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abstract

Weight management practices and body weight and 
physical appearance characteristics related to professional 
image were examined in two groups of college women: health-
and non-health-related majors at the University of Arizona„ 
Weight management practices were determined as to whether the 
subject was losing weight, maintaining weight, or doing 
nothing about weight. Physical appearance characteristics 
and body weight related to professional image were examined 
using frequencies and scaled responses.

Differences between the two majors were found on 
aspects of physical appearance; however, no significant 
differences were found in weight management practices. 
Differences were found for the entire sample in weight 
maintenance versus control and body mass index of dieters 
versus controllers. Weight management practices seemed to be 
motivated by factors other than actually being overweight.
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CHAPTER 1 

INTRODUCTION

The number of women entering professional careers is 
continuing to rise. By the year 2000, 65 percent of new
entrants to the work force will be women. Women presently 
comprise half of the labor market, and due to the increased 
participation by women, the work place is undergoing change. 
Day care centers, flexible scheduling and family support 
groups are benefits now offered by some companies (Guinn, 
1989). Notwithstanding these changes in the workplace, 
women are still expected, by society or some other entity, 
to maintain an appearance that is deemed to be the norm, or 
at least, acceptable. Included in these constructs of 
appearance acceptability are parameters of image portrayed 
and body weight. Because weight and image are issues of 
concern to many working professionals, nonprofessional women 
and college women aspiring to become professionals, these 
issues merit review. This chapter contains an overview of 
this problem, the purpose of the proposed study and the 
research questions that will guide the study.

The women who will become the professionals of 
tomorrow may begin a struggle with weight and image while 
still in college. In one study, Grunewald (1985) surveyed



166 college women; results demonstrated that 63% of these 
women had dieted to lose weight during the school year. Why 
the importance of dieting to lose weight? Several reasons 
may apply: being overweight as an adolescent, having over
weight parents (Grupewald, 1985), having an altered self- 
image, having a fear of being discriminated against if 
overweight, or the notion of a thin beauty ideal that is 
prevalent in Western culture (Hesse-Biber, Clayton-Matthews, 
& Downey, 1986). Women feel much more pressure to project a 
body image that conforms to social norms than do males 
(Conner-Greene, 1 988 ). Overall, men's perceptions of
themselves tend to keep them satisfied with their bodies, 
whereas women's perceptions of themselves cause them to feel 
pressure to lose weight (Fallon & Rozin, 1985). This points 
to the fact that being "slim" is truly a women's issue and 
that the pressures associated with becoming slim are great 
(Conner-Greene, 1988).

Another issue apart from striving for thinness with 
which any woman may deal is striving to maintain a com
fortable weight for herself. Weight control, defined as 
maintaining a weight that is comfortable and livable for 
women who are professionals or nonprofessionals, is 
important for many women. In talking with women, it was 
deduced that weight control was an entity unto itself, and 
responses elicited to the question "What is - weight control?"

11



12

ranged from, "it is eating healthy foods" to "you have to 
watch what you eat and exercise to control your weight, it's 
not dieting„ " Actually knowing what to weigh for women 
means many different things. Relying on the fit of clothing 
as a gauge to determine that the woman was at a "good 
weight" for herself was one way cited. Another way of 
determining if the woman's weight was comfortable was to 
decide that if they looked "fat," it was time to do some
thing; yet another way was for the woman to determine energy 
level and bodily comfort as high, then they would appraise 
their weight as being as "not too heavy (Davidson-Allan, 
1988), The women in Davidson-Allan's study, both thin and 
heavy, tended to reject weight charts and felt the charts 
did not accurately categorize their own weights.

As more women are entering the professional arena, 
workplace issues such as sexual harassment, salary equality 
and child care may be factors for career women to consider. 
Job promotions are also a consideration„ Weight or general 
appearance may be a factor in achieving a job promotion, and 
weight is sometimes seen as a health risk or as a sign of 
laziness. Job promotions for obese individuals, who were 
often seen as less acceptable than their normal-weight 
counterparts, were less attainable for this population. 
This was attributed to the cultural and aesthetic value 
System held by Western culture wherein physically attractive
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persons hold the advantage (Brink, 1988). This illustrates 
that women's career choices are affected by many types of 
influences, some more subtle than others (DeGregoria, 1988). 
Professional women contend with many variables; coping with 
attaining career goals in addition to pressure to maintain 
an "ideal" image and appearance for their jobs are examples 
of new professionals problems in their careers.

The purpose of this paper is to examine these vari
ables of weight and appearance in college women and relate 
them to professional images and weight management practices.

Research Objectives
Objectives of this thesis research are: (1) to

determine if there is a relationship between perceived 
importance of appearance characteristics and intended 
profession among the female students of health-related 
versus non-health-related majors. (2) to examine the 
differences in weight control or weight loss patterns of 
female students in health-related versus non-health-related 
majors.

Hypotheses
HOI: There is no relationship between perceived impor

tance of appearance characteristics related to 
intended profession among female students majoring



in health-related professions versus female students 
majoring in non-health-related professions,

H02 % There is no difference in weight-control or weight 
loss patterns between female students of health- 
versus non-health-related majors.

Limitations
Limitations of this study will include:

1, The results and conclusions that come from this 
small, convenience sample cannot be interpreted to a 
more varied sample.

2, Subjects may not be absolutely sure of their profes
sional goals„

3, Questionnaire is limiting by the number and type of 
response it can allow.

4, Validity on some items of the questionnaire have not 
yet been established.

5, Self-reported information about height, weight and 
weight loss.

Definitions
Career: A profession for which one trains and which is

undertaken as permanent calling (Woolf, 1976).
Body image: An individual's Self perception of their own

physical appearance.

14



Weight control; The act of controlling or maintaining one's 
weight at a level that is deemed acceptable by the 
individual.

Weight loss: The act of attempting to lower one's weight.
"Ideal" body weight: A weight that is within the limits set

by an individual 's height and frame size (Roland, 
1989).

Diet: The act of limiting food or caloric intake with the
intention of lowering one's body weight.

Overweight: Exceeding the standard of weight for height and

15

frame size (Roland, 1989).
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CHAPTER 2

REVIEW OF THE LITERATURE

Weight Loss Methods, Reasons and Incidence 
Dieting has become a preoccupation for many women „ 

In a study evaluating eating patterns of college women 
specifically, 85% felt they were overweight and 60% of those 
were dieting (Bailey and Goldberg, 1 989). Women are also 
reported to be dissatisfied with their weight more often 
than men„ The fact is that among young women and adolescent 
girls, the prevalence of dieting is greater than the preva
lence of not dieting (Polivy and Herman, 1987). Why has 
body weight and body-image become so important to women? On 
what are women basing their decisions to lose weight? What 
methods are women employing to lose weight?

The media and its definition of the ideal body 
shape, social pressure from peers to attain an unrealistic 
body weight by dieting, or any number of other conditions 
has put a great amount of importance on body weight for 
women (Streigel-Moore, Siberstein, Rodin, 1 986 ). The 
historical trend of the feminine body shape has changed 
dramatically over time in history, from an endomorphic norm 
styled by Ruebens (Polivy and Herman, 1987) to, in the last
few decades, a much thinner, ectomorphic ideal. Garner,
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Gar £inkel, Schwartz, and Thompson (1980 ) documented trends 
in Playboy centerfolds, Miss America Pageant contestants, 
and population norms. Studying Playboy centerfolds begin
ning in 1 960, weight did not decrease with the increase of 
the centerfold’s height, although bust and hip measurements 
did increase„ Miss America Pageant contestants did realize 
a decline in average weight of each contestant, pre-1970, 
from 87.6% of average weight for average age, height and sex 
in the American population of women, to 84.6% since 1970. 
It is interesting to note that Miss America Pageant winners 
were recorded as weighing significantly less than the 
average weight of all contestants. In contrast to the ideal 
body shape portrayed by the media, which emphasizes a thin 
ideal, Garner and Garfinkel looked at the general population 
of American women, which showed a trend toward increased 
average weight over a period of time from 1960 to 1978 for 
women under the age of 30. American television has been 
shown to portray a standard of being thin for women and a 
rarity of "larger sized" actors. This also follows the 
historical trend of a thinner standard of ideal body size 
over a period of years (Silverstein, Perdue, Peterson, & 
Kelly, 1986). It is evident that a "thin" ideal has been 
put on display for women in our culture. Thinness has 
joined self discipline, sexual liberation, assertiveness, 
and competitiveness as being associated with a higher
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socioeconomic class (Nassar, 1988). For some women, dieting 
is one perceived pathway to attaining the perfect body shape 
and thereby mastering one's ideal of what is important in 
Western culture (Garner, Garfinkle, Schwartz and Thompson, 
1 980) .

Women give many reasons for attempting weight loss. 
Wardle (1988) gives the reasons of social prejudice against 
fatter women, increased morbidity and mortality, and a 
change in the ideal body shape from a fatter to a thinner 
body image as possible reasons for dieting behavior. For 
women in another study, loss of attractiveness was the most 
frequent motivation for attempting weight loss. This 
response was given more frequently than losing weight for 
reasons of health. The rationalization for that type of 
response was that overweight persons do not necessarily 
define themselves as unhealthy (Davidson-Allan, 1988).
Another level of attractiveness is directed toward the 
female belief that men prefer the thinnest body shape 
attainable for the individual (Fallon and Rozin, 1985? Cohn, 
Adler, Irwin, Millstein, Klegels and Stone, 1980). Women 
perceive their current weight (figure), to be heavier than 
their ideal figure and heavier than what they believe men's 
preferences to be. This was probably related to the higher 
incidence of dieting in women (Fallon and Rozin, 1985). 
Because women are more likely to diet than their male
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counterparts, Polivy and Herman (1987) have suggested that 
dieting has taken over non-dieting as normal eating, where 
normal eating now requires periodic dieting„ Explanations 
given for the attainment of a thin physique through dieting 
are: aesthetics of physique--the thinner the woman, the 
more beautiful she seems; personality characteristics —  the 
thinner the woman, the more power, health and other positive 
characteristics she is thought to possess? and last, beha
viors associated with thinness such as self-control, which 
is presumably required to achieve and maintain a thin 
physique. In a population of college women who considered 
themselves to be overweight during childhood, those who had 
at least one parent they considered to be overweight were 
more likely to diet than those who didn't demonstrate either 
of these parameters (Grunewald, 1985). It is possible that 
in this population of women, because of past experience with 
being overweight, were more weight conscious during college 
age (Grunewald, 1985). Factors including family (expecta
tions of the daughter or the mother's eating and dieting 
habits, for example, environment (boarding schools, residen
tial colleges), occupation (ballet dancers), development 
(socialization practices, early or late maturation), 
personality (addictive, obsessive-compulsive, depressive), 
and genetics (predisposition to a heavier weight) may 
predispose women to diet, and in a worst case scenario, may
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eventually lead to eating disorders as well (Striegel-Moore, 
Silberstein and Rodin, 1986). In fact, women in Ritchie's 
(1 98 8) study were significantly more likely to admit a 
preoccupation with food and weight than were men. Preoccu
pation with food is noted as one behavioral sign of an 
eating disorder (Leichner, 1985).

