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BY
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ABSTRACT
Introduction
Many studies have demonstrated that media exposure is positively cdrrelite
body dissatisfaction and eating disorder symptomatology. When women are exposed t
photographs of thin, attractive women, they often experience an immediate detrease
body satisfaction. While body image concerns are common, African Amennch
Caucasian women often differ and being African American has been foun@to be
protective factor in the development of body dissatisfaction.
Method
The current study seeks to understand how media impacts African American and

Caucasian women. Participants were randomly assigned to one of four conditions,
viewing ten advertisements showing 1) ethnically-similar thin models; 2)cathyai
different thin models; 3) ethnically-similar plus-sized models; and 4) etlyadigerse
plus-sized models. Following these exposures, body image was measured moegach g
to determine any differences that exist between groups. In generalutlyis st
hypothesized that African American women would have less body dissatisféetion t



Caucasian women and their body image would be less influenced by exposure to media
images. For Caucasian women, thin models of either ethnicity would resighitetaels
of body dissatisfaction, but African American women would only have high body
dissatisfaction when exposed to thin, ethnically-similar models.
Results

Analyses controlled for BMI as a potential confound. In this sample, thesSCDR
measured significant group differences in which African American womerekadbdy
dissatisfaction than Caucasian women. Ethnically-similar thin-modeltcamsldid not
elicit greater body dissatisfaction scores than ethnically-diffenemimodels or plus-
sized models and the ethnicity of the model did not impact the rating of body
dissatisfaction for women of either race. There were no statigtgegtiificant
differences amongst the African American women exposed to plus size trensus
models. However, there were differences in the Caucasian women wherelyrexpos
plus size models resulted in greater body dissatisfaction than exposure to this. model

Discussion

The current study supports the existing literature suggesting thaaifric
American women experience less body dissatisfaction than Caucasian women eve
following exposure to an ethnically-similar thin model. Additionally, this study
demonstrated that women exposed to plus size model conditions experienced greater

body dissatisfaction than those shown thin models.
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INTRODUCTION

The Media’s Relationship with Eating Disorders

While many factors have been demonstrated to contribute to the development and
maintenance of eating disorders, the influence of mass media has reosiseidi@ble
attention (J. K. Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999). In fact, the
British Medical Association (2000) has concluded that “the media plays acagnifole
in the aetiology of eating disorders” that occur in the United Kingdom. Additioniady
American Psychological Association (2007) has made a statement thatinitibe
States, “stressors in the lives of women and girls include... unrealistic mexias of
girls and women.”

Western culture and American mass media are promoting a “culture of thinness”
in which women equate being thin to being successful and happy (Hesse-Bibgr, Leav
Quinn, & Zoino, 2006). This “culture of thinness” in the media has resulted in thin
models and an attention to dieting and fitness. The media presents an ultra thin body as
normal and achievable for women (Warren, Gleaves, Cepeda-Benito, del Carmen
Fernandez, & Rodriguez-Ruiz, 2005). In fact, the body is mistakenly seen eabisll
which implies that anyone can obtain a thin ideal if the right combination of diet,
exercise, and self-control is employed (Walcott, Pratt, & Patel, 2003). ‘¢owe
portrayals of women in mainstream media are thinner than the actual femaldipopula
(Fouts & Burggraf, 2000) and actually so thin that many of the models would meet the
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weight requirement for anorexia (Wiseman, Gray, Moismann, & Ahrens, 1990).
Therefore, it could be argued that the thin ideal presented in the media may not be
attainable for the average woman. The increased media attention on thin as an ideal
could lead women to desire an ultra thin body type that for most women is exceedingly
difficult or impossible to obtain. If women want a body that they cannot achieve, they
may experience increased body dissatisfaction and thus lower seffragtéeh could

result in disordered eating.

Thin Ideal as Presented in Media

While the media is comprised of a variety of outlets, women’s beauty magazines
are a form of print media that heavily emphasize a thin ideal (Morry & St26R4a).
Cusumano and Thompson (1997) have demonstrated that mainstream American
magazines present visual images that are skewed toward thinness witlrdige ave
woman pictured in 33 different magazines rated as a 2.87 on the Contour Drawing Rating
Scale (CDRS, M. A. Thompson & Gray, 1995). An image rated as a 3 depicts a woman
whose ribcage is visible and whose thighs do not touch. In fact, it has been suggested
that the models are so thin that it is almost impossible for the vast majontymen to
achieve that which is presented as ideal without resorting to extremerase@sK.

Thompson & Heinberg, 1999).

Immediate Effects of Media Exposure

When women are exposed to photographs of thin, attractive women, they often
experience an immediate decrease in body satisfaction (Groesz, Lewhen&n, 2002;
Grogan, Williams, & Conner, 1996; Halliwell & Dittmar, 2004; Irving, 1990). Irving

(1990) randomly assigned 162 college women into four exposure groups: exposure to



thin fashion models, exposure to models of average weight and attractivepessirex
to oversize fashion models, and a no-exposure control group. Subjects were told that
they were participating in a study on successful advertising and werktadkeout a
series of ratings for advertisements to which they were exposed. Thetswgee then
asked to participate in an additional study where they filled out self- and btabre
measures. Irving found that following exposure to thin models, subjects exhibited lowe
levels of self-esteem than subjects exposed to either average or onerdas.

