessive
concern with weight has something to do with being female in

our society.

Feminist Analysis

It is sometimes easier to see an association between
women's illnesses and their subordinate sex roles by
examining a different historical context. Hysteria,
neurasthenia and the melancholy of the Victorian noble woman

were once seen as rooted in women's biology but now are seen
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as medical ideology reflecting the 19th-century view of
women as the weaker sex (Brumberg, 1989; Scull, 1981).
Women's ailments, while offering real symptoms, may point
out underlying social vulnerabilities. 1In the 20th century,
"female complaints" have become increasingly presentational
and symbolic of anxiety about appearance (Turner, 1984).
Anorexia nervosa can be viewed as an extreme example of how
young women resolve anxieties produced by contradictory
social pressures in a culture organized around narcissistic
consumption (Brumberg, 1989; Turner, 1984). Our culture
focuses on women's bodies, and women use the body to "voice"
their concerns. The conceptualization of weight as mainly a
woman's issue suggests it, too, is a mirror for pressures
specific to women in our time.

Several feminist writers link women's obsession with
weight to their subordinate position in society. Chernin
(1981) writes that women's hatred of their bodies expresses
a discomfort about being female. By pursuing an adolescent
or male body shape, girls and women may be rejecting
femininity in a way that is culturally endorsed, emphasizing
collective conflict toward the adult female role (Counihan,
1985). This societal striving for an emaciated shape may
indicate an effort to control the sensuous female nature, a
fear of becoming a woman, a desire to avoid motherhood or a
striving for the male prerogatives of power.

The growth of the feminist movement and female
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employment have increased the contradictions of the female
role (Counihan, 1985). The socialization of girls to be
passive and compliant is not conducive to success in the
workplace. Counihan (1985, p.85) says the tensions are
untenable for women who do not have a strong sense of self,
leading them to focus on their weight:

Women are socialized to believe that their

problems come from being too fat. Being thin then

becomes a panacea, a totally absorbing quest, a

pathetically reductionist channel for attaining

control in a world where they suffer

institutionalized powerlessness.

Women seem to need more control over their bodies than men
because they exercise less power and control in their
personal and professiocnal lives.

The pressure on women to be thinner intensified with
the emergence of the feminist movement in the 1920s and
again with its resurgence in the 1960s (Brumberg, 1989;
Chernin, 1981). The incidence of anorexia nervosa and the
number of dieting clinics and 12-year-old models increased
with the growth of the feminist movement. Classic "before
and after" fantasies, where life magically improves after
weight loss, were typical in Millman's (1980) interviews
with obese women. Chernin (1981) speculates that the
feminist movement, with its interest in self-development or
"enlargement" for women, inspired a divergent "reduction
movement," encouraging women to focus on their looks rather

than their lives. Chernin suggests that constant efforts to

lose weight distract women from more important issues.
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Consumer Culture

Turner (1984) suggests the "women as property" argument
is primary in understanding the social subordination of
women. The control of fertility was required to assure
paternity and heritage by the landowning class, which meant
controlling the female body. He suggests this has changed.
Modern capitalism no longer requires the control of
sexuality, but rather mass consumption and the expansion of
desire. This regquires discipline and self-control at work,
but hedonism and narcissism after work. The modern diet
seems to link these contradictory themes, employing self-
denial for the enhancement of aesthetic pleasure.

It is widely accepted that the emergence of advertising
and motion pictures helped entrench the hedonistic
lifestyle, and images of youth and beauty were purposely
associated with goods (Featherstone, 1982). The need for
new markets meant "individuals had to be persuaded to adopt
a critical attitude towards body, self and lifestyle"
(Featherstone, 1982, p.20). The point of the emaciated
fashion ideal is not to stimulate achievement of the image,
but to promote dissatisfaction with our bodies, which can
then be used to promote the purchase of products as a
substitute for the image or an aid to achieve it. Hints of
decay, disease and bodily defects are portrayed as signs of
moral sloth to increase anxiety and susceptibility to

marketing (Featherstone, 1982). The creation of emotional
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vulnerability, combined with the promise of self-
improvement, was and is a strategy to sell products (Sanford
& Donovan, 1985}). Advertising has blurred the distinction
between unachievable standards and realistic goals. Rodin
(1992, p.57) writes: "Through movies, magazines, and TV, we
see beautiful people as often as we see our own family
members; the net effect is to make exceptional beauty appear
real and attainable."

Advertisers attempt to undermine women's confidence
because it helps to sell products. One result seems to be
an increasingly slender ideal figure. Weights decreased by
3.4 kilograms for Miss America Pageant winners from 1959-78,
while the average weight for women under 30 increased by
2.3-2.7 kilograms (Garner, Garfinkel, Schwartz & Thompson,
1980). These authors pointed to the concurrent increasing
emphasis on weight loss in women's magazines as further
evidence of a real trend. Women typically set their ideal
weights lower than men's stated preference (Fallon & Rozin,
1988), suggesting something other than men's notion of the
ideal female figure is influenciné women's weight goals.

Women seem to be more vulnerable to media images than
men. Featherstone, (1982) suggests three potential
explanations: that women's bodies have been used
symbolically in advertisements directed at men; messages
traditionally have been targeted at women, the major

consumers for the family; and women have been socialized to
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be more concerned with appearance. Women typically have not
had the opportunity to demonstrate achievement through
employment (Mackenzie, 1985), and since motherhood is
devalued by our culture (Sanford & Donovan, 1985; Ehrenreich
& English, 1979), this may increase the reliance on
appearance for self-worth. The finding that employed women
were less concerned with their appearance than unemployed

women supports this theory (Hayes & Ross, 1987).

Medicalization of Weight

Conrad and Schneider (1985) suggest the authority to
define the world confers great potential for social control.
In earlier eras, this authority was vested in the clergy and
religion was a powerful instrument of social control (Zola,
1972). According to Turner (1984), early Christianity
viewed the body as a cause of sin and a symbol of humanity's
disgrace. The clergy used the ascetic traditions of fasting
and celibacy to control the body. Protestantism carried
asceticism over to the lay public. Turner suggests that
18th-century pietist asceticism mérged with a medical
regimen of moderation to produce a moral code compatible
with the capitalist interest in a disciplined work force.
The early Christian concept of disease as an externally
imposed divine intervention evolved to the idea that disease
was caused by imperfections for which individuals could be

held morally responsible. The body became an outward
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indicator of spiritual virtue and a sign of social standing.
Mackenzie (1985) writes that capitalism required reliable,
competent, efficient, self-disciplined, morally responsible
and rational workers -- the same cultural meanings that are
attached to being slim.

Several authors (Brumberg, 1989; Orbach, 1981; Zola,
1972; Ehrenreich & English, 1973) suggest the medical system
has replaced organized religion as the primary enforcer of
social roles. From this perspective, medical theory is used
to justify women's social role. The way doctors encouraged
the cult of female invalidism in the 18th century is an
example of this (Ehrenreich & English, 1973). Physicians!
redefinition of the starvation of young girls at the turn of
the century converted the girls from saints to patients
(Brumberg, 1989). Several authors have specified obesity as
a medicalized condition (Crawford, 1980; Conrad & Schneider,
1985; Reissman, 1983), so that deviation from the norm in
both directions would appear to be medicalized.

While doctors initially dismissed dieting as silly or
dangerous, they eventually legitimized weight as a health
issue (Brumberg, 1989). Health professionals' attitudes to
the obese have correlated more closely with their own
experience of weight problems than their professional
background, suggesting the influence of societal wvalues
(Maiman, Wang, Becker, Finlay & Simonson, 1979).

Zola (1972) suggests physicians are too often guided by
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values, and because health is a societal value, they have
immense potential for influencing people.

Medicalization refers to the extension of the concept
of health and illness to define normal behaviour as healthy
and deviant behaviour as sickness (Zola, 1972). It is a
stealthy process, largely unnoticed in daily life. The
concept of medicalization has been applied to many
conditions, including mental illness, alcoholism, opiate
addiction, homosexuality, hyperactivity (Conrad & Schneider,
1985), childbirth, contraception and premenstrual syndrome
(Reissman, 1983; Grant, 1981). Miles (1991) argues that
family life is in the process of being medicalized.

Once behaviours or conditions have been given a medical
meaning, then medical practice is used to help pecple
conform to social norms. This is done on three main levels:
conceptually, through the development of medical vocabulary
to define the problem; institutionally, through physician-
legitimation of a program or problem; and through diagnosis
and treatment in the doctor-patient interaction (Conrad &
Schneider, 1985, p. 259). ‘

Although medicalization implies the expansion of
professional power over ever-wider spheres of life, the
medical profession is not totally responsible for this
process. Health-care consumers, because of their belief in
the efficacy of medicine, push physicians to provide medical

solutions for non-medical problems (Grant, 1981). At the
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same time, the increasing number of physicians provides
economic incentive for them to find new areas of practice
(Reissman, 1983). Miles (1991) and Reissman both emphasize
this fit between the interests of physicians and women in
the medicalization of female conditions.

The effects of medicalization are often mixed. It is
widely recognized that defining a problem as sickness is an
effort to treat the afflicted humanely (Reissman, 1983;
Mackenzie, 1985; Crawford, 1980; Millman, 1980). At the
same time, by locating the problem within the individual
body, its solutions are also seen as located within the
individual instead of within society (Crawford, 1977). Once
something has been labelled as a disease, the social causes
involved in its genesis and spread are downplayed or
completely ignored (Crawford, 1977; Reissman, 1983). This
is the social control function of medicine. Disease is
individualized through the biological model and the focus is

shifted away from social change (Crawford, 1977).

Weight and Health Issues

In 1901, physicians at the New York Life Insurance
Company reported that the mortality rate of obese policy
holders was higher than average (Brumberg, 1989). This was
followed by the release of Dublin's Standard Table of
Heights and Weights, which soon became "desirable weights."

Ideal weights for women drifted downward without biomedical
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justification (Ritenbaugh, 1982). The tables are still used
despite a biased study population, an arbitrary concept of
frame size and no correction for aging (Ritenbaugh, 1982;
Canadian Dietetic Association [CDA], 1988). Obesity began
to be perceived as a disease in the early 1960s as reflected
in the seven-fold increase in citations for obesity in Index
Medicus from 1960 to 1981 (Reissman, 1983). Body weight was
incorporated into the medical examination (Brumberg, 1989;
Ritenbaugh, 1982) and people became accountable for their
appetite and body weight, physical features formerly
regarded as natural (Brumberg, 1989).

The validity and consistency of the association between
overweight and disease have never been established except
for massive obesity. There is no consensus regarding the
role that mild or moderate overweight plays in disease and
mortality. Since the case for health risks associated with
obesity is well-known and persuasively presented elsewhere
(NIH Consensus Development Panel, 1985; Manson, Stampfer,
Hennekens & Willett, 1987; Manson, Colditz, et al. 1990),
this discussion will focus on a féw key points raised by
critics of this conclusion (Garner & Wooley, 1991;
Stallones, 1985; Ernsberger & Haskew, 1987; Stini, 1991;
Andres, 1990).

Obesity has been associated with higher mortality in
some diseases, particularly cardiovascular disease, but even

here data from excellent studies are inconsistent
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(Stallones, 1985; Kissebah, Freedman & Peiris, 1989).
Obesity also has been associated with lower mortality in
other diseases, including the death rate for all cancers.
While certain kinds of cancer are more common among the
obese, obesity seems to protect against death in
premenopausal breast, lung; stomach and colon cancer in
women and in lung and stomach cancer in men (Garner &
Wooley, 1991; Ernsberger & Haskew, 1987). After a
comprehensive review of the literature on health and
adiposity, Ernsberger and Haskew (1987, p.2) conclude:
"Much medical literature has documented elevated risk
factors in heavy people, but these risk factors fail to
translate into high mortality rates. In fact, many studies
show that maximum longevity is associated with above average
weight." This may be especially true for the elderly
(Stini, 1991; Andres, 1990).

The possibility that obesity may confer health benefits
has been largely ignored in both medical research and
advice. Several reviewers point out that obesity may be
beneficial in osteoporosis and in some respiratory and
infectious diseases (Garner & Wooley, 1991; Ernsberger &
Haskew, 1987; HWC, 1991), and has been shown to protect
against eclampsia of pregnancy, anemia and peptic ulcers
(Ernsberger & Haskew, 1987).

Some authors (Ernsberger & Haskew, 1987; Polivy &

Herman, 1983) suggest that hazards attributed to obesity may
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in fact be due to attempts of overweight people to lose
weight. For example, a 25% death rate among 200 morbidly
obese men who lost weight by fasting was interpreted by the
researchers as a hazard of obesity (Drenick, Bale, Seltzer &
Johnson, 1980). Ernsberger and Haskew point out that this
death rate is 13 times higher than that of equally fat men
in epidemiological studies and cite it as the danger of
radical weight loss.

Ironically, one of the hazards of dieting may be weight
gain. Dieting has been associated with compulsive eating
and physiological adaptations that conserve energy (Garner &
Wooley, 1991; Rothblum, 1990; CDA, 1988; HWC, 1988b;
McCargar & Yeung, 1991). Weight cycling itself may cause
some of the effects attributed to obesity, for example,
hypertension (CDA, 1988; HWC, 1988b; McCargar & Yeung, 1991;
Ashley & Kannel, 1974; Polivy & Herman, 1986). A recent
study found a higher mortality rate for men who lost weight
than for men who maintained a stable weight through
adulthood, for all causes of death except cancer (Lee &
Paffenbarger, 1992). The potential risks of dieting may be
as high as those of overweight, but are largely ignored by
the medical profession (Garner & Wooley, 1991; Rothblum,
1990; McCargar & Yeung, 1991).

The dismal success rate of organized weight loss
programs, combined with the potential risks of dieting, have

raised ethical qguestions about the promotion of weight loss
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(Lustig, 1991; Pace, Bolton, & Reeves, 1991). As early as
1958, Stunkard concluded: "the current preoccupation with
problems of overweight has long since passed beyond any
reasonable concern with health benefits to assume the
proportions of a national neurosis" (Cornell Conferences on
Therapy, 1958, p.79). Health and Welfare Canada's recent
discussion paper on weight (1988a, p.44) highlights Wooley
and Wooley's conclusion: "It is very hard to construct a
rational case for treating any but massive, life-endangering
obesity. At the same time, it is clear that we must
vigorously treat weight obsession and its manifestations."

To summarize, obesity has been called a cultural, as
opposed to a medical, disease (Sash, 1977), suggesting
weight may be more of an aesthetic and moral concern than a
health problem. Evidence that obesity is a cultural disease
lies in the controversial data regarding health risks of
moderate overweight, the intense stigma attached to being
overweight, the huge sums of money spent on weight control
despite ineffective or even harmful results and the
illogical prevention and treatmenf efforts across the sexes.

By individualizing problems of weight, critical
questions are ignored. Why is it women are afraid of
getting fat when evidence indicates more men are at risk of
health consequences? Why are there no campaigns urging

normal weight women to stop dieting?
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How Women and Girls Talk About Weight

Since this study examines women's and girls'
perspectives on weight issues, a review of interview-based
studies with women is appropriate. It is difficult to find
a common thread in the studies that interview women about
their weight concerns. The investigators come from a
variety of disciplines and have divergent research
interests, leading them to employ different sampling
criteria and methods. Not surprisingly, quite different
themes are emphasized. Reports by Carole Spitzack (1987;
1988a; 1990), Marcia Millman (1980), Mimi and Mark Nichter
(1991), and Robert Crawford (1984) are of particular
relevance to this work and will be examined at some length.

Spitzack (1990) interviewed women about their struggle
to control the body, a struggle that she assumed included
all women, not just overweight women. She talked to 50
women, aged 16 to 54 with an average age of 24. They lived
in various regions of the U.S. The first 30 were middle-
class women with high-school to post-graduate educations and
a variety of occupations (1988). Spitzack's sample was
comprised completely of women who volunteered to talk with
her after learning of her research interests or hearing her
speak on women and appearance (1990, p. 179). This sampling
methodology is problematic in that it implies that all of
her participants were informed of her ideas prior to their

interviews and possibly chose to participate based on their
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level of agreement with her position. This potentially
limits the emergence of alternative viewpoints.

In her book, Confessing excess: Women and the politics
of body reduction, Spitzack (1990) focused on the
contradictions in the discourse about diets and linked this
to the control of women through stigmatizing their
appearance, setting impossible standards and then
emphasizing deviance. Spitzack found this discourse
congruent with Foucault's discussion of the power dynamics
of compulsory visibility. The central argument is that
disciplinary procedure has shifted from corporeal punishment
to an "optics" of power. Establishing the ability to
observe is the primary task of an ‘optics' of power, as
exemplified by Jeremy Bentham's panoptical plan for prisons,
an illustration used by Foucault (1979). The panopticon is
a tower with multiple stories of cells arranged around it.

A window at the front and back of each cell enables the
guard in the tower to see each prisoner without being seen.
This facilitates order by providing an ever-present
possibility of being seen. Power in the form of
surveillance puts the onus on individuals to monitor their
own actions.

Spitzack (1990) suggests this situation exists for
women with regard to their bodies. Bartky (1988) also
applied Foucault's theories to the treatment of women's

bodies in our society. Both suggest the power of this
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discourse lies in its dispersed essence, the multiple
messages of a single image of beauty: "The power tactics
that coalesce in body experience are effective precisely to
the extent that they are everywhere (eg., medical science,
psychology, mass media, the fashion industry), yet localized
in singular bodies" (Spitzack, 1987, p. 367). Spitzack
argues (1987) that reducing techniques use the language of
science, deviance and theology to create a transparent
female subject.

Spitzack (1990) found women's frequent sense of being
looked at offered evidence for the internalization of
panoptic logic. She argues that women learn to relate their
deviation from the norm as personal deficiency.

Power mechanisms require women to be aesthetically

pleasing, but are insured total invisibility once

'defective' women have learned to act upon their

own deficiencies, to see themselves as they are

seen through the eyes of the collective and

normalizing panoptic practices within culture. ...

That women reproduce their own oppression as self-

improvement in itself, points to an

internalization of a political discourse in which

outward appearance is combined with overall well-

being. (p.47)

Bartky (1988) called this self-surveillance a form of
obedience to patriarchy. She writes that femininity is a
set-up because the transformations required of the body are
so extensive that failure is guaranteed. Women then feel
shame for not taking better care of themselves. Spitzack

(1988a) expands this point, noting that if a woman is unable

to achieve societal standards for attractiveness, then
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society can dismiss her as not having control over her body.
If a disease label can be added, this further delegitimizes
her. Diets are a reminder of this loss of control.

If, on the other hand, a woman briefly succeeds in
presenting herself as attractive, then she must view and
present her body as a specfacle. A beautiful woman rarely
earns power or respect for her beauty. More often,
attention to appearance and conformity to societal standards
are seen as revealing a capacity for artifice and
superficiality. Spitzack found women uncomfortable with
both situations. "A combination of reverence for women's
bodies and a condemnation of women's bodily concerns forms
an experiential contradiction that works on behalf of
dominant ideology" (1990, p.35). Women are ridiculed for
their interest in trivialities such as clothing and makeup,
but judgement on this level is inescapable (Bartky, 1988).

Spitzack found consciousness of the body an ordinary
occurrence for her interviewees. Women typically called
attention to deficits in their appearance and apologized.
Comparisons to other women, particularly the ideal body,
were common, and women judged themselves harshly and said
they avoided social situations to hide their deficiencies.
Feelings of inadequacy were heightened when men were
present. Spitzack's respondents commented that their
mothers were often critical of their bodies, while their

fathers would compliment them or say nothing, a situation
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she suggested was also prescriptive. Close friends were
described as accepting on a deeper level than appearance,
although weight loss sometimes ended a friendship, possibly
because attention to the body "reduction" suddenly exposed
the societal emphasis on external features.

Spitzack (1990) suggests "confessing excess" declares
deviance, because it implies knowledge and acceptance of the
standards, with continuous self-inspection. It identifies
one as a wrong-doer seeking forgiveness and implies both
accountability and an attempt to reform, and so reinforces
the prevailing image of women. Guilt is the inevitable
result of an acceptance of the prevailing cultural standard
for attractiveness. '"Were eating not connected to female
deviance within culture, women would not feel the need to
express guilt regarding food consumption. And were there
not a demand on women to be thin, eating would not be
associated with deviance" (Spitzack, 1990, p.77). Even
though dissatisfaction with one's body is cast as desire for
self-improvement and self-love, she writes that the language
of dieting is not the language of love and self-acceptance,
but of masochism and self-hate. Dieting alleviates the
guilt and positions the dieter as obedient rather than
deviant. Women realize that dieting produces the demand for
accountability. They reported feeling more watched and
judged when they diet. The women also saw successful

dieting as neurotic and opposed to health and salvation.
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Spitzack (1988b) writes that surgical interventions to
'correct' often result in disability, underscoring the same
impact of some weight loss efforts.

Spitzack specifically chose to talk with women
struggling to control their bodies, which implicitly assumes
an acceptance of societal standards. Resistance to these
standards was not her focus. Even so, references to
resistance and challenging the system do appear in her
participants' guotes. Resistance, while present, is not a

strong feature of Spitzack's work.

In Marcia Millman's book, Such a pretty face: Being
fat in America (1980), the focus for some shifts from a
struggle to control their bodies to a struggle to be
accepted, both by self and others. This shift requires
disagreement on some level with societal weight norms.
Millman, a sociologist at the University of California,
Santa Cruz, interviewed 50 obese American women and men to
determine the meaning of weight and how it shaped their
identities and lives. She also observed people in three
institutional settings.’

Titling her discussion of the National Association to
Aid Fat Americans (NAAFA), "It's all right to be fat" (1980,
p. 3), Millman emphasizes the organization's philosophical

opposition and struggle to change prejudice against fat

> This study is based on case study descriptions. She
does not summarize socio-demographic characteristics of her
sample (Millman, 1980).
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people. She writes that society's image is of the obese
woman wilfully violating her social obligations. This has
also been raised in a number of theoretical discussions
(Reissman, 1983; Chernin, 1981; Orbach, 1981) and literary
works (Atwood, 1987). Millman did not find any evidence for
the thesis that women purposefully gain weight as a
statement of resistance to the internalization of dominant
values. Even the women in NAAFA, who were actively trying
to politicize the issue and redefine the condition of being
fat as acceptable, were not rebelling against the place of
women in society. Most said they would prefer to be thin.
They had traditional ideas about love and marriage, and
rather than desiring to alter the roles and relationships
between the sexes, they wanted to participate more fully.

Interestingly, the women from working-class backgrounds
cited by Millman (1980) do not express resistance to
conventional notions of acceptable weight. But this is not
a representative sample, as the low-income women were
members of Overeaters Anonymous (OA). OA philosophy is that
people get fat because psychological problems drive them to
eat compulsively, which Millman suggests is an increasingly
popular stance leading to the view that people's suffering
is individually-based and self-produced and that the
solution is to become slim.

Millman (1980) contrasts the purely political argument

of NAAFA with the incurable illness approach of OA. She
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suggests that each approach alone is incomplete. NAAFA's
philosophy overlooks the contribution of people's own lack
of self-esteem and willingness to be victimized. The OZ
approach, while removing some of the guilt, locates the
problem entirely in the individual, leaving her wvulnerable
to contempt and blame.

Millman (1980) also observed children sent to a summer
camp specializing in weight control and found the beginnings
of experiences common to adults present in children's lives.

Three major themes were raised: that obesity
symbolizes disorder; that life will magically improve after
weight loss; and that obesity constitutes a violation of
conventional sex roles and sexuality. She found that weight
was used to provide a focus for life's problems, and that
fat people focused on their weight, whereas other people
would focus on different aspects of life.

Millman (1980, p. 223) says feminists have not dealt
with the anxiety women feel about getting fat or the self-
hatred and shame about being fat, an "almost inevitable"
result of experiencing a socially sanctioned condition.

Like many others, she observes the obese suffer more from
social and psychological stigma than their weight.

Mark Nichter and Mimi Nichter (1991), anthropologists
in Tucson, Arizona, present the results of an ethnographic
portion of a longitudinal study of 300 12-18 year-old girls.

Study methods included dietary intakes, surveys, interviews
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and focus groups. They state their interest in studying the
conditions influencing the naturalization of the anorexic
image as the image of beauty, particularly the extent to
which young women were "'buying into' an ultra-thin body
ideal" (p.250). They found that while fashion in hair and
clothing among teens varied across the different groups of
girls, ideal body shape remained fairly constant and
conventional, leading them to suggest "Hegemony and
resistance are coextensive" (p. 266).

While the Nichters (1991) reported hegemony in ideal
body shape, they also suggest the presence of hyperbole in
the way the girls talked about dieting and being fat. They
found that dieting among teens is often a ritualistic short-
term activity, and suggested caution in interpreting surveys
finding high proportions of girls on diets. Diets often
meant something other than sustained behaviour change, which
itself might not be recognized as a diet. They found that
many girls reported they "watched what they ate"
continually, which they recognized as providing a greater
sense of being in control. Nichter and Nichter (p.265)
suggest "being on a diet" may say more about cultural values
than behaviour: Girls say they are on diets, because "After
all, they aren't perfect." Nichter and Vuckovic (in press)
suggest the same motivation may underlie girls "fat talk,"
making it a strategy for improving social position or

reaffirming group solidarity. Saying "I'm so fat" could
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also be a call for support from peers, used to elicit
reassurance that one is not. It could also be a way of
alluding to generalized feelings of distress.

Nichter and Nichter (1991) also cautioned that much of
the concerned press given to eating disorders and weight
preoccupation is "hype about weight," presented in a
cavalier fashion between fashion spreads using anorexic
models. They suggest that this type of critique diminishes
recognition of a more generalized subversion, and
desensitizes people to weight-preoccupation issues. Nichter
and Nichter expressed concerns about the negative social
relations and self doubts of most teen-aged girls fostered
by unattainable images of beauty, suggesting this is as
important as the number of girls with eating disorders.

Crawford (1984) interviewed some working-class people,
as part of a study of 60 adults in Chicago in 1981, although
the final sample was two-thirds white, middle class, under
forty and female. He opened his interviews by asking, "Are
you healthy? And how do you know?" He found that women
consistently mentioned weight as central to health. Health
was discussed in terms of self-control, self-discipline,
self-denial and willpower: "If health is a metaphor for
self-control, body weight is the metaphor within the
metaphor. When people talk about health as a goal, they are
often describing their desire to lose weight" (p. 71).

Gaining weight, he found, raised anxiety about loss of
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control leading to condemnation. The frequency of this
theme of judgement suggested to Crawford a general
moralization of health under the rubric of self-
responsibility. Weight as a metaphor for self-control or
lack of control has been discussed by Mackenzie (1985),
Millman (1980), Nichter and Nichter (1991) and comes up in
unrelated quotes (Allan, 1988).

Crawford identified a second discourse about health as
release, understood as a positive mindset (not worrying) and
the enjoyment of life, leading to health. While individuals
discussed both control and release, Crawford particularly
associated the release discourse with the inability to
control the circumstances of one's life most characteristic
of the working class.

Sentiments compatible with this theme were also
identified by Cornwell (1984) and Blaxter and Paterson
(1982). Cornwell interviewed working-class women in Bethnal
Green, London. These women believed that excessive
attention to one's self and health would be likely to make
one ill, leading them to reject the argument connecting
lifestyle and disease, and prevention campaigns based on
these notions. It was unacceptable to the working-class
Scottish women in Blaxter and Paterson's study to locate the
cause of their diseases in their own bodies or their own
behaviour. Blaxter (1983) found self-responsibility was

explicitly denied, even when a particular behaviour was said
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to have caused the disease, because the circumstances
determined the behaviour. Studying the causes of one's
diseases is fundamentally different than studying health
goals, but the absence of talk about weight may suggest that
weight did not have the salience for these working-class
British women that it had for the middle-class American
women that Crawford interviewed.

Noticeably, Martin (1987) does not discuss weight in
her book "The Woman in the Body" even though she has a
chapter on self and body image. She interviewed both
working- and middle-class American women about menstruation,
childbirth and menopause, all times associated with weight
gain. Martin (pp. 190-193) found the most definitive
descriptions of the need for systemic change came from
working-class women, and suggested that working class women
are better able to analyze culture because of the
vulnerability imposed by their powerlessness (p.201). This
suggests that working-class women would be most likely to

see excessive standards of slimness as oppressive to women.
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Weight Status and Concerns About Weight

It is possible that different segments of society have
quite different supports and pressures influencing their
attitudes toward weight and appearance.- The differential
influences of societal pressures on men and women with
respect to this issue have already been discussed. In this
section, findings that relate age, SES and race/ethnicity to
weight status and attitudes about weight will be addressed
since these are key characteristics of the study sample.

It is well documented that people gain weight into
their fifties and the prevalence of obesity also increases
with age (Moore, Stunkard & Srole, 1962; HWC, 1988a, p.13)°
There is little investigation of weight concerns of middle-
aged women. Since women gain weight as they get older, it
might be anticipated that acceptance of heaviness would
increase. Alternatively, since aging is negatively
evaluated in our society (Wernick & Manaster, 1984; Perry &
Slimp, 1980), any "symptoms" of aging may cause alarm.

Ashinger (1993) found acceptgnce of personal appearance
decreased with age in three generations of women from the
same family. Cash, Winstead and Janda (1986) found that the
importance of appearance decreased for women as they got

older. Attitudes to weight seem to become increasingly

¢ Estimates of obesity among Canadian adolescents vary
from 5-25% depending on the criteria used. Almost one-
quarter (24%) of the 40-49 year olds in the Canada Fitness
Survey and 17% in the Health Promotion Survey had a BMI
greater than 27 (HWC, 1988a).
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complex with age. Koslow (1988) found that aesthetic
benefits remained equally important across three adult age
groups (18-30, 31-40 and 41-50) as a reason for exercise and
weight control. The eldest added health, social and
emotional benefits as motivating factors.

Pliner and his colleagues (1990) also found that weight
control and concern over eating continued to be important as
people age. Chapman and McCargar (1992), during in-depth
interviews with 10 middle-aged women, found their reasons
for eating healthy related almost exclusively to concerns
about weight. Thinness was believed essential to
attractiveness, a positive sense of self-worth and success
in personal relationships and careers. Colvin and Olson
(1983) interviewed 41 mostly middle-aged women from Phoenix,
Arizona, who had maintained significant weight loss for over
two years. They concluded the women "developed a healthy
narcissism about their appearance and physical condition
that for many has the qualities of a minor obsession" (p.
294), again suggesting the importance of appearance.’

Ross, Tait and colleagues (1989) found older adults
were concerned about their weight because of physical

appearance more than were younger adults, but other studies

7 Colvin and Olson (1983) also interviewed 13 men, but
only the women's results are discussed here. SES
information was not given. Their conclusion suggests
obsessive behaviours are desirable because the end result is
weight maintenance, without questioning the cost to these
women or to those unable to maintain such obsessive
behaviour.
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have found the opposite (Hayes & Ross, 1987; Cockerham, Kumz
& Lueschen, 1988). Rackley, Warren and Bird (1988) found
the importance attached to being attractive, feelings of
self-worth and control over life all influenced the level of
satisfaction with body image among middle-aged, middle-
class, university-educated women. These seemingly
discrepant results reflect the complexity of the issue.

