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CHAPTER 1: INTRODUCTION

1. General Introduction

The issue of weight has received a great deal of attention lately, especially by the media.
Being thin is now portrayed as the ideal weight by the society, families and even friends
and peers. Beauty is equated with physical slimness. Both the South African and the
American media also emphasize the thin look through the advertising and promotion of
weight loss and dieting products (Kubersky, 1996). Since many adolescent females have
a preoccupation with their weights, they tend to try out any other dieting product that
comes on the market, irrespective of the cost and the side effects, if it has any. Pollivy
and Herman (1987) have stated that dieting has become so common in modern society

that some consider it a normative pathology.

Adolescent females mostly believe that they are overweight even if they are not, and by
the 12™ grade the majority of them are reported to be dieting to loose weight, even it is
not necessary (Kubersky, 1996). The message being sent out by society is that it is
undesirable to be overweight (Kubersky, 1996). This may affect the self-concept of many
female adolescents and may also put them under pressure because as a result they feel

that they need to be slim in order to be accepted socially.





1.2. Background Information

In today’s life many teenagers (females) seem to be dissatisfied with their weight. They
either starve themselves or go on dieting sprees, trying out any other diet product on the
market. Being thin is regarded as the “thee” “ideal weight”, so that ends up leading to
them having an obsession with having to loose weight (Kubersky, 1996). Weight may
affect them negatively and may influence how they view themselves and their worth.

They may view themselves negatively as being unattractive and unworthy.

The fashion or designer label clothes that are popular and appeal to the majority of
adolescents are designed mainly for thin or slim individuals. They idealize being thin as
fashionable and they also equate it with beauty, acceptance and popularity. If one can
wear such clothes and fit perfectly into them, one then becomes recognized, liked and
accepted by most people, even the society at large, and as a result one associates with,
and fits among the popular peers and groups. This enhances one’s social skills and

impacts positively on one’s self esteem or self-concept.

Because the majorities (almost all) of female adolescents want to belong or be among the
popular peers, fit in and be physically attractive, they end up resorting to dieting, and

eventually starve themselves (Kubersky, 1996). Unfortunately the consequences of these





behaviours are eating disorders and a self-concept that becomes even worse after they are

diagnosed (Kubersky, 1996).

1.3. Statement of Research Problem

Generally girls are less happy with their bodies and have more negative body images, as
compared to boys during adolescence (Kubersky, 1996). As pubertal changes proceed,
girls often become dissatisfied with their bodies, probably because their body fat
increases. They tend to become insecure, have negative attitudes about themselves and
about life in general they then live with the ideology that life would be more fun and
interesting if they could loose weight. As a result they start going on diets and as
mentioned earlier some end up having eating disorders (Kubersky, 1996). In a nutshell,
these are the reasons why the researcher is interested in studying the relationship between
weight and the self-concept of female adolescents of the University of the North, to see
whether the outcome of the research would be the same or would differ from those

reported by authors from other countries and cultures.

1.4. Aim of the Study

The main aim of the study is to determine the relationship between body mass and self-

concept among female adolescents at the University of the South Africa.





1.5. Objectives of the Study

Q) To explore adolescents’ attitudes, feelings and needs regarding their body
mass.

(i)  To identify the social limitations encountered by female adolescents as a
result of their body mass.

(i)  To investigate what their feelings are in relation to the way the media
emphasize weight loss.

(iv)  To investigate what their feelings are in relation to the way society
emphasizes weight loss.

(V) Find out what the exact relationship is between body mass and self-concept.

(vi)  To identify whether there are differences in self-concept between female

adolescents with a low, average and high BMI.

1.6. Scope of the Study

This study will be conducted in the Limpopo Province, specifically at University of the

Limpopo at Mankweng. Participants will be first year students who will be conveniently

selected from various schools. Only females will be included in the study.





1.7. Significance of the Study

The study would help in providing information on whether weight relates to self-
concept.

The study would alert female adolescents about the consequences of body
dissatisfaction.

The study would disseminate the idea that a positive attitude towards oneself,
self-respect, self-acceptance and considering oneself as worthy will determine

how people look at you and not your body mass.





CHAPTER 2: THEORETICAL FRAMEWORK

2.1. Operational Definition of Key Concepts

2.1.1. Self-concept.

Self-concept is defined as the totality of a complex, organized and dynamic system of

learned beliefs, attitudes, and opinions that each person holds to be true about his or her

personal existence (Kubersky, 1996). Self-concept relates to that which is concrete: what

we look like, our sex, height, what kind of clothes we wear, etc.

2.1.2 Overweight.

Overweight can be defined by a Body Mass Index of 25-29.9 (Mintle, 2004).

2.1.3 Adolescence

Adolescence comes from the Latin word adolescere meaning “to grow into maturity”

(Gross & Mcllveen, 1998). As well as being a time of enormous physiological change,

adolescence is also marked by changes in behaviour and expectations. Traditionally,

adolescence has been regarded as a prelude to and preparation for adulthood, a

transitional period of life between immaturity and maturity, as well as having to deal with





the question “Who Am I”’? The adolescent must also deal with the question “Who will I

be”? (Gross & Mcllveen, 1998).

2.1.4 Body mass index.

Body mass index calculates the body fat according to the relationship of height and
weight. A BMI less than 20 is considered to be low. A low BMI may indicate
underweight and may be associated with health problems for some people. A BMI of
greater than 25 is considered to be high, for some people. This may indicate overweight
and obesity and may increase the risk of developing health problems (Berger, 2000).
Body Mass Index is calculated by dividing the body weight in kilograms by the square of

height in metres.

2.2. Theories on Body Mass

(i) Psychoanalytic View

According to the psychoanalytic view, women develop eating disorders because of a
conflict with their mothers who provided their first nourishment and from whom the
daughters cannot physically separate (Berger, 2000). The meaning of the symptom of
self-starvation has shifted in society’s eyes. Psychoanalysts view these thoughts as being
psychotic delusions, whilst to the “holy women™ they were the source of prestige and

power they had in their society (Berger, 2000).





Young women are one of the fastest growing groups of smokers (Berger, 2000). The wish
to restrict their eating and their appetite is a large and accepted part of their motivation.
Plastic surgery, liposuction and the prescription of drugs to speed up the metabolism, as
well as the multi-million pound business of diet, food, drinks and books suggests most of
us share in the unconscious fantasy of a perfect body leading to a perfect life (Berger,

2000).

(i) Learning Theory.

According to the learning theory, eating behavior is the result of complex physiological,
psychological and cultural factors including habits, emotions, conditioning and attitudes
(Egger & Swinburn, 1998). Older children and young adolescents spend almost 25% of
their awake time watching television (Fouts & Burgraff, 1999). Therefore, television has
the potential to create and reinforce particular social values, stereotypes and behaviors as
well as alter young viewers’ perception of reality. One of the recent concerns has been
the ideal female body attractiveness stereotypes presented in television advertising, and

programming (Fouts & Burgraff, 1999).

Learning theory notes that both anorexia and bulimia are typically associated with
psychological problems, including low self-esteem and depression (Berger, 2000). These
psychological disorders precipitate the destructive pattern, thus becoming part of a

stimulus-response chain. Fasting, bingeing and purging have powerful effects as





immediate reinforcers; -that is as a means of relieving states of emotional distress and

tension (Berger, 2000).

Fouts and Burgaff (1999) analyzed television situation comedies and found that the
thinner the female character the more positive comments she received about her body
from male characters. They concluded that the messages for female viewers is that, in
order to be attractive to and receive positive comments from males, one has to be slim,
and the message for male viewers is that it is acceptable to make positive comments
about women’s bodies when they are thin and to withhold these comments from heavier

women (Fouts & Burgraff, 1999).

(iii) Biological View

Body weight and fat levels are influenced by a number of factors. Ethnicity also has some
form of an influence in the sense that there are some population groups, which appear to
have a greater genetic predisposition to weight gain. Gender also plays a role in that
biologically, women carry more fat than men. Maintenance of a healthy body weight
becomes more difficult with age and there are people who are born with a predisposition

to obesity (Egger & Swinburn, 1997).





e Set point Theory

This was developed when several researchers (e.g., Maia Appleby) indicated that each
person’s body has an established weight (a “set point”) that it strongly tries to maintain.
According to the theory, the body determines how much fat it wants to hold and as the
caloric intake climbs and falls, the body adjusts its basal metabolic rate to maintain that
fat to muscle ratio. Another good candidate for explaining this is the fat cell theory,
which attests that fat cells are usually formed either in early childhood or at puberty. A
child who consumes a large number of calories from fat can actually grow new fat cells
(hyperplastic obesity), whereas an adult will keep the same number of cells and they just

expand (hypertrophic obesity) (Appleby, 2004).