With as many reasons as there are to attempt weight 
loss diet, there are just as many methods. According to 
Grunewald (1 985), there are more than 30,000 weight loss 
approaches available, not including the personalized weight 
loss methods designed by the individual. Women begin from 1 
to 20 diets every year, choosing the method she feels best 
suited to achieve her perception of the ideal body size and 
shape (Ritchie, 1988). To begin the weight loss process, as 
identified by Davidson-Allan (1988), the first stage is 
appraising weight. Using an ongoing assessment, the woman 
decides whether to initiate any action or to continue the 
status quo. If the woman was to deem her weight acceptable, 
according to Davidson-Allan, a weight maintenance effort may 
begin. It is worthwhile to note that the women in this 
study had developed their own norms of acceptable weight 
based on weight management (dieting) and personal ideas on 
how someone should appear (appearance which was based on how 
one's body looked in the mirror or how one's clothes fit). 
Dieting behaviors were sometimes based on the perceived need
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of the individual to lose weight more so than the degree of 
actually being overweight for their frame size and height 
(Grunewald, 1985) , If a woman has decided she is overweight 
or at an unacceptable weight, Davidson-Allan (1988) 
identified another type of behavior: avoidance efforts.
Avoidance efforts include either denial of being overweight 
or the decision to not attempt any weight change. Weight 
loss methods can range from the prudent to the extreme. As 
demonstrated in Grunewald1s (1985) study of college women 18 
to 24 years old, everything from exercise to laxatives were 
used to accomplish weight loss. One method of weight loss 
not listed in Grunewald's study is smoking. Smoking was 
examined as a method of weight loss and weight maintenance 
by Klesges and Klesges (1988). Given among more "tradi
tional" choices for weight loss strategies in Klesges and 
Klesges study (i .e ., counting calories, skipping meals, 
elimination of sweets), the choice of "smoking" was listed 
among choices on a questionnaire. Results showed that 39% 
of the female smokers used smoking as a dieting strategy. 
Conversely, smoking cessation was associated with weight 
gain; therefore, stopping smoking was not successful in this 
sample because of onset of weight gain once smoking cessa
tion was attempted.

The fact that acceptable weight was a personal 
belief (Davidson-Allan, 1988), coupled with a trend toward
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thinness as an ideal (Garner, Gar finkel, Schwartz, & 
Thompson, 1 980), creates a general aura of confusion and 
conflicting beliefs for women attempting weight loss. 
Ironically, health-or lent ed knowledge is not necessarily 
translated into health-oriented behaviors (Bull, 1988). 
This observation is demonstrated in a study involving medi
cal students. Medical students' attitudes toward a prudent 
diet to prevent heart disease were evaluated, and it was 
found that these students viewed the diet as inconvenient 
and unpalatable, and that they had also many misconceptions 
about the diet. Even though these students had the scien
tific health knowledge that this diet was a healthful way of 
eating, in addition to being important knowledge for their 
prospective patients, they still maintained skeptical 
attitudes (Ammerman, McGaghie, Siscovick, Maxwell, Cogburn, 
& Simpson, 1989). In general, the more highly educated a 
woman becomes, the more likely it is she will be concerned 
about her weight, thus causing highly educated women to be 
more likely to want to change their weight regardless of 
whether her weight is in a range that is ideal for her 
weight and height (Grunewald, 1985).

The multitudes of dieting methods, reasons for 
dieting and implications thereof are astounding. Western 
culture's influence on acceptable body size adds signifi
cantly to the ongoing battle of the bulge for many women.
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Until the belief that achieving and maintaining a slim 
physique is necessary to be worthwhile or to lead a satis
fying life is changed (Polivy and Herman, 1987), women will 
still tend to view dieting as less of a way to health, and 
dieting will continue to lead to dangerous implications, 
including eating disorders.

Women in Careers, Factors of Choice
Most college students would like to find a career 

that is interesting and intellectually challenging, one 
where they can help people, work with people, and express 
their creativity (Zuckerman, 1982). To find such a career, 
the student must first take into account his own interests 
and goals when choosing a college major to attain his 
desired professional career. Changes, choices and influ
ential factors that occur during a student's degree work 
will eventually reoccur at some time during this new 
professional's career, with a new visage related to the 
workplace.

What are the factors influencing a college student 
to choose their career? Investigation of occupational 
decision making reveals a relationship between self-esteem 
and the ability to make a satisfying vocational decision. 
That is, in theory, a function of the vocational self- 
concept crystallization of the individual (Tins ley and 
Barrett, 1977) . In more recent investigations, however, the
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career decision making process is recognized as being more 
complex, while maintaining the importance of vocational 
self-concept crystallization (Tinsley, Kass, Moreland and 
Barren, 1 983). The decision making process is made more 
complex because of several factors, one of them being 
gender„ Women, more so than men, experience different 
stresses, fears, motivations, and behavior models which 
influence their occupational decision making. These factors 
are based on women's perceptual sex-role self concept. 
While progressing through college, these stresses, fears, 
motivations, and behaviors change and develop with each 
class level attained. From freshman to senior level, as 
illustrated in a study by Tinsley, Kass, Moreland and Barren 
(1 983), the woman's pattern of casual relationships about 
career is dynamic. For example, as a freshman, the woman 
begins to use a wide range of constructs about occupations 
and thinks about occupations in more complex ways, which, in 
turn, causes her progress through the career decision-making 
progress to hasten. Freshman women may also have a philo
sophy that a woman may have any occupation she wants, the 
reality being that in some instances, the choice of a 
traditionally male-dominant occupation may cause undesirable 
social consequence. As the women in the study progressed to 
the junior and senior levels of college, the range of com
plex constructs to organize her thoughts about occupations
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broadens. During the period between freshman and senior 
classes, the women tended to regard a narrower range of 
behaviors as acceptable for females and a wider range of 
behavior as acceptable for males „ Therefore, sex-role 
conflict is one factor that is influential in women's choice 
of career.

In Komarovsky's (1982) study, a career-oriented 
student was described as independent, non- conforming, and 
se If-motivated. She was also described as having a vital 
and outgoing personality. The career-oriented woman has 
several role models for her career choice behaviors. In a 
separate study, it was noted that mothers and fathers were 
often named as career role models, in addition to profes
sionals unrelated to the persons responding (Walker, 1984).

As these career-oriented women head off into their 
chosen professions, they are faced with the challenges and 
changes that come with being a new professional. Appear
ance, in the form of the image one projects, and personality 
are two factors that are initially involved in reaching the 
goal of a college graduate: the first job. Personnel
selection entails all aspects of evaluating performance to 
select the best person for the job. Qualifications for the 
job and compatibility with the job situation are overt 
aspects. A hidden aspect of many personnel decisions is 
appearance. People possess definite images of the physical
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appearance for members of different occupations (Snyder, 
Berscheid and Matwychuk, 1988). Women, in general, are more 
concerned with their appearance, and where hiring employees 
are concerned, people tend to look beyond physical attrac
tiveness and focus on situationally appropriate aspects of 
appearance and personality (Snyder, Berscheid and Matwychuk, 
1988). A situationally appropriate appearance has the abil
ity, in the context of career, to send subtle psychological 
messages of being in control and of being good at what you 
do (Sobkowski, 1 989). In a survey by researchers at the 
University of Pennsylvania Center for Human Appearance, 89 
percent of the respohdents considered their appearance to be 
a resource that can help them get ahead in their careers 
(Sobkowski, 1989). As an illustration of the importance of 
appearance in the race to "get ahead" in one's career, a 
survey in Business Week (1987) found that obese women were 
rarely found in managerial positions, and that MBA's who 
were more than 20 percent overweight earned an average of 
$4,000 a year less than did their normally weighted peers. 
In his study, Brink (1988) concluded that this type of job 
discrimination against obese people reflects the cultural 
and aesthetic value system of the evaluator more than the 
personality of the obese persons, as weight had no bearing 
on ascribed personality traits such as "hard working," 
"intelligent," "conscientious." or "persistent."
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Women's Body Image
Because a woman is more likely than a man to equate 

herself with what she looks like, body image becomes of 
great importance. Body image carries with it implications 
for several of the psychological reasons for weight loss. 
What then is body image? The study of body image lies in 
the theoretical realms of science. Investigations are on
going to determine the best methods of attaining an accurate 
estimate of body image, although these investigations 
usually deal with the degree of dissatisfaction with body 
image or the amount of distortion as to actual body size of 
the subject being tested.

Body image is defined in many ways. In one sense, 
body image can be defined as the body as a psychological 
experience and focuses on the individuals feelings and 
attitudes towards his own body (McCrea, Summer field and 
Rosen, 1982). Another definition of body image is given as 
the picture of our own body which we form in our mind; that 
is to say, the way in which the body appears to ourselves 
(Shilder, 1 935). Tied in with body image, self concept is 
sometimes used synonymously. Self concept is defined as how 
someone feels about themselves, which slightly differs from 
the definitions of body image (Diekmann, 1988). Acting 
together, these concepts are responsible for the alterations
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in how the individual perceives himself. Eventually, beha
vioral traits such as self-esteem are affected.

To measure to what, if any, degree there is an 
alteration in body image, numerous methodologies have been 
developed. Unfortunately, there is no consensus on which 
present method of measuring body image is the best way 
(Diekmann, 1988). Measurement techniques include: ques
tionnaires and scales; spontaneous drawings of the subject 
by the subject; the body cathexis scale (body image measured 
as how much an individual would like to alter their appear
ance); "direct" measurement of perceived body part size 
using subject-reported body part widths and circumferences, 
body part "boundaries" or distortion techniques using 
mirrors or television cameras. (Diekmann, 1988; McCrea, 
Summerfield, & Rosen, 1982). One recent method, published 
by Thompson and Dolce (1989), sought to compare emotional 
versus rational estimates of body size, actual size, and 
ideal body ratings. Using a population of 32 college women, 
emotional ratings were based on how each subject "felt" 
about the size of her body, and rational estimates were 
obtained by asking the subject how she "thought" she looked 
most of the time. The working hypothesis the authors 
arrived at was that a rational rating system, based on size 
estimation or figure rating, may be more influential than 
subjective factors such as abnormal sensitivity to some part
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of the body or body dissatisfaction. It was concluded that 
rational rating may help to approximate the true perception 
the subject has of her body size, Thompson and Dolce also 
point out the need for additional research in the field of 
body image, and that research should focus on the components 
of body image that are subtle, but theoretically and 
clinically relevant, Diekmann (1988) notes that multiple 
instruments would need to be employed to arrive at the 
subject's true body image because no single instrument, at 
present, can measure such a complex construct as body image. 

