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ABSTRACT
The anthropology of body image in African American communities has presented
ambiguous perceptions of body image satisfaction. Many discoveries claim that body image
satisfaction exists widely in these communities, while other findings note that political and
economic forces dictate how African Americans treat their bodies, especially those who are of
low socioeconomic status. Armed with this information, it was hypothesized that mothers and
daughters in low-income neighborhoods of Mobile, Alabama would express body image
dissatisfaction. In addition, this project focused on how low socioeconomic status and
consumption patterns are associated with body image.
Ethnographic interviews were conducted to present a qualitative description of the
perceptions of body image and revealed that nine subdomains characterize this domain. Cultural
consensus, cultural consonance and statistical analyses provided quantitative results and show
that mothers and daughters shared a cultural model of the subdomain “a girl in the neighborhood
who is happy with the way that she looks.” Statistical analyses document a relationship between
consonance scores and a standardized body image instrument, the Body Investment Scale. This
finding indicated that daughters with low consonance scores would display negative body image
and be more destructive toward their bodies. The Body Rating Scale showed that almost threefourths of the sample expressed body dissatisfaction. It is hoped that this information could be
used to unravel the ambiguity presented in the literature and possibly improve service programs
for these young girls in addressing body image and obesity.
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Chapter One: Introduction
A concern over weight and body image remains prevalent in Western society today, and
more specifically, in the United States. The predominant ideal of weight and body image in
Western society is that of thinness. While thinness conveys a sense of health and power, obesity
is held to show a lack of care for health and appearance (Brown and Konner 1987). Despite the
negative implications, African American females are some of the most obese in the United States
(Kumanyika et al. 1993). Obesity is defined as a body mass index of 30 or greater (Center for
Disease Control and Prevention, 2008). Some researchers have suggested that African American
females are more likely than women of other ethnic groups to be satisfied with an obese body
size for themselves and their children (Lovejoy 2001). However, low socioeconomic status
(SES) African American females may express body image satisfaction of an obese body as a way
to manage negative social conditions (Parker et al. 1995). Poverty, sexism and racism may not
allow these women to focus on the “ideal of thinness.” Rather, they are more concerned with
achieving some type of stability in their lives (Thompson 1994).
Alabama is an excellent location to study African American body image satisfaction
since childhood obesity is remarkably high. The Youth Risk Behavior Surveillance System data
from 2005 document that 25 percent of African American females in high school grades 9
through 12 are overweight and an additional 20 percent are obese. BMI was calculated from
self-reported height and weight and were compared to sex and age specific reference data from
the 2000 CDC Growth Charts. Obesity was defined as a BMI of >95th percentile for age and sex,
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which is approximately equivalent to a BMI of >30 among adults (Centers for Disease Control
and Prevention 2005).
Childhood obesity presents major health issues for this young population. In particular,
children who are obese can experience numerous health problems in early life including prediabetes and Type 2 diabetes, increased blood pressure, increased cholesterol, fatty liver which is
a precursor to cirrhosis, obstructive sleep apnea, bone deformities, early puberty, and
psychological issues due to poor self-esteem and depression (Freedman et al. 1999; Mallory et al.
1989; Dietz et al. 1982). In addition, childhood obesity can create greater risk for adult
conditions including high blood pressure, heart disease, Type 2 diabetes, gout, pulmonary
problems, gall bladder disease, liver disease, psychosocial problems, reproductive problems, and
cancer (Abraham and Nordsieck 1970; Guo et al. 2002). However, the failure of obesity
intervention programs in various low SES communities may make public health authorities
hesitant to introduce prevention and intervention measures targeting children, out of concern that
these measures will be ineffective. A potential flaw in the administration of prevention and
intervention campaigns is the lack of examination of community beliefs regarding body image
and obesity (Flynn et al. 2006).
Hence, questions arise about whether this should be labeled as body image satisfaction or
whether it should be defined as a greater threshold of body image acceptance in response to the
challenges associated with low SES. The distinction between body image satisfaction and body
image acceptance in the literature is vague (Baturka et al. 2000). It can be argued that exhibiting
body image acceptance, usually described as body image satisfaction, under difficult
circumstances should really be defined as a coping strategy in the face of adversity.
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The aim of this study was to determine whether perceptions of body image satisfaction
among low SES African American mothers and their pre-teen or teen daughters in the Mobile,
Alabama area exists as widely as the literature claims. In particular, through the use of
qualitative and quantitative anthropological methods, the study aimed to determine if body image
dissatisfaction is truly minimal among low SES African American mothers and children, or if
dissatisfaction is more prevalent. Determining the relationship between body image beliefs of
mothers and daughters is an additional aim of the study.
It was hypothesized that the study would reveal dissatisfaction with body image among
low SES African American daughters that is similar to what has been reported among those who
express the Western ideal of thinness. It was also expected that African American daughters
would express body image dissatisfaction in terms of a coping strategy to unfavorable conditions
as opposed to the dissatisfaction expressed by those who adopt the dominant Western “Drive for
Thinness” model (Garner et al. 1983). The “Drive for Thinness” model consists of a
preoccupation with dieting and weight loss, as well as a fear of weight gain, or “fear of fat.” For
example, Hesse-Biber, Howling, Leavy and Lovejoy (2004) noted that African American girls
expressed body image dissatisfaction in terms of the inability to meet unattainable standards of
beauty within their cultural construct, including absence of a lighter skin tone or the feature of
unmanageable hair. However, it was not expected that these daughters would express body
image dissatisfaction in terms of the physical appearance of their bodies. Rather, this study
expected that these young women would express lack of economic resources, such as material
access to acceptable clothing and low social status as significant rationale for dismissing their
bodies.
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This study consisted of two phases in several low SES African American communities in
Mobile, Alabama. In Phase I, a convenience and snowball sample of 20 households was drawn
from the Mobile Youth Survey (MYS) for ethnographic interviews of mothers and daughters. In
Phase II, the MYS was again used to draw a convenience and snowball sample of 30 households
for interviews using a cultural consensus instrument and a cultural consonance instrument that
were created based on statements made from the ethnographic interviews of Phase I. Additional
psychometric body image instruments were also used in Phase II.
Cultural consensus and cultural consonance analyses were utilized to define children’s
own cultural models of the cultural domains of body image satisfaction along with those models
of their mothers. Participants of the study were expected to display strong sharing of cultural
models in any given cultural domain. The analysis of both mothers and daughters allowed for
evaluation of generational effects shaping understanding of body image, particularly in the
context of political and economic limitations (Chavez et al. 2001). Cultural consensus analysis
determined the models associated with these domains, while cultural consonance determined
whether or not the individual was living up to the expectation of defined models.
It was expected that through statistical methods a relationship would be discovered
between the dependent variable, body image consonance, and the independent variables
including Body Mass Index (BMI), waist circumference, standardized body image scores, age
and domicile, which was measured as either (1) homeownership or (2) government housing.
This study attempted to examine if body image dissatisfaction exists among low SES African
American preteen and teenage daughters, as evidenced by their statements and their mother’s
statements, and to explore the extent to which socioeconomic status and consumption are
associated with body image. By evaluating body image in this community, a future benefit of
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this study would include insights that can be used to modify obesity intervention programs for
African American preteens and teens to suit the particular needs of these subjects within their
socioeconomic context.
Thesis Outline
Chapter 2 contains a brief look at the areas of study within anthropology that are seen in
this research project: the study of body image in the African American community, cognitive
anthropology, and social ecological theory.
Chapter 3 discusses the research setting of Mobile, Alabama. Additionally, the methods
used to conduct the project are outlined. Topics include the sampling strategy used, explanation
of the interview schedule, and psychometric body instruments used. Finally, the data analysis
techniques used in this project are also discussed.
Chapter 4 provides a qualitative description for the sample population. This includes a
description of major categories of positive and negative body image as derived in interview
analysis. Chapter 5 provides results of cultural consensus analysis and cultural consonance
analysis as well as results of statistical analyses based on these constructs.
Finally, Chapter 6 provides a discussion of the results found in the previous two chapters
as well as limitations and possible opportunities for future research. Also, it offers some
concluding remarks concerning the findings presented here.
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Chapter Two: Literature Review and Theoretical Background
Weight concerns are dominant in the United States today. On one end of the scale is the
obsession to be thin, an ideal prevalent in the media. Television shows such as America’s Next
Top Model and the covers of magazines such as Glamour reinforce the idea that thin women are
the picture of beauty. At the other end of the scale is the reality faced by women today, many of
whom are overweight or obese.
As a precursor of many chronic illnesses such as heart disease and diabetes, obesity is a
real threat to the lives of many Americans.

Data collected in 2007 by the Center for Disease

Control Behavioral Risk Factor Surveillance System (2008) via telephone interviews ranked
Mississippi, Alabama, and Tennessee as the states with the greatest adult obesity, showing rates
of 32.0, 30.3 and 30.1 percent respectively. BMI was measured as 30 or greater. These rates in
obesity suggests that there is no better time to implement obesity prevention measures in order to
improve the quality of life for those struggling with obesity.
However, in low SES neighborhoods with a predominantly African American population,
obesity related programs must take into account local cultural models (including possible body
image acceptance), as well as economic realities. Among those at greatest risk in the state of
Alabama are low-income African American female preteens and teenagers. At risk children and
teens are labeled with BMI ranges of overweight and obese. These ranges take into account
normal differences in body fat between boys and girls and differences in body fat at various ages.
In contrast, overweight and obesity risk in adults are determined by using weight and height to
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calculate BMI, which is used because, for most people, it correlates with their amount of body
fat (Centers for Disease Control and Prevention, 2005).
Body Image among African American Women and Children
Cultural beliefs have been found to promote acceptance of larger body size among
African American females. Several studies have found African American women were satisfied
with their appearance and the weight of their children, even if they or their children are obese
(Young-Hyman et al. 2000; Lovejoy 2001; Parnell et al. 1996). Research also shows that
African American women are less concerned with weight loss and they view being overweight
less negatively than European American women focused on thinness (Kumanyika et al. 1993).
Another study observed that while there was some unhappiness with weight among African
American women, there was a high level of social and family pressure to be tolerant of their own
body size (Baturka et al. 2000). Nichter (2000) found that African American teenage females
show support for one another, as they engage in positive feedback if another African American
female peer asks about her physical appearance.
While these studies suggest a great deal of acceptance of body image, additional findings
present an opposing view. Beauboeuf-Lafontant (2003) suggests that African American women
pursue a defined societal role as the “large black woman” to define their strength. Since African
Americans typically understand that the thin label belongs to their white counterparts, this leaves
them unconsciously fixed in the obese, “Mammy” stereotype. Also, it has been suggested that
among African Americans, experiences of several injustices including poverty, racism, sexual
abuse, and sexism become a precursor to their eating problems, including binge eating and
overeating (Thompson 1994). Thompson also noted that many eating disorders among African
American women are misdiagnosed or delayed by medical practitioners because of the existing
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stereotype that eating disorders belong to the white female population. Abrams, Allen and Gray
(1993) conducted a study of African American female college students who became more
obsessed with diet and exercise in response to assimilation with college students who embodied
the Western ideals of thinness. These differing viewpoints on body image call into question
whether intracultural variability exists in the African American population, and whether
buffering mechanisms are being manipulated to balance these models.
Cognitive Anthropology
D’Andrade defined culture as “consisting of learned systems of meaning, communicated
by means of natural language and other symbol systems, having representational, directive, and
affective functions, and capable of creating cultural entities and particular senses of reality”
(1984:116). He improved Goodenough’s definition that culture “consists of whatever it is one
has to know or believe in order to operate in a manner acceptable to its members” (1957:167).
This revision came about in order to address the concerns of Goodenough’s knowledge-based
definition of culture. The definition presented by Goodenough created an ideal sense of sharing
of cultural rules, whereas this sharing is not a part of every aspect of culture. Also, knowledge is
not the only thing shared in culture. Finally, the location of culture was not identified: there was
no indication of whether culture is within the individual experiencing culture or in the external
world (D’Andrade 1984).
Cultural models, schema theory and cultural consensus theory emerged as ways to
characterize what is shared in culture, where culture is located, how it acquires its
representational, directive, and affective force, and how knowledge varies within as well as
between cultures. Schema theory focuses on identifying models of the world that shape and
organize our experiences and understandings through schemata, packets of information that are
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variably shared (Strauss 1992). Strauss and Quinn (1997) argue that knowledge is internalized
as “flexibly adaptive understandings, rather than unvarying rules,” structured by experience.
Changes in experience can also change the internalized knowledge of the individual, thereby
giving less motivational force to existing schema and creating greater motivational force for
developing schema (Strauss and Quinn 1997).
D’Andrade defined a cultural model as “a cognitive schema that is intersubjectively
shared by a cultural group” (1990:45). Shore incorporates models into his definition of culture,
as “ an extensive and heterogeneous collection of “models,” models that exist both as public
artifacts “in the world” and as cognitive constructs “in the mind” of members of a community”
(1996:45). Shore also places models within a continuum, from largely idiosyncratic “personal”
models that are not widely shared, to instituted models that are modeled in social discourse,
recognized as publicly available and generate particular behaviors. Shore’s continuum allows for
culture to exist both inside and outside of the mind, and notes that meanings undergo a great deal
of change as they are brought into the mind.
Cultural consensus theory, made popular by Romney and colleagues (1988), identifies
what information is culturally shared, and how sharing of information varies within a culture.
Cultural consensus theory can be used to identify cultural models within a particular domain.
Domains are a set of associated ideas or things that everyday people talk about in their culture
(Weller and Romney 1988). For example, the cultural model of body satisfaction would include
the domains of negative and positive body image. Cultural consensus analysis provides the
“answer key” for culturally correct responses about the given domains and the overall cultural
model. If two or more people shared the cultural model or even only some parts of the model,
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then they are thought to not only share the cultural model, but they are thought to share culture
(D’Andrade 1995).
Another more contemporary theory that has materialized as a result of cultural consensus
analysis is cultural consonance analysis. Formulated by Dressler, cultural consonance analysis
was based on cognitive dissonance theory, and was used to determine whether individuals
displayed cultural consonance or dissonance when attempting to enact cultural models in their
daily lives (Bernard 2006; Dressler et al. 2002). Using the answer key developed in cultural
consensus analysis, anthropologists are able to determine who is knowledgeable of the domain
and whether or not they enact this knowledge in their daily life. Those who enact the cultural
model more fully are displaying consonance, while those who do not enact the model fully are
displaying dissonance (Dressler et al. 2005). While cultural consensus analysis tries to develop
an understanding of cultural models on a community level, cultural consonance analysis reveals
enactment of this cultural model at an individual level.
Both consensus and consonance analyses are essential to the study of the cultural model
of body image satisfaction. As stated earlier, African American communities have been
described as more likely to be satisfied with a larger body size or shape (Young-Hyman et al.
2000; Lovejoy 2001; Parnell et al. 1996). Cultural models within a community that support a
positive body image for larger bodies among African American children may be the result of an
environment that cannot support physical activity due to violent surroundings. Shared African
American understandings of this violent environment may buffer the negative social and physical
effects associated with limited outdoor exercise including higher obesity rates and acceptance of
heavy daughters. Behaviors surrounding obesity are culturally derived and may define one’s
identity and social membership within a group. Without taking this into consideration, it is
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unreasonable to expect an obesity intervention program to be effective (Kumanyika et al. 2005;
Kumanyika and Grier 2006).
In addition, cultural consensus and consonance analysis enables researchers to explore
how culture and beliefs intersect with social structures that either permit or impede healthy
behavior. In terms of social structures, gaining an understanding of cultural belief systems
facilitates an understanding about what is known and unknown in the cultural context and how
the system needs to be altered in obesity prevention and intervention programs to be effective in
the community.
Social Ecological Theory
Ecological Systems theory, posited by Urie Bronfenbrenner (1979), presents another way
to analyze child development and ecology. He notes that a child’s environment consists of
nested levels that affect the biological and social development of the child. These nested levels
include the microsystem, mesosystem, exosystem, and macrosystem.
The microsystem describes the structures that the child is most familiar with in his or her
daily life. Structures at this level include family, school, or childcare activities that the child is
exposed to regularly. The interactions on this level between the child and the structures are bidirectional and have the greatest power on the child. The mesosystem consists of connections
between structures in the microsystem. An example of this would be a teacher’s interaction with
the child’s parents. The exosystem is comprised of the social structures which the child does not
directly interact with, but nevertheless have an impact on their life. For example, the parent’s
workplace affects the parent directly, but a child is indirectly influenced by this parental
interaction. The child can be affected because the parent’s workplace may be stressful, and may
take time away from the child because of demands put on the parent. The macrosystem, or the
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outermost layer of the child’s environment, consists of customs, laws and cultural values. This
level has a major influence in dictating child development, as it creates opportunities or
limitations in the other levels just discussed. For example, a macrosystem may culturally value
one parent working, while another parent stays home to watch children. However, a limitation
may be created in the exosystem for a single parent who needs assistance in obtaining childcare
because he or she has to work to support the family. In this case, the exosystem is affected
because community support systems are not in place to address this issue. In short, this
theoretical framework takes into consideration the individual levels associated with a child’s
development, but it also notes the interaction between all levels bi-directionally.
The social ecological theory, a more generalized adaptation of Bronfenbrenner’s
Ecological Systems Theory, is concerned with defining the social elements that exist between the
nested levels and how they interact with one another. In this framework, interest lies in
patterned behavior that can be ascertained through analysis of five different areas. These areas
of interest include intrapersonal factors, interpersonal processes and primary groups, institutional
factors, community factors and public policy.
Intrapersonal factors include characteristics of the individual including knowledge, skills,
beliefs, behavior and the developmental history of the person. Interpersonal processes and
primary groups determine formal and informal social support networks, such as families, friends
and work groups. Institutional factors are organizational structures and the rules implemented
within these institutions. Community factors include interactions of organizations, institutions
and social networks within a defined boundary. Finally, public policy is the local, state and
national laws that interact with the entire system (McLeroy et al. 1988).
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The Centers for Disease Control have implemented the use of a social ecological model
to determine effective strategies for addressing violence on the individual, relationship,
community and societal levels. The CDC has created specific criteria that they observe at these
different levels. For the individual in their paradigm, the CDC determines what biological and
personal history dynamics put a person at risk of becoming violent or becoming a victim of
violence. The relationship level includes relationships that increase risk of violence for an
individual. The community level identifies environmental institutions that can put an individual
at risk for violence, such as schools or workplaces, where social relationships take place.
Finally, the societal level looks at factors such as cultural norms, social policies, health factors,
economic factors, and inequality among groups that increase violence in a particular society
(Centers for Disease Control 2007).
An application of social ecological theory in the analysis of cultural models of body
image satisfaction is helpful. This analysis hopes to determine what interaction there is among
the social structures that surround the child. These would include those structures included in the
microsystem, mesosystem, exosystem and macrosystem just discussed. In the more
contemporary use of social ecological theory, it is important to recognize interpersonal factors
and primary groups as a means to either reinforce or impede healthy body image satisfaction.
Institutional factors, community factors and public policy may possibly uncover greater
macrostructure forces that can help or harm a young girl’s body image.
An analysis using the social ecological model will assist in revealing the social
relationships and particular behaviors that are risk factors associated with body image
satisfaction and dissatisfaction. The focus of social relationships and interactions with ecology
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are essential to derive a holistic picture of body image satisfaction among participants in this
study.
As noted at the outset of this chapter, a great deal of literature exists about body image
beliefs and obesity in the African American population. Many research objectives and agendas
focus on weight, shape and silhouettes of the physical body which ultimately restricts the
definition of body image and the elements associated with obesity (Young-Hyman et al. 2000;
Parnell et al. 1996). Other projects look at primary literature of scholars and draw commentary
on what this literature means for African American women and body image (BeauboeufLafontant 2003). Additional literature focuses on strictly qualitative data to create a picture of
body image and obesity in the population (Nichter 2000; Thompson 1994).
Cognitive anthropology and social ecological theory was used in an effort to present a
more holistic picture of body image. In utilizing cognitive anthropology, participants defined the
domains of positive and negative body image without the limited definition of body image that is
typically presented. This defined the cultural model of body image that can be later utilized in
creating obesity prevention and intervention programs that could prove effective, given that the
information is provided by participants and not assumed by the researcher. In addition, cognitive
anthropology allowed the data to be analyzed both qualitatively and quantitatively. Finally,
social ecological theory assisted me in determining the micro and macro forces that either assist
or impede body satisfaction, and how these forces interact in these low SES Mobile
neighborhoods.
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Chapter Three: Research Methodology
This study consisted of two phases of research in Mobile, Alabama. The first phase
comprised ethnographic interviews with both mothers and daughters from 20 households that
were convenience and snowball sampled from the Mobile Youth Survey (MYS) (n=40). MYS is
a community-based, longitudinal study with annual data collection. It focuses on 9-18 year olds
who live in low SES neighborhoods in the metropolitan Mobile, Alabama area. The sample
provided by the MYS was homogenous given that the area is predominantly African American
and low SES (Bolland et al. 2007).
The director of the MYS, Mrs. Sheron Thames, created a list of previous MYS survey
participants in the neighborhood that MYS survey data was being collected during that time. I,
along with a field assistant would then contact all the households on the list. If time permitted,
and all eligibility requirements were met for the participants (see below), the interview was then
conducted on the spot. However, the majority of households would set up convenient
appointment times either on the same day at a later time, or up to a couple of days later. For
safety reasons and my lack of familiarity with the neighborhoods, the field assistant and I were
encouraged to stay in the neighborhood where MYS data collection was being conducted. At
times, we had to evacuate certain neighborhoods because some type of violence would take
place. For example, a young man started a fight with his girlfriend and he had a weapon. We
decided to leave on that occasion and return the following day.
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Once data collection for MYS was complete, we would move on to the next
neighborhood where MYS was collecting survey information. The households that did not
answer the first time were called on the following day to determine if potential participants were
eligible for the study. At times, participants would ask if friends of the family could be
interviewed. The name and number of potential participants were collected, and verified as
MYS participants with either Dr. Brad Lian or Mrs. Sheron Thames. If available, these
additional participants would be called on via telephone or at a house visit for an interview.
Interviews all took place at the participants house, with the exception of one mother and daughter
dyad, who wanted to take the interview outside in a common area of the community.
Participants were each compensated 20 dollars for their time. Interviews would run
approximately 25 minutes to over an hour in length.
In Phase I, four communities were visited to conduct interviews. Josephine Allen is a
government housing project that has a Boys and Girls Club in the neighborhood. This housing
project is similar to townhouses, with the living room and kitchen on the bottom floor, and the
bedrooms upstairs. The violence experienced in this neighborhood was the most apparent with
bullet holes visible in the buildings and windows. Roger Williams is another government
housing project that also has a Boys and Girls Club in the community, with both townhouse and
flat style housing. R.V. Taylor, one of the bigger government housing projects in Mobile, has a
recreation center and planned events such as pool parties for the children. It is also the only
neighborhood I visited where a police department was located on site. Finally, Pritchard is a
low-income community where residents own their houses.
Eligibility requirements for Phase I included female gender and age between 10-18 years.
This age range was appropriate to study since it is the time within a young person’s life when
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concerns about body image emerge, dieting is implemented and peer pressure surfaces among
this demographic (Wooldridge 2007). It was expected that in this age group, cultural models
would start to develop and solidify, making this an appropriate age range for formal consensus
modeling. Also, while this age group is more likely to become subject to peer influence as they
enter middle school and high school, they also demonstrate a certain amount of independence, as
adolescents typically formulate their own cultural orientations and disengage from parental
beliefs (Vollebergh et al. 2001).
The female child must have self-identified as African American to qualify for this study.
Her biological or adoptive mother had to be under age 50, but did not have to self-identify as
African American. Only one child per household was randomly selected. Further, the female
child must have maintained residence with her mother at least 50 percent of the time in the past
12 months. Of the dyads interviewed in Phase I, 15 were mother/daughter dyads, two were sister
dyads, with the older sister taking care of the younger sister, and three were aunt/niece dyads.
Ethnographic interviews were conducted with participants to determine perceptions of
body image, and influence of family and peers. In order to arrive at information about both
positive and negative body image, which are both etic terms, I first devised questions that I
believed would describe these domains without referring to them directly as positive and
negative body image. The questions were then pilot tested in the field to make sure that they
were understood and that participants could provide good emic descriptions of these domains.
Original questions were slightly modified after pilot testing. Sample questions include, “What
does a girl in the neighborhood need to look like to be happy?” “How can you tell if a girl is
happy with the way she looks?” “What should a mother tell a daughter who is not happy with
the way she looks?” (See Appendix A.) To contextualize responses, the height and weight of