(iv) Socio-cultural View

This explanation includes the contemporary cultural pressure to be slim and trim and
model-like, a pressure that seems to be particularly felt by unmarried young women
seeking autonomy from their parents. This would help explain why eating disorders were
once rare, because society was expected to be dependent, first on parents, and then on a

husband, with no need to prove one’s selthood (Berger, 2000).

According to family theorists, the manifestation of aberrant behaviour by one member of

the family suggests a disturbance within the entire family. In general, family theorists,

like Milan have regarded eating disorders as symptomatic of a family’s difficulty in
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allowing their adolescent daughter to separate and to individuate (Gladding, 1995). For
the daughter to express the family’s conflict over her separation, she asserts herself by
not eating while at the same time her starvation holds her back from developing into

autonomous womanhood.

(v) Ecological Perspective

According to the ecological view, the stability of fat and body weight in adulthood is
achieved in part through a negative feedback effect of food intake, however the stable
level is not fixed, it moves up or down according to shifts in the balance of a variety of
exogenous and endogenous influences. Significantly in the case of body fat, stability can
occur within a very wider range of adipose tissue, and the fact that the feedback is rather
weak and fat gain is associated with only relatively small increases in energy expenditure

(Mela et al., 1998).

At a population level where physical energy usage has fallen by more than food energy
intake, energy intake and energy expenditure are regarded as mediators. The result is a
large energy imbalance with excess energy being stored as fat. On the other hand,
physiological adjustments also act as moderators, and these are changes which follow an
imbalance between energy intake and energy expenditure. A response to the loss of
weight may be an appetite increase or a decrease in physical activity. The resting

metabolic rate may decline until a new energy imbalance is achieved. A lower metabolic
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rate means that a person would then need less food (energy intake) to remain the same

weight (Egger & Swinburn, 1997).

(vi) Evolutionary Perspective

In most natural habitats food supplies are unpredictable or many may vary seasonally.
The storage of energy in the form of body fat, in time of plenty can reduce the impact of
food shortage, but where food intake rarely or never limits intake, this adaptation will

encourage the development of obesity (Mela et al, 1998).

Profound and rapid changes to the environment and society affecting large parts of the
world seem to be learned causes of the rapid global rise in obesity rates (Egger &
Swinburn, 1997). Modernization, urbanization and changing occupational structures are
creating societies in which physical anxiety is low and where the availability of high
sugar, energy and dense foods have increased. Populations now live in environments,
which inadvertently promote sedentary lifestyles and over consumption of energy dense
foods. Maintaining a healthy weight and optimal fat stores requires considerable effort,

which is difficult to maintain in an unsupportive environment (Egger & Swinburn, 1997).
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CHAPTER 3: LITERATURE REVIEW

3.1. Identity formation in adolescents.

This section will focus on identity and identity formation in adolescents because identity
issues are strongly related to the notion of self-concept, which is the major component of

the thesis.

According to Erikson (1963), the task of settling on an identity is so hard and so fraught
with anxiety that youngsters often overidentify, for protection, with the heroes of cliques
and crowds to the point of an apparent loss of identity. Such overidentifying is to be
expected, but if the task of finding an identity is too fraught with conflict because of a
lack of proper environmental support and understanding, the youngster may remain in
this condition. When he or she is older, this identity problem will show up as role
diffusion, or an inability to maintain a clear sense of who one is and what one wants.
Identity diffusion is an identity status characterizing individuals who are not questioning

who they are and have not yet committed themselves to an identity (Shaffer, 2002).

According to Erikson (1963), the major development hurdle that adolescents face is

establishing an identity — a firm and coherent sense of who they are, where they are
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heading and where they fit into society. Forging an identity involves grappling with many
important choices: What kind of career do | want? What religious, moral, and political
values should | adopt? Who am | as a man or woman, and as a sexual being? Just where
do I fit into society? All this is of course, a lot for teenagers to have on teir minds, and
Erikson used the term identity crisis to capture the sense of confusion, and even anxiety,
that adolescents may feel as they think about who they are today and try to decide “What

kind of self can (or should) I become?”’.

3.2. How painful is identity formation.

Perhaps it is unfortunate that Erikson used the term crisis to describe the adolescent’s
active search for identity (or identities) because adolescents in the moratorium status do
not appear at all that stressed out. Moratorium identity status characterizes individuals
who are currently experiencing an identity crisis and are actively exploring occupational
and ideological positions in which to invest themselves. In fact, James Marcia and his
associates (1993), find that these active identity seekers feel much better about
themselves and their futures than do age mates in the diffusion and foreclosure status.
Persons classified as foreclosed are committed to an identity but have made this
commitment without experiencing the crisis of deciding what really suits them best. For

Example: “My parents are Baptists and so I’'m a Baptist, it’s just the way I grew up”.
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Yet Erikson was right in characterizing identity achievement as a very healthy and
adaptive development because identity achievers do enjoy higher self-esteem and are less
self-conscious or preoccupied with personal concerns than their counterparts in other
identity statuses. What may be most painful or crisis like about identity seeking is a long-
term failure to establish one. Erikson believed that individuals without a clear identity
eventually become depressed and lacking in self-confidence as they drift aimlessly,
trapped in the diffusion status. Or alternatively, they might heartily embrace what Erikson
called a negative identity, becoming a black sheep, a delinquent, a loser. Why? Because
of these foundering souls, it is better to become everything that one is not supposed to be
than to have no identity at all (Erikson, 1963). Indeed, many adolescents who are stuck in
the diffusion status are highly apathetic and express a sense of hopelessness about the

future (Waterman & Archer, 1990).

3.3. Influences on identity formation.

The adolescent’s progress towards identity achievement is influenced by at least four

factors: cognitive growth, parenting, schooling and the broader social-cultural context.
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3.3.1. Cognitive Influences.

Cognitive development plays an important role in identity achievement. Adolescents who
have achieved solid mastery of formal- operational thought and who can reason logically
about hypothetical circumstances are now better able to imagine and contemplate future
identities. Consequently, they are more likely to raise and resolve identity issues than are

age mates who are less intellectually mature (Boyes & Chandler, 1992).

3.3.2. Parenting Influences.

The relationships that adolescents have with their parents can also affect their progress in
forging an identity (Markstrom-Adams, 1992). Adolescents in the diffusion status are
more likely than those in other statuses to feel neglected or rejected by their parents and
to be distant from them (Archer, 1994). Perhaps it is difficult to establish one’s own
identity without first having the opportunity to identify with respected parental figures
and take on some of their desirable qualities. At the other extreme, adolescents in the
identity foreclosure are often extremely close to and sometimes fear rejection from
relatively controlling parents. Foreclosed adolescents may never question parental

authority or feel any need to forge a separate identity (Kroger, 1995).
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By contrast adolescents in the moratorium and identity achievement statuses appear to
have a solid base of affection at home combined with considerable freedom to be
individuals in their own right (Grotevent & Cooper, 1986). In family discussions, for
example, these adolescents experience a sense of closeness and mutual respect while
feeling free to disagree with their parents. So the same loving and democratic style of
parenting that fosters academic achievement and helps children gain a strong sense of

self-esteem is also associated with healthy and adaptive identity outcomes.

3.3.3. Scholastic Influences.

Does attending college help one to forge an identity? The answer is yes- and no.
Attending college does seem to push people towards setting career goals and making
stable occupational commitments (Waterman, 1982), but college students are often
behind their working peers in terms of establishing firm political and religious identities.
In fact some college students regress from identity achievement to the moratorium, or
even the diffusion status in certain areas, most notably religion, however let us not be too
critical of the college environment because, like college students, many adults later
reopen the question of “who they are” if exposed to people or situations that challenge

old viewpoints and offer new alternatives (Kroger, 1996).
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3.3.4. Socio-Cultural Influences.