Surveys with teenage girls, on the other hand,
consistently find that many are unhappy with their weight
and a high proportion are consciously trying to lose weight
(Casper & Offer, 1990; Moses, Banilivy & Lifshitz, 1989;
Feldman et al., 1988). Children as early as grade four
report restricting their food intake in an effort to avoid
getting fat (Gustafson-Larson & Terry, 1992). By grade six,
80% of girls think they should be thinner (Maloney, McGuire,
Daniels & Specker, 1989). Feldman et al. (1988) found that
a large majority (83%) of girls who thought they were too
fat were normal weight. The Dairy Bureau of Canada (1993)
recently reviewed the literature in this area and concluded
that fear of fatness, restrained éating and binge eating are
the norm in middle-class pre-adolescent girls. Children at
all weights reported weight-related behaviours and concerns
(Gustafson-Larson & Terry, 1992). About half of the
underweight girls in an upper-middle-class high school
reported extreme anxiety about being overweight and 20% were

dieting (Moses et al., 1989). Girls' dissatisfaction with



37
their bodies, concern about their weight, desire to lose
weight and dieting have been found to increase as they get
older (Mellin, Irwin & Scully, 1992; Maloney, McGuire et
al., 1989; Gralen, Levine, Smolak & Murnen, 1990).

In focus groups with high school girls, Garrison and
Verbickas (1993) found girls wanted to lose weight because
they felt judged by friends, relatives and "especially
boys"; and they felt bad when they compared themselves to
media images of beautiful women. They concluded the girls
priorized looking good at least as much as being healthy. A
survey of 400 university women also found appearance rather
than health was given as the reason for dieting (Arrington
et al., 1985). Gralen et al. (1990) found menarche and
dating concerns were predictive of frequency of dieting for
eighth graders, but body shape dissatisfaction was of
greater predictive value for ninth graders.

A strong relationship between SES and obesity in women
was reported as early as 1965 by Goldblatt, Moore and
Stunkard.® After an extensive review, Sobal and Stunkard
{1989, p. 261) concluded that no ﬁatter what measures of SES
or obesity were used, the findings were "monotonously
similar" for women in developed countries. There was a

consistent inverse relationship between SES and obesity

8 They found obesity six times more prevalent among
women of low SES than high SES (Goldblatt, Moore & Stunkard,
1965). A similar relationship for the SES in which women
had grown up was found by Moore, Stunkard and Srole (1962) .
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among women. In Canada, only 5% of women earning more than
$35,000 had a BMI over 28.6, while 17% of women earning
under $10,000 did. (Unpublished data from the Canada
Fitness Survey, 1985 cited in HWC, 1988a).

In developing societies, the relationship between SES
and obesity is direct, leading Sobal and Stunkard (1989) to
suggest that women of lower SES in developed countries
resemble women of higherLSES in developing countries, in
that both have adequate access to food and neither feel
constrained about gaining weight. Many investigators
speculate that women in higher social classes value thinness
more than do working-class women (Ross & Mirowsky, 1983;
Stunkard, d'Aquili, Fox & Filion, 1972; Sash, 1977;
Silverstone, 1968; Noppa & Hallstrom, 1980). For example,
Sobal (1991, p.238) suggests lower-class cultures in the
U.S. "are often more accepting and even desiring of obesity
in women."

Despite the vast amount of speculation, there is little
research that specifically addresses the concern about
weight of low-income or working-class girls and women. A
survey of Manitoba school girls found a combination of older
age (19-20 year old) and upper SES was associated with
higher risk for eating disorders (Leichner, Arnett, Rallo,
Srikameswaran & Vulcano, 1986). When SES was looked at
individually, the proportion of girls at risk was comparable

for all SES groups (ranging from 22 to 27.3%), suggesting a
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high prevalence of eating disorders and weight preoccupation
in lower SES girls, as well. Interestingly, the heaviest
girls had the highest proportion of high risk EAT scores.

Allan (1988) interviewed 37 white middle~-class and

working-class women to explore their interpretation and use
of health information in weight management. She found no
difference between working-class and middle-class
participants.® She concluded women developed personalized
norms for ideal, acceptable and overweight categories,
explicitly rejecting professional advice and the cultural
pressures for thinness, although media ideals as well as
weight status at marriage were a part of the women's
determination of their personal ideals. Besides this,
acceptable weights were based on dieting experience and
notions of attainable goals. She said women shifted
personal standards to protect their self-image, especially
as they got older. Allan's findings suggest both acceptance
and resistance to others' definitions of ideal weight. She
reported overweight meant diminished self-image or an
unattractive appearance to her reépondents more than a
likelihood of becoming ill, and suggested an emphasis on
health risk is incompatible with women's priorities.

Concern regarding weight may also be related to weight

° A1l of her informants were high school graduates,
which brings into question the appropriateness of the
Hollingshead-four-factor Index for Social Class for this
sample (Schneider, 1986).
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norms of one's reference group. Certain minority groups
have been found to weigh more than the general public. For
example, Young and Sevenhuysen (1989) found close to 90% of
Cree and Ojibwa Indian women from six communities in
northern Canada were at risk of health problems due to
excessive weight.” similar results have been found with
other North American native groups (Harrison & Ritenbaugh,
1992). Black and Hispanic women in the U.S. also have been
found to be heavier than white women, after controlling for
poverty and age (Dawson, 1988; Ross & Mirowsky, 1983).

Minority groups with higher group norms for average
weight have generally been found to have less restrictive
weight ideals. Rand & Kuldau (1990) found 34% of
"overweight" black women, but only 5% of "overweight" white
women, did not consider their weight a problem.'" They
concluded that being plump was acceptable to many, with the
exception of "a large minority of white middle and upper
class women, particularly the younger ones" (p. 342).

Puerto Ricans in Philadelphia also demonstrated a greater
tolerance of heavier weight when their ratings were compared

to medical ratings (Massara, 1980). Black teenage girls

" Risk was defined as body mass index greater than or
equal to 26.

" This determination was based on being at least 20
pounds over the upper limit of the weight range for a medium
build frame for a specified height, by sex of the
Metropolitan Life Insurance Company tables. Twice as many
black as white women were overweight by this criterion, (46%
vs. 18% by an average of 24.4 and 1.7 pounds respectively).
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from a working-class neighbourhood were less weight- and
diet-conscious than white girls (Casper & Offer, 1990).

Dawson (1988) also found that at similar weights, fewer
black women than white women perceived themselves as
overweight. However similar proportions in each group felt
they were overweight. She concluded that women use ethnic-
specific standards for assessing their weight. In the same
study, a higher proportion of Hispanic women felt they were
overweight. The U.S.-born Hispanic women were more likely
to consider themselves overweight than foreign-born Hispanic
women, suggesting that some Hispanic women derived their
body weight norms from other white women. In all three
ethnic groups, once women perceived themselves as
overweight, the same proportion attempted weight loss.

Furnham and Alibhai (1983) found that Kenya-born recent
immigrants to Britain reversed the body shape preferences of
their own culture. The immigrant Kenyans were more extreme
than the British women in their negative evaluations of
large figures, providing support for the view that societal
factors play a dominant role in bédy shape preferences.

These findings suggest that weight norms of ethnic
groups play a role in an individual's concern about their
own weight, but the influence is moderated by the extent of
acculturation. The impact of ethnicity on attitudes toward
weight is not the focus of this study, but it is important

to recognize it as a potential influence.
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Summary of the Literature Review

The first portion of the literature review asserts that
cultural rather than health reasons underlie women's
widespread concern about slimness. Weight preoccupation is
discussed as a potential health hazard.

The next section examines interview-based studies
focusing on women's perspectives on weight. Notably,
working-class women's opinions have not been thoroughly
investigated. A possible exception is Millman's study
(1980), although this portion of her book was based on
analysis of lectures at Overeaters' Anonymous. There are
some interview-based studies of attitudes toward health with
working-class women, but the investigators did not discuss
weight at any length. No study comparing mothers' and
daughters' concerns about weight was found.

This study is based on interviews with teen-aged girls
and middle-aged women from ethnically diverse, primarily
low-income backgrounds. These backgrounds may work with or
against the broader cultural context and therefore studies
investigating the influence of agé, socioeconomic status and
ethnicity on weight status and attitudes to weight were
locked at in the final section of the literature review.

The evidence suggests that aging, membership in some ethnic
groups and having a lower income are associated with heavier
weight norms, but it is unclear how these factors affect

attitudes toward weight.
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The outcomes of interest to this study are how girls
and their mothers explain the influences on their attitudes
to weight and how they respond to these influences. The
level of concern they express and the degree of resistance
they offer to accepting societal norms for weight is of
particular interest.

It will also be possible to make comparisons between
generations within the context of a presumably lower income
group. The mothers' and daughters' level of concern about
weight, and whether the mothers' level of concern about
weight influences the daughters' level of concern about
weight can also be compared. This study explores how much,
if any, of this theoretical discussion is embodied in the

way girls and women talk about weight.
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III. RESEARCH DESIGN AND METHODS

This is a qualitative study based on in-depth
interviews with a paired sample of mothers and daughters.
Quantitative data was also collected. The design set up a
natural experiment, allowing for hypothesis testing of both
types of data.

Interviews followed a standard procedure, outlined in
Appendix A. Information about the study (Appendix B) was
reviewed with each participant, prior to obtaining signed
consent (Appendix C). Background information was obtained
from the mothers (Appendix D). Then the oral interview was
conducted (Appendix E), and each participant completed the

Eating Attitudes Test (Appendix F).

Instrumentation and Analysis
In-depth Interviews (Appendix E)

The primary method of data collection was in-depth
interviewing using a semi-structured topical interview
format with individuals. Since the major goal of this
research was to understand the meéning of weight to mothers
and daughters and how this meaning varied within the context
of people's experience, the qualitative in-depth interview
was the most promising method.

Two versions of a semi-structured interview guide were
used with slightly different wording for mothers and for

daughters. Questions were adapted from a variety of sources
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(Garro, Kuropatwa -- personal communication; Brown, 1987;
Blaxter & Paterson, 1982; Crawford, 1984; Rozin & Falloen,
1988; Gralen et al., 1990; Kleinman, 1978; Harris & Smith,
1982; Rand & Kuldau, 1990; Zola, 1972).

The purpose of the interviews was to have respondents
share their views on weight, the central theme in all
interviews. This thesis focuses on the significance of
weight to them and their analyses of and responses to
factors influencing attitudes toward weight.

Early in the interview, participants were asked if they
thought weight was a problem for girls/women. To stimulate
insight into women's situations, they were also asked if
weight was more of an issue for girls/women than for
boys/men. Additional guestions were asked about the impact
of being overweight on a girl's/woman's life; how overweight
people are treated; and if the participant was ever afraid
of getting fat. Parallel questions were asked about being
underweight. Near the end of the oral interview, a
"checklist" of potential influences on girls' or women's
feelings about weight was reviewed and an opinion was
requested for each item. This last question was used
primarily to verify the position of participants who had not
raised the issue themselves, and also provided an
opportunity to check consistency and prior understandings of
previously-raised themes. Questions were asked to clarify

participants' comments, as is standard procedure in
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gualitative research.

Several close-ended questions were asked as additional
measures of concern over weight. ‘Participants were asked
how often they had dieted over the past year. Participants
were asked to rate their current weight as just right, or
markedly or slightly over- or underweight. Height, current
weight and desired weight was requested. Current weight was
subtracted from the stated ideal to provide a measure of
weight satisfaction.

Self-reported height and weight was also used to
calculate each participant's body mass index (BMI: weight
in Kilograms divided by height in metres squared}. The BMI
was developed as a guide for assessing health risks
associated with adiposity (HWC, 1988b), but is used here as
a standard unit of comparison for weight.

Stewart (1982) found the reliability and validity of
self-reported weights remarkably accurate even in severely
overweight people, people with less education and
adolescents. On average, women underestimated their weight
by 3.1 pounds. This was also the result in a large American
sample (Stunkard & Albaum, 1981).

The Canadian guidelines present a wider range of
weights as healthy for adults aged 20-65 than life insurance
companies (HWC, 1988b). The guidelines present BMIs in four
categories: a BMI of less than 20 may be associated with

health problems for some people; a BMI between 20 and 25 is
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a good weight for most people; a BMI between 25 and 27 is
suggested as a cautionary zone; and a BMI over 27 is
associated with increasing risk of developing health
problems. Rolland-Cachera et al. (1982) reported that the
BMI was a valid indicator of adiposity among children,
despite some imprecision due to the different stages of
growth at any given age.

A low or high BMI does not automatically mean risk of
health problems. For adults, and especially children, long-
term weight patterns are needed to assess health risk
against constitution (Lifshitz & Moses, 1988). BMI norms of
18.21 and 19.3 have been reported for 13 and 14 year-olds,
respectively (Beumont, Al-Alami, & Touyz, 1988). These
norms are low enough to fall within the "at risk for health
problems" due to underweight zone, but obviously do not
represent risk. BMIs are used in this report for
comparative purposes and in case studies as a descriptor.

Standard background information was requested of
mothers and will be used to describe the sample and as
markers of identity. Occupation,'income, education,
religion, recency of immigration, ethnicity and the personal
importance of ethnicity have been identified as potentially
relevant for predicting health concepts, attitudes and
concerns (Harwood, 1981; Schneider, 1986).

Data were evaluated for informational adequacy,

credibility, usefulness and centrality throughout the
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collection period as recommended by Marshall and Rossman
(1989). Concerns about internal validity have been
addressed by interviewing multiple people about the same
topic (Langness & Frank, 1981).

Difficulties in obtaining and transcribing interviews
precluded an ongoing analysis process. Emerging key
concepts were noted as soon as possible after the interview.
The initial interviews and selected portions of all
interviews were coded line-by-line. Version 2.0 of GOfer
(Microlytics, 1989) was used to search, find and retrieve
text. The analysis of the interviews consisted of
organizing the data; generating categories, themes and
patterns; testing emerging hypotheses against the data;
searching for alternative explanations; and writing the
report (Marshall & Rossman, 1989).

This report attempts to describe the participants:
perspectives. Quotes were selected to represent the
frequency and intensity of the issues as presented. Where
participants referred to people by name, a pseudonym or the
appropriate identifying number was substituted. 1In order to
improve readability, repetitive words, false starts, and ums
and uhs have been omitted from a quote unless they provide

emotive context.
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Eating Attitude Test (Appendix F)

The EAT is a 40-item questionnaire that assesses a
range of symptoms related to disordered eating. Scores over
30 have been associated with eating disorders. Garner and
Garfinkel (1979) cross-validated the EAT with two samples of
patients and controls. It had an internal reliability
coefficient of 0.94 and a validity coefficient of 0.87.
Although developed as a screen test, the EAT has been widely
used to describe nonclinical samples. Smead and Richert
(1990) found the first factor on the EAT, (see circled
questions), measured dieting and desire for thinness across
populations. They determined the EAT could be used to
measure attitudes to food and eating in nonanorexics.?

See Appendix G for the analysis of EAT scores.

Ethical Considerations

This study was approved by the Faculty Committee on the
Use of Human Subjects in Research of the University of
Manitoba and the Research Advisory Committee of the Winnipeg
School Division No. 1. All partiéipants signed informed
written consent (Appendix C). Girls with high EAT scores
were given information on eating disorders and referred to
the school counsellor. Identifying features of participants

have been altered to protect confidentiality.

2 They recommended caution in using the other factor
scores: physiological reactions, social pressure, cautious
eating, food preoccupation and controlled eating in women.
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Population and Sample

The population of interest to this study is lower-
income, middle-aged women and their teen-aged daughters in
Winnipeg, a city at the centre of Canada. This population
includes a diversity of ethnic backgrounds.

The research site was a school in the core area. This
school was selected because its demographics matched the
population of interest. :About half of the students from
this school come from homes with no working parent and about
half are from single-parent families. Ethnic origins most
frequently cited for the catchment area include British,
German and Aboriginal. About 10% of students' parents do
not speak English (Winnipeg School Division No. 1, 1991).
Grade eight was selected to include girls after their bodies
developed but before they left school.

Details regarding sample selection are summarized in
Table 1. The sampling frame consisted of 47 female students
enrolled in grade eight as of September, 1992. Eligibility
for the study required girls to be living with their mothers
and mothers to speak fluent Engliéh. A random sample of 30
girls was generated and extrapolated to include the mothers.
There were 13 exclusions (five after the sample was drawn)
and five refusals. One of the excluded mothers answered
background questions but spoke insufficient English to
answer the questions on weight. Her daughter was

interviewed. One of the refusals consisted of a mother who
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was interviewed and a daughter who moved before she could be
contacted. These two interviews are included in portions of
the analysis.

The final sample size is 20 mother-daughter pairs, and
one unrelated mother and daughter, or 42 interviews. The 20
pairs constitute a response rate of 80% of the eligible

sample.

Table 1

Sample Selection Process

Sample stage Number
Sampling frame 47
Exclusions 8
Random sample 30
fExclusions 5
PRefusals 5
Final Sample . 20

"One mother was excluded after being interviewed due to
limited proficiency in English. Her daughter was
interviewed.

POne mother was interviewed. No contact was made with her

daughter.
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The 20 mothers had an average age of 41, with a range
from 32 to 54. Most (17) of the daughters were 13 and 14.
There were 11 single parents (5 divorced, 3 separated; 2
widowed and 1 never-married). Seven women were married and
two were living common-law. Family size ranged from two to
seven children.

The mothers' formal education ranged from no formal
schooling to nine years of university. Four women had less
than eight years of schooling; four had some secondary
education; three had completed high school; four had some
post-secondary education; and five had a post-secondary
certificate, diploma or university degree.’ The schooling
of two women was pre-empted or delayed because they grew up
on a northern fur trap-line. Two indicated they had
completed their schooling as adults. During the study,
three women were enrolled in adult education programs and
one was at university. The educational attainments were
comparable to that of heads of low-income families in 1991
as reported by Statistics Canada (1993).

Of the 20 households, nine héd ne wage-earner, seven
had one wage-earner and four had two wage-earners. Ten
women classified themselves as employed (eight full-time;

two part-time), four as homemakers, four as students, one as

B This classification is modeled on that used by
Statistics Canada (1993). It should be noted that
attendance at a post-secondary program does not imply high
school graduation.
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unemployed and one said she was a "full-time volunteer." Of
the nine male live-in partners, five were employed, one was
a student and three were not working.

Eighteen women provided their annual household income
to the nearest $5,000." Twelve of these (or 67%) fell
below the low income cut-offs (LICOs) for 1991, the most
recently available data at the time of analysis (Statistics
Canada, 1993)." six women (33%) had incomes above the
LICO. Two women reported incomes above the average annual
family income of $42,612 for 1991, but because family size
was large, per-person annual income was less than $10,000.

Nine of the 16 Canadian-born mothers indicated they
were Native, Metis, Cree or Saulteaux. The other seven had
European ancestry (German, Scottish, Irish, British, French
or Eastern European). Of the four women who immigrated to

Canada, two (from Latin America and Asia) had teen-aged

% The average income (based on stated income or the
midpoint of the range) was $23,527 for an average household
size of 4.2.

® The annual LICO is the most widely used measure of
poverty in Canada (Economic Council of Canada, 1992). There
is a LICO for each family size, set so that at least 60% of
family income is spent on basic necessities, defined as
food, clothing and shelter (Statistics canada, 1983).

Families were classified based on before-tax income.
Two families' incomes were just slightly above the LICO.
Paying taxes might have placed these families below the
LICO. The five mothers who said they received social
assistance were classified as below the LICO. Income may be
under-estimated as it is not known if their rent was paid
directly to the landlord. It is unlikely that adding an
amount equivalent to their rent would have raised their
income above the LICO.
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children born in Canada. The other two had emigrated from
Eastern Europe and Asia, each three years earlier. These
were the only two daughters born outside of Canada. Two
other girls had lived overseas for part of their lives. The
ethnicity of the daughters was similar to the mothers, with
the exception of one Metis mother who classified her
daughter as "of white culture." Ethnicity was not an issue
for the girls. They made little mention of the ethnic
diversity present in their environment. By contrast, some
of the mothers connected weight and ethnicity explicitly and
those who were exposed to cultures with different attitudes
toward weight made extensive cross-cultural comparisons.

Some of these families were poor. The sparseness of
their living conditions spoke more eloguently of poverty
than statistics can convey. Their efforts to make their
living conditions inviting spoke of their struggle to
provide the best they could for themselves and their
children. Several women spoke of sacrifices they were
making so their children's lives could be better.

In summary, this is a sample.of middle-aged women with
teen-aged daughters from primarily low-income households.
The sample included a high proportion of single mothers.
There is considerable diversity in educational backgrounds.
The ethnic origins and income background of the sample seem
representative of the catchment area of the school (Winnipeg

School Division No. 1, 1991).
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Inplementation

Pilots were conducted with one grade eight girl and two
mother-daughter pairs. The investigator did all interviews
included in the sample between October, 1992 and March,
1993. An information letter was sent home to mothers in the
sample (Appendix H). Subsequently mothers were phoned or
visited to explain the study and arrange an appointment.
Nineteen interviews with the mothers took place at the
mother's home. One interview occurred at the school at the
mother's request.

Mothers were interviewed prior to their daughters.
They signed consent for their own participation prior to
their interview. After their interview, all of the mothers
provided consent for the daughters' participation.’
Daughters were also asked for their consent. Each
participant was given a written explanation of the study
(Appendix B) and a copy of the consent form (Appendix C).

The interviews with mothers consisted of a request for
background information, the oral interview and the
administration of the EAT. The résearcher offered the
mothers the choice of filling in the EAT themselves or
having the questions read to them. Most (16) filled it in

themselves.

¥ some expressed enthusiasm stating they thought the
interview would provide a good learning experience for their
daughters. One mother requested that both of her daughters
be interviewed.
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Most of the girls were interviewed in their homes. Two
girls were interviewed at the investigator's house, two at
school and one started in the girl's house and ended in the
researcher's car (for privacy). The interview procedure was
similar to the mothers, except background information was
not requested.

A summary of the findings of the study was sent to all
mothers and daughters whg responded that they would like one
(Appendix I).

The interviews were tape-recorded and fully transcribed
except for one mother who asked not to be taped. Her
explanations were recorded as fully as possible during the
interview, and additional notes were added immediately
afterwards. The mothers' interviews were an average of one
hour and 45 minutes, ranging from 50 minutes to three hours
and six minutes. The daughters' interviews averaged 56

minutes, ranging from 25 to 90 minutes.

Observations about the Contact Process

Some of the difficulties invélved in contacting this
sample may be common to any effort to reach a random sample
of low-income families. At least 244 efforts to make
contact, including 93 home visits, were necessary to obtain
the 42 interviews.

Of the 30 names received from the school, only 13 had

operational phone numbers. Many had unlisted numbers; some
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had no phones. 1Initial contacts with 17 families were
unannounced visits, accounting for the high number of home
visits. Five of the families were not at the listed
address, although they were all located. Two girls moved
out of their mothers' houses during the study period. One
transferred schools as well.

As 14 of 44 scheduled interviews (or 31.8%) did not
occur, the strategy of arranging appointments was dropped
early in the study and used only if the participant
suggested it. Just "dropping by" seemed to be more
acceptable to participants.

It took an average of 4.6 contacts (maximum of 12) with
the mothers and 2.9 (maximum of 8) with the daughters to
obtain an interview. More than five attempts, the initial
plan, were needed to obtain interviews with six of the
mothers and three of the daughters.

This study would not have been possible without the
assistance of the school. Working through the school
encouraged trust and may have been the reason some of the
mothers participated. Starting eérly in the school year may
maximize this benefit. While interviewing people at home
means less control over noise levels, distractions and
interruptions, it seemed as though some of the women were
more comfortable than they would have begn elsewhere. This
is critical in a study that relies on people talking.

The daughters were alsc interviewed at home in an
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effort to conduct their interview soon after their mothers'.
Given this objective, it was considered too disruptive to
interview the girls at school. §ix of the daughters were
interviewed immediately following the interview with the
mother, which turned out to be disadvantageous if the
mother's interview was lengthy or emotionally difficult.
Occasionally, privacy at home was difficult to arrange and
some of the girls seemed uncomfortable with the risk of
being overheard by other family members. This did not seen
to be an issue with the mothers. With hindsight, it would
have been preferable to interview the daughters at school in
an office with privacy, once a sufficient number of mother-

interviews had been completed.
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IV. RESULTS -- WEIGHT STATUS AND CONCERN ABOUT WEIGHT

Before turning to how the mothers and daughters
actually talked about weight issues, a brief summary of
participants' weight status and their collective concerns as
assessed by the quantitative data is presented. This should
assist the reader to view individual comments in context.
EAT scores are used to evaluate individual concerns about
weight later in the text, and are summarized in Appendix G.

The mothers' and daughters' BMIs are presented in
figure 1. Almost all of the girls had BMIs below 25,
whereas about half of the mothers had BMIs above 27.17
One-third of the girls, but only two women had a BMI below
20. The girls in this study seemed less aware of their
height and weight than the literature indicated (Stewart,
1982) .1

The daughters as a group reported being slightly
happier with their looks than the mothers. Mean scores on a
likert scale of five, were 2.3 and 2.5, respectively, with
lower scores indicating a happier rating. Five daughters

scored themselves as "very happy".with the way they looked,

"7 Two women did not weigh themselves on principle, but
clearly had a BMI greater than 27. Both of these women
self-classified as markedly overweight, although one woman
was merely being cooperative as she disagreed with this
terminology.

8 pive girls did not provide their height and weight,
and 13 gave one or the other as a range. The BMI is based
on the mid-point of the range. Of the five girls not
classified, two may have had a BMI above 25, and the other
three looked like they fell in the 20 to 25 range.
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Figure1: Weight Status of 21 Mothers and 15 Daughters
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compared to two mothers. When participants were invited to
imagine magically changing something about their body, seven
girls brought up weight, compared to about half (11) of the
women.,

Twelve of the girls said they were overweight, with
four classifying themselves as markedly overweight.'?
Fifteen women said they were overweight, with nine saying
they were markedly overweight. One woman said the world
would classify her as markedly overweight, although she
thought she was the weight she was meant to be.

Five girls and two women classified themselves as
slightly underweight. An additional woman said she felt she
was "just right," although the charts would rank her as
underweight. Five women, including these two, and two girls
said they were "just right."

Twelve girls wanted to lose weight, ranging from four
to 50 pounds and averaging 21.8 pounds. Fifteen women
wanted to lose, ranging from five to 75 pounds and averaging
26.6 pounds. Three girls and one woman wished to gain
weight. Three girls and five womén did not want to gain or
lose.

Despite the desire of the majority to lose weight,
66.7% of the girls and 81% of the women said they never

dieted. The four women who said they occasionally dieted

¥ Two girls were not asked this question as they
seemed sensitive to this line of questioning.
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had not done so for six or seven months. Many girls and
women indicated they watched what they ate by cutting down
amounts or avoiding certain foods, and several mentioned
exercise. Some girls' interpretation of dieting implied
starvation, including several of the six girls who said they
sometimes or often dieted.

To summarize, there were more women than girls with
higher BMIs. More womenzthan girls classified themselves as
overweight and there was a more diffuse dissatisfaction with
weight among the mothers. It seemed like more women
expressed dissatisfaction with their weight, but fewer were
extremely unhappy. The concern seemed logical, when
compared to their weight status as assessed by the BMI.
Almost all of the mothers' concern related to being
overweight. None of the women reported any extreme diet or
exercise efforts, although some gave examples of such
efforts in the past.

While more women classified themselves as concerned
about their weight, there were more girls with "healthy"
BMIs who expressed concern about fheir weight. The girls'
concern about weight included more extreme responses and was
more varied, including concerns about both overweight and
underweight. This will be discussed further in the chapter

on responses to weight pressures.
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V. PERCEIVED INFLUENCES ON CONCERN ABOUT WEIGHT

The Daughters

G: What makes girls want to be thin?

D10: Well, I think that males and models. Well, I

think that [I] make myself feel good if I'm thin,

slimmer. And [I] just feel good about going with

my friends.

This chapter reports how girls talked about the
influences on their attitudes to weight. Although the girls
often raised several themes in one breath, as above, their
discussion is categorized into five areas: boyfriends and
friends; "teasing;" models and media; looking good and
clothing; and health. Each theme was raised spontaneously
by more than half the girls in response to gquestions about
why weight was a problem for girls or women, how being
overweight or underweight would affect a girl's life, or if
weight had ever affected her own life. Unless otherwise
stated, quotes were selected from these questions.

Not all themes were equally salient to the girls. For
example, health was often raised and dealt with in one or
two words, although several discussed health extensively.
Models and the media were typically dealt with in one or two
sentences. All 21 girls talked about teasing, many at great
length. All themes were raised regardless of the weight
status or concern of individual girls, except for three
girls, not expressing much concern about weight. This group

did not discuss boyfriends or the media, although each of

the remaining themes was raised by one of them.



64

Boyfriends and Friends

D21: Well, I think so many girls have become
obsessed with looking good mostly because of boys,
around my age. Because like those in my school
won't go out with anybody who's noticeably fat.

Thirteen girls clearly stated that wanting boys to like
them was a major influence on girls' feelings about weight.
Those who talked about boys were pretty direct. D20, for
example, when asked if anything else had affected the way
she thought about weight, replied laughingly, "Just boys."
Here is D20's observation:

D20: I'm sort of thinking here. Well some girls I

know, like, they're pretty skinny and then there

are other ones you know, envy them 'cause they got

the boyfriends. And then, other ones that are a

little bit fatter don't have any boyfriends at

all.

It was also important to D12 who said: "I don't think
it's like a big problem for some people, but like for me it
is, because like if you're like really fat, you can't find a
guy and everything." D6 talked specifically about the
criteria boys had for girlfriends:

G: Is there anything else that affects the way

girls think about their own weight?

Dé: Uh, yeah. The guys like pretty girls with

small waists. Well, most guys do.

G: And how do guys affect girls?

D6: Well, they just like they always choose the

skinniest girls if they're going to go out with

someone. Usually, like the popular ones.
When asked how being overweight would affect a girl's life,
D4 replied: "Sometimes it's hard to get boyfriends." Near

the end of the interview, when asked if boys influence
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girls' feelings on weight, D18 told the following story,
which gave a first-person account of what the other girls
were saying:

D18: Umm yeah, because, you want to look [(good]

for them. You want to impress them by the way you

look. Because guys don't always go for the way

you act and stuff. Umm, I don't know, that's about

it.

G: Hmm. You find that boys are very influenced by

the way girls locok?

D18: Yeah, okay, one time, example here. One

time, umm this guy he wanted to go out with me,

and I asked him, "Why do you want to go out with

me?" And he, first thing that he said, is:

"Because you're skinny. VYou're pretty," and stuff

like that right. And I'm "Well, is that all you

look for in a woman?" And he goes, "Yeah."

Other girls also mentioned that guys go out with skinny
girls, but some seemed unwilling to talk about boyfriends.
Those who did discuss it spoke ardently and with certainty.
It seemed like an important theme to them, a particularly
poignant theme in light of the discussion that follows
regarding boys and teasing.

When asked directly about the influence of boys on
girls' feelings about their own weight, 16 girls agreed that
it was an influence on the way girls feel about their
weight. Only one (D13) said it wasn't. Of the three who
didn't give an answer (D3, D7, D10), two had already raised
it on their own. The girls® explanations focused on wanting
to impress boys and wanting to avoid being teased by boys.

Girls talked about the link between weight and friends

in much the same way, although it was not raised as often.

