
The socialization of weight preoccupation
and dieting behavior among Japanese

adolescent girls: Maternal and peer influences.

Item Type text; Dissertation-Reproduction (electronic)

Authors Mukai, Takayo.

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 16/05/2023 14:07:04

Link to Item http://hdl.handle.net/10150/186286

http://hdl.handle.net/10150/186286


INFORMATION TO USERS 

This manuscript has been reproduced from the microfilm master. UMI 

films the text directly from the original or copy submitted. Thus, some 

thesis and dissertation copies are in typewriter face, while others may 

be from any type of computer printer. 

The quality of this reproduction is dependent upon the quality of the 

copy submitted. Broken or indistinct print, colored or poor quality 

illustrations and photographs, print bleed through, substandard margins, 

and improper alignment can adversely affect reproduction. 

In the unlikely event that the author did not send UMI a complete 

manuscript and there are missing pages, these will be noted. Also, if 

unauthorized copyright material had to be removed, a note will indicate 

the deletion. 

Oversize materials (e.g., maps, drawings, charts) are reproduced by 

sectioning the original, beginning at the upper left-hand corner and 

continuing from left to right in equal sections with small overlaps. Each 

original is also photographed in one exposure and is included in 

reduced form at the back of the book. 

Photographs included in the original manuscript have been reproduced 

xerographically in this copy. Higher quality 6" x 9" black and white 

photographic prints are available for any photographs or illustrations 

appearing in this copy for an additional charge. Contact UMI directly 

to order. 

U-M·I 
University Microfilms International 

A Bell & Howell Information Company 
300 North Zeeb Road, Ann Arbor, M148106-1346 USA 

313/761-4700 800/521-0600 





Order Number 9828616 

The socialization of weight preoccupation and dieting behavior 
among Japanese adolescent girls: Maternal and peer influences 

Mukai, Takayo, Ph.D. 

The University of Arizona, 1993 

Copyright ®1998 by Mukai, Takayo. All rights reserved. 

V·M·I 
300 N. Zeeb Rd. 
Ann Arbor. MI 48106 

-------_ .....•. _ .... _.---





THE SOCIALIZATION OF WEIGHT PREOCCUPATION AND DIETING BEHAVIOR 

AMONG JAPANESE ADOLESCENT GIRLS: MATERNAL AND PEER INFLUENCES 

by 

Takayo Mukai 

Copyright @ Takayo Mukai 1993 

A Dissertation Submitted to the Faculty of the 

DEPARTMENT OF PSYCHOLOGY 

In Partial Fulfillment of the Requirements 
For the Degree of 

DOCTOR OF PHILOSOPHY 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

1 9 9 3 



THE UNIVERSITY OF ARIZONA 
GRADUATE COLLEGE 

2 

As members of the Final Examination Committee, we certify that we have 

read the document prepared by Takayo Mukai 
------~-------------------------------

entitled The Socialization of Weight Preoccupation 

and Dieting Behavior among Japanese Adolescent 

Girls: Maternal and Peer Influences 

and recommend that it be accepted as fulfilling the requirements 

for the Degree of Doctor of Philosophy/Psychology 

~Aurelio J. Figuere 0 

( A ),,-.k. C" tr-L'",-
Varda Shoham~ .. ) 

'11-1a~ /? 1'~ 
Mary P. Koss 

DatI? 
.~)1!11? ? 

Final approval and acceptance of this document is contingent upon the 
candidate's submission of the final copy of the document to the 
Graduate College. 

I hereby certify that I have read this document prepared under my 
direction and recommend that it be accepted as fulfilling the 
requirement. 

Direc tor .... 1 / Date 

Laura A. McCloskey 

-------_. __ .......... _ ... _-



STATEMENT BY AUTHOR 

This dissertation has been submitted in partial fulfillment 
of requirements for an advanced degree at The University of 
Arizona and is deposited in the University Library to be made 
available to borrowers under rules of the Library. 

Brief quotations from this dissertation are allowable 
without special permission, provided that accurate 
acknowledgement of source is made. Requests for permission for 
extended quotation from or reproduction of this manuscript in 
whole or in part may be granted by the copyright holder. 

SIGNED: 
I ' I I 



4 

ACKNOWLEDGEMENTS 

Many people provided me with continual support throughout this 
project. I would like to express my sincere appreciation to 
the following people: 

Dr. Laura McCloskey and the members of my dissertation 
committee, Drs. A.J. Figurado, Wendy Gamble, Mary Koss and 
Varda Shoham, for their patience, guidance and encouragement. 

Dr. Carol Sigelman for helpful comments and support over a 
number of cross-country e-mail messages. 

Yukiko Araki, Tomoko Iohara, Reiko Kubo, and Shino Takahashi 
for assistance in data collection, which practically made this 
project possible. 

Kathy Carney and Kelly Nash did a superb job of data coding 
and entry. 

Dr. Kiyoshi Kimura offered statistical assistance and did 
certainly more than his share of flying and cooking. 

Ning Li demonstrated her excellent skill in both MacPaint and 
Chinese cooking. 

Hisako Ikawa, my companion for weekly eating-out and talking
out. 

Olga, Teri, and those who frequented in the AIDS Lab, for 
their smiles. 

Friends are always my greatest source of inspiration. I thank 
Teh-ring Chu, Ning Li, Miriam K. Harris, Teresa lIes, Fiona 
Place, Shino Takahashi, Yayoi Hino, and Kristan Salvo-Gorham. 

I shall never forget 867 girls and their mothers who 
generously shared a part of their personal experiences with 
me. 

Last, but not in the least, my parents, Katsuko Mukai and 
Masao Mukai, and my sister, Tomoko Mukai, also offered 
assistance in data collection, in addition to their emotional 
support. 



5 

TABLE OF CONTENTS 

ABSTRACT •••••••••••••••••••••••••••••••••••••••••••••••••••• 6 

CHAPTER 

I. THE PROBLEM AND ITS SETTING 
Background Information ••••••••••••.•••••••.••.•••••. 8 
The Importance of the Study •••••••••••••••••••.•••• 10 
Literature Review ••••••••••••••.•..•.••••.....•••.. 13 
StatementoftheProblem .•••••••••••.•••••••••••••• 86 

II. METHODS 
Subj ects ................ It ................................................. 102 
Procedures .................................................................................. 104 
Measures .................................................................................... 105 

III. RESULTS 
Data Analytic Strategy •.•••••••...••••••....•••••.. 118 
Sample Characteristics ••••••••.•••••••••••...•••••. 119 
Internal Consistencies of the Scales •.••••••••.••.. 123 
Prevalence of Weight Concerns and Dieting Behavior. 124 
Factor Structures of the Constructed Scales ••••.••• 129 
Interactions with the Mother and Peers in the 
Domain of Eating and Dieting ••••.••••.•••••••••.••. 131 
Perceived Quality of the Relationships with 
theMotherandPeers .•••••••••••••..••••••••••.•.•. 136 
Relative Impact of Maternal and Peer 
Influences: Path Analysis •••••••••••••••••••.••.••• 138 
Correlates of Eating Disorder Tendencies 
in the Mothers. • • .•..••••••••.•.•.•..•••••..•..•.. 143 
Mothers, Daughters and Eating Disorder Tendencies •. 146 

IV. DISCUSSION 
Summary of Findings •••••••••••••••••.••..••••.•.••• 149 
Study Impl ications ...•.•••..•.•.•••••.•.••.••.••... 154 
Study Limi ta tions ••.•••••••••••••••.••••.•••••••.•• 170 
Future Questions and Research Directions •••.••••.•• 176 

APPENDICES 

APPENDIX A: TABLES ••...•••••••••••.••••••.•••••..•..•. 182 

APPENDIX B: QUESTIONNAIRE/THE STUDENT VERSION •...•••.• 217 

APPENDIX C: QUESTIONNAIRE/THE MOTHER'S VERSION •..••••• 225 

REFERENCES .................................................................................................. 229 



6 

ABSTRACT 

The purpose of this study was to increase our 

understanding of the mechanisms for socialization influences 

upon eating disorder tendencies in Japanese adolescent girls. 

A total of 867 female students in grades 7" 8, 9, 10, and 11 

from single-sex and mixed-sex high schools completed 

questionnaires assessing eating attitudes and behavior, 

interactions with the mother and peers in the eating/dieting 

domain, perceived warmth and control of the relationship with 

the mother and peers, and sensitivity to social evaluation. 

The mothers completed questionnaires including their eating 

atti tudes and behavior, interaction with daughters in the 

eating/dieting domain, sex role attitudes, and concern for 

personal appearance. 

Girls attending single-sex schools showed a greater 

prevalence of weight preoccupation and dieting behavior, 

compared to girls attending mixed-sex schools. The impact of 

mutual monitoring and perceived control by the peers in the 

domain of eating and dieting seemed to increase with age, 

especially in the single-sex environment. The pubertal 

transition was found to be a particular risk period, both in 

terms of the girl's individual adjustment to the physical 

maturation and in terms of the changes following the 

menarcheal onset in her interaction with the mother and peers. 
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structural equation modeU :.,q was used to investigate 

mechanisms among the constructs hypothesized to contribute to 

greater eating disorder tendencies in this population. As 

expected, girls who were more sensitive to others' evaluations 

were more likely to respond to the external pressure to stay 

thin. Both maternal and peer influences within the 

eating/dieting domain had direct effects upon the girl's 

eating disorder tendencies. However, perceived quality of the 

relationship with the mother had the strongest direct effect. 

Overall, peers seem to influence the adolescent girl's 

attitudes and behaviors through their interactions in this 

specific domain, while the mother seems to influence through 

the more general climate of the mother-daughter relationship. 
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CHAPTER I 

THE PROBLEM AND ITS SETTING 

The first chapter' contains three main sections, the 

background to the present study, a review of the relevant 

literature, and a statement of general. problem areas and 

specific hypotheses in each problem area. The first section 

discusses the background information on eating disorders and 

eating disorder tendencies and the importance of the present 

study. The second section reviews research findings in the 

following domains of research: the prevalence of eating 

disorders and eating disorder tendencies in the Western and 
. 

non-Western countries, the female experience of adolescent 

transition, the interpersonal world of the female adolescent, 

and socialization of eating disorder tendencies during 

adolescence. The last section of this chapter presents 

questions and specific hypotheses arising from the extant 

research and which will be investigated in the present study. 

Background Information 

Eating Disorders and Eating Disorder Tendencies in Adolescent 

Girls 

During the 1970s and 1980s, eating disorders such as 
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anorexia nervosa and bulimia became one of the critical 

problems afflicting a large number of women. Recently 

published literatures in the field of developmental and 

clinical psychology of women are most likely to include at 

least one chapter on eating disorders or their related issues 

such as body image. Partially due to the recent rapid 

increase in the incidence of these disorders, and in response 

to a recent call for primary prevention, more studies are 

examining non-clinical at risk populations with an aim for 

identifying various risk factors. Although college students 

continue to be the predominant subjects of empirical studies, 

greater efforts are being made to investigate correlates of 

eating disorders among adolescents and preadolescent children. 

A multitude of risk factors have been associated with the 

development of eating disorders, including familial, 

individual, physiological, genetic and sociocultural factors. 

In short, the research domain of eating disorders has recently 

undergone an expansion into a direction of interdisciplinary 

and collaborative research, cutting across clinical and 

developmental psychology, family studies, physiology and 

psychiatry, and anthropology or cultural studies. While all 

of these disciplines contribute to a better understanding of 

the underlying risks and mechanisms for eating disorders, the 

present study attempts to examine correlates of eating 

disorders from a viewpoint of developmental psychopathology. 
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In particular, the impact of socialization agents 

characteristic of adolescent girls will be investigated. 

Al though eating disorders have been known to be most 

prevalent among girls in Europe and North America, an 

increasing number of studies are elucidating the prevalence of 

these disorders in non-Western countries. Japan has witnessed 

a drastic increase in both reported cases of eating disorders 

as well as eating disorder tendencies among girls without a 

diagnosis. However, little research has been conducted to 

ascertain risk factors for maladaptive eating attitudes and 

behavior in Japanese adolescent girls, nor mechanisms in which 

risk factors lead to manifest problems. In order to 

contribute this much needed knowledge on the understudied 

group of individuals who are at risk, the present study will 

focus on Japanese adolescent girls. 

The Importance of the Study 

The present study has both basic and applied features. 

First of all, it will be one of the first attempts to fill the 

large void in our knowledge on Japanese adolescent girls' risk 

factors for eating disorders. It will also include the 

assessment of disordered eating attitudes and behavior in 

another group of individuals who are oven less studied, 

Japanese mothers. By focusing on the maternal and peer 

influences underlying dieting motives and weight 
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dissatisfaction, the present study will attempt to investigate 

a link between the theoretical formulations of the et.iology 

for eating disorders and empirical assessment of the risks for 

eating disorders. 

On one hand, mothers and the mother-daughter relationship 

have been discussed at least as a distant cause of the 

daughter's eating problems. On the other hand, the recent 

sociocultural pressure for women to be thin has been largely 

discussed as a distant and/or proximal cause of the rapid 

increase in the eating disorders. However, very few studies 

have empirically investigated direct and indirect influences 

of the general quality of relationship with the mother, or how 

the mother might function as a career of societal message for 

girls to be thin. 

The recent increase in attention to eating disorders 

among developmentalists helped recognize the importance of 

local social norms exhibited by significant others of 

adolescents. However, the absence of standardized instruments 

for the assessment of maternal and peer influences in the 

specific domain of eating attitudes and behavior makes it 

impossible to compare the overall level of maternal and peer 

influences. Consequently, the assessment of social influence 

in the extant studies are largely based on a few exploratory 

questions regarding dieting behaviors of family members and 

friends and/or perceived pressure to lose weight. 
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In order to resolve these methodological limitations 

encountered in the previous studies, the present study 

attempts to construct three scales for the assessment of 

maternal and peer influences in the domain of dieting behavior 

and weight preoccupation. Further, hypothetical structures 

within each scale will be tested, using confirmatory factor 

analyses, in order to yield subscales representing different 

mechanisms for socialization influences from each agent. 

An investigation of multiple correlates of motivation 

for dieting will significantly contribute to the understanding 

of the origins of eating disorders as well as girls I normative 

discontent with their weight. By including girls between 7th 

and 11th grades, the present study will allow us to examine 

ways in which grade level, different school context, and 

menarcheal status may affect eating attitudes and behaviors of 

Japanese adolescent girls. Knowledge of what may account for 

greater risk in different groups of girls, either by grade, 

menarcheal status, or school context, are essential in 

developing effective primary prevention programs. 
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Literature Review 

1. Prevalence of Eating Disorders and Eating Disorder 

Tendencies in the united States, Japan, European countries and 

reports from other countries in the world 

Studies in the united States have reported the incidence 

of anorexia in the highest risk group (female adolescents 

between the ages of 12 and 18) to be 0.5 to 1% (American 

Psychiatric Association, 1987). The number of women with a 

history of bulimia is reported to be even higher, ranging 

between 1 and 20 % in its highest risk group, high school and 

college female students (Halmi, Falk & Schwartz, 1981; 

Johnson, Tobin & Lipkin, 1989; Pyle et al., 1983; Van Thorre 

& Vogel, 1985). In addition, a number of researchers pointed 

out a majority of women in the united States nowadays without 

a diagnosable eating problems do share many of the affective 

and behavioral characteristics of eating disorders (Polivy & 

Herman, 1987; Rodin, Silberstein & Striegel-Moore, 1985). 

Many adolescent girls and adult women constantly express 

dissatisfaction with their body and are chronically on diets 

to lose weight (Fabian & Thompson, 1989; Gralen, Levine, 

Smolak & Murnen, 1990; Levine & Smolak, 1990). 

Although eating disorders have been reported to be found 

predominantly in white women from middle- to upper-middle 

class families in North America and European countries, 
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recent progress in epidemiological surveys documented the 

existence of these disorders in minority women in the united 

States and England, and in countries such as Egypt, China and 

Japan (Dolan, 1991). Overall, bulimia and bulimic tendencies 

seem more prevalent than anorexia nervosa across cultures and 

ethnic groups. 

using the Eating Attitudes Test (Garner & Garfinkel, 

1979, 1982), Nasser (1986) compared the prevalence of abnormal 

eating attitudes among Arab female undergraduate students from 

middle to upper-middle classes attending universities in 

London and Cairo. A total of 22% stUdents in London and 12% 

in Cairo exceeded the clinical cut-off scores respectively. 

Since the samples were otherwise matched for socioeconomic 

class membership, this finding indicates an influence of 

Westernization upon Arab females. 

Another, more recent study provided further evidence for 

the impact of Westernization. Mumford, Whitehouse and Choudry 

(1992) compared adolescent girls (ages 14 and 15) from three 

populations: students from upper socioeconomic class in 

Pakistan, Asian girls of Pakistan origin in Bradford, England, 

and Caucasian girls in Bradford. Among these three groups, 

Asian girls living in England had the highest level of eating 

disorder tendencies, as shown in the highest mean score on the 

EAT-26 and the highest percentage of students who met the DSM

III-R criteria for bulimia. The degree of Westernization in 
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girls living in Pakistan was determined based on the responses 

to two questions, "Is English spoken in your home?" and "Do 

you eat Western meals at home?" Resul ts showed the more 

Westernized girls were at a greater risk of developing an 

eating disorder because of their greater dissatisfaction with 

their body. 

Dolan, Lacey and Evans (1990) compared eating behavior 

and attitudes ·to weight and shape in Caucasian, Afro-Caribbean 

and Asian women in England. According to the scores on the 

Eating Attitudes Test, Asian women were significantly more 

eating disordered than women in the other two groups. The 

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

revealed no difference between the three groups in their 

concern with their weight and body shape. The disordered 

eating attitudes were positively correlated with feelings of 

anxiety and depression only in Caucasian women. These 

findings support different factors and/or mechanisms 

underlying disordered eating attitudes and behavior among 

women in different ethnic groups (Dolan et al., 1990; 

Striegel-Moore et al., 1993). 

In a sample of Pueblo Indian and Hispanic adolescents 

from rural, low income neighborhoods in the Southwestern part 

of the United States, Snow and Harris (1989) reported a high 

prevalence of eating disorder tendencies especially among 

girls. A total of 11% of the girls reported eating habits 

--_. __ .. _---_. __ ... . ... '" -. "--
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consistent with the DSM-III criteria for bulimia, leading the 

researchers to cO:i1clude that eating disorders and weight 

concern are found in a variety of ethnic groups in the united 

States. Gray, Ford and Kelly (1987), on the other hand, 

reported significantly fewer Black than Caucasian college 

women meeting the DSM-III criteria for bulimia. Rucker and 

Cash (1992) also found that Black college women in general had 

more favorable body images and relaxed attitudes about eating 

than white college women. In a survey of 401 female medical 

college students in the People's Republic of China, Chun et 

al. (1992) found no anorexics but 1.1% of bulimics based on 

the DSM-III-R criteria, although this figure may not 

accurately represent the entire population of Chinese women in 

this age group. 

Previously, the status of minority and lower 

socioeconomic class was considered to be a protective factor 

for disordered eating, because women of color and lower 

socioeconomic classes may subscribe to a different standard 

for women's physical attractiveness from that held by middle

class caucasians in Western countries. Case reports have 

suggested earlier that eating disorders were found in a 

subgroup of minorities who were upwardly mobile. Mumford et. 

al. (1992) also reported the degree of westernization as a 

risk factor for eating disorders among Asian girls in 

Pakistan, suggesting non-Westernization as a kind of 
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protective factor. However, recent findings suggest socio

cultural factors may playa different role for minority women 

(Striegel-Moore et al., 1993). When one's culture-of-origin 

is devalued by the dominant culture, minority women are not 

"protected" from values held by the dominant culture (Root, 

199,0). An analogous argument can be made in the discussion of 

risks for eating disorders among women in non-Western 

countries, such as Japan where many women and men have been 

subscribing to a Western (i. e., Caucasian) standard for female 

attractiveness for the last 100 years (Mukai, 1993). When 

one's culture models another culture for a standard for 

women's physical attractiveness, women are again under risk 

for unaccepting of their own bodies. 

Japan is one of the few non-Western countries with 

reportedly high inciden~e of eating disorders among young 

women (Dolan, 1991). Since the first medical report of a case 

of anorexia nervosa in the early 18th century (Otsuka, 1955), 

eating disorders remained enigmatic and rare in Japan until 

the recent rapid increase in their reported incidence 

(Kiriike, Negata, Tanaka & Nishiwaki, 1988; Suematsu, 

Ishikawa, Kuboki & Itoh, 1985). Until the mid 1980s, most 

published articles on eating disorders in Japan were 

clinicians' case reports. Recent literatures on the same and 

related issues reflect an increasing recognition among health 

professionals of the role that sociocultural contexts may 



18 

possibly play in the formation of these disorders (Baba, 1985; 

Shimosaka, 1986). However, the specific contents of the 

"sociocultural context" remain unexamined, let alone the 

underlying mechanisms leading to the manifest problems in many 

young women. Few empirical attempts have been made to 

investigate possible risk factors and their cumulative effects 

on the development of eating disorders in the Japanese 

population. 

The reports of anorexia nervosa and bulimia in Japan 

began increasing during early 1970s and according to 

clinicians I reports, it is still on the rise (Shimosaka, 

1986). Survey data on the incidence of eating disorders had 

not been available until the mid 1980s. In the first large 

scale survey of 24,837 boys and 24,853 girls between the age 

of 12 and 18, Mizuno et ale (1986) reported the incidence of 

anorexia nervosa to be .011% among boys and .064% among girls. 

In a similar survey of 18,689 boys and 17,604 girls between 12 

and 14 years of age, anorexia nervosa was found in 0.08% of 

the girls in the sample but in none of the boys (Ohzeki et 

al., 1990). The most recent epidemiological data with 14,000 

female students between the ages of 15 and 18 reports the 

incidence of anorexia nervosa to be 0.1% (Shimizu, 1992). For 

bulimia, the rate ranges from 1.2% (in female high school 

students; Shimizu, 1992) to 8.7% (female college students; 

Kiriike et al., 1988). Similar to the reported picture in the 
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united States, the incidence of bulimia is higher than that of 

anorexia and the mean age of the highest risk population is 

also slightly higher in bulimics than in anorexics. 

Further, as is reported for women in North America, many 

young Japanese women without a diagnosis of an eating disorder 

are also reported to be afraid of gaining weight, wanting and 

trying to lose weight. In a survey of 1,799 female senior 

high school students in Tokyo, Suematsu (1985) found that 85% 

of those in the normal weight range expressed a desire to be 

thinner as did 45% of those who were 10 to 20% underweight. 

Forty-eight percent of the total sample reported having 

attempted to lose weight. In a more recent survey of 712 

junior high school students, Takeuchi et ale (1991) found that 

48.4% of the female students had dieted to lose weight, 41.1% 

paid attention to the amount of food they ate, 75.1% were 

concerned about their weight, and 38.5% said that they felt 

fat. Mukai et ale (1993) also reported a comparable 57.9% of 

female senior high school students feeling overweight and 

having attempted to lose weight at least once. 

Overall, the prevalence and level of eating disorder 

tendencies among Japanese adolescent and young adult women 

seem comparable to those reported in the Western countries. 

However, due to the absence of studies on the correlates of 

such eating disorder tendencies in Japan, which adolescent or 

young adult women are at risk remains unknown. More 
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specifically, it is known whether any of the risk factors 

reported in the Western countries have equal predictive power 

with regard to the eating attitudes and behaviors of Japanese 

women. Furthermore, whether or not the same mechanisms 

underlie the manifestation of the same risk factors for both 

Japanese and American women alike can be ascertained only 

through empirical investigation. 

2. The Female Experiences of Adolescent Transition: The 

Biopsychosocial Development Underlying a Greater Risk for 

Eating Disorder Tendencies. 

Despite a lack of supportive evidence for the pubertal 

transition as a universally experienced period of storm and 

stress (e.g., Hamburg, 1974), contemporary theorists agree 

that adolescence is a time of increased risk for emotional as 

well as behavioral problems (Green & Horton, 1982; Broolcs-Gunn 

& Petersen, 1991). The question now being addressed in 

research is which adolescents, under which circumstances, and 

at what ages, are more likely to develop what kind of problems 

(Brooks-Gunn, 1991; Petersen, 1985). In other words, 

investigations are being focused on: 1) what biological and 

social pressures does the period of adolescent transition 

bring to bear on the individual; and 2) what specific 

circumstances gi ve rise to psychopathology in indi vidual 

adolescents. These investigations are necessary in order to 
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account for the large interindividual variability in young 

adolescents' experiences and the mechanisms underlying such 

variability (Brooks-Gunn, 1991). 

Contemporary developmentalists pay greater attention to 

the impact of development across multiple domains within the 

individual upon the trajectories for both normative and 

pathological development. Recent research in adolescence has 

been greatly influenced by the developmental psychopathology 

perspective, as a theoretical formulation in human 

development. Further, as an operationalized form of the 

developmental psychopathology perspective, a bio-psycho-social 

model of human development (Tobin-Richards, Boxer & Petersen, 

1983) is most often employed in recent adolescent research. 

According to Rutter (1986), a developmental 

psychopathology perspective must be concerned with the 

following: 1) the processes and mechanisms of development with 

an interest in discontinuities as well as continuities over 

time, 2) the links or lack of links between normality and 

abnormality, and 3) both the effects of developmental features 

on psychopathology and the effects of psychopathology on the 

course of development. As such, a developmental 

psychopathology perspective must be concerned with individual 

differences or factors that differentiate between groups of 

individuals. 

Along with the developmental psychopathology perspective, 
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the enhanced understanding of biophysiological, behavioral, 

and cognitive changes occurring during puberty contributed to 

the formulation of a bio-psycho-social model of early 

adolescent development (Paikoff & Brooks-Gunn, 1990; Petersen, 

1985; Petersen & Taylor, 1980). In this model, the transition 

to adolescence is conceptualized as a developmental process 

which involves changes and continuities in multiple intra- and 

inter-organismic variables as well as their complex 

interaction. Unlike the traditional views which assumed 

direct effects of the internal drives upon the adolescent's 

experience of transition, a biopsychosocial model takes into 

consideration direct as well as mediated effects of 

biological, cognitive, and social change~ that occur 

simultaneously as well as over time (Petersen, 1985). The 

individual is conceptualized as a multilevel, multidimensional 

organism whose chronological change is the consequence of 

underlying transactions among several aspects of his/her 

development. Moreover, extraindi vidual variables in the 

sociocultural and familial contexts provide meanings to the 

changes that the organism is experiencing. Such internalized 

social meanings of one's experience are in turn expected to 

influence intraorganismic development (Brooks-Gunn & Ruble, 

1982). This interactionist perspective is in line with the 

perspective of developmental psychopathology. 

Further, a biopsychosocial model allows one to test which 

-------_._._-_ .. -...... -" .. ,. 
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life events or sets of events predict adolescent well-being 

(Brooks-Gunn, 1991). Such investigations are necessary 

because adolescents may respond to similar stressful events 

differently. At the same time, the same event may impact the 

indi vidual differently depending on the circumstances or 

timing for the event. Moreover, the adolescent I s responses to 

the same event may differ according to the context. Hence, 

both short- and long-term implications of a specific event 

must be examined. 

Overall, contemporary views on the adolescent transition 

take into consideration a broader set of variables, above and 

beyond intraindi vidual variables specified by the earlier 

psychodynamically oriented developmentalists. A 

biopsychosocial model of adolescent transition attempts to 

capture unique patterns of development for the individual by 

investigating continuities and discontinuities occurring in 

multiple domains. Since the levels of development in 

different domains interact with each other even across time, 

what appears deviant at one point in time may later be 

understood as a normal response to a given set of variables. 

Hence, in a biopsychosocial model, pathological development is 

conceptualized as an active form of coping with a stressful 

experience rather than a result of an excessive use of 

defenses. The individual is not at the total mercy of either 

external or internal forces. A greater emphasis is placed 
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underlying relationships between 

1) Gender Differences in the Experiences of Young Adolescents 

Once researchers' attentions were turned away from the 

universal, invariant aspects of the experience of pubertal 

transition to individual or group differences in the 

experience, gender emerged as one of the variables that 

greatly affect the young adolescent's experiences (Petersen, 

1985) . In a survey with a community sample of adolescents 

between the ages of 15 and 18, Col ten, Gore and Aseltine 

(1991) interviewed 1033 high school students on 13 mental 

health problems in the following four domains: affective 

problems (depression, anxiety, hostility, suicidal thoughts), 

body problems (eating disorders, psychosomatic symptoms), 

substance problems (drinking, drug use) and role problems 

(delinquency, school behavior, grades). Over 70% of both boys 

and girls reported problems in at least one domain, and 40% of 

the boys and 47% of the girls reported problems in at least 

two domains. A clear gender difference was revealed in forms 

of expression of distress, with girls reporting more affective 

and body-related problems and boys reporting more substance 

abuse and role problems. These findings are consistent with 

previous research indicating that girls tend to exhibit 

internalizing problems while boys tend to externalize in 
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response to stress (e.g., Achenbach, 1966). 

Gender differences in the pattern of mental heal th

relevant distress and disorder are reported to arise earlier 

than middle adolescence. Overall , normative developmental 

challenges are considered to be more stressful for girls ~ 

Early adolescence for girls is associated with greater risk 

for depression, low self-esteem, and both clinical and sub

clinical eating disorders (Levine et al., 1991; Petersen, et 

al., 1991). Particularly intriguing is that the gender ratio 

of depressEd children reverses itself some time during early 

adolescence to result in higher rates among females (Gjerde & 

Block, 1991; Petersen et al., 1991). There are both 

theoretical perspectives and empirical evidence explaining why 

the pubertal transition might be more stressful for at least 

some of the girls. 

2) Sources of Stress for Girls from a Psychodynamic 

Perspective. 

Stern (1990) points out an inescapable double bind in 

which traditional theories place adolescent girls. Since 

traditional views emphasize separation-individuation as a 

universal developmental task for the adolescent, women, who do 

not undergo the same separation process that men do, are 

considered to be under higher risk for developing pathology 

(Freud, 1905, cited in Stern, 1990). For adolescent girls, 
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the task of becoming mature, which means disconnecting from 

familial ties, and the task of being a woman, which means 

val uing connectedness and interpersonal relationships, are 

contradictory to each other (Gilligan, 1982; stern, 1990). 

Based on a series of interviews over a three-year period with 

girls in a junior high school, Stern concluded that these 

girls attempted to negotiate the contradictory developmental 

task by redefining the meaning of independence. As is 

discussed by Gilligan (1982), for these girls, becoming 

independent was associated with a greater capacity to include 

and balance out needs in both self and others, thereby 

enhancing interpersonal relationships. 

3 ) Stress Associated wi th Girls' 

Development. 

Normati ve Physical 

An analogous contradiction to the dilemma of separation

individuation awaits the adolescent girl whose body is 

normally developing. A number of researchers have discussed 

implications of the pubertal "fat spurt," which results in an 

average weight gain of 24 pounds (Attie & Brooks-Gunn, 1989; 

Warren, 1983). Because of the pervasive ideal of a thin body, 

however, an increase in weight has negative consequences in 

current society (Lichtendorf, 1988). Although preadolescent 

children are aware of the thin body standard, it is not until 

puberty when differences in satisfaction with one's body 
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between girls and boys begin to emerge (Rosenberg, 1986; 

Thompson & Thompson, 1986). 

Brooks-Gunn and her colleagues demonstrated that girls' 

responses to pubertal changes were affected by the cultural 

meanings ascribed to these changes that they were exposed to. 

For example, one study examined the relationship between pre

and postmenarcheal girls' menstrual-related beliefs and their 

report on actual experiences of menstruation both cross

sectionally and longitudinally (Brooks-Gunn & Ruble, 1982). 