Now that the concept of body image has been estab
lished as a viable portion of an individual, the discussion 
turns to how does it affect physical appearance? In. gen
eral, women have a high level of dissatisfaction toward 
their body image. Entrenched in this dissatisfaction are 
problems of self esteem, social anxieties, and inhibitions 
or vulnerability to depression (Butters and Cash, 1987)„ 
The importance of body image to some women in particular is 
evident in the expenditure of time, effort and money in 
seeking to alter their appearance in order to look like the 
ideal appearance they have created for themselves (Diekmann, 
1988), Not only does this include cosmetic surgeries, 
makeovers, and other strictly cosmetic changes; there is a 
great deal of time and effort expended to lose weight. 
Weight loss efforts are sometimes seen as a way of altering
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a .negative body image over the reason of weight loss to 
maintain one's health (Cash, 1985). Because women seek to 
lose weight more often than men, and they tend to view a few 
extra pounds as a major problem in their lives, physical 
appearance is also seen to have a much greater influence on 
women's self esteem than on men's (Hesse-Biber, Clayton- 
Matthews, & Downey, 1986). Fallon and Rozin (1985) reported 
that women are misinformed about the magnitude of thinness 
men desire. They also reported that women have a high level 
of dissatisfaction With their present figure. This was said 
to relate the influence on self esteem and body image to the 
promotion of the thin ideal body weight/size evident in 
advertising sponsored by the diet industry. In the same 
study, men's perceptions of themselves demonstrated that 
they had little or no dissatisfactions with their body image 
or body size. Overall, men are generally more satisfied 
with their current weight and body image (Drewnowski & Yec,
1 987). However, when men who wanted to lose weight were 
compared with women who wanted to lose weight, body image 
variables such as the perceived degree of self or overweight 
did not significantly differ from those same body image 
variables in women (Drewnoski & Yec, 1987).

It becomes evident that body image concern is not 
exclusively a women's issue; but because of a higher preva
lence of women seeking to alter their appearance by dieting,



31
it maintains its importance to women„ With discrepancies 
attributed to body weight, a study revealed that women 
failed to see themselves as underweight when they were, and 
that they thought they were overweight when they were not. 
Many women who viewed themselves as not even slightly over
weight still wished to lose weight (Conner-Greene, 1 988) . 
Again, an unrealistic view of "ideal physical shape" comes 
into play. Spillman and Everington (1989) sought to 
demonstrate a reason for this alteration of the ideal image 
to an unrealistically low standard. They questioned 23 4 
university students and asked them to assign behavioral 
characteristics to one of their female silhouettes. The 
silhouettes were endomorphic, mesomorphic, and ectomorphic 
in build. Results of the survey were that the mesomorphic 
body build was assigned more positive characteristics than 
the other two builds. Results also revealed that the 
endomorphic build was seen as being associated with the most 
undesirable traits, and that a majority of the women studied 
wished they could have the ectomorphic build. Spillman and 
Everington (1989) demonstrated that a preoccupation with 
thinness and fitness are observed among college women; this 
trend was again attributed to media influences. Even though 
as college women desire to be thinner and to achieve a 
"ideal physical shape," they may have started their desire 
to be thin as adolescents. .A study demonstrated that,
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similar to the college women in Fallon and Rozin's (1985) 
study, adolescent girls were more likely to think that 
adolescent boys preferred a thin ideal, when the adolescent 
boys, in actuality, did not„ Adolescent girls were unlike 
the college women in that they displayed much less body 
dissatisfaction. This increase of body dissatisfaction with 
age is attributed to findings that the ideal figure chosen 
by college women is much thinner than the ideal figure 
chosen by adolescent girls, and that self-perceptions 
(current ratings) of college women and adolescents are 
relatively similar. It may be that self-perception does not 
change over time but that the definition of the ideal shape 
becomes thinner over time (Cohn, Adler, Irwin, Millstein, 
Kegeles, & Stone, 1987).

Because of the association of a thin standard of 
ideal weight to women, what implications does this asso
ciation have and what are some possible treatments? When 
measures of body fat were related to body image, it was 
concluded that increased amounts of body fat decreased the 
amount of satisfaction with appearance and increased the 
number of self-reported problems such as binging and desire 
to diet. Basically, the more "over-fat" a woman is, the 
more likely she is to be dissatisfied with her weight and 
the more likely she is to want to change it (Brodie & Slade, 
1988). In a study of obese nursing students, self-concept
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was used as an additional variable to determine the amount 
of body image dissatisfaction „ Again, it was discovered 
that attitudes toward the obese self were lower in self 
esteem regarding physical appearance, sexuality, and state 
of health (Stein, 1987). Cullari and Trubi11a (1989)
proposed a mechanism for alterations of body image in women. 
They thought it could be a "cognitive inconsistency"; that 
is, body image distortion is an attempt to reduce the 
dissonance between actually being overweight, thereby truly 
making it necessary to lose weight and actually being at a 
normal weight but with pressure to attain a thin physical 
ideal. Treatments for such distortions of body image are 
still experimental. Butters (1985) revealed that of 18 
studies evaluating treatments for improving body image, none 
met all methodological criteria of including a control 
group, randomly assigning subjects, and collecting follow-up 
data. There is also a lack of treatment methods that recog
nize body image distortion as a multidimensional problem 
(Butters & Cash, 1987). So just as there is no best way to 
arrive at body image measures, there is no best way--yet— of 
treating altered body image. Positive body image is only 
one aspect of a healthy woman, but it plays an important 
role in women's health. In a study designed to determine 
what women's health images were, body image was listed as, 
having characteristics such as "look good," "ideal weight,"
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and "nice body." These characteristics all have implica
tions for dietary behaviors that may or may not be healthy 
(Woods, Laffrey, Duffy, Lentz, Mitchell, Taylor, & Cowan, 
1988). In summary, it is important for women to understand 
that the "ideal" body image is not necessarily the "perfect" 
body image.
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CHAPTER 3

RESEARCH METHODOLOGY AND PROCEDURES

This chapter presents details regarding the research 
methodology employed in this study„ The study design and 
purposes are described, followed by details regarding 
instrument development„ Sample and setting characteristics 
are also described. A description of data collection and 
management procedures completes this section.

Design of Study
A descriptive design was used to answer the research 

objectives in this study. This design was appropriate for 
use in this research for the reasons that a descriptive 
design is used to discover associations or relationships 
between variables in an attempt to delineate the charac
teristics of a particular sample (Murdaugh, 1986). A 
descriptive study is usually guided by research questions 
rather than hypotheses (Hinshaw, 1979). For the purposes of 
this investigation, however, hypothesis rather than research 
questions were utilized.

The purposes of this study were to: (1) investigate
what if any relationship exists between aspects of physical 
appearance characteristics or body weight to intended
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professions; (2) determine concern with body, weight, weight 
loss and weight maintenance frequencies and methods; and 
(3) determine if there are differences between two groups of 
subjects in these aforementioned areas.

The study was carried out using survey method which 
focused on data collected in the following areas: impor
tance of different aspects of physical appearance charac
teristics in intended careers; body weight and intended 
career related professional "success"; body mass index; and 
weight control patterns and diet patterns.

Sample Characteristics
A convenience sample of college women enrolled in 

two upper-division classes were chosen for this study, 82% 
of the subjects reported they were upper-division level, and 
16.7% reported they were lower division. Permission to 
survey these classes was granted by the instructor of each 
class. The subjects were either in a business communica
tions class consisting of non-health (business) related 
majors or in a nursing class consisting of health (nursing) 
related majors. This allowed for a comparison of the two 
groups: health and non-health.

Criteria for selection of subjects included: (a) 
female, and (b) enrollment in a class chosen to participate 
with this study.



37
Sample size was 55 non-health-related majors and 30 

health-related majors.

Instrument Development
The instrument used in this study was developed 

utilizing responses elicited from informal interviews of 
women, topics from a literature review, and incorporation of 
a Dieting Patterns scale developed and tested by Benedict 
(1990). Some item response categories were constructed to 
reflect frequency using a Likert-type format. Others were 
"fill-in questions. A more detailed description of each 
section of the instrument follows.

Questions regarding aspects of physical appearance, 
characteristics and intended career, listed possible char
acteristics with a five point Likert-type scale consisting 
of anchors at "not at all important" to "very important." 
Questions relating body weight and intended career were also 
placed on a Likert-type scale consisting of anchors "strong
ly disagree," "disagree," "neither agree nor disagree," 
"agree," and "strongly agree." These questions were 
presented with responses in this order and assigned a number 
corresponding to their relative frequency, five being the 
highest, one being the lowest. These questions about body 
weight and intended career were later to be analyzed as a 
scale. The other Likert-type scaled questions included in 
the instrument were used to determine frequency and methods



38
of weight control/maintenance or weight loss = The Dieting 
Patterns Scale (Benedict, 1990) was used and modified to fit 
the age group under investigation in the study. The ques
tions utilizing the scales were used with permission from 
the scales' author and used within copyright restrictions. 
Additional information regarding concern with weight, time 
period, and duration of subjects' last diets and current 
body weight strategy (e.g ., weight loss, weight maintenance, 
weight gain, or do nothing) were assessed. Information 
regarding issues such as current weight, desired weight, 
height, educational goals, and ethnicity were provided with 
a range of possible choices or fill-in blanks . Prior to 
printing the questionnaire, it was approved by the thesis 
advisor and pilot tested.

The pilot test consisted of 22 dietetics students 
involved in an upper-division nutrition class. Their 
comments and suggestions were noted and incorporated into 
the final form of the questionnaire (instrument).

The final form (Appendix A) of the questionnaire 
consisted of five pages of questions and a one-page cover 
letter printed on white paper (8-1/2 x 11) with a specially 
designed cover of turquoise blue bearing the title "You've 
Got The Image."
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Data Collection and Analysis

When the questionnaire was administered on two 
separate occasions in April 1990, the investigator was 
present to provide a verbal description of the study and to 
invite the subjects to participate„ The investigator re
mained available for the duration of time needed to complete 
the questionnaire„ The time needed to complete the ques
tionnaire was not excessive, usually requiring between five 
and ten minutes„ There were no comments as to the length of 
the questionnaire or to the clarity of the instructions or 
items. No subject refused to participate in the study when 
given the option. The data were collected identically in 
each of the classes, with the investigator remaining after 
the last questionnaire was returned to answer questions 
about the study itself.

After completion of data collection,: data from the 
questionnaires were coded, and the data were analyzed using 
the mainframe statistical software, SPSS-X (SPSS Inc., 
1988), installed on the VAX 8600 series at the University of 
Arizona Center for Computing and Information Technology. 
All statistics (descriptive) and frequencies for each 
question were examined.

Factor analysis and cluster analysis were statis
tical tests used in the evaluation of scales included in the
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questionnaire „ Other statistical tests utilized were 
students t-test, frequencies and analysis of variance.
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CHAPTER 4
RESULTS AND DISCUSSION

The final form of the questionnaire was administered 
to 85 college women in health- and non-health-related majors 
at the University of Arizona. A description of this sample 
is included in this chapter. Chapter 4 will also present 
the findings and statistical analysis of the data collected.

Demographics
Study subjects included 30 female health-related 

majors and 55 non-health-related majors attending classes at 
the University of Arizona. Table 1 presents demographic 
data of the study's subjects by major. Of the entire 
sample, 82% reported they were upper-division level in
school (junior or senior level), and 17% of the subjects 
reported they were lower-division level (below junior). 
Subjects were also asked to relate their educational 
aspirations; 53,7% of non-health-related majors and 65.5% of 
health-related majors expressed a desire for education past 
the bachelor level. Among those majors represented in the 
non-health-related fields were accounting, finance, business 
and public administration, communications, general business, 
real estate, political science, marketing, and personnel 
management. Majors represented in the health-related field
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Table 1. Demographic data of female health- and non-health- 
related majors at the University of Arizona; Age, 
ethnicity, and level in college,

Descriptive Health 
(n = 30)

Non-Health 
(n = 55)

Age (years)
Mean 27,00 23.91
S.D. 7.11 6.40
Range 19-43 19-46

Ethnicity
Anglo 86.7% 76.4%
Non-Anglo 13.3% 23. 3%

Level in College3
Upper Division 86.2% 81.8%
Lower Division 13.8% 18.2%

a Using University of Arizona definitions;
Upper Division = junior/senior 
Lower Division = freshman/sophomore
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Table 2. Descriptive statistics of height, weight and body 
mass index (BMI) for female health- and non- 
health-related majors at the University of 
Arizona.