Perhaps the belief that weight was a critical determinant of



66
same-sex friendships was harder to maintain in the face of
contrary evidence. Some girls expressed this 1link, usually
as a suggestion that thinner girls had more friends. For
example, D15 explained the effect of being underweight on a
girl's everyday life as "She might be popular." Girls want
to be thin "Because they want to be popular and part of the
'in' crowd," according to D6. D19, who had an at-risk EAT
score, verbalized the connection between being fat and
friendless as the reason she was afraid of getting fat:
"Because girls, umm, they won't like you. I mean people
won't like you." D3 expressed fundamentally the same
thought in very economical language, going from the comment
that girls are heavier than boys, which to her meant "not
attractive." And this would make her feel "pretty lonely."

The association between friendship and weight status
was sometimes peripheral to a discussion of interest in
boyfriends and consequently did not come across as strongly.

G: How do you think being overweight affects a

girl's life?

D5: Well, it affected mine for a few years, ‘'cause

I couldn't get a boyfriend or couldn't have

friends and all that, 'cause I guess I didn't like

how I looked and all that.

D5 made this comment but contradicted herself
immediately as it became obvious that she started going out
with a guy before she started losing weight. She explained
the discrepancy away by dismissing her boyfriend's standards

as an exception: "He accepted what I was. He's not picky

about his girlfriends. Ha."
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"Teasing"

D12: say, like all guys, umm, they're like
battering girls, that they're too fat and
everything. I know because like in my class,
there are lots of fat people. So I know like,
they're battering them. And if you're like trying
to get them back, they're like "Oh, I'll get you
back again and again." You can't really lose
weight like this, because you're depressed and you
eat more and more and more.

Teasing was raised by all of the girls and came up in
many parts of the interview. It was almost always raised in
response to questions about how underweight and overweight
girls were treated. This question sometimes elicited a
terse reply, such as: "Badly" (D7, D19). But it also
prompted a lot of discussion among some girls.

Girls were not asked directly about their own
experience with being teased, and only a few girls
volunteered information about being teased personally about
being overweight. This is perhaps not surprising since
admitting to being teased about being overweight would be
tantamount to admitting to a socially stigmatized condition.

D10, one of the girls who ha& an at-risk score on the
EAT, had this to say on the subject: "Well, people call me
fat, and all that. And they go you know when they start
teasing, and all that. Really gets on my nerves." D16 may
have been referring to personal experience when she answered
the checklist question referring to friends: "Somebody

tease you, and like you know you're fatty or something like
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that." D6 reported consistent and extreme teasing from "a
gang of five boys." Her handling of the teasing will be
discussed in the next chapter.

It seemed easier to talk about being underweight. Four
of the five girls who thought they were underweight talked
at least once about being teased themselves. D2 said:

"Like I used to be really skinny. Like I didn't want to
wear shorts. People would call me ‘chicken legs.'" D1 gave
similar examples of being called names. In fact, she
describes herself, in an earlier grade, as "stick and skin
and bones, sitting there at my desk." When asked if what
she weighed had ever affected her life, D22 replied:

D22: Yeah, a lot. (G: Yeah?] Because people look

at me and they go, "whoosh" and [G: Oh.] They go

"the wind will blow you down," [G: Oh.] "wWatch

out." You know you're bugged a lot. People 1like

to push me around. They go "You're too light" you

know. So, they get to take advantage of that, and

just, you know, start beating up on you.

The girls frequently mentioned incidents of generalized
teasing of their friends at school or people they knew, both
overweight and underweight. For example, D21 says: "Well,
the girls in my class even now, tﬁey get teased if they're
too big. So, they'll get teased at school, and called down
and that." This was an extremely common observation. A few
more examples should provide the flavour of the discussion.
D18 talked about how people treat the overweight: "I think

people would kind of make fun of her and meanwhile she's

doing the best shé could probably, to try and lose that
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weight she has, and people are still making fun of her and
it's making it hard on her." D8, when asked how overweight
people are treated, responded "People probably treat them
rude. Like they're rude to then. Calling them down and all
that." She then went on to point out how that person will
feel and act in response to the teasing: "If that person
calls that one that's overweight, that person that's
overweight will feel down. I think and that's, oh oh
they'll weigh over like, hmm, no, just thinking, probably
they'll want to be skinnier than that." D15 highlighted the
likelihood of uneven treatment: "Some people might be
treated very nice, and then the others. fLAUGH] Umm, but, on
the other hand, some may treat them bad." D12, who is
concerned about being overweight, reverted to explaining how
overweight people are treated when asked about underweight.
"Like I said they don't bug me, but some of ny friends are
like really fat. And they're like crying because, like all
people they are bugging them and everything, so that's
really sad. But they don't bug skinny people. They like
think that it's like, cool to be iike really skinny."

On the other hand, many girls talked about skinny girls
getting teased too. Girls who were not underweight
corroborated the stories of those who were with examples of
things they had overheard, and by relating the confidences
of their underweight friends.

G: How do you think being underweight would affect
a girl's life?
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D6: Well, when I was friends with this girl who
was really skinny and they used to tease her
about, they used to call her "skinny bone" and
stuff. Call her "toothpick." But that was, that
was the same. It would lower your self-esteem a
lot.

D5 gave a more modern version of teasing girls about being
too skinny: *“Like they'll make fun of you, and say 'Oh
You're too skinny. You're an anorexious [sic]. Oh you're a
bulimic over there.'"

Girls often gave parallel answers to the questions on
how overweight and underweight girls are treated, suggesting
both would be teased. D4 brings it up early in the
interview in discussing how weight is a problem for girls:

D4: I don't know, some are too fat. [LAUGH].

G: MmmHmm. And what happens?

D4: Then sometimes they don't fit in. Or else

people pick on them. Or else they're too skinny,

like D2, she's like a toothpick. [LAUGH] At

school we tease her, we call her "Ethiopian."

Many girls highlighted that the teasing occurred for both
over- and underweight girls, but was worse for overweight
girls. When asked how being underweight would affect a

girl's everyday life, D9 gave a response typical of many:

D9: They might be teased about being skinny. [G:

MmmHmm.] And, umm, not eating enough. Like

people telling them, like you should eat more,

when they don't really need to. Or maybe they do

but, umm I guess basically people, like they might

get teased a little bit. People I think get

teased more when they're overweight than

underweight. Like I'm not sure about that but

that's something that I've noticed.

D20 made the same point, answering the question about

how people treat underweight kids, with the concise
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statement: "Probably better than overweight kids." She
made an explicit comparison when she talked about how she
was treated on both sides of the weight norm:

D20: When I was pretty skinny the kids used to

make fun of me 'cause I was pretty skinny, and I

didn't really look like them. And then when I

started gaining weight, then they laughed at me.

'Cause I was gaining weight and [G: Hmm.] So

that's sort of put me down and just told me to do

whatever I want.

Teasing girls about being underweight seemed to have
the same effect as teasing girls about being overweight.

The girls who talked about being underweight expressed
embarrassment about their bodies, and an unwillingness to
expose themselves to the view of others. Some said they had
stopped doing things they enjoyed such as swimming or
wearing shorts in summer. It made them self-conscious about
the way they looked and dissatisfied with their bodies.

While the effect seemed the same in kind, no
underweight girl seemed more than moderately concerned about
their weight. There were no girls who rated themselves as
markedly underweight, although one rated herself as
"slightly more than slightly underweight."

The perceived effect of being teased about being heavy
seemed quite drastic at times. D3 commented: "In the gym.
People tease my friend, named [D13]. She doesn't come to
gym no more, ‘'cause she gets laughed at a lot. About her

weight." While several girls mentioned this thought, D13

herself did not discuss skipping school or being overly
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concerned about her weight, although she did mention joking
about it with friends. When asked about the impact of
school on a girl's feelings about weight, she said it did
not affect her own, although it would affect other people's,
which is particularly interesting in light of other people's
perception of how being teased affected her.

D4 told a lengthy story about an overweight girl who
initially responded to being teased by ceasing to talk to
her classmates: "'Cause she was like afraid people were
gonna make fun of her." D4 attributed the girl's eventual
transfer to her response to being teased:

D4: Because, I don't know why. It had nothing to

do with our class because, like I don't know, but

it had nothing to do with us, because we didn't

say anything to her, like we didn't call her

anything, like just ignored her. Totally. [G:

Hmm.] So I guess she felt like, I don't know,

upset. But transferring schools wasn't going to

change it. ‘'Cause if she didn't have a attitude,

she's never gonna make friends. You know. So.
Other girls also talked about the importance of attitude in
mediating responses to being teased, however usually as a
way of personal coping.

While few of the girls talked about personal
experiences of being teased about being fat, all were aware
of the potential threat inherent in gaining weight. Girls
talked about potentially very negative reactions if they
gained sufficient weight to be perceived as fat:

G: Are you ever afraid of getting too fat?

D18: Yeah. I think it would make a change in my

life, because people would look at me and say, say
if it was next year, going back to school, and I
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was overweight all of a sudden. They'd look at me

and say, "What happened to you? Holy, did you

ever get fat." And they'd just spit it out right

there. Just fat. And I'd go "Oh gee thanks

guys," and I'd be really hurt. And everything.
D18 agreed that it would be something to worry about and
continued:

D18: I think I'd probably lose a lot of friends,

because my friends say that I'm skinny and

everything, and I go, "Well, you don't like the

way I look?" They go, "No you look just fine. I

wish I was skinny too." And all that stuff. And

if I all of a sudden turned fat, like overweight,

umm, they just kind of like, "Oh my God. Like,

what happened to her?" And then they'd start

putting me down, and everything.

In response to the same question, D17 replied that she
was a bit worried about being fat. She explained: "Like I
don't know. People might make fun of me. Like, the way I
look. I don't know. My weight." D5 similarly responded:
"I'd just feel uncomfortable if I was overweight. Like
around people. Hmm, hide out in a corner somewhere. Ha."

In response to the reciprocal question about fear of
becoming too thin, no one discussed losing their friends if
they got too thin. Several girls made comments that they'd
look too different (D7), or "look funny in tight clothes.
.-+ Just be all bony (D8)." D16 brought up being physically
pushed around, but being teased about weight wasn't
mentioned. While some girls answered both questions exactly
the same, generally speaking, the thought of being too thin

inspired a greater variety of responses, from desiring

thinness, to fear of dying of the effort to get skinny.
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According to half a dozen girls, it is the boys who do
most of the teasing and it is mostly the girls who get
teased about weight, although there was some uncertainty and
variance in opinion on this latter point. When girls talked
about teasing they portrayed boys as doing the teasing. For
example, D20 explained why being overweight would cause
problems: "I mean, if I was overweight and the boys would
brobably make fun of me and probably everybody would tell me
to lose weight when I really don't want to."

If the question was put directly, girls often reported
boys as responsible for teasing girls, both in general
explanations and specific examples. D6 was quite definite
that it was boys who were teasing her. When asked if she
received the same treatment from girls, she wasn't sure.

D9, however, felt probably both boys and girls got
teased. Her answer and several other like-comments from
others suggest the girls may not be tuned into the boys'
experience.

D9: It's usually like some, a member of the

opposite sex, saying that, like, guys will tease

the girls, and the girls will tease the guys,

about being overwei [sic], like about their

weight. [G: MmmHmm.] And the guys don't get

teased quite as much. [G: Hmm.] Girls don't do

as much teasing, but they do, sometimes.

Some girls clearly wanted a boyfriend. Thus the
teasing by boys places girls in a double-bind as expressed

in the lead quote. D12 spoke English as her second language

which may account for her unusual choice of words, but these
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words capture the mood expressed in many of the interviews.
They are being "battered" by the teasing. They want
boyfriends and so they are extremely vulnerable to the boys'
comments, and when they got teasing instead it was
disturbing. Most of the girls said that girls are teased a
lot about their weight, most of the teasing is done by boys
and the teasing influences how they feel about their weight.

Teasing occurs at home as well as at school, and seven
girls spontaneously spoke of teasing they had witnessed
among family members and other relatives. D20 mentioned
boyfriends and models in response to questioning about what
influenced girls about their weight, and then she spoke
about the impact of family: "Parents, 'cause some of them
like, will say it for them to eat their whole thing [meal),
and then tell them to lose weight. [G: Hmm.] That sort of
puts them down, and say that they're fat and everything."
She suggested girls and boys react differently to this:

D20: They [boys] won't at all, where girls will

lose the weight, 'cause they want to please their

parents and boyfriends.

G: MmmHmm. Why do you think parents care about

the weight?

D20: Because umm, some of the parents don't want

to be humiliated in public by a fat kid. Really

put their kid down and everything.

When the girls were asked how they talked about weight
with their mothers, most said their mothers either tried to
counteract the impact of teasing with compliments, or advice

not to worry about it. Or they reported sensible weight

control advice, which, unfortunately, seemed to reinforce
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the daughter's weight concerns. Several of the girls talked
about teasing their mother about weight, but none said their
mothers teased them. D12 came closest, and it is obvious
from her description that her mother simply surrendered to
her line of questioning:

G: Do you ever talk to your mother about weight?

D12: Oh, like I'm asking her if I'm fat, she's

like, "Not really." Like sometimes when I like

put on a dress, and she's like telling me, "Oh you

look good."™ I'm like, "Na I look fat." "No you

look good really." “No. No. I look fat." She's

like, "Okay, you look fat." And I'm like,

*Thanks, Mom."

Girls more often referred to uncomplimentary remarks from
fathers. D18 talked about her father's advice to her.

G: And how do you think your weight will change as

you get older?

D18: Well, my mom says that I'm not gonna gain any

weight. I eat like a horse [LAUGH] but I don't

gain any weight. My mom, she says that I'm not

gonna gain any weight and my dad, he says: "Yes,

you're gonna gain weight. Stop eating like a

pig," and all that stuff. But I don't think that

I'm gonna get fat when I'm older.

During the home visits, several parents talked about
their daughter's weight in an unflattering light in front of
their daughter. For example, D17's parents both said "“She
looks like a Canadian." Her father elaborated by explaining
that women in his country of origin were the size of
Canadian fifth graders. They were resigned to the
situation, suggesting that it might be important because of
our cold winters. M15 matter-of-factly discussed the

doctor's advice about her daughter's need to lose weight.

When girls were asked if family influenced girls!
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feelings about weight, 16 girls replied that it did and four
answered that it didn't. Their reasons involved being
teased, mostly by brothers and sisters (8), family pressures
leading one to overeat or not eat (3), heredity (2), fitting

in or comparing oneself with other family members (4).

Models and Media

G: Do you think there's anything else that
influences how girls think about their weight?
D21: Models. You see them all over the place. They
look so gorgeous and slim and everything.

Models came up spontaneously in 11 girls' discussions.
The sentiments expressed were quite similar to those in the
above quote and often wrapped around a comment about wanting
to look as good as the models, so that they would have
friends and boyfriends. For example:

D18: Some girls, they don't like their weight

because they wanna look like the models look, the

models they put on TV. It doesn't help them any.

And they'd wanna change for the boys and

everything, because they want the boys to like

them or their friends to not tease them or

anything.

Several girls made an explicit comparison between
themselves and the models, always to the detriment of their
own self-image. For example, D17 said: "On TV and in the
magazines like, they always have these pretty girls. I 1look
at them and then I'm thinking that compared to me, I'm like

really, uh, gross, compared to them." D12 did this as well.

She went from a comment regarding her own body, delivered
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with a big sigh: "I don't know. Like when I look at the
mirror, I'm like, I think that I'm fat." And then she slid
into an implied comparison: "Like watching those models,
and everything. ‘'Cause like they're all, like, have a

perfect body and everything.™"

Several girls, however, rejected the standards that the
media set and specifically said they were inappropriate. D9
remarked: "Probably the magazines and stereotypes that
makes girls think that they should look a certain way. They
don't have to look like that." D1 also made this point
while explaining her observation that girls think that
they're overweight when they're not:

Dl: I think it's 'cause the TV and the magazines

they have those ideals. And they're just stupid.

No one can be like, Christie Brinkley or, yeah, I

think that's her name. Like Niki Taylor or any

other people, you know. It's stupid. You can't

be like that.

While the girls who brought up this topic raised it
early in the interview, it did not seem to have the salience
that the discussion of boys and friends and teasing did.

The girls generally brought it up, spoke briefly about it
and then dropped it. They seldom returned to it.

When asked specifically, 18 girls replied that the
media influenced the way girls felt about their weight. D10
disagreed, but had earlier specified models as one of the
reasons girls wanted to be thin. Their comments revealed

several different patterns of discussion. When girls

brought up models themselves, they spoke of advertising and
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media in the way it has been explained above. Two girls
referred to the media as having an impact because of jokes
about fat people, referring to current TV comedy star
Roseanne or talk show host Arsenio Hall (D3, D6). Six girls
explained the media had an effect because they advertised
fattening foods or weight control methods. D4 sang a radio
Jingle for a diet product. D12 pointed out that magazines
often printed diets. Several girls wished they could join
the health club, or try the weight-control method being
advertised. For example, D10 said: "Well, sometimes but
when they advertise all that, that Jenny Craig, I feel like
I want to join." She continued: "Like I wanna join a
health club, but then I'm too young. I would join if I was
like 20. I would stay in it. I wouldn't care how much it

would cost. I would just join."

Clothing and Looking Good

D17: I think girls are like more sensitive, I
don't know, about their weight or something. They
wanna look good for people.

Fifteen girls brought up clothing or the importance of
looking good as a reason to be concerned about weight. It
seemed to be taken for granted that everyone would want to
look good or not want to look too different and that this
was important in its own right. Girls sometimes had

difficulty explaining why this was important, as indicated
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by their lengthy pauses, false starts, stutters and giggles.
D17's comment, noted above, associated looking good

with presenting a pleasing image to others. D18 said: "T

think that girls have more of a weight problem than boys
because, just because. I really don't have a reason, but
girls have more to look good for, and that's about it." D7
simply said: "I'd just look different, too different."

It was also importaﬁt to be thin as clothes looked
their best on thin people. D19 said she was afraid of
getting fat because: "The clothes you wanna wear, like they
don't look good on you. They won't look gocd on you." Her
reason for not being afraid of getting too thin was the
reciprocal: "Clothes would look much better." D20 alsc said
she would not be afraid of getting too thin, "because half
the models I see are skinnier than what they should be. 2and
they look great that way."

As implied in these quotes, some girls also discussed
clothing as good or bad in its own right. One's clothing
could directly be a source of embarrassment. D8 speculated
on how she would feel if she were-fat: " 'Cause if I'm
[fat], I don't know, I wouldn't be able to wear tight
clothes and all that, and, skirts, and shorts and all that.
And I'll just have to wear baggy clothes. I would feel
embarrassed." D4's words equate clothing directly with
one's weight status: "I'd rather have skinnier clothes than

fatter clothes," suggesting the clothes one wears either
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celebrate or betray one's body's status. D4 elaborated how
girls and boys wear clothing differently in her discussion
of whether weight was more of an issue for girls or boys:

D4: But girls are more like, when they get dressed

and stuff, they think their clothes are too fat or

something, you know. And more guys try to wear

stuff that fits best and try to just be normal.

[G: MmmHmm.] So, sometimes the girls like

overreact, like to something that's not even a

problem.

Unlike the majority of the girls, D4 said weight was also
important to boys, but boys did not talk about it. However,
her comment seems to imply the opposite.

Some of the girls discussed the difficulty of buying
appropriate or flattering clothing when one is heavy. For
example, D5 said: "It's annoying sometimes 'cause I like
try to buy jeans and I can't get a proper size. It's like
uncomfortable. Ya hafta look around and all that." D16
said: "How it gives me problems? Most times, I, double
check. I can't fit this and that, like clothes." Several
talked about how clothing shopping focused feelings onto
weight: D21 said: "Well, if you go try it on. Like try a
dress on or something like that ahd it doesn't fit, you
can't get the zipper up or something, then you feel like
you're so fat and heavy." 1In response to the checklist
question, D14 said: "Say this girl's overweight right, and
she sees this skin-tight dress, but she can't wear it 'cause

she's overweight, you know. Probably that's how (pause)

gotta lose weight to wear that dress."
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Clothing was added to the list of potential influences
on attitudes to weight because it kept coming up. Twelve of
the 13 girls who were asked this question indicated that it
did influence girls' concerns about weight. The thirteenth
responded equivocally, but her explanation indicated that
she thought clothing was important: “Some girls they don't
know how to dress and they put something really baggy, that
like shows all their fat," but other girls "would like cover
the fat or something" (D12).

Sometimes the girls' comments on clothing indicated
more concern about weight than their other comments. This
seemed to be the case for D4, who said weight was not an
issue for her. It also seemed true of D7, D8, and D16, who
generally gave literal responses to the guestions. Perhaps
clothing was a way of talking about problems associated with

weight without actually saying weight was a problem.

Health

D22: I'm worried if I grew to be like this, I
could be considered anorexic or something.

If quick references to the word "health" or "healthy,"
and comments about being active are counted, then most of
the girls (17) raised health as an influence on girls!
attitudes to weight. However, it should be emphasized that
health was not a major theme in the girls' interviews, with

three notable exceptions (D22, D1, D12).
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When asked directly if weight had anything to do with
health, 14 girls said it did, one said it might, three said
it didn't, and two didn't know. The majority (11) commented
(briefly) on the dangers of being overweight. Five girls
talked about both over- and underweight being a risk. The
girls answered the question about whether health messages
affect how girls feel about their weight in the opposite
direction. Seven girls talked about the dangers of dieting
or being underweight, while four stressed overweight as a
health risk necessitating weight control. Three girls
didn't give an answer and five said health messages did not
influence girls' feelings about their weight, with one girl
explaining that people don't listen to health messages. An
additional five girls sounded confused, changed their minds
or gave explanations that had nothing to do with health.

When asked who girls should consult if they were having
problems with their weight, girls most frequently named
health professionals (14), usually a doctor (10) and/or a
nurse (6), followed by parents (11) or another family member
(5) and friends (4) or someone at‘school (4). One girl said
she couldn't trust very many adults on this topic and one
girl said the same for friends.

Health concerns seldom came up in response to general
questioning about why girls were concerned about weight.
This is despite weight being listed in the grades seven and

eight health curricula as a cause of cancer and heart
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disease (Manitoba Education, 1988), and despite the
interviewer's stated interest in health in her explanation
of the study. 1Initial concerns about biasing participants!
responses seemed groundless. Responses quoted here are from
portions of the interview preceding the health guestions, as
health was mentioned more frequently after these questions
were asked.

Health usually came up in talking about the effect of
being over- or underweight on a girl's everyday life. Most
often girls raised the effect of overweight on a girl's
ability to live a full and active life. Girls mentioned
being too big as a hindrance in phys ed, gymnastics or
sports (D16) or in running (D13). D8 reported that "if
she's overweight, then it would be hard for her [to] try and
play for a long time" because "she's overweight and she'll
get tired."

In the qualitative portion of the interview, girls
talked about the risks of being underweight or dieting more
than those of being overweight. For example, D4 made a
reference to health while explaining that her weight would
probably remain normal as she got older: "If you're a total
freak about your health, and you don't eat, or else you eat
and throw it up. And then you're going like, go skinny as a
Ethiopian."

D6 also referred to dieting as dangerous. D19 repeated

her mother's advice and concern as follows: Hl,ike eat
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right. And stuff like that. And then she goes, 'Did you
eat yet?'" D19 expressed the reason for this concern: "I
don't know, like she goes '‘Like, like, like people who diet,
who diets, right, they die, mostly., *"

Health was an important theme of Dl's interview and
part of the reason she gave for not wanting to get thinner:

D1: I don't wanna be like so skinny you can't even
see me or something, you know. And when you get
skinnier it's because you're not eating properly,
S0 your bones are getting frail so I'd be afraid
of, like, breaking your legs so easily and you
bruise easier when you're skinny.

Dl remembered in vivid detail that the nurse had
discussed anorexia with the grade seven girls the previous
year and this was her rationale for why weight was more of a
girls' issue.

D1l: I think that it would have major negative
problems on her life because she'd always be
dieting and it's not healthy to diet. [G:
MmmHmm.] The only way to like, to lose weight is
you can't really lose weight you have to tone your
muscles too, you know like. And it just, it would
make, have negative effect on. On them because
-++ [G: 'Cause?) Because they would be just
continually dieting, and they would be like that
girl, Tracy Gold or whatever her name is on
Growing Pains. She just wanted to be skinnier and
skinnier and I know my friend, she saw [a] movie
at school about this lady who was dieting, and you
could see the bones in her face. Aand she kept
saying, "Oh I'm just so fat." She kept saying,
"Look at all this fat on me, lcocok at how fat I
am." And everything. She even, she was saying
she was fat and you could actually see the bones.

D12 also talked extensively about health, both the
risks of being underweight and overweight. When talking

about the effect of being underweight, she said:
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D12: I don't want to be like, too skinny. But
like, I know some girls, they're like obsessed or
something. Like they're skinny right, and they're
like saying to me that they're fat, and they want
to be skinny, and they go like on diet. They
don't eat nothing and they get sick. I don't
know, like, if you're skinny and you want to be
skinnier and skinnier. I know that if you're
skinny, your heart will, it's stronger. But
otherwise like, your body, it eats itself, like it
doesn't have nothing, so it eats things from your
body.

D22 was the only girl who brought up health right away.
She raised it as an issue in her own life: "I need a little
more meat, too skinny, you know. And 'cause I went to the
doctor and he told me I need to eat more meat. So, I guess
that's it, you know, I'm too skinny." She added: "It's not
really good to have, just bone and skin, I need some fat you
know." She feared becoming too thin because of potential
health problems: "Blood pressure, things like that. You
know, health and the bones and all that stuff. Anemia or
something? What is it, when you're too thin?" 1In other
parts of her interview she discussed underweight as making
girls weak and restricting their capability to live a full
life: "Like they won't be able to do anything."

D22 and D12 also talked about overweight as a health
problem in some detail. D22 explained:

D22: I don't really know much about fat

cholesterol, and I don't really know much about

the effects. [G: MmmHmm.] But I don't know, it's

the understanding that I hear that women gain more

weight than men, you know. And if we gain more

weight, you know we, like women, some women will

get more cholesterol, and it's bad for their

heartness [sic]. You know, it's bad for their
health, and men, it's the same thing with men, but
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I don't know, statistics, like, somewhat prove
that women gain more weight.

And D12 said: “When you're too fat it's not good
either. 'Cause you can get heart attack, and everything."
D12 also expressed a desire to use the doctor as a final
judge in determining whether or not she was fat, something
she spoke about a fair bit in her interview:

D12: Like my mom said that I don't have fat,

that's a muscle, but I'm like "No. Like that's a

fat." And she's like "Yeah. Okay." [LAUGH].

G: Hmm. What do you think it is?

D12: I think it's fat, I don't know. Like, when I

put my leg, I can see the muscle, but when I don't

flex them, like the muscles I can see that's fat.

See. But I don't have, when I'm standing like

this, I can't like, I can take a little bit, see.

So I think that's fat. But like I exercise a lot

so. I'm not sure what is that. Like I was going

to go to the doctor and ask them how much fat I

have.

Gathering these remarks on health together may lead to
more of an emphasis than is warranted by the focus the girls
themselves put on this theme. As remarked upon earlier,
several girls did emphasize the importance of weight with
respect to health, but generally this subject was notable as
a non-concern, except when raised by the interviewer. Even
here, the brevity of the responses added to the impression
that health was not of much interest to most of these girls.
It bears repeating that the risks attached to being
underweight and dieting seemed more important to most of the

girls.
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Discussion

The girls named a variety of influences on their
feelings about weight, including girlfriends and potential
boyfriends, "teasing" especially by boys, models and the
media, clothing and looking good, and, for a few, health.

Others have also found media images, peer or family
influences, and a desire to be liked by boys as factors in
girls' feeling about weight (Garrison & Verbickas, 1993;
Nichter & Nichter, 1991). Garrison and Verbickas concluded
that girls priorized looking good at least as much as being
healthy, which may suggest a greater role for health than
found here. They did not discuss teasing. Nichter and
Nichter reported that girls were hesitant to eat in front of
boys, for fear of appearing piggish, but did not pursue this
theme further.

The literature on weight preoccupation emphasizes the
role of the media in influencing attitudes toward weight.
The way the girls talked about the influences on their
thinking about weight places the media in a more removed
role. It is teasing that seems té play the pivotal role in
making weight an issue to these girls.

The girls' description of the influences on their
attitudes presents a coherent pattern of external pressure
on girls to be the "right" weight. Boys and friends are the
perceived carrot, the reward for a nice-looking body.

Teasing is the stick, the sanction against disregarding
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societal standards of beauty. Models and the media are the
backdrop from which people (including boys) learn their
lessons. Clothing is a tool to achieve the standard.
Health, while not very salient, seemed to provide limits to
the thinness ideal for most girls. The dangers of obesity
lie too far in the future to be real to most of these girls.
However, dying from an eating disorder appeared to them as a
real risk. Given the importance of friends, and the link
some girls made between being beautiful and being popular,
it is not surprising to find them so concerned about their
weight, an important part of our society's standard for
beauty.

The girls discuss weight mainly as a social problem.
Health is notably a non-concern for the majority of the
girls, but most suggest doctors and nurses as appropriate to
provide help with weight problems, providing some evidence
for medicalization. One girl's plan to let the doctor
diagnose her as fat or not fat exemplified the use of
medicine to legitimize a social issue.

The interviews provide some support for Carole
Spitzack's application of panoptical theory to weight
problems (1987; 1988a; 1990). Spitzack's argument rested on
several major points: 1) that appearance was stigmatized
and deviance emphasized; 2) that the possibility of being
seen was ever-present; and 3) that observers are everywhere

and are essentially invisible.
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Some girls spoke very directly of feeling watched and
judged and found lacking. While few girls spoke of being
teased personally, all were aware of the widespread
existence of teasing about weight, underweight as well as
overweight. Awareness seemed to have an impact regardless
of a girl's weight status -- whether skinny, average weight
or heavier than average, offering support for all three of
Spitzack's propositions. The girls' frequent talk comparing
their bodies with each other's and models' indicates
internalization of the weight norms and self-monitoring.

The talk of avoiding revealing clothing and enjoyable
activities because of an unseemly body is further evidence
of self-policing.

Talking about weight seriously made many of the girls
uncomfortable, again regardless of what they weighed. Many
talked as if this was just their own problem; some
explicitly said this. They seemed embarrassed to be taking
something seemingly so superficial so seriously and
unwilling to admit this is what is happening around them.
This was evidenced in uncomfortabie laughter, long pauses
and stuttering. Some girls were hesitant in their
discussion of this topic, but not others. This reaction may
have been a result of questioning societal norms. Bartky
(1988, p. 78) suggests that critiquing the construction of a
feminine ideal may threaten a woman's sense of herself as

female and "the very structure of her social universe."
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The Mothers

G: Do you think weight is a problem for women?
M22: Because society says so: yes, it is.

The approach to the analysis of mothers' perceptions of
the influences on women's attitudes to weight is similar to
the daughters'. The mothers raised the same influences as
important on their attitudes to weight as did the daughters:
lovers and friends; harassment over being overweight; the
images of beauty portrayed by the media; the importance of
looking good; and health consequences of being overweight.
Mothers added an employment theme, not raised by many
daughters. It is discussed with lovers and friends, as one
of the rewards for conforming to societal standards.

While the mothers discussed the same themes, their
emphasis was sometimes different. Health was raised early
and often in many interviews. The women stressed problems
related to overweight. The media's impact was discussed
more extensively by the mothers than the daughters., Teasing
consequently seemed to be de-emphésized, although it was
also discussed extensively. Concerns about looking good and
relationships were raised with greater circumspection.