Finally, identity formation is strongly influenced by the broader social and historical
context in which it occurs- a point that Erikson himself emphasized. In fact, the very idea
that adolescents should chose a personal identity after carefully exploring may options
may well be peculiar to industrialized societies of the twentieth century (Cote & Levine,
1988). As in the past centuries, adolescents in many industrialized societies today simply
adopt the adult roles they are expected to adopt, without any soul searching or
experimentation. Sons of farmers will become farmers, the children of fishermen will
become (or perhaps marry) fishermen, and so on. For many of the world’s adolescents,
then what Marcia calls identity foreclosure is probably the most adaptive route to
adulthood. In sum, western societies permit and expect adolescents to raise serious
questions about the self and to answer them. And Erikson was right in claiming that the
individual who achieves identity, regardless of the society in which he or she lives, is
likely to be better off for it. Although Erikson recognized that identity issues can and do
crop up later in life, even for those people who forge positive identities as adolescents, he
quite rightly identified adolescence as the key time life for defining who we are (and will

likely become) (Shaffer, 2002)
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3.4. Body Image and Self-Concept

Body or self-image is one of the important dimensions of self-concept. Weight can act as
a negative or positive influence on self-concept and self-esteem of female adolescents.
There are also many other factors, which may influence self-concept besides weight. The

researcher is more interested in weight and will be focusing on its effects.

There is a paucity of data on body shape perception, eating disorders and weight
management-related issues among black South African women. Because many of these
women have recent or current ties with their non-Western cultural heritage, which favors
a larger body size, it is speculated that the current process of westernization and
urbanization, which is taking place in this country, could contribute to a rise in body
image and eating-related problems. An example of such a group in transition is the
female students at the University of the North (UNIN), which is a historically black
university situated in the Northern Province of South Africa. The province, which is the
main catchment area for the UNIN, has a population of 4,1 million, of whom 76,3% are

black and of whom 88% live in rural areas (Central Statistics Service, 1996).
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3.5. Perceived Relationship Between Body Image, Self-Concept and Self-Esteem

According to Samuels (1977) self-esteem is the wish to be worthy, to be loved, to be
appreciated, not to be inferior or unworthy. Self-esteem is an evaluative factor of self-
concept. An individual who has a high self-esteem respects herself and considers herself

worthy.

Investigators have not always made clear distinctions between self-esteem and self-
concept, sometimes using the terms interchangeably or not precisely defining them. A
number of researchers have found that physical appearance is an especially powerful

contributor to self-esteem in adolescence (Samuels, 1977).

Adolescence is also a difficult time to establish a positive self-image. Girls go through
dramatic physical changes in a short time. When you are a teen, every time you look in
the mirror you may see a change. You may experience a lot of ups and downs and mood
swings. Generally girls are less happy with their bodies and have more negative body
images, compared to boys during adolescence (Santrock, 1996). As pubertal changes
proceed, girls often become dissatisfied with their bodies, probably because their body fat

increases (Santrock, 1996).
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Evidence has been found that suggest a relation between an individual’s body image,
self-esteem, and self-concept. Body image of 803 women in the USA (aged 18-70 years)
in 1995 was examined. Results indicated substantial levels of body dissatisfaction.
Majority of subjects indicated having negative evaluations of their appearance and a

preoccupation with being or becoming overweight (Cash & Henry, 1995).

3.5.1 Cultural perceptions on body mass.

Findings revealed that among the black female students at UNIN 16,8% were overweight
and 5,3% obese, compared to 6,7% and 0,95% respectively among white students at the
University of Stellenbosch (SA) (Senekal, 1988). In the British and European sample 8%
were overweight and 1% obese (Bellisle, Monneuse, Steptoe & Wardle, 1995). Melnyk
and Weinstein (1994) maintain that Afro-Americans are generally heavier than Euro-
Americans and that the former have twice the rate of obesity found in the latter. These
results indicate that the weight pattern of black South African students follows the pattern
found in black American females, while whites in this country follow the pattern of white
westernized groups. This could possibly indicate that the cultural acceptance of a higher

weight by black South Africans still plays an important role in determining weight status.

Davies (1995) investigated body figure preferences and attitudes and behaviours related

to eating and body weight. The sample consisted of 125 white pupils and 61 Black pupils
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in three high schools in urban and peri-urban areas of Gauteng, South Africa. The schools
represent different socio-economic environments: one is a private school, one is a state
school with partial provincial subsidy in an affluent suburb, and one is a community
school which is subsidised mainly by donor funding and serves a peri-urban community.
Black and white pupils reported similar body ideals and levels of discrepancy between
their reported actual body figures and their ideal figures, but black pupils showed

significantly greater tolerance of different body figures, both thin and fat.

3.6. Causes of Dissatisfaction with Body Mass

3.6.1. Pubertal changes.

Puberty is the most salient stage to the adolescent. It requires adaptation by both the girl
and her social network. Among the events that the girl must accept are substantial weight
gain and fat gain (relative to muscle mass). This may lead to body dissatisfaction and a
lowered self-esteem (Smolak, et al, 1996). Adolescents then resort to dieting. As girls go
through puberty they find themselves moving away from the ideal body shape for
women, types of opportunities becoming more, rather less restricted, and the value of

their strengths (e.g. in relationships) diminishing (Smolak, et al., 1996).

It is clear that as girls go through puberty they may become dissatisfied with their weight,

and to a lesser extent, with their shape. Girls, who mature early, are more dissatisfied
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with their bodies, partially because they weigh more than their prepubertal peers (Smolak

et al, 1996)

In 1995, the National Health Survey in the USA reported that almost 40% of young
women aged 15-24 estimated they were heavier than their Body Mass Index (BMI)
indicated. Additionally 27% of young women who were underweight considered they to

be in an acceptable weight range (Women’s Health Queensland, 2003).

In a study done in South Africa by Mashego, Nel, Senekal and Steyn (2001) data
indicates that there was no difference between those with rural and urban origins
regarding BMI categories. Furthermore, 80,4% of students who are underweight and
71,3% of those whose weight is normal thought that their weight is normal. A quarter of
the normal weight students felt that they are overweight. The overweight students are
almost equally inclined to have felt that their weight is normal (50%) or that they are

overweight (43, 3%), while the obese mostly felt that they are overweight (88, 9%).

Almost half of the underweight students indicated that their weight had been stable over
the past two years. However, students in the other three categories were more likely to be
either weight cyclers or continuous gainers. Most of the underweight students were also
satisfied with their current weight or wanted to gain weight, while 58,5% of the normal

weight students, 73,3% of the overweight students and 100% of the obese students
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wanted to lose between 1-3 kg or more. Only 40, 5% of the total group was satisfied with
their weight. Although the largest percentage in all four BMI categories were very afraid
that they would gain weight, the underweight students were more likely not to fear

weight gain.

3.6.2. Media and advertising.

A lot of pressure to be thin comes from the media. With few exceptions, celebrities in
television and magazines have one main thing in common: they are all thin. Overweight

characters are rare on television.

The media is seen to present images of thinness through role models or images that imply
social desirability. By so doing they increase the chances of identification. Women are
found to use media images as a reference source in evaluating their own body image and

also their sense of acceptance or approval (Nessar, 1997).

Perhaps the main explanation for the universal spread of the concept of thinness and the
global increase in weight consciousness is the dissemination of the thinness ideal through
mass media in shaping and possibly unifying culture today cannot be underestimated

(Nessar, 1997).
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Levine et al. (1994) assessed eating behaviour, body dissatisfaction and concern about
being slender among 385 adolescent girls in the USA. They found that the media, teasing,
and criticism by the family were the strongest predictors of body dissatisfaction and drive

for thinness.

3.6.3. Sociocultural factors.

Adolescents receive powerful messages from the broader social environment. Media
images of handsome faces and beautiful bodies are used to sell almost everything, from
clothes and cosmetic to luncheon, meats, and e.t.c. These images reinforce the cultural
stereotype that women should be thin and shapely (Berger, 2000). Initially, the western
culture was the one, which emphasized thinness as the ideal weight, but now it seems to

be a multicultural phenomenon.

Where do teenagers get the idea that they need to be thinner? It may come from the
environment. They may be surrounded by friends who constantly talk of dieting. They

may see that they or overweight classmates are often made fun of (Kubersky, 1996).
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3.6.4. Parental and peer influences.