Major (N) Height
(inches)

Weight 
(pounds)

BMIa

Health (30)
Mean 64.37 129.20 22.0
S.D. 2.42 18.63 3.22
Range 59.0-69.0 95.00-190.00 17.67-30.73

Non-health (55)
Mean 65.09 128.04 21.21
S.D. 2.73 18.15 2.69
Range 59-72 92.0-190.0 16.98-32.68

a BMI = wt(kg)/ht2(m)
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included nursing and pharmacy. Table 2 presents descriptive 
data about the groups of height, weight, and Body Mass 
Index, Body Mass Index was calculated using the formula 
BMI = k g / [ m ] T h e r e  were no significant differences on any 
of these physical characteristics, ■

Aspects of Physical Appearance Charac
teristics and Intended Profession

Table 3 summarizes the appearance factors in the 
order given on the questionnaire, Subjects were asked to
rate the importance of each appearance characteristic to a 
woman's appearance in their intended profession„ These 
aspects of appearance characteristics were given values of 
1 to 5, with 1 equality "not at all important" to 5 equally 
"very important," The higher the mean (X) for any charac
teristic, the more important that characteristic was to the 
subjects. Significant differences (p < 0.05) were found
with the characteristics of "Height," "Dressing Fashion
ably," "Healthful Appearance," and "Power Dressing." Non
health-related majors scored significantly higher than 
health-related majors in "Height," "Dressing Fashionably, " 
and "Power Dressing," whereas health-related majors rated 
the importance significantly higher for the characteristic 
of "Healthful Appearance." Differences in dress-related 
appearance characteristics could be attributed to the fact 
that most subjects in the health-related major group may



45

Table 3„ Physical appearance characteristics with relative 
importance to intended profession measured with 
Likert-type scale,a for females in health- and 
non-health-re lated majors at the University of 
Arizona.

Health Non-Health
(n = 30) (n = 55)

Physical Appearance
Characteristics Mean S.D. Mean S.D.

Neatness 4.77 (0.08) 4.65 (0.62)
Body weight 3.63 (0.18) 3.26 (0.15)
Beauty 2.17 (0.15) 2.64 (0.15)
Physical fitness 3.63 (0.15) 3.15 (0.16)
Height^ H O (0.12) 2.18 (0.17)
Dressing fashionably*3 2.17 (0.20) 3.50 (0.15)
Healthful appearance*3 4.37 (0.14) 3.85 (0.13)
Power dressing*3 1.93 (0.19) 3.51 (0.16)

a Responses ranging from 1 = Not at all important to 5 =
Very important, 

b p < .05, student's t-test.
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have to wear uniforms in their intended profession, whereas 
subjects in non-health-related majors may have a more flex
ible dress code at their place of employment. As stated in 
Sobkowski (1989), the right look gets resounding approval in 
the business world; thus there is a possible reason for the 
need to project a fashionable, powerful image in some non- 
health-related fields. Health-related majors were scored 
significantly higher for the importance of a healthful 
appearance. This could be due to the projection of an image 
that reflects positively on the person in a health-related 
profession, possibly increasing their credibility and 
perceived knowledge of their field to others.

To obtain another summary of appearance related 
data, characteristics were ranked according to their means 
for each of the groups under investigation; a percentage of 
responses of either 4 or 5 indicating a higher level of 
importance for each characteristic was then computed. 
Results are displayed in Table 4 and discussed below.

When a ranking was applied to each appearance 
characteristic, health- and non-health-related majors did 
not differ during the first two characteristics, those being 
(in rank order): (1) Neatness and (2) Healthful Appearance.
Thereafter, the ranks of the characteristics differed. 
Health-related majors ranked the remaining six charac
teristics in the following order: (3) (tie) Body Weight,



Table 4„ Ranked item means3 and response frequency percentageŝ -1 of appearance characteristics for 
female health- and non-health-related majors at the University of Arizona.

Neatness/
Groaning

Body
Weight Beauty

Physical
Fitness Height

Dressing
Fashionably

Healthful
Appearance

Power
Dressing

Rank #
Health 
(n = 30)

1 3 4 3 6 4 2 5

Non-health 1
(n = 55)

% Response frequency

5 7 6 8 4 2 3

Health 
(n = 30)

100 50 36 56 0 37 90 7

Non-health 
(n = 55)

96 36 20 40 26 55 71 55

a Means calculated from Likert-scale item mean, 
b % frequency of subjects responding Important or Very Important.
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Physical Fitness, (4) (tie) Beauty, Dressing Fashionably,
(5) Power Dressing, and (6) Height, For non-health-related 
majors, rankings for the remaining six were as follows: 
(3) Power Dressing, (4) Dressing Fashionably, (5) Body 
Weight, (6) Physical Fitness, (7) Beauty, and (8) Height. 
Ranking the relative importance of appearance characteris
tics and determination of the percentage of subjects who 
responded 4 "Important or 5 "Very Important" to each item 
listed, it again becomes apparent that different aspects of 
appearance may have different levels of important to these 
two groups. For instance, half (50%) of the health-related 
majors responded that "Body Weight" was "Very Important" or 
"Important" as compared to only 36% of the non-health- 
related majors, who said body weight was important in their 
intended careers. Over half (56%) of the health-related 
majors indicated that the appearance characteristic of 
"Physical Fitness was of importance, whereas 40% of the non- 
health- related majors rated physical fitness important to 
them.

It becomes apparent that appearance characteristics 
have different meaning when they are applied to the profes
sionals image. Results in this study show that appearance, 
or characteristics thereof, are of importance to the woman 
who intends to pursue a career in the field. The importance 
of clothing, as an aspect of appearance, to non-health



majors may reflect the influence that apparel has on how an 
individual is perceived. This is consistent with Sobkowski 
(1 989). Health-related majors seem to want to uphold a 
professional image of health and fitness. This is logical 
due to the nature of their profession.

Body Weight and Professional Image
Questions 2 through 9 in the questionnaire dealt 

with statements relating weight and professional appearance 
(image) <; The statements were derived to examine the extent 
to which weight may be detrimental to or affect an 
individual's professional expectations (Brink, 1988).

A summated rating scale was developed from questions 
2 through 9 and analyzed as follows. Item numbers reflect 
the question numbers as they were printed on the question
naire.

Examples of statements for the scale items included: 
"Being heavy may improve one's professional credibility" 
(2), "being heavy projects professional power" (6), or 
"Being heavy projects professional power" (3). Wording for
th e statements was carefully chosen to avoid a hostile or 
negative reaction to the scale items. The word "heavy" was 
used in place of other synonymous terms such as "large" or 
"overweight" for the reasons mentioned before.

The statements were placed on a Likert-type scale 
with the following responses; "Strongly Agree" = 1 ,

49
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"Disagree" = 2, "Neither Agree Nor Disagree" = 3, "Agree" = 
4, and "Strongly Agree" = 5. Table 5 summarizes the indi
vidual item means for each, major, health- or non-health- 
related „ There were no significant differences between item 
means.

As the second step in analyzing the data, factor 
analysis was used as a data reduction technique and to begin 
to lay the groundwork for construct validity of the scale„ 
Factor analysis assumes that the observed variables are 
linear combinations of some underlying (hypothetical or 
unobservable) factors„ The covariance structure can be 
identified if the underlying factor loadings are known (Kim 
& Mueller, 1985). The extraction of factor analysis method 
used in this study was principle components. Principle 
components serve to account for as much of the variance as 
possible in the data (Kim & Mueller, 1985).

Prior to this second step of analysis, items 2, 6,
8, and 9 were recoded to make the statements equal in 
wording (e.g., "positive" statements became "negative" 
statements) such that the Likert-type scale was reversed for 
these items (e.g.,5 = 1, 4 =  2, 2 = 4, and 1 = 5). Based 
upon the factor analysis solution, two factor loadings 
resulted and were examined to determine subscale assignment. 
These are summarized in Table 6. Factor 1 loaded the fol
lowing items: "Being heavy projects a negative image in my
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Table 5. Eight statements relating body weight and profes

sional image for female health- and non-health- 
related majors at the University of Arizona, means 
and standard deviations.a

Health 
(n = 30)

Non-Health 
(n = 55)

Questions Mean S.D. Mean S.D.

2. "Being heavy may improve 
one's professional credibility "b

4.27 (0.69) 4.27 inVOo

3. "Being heavy projects 
professional power"

3.70 (1.02) 3.20 (1.04)

4. "Health is main reason to 
maintain ideal weight in 
my profession"

4.20 (0.16) 3.36 (0.93)

5. "People would think more 
of a professional if she 
were at an ideal weight 
for her height"

3.57 (0.89) 3.76 (1.05)

6. "Being heavy projects 
professional power"b 4.30 (0.65) 4.24 (0.69)

7. "People would be more 
likely to question my 
knowledge and expertise 
I were heavy"

oCOCM (0.89) 2.71 (0.96)

8. "A person's body weight 
is not related to professional advancement"b

Oi—1CO (1.13) 3.22 (1.13)

9. "Being heavy would not 
hurt my chances of getting 
the job I want"b

3.20 (1.13) 3.35 (1. 09 )

a Responses ranged from 1 = Strongly Disagree to 5 = 
Strongly Agree.

b Question "recorded" for analysis, responses reversed, 
e.g., 5 =1, 1 = 5 on the Likert-type scale.
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Table 6„ Results of factor analysis on the Body Weight and 
Professional Image Scale items: Factor loading
values,a , eigenvalues, and percent explained 
variance, —  Values resulted from responses from 
female health- and non-health-related majors at 
the University of Arizona,

Factor^
Questions 1 2

2. "Heavy improves professional credi
bility"

0.46 0.55

3. "Heavy negative image" 0.61 0.36
4. "Health reason to maintain weight" COo

1 0. 66
5. "Think more of professional at ideal 

weight"

o H 0.17

6. "Heavy projects power" COOO 0.71
7. "Question knowledge if heavy" 0. 56 -0.18
8. "Weight not related to advancement" 0.74 COr-4

O
1

9. "Heavy not hurt chances of getting job" 0.61 0. 09

Eigenvalue0 2.54 1.42
Percent Variance 31.8 17.8

a Criterion value > ,40 to be included in a factor, 
b Resulting from Factor Analysis.
c Sum of each factor's loadings. Indicator of factor 

strength value >1.
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intended profession" (3), "think more of a professional 
„ o , at an ideal weight" (5), "the more likely to question 
knowledge and expertise if I were heavy" (7), "body weight 
not related to professional advancement" (8), and "Being- 
heavy would not hurt the chances of getting the job I want" 
(9). Items loading on Factor 2 were "In my intended profes
sion, health is the main reason to maintain an ideal weight" 
(4), and "Being heavy projects professional power." (b) 
Item 2, "heavy may improve . . .  professional credibility," 
loaded on both factors. Criterion for a successful factor 
loading in r > 0.40. Because item 2 loaded on both factors, 
it was eliminated from the rest of the analysis.