Mé was familiar with weight preoccupation, having dealt
with weight issues since adolescence and having worked with
bulimic women. She has written an article on weight from a

feminist perspective and indicated continued interest.
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Men, Friends and Jobs

M22: Whereas women always get their image that if
they're nice and slim, you know, they're going to
be rewarded by being loved. Or by being accepted.

Eleven women brought up the desire to be liked or loved
by men, boys or spouses as a potential influence on women's
or girls' feelings about;their weight, although they
sometimes indicated scepticism that this was as it should
be. When asked directly at the end of the interview, 16 of
18 said that men had an influence on women's feelings about
weight. Some qualified their answer, stating the influence
was indirect or limited to only sometimes, or only for some
men or women. Only one woman disagreed,

When asked how being overweight would affect a woman's
life, M4 said: '"Probably in her, from her point of view,
[she would) feel that she was less desirable as a spouse, or
possible spouse, or even as a date." She then suggested
this might affect "the romantic angle or a family, future
family situation." And this might affect her self-esteem:
"'cause they wouldn't, quote, blend in or fit in with the
other people." But, she added, seemingly to put things in
perspective, "Nowadays there's so many people that are
overweight, that I think we outnumber the others.®

Several women referred to dating situations. M6 at the
end of her interview explained how men influence women,

"but, not in a typical way. It's kind of an internal thing



S3
but it's supported outside of us." She continued: "You
need to look a certain way once you're out in the dating
(scene], but I think it's really influenced by, you know,
who men date."

M8 brought up men's influence on women early in her
interview, while addressing why weight is more of an issue
for women than for men:

M8: I can't answer for the men's side but for the

women's side, I think, some say it's okay for

them, they can pick up any guy they want. But I
don't think so. I think a guy, I'm assuming, I

think a guy looks at the woman: "Uh, that's a
little too fat for me. I don't wanna be caught
with her."

M8 seemed concerned that her daughter was not taking her
weight seriously enough to attract a boyfriend and advised
her daughter: "Boys wouldn't even look at you, if you're
too overweight." M19, who grew up in Asia, seemed to think
her daughter was too concerned. She said women are more
concerned about their weight than men:

M19: Because maybe they want to look beautiful for
their husband, for their boyfriend. And for
everybody that it's not good to see if you are
fat, if you're not fit. So they are conscious,
very, very conscious of their weight. Not all the
woman. [LAUGHTER] [G: MmmHmm.] It's only for the
ones born and grew up here. Not, not all.

G: Just the ones born in Canada?

M19: Yeah. Or raised in Canada maybe. They're
born in other countries but they were brought here
when they are still a child. Like my children, my
god.

Several women referred to an amelioration of personal
pressure to be thin as a result of knowing that their

partners accepted them as they were. For example, M18 said:
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"Being with a man who likes heavier-set women, it's not so
important to me, to get it off, because I know that he finds
me attractive and everything like that." M7 raised wanting
to "look good for their husbands" to explain why weight was
an issue for women, but added that her own feelings about
her weight had changed: "Uh, they're different, because at
the time, I figured 'Oh, if T don't lose weight, then my
husband might feel different about me.'" But as she got
older, she said: "He reassured me that he didn't feel
different. Like he said no matter how I looked he still
loved me and he wasn't interested in no other women,"

Ironically, MY spoke of her husband's leaving her three
years earlier for another woman, "gorgeous by magazine
standards," as prompting an eventual self-acceptance. M9
told her story to illustrate how the separation process had
led her to reflect upon the relative importance of
appearance and character. It was this reflection, she said,
that enabled her to answer the question "Are you happy with
the way you look?" with "T like who I am, both when I look
in the mirror, and when I look inéide.“ Despite this
context, she wryly added that she did not recommend this
path to self-awareness, for it involved too much stress and
pain. M9's perception that the other woman's appearance was
an important factor in the dissolution of what to her was a
satisfactory marriage, and her subsequent financially

reduced circumstances, seems to legitimate the expressed
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fears and reciprocal hopes of the girls and the other women.

Fewer women spoke of weight as an issue in friendship,
although eight raised it, usually suggesting that other
people may prize appearance in selecting their friends. M21
brings it up as something that her daughter has mentioned:
"Like my daughter, she's in school, not too many overweight
kids, she says, not too many have friends. They donft have
no friends, she says." And then she seems to notice this
can also happen with adults in casual contacts:

M21: But I can see some people talking to the

pretty girls standing there, to the big fat ones

standing right beside that pretty girl. I think

that pretty girl, more gets lots of people talking

to her than the other one. I see lot of times,

you know. Nobody's talking to that big woman.

Everybody wants to talk to that skinny one.

[LAUGHS]. It's happening. The same thing these

kids says to my daughter.

At the close of her interview, M3 added a desire to be liked
as a possible motive for her friend's potentially health-
endangering weight loss efforts: "And I guess what she
figures that being thin makes you look better, or you know
good. And everybody will like you, if you're a little more
thinner."

M18 responded to a query about differences between men
or women in weight changes with: "I think we gain and lose
for different reasons. I think men gain or lose because
they aren't feeling comfortable. Women gain or lose

primarily to please somebody else."

When asked at the end of the interview if friends
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influence how women feel about their weight, 14 of 17 women
replied affirmatively, three negatively. Responses involved
being supportive or unsupportive in diet efforts, trading
tips or advice about weight loss, and comparing weights,
rather than the importance of weight in making friends or
avoiding teasing, although one woman said she dropped a
friend because she was overweight.

Eight women briefly mentioned weight in the context of
employment and promotion opportunities. They tended to
focus on the need to avoid being overweight, although two
people mentioned that if you looked "too thin and very sick"
or "too frail-looking," you would have difficulty getting
hired for labour-intensive jobs, such as construction or
factory work (Mi9, Mis).

M22 pointed out that "women have to be nice-looking to
get jobs." M16 said, "If you were hired to look good, then
you've got to try and look good, eh." When asked how being
overweight might affect a woman's life, M1 said:

Ml: She could possibly be either a) not get a

job, or B) not be promoted because of her weight.

I think that's very true. We have, in this whole

society we have those prejudices against

overweight. And I think that's true for a man

too. I think a grossly overweight man would be

overlooked as well.

M1 suggested this was unfair, although she added that
"depending on the job, if it's something really physical, it
might be an impairment for them." She obviously disagreed

with the discrimination. M14, on the other hand, thought
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that being "fat and obese" would be a drawback for people in
a business situation, either because they "have a tendency
to sort of either be too gentle, sort of to mask their
insecurity," or "there's that lack of total trust, and that
the person who is obese cannot really communicate. Because
he's too busy trying to mask and hiding, and being
defensive." She said she made a point of dressing well when
she attended business college.

Some women gave examples of how weight had affected
their work lives, from the practical exigencies of having to
fit into costumes for several years (M22) to a simple
necessity to be more conscious of appearance when employed
(M15). M18 spoke of having a boss who couldn't stand
overweight people. M4 said weight had probably affected her
life. "But in very subtle ways. Nothing you could pin
down. But like when I was able to go for job interviews,
and that, I suspect that my being overweight prevented me

from getting jobs."
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"Teaging"

Mé: I was thinking that I couldn't have been
raised into a worse family. They just were so
much fat-hating in our family.

All but two mothers (M21, M17) spontaneously talked
about "teasing."® This issue sometimes came up during the
solicitation of background information. As with the
daughters, it prompted a:lot of discussion. The mothers
talked about how children treat each other. Some recalled
vivid memories of being teased when they were children. 1In
contrast to the daughters, the mothers talked a lot about
comments from within the family, both their family of origin
and their current family. Teasing about being underweight
was raised, but only minimally. The mothers gave more
personal examples of being "teased" than the daughters,
using their experiences to explain and generalize, often
eloquently, the impact of such injustice.

Several of the women remembered being teased about
being overweight as children. M6 reflected on her
experience when asked if weight had ever affected her life:

M6: I mean it certainly affected me as I was

growing up. I hated high school. There was ={s)

much harassment. And I think about it now. I

mean, I would have considered myself 20 pounds, 25

pounds, 20 pounds more than I wanted to be and I
was considered like incredibly fat. It had a

20 An additional mother, not included in this count,
implied that people were too polite to tease when she said
that people don't say you are fat out loud, but if you were
fat, you would know what they were thinking and be sad.
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great influence on who wanted to be my friend and
who didn't.

She suggested that life as an adult was better:

M6: As soon as I graduated high school, my life
became liberated. I just couldn't believe how
different it was. I found that there was sc much
more room for me out in the world, that people
were a bit more willing to accept me on a
personality basis than just a body basis first. I
think that really really helped me.

Despite this comment, M6 spoke of being harassed about
her weight on an almost-daily basis, mostly by strangers.
She related an incident which she found especially painful:

M6: a couple of years ago I was out. I was having
an ice cream cone at this place and there was a
woman that was in a car and the car stopped and
she harassed me a lot about my weight. I mean it
was, it was such a, I don't think I've ever had
such an emotionally abusive thing that happened
and it really plummeted me. Made me go into a
spiral. Uh and I think it was partly about what
she was saying. I mean part of me, part of me was
sort of like saying, "Well, yeah, she's right."
But I think it was just because there was so much
hatred in her voice and so it really really gave
me, you know, a couple of weeks of really really
thinking about this and how other people see me in
the world.

When asked how she reacted, she expressed disappointment at
her own and her friends' lack of defence: "I didn't even
yell back at her." She said that the woman was "probably
saying more about herself than she was saying at me, saying
about me, but, on the other hand that statement really made
me be quiet. It stopped me from saying, 'Just stop that.
You shouldn't be saying that.'®
Almost everyone talked about overweight women being

treated disrespectfully. This could be vehemently
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expressed, as M6's example demonstrates, or it could be
subtly implied, as in M8's explanation that people would
criticize the overweight by not looking at them. M4
suggested overweight people would be "basically ignored,"
and drew an analogy with the disabled. M16 said:

Mi16: If you're really overweight, I think people

sometimes like they laugh and snicker, behind

their back. You know as they're walking by.

'Cause I've heard that. I've heard some of those

snickers you know. Not about me, but another

person that's really you know huge.

Several women went beyond describing how overweight
people are treated and offered an explanation of why they
are treated this way. Mi13 suggested the underlying
motivation for teasing was related to how one feels about
one's self. She confessed to calling someone a "toothpick"
in retaliation for being called a "blimp," and talked about
this behaviour as ignorant, similar in kind to racial
comments and potentially very hurtful. She explained she no
longer made this type of remark, but she used to because:
"It sort of made me feel good. But I was covering, 'cause I
knew I was, I wasn't so hot myself."

M18 and M9 both suggested control as the organizing
principle for why the overweight are treated badly:

M18: I think they're treated quite badly, frankly.

I think they're treated with disrespect. I think

that they're looked on as stupid. I think they're

looked on as being out of control. Because they

have no, they can't control this, their eating, or

their whatever it is. You see a heavy-set person

in a restaurant, and the first thing you look at,

is you look to see how much that person is eating,
and uh, "Now I know why they're overweight." vYou
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know and [G: MmmHmm.) You know, I just really

feel that personally they're looked on as being

out of control with their life.

For M18, out-of-control eating obviously represented an out-
of-control life. M9 gave a similar response: "I guess I'm
not sure, but I suspect that they're sort of, you know,
looked down on. You know like 'What's wrong with this
person that they can't control their weight?' kind of
thing." She explained her own view:

M9: I guess I sort of always sort of try and see

behind the obvious problem. I mean the obvious

problem is the weight. You know certainly again

talking about grossly overweight. But I sort of

often find myself wondering what it is, what is it

in themselves, that they feel. Like I mean unless

it's obviously a medical problem or a glandular

problem, but what is it inside themselves that,

you know, makes them feel so badly about

themselves that they allow themselves to get to

that point? I guess I feel sorry for them.

The mothers, unlike their daughters, talked a lot about
being teased by family members, mostly by their children and
husbands. Some mothers specifically said their daughters
made efforts to be supportive, but nine mentioned being
teased or criticized by daughters about their weight. This
often came up when they were asked if their daughters ever
gave them advice about their weight. Additionally, one
daughter mentioned being critical of her mother's weight,
although this mother did not mention it. M19's response,
delivered with a laugh, was typical: "She told me, I'm too

fat. So, I must exercise.®

There were more reports of support from husbands and



102
fewer reports of criticism. M1 said an influence on her
feelings about her weight was her children saying "Mommy's
fat," and added with a laugh: "Yeah, my husband makes
comments too. You know. He'll say, 'cause he'd been away
for that five weeks, he said, 'Gee you haven't lost any
weight since I left,! you know.,"

The way women talked about this "advice" suggested they
viewed it as a minor annoyance and dealt with it
accordingly, by ignoring it or responding in kind. Two
women (M6, M14) talked about weight in the context of their
marriage breakups. M6 said she was pretty confident when
she got married, and although her marriage broke up for
other reasons, her husband's attitude towards weight
affected her:

M6: Like I noticed how my self-esteem was being

eroded. 'Cause he wasn't really, like he wasn't

an offensive man, but he sort of, like, yeah,

(pause) gave me messages that were sort of like

undermining. Like he never said anything.

"You're ugly 'cause you're fat," or anything like

that. I mean just, just, it just wouldn't have, I

don't think I would have let him, but I don't

think it would have even occurred to him. But,

uh, it was sort of, I can't even give examples of

it, 'cause it was just really slight. And just a

very undermining kind of process, so that at the

end of four years marriage, I was totally

incompetent or that, you know, nobody else in the

world would even, you know want to, want to be

with me. Things like that.

M14 expressed a similar attitude regarding her ex-
husband: "He affected me so, there were times that I was
embarrassed to be seen with him because he was so

overweight. [LAUGHS] And I, you know what I mean. But I
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couldn't very well just dump him. Just because he was fat."

These two excerpts and M9's marriage story from the
previous section emphasize the role weight and beauty are
perceived as playing in important relationships. These
women presented only the portion of their story they felt
was relevant to the research, but their stories reflect the
importance of this theme in our culture.

Several women referred to comments that their parents
used to make to them:

M18: And I know that weight is kind of a touchy

thing for me. Like I don't like when my mother

says, "Oh you, if only you'd lose a little bit of

weight." Or she doesn't say that to me anymore,

because I put her in her place. I said, "You

know, Mom, that's your idea, and I really don't

appreciate you continuously pointing out the fact,

that oh weight, weight, weight, you know, my

weight." I'm sick of it. I never, I don't go

near scales, ever.
M18's comment may indicate a reaction to the pervasiveness
of pressures to lose weight. When it's coming at you from
everywhere, then even a seemingly innocuous comment is
loaded with meaning. Her reaction also highlights a major
difference between the daughters and mothers. This refusal
to accept the dictates of others was gquite common in the
mothers, rare in the daughters.

Nevertheless, some mothers talked about teasing their
daughters, including one who had railed against her own
mother's "unconscious digs" at her weight. M20's

description of the advice she gives her daughter, delivered

with a laugh and a hint of retaliation, as well as real
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concern, illustrates the point:

M20: She doesn't have any room to talk sometimes.

G: Do you give her advice about weight?

M20: Well, yeah. I keep saying, "You have ta, you

know not too much sweets." And like she, I know

she tends to gain a little bit of weight. She

does exercise quite a bit. But she likes the

food. [G: MmmHmm.] Some that's not too goed for

her, that's why I hide her wallet, and so she

doesn't get money to go to the store for garbage

food.

M12 was concerned about both her own and her daughter's
weight. She tried to help her daughter by having her look
in the mirror, asking: "are you a pig or are you a woman?"
This comment is harsh. It seemed to reflect the mother's
intention to shame her daughter into action. It was said in
the context of love and wanting to be helpful. Several
mothers gave examples of trying to protect their daughter's
feelings when being teased by others.

Mothers quite naturally talked about their children's
and children's friends' experiences, focusing primarily on
the impact of overweight. MS's explanation of how
overweight people are treated is typical, both with respect
to content and depth: "Sometimes I think they're treated
very badly. Very badly. And you know kids can be so cruel
to other kids." M22, who worked in a school, described how
she saw teens behaving when asked if school had any impact
on women's feelings about their weight:

M22: And the kids at the high school, at the

junior high school age, and the high school age,

are so concerned with how they look. The type of

clothes they wear, the right jeans and the right
runners and the right weight, and the right hair
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style, and everything. Nobody can be different.
The one that dares to be different, that's it. He
better have a good personality, [LAUGHTER] 'cause
he won't be able to stand the jokes, and they get
really mean. '

She explained that attempts to teach teenagers healthy

eating habits could not compete with the jokes, and so the

girls ended up dieting, which she labelled "mentally sick."

She compared dieting to other self-destructive behaviours

that teens knowingly engage in:

M22: 'Cause, it's the same as saying to them, well
you know sex is not good at your age, for many
reasons. This and this and this and this. The
AIDS and the pregnancy and whatever. And drugs
are no good for you. And smoking is no good for
you. And they know it, yes of course. But
they're gonna do it. [G: MmmHmm.] Why? Because
it's more important, the pressure. The social
bressure is more important than all that they know
intellectually. Nutrition and they know, drugs
are bad, and all this stuff. But they go and do
it. Not all of them. But an alarming number of
them. Knowing what's good for them and what's bad
for them, go and do it.

In contrast to the daughters, teasing about underweight

was almost a non-issue for the mothers. Seven briefly

discussed the impact of underweight. For example, M3

responded to the question about how underweight women are

treated: "Well, I guess they're made fun of when they're

too skinny, and I guess you gotta have a medium weight, for

to be okay with everybody." M5 said it would be hard:

M5: Because you know if you're too underweight you
don't have no breasts, you don't have no figure.
And it would be hard to look in a mirror at
yourself like that. So then you think, "What does
everybody else think?" That's what I would think
if I was skinny skinny.
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More commonly, the women either implied that
underweight was an issue, or used underweight as a foil for
the overweight condition. Following are some responses to
the query about how underweight people are treated:

Mi6: I think a lot better than being overweight.
You know. Yeah. But then what is underweight and
what is overweight? Where is the borderline?

M18: I think underweight women, overweight women
look at them and envy them: "I wish T could be
like that." But actually I don't know.

M19: It's not too much, too much bugged than when
you are overweight.

M9: I'm not entirely sure society notices
underweight as much as they notice overweight.
You know for one thing, I mean clothing. You can
kind of realize an awful lot with clothing. My
neighbour has an 18-year-old daughter, and last
year a friend of hers was diagnosed as anorexic.
And I mean, I saw her. And I didn't think
anything of it. And then afterwards they told me
that she was suffering from anorexia. But T mean,
I didn't even notice it. I think generally in
society, we're not programmed to notice
underweight. But we are pregrammed to notice
overweight.

Media
M18: Well, as I say, it's the American dream, the

Western dream, that if you're the right size, good
things will come to you.

A majority of the mothers (14) spontaneously discussed
the media as a major reason that weight was important to
women. Like their daughters, they raised it early in the
interview, but they discussed it at greater length and on a

more theoretical, less personal note. The most common
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pattern in the mothers' discussion was to raise media images
as an influence on women's attitudes and express their
disagreement at the same time. For example:

M4: The women are often their worst, their own
worse critics. They're harder on themselves than
they are on anybody else. And also the
expectations of society. For example, if you look
at an ad in a magazine or a paper, or a
commercial, you notice they're always slim and
trim and you know, you couldn't pinch an inch on
their waist if you tried. When in reality,
there's so many different shapes and sizes and
heights, and what have you.

When asked if she thought weight was a problem for
women, M9 described the weight preoccupation she saw in her
friends. When asked where that comes from, she replied: "I
definitely feel that's societal. Very much so. I mean
we've got the media. We've got the magazines. We've got,
you know, I mean even at the Safeway check-out counter,
you've got these magazines, Shape and Fitness, or whatever
they're called." She went on to explain:

M9: You don't see men on the covers of these

magazines. You see women, and basically

suggesting, "This is how you're supposed to look,

and if you don't look like this, hey, you better

do something about it, right.® [G: Yeah.] So, I

don't think that's the way it should be, but I do

think that's the way it is. Yeah, like it [or)

not, I think it influences us, to a degree. Some

of us more, you know than others but, I think that

certainly may. The influence can't be denied.

M6 pointed out that besides being unrepresentative of the
racial mix in our society, the images portrayed by the media

were unrealistic. She quoted one 19-year-old cover girl as

saying, "Little does anyone know, it takes me four hours to
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look like this," and how the images are then "incredibly air
brushed to such an extent they don't even look real."

Some mothers compared the Canadian experience with life
in other countries. M19, when asked about the media at the
end of her interview, suggested that media images were
effective because of our cultural concern with weight:

M19: Yeah because here in Canada, they know people

are interested in having that kind of weight they

want. They want to lose the weight. Because here

in Canada they are weight conscious. [G: MmmHmm. ]

But not in different countries. Only in Canada.

So if you have a business like that. Your

business will boon. [LAUGHTER]

M18 discussed how people in France and Germany liked heavier
women: "You even pick up a girlie magazine in Germany, and
the women are chunky, you know." She contrasted these
attitudes with ours: "It's our North American culture that
has fed us the line that we all have to be, have a Cher or a
Michelle Pfeiffer body. When in actuality maintaining a
body like that is almost impossible for the average woman."
She also commented that: "In India, if you're thin you're
poor; if you're heavy you're rich."

M22 compared how people think about weight in Canada
and in Latin America. She said Canadian society made weight
a problem for women:

M22: Because everywhere, on TV and everywhere,

they show you these wonderful images, you know

that you're supposed to be this skinny tall, big

legs women, legs back here. [LAUGHTER] And if

you're not that, then you feel ugly. And most

women do, most women go to extremes. [G: MmmHmm. )
Plastic surgery, liposuction, all kinds of things
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to accommodate their image, to the image of a
model. So I would say yes, it is for women, and
you see sometimes, big fat men, and nobody pays
much attention to them. But somewhat, in a full
woman, everybody looks at her like, you know,
makes her feel bad, and she feels bad about
herself. [G: MmmHmm.] I blame the media. I
blame all those ads and the models and all that
stuff.

When asked what it was like in her country of origin, she
described a different attitude toward body shape. "Most men
if you ask men, they say that they like to have something to
grab onto. [LAUGHTER) Meaning that they don't like very
skinny women." However, she said the advertising was
"exactly the same" in Latin America. She then amended her
just~articulated theory about the media, to suggest that the
cultural attitudes to food must be having an impact too:

M22: Although down there, people value very much

food. So you have more a tendency of seeing

overweight women there than you would here. [G:

Hmm.] 'Cause food is big part of celebration, and

mourning and everything. [G: Yeah.] There are no

dieters.

G: Women don't diet?

M22: No. There are no dieters there. [G: Hmnm.]

Maybe in certain social classes, maybe in the

higher social classes, women do care about dieting

and cutting cholesterol and stuff like that. But

the middle classes, lower classes, forget it.

Just eat, be happy. [LAUGHTER] Most people die of

diabetes and heart attacks.

Although no mother compared herself to a celebrity
model in the explicit way that some of the daughters did, a
few did acknowledge that media portrayals might turn their
thoughts onto their bodies, their behaviours. For example,
M21 said: "I think when I seen the woman over there being

so skinny and nice-looking, and if I was really fat and
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heavy, I feel really bad, you know. You can look the same
way if you wanted to, you know." And M8:

M8: I guess when you look at TV how it looks so

easy to lose weight. But it isn't. You have to

sacrifice some things like, I'd say the food you

like the best, like one of your favorite foods. I

don't see myself doing that.

When specifically questioned, all but one agreed that
advertising (15 of 16) and the media (18 of 19) influenced
the way women feel about their weight. Mi1 disagreed, but
had raised the media herself to explain why women were
concerned about their weight: "Because reading magazines,
reading papers, it always involves women, not men, rarely,
rarely men." Four women also suggested that the media would
affect women because it advertised diet products. Four

women wondered why overweight women were so seldom portrayed

on TV,

Clothing and lLooking Good

M14: I guess everybody wants to be, not only to
feel good, but to look good. You have to be nice
and slim.

Again most of the mothers (19) raised clothing (17) or
the importance of looking good (14) as influences on women's
attitudes toward weight. Like the girls, some women took it
for granted that looking nice was important. For example,
M17 said women look nicer in a skirt if they are thin. Mi2

certainly perceived being thin ana looking nice as important



111
to the people of Eastern Europe. She suggested they might
spend their food money on clothing and makeup as an
eXplanation for the greater number of thin people in her own
country. And M8 talked about wearing baggy clothing "Just
to hide my stomach, so nobody will see how big I am. I'm
hiding underneath big T-shirt, or a big pants or a big
coat."

The difficulty of finding suitable clothing was
discussed more extensively by mothers than daughters. The
mothers talked about lack of variety in clothing styles and
the increased expense and inconvenience this forced on them.
M4, for example, said:

M4: I'd say at least half the adult women in this

country are under the designation of hard-to-fit

when it comes to clothing. And they have to spend

extra to go to stores like Fourteen Plus, or

whatever. Each store, you know, has a different

way of putting it politely, but otherwise the

plump house.

She then started talking about the clothing needs of the
disabled who would "have a special double handicap, because
they're usually heavy-set." She stressed the desire of both
groups to blend in and how clothing was not manufactured
with this in mind. M22 also discussed the way clothing
emphasized deviation from the model-like image: "You can't
go just to any store and wear anything that you want because
you know that you're extra large, and you have to be

shopping [for] special clothes. And they don't make very

nice clothes for people who are not model-like." She
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suggested this was true for everybody who deviated from the
model-type image, including those who were skinny or short,
giving her own experience as an example:

M22: It's a torture for me to buy jeans, because I

have a different body build. I have short legs.

Well, the jeans go down like this way, and in

order for me to fit them I have to cut them. [G:

Yeah.] But once you cut the jeans they lose their

style, you know. So it for me is not easy, to

shop for jeans. For overweight people must be the

same thing.

Many women mentioned weight gain and not fitting their
old clothing, an experience the girls did not have. For
example M18 said she used clothing to assess her weight: "I
go according to how my clothes fit me. If I feel
comfortable in my clothes I'm fine. TIf I don't feel
comfortable, I'm overweight." M9 said that when she got
together with her friends, they would often make comments
such as: "I may as well give up on my old clothes. I guess
I have to resign myself to the fact that maybe I'm not going
to lose this weight." M5 said her sister-in-law was
depressed because "She's got a closet full of beautiful
clothes, which she can't fit. She thinks she'll never fit
them again."

The mothers also made a connection between feeling good
and looking good. M10, for example, raised clothing as an
influence on the way women feel about weight, responding to
this question with: "Nice clothing. ... You're gonna want

to feel good. I don't know. Look good." Mi5's advice to

her daughter suggests the same:
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M15: I try to tell her to wear clothes that are
not too sloppy. I says, "I think there's
something psychological about it. You wear
clothes that fit." [G: MmmHmm.) Even if you tend
to be a little bit fat, you would, I don't know
wear a girdle, or something like that. I says
"because if you wear fat slobby clothes, you're
gonna get fat and sloppy."

Some of the women talked about how self-esteem affected
the importance one attached to appearance. Several women
suggested that one's weight and one's clothing reflected
one's attitude towards oneself. M8 for example, said:

"When you have very low self-esteem, about yourself, you
don't seem to care how you look, how you dress. You just
accept, sort of accept. You don't give a damn about
yourself." When asked if she thought her feelings about her
body had affected her daughter's feelings about her body, M9
returned to a discussion of "the whole beauty analogy." She
said the beauty habits of her daughter's father's new wife
had prompted discussions about appearances:

M9: And we've talked a lot about how it's more how
you feel about yourself that counts, rather than
what you do to present yourself. You know, and
even to the point where we've sort of been
wondering about how this woman feels about
herself. If she feels the need to spend that much
time in the morning before she faces the world, I
mean literally out of bed and into the bathroom.
You know, none of this lounging around time. But
literally, every morning, weekends included, out
of bed and into the bathroom for an hour. Aand so,
I mean we've talked a lot about self-esteem. And
how appearances affect self-esteem. And sort of
feeling that it's the self-esteem that affects the
appearance, rather than the appearance that
affects the self-esteem.
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Health

M21: I don't feel like to get fat. I don't think
it's healthy.

Health was a major theme for the mothers. Aall of the
mothers talked about weight causing health problems, some
extensively. Nineteen talked about overweight causing
health problems; 17 talked about underweight and health
problems. Several discussed dieting as the source of health
difficulties. Unlike the daughters, the mothers talked
about health early in the interview and often.

When asked directly whether they thought weight had
anything to do with health, 18 agreed that it did and two
disagreed. When asked who people should consult if they
were having problems with their weight, 17 mothers named a
health professional, with 15 suggesting a doctor. One (M6)
specifically excluded doctors, suggested the Women's Health
Clinic and named some counsellors. Seven women said people
should rely on themselves, a friend or a family member.

For most questions, someone mentioned some aspect of
health. Women talked about their own health problems, which
they often saw as related to being too heavy, and about
weight-related health problems of other people. They
referred to their doctor or health institutions as an
authority to legitimate their statements.

When asked the general question, "Do you think weight

is a problem for women?" M17, for example, simply said:
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"Not healthy. ©Not good." Mi13 said: "Yeah. 'Cause well,
from all the ladies that I know, that's all I hear is you
know, 'We gotta lose weight. The doctor told me to lose
weight.'" M15 responded: "I think it can be a concern.
They say it does affect your health. I figure that I
possibly could be healthy if I weighed less." M19 perceived
that unlike Asian peoples, Canadians related heaviness to
health:

M19: They're all weight conscious. I can hear

them, all of them saying, "I don't want to be fat,

I don't want to have [fat], not for me."

G: What do you think of that?

M19: I think maybe they needed it here. They want

to have good figure to live longer because, here

in Canada is too cold, so they need to. They

don't want, they don't need to have, to be fat,

heavyweight. They will be doing heart attack.

In addition to overweight generally being raised as not
good for you or unhealthy, women frequently gave fear of
health problems as a reason for being afraid to gain weight.
Many raised specific health issues, including diabetes,
laboured breathing, inability to walk very far, lack of
energy, risk of heart attacks, depression, hypertension,

back pain and arthritis. Some typical comments were:

M10: Well, we do have a bit of a problem with the
weight, because there's diabetes in the family.

Ml4: And I'm sure I put on 10 pounds, and boy did
I sure feel it. And I don't feel good. I'm
huffing and puffing away.

M21: But she's got trouble for breathing, hard
breathing too, you know. I told her "That's
overweight did that to you."

M8: When I was a little overweight, I couldn't
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even walk a block. I was too tired. Too lazy to
walk. My legs were hurting me, and since I lost a
little bit of weight, I can walk except in the
cold.

M1l: Well it could cause some major problems.

Well like, heart disease or hypertension,
whatever. Because when I was overweight, I got, I
had high blood pressure. Now it's normal.

M5: A lot of women that get overweight, I find
they're very depressed. You know, if they haven't
been that way all their life. Like my sister-in-
law. She was thin and now she's heavy.

M16: When I started putting on that weight, that's
when my back started bothering me.

M9: And actually he's at the point where he's got
really bad arthritic knees.

For those who experienced health problems, health was a
central issue. But even those who did not, discussed weight
as a health issue. 1In response to the gquestion about how
being overweight might affect a woman's life, M22 talked
about self-image, ability to walk up stairs, handle cars,
buy clothing and then said, "plus it's not healthy," adding,
"but notice I put that at the end."