A meta-analysis demonstrated that body dissatisfaction for women iscsigtiif
lower after viewing thin media images than after viewing media imagegodge size
models, neutral images without women, or of overweight models (Groesz, et al., 2002).
Therefore, it is often speculated that the change in body satisfactiontis skeing thin
women in magazines, not due to simply looking at the magazines or looking at attractive
women. An additional meta-analysis used more current research and denwtisitate
exposure to the thin ideal body is related to body image concerns for women with a small
effect size (Grabe, Ward, & Hyde, 2008). The present study will attemgplicate
these findings within an ethnically diverse sample.

Ethnic Differences in Body Image

Body image is one area where African American and Caucasiaemoften
differ. Being African American has been found to be a protective factor in the
development of body dissatisfaction among adolescent females (Paxton, Ejs&nber
Neumark-Stzainer, 2006). Some have hypothesized that this protective factor results
from less pressure for thinness being applied in their culture (Gluck &HsEedj 2002;

White, Kohimaier, Varnado-Sullivan, & Williamson, 2003). In fact, when adolescent



girls were asked to describe the “ideal girl,” Caucasians describ&d gih’of 100-110
pounds. Conversely, African Americans deemphasized external physical behuty a
highlighted personality and a sense of style (which is modifiable wheregg Isenot)
instead (Parker, et al., 1995). While the protective benefits of being Afrizenidan on
body image is not entirely understood, researchers have found that the largeezéody si
ideal in the African American culture (Freedman, Carter, Sbrocco, & Gray, BOGwye
consistent with women’s natural shape (Paxton, et al., 2006). Therefore, the extent of
departure from the body shape ideal is likely to be less, offering protectiorstagai
increases in body dissatisfaction.

Additionally, it has been said that African American women have a heradthd
more favorable body image (Schooler, Ward, Merriwether, & Caruthers, 2004,\&thit
al., 2003). Several studies have shown that Caucasian women experience greater body
dissatisfaction (Altabe, 1998; Barry & Grilo, 2002; Cash, Morrow, Hrabosky,r&/Pe
2004; P. C. Evans & McConnell, 2003; Miller, et al., 2000; Millstein, et al., 2008;
Nielsen, 2000; Parker, et al., 1995; Wildes, Emery, & Simons, 2001) than African
American women. When a middle-aged sample of women is taken, however, the
findings on body dissatisfaction are mixed. Some researchers have reporéedahgst
middle-aged women, Caucasians are more dissatisfied with their body appehen
are African American women (Reboussin, et al., 2000; Wilfley, et al., 19963 wthiér
research (Bagley, Character, & Shelton, 2003; Marcus, Bromberg, Wei, Brown, &
Kravitz, 2007) has found that body dissatisfaction was not different between these
middle-aged groups. No studies, however, have noted that African American middle-

aged women have worse body dissatisfaction than Caucasian women.



It is interesting to note that while research demonstrates that Gauwsasnen
experience greater body dissatisfaction, a meta-analysis by Rabash, Feingold, and
Johnson (2006) suggests that the difference is shrinking. There are two possibilities to
explain why ethnicities are converging. Either African American womsody
dissatisfaction is becoming higher, or Caucasian women'’s body imagmisibg
better. Since 1995, body satisfaction has been improving among both African American
and Caucasian women (Cash, et al., 2004). Roberts and colleagues (2006) have then
postulated that the smaller differential between the body images of Cauaasl
African American women is due to a sharper increase in Caucasian women’s bod
satisfaction. Speculations have been made that this increase in body imageeiser
due to the fact that there are more overweight women in society (Flegall,Cagden,

& Johnson, 2002). A heavier society gives women a point of comparison (very different
from that in the media) that normalizes heaviness and creates higher bddygtgatig
women (Cash, et al., 2004).

African American women also have been shown to have a larger body ideal than
Caucasian women (Dounchis, Hayden, & Wilfley, 2001; Gluck & Geliebter, 2002;
Wildes, et al., 2001) which may be a protective factor for body image dissiisfac
This preference for a larger body type among African American women nmeayeselt
of the finding that Caucasian adolescent females have higher levelsrehassand
internalization of a thin ideal than their African American classmateS.(Abrams &
Stormer, 2002). A study by Aruguete, Nickleberry, and Yates (2004) showed that
Caucasian participants (the majority of whom were women) desired to haatier sm

body type than what they considered to be healthy whereas African American



participants (the majority of whom were women) desired a body type that wgrsieoh

with what they considered to be healthy. Caucasian women tend to report being
overweight in comparison to their ideal body while African American women tended t
report being underweight in contrast to the body ideal of their ethnic group &erez
Joiner, 2003). Further, Caucasian women have been shown to harbor more negative
attitudes about being overweight (Wilfley, et al., 1996) and are more likely to
miscategorize themselves as being overweight than African Amesicmen (Gluck &
Geliebter, 2002; Logio, 2003). Along those lines, Caucasian women are moredikely t
think that they're heavier than their best friend than African American wdkivdfley,

et al., 1996). Additionally, studies have demonstrated the African American men prefe
larger women than their Caucasian counterparts (Freedman, Carter, Sbroceg, & Gr
2007; Greenber & LaPorte, 1996; Powell & Kahn, 1995). These findings when taken
together are consistent with the idea that women of all ethnicities canemqaebiody
dissatisfaction but Caucasian women are more predisposed toward a drive for thinness
whereas the heavier ideal in African American culture predispdsesih American

women for obesity (Lovejoy, 2001).