Because factor analysis resulted in two "scales," 
reliability analysis was run on each.. Factor 2 was not 
found to be reliable due to a low correlation between items 
on the scale (r = 17). As a consequence, Factor 2 could not 
have been used as a scale. Factor 1, however, fared better 
after internal consistency was evaluated.

Factor 1, hereafter called the Body Weight and Pro
fessional Image Scale, contained the five items mentioned 
before: 3, 5, 7, 8 and 9. Standardized coefficient alpha 
was acceptable at 0.6914. Item-item correlations among the 
five items on the scale ranged from 0.16 to 0.47 with a mean 
inter-item correlation of 0.31. All items met the criterion
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(0.35 < r < 0.70), indicating there was no redundancy among 
the items.

Item statistics for the 5 item Body Weight and 
Professional Image scale are listed in Table 7.

The Body Weight and Professional Image scale means 
between health- and non-health-related majors were tested 
for significance using the students t-test. No significant 
differences were found. Results of this procedure are 
summarized in Table 8. When mean scores were calculated for 
the scale? both health- and non-health-related majors scored 
X = 3.3. On a scale of one to five, one corresponding to 
strongly disagree and 5 corresponding to strongly agree. 
The mean score of 3.3 indicates a tendency toward agreement 
with the scale's underlying premise that being "heavy" may 
have some detrimental affect on professional appearance.

The perception that being heavy may be detrimental 
to an individual's professional career is supported by Brink 
(1988), who found that overweight persons earned less and 
were sometimes overlooked for promotions. Snyder, Berchied, 
and Matwychuk (1 988) found that a candidate who fit the 
stereotypical image of the ideal person for the job was more 
likely to be hired. Because of the assumptions mentioned 
here, the results fit the perception that the less heavy you 
are, the more likely you are to do well in your profession.
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Table 7. Item statistics of the five-item Body Weight and 
Professional Image scale3 for female health- and 
non-health- related majors at the University of Arizona (n = 85).b

Questions
Mean
(S.D.)

Corrected 
Item-to-Total 
Correlation

Ratio of 
Inter-item 

Correlations Which MetCriterionb

3. "Heavy negative image" 3.38 (1.06) 0.47 3/4

5. "Think more of 
a professional 
at ideal weight"

3.69 (1.00) 0.54 3/4

7. "Question 
knowledge of heavy"

2.74 (0.93) 0.31 0/4

8. "Weight not 
related to advancementb

3.18 (1.13) 0.51 3/4 .

9. "Heavy will not 
hurt chances of 
getting job"

3.29 (1.10) 0.42 3/4

a Based on Likert-type scale, 1 = Strongly Disagree, 5 = 
Strongly Agree.

b Items recorded for analysis, Likert scale reverses.
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Table 8 „ Summary of Assessment of the Body Weight and 
Professional Image scale for female health- and 
non-health-related majors at the University of 
Arizona,

Body Weight and 
fessional Image

Pro-
Scale Mean3 (S.D.) t 4-1no P

Health (n = 30) 16.37 (3.48)
Non-health (n = 55) 16.34 (3,54) .16 83 .871

a Scale score equals the sum of Likert-values from scale 
items. Low score on scale equals 5, high score equals 25, 
Mean for each group from total score.
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Body Mass Index— Actual,
Overweight and Desired

Body mass index (BMI) is used to estimate total body 
mass and is highly correlated with among of body fat 
(Revicki & Israel, 1986)= In this investigation, subjects 
were asked to give their current weight, their desired 
weight, and a weight they felt was overweight for their 
height. Because height was also part of the responses given 
for each subject, three BMI 1 s were computed for each 
subjecto BMI was used as a means of comparison because it 
gives a relative idea of body composition for each subject.

Actual BMI (based on current weight), Desired BMI 
(based on desired weight), and Overweight BMI (based on a 
weight the subject listed as overweight for their height) 
were calculated. The mean Actual BMI for the entire group 
(n = 85) was 21.49 (S.D. 2.90). This mean Actual BMI puts 
the subject group within an acceptable weight category 
(Rowland, 1989). Acceptable BMI for females is 19.1-27.3. 
The mean Desired BMI for the entire group was 20.08 (S.D.
1.54), again placing the subjects within an acceptable 
weight category as described by Rowland (1989) . Acceptable 
and overweight BMI ranges were established using the 1959 
and 1983 Metropolitan Life tables of desirable weights and 
NHANES II data. For this sample (n = 85), "Overweight" BMI 
average was calculated as 22.96 (S.D. 1.94); however, this
value was still in the acceptable BMI range for females.
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The cutoff for overweight BMI is considered to be greater 
than 27.3 (Rowland, 1989).

Table 9 summarizes the Actual, Overweight, and 
Desired BMI for each group, health- and non-health-related 
majors. There were no significant differences between BMI 
between majors.

Further analysis regarding actual BMI included 
computation of correlation between concern with weight 
(Question #10 on the questionnaire) and actual BMI. These 
results were not significant, with r = 0.1400 and p = 0.102. 
This suggests that how concerned an individual is about 
their weight has little to do with whether they are at an 
ideal weight for height. This is consistent with Connor- 
Greene (1988), who found that females tended to see them
selves as overweight when they were not.

In sum, the women in this investigation were within 
the acceptable range for BMI, both for Actual BMI and 
Overweight BMI. Actual BMI was not related to concern for 
body. Both of these results indicate that the women in this 
study have a low ideal body weight perception and may even 
feel pressured to lose weight, even beyond what would be 
considered ideal (Connor-Greene, 1988).

Dieting and Weight Issues
One full page in the questionnaire was devoted to 

dieting and weight issues. The first question on the page
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Table 9. Summary of actual, overweight, and desired body 
mass indexa for female health- and non-health- 
related majors at the University of Arizona.

Variable n Mean (S.D.)

Actual BMlb
Health 30 22.00 (3.22)
Non-health 54 21.21 (2.69)

Desired BMIC
Health 30 20.28 (1.59)
Non-health 54 19.96 (1.51)

Overweight BMI^ 
Health 30 23.20 (1.91)
Non-health 54 22.82 (1.95)

a BMI = kg/(m)2
b Computed from reported current body weight.
c Computed from reported desired body weight.
d Computed from reported weight given as overweight for 

height.
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determined to what extent the subjects were concerned with 
their weight. The question's answers ranged from "Extremely 
Concerned" to "Not at All Concerned" and were assigned 
values for the use of analysis, a value of one given to 
"Extremely Concerned" and a value of 5 given to "Not at All 
Concerned." The resulting mean for the entire group was 
2.65 (S.D. 1.02), indicating an average or moderate concern 
about individual weight. When groups were broken out, the 
group of health-related majors had a mean of 2.73 (S.D.
1.02) and the group of non-health-related majors had a mean 
of 2.60 (S.D. 1.02). Table 10 summarizes the frequencies of 
each possible response and the percent of subjects who gave 
that response.

A students t-test for differences between health- 
and non-health-related majors revealed no significance in 
concern about weight.

Subjects were also asked to respond to the question 
"When did you begin your last diet?" The choices for 
response ranged from "Yesterday" to "More than Two Months 
Ago" the choice of "I Never Diet" was also included. Of 
the total population, 56% responded other than "I Never
Diet." The mean for the entire group was 4.82 (S.D. 1.46). 
The responses were given values one to six, values one 
corresponding to "Yesterday" and six corresponding to "I 
Never Diet." Non-health-related majors had a mean of 4.83



Table 10. Frequencies of responses to the question "How concerned are you with your 
weight" by female health- and non-health-related majors at the University 
of Arizona.

Not at All 
Concerned

Slightly
Concerned

Moderately
Concerned

Very
Concerned

Extremely
Concerned

Health related (n = 30)
Frequency of response 0 7 13 5 5
Percent of total 
response

Non-health-related

0 23.3 43.3 16.7 16.7

Frequency of response 4 4 19 22 6
Percent of total 
response

7.3 7.3 34.5 oo 10.9
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(S.D. 1.41), and 57.4% reported they had dieted at some 
time. Health-related majors had a mean of 4.80 (S.D. 1.58), 
and 53.3% reported they had dieted at some time. Table 11 
shows the frequencies which each response was given.

When asked how long the subjects stayed on their 
diets, the range of possible responses were "Still On It" to 
"A Few Hours," with corresponding values from one to six, 
six equaling the response "I Never Diet." Again, the group 
mean was calculated, X = 3.74 (S.D. 2.12), with 58.8% of the 
group indicating they had stayed on a diet for a period of 
time. Non-health-related majors' (n = 55) mean for this 
question was 3.76 (S.D. 2.14)* with 58.2% indicating they 
had dieted for some period of time. Health-related majors' 
(n = 30) mean was 3.70 (S.D. 2.10), with 60% of respondents 
indicating they had been on a diet for some period of time.

Table 12 relates the frequencies of each response 
according to major.

Questions 14 and 15 dealt with weight lost on the 
last diet undertaken and weight gained back after the last 
diet, respectively. Responses were given as "Yes" or "No" 
answers. However, when a subject answered "Yes" to one of 
these questions, they were asked.to fill in a pound amount 
(lost or gained) amount in space provided. When the entire 
sample was analyzed (n =17), 60.6% of the sample answering 
the question responded "Yes" they had lost weight on their
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Table 11,, Summary of response to the question "When did you 
start your last diet" for health and non-health- 
related majors at the University of Arizona.

Health (n = 30) Non-Health (n = 54)
Percent Percent

Response Frequency of Total Frequency of Total

Yesterday 2 6.7 2 3.7
Last week 2 6.7 3 5.6
Two months ago 2 6.7 5 9.3
Last month 2 6.7 5 9.3
More than two 
months ago

8 26.7 16 29.6

I never diet 14 46.7 23 42.6
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Table 12. Summary of response to the question "How long did 
you stay on your last diet" by female health- and 
non-health-related majors at the University of 
Arizona.

Health (n = 30) Non-Health (n = 54)

Response Frequency
Percent 
of Total Frequency

Percent 
of Total

I'm still on it 7 23.3 15 27.3
A few months 4 13.3 4 7.3
A few weeks 4 13.3 7 12.7
A few days 4 13.3 5 9.1
A few hours 0 0 1 1.8
I never diet 12 40.0 23 41.8
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last diet (15 of the subjects did not answer Question 14 and 
18 subjects did not answer Question 15. This could be due 
to the fact they did not diet and considered the answer "No" 
inappropriate for their situation). 36.8% of the entire 
sample (n = 68) admitted they had gained weight back after 
their last diet. The average weight loss for the group 
(n = 43) was 8.12 pounds (S.D. 5.51), with a range of one to 
twenty-five pounds lost during the subject's last diet. For 
the group (n = 23) who admitted gaining weight back after 
their last diet, the average weight gain was 4. 48 pounds 
(S.D. 2.54), with a range of one to ten pounds gained back. 
When a ratio of pounds lost to pounds gained back was calcu
lated, an average of 0.55 pounds was gained back for every 
one pound lost.

When Questions 14 and 15 were broken down by major, 
there was no significant difference in the mean number of 
subjects from each group who had dieted. The means of 
pounds lost on the last diet, pounds gained back after the 
last diet, and frequencies of responses are found in Table 
13.