In contrast, health problems associated with being
underweight were not raised when women were asked why weight
was an issue for women. They came up almost exclusively in
response to gquestions about the impact of being underweight
on a woman's life, and as a reason to fear becoming too
thin. The majority of references to underweight were not
connected to their own experience. M8's response is
typical: "Right away you think about, I don't know, what

kind of sickness is this person have? Why you can't gain
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weight and (pause) that's it." M12 said her heart breaks
for the TV children who die because they are "skin and
bones." M7, after saying that her sister-in-law was very
thin and it didn't seem to have any effect on her, responded
that "thin people tend to get sick, if they're too thin."
M20 contrasted thin and sick with normal: "People go, 'Is
she anorexic?' Or you know, 'Oh she must be sick. Or has
she got cancer there?' You know they don't think, 'Yeah.
That's just her.'®

Four women talked about personal health problems
related to being underweight. Two women viewed their
underweight problems as a reaction to stress. M19 explained
the stress-weight interaction: "Being underweight? Maybe
she can lose some energy. And being underweight for me, if
I am underweight, I feel I have a problem because to be
underweight, you cannot eat right, you cannot sleep well."
M9 had experienced a lot of stress and weight loss as the
result of her marriage break-up.

M9: I've heard of situations where she'll stop

menstruating. And I mean that's dangerous. ... I

would imagine also too that you know less enerqgy,
possibly more fatigue. And I'm guessing here, and

I'm even just sort of thinking of, you know a

little bit about how I felt, and why I sort of

felt the need to sort of like, "I really do hope

that I stop losing everything I eat," kind of

thing. You know, and part of it was just, you

know almost dizzy, at time, points as well.

M22 and M16 remembered being concerned about being

underweight when they were teenagers. M16 said: "I needed

an operation, and I wasn't eating. I had cysts removed at
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that time. And I was just skin and bones yeah." She also
said she lost too much at the diet clinic and "didn't feel
right." M22, a dancer in her youth, recalled: "Underweight
is medically dangerous. You know, you start losing, which
would happen to me a lot. I would have very bad nails, you
know. They would break very easily. My hair would fall
[out], being underweight is also aesthetically ugly."

Mé remembered her mother's health problems: "Every
time I think of underweight I also think of as being really
unhealthy. And when my mother was trying to gain weight, I
think she really was like unhealthy. She was raising four
children. She had cancer and she had another baby." M21
said she worried about her son because he was too thin:

"You can't be too healthy if you're too skinny."

Several women described having seen anorexic women,
focusing on their unappealing appearance. M3 thought her
neighbour might be anorexic or bulimic and described it as a
major health problem:

M3: Well, for this one I was talking about, it'd

have major problems for her, because I guess

that's a sickness or whatever. I'm pretty sure

that was a bulimia she had, one of those things

that you eat and eat, and then you make yourself

sick.

There was also an anti-diet message running through
some women's interviews, sometimes in concert with anti-fat
messages. M9 discussed the dangers of dieting along with

the dangers of being severely overweight. M14 and M18

discussed health risks of both overweight and dieting, and
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seemed concerned about their own weight. They talked about
their personal experiences with weight loss, and warned
about the dangers of dieting. M18 when asked if health
messages influenced women, responded:

M18: I used to take diet pills, years ago. I was
taking diet pills, and I would lose weight. Aand
then I would go off them, and I would gain a bit
back and, so it was like a yo-yo. I feel that, if
you're on a yo-yo cycle, you're less healthy than
if you're on an even keel, even if you're
overweight. As long as you're not gaining up and
down, and up and down, I think that your health is
probably better.
M14 pointedly warned about the danger of inappropriate
dieting: "Women should know this. When you don't eat
properly, you lose your energy. You lose your natural
resistance, to fight off infections, simple things like
colds." She continued, suggesting inadequate protein could
cause depression and insufficient food intake could cause
women to lose iron and become severely anemic. She

suggested she spoke from personal experience:

M14: I used to think at one time, "Oh, I am so
fat. All I'm gonna do is just drink ny tea,

whatever, and smoke." I made a stupid remark one
time, I said, "Smoke is my meal. That's all I
need is a cigarette, and coffee." [G: Hmm.] Angd

that's so stupid and so ignorant. That's when
you're just saying that "Oh well, as long as I get
my skinny good looks." I didn't worry about my
health. Well that's the worse thing you can do.
There are ways of losing weight. Ah, well go see
a doctor.

M20, a nurse, was concerned about her own weight and
wanted to lose, but did not discuss overweight as a health

risk. When asked about health messages, she said: '"Well,
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the health messages are more you should be slightly
overweight, for your own health." She added this didn't
have any effect on women, implying they simply ignored the
messages and continued to strive for slenderness.

There was a strong and consistent anti-diet message
throughout Mé6's interview.. She referred to "so-called
health messages" and called health "the curtain that covers
everything else." She explained:

M6: This is the confusing one, eh? I think it
Creates a great deal of confusion because I think
health messages, I think that we're told that if
we're healthy, I mean there's only one way toc be
healthy and that's to be small, and that by losing
weight then you're becoming healthier. I think
that's one that really kind of bothers me.

She then cited Victoria Principal, "one of these stars that
became an exercise guru," as an example of "sanctioned
bulimia."

M6: She exercises four hours everyday. Now we
know, first of all, think about the privilege of
that. Right. And then the other thing is that
this is bulimia. This is like sanctioned bulimia.
This isn't okay for people. People aren't meant
to exercise four hours a day. I mean in that way.
We're supposed to be active for four hours but not
do it in that way. And she said that she just
would not be the size she was if she didn't
exercise four hours a day. Well, maybe that's
true for me too. I never even tried that. But to
be healthy you don't have to exercise for four
hours a day. You only need to exercise 45 minutes
every, what is it? Three or four times a week or
something like that. And it's all talking about
health, but it isn't talking about health. It is
talking about keeping her body a certain way, a
certain size, shape, everything like that. And
it's just all masked in that she's healthy.

She referred to the way women in an aerobics class that she
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had taken initially talked about being there to get fit and
improve their health, but quickly started talking weight
loss and how many doughnuts they had burned off.

Several mothers were extremely concerned because their
daughters were not eating. M19 expressed this concern
directly, while M10 implied it. These women were naturally
focused on getting the girls to eat. Several mothers

indicated that they had discussed why girls might diet.

Discussion

Surveys and interview-based studies have raised health
and appearance or attractiveness as major reasons for
women's concern about their weight (Koslow, 1988; Cash et
al., 1986; Ashinger, 1993). Chapman and McCargar (1992)
found women also discussed self-esteem and success in work
and personal relationships as reasons for their concern
about weight. These themes were also raised by the women
interviewed here. Women also talked about the impact of the
media, which is a major theme of the weight~preoccupation
literature. The way the women talked about teasing and
harassment about overweight complemented their daughters!
discussion. While treatment of the overweight has been
looked at as a stigmatized condition, it has not been
adequately incorporated into a more generalized discussion
of how it affects women's attitudes to weight. The

widespread awareness of the treatment of the overweight
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atffects women of all weights.

The way the mothers discussed these themes varied in
certain respects from the way their daughters discussed
them. The most striking difference was in the way the
mothers and daughters talked about health. Health risks
associated with being overweight seemed very salient to a
majority of the women, but to few girls. The women talked
about a variety of personal health problems which they saw
related to being overweight. Few mothers discussed health
risks of underweight or excessive dieting, even with respect
to teenage girls, despite their daughters!' emphasis on this.

Socially, underweight was also a non-issue for the
mothers, whereas many girls talked about underweight in
similar, although less extreme terms as overweight.

The discussion of lovers and jobs continued and extended the
perceptions of the girls that being overweight would have
severe negative social consequences. Some of the examples
given by the mothers laid a foundation for these fears.

Some women related experiences of intimacy that ameliorated
the impact of some of the pressures to be thin.

The discussion of friendship was gqualitatively
different from that of the girls. The women were much more
circumspect in their discussion of friendship, generally
qualifying and specifying the circumstances where weight
might be an issue. When raised, mothers generally observed

that other people (often their daughters' friends) might see
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being thin as a component of being liked. Generally, the
mothers talked about friends as being supportive. Most of
the girls did this as well, but an element of competition
seeped into the girls' discussion, through their habit of
comparing themselves with their friends.

Some girls also compared themselves to the super-models
portrayed by the media. Mothers did not, although the
mothers seemed willing to place the role of the media in a
more central position than the girls did. It is possible
that mothers sensed the negative implications of discussing
an inability to cope with teasing in their own and their
daughters' lives and therefore stressed health and the media
more strongly. These may have been more central to the
mothers' discussion because they are more socially
acceptable as reasons for concern about weight. The
personal nature of much that was discussed mitigates against
this as a total explanation of the differences between
mothers and daughters.

Blaxter and Paterson (1982) found that the mothers and
daughters they interviewed about the care of their children
expressed an attitude of "like mother, like daughter."
Surprisingly, the mother-daughter relationship or family
life generally, was not discussed by either group as a major
influence on attitudes to weight. Occasionally it was
explicitly denied. Support or teasing by family members was

sometimes mentioned, as was advice to lose weight or not to
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worry about weight. Nichter and Nichter (1991) reported
that while few girls in their study were clinically
overweight, almost one-third reported their mothers had
advised them to lose weight and many mothers encouraged
tandem dieting. No girl in this study mentioned dieting
with her mother, although one mentioned declining an
invitation to diet along with her sister and several talked
about encouraging their mothers to lose weight.
Encouragement for weight loss by mothers wasn't talked about
by either group as an influence on attitudes to weight. The
potential influence of role modelling concern or resistance
to cultural weight norms was not discussed to any great
extent either. The question was not raised directly,
although the influence of family was specifically
questioned. Discussion of this issue could very well have
been affected by a desire to appear socially responsible.
This is an area that could be explored by further analysis
of this data and additional questioning of another group of

mothers and daughters.
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VI. RESPONDING TO WEIGHT PRESSURE

The_ Daughters

D4: If you think you look pretty, then everyone,

like then, you are pretty. You know, because it's

how you feel about yourself that shows.

D4: And if people say, like, "You look so gross,"

then it makes you feel bad inside. So, yeah, it

has a lot, because, you wanna look good for the

guys, when you're like my age you know. Well,

until you're about 85, huh [LAUGHS) and you have

your dentures. Ha. And you wear Depends and all that.

How girls respond to the influences on their attitudes
to weight is reflected in the degree of concern they express
about their weight. The majority of the 21 girls expressed
concerns about their weight, but they were not homogenous in
their discussion of weight issues. Five sub-groups are
presented to demonstrate the range of reaction to the
perceived and actual pressures on the girls regarding their
weight. The groups are composed of girls who expressed 1)
extreme concern about being overweight; 2) moderate concern
about being overweight; 3) moderate concern primarily about
being underweight; 4) little concern about weight issues;
and 5) those who seemed to be resisting the influence of
weight stereotypes. The groupings also seem to reflect
similarities in the way they chose to deal with weight in
their lives.

The groups reflect an interpretation based on the

girls' comments about weight and their scores on the EAT.
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The groupings will be used to present observed patterns in
the acceptance or resistance to the societal pressures
towards the thin beauty ideal. The girls' comments do not
often address this issue directly. Evidence for their
position is sought indirectly by examining their reactions
to the pressures they descfibed, their rationale for their
stated behaviour and how they applied the standards to
themselves and others. It seemed important to differentiate
these patterns with respect to the girls' concern about
weight. For example, the girls who seemed distressed about
their weight reacted differently than those who expressed a
more moderate concern. Looking at the group as a whole
obscures those differences and may lead one to conclude that
all girls are concerned about their weight in the same way.

There was some inconsistency within most interviews
(see above guote). No one measure satisfactorily classified
the girls' level of concern about weight. Girls may have
been uncomfortable talking about their feelings about their
weight and trust levels may have varied in different parts
of the interview. There may have been a tendency to answer
some questions in socially acceptable ways. It is also
quite credible that girls would have some ambivalence about
weight, so some inconsistency may reflect a conflict in
their attitudes to weight. The multiplicity of responses
provide a more reliable indication of the variability

existing within this sample than any single measure.
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Extremely Concerned About Overweight

D10: I feel, like, unwanted when I'm fatter than
everybody else.

Five girls expressed a level of concern about their
weight that seemed extreme, especially considering that none
of these girls looked fat. BMIs, calculated on self-
reported height and weight, suggested all of their weights
could reasonably be classified as healthy. Despite this,
one girl was seeing a doctor on a monthly basis for weight
control and another said several teachers were helping her
to lose weight. Two girls in this group were referred to
the school counsellor for follow-up because their EAT scores
indicated they were at risk of an eating disorder (D10,
D19). One girl was already seeing a doctor because she felt
her dieting behaviour was making her ill and after the
interview she went to see the counsellor on her own
initiative (D5).

These girls' initial responses to the query about
whether they were happy with their looks was remarkably
consistent. Four out of five said "not really" and the
fifth said "no." Despite this, their responses varied from
"somewhat happy" through to "very unhappy."

Weight came up immediately in these girls' interviews.
It was the first and only thing they would change about
their looks if they could. The following examples show how

their answers focused on weight:
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D5: Ummm. From my neck down. Lose more weight.
Get a little bit skinnier.

D12: My waist, like, I think that I'm too big in
my waist. Like, I like to be skinnier.

D19: Hmm. My weight. [LAUGH] I don't know. I
wanna be skinny.

These girls all classified themselves as overweight, three
of them as markedly overweight. They all said they dieted,
wanting to lose from 15 to 30 pounds. When asked, all of
them said they were afraid of getting fat, but only one
(D12) said she was afraid of getting too thin.

All of these girls reported severely restricting their
food intake from once for several days (D12), to months and
years (D17, D19). Dieting to them seemed to mean starving.
They talked about their efforts to lose weight more
extensively than the other girls in the sample, but this dig
not necessarily mean they succeeded. D17's comments were
typical of this group:

G: Have you dieted, at all in the last year?

D17: Well, I tried, but then I can't. I always

end up eating lots and lots. [G: Hmm.] Because

like, I always skip the breakfast meal, and then I

also skipped the lunch meal. But then at supper

time, I eat like, a lot. But then that's bad, you

know. I have to eat a well-balanced meal or

something.

She said she had been attempting this strategy for most
of the year, but when asked how it had worked out for her
she replied: "Well, I think it made me, like, more

chubbier. 'Cause in the morning I starve myself, and then

later on I eat a lot, and so it even makes me more fat I
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guess." Two girls, who felt they had stuck to the strategy,
reported that it made them feel weak (D19) or sick (D5) .
D10's comment indicates that her perspective on her dieting
behaviour is not the only one: "I'm not starving myself
anymore. My mom says I am, but I don't think so."

D12 tried dieting, but found that it backfired:

D12: I got like really mad, and I don't know why,

and then I like, schedule my time, like where I

would diet one hour, so I wouldn't think about

food, but all the time I got hungry. I'm like

"Oh my god, I have to eat something." But like I

didn't eat something for two days. But after I

got so hungry that I gain another five pounds.
Later, when recommending how girls should deal with their
weight, D12 said she had switched her focus several years
ago and exercised two hours a day, alternating between
aerobics and weights at a club and exercising alone at home.

Besides these comments about starving and prolcnged
exercise, these girls frequently expressed a commitment to
the importance of weight in their lives. Towards the end of
the interview, when asked if boys affected how girls felt
about their weight, D17 said: "If they think that they don't
like your weight, and then like you might, I don't know,
get, feel bad, and then want to do something bad. I don't
know, like commit suicide." D10 explained her fear of
getting fat by saying: "I just wouldn't go outside. I
would probably make somebody go outside to the store for me,

'cause I would probably think people are staring at me, all

the time. And I can't stand anybody staring at me." When
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asked if what she weighed had ever affected her life, D19
suggested the importance of being perfect: ¥“If you're a
teenager, like you wanna weigh perfect, I mean like you
wanna weigh, you know, like normal. So it affects most.®

They also made comments that indicated they had
difficulty accepting positive information about their
weight. D5 and D12's conversations are both peppered with
comments indicating a struggle between their own perception
of being too fat and other people telling them they are
fine. For example, D5 said near the beginning of her
interview: "I feel like overweight but everybody's like
starting to say that I'm losing weight and all that, but I
can't see it on me, that I'm losing weight." At the end of
the interview, she admitted to a struggle to see her weight
as acceptable:

G: Do you ever talk about weight with your

friends?

D5: Yeah.

G: What sorts of things do you talk about?

D5: Ummm ... "Am I overweight?" and I ask 'em

like, "Do I look fat?" and all that stuff. "“Am I

too skinny, or too fat, or am I ugly?" and all

that stuff. [G: HmmMmm.] An' then they're like,

"You're just right, you look good, for your age

and your height" and all that and people say I

look older. Like when I'm all dressed up and all

that. So, I guess I am like, I'm getting used to
people saying that I'm losing weight, and all

that. So it's like kinda sinking in. Slowly.

Several of the other girls also discussed compliments
received, but immediately rejected or discounted them.

D17: Oh, I just go umm, you know how you ask your

friends, if they think you're overweight, or
underweight, or whatever, or perfect, you know.
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And then, you know, they tell you, I don't know.

G: What do they say to you?

D17: They say that I'm perfect, but then, I don't,

I don't think that.

G: No, why don't you believe them?

D17: 'Cause, I don't know, 'cause, I don't know,

to me I look like [G: Yeah.] Really ...

overweight.

Although weight seemed extremely important to D12, in
contrast to the other girls in this group, she also talked
about other areas of her life where it was obvious that she
felt good about herself. When asked to describe herself to
someone who didn't know her, she said: "I don't know, I'm
funny. Umm. I'm generous, and let's see, I'm smart.

That's what my mom says. And, uh, I'm a happy person."

When she discussed the impact of her weight on her life, she
indicated that she had previously worked through some of her
behaviour: "I wouldn't talk with anyone, yeah. I don't
know. I was just like really depressed, but like now I have
lots of friends, that they're bigger than me. (LAUGH]. So,
like I'm not that depressed, but I'm still thinking that I'm
fat. [sigh)"®

There was little questioning of societal standards
among these girls. D19, for example, perceived most of her
friends as overweight, which seems unlikely and is an
affirmation of an almost total acceptance of an unrealistic
social standard for weight. D12 talked about not teasing
people about being fat and observed that she has "all sorts

of friends," suggesting that people should be judged on

different standards than weight. When asked about the
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impact of the media, D12 gave a precis of two programs where
girls were dealing with weight problems and she concluded by
saying one girl decided "If you don't like the way I look,
too bad." When asked her opinion, she laughingly said: "If
the guy would be like really cute, I would like, lose weight
for him, but if he's not, i wouldn't." She was not willing
to accept the point of the story for herself, although she
obviously got the message. The expression of even this much
resistance was rare in this sub-group.

Other girls in this sample also expressed some extreme
feelings about the role weight played in their lives, but
the girls in this group did not balance their comments by
noting contradictory opinions, expressing doubts about the .
importance of weight, or (with the exception of D12) adding
other personal information into the self-description. These
girls expressed no ambivalence or wavering about the
necessity of their goals and they reported extreme
behaviours to reach these goals.

These interviews were distressing because, with the one
exception, the girls seemed to not like themselves very much
and this came out in how they talked about their weight and
appearance. They expressed great dissatisfaction with their
appearance and seemed to be making extreme efforts to

improve it.
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Moderately Concerned about Overweight

G: Do you diet?
D7: Um. No I don't diet. I just watch.

The seven girls in this group have more individualistic
profiles than the previous group of girls. For the most
part, they seemed aware of societal pressures to be thinner
and concerned about their own weight. Generally their
weight concerns were part of a broader self-evaluation and
did not come up except in response to direct questioning.
Their efforts to lose weight were more moderate, as
suggested by the lead qguote, which was typical of girls in
this group. One girl expressed satisfaction with her own
weight, but made numerous comments about other people's
weight and other aspects of her own appearance, and so is
classified here as moderately concerned about weight. She
differed from the other girls in that she seemed to accept
the societal standards for weight, but felt she met them.
Both these sentiments are suggested in her comment:

D4: Yeah. Cause I'm not fat, I'm not skinny. I'm

just right. Kellogg's just right. [LAUGHTER}.

And I look just right in a bathing suit, because

in skinny people, they look like Ethiopian in a

bathing suit. Fat people look like they're gonna

break their bathing suit. And I just look just

right.

Of the seven girls in this group, five had weights
within the BMI's healthy range (D7, D21, D8, D20, D4); one
had a BMI above 27 (D15) and one did not provide her height

or weight (D16), but while taller and heavier than the norm,
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did not seem obese. EAT scores were average, with one
exception. D20 had a higher than average EAT.

Despite a variety of initial responses, all except D4
classified themselves as either "somewhat happy" or
"somewhat unhappy" about their looks. D4 said she was "very
happy." Two girls gave answers similar to those given by
the extremely concerned group. D15 said: "Hmm, I'd like to
be a little bit skinnier, but, like me for my umm ..." the
unfinished thought seeming to indicate a struggle to enlarge
the context of the question. D20 said "not really" and
laughed. But her explanation focused on her freckles and
the circles under her eyes and didn't mention weight.

Similarly, the question on what they would like to
change if given the chance brought up a wide range of
responses. Only D15 mentioned weight. She wished "to be a
little bit skinnier." D16 seemed to be making a weight-
related wish when after being asked twice, she responded "I
don't know. (pause) Me in shape," which she explained meant:
"Not being shy."

When asked about their ideal weight, six of the seven
girls wished to lose from four to 50 pounds, with one
unspecified amount (D16). Two girls classified themselves
as slightly overweight (D21, D20), one as markedly
overweight (D15) and two as just right (D8, Pb4). This

question was not asked of D7 or D16 in consideration of
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their feelings.?

Each girl in this sub-group indicated personal concerns
about her weight. For example, D? simply said maybe she'd
lose weight as she got older "'Cause I'm trying hard to"
and that this would probably make her "feel better." She
explained how she "just watched" her diet, avoiding greasy
foods. "And I don't really eat things with a lot of sugar
in them. Cookies or cake or something like that." She
reported losing 10 pounds in about a week, from exercising
and not eating junk.

D16 said her weight sometimes affected her: "Can't
hardly do anything, what I wanna do in phys ed." and a
little later "hard (to] fit good clothes. They're not my
size." At one point, she commented: "I tell nyself to lose
weight. That's all." D16 said her mother would not buy her
a new pair of jeans unless she lost weight. Despite her
self-description as shy, D16 asked for advice on weight loss
at the conclusion of her interview, an obvious indication

that weight was a concern to her.?

2 D7 and D16 may have been more than moderately
concerned about overweight. Both made reference to stomach
problems after eating. Neither indicated awareness of
alternative perspectives on weight issues. They have been
classified here based on their comments, EAT scores, and
minimal references to extreme behaviours.

2 Because D16 had already responded that the
appropriate way to deal with weight issues was to be active
and to eat balanced meals, it was possible to reinforce her
own advice. This was accompanied by a discussion of growth
spurts, the range in acceptable body shapes and the general
inappropriateness of dieting for adolescents.
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D8 also said that weight had affected her life: "When
I want to swim, I don't put on a bathing suit. Just think I
look too fat. And so I just wear shorts and a T-shirt."
When asked how she felt about her mother's weight, she
indicated similar concerns: "I don't know, sometimes she
embarrasses me. I don't know. So, I, her weight ... Hmm.

I just ... embarrasses me, her weight."

When asked how much she weighed, D20 indicated she did
not like to weigh herself: "I'm afraid to go on them, to
see the number, just sort of flashing in front of you."

After her interview, D21 volunteered that her boyfriend
had predicted she would say she was too fat, because that's
what she always told him. She seemed relieved that she
hadn't had to put it in those words. D21 was interviewed
twice, (due to a mishap with the tape recorder). Her first
interview left an impression of an articulate and self-
confident young woman. Her EAT scores indicated an average
to low concern over dieting. She said she never dieted,
although she watched what she ate and exercised. Her
approach seemed moderate: "Well, I don't eat greasy food
like every day and just fill my face with it. I watch what
I eat but I never really go on like salads and that for a
month or so." During the second interview, D21 said her
sister had been bulimic for seven years, and then while
explaining why she would not tease her friends even if they

gained 50 pounds, she disclosed that she too had been
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bulimic: "Well, um. I was bulimic, awhile ago. So. My,
just for a short while. I've got it under control. and,
um, everybody was bugging me. I didn't like that, at all."
Although she wanted to lose 15 pounds and considered herself
slightly overweight, the following statement seemed
consistent with both interviews:

G: Are you worried about weight for yourself?

D21: No, not really. I just did that because like
I was a little bit overweight, and people started

bothering me, so ... and then, I just thought
after that, I didn't care whether I gained weight
or not.

G: And now?

D21: It doesn't bother me. If I gained 10 pounds,

it wouldn't bother me. [LAUGHS)

D15 wanted to lose 50 pounds, but said she had not
dieted in the past year. When asked how she thought her
weight might change as she got older, she replied: "I think
it'1ll go down a little bit," and that she planned to ask her
doctor to put her on a diet.

Five of the seven girls said they were afraid of
getting fat (or fatter). D21 said it wouldn't bother her.
D4 also said she was not afraid of getting fat, although her
response was ambivalent. She said genetically speaking, she
was likely to incur the same fate as her mother, but at the
same time, she didn't think she would get fat because of her
activity levels. Even if she did, she didn't think people
would treat her any differently, because "It totally has to

do with your attitude." But she went on to draw a

connection between being overweight and emotionally upset.
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Only two girls said they were afraid of getting too thin.

The approach to dieting was very different in this
group from that of the previous group. Four of the six
girls said they had not dieted in the past year. Two said
they sometimes did, but described a pretty casual approach.
D8 said she had followed "a little book about exercising,
dieting and all that" for about two weeks and then stopped
because she had only lost two pounds. She eliminated junk
food but found that too difficult. She was not currently
dieting and felt her weight was "just right." When asked
if she had dieted in the past year, D20 replied: "Oh
somewhat, sometimes I forget to eat breakfast and lunch, but
that's only because I don't have time to make lunch and get
money." And a little later she added: "And then I eat a
lot after school, so it makes up for it." When asked if she
made an effort not to eat in order to lose weight, her
response did not focus on weight loss. She discussed her
desire to become a vegetarian to prevent animal abuse.

Four girls made comments resisting the pressures on
them to be thin. D8, early in her interview, defined girls'
problems with weight as: "It's when they're skinny, they
think they're fat." And although she explained this comment
by giving examples of behaviour that would make her fat, she
brought it up again at the end of the interview. When asked
what impact friends might have on a girl's feelings about

weight, she replied: "You know all the girls probably think
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that they're too overweight. Hmm, they're not. So that's
why a girl probably thinks she's overweight too."

D20 implied an alternative standard, although she
didn't go so far as to endorse it, when she commented on the
difference in standards for appearance for boys and girls:

G: Do you think weight is more of an issue for

girls than for boys?

D20: Umm, I'd say more for girls, 'cause you know,

boys some are expected to be pretty hefty for what

they do, and then others aren't. Well women they
have, models, are skinny, and that's ... the way

it is.

D15 responded to the question on advertising by saying:
"!'Cause like you see people on TV, and all skinny and stuff"
and then she added a strong statement that the presented
standards are inappropriate: "Like, people can be skinny,
but there's, like, [a] proper way to look. And, you don't
have to look that way."

D21 stated that weight gain would not alter her
judgement of her friends and that she would defend her
friends against those who might say unkind things on the
basis of weight:

D21: Well, like if you gained any weight. Like if

my friends gained some weight, right now, I

wouldn't really care. Like I would care for the

health things, and all that. But if they gained

like, if they started showing it, and that, like I

wouldn't care. They're my friends. And if

anybody had anything to say about it, they could

keep it to themselves.

D21 also indicated that she tried to dissuade her friends

from dieting. She closed her second interview with a long

story about intervening in her friend's dieting behaviour:
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"Well, my friend is on a diet right now. She's not
overweight, I don't think she is, eh. And she says that she
has to lose a whole bunch of pounds. She wants to lose 20
pounds. &And I said, 'No, don't.'" This is not necessarily
inconsistent with her own position because while she wanted
to lose weight, she had said she did not diet and had
expressed awareness of the dangers of weight obsession.

In discussing the impact of weight on a girl's life,
D20 concluded: "Kids make fun of anybody if they're
underweight or overweight, so you can't be perfect." The
implication is you shouldn't really try. It should be
remembered, D20 wanted to lose weight, as did all of the
girls in this group except D4. This is despite their
awareness of weight preoccupation. The discrepancy isn't
all that surprising, given how the girls talked about the

rewards for being slim and sanctions against being fat.

Moderately Concerned About Underweight

D2: I try to eat more. I eat and I eat but I
don't gain weight.

Five girls classified themselves as slightly
underweight, including one girl whose mother did not meet
the study criteria. One girl did not seem concerned about
her weight and her interview is discussed under "Resisting
Stereotyping," so this section is based on four interviews.

All of these girls had BMIs under 20, four of them under 18.
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These girls talked about weight in much the same way as
those who were moderately concerned about being overweight.
They expressed some dissatisfaction with their weight among
other things and desired change in their weight status,
wanting to gain from three to 15 pounds. They were not
extreme in their opinions or actions. EAT scores were a
little below average.

When asked how happy they were with their looks, they
responded "very happy" (D22), somewhat happy (D2) and
"neither happy or unhappy" (D1, D18). Remarks were
consistent with their self-rating.

Given a magical chance to change their looks, these
girls would change their ears, feet or noses. One would
grow longer hair and change its colour to blonde. ©Only D18
mentioned weight, and this was not her highest priority.

All four talked about being too skinny and being teased
about it, with frequent references to the names they'd been
called. Weight was one of the first things D18 talked about
when asked how she would describe herself to someone who
didn't know her. Weight was mingled with other personal
attributes in her self-description. This could have been an
effect of the interview context, although it seemed an
accurate reflection of other portions of her interview:

D18: Well, I guess I'd just say that I'm tall, and

I think I'm underweight. That's what I think. I

think that my weight, 109, is not usually the

weight for a 13-year-old. Like my friends they're

all, maybe 110 through a 130. But like, I think
that I'm underweight and I'd say that I'm a blonde



142
and I have blue eyes, and sometimes I'm really

funny and even when I'm feeling down, I try to

still show a little gayness, you know {LAUGHTER].

But like I guess, I just say that I'm just one of

those people persons. '

D22 had a long-standing concern about being underweight,
having visited the doctor about it at age five. Health
impacts of both over- and underweight were a major theme for
D22 and she raised health immediately and often. She
described other effects of being underweight as follows:

D22: They won't be able to do anything, you know.

Sometimes some thin girls have kind of low self-

esteems, because they're gonna think you know,

"I'm too weak, you know. What's the use? Let's

just someone, let them insult me. Doesn't matter

to me. I'm thin anyway."

D1 and D2 talked less extensively about being
underweight, however each expressed some concern. D1 said:
"I know that I'm very skinny and like, you know, I don't
really have a problem with it. 1I'd really like to be a
little bit bigger because well, I feel it looks very gross
my arms are so skinny." D2 talked about seeing the doctor
for medicine to stimulate her appetite and efforts to gain
weight. She said she wasn't able to wear shorts because
people would call her "chicken legs," but she also moderated
this concern with comments such as: "I can live with it."

All four girls, when asked, said they were afraid of
being too thin. For example, D18 said: "I think that if I
was thinner, I'd probably have a lot more problems, like

people sitting there pushing me around and stuff."