Girls who had prior expectations of various symptoms were more 

likely to report menstrual distress following the onset. In 

addition, girls who had learned about menstruation from male 

sources such as male friends, male adults, and brothers, 

tended to have negative attitudes toward menstruation, 

especially when the girls perceived that these male sources 

had negative feelings about menstruation. Hence, girls' 

experiences of the menstrual period was found to be affected 

by the kind of information they had received prior to 

menarcheal onset and by their expectations formed based on 

such information. The findings from this study further 

suggest the significance of socialization prior to and 

following pubertal changes as a mediator for the girl's 

psychological adjustment. 

An analogous argument could be made regarding the 

relationship between weight gain as a universal experience for 

---'---'--" ...... - .. -. 
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pubertal girls and changes in their body image. Because the 

normative physiological changes for a pubertal girl are 

socially defined as unattractive, and because with age girls 

become increasingly aware of the importance of physical 

attractiveness (Crockett, Losoff & Petersen, 1984; Paxton et 

al., 1991), more girls than boys become dissatisfied with 

their bodies (Crokett & Petersen, 1987; Tobin-Richards et al., 

1983) and wish that they were thinner (Rierdan et al., 1988; 

Salmons et al., 1988; Wardle & Marsland, 1990). 

4) cognitive Basis for the Emergence of Psychopathology in 

Adolescence. 

The mismatch between the normative developmental process 

for girls and its socially ascribed meaning has an impact upon 

the adolescent girl's global self-concept beyond body image. 

Al though there are questions about formal operational thinking 

as a universal phenomenon, the content of self-concept and the 

forces that shape self-esteem are still expected to change 

with age (Rosenberg, 1986). According to a social-cognitive 

perspective, cognitive changes during adolescence relate to 

the emergence of psychopathology. For instance, attributional 

styles observed in adult patients with depression are 

recognized in girls at seventh grade and in boys at eighth 

grade (Craighead, Smucker & Duchnowski, 1981, cited in 

Petersen, 1985). 

---------...... _ ..• - -.'.'-
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Self-concept is broadly defined as a body of self

knowledge generated by the individual's self-reflection (Lewis 

& Brooks-Gunn, 1981). The content of self-concept as a 

cognitive st:cucture, therefore, is constrained by the person's 

cognitive development (Damon & Hart, 1982). As the adolescent 

becomes capable of abstract thought as well as more complex 

perspective-taking, an interpersonal component in self-concept 

emerges (Harter, 1990; Lapsley, 1990; Rosenberg, 1986). In 

other words, the adolescent begins to incorporate the self

viewed-from-the-eyes-of-significant-others as an important 

aspect of his/her self-concept (Kajita, 1988; Rosenberg, 

1986). Because girls are considered to be more socialized in 

the interpersonal domain, this tendency to value others' views 

of the self could be more intensified in girls. 

Self-esteem, on the other hand, is defined primarily in 

terms of feelings of self-acceptance, self-liking, and self

respect (Rosenberg, 1986). Although empirical data are 

somewhat inconsistent, self-esteem is reported to decline 

during early adolescence but continues to improve through the 

rest of adolescence (Simmons, Rosenberg & Rosenberg, 1986). 

A partial explanation for this decline may be the middle 

school transition, as discussed below. However, a consistent 

finding across several studies is early adolescent girls' 

greater dissatisfaction with physical appearance, which 

significantly lowers their self-esteem compared to that of 
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boys (Tobin-Richards et al., 1983). Rosenberg (1986) argues 

that in contrast to childhood, when self-esteem was mostly 

shaped by parental appraisal, peer judgments may become more 

important in determining self-esteem of the adolescent. 

as the self-viewed-from-others'-eyes is central to 

Just 

the 

adolescent girl's self-concept, peer evaluation or perceived 

degree of peer acceptance may also be more salient in girls' 

than boys' self-esteem. 

Related to the increase in perspective-taking capacity 

are two constructs that were described initially by Elkind 

(1967) as characteristic of the early adolescent's thinking 

style: the imaginary audience and the personal fable. The 

imaginary audience describes the adolescent's tendency to 

anticipate reactions of others to the self in real or imagined 

situations. As a result, the adolescent believes that others 

are observing his or her appearance and behavior (Lapsley, 

1990). The personal fable reflects the concomitant belief in 

one's personal uniqueness, invulnerability, and omnipotence. 

Both of these constructs are used to explain behaviors and 

attribution styles characteristic of adolescence such as 

heightened self-consciousness, increased self-monitoring, and 

risk-taking behaviors. Further, the imaginary audience seems 

to be related to the adolescent's greater conformity to peer 

norms, as was illustrated in high self-monitors having 

significantly higher imaginary audience scores than low self-
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monitors (Lapsley, 1990). Both constructs were reported to 

decrease from early to late adolescence (Enright, Shukla & 

Lapsley, 1980; Lapsley, 1990). 

5) Depressive Affect in Early Adolescent Girls. 

Gender differences in the incidence of both clinical 

depression and depressive symptoms are reported to appear 

during late childhood and adolescence (Kandel & Davies, 1986; 

Rutter, et al., 1986). Although the variety of instruments 

used to measure the level of depression and depressive affect 

makes direct comparison across studies difficult, overall, 

findings seem to converge. Biological, social, and cognitive 

factors are considered to contribute to the emergence of 

depression in adolescence. Further, ways these factors 

interact with each other over time seem to underlie the 

greater likelihood in girls of developing depressive affect. 

Yet, few attempts have been made to examine competing and/or 

complementary effects of multiple factors. A study which 

attempted to compare contributions of hormonal and social 

factors to young adolescent girls I depressive, as well as 

aggressive affect found that hormones accounted for only 4% of 

the variance in negative affect (Brooks-Gunn & Warren, 1989). 

In contrast, the number of negative life events as well as its 

interaction with pubertal changes accounted for more variance 

(up to 18%). 
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Petersen and her colleagues conducted a follow-up study 

of their ten-year longitudinal study (Petersen et al., 1991). 

Contacts with the adolescents, which included both interviews 

and a battery of questionnaires, were made when they were in 

the sixth, seventh, eighth and 12th grades. Pubertal timing 

was defined as age at peak height velocity. Depressed affect 

was measured by three instruments: Emotional Tone subscale of 

the Self Image Questionnaire for Young Adolescence (SIQYA), 

the Kandel Depression Scale, and a clinical epidemiological 

question about depressive episodes from the Teenager or Young 

Adult Schedule (TOYS) which is based on the NIMH Diagnostic 

Interview Schedule (DIS) . Results of longitudinal analyses of 

depressed affect measures indicate that the scores of the Self 

Image and Emotional Tone subscales of SIQYA for girls show 

decline beginning in 8th grade and continue to do so until at 

least 12th grade, when sex difference in the reported number 

of depressive episodes as well as the scores of both Emotional 

Tone and Kandel Scale reached statistical significance. 

Results from another longitudinal study revealed gender 

differences in preadolescent (at age 11) precursors of 

depressive symptoms at age 18 (Gjerde & Block, 1991). 

Depressive symptoms, measured as the scores on the Center for 

Epidemiological Studies Depression (CES-D) Scale at the age of 

18, was regressed on 6 categories of a composite of play 

behaviors that were videotaped and coded at the age of 11. 
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Results indicated that females who manifested depressive 

affect were more likely to have exhibited an explicit concern 

with moral issues and loss, as well as a tendency toward over

controlling impulses as preadolescents. For example, the 

contents of these girls' play themes included death, 

catastrophe, and a puni ti ve superego. In contrast, depressive 

symptoms in males were better predicted by the expression of 

low impulse control and angry affect in play behaviors seven 

years before. As the authors discuss, female socialization 

patterns which tend to emphasize interpersonal issues and 

conscientiousness to others may be related to the issues of 

loss and morality as central to the development of depressive 

affect in girls. 

6) Risks Associated with Early Pubertal Timing. 

Transition to the middle school may become an additional 

source of stress for early maturing girls. Further regression 

analyses in Petersen et al.'s (1991) study revealed that the 

synchronicity of pubertal timing and school change explained 

sex differences in depression at 12th grade. Since more girls 

than boys are likely to experience the apex of pubertal change 

prior to or simultaneous with school change, more girls, 

especially those who are in the early maturing group, are 

likely to develop depressive affect. Simmons and her 

colleagues (Simmons, Burgeson & Reef, 1988; Simmons et al., 

----_. __ ._ ............ -.-. 
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1987) also demonstrated that the experience of multiple 

changes occurring simultaneously rather than successively is 

stressful for both boys and girls, resulting in a decrease in 

self-esteem and an increase in both academic and behavioral 

problems. These findings have significant implications in 

light of the following two findings. First, results from the 

longitudinal research by Petersen et al. (1991) reviewed above 

demonstrate that the depressed affect reported by early 

maturing girls has a long-lasting effect at least until middle 

adolescence. Second, depression for girls was more 

consistently linked to other problems such as anxiety, eating 

disorders, psychosomatic problems, and substance abuse (Colten 

eta!.,1990). 

Girls' greater sensitivity to others' views of the self 

and their greater awareness of the importance of physical 

attractiveness for peer acceptance seem to place early 

maturing girls under an even greater risk for developing lower 

self-esteem and negative body image. Unlike boys for whom 

pubertal change is overall a positive experience, the social 

meaning for girls' puberty is more ambiguous. Probably 

because of conflicting or sometimes negative social messages 

that girls receive regarding puberty, they may seek 

information from and share their experiences of pubertal 

changes with same-sex friends whose developmental level is 

close to one's own (Brooks-Gunn et al., 1986). 



35 

Girls who experience weight gain earlier than their peers 

must deal with two negative messages simultaneously: 1) That 

their bodies are becoming more unattractive, and 2) that they 

are different from the rest of the girls around them. Since 

conformity to peers is known to peale during early adolescence 

(Berndt, 1979), at least some of the early maturing girls who 

do not want to be different from their friends would have 

difficulty accepting their physical development. In fact, 

early maturing girls were reported more likely to attempt to 

conceal their developing breast and menarcheal onset 

(Petersen, 1983). 

One of the first attempts to understand the significance 

of pubertal experiences in terms of a biopsychosocial model of 

development was a three-year cohort-sequential longitudinal 

study (Tobin-Richards et al., 1983) which was a part of a ten

year ongoing longitudinal study conducted by Petersen and her 

colleagues. Particular attention was paid to the interaction 

of gender and perceived pubertal timing upon the adolescent's 

psychological adjustment including body image, feelings of 

attractiveness, and weight satisfaction. satisfaction with 

weight was an important variable for determining feelings of 

attractiveness and body image for girls. The girls who 

perceived themselves to be more advanced than their peers in 

pubertal development tended to be more dissatisfied with their 

weight, felt themselves unattractive, and had negative self 

--------~.---- ... - .... -"'-" 
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image. For these girls, negative self-image was primarily 

related to weight gain. In contrast, breast development was 

associated with more posi ti ve body image. such findings imply 

an even greater detrimental effect of weight gain in early 

maturing girls than what was reported, because for this group 

of girls, overall body image was still significantly negative 

even after discounting the positive effect of breast 

development. 

A number of more recent studies report findings that 

support early maturing girls' greater negativity toward their 

body. Using the nine figure drawings developed by Stunkard, 

Sorensen and Schulsinger (1983), Cohn et a1. (1987) 

investigated the relationship between pubertal development and 

body-figure perceptions. Adolescents between the ages of 10 

and 15 were divided into three groups of pubertal status 

(prepubertal, in transition, and postpubertal) based on the 

scores on a self-staging technique for Tanner level. For 

girls, there was no association between pubertal status and an 

ideal body size, suggesting that all the girls, regardless of 

their pubertal status, preferred a body significantly thinner 

than their current body. However, the discrepancy between 

perceived body size and ideal body size increased with the 

girl's pubertal level, which suggests a greater 

dissatisfaction experienced by early maturing girls. 

In a study with pre- and postmenarcheal girls between 
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the ages of 10 and 15 year-olds, Fabian and Thompson (1989) 

found no significant relationships between body image, 

depression, self-esteem, or eating disturbances in 

premenarcheal girls. However, in the age-matched 

postmenarcheal group, level of depression was significantly 

correlated with global size overestimation. A unique finding 

in their study was that the experience of having been teased 

was significantly correlated with size overestimation, 

especially of the thighs, for postmenarcheal girls. 

Similarly, in an interview with fifth and sixth grade girls, 

the experience of being teased about breast was found to be 

related to poorer body image (Brooks-Gunn, 1984). A majority 

of these girls were teased about having begun to develop. 

Therefore, early maturing girls seem more likely to be teased, 

which may lead to heightened self-consciousness about their 

body as well as to negative body image. 

Early maturing girls' negative body image has also been 

associated with increased depressive affect. In a cross

sectional study of girls in 6th through 9th grades, Rierdan et 

al., (1987) investigated the relationship between negative 

body image and depression by using Beck Depression Inventory, 

short form (BDI-s). Girls' scores on the BDI-s were 

significantly and positively related to their negative body 

image. Since there was no age- or grade-related change in 

the relationship between depression and body image, the 
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authors concluded that the relationship between depression and 

body image is established during early adolescence and remains 

consistent. This finding is in line with findings from other 

cross-sectional as well as longitudinal studies reporting that 

negative body image formed during early adolescence tend to be 

maintained at least until middle adolescence (Attie & Brooks

Gunn, 1989; Wardle & Marsland, 1990). 

7) Girls at Risk for Developing Eating Disturbances. 

Besides depression and depressive symptoms, the emergence 

of both clinical and subclinical eating disorders are also 

reported to be observed in early to middle adolescence. As 

reviewed, early adolescent girls' negative body image was 

related to their experience of accelerated weight gain in the 

face of societal prescription for the thin body standard. 

Studies have also found negative body image as one of the 

critical correlates as well as a predictor of dieting and 

other weight management behavior in adolescent females. 

Although the first theoretical article that proposed a 

developmental perspective in research of eating disorders 

appeared in 1985 (Strober & Yager), direct examination of the 

impact of perceived stress during pubertal transition on the 

development of eating disorder tendencies has just recently 

begun. 

Many of these studies employed a self-report measure of 
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eating disorder tendencies, the 26-item Eating Attitudes Test 

(EAT; Garner, olmsted, Bohr & Garfinkel, 1982). The EAT is 

composed of three subscales, measuring dieting tendencies 

which include avoidance of fattening food and preoccupation 

wi th a thin body, bulimic tendencies such as bingeing and 

purging, and the level of oral control such as perceived 

degree of self-control over eating. The EAT is reported to 

reliably distinguish among anorexic and bulimic subtypes in a 

clinical population (Garner et al., 1982). It is also 

reported to reliably identify disturbed eating patterns among 

non-clinical samples of adolescents and adults (Leichner et 

al., 1986; Williams, Shaefer, Shisslak, Gronwald & Comercio, 

1986). 

In one of the studies utilized the EAT as an indicator of 

eating disorder tendencies, Gralen et al. (1990) attempted to 

identify predictors of dieting behavior in girls in 6th 

through 10th grade. In each grade, the EAT score was 

regressed on the following predictors representing normative 

developmental challenges: menarcheal status, shape 

dissatisfaction (based on the figure-perception method by 

Stunkard et al., 1983), social relationship and body esteem 

subscales from the Offer-Self Image Questionnaire (OSIQ), and 

dating status. Body esteem, menarcheal status, and dating 

status were the significant predictors for the EAT scores of 

younger girls (6th and 8th graders). In contrast, in 9th and 
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10th graders, the EAT scores were predicted by dissatisfaction 

with current shape and desire for a thinner body, suggesting 

a greater influence of the perceived discrepancy between 

current and ideal shape for this age group. This study was 

informative because it pointed out 9th grade (age 14 and 15) 

as a turning point in the predictors of eating disorder 

tendencies. However, because of its cross-sectional design, 

the predictive power of the set of the variables associated 

with the higher level of eating disorder tendencies remains 

inconclusive. More accurate delineation of the predictors 

calls for a longitudinal research (Woody & Loomer, 1989). 

To my knowledge, only two published longitudinal studies 

have been conducted to investigate factors which predict later 

development of eating disorder tendencies such as weight 

preoccupation, dieting and bulimic behaviors. In a two-year 

longitudinal study of girls in the 7th, 8th, and 9th grades, 

Attie and Brooks-Gunn (1989) tested the following variables as 

predictors of the EAT score: grade, body fat, body image, 

internalizing dimensions of psychopathology (perfectionism, 

depression, ineffectiveness), externalizing dimensions of 

psychopathology (delinquency, hyperacti vi ty, aggression), and 

perceived family relationships. Results of the longitudinal 

analyses identified both Time 1 EAT scores and negative body 

image as predictors for later eating problems. The effect of 

negati ve body image was significant even after partial ling out 

----_._. __ ._-_ ......... -. '-'''--
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the effect of Time 1 EAT scores. This indicates that girls 

who had negative body image during early adolescence but 

didn't have eating problems then were more likely to maintain 

their negative body images and develop eating problems two 

years later. HE:.".1Ce, in addition to the girls who already 

exhibited eating problems during early adolescence, the girls 

who only had negative body images were also found to be under 

risk in the long term. 

Sarigiani and Stemmler (1991) analysed data from a 10-

year cohort sequential longitudinal study of adolescent mental 

heal th conducted by Petersen and her colleagues. The EAT 

scores from the 10th year follow-up (age 21) were regressed on 

the following potential predictors from early adolescence 

(grades 6-8) following cluster analysis: body image, pubertal 

timing (determined by age at peak height veloci ty) , five 

subscales from the S IQYA (impulse control, emotional tone, 

psychopathology, family relationship, peer relationship) and 

academic performance. Early adolescent psychopathology was 

the most consistent long-term predictor of eating disorder 

tendencies for women. Although body image was concurrently 

linked to eating problems in young adulthood, it did not have 

a long-term predictive power from early adolescence. However, 

since the degree of eating disorder tendencies was not 

measured in early adolescence, whether body image was 

predictive of eating disorders during the adolescent years 
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remains inconclusive, along with any long-term effects of 

manifest eating disorder tendencies during early adolescence. 

Furthermore, if negative body image was concurrently related 

to eating problems during adolescence as reported in the two

year longitudinal study by Attie and Brooks-Gunn (1989), some 

girls who may have developed eating problems some time during 

adolescence following the formation of negative body image may 

have overcome the problems by age 21, and therefore may have 

been undetected by this study. 

Since investigation of the emergence of eating disorders 

from a developmental perspective has just begun, many 

questions still remain unanswered. However, a composite 

picture of the above two longitudinal studies reveals a link 

of negative body image to women's eating problems from early 

adolescence through young adulthood. other studies on body 

image in college students are in agreement with this link 

(Davies & Furnham, 1986; Hawkins, Turell & Jackson, 1983; 

Kiemle, Slade & Dewey, 1987; Toro, et al., 1989). Very few 

studies in the domain of body image and weight management 

behavior have been conducted with women beyond college age 

(e.g., Radke-Sharpe, whitney-Saltiel & Rodin, 1990). However, 

an investigation of whether such a link between negative body 

image and eating problems exists in women in middle adulthood 

who are the mothers of adolescent children would be an 

informati ve first step in studying the intergenerational 
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transmission of eating disorder tendencies. 

Finally, the mismatch between the experience of pubertal 

events and its social meaning may be most salient in groups of 

girls who are under the greatest riok for developing eating 

disorder tendencies. In other words, girls whose direct 

social environment places a greater value on a prepubescent 

body are expected to face special difficulty during the 

transition to adolescence. Hence, adolescent dancers, 

skaters, and gymnasts are considered to be at a greater risk 

for developing eating disorders than the average adolescent 

female (e.g., Brooks-Gunn, Burrow & Warren, 1988). Several 

studies confirmed this prediction (Brooks-Gunn & Warren, 1985; 

Hamilton, Brooks-Gunn & Warren, 1985). One prospective study 

with female ballet students between the ages of 11 and 14 

revealed that 40% of the 35 students were diagnosed with 

anorexia nervosa or bulimia at follow-up interviews conducted 

between 2 and 4 years after the initial contact ( Garner, 

Garfinkel, Rockert & olmsted, 1987). This figure is much 

higher than that of community samples of adolescent girls in 

the same age group (e.g., Leichner et al., 1986). 

However, the rigid requirements for thinner body shape 

and low weight may not be as much a risk for the most selected 

group of ballet dancers as for less selected group of dancers. 

A survey with dancers from environments with varying d€grees 

of selectiveness revealed significantly higher prevalence of 
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both clinical and subclinical eating disorders among the 

dancers in a less selected group (Hamil ton, Brooks-Gunn, 

Warren & Hamilton, 1988). The authors concluded that the 

dancers who survive a stringent process of early selection may 

be more naturally suited to the thin body standard and 

therefore at less risk for developing eating disorders. This 

illustrates a context in which the survival of the girls is 

ironically determined by the degree of deviance from normative 

pubertal development. 

8) The Characteristics in the Experiences of Adolescent 

Transition in Japanese Girls. 

Very few studies assessed psychological adjustment to the 

experiences of pubertal transition in Japanese adolescents. 

Yet, partially influenced by the psychodynamic view of human 

development, puberty and adolescence are considered to be a 

stressful period of life for many individuals in Japan (Okado, 

1986) . Some adolescent girls are known to suffer from 

psychological problems, such as apathy, depression, and 

various psychosomatic symptoms, as well as behavioral problems 

such as truancy, aggressive behaviors, suicidal attempts, and 

criminal behaviors (Donuma, 1986). Most of these problems, 

including eating disorders, are however seen as a result of 

conflicts with female gender identity whose acceptance is 

considered to be a central task of the female adolescent 
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transition. Very little attention has yet been paid to the 

stress inherent in the normative developmental challenges, 

especially in girls, let alone its impact upon the girls' 

psychological functioning. Limi ted numbers of empirical 

findings suggest aspects of adolescent transition that are 

similar to and dissimilar to those reported in the Western 

countries. 

In one of the rare studies which included a direct 

inquiry about the adolescent girls' experiences of menarcheal 

onset, Aoki (1991) interviewed 22 ninth grade girls who either 

had conflicts with female gender identity or had no conflicts, 

measured by the responses to a set of questions designed to 

assess whether they were happy with being female. Girls who 

had conflicts with female gender identity were more likely to 

recall the menarcheal onset as a negative event, have negative 

body image, and report negative evaluations of their mother. 

Takeuchi et al. (1991) examined gender differences in 

body image, self-esteem, and dieting behavior of 712 junior 

high school students. Significantly more girls than boys, at 

all grade levels, reported watching out their weight and 

amount of food that they ate, percei ved themselves to be 

overweight, and have dieted to lose weight. On the average, 

boys had higher self-esteem than girls and boys'self-esteem 

was unaffected by their grade or perceived overweightedness. 

In contrast, girls who perceived themselves to be overweight 
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and girls in the 8th and 9th grades had lower self-esteem than 

the 7th graders. No information on menarcheal status or 

pubertal timing was obtained, nor any implications of grade 

differences discussed. However, the results suggest possible 

effects of menarcheal onset and fat spurt for the girls in th~ 

8th and 9th grades. 

The findings from these two studies seem to be in 

accordance with theoretical formulations and empirical 

findings about female adolescents in the Western countries. 

In addition to physiological changes associated with pubertal 

transition, changing school environment between 6th and 7th 

grades would also influence the experiences of adolescent 

transition in Japan. In the absence of empirical research, 

however, whether these experiences impact Japanese and 

American adolescents alike remains inconclusive. On the other 

hand, there are studies reporting cross-cultural differences, 

at least those between the united States and Japan, in the 

social-cognitive development during late childhood to early 

adolescence. 

For example, Kashiwagi (1986) argues that a cultural 

background which emphasizes conformity and obedience would 

cultivate self-inhibitory rather than self-assertive behavior 

in Japanese children and adolescents. Anthropologists and 

sociologists have repeatedly discussed the tendency of 

Japanese to conform to group norms and to value similarities 
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within the group instead of valuing heterogeneity (Azuma 

et.al, 1981; Gordon & Kikuchi, 1981). Clinicians also 

reported a high prevalence of so-called people-phobia, which 

is similar to avoidant personality disorder in DSM-III-R, 

among Japanese (Ogawa et al., 1979). Many Japanese 

adolescents and young adults are reported to complain that 

they worry about others' evaluations of themselves or that 

they cannot act comfortably in a group of people. They are 

afraid of being laughed at by others, getting behind from 

others, but also ambivalent about getting ahead of others. 

These complaints are considered to be not unrelated to the 

characteristics of Japanese culture which values being an 

accepted part of the group while not standing out of the group 

(Kashiwagi, 1986). 

Several researchers have discussed one aspect of 

adolescent experiences most specific to the Japanese 

(Katsumata, 1986; Ookuma, 1986). The stress associated with 

academic achievement sharply rises in grade 6 for a subsample 

of children, in grade 9 for a majority of junior high school 

students, and again in grade 12 for approximately half of 

senior high school students. Although researchers of 

education and childhood mental health have discussed problems 

associated with so-called jyuken jigoku (the examination hell) 

upon children themselves, upon familial, especially maternal, 

functioning, and upon parent-child relationship, limited 
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attempts have been made to empirically investigate the 

contents of the stress and how they affect children of varying 

age, gender, and situation. 

According to Hamano (1992), boys in the 5th and 6th grade 

reported in the average a higher level of perceived pressure 

from parents, especially the father, to better perform 

academically than girls in the same grades. As Hamano 

discussed, academic achievement may be a domain in which 

better performance is seen as more crucial to boys than to 

girls, and therefore boys perceive stronger parental 

expectation than girls. Since no information was obtained 

about the level of academic standard or competitiveness of the 

school for each student was preparing for, the reported gender 

difference may be an artifact of the differences in the 

academic standard or competitiveness between the schools that 

boys and girls in the sample were aiming at, with boys (and 

their parents) aiming at higher ranking schools than girls 

(and their parents). Therefore, for a group of girls who are 

propelled to prepare for entrance examinations for the most 

competitive schools at 6th and 9th grades, the perceived level 

of stress would also be at least as high as that perceived by 

the boys. 

Finally, some researchers in the United States proposed 

dating concerns and heterosocial pressures as one of the 

probable precipitating factors for weight preoccupation and 



49 

disordered eating in girls during early adolescence (Gralen et 

al., 1989; Smolak, Levine & Gralen-Rous, in press). In 

contrast, Japanese adolescents in the same age group are in 

the average reported to be less sexually active and less 

concerned about dating than their American counterparts (Offer 

et al., 1988). Therefore, among the numerous similarities in 

the experiences of adolescent transition between Japanese and 

American girls, dating status and dating concern may not be 

shared by many Japanese girls. 

In summary, the incongruence between expectations and 

actual experiences seems to make the adolescent transition a 

more stressful period of life for girls than for boys. 

However, cumulative findings from recent studies with a 

biopsychosocial model suggest that the experience of pubertal 

change does not directly lead to disturbance. Instead, the 

impact of pubertal change upon the adolescent's psychological 

adjustment seems to be mediated by both female socialization 

patterns and the perceived social meaning of puberty for 

girls. Further investigations revealed that early maturing 

girls, in comparison to on-time or late maturing girls, were 

under the higher risk for developing problems especially when 

their pubertal changes coincided with multiple changes in 

other domains of their life such as school transition. 

Many forms of distress exhibited by the young adolescent 
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girl, such as negative body image, low self-esteem, depressive 

affect, and eating problems, seem to be interrelated at one 

level. They all seem to derive from the mismatch between what 

the girls experience as physical development and what she is 

socialized to believe as societal values. Studies pointed out 

the interaction between the contents of anticipatory 

socialization (e.g., negative menstrual attitudes) and the 

girl's interpretation of as well as her responses to the 

pubertal change (e.g., the experience of certain symptoms). 

There is also evidence suggesting that the different sources 

of information such as parents, peers, schools and media 

influence adolescent girls in different ways. However, it is 

not clear what kind of socialization takes place, with which 

source of information, regarding which domain of pubertal 

change, or its impact upon the adolescent girl's psychological 

state. In the next section, peers and mothers will be 

considered as socializing agents for young adolescents, 

especially for girls. First, findings for parental (maternal) 

and peer influences upon the adolescent girl's attitudes and 

behavior will be summarized. 

specifically aimed at the 

behavior particularly in 

tendencies will follow. 

Then, a review of studies which 

socialization of attitudes and 

the domain of eating disorder 



51 

3. The Adolescent Girl's Relationship with the Mother and 

Peers. 

It has been noted that the cornerstone of the storm and 

stress characterization has to do not with how social and 

biological events influence the young adolescent's well-being, 

but how the young adolescent interacts with others, especially 

with their significant others (Freud, 1958; Brooks-Gunn, 

1991). Traditionally, it was considered that the turmoil was 

an inevitable part of the process through which the adolescent 

attempts to move away from his or her parents to enter into a 

larger world. More recent findings, however, suggest that 

that is not the case (e.g., Blyth, Hill & Thiel, 1982). 

Al though with age both boys and girls tend to spend an 

increasingly greater amount of time with their peers, in 

general, they do not completely disassociate themselves from 

their parents. 

child enters 

Rather, the current consensus is that as the 

adolescence his/her social world seems to 

broaden, including both peers in addition to parents (Blyth et 

al., 1982; Larson & Richards, 1991; Raffaelli & Duckett, 

1989). Further, parents and peers seem to provide 

complementary socializing experiences for adolescents due to 

the differences in types of activities they engage in together 

(Montemayor, 1982). 

There is a vast literature discussing parents and friends 

as providers of social support for the adolescent. Many 
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studies on adolescent-parent interactions focus on issues of 

independence and control or conflicts. Studies on 

adolescents' friendships tend to examine the adolescent's 

friendship definitions, similarities between friends, and 

gender and age differences in the function of friendships. 

Fewer studies examine parents and peers as socializers, and 

studies investigating the processes of information 

transmission between the adolescent and his/her parents or 

friends are scarce. 

1) The Adolescent Daughter's Relationship with the Mother. 

Traditional views on the mother-daughter relationship 

during adolescence were greatly influenced by psychodynamic 

theories of adolescent development. Since adolescence was 

seen as a period of separation-individuation, the adolescent 

girl was seen as being in a struggle for psychological 

liberation from her mother. This developmental task was 

considered to be more difficult for a girl than for a boy due 

to her feeling of greater continuity with her mother 

(Offerman-Zuckerberg, 1988; Rich, 1990). Such continuity 

results not only from their shared gender but also from the 

fact that the mother was the primary caretaker ( i. e., the 

object) from whom the daughter did not completely have to 

detach herself during the Oedipal period (Chodorow, 1978). 

Because the daughter tries to be a woman who is not like her 

--~.- ... ------.- .. -..... -. - ... _-
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mother (Chodorow, 1978), conflict between the mother and 

daughter is expected to increase during adolescence. 

Empirical studies found that the adolescent girl's 

relationship with her mother contained both conflicts and 

closeness. Mothers were reported to more often engagE;! 

themselves in their adolescent children's interests and more 

closely monitor the children's behavior than fathers. 

According to Youniss and Smoller (1985), mothers take the role 

as both disciplinarians and confidantes who share experiences. 

For example, based on the interviews with children and 

adolescents between 5th and 12 grade, Smetana, Yau, Restrepo 

and Braeges (1991) found that conflict between the mother and 

the daughter was most frequent in early adolescence (7th and 

8th grades). Many instances of conflict were related to the 

daughter's perceived constraints from her mother, suggesting 

the disagreement between the adolescent girl's need for 

autonomy and the level of behavioral control that was 

perceived by the mother to be necessary or adequate. Another 

st udy ( Papini & Sebby, 1987 ) al so reported that mothers' 

perceived decrease in control over the adolescent children's 

behavior was positively related to the adolescents' increased 

dissatisfaction with family decision making during the 

transpubertal period. 