A study of adolescent females found that Caucasians had greater body
dissatisfaction than their African American classmates and thatiksatisfaction
increased more sharply with increasing BMI (Striegel-Moore, et al., 2000keThe
findings must be considered in relation to the higher prevalence of obesity ianAfric
American populations. The Centers for Disease Control recently reported that 53.4% of
African American women in the US are obese whereas only 31.6% of Non-Hispanic

Caucasian women are obese (Pleis & Lethbridge-Cejku, 2007). These diffentsmce



exist when examining overweight women where 38.0% of non-Hispanic Black women
are overweight and only 26.9% of non-Hispanic White women are overweight. One
possible contributing factor to the differential rates of obesity betweerc gffoips is

that African American women’s body satisfaction is less impactedeiyBMI and are
thus less motivated to diet or engage in weight-loss activities for body irnageros

even when it would be healthiest to do so.

African American Women and the Media

African American women appear in only 2-3% of mainstream magazine
advertisements (Bowen & Schmid, 1997). A content analysis of popular teen magazines
(Seventeen, SasandYM) demonstrated that 65% of the images were of Caucasian
women and even Caucasian men were three times more common than non-Caucasian
women (E. D. Evans, Rutberg, Sather, & Turner, 1991). While mainstream media has
been frequently criticized for the thin women portrayed in the maga&sssncethe
fashion magazine targeted to African American women with the highestation rate
(Market Share ReporteP009), has received accolades and a media award for its more
realistic portrayals of a variety of body shapes in women (Chambers, 199&akt, larf
unpublished study by Siervo-Lubian (2004) demonstrated that cover models of issues of
Cosmopolitar(a mainstream fashion magazine) from 1970 to 2001 ranged between 2.25
and 3.5 on the CDRS whereas cover modelsssencdetween the same years ranged
between 3.0 and 4.75. While thesencenodels still range within the smaller half of
possible scores on the CDRS, the range is wider as well as representyey bddy
size. Therefore, African American media consumers have a wider rangeeptable

body types being modeled for them than Caucasian women do.



Studies have suggested that African American females are not negatively
impacted by mainstream media portrayals because they do not comparma\tbsitasthe
predominately Caucasian images (Duke, 2000, 2002; Milkie, 1999; Schooler, et al.,
2004) and are not as concerned with the “ideal girl” that is portrayed in it aastauc
girls (Parker, et al., 1995). This speculation coincides with the fact thaaAfr
American women appearing in the media are not as thin as the Caucasian women
appearing in the media. In fact, qualitative studies by Duke (2000, 2002) have reported
that the African American subjects reported that they did not find the thin Gaucas
models to be attractive. In fact, while Caucasian adolescents reportdtethaidels
represented perfection, the African American adolescents said that this mecdke"sick
looking” (Duke, 2000, p. 379). Duke concluded that the African American females had a
“more realistic, inclusive view of the female physical norm” (Duke, 2000, p. 385). While
Duke believed that the African American subjects had a more realisticthie results of
her study could also be a manifestation of the greater acceptance of olitesitin the
African American community (Lovejoy, 2001).

This phenomenon appears to extend beyond adolescence. In a study of college-
aged women, Evans and McConnell (2003) found that African American women rated a
Caucasian model (blonde, blue-eyed) as above average attractiveness, but found the
model significantly less attractive than the Caucasian women samplel dedt, in
viewing yearbook photographs of racially diverse women of above average
attractiveness, African American women only viewed the photographs of Africa
American women as favorable and viewed the photographs of women of other races to be

less attractive than Caucasian women did. Caucasian women viewed all pitctagra



women of above average attractiveness to be favorable regardless dvanse.and
McConnell thus concluded that while Caucasian females socially compareiesite
all attractive females, African American women only make social cosqgues to other
African American women.

No study to date has examined African American body esteem following
exposure to thin African American models. Since African American women ajpear
only compare themselves to others of their ethnicity (P. C. Evans & McConnell, 2003),
statements about media impact on body esteem cannot be made within this population
without having a study which exposes African American women to African America
images. The present study will attempt to manipulate the ethnicity of modsénped
to African American and Caucasian subjects to examine how model gthmipdcts the
subject’s body dissatisfaction. While previous research suggests tleanAmerican
women’s body image will not be impacted by exposure to Caucasian models, learunc
how their body image will react to exposure to African American models. Thentre
study will be the first to examine differences in body image followinmpsdre to
African American models.

Confounds

Ethnic Identity

Nielsen (2000) has speculated that the more an African American female
identifies with Caucasian culture, the more likely she is to be dissatistiethev weight
or develop an eating disorder. Some studies have reported that women who identify
mainly with the dominant culture (Caucasian-oriented culture) report higher body

dissatisfaction (K. K. Abrams, Allen, & Gray, 1993). Abrams, Allen, and Grelidr
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demonstrated that the African American women who rejected their AfAio@erican
identity were more likely to engage in disordered eating behaviors.

Conversely, African American women with a strong ethnic identity haverfewe
negative thoughts about their bodies (Schooler, et al., 2004). Whereas Africanakmeri
women who have ethnically diverse friends (therefore perhaps a weakeokense
belonging to the African American social group) demonstrate highelslef awareness
of and internalization of the thin ideal (L. S. Abrams & Stormer, 2002). In general,
African American individuals have been shown to have stronger ethnic iderhzres t
Caucasian individuals (Phinney, 1992). Since one group of interest for this study
(African American women) is more likely to be impacted by ethnic ideritég the other
group (Caucasian women), the present study will measure and control forigémtity.