Two girls also said they were afraid of being fat. D18



143
suggested there would be putdowns. D22 split her answer:
"At a young age, no, not really. But when I'm around mny
middle ages, around 45, yeah. ‘'Cause at that age, I don't
know. I hear, or statistics say, that at that age it's not
really good to gain that much weight." The two who said
they weren't afraid of being fat noted they were trying to
"get larger" (D2, D1). All four, however, made comments
indicating an awareness and wariness about problems
associated with being overweight. For example, even though
she had said she was not afraid of getting fat, D1 was
careful to qualify how much weight she'd like to gain "a
little bit. Yeah, yeah a little weight but not a lot."

That overweight was also a concern became apparent in
statements the girls made about their families' weights.
When asked what her weight might be like when she got to her
mother's age, D22 said: "Well, genetically, you're, well,
you know, [LAUGH] but I'll hope not to [LAUGH]} be like that.
You know." When describing her mother's weight, she got
into a lengthy discussion. An excerpt follows:

D22: The truth, she's not fat. She's not fat.

She's just a little bit of chub. But she can get

rid of that. She can get rid of that very easily,

she like you know ... [G: Hmm.] ‘'Cause she can

get really thin. [G: MmmHmm.] So, 'cause she had

a diet, and, you you could see her in a dress and

she'd be like "wow," you know, 'cause she, she can

lose that weight easily.

D22 talked about her grandparents' weights with the same
kind of insistence that although they had been fat they were

capable of losing if they wanted to, and had been thin at
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points in their lives. The implication is that weight was
important to her.

D1 also indicated concern about becoming overweight in
discussing her mother's weight: "I think I'11l get bigger.
My mother's always haunting me with tales like, 'I was just
like you when I was young énd then look at me now.' And I
just, I start freaking out." She concluded by saying:
"Well, I just hope I don't get as big as my mother."

D18 discussed family members' weights in some detail,
displaying an awareness of the importance of weight to
others. When asked if she had ever dieted, D18 talked about
her sister's invitation to diet together. She also talked
about her mother's self-deprecatory comments about weight
and her diet efforts: "My mom always says she's fat, but I
don't think she's fat. She always says, 'There, I'm fat.
I'm fat. I'm fat.' I go, 'No Mom. You're not fat. Think
about it, you had five kids.'"

D22 and D18 said their mothers advised them not to
worry about their weight. The examples above demonstrate
the daughters were aware of the mothers' concerns about
their own weight. The girls did not juxtapose these images
as they were talking about them in different contexts, but
the mothers' behaviour seemed to convey the stronger image.

Besides being aware of their family's weight problens,
all of these girls talked about how overweight girls got

teased. D22's comment is typical: "“These are just the
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incredibly rude people, who say the word 'fat cow.' They
just let that get to them, and they would always put that in
their head, and then they'd eat more and more, you know."

These girls seemed to be concerned about being
underweight but also about future weight gain. They seemed
to accept societal pressures for a specific weight for
themselves, but not for others. Di8's explanation of why
she wanted to weigh more shows her awareness that she wants
to please others even though she is satisfied with her own
appearance.

G: Would you change anything else?

D18: I'd probably would change kind of my weight.

[LAUGH]. 1I'd probably make my legs kind of

bigger. People call me "chicken legs" sometimes

when I'm in gym. But they look fine to me but

like, I like what other people like about me. And

I just like, wanna change it, so then they'd like

what I have. [G: MmmHmm.] But I don't have what

they like. [SNICKER].

D1 stated an awareness of weight preoccupation several
times. For example, when asked if weight was a problem for
girls, she said: "Well, I don't think so but, but some, a
lot of people, say that they're fat and they're not."

All four girls remarked on the hurtfulness of teasing
and indicated that teasing was not appropriate behaviour.

Dl: Well, I know some people really tease them like.

This girl I knew, Marilyn. all these people were

saying that she, that she, they called her "moo." They

say that every time they saw her they say "moo" or

something. Or they call her cow and everything, I

just, I thought that was really cruel. ‘'Cause like I

didn't do it 'cause I know that people, used to call me

their "two-dimensional friend" and "stick woman," so I

don't do the same to anybody else, ‘'‘cause that's just
cruel.
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D1 compared her experience of being teased about being
underweight with that received by overweight girls and used
her reaction as a rationale for not teasing others about
their weight. Her comment that it's cruel may indicate that
she found the teasing painful herself. In contrast, D18
excused the behaviour of her friends by saying:

D18: Well, when I look at other people, I do feel

kind of unhappy because they like whenever I'm

talking to my friends. They bug me about like you

know, funny kind of way. They always say, "You

rack of bones" and everything. Or a "walking

toothpick," but like, it doesn't bother me really.

'Cause they're my friends and I know they don't

mean it. ‘'Cause they always go "I don't mean it.

I'm only joking."
D1 also interpreted the teasing as friendly joking: "I
don't take it offensively, 'cause I Kknow they're only
joking." And she explained their need to tease: "I just
laugh 'cause I know they're just saying it 'cause they just,
they wanna feel better about themselves." D1 and D18 both
talked about being actively teasing family members. Despite
her previous comment regarding the cruelty of teasing, when
asked what she thought of her mother's weight, D1 said:
"Sometimes I, we tease her about it, but it's the same way
as people tease me." She explained she meant it's "just a
joke." But she commented a little later that she told her
mother she should do sit-ups and her mother took her advice.

Despite the above references to teasing being friendly,

all discussed teasing of overweight girls as inappropriate

and talked about not teasing or criticizing their friends.
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D1 explained: "After you're good friends you don't care.
It's like, it doesn't seem to count. Like it doesn't matter
who they are. It just doesn't mean, like it doesn't matter
what they look like. It just matters that you're their
friends." D22 said: "Like I get mad when people say that,
'cause it's not really that nice you know."

D18 implied that other girls judged on the basis of
weight:

D18: Well girls, I don't think, all girls go for

what they look like. I don't go for what they

look like. I go for like, how they're acting,

like if they're nice and all that stuff. And

their personality, that thing, that's what I'd

mostly look for.

G: That's you, but you see that some girls, umm?

D18: Yeah my friends are like that. That's kind

of why I said that.
D18's previous story about a boy dating her because of her
appearance rather than her personality, is another example
of being judged. She said: "'Cause I always ask a guy what
he looks for in a woman, because like, I don't like it when
guys just look for like, your prettiness, your body, the way
you look, those kind of things." She concluded her story
happily: "Well, one guy he said, 'I like the way you act.
I like your personality and stuff.' And I went out with him
for four years.™

It would seem that even these girls, who are worried
about being skinny, seem very aware of the importance of

being slim and feel judged on the basis of appearance. They

noted it was not right to judge others by their appearance,
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but they still worried about their weight.

D22 seemed to be struggling to verbalize a feminist
analysis about weight:

D22: In the social way, yeah, you know, because, I

guess, like this maybe sound a little sexist, but

female is more sensitive than the male, and you

know, we get picked at a lot, because you know, we

don't really, I persona [sic], I'm a feminist, so

I think that we don't really have much justice in

things, you know, so usually when there is a woman

that's fat, to me in my eyes, I see that women are
being picked on more, than guys, about being fat,

you know. So I guess in that sense, women are

more concerned about, you know ...

She explicitly said women are not treated fairly and talked
about how women might not be able to get jobs because "first
of all, they'll be women, second of all, they'1ll be
overweight." She clearly articulated that this was wrong:
"People shouldn't be discriminated against because of their
weight."

However, her own concerns about weight seemed to
combine with this analysis to produce ambivalence. D22
seemed to vacillate between seeing the world realistically
and idealistically. Several times, she started an answer by
acknowledging the existence of injustice and ended by
denying the injustice. For example, while she stated she
disagreed, she recognized that some people "would just
probably go with the skinny girl." This was followed by a
specific example of an exception, which she then generalized

to everyone: "'Cause nowadays, you know, you see the TV,

the nineties. Looks doesn't really matter anymore, you
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know." This reversal of her logic in the middle of a story
occurred several times and gave the impression of a struggle
to make sense of her conflicting needs.

Several of the girls noted the impracticality of media
images as standards to live by. D22 respended to the
question on advertising by asking: "When you look on TV, do
you ever see an overweight person on TV? And if you do it's

always a negative," giving lots of examples.

Expressing Minimal Concerns About Weight

D14: Never really thought about the way I looked.
The way I am is the way I am.

Three girls had little to say about weight. Their
responses conveyed low levels of concern, with an occasional
concerned comment. The girls gave mostly negative answers
and did not elaborate, making conclusions difficult. There
were some commonalities in these girls.

All three said they were overweight. The one girl who
provided height and weight data had a BMI just under 20. Of
the others, one loocked to be close to the norm, and one
looked heavier than the norm. Both D3 and D13 said they
were happy with their looks and rated themselves as Hyvery
happy" and "somewhat happy" respectively. D14 didn't rate
herself. When asked what they might like to change about
their looks, the two who answered both wanted longer hair.

All three said they never diet and they were not afraid of
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getting fat or thin. EAT scores were below average.

While D3 classified herself as slightly overweight,
when asked what she would like to weigh, she sounded
confused. She said she weighed 110, and she would like to
weigh 58 or 53. When asked if that was pounds, she revised
her ideal upwards to 83. D3 had little to say about weight.
This may have been due to shyness, but she had a lot to say
about her pet cat. This contrast, when considered with the
answers she gave, may mean weight lacked salience for her.
As an example of how weight could be a problem for girls, D3
said her friend [D13]) avoided gym because she got laughed at
because of her weight.

D13, however did not state the same perception. 1In
talking about her weight history, D13 said: "Like, I was
always fat." She said she lost weight at age six and then
gained it back again and commented: "Hmm, I didn't really
want it, to lose weight." When asked if she ever talked
about weight with her friends, she answered: "My friend
she's overweight too, and we joke around about that too.

You know, it doesn't bother with us."

D13 seemed to accept others' perception of herself as
overweight but indicated this didn't bother her. She
commented on weight as a general problem for girls: "Maybe
some people don't like the way they look, and they try to
hide it, but they can't hide it." She stated the reason

girls want to be thin as "'cause everybody else is, 1like,
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some people that they admire. And they want to be like that
too and they can't." When asked how overweight girls are
treated, she said: "Sometimes, some people are rude. And
some people, like they just treat them as a normal person.
So it's equal." And she talked about underweight similarly:
"She probably look at herself in a mirror, and say, 'I look
like a skeleton or something.'"

D13's advice on how girls should deal with their weight
may be helpful in trying to understand her comments about
her own weight. She said: "I don't know, whatever they
wanna, how is, however they wanted to be, it's up to them.®
When asked "What if they're not that weight?" D13 replied
"I don't know. They could diet if they want." oOr again:
"They could stay what way they are." When asked if people
would be unhappy if they weren't at the weight they wanted
to be, D13 said: "If they want to lead a depressing life,
probably. But if they think on the bright side. Be happy
with themselves." She made comments of this nature in
response to several other questions as well.

D14 consistently said she was not concerned about her
own weight. She included herself as overweight when talking
about her family. She said she didn't know her weight, she
had never really weighed herself and it had never been an
issue for her. When asked what she would like to weigh, she
replied: "I'll say, not to be rude or anything,.but umm I

don't really care, you know."
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She responded to my question about how overweight
people are treated by saying: "Well, it's like I said.

Some people are judgemental and you know, some people
aren't. Their weight has nothing to do with their
personality so." When asked how girls should deal with
their weight, she replied they should "like themselves, I
guess. Be happy with themselves."

Dl4's responses indicated opposition to the
stereotypical view of weight as an important ingredient of
happiness and she conceivably could be included in the small
sub-group more actively resisting pressure for thinness.
However, D14's remarks differed drastically from the other
girls', because she denied weight had any influence on
anyone. Her response to the query about the influence of
weight on girls compared to boys was typical of her
interview: "No. We're all people. Does it matter?" When
asked if being overweight would affect a girl in her
everyday life, she responded: "Hmmm, I don't see how it
could." She said she was not afraid of being too fat or
too thin and responded similarly to both questions: "What's

there to be afraid of? Not going to die if you get fat."
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Resisting Stereotypes

D9: I think feminism is very good because it tells
'em that you just have to be the way you are, and
like, that's good. Like you are the way you are.
Don't listen to the TV stereotypes. Don't worry
about what anyone else says.

Two girls actively resisted the view of slimness as
important to beauty, health and happiness. Occasionally
these girls made a remark that indicated a preference for
thinness, but on the whole their interviews presented a
contrasting perspective.

Both girls rated themselves as very happy with their
looks and their remarks were consistent with this
assessment. D6, in musing over her response, said:

D6: I wouldn't want to change myself. Like I

don't know, none of these things really describe

the way I feel about how I look. I mean people

tell me I'm pretty all the time, so I'm finally

beginning to believe it after a long time, and I

wouldn't want to change anything about me. So I

think I'm very happy.

D9 said: "Hmm. I'm very happy, I just, I really like the
way I look, yeah. I wouldn't want to change it." When
asked what they might change if granted a wish, D6 wanted
longer hair and D9 reaffirmed her previous response: "No.
I really like the way I am."

They also made comments specifically about their own
weight in line with the above:

D9: I mean lots of people say that I'm like really

skinny, but I don't care I mean. Also I'd rather

be skinny than like really overweight. Being
skinny doesn't bother me any. Like I don't, so
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I'm just really happy.

There is nothing in D9's interview to suggest she tried to
keep her weight down. She indicated that she was probably a
little under the average weight, but her parents were small:
"I think probably my whole family is a little bit
underweight." Her comment about preferring to be skinny is
an isolated comment, but it suggests that her attitude might
be more difficult to maintain if she gained weight.

D6 clearly stated a preference: "I like not looking
very skinny. I don't like looking ... I don't want to be
skinny. That's just like everyone's into it. 1It's not like
being different."

D6 assessed herself as slightly overweight, although
she did not weigh herself on principle, did not have an
ideal weight, and congruently, did not diet. D6 had a
womanly figure, consistent with her report of early
maturation. It's unlikely that her BMI would have fallen
into the "at-risk" range. D9 classified herself as slightly
underweight and her BMI was low. Both girls' EAT scores
were lower than the average. Neither girl feared getting
fat, D6 because "I'll always have friends and I'l1l always be
accepted by them," and D9 because she didn't think she'd
ever be overweight.

When asked if she was afraid of getting too thin, D6
replied, "Yeah. A lot. I don't want to be too skinny."

Her reasoning was as follows:



D6: They usually get really
'Cause I don't ever want to
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unhealthy and that.
really go on a diet.

That scares me.

G: And what about it scares
D6: Well, you have to limit the amount you eat and
you might get really skinny and sick. I read this
book about this girl who had to go to a hospital
because she was very bulimic and she had a friend
who was too, and she died. Her friend died.

you?

D9 said: "Umm, I was a few years ago I guess. I thought

that I would just kind of shrivel up and die, because I was
too skinny. But, umm, that was only for a little while.

And now I'm not. Like, I'm not worried about it at all. "

While not concerned about their own weight, both girls

recognized it as a concern for some girls. D9 gave it less

emphasis than most of the girls in this sample:

D9: For some girls, I guess it is.

G: Why do you say that?

D9: Well, I just know a lot of girls, talk about
it, and, I mean, a lot of girls are happy. I know
a lot of girls that don't really worry about their
weight. But I'm sure, like there are a few girls,
that I know that would be. Yeah, it would be a
problem for themn.

D6 described girls' concerns about weight in a way that
recognizes it as preoccupation: "My mom used to be a

counsellor. She used to counsel 5ulimics and all that. And
I think that's a big problem because everybody wants to be
skinny and they're just not happy with the way they look.
No one is. Well, maybe me."

Both girls several times mentioned the media as an
influence on girls' feelings about their weight, but added
D9 said

comments that resisted the influence. For example,

that she did look at "magazines and things like that" but it
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"doesn't really make me think about myself." Toward the end
of the interview, she commented:

D9: It [advertising] sets, like, stereotypes, and

it says that people, like girls, should like look

this way, they want to be attractive. And they

should do these things, if they want to be

attractive. Or, they should eat these foods, and

things like that. But that's not always

necessarily true.
D9 made a similar comment about clothing that is unigue
among the girls, but consistent with the approach of her
interview:

D9: Yeah, because a lot of, like, clothing is

basically made for the stereotypes, like all the

models that are wearing the clothes are all that

stereotypical weight and size and everything. And

the clothes are made to suit that. Like a lot of

them are, some of them aren't. So if you feel

like you can't fit into the clothes that are made

for that perfect body, then you feel pretty bad.
D6 said: "Well, they have this thing, how to lock 10 pounds
thinner but there's this really skinny girl modelling for
it, so they don't take it very seriously. And everyone's
like skinny. I've never seen an overweight model before."
Early in her interview, she pointed out that girls are
concerned about their weight because they want to be
popular, "but you just got [to] be yourself. If you're very
nice like friendly and stuff."

Both girls talked about the teasing around them. They
described it in much the same way as others did, but added
comments suggesting the impact of teasing is mediated

through its effect on self-esteem. D9 replied to both

questions on the effect of overweight and underweight on a
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girl's life in the same way: "It would affect her self-
esteem, probably. They wouldn't feel very good about
themselves." And at the end of the interview, when asked
about self-esteem and weight, she explained:

D9: 'cause if you feel good about yourself, then

you really don't, like you just feel good about

your weight, you feel good about everything. But

if you don't have a high self-esteem, then it just

kind of, you, I guess blame it on your weight.

D6 said: "If she thought she was, her self-esteen
would go really low and she might get in with the wrong
crowds and start smoking and stuff like that and she might
actually ruin her life." The statement attributed the
impact of being overweight, not to the weight or to the
teasing, but to a girl's self-esteem. This is an important
distinction in that it gives girls responsibility and some
control over the effects of teasing.

But at the same time, D6 observed environmental effects
that seem to be outside the control of the individual:

G: Do you think that it's different for boys or

the same?

D6: A little bit different because boys aren't

pressured to be skinny as much.

G: That's interesting. How would that make it

different for them?

D6: Well, in my school I see lots of boys who

aren't skinny. They're slightly overweight but

they're really nice and they have lots of friends

but girls who are slightly overweight don't have

as many friends.

D6 said weight did not affect health: "Well, I've seen
some really skinny girls who are really unhealthy and I've

seen people who are overweight but they're really healthy.
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My mom's very healthy and she's not really skinny." She was
suspicious of diets and blamed them in response to a
question about why some people gain more weight than they
would like: "When they go on diets. I think that's part of
the problem." When asked to explain, she said: "Well, Itve
heard about people going on diets and they've gained weight.
A lot. I think that happened to my mom when she started
going on a diet. She didn't lose any weight, she just went
overweight." D6 deflected the guestion about whether weight
could be controlled by saying, "I think you should just be
happy with the way you are," but gave conventional advice to
the question about how girls should handle their weight: "I
think they should learn to accept it, but if it becomes
really, really important they should try and gc on maybe,
like, a healthy diet, exercising and eating properly."

D9 expressed uncertainty about whether weight had
anything to do with health, but gave a similar answer to
this question:

D9: I think, they should just, I mean, they should

look at it, and like they should make sure that

they keep control of it.

G: How?

D9: Just as long as they guess eat healthy foods,

and just, don't, really. I don't know, like just,

exercise a lot, and don't be a couch potato, don't

be lazy, and just eat healthy foods.

D6 repeatedly made comments in defence of the
overweight. One example came up when she suggested her

weight might go down due to her plans to become a

professional swimmer:
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Dé: I'1ll always feel like I'll always be defensive
about people who aren't exactly skinny.

G: Defensive about them?

D6: Yeah, like if you make fun of them I'l1l
probably get very mad at that person that made fun
of him.

G: And why do you think?

Dé: Well, I don't think it's really right for them
to make fun of person's weight because what you
weigh isn't really, it doesn't matter. Just as
long as you're really nice and have a good
personality.

This also came up when discussing how weight affected her
mother's life: "When we walk with her some people yell
names at her and I don't think that's really fair because
they don't really know her, so they don't have a right to do
that."

D6 was dealing with similar treatment from some boys at
school at the time of her interview. She said she was
getting harassed by "Hank" and his friends.

D6: I think he's pretty much harmless but he just

loves to bug me. I just found out what it was

last night. I didn't know it was harassment 'til

last night when I was talking to my mom.

G: What was he doing?

D6: Well, every time I walk through the hallways

he makes a comment about me, about, he goes, he

goes "Moo" or something like that, as if to bug

me. It doesn't really bug me, it just gets me

mad.

D6 explained this had been going on for about a year: "I
pretty much ignored it for a long time, but I've had to
leave two classes because of him." She had talked to his
mother, but this hadn't worked. She was planning to discuss

the problem with Hank and two student-conflict managers.

She had already discussed it with one of his friends, a
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participant in the teasing, the previous day and reported
that it went well, that he had not known the teasing
bothered her and his behaviour had improved. She was
anticipating dealing with Hank the next day. This was
difficult for her: "I mean, when I talk about it in front
of like two or more people, that's when I crack up and start
crying. Only did this afternocon." I asked her how she was
going to explain things. She said:

D6: I'm just going to say that he's been harassing

me in the hallways and I've heard from some of my

friends that overheard him talking to someone that

umm that I was really good, ... which means like

good in bed. ... I really don't know how he knows

that.

She described her treatment as sexual harassment: "The
reason I'm getting harassed is because I look older than
everybody else. I'm more developed." She said she often
gets taken for a twelfth grader.

This story was understandably a major theme of Dé6's
interview. Dé said she was very nervous about the upcoming
meeting, that she hadn't slept the previous night and had
been crying. She said she was worried it might backfire and
increase the harassment, in which case she said she might
not return to this school the next year, a decision she was
reluctant to make because she didn't want to leave her
friends. She vacillated between thinking it wouldn't do any
good and hoping it might.

I have discussed this story at length because it is

instructive in several ways. It shows how much impact
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teasing about weight can have. D6 naming the problem as
harassment, rather than her weight, is striking. This
clearly affected the action she took to deal with the
problem. The teasing was obviously painful, but it would
conceivably have been worse if it had made her feel bad
about herself. Unlike the other girls who reacted to even
the threat of teasing by trying to change their weight, D6
challenged those doing the teasing to examine their

behaviour.

Discussion

Surveys typically report that many girls in our society
are unhappy with their appearance, dissatisfied with their
bodies and begin restricting their food intake as early as
elementary school (Casper & Offer, 1990; Moses et al., 1989;
Feldman et al., 1988). This study presents the girls' own
perspective on their weight, and a more complex picture
emerges, as exemplified by the diversity of their reactions
to weight pressure.

The degree of concern about weight is a basic response
to pressure to be a "perfect" weight. About a gquarter of
girls were extremely concerned about their weight. Two
girls had a high EAT score and another two girls disclosed a
history of bulimic behaviour. This seems comparable to
Leichner et al.'s (1986) finding that 23.7% of 13-15 year

0ld girls had an EAT score suggestive of risk for an eating
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disorder.® Even without a confirmation of the existence
of eating disorders, the level of concern about weight in
this group of girls is alarming.

While fewer girls were concerned about being
underweight, their discussion was similar to that of the
girls who were moderately éoncerned about being overweight.
Surveys and focus groups have not reported concern about
underweight. It is possible that this sample was different
than most. It is more likely that the methodology, open-
ended questions combined with individual interviews, was
instrumental in bringing out the concerns of underweight
girls. It would probably be difficult for underweight girls
to talk about their concerns in front of others who feel fat
because overweight is perceived as the overwhelming problem.
The finding that underweight girls also experience pressure
to change their weight supports Spitzack's contention that
self-discovery of deviance from societal norms is the
operative principle.

A small number of girls were actively resisting the
pressure on them to be a specific weight. While a coherent
analysis of weight preoccupation was not the norm, a

surprising number of girls did employ some resistance

= Leichner, Arnett, Rallo, Srikameswaran and Vulcano
(1986) suggested the incidence of eating disorders was
increasing among lower SES groups. Both families here
experienced difficulty in seeking help, suggesting that
lower income families might be under-represented in studies
that rely on diagnostic records.
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tactics towards accepting stereotyped images of beauty.
Five ways of reacting to the societal pressures concerning
weight can be discerned: acceptance of the standards;
awareness of weight preoccupation; rejection of the
standards for other people; rejection of the standards for
self; and fighting back.

The girls who expressed extreme concern about their
weight offered the most evidence for acceptance and
internalization of the standards, although even here it was
not total. For example, no one said they chose their
friends on the basis of appearance. This was universally
recognized as superficial. However, these girls expressed
the opinion that it was necessary to be thin and beautiful
in order to have boyfriends and friends, implying that they
believed other people did choose their friends on this
basis. This is similar to Maloney, Morrison et al. (1992)
and Nichter and Nichter (1991), who found that about 15% of
girls felt being thin was important to the establishment of
friendship. Almost half of the girls in the Nichters' study
said it was necessary to be slim to attract a boyfriend.

Girls in this extremely concerned group seemed to feel
a pressure on them to be thin and beautiful, although they
were not conscious of this as pressure. They did not see
alternatives. There were no statements indicating awareness
that it might be possible to object to standards for

thinness. They were simply aware that this is what they
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wanted to look like and in their opinion they didn't look
like their ideal. These were the girls who compared
themselves to other girls and the models and found
themselves lacking. They felt they did not measure up and
needed to try harder to meet their goals. They rejected
compliments as false or found excuses to not take them
seriously. Not surprisingly, the lack of recognition that
their goals were unrealistic led to dissatisfaction with
their bodies. These girls expressed the most extreme
opinions. Their negative self-appraisal was not balanced
with comments that broadened the self-description and
brought in other aspects of personality. They seemed to
internalize this view of themselves and felt bad not just
about their bodies but about themselves. These girls seem
to have accepted societal pressure about appearance and
weight as a standard to apply personally.

Awareness of weight preoccupation seemed to go with
moderation of opinions and behaviour. Some respondents
clearly stated that girls thought they were fat when they
weren't. Girls talked about the impracticality of media
images as personal standards for most girls. They pointed
out the preponderance of skinny models and the absence of
fat models, the contradiction inherent in skinny models
advertising diet products, and the difficulties created by
clothing styled for the unrealistic stereotyped shape.

Some of the girls who recognized weight preoccupation
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as a problem were nonetheless trying to lose or gain weight
themselves, although their efforts and comments were not
extreme and often only part of their self-description. An
awareness of weight preoccupation implies seeing the
societal pressures on weight. Rather than internalizing the
standards, these girls were more likely to express their
goals in terms of wanting the rewards associated with being
thin and avoiding the sanctions against deviating from the
ideal.

Many girls said they did not judge others on the basis
of weight and rejected the appropriateness of weight
standards for others. Di5's comment, "and you don't have to
look that way," is a strong statement that the presented
standards are inappropriate. Many were careful to state
they do not tease people or choose their friends on the
basis of appearance. They stressed personality was more
important than appearance when choosing friends. This often
came up when they were giving examples of teasing. Girls
commented that weight really wasn't something they assessed
when thinking about friends. Several mentioned that they
tried to talk a normal-weight friend out of dieting.

Several girls went further than the avoidance of judgement
based on their friends' weight, to state they would defend
family or friends if others teased them. One girl
recognized societal discrimination against fat and stated it

as injustice.
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Few, however even implied they expected the same
consideration from their friends. They did not explore the
concept that it might be wrong for others to judge them on
the basis of their appearance. They seemed to observe that
good-looking girls were popular, especially with boys, and
then went on to think that they didn't measure up and should
change in order to have friends and be popular. Some girls
avoided doing things that involved a display of the body or
activities that drew attention to the shortcomings of an
alleged fat body. Some reported avoiding people. Some said
they would avoid going out if they got fat. This reinforces
Bartky's (1988) comment on the inescapability of women being
judged on very precise appearance criteria.

Some girls philosophized about accepting one's weight.
They suggested one should try to be content with the body
one had, as opposed to others who seemed to feel that if
they liked themselves, they would whip themselves into
shape. Neither of these are simple solutions, and the
ambivalence of some girls may indicate a seesaw motion
between 1} trying to accept oneself as one is in the face of
harsh sanctions against weight imperfections, and 2) trying
to better one's chances for achieving societal approval and
the attendant rewards.

Only a few girls said there was nothing wrong with
their bodies. Three girls expressed satisfaction with their

weight. D4 was happy with her weight because she felt it
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met the standard. D6 and DS said they were happy with their
weight and didn't want to change despite classifying
themselves as slightly overweight or underweight. These
girls realistically appraised their own body from the
perspective of their peer group, and then accepted the
differences, not only without self-deprecatory remarks but
as a stated preference. These two girls had an analysis of
weight that seemed to heip them resist stereotyping. One of
them saw teasing about her weight from the boys in her class
as a form of sexual harassment. In order for pressure about
weight to have any power to influence behaviour, it seems
essential that the mechanism be unrecognized. When girls
stated the problem as teasing, rather than their bodies, the
focus shifted from fixing themselves to dealing with the
rude behaviour. This in turn shifted their view of
appropriate action. Rather than individualizing the issue
with its tendency to self-blame, this approach can lead to
politicized action. There is a precedent for viewing
teasing as harassment in a proposed policy for sexual
harassment for students (Lunenburé County District School
Board, 1993). In Winnipeg, "teasing" that approaches the
proportions of sexual harassment would be handled under the
policy for racial and ethnic incidents (personal
communication, D. Edmond, Chairperson, Research Advisory
Committee, Winnipeg School Division No. 1, September 25,

1993).
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The Mothers

Mé6: Every once in awhile after seeing a lot of
television ... or things like that, it does wear
on me and I find that I'll just sort of really
need a dose of remembering that I don't want to
accept this culture that's just out there.

Most of the mothers expressed some degree of concern
about their weight. Using the same classification criteria
as for the daughters!', one of the 21 women expressed an
extreme concern about being'overweight (M14). Most women
(14) expressed moderate concern about being overweight,
although it should be noted that some of these also
expressed a lot of resistance to the cultural pressures to
be thin. One mother seemed moderately concerned about being
underweight (M17). Two mothers (M11, M19) expressed little
concern about their own weight or weight issues in general.
Three mothers (M4, M6, M9) seemed to be resisting the
application of stereotypes about weight in their own lives.

The women's concern about thgir weight seemed to match
their BMIs, with several exceptions. Logically, two of the
women who were fighting stereotypes based on weight did not
speak of being concerned about their own weight, despite
their higher than average BMI. And four of the seven women
who had a BMI between 20 and 25 expressed a moderate level
of concern about being overweight. This is hardly

surprising, as the general perception of an acceptable
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weight is often lower than the range of weights specified by
the BMI. Interestingly, these four women expressed much
resistance to the cultural promotion of slimness as ideal.
M22 and M18, for example, might have been classified as
resisting societal weight stereotyping, if not for their
stated desire and efforts to lose weight.

Because most of the mothers have been classified in the
same category, this chapter will focus on indications of
acquiescence and resistance to the pressures on women
regarding weight. There was much more resistance among the
mothers than the daughters. This is evident in the way it
seeped into the description of the influences on women as
previously described. Women often discounted the influence
even as they described it, something that the girls did only
occasionally. The women answered interview questions more
consistently than did their daughters, which would seem to

indicate less ambivalence about weight issues.

Feeling Watched and Judged

G: What do you think are the things in society
that affect the way women feel about their weight?

M20: The clothing, and just the way people look at
you when you're overweight.

Women commonly spoke in ways that indicated people look
at and judge women's appearance, as much of the previous

discussion implies. Comments of this nature came from
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lighter and heavier women and from women exhibiting various
levels of concern about weight. At least 12 women made a
specific reference to this. For example, M22 said: "Fat
men don't get as many jokes or as noticed as fat women do.
Again it's women the ones that get most noticed. A very
skinny man might not even, nobody would notice." M6 made
the same point when discussing how her daughter's thin
friends also get harassed at school: "It's on the same
continuum of how we're treated in this world, whether you're
like so-called overweight or really so-called underweight
that you're still being judged in very much the same way.
The primary way is by people dealing insults at you or
whatever."