On the other hand, several studies that investigated the 

relationship between perceived level of parental warmth and 
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self-disclosure during adolescence consistently found a 

greater level of self-disclosure in the mother-daughter dyad 

than any other dyads in the family, reported by the daughter 

(Norrell, 1984). Although more affectionate family 

environment seem to elicit greater disclosure to parents, in 

general, the mothers were the more preferred target of self

disclosure for the adolescent. The mothers were also reported 

to reciprocate self-disclosing interactions with their 

adolescent children more often than the fathers (Snoek & 

Rothblum, 1979). 

During childhood and adolescence, disclosure to peers 

increases with age, while disclosure to parents decreases with 

age for boys but remains constant for girls (Norrell, 1984). 

Topics of interest also change with age and with the nature of 

the relationship between the discloser and the target (Papini, 

Farmer, Clark, Micka & Barnett, 1990). Since the topic of 

mutual interest is more likely to be disclosed and 

reciprocated, families are considered to socialize children 

with acceptable topics (Norrell, 1984). In most families, 

then, it is the mother who teaches the child what is 

acceptable to discuss and what she is willing to hear. As is 

stated by Norrell (1984), people learn by receiving messages 

from others, including feedback on the impact that their own 

behavior made on others. Based on the knowledge of others' 

response to their previous behavior, ·they may modify 

--~ .• --.. --.--..... -..... - .... _. 
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subsequent behavior. In this regard, the mother's role as a 

more frequent and available target of the adolescent girl's 

self-disclosure and the mother's greater likelihood to 

reciprocate to the daughter's self-disclosure have significant 

implications for the daughter's future attitudes and behavior. 

Few studies directly investigated similarity in attitudes 

of the mother and the daughter. Sex-role attitudes of female 

first-year college students were found to be best predicted by 

their mothers' sex-role attitudes, regardless of the mothers' 

age, marital status, education or occupational status (Smith 

& Self, 1980). More recently, Curtis (1991) investigated the 

relationship between mothers' and their early adolescent 

daughters' self-concepts. Using the Piers Harris Children's 

Self Concept Scale with adolescent girls between the ages of 

11 and 15 and the Tennessee Self Concept Scale with their 

mothers, they found the mother's self-concepts significantly 

predicted their daughters' self-concepts. Although the 

results from these studies suggest that the mothers may be 

significant role models for their daughters, specific 

mechanisms for their influences remain unexamined. 

The work of Eccles and her colleagues (Eccles-Parsons, 

Adler & Kaczala, 1982; Yee & Eccles, 1988) contributes to our 

understanding of possible mechanisms of parental socialization 

of gender appropriate attitudes. Eccles tested the hypothesis 

that mothers may influence their daughters both as role models 
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and as expectancy socializers. They compared the influence of 

parents through these ways upon the children's attitudes about 

their math achievement. Parents as role models were 

considered to influence their children through their behaviors 

and messages expressing their beliefs about their own 

abilities. On the other hand, parents as expectancy 

socializers were considered to influence their children 

through their expectations for the child's abilities. Results 

from path analyses revealed that the student's attitudes about 

mathematics were most strongly related to the mother's 

perceptions of and expectations for her child's, especially 

the daughter's, difficulty in mathematics. Hence, parents, 

especially the mothers, were found to influence their 

children's achievement attitudes as conveyors of expectancies 

for their children's abilities but not as role models. 

2) The Adolescent Girl's Relationship with Her Peers. 

A number of empirical studies pointed out that women's 

friendships tend to be more intimate than men's (Aukett, 

Ritchie & Mill, 1988; Barth & Kinder, 1988). Adolescent 

girls' friendships were also reported to be in general longer

lasting and more intimate than those of boys (Barth & Kinder, 

1988; Caldwell & Peplau, 1982; Crokett, Losoff & Petersen, 

1984). Studies found that the central element in women's 

friendship was sharing of personal experiences through 
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talking. Adolescent girls in contrast to boys were also found 

to spend a significantly greater amount of time simply talJdng 

with each other (Raffaelli & Duckett, 1989). However, few 

investigations have been made to clarify specific contents of 

their conversations or possible effects of daily conversations 

upon the adolescent girl's self-concepts, self-esteem, 

attitudes or behavior. 

Self-disclosure to same-sex peers was also found to be 

greater among female adolescents than males (Mulcahy, 1973; 

Papini, et al., 1990). Further, the amount of self-disclosure 

varies by age and gender of the discloser as well as the 

target and the topic (Norrell, 1984). Recent findings report 

that adolescent girls seek same-sex friends for advice, want 

to be like their close friends, and are willing to share 

secre'ts and inner feelings with friends (Crokett, et al., 

1984). Mulcahy (1973) pointed out that there was difference 

in the girl's willingness to disclose even to a close same-sex 

friend according to the topic representing different 

dimensions of the self. For example, although both girls and 

boys were most likely to talk about their tastes and interests 

and least likely to talk about money, girls were more likely 

than boys to disclose information about their body. However, 

since no information was provided regarding contents of each 

topic area, it is impossible to determine what about body 

these adolescent girls were disclosing to each other. More 
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recently, early adolescent girls were found not only to be 

willing to share very personal information such as menarcheal 

onset with their close same-sex friends but also they expected 

their friends to reciprocate disclosure of such information 

(Brooks-Gunn et al., 1986). 

The greater amount of time spent by the adolescent with 

his/her peers, especially talking with same-sex friends, may 

also be related to his/her greater attentiveness to peer 

norms. On the other hand, with the child's increasing 

cognitive ability to reflect upon others' expectations and 

evaluation of the self, sensitivity to peer norms as well as 

perceived pressure to conform to peer norms are also expected 

to increase. Impact of perceived peer pressure upon the 

adolescent's attitudes and behavior are reported to differ 

both by the gender of the adolescent and by the dimension of 

peer pressure. 

In their three-year longitudinal study with adolescents 

in the sixth grade, Crockett, et al. (1984) found that girls 

perceived greater importance of cliques (friendship groups) 

than boys. Further, this tendency intensified with age. An 

intriguing finding was that while placing greater importance 

upon their relationship with same-sex friends, the girls also 

expressed both posi ti ve and negative feelings about the 

cliques. Since the girls also believed physical 

attractiveness to be the most important factor in obtaining 

------_. __ ... _ ........ - ..... . 
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peer acceptance and peer recognition, their mixed feelings 

probably reflected their concern about attributes over which 

they had relatively little control. Related to this finding 

was a finding by Richards, Boxer, Petersen and Albrecht (1990) 

in their study on body image and weight satisfaction among 6th 

through 8th graders. Girls from one community with greater 

perceived cliquishness in school exhibited significantly more 

negative body image than the girls from the other community. 

If girls' perceptions of greater cliquishness were positively 

associated with negative body image, the roles that girls' 

cliques or friendship groups may serve in increasing 

dissatisfaction with body and weight must be investigated. 

In their self-report survey with adolescents in seventh 

through 12th grade, Clasen and Brown (1985) found the 

difference in the magnitude of perceived peer pressure across 

five domains of behavior: peer involvement, involvement in 

school, involvement in family, conformity to peer norms, and 

misconduct. Further, the adolescents were divided into three 

peer groups based on peer nominations: jock-populars, druggie-

toughs, and loners. Perceived pressures toward 

involvement were particularly strong, followed by 

peer 

the 

pressures toward school involvement and conformity to peer 

norms. Pressures to conform to peer norms declined with age 

in this sample, supporting earlier findings on early 

adolescence as a peak for peer conformity (e. g., Berndt, 
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1979). Perceived pressures toward misconduct were ambiguous 

because only the druggie-toughs reported the pressure toward 

positive involvement. This finding suggests that the domain 

of peer pressure is as important as the perceived magnitude of 

pressure in determining the effects of peer pressure upon the 

adolescent's behavior. Although no gender differences 

revealed in the five domains of perceived peer pressures, 

girls reported significantly more pressure than boys to wear 

the same styles as their friends. Considering the greater 

emphasis that adolescent girls place upon their physical 

attractiveness as a critical element for peer acceptance and 

as a source for self-esteem, gender differences in perceived 

peer pressures in more specific behavior domains such as 

dieting behavior may emerge with further investigation. 

3) The Mother and Peers as Socialization Agents for 

Adolescent Girls. 

Very few studies compared the socialization mechanisms of 

parents and friends for adolescents. Hunter (1984) 

investigated the patterns of socializing interactions in 

adolescents' relations with mothers, fathers, and friends. 

She postulated two patterns of interaction: 1) commands based 

on greater authority and expertise (unilateral), and 2) 

negotiation and co-construction (mutual). Each of these 

interactional patterns was assessed in two interactional 
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contexts: a) a direct influence context, in which the other 

person (parent or friend) attempts to get the adolescent to do 

something, and 2) social verification context, in which the 

adolescent solicits input from parents or friends for the 

purpose of verification. Results, based on the adolescents' 

self-reports, indicated that adolescents perceived their 

friends to interact more mutually than their parents in both 

direct influence and social verification contexts. with both 

parents and friends, interaction occured more frequently in 

the context of social verificaotion than that of a direct 

influence. It was concluded that parents were more likely to 

provide information and advice through unilateral social 

verification, while adolescents turned to their friends for 

verifying ideas and feelings through mutual understanding. 

These findings suggest different but complementary roles that 

parents and peers play in the process of information 

transmission to the adolescent. 

A majority of studies that examined the relative impact 

of parents and peers upon the adolescent's behavior dealt with 

problem behaviors. Previous research in substance use 

suggested greater susceptibility of girls to social influence 

than of boys. For example, in one-year longitudinal study 

with 6th through 11th graders, Chassin, Presson, Sherman, 

Montello and McGrew (1986) found significant influences of 

both parents and peers for the adolescent's initiation of 
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smoking. The effects of smoking parents was significant for 

the never-smoked girls' initiation. Moreover, the girls who 

perceived their friends had positive attitudes toward smoking 

were more likely to become regular smokers. 

Kandel and Andrews (1987) investigated the relative 

impact of parental and peer influences upon the adolescent's 

initiation and frequency of alcohol and marijuana use. 

Through the use of a series of causal modelling, they 

identified the differential mechanisms for parents and peers 

in influencing the adolescent's behavior in these domains. 

When the adolescent was at the transition stage into 

initiation, the effects of the adolescent's imitation of both 

parents and peers as role models were direct. However, once 

the adolescent began engaging in these behaviors, parental 

influence became indirect by being mediated through the choice 

of friends and through the adolescent's awareness of the 

parental behaviors. On the other hand, direct imitation of 

peers by the adolescent continued to occur even after the 

adolescent began using these sUbstances. Al though such 

continuous influences by peers may be largely due to self

selection of peers prior to the initiation of substance use 

behavior, peers may still contribute to the maintenance of 

substance use as a part of behavioral repertoire of the 

adolescent. 

These findings suggest that the adolescent's 
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susceptibility to various sources of interpersonal influences 

varies at different stages of involvement in the target 

behavior. Neither of these studies reported gender 

differences in parental influenceability. However, in light 

of the reported differences in the interaction patterns in 

different parent-adolescent dyads, it would be worthwhile to 

investigate socialization processes in each parent-child dyad 

in relation to their impact upon the adolescent's behavior. 

Studies described mother-daughter relationships during early 

adolescence as high in the amount of both conflict and self

disclosure. This may be partially due to their high frequency 

of daily interaction and conversation. In contrast, 

adolescent daughters were reported to be much more distant 

from their fathers than are sons (Youniss & Smoller, 1985). 

Moreover, such a distance is considered to be due to their 

lack of conversations and shared activities. Therefore, 

mothers may influence their daughters' attitudes and behavior 

in more direct than indirect ways. On the other hand, 

fathers' influences may be more indirect, through affecting 

the mothers' or siblings' attitudes and behavior. 

4) Characteristics of the Mother-Daughter Relationship in 

Japanese Adolescents. 

Many of the recently published theoretical and empirical 

literature on Japanese family and parent-child relationship 
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discuss particular closeness between the mother and a couple 

of children in the absence of the father as characteristic of 

Japanese nuclear families (Okonogi, 1983; Iwao, 1993). 

Traditionally, a Japanese woman's ikigai (life's worth) has 

been associated with her motherhood over all other roles 

(Bankart, 1989) and it was through her role as a mother, a 

Japanese woman could gain respectable status in both domestic 

and public spheres (Lebra, 1984). Although the conception of 

Japanese motherhood held by women is rapidly changing, as 

discussed by Iwao (1993) and empirically tested by Bankart 

(1989), still, the mothers of adolescents of the 90s belong to 

a group of Japanese women who subscribe to the belief that 

women's greatest fulfillment is associated with mothering 

(Bankart, 1989). 

Closeness between the mother and child in Japan is not a 

recent construct of industrialized society. Even in a 

traditional extended family ("ie"), the mother who entered the 

husband's family upon marriage relied on a close relationship 

with children to protect her position from the authoritarian 

mother-in-law and the remote husband (Ishikawa, 1985). 

Partially because of this closeness with the mother during 

childhood, Japanese are considered to maintain psychological 

closeness with the mother throughout their life. For example, 

Yarnamura (1971) discussed traditional conceptualization of a 

Japanese mother as an ultimate signification of social control 

---- ----.--... ..... - .... -
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and an inhibitory power against deviant behavior for children. 

In contrast to the Western conceptualization of archaic 

superego which often results from internalized parental values 

represented by the father, the Japanese are considered to be 

afraid of the mother's sorrow and disappointment, if one were 

to digress from social norms. Hence, the effect of maternal 

influence upon the child's attitudes and behavior is 

considered to persist even after the grown-up child has little 

interaction with the mother. 

The perceived closeness between the mother is reported in 

a questionnaire study by Yota (1977). As personality and 

behavioral features applicable to their mothers, girls and 

boys in the fourth grades selected the following: helping me 

wi th studying, nice to me, reliable, a good conversation 

partner, warm, understanding, and busy. By 7th grades, boys 

and girls differ greatly in their perception of the mother. 

Boys reported more negative aspects of the mother, such as 

(the mother) scolds at me and directs me, in addition to more 

positive aspects such as reliable and understanding. seventh 

grade girls, on the other hand, reported all positive 

dimensions such as being a good conversation partner, 

understanding, warm, and reliable. In the average, girls 

reported talking more frequently and for longer hours with the 

mother than boys did. 

Several studies investigated the relationship between the 
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perceived quality of parent-child relationship and the child's 

psychological characteristics, especially self-esteem. using 

the scale of Emotional support, Identification, Control and 

Autonomy (EICAi Tsujioka & Yamamoto, 1976, 1978), Ishikawa 

investigated influences of these four dimensions of parent

child relationship and parental self-esteem upon the 

adolescent girls' self-esteem. As for the influences from the 

father, when ei,ther his self-esteem or perceived level of 

emotional support was high, the daughter's self-esteem was 

also high. However, for the maternal influences, only when 

the mother's self-esteem and the level of perceived emotional 

support were both high, the daughter's self-esteem was found 

to be high. Overall, daughter's self-esteem was more strongly 

related to the mother's than to the father's self-esteem. 

By using the same measure, Tokuda (1987) compared male and 

female senior high school students. The perceived level of 

emotional support was significantly related to the child's 

self-esteenl only in the following two parent-child dyads: the 

father and son, the mother and daughter. These results are 

consistent with the recent discussions of the characteristic 

in Japanese families. 

In their empirical as well as theoretical discussions of 

cross-cultural differences in self-concept, Markus and 

Kitayama (1991) illustrated how the interdependent construal 

of self, which is largely held by Asians, would affect 
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motivation and self-esteem of Asian people. The 

interdependent construal refers to the self knowledge defined 

in relation to specific others in particular contexts. Wi thin 

cultures which hold such a view of the self as an 

interdependent entity, people would have greater pressure to 

fit in, to belong to, and in general, to become part of 

various social units. Therefore, those holding interdependent 

selves, such as Japanese, are expected to be more attentive 

and sensi ti ve to others than would those with independent 

selves, such as Americans. Along the same vein, the 

achievement motives for those with interdependent selves are 

expected to be more socially oriented, ultimately including a 

desire to meet expectation of significant others. Hence, it 

is through fulfilling these socially rooted obligations and 

meeting culturally appropriate criteria particularly those 

endorsed by significant others, one's self-esteem is enhanced. 

No empirical studies have investigated how peer group 

operate in the formation of Japanese adolescents' attitudes 

and behavior. However, considering the elevated level of 

pressure during adolescence to fit in with one's close 

interpersonal network, it would be reasonable to assume that 

same sex peers play a significant role in various domains of 

attitudes and behavior of Japanese adolescent girls. 

Overall, both peers and mothers played important roles in 
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the adolescent girl's development of attitudes and behaviors, 

especially in the domains that were relevant to female gender. 

Mothers were found to influence their daughters not only as 

role models but also as expectancy socializers. Self

disclosure to both mothers and same-sex friends were more 

frequent in girls than boys, as was consistent with the 

findings reporting the greater intimacy among female friends 

as well as with women's relationship orientation. Girls were 

also reported to place more importance in physical 

attractiveness as critical determinants of peer acceptance, 

which probably was reflected in their perception of greater 

peer pressure to wear same styles of hair and clothes. Girls 

were also reported to be more susceptible to peer and parent 

influences upon substance use behavior such as smoking. These 

findings are in line with clinicians' reports on adolescent 

girls' clinical and subclinical eating disorders as often 

initiated by "learning" to diet or purge from their friends 

(e.g., Bruch, 1985). A reported significant correlation 

between the perceived level of cliquishness and negative body 

image suggests a possibili ty of information transmission 

and/or perceived peer pressure to diet in adolescent girls' 

cliques. In the next section, recent studies which directly 

dealt with the maternal and peer influences in the domain of 

body image and weight management behavior are reviewed. 

-----_. __ ._--..•. __ ..... --. -' 
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4. Socialization of Eating Disorder Tendencies during 

Adolescence: Recent Empirical Findings. 

As one of the first attempts to explore the roles of 

parents and peers in the development of eating disorder 

tendencies among adolescent girls, Woody and Loomer (1989) 

conducted mUltivariate canonical analyses on a set of 

predictor variables and a set of variables used as a criterion 

for eating disorder tendencies. The data were based on self

report of the girls in 8th, 9th, 11th and 12th grade. Among 

the predictor variables that were significantly related to 

eating disorder tendencies such as body dissatisfaction, drive 

for thinness and bulimic tendencies were: maternal concern 

with the girl's weight, need to conform with peers, and female 

friends' encouragement to diet. After a one-year follow-up, 

both maternal concern with the girl's weight and female 

friends' encouragement were still related to the girl's 

overall eating disorder tendencies. 

Although these findings remain inconclusive in the 

absence of information on which specific variable relates to 

which eating disorder tendencies, both mothers and female 

friends were identified to contribute to an adolescent girl's 

attitudes on body and eating behavior at least in some way. 

Since the publication of this seminal paper, slow but steady 

progress has been made in the delineation of ways in which the 

mother and peers influence a girl's formation of eating 
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attitudes and behavior. 

1) Maternal Influences. 

Mothers have been discussed as a primary socializer for 

their daughters especially with regards to their gender-role 

orientation (Smith & Self, 1980; Maccoby & Jacklin, 1974). 

Mothers are also considered to be a primary socializer in the 

domain of food and eating (Orbach, 1985; 1986). Some 

empirical evidence is available for these arguments. 

Logue and his colleagues (Logue, Logue, Uzzo, McCarty & 

Smith, 1988) conducted a survey on the similarity of food 

preferences in families with high school children. They 

reported the following two significant findings: 1) Female 

members in the family, such as the mother and the daughter, 

and the female siblings, tend to share food preferences more 

than males, and 2) with age, women tend to prefer more 

"healthier" and "low-calorie" food. Although the latter 

finding may be partially caused by the demand characteristics 

of "reporting," the significant similarity in food preferences 

among females from the same family suggests underlying 

socialization influences. As was stated by Orbach (1985), 

females i.n the same family may talk about food, may engage in 

meal preparation more often with each other than with male 

family members, thereby influencing or imitating each other's 

attitudes on food and eating. Although no direction of 



71 

influence can be determined from Logue et aI's (1988) study, 

the transmission of information in the domain of food and 

eating may be more lilcely to happen from the mother to 

daughter especially during the daughter's childhood. 

While mothers may transmit information on food and eating 

to their daughters, they may also send messages on what is 

socially acceptable and unacceptable in terms of weight and 

body. Based on the questionnaire technique, Constanzo and 

Woody (1984) reported gender differences in parental 

(predominantly maternal) accounts of their children's (ages 8-

11) overweightedness. Mothers of overweight boys attributed 

their sons' overweightedness to lack of exercise and social 

involvement. In contrast, mothers of overweight girls 

perceived their daughters' eating behavior as problematic, 

lacking self-control. Moreover, the mothers of overweight 

girls assumed a greater need for active restraining of their 

daughters' eating behavior than the mothers of overweight 

sons. Hence, the mothers were more likely to associate their 

daughters' overweightedness with greater negativity than that 

of their sons. These maternal attitudes may be reflecting 

their internalization of social values expressing greater 

negativity toward women's obesity in our society. Further 

investigation is awaited regarding in what ways these maternal 

attitudes come across in the mother's daily interactions with 

her daughter. 
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More recently, studies began to investigate the probable 

link between the maternal factors and the daughter's eating 

disorder tendencies. Rozin and Fallon (1988) reported female 

college students and their mothers reported equivalent level 

of body image dissatisfaction and concern about weight and 

eating. They both believed that men (of their mm generation) 

prefer much thinner women than these men actually prefer. As 

discussed by the authors themselves, it remains inconclusive 

whether the middle-aged mothers maintained preference for a 

thinner body for the last two decade or these similarities 

between the mother and daughter were an artifact of changes in 

the societal standard for female attractiveness. However r 

findings from Rozin and Fallon's (1988) study at least 

substantiated women's "normative discontent" with their body 

across generations, as discussed by Rodin et ale (1984 . 

Attie and Brooks-Gunn's longitudinal study (1989) was 

path-brealcing not only it was the first theory-driven attempt 

to test a set of predictors of adolescent girls' eating 

problems, but also in the second year follow-up, it 

incorporated the potential maternal predictors of the 

adolescent daughter's eating disorder tendencies. The 

mother's negative body image (measured by the modified SIQYA) 

and depression (measured by the CES-D) were found to be 

significant predictors of the ninth grade daughter's eating 

problems. However, since these maternal variables were not 
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measured two years earlier, it is impossible to assess how 

much these maternal factors accounted for the actual 

development of eating problems in their daughters. It is also 

probable that the mother's depression may be a response to the 

daughter's heightened tendencies for eating disorders. 

Pike and Rodin (1991) compared mothers of high and low 

scoring adolescent girls on the Eating Disorder Inventory 

(ED I; Garner, Olmsted & Poli vy , 1983). They found that 

mothers of the eating disordered girls were themselves more 

eating disordered, had longer dieting history, were more 

concerned with their physical appearance, and thought that 

their daughters should lose more weight than mothers of the 

girls who were not eating disordered. No attempts were made 

to investigate how mothers' and daughters' shared disordered 

eating come about, such as through casual conversations and 

modeling, although both of these mechanisms are perhaps in 

operation. 

As a form of more direct influence, mothers are often 

reported to encourage their adolescent daughters to diet to 

lose weight. For example, Paxton et ale (1991) reported 19% 

of the girls in their sample between the ages of 11 and 18 had 

been encouraged to diet by their mothers. These girls 

exhibited a higher level of eating disturbances and weight 

preoccupation than their never-encouraged counterparts. 
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2) Peer Influences. 

Despite suggestive evidence for adolescent girls' greater 

sensitivity to parental and peer influences upon problem 

behavior, only a few studies have paid attention to peer 

influences upon the formation of the young adolescent girl's 

attitudes on her body and/or eating behavior. Yet, some 

studies reported findings suggestive of such influences in 

both middle to late childhood and adolescence. 

In a survey of children between 3rd and 6th grade, 

Maloney et ale (1989) found that 45% of the children in the 

sample reported having at least one friend on a diet to lose 

weight. A total of 15% of the children responded that their 

friends would like them more if they were thinner. In 

addition, holding such a belief was significantly positively 

related to their EAT scores. This finding suggests the 

existence of peer influences prior to puberty. No information 

on interaction between such a belief and the subject's gender 

or age was provided. However, at all ages more girls than 

boys reported desire to be thinner as well as actual dieting 

attempts. The discrepancy between the sexes increased with 

age. 

In another cross-sectional study on 2nd, 4th, and 6th 

graders' eating and body image concerns, Thelen et ale (1992) 

identified that gender differences in weight concerns and 

dieting behavior emerged between 2nd and 4th grades. While 
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boys' concern about being or becoming overweight, about the 

effects of eating food, and a history of dieting behavior 

remained constant across grades, for girls' these concerns and 

behavior increased with age. Their findings indicate that 

while being fat is unacceptable for both preadolescent boys 

and girls, pressure to be thin is experienced only by girls. 

Such gender differences are expected to become even greater 

during early adolescence partially due to gender differential 

experiences of pubertal transition. Early adolescent 

transition for girls accompanies an increase in heterosocial 

pressure for a pursuit of physical attractiveness often 

simultaneously with their unwelcome fat spurt. 

One of the first studies that took consideration of peer 

variables was Gralen et ale (1990). They included dating 

status and dating concerns in a set of potential predictors of 

eating problems for young adolescent girls. Dating status was 

defined as a response to the question "Have you started 

dating?" • Dating concerns was a composite of the responses to 

three 5-point scale questions about importance of dating, 

populari ty with boys, and attractiveness to boys. Dating 

status significantly predicted the level of eating disorder 

tendencies (as measured by the EAT score) for the girls in 6th 

and 8th grades but not for the girls in 9th and 10th grades. 

Dating concerns were moderately related to higher eating 

problems only in the 6th grade girls. The authors concluded 
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that a combination of pubertal changes (i.e., fat spurt) and 

increased heterosocial demands (for attractiveness) intensify 

the young adolescent girl's eating disorder tendencies. 

In addition to parental influences, Paxton et ale (1991) 

assessed peer influences on dieting behavior of adolescents 

between the ages of 11 and 18. More girls than boys reported 

the experience of direct encouragement to diet by their 

friends. The girls who reported such encouragement were more 

likely to have dieted than their never-encouraged 

counterparts. Although both boys and girls who had been 

encouraged to diet by others exhibited greater dissatisfaction 

with their body, the difference in dieting frequency between 

the encouraged and never-encouraged group was significant only 

for girls. This finding suggests girls' greater sensitivity 

as well as responses to peer encouragement to diet than boys, 

whether such an influence is direct or indirect. Further, as 

authors suggested, mutual role modeling and competition might 

also play an indirect role in motivating some girls to diet. 

Forty one percent of the girls in Paxton et aI's (1991) 

study stated magazines while only 4.6% of them stated same-sex 

friends as their most important source of information on diet. 

However, since the adolescent girls are likely to be talking 

to each other about the information they obtained from 

magazines as a topic of their mutual interest, such a 

differentiation of information sources may be less meaningful. 

--_.--------- .......... -. '-' 
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As the encouraged girls showed elevated eating tendencies for 

eating disorders, same-sex friends may still serve as an 

important information source for at least some of the girls. 

Finally, Levine and his colleagues' cross-sectional study 

(Levine et al., 1991) must be recognized as the first attempt 

to investigate the relative importance of maternal and peer 

influences upon the early adolescent's eating disorder 

tendencies. Building their hypotheses upon their earlier 

findings (Gralen et al., 1990), they postulated pubertal 

weight gains and increases in heterosocial demands ( i . e. , 

dating) as the precipitators of girls' negative body image. 

Hence, the probability of dieting was expected to increase if 

these two developmental changes occurred simultaneously. 

Further, it was expected that modelling cues and direct 

messages from peers and family members about the importance of 

weight, shape, and dieting would intensify these effects. 

Girls in 6th, 7th, and 8th grades completed 

questionnaires which included the scales assessing parental 

investment in their daughter's slenderness (e.g., how 

concerned each of her parents is that she might be or become 

too fat), mother's investment in her own slenderness (e.g., 

how often her mother is on diet), peer messages concerning 

weight and shape (e. g., how important is dieting to her 

friends), and peer investment in dieting (e.g., how often she 

and her girl friends talk about weight and dieting). The 
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results from multiple regression analyses revealed parental 

investment in daughter's slenderness, mother's investment in 

her own slenderness, and peer investment in dieting to be 

significant predictors of the level of eating disorder 

tendencies, along with the experience of simultaneous 

developmental changes. No information was provided if there 

was a difference between mother's and father's investment in 

daughter's slenderness, nor a difference in their predictive 

power. 

The authors provide explanations for their findings from 

the perspective of gender schema theory. Pubertal changes in 

their body and dating demands may reactivate girls' 

preexisting schema that links being female, investment in 

relationship, investment in attractiveness, weight/shape 

concerns, and dieting. The exposure to maternal modelling 

cues and perception of parental investment in her slenderness 

is also expected to contribute to the formation of such a 

schema. In this regard, as the authors conclude, an 

investigation of the preadolescent girl's schema of the 

meaning of "femininity" is important. However, equally 

important to examine is the mother's schema of "femininity" 

especially that for a young woman. If, as Markus (Markus, 

1983; Markus & Nurius, 1986) theorized, motivation behind 

people's action (or inaction) is dictated by their images of 

"possible selves"--both what they would like to be and what 



79 

they are afraid of becoming, it is likely that the mothers may 

form the images of possible selves for their daughters. Then, 

the more elaborate are the mother's images of her daughter of 

both positive (i.e., thin and attractive) self and negative 

(i. e., fat and unattractive) self, the more salient the 

mother's messages may be for her daughter to not to gain 

weight. 

3) Influences in the Single-Sex Environment. 

None of the studies on groups of adolescents who are at 

particular risk, such as gymnasts and dancers, have addressed 

possible socialization mechanisms within those specific 

environment which require a thinner body. In other words, no 

investigations have been made regarding in what ways the 

pressure to be thin in specific environment of a \'1omen' s 

athletic team might manifest these girls' greater motivation 

to diet. Moreover, interpersonal relationships within these 

teams, which are mostly single-sex environment, have never 

been investigated in terms of competition or modelling among 

girls. 

only two studies examined eating problems among college 

sorority members who are also considered to be under higher 

risk. Carter and Eason (1983) found differences in self

esteem and perceived parental expectation for achievement 

between vomiters and non-vomiters within the sorority 
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environment. However, no attempts were made to investigate 

how the sorority environment itself and the peers within that 

environment might influence the women's eating attitudes and 

behaviors. Approximately half of the vomiters in comparison 

to 28% of the non-vomiters in the sororities were found to 

have come from single-sex private high schools. However, 

whether any of these women had already developed eating 

problems and diet preoccupation during the high school years 

is unknown. 

In a survey with over 500 university sorority students, 

Nebel (1992) found higher incidence of eating disorders than 

that reported in the previous studies on college students 

using the same measures. Social pressure involved with 

sorori ty membership was considered to contribute to 

dysfunctional eating patterns among these women. 

Overall, the studies of specific at-risk groups of women 

largely focused upon the effect of the greater than usual 

demand placed by the context for a thinner body, and paid 

little attention to the nature of competition among the girls, 

their shared values and goals, and other possible peer 

influences within these specific environments. On the other 

hand, a plenty of clinical and anecdotal evidence suggests 

adolescent and young adult women who "learned" to engage in 

bulimic behavior through conversations with their peers 

(Bruch, 1985). Therefore, ways in which adolescent girls 

-----_. __ ......•... - .. _. 
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interact wi thin their social group should be taken into 

considerations for the studies of the development of eating 

disorders in adolescent girls. 