17

each girl and caregiver were measured. These interviews were then used to construct consensus
statements that describe possible cultural beliefs some participants can communicate during
interviews. Statements that focused on personal preference were avoided. Interviews of mothers
and daughters were conducted in separate rooms to make sure of independent responses.
Answers were audio recorded.
Ethnographic Interviews
Interview questions consisted of free listing and open-ended questions. Free listing
requires the participant to create an exhaustive list of all items within a cultural domain (Bernard
2006). Cultural domains investigated included negative body image and positive body image.
At the outset, responses were not prompted. However, once the list was exhausted, probes were
used to clarify vague or broad answers. They were also used to focus in on a particular
subdomain introduced by the subject. For example, within the domain of positive body image, a
subdomain introduced by the participant was “parental involvement.” Free lists were entered
into ANTHROPAC which produces a list of all responses for each question, and computes the
number of interviews in which each response occurred, the average position of each response on
the list, and the response’s salience score. Using Smith’s (1993) technique, particular attention
was given to the position and frequency of the item to determine the saliency of the item within
the cultural domain.
Open-ended questions were used to draw out wider-ranging and less constrained answers.
Utilizing techniques employed in narrative therapy (Etchison and Kleist 2000), questions that ask
respondents to describe situations involving friends or associates about body satisfaction
generated insight about belief systems that participants might not have articulated when asked
explicitly during freelisting. An example of a narrative open-ended prompt is as follows: “Tell
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me a story in as much detail as possible about a girl who got comments about how she looked
when she did not ask for advice.” Because a body image problem is undefined, the prompt does
not lead the subject, therefore allowing her to respond in terms of her developing cultural model
about body image. This approach of posing narrative open-ended questions lends particular
strength to this project in comparison to the existing literature, as these questions did not focus
on personal experience as in the majority of the body image research conducted thus far. In
trying to determine cultural models employed by the majority of community participants
interviewed, it was necessary to draw out the influences of body image satisfaction, as well as
outside ecological factors (Ryan and Bernard 2000). In asking participants about their friends, it
was possible to create distance between the participants and the influential forces associated with
body image. It also created an avenue for self-conscious participants to maintain their privacy.
In order to identify major themes of interview transcripts and formulate theoretical
models of cultural beliefs associated with the domains of positive and negative body image,
techniques of the grounded theory approach were used. The grounded theory approach is a set of
techniques aimed to identify categories and concepts that result from analysis of interview
transcripts, and link the concepts discovered into formal theories (Bernard 2006). First,
interview transcripts were read and major themes associated with body image in these transcripts
were identified. Transcripts were then entered in the analytical analysis software ATLAS.ti in
order to code interviews. This allowed for a more systematic approach for analysis of the
interview transcripts, as transcripts could be analyzed by a specific theme or category (Bernard
2006). I was able to identify subdomains of the major domains, positive and negative body
image, and how these subdomains and domains were associated. This will be further discussed
in Chapter 4.
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In order to examine mothers’ and daughters’ cultural beliefs of body image and whether
or not some of these beliefs were shared, content analysis was used to compare and contrast the
domains of negative and positive body image that were discovered qualitatively (Bernard 2006).
The separate subdomains of these individual codes were analyzed quantitatively. In order to
illustrate how the subdomains of the positive and negative body image domains were connected,
network trees were formed. In reviewing Phase I interview transcripts and having a clear idea of
the subdomains, I then determined the links of the subdomains to one another as well as the
major domains of positive and negative body image. These illustrations were created using
many-eyes.com. Results of this content analysis and depiction of the network trees are presented
in Chapter 4.
Consensus and Consonance Analysis
Cultural belief systems of a population were ascertained by way of cultural consensus
and cultural consonance analysis (Dressler et al. 2005). At the end of Phase I, a series of
consensus statements were compiled to make up a body image questionnaire to be tested in
Phase II. This compilation of items was utilized to make general statements that may or may not
apply to the community as a whole. For example, in asking a child, “What should a girl look like
to be happy with herself?” a free list might have included words like pretty or skinny. With this
list, a consensus statement can be formed that reads, “In order to be happy in this neighborhood,
a girl needs to look skinny.” These consensus statements were used to probe shared beliefs in a
different sample in Phase II. Where responses are widely shared, formal cultural consensus
modeling can be used to describe cultural models of the community and rule out any
idiosyncratic responses from Phase I. All free list responses about body image that occurred at
least twice across the 40 subjects in Phase I were included in this body image interview schedule
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as a consensus statement. A Likert scale was used for the consensus statements with the
following responses available to participants: (1) strongly disagree, (2) disagree, (3) agree and
(4) strongly agree.
As in the Phase I age group, the sample used for Phase II consisted of thirty 10-18 year
old African American females and their caregivers and were convenience and snowball sampled
from the Mobile Youth Survey (n=60). Of the dyads interviewed in Phase II, all 30 pairs were
mother/daughter dyads.
Again, Mrs. Sheron Thames would create a list of previous MYS survey participants in
the neighborhood that an MYS survey data was being collected. However, due to the limited
number of participants in some areas, other areas from Phase I were revisited in an attempt to
find enough eligible participants. Of course, this meant that we were visiting neighborhoods that
were no longer being used by MYS workers for data collection. However, at that time, my
familiarity with the neighborhoods and my visibility in the areas made it less risky to visit these
neighborhoods without MYS personnel. Nevertheless, we were still cautious and took measures
to stay safe. For example, I only carried 60 dollars or less on my person in order to avoid
possible theft.
The participants drawn from previous neighborhoods were new informants that took the
survey for the first time in the past few weeks, as generally, the lists were exhausted during the
Phase I interview process. Participants on the list from new and previous neighborhoods visited
would then be contacted. We would then conduct the survey or set up an appointment for
eligible participants. At times, we would survey friends and family of interviewees to participant
with the verification that they were MYS participants. Surveys took place at the participant’s
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house, and participants were each compensated 20 dollars for their time. Surveys would take
less than one hour.
In Phase II, five communities were visited. Again, Josephine Allen, Roger Williams, and
Pritchard were utilized to conduct surveys. In addition, a low-income community just outside of
the MYS building was used. This community does not have a specific name, but just like
Pritchard, the participants are homeowners. Also, an area of Mobile named Opp was used and
was similar to Pritchard with low-income homeowners.
During Phase II, measurement of the height and weight of each mother and daughter was
again recorded. A consensus instrument created out of the free-list responses compiled in Phase
I was used in Phase II (See Appendix B). This body image instrument was constructed as
consensus statements with a four-point scaled rating (strongly disagree, disagree, agree, strongly
agree). Analysis included a consensus analysis to identify the shared cultural models among
girls and their mothers, both combined and separately (Dressler et al. 2005).
Another instrument used in Phase II is a body image consonance instrument (See
Appendix B). This instrument was constructed as consonance statements with a four-point scaled
rating (strongly disagree, disagree, agree, strongly agree). Analysis of this instrument
determined what statements best describe the individual’s personal beliefs and behavior in
accordance with the cultural domain of body image determined through the consensus statements
(Dressler et al. 2005). The consonance statement scores derived from this instrument defined the
dependent variable of body image consonance in this study. Scores for items that achieved high
consensus (agree or strongly agree=3.0 or above) were summed to generate a consonance score:
the higher the score, the greater the degree of body image consonance.
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Typically, cultural consensus and cultural consonance analyses are conducted in different
phases. While the methodology of this project is a violation of usual procedures, it was my goal
to determine if the model of body image in this low SES African American community existed
as claimed in this proposal. Time constraints did not allow for a third phase. In order to reach
the intended demographic, I needed to complete the ethnographic interviews, cultural consensus
and consonance analysis during the summer months while children are out of school. Therefore,
it was imperative that both consensus and consonance analysis, although normally conducted
separately, be completed concurrently to determine the dimensions of the body image
satisfaction model.
Standardized Body Image Instruments
In addition to the consensus and consonance instruments developed for Phase II,
conventional standardized body image instruments were used. These standardized surveys were
employed because they have been tested for psychometric validity. Because of their tested
validity, these instruments allowed this research to be associated and compared to existing body
image literature found outside the discipline of anthropology.
The variable of body satisfaction was measured by positive and negative terms associated
with appearance. In addition to cultural consensus and consonance statements derived from
Phase I responses, the body satisfaction variable for daughters was also described in Phase II
using the Body Investment Scale (BIS) (Orbach and Mikulincer 1998; Corcoran and Fischer
2000), Concern Over Weight and Dieting Scale (COWD) (Kagan and Squires 1984; Corcoran
and Fischer 2000), and the Body Rating Scale (BRS 11/BRS 17) (Sherman et al. 1995) (See
Appendix B).

23

The BIS is a 24-item instrument designed to measure children's emotional investment in
their body, especially as it pertains to self-destructive behavior, such as eating disorders and
suicide. The BIS includes the following four subscales: (1) feelings and attitudes toward the
body (Body Feelings), (2) comfort in touch (Body Touch), (3) body care (Body Care), and (4)
body protection (Body Protection). Overall total scores of each subscale, which are comprised of
six individual items, are averaged with a possible high score of five. Four subscale scores are
calculated as a result. In addition, overall total scores of all subscales are averaged with a
possible high score of five to create a BIS summary score. Those with higher scores are
participants who have positive images about their body and are at less risk of destructive
behavior.
The COWD is a 14-item instrument that measures concerns over weight and dieting as
symptoms of eating disorders. Scores are the sum of all item responses and range from 14 to 70.
Higher scores indicate greater concern over one's weight and diet.
The BRS measures a participant’s current and ideal figure to determine body
satisfaction/dissatisfaction. A participant is asked to look at nine different figures and is first
asked, “Could you please point out which one best matches the way you currently look?” After
selecting the figure they believe looks most like them, they are then asked, “Now, could you
please point out which figure best matches they way you would like to look?” Dissatisfaction
was measured in any difference noted between the two figures. Girls who had no difference in
their scoring between their current figure and ideal figure were considered satisfied with their
body.
Statistical tests used included Pearson correlations and multivariate regression analysis,
which determined the relationship between the dependent variable body image consonance and
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independent variables of body satisfaction. It is hypothesized that low body image consonance
will be directly correlated with negative body satisfaction, higher BMI, and larger waist
circumference. Age of the daughter and type of neighborhood, whether public housing or
homeowner, served as controls in multivariate regression analysis. A level of significance of
p<.05 was used for this study.
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Chapter Four: Qualitative and Content Analysis of Ethnographic Interviews
During Phase I, ethnographic interviews provided data that will be described qualitatively
here. These interviews were transcribed and analyzed to identify recurring themes. Content
analysis was conducted in order to present quantitative descriptions of body image of specific
groups. Both qualitative description and content analysis will be presented here simultaneously.
The major cultural domains to be discussed here are negative body image and positive body
image. All dyads will be referred to as mothers and daughters in this chapter for simplicity,
although, as described in Chapter three, 75 percent of participants were mother/daughter dyads,
10 percent were sister dyads, and 15 percent were aunt/niece dyads.
Mothers and daughters were individually asked to describe characteristics of negative
body image for the following: (1) a girl in the neighborhood who does not like the way she
looks, (2) a girl that the daughter personally knows who does not like the way that she looks and
(3) a girl that the mother personally knows who does not like the way that she looks. They were
also asked to describe characteristics of positive body image for the following: (1) a girl in the
neighborhood who likes the way that she looks, (2) a girl that the daughter personally knows
who likes the way that she looks and a (3) girl that the mother personally knows who likes the
way that she looks. Also included in this chapter are exemplary quotes that describe girls who
are considered of healthy weight or overweight, and situations describing friends who shared
concerns about their looks.