Socioeconomic Status

Socioeconomic status (SES) has been found to be found a more dominant
predictor of eating disorders than race (Andersen & Hay, 1985). In a five-ye
longitudinal study, socioeconomic status inversely predicted body dissabisfac
(Paxton, et al., 2006) in middle adolescent girls. In other words, girls with lower
socioeconomic status, experienced an increase in body dissatisfaction expected ove
adolescence. This body dissatisfaction was not defined, however, as a desir@to ga
lose weight. This is important because Abell and Richards (1996) found that theshigher
female’s SES, the bigger body size she desires. On the other hand, a revergeviasdi
found in a large-scale (N = 1,126) randomized study which showed that low SES girl
aged six to 19 were more likely to report being ‘too thin’ than middle/high SES girls

(O'Dea & Caputi, 2001). Correspondingly, 12% of low SES girls were trying to gain
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weight while only 3% of middle/high SES girls endorsed similar behaviors e@®dnd

Caputi also demonstrated that only the middle/high SES girls became monsfiisisat

with their appearance in the older age group (ages 12-19) than in the younger greup (age
6-12) whereas low SES girls body image remained stable or got stronger idghe ol

group. In fact in women aged 30 to 64, high socioeconomic status has been shown to be
associated with a high frequency of weight reduction attempts (Jalkanen, Tuomikehto, &
Tanskanen, 1986). As a result of these findings, the present study will control for
socioeconomic status.

Global Self-Esteem

High global self-esteem predicts an increased body satisfaction adolegcent
girls (Paxton, et al., 2006). Adversely, Shea and Pritchard (2007) found that among
women, self-esteem is the primary predictor of drive for thinness and bodysfissen
when compared to other constructs thought to be associated with body dissatisfacti
such as self-controlling, social support, perfectionism, and stress. In collegawome
lower global self-esteem is correlated with higher levels of bodseBlance, body
shame, self-ideal discrepancies, and physical dissatisfaction (Lostely, 2005).

Additionally, global self-esteem has been shown to moderate the effeotsadf s
comparison on body esteem (Jones & Buckingham, 2005). Jones and Buckingham
exposed subjects to photographs of attractive or unattractive females. They &iund th
women with low self-esteem had higher body esteem after viewing photographs of
unattractive women than after being exposed to attractive women. On thhastter
women with high self-esteem showed lower body esteem after exposurettaatinat

female photographs than after viewing attractive females.
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Caucasian females are more likely to base their self-esteem on bauy thenh
African American females (White, et al., 2003). In fact, fluctuations in badgmsare
more closely associated with changes in self-esteem in Caucasiam Wamnen their
African-American counterparts. Further, African American fesdlave a higher self-
esteem than Caucasian females which may act as a protective factar lagdyrimnage
concerns and eating disorders (K. K. Abrams, et al., 1993; Crago, Shisslak, & Estes,
1996; P. C. Evans & McConnell, 2003; Johnson, et al., 2004; Wilfley, et al., 1996).
Since self-esteem is often implicated in the development and maintenance of bgdy im
issues, can impact one’s reaction to media exposure, and African Amedoanvare
frequently demonstrated to have higher levels of self-esteem, the presigni/ii
measure and control for self-esteem.

Depression

Depression symptoms have consistently been demonstrated to correlate with
disturbed eating behaviors and cognitions (e.g., Killen, et al., 1987) as well asdédcrea
body esteem (Fabian & Thompson, 1989). However, when this correlation was
examined in a longitudinal study with a four year follow-up of 1,042 high school girls, it
was shown that after controlling for initial depressive symptoms, elevatdd té\mdy
dissatisfaction, dietary restraint, and bulimic symptoms predicted majerssege
disorder (Stice, Hayward, Cameron, Killen, & Taylor, 2000). Despite thehf@icbody
image concerns appear to contribute to depressive symptoms, it has not been ruled out
that there is a cyclical pattern. Therefore, depressive symptoms could adgitional
worsen one’s body image. As a result, the present study will measure depressive

symptoms.
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Body mass

Body mass index (BMI) is the most reliable correlate of body dissatfact
(Paxton, et al., 2006). It is thought that in our culture where “thin is in,” having a large
body size is discrepant with the ideal, therefore those with a high BMUubrerable to
body dissatisfaction (J. K. Thompson, et al., 1999; Wertheim, Paxton, & Tilgner, 2004).
In fact, it appears as though BMI is not only correlated with body dissdtmsfabut may
be a precursor to it. Initial BMI has been shown to positively predict an ieareasdy
dissatisfaction over a five-year course of adolescence in girlsofPattal., 2006).

Hypotheses

The current study will present African American and Caucasianenamith
photographs of ethnically-similar or ethnically-different models of eithkmabiody type
or a plus-sized body type. After exposure to the images, the women will be d$eesse
their body dissatisfaction. As indicated in Table 1, it is hypothesized that:

1) African American women will have less body dissatisfaction acrossaraeghan
Caucasian women.

2) Ethnically-similar thin-model conditions will elicit the greater bodysdissfaction
scores from women of both ethnicities than ethnically-different thin models or plus-
sized models.

3) Caucasian women will have more body dissatisfaction when exposed to thin-models
despite ethnicity of the model (in comparison to plus size models), but African
American women will not be impacted by ethnically-different thin-models.

4) The plus-sized model condition will not adversely impact the body image of the

women of either ethnicity as other studies have shown that the plus-size model
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condition has no effect (Irving, 1990). This condition is included in the study as a
control condition.