Little research has investigated parental influences on the eating behaviours of
adolescents or explored strategies that may be relevant (Benedikt, Wertheim & Love,
1998). The family, particularly the mother, is perceived as the primary socialization agent

who transmits messages to adolescents regarding their appearance and eating practices.

For example, Pike and Rodin (1991) examined the dieting behaviours of mothers of
adolescent girls with disordered eating; found that they were more likely to have
experienced disordered eating than were the mothers of girls who did not experience
disordered eating. They were also more likely to believe that their daughters should loose
weight. Through modeling and encouragements from their mothers, girls with eating
disorders were more likely to be rewarded for engaging in these behaviours than girls

who did not experience eating disorders.

Benedikt, Wertheim and Love (1998) and Paxton et al., (1991) found that mothers’
encouragement to diet increased dieting behaviour among adolescent girls. Dixon, Adair
and O’Connor (1996) also found that parental encouragement to diet was associated with

body dissatisfaction and dieting behaviours among adolescent girls.
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Peers also seem to exert some pressure among adolescent girls who adopt extreme weight
loss behaviours. Bulimics report being pressured by their peers to engage in both

bingeing and purging (Mitchell, et al., 1986).

Levine, Smolak and Hayden (1994) in their study on assessing behaviour, body
dissatisfaction and concern about being slender among 385 girls in the USA, had found
family and peers to be the strongest influences on bulimic symptomatology among young
adult women. Perceived pressure to be thin from family, friend, and dating partners has

been related to bulimic symptoms.

3.7. Consequences of Body Mass Dissatisfaction

Body dissatisfaction leads to dieting which eventually results in eating disorders
(Kubersky, 1996). Eating disorders occur when you use eating or not eating to try to
control your life. They also involve expressing your feelings through the use of food. If
you have trouble accepting yourself as you are, you may believe that your life would be
perfect if only you could be thin. Then you may put all your energy into becoming thin
and staying thin. But life cannot be perfect, so if you are counting on thinness to make
your life perfect, you will never feel thin enough. You will never feel you have lost

enough weight (Kubersky, 1996).
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3.8. Hypotheses

(i)

(i)

(iii)

(iv)

(v)

(vi)

Adolescents have negative attitudes, and feelings regarding their body mass.

There is a difference in adolescents’ self-concept as a result of their body

mass.

Female adolescents are restricted in certain aspects of their lives as a result of

their body mass.

Media’s emphasis on weight loss has an impact on teenagers’ feelings.

There is a correlation between body mass and self-concept.

Society’s emphasis on weight loss has an impact on teenager’s feelings.
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CHAPTER 4: RESEARCH METHODOLOGY.

4.1. Introduction.

According to Leedy (1997), research is a process through which we attempt to achieve
systematically and with the support of data to answer a question, the resolution of a
problem, or a greater understanding of a phenomenon. This process is called the research
methodology. The methodological dimension thus refers to the “knowledge of how” or
“know how” to do things or the total set of “means” which scientists employ in reaching

their goal of valid knowledge (Mouton, 1996).

This chapter describes the research process as well as the methods used in order to reach
the aims of the current study. According to Grimm (1993), the research process involves
a series of stages to answer a research question or questions asked about the field of
interest. For instance, in the current study a question was asked about the relationship
between body mass and self-concept among first year female students. This implies that
the research process began with a research question, followed by identifying a research
problem. Furthermore, the researcher should make decisions in terms of the research
designs, sampling strategies, and methods of data collection as well as methods of
analyzing data applicable to the topic of interest. The research process ends with

reporting the findings and the interpretation of results. (Usually findings are interpreted in
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the view of existing literature in the specific field of interest). Figure 1 represents a

diagram of the research process and methods followed in the current study.

Literature
review

.

Research
question
Integration of result H
with the literature Researc
problem
Presentation of Research
results approach
Research
Data methods
analysis

Data
\ collection /

Figure 1: A cyclic representation of the research process (adapted from Graziano &

Raulin, 2000, p.44).
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4.2. Research Design.

This study used mainly a quantitative approach and the qualitative aspect was included
only to complement the qualitative aspect. According to De Vos et al, (2002), the
quantitative paradigm is based on positivism, which takes scientific explanation to be
nomothetic (i.e. based on universal laws). Its main aims are to measure the social world
objectively, to test hypotheses and to predict and control human behaviour. A quantitative
study may therefore be defined as an inquiry into a social or human problem, based on
testing a theory composed of variables, measured with numbers and analysed with
statistical procedures in order to determine whether the predictive generalizations of the

theory hold true (De Vos et al., 2002).

In contrast, the qualitative paradigm stems from an antiposivistic, interpretive approach,
is idiographic and thus holistic in nature, and aims mainly to understand social life and
the meaning that people attach to everyday life (De Vos et al., 2002). Qualitative research
is multimethod in focus, involving an interpretive, naturalistic approach to its subject
manner. This means that qualitative researchers study things in their natural settings,
attempting to make sense of or interpreted phenomena in terms of the meanings people
bring to them. Qualitative research involves the studied use and collection of a variety of

empirical materials-case study, personal experience, introspective, life story, interview,
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observational, historical, interactional and visual texts-that describe routine and

problematic moments and meaning in individual’s lives (Cresswell, 1998).

The qualitative research paradigm in its broadest sense refers to research that elicits
participant accounts of meaning, experiences or perceptions. It also produces descriptive
data in the participants’ own written language or spoken words. It thus involves

identifying the participants’ beliefs and values that underlie the phenomena (De Vos et

al., 2002).

The qualitative researcher is therefore concerned with understanding (verstehen) rather
than controlled measurement, and the subjective explanation of reality from the
perspective of an insider as opposed to the outsider perspective that is predominant in the
quantitative paradigm. As such, a qualitative study is concerned with nonstatistical

methods and small samples often purposively selected (Mc Roy, 1995).

Therefore Creswell, (1998) defines qualitative research as an inquiry process of
understanding based on distinct methodological traditions of inquiry that explore a social
or human problem. The researcher builds a complex, holistic picture, analyzes words,

reports detailed views of informants and conducts the study in a natural setting.
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Triangulation was used in this study. By this method, Erlandson et al., (1993 p.115)
writes, “the researcher seeks out several different types of sources that can provide
insights about the same events or relationships”. Neuman (2000 p. 124-125) casts further
light on the concept of triangulation as follows: “surveyors and sailors measure distances
between objects by making observations from multiple positions. By observing
something from different angles or viewpoints, they get a fix on its true location”. This
process, called triangulation is used by both quantitative and qualitative social researchers

(De Vos et al., 2002).

There are several types of triangulation, namely, triangulation of theory, observers and
methods. Triangulation of method is what was applied in this study. Triangulation of
methods means mixing qualitative and quantitative styles of research and data. Most
researchers develop expertise in one style, but the two methods or styles have different,
complementary strengths. Since there is only partial overlap, a study using both is fuller

or more comprehensive (De Vos, 2002).

4.3. Participants.

The participants were selected among first year female students at the University of
Limpopo, Turfloop Campus. A sample of 75 students was selected, 25 students were
selected from each of the following schools: Law, Social Sciences and Management

Sciences. The sample was drawn by using a convenience sampling method. McBurney
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(1994) defines this method as a nonrandom sampling procedure chosen for practical
reasons, such as selecting respondents who are readily available to participate in study.
Therefore, the respondents were selected on the basis of their availability to take part in
the study and the availability of information required for the purpose of the study. Gender
and level of study were the first criterion used for selecting potential participants. After
having excluded all males, the number of participants required volunteered based on their
availability during the time when the study was carried out which was on the 18" and 25"
of September 2004. Consequently a final sample of 75 subjects was selected in order to
accomplish the aims of the study. Participants for the focus group discussion also

volunteered on the same day.

4.3.1 Characteristics of Participants.

The group was of females who were willing to participate in the focus group discussion.

The age of participants ranged from 17 to 19 and the average age was 16 years. The

participants were all black Africans.

4.4. Instruments.

The researcher used the following instruments: (a) RSEM

(b) BMI

(c) Topic Guide

34





(@) The Rosenberg Self-Esteem Measure Randal (1973) was used to assess their self-
concept (see attached Appendix A). The measure was used because self-esteem is an
evaluative factor of self-concept. It is a pencil and paper measure, which was completed
by participants. It is a scale consisting of ten items, with both positive and negative

statements about an individual’s worth.