4 ) Maternal and Peer Correlates of Disordered Eating in 

Japanese Girls. 

Our previous studies attempted to address socialization 

of eating disorder tendencies among Japanese preadolescent and 

adolescent girls. In our cross-cultural comparison of 

elementary school girls, Japanese girls were more greatly 

influenced than American girls from dieting practices of their 

siblings and mothers (Mukai & McCloskey, 1993). Although 

frequent talking about food and dieting with the mother were 

significantly related to the girls I elevated level of weight 

and diet preoccupation in both countries, the belief that 

their mother thought of them as being overweight was 

significantly related to eating problems only in the Japanese 

girls. These results were consistent with the discussion of 

the interdependent selves among Asians by Markus and Kitayama 

(1991), with Japanese girls showing greater sensitivity to 

maternal evaluation of their weight. 

The study with adolescent girls further investigated the 

effects of having been encouraged to diet to lose weight 

(Mukai et al., 1993). Above 40% of the 197 girls in the 11th 

grade had been encouraged by someone, half of whom were 

----... __ . __ ....... _."-' 
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Those who were encouraged exhibited the greater 

tendency toward disordered eating and attitudes than the girls 

who were never encouraged. Although nearly 90% of those who 

had been encouraged were of normal or underweight weight, they 

were significantly more likely than the never encouraged group 

to view themselves as being overweight. Findings from this 

study are congruent with the direction reported by pike and 

Rodin (1991) in their sample of American mothers and 

daughters. The mothers' investment in daughters' thinness and 

concern about daughters' becoming overweight seem to 

significantly affect their adolescent girls' attitudes toward 

weight and eating behavior in both united States and Japan. 

In summary, as was described in the most recent attempts 

to understand the emergence of eating disorders and their 

correlates, researchers in this field are paying greater 

attention to both contents and mechanisms of socialization 

which takes place prior to as well as during early 

adolescence. Socialization of attitudes and behavior in the 

domain of weight, body, and food through the family, peers, 

and media probably begin years before the child reaches 

puberty, as happens in other domains. As a result, both boys 

and girls grow up in our society, learning stigma against 

obesi ty at a very young age, most likely during preschool 

years (Edelman, 1982). Then, they gradually become aware of 
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the thin body standard during early childhood (Maloney et al., 

1989). However, for young girls, weight concerns begin some 

time between the second and fourth grades, leading some of 

them to resort to dieting and other forms of weight management 

behavior (Thelen et a1., 1992). Percentages of boys who 

express weight concerns or a desire to be thinner are 

consistently lower than that of girls beyond the second grade. 

Hence, although children at all ages are exposed to the same 

information that being thin is more acceptable in our society, 

their sensitivity to this message varies according to their 

gender and age. 

On the other hand, contents of information that the child 

is more likely to be exposed, frequency of exposure, and the 

child's relationship with the information source may change as 

the child enters adolescence. In other words, as the child 

becomes older, the significance of personal meaning that s/he 

attaches to the same information may change depending on who 

delivers it, when, and on what purpose. All these changes may 

contribute to the adolescent's recognition of personal 

relevance in the types of information that prior to puberty 

s/he might not have paid much attention to, such as dieting 

and other forms of weight management behavior. 

Studies that pointed out the impact of the thin body 

standard on college age women's negative body image and eating 

problems are abundant. Another group of studies revealed the 
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mismatch between societal expectations and actual experiences 

of pubertal changes, which tends to place girls at higher risk 

than boys. Still another area of research contributed to the 

understanding of adolescent girls' interactions with their 

mothers and same-sex friends. Yet, except for Levine et ale 

(1991), no attempts have been made to integrate our knowledge 

of early adolescence from the above three areas of research. 

In other words, no link has been made to understand how the 

societal expectations for a young woman get transmitted to 

adolescent girls, although internalization of such messages 

evidently creates a multitude of stress especially for early 

maturing girls. 

The mothers and daughters share experiences of societal 

emphasis for thinness. They also share female bodily 

experiences that are reported to have a tendency to accumulate 

fat at several developmental stages across life span, 

beginning with puberty (Rodin, et al., 1984). If indeed the 

mother plays a crucial role in the formation of the daughter's 

gender role identity, the mother may consciously or 

unconsciously transmit the ideal of a thin body to her 

daughter, particularly because she is aware of societal 

negativity toward overweightedness of female. In the same 

vein, same-sex close friends share experiences of pubertal 

changes as they are happening. Even if they are not 

responsible for each other's deviation from the standards for 
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an ideal body, they may function as a reference group with 

which the girl can evaluate and monitor herself. Some 

suggestive evidence for both of these processes of 

socialization are available, mostly based on exploratory 

research. Moreover, the relative impact of the mother and 

same-sex peers may change according to the child's age. In 

the last section of this paper, a model for the socialization 

of eating disorder tendencies is presented with an aim to 

further investigate the mechanisms and the relative impact of 

maternal and peer influences as well as their change over 

time. 
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STATEMENT OF THE PROBLEM 

As reviewed, progress has been made recently in terms of 

understanding how stress is associated with young adolescent 

girls, its implications for developmental psychopathology, and 

adolescent girls' relationships with parents and peers. 

Findings in these domains of research all together suggest 

that socialization influences underlying adolescent girls' 

development of eating disorder tendencies. 

Except for research by Attie and Brooks-Gunn (1989) and 

Pike and Rodin (1991), there have been no studies directly 

assessing the direct influences of maternal eating attitudes 

or behaviors upon the daughter's attitudes towards weight and 

dieting behaviors. In addition, very few studies have 

investigated the possible effect of the daughter's perception 

of her mother's eating attitudes and behaviors upon her own 

attitudes and behavior. However, limited empirical, mostly 

exploratory, findings suggest that the mother's attitudes both 

toward her daughter's weight and eating behavior and toward 

her own seem to influence the daughter's attitudes in this 

domain. Therefore, the characteristics of the mother herself, 

as well as the interactions between the mother and daughter in 

the domain of attitudes toward weight and eating, must be 

investigated. 

There have been no systematic studies of peer influences 
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upon adolescent girls' eating attitudes or weight 

preoccupation, despite the fact that adolescent girls 

increasingly spend their time talking with their same sex 

friends. In our previous study with female Japanese 

adolescents, girls who reported more frequent conversations 

with the mother on food and dieting also reported greater 

concern about weight and dieting (Mukai et al., 1993). Since 

similar conversations may take place between adolescent girls, 

influences of peers upon the formation of eating attitudes and 

weight preoccupation also deserve to be investigated. 

Finally, there have been few investigations of 

developmental changes in the constellation of influential 

factors or their relative importance in predicting the degree 

of eating disorder tendencies in adolescent girls. However, 

the review of the literature of the cognitive and psychosocial 

changes during the adolescent transition suggests that the 

influences of the mother and peers could be mediated through 

the adolescent girl's adjustment to the pubertal changes, 

especially to the weight gain, and her increased sensitivity 

for social evaluation. It is possible that different factors 

in individual, maternal and peer characteristics are 

associated with a higher degree of eating disturbances or 

weight dissatisfaction at different ages during adolescence. 

The aim of the present study was to compare the relative 

impact of the mother and close same-sex friends as co-existing 
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socializing agents for the adolescent girl in the domain of 

dieting and weight-related attitudes and behaviors. Students 

were drawn from two different school contexts, co-educational 

(mixed-sex) and single-sex schools, to examine the possible 

effects of single-sex environments upon peer interactions 

among adolescent girls. Seventh through eleventh graders and 

their mothers were invited to participate in order to assess 

developmental change and continuity in peer and maternal 

influences in this domain. 

only girls were asked to participate because of their 

much greater risk than males for developing clinical as well 

as nonclinical levels of eating disturbances (Takeuchi et al., 

1991; Toro et al., 1989; Wardle & Marsland, 1990). These age 

groups were chosen to allow for a closer examination of 

changes in the impact of maternal and peer influences, as well 

as the impact of menarcheal onset, during the transition to 

adolescence, and because eating problems such as dieting or 

binge eating are relatively rare in children younger than 13-

years old (Irwin, 1981). Students were drawn from adolescents 

who are at higher than average risk for the development of 

eating disturbances and weight preoccupation; namely, girls 

from middle- to upper-middle class families attending 

academically-oriented junior and senior high schools in urban 

areas of Japan (Suematsu, 1985). 

The following seven problem areas address wi thin and 
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between group differences, using the data for the students and 

their mothers from five grades and two school contexts and 

previously published findings from Western countries and 

Japan. 

Problem Area 1. Prevalence of Eating Disorder Tendencies: 

Weight concern and dieting behavior of the students. 

The prevalence of weight concern and dieting behavior in 

the present sample was expected to be comparable to those 

reported in other samples of Japanese girls of the same age 

group. The proportion of the students scoring above the 

clinical cut-off score on the Eating Attitudes Test was also 

expected to be comparable to the previous findings with 

Japanese girls. Regarding the students' weight concern and 

dieting behavior, the following two hypotheses were generated. 

Hypothesis 1: Effects of Grade upon the Prevalence of 

Eating Disorder Tendencies. Consistent with the previous 

findings in both Japan and other countries (Davies & Furham, 

1986; Gralen et al., 1990; Takeuchi, et al., 1991), the 

prevalence of dieting behavior and weight preoccupation was 

expected to increase with grade. It was also expected that, 

as proposed by Gralen et al. (1990), 9th grade (mostly 8th 

grade, for Japanese education system) might indicate a turning 

point either in the prevalence of eating disorder tendencies. 
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Hypothesis 2: Effects of Menarcheal Status upon the 

Prevalence of Eating Disorder Tendencies. The menarcheal 

status in the 7th and 8th graders was expected to influence 

the student's level of eating disorder tendencies. Consistent 

with the previous findings on the relationship between 

pubertal status and body image or eating disturbances (Blyth 

et al., 1985; Fabian & Thompson, 1989; Gralen et al., 1990), 

it was expected that post-menarcheal girls would exhibit 

great.er eating disorder tendencies, than age-matched pre

menarcheal girls. 

Hypothesis 3: Effects of School Context upon the 

Prevalence of Eating Disorder Tendencies. As for the direct 

effect of school context, two plausible hypotheses were 

generated. The students in the single-sex schools were 

expected to show higher degree of weight concern and dieting 

behavior than the students in the mixed-sex schools, if, 

analogous to the college sorority environment, mutual 

modelling and competition were more prevalent and/or perceived 

pressure to conform to peer values were greater in the single

sex environment. Al ternati vely, it was also expected that the 

school context might not play a significant role in 

differentiating the students' level of weight concern and 

dieting behavior in this age group because of a ceiling 

-----~-- ---- -.--- -- .. _-
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effect. 

Problem Area 2. Hypothesized Ways in which Mothers and Peers 

Influences the Adolescent Girl in the Domain of Eating and 

Dieting. 

Analogous to the socialization of achievement motives 

discussed by Eccles-Parsons et ale (1982), mothers and same

sex friends were hypothesized to influence the adolescent 

girl's eating attitudes and behavior both as role models and 

as expectancy socializers. As role models, both mothers and 

peers were expected to ei ther exhibit their investment in 

their own thinness or could verbally deliver messages on their 

beliefs about the importance of physical attractiveness for 

women. Mothers and peers may also demonstrate their own self

control over food and eating behavior. Al ternati vely, as 

expectancy socializers, they were hypothesized to convey their 

expectations for the adolescent girl to be or stay thin, or 

express their criticisms of her body and eating style. 

These two hypothesized ways of influence were tested by way of 

confirmatory factor analyses. 

Problem Area 3. Interactions with the Mother and Peers in the 

Domain of Eating, Dieting and Weight Concern. 

Following the literature on the characteristics of 

adolescent females' interactions with same-sex peers (Brooks-

--_. __ ._-_ ... -.--. - ....• -
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Gunn et al., 1986; Crokett et al., 1984; Raffaelli & Duckett, 

1989), it was expected that peer influence would have a 

supplementary but unique effect in addition to maternal 

influences in the formation of the adolescent girl's eating 

attitudes and behavior. The following hypotheses were 

generated regarding the effects of grade and school type upon 

the level of interaction with the two socializing agents, as 

well as their relative impact upon the student's level of 

eating disorder tendencies. 

Hypothesis 4: Effects of Grade upon Interactions with the 

Mother and Peers in the Domain of Eating and Dieting. The 

level of the student's interactions with the mother and peers 

were expected to change with the girl's grade. According to 

Raffaelli and Duckett (1989), the amount of time girls spent 

talking with their friends steadily increased between the 5th 

and 9th grade, while the amount of time spent talking with 

their families was stable. If the same pattern held true in 

the domain of weight concern and dieting, with grade, the 

level of interaction with peers were expected to increase, at 

least between the 7th and 9th grade, while the level of 

interaction with the mother might remain constant. As a 

result of increased peer interaction in this specific domain, 

including both aspects of mutual modeling and expectancy 

socialization, with grade, a greater proportion of the 
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variance in eating disorder tendencies was expected to be 

accounted for by peer influences. 

Hypothesis 5: The Effect of Menarche. Since pubertal 

status of close female friends was expected to be similar 

(Brooks-Gunn et al., 1986), the post-menarcheal girls were 

expected to report a higher level of interaction with peers in 

the domain of weight concern and dieting than the pre

menarcheal girls. The mother-daughter relationship was also 

expected to differ depending on the daughter's menarcheal 

onset and/or overweightedness. Al though no studies have 

directly examined the relationship between the daughter's 

menarcheal status and maternal concern for the daughter's 

weight, studies have found the pubertal transition as a period 

of heightened sensitivity to contextual cues (Brooks-Gunn, 

1984; Brooks-Gunn & Warren, 1988). A number of studies have 

demonstrated how a young adolescent girl's experience of 

pubertal transition would be affected by the contextual 

factors, i.e., how it is viewed and interpreted by adults 

around her (Brooks-Gunn et al., 1988; Brooks-Gunn & Warren, 

1985). Along with these lines of research, it was expected 

that the mothers of post-menarcheal girls "lQuld be more 

concerned with the daugh"ter's weight and eating style than the 

mothers of pre-menarcheal girls. 
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Hypothesis 6: Effects of School Context upon the 

Interactions with the Mother and Peers in the Domain of Eating 

and Dieting. Analogous to the sorority environment (Carter & 

Eason, 1983; Nebel, 1992) and possibly due to the roles played 

by female cliques (Richards et al., 1990), the practice of 

mutual modeling and expectancy socialization among peers was 

expected to be more prevalent in the single-sex than in the 

mixed-sex environment. 

For the same reason, peer influence was expected to be 

more salient among girls attending the single-sex schools than 

among girls attending the mixed-sex schools. In other words, 

a greater variance in the eating disorder tendencies was 

expected to be accounted for by the peer relationship among 

the single-sex attenders than the mixed-sex attenders. 

Hypothesis 7: Relative Impact of the Two Socialization 

Channels upon the Girl's Eating Disorder Tendencies. It was 

hypothesized that both the mother and peers would directly 

influence the girl's eating attitudes and behavior through 

both channels of socialization influence (monitoring and 

modeling, and perceived expectation and control). In other 

words, these two subscales of each of PFS and MFS were 

expected to account for unique variance in the scores of the 

EAT-26. No further hypotheses were generated regarding the 

effect of grade upon the relative impact of these two 
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channels. 

Problem Area 4. Perceived Quality of the Relationships with 

the Mother and Peers. 

Two constructs were formulated to assess perceiveQ 

quali ty of each relationship with the mother and peers. 

Perceived peer warmth and pressure to conform to peer norms 

were used to measure the perceived quality of the adolescent's 

relationship with her peers. Similarly, perceived maternal 

warmth and control were used to measure the perceived quality 

of her relationship with her mother. 

Hypothesis 8: Effects of Grade upon Perceived Quality of 

the Relationships with the Mother and Peers. consistent with 

the previous findings in the interpersonal relationships of 

adolescent girls reported in the united States (Blyth et al., 

1982; Crokett et al., 1984; Kandel & Andrews, 1987; Larson & 

Richards, 1991), perceived peer warmth was expected to 

increase with grade, while perceived maternal warmth was 

expected to remain constant or decrease partially due to the 

increased frequency in conflicts. Perceived maternal control, 

in contrast, was expected to decline with grade (Montemayor, 

1982; Papini, et al., 1990; Smetana et al., 1991). Consistent 

with previous findings in the united States, perceived 

pressure to conform to peer norms was expected to be highest 
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in the 7th grade and to decline with grade (Berndt, 1979; 

Clasen & Brown, 1985). 

Hypothesis 9: Effects of School Context upon the 

Perceived Quality of the Relationships with the Mother and 

Peers. In accordance with the rationale presented in the 

Problem Area 3, perceived' peer pressure was expected to be 

higher among the girls attending the single-sex schools, if 

they were more likely to engage in mutual modeling and 

competition than the girls attending mixed-sex schools. For 

the same reason, percei ved peer warmth was expected to be 

lower among the single-sex school attenders than the mixed-sex 

school attenders. No specific hypotheses were formulated for 

the effect of the school type upon perceived maternal warmth 

or control. 

Problem Area 5. Relative Impact of the Mother and Peers upon 

Eating Disorder Tendencies, in relation to the role of 

Sensitivity to Social Evaluation. 

As proposed by the familial etiology of eating disorders, 

the quality of the student's relationship with her mother was 

expected to directly influence her eating disorder tendencies 

at all grade level. Hence, perceived maternal warmth was 

expected to be negatively related to the student's level of 

eating disorder tendencies, while perceived maternal control 

----~.---, ........ _."". 
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was expected to be positively related to such tendencies. 

Since no previous studies have investigated the influence 

of the quality of peer relationship per se upon the adolescent 

girl's eating disorder tendencies, no specific hypotheses were 

formulated for the direct influences of the perceived quality 

of the peer relationship. However, since one study suggests 

the correlation between perceived cliquishness and the girl's 

negative body image (Richards et al., 1990), the interaction 

between perceived quality of peer relationship and the domain

specific interactions among close female friends was expected 

to have a direct positive influence upon the student's eating 

disorder tendencies. 

Two hypothesized path models were generated, including 

the hypothesized paths as described above. These two models 

differ only in terms of the relationship between sensitivity 

to social evaluation and domain-specific influences by the 

mother and peers. 

Hypothesized Path Modell: The influences of the domain

specific interactions with the mother and peers upon the 

student's level of eating disorder tendencies were both 

expected to be influenced by the student's level of 

sensitivity to social evaluation. Although no previous 

studies examined direct effects of social evaluation anxiety 

upon the adolescent girl's eating disorder tendencies, 
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clinical reports of the eating disorder patients' 

characteristic pursuit of external approval are abundant 

(Bruch, 1985; Orbach, 1985). On the other hand, the findings 

from developmental research in early adolescence converge on 

the fact the girls are more sensitive to and concerned about 

external evaluation than boys for the maintenance of their 

self-esteem (Harter, 1990; Kajita, 1988; Lapsley, 1990). 

Based on these pieces of evidence, it was expected that the 

greater sensitivity to social evaluation would be positively 

related to eating disorder tendencies, both directly and by 

way of the girl's interactions with her mother and peers in 

the specific domain of weight concern and dieting behavior 

(Model 1; Figure 1). 

Hypothesized Path Model 2: Alternatively, interactions 

with the mother and peers in the eating and dieting domain may 

increase the girl's sensitivity to social evaluation, which 

may directly increase eating disorder tendencies (Model 2). 

Hypothesis 10: Effects of Grade upon the Relative Impact 

of Maternal and Peer Influences upon Eating Disorder 

Tendencies. The sets of correlates of eating disorder 

tendencies were expected to vary depending on the student's 

grade level and type of the school she was attending. 

Consistent with the studies reporting female adolescents' 

greater involvement with their same-sex friends with age, it 
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was expected that, with grade, the proportion of variance in 

eating disorder tendencies accounted for by the peer influence 

will increase, relative to the proportion accounted for by the 

maternal influence. 

Problem Area 6. Correlates of the Mother's Eating Disorder 

Tendencies. 

Overall, the prevalence and correlates of eating disorder 

tendencies in the mothers were expected to be as high as those 

reported in the adult women in the united states. The 

mothers' level of eating disorder tendencies was expected not 

to differ by the school type of their daughter's attendance. 

Hypothesis 11: The effect of Concern for Appearance. 

Consistent with the previous findings in the Western 

countries, mothers who exhibit greater concern for personal 

appearance were expected to show greater eating disorder 

tendencies, such as negative body image (Noles, Cash & 

winstead, 1985) and problematic eating attitudes and behaviors 

(Hall et al., 1983; Kiemle et al., 1987). 

Hypothesis 12: The Effect of the Husband's View. Mothers 

whose husbands were reported (by the daughters) to express 

greater concern for their weight were expected to show greater 

eating disorder tendencies. 
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Mothers and Daughters and Eating Disorder 

In our previous studies with Japanese preadolescent and 

adolescent girls, whether the daughter believed their mother 

thought of them as being overweight and/or eating too much 

were related to their level of eating disorder tendencies 

(Mukai et al., 1993; Mukai & McCloskey, 1993). Therefore, it 

is worthwhile to investigate whether the mother's and 

daughter's views were in accordance with each other, or 

whether it was the daughter's beliefs, regardless of the 

mother's, that influenced her level of eating disorder 

tendencies. As for the relationship between the mother's and 

daughter's eating disorder tendencies, the following two 

hypotheses were generated. 

Hypothesis 13: Maternal Predictors of Daughter's Eating 

Disorder Tendencies. Consistent with the previous findings in 

the united States, mothers of the girls who exhibit greater 

eating disorder tendencies were themselves expected to show 

greater eating disorder tendencies, greater concern for 

personal appearance, and would have longer dieting histories 

(Pike & Rodin, 1991). Mothers of the girls with greater 

eating disorder tendencies were expected to report a higher 

level of interaction with their daughters, including 

moni toring and expectancy socializing, in the domain of weight 
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concern and dieting. In other words, these two dimensions of 

mother-daughter interaction were hypothesized to account for 

at least part of the transmission of attitudes and behaviors 

from the mother to daughter, particularly in the domain with 

salient gender-appropriate norms (Eccles-Parsons et al., 

1982). Finally, consistent with previous findings with the 

college students in the United States (Silverstein et al., 

1988), mothers of the girls with more disordered eating were 

also expected to hold more traditional sex-role attitudes. 
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A total of 897 female students in grades 7, 8, 9, 10 and 

11 (ages between 12 and 17 years-old) and their mothers were 

invi ted to participate in the study. The sample was drawn 

from in total of five schools, two private combined junior and 

senior high schools, two public junior high schools, and one 

public senior high school. Approximately half (n=450) of the 

students attended the private high schools, 215 students 

attended public junior high schools, and 232 students attended 

the public senior high school. All private schools were 

single-sex, while all public schools were co-educational 

(mixed-sex) . Pri vate schools offered continuous education 

from 7th and 12th grades, while public schools were separated 

into junior high schools (", 8, and 9th) and senior high 

schools (10, 11, and 12th). All public schools were in close 

geographical proximity and students who graduate from these 

junior high schools participated in the study usually attended 

the senior high school that was also included in the study. 

Hence, efforts were made to match the pri va'te and public 

school environments on all aspects except one, the single- vs. 

mixed-sex context. All of the participating schools were 

academically oriented and most students graduating from these 
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schools go on to colleges and universities. 

out of the 897 students who consented to participate, 867 

students completed the questionnaires, yielding 96.7% of 

response rate. A total of 752 mothers (83.8%) returned the 

completed questionnaires. There were no significant 

differences between the single-sex and mixed-sex schools in 

the students' response rates (94.4% and 98.9%, F=2.76, p>.05). 

However, the effective response rates of the mothers were 

significantly higher in the mixed-sex schools than in the 

single-sex schools (94.8% and 74%, F=39.0, p<.OOl). The 

difference between the single-sex and the mixed-sex schools 

may be a function of the difference in the school atmosphere, 

as well as the difference in the tone of instructions given by 

the teachers. The public (mixed-sex) school teachers seemed 

more strict than the private school teachers about collecting 

materials from parents, even if they stressed participation in 

the questionnaires was totally voluntary. No significant 

differences were found between the students whose mothers did 

and did not return the questionnaires in any of the 

questionnaire items. Therefore, the students whose mother's 

questionnaires were missing were also included in the 

subsequent analyses of the student data. 

--_._----_ ........... - ..... . 
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Procedures 

Permission to distribute cover letters and parental 

consent forms to the students were obtained from the 

principals of the six schools. All but 30 mothers returned 

the signed consent forms for both the mother and the student 

to participate in the study. Anonymous questionnaires were 

then administered to a total of 897 students (425 students in 

the single-sex schools, 212 students in the mixed-sex junior 

high schools, and 230 students in the mixed-sex senior high 

schools) in groups of 20 to 40 students during their weekly 

meetings of home economics class. 

Each student was handed a copy of the student's 

questionnaire and an envelope which contained a copy of the 

mother's questionnaire and two cover letters, one from the 

primary investigator and another from the school principal. 

The student's and the mother's questionnaires were matched 

with the 6-digit ID numbers, designed to trace the student's 

grade and the school of her attendance. The cover letter from 

the primary investigator explained the study, affirmed the 

participants' anonymity, and informed that they might refuse 

to answer any questions with which they were uncomfortable. 

The cover letter from the school principal encouraged and 

appreciated mothers' participation. 

At each time of the questionnaire administration, a 

female teacher and the primary investigator were available to 

-----_. __ ... ...... .- ... _-
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answer questions. The students completed the questionnaires 

in approximately 30 minutes and their questionnaires were 

collected on the spot. The students were then asked to take 

the envelope home and bring it back after the mother filled 

out her version of the questionnaire within one week. 

Measures 

Measures were chosen to examine the contribution of 

student's individual characteristics and mother's and peers' 

influences to the prediction of the student's level of eating 

disturbances and weight preoccupation. The student 

questionnaire contained the following five sets of measures: 

1) Demographic and individual information (current height and 

weight, current level of eating disorder tendencies, body 

image, menstrual status, and sensitivity to social 

evaluation), 2) Peer influences upon eating attitudes and 

behavior, 3) Maternal influences upon eating attitudes and 

behavior, 4) Perceived warmth and control in the relationship 

with the mother, and 5) Perceived warmth in the relationship 

with friends and perceived pressure to conform to peer norms. 

The mother's questionnaire contained the following measures: 

1) Mother's individual characteristics (demographic and 

dieting history information, current level of eating disorder 

tendencies, body image, attitudes on the importance of 

appearance, sex role attitudes), and 2) Interaction with the 
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daughter in the domain of eating and weight. 

Information on the parents' education and occupational 

status was obtained from the mother's questionnaires. 

Information on each student's height and weight was drawn from 

the school records upon the student's consent to disclose this 

information. 

Measures for the students 

1. Current Weight Control Behavior and Menstrual status 

These questions assessed participants' current attitudes 

towards body and weight, current and previous weight 

management behaviors, and the experience of teasing. In order 

to ascertain participants' menarCheal status, the question, 

"Have you begun to menstruate (have your period)? If so, how 

old were you when you first had it?" was included. This 

question has been validated with young adolescent girls by 

Brooks-Gunn, Warren, Rosso, and Gargiulo (1987) and by Gralen 

et al., (1990). Further, to assess current menstrual 

condition of post-menarcheal participants, the following 

question was asked: "Do you have regular periods?" The last 

question was used by Kiriike, et al., (1988) and was responded 

on a 4-point scale (yes, slightly irregular, very irregular, 

and no). 

----_._----_.- _ ........ - ... _-
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2. Eating Attitudes Test-26 (EAT-26) 

The EAT-26 is a shorter version of the Eating Attitudes 

Test (EAT; Garner & Garfinkel, 1979; Garner, Olmsted, Bohr & 

Garfinkel, 1982) which has been used with adolescents and 

adults in the English speaking countries as well as in India 

and Egypt. The EAT-26 is a 26-item, 6-point scale, self

report measure which reliably distinguishes restrictive 

anorexics, bulimics, and normal control individuals. A total 

score of 20 or higher is highly correlated with anorexia 

nervosa or bulimia. The EAT-26 has not only been validated 

with clinical populations but also has been reported to 

reliably identify disturbed eating patterns among nonclinical 

adult and adolescent samples (Leichner, Arnett, Rollo et al., 

1986; Thompson & Schwartz, 1982; Williams, Shaefer, Shisslak, 

Gronwald & Comercio, 1986). Factor analysis revealed three 

distinct factors that compose three subscales (Garner et al., 

1982). The Dieting subscale contains items indicating 

pathological avoidance of fattening foods and preoccupation 

with a thin body. The Bulimia subscale reflects bulimic 

tendencies such as bingeing and purging. The Oral control 

subscale reflects perceived pressure to eat more and the 

degree of self-control over eating. Each item is rated on a 

6-point scale ("always" to "never"). 

The EAT-26 was initially scored using 0-3 scoring (Garner 

& Garfinkel, 1982) in order to make possible comparisons of 
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the present sample with most published studies. However, 

since 0-3 scoring yielded skewed distribution of each item, 

the EAT-26 was subsequently rescored using 0-5 scoring 

(Mumford et al., 1992; Wells et al., 1985) to allow for the 

use of parametric statistics such as Analyses of Variance 

(ANOVAs) and correlational methods, and path analyses. 

Garner and Garfinkel's (1979) system scores each item by 

collapsing the three categories at the non-problematic end of 

the 6-point Likert scale, thereby using 0-3 scoring. Since 

this scoring method is designed for discriminating clinical 

from normal samples, it produces skewed distribution. More 

recently, Wells, Coope, Gabb and Pears (1985) and Mumford et 

ale (1992) proposed 0-5 scoring system when employing EAT-26 

with normal samples. 

The alpha coefficient of the Japanese translation of EAT-

26 was acceptable (.79) when administered to 192 eleventh 

grade females (Mukai et al., 1993). As a partial support for 

face validity, the total score on the EAT-26 was significantly 

related to separate questions such as, "I want to be thinner," 

"I feel myself overweight," and "I have dieted to lose weight" 

at p-levels of .001, .001, .0001, respectively. The score on 

the Dieting subscale was significantly related with such 

questions as "I have dieted to lose weight" (p<.OOl), "I feel 

overweight" (p<.OOOl), "A 2 Ib gain of weight would upset me 

at least moderately" (p<.OOOl) and "Mother and I often talk 
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about dieting" (p<.Ol). In contrast, the score on the bulimia 

subscale was significantly related to questions such as "My 

mother thinks I eat too much" (p<. 0001) and "Mother and I 

often talk about dieting" (p<. 001). Finally, the score on the 

oral control subscale was relaLed with "I feel overweight~' 

(p<.Ol) and "A 2 lb gain will upset me at least moderately" 

(p<.05). To date, no attempts have been made to validate the 

Japanese EAT-26 against clinical interviews or other methods 

of establishing the diagnosis of anorexia or bulimia. 

3. The Body Image scale (selected items from the Self Image 

Questionnaire for Young Adolescence and from the Offer Self 

Image Questionnaire) 

Body Image Subscale of the Self Image Questionnaire for 

Young Adolescents (SIQYA; Petersen, Schulsenberg, Abramowitz, 

Offer & Jarcho, 1984) has 11 items tapping affective and 

social comparative aspects of body image. Two items were 

deleted from the original 8 items of the Body and Self-Image 

subscale of the Offer Self Image Questionnaire (OSIQ; Offer, 

Ostrov, & Howard, 1982) and five items were added to focus on 

the developmental aspect of body image, which is a 

particularly relevant dimension for young adolescents. 

Responses are made with a 6-point Likert scale, ranging from 

1) "describes me very well," to 6) "does not describe me at 

all." The reliability of this subscale with adolescent girls 
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in the sixth through eighth grade was adequate (.77; Petersen 

et a1., 1984). 