Table 1. Hypothesized Changes in Body Image Based on Exposure Condition.

Thin Caucasian | Plus-sized Thin African Plus-sized
model Caucasian modelAmerican Model| African

American model

Caucasian | Highest body Average body | Higher body Average body

participant | dissatisfaction | dissatisfaction | dissatisfaction | dissatisfaction

African Higher body Average body | High body Average body
American | dissatisfaction | dissatisfaction | dissatisfaction | dissatisfaction

participant




METHOD
Participants
The participants were 202 women (102 Caucasian, 100 African American)
recruited through advertisements in the Washington Post, postings on Cragslist (
other similar websites), advertisements and postings on Facebook, emailgeend fl
distributed to supermarkets and community bulletin boards. Inclusion criteria for the
study included females between ages of 18 and 45 self-identifyingiaarAAmerican
or Caucasian. Completion of at least' Ifpade or a GED was required for reading level
information as the reading level of the Eating Disorders Inventorstegllas “adolescent
to adult”.
Materials
Images
Advertisements were taken from magazines such as InStyle and Easdnce
online publications. Some of the images used were not advertisements, so an
advertisement was created using the image. Five independent judges rated the
attractiveness of the models on a likert-type 10-point scale ranginghyoat all
attractive to very attractive. We attempted to use only models of equivalen
attractiveness to models in other conditions. However, the raters consisitadliyhe
plus-sized models as less attractive than the thin models. We used the plusssielsd m

15
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that were deemed to be the most attractive and thin models that were deemed to be the
least attractive in order to try to equalize the playing field. The indepéjutges did

not distinguish real advertisements from the advertisements created fetuthy. The

study used ten thin African American models, ten thin Caucasian models, terzpliis-si
African American models, and ten plus-sized Caucasian models. Ten advertsseme
featuring models were used to prime for either a thin-ideal condition or a control
condition (plus size) because a meta-analysis of thin media images effectyon bod
satisfaction suggests that expanding the number of media presentations beyasg ten m
lead to less of an effect on body image (Groesz, et al., 2002).

The independent judges also rated the models used in this study prior to the
beginning of the study using the Contour Drawing Rating Scale (CDRS, M. A.
Thompson & Gray, 1995). Only models who averaged a rating between 2.0 and 3.1 on
the scale were selected for the thin model condition. Only models unanimoeadiarat
6.5 or higher on the scale were used for the plus-size condition. Appendix A contains
information on the rating of all models.

Post-hoc examination of the images revealed that there were differencesrbetw
groups on facial expressions. Two judges determined that the plus-size models wer
more likely to be smiling or exhibiting positive emotions than the thin models which
were more likely to have “neutral” facial expressions frequently deschpe¢he judges
as seductive. When given an opportunity to comment on the images, observers noted that
the thin models were also more likely to be in “contorted” positions whereas tr&@zaus
models were more likely to standing in a position that seemed more naturag It wa

speculated that the plus size models seemed more congruent with observersoinspress
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of the “girl next door” whereas the thin models did not come across as appealiog due t
their facial expressions and contorted body positions. Unfortunately, by attemapting
use images actually provided in the media, it appears as though there may be severa
potential differences between the groups aside from simply body size.
Scale

The first nine participants completed the study in person, so their height and
weight were obtained using a standardized, calibrated scale as weh-agai
measuring devise. And the BMI calculations were based on these measurerhents. T
remaining 193 participants self-reported their height and weight and their B81 w
calculated based on this self-report. Previous researchers have denotisitatelf-
reported height and weight tend not to vary too far from the actual height and weight
(Bowman & Delucia, 1992) though there is large individual variability in reporting
(Gorber, Tremblay, Moher, & Gorber, 2007).

Measures

Body Satisfaction

The Contour Drawing Rating Scale was used to assess body dissatisfaction.
CDRS contains nine silhouettes of body shapes progressing in size with Ihieeing t
thinnest and 9 being the heaviest. Subjects are asked to select their ideal basly size
well as rating their currently body on the scale. The discrepancy betwe®rothaings
is a measure of body dissatisfaction. The CDRS has an acceptablestsgtetitbility
from one to 14 weeks (M. A. Thompson & Gray, 1995; Wertheim, et al., 2004) in young
adolescent to young adult women. Previous research has used the CDRS on racially

diverse groups by obscuring the face and hair as they are particuladg<izm
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(Frederick, Forbes, & Berezovskaya, 2008). This study did the same by puttiugeopa
boxes over the heads of the figures. Previous research has shown that within an Africa
American population in the US, the ideal body size rating is 4.38 (Patel & Gray, 2001).
This is larger than in a US sample without any ethnic information given wherdeal

was rated as a 3.4 (Frederick, et al., 2008). Additionally, the CDRS has been
demonstrated to be strongly related to the Drive for Thinness subscale on the Eating
Disorders Inventory (Wertheim, et al., 2004) as well as the Disordered Eating
Questionnaire (Lombardo, Russo, Lucidi, lani, & Violani, 2004).

Ethnic Identity

The 14-item Ethnic Identity scale from the Multigroup Ethnic Identity Meas
(MEIM, Phinney, 1992) was used in the present research in order to control for the
potential confound of ethnic identity as it may impact African American women
differently than it impacts Caucasian women. The items are rated onpofatscale
ranging from “strongly disagree” to “strongly agree.” On this sdatgh scores indicate
a strong ethnic identity or a strong identification with one’s ethnic groups niéasure
has a reported internal consistency reliability of 0.90 in college studdritsgy, 1992),
and 0.91 in a community sample (Beadnell, et al., 2003). Internal consistency has been
demonstrated to be similar in White (0.87) and African American (0.86) study
participants (Avery, Tonidandel, Thomas, Johnson, & Mack, 2007). Within this sample,
internal consistency scores were similar with an overall internal ¢ensysof 0.89.