Because of the amount of weight gained back after 
dieting, as illustrated in this sample, this may set the 
stage for chronic dieting. The amount of weight gained back 
from previous dieting attempts was not given in any time 
frame; therefore no assumption can be made here except to



Table 13. Female health- and non-health-related majors at the University of 
Arizona: Weight loss and weight gained back frequencies and pounds
reported.

STATEMENTS
Possible
Responses

Health (n = 30) Non-Health (n = 55)

Frequency
% of 
Total Frequency

% of 
Total

"Did you lose weight on Yes 15 68.2 28 57.1
your last diet" No 7 31.8 21 42.9
"Did you gain any weight Yes 9 40.9 16 34.8back after your last diet" No 13 59.1 30 65.2

POUNDS LOST AND GAINED BACK

"How much did you lose"
Mean (lbs) 7.06 8.68
S.D. 4.45 6.01

How much did you gain (back)"
Mean (lbs.) 5.11 4.07
S.D. 0.50 2.06

Ratio of pounds gained back to 0.72 0.47
pounds losta

a Calculated from means of pounds lost and pounds gained back.
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say that of the entire dieting population studied, approxi
mately half the weight lost was gained back„

Finally, subjects were asked what they were doing 
about their weight at this time, if anything„ They were 
given a choice of four possible responses: Lose Weight, 
Gain Weight, Maintain Weight, or None of the Above„ The 
subjects' response to this brief question served to guide 
the rest of the questions to be answered on the question
naire, and classified them into categories of "Lose Weight," 
"Maintain Weight," "Gain Weight," or "Do Nothing„" 42.4% of 
the entire group (n = 85) wanted to maintain their weight, 
and 42.4% wanted to lose weight. The remaining 15.3% wanted 
to gain weight or did nothing about their weight. However, 
when these results were split in the groups of health- and 
non-health-related majors, a different picture developed.

A chi-square statistic revealed a significant 
difference (p < 0.05) in the number of health- and non
health majors who were losing weight or maintaining weight. 
Health-related majors more often responded they were trying 
to maintain their weight, whereas non-health-related majors 
more often reported to be trying to lose weight. This 
difference could be due to subject's actual weight. For the 
entire sample, as reported earlier, average height, weight, 
and BMI fell into ideal weight for height ranges. Health- 
related majors may have more knowledge in this area to want
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to maintain this acceptable weight, whereas non-health- 
related majors may not» The notion of wanting to lose 
weight even when an individual was at an acceptable weight 
is consistent with Ritchie (1988), who reported that 60% of 
females in her study desired to change their weight. Table 
14 summarizes these results.

Fifty-six percent of the sample reported dieting, 
consistent with Grunewald1 s ( 1 9 85 ) result of 63.3% of 
college women spending time dieting. Concern with weight 
was not significantly different between the two groups-- 
health- and non-health-related majors. There was no 
significant difference in amount of dieters between majors. 
Of the weight lost by the entire sample, approximately half 
of the weight was gained back. More health-related majors 
reported trying to maintain their weight, whereas more non
health-related majors reported trying to lose weight. 
These results are consisted with Connor-Greene (1988), who 
reported that women were rarely satisfied with their weight 
and tend to attempt diets more often than males. In addi
tion to these assumptions, Connor-Greene (1988) points out 
the drawbacks of chronic dieting, such as weight fluctua
tions and dangerous dieting practices. In the pursuit of 
thinness, the college women studied here have an upward 
battle of actual weight perception and acceptance of their 
weight when it is at an ideal weight for height.
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Table 14, Summary of cross-tabulation3 of weight management 
practices*3 for female health- and non- health- 
related majors at the University of Arizona,

Weight Activity Health 
(n = 30)

Non-Health 
(n = 55)

Maintaining
Observed frequency 19,0 17,0
Expected frequency0 : 13,0 23,0
% of Total 63,3 32,1

Losing
Observed frequency 9,0 27,0
Expected frequency0 13,0 23,0
% of Total 30,0 50.9

Gain Weight or Do Nothing
Observed frequency 2,0 9.0
Expected frequency0 4,0 7.0
% of Total 6,7 17.0

a Chi-square = 7,79, d.f. = 2, p = ,02 between weight
management practices.

b Losing weight, gaining weight, maintaining weight, or
doing nothing.

° Expected frequency calculated from SPSS-X,
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Dieting Patterns Scale

From the response given to Question 16, losing, 
gaining, maintaining or doing nothing related to weight 
management, subjects were asked to complete one of two 
scales according to their response. If the subjects 
indicated "None of the Above" (e, g, , Do Nothing) or "I'm 
Trying to Gain Weight," they were asked to not answer any of 
the questions on the scale. If the subject responded "I'm 
Trying to Lose Weight" they were directed to respond to the 
scale for weight loss? and if the subject responded "I'm 
Trying to Maintain my Weight," they were directed to respond 
to the scale for weight maintenance, The term maintenance 
is used in the text of activity.

The scales used in the investigation were adapted 
from Benedict's (1990) Dieting Patterns Scale, Because they 
were originally developed for use with an adolescent popula
tion, they were adapted to fit the group of college women in 
this study.

A total of 17 non-health and 19 health-related 
majors completed the scale for weight maintainers, and a 
total of 27 non-health and 9 health-related majors completed 
the scale for weight reducers. The scales contained iden
tical items with wordings appropriate to the scale in which 
the statement was contained. For example, "I drink more 
diet soda to maintain my weight" in the weight maintenance



71
scale was " I drink more diet soda to lose weight" in the 
weight loss scale.

Table 15 lists the calculated means for each item on 
the weight loss scale, and Table 16 lists the calculated 
means for each item on the weight maintenance scale. The 
tables compare the means relative to health- or non-health 
related major. Means for each item were calculated from the 
relative rank of the frequency of use for weight management. 
Items were placed on a Likert-type scale, where a rank of 
one corresponded to "Never" and the rank of five corres
ponded to "Always."

Once the frequency and mean was obtained for all 
items of both scales, further analysis was necessary to 
evaluate dieting patterns of the group. This was accomp
lished using cluster analysis. Cluster analysis is a 
generic name for a variety of procedures used to create 
classification based on empirically formed "clusters" or 
groups of similar items (Aldenderfer & Blashfield, 1984) . 
Different clustering methods can generate different 
solutions to the same data set? therefore, two methods were 
used in this study to help define if the "clusters" were 
consistently appearing among methods.

The first method used, called the average linkage 
method, utilizes a similarity coefficient (correlation 
coefficient) computed to reflect the average similarity of
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Table 15. Calculated means for Likert-type scale on the 

Dieting Patterns scale for weight loss methods for 
female health- and non-health-related majors at 
the University of Arizona (n = 36).a

Health 
(n = 9)

Non-
(n

Health 
= 27)

Item Mean S.D. Mean S .D.

36. Count calories 2.55 (1.33) 2.67 (1.04)
37. Exercise 3.67 (1.00) 3.96 (0.71)
38. Avoid sweets 3.33 (1.00) 3.85 (0.86)
39. Skip meals 3.22 (0.83) 3.11 (1.15)
40. Use SlimFastR 1.44 (0.73) 2.33 (1.44)
41. Eat fewer snacks 4.22 (0.67) 3.82 (1.04)
42. Drink diet soda 3.33 (1.41) 2.52 (1.45)
43. Diet storesb 1.22 (0.67) 1.15 (0.60)
44. Eat more vegetables 3.67 (0.71) 4.00 (0.92)
45. Fast 1.33 (0.50) 1.93 (1.29)
46. Eat fruit 00r-CO (0.67) 3.59 (1.18)
47. Diet products 1.22 (0.67) 1.37 (0.79)
48. Smoke cigarettes ooi—4 (0.00) H to ID (0.82)
49. Avoid j unk food 4.00 (0.86) 3.89 (0.84)
50. Laxatives 1.00 (0.00) 1.18 (0.48)
51. Throw up H O O (0.00) 1.07 (0.38)
52. Weight WatchersR 1.44 (0.88) 1.26 (0.94)
53. Avoid high fat foods 4.00 (0.87) 3.93 (0.96)
54. Diuretics 1.00 (0.00) 1.07 (0.38)

a Only subjects responding to Question 16 on the question
naire "I'm trying to lose weight" were included.

b Diet Center, Jenny Craig, etc.
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Table 16„ Calculated means for Likert-type scale on the 

Dieting Patterns scale for weight maintenance 
methods for female health- and non-health-related 
majors at the University of Arizona (n = 36).a

Health Non-Health

Item
(n = 
Mean

19)
S.D.

(n
Mean

= 17) 
S.D.

17. Count calories 1.21 (0.42) 1. 65 (1.06)
18. Exercise 4.16 .(0.76) 3.71 (0.92)
19. Avoid sweets 3.11 (1.15) 2. 94 (1.29)
20. Skip meals 2.05 (1.03) 2.00 (1.32)
21. Use SlimFastR 1.16 (0.50) 1.53 (1.01)
22. Eat fewer snacks 3.32 (0.82) 3.06 (1.40)
23. Drink diet soda 2.00 (1.45) 1.88 (1.32)
24. Diet stores*3 1.00 (0.00) 1,12 (0.48)
25. Eat more vegetables 3.79 (0.79) 3.29 (1.45)
26. Fast 1.26 (0.56) 1.29 (0.77)
27. Eat fruit 3.21 (1.08) 3.35 (1.41)
28. Diet products 1.00 (0.00) 1.12 (0.33)
29. Smoke cigarettes 1.00 (0.00) 1.24 (0.56)
30. Avoid junk food 3.11 (0.24) 3.24 (1.25)
31. Laxatives 1.05 (0.23) 1.12 (0.33)
32. Throw up 1.11 (0.46) 1*12 (0.33)
33. Weight WatchersR 1.00 (0.00) 1.12 (0.49)
34. Avoid high fat foods 3.53 (1.07) 3.18 (1.42)inro Diuretics 1.00 (0.00) 1.00 (0.00)

a Only subjects responding to Question 16 on the question
naire "I'm trying to maintain my weight" were included.

b Diet Center, Jenny Craig, etc.
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items under analysis with all other items„ The item is 
eventually joined to the cluster if a specified level of 
similarity is achieved using this average value. The second 
method, called single linkages, contrasts the average link
age method in that the next closes item either joins a 
cluster or forms a second cluster, depending upon which 
presents the shortest distance (Aldenderfer & Blashfield, 
1 984). Cluster analysis is used in the study due to the 
small member of eligible subjects for each scale (Kerlinger, 
1986).

The first step in evaluating possible items to be 
included in the cluster analysis was to eliminate all items 
that 75% or more of the responding subjects answered 
"Never." These items were as follows for the weight main
tenance scale: Slimfast (#21), diet stores (e.g., Diet
Center) (#24), fast (#26), diet products (#28), smoke 
cigarettes (#29), laxatives (#31), throwing up (#32), 
joining Weight Watchers (#35), and diuretics (#35). The 
items eliminated from the weight loss scale were: Diet
stores (#43), diet products (#47), smoke cigarettes (#48), 
laxatives (#50), throwing up (#31), Weight Watchers (#52), 
and take diuretics (#54). The remaining items were then 
inserted into the cluster analysis, A description of the 
results follows, first discussing the resultant items on the
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weight maintenance scale and then a discussion of items on 
the weight loss scale.