Some women gave personal examples. M16 said that she
couldn't really lose weight at the time because her self-
esteem was too low. She explained: "I can't do anything
right now. Why should I do that? I got my big coat anyway,
it'11l cover me." She continued with a laugh: '"Nobody's not
going to look at me. Yeah, but you get the feeling that
everybody looks at you, you know.a After saying that being
overweight would not affect a woman's life very much, M8
gave the following explanation:

M8: It seems like you sort of have to change your

appearance, how you look and how you dress

yourself to be accepted with a crowd. Or say if

you meet a woman in the street and right away, or

a couple of men, they sort of look at you right

away, and you can always tell what ... they look

at you and sort of wonder what they're thinking
of. I wonder if they said something about me,
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being overweight or being a Native.
Three of the nine Native women in the sample grouped fat and
native together in this way, implying an analogy between
racial prejudice and prejudice against fat. M4 compared
people's treatment of overweight women and the disabled.
When asked how overweight people are treated, she responded
with "basically ignored" and explained:

M4: Yeah, like pretend they're not there, you

know. Also you get that with the disabled often

and a lot of comparisons. For a lot of people

they see somebody coming in a wheelchair, or on

canes, or on crutches. They look away, and try to

uh, "I don't see this," sort of deal.

The pointed not looking conveys a strong judgement that one
has been looked at and dismissed as unacceptable.

Clothing was sometimes linked with this theme of
exposing one's vulnerability. D19, talking about her co-
workers'! desires to be thin in order to wear a dress,
concluded with: "But then because we're work in factory
[sic], we always, we're wearing pants. Thin instantly. It
doesn't show your body." Mé elaborated on this thene,
explaining how underweight men and women are treated
differently:

M6: I see it in clothing. You know, men's

clothing is not very varied and that I think seens

to be indicative of how women's bodies are really

judged in the world. I think women's bodies are

judged more and it's more emphasis on waist lines.

I mean if you have a skirt, then you know what

your legs look like or whatever. Men often have

baggy kinds of clothes so they can sort of like

hide underneath it.

Some women remarked that women cared more about their
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appearance and attributed this to women's character, rather
than to the situation of women in this culture. For
example, M13 responded to the question: "Is there anything
that you can think of that influences or affects the way
women feel about their weight?" with:

M13: Weight problem. Men don't waste time with

it. Like it doesn't bug them as much as it would

a woman. Like, I know some men, a lot of men are

health conscious. You know like, weight and all

that. But I still say that the woman is more

bothered by it. She's gotta be presentable more

or less like.

M4 also said something similar, despite her comparisons
with the disabled. Early in her interview, she compared

men's attitude toward baldness with women's attitude to

weight. She concluded that men were less sensitive about

their looks: "They're not out to impress whereas women
are." Such statements seem unfinished without the societal
context.

Watching Oneself

M18: I don't think about it so much anymore. I
don't think about oh, heavy or not heavy. Besides
that like, I can handle myself except without
clothes on. I can't stand looking at myself
without clothes on. I just hate it."

Few women made comments of this nature about others,
but most made such comments about themselves. M4, for
example, after describing how she only eats once a day,

enjoys a weekly treat of a bowl of cereal and walks one to
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two hours every day, said: "And yet, I look like this, and
I can't lose weight." M14, when asked to classify her
weight, described herself as "horribly overweight. Oh, gee
whiz. I really am overweight, You may not think so but I
am. I think I am anyway." M8 said she would be afraid of
gaining weight: "for my personal health reasons. And I
don't like being fat."

Some women emphasized actions taken to change their
weight were to please themselves, as opposed to other
people. Early in the interview M21 said: "You don't wanna
make somebody else happy. The way you are. You wanna make
yourself happy, you know. If you like being fat or, I don't
know. I just don't know. Just myself, I don't want to get
fat." After repeating how much she didn't like it several
times, she explained: "When I see people walking you know
in the street, is so big and it doesn't really look good,
being so fat. I see lots of people. A lot of womans [sic}].
Yeah. I just don't know. I can't tell you, but to me, I
don't want to get fat."

M13 explained that it might not bother some women to be
told they were overweight, but she said "But me, it would
hurt me."

M13: I don't go out and starve myself just to

please that person, you know. I do it because, T

want to do it. But still some people are really

insensitive, you know. Yeah, but then I do it

because I want to, that's all I can say.

M18 suggested her feelings about her weight were
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influenced by others and reacts against this acceptance of
the societal norms: "I have mixed feelings about thinness.
I would 1like to be smaller, but at the same time, I don't
want to cater to what everybody has in their mind as being
the perfect body." This reaction was rare.

Like the girls, some mothers compared themselves to
media images and other women. The comparisons came up late
in the interview and tended to be less extreme. The
following examples were given in response to questions about
the impact of school or friends:

M3: They see the commercial, like for me for

instance. Then they say, "Oh I wish I was that

skinny again." And then, it just makes you think

like, "Why haven't I been doing that?" It kind

of, puts you down a little bit. To "Oh, she lost

weight. How come I didn't?!

Ml: I guess you would tend to, sort of, eye each

other. [LAUGHTER] Just to, you know, concerned

about whether people are putting on too much

weight or maybe losing too much weight. I think

it's more of just a general concern and not more

than "Does she look better than me?" sort of
thing.

M1l: Well, when you're in school, you see a lot of
thin women and you feel like you're overweight
yourself, and vice versa.

When asked if having a teenage daughter affected the
way they thought about weight, several mothers compared
their younger selves to their daughter: "I think you
probably compare yourself a little bit. You think, 'Gee I
used to look like that,'" M15 said: "And I said to her,

'You know I don't think I had the spare tire when I was your

age.' Might of been a little bit on the chubby side, and
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get a little bit flabby with my appearance, but I don't
think I had that."

There is an implied acceptance of the standards and the
responsibility for applying them to themselves in these

types of comments.

Rejecting Judgement

M18: I don't think that we should define ourselves
in the physical as much. I think that there are
much more important qualities than just the
physical aspect.

The mothers talked about rejecting judgements about a
person's weight even more than the girls did. More than
half of the sample (11) indicated that they would not judge
other people on the basis of their weight and seven women
said that it was inappropriate for other people to judge
them on the basis of weight. These comments were often made
repeatedly within the interview and so were much more
pronounced than similar comments from the daughters.

Examples of refusing to judge other people on the basis
of their weight often came up in response to questions about
how overweight people were treated. M21 said: "I can't
tell you. I treat everybody the same. I can't tell you. I
don't know." M20 starts to respond: "They're just looked
at differently, and some people just ignore the weight, and
other people." Then she seemed to get uncomfortable as

indicated by a number of false starts, which she resolved by
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ending her sentence with a laugh and a retreat: "Until you
know the person, you can't really say. I'd rather get to
know the person before I'd do that to them."

Sometimes these comments came up immediately in
response to the question about whether weight was a problem
for women. Mil said: "That's hard to answer. For me it's
not a problem, so I don't know about other women. I don't
like to judge anybody like that." M10 said:

M10: We could certainly know better for a person

not to be fat, because it's good for their health

to be a little [on] the slim side, a little bit.

But in their eyes maybe they don't feel happy that

way, so I try not to form an opinion about

people's weight.

Unlike the daughters, the mothers did not talk much
about defending others when people made uncomplimentary
comments about their weight. Occasionally, mothers talked
about defending a daughter against another family member's
teasing. For example, M5 said:

M5: There was one year when my mother was really

bugging D5 and I says, "Whoa. Just leave her

alone. When the time comes she's gonna lose this

weight." I said, "It's not right to try and

embarrass her into losing weight, 'cause that's

just gonna make her mad and she just won't even

try."

M18 noticed that she did not judge other people by
weight, but she seemed to have different standards for
herself:

M18: Although I've always had heavy-set people

that I know, and I've never, ever, ever, been

cruel, you know, even when I was quite thin.

There were heavy-set people around me, and to me
weight doesn't mean anything, where anybody else
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is concerned. Never colours how I feel about
anybody else, ever. But it does colour the way I
feel about myself.

Several women talked about this contradiction between
standards they applied to others and themselves, and the
difficult struggle to treat oneself fairly. M1 tussled with
this during her interview. After explaining, "I've always
been very fortunate that I never had a so-called problem
with weight, until after my third child, you know," she
added "My family perceives me as being overweight." And she
expressed her reaction to that:

Ml: Yeah. And I suppose, yeah, and I, always sort
of, I always sort of think, well "I'm not that
fat." [LAUGHTER] You know. [G: MmmHmm.] Like I
don't see myself as being overweight in the sense
of being, you know, I know could stand to lose
this, and I always sort of maybe I'm kidding
myself. But I could just work it off with
exercise, I don't know but. Umm. [G: Hmm.] Uh,
you know sometimes that bothers me. I have to
admit that.

Her struggle to reject both her own and others' judgements
of her weight is put into perspective in a later comment
about self-acceptance increasing with maturity:

M1l: I think once you get to our age you sort of, I
mean if you haven't accepted yourself for who you
are by now, then you don't have enough going on in
your life. Perhaps, you know, at some point you
realize that people aren't always looking at you
and checking to see whether your makeup is on
straight and stuff like that. You know how girls
they're always looking in the mirror to see, every
hair is just so, and when you get a little older
it just isn't so important anymore. I mean you
just, you are who you are and if they don't like
me, too bad.

M6 commented on this tooc: "I notice a whole bunch of
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incongruities in my life. I'm trying to learn how to be
more accepting and tolerant of other people and then I
notice that I'm not very accepting to myself."

It seemed easier for women to reject others' negative
judgements of their bodies as unfair and inappropriate.
Women made remarks that clearly indicated they rejected and
sometimes reacted against other people's judgement of
themselves. M13 stated: "That's the way I was made so I'm
happy with it. Nobody doesn't like it, tough luck."

M3: I always tell people, "If you don't like the

way I look, or the way you know, who I am, then

just don't bother with me." You know. [G:

MmmHmm.] "The heck with you," like you know. [G:

Hmm.] To sort of speak like, "Don't bother with

me, if you don't, if you think I'm fat or, if I'm

too skinny, or if I'm Native, or if I'm white."

M20 reacted to her mother's pointed positive comments about
other women: "She doesn't consciously make digs at me
anymore. ‘'Cause I gave her hell one time."

M4 talked about self-acceptance when asked if she was
afraid of getting too fat. She said: "Not really. 1I've
just thought I'm at the point where this is the way I am.
And, I can't change it. So I'm gonna accept myself as I am.
I'm still the same person inside that was there, 10 years
ago, 20 years ago. With a few improvements thank god."
Part of her self-acceptance, as indicated by the appended
comment, had to do with conquering more serious problems

than weight.

Several other women dealt with the improbability of
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reaching societal standards for their weight by adjusting
their personal standards to something perceived as more
reasonable. For example, M15, after commenting on how she
could still see herself at 130 pounds, said: "I figure if I
could weigh 150, I would probably be not too bad. As you
know being an older person and things like that. But if I
ever got there." And a little later in the interview, she
modified this again:

M15: And like I went up to 180 and I stayed there,

and I figured if I was going be you know fat, that

at least I'd be healthy fat, 'cause I started

wheezing in the cold weather, and I joined a

health spa and tried to turn my fat to muscle,

theoretically. And I sort of stayed at that. But

losing seemed to be really kind of out of the

guestion.
M8 said that someone of her height (five foot two) should
weight about 160, but said her goal was "around 185." M9
also does this for underweight: "Yeah. I'm aware that I'm
on a slight end of the scale. But I mean those are averages
too. And I mean, they don't take into account bone
structure, and this and that and the other thing. And I'm
fine-boned, so I feel I'm just fine." M9 is talking about
accepting her current weight, while the other women are
setting themselves standards to achieve, albeit more
reasonable standards than those set by others.

M6 commented on people's inability to accept the weight
that they were:

M6: I think that people just don't accept their

set points. How can they? I mean, I don't think
that they should just accept it, 'cause we're not
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taught any different, but we people do come in all
shapes and sizes, you know. Like noses, you know.
I mean, what can we do to change our noses,
exercise your noses? No. I mean, we do try to
change our noses, don't we? And we think we can
change everything. But we don't think, "Boy,
you're a bad person because you can't change your
nose." Where yeah, that is thought of, you know,
"You can't make your body smaller. You're bad, or
whatever. You're not very strong. You don't know
how to, you don't have very much willpower,
whatever."

Several women talked about not owning a scale. M1
mentioned it in passing as she commented on the
incomprehensibility of having gained weight after she
switched to a vegetarian diet. M15 said that her "scale
disappeared somewhere along the way." While she'd been
thinking of buying another, she found the expense hard to
Justify and she also said she disliked paying attention to
it. However, she weighed herself when a scale was
accessible. M9 and M18 talked about not owning a scale as
evidence of their unconcern or desire to avoid focusing on
weight. M6 talked about weighing herself backwards for the
last year that she attended TOPS (Take Off Pounds Sensibly),
about the time she consciously decided to stop dieting.
When asked, she explained how she came to this position:

Mé: At that time, I was really seeing exactly how

much self-hatred I was carrying in me and that it

was really stopping my life in many ways from

going out and doing things, and so I began to do

more and more reading and I had found a book

called Working Inside Out and that was quite

wonderful and I was finding more and more material

and I was still dieting. And then all of a sudden
something struck me. So I thought, "Here I am

trying to love myself but I'm dieting." And like
other people have described dieting as a way of
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self-care. I don't see it that way at all.
Because I mean, especially if you're going through
starvation diets, you know, you're pretty
miserable. I saw it really as an active self-
hatred. I saw it, I was primarily motivated to
diet because I hated the way I looked. Just hated
it. And I thought "Here I am trying to love
myself and then at the same time I'm doing this
thing." It doesn't fit to me.

Recognizing Women's Concern with Weight

M4: I think a combination of, well this is what
they figure they should look like. And then, the
expectations of society again. And they want to
blend in, so they feel that they've gotta look
this way. They're very intimidated by what they
see. They're scared to be themselves.

This section reports women's recognition of weight
preoccupation. Most of the women (14) made some reference
during their interview recognizing that women were, in one
participant's words, "overly concerned about overweight"
(M9). This was mentioned by both lighter and heavier women,
sometimes in the context of teenage behaviours, sometimes in
comparison with other cultures, and sometimes in a broader
understanding of societal pressures upon women to look a
certain way. Women also talked about situations in which
people will endanger their health to lose weight. Some
women talked about how the problem was unrealistic
expectations, and then talked about more moderate
modifications as acceptable, or making modifications for
different reasons. Some women felt weight was more or less

immutable and any effort to change was inappropriate.
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At the end of the interview, M22 volunteered the
following guess with respect to the general findings:

M22: Interesting one of the questions that you

asked me: "Are you happy with yourself?" If you

show that to most women, I would dare say that

they say they're not happy. Right. The farther

they are from the image of the model from the

catalogue, the more they will say, "I'm unhappy."

If you show it to teenagers, I bet you, uninformed

again, that of 20, 19 will say they're unhappy.

Two mothers were concerned because their daughters were not
eating. Several mothers expressed concern about their
daughters' friends' unnecessary dieting. M16's interview
was largely concerned with weight loss, but at one point she
recommended that women might want to talk to a counsellor,
as: "Some people that are underweight think they're
overweight."

M1l suggested that weight was a problem for women
because: "Well, they probably make it more of a problem
than it really is. I think that there's a lot of women that
are overly concerned with their weight when there's no need
to be."? M18 said: "I think that what the problem is,
isn't necessarily weight, per se. 1It's people's opinions

about heavy-set women, or thin women. I think it's what we

allow society to govern as the norm or, the best for us.

% sometimes women continued on in a way that weakened
the implication of their comment. 1In fairness to the
context, I have footnoted these sentiments. M1 ended this

quote with: "I'm not really concerned with my weight per
se. I'm more concerned with, you know, if I was a little, a
little bit in better shape. I probably my ... all my, all

this would go, as, as itself.
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Even though it might not be the healthiest for us,
individually."

This subject frequently came up when women were asked
why some people had trouble gaining weight. For example, M5
responded: "I think they're scared to gain weight, they
don't wanna get overweight."?® Mi1 suggested: Because
they were overweight before." M9 said: "I think with
women, if they're underweight, it's usually because they
sort of tend to diet to excess, whereas with men, if they're
underweight, I think usually there's other reasons. Not
because they choose to sort of make themselves underweight."
M13 talked about some people being born skinny "so they have
to accept the way they are." She continued by talking about
how people are not satisfied with what they have, "And then
like it can work for an overweight person trying to be
Twiggy, you know. 1It's impossible, you know they set such
big expectations for themselves."2

Several women made the point quite clearly by naming
different criteria for beauty in different cultures. M18

made references to the different images of European Playboy

2> M5 continued: "That's what lots of these young
girls are doing. What do you call that now, they eat a
whole bunch of food and then they ... throw up. Anorexia?
Yeah." She then described how her older daughter's weight
lifting had slimmed down her hips, which she said was great.
It is clearly the extremity of the effort to control weight
that disturbs M5, not the effort to be slim.

6 M13 continued: "Too high, and if they just took it
a little bit, work on it a little bit, I guess."
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magazines and how "old India was still associating fatness
with richness." M19, throughout her interview, contrasted
the widespread weight consciousness in Canada to her own
country's lack of it, except in a very few upper class
women. M22 talked about how Caucasians are the most
preoccupied with weight:

M22: I always look at body types. 1In every ethnic
group, racial group I should say. 1It's more than
ethnicity, has a different body type. And the
women that worry most about their weight, are the
women who are closer to the model image. ... And
sometimes I look at them, the ones that are
dieting. And I don't see why are they dieting,
they are fine.

She also illustrated the difference in attitude between
Latin America and Canada, by using her mother, who weighed
200 Kilograms, as an example:

M22: She was a housewife but she was never home.
[LAUGHTER] Because she was always out
campaigning, and she was a politician. She went
up and down and did things and she thought of
herself as the greatest most wonderful person and
had a very good self-esteem, and [G: MmmHmm.] She
thought she was beautiful and everything else. T
could look at her and say, "She doesn't know she's
fat."

Contrasted with the situation in Canada:

M22: Here, well as an adult, yes, I have seen lots
of people who are overweight, and because of this
image that they had to be skinny in order to be
somebody, it affects them, and they feel bad about
themselves. They want to be skinny. They want to
conform to the image that is acceptable, and they
know that they are not.

M22's comment seems to express sadness and resignation when
she thinks of how all this will affect her daughter:

M22: I think she knows already that she's a pretty
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girl, and that she has to stay pretty. So she's

doomed like every other woman in society. She's

no different. And it doesn't matter what I say, 1

might say to her, "It doesn't matter how you look

you know." But she knows it matters. In this

society it matters.
M3 expressed anger about the ignorance of a remark she'd
heard on the news: "Most Native women, they have big
bellies, because they eat bannock." She called the remark
stupid and pointed out that she did not make fun of other
ethnic groups' food traditions, ending with the comment, "It
got me mad." While the anger seems to have been directed at
the racist content of the remark, her remark highlighted the
general absence of anger against fat prejudice.

People's recognition of weight preoccupation obviously
did not preclude a desire to lose weight, but it did seem to
go with more moderate opinions about the importance of
weight loss and looks in a woman's personal world view.
That is, the women who did not make these comments were the
ones who seemed most concerned about their own weight and
weight issues in general (eg. M14, M12, M7, M8). Several of
these women answered the interview questions with respect to

how the issues impacted on people's ability to lose or

maintain an acceptable weight.
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Advocating Action

Mi: Well, I suppose we should all disregard what

we see on television and just be happy with the

way we are. ... Theoretically and ideally we

shouldn't have to worry about how others see us,

or even, how we see ourselves. But I mean that's

not reality.

Recommendations for healthy eating and methods for
moderate weight loss competed with this message for self-
acceptance despite reality. Participants were asked how
women should deal with their weight. Thirteen suggested
moderate approaches to diet and/or exercise with several
stressing the danger of extreme measures. An additional two
women suggested a focus on improved emotional health would
improve self-care and "cure" the weight problem. Six of the
13 women and three others recommended that women deal with
their weight by accepting themselves. Two didn't answer.

Interestingly, the daughters' answers were very
similar. Fifteen girls suggested eating properly or
exercising. Seven gave advice consistent with self-
acceptance, with three overlapped answers. Two said they
didn't know. While the numbers in each category were
similar, the tone of the answers was different. Most of the
lengthier responses from the girls concerned diet and
exercise and they seemed much more definite and convinced
about these answers. With the mothers, the reverse was
true. Most of the long answers dealt with the complexities

of self-acceptance. The pro-weight-loss answers were often

tempered with cautious notes about the dangers of overdoing
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it. The ratio of weight-loss advice to self-acceptance text
was 5:1 for the girls and 1:1 for the women.

One woman (M18) said she ate to protest the slim ideal:
"And also sometimes I eat just to be rebellious against, as
I say the norm, or what society considers the norms of, you
have to be thin." But at another point she said she never
carried this approach so far as to become "grossly heavy,"
or so heavy that she hadﬁ't had somebody in her 1life,
seeming to suggest that the potential consequences of this
would outweigh the benefits of rebellion. Her statement
seemed more a way of registering disapproval than a
recommendation for personal coping.

A few women recommended additional strategies. Ms
recommended education to help one see that this is "more
than a personal problem," although she stressed that it was
difficult to find material that helps women accept their
bodies. She suggested women "become aware about how
infiltrated we are with these weight messages." Earlier in
her interview, she talked about the terminology we use to
discuss weight. It provides an interesting example of her
point:

Mé: I wrote an article for a magazine once on

weight and it was just a brief thing about how we

put our lives on hold for weight and there was a

man that read it and he was ... I think a

sociologist at the University of Winnipeg, you may

even have heard about him, I can't remember his

name. He called me and he said, "You used a

phrase in here which is kind of interesting." Aand

I said, "What is it?" And he said, "Overweight."
And I said, "Oh yeah." He said, "Over whose
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weight? He said, "What does it mean?" you know?

And, it's kind of interesting, this phraseology,

because I think at some particular place, at a

doctor's office, I can remember seeing it written

"grossly obese"” and it's quite amazing, the

phraseology. It is gross. So it's a very, very

funny thing to say.
M22 also suggested education, after discussing and
dismissing several wistful.possibilities with a sigh and a
laugh. Her first recommendation was that: "All women, no
matter who they are, should boycott all the magazines, and
all the guys that make the clothes, you know the Yves St.
Laurents and the Oscar whatever, and the Calvin Klein,
boycott them, and ruin them."™ She then added perfume
companies and "everything that uses female models, the
media. There should be a boycott, and women should not
care, whether they gained a little bit, or a less bit or
whatever." If all women did this, she said:

M22: They would have to start changing their idea

about fashion, and about the models. They would

have to start showing models who are black, who

are Latinas, who are short, who are big, that

would really reflect reality. Not all body style

like tall skinny, big legs, you know. Women are

different sizes different types, and that's the

way they should create fashion for them, that way

the women wouldn't have to compete and to diet and

to suffer, and to go into all this extremes.

But then she said it couldn't be done and recommended:

"Other than that I don't see anything that can be done.

Other than knowing what's normal, what's healthy. That's
it. The other thing is to educate people so they know

what's healthy.™"
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Discussion

The tone of the mothers' interviews seemed
fundamentally different from that of their daughters.
Whereas conversations with some of the girls suggested they
were using their talk about weight to express more
generalized feelings about how they felt or, as Brumberg
(1989) put it, as a statement of their troubled identity,
the mothers were much more instrumental in their discussion
of weight. Their greater tendency to express recognition of
weight as a generalized problem for women, and to stress the
problematic nature of weight preoccupation, as well as the
much greater expressed resistance to cultural pressures for
slimness may be responsible for this impression. Even the
women's comments indicating they felt watched, and watched
themselves, are expressed in a less personalized way.

Nonetheless, that women discuss the issue in this way
at all provides support for Spitzack (1990) and Bartky's
(1988) application of panoptical theory to women. The way
the women discussed feeling watched about weight did not
imply appreciative glances associated with positive
feelings. Rather, the "feeling watched" comments implied
judgement and were filled with negativity. This kind of
observation is not interpreted as an expression of sexual
attraction, but as judgement. Several mothers talked about
women being more concerned about their appearance than men

without recognizing the context for the concern, providing
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evidence of internalization. The comments about watching
oneself also imply internalization of the norms. Some
implied recognition of deviation and took an apologetic
stance of confession.

However, women fairly consistently indicated they
personally rejected appearance as a basis for judging other
people. They went further than this and indicated they
would not tolerate being judged by others on the basis of
their weight. It was clearly a struggle for most women to
accept their own weight, but one that most engaged in to
some extent. This ranged from trying to accept oneself, to
lowering personal weight objectives to seemingly reasonable
goals, as the women in Allan's study (1988) did, to
purposely not weighing oneself, to refusing to diet at all.
That two-thirds of the girls and three-quarters of the women
in this study said they never diet indicates more resistance
than is commonly reported in surveys of dieting behaviour
(Casper & Offer, 1990; Moses et al., 1989; Feldman et al.,
1988). This may be related to the sample, or it may be an
artifact of the different methodologies. The participants
of this study had an opportunity to differentiate between
dieting and "just watching." Others have also found that
girls (Nichter & Nichter, 1991) and women (Spitzack, 1990;
Millman, 1980} will reject the diet label as way of
maintaining a feeling of personal control and avoiding being

labelled as failures. As the Nichters talked to primarily
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middle-class white girls, this suggests methodology has a
critical impact on the results. More specifically, we are
using an adult dictionary to interpret an adolescent
lexicon, and the results are misleading.

A finding of minimal concern in the low-income girls
and women in this study would have provided strong evidence
for a difference between low-income and higher-income
populations. However, both the girls and the women
expressed concerns about their weight. Along with a diffuse
but moderate level of concern about weight, the women
expressed resistance to weight stereotyping.

Women from countries with different concepts of female
beauty seemed particularly insightful in recognizing weight
preoccupation and spoke extensively of the differences in
cultural influences on women with respect to their weight.
Recognition of weight preoccupation was widespread and
discussed matter-of-factly. Sometimes sadness was expressed
but anger was noticeably absent. This was so, even for the
women who suggested political action to counteract the
pressure on girls and women to be slim. The women who
expressed this degree of resistance?” were university
educated, and/or had a nursing background, and/or a long

history of involvement with feminism and/or a personal

¥ The women who specifically advocated societal change
included M1, M18, M6, M22, M9, While M4 did not make any
comments of this nature, she seemed to be actively resisting
the application of societal weight norms to her own life.
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history of coping with weight prejudice, and several had
lived in countries with different attitudes to weight. As a
result of their educational and occupational opportunities,
they tended to be better off financially than some of the
other women in the study, even if they fell below the LICO.
This suggests a more complicated relationship between
acquiescence/resistance to cultural weight norms than the
common hypotheses that low-income women prefer to be heavier
or that low-income women do not feel the same pressure to be
thin that higher income women do. Caution is needed as the
number of women expressing this degree of resistance was
small.

It seems that women in this study expressed more
resistance to weight stereotyping than has been expressed by
women in previously published studies. A careful reading of
Spitzack's book (1990) does reveal similar comments, with
the exception of suggestions for political action.
Spitzack's focus is on the dynamics of panoptical theory as
applied to women's bodies. She does not systematically look
at how women fight back, although she does address this
issue theoretically. But just as one can easily imagine the
prisoners in Jeremy Bentham's panoptically laid-out prison
system devising ways of subverting their surveillance, girls
and women have ways of resisting the widespread weight

stereotyping to which they are subjected.
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VII. SUMMARY AND IMPLICATIONS

This study has the limitations of all methods,
including the possibility of missing larger patterns,
misinterpreting the data particularly when cultural
differences are involved, reliance on the honesty of the
interviewees, and dependence upon the "goodness" of the
questions (Marshall & Rossman, 1989, p. 104). The dangers
of misinterpretation inherent in both the interview and
survey method were guarded against by frequent referral to
the original data, as laid out in the typed transcripts.
The use of multiple participants and more than one data-
gathering technique also enhance the validity of the data.

Recognizing that as a female living within this
culture, the investigator is affected by similar pressures
as the participants, efforts were made to delimit
investigator bias in interpreting the data. This included a
wide reading of the literature to enhance sensitivity to the
issues, and a systematic examination of the interview data.

The strength of gualitative research is its richness
and explanatory power and its ability to explore the
respondents' frame of reference. Asking detailed questions
imposes the researcher's frame on the interviewee (Marshall
& Rossman, 1989). A further strength of this research is
that it is based on a random sample of a primarily low-
income girls and women. There are few interview or survey-

based studies that investigate attitudes to weight with a
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low-income sample. Results should be evaluated for their
applicability to different population groups or links into a
body of theory before being generalized to other settings.

Girls' perceptions of the influences on their weight
fell into five major themes: wanting to be attractive to
boys and friends; wanting fo avoid being teased about being
too fat or too skinny, especially by boys; the example set
by models in the media; the importance of looking good and
being able to wear fashionable clothing; and, for a few
girls, avoiding weight-related health problems, especially
those associated with being underweight. The girls
emphasized the impact of teasing. Underweight girls talked
about their weight concerns similarly to those moderately
concerned about being overweight, an indication that the
issue may have more to do with norms and deviance rather
than strictly slenderness.

Their mothers discussed similar categories, with one
addition: the influence of weight on employment
opportunities. Health and social impacts of weight were
discussed largely in terms of overweight. The women
stressed health and the media more than the girls.

Disagreement with the appropriateness of the ultra-thin
standards set by the media was expressed by some of the
girls. The expression of a greater degree of resistance
seemed to be accompanied by more moderate expressions of

concern about weight. The mothers objected to cultural
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norms for weight much more than the daughters.

EAT scores of mothers and daughters were not
significantly different. Both the interviews and the EAT
scores indicated that variability was extensive within each
group, but was greatest among the daughters. The girls
ranged from extremely concerned about being overweight; to
moderately concerned about being over- or underweight; to
not expressing much concern; to more actively resisting the
cultural norms for weight. Although there was at least one
mother in each of the defined categories, most of the women
seemed moderately concerned about being overweight.

There was no association between the EAT scores of the
mothers and daughters. Cluster analysis suggested the
presence of several distinct groups, also discernible in the
interviews. The strongest patterns were: both mother and
daughter scored low, or had little concern about weight; or
the mother scored high and the daughter scored low.
Problems incurred in using the EAT indicate that a more
sensitive and culturally relevant scale needs to be
developed, both for screening for eating disorders and for
measuring weight preoccupation.

The girls' emphasis on the social aspects of weight
suggests that efforts to moderate cultural pressures toward
slimness in girls might be directed at increasing awareness
of weight preoccupation. Helping teen-aged girls cope with

weight-related harassment may offer a useful strategy and
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could focus on building self-esteem through acceptance of a
range of body shapes, providing opportunities for girls to
share personal feelings about weight, understanding societal
pressures on women about weight, recognizing "teasing" about
weight as a legitimate problem and teaching techniques for
coping with it. The way the girls talked about teasing at
school is of concern and further investigation of the actual
environment may indicate that protective measures may be
usefully considered as well.