Analyses of interview transcripts were conducted after returning

from the field after Phase II. This was due to the limited time in the field. Therefore
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subdomains described here were unfortunately not included in the consensus and consonance
statements of Phase II. Nevertheless, both ethnographic interview data and consensus and
consonance analysis data characterize very useful elements of body satisfaction in these
neighborhoods.
For the domains negative body image and positive body image, nine subdomains
emerged that were salient. These subdomains include (1) physical appearance, (2) personality
characteristics, (3) physical, social and self-esteem activities, (4) social support, (5) dietary
choices, (6) parental involvement, (7) material items and social status markers, (8) mental health,
and (9) neighborhood factors. Within each of these subdomains, several descriptors emerged
which are explained below. Finally, network trees are presented as a depiction of the
relationships between the subdomains to each other as well as to the primary domains, negative
and positive body image.
Physical Appearance
Several participants noted that physical appearance was a significant factor in having
either a negative or positive body image. The descriptors of physical appearance frequently
included appearance of hair, clothing and body shape and size as described below. In terms of
positive body image, both mothers and daughters noted that three of the most important
characteristics of physical appearance that make a girl happy with the way that she looks are
having nice clean clothes, nice clean shoes, and well groomed hair. Specifically, mothers (75%)
and daughters (80%) noted that nice clean clothes added to a positive body image; mothers
(15%) and daughters (40%) noted the importance of nice clean shoes; and mothers (65%) and
daughters (70%) noted combed and well groomed hair as important. Some mothers (5%) and
daughters (10%) were more specific about hair, stating that it was necessary to have long hair.
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In the areas of hair, clothing and shoes, cleanliness appeared to be extremely important.
It is of no surprise then that both mothers (30%) and daughters (45%) volunteered that having a
clean body was also important. One mother states, “I’ll say neat, clean, um, you know, just
basically keep them self clean and neat, you know. You neat and clean, to me you are happy.”
Another daughter describes,
The girl who likes the way she looks is the one that be, the one that walk around
here wit uh, clothes that are clean, and she don’t think she don’t have big, wet
marks up under her arms. Her face be clean. She don’t be sweatin’ all the time.
She uh, have on deodorant. She have on nice shoes. And her hair be combed.
And that’s it.
Some mothers (20 %) and daughters (10%) noted that you should have a smaller body
size in order to be happy with your body. Shape became another focal characteristic, with
mothers (15%) and daughters (5%) noting that a necessary component of positive body image for
these young girls is what was largely referred to as a “neat shape.” When I asked for participants
to describe this shape, one daughter described her sister-in-law’s neat shape in this way, “…she
got a small waist, and she got a real big booty. It ain’t, you know, it ain’t just, you know, big,
big, big. It’s intact, you know what I’m saying.” Another mother said that a girl with a nice
shape had “hips and butt.” Despite this appreciated shape, mothers (25%) and daughters (25%)
described that girls who displayed positive body image dressed modestly and did not reveal too
much of their bodies. One mother commented, “Dress… Okay, I would say two ways. Like,
dress according to your size. Know what I’m sayin’ that fit, you know, not too revealing.” A
daughter stated,
P: Clean. Have on good clothes. Their hair should be done. They should not be
walkin’ round here in tight pants. And they should carry they self in a um, good
way.
I: Is there anything else that you can tell me about what good clothes would look
like to make a girl happy?
P: Um, pants that can fit you, and shirts that not too tight.
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As noted in body image literature focused on African Americans, one mother (5%) and
three daughters (15%) indicated that lighter colored skin helped in creating a more positive body
image. Also of value to a positive body image are getting your nails done and owning
accessories. A couple of mothers (10%) and several daughters (25%) found it very important to
have nails done, while a couple of mothers (10%) and one daughter (5%) found accessories
important. One mother stated, “I think, look young ladies should have earrings on at all times.
You know, um, little girls probably, you know, at a certain age wanna get their nails done.”
In addition, some contrasting comments were made about positive body image. Two
mothers (10%) noted that girls with positive body image in the neighborhood don’t cover up.
One mother described it in this way, “Well, they don’t, um, wear as many clothes. Um, they are,
um, not ashamed. ‘Cause when they are ashamed of themselves, they basically cover up, stay in
the house, don’t wanna do nothing, don’t go nowhere. Stuff like that.” The other mother
described the girls’ clothing as “teasers.” One mother attempted to explain this dichotomy in
positive body image when she stated the following:
P: No, they don’t, um, I don’t know any girls that really like the way they look. I
know a lot of girls that put on like they like the way that they look. You know.
I: How can you tell the difference?
P: I can tell.
I: Okay, so tell me, how can you tell. ‘Cause this is new for me, so I’m interested
in what you have to say.
P: Because, a girl, most girls that I know that, put on like they like the way that
they look, they just overact. And they’ll know that, they’re not all of that, and
they’ll, they’ll take off clothes, take off, make up, take off. Have off less,
possibly, have on. And their loud. Tryin’ to draw attention to themselves. And
you can’t really like yourself if you do that, you know. And it’s just, they just,
put on.
The mother stated that girls who acted like they were happy with the way they looked were in the
“same boat” as the girl who did not like the way that she looked, and they expressed this
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dissatisfaction of body image in different ways. This dichotomy in positive body image shows
that intracultural variability most likely exists in these communities in the characteristics
associated with a girl who likes the way she looks. Also, the cultural models of different
mothers in describing positive body image may not be matching up, as some mothers note these
particular girls are revealing, while others note that a girl who likes the way that she looks is
modest.
Characteristics of physical appearance associated with negative body image consisted of
characteristics that were the opposite of positive body image. Several mothers (50%) and
daughters (55%) volunteered that girls who displayed negative body image had unruly hair, or
“hair all over her head.” She is also described by mothers (55%) and daughters (45%) as having
dirty clothes or clothes that do not fit. More specifically, a few mothers (15%) and a daughter
(5%) described the girl wearing revealing clothing, and the daughter even referred to this type of
girl as “slutty” because of her choice in clothing. When asked why she dresses in this manner,
one mother explained that it was to get attention from boys. In contrast, one mother stated that a
girl with negative body image covers up so as to not show her body. Again, in terms of clothing,
there is a disagreement of how a girl with negative body image dresses that is found in the
description of positive body image above. It is apparent that the aspect of clothing in the domain
of physical appearance is unclear in the cultural model of body satisfaction.
In terms of shoes, a few mothers (15%) and several daughters (25%) noted that a girl
with negative body image walked around barefoot, did not have any shoes, wore mismatched
shoes, or “walked on the back of their shoes.” When I asked what the significance was of a girl
who walked on the back of her shoes, one mother stated, “Sometimes I see girls, little girls, will
like walk along the back of their shoes, and to me, that’s like a sign your shoes too little.
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Walkin’ on the back of your shoes, and just, old shoes. Shoes not tied up correct.”
When it came to body size and shape, one mother stated that the girl can be a big size or a
little size. Another mother stated that the girl with a negative body image possessed a bad shape.
She describes a girl with negative body image in this way:
I: And what about the girl who doesn’t like the way she looks? What, what can
you say about her? What kind of shape does she have and what kind of attitude
does she have?
P: She have a good attitude. She don’t like her shape because she, like if she gets
together with a friend, her friend might have more back than her.
I: Oh, okay. More back than her? Is that what you said? What’s that?
P: The backside.
Another daughter defined a bad shape as she described a friend, saying, “My friend
[redacted], she, she, she a pretty, pretty black girl with long hair, but you know, her body ain’t
where she want it to be. Like her booty made funny. … like, it’s, it’s, it’s long. And it’s
smushed at the top and then, it like, just there.” Another daughter described a friend she
personally knew as being “bad-built” or displaying an “upside down Coca-Cola bottle shape,”
the opposite of what would be considered attractive in these communities.
In conclusion, the most salient features of this domain included clothing, hair, hygiene,
body shape, and size. Dichotomies in both positive and negative body image appeared in the
description of clothing, and were possibly explained by the thought of one mother who stated
that true positive body image did not exist in her community. Rather, she noted that negative
body image was masked as positive body image by the majority of girls in the neighborhood.
Personality Characteristics
Another subdomain extracted from interviews was that of personality characteristics.
Positive body image and negative body image both elicited prototypical ideas of good and bad
personality traits as described below.
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In describing positive body image, several mothers (30%) and daughters (25%) stated
that a girl who liked the way she looked was nice, friendly, and got along well with others. A
few mothers (20%) and daughters (40%) also described her as a girl with high self-esteem and
self-confidence. In addition, mothers (20%) and daughters (10%) also considered her intelligent.
One mother (5%) and three daughters (15%) expressed that this type of girl would be loud. A
girl who was loud was said to try to draw attention to herself. Two mothers (10%) and one
daughter (5%) described her as joyful. Mothers (15%) also stated that the girl who liked the
way she looked acted her age, while daughters (10%) noted that the girl acted like a young lady.
When probed further about acting their age, one mother said the following:
“You know, carry yourself, you know, lady, young lady, in a young lady’s way. I
mean, at least carry them self, you know, for the ages that they are. Depending on
what ages they are. I think if they are, um, my daughter is 14, and she don’t carry
herself like some of the young ladies do around here. They, some of the young
ladies that are 14 and 13, they look like their 20. So that’s what I’m sayin’.
That’s what I mean by that.”
However, daughters (15%) thought that a girl with positive body image thought she was
better than everybody else. One mother (5%) and one daughter (5%) also added that she talks
badly about others. One mother (5%) also thought that it was possible that a girl with positive
body image would have a bad attitude, while another mother (5%) labeled her as promiscuous.
When asked the difference between a girl who likes the way she looks and a girl who doesn’t
like the way she looks, this mother stated, “Yeah, I mean that’s what I was gonna said, the way
they act, for one. One of them too fast. […] Meaning fast in the pants. […] The ones that look
good.” Two mothers (10%) also described her as a girl who dresses to look older than she really
is in order to attract older men in the neighborhood.
In trying to unravel these contradictory descriptions of girls with positive body image, it
should be noted that two girls emerged in the description. One was considered nice, friendly, a
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young lady and smart, while the other girl was conceited, a gossiper, had a bad attitude and
promiscuous. Again, these contradictions show a cultural diversity in personality characteristics
as it relates to positive body image. It is possible that some of the mothers and daughters who
displayed negative body image in their own lives portrayed girls with positive body image in
such a negative way. Or, it is possible that both types of girls really do exist in these
communities.
In contrast, quite a number of both mothers (55%) and daughters (40%) explained that a
girl with negative body image was sad or depressed. Also, mothers (35%) and daughters (15%)
described her as anti-social. According to mothers (15%) and daughters (20%), she was a mean
person. She was also described as mad by both mothers and daughters (20%). One daughter
noted that she was mad “because of the way she looked,” while another daughter thought that
she was probably mad because the girl with positive body image gets more attention than her.
Only daughters noted that she did not care about her appearance (10%). Some mothers (15%)
and daughters (20%) described a girl who does not like the way she looks as a girl who lacks self
-confidence. Likewise, mothers related this girl with jealousy (15%), gossip (15%), emotional
behavior (15%), and a bad attitude (25%). Daughters also associated this girl with jealousy
(5%), gossip (10%), emotional behavior such as crying (15%) and a bad attitude (15%).