Because of the elimination of the aforementioned 9 
items from the maintenance scale, 10 items were available 
for analysis. Of those ten items, 7 items were retained on 
the largest cluster solution and were later analyzed using 
internal consistency reliability. The following items were 
retained: exercise (#18), avoid sweets (#19), eat fewer
snacks (#22), eat more vegetables (#25), eat more fruit 
(#27), avoid junk food (#30), and avoid high fat foods 
(#34). Therefore, this cluster analysis solution may be 
used as a scale to possibly measure the frequency of 
behaviors to maintain or control weight in a specified 
population.

Internal consistency reliability was then evaluated. 
Coefficient alpha was 0.8342. Inter-item correlations for 
the items all remained in the criterion of 0.30 to 0.70, 
with a range of 0.39 to 0.70. In sum, the reliability 
criterion were met.

The item statistics of the weight maintenance scale 
of the Dieting Patterns Scale are listed in Table 17.

The same cluster analysis technique was used on the 
weight loss scale of the Dieting Patterns scale. As previ
ously stated, seven items were eliminated from the scale 
because 75% or more of the respondents answered "Never" for
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Table 17„ Statistics for the seven-item Weight Maintenance
subscales on the Dieting Patterns scale for female
health- and non-health-related majors at the
University of Arizona (n = 36)=a

Question
Mean 
(S.D.)

Corrected 
Item-to-Total 
Correlation

Ratio of 
Inter-item 

Correlations Which Met Criterion^

18. Exercise 3.94 (0.86) 0.39 3/6
19. Avoid sweets 3.03 (1.21) 0.55 4/6
22. Fewer snacks 3.19 (1.12) o<sDO 5/6
25. Eat more 

vegetables
3.55 (1. 56) 0.62 5/6

CM Eat more fruit 3.28 (1.23) 0.59 4/6
30. Avoid junk 

food
3.17 (1.13) 0.70 6/6

34. Avoid high 
fat foods

3.36 (1.25) 0.64 6/6

a Only subjects who responded "I'm trying to maintain my 
weight" were included.

b Criterion equals correlation > 0.30 for each item appear
ing on the subscale.
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the frequency of the behavior. This left 13 items available 
for cluster analysis.

The result of the analysis was two distinct scales, 
hereafter referred to as "Health and Fitness" and "Absti
nence." The subscale "Health and Fitness" contained the 
following items; exercise (37), avoid sweets (38), eat 
fewer snacks (41), eat more vegetables (44), eat more fruit 
(46), avoid junk food (49), and avoid high fat foods (53). 
The subscale "Abstinence" contained these following items; 
skip meals (39), use Slim FastR (40), and fast (45). Item 
42, "drink more diet soda," was eliminated form the analysis 
because it failed to cluster with any other items, as well 
as item 36, "count calories."

The Health and Fitness subscale replicated Bene
dicts's ( 1 990) results. However, the revised addition of 
three items which were unsuccessful as previously written by 
Benedict (1990), caused them to be added to the scale, which 
now contains seven items. Those items now successfully 
incorporated into the scale are; avoid sweets, avoid high 
fat foods, and eat more fruit. The Abstinence subscale also 
replicated Benedict's (1990) results, with the exception of 
Slim FastR , which was placed on a third subscale named Diet 
Products in Benedict's results.

After the cluster analysis solutions were complete, 
internal consistency reliability was evaluated for each
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subscale. Health and Fitness subscale contained seven items 
whose coefficient alpha was 0.7157. Inter-item correlations 
for the items remained between the criterion of 0.30 to 
0.70, with a range of 0. 31 to 0.50.

The item statistics for the Health and Fitness 
subscale are summarized in Table 18.

The Abstinence subscale also underwent internal 
consistency reliability. Coefficient alpha for the Absti
nence subscale was 0.7210, with inter-item correlations of 
0.38 to 0.64.

The item statistics for the Abstinence subscale are 
listed in Table 19.

A comparison summary of the three subscales of the 
Dieting Patterns Scale is seen in Table 20. While the 
subscale of Abstinence is unique in its item content, the 
subscales of weight maintenance and Health and Fitness are 
identical in their item content. To determine the frequen
cies with which the behaviors or methods contained on the 
subscales occurred, a students t-test was calculated (Table 
21 ). Results were significant with p < 0. 004. These
results indicate that although the subscales contain the 
same items, the Health and Fitness subscale has a higher 
frequency of dieting method occurrence. That is to say, 
some subjects who dieted to lose weight used the same method
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Table 18. Statistics for the seven-item Health and Fitness
subscale on the Dieting Patterns scale for female
health- and non-health-related majors at the
University of Arizona (n = 36).a

Item
Mean 
(S.D.)

Corrected 
Item-to-Total 
Correlation

Ratio of 
Inter-item 

Correlations 
Which Met Criterion^

37. Exercise 3.89 (0.78) 0.31 3/6
38. Avoid sweets 3.72 (0.91) o 4/6
41. East fewer 

snacks
3.92 (0.96) 0.48 2/6

44. Eat more 
vegetables

3.92 (0.87) 0.37 1/6

46. Eat more fruit 3.64 (1.07) 0.50 3/6
49. Avoid junk 

food
3.92 (0.84) 0.45 3/6

53. Avoid high 
fat foods

3.94 (0.92) 0.44 2/6

a Only subjects who responded "I'm trying to lose weight" 
were included.

b Criterion is a correlation > 0.30 for each item appearing 
on the subscale.
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Table 19, Item s t a t istics of the three-item Abstinence
subscale on the Dieting Patterns scale for female
health- and non - health-related majors at the
University of Arizona (n = 36),a

Question

Ratio of 
Inter-item

Corrected Correlations 
Mean Item-to-Total Which Met(S,D.) Correlation Criterion^

39, Skip meals 2,89 (1,14) ,64 2/2
40, Use SlimFast-R 2,11 (1.35) .38 2/2
45, Fast 1, 78 (1.17) .59 2/2

a Only subjects who responded "I'm trying to lose weight" 
were included,

b Criteria of a correlation > 0.30 for each item appearing 
on the subscale.
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Table 20. Summary3 of three subscales of the Dieting 
Patterns Scale for female health and non-health- 
related majors at the University of Arizona (n = 
72).

Scale
Question Mainte Health and Abstinence

nance Fitness

17, 36 Exercise X X
19, 38 Avoid sweets X X
20, 39 Skip meals X
21, 40 SlimPastR X
22, 41 Fewer snacks X X
25, 44 Eat more vegetables X X
26, 45 Fast X
27, 46 Eat fruit X X
30, 49 Avoid junk food X X
34, 53 Avoid high fat foods X X

a Items appearing in each subscale indicated by an X.

A
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Table 21. Summary of student t-test for differences between 
the subscales of the Dieting Patterns scale for 
female health- and non-health-related majors at 
the University of Arizona (n = 72).

Scale Mean (S.D.) t d.f. p

Maintenance 23.53 (5.68)
(n = 36)
Health and fitness 26.94 (3.91) -2.97 70 .004
(n = 36)
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as those subjects who were maintaining their weight but with 
greater frequency.

Further analysis on the scales relating major 
(health or non-health), weight management method (weight 
maintenance subscale or Health and Fitness and Abstinence) 
and BMI was calculated using analysis of variance„ Assump
tions regarding homogeneity of variance were met. The 
results, shown in Table 22, indicate that subjects on the 
weight loss subscales had significantly higher BMI1s than 
subjects who were controlling their weight. However, there 
were no significant differences between majors BMI.

The results of the preceding analysis of variance 
are consistent with results reported by Grunewald (1985 ), 
who found that dieters weighed an average of 12 pounds more 
than non-dieters. Grunewald (1985) also identified a myriad 
of dieting practices, consistent with the finding in this 
study, which included (as "most commonly tried"): exercise,
moderate calorie restriction, fasting/starvation, and diet 
products. Results are also consistent with the results of 
this investigation.

Again, the dieters and weight maintainers in this 
investigation seemed to be motivated by factors other than 
actually being overweight, such as perceived need to have a 
concern about body weight.
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Table 22. Summary of analysis of variance of BMI between 
female health- and non-health-related majors from 
the University of Arizona engaging in weight 
management methods to maintain or lose weight.

1Source
Sum of 
Squares

Degrees
of

Freedom
Mean

Squares
F

Ratio pa

Main effects 142.46 1 142.46 26.13 .000
Major 13.42 1 13.42 2.46 ,121
Interaction
Major by weight 
management method

10.85 1 10.85 1.99 .163

Within groups 370.70 68 5.45

a p > .05.
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CHAPTER 5 

CONCLUSIONS

This study had two research objectives that would 
examine the relationship of weight and appearance in college 
women to relate to professional image and weight management 
practices.

1 . Determine if there is a relationship between per
ceived importance of appearance characteristics and 
intended profession among the female students of 
health- versus non-health-related majors.

This objective was met by the data collected in 
the survey and analysis of the data. Appearance 
characteristics of body weight and physical appear
ance were included, and each subject was to rank the 
importance relative to their intended professional 
goals. Some aspects of physical appearance are 
related to intended profession (major); however, 
body weight was not related to intended profession.

2. Examine differences in the weight control (mainte
nance) or weight loss patterns of female students in 
health- versus non-health-related majors.

This objective was met by analyzing questions 
from the questionnaire concerning dieting; concern
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over weight, weight loss (dieting) frequency, amount 
of weight lost and/or gained back after dieting, and 
weight management practices. Weight management 
practices were examined as three major categories: 
Weight Management, Weight Loss, or Do Nothing. 
These were examined as scales and frequencies of 
dieting behavior, or weight maintenance behaviors 
were obtained.

Test of Hypotheses
Hypothesis One: There is no relationship between perceived

importance of appearance characteristics related to 
intended profession among female students majoring 
in health-related professions versus female students 
majoring in non-health-related professions.

Although certain aspects of appearance had more 
relative importance to the groups of majors studied, 
there is no overall difference of perceived impor
tance of appearance between majors. This lack of a 
significant difference by major could be due to 
subjects being unsure of career plans, or the fact 
that the subject were not yet professionals and did 
not have experience in their field to cause a 
significant difference. Therefore, this hypothesis 
is accepted for these reasons. The scales of Body 
Weight and Professional Image demonstrated that body
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weight had no significant differences between the 
two majors, health and non-health. However, the 
overall score of the scale showed that subjects 
perceived weight to be somewhat detrimental to their 
professional or career image. The perceptions are 
well founded and supported by Snyder, Berschied, and 
Matwychuk (1988), who discovered that a hidden 
aspect of personnel selection may be appearance. 
This perception is further supported by Brinle 
(1 987), who revealed that job discrimination does 
exist toward people who were overweight.

Hypothesis Two: There is no difference in weight control or
weight loss patterns between female students of 
health- versus non-health-related majors.

Although there are differences among the pat
terns weight control (maintenance) and weight loss, 
there are no differences between the two groups of 
health- versus non-health-related majors. The 
differences in weight management patterns found in 
this study are dependent upon whether the individual 
is controlling or losing weight. The behaviors used 
to lose weight are the same as those used to main
tain weight, although those same behaviors are used 
with more frequency when trying to lose weight.
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Related to weight loss and weight maintenance is 

the issue of how overweight the individual believes 
themselves to be in order to initiate some action to 
change their weight or maintain it. The average 
actual BMI for the entire sample was acceptable for 
gender (Rowland, 1989). However, when desired BMI 
for the sample was calculated using a weight that 
was reported as "what you would like to weigh," the 
BMI was less than actual BMI, indicating that even 
though the sample was within an acceptable range for 
weight and height, they desired to be thinner. This 
finding is consistent with Fallon and Rozin (1985), 
who reported that "Women's perception (of them
selves) place pressure on them to lose weight."