The Body Image subscale of the SIQYA has never been 

administered to a Japanese sample. However, the OSIQ

International Version (Offer, Ostrov, Howard, & Atkinson, 

1988) includes a Japanese translation of the subscale. The 

alpha coefficient of the OSIQ Body and Self-Image subscale was 

.53. In the present study, two out of the five items added by 

Petersen et ale (1984) were translated by the primary 

investigator. Four items were selected from the OSIQ whose 

Japanese translation were available by Miura, Ohshima, and 

Miyoshi (1988). Two junior high school teachers checked the 

translated items and ascertained that junior high school 

students could easily understand all of the questions. 

4. Sensitivity to Social Evaluation 

The 10-item Sensitivity to Other's Evaluation subscale 

(SOS) was selected from the Self-Esteem Inventory (Kajita, 

1988). The students responded to each statement on a 3-point 

scale (yes/don't know/no). "Yes" and "no" were scored as two 

and 0 respectively, while "don't know" was given one point. 

The higher the total score, the more sensitive the subject is 

to others' evaluation of the self, or the level of anxiety 

over social evaluation. When administered to a total of 540 

students in the 3rd, 8th and 11th grade, factor loadings of 
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the 10 items ranged from .352 and .626 (Kajita, 1988). 

5 • Interactions with the Same-Sex Peers in the Domain of 

Eating and Weight 

The 16-item Peer Influence Scale (PFS) was compiled by 

the primary investigator in order to assess the following 

dimensions in the girls' interactions with each other: 1) 

Mutual modeling behavior, such as disclosure of information 

concerning and comparison of each other's weight or eating 

styles (10 items) and 2) Expectancy socialization (6 items). 

The respondent rated the answers to each question on a 5-point 

Likert scale. 

6. Interaction with the Mother in the Domain of Eating and 

Weight 

The Maternal Influence Scale was compiled by the primary 

investigator and consists of daughter's (MFS) and mother's 

(MIS) versions. Eight questions in the two versions were 

orthogonal, with 5 items asking the mother about the daughter 

and vice versa and 3 items asking about the behavior they 

engage together. Questions on the 15-item MFS were designed 

to capture the following dimensions: 1) Mutual modeling 

behavior (8 items) and 2) Expectancy socialization (7 items). 

The respondent rated the answers to each question on a 5 point 

Likert scale. 
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7. The Father's Interaction with the Mother in the Domain of 

Eating and Weight 

Four questions were constructed by the primary 

investigator to assess the father's indirect influence through 

his attitudes upon the mother's weight and eating style. The 

respondent rated these the answers to each question four 

statements on a 5 point Likert scale. 

8. Perceived Warmth/Control in the relationship with the 

Mother 

Two subscales were selected from the Scale of Emotional 

support, Identification, Control and Autonomy (EICA; Tsujioka, 

1976), an instrument designed to assess multidimensional 

quality of a parent-child relationship, which was originally 

developed from the Japanese translation of the Children's 

Reports of Parental Behavior Inventory (Schaefer, 1976?). The 

Maternal Warmth Scale (MWS) is designed to measure perceived 

level of emotional support in the respondent's relationship 

wi th the mother. The Maternal Control Scale (MCS) is designed 

to measure perceived control from the mother over diverse 

issues in the respondent's life. Each scale are composed of 

10 statements. The respondent answered to each statement on 

the 3-point Likert scale. 
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9. Perceived Warmth in the Relationship with Close Same-Sex 

Friends 

The Maternal Warmth Subscale of the EICA was modified to 

assess the student's perceived level of emotional support in 

her relationship with her close female friends. All 10 items 

were used by replacing the word, the mother, with close female 

friends. The students were asked to think of one or possibly 

two close female friends who they spent much time together. 

Responses were made on the 3-point Likert scale. 

10. ~ensitivity to Perceived Peer Pressure 

In order to assess perceived pressure to conform to peer 

norms and activities, 6 items that are particularly relevant 

to Japanese girls' school life were selected from the Peer 

Pressure Inventory (Clasen & Brown, 1985), and translated by 

the primary investigator. Three items were designed to tap 

pro-peer involvement pressure (e.g., How strong is the 

pressure from your friends to: "Spend your free time with your 

friends?") and three other items were to tap pro-peer 

conformity pressure (e.g., "Wear your hair like your friends 

do?"). The items directly tapping hetero-social activities 

were excluded because Japanese adolescents were found to hold 

more conservative sexual attitudes, and dating activities 

among Japanese adolescents were found not to be as prevalent 

as among their American counterparts (Offer et al., 1988). 
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Two independent junior highs school teachers checked the 

translation and ascertained that 7th graders could easily 

understand the questions. The students responded to each of 

the six statements on a 4-point Likert scale (strong, some, a 

little, and no pressure). 

Measures for the mothers 

Similar to the student's questionnaire, the mother's 

questionnaire began with the questions regarding demographic 

information, and current and previous dieting attitudes and 

behavior. Current height and weight of the mot.hers were self

reported. The two scales administered to the students were 

also used for the mothers: the Body Image Scale (selected 

items from the SIQYA and the OSIQ) and the 26-item Eating 

Attitudes Test. Additionally, the following measures were 

included to assess mothers' individual characteristics in the 

domains that have been associated with eating disorder 

tendencies such as weight preoccupation and dieting behavior. 

1. Attitudes on Physical Appearance 

The Appearance Scale of the Food, Fitness and Looks 

Questionnaire (FFL; Hall, Leibrich & Walkey, 1983) was used to 

measure the degree of importance or personal meaning that 

mothers ascribe to personal appearance. The FFL consists of 

52 statements that are designed to elicit degree of concern 
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about weight, appearance, fitness and diet, values, and eating 

behavior. The Appearance Scale has a total of 18 statements 

that are either directly weight-related (e. g., "It's important 

not to let your weight get out of hand") or weight-unrelated 

( e . g., "I don't worry about how my friends dress"). The 

respondent rated each statement on a 5-point scale 

("definitely agree" to "definitely disagree"). The FFL has 

been validated with women attending Weight Watchers program, 

compared with an age-matched group of women (Hall, Leibrich, 

Walkey & Welch, 1986). Scores on FFL scales have been found 

to highly correlate with the degree of an expected concern 

with age, current health status, weight history and dieting 

behavior as measured by the Restrained Eating Questionnaire 

(Herman & Polivy, 1975). 

When administered to the mothers of 244 girls between 

the ages of 15 and 17, the alpha coefficient of the Appearance 

Scale was .93 (Hall et al., 1983). Highest loadings on the 

factor underlying this scale included the following: "Dressing 

well is worth the trouble" (loading 0.72); "I admire people 

who are well turned out" (.67); "I think highly of people who 

dress with care" (.63); "Teenage girls should be encouraged to 

dress nicely" (.63). 

2. Sex-Role Attitudes 

The Vocational and Parental domain subscales from the 

--_ ... __ . __ ....•.. _ ... '-"-' 
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Scale of Egalitarian Sex Role Attitudes (SESRA: Suzuki, 1987, 

1991) were used to measure mothers' level of egalitarian 

attitudes toward women's role as a worker and a parent. These 

two domains were chosen because of their relevance to the 

theoretical formulations and empirical findings of the mother.

daughter relationship in eating disordered adolescents. For 

example, the mother's belief in the traditional female role at 

home and vocational achievement pressure perceived by the 

daughter are both associated with higher risk for eating 

disorder tendency in young women (Silverstein et al., 1988). 

The Vocational and Parental subscales of the SESRA are 

each composed of 12 and 8 statements. The respondent is asked 

rate each statement on a 5-point Likert scale ("strongly 

disagree" to "strongly agree"). In both subscales, the higher 

score indicates the more egalitarian attitudes in sex-role, 

whereas the lower score reflects the more traditional 

atti tudes. The SESRA is available in both English and 

Japanese and it has been validated with women in both 

countries. When administered to 420 Japanese women between 

the ages of 20 and 70, the alphas of the Japanese forms of the 

Vocational and Parental subscales are .70 and .84, 

respectively (Suzuki, 1991). 
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3. Interactions with the Daughter in the Domain of Eating and 

Weight 

The Maternal Influence Scale-Mother's version (MIS) was 

constructed by the primary investigator and consists of a 

total of 9 questions that are designed to assess the following 

two dimensions: Mutual modeling (6 items) and Expectancy 

socialization (3 items). Eight items are made orthogonal to 

the items in the Maternal Influence Scale-Daughter's version 

(MFS) to allow for the assessment of the degree of congruity 

between the mother's and daughter's views of each other's 

attitudes and behavior in the domain of eating and dieting. 

The answers were rated on a 5-point Likert scale. 
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There were no differences associated wi th each 

participating school of the same type (single- or mixed-sex) 

in terms of the mean scores of the EAT-26 in students or 

mothers, or other sample characteristics. Therefore, the 

samples from the two single-sex high schools were collapsed to 

compose a single group of sample and the samples from the two 

mixed-sex junior high schools and senior high schools were 

collapsed accordingly to yield a mixed-sex group sample. 

First, internal consistency of the constructed or 

translated scales was determined, using Chronbach's alpha. 

Then, confirmatory factor analyses were conducted to determine 

the two hypothesized internal factors, modeling and expectancy 

socialization, within each of the three scales (PFS, MFS, MIS) 

which were constructed for the present study. One-way ANOVAs 

were used to investigate differences by grade and school type 

in the prevalence of weight concerns, dieting behavior, and 

the levels of interaction of students with the mother and 

peers. The effects of grade and school type upon categorical 

variables (frequency data) were analyzed by chi-square tests. 

To examine group differences in the correlates of eating 

disorder tendencies, a series of hierarchical regression 
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analyses were conducted using the scores on the EAT-26 based 

on the 0-5 scoring system as the dependent variable. Finally, 

structural equation modeling was used to test the hypothesized 

models for the direct and indirect effects of the correlates 

of eating disorder tendencies. 

Sample Characteristics 

In total, there were 162 7th graders (83 single-sex 

school students and 79 mixed-sex school students), 166 8th 

graders (89 and 77 students, respectively), 156 9th graders 

(82 and 74), 85 10th graders (all from the single-sex 

schools), and 316 11th graders (86 from the single-sex schools 

and 230 from the mixed-sex schools). Three hundred thirty 

three mothers from the single-sex schools and 419 mothers from 

the mixed-sex schools returned the questionnaires. 

The mean age, height, and weight of the participating 

students and mothers, and self-reported age of menarcheal 

onset are shown in Table 1. The mean height of the students 

and mothers and the average age of menarche were all within 

the published norms for Japanese females. 

A total of 95 (11.0%) students chose not to give their 

consent for the use of weight information. Significantly more 

students in the single-sex than in the mixed-sex schools 

refused to give their weight data (19.5% and 2.7%, 

respectively). Although these figures reflect adolescent 
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girls' strong unwillingness to reveal information on their 

weight, even the nearly 20% rejection rate of the participants 

in the private schools is still comparable to the reported 

29.1% of 341 Australian high school girls who left the weight 

section blank on the questionnaires (Paxton et al., 1991). 

The school type difference in the students' willingness 

to share weight information reflects greater unwillingness to 

share weight information among the girls attending the single

sex schools than those in the mixed-sex schools. In the 

mixed-sex schools, there were no differences between the 

students who did and did not allow us to access their weight 

information, on their EAT-26 scores or responses to any of the 

items on the current and previous dieting attitudes or 

behaviors. In the single-sex schools, the group of students 

who were unwilling to share weight information had 

significantly higher scores on the following measures: total 

scores on the EAT-26 (F=5.11, p<.05), Diet and Control 

subscales of the EAT-26 (F=11.01, p<.Ol; F=6.59, p<.05), and 

the average amount of weight in kg that the student wishes to 

lose now (F=6. 52, p<. 05) . The mothers of the unwilling 

students also reported a significantly greater interaction 

with their daughters in the domain of eating and dieting, as 

reflected in the higher score on the Maternal Influence Scale 

- the Mother's Form (F=6.27, p<.05). Therefore, the students 

in the single-sex schools who did not allow us to see their 

-----------_.- -...... - ... -. 
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weight information were more weight preoccupied and wanting to 

lose more weight than the rest of the students in the same 

school. With this finding in mind, these students were 

included in the subsequent analyses except for the effects of 

the overweightedness and the weight group status. 

For the remaining 772 students, the mean weight and the 

weight relative to the standard weight of the sample were 

within the published norms for Japanese females in this age 

range. Each student's weight was converted to a percentage of 

the standard weight for Japanese girls of her age based on the 

normal growth curves for Japanese children and adolescents 

(Yamasaki & Murata, 1989). The standard weight in each age 

was calculated by the following formulas: 

Age 12 Standard weight (kg) = .78 x height (cm) - 76 

Age 13 

Age 14 

Age 15 

Age 16 

Age 17 

Standard weight (kg) = .68 x height (cm) - 59 

Standard weight (kg) = .61 x height (cm) - 47 

Standard weight (kg) = .60 x height (cm) - 44 

Standard weight (kg) = .56 x height (cm) - 37 

Standard weight (kg) = .57 x height (cm) - 37 

Weight relative to the standard weight, indicating over- or 

under-weightedness, was determined as a percentage of the 

current weight relative to their standard weight (for age and 

height). The average weight relative to standard weight for 

the 772 students was 99.6% (SD=11.36). 

A total of 14 mothers (1.9%) left the height and weight 
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sections blank. For the remaining 738 mothers, the mean 

height and weight of the sample were wi thin the published 

norms for Japanese women in the ages 30s, 40s, and 50s. Each 

mother's weight was converted to a percentage of the standard 

weight for Japanese women in the middle ages. The standard 

weight was calculated by the following formula: Mother's 

standard weight (kg) = .9 x height (cm) -100 (Kamoshita, 

1992) . 

Table 2 presents demographic characteristics of the 

students attending single-sex and mixed-sex schools, and their 

mothers. No significant differences were found between 

students from single-sex and mixed-sex schools in their 

height, weight, weight relative to the standard weight or age 

of menarcheal onset. Average weight of the mothers of the 

students attending single-sex schools were significantly lower 

than that of the mothers whose daughter attended mixed-sex 

schools. On no other items, mothers did not differ 

significantly by their daughter's school type. 

In total, there were 86 (56 in the 7th (34.1%), 20 in the 

8th (12.0%)) premenarcheal and 252 post menarcheal students in 

the 7th and 8th grades. Only four students (2.5%) were 

premenarcheal in the 9th grade. Therefore, comparisons 

between premenarcheal and postmenarcheal girls were conducted 

by combining the students in the 7th and 8th grades. In total, 

26.1% of the 7th and 8th graders were pre-menarcheal. 
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Internal Consistencies (Coefficient alphas) of the Constructed 

and Translated Scales 

Coefficient alphas were determined for each scale to 

determine how well the constructed or translated items grouped 

together. Table 3 shows the range of item-total correlations 

and coefficient alphas for the following scales: the Peer 

Influence Scale (PFS), the Maternal Influence Scale 

Daughter's form (MFS), the Maternal Influence Scale - Mother's 

form (MIS), the Father's Influence Scale (FFS), the Body Image 

Scale for Students (BI), the Eating Attitudes Test (EAT), the 

Maternal Warmth Scale (MWS) , the Maternal Control Scale (MCS), 

the Peer Warmth Scale (PWS ), the Perceived Peer Pressure 

(PPP) , the Sensitivity to Social Evaluations (SOS), and the 

Appearance Subscale of the Food, Fitness and Looks 

Questionnaire (FFL). With exceptions of two scales, 

students' body image scale and the perceived peer pressure, 

all of the coefficient alphas fell at an acceptable level (the 

lowest being .62). 

The Body Image Scale used in the present study was a 

composite scale of selected items from the body image 

subscales of the Offer Self Image Questionnaire (OSIQ) and the 

Self Image Questionnaire for Young Adolescents (SIQYA). The 

alpha coefficient of .54 obtained in the present study was 

equivalent to that of Japanese translation of the OSIQ body 
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image scale (.53). 

The scale for the perceived peer pressure was selected 

and translated items from the Peer Pressure Inventory (Clasen 

& Brown, 1985). One item which asked the degree of perceived 

pressure to "spend your free time with your friends" had the 

lowest alpha coefficient (.22). 

Problem Area 1 Prevalence of Weight Concerns and Dieting 

Behaviors in students 

As expected and shown in Table 4, the level of concern 

over weight and a desire to be thinner, as reported in the 

first part of the questionnaire on current weight control 

attitudes and behavior, was quite high. Seventy-six percent 

of the students indicated that they wanted to lose weight at 

the time of the study. More than 60% of the students answered 

that they had tried to lose weight at least once. 

Approximately one out of every four students were actively 

trying to lose weight at the time of the questionnaire 

administration, in addition to 35% of the students who were 

trying not to gain weight. 

The mean total score on the EAT-26 based on 0-3 scoring 

was 13.41 (SD=8.22), closely matching 13.8 reported in an age

matched sample of American girls (Bunnell et al., 1992), 

comparable to 12.11 in another American sample of girls 

between the ages of 14 and 17 (Raich et al., 1992), somewhat 
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higher than 10.6 reported in a sample of Asian (mostly 

Pakistanian) girls in Bradford, England (Mumford et al., 

1992), and 10.06 in a sample of Spanish girls (Raich et al., 

1992). The mean scores for each subscale of the EAT-26 were 

also comparable to the reported scores in the united States 

(Bunnell et al., 1992; Gralen et al., 1990; Raich et al., 

1992) and Spain (Raich et al., 1992). A total of 170 students 

(19.6%) scored above the clinical cut-off score of 20 on the 

EAT-26. This percentage is somewhat higher than the 

percentages reported in the age-matched sample of 12.3% 

reported in the Asian girls in Bradford, England (Mumford et 

al., 1992), but lower than 22.6% in a sample of Canadian girls 

between the ages of 12 and 20 (Leichner et al., 1986) and 29% 

in the girls in North India (King & Bhugra, 1989). 

Hypothesis 1: with grade, the student's eating disorder 

tendencies will increase. Table 5-A presents the level of 

weight concern and dieting behaviors across grade. One-way 

ANOVAs were used to examine the main effect of grade, followed 

by the Duncan's multiple range tests. Frequency data were 

analyzed with chi-square tests. Overall, the level of weight 

preoccupation and dieting behavior increased with grade, as 

indicated in the increasing percentages of the students such 

as those who are feeling overweight, those who are wanting to 

lose weight, and those who are actively trying to lose weight. 
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Both scores of the EAT-26 and Diet subscale significantly 

increased with grade, but scores of the Bulimia and Control 

subscales were constant across grade. Post-hoc group 

comparisons with the Duncan's multiple range test revealed 

significant differences between 7th and 8th graders in many of 

the items, suggesting 8th grade as something of a turning 

point. Further, the mean body image score dropped in the 8th 

grade, representing more negative body image held by 8th 

graders than the rest of the sample. 

Since various expressions of weight concern were 

expected to be related to one another, intercorrelations among 

students' weight concerns and dieting behavior are presented 

in Table 5-B. These variables were moderately 

intercorrelated. For example, girls who feel overweight are 

also more likely to (a) have negative body image; (b) want to 

lose weight; (c) try to lose weight; (d) have dieted before; 

and (e) have higher EAT scores. 

Hypothesis 2: The post-menarcheal girls will exhibit 

greater eating disorder tendencies than the pre-menarcheal 

girls. First, one-way ANOVAs were used to determine the 

differences between the pre-menarcheal and post-menarcheal 

groups in current dieting attitudes and behavior, EAT-26 

scores, body image, and interaction with the mother and peers. 

As indicated by the weight relative to the standard weight, 

-------_.- ..... - - .. -.. -' 
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the premenarcheal girls were in the average thinner than the 

age-matched post-menarcheal girls, even if the difference was 

insignificant. Therefore, Analysis of Covariance (ANCOVA) was 

further employed by entering weight relative to the standard 

weight as a covariate, to statistically control for the 

possible effect of the difference in overweightedness. 

Frequency data were analyzed with chi-square tests. 

As expected, and as shown in Table 6, post-menarcheal 

girls reported a higher level of weight concern and diet 

behavior, as indicated by the greater amount of weight they 

want to lose (F=14.28, p<.OOl) and the higher scores on the 

EAT-26 (F=5.16, p<.05) and its Diet subscale (F=13.51, 

p<.OOl). Even after the relative weight to standard weight 

was statistically controlled, the group differences in the 

amount of weight the student wanted to lose (F=5.75, p<.05) 

and the mean score of the Diet subscale (F=7. 78, p<. 01) 

remained significant. 

In order to further explore the relationship between 

grade and eating disorder tendencies, such as feeling 

overweight and actual dieting attempts, a series of 

hierarchical regression analyses (Cohen & Cohen, 1983) were 

conducted. In each equation, a predictor variable was entered 

after partial ling out indirect effects of predictor variables. 

As shown in Figure 2, the effects of grade upon feeling 

overweight, wanting to lose weight, and actually trying to 

--_._----_ .......... - .-.--.. 
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lose weight were indirect, mediated by previous attempts to 

lose weight. Having begun menstruating predicted wanting to 

lose weight. In contrast, feeling overweight directly 

predicted wanting to lose weight. Hence, once effects of 

menarcheal status and overweightedness were partial led out, 

grade was no longer an independent predictor for eating 

disorder tendencies. Although, with grade, girls were likely 

to have more friends who had been on a diet to lose weight, 

this knowledge did not predict feeling overweight, or wanting 

or trying to lose weight. 

Hypothesis 3: The students in the single-sex schools 

will exhibit a higher level of eating disorder tendencies than 

the students in the mixed-sex schools. As shown in Table 7, 

the students in the single-sex schools as a group exhibited in 

general a significantly higher level of weight concern and 

dieting behavior than the students attending the mixed-sex 

schools. Al though based on a retrospective account, the 

students in the single-sex schools were more likely to have 

began dieting earlier in age, and at the time of the 

questionnaire, they were wanting to lose more weight than the 

students attending the mixed-sex schools. A significantly 

higher percentage of the students in the single-sex schools 

reported feeling overweight, despite the fact that there was 

no significant differences in weight relative to the standard 
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weight by school type (Table 2). They were also more likely 

to be actively trying to lose weight than the mixed-sex school 

attenders at the time of the questionnaire, rather than simply 

being careful not to gain any more weight. The mean scores of 

the EAT-26, Bulimia and Control subscale indicate 

significantly higher eating problems in the students attending 

single-sex schools than the students in the mixed-sex schools 

(F= 1.32, p<.Ol, for EAT-26; F=1.28, p<.Ol, for the Bulimia 

subscale; F=1.25, p<.05, for the Control subscale). 

The results of 2 (school type: single-sex, mixed-sex) x 

5 (grade: 7,8,9,10,11) ANOVAs revealed significant interaction 

effects of grade and school type upon the following two 

variables: the EAT-26 total score (F=5.24, p<.OOl) and the 

Bulimia subscale score (F=3.78, p<.05). Hence, eating 

disorder tendencies of the girls attending single-sex schools 

seem to increase with grade. 

Problem Area 2 Ways in which Mothers and Peers may Influence 

the Adolescent Gir 1 in the Eating Disorder Domain: Factor 

Structures of the Constructed Scales. 

The Peer Influence Scale (PFS), administered to students, 

and the Maternal Influence Scale, administered to both 

students (MFS) and mothers (MIS), were constructed by the 

primary investigator to assess the roles of the mother and 
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peers as role models and expectancy socializers in the domain 

of weight concern and dieting behavior. Ten items of PFS, 

eight items of MFS, and six items of MIS were hypothesized to 

tap the effects of modelling. Six items of PFS, seven items 

of MFS, and three items of MIS were hypothesized to tap 

expectancy socialization. Confirmatory factor analyses were 

employed to test these hypothesized factors within each scale. 

EQS (Bentler, 1989) was used to confirm the hypothesized 

factors for the three constructed scales. Generalized Least 

Squares (GLS ) method was employed for estimation of the 

parameters. Table 8 lists the internal factor items and their 

standardized parameter estimates for the following scales: the 

Peer Influence Scale (PFS), the Maternal Influence Scale - the 

Student's Form (MFS), and the Maternal Influence Scale - the 

Mother's Form (MIS). Each scale consists of two internal 

factors, monitoring and modeling, and perceived level of 

control. 

The first factor, initially hypothesized as "modeling" 

was renamed to "mutual monitoring and modeling" in the PFS and 

MFS, due to the several items which may not represent 

modeling but describe the sharing of highly personal 

information, such as knowing or asking each other's weight, 

between friends and between the mother and daughter. The same 

factor was renamed to "monitoring" in the MIS to indicate the 

degree of the mother's attention to the daughter's attitudes 
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toward her weight and dieting behavior. The second factor in 

the PFS and MFS, initially hypothesized as "expectancy 

socialization" was renamed as "perceived expectation and 

control" because the items reflect strong expectation the 

respondent perceived from the socializing agent. The second 

factor of the MIS was renamed as "expressed expectation and 

control" to represent the mother's investment in the 

daughter's thinness. 

Although the chi-squared values for all three models were 

statistically significant, indicating that the factor models 

do not perfectly fit the covariances between the items, all of 

the fit indices (BBN, BBNN, and CFI) were acceptable (>.90), 

supporting practical fit of the models (Bentler & Bonett, 

1980). BBN is the Bentler-Bonett Normed Fit Index, the BBNN 

is the Bentler-Bonett Nonnormed Fit Index, and the CFI is the 

Comparative Fit Index. The confirmed factors in MFS, PFS, and 

MIS were used in the subsequent analyses as 6ubscales 

representing each dimension of interaction. 

Problem Area 3 Interactions with the Mother and Peers in the 

Domain of Eating and Dieting 

The results of ANOVAs on the interaction with the mother 

and close female friends in the domain of eating and dieting, 

along with perceived quality of these relationships, are 

presented in Tables 9, 10 and 11. Table 9 presents 
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comparisons across grade, Table 10 presents comparisons across 

menarcheal status, and Table 11 presents comparisons across 

the two school types. Table 12 presents intercorrelations 

among the levels of students' interaction with the mother and 

peers in the eating/dieting domain. 

Hypothesis 4: with grade, the level of interaction with 

peers in the domain of weight and dieting will increase, while 

the interaction with the mother in the same domain will remain 

constant. As shown in Table 9, contrary to the prediction, 

the reported levels of interaction with both the mother and 

peers in the domain of eating and dieting steadily increased 

with grade (F=6.34, p<.001 and F=8.16, p<.001, respectively). 

Both monitoring and control subscale scores for PFS and MFS 

increased with grade, suggesting that interaction with peers 

and the mother increase in both channels of socialization. 

The significant increase in the scores of the MIS and its 

subscales suggests that the mother's view corresponds with the 

daughter's view regarding the grade-wise increase in their 

interaction in this domain. 

Post-hoc Duncan's multiple range comparisons revealed 

significant differences between the 7th and 8th graders in the 

following measures: PFS total, MFS total and the both 

subscales, MIS total and both subsclaes. In accordance with 

the grade-wise increase in the level of eating disorder 



133 

tendencies, interactions with the mother and peers in the 

relevant domain also seemed to drastically increase, at least 

temporarily, between the 7th and 8th grades, a change probably 

brought about by the girl's menarcheal onset and fat spurt. 

Hypothesis 5: The post-menarcheal girls will report a 

higher level of interaction with both peers and mothers in the 

domain of weight concern and dieting than the pre-menarcheal 

girls. As shown in Table 10, post-menarcheal girls seem more 

likely to have friends who are also weight and diet concerned 

or active, as indicated by the greater mean number of friends 

on diet (F=9.03, p<.OOl) and the higher total score on the PFS 

(F=7.94, p<.Ol). 

The mothers of pre- and post-menarcheal girls seem to 

differ significantly in their interaction with the daughter in 

the domain of eating and dieting, as indicated by the 

significant differences in the scores of MFS (F=8.31, p<.Ol) 

and MIS (F=11.4, p<.OOl), as well as their subscale scores. 

Both the post-menarcheal girls and their mothers reported a 

higher level of interaction in this domain, compared to the 

pre-menarcheal girls and their mothers. There were no 

significant differences between these two groups of girls in 

their perceived quality of the relationship with either the 

mother or peers, either in warmth or control dimension. 

Following ANCOVAs with the relative weight to standard 
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weight as a covariate, a number of significant group 

differences disappeared, suggesting that these effects were 

partially due to the fat spurt, experienced by the girl and 

percei ved by the mother and peers. However, there were 

several group differences that remained significant, 

including: the PFS total score (F=4.01, p<.05) and its Control 

subscale (F=4.57, p<.05), and the MIS total score (F=5.10, 

p<.05) and its Control subscale (F=7.3, p<.Ol). In contrast, 

group differences in the scores on the Maternal Influence 

Scale - Daughter's report became insignificant once the 

girl's relative weight to the standard weight was taken into 

account. 

Hypotheses 6: Peer interaction in the domain of weight 

and diet will be greater in the single-sex than the mixed-sex 

environment, as well as its impact upon the prevalence of 

eating disorder tendencies. As shown in Table 11, students 

attending the single-sex schools reported a significantly 

higher level of interaction with peers in the domain of eating 

and dieting (F=7.19, p<.Ol). Of note, they were significantly 

more likely to engage in mutual monitoring than the students 

in the mixed-sex schools (F=15.90, p<.OOl). In contrast, 

there were no significant school type differences in the level 

of perceived expectation and control by the peers. Nor 

significant differences by school type were found in their 
• 
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level of interaction with the mother, either based on the 

students' or mothers' reports. According to the results of 2 

(school type) x 5 (grade) ANOVAs, there were no significant 

interaction effects between school type and grade upon the 

students' level of interaction with the mother or peers in the 

domain of eating and dieting. 

Since the levels of girls' interaction with the mother 

and peers were likely to be related to each other, 

intercorrelations are presented in Table 12. The PFS, MFS, 

and MIS scales and their subscales were all moderately or 

highly intercorrelated. This suggests that girls who interact 

greatly with the mother in the eating/dieting domain are also 

more likly to interact with peers in the same domain. The 

high intercorrelations between the MIS and MFS scales also 

suggest convergence between the mother's and daughter's views 

on their interaction with regard to weight and dieting. 

Hypothesis 7: The two dimensions of socialization 

influences, monitoring (and modeling) and control (and 

perceived expectation), will have independent effects upon 

eating disorder tendencies. This hypothesis was tested by 

hierarchical regression analysis with each grade. Due to the 

unbalanced representation of school type in 10th and 11th 

grades, these grades were collapsed as a senior high school 

group. As shown in Table 13, this hypothesis was partially 



136 

supported, with at least one of the variables among the 

monitoring and controlling subscales of MFS and PFS accounting 

for a significant variance in the scores on the EAT-26 at all 

grade levels. 

with increasing grade, the correlate with the greatest 

explanatory power shifted from sensitivity to social 

evaluation in the 7th grade, to the perceived expectation and 

control from the mother (MFScont) in the 8th and 9th grades, 

and to the perceived expectation and control from peers in the 

10th and 11th grade. At all grade levels, the effect of the 

perceived expectation and control dimension of both PFS and 

MFS was stronger than the effect of monitoring and modeling. 

Problem Area 4. Perceived Quality of the Relationship with 

the Mother and Peers 

Tables 14 and 15 present the results of perceived warmth 

and control (pressure) from mothers and peers by grade and by 

school type. Table 16 presents intercorrelations among 

perceived qualities of these relationships. 