African American participants demonstrated an internal consistency of Qi&6 w
Caucasian participants had an internal consistency of 0.80. MEIM allows subjects to

self-identify the ethnic label that they use for themselves with an open-endedmuesti
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The Ethnic Identity measure of the MEIM was designed to measure three corspaine
ethnic identity: positive ethnic attitudes and sense of belonging, ethnidydenti
achievement, and ethnic behaviors/practices. On average, Black college dtaderas
significantly higher ethnic identity scores (M = 3.46) than White students 307, p <
0.001) in Phinney’s original sample (Phinney, 1992).

Socioeconomic Status

Two questions were included in the demographics questionnaire to assess yearly
household income and annual personal income which were used as a proxy of
socioeconomic status (SES).

Self Esteem

The Rosenberg Self-Esteem Scale (RSE, Rosenberg, 1965) is a widely-used
global measure of one’s perception of self-worth and self-acceptance (Demo, 1985)
does not contain any items related to body-esteem, so allows for a more appropriate
control measure since it measures a construct separate from boeyisswss (Abell &
Richards, 1996). The items are rated on a four-point Likert-type scale rdroging
“strongly agree” to “strongly disagree.” On the RSE, higher scoressergrimwer self-
esteem. The RSE has been shown to be highly correlated with other self-regsuntene
of self-esteem (Demo, 1985). The RSE’s validity as a measure of expergeit
esteem was substantiated by confirmatory factor analysis by Demaol studies
have demonstrated good to excellent internal consistency across difidtargs on this
scale (Tissot & Crowther, 2008). While no psychometric studies have been published on
the RSE with primarily African American samples, studies with Afridanerican

subjects have reported internal consistency levels from 0.74 to 0.87 (Hatcher, 20687). Th
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present study showed strong internal consistency for the overall sample (0.90), the
African American participants (0.90), and the Caucasian participants (0.89reiess$t
reliability has been shown to be acceptable for up to 10 weeks (Chabrol, Rousseau, &
Callahan, 2006). The RSE was used to control for differences in self-esteenayhat
occur between ethnic groups when comparing their body dissatisfactions.

Eating Disorder Symptomatology

The Eating Disorders Inventory Third Edition Referral Form (EDI-3n@&mar
2004) was couched in the present research as a personality measure. The EDI-3 is a 25
item measure that uses a six-point Likert-type scale. The measaks dmvn into 3
scales: Drive for Thinness, Bulimia, and Body Dissatisfaction. Two of thdsszales
(Drive for Thinness and Body Dissatisfaction) were used to control for iditiarences
in between groups. Internal consistency scores are 0.85 and 0.91 for Drive for Thinness
and Body Dissatisfaction, respectively in the original sample (Garneistédd, &
Polivy, 1983). In the current study, internal consistency scores are 0.88 and 0.89,
respectively. Additionally, test-retest reliabilities have been dematedtto be 0.92 and
0.97 for each of these subscales, respectively (Wear & Pratz, 1987).
Depression
The Centers for Epidemiologic Studies — Depression Scale (CES-D; Radlof
1977) was used to measure depression levels in this study. Itis a 20 item mhagure
asks participants to rate the severity of a variety of symptoms asdowittiedepression.
This scale has been widely validated and has shown that the factor structures are
consistent across ethnic groups (R. E. Roberts, 1980; Shafer, 2005) and has demonstrated

to have equal predictive validity for a Major Depressive Disorder diagnosissaethnic
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groups (Thomas, Jones, Scarinci, Mehan, & Brantley, 2001). Internal congistenttie
present study were high for the overall sample (0.90), African Americanipantis
(0.92), and Caucasian participants (0.88).

Manipulation check

A 10-item manipulation check was designed for this study. Participants were
instructed to look at a list of possible factors that were important to the purpose of the
study. They were asked to indicate how important they believed each of the aagors
to the study on a scale from 1-10 where 1 indicated “not at all important” and 10
indicated “extremely important.” In indicating the importance of itembdé@urpose of
the study, we were able to determine whether or not they believed that boéywiamg
an important aspect of the current study. The possible factors included wsogagtiey,
item being advertised, consumer preferences, attractiveness of thissadvent,
attractiveness of the model, body size, mood, body image, facial expressiomaidle
and ethnicity.

Procedure

The current study modified the methodology used by Mills, Polivy, Herman, and
Tiggeman (2002). The experiment was advertised as a market reseaych stud
Participants were either seated at a large table with spacevévalseocuments in a
research laboratory or completed the study online. Participants reaidraei @n
informed consent prior to the start of the study. The participants receivedrad| of t
measures with the exception of the CDRS at the beginning of the study in a previously

determined randomized order.
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Each participant then received ten laminated full-page color advertiseorden
online images which were designed to be large enough to fill the screemigatuei
woman or were shown the same images on their computer screens. Partioilants c
only view one image at a time which were presented in a randomized order. &logkin
participant race, participants were randomly assigned to one of four conditewmgvi
1) ten advertisements showing ethnically-similar thin models; 2) ten areents
showing ethnically-different thin models; 3) ten advertisements shovwangcetly-
similar plus-sized models; or 4) ten advertisements featuring ethrittilyent plus-
sized models. Previous research has successfully primed subjects by etq@tsare
images (e.g., Birkeland, et al., 2005). The plus-size condition was used as tbke contr
condition because previous research has shown that exposure to plus-sized models does
not differentially impact body image similar to neutral images such asdapéds
(Grogan, et al., 1996; Irving, 1990).