Actual BMI for the entire population was then 
correlated to how concerned the subjects were about 
their weight. The findings were not significant. 
This indicates that a concern of weight is not 
necessarily dependent on what the individual actu
ally weights. Ritchie (1 988) and David son Allan 
(1 988) obtained results that are consistent with 
this perception. It is also apparent that there are 
factors other than actually being overweight that 
contribute to perceived need for weight control or
loss.
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Because of the previously stated findings, hypothe
sis two is accepted.

Recommendations for Further Research
1= Include a larger sample size of each population of 

health- and non-health-related subjects. These 
subjects should not only include college women who 
intend on entering a profession, but also include 
working professionals.

2. The questionnaire should be revised to include more 
refined measurements of characteristics of appear
ance, body weight and professional image, and weight 
management practices. Factors that were found 
significant in this study may be part of a larger 
category.

3. The scales included in this study have yet to be 
validated. This statistical analysis should be 
completed before another sample is measured.
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Your participation will involve completing the 
attached questionnaire, which should take approximately ten 
minutes. By responding to the questions, you will be giving 
your consent to participate in the study. You may choose 
not to participate now, or if you so desire, you may with
draw from the study at any time. Likewise, you may choose 
not to respond to certain statement on the questionnaire. 
Please do not put your name or any other identifying 
information on the questionnaire. Your responses will be 
anonymous and the data will be confidential. There are no 
known personal risks or benefits related to participation in 
this study.

I sincerely hope you will choose to participate in 
this study. Please feel free to ask me any questions about 
the statements in the questionnaire or the study itself. 
Thank you for your assistance with this study. Have a 
successful rest of the semester.

The purpose of this study is to assess the relation
ship of body weight perceptions and how that affects career
intentions„ I am also interested in dieting practices used
in a population of college women„ The information obtained
from this questionnaire will be used in my thesis research.

Sabra Lowe, B.S.
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It is sometimes felt that how people look is important in various careers. We would like to know what 
your views are about issues related to career and appearance. The following list of items are aspects of 
peoples appearance. Please ra te  the importance of each relative to a  woman's appearance in your
intended profession.

Not at all Very
important important

1. Neatness/Grooming 1 2 3 4 5
Body Weight 1 2 3 4 5
Beauty 1 2 3 4 5
Physical Fitness 1 2 3 4 5
Height 1 2 3 4 5
Dressing Fashionably 1 2 3 4 5
Healthful Appearance 1 2 3 4 5
Power Dressing 1 2 3 4 5

The following statements relate weight and professional appearance. Because the words heavy, large 
and overw eight are sometimes used interchangeably or appear to have similar meanings, we will use 
the word heavy to represent all three concepts. Please choose the response that best fits your personal 
feeling.

Strongly
Disagree

Disagree Neither 
Agree Nor 
Disagree

Agree Strongly
Agree

2. Being heavy may im proye one’s professional 
credibility.

1 2 3 . 4 5

3. Being heavy projects a negative image in 
my intended profession. 1 2 3 4 5

4. In my intended profession, health is the main 
reason to maintain an ideal weight. 1 2 3 4 5

5. People would think m ore of a professional 
if she were at an ideal weight for her height. 1 2 3 4 5

6. Being heavy projects professional power. 1 2 3 4 5

7. People would be more likely to question my 
knowledge and expertise if I were heavy. 1 2 3 4 5

8. A person’s body weight is no t related to 
professional advancement. 1 2 3 4 5

9. Being heavy would no t hurt my chances 
of getting the job I want. 1 2 3 4 5
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Many people use different methods to maintain or lose weight.The following questions address 
dieting and weight issues.

I. 0. How concerned are you with your weight?(circle ONE )
a. EXTREMELY CONCERNED
b. VERY CONCERNED
c. MODERATELY CONCERNED
d. SLIGHTLY CONCERNED
e. NOT AT ALL CONCERNED

II. For your height, what would you consider to be heavy? _______ pounds

12. When did you begin your last diet?

a. YESTERDAY
b. LAST WEEK
c. TWO WEEKS AGO
d. LAST MONTH
e. MORE THAN TWO MONTHS AGO
f. I NEVER DIET

1 3. How long did you stay on your last diet?

a. FM STILL ON IT
b. A FEW MONTHS
c. A FEW WEEKS
d. A FEW DAYS
e. A FEW HOURS
f. I NEVER DIET

14. Did you lose weight on your last diet?

a. YES....................................... If YES, how much did you lose?_____ pounds
b. NO

15. Did you gain any of the weight back after your last diet?

a. YES....................................... If YES, how much did you gain?_____pounds
b. NO

16. Which statement best describes you a t th is time?(circle ONE )

a. FM TRYING TO MAINTAIN MY WEIGHT..... ( Please answer questions 17-35 & 55-65 )
b. PM TRYING TO LOSE W EIGHT................... ( Please answer questions 36-54 & 55-65 )
c. FM TRYING TO GAIN WEIGHT...................( Please answer questions 55-65 )
d. NONE OF THE ABOVE................................. ( Please answer questions 55-65 )
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The following questions are about ways to MAINTAIN weight.* Please answ er each question by 
circling the response that best describes yotL

NEVER RARELY SOMETIMES OFTEN ALWAYS

17. I count calories to maintain my weight. 1 2 3 4 5

18. To maintain my weight , I exercise.... 1 2 3 4 5

19. I avoids sweets to maintain my weight.. 1 2 3 4 5

20. I skip meals to maintain my weight.... 1 2 3 4 5

21. I substitute meals with drinks like
SlimFast to maintain my weight......... 1 2 3 4 5

22. I eat fewer snacks to maintain my
w e ig h t........................................................ 1 2 3 4 5

23. I drink more diet soda to maintain my 
w e ig h t........................................... ............ 1 2 3 4 5

24. I go to places like Diet Center, Nutrisystem 
or Jenny Craig to maintain my weight... 1 2 3 4 5

25. I eat more vegetables to maintain my 
w e ig h t......................... ............................... 1 2 3 4 5

26. I fast ( eat nothing at all for at least one 
entire day ) to maintain my weight.... . 1 2 3 4 5

27. To maintain my weight, I eat a lot of
f r u i t ............................................................. 1 2 3 4 5

28. I use diet products like diet pills and diet 
gum to maintain my weight................ 1 2 3 4 5

29. I smoke cigarettes to maintain my weight. 1 2 3 4 5

30. I avoid junk food to maintain my weight. 1 2 3 4 5

31. To maintain my weight , I take laxatives. 1 2 3 4 5

32. I throw up after 1 eat to maintain my 
w e ig h t.............................. ........................ 1 2 3 4 5

33. I joined Weight Watchers to maintain 
my W eight........................ ...................... 1 2 3 4 5

34. I avoid foods high in fat to maintain 
my w eight........................................ . 1 2 3 4 5

35. I take water pills to maintain my weight.. 1 2 3 4 5

*(£) 1989, J.A. Benedict. All rights reserved. May not be reproduced without the written permission of 
the copyright holder.
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The following questions are about ways to LOSE weight.* Please answ er each question by circling the 
response that best describes youu

NEVER RARELY SOMETIMES OFTEN ALWAYS

36. I count calories to lose weight............ 1 2 3 4 5

37. To lose weight , I exercise.................. 1 2 3 4 5

38. I avoids sweets to lose weight.............. 1 2 3 4 5

39. I skip meals to lose weight.................. 1 2 3 4 5

40. I substitute meals with drinks like
SlimFast to lose weight...................... 1 2 3 4 5

41. I eat fewer snacks to lose weight.......... 1 2 3 4 5

42. I drink more diet soda to lose weight.... 1 2 3 4 5

43. I go to places like Diet Center, Nutrisystem 
or Jenny Craig to lose weight............. 1 2 3 4 5

44. I eat more vegetables to lose weight...... 1 2 3 4 5

45. I fast ( eat nothing at all for at least one 
entire day ) to lose weight................... 1 2 3 4 5

46. To lose weight, I eat more fruit........... 1 2 3 4 5

47. I use diet products like diet pills and diet 
gum to lose weight.............................. 1 2 3 4 5

48. I smoke cigarettes to lose weight.......... 1 2 3 4 5

49. I avoid junk food to lose weight............ 1 2 3 4 5

50. To lose weight , I take laxatives........... 1 2 3 4 5

51. I throw up after I eat to lose weight........ 1 2 3 4 5

52. I joined Weight Watchers to lose weight. 1 2 3 4 5

53. I avoid foods high in fat to lose weight.... 1 2 3 4 5

54. I take water pills to lose weight............. 1 2 3 4 5

* ©  1989, J.A. Benedict. All rights reserved. May not be reproduced or distributed without the written 
permission of the copyright holder.

J
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Finally, we would like to ask you a few questions about yourself for purposes of the statistical analysis.

55. What is your current height? FEET INCHES

56. What is your current weight? _____ _POUNDS

57. What would you like i® weigh? POUNDS

58. How old are you?____ _____

59. What is your major in school?_______ _____________

60. What standing are you in school?

a. GRAD STUDENT
b. UPPER DIVISION
c. LOWER DIVISION

61. Do you plan on continuing your education past the bachelor level?

a. YES
b. NO

62. What statement best describes you?

a. I HAVE NEVER, EVER SMOKED A CIGARETTE
b. I HAVE SMOKED CIGARETTES ONCE OR TWICE
c. I HAVE SMOKED CIGARETTES OCCASIONALLY BUT NOT REGULARLY
d. I HAVE SMOKED REGULARLY IN THE PAST BUT NOT NOW
e. I SMOKE REGULARLY NOW —I_^

When did you start smoking? 
a  BEFORE HIGH SCHOOL 
h  IN HIGH SCHOOL
c. SINCE I STARTED COLLEGE

63. What is your ethnic origin? (Circle ONE )

a. ASIAN
b. BLACK
c. HISPANIC/LATINO/MEXICAN AMERICAN
d. WHITE/CAUCASIAN/ANGLO
e. OTHER( SPECIFY)_________________________
f. DO NOT CARE TO SPECIFY

64. How are you financing your education? ( Circle all that apply.)
a. PARENT SUPPORT
b. SCHOLARSHIP
c. LOANS
d. SELF FINANCED
( IF SELF FINANCED ) Do you work...

a  PART TIME 
h  FULLTIME

65. After paying your bills, about how much money do you have left over for yourself?$.
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April 5, 1990

Jamie Benedict 
P. 0. Box 2723 
Tucson, AZ 85722

Dear Sabra,
Thank you for your letter of Arpil 5th, requesting permis
sion to use the Dieting Patterns Scales in your master's 
thesis research.
You have my permission to use the scales in your survey of 
students of health and non-health related majors under the 
following conditions: a) the copyright (enclosed) is
printed on the survey, b) the scale items are never printed 
in their entirety in any publication resulting from this 
research, and c) the source of the scales is listed in your 
thesis as well as any resulting publications. If these 
conditions are acceptable to you please provide written 
notification of such.
I wish you a rewarding and exciting research experience.

Sincerely,

amie Benedict
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