Lower-income girls and women in this sample definitely
expressed concerns about weight. It cannot be concluded
from this study that they are less concerned about weight
issues than higher-income girls and women. Further
exploration of these issues using similar methodology, with
higher income families, is recommended to allow a systematic
comparison with the data already collected. Further
investigation of the understanding of weight issues of
younger and older girls, older women and women of different
ethnic backgrounds is also needed. Little is known about
boys' and men's perspectives on their own body image, or
their perceptions and reactions to girls' and women's
bodies. An exploration of teachers and health professionals
perspectives on weight could provide insight into how
cultural understandings around weight get transformed into

practice.
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Appendix A

RECORD OF INTERVIEW Code: Mother-
Daughter-

1. Date of Interview: Month/Day/Year

Start End Length hours minutes

2. Physical Setting:

General Directions to researcher:

Name on consent forms only. Code parts 2-7 immediately.
1. Information about the Study -- leave with
Participant
2. Consent Form -- leave copy with Participant
3. Background Information -- mothers only
4. Oral Interview
5. Eating Attitudes Test
6. Consent form for Daughters =-- mothers to sign; leave

copy
7. Field notes
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Appendix B
INFORMATION ABOUT THE STUDY

Project Title: How Mothers and Daughters Talk About Weight.

Investigators: Gail Marchessault will be doing the research. She is a graduate student
in the Department of Community Health Sciences, Faculty of Medicine, University of
Manitoba, 750 Bannatyne Ave., Winnipeg, Manitoba, R3E OW3. Ph: (204) XXX-
XXXX. Dr. Linda Garro, Department of Community Health Sciences, is supervising
the research. Ph: (204) XXX-XXXX.

Purpose of Study: The purpose of this study is to learn how mothers and daughters
talk about weight. I will talk to mothers and daughters separately because I am
interested in comparing how mothers and daughters talk about weight issues. T will
be talking to a number of grade eight girls from XXX Junior High School and their
mothers. The people being asked to take part in this study are selected by chance.
Except for the fact that I am doing the study through XXX Junior High School, I
have not chosen people for any special reason. For example, I have not selected
people because of what they weigh.

The Interview: The study is based on an interview which usually takes around one to
one-and-a-half hours. I will meet with mothers at an agreed upon time and place, 1
will meet with daughters at school during the school day. I will interview the mothers
first. The questions for both interviews will be about the same, except I will not ask
the daughters some of the questions. Let me tell you about the questions I will only
ask the mothers.

I will ask the mothers for background information about themselves and their
family. This information will help me understand the influences on your thinking
about weight. Questions for the mothers will include: how long the family has lived
in the neighborhood, the mother’s age and the daughter’s age, place of birth, marital
status, number of children, religion, occupation, level of education, and income.

After this, the interviews for the mothers and the daughters are just about the
same. I will ask you some questions about what you think about weight. I'd like to
stress that there are no right or wrong answers. I am interested in what you think, I
will then ask you about your own weight history: height, weight, what you’d like to
weigh, highest weight ever, how often you’ve gone on a diet and what happened.
The last part is a one-page questionnaire about eating attitudes. With your
permission, I will tape record the interview. I want to tape record this interview for
two reasons. First, the interview results will be more accurate and will better
represent your responses if your actual words are tape recorded instead of having me
just write down a summary. Second, I cannot write as fast as people talk and the
interview will go more smoothly and take less of your time if it is done this way.
The tapes will be erased at the end of the study.
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Confidentiality: Records of the interview with you will be coded only with a number
and not your name, so that any records of your interview could only be identified by
myself or my supervisor. No other person will be given any of the interview data or
the records. The consent forms will be the only record with your name on it. Any
reports written about this project will neither mention your name or provide any
description of you that would identify you. I will treat the tape-recording of the
interview in the same confidential way. A secretary may type up the interview, but
she will not know who you are.

Participation: Joining the research is completely up to you. I hope you will
volunteer, but you are under no obligation to join the study. You can decide not to
join the study or to drop out at any point in time, even while we are talking. If you
decide not to talk with me, this will not affect your treatment at school. I am not
working for the school division and this project is not being done for the school. The
school and the school division will only receive a report about the whole project. I
will not report back any information about your interview.

Mothers will be asked to give consent for themselves at the beginning of their
interview and for their daughters after they have completed their own interview.
Daughters will also be asked to give their consent. Daughters will not be interviewed
unless the mother has consented for her daughter to take part.

Risk and Discomfort: In all research projects carried out by the University, the person
doing the project must point out any risks or discomforts for the study. I do not think
this study will cause any problems for you other than 1) taking up your time to
answer questions, and 2) although we don’t think this will happen, asking questions
that may bring up personal problems. You may refuse to answer any questions that
you do not wish to answer. Just let me know if you would like to skip any questions.

Benefits: All University projects must also point out if there are any benefits for the
study. I do not expect the study to have any direct benefits for you. You will not
receive any payment for taking part in this study. When completed, this research
should help health professionals and school personnel understand more about the
thinking and concerns of teen-aged girls and their mothers about weight issues. This
could be used to improve health teaching.

For More Information: If after the interview you have any further questions about the
study, please feel free to contact me, Gail Marchessault. My telephone number is
XXX-XXXX. 1 will also be pleased to provide you with a summary of the study
findings if you are interested.
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Appendix C-1 Code: Mother-
Daughter-

CONSENT TO PARTICIPATE IN STUDY

This consent form indicates that I,
(please print name in full) agree to take part in the study,
"How Mothers and Daughters Talk About Weight." I have been
given the researcher's name and university address, and an
oral and written explanation of the study.

I have been given the chance to ask questions and
understand that I can ask more questions at any time. I
realize that I can choose to take part, or not to take part
in this study and that I can stop the interview at any time.
My decision to take part or not to take part in this study
will not affect the way I or my family is treated at school.
I have been told this study may not benefit me in any way.
However, my participation will help add to the knowledge
about weight concerns of teen-aged girls and their mothers.

My signature on this page indicates that I understand
and agree to take part in the study.

Date Signature of participant

Signature of Witness
Would you like a copy of the summary of results?

If yes, send to:

I have fully explained to
(print name in full) the nature and purpose of this research
project as described on the information sheet which has been
given to the participant. I have asked the participant if
she has any questions about the study and have answered
these questions to the best of my ability.

Date Investigator: Gail Marchessault
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Appendix ¢C-2 Code: Mother-
MOTHER'S8 CONSENT FOR DAUGHTER'S PARTICIPATION

This consent form indicates that I,
(please print your name in full)

give my permission for

(please print daughter's name in full)
to take part in the study, "How Mothers and Daughters Talk
About Weight." I have been given the researcher's name and
university address, and an oral and written explanation of
the study.

I have been given the chance to ask questions and
understand that I can ask more questions at any time. I
understand that my daughter can choose to take part, or not
to take part in this study and that she can stop the
interview at any time. Her decision to take part or not to
take part will not affect the way she is treated at school.
I have been told this study may not benefit us in any way.
However, her participation will help add to the knowledge
about weight concerns of teen-aged girls and their mothers.

My signature on this page indicates that I understand
and agree that my daughter can take part in the study.

Date Signature of mother

Signature of Witness

I have fully explained to
(print name in full) the nature and purpose of this research
project as described on the information sheet which has been
given to the participant. I have asked the participant if
she has any questions about the study and have answered
these questions to the best of my ability.

Date Investigator: Gail Marchessault
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Appendix D

BACKGROUND INFORMATION QUESTIONNAIRE Mother-
TO BE GIVEN ORALLY TO MOTHERS ONLY

1. What part of the city do you live in?

2. How long have you lived in this neighborhood?
Since Birth

Since Childhood

Since Adolescence

Since Adulthood

SWN

3. If not a long-time resident, when did you move here?
Where did you live before you moved to this neighborhood?

4. What is your present marital status (Circle number)
NEVER MARRIED

MARRIED

DIVORCED

SEPARATED

WIDOWED

bW

5. How many children do you have? 6. What is the age
of each chilq? 7. How old is your
(grade 8) daughter? 8. How old are you?

9. Who lives in your home?

10. How much formal education do you have? (Circle number)
NO FORMAL EDUCATION

LESS THAN GRADE SEVEN

GRADE 7-9

GRADE 10-12

COMPLETED HIGH SCHOOL

SOME COLLEGE OR UNIVERSITY

COMPLETED COLLEGE OR UNDERGRADUATE DEGREE
SOME GRADUATE WORK

COMPLETED MASTERS

10 STARTED PhD

11 COMPLETED PhD

12 POST GRADUATE WORK

WO WN R

11. How much formal education does your spouse/partner have?
(Use above codes)

12. Where were you born?

13. Do you speak any language other than English? 1 Yes 2 No
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Mother-
14. If yes, what other language(s) do you speak?

15. What is your nationality (primary ethnicity; ancestry)?

16. How often is your ethnic background important to you in
your everyday life? 1 ALWAYS

2 SOMETIMES

3 RARELY

4 NEVER

17. What is your spouse/partner's primary ethnicity or
national ancestry?

18. Where was your daughter born?

19. Does your daughter speak any language other than
English? 1 Yes 2 No

20. If yes, what other language(s) does she speak? -

21. How would you describe your daughter's ethnicity?

22. How important is ethnic background to your daughter in
her everyday life? 1 ALWAYS
2 SOMETIMES

3 RARELY
4 NEVER
23. Where were your parents born? (What is their ethnicity?)
Mother
Father

24. What was your father's occupation when you were growing
up (around age 16)7?

25. Father's education (use codes above):

26. What was your mother's occupation when you were growing
up (around age 16)7

27. Mother's education (use codes above):

28. What religion were you raised in?

29. What is your present religion?




217

Mother-
30. Are you presently: (Circle number)
WORKING FULL TIME
WORKING PART TIME
UNEMPLOYED
RETIRED
FULL-TIME HOMEMAKER
STUDENT

O W LN s

31. What jobs have you had since you finished school or left
your parents' house? (Include homemaking and returning to
school)

present occupation?

before that

before that

32. Is your spouse/partner presently: (Include former
spouse)

WORKING FULL TIME

WORKING PART TIME

UNEMPLOYED

RETIRED

FULL-TIME HOMEMAKER

STUDENT

U W W

33. What is your spouse/partner's occupation?

34. Has he had other jobs in the past?

35. What is your annual household income:

1 LESS THAN $5,000
2 $5,000 - $9,999

3 $10,000 - $14,999
4 $15,000 - $19,999
5 $20,000 - $24,999
6 $25,000 - $29,999
7 $30,000 - $34,999
8 $35,000 - $39,999
9 $40,000 - $45,999
10 $50,000 OR MORE

36. Do you have any other sources of income other than your
salary (s)? 1 Yes 2 No

37. I1If yes, what are the additional sources of income for
your household?
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Appendix E-1
INTERVIEW GUIDE FOR MOTHERS Mother
1. Tell me a bit about yourself?

2. I would like to know if you are happy with the way you
look? Would you say you are: 1) very happy, 2) somewhat
happy 3) neither happy nor unhappy 4) somewhat unhappy or 5)
very unhappy.

3. Imagine you could instantly change anything you wanted
about the way you look. What would you change?
Probes: Anything else? Which is most important to you?

4. Do you think weight is a problem for women? If so, in
what way?

Probes: What does that mean? What would it mean to you to be
overweight? or underweight? (whatever is raised). Why do you
think that?

5. Do you think weight is more of an issue for women than
for men? If yes, why do you think women are so concerned?
Probes:

What do you think are the things that generally influence
the way women feel about their weight?

Is there anything that's different for men?

Is there anything you see as affecting the way you feel
about your own weight?

6. It would be helpful to know your weight history. How has
your weight changed over your life, starting from childhood?
Have there been any periods in your life when you were
overweight or underweight? How old were you at the time?
How much overweight or underweight were you? Why do you
think your weight changed at that time? Did you do anything
about it? What was the result?

AGE OW | UW | ACTION RESULTS EXPLANATION
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Mother
7. What is your current weight? 8. Height?

9. What would you like to weigh?

10. Thinking about your weight now, would you say you are:
1) markedly overweight 2) slightly overweight 3) about right
4) slightly underweight or 5) markedly underweight?

11. Over the past year, how often have you dieted? 1) Never
2} Occasionally 3) Sometimes 4) Often or 5) Always

12. Why do you think some people gain more weight than they
would like?

Why do you think some people are underweight?

Probe: What do you think causes overweight or underweight?
Is there anything here that's different for men and women?

13. Do you think what you weighed has ever affected your
life? If yes, in what way?

14. Do you think any of your family are overweight or
underweight? 1) Father 2) Mother 3) Grandmother 4)
Grandfather 5) Brother 6) Sister 7) Daughter 8) Son 9)
Other

15. How would being overweight affect a woman's life? Would

you say: 1) It would cause some major problems for her 2) It
would cause some minor problems for her 3) It would not have
much affect on her 4) It would have a minor positive affect

on her 5) It would have a major positive affect for her?

16. How are overweight people treated?

Are overweight men and women treated differently?

Probe: Let's say you're going to a party with two friends
and one of them is overweight and one is underweight. Who's
going to have the most fun? How do you think people at the
party will treat each of you?

17. Are you ever afraid of getting fat? Why or Why not?

18. How would being underweight affect a woman's life?

Would you say: 1) It would cause some major problems for her
2) It would cause some minor problems for her 3) It would
not have much affect on her 4) It would have a minor
positive affect on her 5) It would have a major positive
affect for her?

How are underweight people treated?

Are underweight men and women treated differently?

18. Are you ever afraid of getting too thin? Why or why
not?
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Mother
20. Has getting older affected the way you think about
weight? How?

21. Does having a teenage daughter affect the way you think
about weight? How?

22. Do you ever talk to your daughter about weight? If vyes,
what do you talk about?

Do you give her advice? If yes, what is the advice?

Does she ever give you advice? If yes, what is the advice?

23. Do you think your feelings about your body have affected
they way your daughter feels about her body?

24. How do you think women should deal with their weight?

25. Who do you think people should talk to if they're having
problems with their weight?

26. Are you healthy? How do you know?

27. Do you think weight has anything to do with health? Why
or why not?

28. Do you think being fat is a disease? Why or why not?

29. Do you think being too thin is a disease? Why or why
not?

30. Is weight something that people can control?
Under what circumstances do they have control? no control?

31. Do you think that advertising affects the way women feel
about their weight? 1If yes, in what way?

YES NO media (television, radio, magazines)
YES NO family

YES NO friends

YES NO men

YES NO church

YES NO feminism (the women's movement)

YES NC school

YES NO health messages

anything else?

32. Do you ever talk about weight with your friends?

33. Is there anything that you would like to add?
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Appendix E-2
INTERVIEW GUIDE FOR DAUGHTERS Daughter_
1. Tell me a little about yourself, just to help me get to
know you before we start the interview.

Probe: Family; School; Friends; Hobbies; Goals in life.

2. Where were you born?

3. Do you speak any language other than English? 4. If vyes,
what other language(s) do you speak?

5. How would you describe your ethnicity?

6. How important is ethnic background to you in your
everyday life? 1) ALWAYS 2) SOMETIMES 3) RARELY 4) NEVER

7. I would like to know if you are happy with the way you
look? Would you say you are 1) very happy, 2) somewhat
happy 3) neither happy nor unhappy 4) somewhat unhappy or 5)
very unhappy.

8. Imagine you could instantly change anything you wanted
about the way you look. What would you change?
Probes: Anything else? Which is most important to you?

9. Do you think weight is a problem for girls? If so, in
what way? Probes: What does that mean? What would it mean
to you to be overweight? or underweight? (whatever is
raised). Why do you think that?

10. Do you think weight is more of an issue for girls than
for boys? If yes, why do you think girls are so concerned?
Probes:

What do you think are the things that generally influence
the way girls feel about their weight?

Is there anything that's different for boys?

Is there anything you see as affecting the way you feel
about your own weight?

11. It would help me to know your weight history. What is
your current weight? 12. Height?

13. What would you like to weigh?

14. Has your body changed in the last year or so? If yes,
how do you feel about these changes?

15. How do you think your weight will change as you get
older? How will you feel about that?
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Daughter-__
16. Have there been any periods in your life when you were
overweight or underweight? How old were you at the time?
How much overweight or underweight were you? Why do you
think your weight changed at that time? Did you do anything
about it? What was the result?

AGE OW | UW | ACTION RESULTS EXPLANATION

17. Thinking about your weight now, would you say you are:
1) markedly overweight 2) slightly overweight 3) about right
4) slightly underweight or 5) markedly underweight?

18. Over the past year, how often have you dieted? 1) Never
2) Occasionally 3) Sometimes 4) Often or 5) Always

19. Why do you think some people gain more weight than they
would like? Why do you think some people are underweight?
Probe: What do you think causes overweight or underweight?
Is there anything here that's different for girls and boys?

20. Do you think what you weighed has ever affected your
life? If yes, in what way?

21. What do you think about your mother's weight? How has
weight affected her life?

22. Do you think any of your family are overweight? or
underweight? 1) Father 2) Mother 3) Grandmother 4)
Grandfather 5) Brother 6) Sister 7) Daughter 8) Son 9)
Other

23. How would being overweight affect a girl's life? Would
you say 1) It would cause some major problems for her 2) It
would cause some minor problems for her 3) It would not have
much affect on her 4) It would have a minor positive affect
on her 5) It would have a major positive affect for her?

24. How are overweight people treated?

Are overweight girls and boys treated differently?

Probe: Let's say you're going to a party with two friends
and one of them is overweight and one is underweight. Who's
going to have the most fun? How do you think people at the
party will treat each of you?
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Daughter-
25. Are you ever afraid of getting fat? Why or Why not?

26. How would being underweight affect a girl's life? Would
you say: 1) It would cause some major problems for her 2) It
would cause some minor problems for her 3) It would not have
much affect on her 4) It would have a minor positive affect
on her 5) It would have a major positive affect for her?

How are underweight people treated?
Are underweight girls and boys treated differently?
27. Are you ever afraid of getting too thin? Why/why not?

28. Do you ever talk to your mother about weight? If yes,
what do you talk about?

Does she give you advice? If yes, what is the advice?

Do you ever give her advice? If yes, what is the advice?

29. How do you think girls should deal with their weight?

30. Who do you think people should talk to if they're having
problems with their weight?

31. Are you healthy? How do you know?

32. Do you think weight has anything to do with health? Why
or why not?

33. Do you think being fat is a disease? Why or why not?
34. Do you think being too thin is a disease? Why/why not?

35. Is weight something that people can control?
Under what circumstances do they have control? no control?

36. Do you think that advertising affects the way girls feel
about their weight? If yes, in what way?

YES NO media (television, radio, magazines)
YES NO family

YES NC friends

YES NO boys

YES NO church

YES NO feminism (the women's movement)

YES NO school

YES NO health messages

anything else?

37. Do you ever talk about weight with your friends?

38. Is there anything that you would like to add?
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Appendix F

EATING ATTITUDES TEST Mother
Daughter
Please place an (X) under the column which applies best to each of the
numbered statements. All of the results will be strictly confidential. Most
of the questions directly relate to food or eating, although other types of
questions have been included. Please answer each question carefully. Thank

you.
0
“ f y
T M & &

() ()Y C)Yy €Yy () ¢) 1, Like eating with other people.
() () ()Y €) () () 2. Prepare foods for others but do not eat what I
cook.
3. Become anxious prior to eating.
Am terrified about being overweight.
(5) Avoid eating when I am hungry.
6. Find myself preoccupied with food.
7. Have gone on eating binges where I feel that I
may not be able to stop.
8. Cut my food into small pieces.
qp Aware of the calorie content of food that I eat
1 Particularly avoid foods with a high carbohy-
drate content (bread, potatces, rice, etc.}.
(:) Feel bloated after meals.
12, Feel that others would prefer if I ate more.
13. Vomit after I have eaten.
d4) Feel extremely guilty after eating.
(15} Am preoccupied with a desire to be thinner.
16. Exercise strenuously to burn off calories.
17. Weigh myself several times a day.
. Like my clothes to fit tightly.
19. Enjoy eating meat.
. Wake up early in the morning.
. Eat the same foods day after day.
Think about burning up calories when I exercise
. Have reqular menstrual periods.
. Other people think that I am too thin.
Am preoccupied with the thought of having fat
on my body.
. Take longer than others to eat my meals.
Enjoy eating at restaurants.

20
&
23
&)
26
27.
g§. Take laxatives.
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. Avoid foods with sugar in then.
Eat diet foods.
. Feel that food controls my life,
. Display self control around food.
. Feel that others pressure me to eat.
. Give too much time and thought to food.
5. Suffer from constipation.
. Feel uncomfortable after eating sweets.
Engage in dieting behaviour.
. Like my stomach to be empty.
. Enjoy trying new rich foods.
40. Have the impulse to vomit after meals.
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Appendix G

ANALYSIS OF EATING ATTITUDES TEST SCORES

Mothers' and daughters' attitudes to weight were also
compared using the Eating Attitudes Test (EAT-40)%8. The
EAT, developed to screen for eating disorders (Garner &
Garfinkel, 1979), has been used to measure attitudes in
nonclinical samples (Aronson et al., 1990). Smead and
Richert (1990) found the first factor on the EAT (EAT-13:
the 13 circled gquestions in Appendix F) appeared to measure
dieting and desire for thinness across populations.

The EAT consists of 40 statements, responded to on a
six-point Likert scale. A question on menstruation was not
scored. Extreme responses are scored three points, adjacent
alternatives two points and one point, respectively for a
maximum of 117 points on the EAT-40 and 39 on the EAT-13.

All 42 participants completed the EAT, but two unpaired

%8 There were some problems in using the EAT with this
sample. Many girls and mothers required extensive
explanation of the questions. Words such as "avoid" and
"pre-occupied" needed to be defined. The word "rich" was
often interpreted as meaning "expensive." The EAT would be
clearer if statements were posed as questions, if double
negatives were avoided, and simpler language used. The
economic circumstances of participants was often reflected
in their comments about not being able to afford a scale, to
buy diet foods, or to eat at restaurants, for example. As
these questions then became irrelevant, scores were
artificially depressed. More consideration might be given
to the use of exercise in weight control.
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individuals are excluded from this analysis. Two girls®
and four women scored near or above the cut-off for risk of
an eating disorder. The interview data seemed consistent
with high EAT scores for the girls, but not for the women,
who expressed moderate opinions about weight and no extreme
weight-related behaviours. Garner and Garfinkel (1979)
purposefully set the cut-off criteria for risk to eliminate
false negatives for anorexia nervosa. They reported scores
above 30 in 13% of their control subjects. Leichner and his
colleagues (1986) found an association between high EAT
scores and being overweight, which may be the case for the
women. All four had a BMI over 25, three of them over 27.
All of the mothers who scored above the mean on the EAT-40
had a BMI above 25. These problems suggest the EAT may not
be an appropriate screening tool for eating disorders for
lower income middle-aged ethnically diverse women.

Table 2 presents descriptive data concerning EAT scores
for the mothers and the daughters. Results are given for
all pairs, as well as for the 14 pairs that did not have
high EAT scores. Median EAT-40 scores for all pairs were 11
and 14 for mothers and daughters respectively (1.5 and 2.5

on the EAT-13).3°

? one daughter scored 27. Her score may have been
depressed by her family's economic circumstances. Both her
and her mother's interviews indicated reason for concern.

30 Medians are appropriate when data is skewed
(Hassard, 1991). Means are presented to allow comparison
with data reported in other studies.
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Table 2

Mean Scores on the Fating Attitude Test {(EAT)

EAT-40 EAT-13

Participant Mean 8.D. Mean S.D.

Sample with at-risk scores (n=20)

Mothers 16.05 10.24 4.65 5.98
Daughters 16.55 14.34 4.85 6.43
Mother-daughter

difference 0.65 18.41 0.20 9.50

Sample without at-risk scores (n=14)

Mothers 11.64 6.77 2,21 3.89
Daughters 12.36 6.00 3.50 4,11
Mother-daughter

difference 0.79 10.00 1.29 5.61

Note. The higher the score, the greater the concern about

weight. The maximum EAT-40 score = 117. The maximum EAT-13

score = 39.
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Since the EAT scores did not follow a normal
distribution, (see Figure 2, which shows the scattergram for
EAT-40 scores’'), non-parametric statistical tests were
used. The one-tailed Wilcoxin Signed Rank Sum Test was used
to test if the daughters' EAT scores were higher than their
mothers'. There were no significant differences between
mothers' and daughters' scores for either the EAT-40 or the
EAT-13, whether calculated for 20 or 14 pairs.

The hypothesis that the daughters' scores would depend
on the mothers' scores could not be tested as there is no
non-parametric equivalent of regression correlation
(Hassard, 1991). Spearman's rank correlation was used to
test for association between mothers' and daughters' scores.
No significant associations were found (r = -0.1 for all
comparisons, except EAT-40, 20 pairs, where r = 0.2).

Since the scattergrams suggested the presence of
clusters, the data for the EAT-40 (20 pairs) was analyzed
using the hierarchical cluster analysis of NCSS (NCSS, 1987;
Everitt, 1977). This analysis confirmed the presence of
three distinct clusters, as shown in Figure 2. The largest
cluster consisted of 10 pairs where both mother and daughter
scored low. The second main cluster consisted of six pairs
where the mother's score was high and the daughter's score

was low. The mothers of the four highest scoring daughters

3! The chi-squared goodness of fit test for
normalcy is inappropriate for a sample size of 20 (Hassard,
1991, p.108).
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had scores that were intermediate between the two clusters.
The pattern for the EAT-13 was similar, but less pronounced

and is not presented.

Discussion

EAT scores in this stﬁdy seem similar to those reported
by other investigators. Means of 16 (S.D. of 10.7) and 14
($.D. of 7) have been reported for 18-27-year-olds and 30-
56-year-olds, respectively (Aronson et al., 1990). Scores
for the girls were lower than the mean of 23.53 reported by
Leichner et al. (1986) in 13-15-year-o0ld Manitoba school
girls.3 Scores for the EAT-13 (Factor 1) have not been
reported (Smead & Richert, 1990). Variability was expected
to be higher within each group because of ethnic diversity,
but seems similar to that reported by Aronson et al. (1990).

The EAT scores for the daughters were not significantly
different than the mothers. The standard deviations for the
mean EAT scores indicated much variability within each
group. When the results for all 20 pairs are examined, the
standard deviations suggest more individual wvariability
among the girls than the mothers. The interview data also
suggest greater diversity in the level of concern expressed
by the daughters, ranging from little to extreme concern,
while the majority of the mothers seemed to be moderately

concerned.

32 standard deviation was not reported.
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There was no evidence of an association between the
mothers' scores and the daughters' scores. The variability
in the difference between the paired scores is high,
emphasizing that some daughters scored very differently than
their mothers. It may be that this sample is too small to
have picked up existing differences, but this seems unlikely
as the correlation is close to zero. A lack of association
may indicate either that there is no consistent connection
between the mothers' and daughters' scores, or it may mask
subgroups operating in diverse directions. The latter
explanation seems likely in view of the patterns ocbserved in
the cluster analysis.

There is also evidence of this in the interview data,
which suggests that some mothers have influenced their
daughters' opinions about weight. This is obvious when the
opinions expressed are different than the majority opinion.
For example, D6 and D9 analyzed weight issues in a pattern
different from the other girls and similar to their
mothers'. Some daughters, however, were quite unlike their
mothers. For example, M14 seemed to be extremely concerned
about weight issues, while her daughter was noncommittal.
M19 was clear that weight was not an issue for herself, but
indicated distress at her daughter's extreme concern about
weight. Most often mothers and daughters said similar
sorts of things about weight, and their comments also

reflected the wider cultural concerns.
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Appendix H
INTRODUCTORY LETTER TO THE MOTHERS
November 9, 1992
To the Mothers of Grade Eight Girls

My name is Gail Marchessault. I am a graduate student
at the University of Manitoba in the Department of Community
Health Sciences. As part of my studies, I will be doing a
research study, and this is why I am writing you.

The study is called "How Mothers and Daughters Talk
About Weight." I am interested in learning how mothers and
daughters from a variety of backgrounds talk about weight.
I wish to talk to grade eight girls from XXX Junior High
School and their mothers.

I would like to talk to you and your daughter about
this subject. If you decide to participate, it would
involve talking to me for about an hour. I will also be
asking for your permission to ask your daughter the same
kinds of questions. I would meet with students at school
during the school day. All information gathered through
this study will be kept strictly confidential.

The school cannot release your name or address without
your permission, so I am writing to ask you if I can call
you to talk about this study. I am not yet asking for your
permission to interview you or your daughter. I am just
asking if I can contact you. Even if you think you will not
participate, it is very important for me to speak with you
perscnally.

I would very much appreciate a chance to meet you
personally to explain more about the study, to answer any
gquestions you might have and to find out if you are willing
to participate. If you do not want the school to give me
your name, address and phone number, please call XXX-XXXX by
November 16 and leave a message for XXX.

If you would like to call me for more information, or
to arrange a time to talk, my phone number is XXX-XXXX.

I am looking forward to talking with you.

Sincerely,

Gail Marchessault
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Appendix I

LETTER TO PARTICIPANTS WITH RESULTS OF BTUDY

November 7, 1993
Dear

Last year you took part in a study called "How Mothers
and Daughters Talk About Weight." I wish to share with you
a brief summary of my major findings so far.

While it took me longer than anticipated to do this
study, I feel that I learned a lot by talking with you and
that the project was successful. This research should help
health professionals and school personnel understand more
about the thinking and concerns of teen-aged girls and their
mothers about weight issues.

I very much appreciated your participation. Thank you
again for taking part in this study. If you would like to
talk to me about my findings, please call me at 774-4637.

Thank you again.

Sincerely,

Gail Marchessault

Graduate Student
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SUMMARY: HOW MOTHERS AND DAUGHTERS TALK ABOUT WEIGHT

Purpose: To explore how mothers and daughters talk about

weight.

Sample: 21 girls randomly selected from last year's grade
eight class and their mothers. Almost everyone (84%)
approached agreed to take part. This gives the project a
better chance of fairly representing the mix of ideas

present in any group of people.

Method: I talked to mothers, and then interviewed the
daughters separately. Similar questions were asked in all
interviews, except mothers were asked questions about family
background, as well as weight. Both mothers and daughters
completed a one-page questionnaire about eating attitudes.
The mothers' interviews took an average of one hour and 45
minutes; the daughters' just under an hour. Interviews were
tape-recorded and typed, resulting in 4,000 pages of
transcript. I read the transcripts many times, looking for

themes and patterns in people's comments.

Findings: Girls talked about the following as influences on
their attitudes about weight, with an emphasis on teasing:
% wanting to be attractive to friends and boys;

% a desire to avoid being teased about weighing
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toco much or toc little;

% the example set by models;

% the importance of looking good and being able to

wear fashionable clothing;

* and for a few girls, avoiding health problems.

Most of the concern was about being underweight.

The mothers discussed similar themes, adding the
influence of weight on employment opportunities. Most of
the mothers talked about the impact of being overweight.
They emphasized health and the influence of the media more
than their daughters.

Some girls and many mothers made comments indicating
they resisted pressures to be ultra-thin. They stated their
disagreement with society's emphasis on appearance. They
commented that some girls and women were concerned about
being overweight when they weren't. They refused to judge
other people or themselves on the basis of weight, and
indicated they would (or did) defend others who were being
teased about their weight. Some referred to teasing as
harassment and suggested a need for education and political
action against society's inappropriate emphasis on weight.

Questionnaire scores were tested to see if daughters
scored higher than mothers, and to see if a mother's score
influenced a daughter's score. There was no evidence to
support either theory. Both questionnaire and interview

indicated a range of opinion and concern within each group.