With the Rosenberg Self Esteem Measure, the scoring for some items needed to be
reversed so that in each case the scores had gone from less to more self-esteem. Items,

which were reverse scored, were indicated with an asterisk.

The scale generally has a high reliability. Test-retest correlations are typically in the
range of 0.82 to 0.88 and Cronbach alphas for various samples are in the range of 0.77 to
0.88 (Nho, 1999). Studies have demonstrated both un-dimensional and a two-factor (self-
confidence) structure to the scale (Rosenberg, 1986). For example, the RSES reported
internal consistency reliability ranging from 0.85 to 0.88 for college samples (Nho,
1999). Based on samples of Korean respondents, Shin (1992) reported an alpha
coefficient ranging from 0.71 to 0.73 and Sim (1994) reported an alpha coefficient of .88.
This study yielded standardized alpha coefficient 0.78 for the Korean version and0 0.88
for the English version. The overall alpha coefficient score was 0.87 for this global self-

esteem scale (Nho, 1999).
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The reliability index was performed on the data obtained from the self-concept scale. It
produced an alpha coefficient of 0.8495. It also shows the impact of each item to the
reliability of the scale. The highlighted items seem to affect the scale negatively. It shows
a lower correlation with other items if deleted, the reliability coefficient would increase.

However, the scale itself has an acceptable reliability value.

(b) Body Mass Index calculates the body fat according to the relationship of height and
weight (Berger, 2000). Body Mass Index is calculated by dividing the body weight in
kilograms by the square of height in metres. It has four response options ranging from
“strongly agree” to “strongly disagree”. Body Mass Index was used to gather information
regarding their weight. A BMI of less than 20 was considered as underweight and a BMI
of greater than 25 was considered as overweight. A BMI that is between the two was

considered average weight.

(c) Qualitatively the researcher has used a Topic Guide for the focus group interview, to
get the participants’ views and establish background information on the participants’

views of the relationship between weight and self-concept (see attached Appendix B)
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4.5. Procedure

(a) The Quantitative Aspect.

For the quantitative aspect, the researcher went to lecturers of different classes from
different schools. She explained to the lecturers the aims of the study and asked for their
permission to come and speak to the students and when she can do it. The different
lecturers gave her times to come to their classes where she sat in and the lecturers
finished the classes early, introduced her to the students and asked them to stay while the
researcher explained everything to them. She met with all the participants, obtained their
permission and explained to them what the study was all about and the purpose of the
study. The researcher organized a meeting on one agreed date with them to meet with
them at the hall at the D-Block on the agreed date. The purpose of the meeting was
meant for the researcher to acquire the participants’ BMI’s and administer the
questionnaire (see Appendix B). Before the administration of the questionnaires, the
participants were informed about the purpose of the research and were allowed to ask
questions regarding the study. The participants were assured of confidentiality and
anonymity both before and after the study in order to make them feel comfortable. The
researcher then started administering the questionnaire by explaining the instructions for

completion to the participants (see attached Ethics Form: Appendix C).

The participants filled in the questionnaires themselves. It took them between 30 minutes

and an hour to complete the questionnaires and they were handed in to the researcher
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after everyone had finished filling in. Again the researcher assured the participants of
confidentiality and anonymity after they had finished. The researcher thanked all the
participants for their participation and gave them her telephone numbers for them to call

if they were interested in the summary of results.

(b) The Qualitative Aspect.

Qualitatively, a focus group interview was used to obtain detailed information about the
topic. It was done to explore the participants’ feelings, attitudes and to draw out the
precise issues, which may have been unknown to the researcher. Focus group discussions
are semi-structured interviews in which the discussants know in advance the topics to be
covered. The people included are those known for their involvement in a particular
situation. People who have a similar background and/or experience are targeted and
assembled to discuss a specific topic of interest Dawson et al., (1993). In focus groups,
homogenous groups of people are best because mixing people regardless of their age,
sex, etc, may prevent some from fully expressing their views. Focus groups enable one to
explore in detail, and local terms and views that describe important phenomena and they

help researchers to delve into meanings of given findings.

Focus group discussions are lead by a trained moderator. This person functions as the
leader of the discussion and stimulated the discussion among participants, saying as little

as possible during the group. The moderator does not operate like an interviewer in a

38





quantitative or survey research situation, asking questions on participants. Rather he or
she uses an outline or guide that has been prepared in advance by the moderator and/or

client, based on the probes in the guide (Greenbaum, 1998).

In this research a focus group discussion consisting of nine members stratified by age,
gender and year of study was conducted. Participants were selected from a pool of first
year female students in the School of Law, Social Sciences and Economic and
Management Sciences. The group was of females who were willing to participate in the
focus group discussion. The ages of the participants ranged from 17 to 19 years and the
average age was 16 years. The focus group session took place in a classroom at the D-

Block on the 2" of October 2004.

The discussion lasted approximately one and a half hour. The group was led by the
researcher and was conducted in English. English is also the language of instruction in
the university. Semi-structured guidelines (Topic Guide) were used to lead the session. A
tape recorder was used to record the group discussion with participants’ consent. At the
same time a research assistant was appointed to take notes on the discussions. This was

done to ensure that the transcripts would be as complete as possible.
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4.6. Statistical methods used.

The Quantitative Data.

The responses on the questionnaire were coded as follows: 1- Strongly Agree, 2- Agree,

3- Disagree, 4- Strongly Disagree. Items 5, 8, 9 and 10 were reverse coded.

The Statistical Package for Social Sciences (SPSS) was used in analyzing the quantitative
data, with the use of the Analysis of Variance (ANOVA) and the Pearson’s Product

Moment Correlation as methods of choice.

According to Buhrnsteldt and Knohe (1998) Analysis of Variance is a statistical test of
the difference of means for two or more groups. For a one-way analysis of variance (one
way ANOVA), each individual or case must have scores on two variables, a factor and a
dependent variable. The factor divides individuals into two or more groups or levels,
while the dependent variable differentiates individuals on some quantitative dimension.
The ANOVA F test evaluates whether the group means on the dependent variable differ
significantly from each other. Each case in a SPSS data file used to conduct a one-way
ANOVA contains a factor that divides participants into groups and one quantitative

dependent variable (Green & Salkind, 2003).
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ANOVA examines the significant difference amongst the three means of the population
(Kathori, 1985). In the current study this method will compare the means of the three
different groups (overweight, average and underweight) in relation to their self-concept in
order to establish their variance within groups for “analytic purposes” (Kathori, 1985). A
one-way analysis of variance is an appropriate method for this study as it can determine
whether the means are statistically equivalent or not. It indicates how the mean scores of

the various BMI levels vary in terms of self-concept.

The Pearson Product-Moment correlation coefficient (r) assesses the degree that
quantitative variables are linearly related in a sample. Each individual or case must have
scores on two quantitative variables. The significant relationship evaluates whether there
is a linear relationship between the two variables in the population (Green & Salkind,

2003). The two variables in this current study are self-concept and body mass.

The Qualitative Data.

The data analysis was conducted according to systematic principles and yielded different

thematic categories and subcategories. These categories are presented along with

illustrative examples from the transcripts with the illustrations.
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Qualitatively the data was analysed using open coding. According to Barrit (1986), the
task of the phenomenologist is to try to go to the heart of the matter by looking for
themes that lie concealed in the unexamined events of everyday life to find meaningful,
shared themes in different people’s description of common experiences. Tesh (in Leedy,
1977) holds that the view that phenomenological analysis of transcribed data is
characterized as being initially more open, tentative and intuitive. The phenomenologist
focuses on “meaning units”, the smallest segments of text that are meaningful by

themselves.

The method of “open coding” described by Neuman formed the basis of the analysis
(Neuman,1994). Open coding involved a line-by-line analysis of the transcripts to: (i)
label phenomena, (ii) identify concepts, and (iii) group the concepts into categories. The
transcripts were read and categories were reviewed several times in order to ensure that
concepts pertaining to the same phenomena were placed in the appropriate category. The
ranges of views expressed within each code were summarized into overview grids or
tables. A method of thematic analysis proposed by Cresswell (1998) was then employed.
The initial thematic codes arose from the focus group topic guide. Subsequent codes
emerged from close reading of the transcripts. Draft analyses of each coded major topic,
based on the overview grids and original coded material, were discussed in detail together

with a research assistant.