A few

mothers (15%) and one daughter (5%) also referred to this girl as disrespectful to authority.
Aside from what was just mentioned, one daughter (5%) described a girl with negative
body image as a girl who thinks she looks good. She states, “She look good, she thinks she look
good.” Similarly to a girl with positive body image, one mother (5%) and one daughter (5%)
said that the girl who does not like the way she looks is loud. One daughter said, “Some girls out
there, um, I don’t know. They be lookin’ slutty. Um, triflin’. Let’s see. Not happy. Loud,
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ghetto. Just unhappy.” Finally, another mother (5%) described her as a girl with a good attitude.
Here an inconsistency again arises in girls with positive and negative body image being
loud. Both appear to be described as desiring attention from others, but no participant ever
described what they were loud about, or if this differed in any way between the two types of
girls. Also, a girl with negative body image is described as having a good attitude or a bad
attitude. Perhaps the one response of the mother who described this girl with a good attitude
presented an idiosyncratic definition based on one particular girl she was referencing when
answering these questions. If so, then it makes sense to state that the majority of respondents
believe that the girl in fact has a bad attitude. In closing, personality characteristics such as
friendliness or anti-social behavior were described when mothers and daughters were asked to
describe girls who liked and who did not like the way they looked, showing how salient these
characteristics were in these communities.
Physical, Social, and Self-Esteem Activities
Both mothers and daughters described various ways in which girls with positive and
negative body image spent their free time. Mothers (20%) and daughters (10%) noted that a girl
with positive body image would spend time going to the movies. Another place they might go to
according to mothers (20%) and a daughter (5%) is the skating rink. A couple of mothers (10%)
and daughters (10%) also described the social activity of going to parties for a girl who liked the
way she looked. More generally, mothers and daughters (30%) similarly thought that this girl
would hang out with her friends. Some mothers and daughters added (25%) that another activity
that these girls were thought to engage in was shopping. A few mothers (15%) and one daughter
(5%) stated that this type of girl would also attend the local neighborhood recreation center, such
as the Boys and Girls Club.
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Another characteristic that showed a girl possessed a positive body image was “walking
around the neighborhood.” Several mothers (25%) and daughters (40%) explained that this
activity was salient in describing what this type of girl does in her free time. One daughter
explains, “You might walk around the neighborhood a little bit to get a little attention.” Another
way daughters (10%) said these girls would get around was by riding around the neighborhood.
Mothers (15%) and daughters (20%) also suggested that sitting on the porch or going outside to
engage with others socially marked a girl who was happy with the way that she looked.
Generally speaking, one mother (5%) and a few daughters (15%) noted this girl would be out in
the neighborhood playing. When asked what type of games they would play, the majority of
them stated that they would play “hand games.” More specifically, however, one mother (5%)
and several daughters (30%) described her as playing sports. These sports included basketball
and soccer. In addition, a couple of mothers (10%) described this girl as active in school. When
asked to describe a girl they knew who was happy with the way she looked, the majority of
mothers (70%) and daughters (85%) described girls who participated in school activities.
A number of mothers (30%) and one daughter (5%) thought that a girl with positive body
image would look in the mirror a lot. One mother stated the following, “Okay, well, always in
the mirror, the one that likes the way she looks, always in the mirror. Always, um, just obsessed
with themselves. Hair and, you know, when she… I can’t explain it because I might be going
too far but...” Also, daughters (10%) stated that she tells people she is happy with the way she
looks.
On the contrary, one daughter (5%) noted that a girl with positive body image will talk
about other girls in the neighborhood that do not have the nice things in a negative way. Another
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daughter (5%) described her as a drug user who rides around the neighborhood. This daughter
described a girl with positive body image and her activities as she stated,
P: Um, they be smokin’. And, playin’. Just be hangin’ out.
I: Alright. When they’re goin’ ridin’, where they goin’ ridin’ to? Like, what do
you mean by that? What do they do that for?
P: Just to, just like, go around, to other neighborhoods, to see who’s out and stuff.
I: Oh okay. Okay. Smokin’. Tell me a little bit about that? What are these good
lookin’ girls smokin’ and what do they do, and who they hangin’ with?
P: Friends.
I: When you said smoking like weed, or like smokin’
P: Yeah, smokin’ weed. Yeah.
These dichotomies of girls who like the way they look again can be connected to
what was stated earlier about physical appearance and personality characteristics.
Perhaps there are two types of girls with positive body image. One of the girls engages in
activities that are regarded in high esteem in the community, such as engagement in
community recreational centers, sports, and going to the movies. The other girl is
concerned with what another daughter noted as “keeping up an image” and having her
image defined by activities such as riding around the neighborhood and drug use. Her
positive body image appears to be dictated by her peers, as opposed to other social
support, such as community recreation counselors or parents. Perhaps the difference
between the two girls with positive body image is not really a superficial positive body
image by the girl labeled as a drug user or as in the personality characteristics,
promiscuous. Possibly, the disagreement lies in the social network that determines the
image that these young girls should display.
In addition, mothers and daughters also provided numerous descriptions of
activities that they added girls with negative body image engaged in on a daily basis. A
good number of mothers (60%) and daughters (50%) noted that these girls would spend
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their time sitting at home. When asked what they would do at home, mothers (30%) and
daughters (20%) thought that they watched television. Eating was also an activity that
both mothers (10%) and daughters (15%) described that these girls did at home. One
mother said, “Um, not wantin’ to go out. Um, probably at home, always eating.”
Daughters (15%) thought that these girls just sat around and did nothing or slept.
Additionally, daughters (10%) also added that they listened to the radio, and talked on the
phone (20%).
Socially, two daughters (10%) noted that these girls did not really have any friends, while
one mother stated that they interacted socially with their friends. Mothers (30%) and daughters
(25%) volunteered that she picked fights with others. Mothers (20%) thought she was very vocal
about her unhappiness with the way that she looked, telling others that she was unhappy with her
looks, while daughters (10%) noted that she would think about why she was unhappy with her
looks.
Besides what was just mentioned, two mothers (10%) described that she hangs out in the
neighborhood to fit in with the crowd. A girl with negative body image was also described by
mothers (15%) and daughters (10%) as a girl who walked around the neighborhood. Also, one
mother (5%) and two daughters (10%) also described her as a promiscuous girl who is a drug
user. One daughter described her in the following way:
I: Okay. So, I want you to give me a list of things that a girl who is not happy
with the way she looks, what she does in her free time, so a list of things she does
in her free time, she’s unhappy.
P: Flirt, smoke weed, beg all the time, walk around, ain’t got nothin’ to do. Like
I said again. Looks slutty. Have no self-confidence, no self-respect. Tacky. Um,
just got no self-esteem, no self-esteem at all.
I: What did you mean by beg? Yeah, what do they beg for?
P: Beggin’. Like I’ve seen plenty of girls out there beg for drugs, know what I’m
sayin’ like, “Give me a dollar.” Just be beggin’. That’s what they do out there beg, beg, beg.
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Again, two distinct types of girls with negative body image are described. First, there is
one who is at home, eating, and doesn’t have any friends, while the other girl who displays
negative body image is in the neighborhood, having sex and doing drugs. It appears that there is
a diversity of what activities the girl with negative body image engages in, as in the other
subdomains, and that clearly, these two girls’ actions are defined by their interaction with others.
Despite this formulation of different activities associated with positive and negative body image,
mothers and daughters were able to explain what they thought the girls belonging in these
respective domains would be doing in their spare time.
Social Support
Social support was described in two ways: the social support received by the girl, and the
social support the girl gave in supporting her peers. Support came from various places in the
community. Girls who displayed positive body image were described by one daughter (5%) as
having good friends. They were also described by another daughter (5%) as a counselor to
others on how to look good. This daughter states, “The girl that do think she look good, she’ll
convince you to make you look good.” Some mothers (15%) noted that girls with a positive body
image communicated with their family a lot and got lots of love and attention from them. One of
these mothers stated that “there could be some happiness in the family goin’ on. You know, just
within the house, that she live in.” The appearance of happiness in a household can confirm to
outsiders that girls, who they may not know personally, are happy with the way they look.
In contrast, when making reference to social support, daughters described girls with
negative body image in the following manner. One daughter (5%) described their friends as
mean and enjoyed fighting others. Two daughters (10%) described this type of girl as not having
any friends, and feeling negative about herself, as she describes that no one wants to be around
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her. She describes her in this way: “And the ugly girl think she so ugly, she don’t think nobody
wanna talk to her.” Another daughter (5%) thinks that this girl will have problems with her
family. More specifically, one mother (5%) shares that a girl who does not like the way that she
looks would get on her family’s nerves. When asked what a girl who doesn’t like the way she
looks would do in her free time, this mother responded, “In the house watching TV, playing on
the computer, listening to the radio, getting on her sister or brother’s nerves, getting on her
momma’s nerves, and daddy’s nerves. Just laying around the house.”
It appears that social support comes from a variety of areas in the community, whether
friends and family, as in the case of the girl with positive body image. It is disturbing, however,
that the mother quoted above related a girl with negative body image with feelings of burden and
dislike within the family structure. This type of family interaction may lead to alienation,
isolation, and depression, manifesting itself in anti-social behavior, anger and doubt expressed
earlier as personality characteristics (Christie-Mizell et al. 2008). Further consideration of this
association will be discussed under the subdomain “Parental Involvement.”
Dietary Choices
The subdomain of dietary choices was also established in analysis of interviews.
Although no clear pattern could be associated with negative and positive body image, the
following data proved to be salient in these communities. Two mothers (10%) described this girl
as a healthy eater while one daughter (5%) stated that a girl with positive body image has the
ability to go out to eat. A mother describes this girl as having her “hair combed… dressed
appropriately… her education… you know, um, got good self-esteem and positive attitude.
[…] eats healthy.”
In contrast, one mother (5%) noted that a girl with negative body image is not going to
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eat a lot. She describes her eating habits in this way: “She probably ain’t gonna eat, looking sad,
and then she might talk and stuff. Sometimes, sometimes she probably ain’t gonna talk.” It is
possible that this mother associated a girl with negative body image with sadness that in turn
affected her eating habits. However, this is contradictory to what was noted in the physical,
social and self-esteem activities subdomain where a girl with negative body image was said to
stay home and eat.
When asked to describe a girl who a mother and daughter specifically knew whom they
thought displayed positive body image, a few mothers (30%) and daughters (20%) noted that the
girl they called to mind specifically ate fast food or went to places like McDonalds and Taco Bell
to eat. One mother (5%) and one daughter (5%) specifically noted that the girls they were
thinking of ate more traditional Southern food, such as grits, cornbread and collard greens. One
daughter (5%) noted that she eats everything but is not “sloppy” with her food. Another mother
clarified what “sloppy” meant when she stated that a hamburger, for example, would not be
loaded down with excess condiments, therefore making it “sloppy.” Finally, a couple of mothers
(10%) noted that the girls that they called to mind had mothers who purchased food for them and
cooked at home. Since this was the case, it was obvious to them that the girl ate well, even
though they were not aware of what exactly the mother cooked for her daughter.
In describing a girl whom mothers and daughters knew that didn’t like the way she
looked, several mothers (50%) and daughters (25%) stated that the girl ate junk food or fast food.
Also notable was one mother specifically making mention of how a girl she knew in the
neighborhood would go to the ubiquitous “candy lady” three or four times a day. The candy lady
is a woman in the neighborhood who sells a variety of candy, chips, soft drinks and homemade
ice freeze cups for profit. She states:
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I: And do you know about her eating habits, like maybe the way she eats or
anything like that? How does she eat?
P: She eats, like she eats a lot of junk, I know. Like, you know we got a candy
lady? That’s how, that’s all she spends her money on. Like she goes to the candy
lady three or four times a day.
I: Okay. Where is the candy lady in the neighborhood?
P: Everywhere. We got one over here, we got one down there, one right there.
We got ‘em everywhere.
In summary, girls with positive body image were described as having healthy eating
habits, despite the fact that actual girls who were believed to portray positive body image
actually were reported as eating fast food. In addition, girls with negative body image were
reported as eating fast food as well. Despite this agreement, perhaps this dietary choice in girls
of both subdomains is a matter of limitation based on socioeconomic status and neighborhood
factors, such as less access to healthy foods, as opposed to actual dietary choice. Another
important factor that was mentioned was the mother buying food for the daughter. This showed
that the girl ate well, despite the lack of knowledge as to what she actually ate. The salience of
parental involvement is discussed further below.
Parental Involvement
From a mother’s and daughter’s perspective, parental involvement is another subdomain
that was described in interviews. One mother (5%) stated that it is the mother’s responsibility to
take care of her kids. Another mother (5%) stated that a mother should pay attention to her
child’s surrounding and interactions with other kids. A daughter (5%) stated that spending time
with her mother was important. When asked what a girl with positive body image would do in
her free time, she replied that she would be “going shopping with their mom.” When asked what
the difference was between a girl who liked the way she looked and a girl who did not like the
way that she looked, another mother (5%) stated the following:
Hmmm. Parent. […] Well, you got some that, the ones that happy, a parents pay
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attention to her. She cares more about her. You got the ones that not happy. You
got parents there, but it’s like their parent ain’t there, because they don’t control
‘em or tell ‘em how to run their life.
On the other hand, mothers were the only participants in the study who described how
lack of parental involvement could create negative body image. Two mothers (10%) stated that a
girl with negative body image does not get attention from her family. Another mother (5%)
described the difference between a girl who likes the way that she looks and a girl who does not
like the way that she looks by stating:
When on the other hand, the mother that, the child that doesn’t, her child is
lookin’ like, okay, just say she get a check once a month. Most of the check is
goin’ on the man instead of her and her children. Her house is not up to par.
And, she runnin’ around, that’s not the proper way to say it. She’s um, she’
going, she’s running around the neighborhood, not staying still, trying to do what
she’s supposed to do.
As noted in the statement above, the girl who displays negative body image is thought to have a
mother who does not care for her, and is more concerned with cultivating other relationships
instead of having a strong relationship with her daughter.
As we have thus noted through the interactions with other subdomains such as
personality characteristics, social support and dietary choices, parental involvement can either
help or harm the development of body image. According to the small number of mothers and
daughters who actually described the influence of parental involvement on different aspects of
body image, it is their opinion that those daughters who have good relationships with their
parents are considered more likely to display positive body image, while those that do not have a
significant relationship with their parents may be at risk of displaying negative body image.
According to another mother, the daughter who is seen as a burden by her family is at further
risk of negative body image.
Material Items and Social Status Markers
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Both mothers and daughters described material items and social status markers as
important factors in establishing a developing body image. A couple of mothers (10%) and
daughters (10%) both said that a girl who likes the way she looks either has or should have
money. When I asked what the difference was between a girl who displays positive body image
and a girl who displays negative body image, one mother stated,
Alright, one of them get, like I said, one of them get, get… Well, one of them
have money and the other one don’t have money. And like I said, one of them
dress better than the other one, and one of them get more attention than the other
one. […] The one, she likes the way she looks is the one everybody else likes, the
one who get more attention, the one that dresses better and get more money.
The significance of money is further reiterated, as a few daughters (15%) stated that a girl
with positive body image will give friends their money, or buy stuff for friends. When asked
how someone can tell if a girl is happy with the way she looked, one daughter replied, “’Cause
they be smilin’, be playin’, be wantin’ to jank and mess around wit other people and stuff.
Wanna buy you stuff. Want you to come over to they house and stuff.”
Another significant material item and social status marker was name brand clothing.
Three mothers (15%) and three daughters (15%) stated that this was important for girls who had
a positive body image. One mother described her as she stated, “Oh, you have, say you have this
girl over here, and she be sharp. She have on name brand clothes, she has on Babyphat, Polo,
Babyphat shoes, Babyphat necklace, Babyphat earrings. She have on maybe a Nautica.”
Another daughter replied the following:
P: Clothes. shoes and, that’s all. Money, um, accessories. That’s it.
I: So the first thing you said was clothes right?. What kind of clothes do you think
that a girl who is happy with the way she looks needs to wear? You can give me
like the kinds of clothes that she would wear?
P: Um…Rockwear.
I: What about the kinds of shoes?
P: Air Maxes.
In contrast, the lack of money and the inability to buy name brand clothes were all
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mentioned as important factors for girls who displayed negative body image. Three mothers
(15%) and one daughter (5%) described girls who were unhappy with their looks as girls who did
not have any money. Two mothers (10%) showed how this creates the potential for further
problems, as they explained that these girls were unable to afford to get their hair and nails done.
One mother (5%) noted that this type of girl will nag her mother for stuff that the mother cannot
afford to buy her. Finally, in the case of clothing, three mothers (15%) and one daughter (5%)
noted that these girls wear “bobo” clothing and shoes. “Bobo” refers to non-brand name items,
and one mother described the dynamics behind the difference between non-brand name and
brand name shoes, stating, “Well, their shoes like the boys, if I see a boy, you know how they got
to wear name brand shoes. […] Name brand shoes. And if the other children have on, if you
have on Nike and she has on Reebok, they’ll talk about her. […] That’s how it is out here.”
Despite Nike and Reebok both being name brand shoes, there is a hierarchy of what is
considered the best type of shoe and individuals in the community are socially sanctioned for
those differences, and can even be labeled as having negative body image because of their lack
of the best shoes and clothing.
In conclusion, money, clothes, shoes and accessories appeared to be additional items
which identify a girl as either displaying positive or negative body image to family, friends and
neighbors. This display is apparent, as lack of name brand shoes or inferior name brand shoe
call into question what type of body image you have in these communities. Despite a mother’s
inability to pay for expensive shoes and clothing, these requirements need to be achieved if
others are to associate you with positive body image. In this case, parental involvement not only
means giving daughters love and affection, or cooking for them. It also translates into going
above and beyond your means as a mother. Instead, a mother has to provide a socially approved
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identity for her daughter. In the subdomain of material items and social status markers, it is a
case of the “haves and have-nots” within these communities. Those who “have” are stamped as
attaining positive body image, while those who “have not” are branded as girls that have
negative body image.
Mental Health
As noted earlier in the category, personality characteristics, sadness and depression were
major descriptions of girls that manifested negative body image. In addition, when asked to
describe a story about an overweight girl in the neighborhood that participants specifically knew,
three mothers (15%) attributed the girl’s overweight to depression and overeating. One daughter
(5%) described a disturbing outcome to a girl’s depression and negative body image, as she
stated the following:
I heard about a girl who thought she wasn’t pretty enough for somebody and last I
heard about it, she hung herself. I don’t know. […] But I don’t know, I wouldn’t
know how they feel. If I were that unhappy I would go around, people say I’m
fine, to make me back happy, there’s always something you could do. Go get your
nails did.”
In this description, the sadness and depression over this girl’s looks became so overwhelming
that she could no longer live with herself.
In summary, negative body image does have its negative consequences. Not only does it
lead to depression and addictive behaviors, such as overeating, but also as this story detailed, a
young girl who is unhappy with the way she looks is at risk of ending her own life.
Neighborhood Factors
In the final subdomain, neighborhood factors, mothers and daughters described how
positive or negative body image could be manipulated via outside ecological influences. Two
mothers (10%) and one daughter (5%) noted that a girl with positive body image goes to the
neighborhood recreation center. One area recreation center in one of the communities was the
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Boys and Girls Club while in another neighborhood it was called “The Rec.” One mother (5%)
revealed that girls with positive body image would get together and go to the local library. A
mother (5%) and daughter (5%) noted that a girl with positive body image would attend
neighborhood functions such as block parties, pool parties and cookouts. One mother thought
that those girls who had a summer job were at less of a risk to hang out with the wrong crowd,
and therefore display a positive body image because of their productivity.
Another mother (5%) noted that in order for a girl to display positive body image, she
needed a good environment. The mother put it in this way, stating, “I think a nice environment
will be somewhere that’s um, drug free, free of violence. Um, someplace where they can just, go
out and do things and be active, and be safe. And, I don’t know. That’s basically it.” Another
mother (5%) shared a similar sentiment, as she stated that girls who have a positive body image
are those that do not go outside and play by themselves. In this particular description, it is the
absence of a specific activity that describes positive body image.
In describing how this category is a part of negative body image, one mother (5%)
suggested that a girl with this particular type of body image is most likely upset that she lives in
such poor conditions. She stated that “This is probably ain’t where they want to be. […]
Because this is a project.” This mother emphasized a good environment as being important to
creating a positive body image for young girls. The absence of that made a healthy acceptable
body image difficult to attain.
Again, intra-cultural diversity appears to be at play in deciding how young girls should
maneuver around these environmental forces. Some mothers and daughters thought that they
should be active and a part of neighborhood functions, which really does add to a social network
and solidarity within the community. However, as noted earlier in the subdomain of “Social
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Networks,” it depends on if these networks are positive outlets for these young girls or if they are
destructive and lead to high-risk behavior including increased violence, sexual activity and drug
use. A mother’s definition of a good environment is the opposite of one that exposes her
daughter to violence, sex and drugs. Another mother believed that if a girl lives in this type of
negative environment, she is also at greater risk of displaying negative body image.
Network Trees and Conclusion
In attempting to construct models of positive body image and negative body image based
upon interactions of these central domains and the subdomains just described, network analysis
was conducted. Interactions between the central domain of positive body image or negative
body image and its associations with subdomains were noted, as well as interactions between
outlying subdomains as well (Boissevain 1979). These relationships were based on comments
made in the Phase I ethnographic interviews. Network trees were created using the Internet
website many-eyes.com.
Figure 1 shows a network tree that notes the relationship between the domain positive
body image, and the subdomains just discussed in this chapter. For positive body image, the
subdomains related to this domain included physical appearance, personality characteristics,
physical, social and self-esteem activities, social support, dietary choices, parental involvement,
material items and social status markers and neighborhood factors. In other words, when
participants were asked to describe characteristics associated with positive body image, these
subdomains were imbedded as a major part of positive body image.
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Figure 1 Network tree of the positive body image domain and its associated subdomains as
described by mothers and daughters.

Reviewing what was stated about parental involvement, material items and social status
markers and neighborhood factors will help describe how these subdomains are related to others
mentioned previously in chapter. In Figure 1, parental involvement is linked to dietary choices.
As noted earlier in this chapter, parental involvement, or more specifically, mothers who have
strong relationships with their daughters help display positive body image. They spend time
with their daughters, pay attention to them, and show them love and affection. Mothers can also
affect dietary choices, especially when mothers cook for their daughters. These mothers are
thought to be looking out for the best interest of their daughters and presenting them with healthy
food options.
In addition, Figure 1 also notes that the subdomain, material items and social status
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markers, was associated with the subdomains physical appearance and social support. One
significant material possession noted was money. Money helps establish the image of positive
body image, as it allows these young ladies to buy the necessary clothes, shoes and accessories
needed to convey the appropriate image. Money is also used as a way to create greater social
support in the community. Girls who have positive body image are generous with their money,
as they buy their friends gifts.
Neighborhood factors are shown to have a relationship with personality characteristics,
physical, social and self-esteem activities, and social support, as noted in Figure 1. The girls
utilize neighborhood factors when they attend the local recreation center and the library. The
local recreation center assists in physical, social and self-esteem activities, as these girls usually
play sports such as volleyball or basketball, and can interact socially with children their age
within a controlled, safe and positive environment. Attending the local library helps a girl
achieve a greater degree of intelligence, a personality characteristic described as important to
some participants. Attending neighborhood functions such as block parties or cookouts opens
the door for social support, as a girl can interact with her friends and family simultaneously,
while having a good time. In contrast, lack of interaction in the community plays a role in
neighborhood factors as well. One mother was against allowing her child to play outside and
another stated that during the summer, a girl should get a summer job in order to stay away from
the wrong crowds in the neighborhood. These concerns no doubt stem from concerns of
violence, drug use and inappropriate social relationships with individuals who do not have the
best interests of these girls.
In contrast, Figure 2 is another network tree that describes the relationships between
negative body image and the subdomains of physical appearance, personality characteristics,
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physical, social and self-esteem activities, social support, dietary choices, parental involvement,
material items and social status markers, mental health, and neighborhood factors. Again, these
subdomains were consistently described as a major part of negative body image.
Figure 2 Network tree of the negative body image domain and related subdomains as described
by mothers and daughters.

Parental involvement, material items and social status markers and neighborhood factors
were the subdomains that numbered the most relationships with other subdomains in the domain
of negative body image. Mothers of girls with negative body image were thought to be absent or
ignorant of their daughter’s activity. It is possible, although not linked through the data that this
lack of attention creates what was described in the personality characteristics, namely, sadness
and depression. It is probably also the cause of the daughter either being withdrawn, as
described in the personality characteristic subdomain, or it may cause her to act out in other ways
and try to fit in with the wrong crowd to get the attention she needs, as noted in the physical,
social and self-esteem subdomain (Christie-Mizell et al. 2008). However, this community
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interaction can lead to danger, as this girl is at higher risk of inappropriate sexual activity and
drug abuse, which can lead to other problems. Finally, mothers can set the stage for further
complications in negative body image if they are unable to provide the appropriate material items
and social status markers such as name brand clothing and shoes, hair care items, manicures and
pedicures and fashion accessories which will limit a girl in how she is perceived by others via
her physical appearance.
In conclusion, it is important to note the role of the African American mother in relation
to her daughter’s body image is not clearly identified in existing literature. As noted in Chapter
two, the literature notes that mothers are accepting of their children, even if their children are
obese. However, no reference is made to mothers who are missing in the lives of these young
girls. If a mother’s position on the subject of body image is indifference because of her continual
absence in her daughter’s life, then it is possible to see why girls with negative body image show
a lack of concern for themselves.
In addition, neighborhood factors show a great deal of influence in both negative and
positive body image. On the one hand, girls can get mixed up in the wrong crowd, and therefore
can be pressured into illegal and improper activities. They can be exposed to greater violence
and even possible death. In contrast, community institutions such as the recreation center and
the library give girls the ability to enhance their positive body image by increased physical,
social and self-esteem activity and education. This knowledge gives us a greater understanding
of those neighborhood establishments that decrease and increase risks not only associated with
negative body image but also with inappropriate activities that may result for these young girls.
In determining these characteristics, it is possible to create similar activity and educational
programs that add to positive body image.
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In addressing these issues, it is possible that more young girls in these low-income
neighborhoods in Mobile, Alabama have the opportunity to attain a positive body image.
Encouraging mothers to be in the lives of these girls or ensuring that a positive role model is
taking part in their lives would be a good start to creating positive body image. Perhaps assisting
a child to work when they are of legal age can also help in attaining the material items and social
status markers crucial to positive body image in these neighborhoods. In creating a positive
body image, girls will be able to appreciate and take care of their bodies better than they have
before.
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Chapter Five: Cultural Consensus and Cultural Consonance
During Phase I, the cognitive anthropology technique of freelisting was used in order to
gain a greater understanding of negative and positive body image. Because of limitations in the
field season, it was necessary to use only freelisting results to build the consensus questionnaire,
as opposed to combining freelist results with other methodology such as pilesorts to identify
meaningful subdomains. The time constraints also made it impossible to analyze open-ended
question responses while in the field to create the consensus questionnaire.
Consensus statements were generated from freelists. Responses that occurred in freelist
responses two or more times were reinstated as a consensus statement in Phase II. There were 99
items in total that were included in the consensus statement questionnaire. (See Appendix A.)
Mother (n=30) and daughter (n=30) participants in Phase II were used to determine what cultural
models of positive and negative body image were shared in the Mobile, Alabama communities
observed. Cultural consensus analysis was used in order to determine whether there are shared
cultural models within each subdomain among (1) mothers, (2) daughters, and (3) mothers and
daughters combined. Analysis was conducted using the software ANTHROPAC 4.95. In order
to establish cultural consensus, the first factor eigenvalue needs to be three times greater than the
second factor eigenvalue. In addition, cultural competence coefficients determine the degree in
which the responses of participants match the consensus model. The average competence of all
participants is shown.
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Mother and daughter participants in Phase II also answered questions relating to
consonance to determine how well they are following these potential cultural models. The use of
the same participants to formulate cultural consensus models and cultural consonance is not
standard practice. However, because of limitations in the field, it was necessary to complete
both objectives in the short and limited field season of the summer when both mothers and
daughters were available. Cultural consonance results will be reported for only those cultural
models that showed consensus.
As noted in Chapter one, cultural consensus and cultural consonance analyses were used
to define daughter’s cultural models of the cultural domains of body image satisfaction along
with those models of their mothers. In order to determine sharing of these cultural models,
consensus and consonance domain analyses were used. The analyses of mothers and daughters
separately allowed for the identification of the most salient items of the domains in both groups.
An analysis of the mother and daughter dual cultural model allowed for determination of salient
items among both groups, and the identification of generational effects shaping understanding of
body image, particularly in light of political and economic constraints (Chavez et al. 2001).
Cultural consensus analysis determined the models associated with these domains, while cultural
consonance determined whether or not the individual was living up to the expectation of defined
models.
Descriptive statistics will first be presented, followed by consensus and consonance
analyses results. Finally, statistical analysis will be reported in this chapter. Using consonance
scores, BMI, waist circumference and body image scores calculated from standardized body
image instruments, correlation and regression analysis will also be presented.
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Descriptive Statistics
Tables 1 and 2 show descriptive statistics for all of the variables included in the sample.
Total participants numbered 30 mothers and 30 daughters. Table 1 notes continuous variables
associated with the daughter’s bodies which included body mass index (BMI) and waist
circumference, along with mothers and daughters consonance scores in relation to the cultural
models that were found significant, BIS and COWD body instruments, and daughter’s age.
Table 1
Descriptive Statistics for sample
[Mean, Median and Standard Deviation of Continuous Variables]
Total Sample (n=30)
Variable
Daughter’s Consonance Score
[Daughter’s Model]