While the participants examined the advertisements, they were presstita
bogus Consumer Response Questionnaire (CRQ) previously used in a study by Mills,
Polivy, Herman, and Tiggemann (2002). The CRQ was used for each advertisement
that the participants examined and rated each image they were presemtethsiCRQ
asked the participants to rate the overall attractiveness of the adwerttsend the model
(if applicable), the extent to which they are similar to the model in the adveeid, the
effectiveness of the advertisement in making them want to purchase the prodagé the
group to which the advertisement would appeal, and how good the advertisement made
them feel. The CRQ was used to enhance the credibility of the cover storyghstathi

market research study but did not produce data to be analyzed.
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Once the advertisements had all been rated, the participants werergiven a
opportunity to “complete a few brief questionnaires for another researdbaty.the
202 participants who agreed to continue in this “second study” were included in the final
analyses. They were presented with the CDRS and asked to rate their curretiidaody
ideal body, and their perception of the average American woman'’s body. Perception of
the average American woman’s body was included for exploratory analysestadies s
to date exist examining this variable. Next, weight and height were cdllecte

A manipulation check was then performed in which all of the participants were
asked to select from a forced choice questionnaire about the purposes of the study. The
participants were then debriefed and compensated for their time and eftfent log
lottery or by $7 in the form of an e-gift card).

The proposed experiment followed a block design where participants were
stratified by their ethnicity (Caucasian or African Americakach block then underwent
randomization to each comparison group (Caucasian thin models, Caucasian plus-size

models, African American thin models, and African American plus-size njodels



RESULTS
Participants

Recruitment

Two-hundred and forty-one women contacted the researcher regarding the study
during active recruitment expressing interest in participating in the sfudlgich 232
qualified for the study and were assigned participant numbers. Six of those mho we
initially disqualified were deemed not eligible for the study due to thei{eage over 45
years old), two were disqualified because they did not identify as Africaniédanear
Caucasian (they both identified as biracial), and one was disqualified due to@ducati
level (i.e., less than a f@rade level).

Of the 232 women assigned a participant number, 18 women never began the
study and were deemed uninterested after three reminder emails orecallslaced to
them without receiving a response. Screening information included age,mace, a
highest level of education. When the 18 women who did not begin the study after they
were assigned a participant number were compared to the women who began the study,
there were no significant differences in age or level of education. However, an
independent t-test demonstrated that there was a significantly largentage of
African American women who did not begin the study (t(230) = -2.281, p = 0.023) with
only four Caucasian women not completing the study while 14 African Americanrwome
did not complete. It is unclear how or if this contributed to the findings of the current

24
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study, but the difficulties faced in recruiting African American pg@éants is in line with
numerous researchers who have cited similar struggles (Huang & Coker, 204i®. W
the present study attempted to recruit and provide informed consent in a sensitive
manner, it is possible that there was a higher level of cultural distressrebeartch in
our African American sample than our Caucasian one.

Incomplete participation

An additional 12 women opted out of the “second study” which measured their
post-exposure body dissatisfaction, so their data was not used. Independent samples t
tests were run to test for differences between the groups. T-egtuged despite the
size differences between the two samples because it is a robust testamhiehused
without assuming equal variances between the two samples. All reported@stdtisiot
assume equal variance. Significant differences were not found on any of the
demographic variables with the exception of education level with the women excluded
from the study reporting a lower level of education than the complet&?2s9®Q) = -

2.416, p = 0.031). Additionally they did not significantly differ on the composite scores
of any of the scales used to measure confounding variables (i.e., CES-D (t(9.667) =
0.359, p = 0.728), RSE (t(7.809) = 0.822, p = 0.435), MEIM (t(7.572) = 0.469, p =
0.652), EDI-DT (t(9.006) = -0.322, p = 0.755), EDI-B (t(8.160) = 0.555, p = 0.594, or
EDI-BD (t(7.589) = -0.094, p = 0.928)).

Demographics

There were 202 final participants. One-hundred of the participants selfietent
as African American while the remaining 102 self-identified as Caaicasihe majority

(55.9%) of the participants reported that they were single, and 21.3% reportedythat the
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were married. The mean age of the participants was 30 years old (31 é@anAfri
American participants and 29 for Caucasian women). The participants repostbsl a
range of personal incomes and household income. The majority (75.2%) of the sample

had at least a Bachelor's Degree. See Table 2 for more demographics.

Table 2. Demographics.