42





4.7. Ethical Considerations

Neuman (1994) is of the opinion that ethics begins and ends with the researcher’s
personal moral code and that the researcher’s moral code is the strongest defense against
unethical behaviour. A discussion concerning ethical considerations in this study will

now be discussed.

4.7.1 Permission.

Written permission will be obtained from the participants (see Appendix C).

4.7.2. Anonymity and Confidentiality.

Anonymity refers to the principle that the identity of an individual is kept secret (Mouton,

2001). Under no circumstances will the research data be discussed in the contexts of the

identity of the participants. All data gathered will be treated confidentially. No

information will be released in a way that permits linking specific individuals to specific

responses. Information will be publicly presented in an aggregate form.
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4.7.3. Informed Consent.

Signed consent will be required from the respondents. The researcher communicated the
aim of the study to the participants. The participants will also be informed about the steps
that will be taken to keep the responses anonymous, about any risks or discomfort,
benefits, the researcher’s and supervisor’s names and the possibility of receiving a
summary of results. The researcher will inform the subjects about their freedom to opt

out of the study at any stage.

4.7.4. Researcher Integrity.

The researcher will be striving at all times during the investigation to maintain integrity.

Mouton, 2001. (p.240) believes that integrity implies the following:

» Adherence to the highest possible technical standards in research, teaching and

practice.

» Since individual researchers vary in their research modes, skills, and experience,
they should always indicate the limits of their findings and the methodological
constraints that determine the validity of such findings at the conclusion of a

research study.
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> In practice or other situations in which scientists are requested to render a
professional or expert judgment they should represent their areas and degrees of

expertise accurately and justly.

> In presenting their work, scientists are obliged to always report their findings fully
and not to misinterpret their results in any manner. To the best of their ability,
researchers should disclose details of their theories, methods and research designs

that might be relevant to interpretations of research findings.
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CHAPTER 5: ANALYSIS AND INTERPRETATION OF RESULTS.

5.1. Results from the quantitative study:

This chapter focuses on the analysis and interpretation of the findings as well as the
testing of hypotheses. The criteria used to differentiate weight are as follows: BMI of less
than 20 is regarded as underweight, greater than 25 is regarded as overweight and a BMI

between 20 and 25 is regarded as of average weight.

Table 1: Frequency table for Body Mass Index.

Frequency | Percent
in kg
Valid underweight 14 18.7
average weight 43 57.3
over weight
18 24.0
Total 75 100.0

The majority (76%) of the participants were either underweight or average, while 24% of

the participants were overweight.
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Table 2: Mean Scores and Standard Deviation for the Body Mass Index.

95% Confidence Interval for Mean
Std. Std. Lower Bound Upper bound
N Mean Deviation | Error
Underweight 14 18.25 0.994 0.266 | 17.68 18.82
Average 43 22.13 1.567 0.239 21.65 22.61
weight
Over weight 18 29.65 3.697 0.871 27.81 31.49
Total 75 23.21 4.486 0.518 22.18 24.24

Table 2: Above shows that the total mean score for the three groups is 23.21, with a

standard deviation of 4.486.

Hypothesis 1: There are differences in adolescents’ self-concepts as a result of

differences in their body mass.
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Table 3: Analysis of Variance comparing the self-concepts of participants with Body

Mass Index of underweight, average weight and overweight.

Sum of
Squares | Df Mean F Sig.
Square
Between Groups | 1140.865 | 2 570.432 | 117.934 | 0.000
Within Groups | 348.254 | 72 4.837
Total 1489.119 | 74

One-way ANOVA test was considered in order to test the hypothesis that there is a
difference in female adolescents’ self-concept as a result of their body mass. The above
table shows a statistical significant difference among the means of the three body mass

groups in relation to their scores on self-concept (F=117.934, df=2, p<0.05).

A correlation analysis was done to find out whether the relationship is negative or

positive.
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Table 4: Correlation between Body Mass and Self-concept.

RSEM BMI
RSEM Pearson Correlation 1 -0.399**
Sig. (2-tailed) : 0.000
N 75 75
BMI  Pearson Correlation -0.399** 1
Sig. (2-tailed) 0.000
N 75 75

**_ Correlation is significant at the 0.01 level.

The results of Pearson correlation also show a significant relationship between body mass
and self-concept within the respondents (r= -0.399, p<0.01). This finding indicates that
there is a relationship between body mass and self-concept and that in this study
participants who are overweight have a low self-esteem. That is, the self-esteem

decreases as the body mass increases.

5.2. Results from Qualitative Study:

Participants were asked to comment on how they feel about their body mass.  The

qualitative study identified the following themes regarding participants’ feelings about
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their body mass: weight satisfaction, limitations experienced because of being

overweight, role of the media, and the relationship between body mass and self-concept.

Weight satisfaction or dissatisfaction.

There were participants who reported to be positive about their weight and those who
were not positive. Those who were positive reported being happy with their weight and
felt that it is part of their African heritage to be “chubby”. However they reported that
they avoid gaining weight by being cautious about what they eat. The following are

some of the comments made:

“I am happy with my body mass, have no problem with it”. (Said by an average weight

participant).

“I am happy with my body mass, have no problem with it”. (Said by an average weight

participant).

“I am happy about my body mass even if people sometimes make negative or bad
comments about my body mass. | do not have a problem with my being chubby, it is my

African heritage and I am proud”. (Said by an overweight participant).
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“I.am currently satisfied with my body mass, but I am very cautious about how much and
what | eat to avoid gaining weight because it will be traumatic to me. It would be
traumatic because | am short and being fat it would just make me look ugly, forget about

getting a cute boyfriend”. (Said by an average weight participant).

There were those who reported negative feelings about their body. One participant
reported “I am not satisfied with my current body mass and would give or do anything to

change it”. (Said by an overweight participant).

The following are other comments made:

“I am not happy about my weight” (Said by an overweight participant).

“I am not happy about my body mass, I would give anything to make it go down” (Said

by an overweight participant).

Limitations experienced because of overweight.

Different opinions were expressed regarding whether or not participants felt restricted
about their body mass. Some participants reported to have experienced limitations

because of their body mass. These participants felt that because of their body mass they
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could not participate in some school activities such as sports. One overweight participant

who felt restricted because of her body mass said:

“I have been restricted in certain areas as the result of my weight. I still remember
when | was in high school; | could not get to take part in certain sporting activities
because of my body mass. | always liked aerobics but could not make part of the school

team because of my weight”.

There are limitations when it comes to sports and career choices participants make, as
one overweight participant said, “like me I was always left out of sports teams at school
because it was believed that fat people could not do well in sports. | spend moat of my
school years trying to prove myself, which has all been in vain. | remember when I
passed Matric, | applied for a job as airhostess | was never accepted even if | had most of

the qualities they wanted”.

Furthermore the issue of fashion clothes was expressed. Some overweight participants
mentioned that because of their body mass, they are unable to wear the clothes they

would like to wear.

For example, one participant commented “The social limitations adolescents are faced

with as the result of their body mass are basically in terms of fashion clothes and popular
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designer labels which are made for the thinner. Such clothes look very good on thin than
overweight people. If you are overweight and try wearing these clothes people will make

fun of you or criticize you, which make one feel bad about themselves”.

The issues of being discriminated against also were expressed. Some overweight
participants felt that they were discriminated at school by schoolmates because of their

body mass; this resulted in them not having friends they would want.

One overweight participant expressed her frustration by saying, “I have not experienced
any limitations as the results of my body mass, but | have seen some females who do
experience problems in terms of the friends they want and having the friends they would

like to have at school”.

Another said: “I have not really had limitations, except the one time when I broke up
with my boyfriend because he had once told me that I should eat less and start exercising

because I felt [ was gaining weight”.

Still another commented about dating partners, popularity on campus and the kind of
friends one wants to have. One commented saying, “If you are overweight everyone

ignores you and no one wants to be your friend”.
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Media’s emphasis.

The media, in all its forms, serve as a very important source of information for the youth.
The majority of participants reported not to be pleased by the way media emphasizes
weight loss. They reported that the way media emphasizes on weight loss has affected
how people look and feel about themselves. One participant overweight expressed her

frustration by saying:

“[ hate the media’s emphasis on weight loss because we cannot all be the same. Some
people are born thin and others fat. This emphasis is what makes people believe to be

that fat is unacceptable and ugly”.