Mean
31.60

Median
33.00

Standard Deviation
3.81

Mother’s Consonance Score
[Daughter’s Model]

32.50

33.50

3.31

Daughter’s Consonance Score
[Mothers and Daughters Model]

39.43

40.50

4.28

Mother’s Consonance Score
[Mothers and Daughters Model]
Daughter’s Body Mass Index (kg/m2)
Daughter’s Waist Circumference (cm)
Daughter’s Body Investment Scale Score
Daughter’s Concern Over Weight and
Dieting Scale Score
Daughter’s Age

40.37

42.00

4.00

24.61
77.48
3.88
23.53

23.50
77.34
3.85
21.50

17.95
60.96
3.83
21.00

15.07

16.00

16.00

Consonance scores for daughters and mothers associated with all models were moderate
to high, suggesting that the daughters and their mothers believed that the daughters embodied the
cultural model of “a girl in the neighborhood who is happy with the way that she looks.” (See
below in Cultural Consensus section for a more detailed description of this cultural model. In
the consonance score calculations, scores of the daughters’ responses to the daughter’s model
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ranged from 23 to 36. Seventy percent of daughters’ responses to the daughters’ model had a
consonance score between 31 and the highest score found, 36. Thirty percent of these daughters
had a high consonance score of 34 and 36 (SD=3.81). Of the mother’s consonance scores based
on the daughter’s model, scores ranged from 22 to 36. Approximately 86.7 percent of mothers
scored between 30 and the highest score of 36. Of these mothers, 23.3 percent had a consonance
score of 36 (SD=3.31). In the mothers and daughters combined model, the daughter’s
consonance scores to these models ranged from 31 to 45. Sixty percent of daughters achieved a
score of 41 to 45, the highest score achieved. Of these daughters, 6.7 percent achieved a score of
44 and 13.3 percent achieved a score of 45 (SD=4.28). Of the mothers’ response to the
combined model, scores ranged from 28 to 45. Exactly 63.7 percent achieved a score of 40 to 45
on the combined model. Mothers achieved either 44 (3.3%) or 45 (13.3%) in this measure
(SD=4.00).
Body image scales administered to the daughters included the Body Investment Scale
(BIS) and the Concern Over Weight and Dieting Scale (COWD). The BIS is a 24-item
instrument designed to measure children's emotional investment in their body, especially as it
pertains to self-destructive behavior, such as eating disorders and suicide. The BIS includes the
following four subscales: (1) feelings and attitudes toward the body (Body Feelings), (2) comfort
in touch (Body Touch), (3) body care (Body Care), and (4) body protection (Body Protection).
Overall total scores of each subscale, which are comprised of six individual items, are averaged
with a possible high score of five. Four subscale scores are calculated as a result. In addition,
overall total scores are averaged with a possible high score of five to create a BIS summary
score. Those with higher scores are participants who have positive images about their body and
are at less risk of destructive behavior. According to Orbach and Mikulincer (1998), a normal
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population would show the following mean scores in females: Body Feelings subscale: 3.44,
Body Touch subscale: 3.57, Body Care subscale: 3.68, and Body Protection subscale: 3.49. The
normal controls in this study consisted of a community sample of 46 girls aged 13-19 years old.
They did not express suicidal thoughts as evidenced in a questionnaire. In other words, those
that display these scores or higher in the four various subscales are participants who display
positive images about their body and are at less risk of destructive behavior, such as eating
disorders and suicide.
In the BIS-Body Feelings subscale, scores ranged from 3.17 to 5.0. Two daughters
(6.7%) scored 3.3 or lower, making them the high-risk group, while the rest of the group (93.3%)
scored 3.5 to 5.0, which made them the low risk group. In the BIS-Body Touch subscale, scores
ranged from 1.33 to 3.67. Twenty-nine daughters (96.7%) scored 3.5 or lower, making them the
high risk group, while only one daughter (3.3%) scored 3.67, making her the only girl in the
group who was comfortable with others showing her affection. In the BIS-Body Care subscale,
scores ranged from 1.33 to 5.0. Seven daughters (23.3%) scored 3.67 or lower, making them the
high-risk group, while the rest of the group (76.7%) scored 3.67 to 5.0, making them the low risk
group. In the BIS-Body Protection subscale, scores ranged from 2.33 to 5.0. Four daughters
(13.3%) scored 3.3 or lower, making them the high-risk group, while the rest of the group
(86.7%) scored 3.67 to 5.0, making them the low risk group. In the BIS summary score, one
daughter (3.3%) scored 2.97, the lowest score of all participants, while the rest of the group
(96.7%) scored 3.21 to 4.46.
The COWD measures concerns over weight and dieting as symptoms of eating disorders.
Scores are the sum of all item responses and range from 14 to 70. Higher scores indicate greater
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concern over one's weight and diet. In this study, 19.8 percent of daughters scored 30 to 39, the
highest score produced for this instrument.
Table 2 shows categorical variables used in this project. They include the body image
instrument, Body Rating Scale (BRS) and domicile.
Table 2
Descriptive Statistics for sample [Median of Categorical Variables]
Variable
Total Sample
(n=30)
Body Rating Scale for Daughters
Dissatisfied
Satisfied

Dissatisfaction
n=22 (73.3%)
n=8 (26.7%)

Domicile
Government Housing
Home Ownership

Government Housing
n=16 (53.3%)
n=14 (46.7%)

The BRS measures a participant’s current and ideal figure to determine body
satisfaction/dissatisfaction. A participant is asked to look at nine different figures and is first
asked, “Could you please point out which one best matches the way you currently look?” After
selecting the figure they believe looks most like them, they are then asked, “Now, could you
please point out which figure best matches they way you would like to look?” Dissatisfaction
was measured in any difference noted between the two figures. For example, if the participant
rated themselves a six, and then picked four as their ideal, the difference of two shows they are
experiencing dissatisfaction. This calculation was also true if a girl rated herself a four and
wanted to be six on the scale. Girls who had no difference in their scoring between their current
figure and ideal figure were considered satisfied with their body. As noted in Table 2, 73.3
percent of daughters were dissatisfied with their bodies, while the rest measured both their
current and ideal body figures the same.
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Domicile was used as a demographic variable to loosely describe socio-economic status.
As noted in Table 2, 53.3 percent of daughters lived in government housing while 46.7 percent
lived in a home-owned dwelling, although both reflected poor living conditions.
Cultural Consensus Analysis
Six subdomains of positive and negative body image were constructed a priori to Phase I
ethnographic interviews. These subdomains were of the greatest interest in obtaining freelist
responses in both negative and positive body image domains. They included (1) a girl in the
neighborhood who is unhappy with the way that she looks, (2) how a person can tell if a girl in
the neighborhood is unhappy with the way that she looks, (3) what a girl who is unhappy with
the way that she looks does in her free time, (4) a girl in the neighborhood who is happy with the
way that she looks, (5) how a person can tell if a girl in the neighborhood is happy with the way
she looks, and (6) what a girl who is happy with the way that she looks does in her free time.
For the subdomain of “a girl in the neighborhood who is unhappy with the way that she
looks,” cultural consensus was not achieved for the models of mothers, daughters, or mothers
and daughters. In the case of the mother’s model in this subdomain, the 1st-2nd eigenvalue ratio
was 1.68, with average competence of 0.40 and a standard deviation of 0.38. In the daughter’s
model, the 1st-2nd eigenvalue ratio was 1.37, with average competence of 0.33 and a standard
deviation of 0.36. Finally, the mothers and daughters model showed a 1st-2nd eigenvalue ratio
was 1.34, with average competence of 0.38 and a standard deviation of 0.35.
For the subdomain of “how a person can tell if a girl in the neighborhood is unhappy with
the way that she looked,” cultural consensus was not achieved for the models of mothers,
daughters, or mothers and daughters. The results of the mother’s model showed that the 1st-2nd
eigenvalue ratio was 1.22, with average competence of 0.17and a standard deviation of 0.37. In
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the daughter’s model, the 1st-2nd eigenvalue ratio was 1.15, with average competence of 0.09 and
a standard deviation of 0.32. Lastly, the mothers and daughters model showed 1st-2nd eigenvalue
ratio was 1.08, with average competence of 0.22 and a standard deviation of 0.24.
For the subdomain of “what a girl who is unhappy with the way that she looks does in her
free time,” cultural consensus was not achieved for the models of mothers, daughters, or mothers
and daughters. In the case of the mother’s model in this subdomain, the 1st-2nd eigenvalue ratio
was 2.16, with average competence of 0.34and a standard deviation of 0.41. In the daughter’s
model, the 1st-2nd eigenvalue ratio was 1.54, with average competence of 0.24 and a standard
deviation of 0.43. Finally, the mothers and daughters model showed a 1st-2nd eigenvalue ratio
was 2.21, with average competence of 0.28 and a standard deviation of 0.42.
For the subdomain of “a girl in the neighborhood who is happy with the way that she
looks,” cultural consensus was not achieved for the models of mothers. However, cultural
consensus was achieved for the models of daughters and the model of mothers and daughters. In
the mother’s model, the 1st-2nd eigenvalue ratio was 2.90, with average competence of 0.49 and a
standard deviation of 0.29. In the daughter’s model, the 1st-2nd eigenvalue ratio was 3.08, with
average competence of 0.43 and a standard deviation of 0.24. Table 3 shows the cultural
consensus items and the estimated correct answers of the daughters’ models. A dark line is used
to delineate between the most important cultural consensus items ([3]agree and [4]strongly
agree) and those least important items ([1]strongly disagree and [2]disagree) based on the
estimated correct answers. Those items with a rating of 3.0 or above were used to calculate
consonance scores.
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Table 3 Estimated correct answers of daughters for the sub-domain “a girl in the
neighborhood who is happy with the way that she looks”
Cultural Consensus Item:
Daughter
A girl who is happy with her looks is not sloppy, will get dressed up, and wears
neat and clean clothes.
A girl who is happy with the way she looks acts like a young lady, doesn’t show
her stuff and dresses appropriately.
A girl who is happy with how she looks has her nails done.

3.75

A girl who is happy with her appearance is clean.

3.71

A girl who is happy with her looks has respect for herself and others.

3.68

A girl who is happy with the way she looks will have a good attitude.

3.66

A girl who is happy with her looks has good self-esteem.

3.52

A girl who is happy with her looks has accessories like earrings, necklaces or
sunglasses.
A girl who is happy with the way she looks wears matching clothes.

3.48

A girl who is happy with her looks is mature.

3.24

A girl who is happy with her looks is smart.

3.24

A girl who is happy with her looks gets love and attention.

3.11

A girl who is happy with her looks eats healthy.

3.07

A girl who is happy with her looks goes to school.

2.96

A girl who is happy with her looks tries not to make herself look older.

2.88

A girl who is happy with her looks wears name brand clothes like Rocawear or
name brand shoes like Nike Air Maxes.
A girl who is happy with her looks owns nice shoes.

2.83

A girl who is happy with her looks has a cute shape.

2.74

A girl who is happy with her looks has money.

2.70

A girl who is happy with the way she looks owns heels, stilettos or flip-flops.

2.64

A girl who is happy with the way she looks has a summer or part-time job.

2.36

A girl who is happy with how she looks has long hair.

2.14

A girl who is happy with the way she looks is skinny.

1.99

3.74
3.72

3.33

2.80

A girl who is happy with the way she looks has light brown or caramel skin color. 1.99
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Finally, the mothers and daughters model showed 1st-2nd eigenvalue ratio was 3.20, with
average competence of 0.47 and a standard deviation of 0.26. Table 4 shows the cultural
consensus items and the estimated correct answers of the mothers’ and daughters’ models.
Again, a dark line is used to delineate between the most important cultural consensus items
([3]agree and [4]strongly agree) and those least important items ([1]strongly disagree and
[2]disagree) based on the estimated correct answers.
For the subdomain of “how a person can tell if a girl in the neighborhood is happy with the way
that she looks,” cultural consensus was not achieved for the models of mothers, daughters, or
mothers and daughters. In the case of the mother’s model in this subdomain, the 1st-2nd
eigenvalue ratio was 2.09, with average competence of 0.39 and a standard deviation of 0.41. In
the daughter’s model, the 1st-2nd eigenvalue ratio was 1.73, with average competence of 0.28 and
a standard deviation of 0.41. Finally, the mothers and daughters model showed a 1st-2nd
eigenvalue ratio was 2.16, with average competence of 0.32 and a standard deviation of 0.41.
For the subdomain of “what a girl who is happy with the way that she looks does in her
free time,” cultural consensus was not achieved for the models of mothers, daughters, or mothers
and daughters. In the case of the mother’s model in this subdomain, the 1st-2nd eigenvalue ratio
was 2.07, with average competence of 0.06 and a standard deviation of 0.44. In the daughter’s
model, the 1st-2nd eigenvalue ratio was 1.26, with average competence of 0.05 and a standard
deviation of 0.41. Finally, the mothers and daughters model showed a 1st-2nd eigenvalue ratio
was 1.55, with average competence of 0.06 and a standard deviation of 0.41.
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Table 4 Estimated correct answers of mothers and daughters combined for the sub-domain
“A girl in the neighborhood who is happy with the way that she looks”
Cultural Consensus Item:
Mothers and
Daughters
A girl who is happy with her looks is not sloppy, will get dressed up, and wears
neat and clean clothes.
A girl who is happy with her looks has respect for herself and others.

3.80

A girl who is happy with the way she looks will have a good attitude.

3.77

A girl who is happy with the way she looks acts like a young lady, doesn’t show
her stuff and dresses appropriately.
A girl who is happy with her appearance is clean.

3.72

A girl who is happy with how she looks has her nails done.

3.66

A girl who is happy with her looks has good self-esteem.

3.61

A girl who is happy with the way she looks wears matching clothes.

3.25

A girl who is happy with her looks is smart.

3.24

A girl who is happy with her looks has accessories like earrings, necklaces or
sunglasses.
A girl who is happy with her looks is mature.

3.23

A girl who is happy with her looks gets love and attention.

3.14

A girl who is happy with her looks wears name brand clothes like Rocawear or
name brand shoes like Nike Air Maxes.
A girl who is happy with her looks eats healthy.

3.05

A girl who is happy with her looks goes to school.

3.01

A girl who is happy with her looks tries not to make herself look older.

2.91

A girl who is happy with her looks owns nice shoes.

2.64

A girl who is happy with the way she looks has a summer or part-time job.

2.64

A girl who is happy with her looks has a cute shape.

2.55

A girl who is happy with the way she looks owns heels, stilettos or flip-flops.

2.53

A girl who is happy with her looks has money.

2.51

A girl who is happy with how she looks has long hair.

2.05

A girl who is happy with the way she looks is skinny.

1.94

3.77

3.70

3.16

3.05

A girl who is happy with the way she looks has light brown or caramel skin color. 1.85
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Cultural Consonance Analysis
Cultural consonance analysis was employed to determine how mother and daughter
participants in Phase II enacted the models previously discussed. Overall consonance scores for
the subdomain, “A girl who likes the way that she looks” were calculated for the daughter’s
model and the mothers and daughters combined model which showed cultural consensus in the
earlier analyses.
Consonance scores were calculated using the individual scores of (0) strongly disagree,
(1) disagree, (2) agree and (3) strongly agree. In order to maximize sensitivity to differences in
agreement, this method of calculation (0=strongly disagree, 1=disagree, 2=agree, 3=strongly
agree) was used because consonance scores were not variable and were moderate to high in all
calculations. Four consonance scores were calculated as follows: daughter’s consonance scores
based on the daughter’s model, mother’s consonance scores evaluating her daughter using the
daughter’s model, daughter’s consonance scores based on the mothers and daughters combined
model, and mother’s consonance scores evaluating her daughter using the mothers and daughters
combined model. A total of four consonance scores were used and the procedures of calculation
are described below.
In using the above described method of consonance scoring (0=strongly disagree;
1=disagree; 2=agree; 3=strongly agree), the daughter’s consonance score based on the daughter’s
model had consonance score range of zero to 39, the mother’s consonance score based on the
daughter’s model had a consonance score range of zero to 39, the daughter’s scores based on the
mothers and daughters combined model had a consonance score range of zero to 45, and the
mother’s scores based on the mothers and daughters combined model had a consonance score
range of zero to 45.
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Statistical Analyses
Pearson correlations were used to determine the relationship between BMI, waist
circumference and standardized body image instruments. In addition, statistical analyses were
also used to determine relationships between the four consonance scores described earlier and
BMI, waist circumference and standardized body image instruments.
In using the daughter’s BMI measurement, a significant correlation was not found
between daughter’s BMI and BRS (r= -.01, p= .98), BIS-Body Feelings subscale (r= .08, p=
.66), BIS- Body Touch subscale (r=.07, p=.71), BIS – Body Care subscale (r=-.21, .26), BIS –
Body Protection subscale (r=-.09, p=.65), BIS Summary scale (r=-.08, p=.67) or COWD (r= .03,
p= .88). However, a positive correlation was found between daughter’s BMI and daughter’s
waist circumference, suggesting that as BMI increases, waist circumference increases also.
These results can be found on Table 5.
Table 5
Correlation statistics using Daughter’s BMI
Variable
Pearson’s Correlation (r)
Daughter’s Waist Circumference
.66**

**

BRS

.01

BIS-Body Feelings subscale

.08

BIS-Body Touch subscale

.07

BIS-Body Care subscale

-.21

BIS-Body Protection subscale

-.09

BIS Summary scale

-.08

COWD
Correlation significant at the .01 level.

.03
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In using the daughter’s waist measurement, a significant correlation was not found
between daughter’s waist circumference and BRS (r= .02, p= .94), BIS-Body Feelings subscale
(r= -.06, p= .76), BIS - Body Touch subscale (r=.10, p=.61), BIS – Body Protection subscale (r=
-.24, p=.20), BIS Summary scale (r=-.32, p=.08) or COWD (r= .28, p= .14). However, a
negative correlation was found between daughter’s waist circumference and the BIS-Body Care
subscale, suggesting that as waist circumference increases, the girl will take less care of her
body. These results can be found on Table 6.
Table 6
Correlation statistics using Daughter’s Waist Circumference
Variable
Pearson’s Correlation (r)
BRS
.02

**

BIS-Body Feelings subscale

-.06

BIS-Body Touch subscale

.10

BIS-Body Care subscale

-.50**

BIS-Body Protection subscale

-.24

BIS Summary scale

-.32

COWD
Correlation significant at the .01 level.