Hypothesis 8: Perceived quality of the relationship with 

peers will improve with grade, due to an increase in the 

warmth and decline in the peer pressure. Perceived quality of 

tile relationship with the mother will show a curvilinear, U 

shaped, relationship with middle adolescence being the most 
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difficult time. The perceived level of peer warmth was almost 

stable across grades (F=3.43, p<.05), which may be due to a 

ceiling effect. As expected, perceived peer pressure was the 

highest among 7th graders and declined with grade (F=9.84, 

p<.OOl), suggesting the 7th graders' response to the recent 

entry into the junior high school. As presented in Table 14, 

the perceived level of maternal warmth decreased from early to 

middle adolescent years (D=7.84, p<.OOl), whereas the 

perceived level of control by the mother decreased with age 

(F=9.73, p<.OOl). Perceived warmth of both the mother and 

peers was the lowest at the 10th grade. These findings are in 

accordance with the previous reports on the adolescent 

daughter's relationship with the mother (Papini & Sebby, 1987; 

Smetana et al., 1991). 

Hypothesis 9: The students in the single-sex schools 

will report a higher level of perceived peer pressure and a 

lower level of peer warmth than the students in the mixed-sex 

schools. As shown in Table 15, compared to the students from 

the single-sex schools, the students from the mixed-sex 

schools reported significantly greater warmth perceived from 

their peers (F=1.27, p<.05) and the mother (F=14.8, p<.OOl). 

In contrast, students attending single sex-schools reported 

significantly greater peer pressure to conform to their peer 

norms (F=15. 3, p<. 001) . Students from both school types 



138 

perceived about equal amounts of control from their mother 

(F=l. 20, p>. 05). Further, there was a significant interaction 

effect of grade and school type upon the perceived level of 

peer warmth (F=3.74, p<.05). 

As summarized in Table 16, only two intercorrelations 

were significant. Girls who perceived their relationship with 

the mother as warm were more likely to feel their relationship 

with their friends were also warm. Girls who reported greater 

warmth in her relationship with the mother reported less 

control by the mother. 

Problem Area 5 Relative Impact of Maternal and Peer 

Influences upon Eating Disorder Tendencies: Path Analysis. 

Structural equation modeling was used to address 

questions in this problem area. The procedures for building 

constructs involved a series of steps beginning with a 

defini tion for the construct. Constructs were a priori 

defined scales that were then submitted for confirmatory 

factor analyses. Prior to conducting confirmatory factor 

analyses, all relevant questionnaire item scores were 

standardized. After examining internal consistency of each 

scale, the nonsignificant items were dropped from the scale. 

These scales constituted first-order factors and the estimated 

factor scores were then used as manifest variables for path 

analyses. All covariance matrices were constructed by the SAS 
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program. All confirmatory factor analyses and path analyses 

were conducted using the EQS program. All parameters were 

estimated by Generalized Least Squares (GLS) method. 

A subsample of student participants (n=115, or 13.3%) 

were missing all items of the mother's questionnaire because 

their mothers did not return the questionnaires. These 

hypotheses were tested with the information on the remaining 

participants (n=752), first by collapsing across grade, then 

by grade. 

Constructs and The Measurement Model. 

Peer Relationship Climate. This construct was defined by 

two indicators, the Peer Warmth Scale (PWS) and the Perceived 

Peer Pressure (PPP). The latent variable was defined so that 

the greater factor score indicated more posi ti ve, warmer 

relationship perceived by the girl. 

Sensitivity to Social Evaluation. This construct was 

defined by one indicator, the Sensitivity to other's 

Evaluation subscale (SOS). 

Maternal Relationship Climate. This construct was 

defined by two indicators, the Maternal Warmth Scale (MWS) and 

the Maternal Control Scale (MCS). The latent variable was 

defined so that the higher factor score indicated more 

posi'i:ive, warmer relationship perceived by the daughter. 

Peer Interaction in the Eating and Dieting Domain. This 
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construct was defined by two indicators, the Perceived 

Expectation and Control subscale and the Mutual Monitoring and 

Modeling subscale of PFS. 

Mother-Daughter Interaction in the Eating and Dieting 

Domain. This construct was defined by four indicators, the 

Monitoring and Modeling subscale of MFS, the Perceived 

Expectation and Control subscale of MFS, the Monitoring 

subscale of MIS, and the Expressed Expectation and Control 

subscale of MIS. MFS was the daughter's report of the mother

daughter interaction, while MIS reflected the mother's 

perspective on their interaction. 

J!:atj.ng Disorder Tendencies (of the Girls). This 

construct was defined by two constructs, the total score on 

the EAT-26 and the Body Image Scale. 

Table 17 presents the statistical and practical indices 

of fit for all first-order common factor models. As 

previously discussed, the three practical indices of fit (BBN, 

BBNN, and CFI) were all acceptable. Therefore, these models 

were considered to be adequate, although chi-squares were 

statistically significant. 

The structural Models for Path Analyses. 

Two competing path models with a priori hypothesized 

paths were tested. The first model hypothesized that the 

effects of interactions with the mother and peers in the 
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eating and dieting domain would at least partially mediate the 

effect of the sensitivity to social evaluation upon the girl's 

eating disorder tendencies (Modell; Figure 1). The 

alternative model hypothesized that the effects of 

interactions with the mother and peers in the eating and 

dieting domain upon the girl's eating disorder tendencies 

would be at least partially mediated by the sensitivity to 

social evaluation (Model 2). 

For Modell, all three fit indices were 

(BBN=.975; BBNN=.971; CFI=.978; X2(58)= 463.20). 

shows the standardized solution of the Modell. 

acceptable 

Figure 2 

Interaction 

with the mother and peers in the eating and dieting domain had 

significant direct effects upon the girl's eating disorder 

tendencies. The positive climate of the relationship with the 

mother had the strongest negative direct effect, indicating 

that perceived negativity in the girl's relationship with her 

mother had a direct effect upon her eating attitudes and 

behavior. In contrast, the direct effect of peer relationship 

climate was nonsignificant, 

collapsed across grade. 

at least when the sample was 

The climate of the maternal. 

relationship had a direct effect upon the mother-daughter 

interaction in the eating and dieting domain, indicating the 

positive relationship between them lead to the greater 

interaction in the eating and dieting domain. 

Sensitivity to social evaluation had a significant direct 

--_._---_._." ........... - ... _. 
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effect and indirect effect by way of the domain-specific 

interactions with both the mother and peers. Of note, 

sensitivity to social evaluation had negative influence upon 

the domain-specific interaction with peers but positive 

influence upon the interaction with the mother. The higher 

sensitivity to social evaluation seem to lead to less 

interaction with peers in the eating and dieting domain, but 

lead to more interaction with the mother in the same domain, 

which then, lead to greater weight preoccupation and dieting 

behavior. The lower sensitivity to social evaluation on the 

other hand seemed to lead to more interaction with the peer in 

the eating and dieting domain, which lead to greater eating 

disorder tendencies. 

The Model 2 was rejected due to its unacceptability in 

terms of statistical and practical fit indices. This model 

primarily tested for the hypothesis that interactions with the 

mother and peers might increase the girl's sensi ti vi ty to 

social evaluation, which would directly lead to her eating 

disorder tendencies. This hypothesis was not supported by the 

data obtained in the present sample. In support of the 

hypothesis tested by Modell, the sensi ti vi ty to social 

evaluation had direct influence upon the girl's interaction 

with the mother and peers in the eating and dieting domain, 

but her interaction with the mother and peers in this domain 

does not enhance her sensitivity to social evaluation. 

______ •• ___ 0 __ 00 •• ___ '_0_' 
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Hypothesis 10: Differences by Grade in the Relative 

Impact of Maternal and Peer Influences. This hypothesis was 

tested by the multisample path analytic technique. Figures 

3,4,5, and 6 present standardized solutions for grade level 7, 

8, 9, and the senior high school sample (10th and 11th). 

Overall, changes and continuities in the parameter 

estimates between the 7th and 11th grades corresponded with 

the results of hierarchical regression analyses. In the 7th 

grade, the effect of interaction with peers in the 

eating/dieting domain was the strongest, but interaction with 

the mother contributed little in the daughter's eating 

disorder tendencies. However, in the 8th grade, there was a 

sharp increase in the effect of interaction with the mother, 

while the effect of interaction with peers dropped, although 

it was still significant. The magnitude of the maternal 

influence by way of interaction in the eating/dieting domain 

remained significant in the 9th and la-11th grades. The 

direct negative effect of the positive climate of the 

relationship with the mother remained significant at all grade 

levels. The same construct had a direct positive effect upon 

the mother-daughter interaction in the eating/dieting domain 

in the 7, 8, and 9th grades. only in the 7th grade, the 

climate of peer relationship had a direct negative effect upon 

the interaction with peers in the eating and dieting domain. 

--------_ .. _ ..... -."--
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With increasing grade levels, the percent of variance 

accounted for on eating disorder tendencies, as shown in R2, 

steadily decreased from 70% in the 7th grade to 22% in the 10-

11th grades. This indicates a greater variance unaccounted 

for by the present model in older adolescent girls. 

Problem Area 7 Correlates of Eating Disorder Tendencies in 

the Mothers. 

Table 18-A presents weight, diet, and appearance concerns 

and dieting behaviors of the mothers in the present sample by 

the type of school of their daughters' attendance. The 

mothers' level of weight concern was in general quite high. 

Approximately two thirds of the mothers had dieted before, 

were wanting to lose weight, and were either trying to lose or 

not to gain weight at the time of the questionnaire. More 

than 60% of the mothers reported that they felt overweight or 

somewhat overweight. Mean amount of weight mothers wanted to 

lose (M=5.5kg) was higher than what their daughters reported 

(M=4.0kg). 

The mean score of the EAT-26 based on the 0-3 scoring in 

the present sample of mothers (M=9.2, SD=5.7) was comparable 

to the mean (M=9. 9, 

. reported by Garner 

SD=9.2) of female university students 

et al. (1982), but lower than 12.39 

(SD=9.7) reported on adult Asian British women by Dolan et ale 

(1990) and the means of the present sample of Japanese 
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adolescent girls (M=13.41, SD=8.2). The mean score of the FFL 

Appearance subscale (M=43.5, SD=8.4) was approximately 

comparable to the mean scores reported in a sample of 204 

mothers of 15-17 year old girls in New Zealand (M=49. 3, 

SD=8.3; Hall et al., 1986). 

As expected, no significant differences were found by the 

school type in the mothers' weight and appearance concern or 

their dieting behavior based on the mothers' self-report. A 

moderately significant difference (F=1.36, p<.05) was found in 

the mean scores of FFS, which is the daughters' report on the 

father's attitudes towards the mother's weight and eating 

behavior. The students attending the mixed-sex schools 

reported a higher level of their father's concern toward and 

monitoring over the mother's weight and eating. 

Table 18-B presents intercorrelations among mothers' 

weight concerns, dieting behavior and weight management 

history. Mothers who began dieting early were also more 

likely to (a) have been teased as a child for being 

overweight; (b) want to lose greater amount of weight; and (c) 

try to lose weight. Mothers who now feel overweight were also 

more likely to (a) be commented on about size and weight; (b) 

have negative body image; and (c) try to lose weight. 

Hypothesis 11: Mothers with greater concern for personal 

appearance will exhibit greater eating disorder tendencies. 
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Hypothesis 12: Mothers whose daughter reports a greater 

concern for her weight expressed by her husband (i.e., the 

father) will show greater eating disorder tendencies. 

Both Hypotheses 11 and 12 were tested by hierarchical 

multiple regression analyses. The dependent variable, the 

EAT-26 total score, was regressed onto the following 

independent variables: the mother's body image, the mother's 

concern for her personal appearance (FFL), the husband's 

concern for her weight, reported by the daughter (FFS), and 

the level of interaction with the daughter in the domain of 

weight concern and dieting, reported by both the daughter 

(MFS) and the mother herself (MIS). As shown in Table 19, a 

significant proportion of variance in the mother's EAT-26 

score was accounted for by each of the following correlates: 

the mother's concern for her appearance (8.3%), the mother's 

report of her interaction with her daughter on the domain of 

weight concern and dieting (6.1%), her body image (4.1%), and 

the daughter's report of her father's concern for her mother's 

weight (2.9%). Hence, these hypotheses were confirmed. 

Problem Area 8 

Tendencies 

Mothers, Daughters and Eating Disorder 

Firstly, the degree of congruence between the mother's 

and daughter's reports on their interaction within the eating 

and dieting domain was tested using correlation analyses. 
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Eight items in the MFS and MIS were overlapping. Three items 

asked about conversations on food and dieting the mother and 

the daughter engage in together. Three i terns were designed to 

tap each other's verbal or behavioral expression of weight 

concern, by assessing whether they know each other's current 

weight and dieting practice. The remaining two items asked 

the daughter about their mother's expectations for their 

weight and eating style, and in turn, asked the mother's 

opinions on these issues. One subcategory of the question in 

MFS and MIS also asked whether the respondent knew the mother 

(the daughter) were on diet to lose weight during the past one 

month. Table 20 presents correlations between these nine 

questions. Mothers and daughters' views were congruent on the 

most questions. Only insignificant correlation occurred in 

their reports of whether the mother (the daughter) was on diet 

during the last month. 

Hypothesis 13: The daughter's eating disorder tendencies 

will be related to the following maternal variables: (the 

mother's own) eating disorder tendencies, dieting practices 

begun when young, concern for appearance, more mother-daughter 

interaction in the eating and dieting domain, and traditional 

sex-role attitudes. This hypothesis was tested by simple 

correlations and hierarchical regression analysis, using the 

daughter's EAT-26 scores as the dependent variable and the 
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hypothesized maternal predictors as independent variables. 

Table 21 and 22 summarize the findings. 

As shown in Table 21, maternal characteristics such as 

dieting practices at a younger age, the amount of weight 

currently wanting to lose, as well as total and the Diet and 

Oral Control subscale scores on the EAT-26 were significantly 

correlated with the daughter's levels of eating disorder 

tendencies. Contrary to the prediction, neither the mother's 

concern for appearance nor sex-role attitudes were related to 

the daughter's eating disorder tendencies. Further, according 

to the results of hierarchical regression analyses, shown in 

Table 22, interactions between the mother and daughter in the 

eating and dieting domain, especially expectation and control 

by the mother perceived by the daughter (MFScont, R2=.19), 

overshadow the effects of the mother's individual 

characteristics in explaining the daughter's eating disorder 

tendencies. 
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Summary of the Findings 

The purpose of this study was to increase our 

understanding of how mothers and peers influence adolescent 

girls' attitudes toward weight, weight preoccupation, and 

eating behavior. Three self-report scales were constructed to 

assess the degree and kind of interactions that the adolescent 

girl might engage with her mother and close female friends in 

the domain of eating and dieting. In addition to these 

scales, batteries of standardized and translated measures were 

administered to adolescent girls and their mothers. 

The mother and peers were expected to directly influence 

the adolescent girl through their daily interactions in the 

domain of eating and dieting. The girl's sensitivity to 

social evaluation was also expected to play a role in 

determining \'lhether she is more likely to be influenced by the 

mother or peers. It was expected that perceived quality of 

the girl's relationship with her mother and close female 

friends would influence her eating attitudes and behavior. Of 

particular interest were grade differences in the relative 

impact of the mother and peers by grade, menarcheal status, 

and the school context of her attendance. 

The prevalence of eating disorder tendencies in the 
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present sample of Japanese girls was very high, as shown in 

the percentages of girls wanting to be thinner and trying to 

lose weight, and as shown in the mean scores on the Eating 

Attitudes Test . with an increasing grade level, the more 

girls wished to be thinner and attempted to diet to lose 

weight. There was a significant increase in the prevalence 

of these attitudes and behavior between the 7th and 8th 

grades. Post-menarcheal girls were much more likely to 

exhibi t concern for weight and dieting behavior than pre

menarcheal girls in the same grade. Girls in the single-sex 

schools reported more weight preoccupation and dieting 

behavior than girls attending the mixed-sex schools. 

Hierarchical regression analyses permitted further 

exploration of cascade effects of menarcheal status and grade 

upon eating attitudes and behavior. Once the effects of 

menarcheal status were statistically controlled, grade was no 

longer a significant predictor of dieting behavior. In 

addition to an indirect effect mediated by actual weight gain, 

menarcheal status had an independent positive effect upon 

weight, suggesting a biological girls' wanting to lose 

condition underlying girls' motivation for physical 

attractiveness. Not surprisingly, overweightedness had an 

independent effect upon actual attempt to lose weight. The 

most striking finding was an independent effect of previous 

dieting behavior upon feeling overweight, wanting to lose 
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weight, and current dieting attempts. consistent with 

biophysiological reports on dieting behavior, dieting attempts 

do seem to call for further dieting (Polivy & Herman, 1987). 

with grade, more girls are likely to have attempted to lose 

weight, which seems to intensify their feeling overweight and 

wanting to lose weight, and leads to further dieting behavior. 

Factor analytic techniques permitted confirmation of two 

hypothesized dimensions in the girl's interactions with the 

mother and close female friends in the domain of weight 

concern, eating and dieting. The monitoring and modeling 

dimension includes exchanging and sharing intimate information 

with the mother and close friends about weight, eating habits, 

and dieting methods, as well as the knowledge resulting from 

these conversations. The perceived expectation and control 

dimension includes perceived evaluation by the mother and 

close friends regarding one's own weight and eating style, as 

well as perceived pressure from these individuals to lose 

weight or stay thin, including direct encouragement. 

For both of these dimensions of influence, the girl's 

level of interaction with the mother and peers increased with 

grade, again especially between the 7th and 8th grades. Post

menarcheal girls reported greater interaction in both 

monitoring and control dimensions than pre-menarcheal girls. 

Girls attending single-sex schools reported more mutual 

monitoring with their friends, but perceived no more pressure 
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to lose weight, than the mixed-sex school attenders. Single

and mixed-sex school students did not differ in their reported 

levels of interaction with their mothers. 

As expected, the perceived level of maternal warmth 

declined during middle adolescence, but improved in the 10th 

and 11th grade. In contrast, the perceived level of maternal 

control decreased with grade. The seventh graders reported 

the highest level of perceived pressure to conform to peer 

norms, probably reflecting their recent experience of 

transition to a new school setting. 

The use of structural equation modeling permitted an 

examination of interrelationships among the hypothetical 

constructs that were considered to lead to eating disorder 

tendencies in adolescent girls. The model confirmed that 

sensitivity to social evaluation had both direct and indirect 

effects upon eating disorder tendencies. Part of its 

influence was mediated through the girl's interaction with the 

mother and close female friends in the eating and dieting 

domain. Above all, the direct negative effect of the quality 

of the relationship with the mother was most striking, 

followed by the direct effect of sensitivity to social 

evaluation. Direct effects of interactions with the mother 

and peers in the eating and dieting domain were also 

significant. Overall, peers seemed to influence the girl's 

eating attitudes and behaviors through their interaction in 

--_. __ . __ ........•.... - ..... . 
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the domain of eating and dieting, while the mother seems to 

influence both through domain-specific interaction and through 

the more general climate of the mother-daughter relationship. 

Weight and dieting seemed to be a shared topic of 

interest and conversation among Japanese women regardless of 

age. The mothers in the present sample also reported weight 

concern and dieting behavior almost comparable to those 

reported by their daughters. Mothers and daughters seemed to 

agree on their knowledge about each other's weight concern and 

dieting behavior, and the daughter's perception of the 

mother's opinions about her weight and eating habits seemed to 

accurately reflect these opinions held by the mother. 

There were differences between the sets of the maternal 

predictors for the mother's own and daughter's eating disorder 

tendencies. Concern for personal appearance, dieting at an 

earlier age, and the daughter's reports of the father's 

concern over the mother's weight were significant predictors 

for the mother's greater eating disorder tendencies. However, 

none of these variables was related to the daughter's degree 

of disordered eating and attitudes. Instead, the daughter's 

eating attitudes and behavior were largely predicted by her 

interaction with the mother, especially by the degree of 

control and pressure with which the daughter perceives the 

mother's expectation for her to be or stay thin. 
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study Implications 

The findings will be discussed in terms of their general 

contribution to the understanding of maternal and peer 

correlates of eating disorder tendencies among Japanese 

adolescent girls. 

Mutual Monitoring and Perceived Control Dimensions of 

Influence from the Mother and Peers 

The present study identified two dimensions of daily 

interactions of Japanese adolescent girls with the mother and 

peers in the domain of eating, dieting and weight concern. 

Girls engaged in mutual monitoring with their peers by asking 

about and comparing each other's weight, and sharing details 

of eating habits and dieting methods. Girls were also found 

to engage in similar monitoring behavior with their mothers. 

In addition to monitoring and possible modeling, girls also 

respond to percei ved expectation and control from their 

mothers and peers to lose weight or stay thin. These include 

more direct forms of influence, such as commenting on each 

other's eating and weight, and encouragement to diet to lose 

weight. Although both dimensions of influence seemed to lead 

to greater eating disorder tendencies among girls, the 

contribution of the latter, more coercive forms of influence 

was found to be even greater. 

Remarkably high percentages (19.1%) of girls in the 
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present sample reported that they knew their best friend's 

weight with confidence. Although the degree of disclosure 

between friends in the weight and diet domain was extremely 

high, it was not at all unexpected. In the united States, 

girls were reported to tell their close friends about their 

menarcheal onset and to expect the friends to do the same 

(Brooks-Gunn et al., 1986). If the girls are willing to talk 

about menarcheal experiences to each other, it is very likely 

that they would be comfortable to share information on their 

weight and dieting methods. 

Based on the research findings in the adolescent girl's 

relationship with peers and family members in the united 

States (e. g., Raffaelli & Duckett, 1989; Smetana et al., 

1991), it was anticipated that the level of interaction with 

peers would increase with grade, while that with the mother 

would stay constant. However, the amount of interaction that 

girls engaged in the eating and dieting domain with both the 

mothers and peers increased with grade level. Moreover, older 

girls were more likely to engage in both monitoring and 

controlling behavior than the younger girls. The increase was 

particularly conspicuous between the 7th and 8th grade, which 

probably reflects the influence of menarcheal onset and fat 

spurt. 

Many Japanese girls experience menarcheal onset some time 

during 6th and 7th grades, with the mean age of menarcheal 
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onset as 12 years and 8 months (Yamasaki & Murata, 1989), 

closely matching their American counterpart (Bullough, 1981). 

Consistent with reports in the United States (Cohn et al., 

1987; Fabian & Thompson, 1989), post-menarcheal girls reported 

greater eating disorder tendencies than pre-menarcheal girls. 

Paikoff and Brooks-Gunn (1990) and Petersen and Taylor (1980) 

in the United States proposed that the adolescent's 

psychological adjustment to pubertal transition might be at 

least partially influenced by the responses from his/her 

immediate social environment. Mothers and peers, in this 

sense, partially shape the girl's experience of pubertal 

change. This thesis applied to the present sample of Japanese 

girls. 

Post-menarcheal 7th and 8th graders in the present sample 

reported a greater level of interaction with both the mother 

and peers in the eating and dieting domain than pre-menarcheal 

girls in the same grades. They were more likely than pre-

menarcheal girls to engage in both monitoring and controlling 

types of interaction with both the mother and peers. Since 

the difference in monitoring behavior between pre- and post

menarcheal girls disappeared once their overweightedness was 

taken into account, at least some of the increase in the 

monitoring behavior probably occurred in response to the 

girl's fat spurt. Regrettably, none of the three constructed 

scales of interaction, Peer Influence Scale, Maternal 
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Influence Scale - Daughter's form, and its Mother's form, was 

designed to assess who initiated the interaction or 

conversation. However, mothers, peers and the girls 

themselves are likly to respond to the girls' rapid increase 

in weight and body fat as a result of pubertal transition. 

Among the 7th graders, the sensitivity to social 

evaluation and perceived control by peers in the 

eating/dieting domain strongly predicted eating disorder 

tendencies, accounting for 18% and 11% of its variance 

respectively. It is very likely that early maturing girls in 

the 7th grade are perceiving greater peer pressure to lose 

weight or stay thin than average or late maturing girls. One 

possible reason for post-menarcheal girls' greater mutual 

monitoring and perceived pressure to lose weight may be that 

young adolescent girls are more likely to be friends with 

girls in the similar pubertal status (Brooks-Gunn et al., 

1986). If the same pattern existed among Japanese girls, 

post-menarcheal girls are more likely to be friends with post

menarcheal girls and are sharing their experiences of weight 

gain and their ways to cope with these experiences. 

Al though pre- and post-menarcheal girls differed in their 

mutual monitoring and controlling behavior, the girl's 

experience of menarche and fat spurt seemed to be more greatly 

affected by the changes in their interaction with the mother. 

Upon the daughter's transition into adolescence, the mother 

---- "--'-~"" ....... _ ... _-
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seems to monitor the daughter's body and eating more closely 

than before, and may even begin to place pressure on the 

daughter to stay thin. The sudden increase in the maternal 

influence in the 8th grade seems to reflect the daughter's 

response to the mother's response to the daughter's fat spurt. 

and menarcheal onset. Further, the increased monitoring and 

control with and by the mother seem to contribute to the 

girl's eating disorder tendencies more than the increased 

monitoring and control with and by her friends. 

Menarche not only signals the girl's entrance into 

womanhood in general, but might increase the girl's awareness 

of physical similarities between herself and her mother. 

Nichter and Vuckovic (1993) noted that some girls in their 

American sample of sixth to eighth graders expressed their 

need to go on a diet on the basis of whether their mothers 

went on diet or not. Moreover, these girls seemed to justify 

their need to go on a diet because they perceived that their 

mothers and they were built similarly and therefore if their 

mothers gained weight, they thought they should also watch out 

for their weight. It is likely that menarche may bring about 

such awareness in the young adolescent girl. As a result, the 

mother's concerns and problems may become perceived as at 

least a potential problem for the daughter against which she 

might as well take precautions. 
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The Relative Impact of the Mother, Peers, and Individual 

Factors Leading to the Eating Disorder Tendencies 

Although with grade, girls tended to interact more with 

both the mother and peers in the eating and dieting domain, 

the relative impact of peer and maternal influence upon the 

girl's actual degree of eating disorder tendencies seemed to 

change with grade. In the 7th grade, girls with the greater 

sensitivity to social evaluation seemed to be at higher risk. 

However, in the 8th and 9th grades, girls who perceived 

greater control from the mother in the eating and dieting 

domain seemed to be at higher risk. By 10th and 11th grade, 

perceived control by the peers seems to become the greatest 

determinant of the high risk girls. These grade-wise changes 

in the influencing agent reflect the reported pattern of 

general interaction with the mother and peers in adolescent 

girls (Papini & Sebby, 1987; Smetana et al., 1991). 

Sensitivity to social evaluation was found to indicate a 

particular kind of vulnerability for developing eating 

disorder tendencies. Girls who were more anxious about how 

others might view them were more likely to be preoccupied 

about weight and diet. These girls were also more likely to 

have frequent interaction with the mother regarding weight, 

food, and dieting issues, which might lead to further dieting 

and weight concern. On the other hand, girls who were less 

anxious about social evaluation might still be vulnerable to 
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developing weight and diet concern, because these girls seemed 

more likely to interact with peers in the eating/dieting 

domain, which might lead to dieting behavior. Hence, girls 

who were less likely to interact with peers in the eating/ 

dieting domain were more likely to interact with mothers in 

that domain, and vice versa. These findings suggest that all 

adolescent girls, regardless of the level of sensitivity to 

social evaluation, may be at risk for developing eating 

disorder tendencies by one way or another. 

Compared across grade, sensitivity to social evaluation 

lead to greater eating disorder tendencies either directly or 

indirectly except in the 8th grade. As discussed earlier, 

probably because of the mother's response to the daughter's 

fat spurt and menarcheal onset, both direct and indirect 

influence of the mother overwhelmed all other effects in the 

8th grade except that of the interaction with peers in the 

eating/dieting domain. Overall, the mother seemed to 

influence the girl's eating disorder tendencies both through 

monitoring and controlling in the eating/dieting domain and 

through the quality of the mother-daughter relationship. In 

contrast, peer influence seemed to be mostly domain-specific 

at least in this age group. 

Theories about clinical eating disorders are populated 

with domineering mothers and rebellious daughters who attempt 

to deny their mother by refusal of food which is a symbolic 
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representation of the mother (Beattie, 1988; Orbach, 1985). 

Limited empirical studies also reported aggressive and 

overinvolved mothers of anorexics and less caring and 

nonempathic mothers of bulimics (Palmer, Oppenheimer & 

Marshall, 1988; Pole, Waller & Stewart, 1988; steiger, Van de~ 

Feen, Goldstein & Leichner, 1989). In the present study, 

girls who perceived their mothers to be less warm or 

supportive were more likely to report greater eating disorder 

tendencies. Although this finding is consistent with 

theoretical formulations of the etiology of clinical eating 

disorders, without a longitudinal analysis, the direct causal 

link between the quality of mother-daughter relationship and 

the development of eating disorders remains ambiguous. For 

example, the negative quality in the mother-daughter 

relationship may be in part due to the daughter's 

preoccupation with weight and diet. Whether a less caring 

mother would enhance the daughter's vulnerability to eating 

disorders or whether the daughter's serious dieting behavior 

would lead to more conflictual relationship between the mother 

and daughter cannot be concluded from the present study. 

Moreover, mothers and daughters in the present sample shared 

residence, and meals in most cases. Once girls graduate from 

high school and leave home for colleges and universities, the 

maternal influence may no longer be as direct and strong as it 

may be during high school days. 
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Maternal Predictors of the Daughter's Eating Attitudes 

and Behavior 

To the best of our knowledge, this is the first study 

that assessed eating attitudes and behavior of middle-aged 

women in Japan. Japanese mothers in the present sample were 

found to be almost as preoccupied as their adolescent 

daughters with weight and dieting. American women's attitudes 

toward weight as "normative discontent" (Rodin et a1., 1984) 

was evidently shared by Japanese women in the present sample. 

Further, dissatisfaction with weight was held by both the 

mother and adolescent daughters, and certainly they seemed to 

interact with each other in this domain of their life. 

Japanese mothers and daughters agreed on many attitudes and 

behaviors of each other and toward each other in the domain of 

weight concern and dieting behavior. Whether the amount of 

knowledge acquired by close monitoring of each other's weight 

and eating behavior reflects particular closeness between the 

Japanese mother and daughter can be determined only with a 

cross-cultural comparison. 

Unlike findings reported in one study in the united 

States (Pike & Rodin, 1991), the mother's eating disorder 

tendencies, as measured by the Eating Attitudes Test, did not 

predict the daughter's eating disorder tendencies. Similarly, 

most of the maternal characteristics that predicted the 
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mother's eating disorder tendencies did not directly predict 

these tendencies in the daughter. However, the more 

interaction with the mother in the eating/dieting domain the 

daughter reported, she was more likely to be eating 

disordered. Mutual monitoring between the mother and 

daughter, as well as the mother's attempts to control the 

daughter's weight and eating style, greatly increased the 

daughter's eating disorder tendencies. The monitoring and 

controlling dimensions probably serve as mechanisms through 

which the mother's individual risk characteristics get 

transmi tted to the daughter. For instance, the mother's 

concern for personal appearance may not directly predict the 

daughter's eating disorder tendencies, but may influence her 

monitoring and controlling of the daughter's weight and 

eating, which would influence the daughter's weight 

preoccupation. 

The present study also investigated the father's 

influence upon the daughter's eating disorder tendencies by 

way of his influence upon the mother. The daughter's report 

of whether the father monitored the mother's weight and eating 

style predicted the mother's eating disorder tendencies. It 

was also related to the daughter's eating disorder tendencies. 

These findings imply that not only are the adolescent girls 

aware of the father's interest and concern about the mother's 

weight and eating, they may begin to worry about their weight 
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or diet partially in response to the father's attitudes toward 

the mother, whether or not the father expresses similar 

concern toward the daughter. The present study did not 

examine whether the father actually attempts to monitor or 

control the daughter's weight or eating. It wa.s expected 

that direct comments from the father to the daughter with 

regard to weight and dieting would be rare. However, 

clarification of the father's role in the influence of 

adolescent girl's attitudes toward weight and body, either in 

Japan or in the united States, requires further research. 