However one underweight participant felt that the emphasis on weight loss is not a bad

thing. She mentioned:

“It serves as a good reminder to us that being overweight is not nice and it is
unacceptable. Also if you are overweight it sort of gives you hope that there are

something you can try to help you reduce your body mass”.
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Society’s role.

The common attitude held by participants about the role of society was that, society’s
emphasis on weight loss has increased and it is worse than that of the media. Participants
reported that this emphasis has negative impact on teenagers. Some participants were
disappointed about this emphasis because they believe that African women have a fuller

figure. One average weight participant commented,

«For me it has been sort of a shock, which overwhelmed me because black African

society appreciated larger women with a fuller figure”.

Attitudes

Different opinions were expressed regarding the attitudes participant have about their
weight. Some participants indicated that they have negative attitudes about their body
weight because they are not happy about how they look. One overweight participant

reported

“ Yes I do have an attitude and it is a negative one because every body ‘ disses’ me

because I am fat, you can tell by the way people look at you.
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However there were those who did not have an attitude about their body mass. Those
who were positive about their body mass reported not to let all the fuss about being thin

get to change who they really are.

Relationship between body mass and self-concept.

The majority of participants have mentioned having a strong belief in there being a
relationship between body mass and self —concept. It was mentioned that if a person
looks thinner, she would feel better about herself because they can wear whatever they
want and people will compliment them. One overweight participant raised this and

strongly believed that:

“If I was thinner around my waist I would definitely see myself differently (positive) my

self —esteem would be better.

The following are some of the general comments made by all the participants:

“I think there is a relationship to some extent because how you look will affect how you

feel about your self at some point”.
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“I believe that there is a relationship between the two. I have seen it with myself, if [
gain weight it doesn’'t matter how much weight, it would affect how I see myself and my

self confidence.”
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CHAPTER 6: DISCUSSION

6.1. Discussion

In this chapter the major findings of the study will be discussed in relation to the
literature review and other related factors. The chapter concludes by presenting the

study’s limitations, implications, conclusion and recommendations.

In this study, it was found that there is a difference in female adolescents’ self-concept as
a result of their body mass. It also revealed that there is a correlation between body mass
and self-concept, that is in this study participants who are overweight have a low self-
esteem. That is self-esteem decreases as body mass increases and this is due to a number
of issues, which will be discussed underneath. Almost all overweight participants
expressed not being happy and satisfied about their body mass (how they look) and being
willing to do anything to reduce their body mass. Overweight adolescents (“fat”) have a

negative self-esteem and they see themselves as unattractive (Kubersky, 1996).

Body or self-image is one of the most important dimensions of self-concept. Weight can
act as a negative or positive influence on self-concept and self-esteem of female

adolescents.
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Puberty is the most salient stage to the adolescent. It requires adaptation by both the girl
and her work. It is clear that as girls go through puberty they may become dissatisfied
with their weight, and to a lesser extent, with their shape. Girls who are off “time”
especially those who mature earlier, are more dissatisfied with their bodies, partially
because they weigh more than their prepubertal peers (Smolak, et al, 1996). This is in line
with a report by the National Health Survey (1995) reporting that almost 40% of young
women aged 15 to 24 estimated they were heavier than their Body Mass Index (BMI)
indicated. Additionally, 27% of young women who were underweight considered

themselves to be in an acceptable weight range (Women’s Health Queensland, 2003).

This is in line with Smolak, et al, (1996) stating that as girls go through puberty they find
themselves moving away from the ideal body shape for women, types of opportunities
ore, rather less restricted and the value of their strengths (e.g. in relationships)

diminishing.

Average weight participants reported being happy with their body mass and having no
problems with it, however being very cautious about what they eat to avoid gaining
weight. This is in line with what Kubersky (1996 p.83) stated that being thin is regarded
as “thee” “ideal weight” that female adolescents end up being obsessed by having to

loose weight. Weight may influence them negatively and their worth.
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Participants reported feeling restricted in certain areas of their lives because of their body
mass. This is in line with Koopman and Adams (1994) stating that overweight and fat
teenage girls are usually lonely, lack self-confidence, are not very sociable and not
assertive. This includes popularity i.e. they are not popular as compared to their slim
peers and as dating partners. This could be one of the major predisposing factors to the
adolescents’ preoccupation with weight, which may impact on their self-concept. Their
fears are stereotypes about fat people and living a lonely life with no friends and being

accepted by no one.

This study indeed confirmed that some of the factors mentioned above do actually lead to
their preoccupation with weight. As most participants stated that their being overweight,
resulted in them being left out of sport teams at school because it is believed that fat
people cannot do well in sports. Some overweight participants spend most of their years
trying to prove themselves, however it was in all in vain. Participants also reported
feeling limited in terms of fashion clothes and popular designer labels. They believe that
these clothes are made for the thinner than overweight people are. This agrees with what
Koopman and Adams’ statement in Paxton et.al, (1991) that the fashion or designer label
clothes that are popular and appeal to the majority of adolescents are designed mainly for
thin or slim individuals. Being thin is idealized as being fashionable and it is equated with

beauty, acceptance and popularity.
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People criticize and make fun of overweight people who wear these clothes, which
makes them feel bad about themselves. This is frustrating for these females because they
cannot have the friends they want and dating partners and this leaves them feeling lonely,

ignored and unattractive.

This is supported by studies carried out by Levine, Smolak and Hayden (1994) among
385 girls in the USA. Their study was assessing behavior, body dissatisfaction and
concern about being slender among these girls. They had found family and peers to be
the strongest influences on bulimic symptomatology among young adult woman.
Perceived pressure to be thin from family, friends and dating partners has been related to

bulimic symptoms.

The learning theory view also agrees with the notion that one’s body mass determines
one’s popularity with dating partners. It states that the thinner the female character the
more positive comments she receives about her body from male characters. It concludes
that the message for female viewers is that, in order to be attractive and to receive
positive comments from males, one has to be slim, and the message for male viewers is
that it is acceptable to make positive comments about women’s bodies when they are thin

and to withhold these comments from heavier women (Fouts & Burgraff, 1999).
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This study also revealed that the media in all its forms serves as a very important source
of information for the youth. It seems the way media emphasizes weight loss has affected
how these adolescents feel about themselves and they hate this emphasis. This emphasis
is what makes people believe that fat is unacceptable and ugly. This is in line with what
Fouts and Burgraff (1999) stated in their learning theory view, that young adolescents
spend almost 25% of their awake time watching TV. Therefore, television does have the
potential to create and reinforce particular social values, stereotypes and behaviors as
well as changes the young viewer’s perception of reality. This is the ideal female body
attractiveness stereotype presented in television, advertising and programming. However,
average weight participants generally did not view the emphasis as a bad thing, in fact

they see it as a good reminder to them that being overweight is definitely unacceptable.

This is in line with Nessar’s view (1997) that the media is seen to present images of
thinness through role models or images that imply social desirability. By so doing they
increase the chances of identification. Women are found to use media images as a
reference source in evaluating their own body image and their sense of acceptance or

approval.

In this study, it was found that females especially those who are overweight have
negative attitudes about their body mass and as a result, they are not happy about how

they look. This attitude it seems has a lot to do with people making negative comments
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about how they look and the way other people look at them. Average weight participants
expressed positive attitudes about their body mass. In line with this was Mitchell, et al,
(1986) who stated that peers also seem to exert some pressure among adolescent girls

who adopt extreme weight loss behaviors.

In this study, it was found that both overweight and average weight participants have a
common attitude about society’s emphasis on weight loss. They felt that his emphasis has
increased and for them it worse than that of the media. Generally, the common feeling
expressed was that of disappointment and shock, especially for overweight participants.
This is overwhelming for them because they believe that the black African society had
appreciated larger women with a fuller figure. It seems being chubby was seen as part of

one’s African heritage.

The biological view is in line with what these females have stated about the fuller figure
being part of the African heritage. According to this view, there are some population
groups, which appear to have a greater genetic predisposition to weight gain. Gender also
plays a role in that biologically, women carry more fat than men. Maintenance of a
healthy body weight becomes more difficult with age and there are people who are born

with a predisposition to obesity (Egger & Swinburn, 1997).
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The disappointment and frustration expressed by these females is in line with Berger
(2000), stating that initially, the western culture was the one which emphasized thinness

as the ideal weight, but know it seems to be a multicultural phenomenon.