.28

In using the described consonance score measurement (0=strongly disagree, 1=disagree,
2=agree, 3=strongly agree), a significant correlation was not found between mother’s
consonance score of the daughter’s model and daughter’s BMI (r=-.07, p=.70), daughter’s waist
circumference (r=.26, p=.16), BRS (r= -.05, p= .81), BIS-Body Feelings subscale (r= .12, p=
.53), BIS- Body Touch subscale (r=.31, p=.10), BIS – Body Care subscale (r=-.33, .08), BIS –
Body Protection subscale (r=-.15, p=.44), BIS Summary scale (r=-.06, p=.77) or COWD (r= .11,
p= .56).
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However, a negative significant correlation was found between mother’s consonance
score of the mothers and daughters combined model and daughter’s BIS-Body Care subscale.
This finding suggests that as mothers’ consonance scores increase for the cultural model, “A girl
in the neighborhood who likes the way she looks,” the less likely these daughters will care for
their bodies. According to multivariate regression analysis (discussed below), this finding may
not be authentic, and further study needs to be conducted on this relationship to determine the
dynamics of this surprising association. This result can be noted in Table 7.
Table 7
Correlation statistics using Mother’s Consonance Score
[Mothers and Daughters Model]
Variable
Pearson’s Correlation (r)
Daughter’s BMI
-.04

*

Daughter’s Waist Circumference

.32

BRS

-.04

BIS-Body Feelings subscale

.15

BIS-Body Touch subscale

.35

BIS-Body Care subscale

-.38*

BIS-Body Protection subscale

-.16

BIS Summary scale

-.06

COWD
Correlation significant at the .05 level.

.20

Also, in using the consonance score measurement, a significant positive correlation was
found between both the daughter’s consonance score of the daughter’s model as well as the
mothers and daughters combined model and both the BIS-Body Feelings subscale and the BIS
Summary scale. This finding suggests that as the daughter enacts more fully the cultural model,
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“A girl in the neighborhood who likes the way she looks,” the more likely these daughters will
have positive feelings about their bodies. Also, the more the daughter enacts the models, the
more positive body image she will have, and the less destructive she will be towards her body.
Both results can be noted in Table 8 and Table 9.
Table 8
Correlation statistics using Daughter’s Consonance Score
[Daughter’s Model]
Variable
Pearson’s Correlation (r)
Daughter’s BMI
.07
Daughter’s Waist Circumference
-.06
BRS
-.35
BIS-Body Feelings subscale
.38*
BIS-Body Touch subscale
.17
BIS-Body Care subscale
.26
BIS-Body Protection subscale
.30
BIS Summary Scale
.45*
COWD
.27
*

Correlation significant at the .05 level.

Table 9
Correlation statistics using Daughter’s Consonance Score
[Mothers and Daughters Model]
Variable
Pearson’s Correlation (r)
Daughter’s BMI
.07
Daughter’s Waist Circumference
-.07
BRS
-.33
BIS-Body Feelings subscale
.37*
BIS-Body Touch subscale
.21
BIS-Body Care subscale
.21
BIS-Body Protection subscale
.21
BIS Summary scale
.40*
COWD
.25
*

Correlation significant at the .05 level.
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In order to control for possible confounders in the relationships just described, a
multivariate multiple linear regression analysis was conducted. The variables of age, domicile,
and the respective BIS subscales are used as independent variables and the consonance scores are
run separately as the dependent variables.
The first regression model that combined the mother’s consonance score of the mothers
and daughters model along with age, domicile and BIS-Body Care subscale show that this model
was not significant (F=1.72, p=.19). The independent variable, BIS-Body Care subscale, was not
significant in the model (p=.06). As noted earlier, this association may be spurious and further
investigation on this relationship needs to be examined in the future.
The second regression model that combined the daughter’s consonance score of the
daughter’s model along with age, domicile and BIS-Body Feelings subscale show that this model
was not significant (F=2.25, p=.11). The independent variable, BIS-Body Feelings subscale, was
the only significant variable in the model (p=.04).
The third regression model that combined the daughter’s consonance score of the
daughter’s model along with age, domicile and BIS Summary scale show that this model was not
significant (F=2.67, p=.07). The independent variable, BIS Summary scale, was the only
significant variable in the model (p=.02).
The fourth regression model that combined the daughter’s consonance score of the
mothers and daughters model along with age, domicile and BIS-Body Feelings subscale show
that this model was not significant (F=2.16, p=.12). The independent variable, BIS-Body
Feelings subscale, was the only significant variable in the model (p=.04).
The final regression model that combined the daughter’s consonance score of the mothers
and daughters model along with age, domicile and BIS Summary scale show that this model was
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not significant (F=2.10, p=.12). The independent variable, BIS Summary scale, was the only
significant variable in the model (p=.05).
Simply put, these regression models with the exception of the first one (mother’s
consonance score of combined model and BIS-Body Care subscale), shows that the various BIS
subscale scores have a relationship with the respective consonance scores that is not obviously
confounded by age or whether the daughter is living in government housing or in a home owned
dwelling, although the multivariate models were not significant and statistical power was limited.
Conclusion
In summarizing this chapter, phase II of this project was formulated by the freelist results
in phase I. Through freelist results, six subdomains of negative and positive body image were
analyzed. Consensus analysis showed that “a girl in the neighborhood who is happy with the
way she looks” achieved consensus for the daughter’s cultural model as well as for the mothers
and daughters combined cultural model. Four consonance scores for the cultural models that
achieved consensus were calculated for further statistical analysis. Consonance scores in all of
these models were moderate to high, showing that the girls in these neighborhoods are enacting
this cultural model of positive body image to some extent. In addition, the majority of mothers
believe that their daughters are enacting this cultural model as well, as noted in their relatively
high consonance scores.
A significant negative relationship was found between the daughter’s waist
circumference and BIS-Body Care subscale. This finding suggests that as waist circumference
increases, the daughter’s care for her body decreases. The inverse of this finding would also be
true.
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A significant negative relationship was found between the mother’s consonance score of
the mothers and daughters combined model and BIS-Body Care subscale. In other words, when
higher consonance scores were found in the mother’s responses to the combined model, their
daughters were less likely to take care of their bodies from a cleanliness aspect. Further study
needs to be done on this confounding relationship.
A positive relationship was found to be significant between the daughter’s consonance
score of the daughter’s model and the mothers and daughters combined model and BIS-Body
Feelings subscale and BIS Summary scale when using the consonance measure. This shows that
as the daughter’s consonance score increases, the more positive they feel about their bodies, the
greater their positive body image, and the less destructive they will be to their bodies. As scores
decrease, these girls are likely to display negative body image, and could be more destructive
towards their bodies.
Finally, multivariate linear regression analysis showed that the relationship existed
between the daughter’s consonance scores in the daughter’s model, the BIS-Feelings subscale,
and the BIS summary scale, as well as a relationship between the daughter’s consonance scores
of the mothers and daughters combined model, the BIS-Feelings subscale, and the BIS summary
scale, even when age and domicile differed. In contrast, there was no consistency shown in the
mother’s consonance scores of mother’s and daughter’s combined model and BIS-Body Care
subscale, when age and domicile were entered into the analysis. This statistical finding between
the mother’s consonance scores and the BIS-Body Care subscale may show that this relationship
is an artifact of statistical confounding.
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Chapter Six: Discussion and Conclusion
At the outset, it was hypothesized that daughters would reveal body dissatisfaction that is
similar to what has been reported among those who express the Western ideal of thinness, but
that this expression would be related to their low SES and consumption patterns (Parker et al.
1995; Brown and Konner 1987). In addition, it was hypothesized that low body image
consonance will be directly correlated with negative body satisfaction, higher BMI, and higher
waist circumference.
Initially, ethnographic interviews revealed details of the child’s environment and
relationships. The relationships between the microsystem (family, school, and childcare
activities), mesosytems (interaction of child with microsystem) and exosystem (community
activities) as detailed in the social ecological theory can create either risk or reward for behaviors
associated with health (Bronfenbrenner 1979; McLeroy et al. 1988).
The network tree analyses in chapter four show how the various systems interact and
influence both positive and negative body image in these low SES Mobile, Alabama
communities. As noted earlier, the physical and social settings include the home. However, as
previously noted in the parental involvement subdomain, if the relationship between daughters
and family members, in particular mothers, are weak, the daughter may possibly find love and
attention outside of the home. As discussed in the neighborhood factors and social support
subdomains, some may find positive figures in the community, such as counselors at the Boys
and Girls Club, who can create a greater sense of self-esteem for the child. According to
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comments made by participants, another possibility that can happen is that girls who are lacking
in familial relationships are finding negative ways to attain this attention in the neighborhood by
seeking attention from the wrong crowd. This wrong crowd may expose them to high-risk
activities which not only compromise their body image, but also compromise their health. These
health risks include drug use, alcohol use, unprotected sex, and violence (Rankin and Quane
2002).
Consensus analysis showed that both mothers and daughters have a shared cultural model
of body image satisfaction within the subdomain of positive body image. “A girl in the
neighborhood who is happy with the way that she looks” elicits images of a girl who is nice,
possesses high self-esteem, is clean, and possesses items of material and social significance.
These social status symbols, which make up the majority of this model, show that these young
girls have “arrived” and they are going places in their lives. The majority of the daughters and
the mothers of these daughters achieved high consonance scores in this model, therefore
demonstrating that the daughters and the mothers of these daughters claimed to enact this model
closely based on self-assessments.
Statistical analysis showed a relationship between high consonance scores of daughters
and high BIS scores in the subscale of Body Feelings and the BIS Summary score, independent
of age and domicile. There was also a negative relationship between high consonance scores of
mothers and low BIS scores in the subscale of Body Care. However, this finding was not
independent of age and domicile, suggesting that the relationship may not be present.
Ethnographic interview responses to questions showed low agreement in descriptions of
the characteristics of positive and negative body image. The percentages of descriptions in each
of the nine subdomains of negative and positive body image were low in the majority of cases.
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Consensus analysis also showed low agreement in all models analyzed, where the eigenvalue did
not satisfy the requirement of the first factor eigenvalue being three times greater than the second
factor eigenvalue. Two reasons may explain why this low agreement in interview responses and
consensus analysis exists.
First, although questions were pilot tested in the field, there is a possibility that the
questions were poorly written and participants did not understand them fully. While this may be
one reason, there was no indication that this was the case after conducting the interviews.
Second, the surveys, particularly for the consensus and consonance portion of Phase II
may not have correctly identified the subdomains for positive and negative body image that are
recognized in these communities. Since only freelists were analyzed to create the consensus and
consonance questionnaires, without additional techniques such as pile sorting prior to the
analysis of open-ended question responses, consensus analysis subdomains were developed a
priori. Hence, areas that might have been tested as meaningful subdomains in consensus
questionnaires, such as parental involvement and mental health, were not included due to the
limited field time.
Despite the results of achieving low agreement and consensus, there is no doubt that the
cultural model of “a girl in the neighborhood who likes the way that she looks” shows agreement
between qualitative descriptions of the subdomains of positive body image expressed by
participants in Phase I (See Table 3 and Table 4.) and consensus analysis conducted in Phase II.
For example, nice, clean clothes were a popular item that both mothers (75%) and daughters
(80%) described as important to physical appearance. This item has the highest estimated
correct answer of 3.75 in the daughter’s model and 3.80 in the mothers and daughters combined
model. High self-esteem and confidence was also another attribute characterized by both
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mothers (20%) and daughters (40%) in Phase I interviews. This item has an estimated correct
answer of 3.52 in the daughter’s model and 3.61 in the mothers and daughters combined model.
Finally, a clean body was another important physical appearance descriptor for both mothers
(30%) and daughters (45%). This item showed an estimated correct answer of 3.71 in the
daughter’s model and 3.70 in the mothers and daughters combined model. This is evidence that
two samples of a population do agree on the characteristics of “a girl in the neighborhood who is
happy with the way she looks.” It is important to note that in a community where obesity rates
are high among young girls, this relationship found between qualitative and quantitative results
show that characteristics outside of physical appearance and weight are dominant in this cultural
model of body image.
The goals of this project were twofold. It was hypothesized that daughters would reveal
body dissatisfaction in response to unfavorable economic and social conditions (Parker et al.
1995; Brown and Konner 1987). Indirectly, this project’s qualitative analysis revealed important
results that confirmed this hypothesis. The daughters and their mothers associated money, brand
name clothes and brand name shoes as markers of positive body image. As noted in the physical
appearance subdomain description, clothing should fit appropriately to the shape of the girl’s
body in order to display a positive body image. Those without these material items or those who
bought “bobo” material goods were believed to have negative body image. Also of importance
to these girls and their mothers was wearing clothes that were not too big or too small for their
body. Likewise, for community members, girls who wear revealing clothes on one end of the
spectrum, or oversized clothing on the other end of the spectrum, are thought to display negative
body image. Therefore, material items and social status markers dictate how these young girls
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are viewed in low SES African American communities of Mobile, and this interaction between
the physical body and community reaction determines how a girl should view herself.
Another telling measure of how girls viewed their bodies in these low-income
communities was the results of the Body Rating Scale (Sherman et al. 1995). Exactly 36.7
percent of the daughters who responded to this instrument revealed that they wanted to be
smaller than their actual size, while another 36.7 percent wanted to be larger, and the rest of the
participants were satisfied with their bodies. These findings show that body dissatisfaction exists
widely among these young girls. These results are similar to those found by Baturka, Hornsby,
and Schorling (2000), where 24 lower and middle-income rural African American women
expresses dissatisfaction with their weight, yet felt the cultural pressure to accept their physical
shape. In addition, when 78 African American girls of lower or working-class families were
asked to select a body figure scale consisting of 8 figure drawings from “A” (very thin) to “H”
(obese), the girls would usually select “C” or “D” as their current body figure, although, they
preferred to be the body figure designated as “C,” therefore expressing a degree of dissatisfaction
in their bodies (Hesse-Biber et al. 2004).
Finally, through statistical analysis, it was hypothesized that low body image consonance
will be directly correlated with negative body satisfaction, higher BMI, and higher waist
circumference. A relationship was established between body image consonance and body
satisfaction. No relationship was found between body image consonance scores, BMI and waist
circumference. This surprising finding suggests that body image and body size are not
necessarily directly linked. Perhaps the low economic status of these participants creates an
interaction between body image and body size in this sample that needs further examination.
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Body image consonance had a relationship with the standardized body instrument, Body
Investment Scale. Results show that if daughters scored high in body image consonance for the
individual daughter model and dual model of “a girl in the neighborhood who likes the way that
she looks,” which was the case for the majority of participants in the study, then the BIS-Body
Feelings subscale and BIS Summary scale also had a high score. The inverse would be true also.
If participants scored low in body image consonance, then the BIS-Body Feelings subscale and
BIS Summary scale should also reflect a low score, creating greater risk of a girl having negative
thoughts about her body.
This information is useful because the body consonance instrument could be used in
conjunction with the BIS subscales in this neighborhood to measure body image satisfaction and
could pinpoint those young girls who are at risk of dangerous behavior, including depression,
isolation and suicide. In this sample, two girls showed that they were at risk of negative body
image as shown by BIS-Body Feelings results, and seven girls were at risk of not taking care of
their bodies, as noted by BIS-Body Care results.
Limitations
One of the major limitations of this study was mentioned previously, and that is that most
of the analyses in the field had to be conducted in a constrained amount of time. Freelisting was
the only data analyzed for construction of consensus and consonance questionnaires which
created a limitation in the scope of questions compiled and the construction of meaningful
subdomains. Also, consensus and consonance analysis were conducted together due to this
narrow time frame. Typically, these analyses are conducted separately in order not to introduce
bias into the study. As a budding anthropologist, it was my intention to gain experience in both
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methods. In doing so, I bypassed this restriction and conducted both analyses anyway,
understanding that it was possible that bias would be introduced.
These restrictions were due to the limited time that the Mobile Youth Survey conducted
their surveys in these communities, which dictated how much time I could spend in the field and
in these communities. Also, the summer is the only time that both mothers and daughters could
be contacted fairly easily in these neighborhoods, since school is out. Finally, due to some of the
violence experienced in these communities, it was necessary to limit my time in some of the
neighborhoods to certain hours of the day as a safety measure.
Another limitation of this study became apparent when a limited number of mothers and
daughters in one neighborhood could be utilized for this study, based on the study’s participation
requirements. Many of the girls that I came across were taken care of by their grandmothers or
other family members that exceeded the age limit outlined for caretakers. Therefore, it was
necessary to branch out to other communities that may have slightly differed demographically. I
believe this may have limited defining the culturally correct dimensions of the cultural models of
body image satisfaction. Another problem noted when conducting statistical analyses was that
my sample size was not large enough to obtain statistical power in my correlation results. It
would be recommended to extend eligibility of caretakers to mothers and other family members
who are beyond 50 years old as well as increase the sample size.
Finally, as noted in the qualitative chapter, big hips are an important dimension of body
shape and size in the neighborhoods visited. This particular characteristic came up constantly in
interviews of daughters. Another limitation of this project was that hip circumference was not
measured. Perhaps this anthropometric measure could have been used in statistical analysis to
determine whether or not a relationship existed between hip circumference and body image
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consonance scores. Therefore, both waist and hip circumference should always be measured in
studies that reference body image and obesity.
While these limitations did exist, data revealed from this study undoubtedly add to the
information already available about young African American girls and their mothers in low SES
contexts. The descriptions elicited in interviews of what the domains of positive and negative
body image mean in these communities can be utilized to paint a clearer picture of the cultural
model of body image satisfaction.
Conclusion
At the outset, I noted that there was a bifurcation in the understanding of body image in
African American communities. On one hand, it is believed that African American women have
a high level of body image satisfaction, while on the other hand, it is noted that this is not really
satisfaction, but rather, a form of body image acceptance, and is a response to social and
economic hardships experienced in their lives (Young-Hyman et al. 2000; Lovejoy 2001; Parnell
et al. 1996; Beauboeuf-Lafontant 2003; Thompson 1994). This study has provided indirect
evidence for the latter argument.
While some girls were certainly satisfied with their bodies, the majority of these girls
expressed that they accept their bodies but are not necessarily happy with it. Qualitative findings
showed that this acceptance could be variable and depended on many factors including material
possessions, parental involvement and social support. Also, personal body image dissatisfaction
was evidenced in Body Rating Scale results, where the majority of daughters wanted to be
smaller or bigger than their actual size. It appears that this desire to be bigger might actually be
labeled as body image satisfaction. However, future exploration should be conducted in order to
disentangle the cultural model of body satisfaction in the African American community. For
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example, Hesse-Biber, Howling, Leavy and Lovejoy note that participants in their study
mentioned that there is a difference between “fat” and “thick,” where “fat” is “flabby stuff” and
“thick” means having “study thighs” (2004:55). While this project revealed some of the
characteristics of the ideal body size and shape, more research is needed to create a more
complete picture of this ideal. It is obvious that African American body satisfaction should not
be exclusively judged in reference to the “Drive for Thinness” model. Rather, it should be
compared to the culturally appropriate model used by these participants.
It was my hope to explain more fully the characteristics of body image satisfaction in low
SES African American populations; future work needs to be conducted in order to present a
more holistic picture of the multi-dimensional dynamics involved in this cultural model. In the
near future, a study of the behaviors associated within the cultural domains of a healthy lifestyle
and an unhealthy lifestyle for mothers and daughters in these low SES communities of Mobile,
Alabama should be performed. It should be determined which characteristics of a healthy
lifestyle are conceived as “biological” or “natural” such as the absence of a disease, and which
characteristics are associated with socially approved cultural constructs, such as parental
involvement as a determining factor in a daughter possessing positive body image. In
elucidating these cultural domains, it may be possible to reveal those characteristics of the
lifestyle domain that are closely associated with body image and obesity. By uncovering these
associations between healthy lifestyle, unhealthy lifestyle, positive body image and body image,
it may be possible to further unpack body image satisfaction and lifestyle cultural models in low
SES neighborhoods and use this work to propose culturally meaningful obesity interventions in
these low SES neighborhoods which are at greatest risk of chronic diseases and illnesses.
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In closing, traditional anthropological methods and cognitive methods were extremely
useful in gaining a greater understanding of the domains of negative and positive body image in
this population. Both domains were described qualitatively and quantitatively, revealing that
body image consists of much more than just physical appearance. It also consists of personality
characteristics, physical, social and self-esteem activities, social support, dietary choices,
parental involvement, material items and social status markers, mental health, and neighborhood
factors. These subdomains of body image are rarely referred to in the literature. Consensus
analysis showed that agreement was achieved in a subdomain associated with positive body
image using both the daughter’s cultural model, and the mother’s and daughter’s cultural model.
Finally the daughters’ consonance scores of this subdomain in both models showed a
relationship with the Body Investment Scale-Body Feelings subscale and Body Investment Scale
Summary score.