The Influence of single- vs. Mixed-Sex Environment 

To the best of our knowledge, there have been no studies 

investigating differences in the girls' level of eating 

disorder tendencies in different school contexts. However, 

based on the findings in the sorority environment and at risk 

women's groups, it was anticipated that single-sex school 

attenders would exhibit a higher level of eating disorder 

tendencies and peer interaction in the relevant domain. 

In the present study, girls attending single-sex schools 

were more likely to engage in mutual monitoring and modeling 

than the girls attending mixed-sex schools. They also 

reported greater eating disorder tendencies than the girls 

attending mixed-sex schools. However, compared to mixed-sex 

attenders, single-sex attenders did not report to perceive any 
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greater control or pressure to lose weight from their friends, 

which would have contributed more greatly to the level of 

eating disorder tendencies. These findings suggest two 

possible explanations for the differences in the average level 

of eating disorder tendencies between single- and mixed-sex 

schools. 

Firstly, simply because of the more frequent mutual 

monitoring, single-sex attenders may be in general more weight 

preoccupied and more likely to diet than mixed-sex attenders. 

On the other hand, there may be other factors, unmeasured by 

the Peer Influence Scale of the present study, which 

contribute to the higher level of eating disorder tendencies 

among the single-sex attenders. For example, in a survey with 

6-8 graders, Richards et al. (1990) found that perceived 

cliquishness in the school was related to girls' negative body 

image and weight dissatisfaction. Although how cliquishness 

contributes to negative body image is unknown, the authors 

speculated on its relation to the feeling of peer acceptance. 

According to an ethnographic study of conversations 

about weight and dieting between adolescent girls, these "fat 

talks" were found to occur between girls belonging to the same 

cliques (Nichter & Vuckovic, 1993). Moreover, a perceived 

need to fit in to one's group may underlie adolescent girls' 

repeated statement, "I'm fat," because it is an expected thing 

to say for an adolescent girl in a society where weight 

--_ .. _ .. __ . _. __ ......... - ....•. 
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dissatisfaction is normative but weight satisfaction is not. 

In fact, not to express weight concern may imply one's 

contentment with her weight, which may mean a deviation from 

her peers' attitudes and behavior. 

This line of reasoning is also probable in the present 

sample of Japanese adolescent girls, since single-sex 

attenders in the average reported less peer warmth and higher 

pressure to conform to peer norms than the mixed-sex school 

attenders. If single-sex school attenders were more likely to 

belong to well-defined cliques which engage in active mutual 

monitoring, they may become more concerned with peer 

acceptance than mixed-sex school attenders. This may be a 

reason for the greater perceived pressure to lose weight or 

greater perceived need to respond to such a pressure among 

single-sex school attenders. 

In the united states, clinical eating disorders are 

reported to be more prevalent among sorority members than in 

other college populations (Carter & Eason, 1983). Whether the 

sorority environment somehow promotes eating disorders, or 

whether women who are prone to developing an eating disorder 

tend to join sororities, is unknown (Nebel, 1992). Eating 

disorders are also reported to be more prevalent in a group of 

adolescent girls who are expected to maintain a low body 

weight, such as dancers, gymnasts and figure skaters (Brooks-

Gunn et al., 1989; Garner et al., 1987). These girls are 

------------- -_ ... - .- .. '-' 
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considered to be at particularly higher risk because of a high 

demand placed upon their thinness. However, none of these 

studies have examined characteristics of single-sex 

environment, or how the demand would affect peer relationship 

within a group of athletes or dancers. The results from the 

present study at least suggest that mutual monitoring of each 

other's weight and, possibly, mutual modeling of each other's 

eating (or dieting) behavior may underlie higher level of 

eating disorders in the single-sex environment. 

There may be other ways, besides mutual monitoring, in 

which single-sex and mixed-sex environment may systematically 

differ. In the present study, no significant differences were 

found between single-sex school students and mixed-sex school 

students in terms of their family's socioeconomic status, the 

mother's educational level, her sex role attitudes, her 

appearance concern, or her level of eating disorder 

tendencies. However, as discussed by Caspi, Lynam, Moffitt, 

and Silva (1993), there may be other systematic differences 

between the parents who send their daughter to a single-sex 

school from the parents who send their daughter to a mixed-sex 

school. For example, the parents may differ in their 

expectations for their daughter's academic or professional 

achievement. consistent with Caspi et ale 's (1993) report on 

New Zealand sample, Japanese parents .seem also more likely to 

select a school for their children, if previous family members 
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had attended that school (Araki, personal communication, July 

3, 1992). In the present sample, about 50% of the mothers of 

single-sex school students had attended a single-sex school at 

some point in their education, compared to 25% of the mothers 

of mixed-sex school at·tenders. Since no attempts were made to 

assess reasons for enrolling their daughter to single- vs. 

mixed-sex schools, whether parents, especially the mothers, 

held specific expectations and opinions about sex compositions 

of secondary schools is unknown. Likewise, whether the 

decision to enroll their daughter to a mixed-sex or a single

sex school was made simply based on the family tradition is 

unknown. 

Further, the presence of male students in mixed-sex 

schools may accompany other characteristic that may not be 

shared by single-sex schools. The results of the present 

study suggests the presence of male students as a protective 

factor from developing eating disorder tendencies. However, 

it is probably not the presence of males per se that 

suppresses the girls' dieting behavior, but the boys' presence 

might interrupt active monitoring behavior among girls, which 

in turn might prevent at least some girls from developing 

weight preoccupation and engaging in dieting behavior. It is 

possible, then, 

tendencies for 

that girls could develop eating disorder 

different reasons and due to different 

mechanisms in mixed- and single-sex schools. In other words, 
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a different group of girls, who are not necessarily high 

mutual monitorers, may be at risk in mixed-sex schools. 

Gralen et al. (1989) reported that concerns related to 

dating, such as dating status, perceived importance of dating, 

of popularity with boys, and of attracti veness to boys, 

predicted eating problems among young adolescent girls. Sixth 

and eighth grade girls who were dating were more likely to 

worry about weight and to diet than girls in the same grade 

who were not dating. Therefore, dieting for young adolescent 

girls in the United States seems to be part of an "adjustment" 

to both fat spurt and attractiveness demands placed by dating 

concerns. 

According to a biopsychosocial model of pubertal 

transition, boys, along with same sex peers and familiar 

adults, are also considered to respond to the physical 

development of girls. In this sense, mixed-sex schools and 

single-sex schools may provide differential social contexts 

for young adolescent girls in terms of social and sexual 

pressures from peers (Caspi et al., 1993). Moreover, such 

perceived pressures may be greatest among early maturing girls 

in mixed-sex schools, which might place this group of girls at 

higher risk for dieting behavior. 

Dating concerns have been discussed as less of an issue 

for young adolescent girls in Japan (Offer et al., 1988). 

However, no empirical attempts, including in the present 
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study, have been made to assess dating concerns among young 

adolescent girls, or their effects upon the girls' other 

characteristics, such as self-esteem, body image, and eating 

behavior. Whether Japanese mixed-sex schools would place a 

greater demand in students for attractiveness to the members 

of an opposite sex is also unknown. However, if, in line with 

Caspi et aI's (1993) reasoning, mixed-sex schools places 

greater heterosocial pressures from peers and if such pressure 

is more salient for early maturing girls, early maturing girls 

in mixed-sex schools may be at greater risk for developing 

eating disorder tendencies than early maturing girls in 

single-sex schools. 

Study Limitations 

Cross-sectional Nature of the Study 

The first limitation of the present study is its cross

sectional design for the investigation of factors that may 

fluctuate over time. without a longitudinal analysis, no 

causal attributions can be made for any of the correlations 

among the factors which statistically predicted problematic 

eating attitudes and behavior. For example, having more 

friends who had been on a diet to lose weight may not directly 

lead to dieting behavior. Instead, being more concerned with 

weight and interested in dieting may lead to self-selection of 
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peers who share similar concern and interest. 

Along the same vein, a cross-sectional design doesn't 

allow us to differentiate risk factors contributing to the 

onset of dieting behavior from risk factors that may 

perpetuate or maintain dieting behavior. For example, in a 

longitudinal study of parental and peer influences upon 

adolescents' drug use, Kandel and Andrews (1987) found that 

the main source of influence varied by the phases of behavior 

engaged by the adolescent. Parental alcohol use and parental 

attitudes about alcohol had an direct impact upon the 

adolescent's initiation into alcohol. However, once the use 

of alcohol has begun, imitation of peers was the most dominant 

predictor of the adolescent's maintenance of the behavior. 

Similarly, the relative impact of maternal and peer influences 

upon the adolescent (or preadolescent) girl's dieting behavior 

may vary not only by her grade or menarcheal status, but also 

by the phases of dieting behavior. For example, the mother 

may play a more influential role in the formation of the 

girl's negative attitudes toward her weight, but peers may be 

the precipitating source of influence for her initiation of 

actual dieting behavior. Answers to these questions await 

longitudinal studies in this domain. If different factors 

play a role in initiating, perpetuating, and terminating or 

decreasing the maladaptive behavior, primary and relapse 

prevention strate:gies must be developed based on the knowledge 
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of these specific factors. 

Moreover, a cross-sectional design does not allow us to 

differentiate the effect of dieting attempts upon subsequent 

psychological functioning from the effect of psychological 

functioning upon concurrent dieting behavior. At least one 

study found that weight-reducing behavior lead to greater 

psychological stress four months later in a group of girls 

between the ages of 14 and 18 (Rosen, Tacy & Howell, 1990). 

It is possible that a high degree of weight preoccupation and 

chronic or constant dieting behavior of the adolescent girl 

would increase the stress within the family and especially in 

the mother-daughter relationship. Similarly, to discern long

term effect of dieting upon the adolescent girl's social 

functioning, a longitudinal design is necessary. 

Sampling Limitations 

Related to the problems of the reliance on self-report 

measures, participants may have been a self-selected sample of 

mothers and daughters who were more interested in this topic. 

Particularly, the mothers who returned the questionnaires may 

have been more interested in this topic than the mothers who 

did not. Alternatively, those mothers who perceived problems 

either in themselves or in their daughters may have been less 

willing to participate. However, no significant differences 

were found in any of the measures of eating disorder 

----_. __ ._-_....... _ ... _. 
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tendencies between the girls whose mothers did and did not 

return the questionnaires. Whether the same condition holds 

true for the present sample of mothers is unknown. 

Nevertheless, a high response rate obtained from the mothers 

(83.8%) suggests possible sampling biases to be minimal. 

Resource constraints prevented the inclusion of 

elementary school girls. To assess the impact of pubertal 

transition upon the development of eating problems more fully, 

the inclusion of 5th and 6th graders would have been ideal. 

Efforts were made, however, to administer questionnaires 

within three months of the beginning of the academic year, 

when many 7th graders were still expected to be pre

menarcheal. 

Resource constraints further prevented the inclusion of 

an American comparison group. Because of the scarcity of 

empirical data from Japan in this area of research, priority 

was given to the data collection from Japanese adolescent 

girls and their mothers. Due to this limitation, the present 

results allow only for indirect comparisons with previously 

published findings in the united States and other countries. 

Any findings from the present study, therefore, may not be 

generalizable to adolescent girls and their mothers in other 

countries. 

Despite the lack of a comparison group from a Western 

country, the findings of the present study suggest 
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similarities across cultures in the adolescent girl's 

attitudes toward weight and eating behavior, as well as 

possible mechanisms underlying the formation of these 

attitudes and behavior. As reported in the united States 

(Levine & Smolak, 1993; Woody and Loomer, 1989), parental, 

especially maternal, and peer investment on the girl's 

thinness and appearance contributed the Japanese girl's weight 

concern and dieting behavior as well. 

in Australia and the united States 

Similar to the findings 

(Paxton et al., 1991; 

Nichter & Vuckovic, 1993), Japanese mothers and peers were 

also found to sometimes encourage adolescent girls to diet to 

lose weight. Girls' cliques may also serve as an additional 

mechanism for socialization of attitudes and behavior in the 

eating and dieting domain in both United States and Japan. 

Further cross-cultural research is called for to confirm 

differences and similarities in socialization influences 

across cultures. 

Limitations of the Measures 

Further limitations of this study include problems 

inherent in any study based on self-report measures. Although 

efforts were made to assure that the students' (and mothers') 

responses to the questionnaires would be confidential, the use 

of self-report measures may have contributed to overreporting 

socially desirable answers and underreporting negative 
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responses. On the other hand, there may have been advantages 

in anonymous questionnaires for tapping personal experiences 

and feelings. Some researchers discussed advantages of self

report measures over direct interviews particularly in this 

area of research. For example, I<iriike et al. (1988) and, 

Mitchell, Davis, Goff and Pyle (1986) speculated that many 

individuals with eating problems may not be willing to admit 

these problems in an interview, but might respond more frankly 

to an anonymous questionnaire. Nevertheless, the total 

reliance on only one kind of self-report measures remains 

problematic. 

Al though unavailability of the standardized measures 

reflects scarcity of cross-cultural research on adolescents, 

the validity and reliability of translated measures are still 

questionable. Efforts were made to select those instruments, 

such as the Offer Self-Image Scale, the Eating Attitudes Test, 

and the Scale of Egalitarian Sex Role Attitudes, which had 

been used in both Japan and the United States. Additional 

efforts were made to select Japanese instruments originally 

developed from American instruments, such as the EICA which 

was based on Schaefer's Children's Reports of Parental 

Behavior Inventory. However, when no adequate measures 

existed in Japan, for example for the measures of perceived 

peer pressure and appearance concern, the translation of the 

instruments was carefully conducted. As it has been pointed 
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out by many researchers (King & Bhugra, 1989; Shinzato et al., 

1986), any translated measures are vulnerable to 

misinterpretation. Therefore, the results from the present 

study must be interpreted with caution. 

Future Questions and Research Directions 

Due to the scarcity of empirical research in this area, 

especially in Japan, many questions still remain unanswered. 

These questions may be categorized broadly in the following 

three areas: the impact of pubertal transition upon the risk 

for eating disorders, the influence of family upon the 

adolescent girl's eating disorder tendencies, and negative 

effects of repeated or chronic dieting by the adolescent girl 

upon the functioning of her family and herself. 

The impact of pubertal transition, as represented by 

menarcheal onset and fat spurt, was significant both in its 

direct impact upon many aspects of the girl's eating disorder 

tendencies and in its ripple effects by changing the girl's 

relationship with her mother and peers. Menarche and pubertal 

transition remain understudied area, especially in Japan. 

However, as the present study uncovered, the socially 

proscribed meaning of pubertal events greatly affect the 

Japanese adolescent girl's experience of these events, as well 

as her adjustment to them. More importantly, the mother and 

same sex friends seem to be influential providers of these 

--_ .. _. --'--'" .... -. -'.".-
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meanings at least in the domain related to weight and dieting. 

The present study lacked a detailed assessment of 

pubertal timing in each student. Therefore, it was impossible 

to investigate how early is exactly early and, more 

importantly, at higher risk. Nevertheless, at least one firm 

conclusion can be drawn from this study regarding pubertal 

transition and eating disorder tendencies. Menarcheal onset 

and particularly fat spurt comprise a high risk period for all 

adolescent girls, partially because of their own response to 

these events and because of the responses from the mother and 

same-sex peers. Future studies are needed to investigate the 

relative impact of pubertal timing upon the Japanese 

adolescent girls' relationship with the mother and peers to 

understand to what extent early maturers are at greater risk 

compared to on-time and late maturers. 

The mother's influence upon the pre-menarcheal and post

menarcheal daughter's eating disorder tendencies were 

different both qualitatively and quantitatively. Therefore, 

in addition to the adolescent daughter's experience of 

pubertal transition, the mother's indirect experience of the 

daughter's fat spurt and menarcheal onset might increase our 

understanding of the mother's motivation for monitoring and 

controlling the daughter's weight. For example, how the 

mother perceives or interprets the daughter's physical 

maturation may come across in the ways she interacts with the 
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It is possible that as the daughter may become more 

aware of physical similarities between herself and her mother, 

the mother may also gain such awareness and more likely to 

react to her daughter's body in a similar manner as she would 

to her own body. 

As for family correlates of eating disorder tendencies, 

the present study focused on the maternal influence, with an 

attempt to investiga't.e the father's indirect influence by the 

mother upon the daughter. We found at least an indirect but 

significant role that the father might play in the formation 

of eating attitudes and behavior in Japanese adolescent girls. 

Whether the role played by the father is significant 

especially in the Japanese family is unknown. The father's 

influence upon the child's developmental psychopathology has 

been largely neglected (Phares, 1992) and its neglect in the 

area of eating disorders is no exception (Estes, 1989). 

Although the father may spend less time, talk and share less 

with his adolescent daughter than the mother does, he may 

still exert influence upon his daughter's attitudes and 

behavior through his interaction with the mother. Further 

research is needed in the indirect role that the father, and, 

perhaps other males, may play in the formation of the 

adolescent girl's body image, weight concern, and dieting 

behavior. 

The present study did not address the role that a sibling 
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might play in the adolescent girl's eating attitudes and 

behavior. In our previous study, Japanese preadolescent girls 

were more likely to have been influenced by their sibling's 

dieting practices (Mukai & McCloskey, 1993). In another 

study, about 11% of the 197 Japanese girls in the 11th grade 

reported that their female sibling had encouraged them to diet 

to lose weight (Mukai et al., 1993). Little research has been 

conducted on the sibling's role in the development of clinical 

and subclinical eating disorders (Vandereycken & Vreckem, 

1992). Yet it is very likely that Japanese adolescent girls 

may engage in mutual monitoring with a female sibling 

especially if she is close in age. Future studies should 

attempt to examine the role that a female sibling may play in 

the adolescent girl's eating attitudes and behavior both in 

Japan and in other countries. 

Finally, the present study did not include measures of 

psychological functioning such as depression and self-esteem. 

According to the previous studies with adolescent girls in the 

United States, negative body image lead to depression in six 

months (Rierdan et al., 1989) and dieting behavior lead to 

greater perceived stress in four months (Rosen et al., 1990). 

One study with Japanese adolescent girls reported a 

significant correlation between negative body image and low 

self-esteem (Takeuchi et al., 1991), although no causal 

connection was specified. Whether strict and chronic dieting 
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behavior leads to a clinical eating disorder or not, it is a 

serious hazard to physical health of adolescent girls 

(Kamoshita, 1992). Moreover, it is reasonable to expect that 

serious dieting might create stress in both the adolescent 

girl and members in her family, especially in the mother who 

usually does the meal planning and preparation (Orbach, 1986). 

Although the present finding suggests that many mothers may 

begin to monitor and control their post-menarcheal daughters' 

weight, the mothers are also aware of their daughters' weight 

concern and dieting attempts. How the mother responds to the 

daughter's dieting attempts may at least partially determine 

the consequences of the girl's dieting behavior. 

Seventy-six percent of the girls in the present sample 

reported that they wanted to be thinner. Nearly 60% of the 

girls were trying not to lose weight or not to gain weight 

when the questionnaires were administered. These statistics 

provide additional support to the view that weight is an issue 

of "normative discontent" (Rodin et al., 1984) even for 

Japanese adolescent girls. According to a report of a ten

year follow-up of college freshmen in the united States, the 

level of weight concern and dieting attempts in women stayed 

almost constant between the ages of 19 and 29 (Heatherton, 

1993). These women may maintain similar attitudes toward 

their weight for the next ten years, when some of their 

daughters reach puberty. Recently, much effort has been made 
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to understand why it is normative for girls and women to be 

dissatisfied with their weight. We may now need to begin 

asking another set of questions to understand possible 

consequences of holding such normative dissatisfaction, one of 

which may be inter-generational transmission of weight 

dissatisfaction and diet preoccupation. 

----~.~-............ _ . .,--



Appendix A 

TABLES 

Table 1. Demographic Characteristics of the Total Sample 

Variable 

Students (N=867) 

Age 
Height (cm) 
Weight (kg) 
Weight Relative to the 
Standard Weight (%) 
Age of 
Menarcheal Onset (years) 

Mothers (N=749) 

Age 
Height (cm) 
Weight (kg) 
Weight Relative to the 
Standard Weight (%) 

Mean 

14.55 
156.46 
48.41 

99.56 

12.01 

42.57 
156.27 
52.80 

106.33 

S.D. 

2.10 
6.21 
7.28 

11. 36 

1. 07 

3.29 
4.48 
6.58 

62.00 

Frequencies (%) 

Occupational Status: 

Homemaker, full-time 
Part time worker 
Self-employed in business 
Teaching 
Company employed 
Professional 

Education comple·ted: 

Junior high school (9 yrs) 
Senior high school (12 yrs) 
Technical training school (14 yrs) 
Two-year college (14 yrs) 
Four-year college/university (16 yrs) 
Graduate/Professional school (>18 yrs) 

Mean Length of Education (years) 

,--_.----_ .......... - ._- .. _-

488 (66.3) 
45 (6. 1 ) 
80 (10.9) 
48 (6.5) 
68 (9.2) 

6 (.8) 

4 (.5) 
261 (35.6) 

86 (11.7) 
201 (27.4) 
175 (23.8) 

7 (1.0) 

13.8 (1.6) 
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FIGURE 1. 

The Hypothetical Model of the Maternal and Peer Influences: Modell. 

Peer 
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Table 2. Characteristics of the Students and their Mothers in 
the Single- and Mixed-sex Schools 

Students: 

Height (cm) 
Weight (kg) 
Weight Relative to the 
Standard Weight (%) 
Age of menarcheal 
onset (years) 

Mothers: 

Age 
Height (cm) 
Weight (kg) 
Weight Relative to the 
Standard Weight (%) 

Single-sex 

(N=425) 
Mean (SD) 

156.6 (6.3) 
47.6 (7.5) 

99.1 (11.7) 
12.0 (.8) 

(N=329) 
Mean (SD) 

42.7 (3.1) 
156.7 (4.6) 
52.5 (7.1) 

103.2 (12.5) 

Mixed-sex 

(N=442) 
Mean (SD) 

156.3 (6.2) 
49.1 (7.1) 

99.9 (11.1) 
12.1 (1. 1 ) 

(N=407) 
Mean (SD) 

42.5 (3.4) 
156.0 (4.4) 
53.0 (6.1)** 

105.6 (12.7) 

Frequencies (%) Frequencies (%) 

occupational Status: 

Homemaker, full-time 
Part time worker 
Self-employed in business 
Teaching 
Company employed 
Professional 

Education completed: 

234 (71.1) 
10 (3.0) 
38 (11.6) 
18 (5.5) 
26 (7.9) 

2 (.6) 

Junior high school 3 (.4) 
Senior high school 115 (35.6) 
Technical training school 39 (5.3) 
2-year college 100 (31.0) 
4-year college/university 65 (20.1) 
Graduate/Professional school 1 (.3) 

*p<.05 **p<.Ol 

---_._-_." .....•.. - .- .. -. 

254 (62.4) 
35 (8.6) 
42 (7.4) 
30 (7.4) 
42 (10.3) 

4 (1.0) 

1 (.2) 
146 (35.5) 

47 (11.4) 
101 (24.6) 
110 (26.8) 

6 (1.5) 
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Table 3. Internal Consistencies of the Constructed or 
Translated Scales. 

Scale 

Measures for the Students 

Peer Influence Scale 

Maternal Influence Scale 

Father's Influence Scale 

Eating Attitudes Test (0-5) 

Peer Warmth Scale 

Perceived Peer Pressure 

Body Image Scale 

Measures for the Mothers 

Maternal Influence Scale 

Eating Attitudes Test 

Food Fitness and Looks 

Body Image 

Item-Total 
Correlations 

.75 - .79 

.81 - .83 

.47 - .61 

.77 - .81 

.69 - .74 

.22 - .55 

.46 - .59 

.64 - .73 

.73 - .79 

.76 - .79 

.64 - .72 

Chronbach's 
alpha 

.785 

.829 

.616 

.792 

.737 

.519 

.542 

.715 

.753 

.781 

.710 



Table 4. Students' Weight Concern and Dieting Behavior. 

Questions Frequencies (%) 

Have dieted before 

Currently wanting 
to lose weight 

Currently trying: 
to lose weight 
not to gain 

Currently feeling: 
thin 
somewhat thin 
just right 
somewhat overweight 
overweight 

scored above 
20 on EAT 

Mean amount (kg) now 
wanting to lose 

Mean number of 
friends on diet 

EAT Total (0-3 scoring) 

(0-5 scoring) 

Diet subscale (0-3) 

(0-5) 

Bulimia subscale (0-3) 

(0-5) 

Control subscale (0-3) 

(0-5) 

Mean Body Image 

534 (61.6) 

660 (76.1) 

215 (24.8) 
299 (34.5) 

17 (2.0) 
33 (3.9) 
250 (29.1) 
354 (41.3) 
204 (23.7) 

170 (19.6) 

Mean 

4.0 

6.3 

13.4 

37. 

8.7 

22.6 

1.2 

5.1 

3.5 

9.4 

20.0 

S.D. 

4.2 

8.4 

8.2 

14.7 

6.3 

11.1 

2.2 

4.2 

2.7 

4.5 

5.5 

186 



Table 5-A. Students' weight Concern and Dieting Behavior by Grade. 

7th 8th 9th 10th 11th X2 

Frequencies: 

% Have dieted 44.7 54.9 54.2 69.5 77.5 60.4**** 
before 

% Currently feeling: 19.34 
overweight 17.6 26.8 23.7 31.0 23.4 
somewhat 
overweight 46.5 43.3 37.8 28.6 42.7 

% Currently wanting 24.86*** 
to lose weight 64.6 79.8 74.3 81.3 84.2 

% Currently trying: 37.46*** 
to lose weight 13.8 26.3 19.6 37.8 30.7 
not to gain 40.6 30.6 37.9 29.3 35.2 

% Scored above 11. 03* 
20 on EAT 11.1 18.7 23.7 24.7 21.1 

F 
Heans: (post-hoc test) 

Mean amount (kg) 8.79*** 
now wanting 2.7 4.1 4.2 4.3 4.2 (7<8-11 ) 
to lose (4.1) (4.2) (4.0) (3.8) (3.5) 

Mean number 10.36*** 
of friends 4.0 4.5 5.4 7.1 7.9 (7,8<9<10,11) 
on diet (4.2) (4.2) (7.2) (4.7) (10.9) 

.... 
co 
-.J 



Table S-A cont'd 
7th 8th 

EAT Total 11.0 13.3 
(0-3 scoring) (7. 3) (8.3) 

EAT Total 32.S 3S.0 
(O-S scoring) (13.S) (14.S) 

Diet Subscale 6.6 8.3 
(0-3) (S.3) (6.2) 

Diet Subscale 18.7 20.9 
(O-S) (9.8) (11.1) 

Bulimia Sub scale 1.1 1.2 
(0-3) (1. 8) (2.3) 

Bulimia Subscale 4.7 4.6 
(O-S) (3.8) (4.1) 

Control Subscale 3.2 3.9 
(0-3) (2.9) (2.8) 

Control Subscale 9.1 9.4 
(O-S) (4.7) (4.4) 

Mean Body Image 20.0 18.2 
(S. S) (S.6) 

*p<.OS **p<.Ol ***p<.OOl ****p<.OOOl 

9th lOth 

14.0 15.0 
(8.9) (8.1 ) 

37.7 40.6 
(lS.9) (13.4) 

9.1 10.4 
(6.6) (6.9) 

22.9 2S. (. 
(11.6) (11.3) 

1.4 1.1 
(2.3) (1. 8) 

S.3 S.O 
(4.S) (3.3) 

3.4 3.6 
(3.2) (2.S) 

9.S 10.0 
(S.2) (4.0) 

19.9 19.9 
(5.4) (S.6) 

11th 

14.1 
(8.0) 

40.9 
(14.2) 

9.S 
(6.3) 

2S.4 
(11. 0) 

1.3 
(2.3) 

S.9 
(4.4) 

3.4 
(2.2) 

9.4 
(4.1) 

20.9 
(S.2) 

F 

8.74*** 
(7<8<9-11) 

11. 3*** 
(7<8<9<10,11 ) 

1.44 

.41 

3.65*** 
(8<7,9-11) 

f-> 
C)) 
C)) 
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Table 5-B. Intercorrelations Among Students' Weight Concerns and Dieting Behavior. 

1 2 3 4 5 6 7 8 

1. Have dieted 
before 

2. Currently feeling 
overweight .43 

3. Currently Wanting 
to lose weight .49 .56 

4. Currently trying 
to lose weight .48 .41 .40 

5. Mean amount (kg) 
wanting to lose .39 .62 .56 .42 

6. Mean number of 
friends on diet .10 ( .02) ( .04) ( .09) (.04 ) 

7. Total EAT score .41 .40 .31 .44 .43 .11 

8. Body Image -.10 -.16 -.15 (-.07) -.20 ( .04) -.28 

All correlations are significant at least at p<.05 level, except those presented in 
parenthesis. 

I-' 
()) 

10 
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Table 6 Comparison of Students by Menarcheal Status (7th and 
8th grades) 

Pre-Menarcheal Post-Menarcheal ANOVA ANCOVA 
(N=86) (N=244) F F 

Height 151.15 154.78 1. 04 
(6.73) (6.61) 

Weight 40.95 46.99 1.11 
(6.65) (6.99) 

wt relative to 96.66 102.45 1. 34 
the standard wt (13.40) (11.58) 

Weight Concern and Dieting Behavior 

KG to lose 1.8 4.1 14.28*** 5.75* 
(3.3) (5.0) 

EAT total 30.3 34.6 5.16* 2.73 
(0-5) (12.8) (14.8) 

Diet subscale 13.5 18.6 13.51*** 7.78** 
(0-5) (9.1) (11.0) 

Bulimia subscale 4.7 4.6 .04 .05 
(0-5) (4.3) (4.0) 

Control subscale 9.9 9.0 2.40 .86 
(0-5) (5.3) (4.4) 

Body Image 19.64 19.06 0.60 .36 
(5.93) (5.51) 

ANCOVA: covariate = overwt 
*p<.05 **p<.Ol ***p<.OOl ****p<.OOOl 

-----_._ ..... -..... _ ...... . 



Figure 2. Indirect effects of menarcheal status and grade . 
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Table 7. Comparison of the Students in the Single- vs. Mixed
sex High School in weight Concern and Dieting Behavior. 

Single-sex 
(N=425) 

Dieting Attitudes and Behavior: Mean (S.D.) 