Berger (2000), in his social cultural view agrees that there is a contemporary cultural
pressure to be slim and trim and model like, which is pressure that seems to be
particularly felt by young unmarried women. However, he believes that, the pressure
these young women feel has more to do with seeking autonomy from their parents. This
helps explain why these eating disorders which were once rare have now increased.
Initially society expected young women to be dependent first on parents and then on a

husband, with no need to prove one’s selthood (Berger, 2000).

Where do teenagers get the idea that they need to be thinner? It may come from the
environment. They may be surrounded by friends who constantly talk of dieting. They

may see that their overweight classmates are often made fun of (Kubersky, 1996).

Family theorists view this differently. They generally have regarded this preoccupation
with body mass and eating disorders as symptomatic of a family’s difficulty in allowing
their adolescent daughter to separate and individuate (Gladding, 1995). For the daughter

to express the family’s conflict over her separation, she asserts herself by not eating
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while at the same time her starvation hold her back from developing into autonomous

womanhood.

In this study, it was also found that there is a negative correlation between body mass and
self-concept. This is in line with a study carried out by Cash and Henry (1995) among
803 women aged 18 to 70 in the USA, examining their body images. Evidence has been
found that suggests a relation between an individual’s body image, self-esteem, and self-
concept. Results indicated substantial levels of body dissatisfaction. Majority of subjects
indicated having negative evaluations of their appearances and preoccupations with being
or becoming overweight. Females in the current study have raised strong beliefs that
there is a relationship between the two variables. In this study, it was found that
participants who are overweight have a low self-esteem. It seems that self-esteem
decreases as body mass increases. It is believed that generally, if a person looks thinner
she would automatically feel better about herself, especially since they have the freedom
to wear whatever they want and people will make positive comments towards them.
Participants also believe that how one looks will at some point affect how they feel about
themselves. Among the over-weight participants it was generally expressed that if they
were thinner they would definitely see themselves differently and their self-esteem would

be better.
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Adolescence is also a difficult time to establish a positive self-image. Girls go through
dramatic physical changes in a short time. When you are a teenager, every time you look
in the mirror you may see a change. Generally, girls are less happy with their body
images compared to boys during their adolescence. As pubertal changes proceed, girls
often become dissatisfied with their bodies, probably because their body fat increases

(Santrock, 1996). The current study agrees with the abovementioned statement.

All that has been mentioned above relates to what the researcher has experienced while
still at school. Female adolescents have been preoccupied with their body mass, even
those who seemed slim. This has also been disturbing to the researcher, that it also
affected the researcher. The researcher ended up dieting, even though she was not
overweight. Hence the interest in researching this topic. This phenomenon of weight loss
and the fad of slimness is on the increase and it seems pathetic because it does more harm

than good, to our adolescents.

6.2. Conclusion.

From this study, one concludes that there is a relationship between body mass and self-

concept, and that overweight participants tend to have low self-esteem. This low self-

esteem was perceived to be aggravated by a number of factors like the attitude of the

media and the society. Participants with overweight also indicated that they limited in
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certain areas of their lives (e.g., sports) as a result of their body mass. They expressed

mixed feelings of frustration when it comes to such areas of like.

6.3. Limitations of the study.

It is important to understand the interpretation of the results of the study in the light of its

limitations, which are as follows:

e This study relied upon self-report method of data collection, which is subject to

intentional distortion.

e This sample was homogenous in terms of gender (female only), schooling and
race. Because of this, generalisability of the findings of this study to other

populations is limited.

6.4. Implications of the study.

e Female adolescents need to respect themselves for who they are and let that

determine their self worth, rather than what other people dictate.

e If you have trouble accepting yourself as you are, you may believe that your life

would be perfect if only you could be thin. However life cannot be perfect, so if
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you are counting on thinness to make your life perfect, you will never feel thin

enough. You will never feel you have lost enough weight.

6.5. Recommendations

Female adolescents need to limit their use of media images as a reference source

in evaluating their own body image and their sense of acceptance.

e Due to the fact that the researcher experienced difficulties with getting hold of

South African literature on this topic, there is without doubt a need for South

African research in this specific field.

e Support groups and psychotherapy be made available and attainable for

overweight adolescents.

e Development of life skills programmes should be implemented that are run by

health care professionals. These professionals should teach the following:

Adolescents how to develop and maintain a strong self-concept.

- Self efficiency which will lead to adolescents developing a strong belief in their

ability to do something, despite what other people say or believe.
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- A belief in one’s right to make choices.

- The ability to handle peer pressure

- Taking responsibility for one’s self and for others in the community
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APPENDIX A: QUESTIONNAIRE: ROSENBERG SELF-ESTEEM
MEASURE.

BNAME

HEIGHT

WEIGHT

SCHOOL

BELOW IS A LIST OF STATEMENTS DEALING WITH YOUR GENERAL FEELINGS ABOUT

YOURSELF. IF YOU STRONGLY AGREE, CIRCLE SA. IF YOU AGREE WITH THE

STATEMENT, CIRCLE A. IF YOU DISAGREE, CIRCLE D. IF YOU STRONGLY DISAGREE,

CIRCLE SD.
1. 2 3. 4,
STRONGLY STRONGLY
AGREE AGREE || DISAGREE || DISAGREE
1. | feel that I'm a person of SA A D SD

worth, at least on an equal

plane with others.

2. | feel that | have a number of SA A D SD

good qualities.

3. All in all,  am inclined to feel SA A D SD

that | am a failure. **
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4, | am able to do things as well SA SD
as most other people.

5. | feel | do not have much to be SA SD
proud of. **

6. | take a positive attitude SA SD
toward myself.

7. On the whole, | am satisfied SA SD
with myself.

8. | wish | could have more SA SD
respect for myself. **

9. | certainly feel useless at SA SD
times. **

10. || Attimes I think | am no good SA SD

at all. **
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APPENDIX B: FOCUS GROUP GUIDE

TOPIC GIUDE FOR FOCUS GROUP DISCUSSIONS.

= How do you feel about your body mass?

= What social limitations or restrictions are female adolescents faced with as a

result of their body mass?

= What are your feelings regarding the way that media emphasizes weight loss?

= How do you feel about the way society emphasizes weight loss?

= Do you have any attitude regarding your body mass?

= |f yes, why?

= Do you think there is a relationship between body mass and self-concept?
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APPENDIX C: ETHICS FORM.

THE RELATIONSHIP BETWEEN BODY MASS AND

SELF-CONCEPT AMONG 1°" YEAR FEMALE STUDENTS.

| o hereby acknowledge that this study has been explained to
me Dy  ----m-mmmmmm e . | understand that this research study is done under the
auspices of the Department of Psychology, University of Limpopo Turfloop campus and

that it is part of the M.A. Clinical Psychology dissertation.

| am informed regarding the nature and course of the study. | understand the above
completely; 1 am acquainted with the information. | did ask questions if | had any

uncertainties.

(Delete which is not applicable).
| hereby:

> Refuse to be part of this study.
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» Willingly agree to participate in the research study provided that I may withdraw

from the study at any tome without reason.

Respondent’s signature:

Witness 1 signature:

Witness 2 signature:

Researcher: Prudence Bodiba.
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ABTRACT

The purpose of the research study is to investigate the relationship between body mass
and self-concept among adolescent female university students.

First year female students from three different Schools and Faculties at the University of
Limpopo, Turfloop Campus participated in the study. They were 75 in number. The study
has both a quantitative and qualitative aspects. The qualitative was used to complement
the quantitative aspect. The Rosenberg Self-esteem Measure was used to measure self-
esteem. For the qualitative aspect, a topic guide was used for the focus group discussion
prepared and used for the focus group discussion. Analysis of Variance (ANOVA) and
the Pearson’s Product Moment Correlation were used to analyse the quantitative data.
Results show that there is a relationship between body mass and self-concept and that
overweight participants tend to have a low self-esteem. This low self-esteem was
perceived to be aggravated by a number of factors like the attitude of the media and the
society. Participants who are overweight also indicated that they are limited in certain
areas of their lives (e.g., sports) as a result of their body mass. They expressed mixed
feelings and frustration when it comes to such areas of like.

Support groups, life-skills programmes and psychotherapy should be made available and

attainable for overweight female adolescents.
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