Finally, mothers’ consonance scores of this subdomain in the mother’s and

daughter’s cultural model showed a negative relationship with the Body Investment Scale-Body
Care subscale, but this association did not hold when age and domicile were included in
multivariate regression analysis.
All of these findings help us better understanding how this population views positive and
negative body image and can assist agencies in developing more pragmatic ways to assist these
young women to either continue to display or develop ways of attaining positive body image. It
can also assist agencies in developing more meaningful cultural obesity prevention and
intervention strategies in an area where obesity is prevalent, and where body satisfaction
encompasses more than just happiness or disappointment of the outward physical manifestation
of the body.
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Appendix A: Interview Schedule for Phase I
A. Questions for Daughter:

Free list items:
1. Please give a list of words that describes what a girl needs to look like to be happy.
2. Please give a list of words that describes what a girl looks like when she is NOT happy

with herself.
3. Please give me words that tell me how you can tell if a girl is happy with the way she

looks.
4. Please give me a list of family members a girl would go to and ask advice about the way

she looks. Please give me a list of people who she would go to in order of first, second,
third and so on.
5. Please give me a list of things that a good looking girl does in her free time.
6. Please give me a list of things that a girl who is not happy with the way she looks does in

her free time.
Open-ended items:
7. What is the difference between a girl who likes the way she looks and a girl who does not

like the way she looks?
8. Who should a girl talk to if she is not happy about the way she looks?
a. Why should she go to these people?
9. Without using names, describe a girl you know who is happy with the way she looks.
a. Is she popular at school?
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b. Does she take part in school activities?
c. Is her family happy with the way she looks?
d. What does she eat?
10. Without using names, describe a girl you know who is NOT happy with the way she

looks.
a. Is she popular at school?
b. Does she take part in school activities?
c. Is her family happy with the way she looks?
d. What does she eat?
11. Without using names, tell me a story in as much detail about a friend who wanted to talk

to you about the way they looked.
a. Did they have any concerns about the way they looked? If so, what were they?
b. What were your comments to your friend?
12. Without using last names, tell me a story in as much detail about a girl who got

comments about how she looked when she did not ask for advice.
a. Who were the people that made comments?
b. What was said about the way she looked?
c. How did she react to the comments?
B. Questions for Mother:

Free list items:
Questions 1-7 refer to girls your daughter’s age.
1. Please give a list of words that describes what a girl needs to look like to be happy.
2. Give a list to describe how a parent can tell if a girl is happy with the way she looks.
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3. Please give a list of words that describes what a girl looks like when she is NOT happy

with herself.
4. Give a list to describe how a parent can tell if a girl is unhappy with the way she looks.
5. Please give me a list of family members a girl would go to and ask advice about the way

she looks. Please give me a list of people who she would go to in order of first, second,
third and so on.
6. Please give me a list of things that a good looking girl does in her free time. (Body image

satisfaction variable)
7. Please give me a list of things that a girl who is not happy with the way she looks does in

her free time.
Questions 8 and 9 refer to mothers.
8. Please give a list of words that describes what a mom needs to look like to be happy.
9. Give a list to describe a mother who is happy with the way she looks.

Open ended items:
Questions 10-14 refer to girls your daughter’s age.
10. What is the difference between a girl who likes the way she looks and a girl who does not

like the way she looks?
11. Who should a girl go to if she feels bad about the way she looks?
a. Name some Family.
b. Name some Friends.
i.

Why should she go to these people?

12. What should a mother tell a daughter who wants advice about the way she looks?
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13. Without using names, describe a girl in the neighborhood you know who is happy with

the way she looks.
a. Is she popular at school?
b. Does she take part in school activities?
c. Is her family happy with the way she looks?
d. How does she eat?
14. Without using names, describe a girl you know in the neighborhood who is NOT happy

with the way she looks on the outside.
a. Is she popular at school?
b. Does she take part in school activities?
c. Is her family happy with the way she looks?
d. How does she eat?

Questions 15-19 refer to mothers.
15. What is the difference between a mother who likes the way she looks and a mother who

does not like the way she looks?
16. Without using names, describe a mother you know who is happy with the way she looks.
17. Imagine that a friend of yours, who is also a mother, comes up to you complaining about

her daughter’s looks. What do you think a friend should say to her?
18. Without using names, tell me a story in as much detail about a friend who wanted to talk

to you about the way they looked.
a. Did they have any concerns about the way they looked? If so, what were

they?
b. What were your comments to your friend?
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19. Without using last names, tell me a story in as much detail about a friend who got

comments about how she looked from people when she did not ask for advice.
a. Who were these people?
b. What was said about the way she looked?

c.

How did she react to the comments?
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Appendix B: Interview Schedule for Phase II
Cultural Consensus Survey-Daughters

1. A girl unhappy with her looks will be slouching.
2. A girl unhappy with her looks has people messing with
them and calling them names.
3. A girl who is unhappy about her looks talks about people
behind their back.
4. A girl that is unhappy with her looks wears clothes that
hang off of them.
5. A girl unhappy with her looks can’t get what she wants,
like her hair and her nails done.
6. A girl who is unhappy with her looks doesn’t have any
new clothes.
7. A girl who is unhappy with her looks will have problems
with her family.
INSTRUCTIONS: The following statements are about how a person can tell that a girl in the
neighborhood is unhappy with her looks. Please rate how strongly you agree or disagree with
each of the following statements.
1. A person can tell if a girl is unhappy with her looks
because the girl is sad.
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Strongly Agree

Somewhat Agree

Somewhat Disagree

Strongly Disagree

INSTRUCTIONS: The following statements are about a girl who
is unhappy with her looks in this neighborhood. Please rate how
strongly you agree or disagree with each of the following
statements.

2. A person can tell if a girl is unhappy with her looks
because the girl’s clothes are dirty.
3. A person can tell if a girl is unhappy her looks because the
girl is wearing things like tight shorts and tight shirts.
4. A person can tell if a girl is unhappy with her looks
because the girl has no energy when she moves.
5. A person can tell if a girl is unhappy with her looks
because the girl is mad all the time.
6. A person can tell if a girl is unhappy with her looks
because she will stay at the house and won’t go out.
7. A person can tell if a girl is unhappy with her looks
because the girl will be ready to fight, or will fuss or push
people for no reason.
8. A person can tell if a girl is unhappy with her looks
because she will have a negative or bad attitude.
9. A person can tell if a girl is unhappy with her looks
because the girl doesn’t talk or hang with anyone and will
be to herself.
10. A person can tell if a girl is unhappy with her looks
because the girl will talk about it all the time.
11. A person can tell if a girl is unhappy with her looks
because the girl will be frowned up.
12. A person can tell if a girl is not happy with her looks
because the girl will look depressed.
13. A person can tell if a girl is unhappy with her looks
because the girl will be walking on the back of her shoes
or will have no shoes on.
14. A person can tell if a girl is unhappy with her looks
because she will look mean or be mean.
15. A person can tell if a girl is unhappy with her looks
because she will be crying.
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16. A person can tell if a girl is unhappy with her looks
because she will slam the door or stomp her foot.
17. A person can tell if a girl is unhappy with her looks
because the girl will be jealous over what others have.
18. A person can tell if a girl is unhappy with her looks
because the girl will be sitting around and eating.
19. A person can tell if a girl is unhappy with her looks
because the girl doesn’t comb her hair.
20. A person can tell if a girl is unhappy with her looks
because the girl will mope around.
21. A person can tell if a girl is unhappy with her looks
because the girl will be disrespectful.
INSTRUCTIONS: The following statements are about a girl in the neighborhood who is not
happy with her looks and what she does in her free time. Please rate how strongly you agree or
disagree with each of the following statements.
1. A girl who is unhappy with the way she looks will spend
her time watching the t.v.
2. A girl who is unhappy with her looks will usually stay on
the porch.
3. A girl who is unhappy with the way she looks likes to talk
on the phone.
4. A girl who is unhappy with her looks will sit and think of
why she’s not happy.
5. A girl who is unhappy with her looks will walk around the
neighborhood.
6. A girl who is unhappy with her looks don’t do too much.
7. A girl who is unhappy with the way she looks will have
low or no self-esteem or self-confidence.
8. A girl who is unhappy with her looks doesn’t get along
with others.
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9. A girl who is unhappy with her looks will sleep in her free
time.
10. A girl who is unhappy with her looks cusses a lot.
INSTRUCTIONS: The following statements are about a girl in the neighborhood who is happy
with her looks. Please rate how strongly you agree or disagree with each of the following
statements.
1. A girl who is happy with her appearance is clean.
2. A girl who is happy with how she looks has her nails
done.
3. A girl who is happy with the way she looks acts like a
young lady, doesn’t show her stuff and dresses
appropriately.
4. A girl who is happy with the way she looks will have a
good attitude.
5. A girl who is happy with her looks is not sloppy, will get
dressed up, and wears neat and clean clothes.
6. A girl who is happy with her looks has respect for herself
and others.
7. A girl who is happy with her looks is smart.
8. A girl who is happy with the way she looks is skinny.
9. A girl who is happy with the way she looks has light
brown or caramel skin color.
10. A girl who is happy with her looks owns nice shoes.
11. A girl who is happy with her looks has accessories like
earrings, necklaces or sunglasses.
12. A girl who is happy with her looks tries not to make
herself look older.
13. A girl who is happy with her looks wears name brand
clothes like Rocawear or name brand shoes like Nike Air
Maxes.
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14. A girl who is happy with how she looks has long hair.
15. A girl who is happy with her looks goes to school.
16. A girl who is happy with the way she looks wears
matching clothes.
17. A girl who is happy with her looks has a cute shape.
18. A girl who is happy with her looks has money.
19. A girl who is happy with her looks has good self-esteem.
20. A girl who is happy with the way she looks owns heels,
stilettos or flip-flops.
21. A girl who is happy with her looks is mature.
22. A girl who is happy with the way she looks has a summer
or part-time job.
23. A girl who is happy with her looks gets love and attention.
24. A girl who is happy with her looks eats healthy.
INSTRUCTIONS: The following statements are about how a person can tell if a girl in this
community is happy with the way she looks. Please rate how strongly you agree or disagree
with each of the following statements.
1. A person can tell a girl is happy with her looks because
she has a smile on her face.
2. A person can tell a girl is happy with her looks because
she is friendly.
3. A person can tell if girl is happy with her looks because
she has a nice personality.
4. A person can tell if a girl is happy with the way she looks
because she is staying busy and is involved in activities.
5. A person can tell if a girl is happy with how she looks
because she wears cute clothes.
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6. A person can tell if a girl is happy with the way she looks
because she has pretty shoes that she puts on all the way
on her feet.
7. A person can tell if a girl who is happy with her looks
because she is confident.
8. A person can tell that a girl is happy with her looks
because she is never mean.
9. A person can tell if a girl who is happy with how she looks
because she will tell you she is happy with how she looks.
10. A person can tell that a girl is happy with her looks
because she walks around thinking she is better than
everybody or she talks about folks that don’t have things
that she has.
11. A person can tell that a girl who is happy with her looks
because she has her hair done.
12. A person can tell a girl is happy with how she looks
because she stays in the mirror.
13. A person can tell if a girl is happy with her looks because
doesn’t have a worry or a problem.
14. A person can tell if a girl is happy with her looks because
she will talk loud.
15. A person can tell if a girl is happy with her looks because
a lot of boys want her.
16. A person can tell if a girl is happy with her looks because
of the way she’s twisting when she walks.
INSTRUCTIONS: The following statements are about a girl in the neighborhood who is happy
with her looks and what she does in her free time. Please rate how strongly you agree or
disagree with each of the following statements.
1. A girl who is happy with the way she looks will usually
spend time walking the neighborhood.
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2. A girl who is happy with the way she looks in will hang
with friends.
3. A girl who is happy with her looks goes shopping.
4. A girl who is happy about her looks plays sports.
5. A girl who happy with her looks will go to the movies.
6. A girl who is happy with the way she looks will go to
parties.
7. A girl who is happy with her looks will go to the skating
rink.
8. A girl who is happy with her looks will sit on the porch.
9. A girl who is happy with her looks will go out to eat.
10. A girl who is happy with her looks will go to the rec.
11. A girl who is happy with her looks will talk on the phone.
12. A girl who is happy her looks will go on the computer.
13. A girl who is happy with her looks will participate in good
activities like playing ball, being on the dance team, band
or ROTC.
14. A girl who is happy with her looks will read.
15. A girl who likes how she looks spends her time helping
out.
16. A girl who likes her looks talks to her family and plays
with her brothers and sisters.
17. A girl who is happy with her looks will study for school.
18. A girl who is happy with her looks will watch t.v.
19. A girl who is happy with her looks will go riding around
the hood.
20. A girl who is happy with her looks will go to the park.
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God Parents

Uncle

Dad

Brothers

99

Grandmother

1. If a girl needs
advice about the
way she looks, she
should go to:

Older Sisters

Cousins

Mama

Auntie

INSTRUCTIONS: The
following statements are
about who a girl in the
neighborhood should talk
to in her family about
getting advice about the
way she looks. Please rate
how strongly you agree or
disagree with each of the
following statements.

Cultural Consensus Survey-Mothers

5. A mom needs to get her hair done to be happy.
6. A mom needs money in her pocket to be happy.
7. A mom needs to have a good attitude to be happy.
8. A mom needs a job to be happy.
9. A mom needs accessories like necklaces and earrings to
be happy.
10. A mom needs to be full of food to be happy.
11. A mom needs to get together with friends to be happy.
12. A mom needs to be slim to be happy.
13. A mom needs to have respect for others and for herself
to be happy.
14. A mom needs to get her nails done to be happy.
15. A mom needs to be clean to be happy.
16. A mom needs to have a nice shape to be happy.
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Strongly Agree

4. A mom needs to have nice, clean clothes to be happy.

Somewhat Agree

3. A mom needs to take care of her kids and have a good
relationship with her kids to be happy.

Somewhat
Disagree

2. A mom needs to look presentable to be happy.

Strongly Disagree

INSTRUCTIONS: The following statements are about what a
mom in this neighborhood needs to look like to be happy.
Please rate how strongly you agree or disagree with each of the
following statements.

INSTRUCTIONS: The following statements describe moms who are happy in the
neighborhood. Please rate how strongly you agree or disagree with each of the following
statements.
1. A mom who is happy with her looks is friendly.
2. A mom who is happy with her looks has a strong
confidence.
3. A mom who is happy with her looks is kind hearted.
4. A mom who is happy with her looks will be smiling.
5. A mom who is happy with her looks is smart and
intelligent.
6. A mom who is happy with her looks will do what she
has to do to get what she wants.
INSTRUCTIONS: The following statements are about a girl who is unhappy with her looks in
this neighborhood. Please rate how strongly you agree or disagree with each of the following
statements.
1. A girl unhappy with her looks will be slouching.
2. A girl unhappy about her looks has people messing with
them and calling them names.
3. A girl who is unhappy about her looks talks about people
behind their back.
4. A girl that is unhappy with her looks wears clothes that
hang off of them.
5. A girl that is unhappy with her looks can’t get what she
wants, like her hair and her nails done.
6. A girl who is unhappy with her looks doesn’t have any
new clothes.
7. A girl who is unhappy about her looks will have
problems with her family.
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INSTRUCTIONS: The following statements are about how a
person can tell that a girl in the neighborhood is unhappy with
her looks. Please rate how strongly you agree or disagree with
each of the following statements.

1. A person can tell if a girl is unhappy with her looks
because the girl is sad.
2. A person can tell if a girl is unhappy with her looks
because the girl’s clothes are dirty.
3. A person can tell if a girl is unhappy her looks because
the girl is wearing things like tight shorts and tight shirts.
4. A person can tell if a girl is unhappy with her looks
because the girl has no energy when she moves.
5. A person can tell if a girl is unhappy with her looks
because the girl is mad all the time.
6. A person can tell if a girl is unhappy with her looks
because she will stay at the house and won’t go out.
7. A person can tell if a girl is unhappy with her looks
because the girl will be ready to fight, or will fuss or
push people for no reason.
8. A person can tell if a girl is unhappy with her looks
because she will have a negative or bad attitude.
9. A person can tell if a girl is unhappy with her looks
because the girl doesn’t talk or hang with anyone and
will be to herself.
10. A person can tell if a girl is unhappy with her looks
because the girl will talk about it all the time.
11. A person can tell if a girl is unhappy with her looks
because the girl will be frowned up.
12. A person can tell if a girl is not happy with her looks
because the girl will look depressed.