Mixed-sex 
(N=442) 

Mean (S. D. ) 
------------------------------

Age of 1st 
diet attempt 

Amount of weight 
wanting to lose (kg) 

Number of friends 
on diet 

EAT-26 total (0-5) 

Diet subscale 

Bulimia subscale 

Control subscale 

Body Image 

Have dieted before 

Currently wanting to 
lose weight 

Currently trying: 
to lose weight 
not to gain weight 

Currently feeling 
thin 
somewhat thin 
just right 
somewhat overweight 
overweight 

% of the students 
scored above 20 on EAT 

*p<.05 **p<.01 ***p<.OOl 

12.6 (2.3) 

4.3 (4.6) 

6.7 (7.4) 

37.3 (15.7) 

20.1 (11.8) 

5.5 (4.5) 

9.3 (4.7) 

19.6 (5.4) 

Frequencies ( % ) 

270 (64.4) 

329 (79.7) 

132 (31.8) 
127 (20.6) 

8 (1. 9) 
16 (3.8) 

105 (25.0) 
165 (39.3) 
126 (30.0) 

92 (21.7) 

13.2 (2.0)* 

3.7 (3.6)*** 

6.0 (9.3)*** 

36.9 (13.7)** 

20.5 (10.8) 

4.7 (3.9)** 

9.5 (4.2)* 

20.3 ( 5 . 5 ) 

Frequencies ( % ) 

264 (59.9) 

331 (75.5) 

83 (19.2)**** 
172 (39.7) 

9 (2.1)*** 
17 (3.9) 

145 (33.1) 
189 (43.2) 

78 (17.8) 

78 (17.7) 
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Table 8. Summaries of Confirmatory Factor Analyses upon PFS, 
MFS, and MIS 

Peer Influence Scale (PFS) - 2 factor model 

N=867; X (103)=490.76; p<.OOl; BBN=.969; BBNN=.971; CFI=.975 

Factor 1: Mutual Monitoring and Modeling 

1. How many of your friends do you 
know who have tried to lose weight? 

2. How often do your friends bring up the 
topic of food in your conversation? 

3. How often do your friends bring up the 
topic of dieting in your conversation? 

4. How many diet methods have you heard 
from your friends? 

7. How often does your best friend ask 
you about your weight? 

8. How often does your best friend tell 
you about her weight? 

9. How sure are you of your best friend's 
current weight? 

10. How much heavier or thinner do you think 
you are compared to your best friend? 

11. How often do you know that your best 
friend eats or skips breakfast? 

12. How many things have you heard from your 
friend that she avoids to eat because of 
high calorie/fat/energy content? 

Standardized 
Parameter 

Estimates (B) 

.374 

.513 

.804 

.540 

.538 

.721 

.459 

.178 

.284 

.502 



Factor 2: Perceived Expectation and Control 

5. How much overweight does your best friend 
think you at your current weight? 

6. How often does your best friend think you 
eat too much? 

13. When you are eating with your best friend, 
how often does she comment on the amount of 
food you are eating? 

14. When you are eating with your best friend, 
how often does she comment on the amount of 
calories in food you are eating? 

15. How often have you been encouraged to diet 
by your best friend? 
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.332 

.267 

.511 

.648 

.490 

16. How many times have you been suggested by your 
best friend to go on a diet together? 

.627 

Maternal Influence Scale - Daughter's form (MFS) - 2 factor 
model 

N=867; X (87)=575.07; p<.OOl; BBN=.967; BBNN=.967; CFI=.972 

Factor 1: Monitoring and Modeling 

1. How many times has your mother been on 
a diet to lose weight? 

2. How often does your mother bring up the 
topic of food in your conversation? 

3. How often does your mother bring up the 
topic of dieting in your conversation? 

Standardized 
Parameter 

Estimates (13) 

.464 

.507 

.736 



7. How often does your mother ask 
you about your weight? 

8. How often does your mother tell 
you about her weight? 

9. How sure are you of your mother's 
current weight? 

10. How many things have you heard from 
your mother that she avoids to eat 
because of high calorie/fat/energy content? 

15. How often does your mother discuss 
calories or dieting with her friends 
and/or other family members? 

Factor 2: Perceived Expectation and Control 

4. How many diet methods have you heard 
from your mother? 

5. How much overweight does your mother 
think you at your current weight? 

6. How often does your mother think you 
eat too much? 

11. When you are eating with your mother, 
how often does she comment on the amount 
food you are eating? 

of 

12. When you are eating with your mother, 
how often does she comment on the amount 
calories in food you are eating? 

of 

13. How often have you been encouraged to 
diet by your mother? 

14. How many times have you been suggested by 
your mother to go on a diet together? 

195 

.623 

.733 

.466 

.290 

.418 

.478 

.573 

.460 

.613 

.632 

.757 

.639 
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Maternal Influence Scale - Mother's Form 

N=752; X (26)=179.736; p<.OOl; BBN=.982; BBNN=.979; CFI=.985 

Standardized 
Parameter 

Estimates (B) 

Factor 1: Monitoring 

1. How many times has your daughter been 
on a diet to lose weight? 

4. How often do you discuss food with your 
daughter? 

5. How often do you discuss dieting with 
your daughter? 

6. How often does your daughter talk about 
her body and/or weight? 

7. How often does your daughter talk about 
her friends' body and/or weight? 

8. How sure are you of your daughter's 
current weight? 

Factor 2: Expressed Expectation and Control 

2. How overweight do you think your 
daughter is at her current weight? 

3. How often/frequently do you think your 
daughter overeats? 

9. How many times have you suggested to 
diet together with your daughter? 

.568 

.410 

.804 

.786 

.567 

.184 

.661 

.553 

.355 



FIGURE 3. 

The Standardized Solution Model of the Maternal and Peer influences . 

• 32 

N=752i X2 (58)=463.20i p<.001i BBN=.975 iBBNN=.971 iCFI=.978i R~.20 

Hodel based on daughter's report except for M-D interaction in ED domain (M)=Mother's 
report, (D)=Daughter's report. 

All reported beta coefficients were significant at p<. 05 or better except those reported 
in parentheses. 

~ 
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FIGURE 4. 

The Standardized Solution Model of the Maternal and Peer influences: Grade 7. 

Model based on daughter's report except for M-D interaction in ED domain (M)=Mother's 
report, (D)=Daughter's report. 

All reported beta coefficients were significant at p<.05 or better except those reported 
in parentheses. ~ 

10 
CD 



FIGURE 5. 

The Standardized solution Model of the Maternal and Peer influences: Grade 8. 

Model based on daughter.'s report 
report, (D)=Daughter's report. 

in ED domain (M)=Mother's 

All reported beta. coefficients were significant at p<. 05 or better except those reported 
in parentheses. 

~ 
\0 
\0 



FIGURE 6. 

The Standardized Solution Model of the Maternal and Peer influences: Grade 9. 

[]g 
~ 
~ 

Model based on daughter1s report except for M-D interaction in ED domain (M)=Motherls 
report, (D)=Daughterls report. 

All reported beta coefficients were significant at p<. 05 or better except those reported 
in parentheses. 
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FIGURE 7. 

The Standardized Solution Model of the Maternal and Peer influences: Grade 10 & 11. 

N=752i X2 (232)=542.24; p<.001;BBN=.974 ;BBNN=.980 iCFI=.985i 

[]g 
~18cd1l 
~ 

Hodel based on daughter's' report except for M-D interaction in ED domain: 
(J1)=Hother ' s report, (D)=Dcughter's report. 

All reported beta coefficients were significant at p<. 05 or better except those reported 
in parentheses. N 

o ..... 
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Table 9. Interactions with the Mother and Peers in the Eating and Dieting Domain: 
Differences by Grade. 

F 
7th 8th 9th lOth 11th (post-hoc) 

Peer Influence: PFS 15.9 17.0 18.7 19.0 19.7 8.16*** 
(7<8<9-11 ) 

Monitoring 11.6 12.7 14.1 : . .4.6 15.1 9.40*** 
(7,8<9-11) 

Control 5.4 5.5 5.8 5.9 6.7 6.02*** 
(7-10<11) 

Maternal Influence: MFS 16.7 19.6 19.7 17.6 20.7 6.34*** 
- Daughter's report (7<8-10<11) 

Monitor 8.9 10.5 10.7 9.6 11.3 5.82*** 
(7<8-11 ) 

Control 7.7 9.0 9.0 8.0 9.2 4.06** 
(7,10<8,9,11) 

Maternal Influence: MIS 12.0 13.0 12.7 13 .5 14.3 4.95:1<** 
- Mother's report (7<8,9<10,11) 

Monitor 7.9 8.6 8.5 9.2 9.5 4.23** 
(7<8,9<10,11) 

Control 4.3 4.4 4.3 4.4 4.8 3.33* 
(7,9<8,10<11 ) 

*p<.05 **p<.Ol ***p<.OOl 

N 
0 
N 
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Table 10 Interaction with Peers and the Mother in the Domain 
of Eating and Dieting: Comparison by Menarcheal Status (7th 
and 8th grades) 

Pre-Menarcheal Post-Menarcheal ANOVA ANCOVA 
(N=86) (N=244) 

No of Fri 
on diet 

Peer Influence 
(PFS) 

PFS monitoring 

PFS control 

Maternal 
Influence (MFS) 

MFS monitoring 

MFS control 

Maternal 
Influence (MIS)l 

MIS monitoring 

MIS control 

3.2 
(2.0) 

14.6 
( 5 • 9 ) 

10.0 
(4.3) 

4.6 
(2.8) 

15.6 
(7.5) 

8.4 
(5.0) 

7.2 
(3.9) 

11.0 
(3.8) 

7.2 
(3.4) 

3.8 
(1. 6) 

ANCOVA: covariate = overwt 

4.9 
(6.0) 

17.1 
(7.2) 

11. 4 
(5.5) 

5.8 
(2.7) 

19.0 
( 9 • 3 ) 

10.1 
( 5 • 9 ) 

8.8 
( 4 .7 ) 

13.1 
(4.8) 

8.6 
(4.1) 

4.5 
(1. 4) 

*p<.05 **p<.Ol ***p<.OOl ****p<.OOOl 

1 Mother's report. 

F F 

9.03**** 3.03 

7.94** 4.01* 

4.09* 2.38 

10.4** 4.57* 

8.31** 2.56 

5.43* 2.18 

7.63* 1. 63 

11.4*** 5.10* 

6.44* 2.73 

14.3*** 7.3** 
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Table 11. Interactions with the Mother and Peers in the 
Eating and Dieting Domain: Differences by School Type. 

Peer Influence:PFS 

Monitor 

Control 

Single-Sex 

18.7 (7.9) 

14.3 (5.7) 

5.9 (3.3) 

Maternal Influence:MFS1 18.8 (9.6) 

Monitor 10.1 ( 5 .7 ) 

Control 8.6 (5.0) 

Maternal Influence:MIS2 13.4 (5.0) 

Monitor 9.0 (4.2) 

Control 4.4 (1. 6) 

*p<.05 **p<.Ol ***p<.OOl 
1 Daughter's report 
2 Mother's report 

Mixed-Sex F 

17.8 (7.2) 7.19** 

11. 7 (5.2) 15.90*** 

6.1 (3.0) 0.00 

19.7 (8.6) .13 

10.8 (5.3) .43 

8.9 (4.5) .01 

13.2 (5.2) 1. 72 

8.7 (4.4) 0.23 

4.5 (1. 5) 0.01 



Table l.2. Intercorrelations among students' Interactions with the Mother and Peers in 
the Eating/Dieting Domain. 

l. 2 3 4 5 6 7 8 

1. PFS total 

2. PFS monitor .93 

3. PFS control .79 .51 

4. MFS total1 .42 .33 .43 

5. MFS monitor .34 .28 .32 .90 

6. MFS control .40 .30 .45 .86 .55 

7. MIS total2 .34 .29 .32 .49 .39 .49 

8. MIS monitor .30 .27 .26 .42 .37 .37 .96 

9. MIS control .28 .20 .33 .47 .28 .57 .64 .40 

All correlations are significant at p<.OOl.. 

l. Daughter's report 
2 Mother's report 

l\) 

o 
1TI 



Table 13. Relative Impact of Socialization Channels for Maternal and Peer Influences 
Dependent Variable: EAT(O-S) 

Correlate 

SOS 

MFScont 

MFSrnonit 

PFScont 

PFSmonit 

R2 

F 

df 

7th 

~ R2 (B) 

~@;~illffig!tl!I~;TI% 

.05(.05)** 

.11(1.1)*** 

.03(.57)** 

.37 

22.58*** 

4,157 

*p<.05 **p<.01 ***p<.001 
Adjusted R2 s are reported 

8th 

.&.R2 (B) 

.06(-1.4)*** 

9th 

6.R2 (B) 

.03(-1.3)* 

g·;~t~(:Kg@jJ.;~~~:~':;;/'·':;:?r;:ij;;'f!~r~;(;:~~:t:~i~1tiit:·~1 

.05(.59)** 

.03(1.1)** 

.36 

19.99*** 

4,142 

.27 

27.05*** 

2,148 

lOth + 11th 

A R2 (B) 

.02(-.85)** 

.07(.78)*** 

l~3g@;·Ct':$1t~~·t 

.05(.67)*** 

.32 

43.70*** 

4,367 

Independent Variables: SOS=Sensitivity to Social Evaluation; MFScont=MFS control 
subscale; MFSrnonit=MFS monitoring subscale; PFScont=PFS control subscalei PFSrnonit=PFS 
monitoring subscale. 

t\J 
o 
0'1 
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Table 14. Perceived Quality of the Relationships with the Mother and Peers: 
Differences by Grade 

F 
7th 8th 9th 10th 11th (post-hoc) 

Peer Warmth: PWS 14.9 15.0 14.5 13.9 15.2 3.43* 
(10<7,8,9,11) 

Peer Pressure: PPP 7.9 7.5 6.7 7.0 6.3 9.84*** 
(7)8>9-11 ) 

Maternal Warmth: MWS 13.9 12.8 12.1 10.7 12.8 7.84*** 
(7)8,9,11> 10) 

Maternal Control: MCS 11.2 10.5 10.5 9.5 9.1 9.73*** 
(7-9>10,11) 

*p<.05 **p<.Ol ***p<.OOl 

t\) 

o 
-...J 



Table 15. Perceived Quality of the Relationships with the Mother and Peers: 
Differences by School Type 

single-sex Mixed-Sex F 

Peer Warmth: PWS 14.0 (3.3) 15.7 (2.9) 49.18*** 

Peer Pressure: PPP 7.4 (3.0) 6.5 (3.0) 15.3*** 

Maternal Warmth: MWS 11.9 (4.9) 13.5 (4.5) 14.8*** 

Maternal Control: Mes 10.0 (4.1) 10.1 (3.9) 1.20 

*p<.05 **p<.Ol ***p<.OOl 

Table 16. Intercorrelations Among Perceived Quality of the Relationships 
with the Mother and Peers. 

1 2 3 4 

1. Peer Warmth 

2. Peer Pressure .05 

3. Maternal Warmth .23*** .04 

4. Maternal Control .00 .0 - •. 17*** 

***p<.OOl t\J 
o 
OJ 
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Table 17. Statistical and Practical Indicies of Fit for 
First-order Confirmatory Common Factor Models. 

Factors DF x2 .BBN .BBNN .CFI 

PWS 64 606.455* .966 .963 .970 

SOS 32 303.181* .967 .958 .970 

MWS 169 907.763* .966 .969 .972 

PED 103 712.221* .968 .968 .972 

MED 89 682.202* .967 .966 .972 

EDT 489 1653.193* .960 .969 .971 

*p<.001 

Factors: PWS=Peer Warmth; SOS=Sensitivity to Social 
Evaluation; MWS=Maternal Warmth; PED=Peer Influence in the 
Eating/Dieting Domain; MED=Maternal Influence in the 
Eating/Dieting Domain; EDT=Eating Disorder Tendencies. 
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Table 18-A. Mothers' Weight Concern and Dieting Behavior by 
School Type. 

Single-sex 
(N=329) 

Frequency (%) 

Dieting Behavior and Attitudes 

Have dieted before 

Now wanting to 
lose weight 

Now trying to 
lose weight 
not to gain weight 

Now feel 
thin 
somewhat thin 
just right 
somewhat overweight 
overweight 

Teased as a child 
about being underweight 
about being overweight 

Currently being commented on 
very often 
often 
sometimes 
rarely 
never 

Mothers scored 
above 20 on EAT 

217 (65.6) 

210 (64.0) 

51 (15.6) 
145 (44.3) 

8 (2.4) 
13 (3.9) 

104 (31.3) 
148 (44.6) 

59 (17.8) 

42 (12.6) 
21 (6.3) 

17 (5.1) 
35 (10.5) 

102 (30.7) 
90 (27.1) 
88 (26.5) 

20 (4.7) 

Mixed-sex 
(N=407) 

Frequency (%) 

259 (62.6) 

259 (62.6) 

62 (15.4) 
161 (39.6) 

7 (1.7) 
26 (6.3) 

126 (30.5) 
178 (43.1) 

75 (18.2) 

34 (8.2) 
40 (9.7) 

25 (6.0) 
56 (13.5) 

122 (29.5) 
121 (29.2) 

90 (21.7) 

23 (5.2) 



Table 18-A cont'd 

Age of 1st 
diet attempt 

Amount of weight 
wanting to lose (kg) 

Appearance scale ( FFJ .. ) 

Body Image 

Interaction 
with Daughter (MFS)l 

Interaction 
with Daughter (MIS)2 

Husband's Influence (FFS) 

EAT total (0-3 coding) 

EAT total (0-5) 

Diet subscale (0-3) 

Diet subscale (0-5) 

Bulimia subscale (0-3) 

Bulimia subscale (0-5) 

Control subscale (0-3) 

Control subscale (0-5) 

*p<.05 **p<.Ol ***p<.OOl 

1 Daughter's report. 

3 
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Single-sex Mixed-sex 
(N=329) (N=407) 

Mean (S.D. ) Mean (S.D. ) 

25.8 (9.46) 26.4 (9.50) 

5.4 (4.44) 5.5 (4.14) 

43.8 (8.2) 43.2 (8.5) 

21.7 (3.6) 21.7 (3.8) 

18.7 (9.6) 19.7 (8.6)* 

13.4 (5.0) 13.2 ( 5 . 2 ) 

5.0 (2.9) 5.5 (2.5)* 

9.2 (5.6) 9.1 (5.8) 

28.2 (11.6) 28.0 (11.4) 

6.0 (4.4) 6.1 (4.6) 

18.2 ( 8 . 9 ) 18.6 (9.2) 

.68 (1. 5) .62 (1. 5) 

3.3 (3.4) 3.3 (3.3) 

2.6 (2.3) 2.4 (2.2) 

7.1 (4.0) 6.7 (3.8) 

2 Mother's report. 
3 Daughter's report on the father's concern over the mother's 
weight and eating style. 



Table 18-B. Intercorrelations among Mothers' Weight Concerns and Dieting Behavior. 

1 2 3 4 5 6 7 8 9 

1. Have dieted before 

2. Age of first diet 
attempt -.01 

3. Now feeling 
overweight -.11* .12* 

4. Now wanting to 
to lose weight -.00 -.05 .07 

5. Now trying to 
to lose weight -.01 .17** .13* -.09 

6. Amount of weight 
wanting to lose -.02 -.27*** .25*** -.15** .39*** ---

7. Teased as a child 
for being overwight -.01 -.22*** -.01 -.12* .11* .28*** ---

8. Now being 
commented on -.04 -.05 .47*** .11* .08 .18*** .01 

9. Appearance scale .07 -.04 -.04 .04 .12* -.06 -.05 .05 

10. Body Image .01 .00 -.19*** .04 .04 .04 -.05 -.16 -.16** 

***p<;OOl **p<.Ol *p<.OS 

N ... 
N 
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Table 19. Summaries of Regression Analysis on the Mother's 
EAT-26 

Predictor 

Relative Weight to the Standard Weight 

Age of the First Diet 

Body Image 

Appearance Concern (FFL) 

MIS monitoring subscale 

MIS control subscale 

MFS monitoring subscale1 

MFS control subscale1 

Husband's Influence (FFS)l 

R2 

F 

df 

*p<.05 **p<.Ol ***p<.001 
Adjusted R2 s are reported. 

1 Daughter's Report. 

EAT-26 

n.s. 

n.s. 

.04(-.45)*** 

.08(.39)*** 

.06(.49)*** 

n.s. 

n.s. 

n.s. 

.03(.71)*** 

.21 

48.30*** 

4,713 



Table 20 Congruence vs. Incongruence in the mother's and daughter's attitudes of own 
eating/dieting and each other's. 

Mother's Daughter's View 
View (MFS2 MFS3 MFS14) (MFS1 Last MFS8 MFS9) (MFS5 MFS6) 

About Them 

1. MIS4 .1425** 

2. MIS5 .1949*** 

3. MIS9 .3486*** 

About Each Other 

4. MIS1 .1278* 

5. LAST .1037 

6. MIS6 .1535** 

7. MIS8 .3486*** 

About Daughter 

8. MIS2 .5831*** 

9. MIS3 .5843*** 

*p<.05 **p<.01 ***p<.001 ****p<.0001 
Items: 1=frequency of talking about food; 2=frequency of talking about dieting; 3=times 
suggested to diet together; 4=times the mother/daughter was on diet; 5=whether M/D was 
on diet last month; 6=frequency of M/D telling you her weight; 7=confidence about 
knowing M/D's current weight; 8=degree of overweightedness of D; 9=frequency of 
overeating of D. 

N .... 
~ 



Table 21. Correlations between the Mother's Characteristics and the Daughter's Eating 
Disorder Tendencies. 

Mother's 
Vs. 

EAT-26 total 

Diet subscale 

Bulimia subscale 

Control subscale 

Age of first diet 

Weight currently 
wanting to lose 

Concern with 
Appearance 

Body Image 

Sex-Role Attitudes 

Gets commented about 
weight lately 

Father's concern 
about Mother's weight1 

*p<.05 **p<.01 ***p<.001 
1 Daughter's report. 

Daughter's Variables 

EAT-26 Total Diet Bulimia Control 

.08* 

.07* 

.07* 

-.09* 

.07* .10** 

.14*** .11** .15'::~" * .07* tv 
I-' 
U1 
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Table 22 Maternal Predictors of Daughter's Eating Disorder 
Tendencies: Dependent Variable=EAT-26 (0-5 coding) 

Predictor 

Age of First Diet 

Body Image 

Appearance Concern (FFL) 

MIS monitoring subscale 1 

MIS control subscale1 

MFS monitoring subscale 2 

MFS control subscale2 

Husband's Influence (FFS)2 

Sex-Role Attitudes (SESRA) 

F 

df 

*p<.05 **p<.Ol ***p<.OOl 
Adjusted R2 s are reported. 

1 Mother's report. 
2 Daughter's report. 

EAT-26 
R2 (B) 

n.s. 

n.s. 

n.s. 

.03 (.68)** 

.01 (1.31)** 

.02 (.37)** 

.19 (1.08)*** 

n.s. 

n.s . 

. 26 

38.03*** 

4, 442 



217 

Appendix B 

Questionnaire: The Student Version 

The purpose of this questionnaire is to help us better 
understand attitudes about food and eating among high school 
students. All of the results will be very confidential .. 
Please answer each question carefully. Thank you. 

First, we would like to ask about yourself. 

DEMOGRAPHIC & BACKGROUND INFO 

1. Age 

2. Grade in School 

3. Age and sex of Siblings: older brother _____ years 
older sister years 
younger brother years 
younger sister _____ years 

4. Menstrual Status 
- Have you begun to menstruate ? 

(Do you have your period)? 

Age of Menarcheal Onset 
- How old were you when you first had it? 

old 

5. Amenorrhea - Do you have regular periods? 

YES NO 

____ years 

1-4; Yes, Slightly Irregular, Very Irregular, No 

6. Have you ever wanted to lose weight? YES NO 

How old were you when you first wanted to lose weight? 

years old 
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7. Have you ever tried to lose weight? YES NO 

How old were you when you first tried to lose weight? 

years old 

8. Are you currently trying to lose weight? YES NO 

How many kilograms are you trying to lose? 

9. How do you feel about your current weight? 

1-5; overweight, a little overweight, just right, 
a little thin, thin 

10. How much would a 2 lb gain upset you? 

1-4; very much, moderately, a little bit, not at all 

11. How often do you weigh yourself? 

kg 

1-5; more than once a day, daily, several times a week, 
weekly, monthly, less than monthly 

12. How often do you get teased about your weight or size? 

1-5; Always, Often, once in a while, almost never, never 

If you are teased about your weight or size in the past, 
how does this affect you? 

1-5; Really upsets me, somewhat upsets me, upsets me a 
little, does not upset me at all/got used to it 
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PEER INFLUENCE SCALE 

Next, we would like to ask about you and your friends. 

1. How many of your friends do you know who have tried to 
lose weight? 

2. How often do your friends bring up the topic of food in 
your conversation? 

1-5; almost every day, several times a \'leek, once a week, 
several times a month, less than once a month 

3 • How often do your friends bring up the topic of dieting in 
your conversation? 

1-5; almost every day, several times a week, once a week, 
several times a month, less than once a month 

4. How many diet methods have you heard of from your friends? 

1-5; None, 1-3, 4-6, 7-9, More than 10 

Please think about your one or two best friend(s). 

5. How much overweight do(es) your best friend(s) think about 
your current weight? 

1-5; overweight, a little overweight, just right 
a little thin, thin 

6. How often do(es) your best friend(s) think that you eat 
too much? 

1-5; always eat too much, sometimes eat too much, 
usually eat just right, sometimes eat too little, 
always eat too little 
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7. How often do(es) your best friend(s) ask you about your 
weight? 

1-5; several times a week, once a week, 
several times a month, less than once a month, never 

8. How often do(es) your best friend(s) tell you about 
their(her) weight? 

1-5; several times a week, once a week, 
several times a month, less than once a month, never 

9. How sure are you of your best friend(s) current weight? 

1-5; 100% sure, pretty sure, not very sure, 
taking a guess, have no idea 

10. How much heavier or thinner do you think you are compare 
to your best friend(s)? 

1-5; a lot heavier than my friend(s), 
a little heavier than my friend(s), about the same, 
thinner than my friend(s), OK/never compared 

11. How often do(es) your best friend(s) tell you that 
they(she) eat(s) or skip(s) breakfast? 

1-5; Skips every day, skips sometimes, eats usually, 
never skips, OK/never talked about 

12. How many times have you heard from your friends that 
they(she) avoid(s) certain (kinds) of foods because of 
their high fat/calorie/energy content? 

1-5; None, Once, 2-3 times, 4-5 times, more than 6 times 

13. When you are eating with your friend(s), how often do(es) 
they(she) comment on the amount of food you are eating? 

1-5; always, often, sometimes, rarely, never 
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14. When you are eating with your friend(s), how often do(es) 
they(she) comment on the amount of calories in food you 
are eating. 

1-5; always, often, sometimes, rarely, never 

15. How often have you been encouraged to diet by your 
friend(s)? 

1-5; None, Once, 2-3 times, 4-5 times, more than 6 times 

16. How many times have you been suggested by your friend(s) 
to go on a diet together? 

1-5; never, once, twice, 3 to 5 times, more than 6 times 

MATERNAL INFLUENCE SCALE (MFS: THE DAUGHTER'S VERSION) 

Next, we would like to ask about you and your parents. 

1. How often has your mother been on a diet to lose weight? 

1-5; More than 5 times, 2 to 4 times, once, never, D/K 

i-a. Has she been on diet during the last month? Yes No 

1-b. How much overweight is your mother? 

1-5; overweight, a little overweight, just right, 
a little thin, thin 

2. How often does your mother bring up the topic of food in 
your conversation? 

1-5; almost every day, several times a week, once a week, 
several times a month, less than once a month 
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3. How often does your mother bring up the topic of dieting 
in your conversation? 

1-5; almost every day, several times a week, once a week, 
several times a month, less than once a month 

4. How many diet methods have you heard of from your mother? 

1-5; None, 1-3, 4-6, 7-9, More than 10 

5. How much overweight does your mother think about your 
current weight? 

1-5; overweight, a little overweight, just right, 
a little thin, thin 

6. How often does your mother think that you eat too much? 

1-5; always eat too much, sometimes eat too much, 
usually eat just right, sometimes eat too little 
always eat too little 

7. How often does your mother ask you about your weight? 

1-5; almost every day, several times a week, once a week, 
several times a month, less than once a month 

8. How often does your mother tell you about her weight? 

1-5; almost every day, several times a week, once a week, 
several times a month, less than once a month 

9. How sure are you of your mother's current weight? 

1-5; 100% sure, pretty sure, not very sure, 
taking a guess, have no idea 

10. How many times have you heard from your mother that she 
avoids certain (kinds of) foods because of their high 
calorie content? 

1-5; Never, Once, 2-3 times, 4-5 times, more than 6 times 

-------_. __ ........... _ .. .. 
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11. When you are eating together, how often does your mother 
comment on the amount of food you are eating? 

1-5; always, often, sometimes, rarely, never 

12. When you are eating together, how often does your mother 
comment on the amount of calories in food you are eating? 

1-5; always, often, sometimes, rarely, never 

13. How often have you been encouraged to diet by your 
mother? 

1-5; Never, Once, 2-3 times, 4-5 times, more than 6 times 

14. How many times have you been suggested by your mother to 
go on a diet together ? 

1-5; never, once, twice, 3 to 5 times, more than 6 times 

15. How often does your mother discuss calories or dieting 
with her friends and/or other family members? 

1-5; almost every day, several times a week, once a week, 
several times a month, less than once a month 

FATHER'S INFLUENCE SCALE (Father's monitoring of the mother) 

1. How often does your father comment on your mother's 
weight? 

1-5; Always, often, sometimes, rarely, never 

2. How much overweight does your father think about your 
mother's current weight? 

1-5; overweight, a little overweight, just right, 
a little thin, thin 



224 

3 . How often does your father think that your mother eats too 
much? 

1-5; always eat too much, sometimes eat too much, 
usually eat just right, sometimes eat too little 
always eat too little 

4. When you are eating together, how often does your father 
comment on the amount of food your mother is eating? 

1-5; Always, often, sometimes, rarely, never 
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Appendix C 

Questionnaire: The Mother's Version 

The purpose of this questionnaire is to help us better 
understand attitudes about food and eating among high school 
students and their mothers. All of the results will be very 
confidential. Please answer each question carefully. Thank 
you. 

First, we would like to ask about yourself. 

Demographic Information: 

1. Age ___ years 

2. Current Occupation 

3. Educational Background (please circle): 

12th grade, Technical School, Junior College, 
4-year college, graduate school 

4. Have you ever tried to lose weight? YES NO 

If yes, how old were you when you first wanted to lose 
weight? years 

5. Do you want to lose weight now? YES NO 

If yes, how many kilograms do you want to lose? kg 

6. Are you making specific efforts currently to lose weight 
or not to gain weight? 

1) trying to lose weight 
2) trying not to gain weight 
3) doing nothing particular 

7. please put down your current height and weight. 

Height em Weight __ kg 



8. How do you feel about your current weight? 

1-5; overweight, a little overweight, just right, 
a little thin, thin 

9. How much would a 2 lb. gain upset you? 
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1-5; very much, moderately, somewhat, a little, not at all 

10. How often do you weigh yourself? 

1-5; more than once a day, daily, several times a week, 
weekly, monthly, less than monthly 

11. As a child, were you commented about weight or size? 

No 
Yes, about being underweight 
Yes, about being overweight 

12. How often do you get commented about your weight or 
size? 

1-4; very often, often, sometimes, rarely, never 

MATERNAL INFLUENCE SCALE (MIS: THE MOTHER'S VERSION) 

In this section, we would like to ask about your daughter who 
brought this questionnaire home. 

1. How many times has your daughter been on a diet to lose 
weight? 

1-5; More than 6 times, 3 to 5 times, twice, once, never 

Has she been on diet during the last month? Yes No 
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2. How do you think about your daughter's current weight? 

1-5; overweight, a little overweight, just right, 
a little thin, thin 

3. How often do you think your daughter overeats? 

1-5; always eats too much, sometimes eats too much, 
eats just right, sometimes eats too little, 
always eats too little 

4. How often do you talk to your daughter about food? 

1-5; almost every day, several times a week, 
once a week, less than once a month, never 

5. How often do you talk to your daughter about dieting? 

1-5; almost every day, several times a week, 
once a week, less than once a month, never 

6. How often does your daughter talk about her body and/or 
weight? 

1-5; almost every day, several times a week, 
once a week, less than once a month, never 

7. How often does your daughter talk about her friends' 
body and/or weight? 

1-5; almost every day, several times a week, 
once a week, less than once a month, never 

8. How sure are you of your daughter's current weight? 

1-5; 100% sure, pretty sure, not very sure, 
taking a guess, have no idea 

9. How often have you tried to diet together with your 
daughter? 

1-5; more than 6 times, 3 to 5 times, twice, once, never 
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