102

13. A person can tell if a girl is unhappy with her looks
because the girl will be walking on the back of her shoes
or will have no shoes on.
14. A person can tell if a girl is unhappy with her looks
because she will look mean or be mean.
15. A person can tell if a girl is unhappy with her looks
because she will be crying.
16. A person can tell if a girl is unhappy with her looks
because she will slam the door or stomp her foot.
17. A person can tell if a girl is unhappy with her looks
because the girl will be jealous over what others have.
18. A person can tell if a girl is unhappy with her looks
because the girl will be sitting around and eating.
19. A person can tell if a girl is unhappy with her looks
because the girl doesn’t comb her hair.
20. A person can tell if a girl is unhappy with her looks
because the girl will mope around.
21. A person can tell if a girl is unhappy with her looks
because the girl will be disrespectful.
INSTRUCTIONS: The following statements are about a girl in the neighborhood who is not
happy with her looks and what she does in her free time. Please rate how strongly you agree or
disagree with each of the following statements.
1. A girl who is unhappy with the way she looks will spend
her time watching the t.v.
2. A girl who is unhappy with her looks will usually stay
on the porch.
3. A girl who is unhappy with the way she looks likes to
talk on the phone.
4. A girl who is unhappy with her looks will sit and think
of why she’s not happy.
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5. A girl who is unhappy with her looks will walk around
the neighborhood.
6. A girl who is unhappy with her looks don’t do too much.
7. A girl who is unhappy with the way she looks will have
low or no self-esteem or self-confidence.
8. A girl who is unhappy with her looks doesn’t get along
with others.
9. A girl who is unhappy with her looks will sleep in her
free time.
10. A girl who is unhappy with her looks cusses a lot.
INSTRUCTIONS: The following statements are about a girl in the neighborhood who is happy
with her looks. Please rate how strongly you agree or disagree with each of the following
statements.
1. A girl who is happy with her appearance is clean.
2. A girl who is happy with how she looks has her nails
done.
3. A girl who is happy with the way she looks acts like a
young lady, doesn’t show her stuff and dresses
appropriately.
4. A girl who is happy with the way she looks will have a
good attitude.
5. A girl who is happy with her looks is not sloppy, will get
dressed up, and wears neat and clean clothes.
6. A girl who is happy with her looks has respect for
herself and others.
7. A girl who is happy with her looks is smart.
8. A girl who is happy with the way she looks is skinny.
9. A girl who is happy with the way she looks has light
brown or caramel skin color.
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10. A girl who is happy with her looks owns nice shoes.
11. A girl who is happy with her looks has accessories like
earrings, necklaces or sunglasses.
12. A girl who is happy with her looks tries not to make
herself look older.
13. A girl who is happy with her looks wears name brand
clothes like Rocawear or name brand shoes like Nike Air
Maxes.
14. A girl who is happy with how she looks has long hair.
15. A girl who is happy with her looks goes to school.
16. A girl who is happy with the way she looks wears
matching clothes.
17. A girl who is happy with her looks has a cute shape.
18. A girl who is happy with her looks has money.
19. A girl who is happy with her looks has good self-esteem.
20. A girl who is happy with the way she looks owns heels,
stilettos or flip-flops.
21. A girl who is happy with her looks is mature.
22. A girl who is happy with the way she looks has a
summer or part-time job.
23. A girl who is happy with her looks gets love and
attention.
24. A girl who is happy with her looks eats healthy.
INSTRUCTIONS: The following statements are about how a person can tell if a girl in this
community is happy with the way she looks. Please rate how strongly you agree or disagree
with each of the following statements.
1. A person can tell a girl is happy with her looks because
she has a smile on her face.
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2. A person can tell a girl is happy with her looks because
she is friendly.
3. A person can tell if girl is happy with her looks because
she has a nice personality.
4. A person can tell if a girl is happy with the way she
looks because she is staying busy and is involved in
activities.
5. A person can tell if a girl is happy with how she looks
because she wears cute clothes.
6. A person can tell if a girl is happy with the way she
looks because she has pretty shoes that she puts on all
the way on her feet.
7. A person can tell if a girl who is happy with her looks
because she is confident.
8. A person can tell that a girl is happy with her looks
because she is never mean.
9. A person can tell if a girl who is happy with how she
looks because she will tell you she is happy with how
she looks.
10. A person can tell that a girl is happy with her looks
because she walks around thinking she is better than
everybody or she talks about folks that don’t have things
that she has.
11. A person can tell that a girl who is happy with her looks
because she has her hair done.
12. A person can tell a girl is happy with how she looks
because she stays in the mirror.
13. A person can tell if a girl is happy with her looks
because doesn’t have a worry or a problem.
14. A person can tell if a girl is happy with her looks
because she will talk loud.

106

15. A person can tell if a girl is happy with her looks
because a lot of boys want her.
16. A person can tell if a girl is happy with her looks
because of the way she’s twisting when she walks.
INSTRUCTIONS: The following statements are about a girl in the neighborhood who is happy
with her looks and what she does in her free time. Please rate how strongly you agree or
disagree with each of the following statements.
1. A girl who is happy with the way she looks will usually
spend time walking the neighborhood.
2. A girl who is happy with the way she looks in will hang
with friends.
3. A girl who is happy with her looks goes shopping.
4. A girl who is happy about her looks plays sports.
5. A girl who happy with her looks will go to the movies.
6. A girl who is happy with the way she looks will go to
parties.
7. A girl who is happy with her looks will go to the skating
rink.
8. A girl who is happy with her looks will sit on the porch.
9. A girl who is happy with her looks will go out to eat.
10. A girl who is happy with her looks will go to the rec.
11. A girl who is happy with her looks will talk on the
phone.
12. A girl who is happy her looks will go on the computer.
13. A girl who is happy with her looks will participate in
good activities like playing ball, being on the dance
team, band or ROTC.
14. A girl who is happy with her looks will read.
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15. A girl who likes how she looks spends her time helping
out.
16. A girl who likes her looks talks to her family and plays
with her brothers and sisters.
17. A girl who is happy with her looks will study for school.
18. A girl who is happy with her looks will watch t.v.
19. A girl who is happy with her looks will go riding around
the hood.
20. A girl who is happy with her looks will go to the park.
God Parents

Uncle

Dad

Brothers
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Grandmother

1. If a girl needs
advice about the
way she looks, she
should go to:

Older Sisters

Cousins

Mama

Auntie

INSTRUCTIONS: The
following statements are
about who a girl in the
neighborhood should talk
to in her family about
getting advice about the
way she looks. Please rate
how strongly you agree or
disagree with each of the
following statements.

Cultural Consonance Questionnaire - Daughter

5. I wear clothes that hang off of me.
6. There are many times when I can’t get what I want, like
my hair and her nails done.
7. I don’t have any new clothes.
8. I have problems with my family a lot.

9. I am sad often.
10. I don’t keep my clothes clean.
11. I like to wear things like tight shorts and tight shirts.
12. I don’t seem to have energy when I moves.
13. I am mad a lot.
14. I stay at the house a lot and won’t go out.
15. I will get into fights.
16. People think I have a negative or bad attitude.
17. I don’t really hang out with anyone.
18. I talk about how I am not happy with my appearance.
19. I will be frowned up a lot.
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Strongly
Agree

4. I talk about people behind their back.

Somewhat
Agree

3. People mess with me and call me names.

Somewhat
Disagree

2. I slouch.

Strongly
Disagree

INSTRUCTIONS: The following statements are about your
personal beliefs about yourself. Please rate how strongly you
agree or disagree with each of the following statements.

20. There are a lot of times when I look depressed.
21. I walk on the back of my shoes or will go out with no
shoes on.
22. People think I am mean looking.
23. I cry often.
24. I slam the door or stomp her foot.
25. I am jealous over what others have.
26. I really like to sit around and eat.
27. I won’t comb my hair.
28. I mope around.
29. There are times when I am disrespectful.

30. I spend a lot of time watching t.v.
31. I stay on the porch.
32. I talk on the phone a lot.
33. I often sit around and think of why I am not happy.
34. I walk around the neighborhood.
35. I don’t do too much.
36. I have low or no self-esteem or self-confidence.
37. I don’t think I know how get along with others.
38. I mostly like to sleep in my free time.
39. I cuss a lot.
40. I am clean.
41. I get my nails done.
42. Most of the time, I act like a young lady, don’t show my
stuff and dress appropriately.
43. I have a good attitude.
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44. I am usually not sloppy, like to get dressed up, and wear
neat and clean clothes.
45. Most people would say that I have respect for myself
and others.
46. I am smart.
47. I look skinny.
48. I have light brown or caramel skin color.
49. I own nice shoes.
50. I have accessories like earrings, necklaces or sunglasses.
51. I don’t try to make myself look older.
52. I wear name brand clothes or name brand shoes.
53. I have long hair.
54. Most of the time, I go to school.
55. I wear matching clothes.
56. Most people would say I have a cute shape.
57. I usually have money.
58. I have good self-esteem.
59. I own heels, stilettos or flip-flops.
60. I am mature.
61. I have a summer or part-time job.
62. I get love and attention.
63. I eat healthy.
64. I usually have a smile on my face.
65. I am friendly.
66. Most people would say I have a nice personality.
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67. I usually stay busy and involved in activities.
68. Most girls my age would say that I wear cute clothes.
69. I usually wear pretty shoes that I put on all the way on
my feet.
70. I am confident.
71. Most people would say that I am nice.
72. I tell other people that I am happy with how I look.
73. People might say that I walk around thinking I am better
than everybody or I talks about folks that don’t have
things that I have.
74. I get my hair done.
75. I like to stay in the mirror.
76. I usually don’t have a worry or a problem.
77. People at times will say that I talk loud.
78. A lot of boys want me.
79. I twist when I walk.
80. I will spend time walking the neighborhood.
81. I usually hang with friends.
82. A lot of times, I go shopping.
83. I play sports.
84. Usually, I go to the movies.
85. I go to parties.
86. I go to the skating rink.
87. I often sit on the porch.
88. I go out to eat.
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89. I regularly go to the rec or Boys and Girls Club.
90. I spend a lot of time talking on the phone.
91. I spend a lot of time on the computer.
92. I participate in activities like playing ball, being on the
dance team, band or ROTC.
93. I read in my free time.
94. I help out at home and in the neighborhood.
95. I talk to the family and play with my brothers, sisters or
other family members in my free time.
96. I spend time studying for school.
97. I watch t.v. a lot.
98. I usually go riding around the hood.
99. I go to the park in my free time.
God Parents

Uncle

Dad

Brothers
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Grandmother

If I need advice about the
way I look, I would go to:

Older Sisters

Cousins

Mama

Auntie

INSTRUCTIONS: The
following statement is
about who you should talk
to in your family about
getting advice about the
way you look.

Cultural Consonance Questionnaire - Mothers
Strongly
Agree

Somewhat
Agree
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Somewhat
Disagree

1. Most of the time, I look presentable.
2. I take care of her kids and have a good relationship with
my kids.
3. I have nice, clean clothes.
4. I usually get my hair done.
5. I usually have money in my pocket.
6. My friends would say I have a good attitude.
7. Right now, I have a job.
8. I have some accessories like necklaces and earrings.
9. I am usually full of food.
10. I oftentimes get together with friends.
11. I consider myself slim.
12. My friends would say I have respect for others and
myself.
13. I often get my nails done.
14. Most people would say that I am clean.
15. I think I have a nice shape.
16. People would consider me friendly.
17. People would say I have a strong confidence.
18. I think I am kind hearted.
19. I smile a lot.
20. People would say I am smart.
21. I will do what I have to do to get what I want.

Strongly
Disagree

INSTRUCTIONS: The following statements are about your
personal beliefs about yourself. Please rate how strongly you
agree or disagree with each of the following statements.

4. My daughter wears clothes that hang off of her.
5. There are many times when my daughter can’t get what
she wants, like her hair and her nails done.
6. My daughter doesn’t have any new clothes.
7. My daughter has problems with the family a lot.
8. My daughter is sad often.
9. My daughter doesn’t keep her clothes clean.
10. My daughter likes to wear things like tight shorts and
tight shirts.
11. My daughter doesn’t seem to have energy when she
moves.
12. My daughter is mad a lot.
13. My daughter stays at the house a lot and won’t go out.
14. My daughter will get into fights.
15. I think my daughter has a negative or bad attitude.
16. My daughter doesn’t really hang out with anyone.
17. My daughter talks about how she is not happy with her
appearance.
18. My daughter will be frowned up a lot.
19. There are a lot of times when my daughter looks
depressed.
20. My daughter walks on the back of her shoes or will go
out with no shoes on.
21. I think my daughter is mean looking.
22. My daughter cries often.
23. My daughter slams the door or stomps her foot.
24. I think my daughter is jealous over what others have.
25. My daughter really likes to sit around and eat.

115

Strongly
Agree

3. My daughter talks about people behind their back.

Somewhat
Agree

2. People mess with my daughter and call her names.

Somewhat
Disagree

1. My daughter slouches.

Strongly
Disagree

INSTRUCTIONS: The following statements are about your
personal beliefs about your daughter. Please rate how strongly
you agree or disagree with each of the following statements.

26. My daughter won’t comb her hair.
27. My daughter will mope around.
28. There are times when my daughter is disrespectful.
29. My daughter spends a lot of time watching t.v.
30. My daughter stays on the porch.
31. My daughter talks on the phone a lot.
32. My daughter often sits around and thinks of why she is
not happy.
33. My daughter walks around the neighborhood.
34. My daughter don’t do too much.
35. I think my daughter has low or no self-esteem or selfconfidence.
36. I don’t think my daughter knows how get along with
others.
37. My daughter mostly likes to sleep in her free time.
38. My daughter cusses a lot.
39. My daughter is clean.
40. My daughter gets her nails done.
41. Most of the time, I think my daughter acts like a young
lady, doesn’t show her stuff and dresses appropriately.
42. My daughter has a good attitude.
43. My daughter is usually not sloppy, likes to get dressed up,
and wears neat and clean clothes.
44. Most people would say that my daughter has respect for
herself and others.
45. My daughter is smart.
46. My daughter looks skinny.
47. My daughter has light brown or caramel skin color.
48. My daughter owns nice shoes.
49. My daughter has accessories like earrings, necklaces or
sunglasses.
50. I don’t think my daughter tries to make herself look older.
51. My daughter wears name brand clothes or name brand
shoes.
52. My daughter has long hair.
53. Most of the time, my daughter goes to school.
54. My daughter wears matching clothes.
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55. Most people would say my daughter has a cute shape.
56. My daughter usually has money.
57. My daughter has good self-esteem.
58. My daughter owns heels, stilettos or flip-flops.
59. My daughter is mature.
60. My daughter has a summer or part-time job.
61. My daughter gets love and attention.
62. My daughter eats healthy.
63. My daughter usually has a smile on her face.
64. My daughter is friendly.
65. Most people would say my daughter has a nice
personality.
66. My daughter usually stays busy and is involved in
activities.
67. Most girls my daughter’s age would say that my daughter
wears cute clothes.
68. My daughter usually wears pretty shoes that she puts on
all the way on her feet.
69. My daughter is confident.
70. Most people would say that my daughter is nice.
71. My daughter tells me that she is happy with how she
looks.
72. People might say that my daughter walks around thinking
she is better than everybody or she talks about folks that
don’t have things that she has.
73. My daughter gets her hair done.
74. My daughter likes to stay in the mirror.
75. My daughter usually does not have a worry or a problem.
76. People at times will say that my daughter talks loud.
77. A lot of boys want my daughter.
78. My daughter twists when she walks.
79. My daughter will spend her time walking the
neighborhood.
80. My daughter usually hangs with her friends.
81. A lot of times, my daughter goes shopping.
82. My daughter plays sports.
83. Usually, my daughter goes to the movies.
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84. My daughter goes to parties.
85. My daughter goes to the skating rink.
86. My daughter often sits on the porch.
87. My daughter goes out to eat.
88. My daughter regularly goes to the rec or Boys and Girls
Club.
89. My daughter spends a lot of time talking on the phone.
90. My daughter spends a lot of her time on the computer.
91. My daughter participates in activities like playing ball,
being on the dance team, band or ROTC.
92. My daughter reads in her free time.
93. My daughter helps out a lot at home and in the
neighborhood.
94. My daughter talks to the family and plays with her
brothers, sisters or other family members in her free time.
95. My daughter spends time studying for school.
96. My daughter watches t.v. a lot.
97. My daughter usually goes riding around the hood.
98. My daughter goes to the park in her free time.
God Parents

Uncle

Dad

Brothers

Grandmother

Older Sisters
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Cousins

If my daughter needs advice about the
way she looks, she should go to:

Mama

1.

Auntie

INSTRUCTIONS: The following statement
is about who your daughter should talk to in
your family about getting advice about the
way she looks.

Body Investment Scale (BIS)
The following is a list of statements about one’s experience, feelings, and attitudes of his/her
body. There are no right or wrong answers. We would like to know what your experience,
feelings, and attitudes of your body are. Please read each statement carefully and evaluate how it
relates to you by checking the degree to which you agree or disagree with it. If you do not agree
at all: circle (1). If you do not agree: circle (2). If you are undecided: circle (3). If you agree:
circle (4). If you strongly agree: circle (5). Try to be as honest as you can. Thank you for your
time
1. I believe that caring for my body will improve my well-being. 1 2 3 4 5
2. I don't like it when people touch me. 1 2 3 4 5
3. It makes me feel good to do something dangerous. 1 2 3 4 5
4. I pay attention to my appearance. 1 2 3 4 5
5. I am frustrated with my physical appearance. 1 2 3 4 5
6. I enjoy physical contact with other people. 1 2 3 4 5
7. I am not afraid to engage in dangerous activities. 1 2 3 4 5
8. I like to pamper my body. 1 2 3 4 5
9. I tend to keep a distance from the person with whom I am talking. 1 2 3 4 5
10. I am satisfied with my appearance. 1 2 3 4 5
11. I feel uncomfortable when people get too close to me physically. 1 2 3 4 5
12. I enjoy taking a bath. 1 2 3 4 5
13. I hate my body. 1 2 3 4 5
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14. In my opinion it is very important to take care of the body. 1 2 3 4 5
15. When I am injured, I immediately take care of the wound. 1 2 3 4 5
16. I feel comfortable with my body. 1 2 3 4 5
17. I feel anger toward my body. 1 2 3 4 5
18. I look in both directions before crossing the street. 1 2 3 4 5
19. I use body care products regularly. 1 2 34 5
20. I like to touch people who are close to me. 1 234 5
21. I like my appearance in spite of its imperfections. 1 2 3 4 5
22. Sometimes I purposely injure myself. 1 2 3 4 5
23. Being hugged by a person close to me can comfort me. 1 2 3 4 5
24. I take care of myself whenever I feel a sign of illness. 1 2 3 4 5
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Concern Over Weight and Dieting Scale (COWD)
For the following questions please answer each by circling the alternative that is most true for
you.
1. The worst thing about being fat is:
a. No opinion
b. Getting teased
c. Feeling unsexy
d. Being unpopular
e. Feeling bad about yourself
2, What is the greatest amount of weight you ever lost on a diet?
a. Never on a diet
b. 10 Ibs
c. 11-19 Ibs
d. 20-29 Ibs.
e. 30 Ibs or more
3. Do you think you are overweight now?
a. Don't know
b. No
c. Yes: by less than 10 Ibs
d. Yes: 10-19 Ibs
e. Yes: by 20 Ibs or more
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4. How often do you skip one meal so you will lose weight?
a. Never
b. Once or twice a year
c. Once a month
d. Once a week
e. More than once a week
5. How often do you avoid eating fattening foods like candy so you will lose weight?
a. Never
b. Once or twice a year
c. Once a month
d. Once a week
e. More than once a week
6. How often do you hate yourself or feel guilty because you cannot stop overeating?
a. Never
b. Once or twice a year
c. Once a month
d. Once a week
e. More than once a week
7. How often do you go without eating solid food for 24 hours or more so you will lose weight?
a. Never
b. Once or twice a year
c. Once a month
d. Once a week
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e. More than once a week
8. If a special weight-control course were offered at this school, would you take it?
a. No opinion
b. No
c. Probably not
d. Probably yes
e. Definitely yes
9, How often do you feel guilty after eating?
a. Never
b. Once in a while
c. Frequently
d. Very frequently
e. All the time

10. How often are you aware of the calorie content of the food you eat?
a. Never
b. Once in a while
c. Frequently
d. Very frequently
e. All the time
11. How old were you when you first started worrying about your weight?
a. Never
b. 12 years or less
c. 13-14 years
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d. 15-16 years
e. 17-18 years
How many times have you tried each of the weight loss methods listed below?
12. Diet medicine (pills, liquids, or powders).
a. Never
b. Once
c. Twice
d. Three times
e. More than three times
13. Health spa or exercise class (including aerobic dancing).
a. Never
b. Once
c. Twice
d. Three times
e. More than three times
14. Diet published in a book or magazine or recommended by a friend or relative.
a. Never
b. Once
c. Twice
d. Three times
e. More than three times
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Body Rating Scale (BRS)
Script:
“For this next question, I’d like you to look at this picture with a variety of different girls’
figures. Could you please point out which one best matches they way you currently look?”
[wait for first figure to be identified] #______
“Now, could you please point out which figure best matches they way you would like to look?”
#______

125