African American

Caucasian

N (%)

N (%)

Marital Status

Cohabitating 9 (9.0%) 20 (19.6%)
Divorced 6 (6.0%) 6 (5.9%)
Married 11 (11.0%) 32 (31.4%)
Separated 3 (3.0%) 1 (1.0%)
Single, never married 71 (71.0%) 42 (41.2%)
Widowed 0 (0.0%) 1 (1.0%)
Age

18-25 25 (25%) 34 (33.3%)
26-30 19 (19%) 38 (37.3%)
31-35 32 (32%) 14 (13.7%)
36-40 13 (13%) 9 (8.8%)
41-45 11 (11%) 7 (6.9%)
Personal Annual |ncome

>$10,000 8 (8.0%) 25 (24.5%)

$10,000-19,999

10 (10.0%)

12 (11.8%)

$20,000-29,999

11 (11.0%)

13 (12.7%)

$30,000-$39,999

14 (14.0%)

13 (12.7%)

$40,000-49,999

13 (13.0%)

12 (11.8%)

$50,000-59,999 9 (9.0%) 12 (11.8%)
$60,000-69,999 8 (8.0%) 4 (3.9%)
$70,000-79,999 12 (12.0%) 4 (3.9%)
$80,000-89,999 6 (6.0%) 2 (2.0%)
$90,000-99,999 2 (2.0%) 2 (2.0%)
$100,000-149,999 7 (7.0%) 2 (2.0%)
$150,000-249,999 0 (0.0%) 1 (1.0%)
Household Annual Income

>$10,000 2 (2.0%) 5 (5.0%)
$10,000-19,999 3 (3.0%) 8 (8.0%)
$20,000-29,999 7 (7.1%) 9 (9.0%)
$30,000-$39,999 9 (9.1%) 8 (8.0%)
$40,000-49,999 11 (11.1%) 4 (4.0%)

$50,000-59,999

9 (9.1%)

16 (16.0%)




$60,000-69,999 7 (7.1%) 10 (10.0%)
$70,000-79,999 13 (13.1%) 6 (6.0%)
$80,000-89,999 10 (10.1%) 7 (7.0%)
$90,000-99,999 7 (7.1%) 6 (6.0%)
$100,000-149,999 15 (15.2%) 13 (13.0%)
$150,000-249,999 4 (4.0%) 5 (5.0%)
<$250,000 2 (2.0%) 3 (3.0%)
Missing 1 2

Highest L evel of Education

Less than High School 1 (1.0%) 1 (1.0%)
High School or Equivalent 2 (2.0%) 5 (4.9%)
Some College 14 (14.0%) 16 (15.7%)
2-year Degree 6 (6.0%) 4 (4.9%)
4-year Degree 39 (39.0%) 38 (37.3%)
Master’s 30 (30.0%) 25 (24.5%)
Doctoral 0 (0.0%) 8 (7.8%)
Professional Degree (e.g., MD, JD)| 8 (8.0%) 4 (3.9%)
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Statistical analyses were run to determine if the Caucasian panticivaried on

demographic variables from the African American women. An independent samples t
test was conducted to determine that the African American women werero&her 81

years of age) than the Caucasian women (mean 29 years of age; t(200) = D411 9=

All other demographics were examined using chi-square analyses. The twoafroups
women were significantly different on marital stat§g, N = 202) = 23.85, p < 0.01).

A chi-square analysis demonstrated that the two groups of women did not significantly
differ by education levelf(7,N = 202) = 11.29, p = 0.126) or household annual income
(¢*(12,N = 199) = 13.26, p = 0.351). However, the African American women had a
higher personal annual income level (mean range $40,000-49,999) than the Caucasian
women (mean range $30,000-$39,96911,N = 202) = 2-.71, p 0.037). This difference

in personal income varies from what is found in the national census data where in 2008
the median income of white females was $20,950 and the median income of black

females was $20,197. However, as the mean age increases from 18 to 45 (the age of our
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sample), annual income also increases in the census data (U.S. Census Bureau, 2011).
Further, in this sample, age and personal income are significantly catrglat®.51, p <
0.001). Therefore, it is possible that the income differences are simplyngs$rdin the
age difference in the current sample.

Since two methods of reimbursement were utilized in the current study, the
groups were compared to determine if type of reimbursement impacted our sample
terms of demographics. There were no significant differences in age using an
independent samples t-test (t(200) = -1.61, p = 0.104). All other demographics were
tested using chi-square analyses. The participants reimbursed viadotigrdid not
differ statistically from those reimbursed with a gift card on level of dthrcg?(7, N =
202) = 6.94, p = 0.436), marital stattx%@, N = 202) = 8.89, p = 0.114), personal annual
income §*(11,N = 202) = 17.03, p = 0.107), or yearly household incogf(@2,N =
199) = 15.46, p = 0.217). However, the groups did vary by jéte K = 202) = 51.74,

p < 0.001) with African American participants being more likely to have been
compensated by gift cards than the Caucasian participants.

The data was further analyzed by the eight groups of focus for this stuabhanAfr
American women exposed to racially similar, plus-sized modlets Z6); African
American women exposed to racially similar, thin mo@ils: 23); African American
women exposed to racially different, plus-sized models @4); African American
women exposed to racially different, thin modé®ls{(26); Caucasian exposed to racially
similar, plus-sized model$(= 24); Caucasian women exposed to racially similar, thin
models N = 26); Caucasian women exposed to racially different, plus-sized mbdiels (

26); and Caucasian women exposed to racially different, thin mddel26). This
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analysis was done in order to determine whether or not the groups of interestwilare si
on potentially confounding variables. Using chi-square analysis, there were no
statistically significant differences in marital statug(@5, N = 201) = 47.445, p =

0.078), level of education(49,N = 201) = 54.677, p = 0.268), or personal annual
income §%(77,N = 201) = 85.958, p = 0.227) at the subgroup level.

Examining the Potential for Confounding Variablds identify potential

confounds, Spearman’s rho correlations were used to examine if the outcome variable
(body dissatisfaction as measured by CDRS) was significantly atadelvith
demographic variables (age, education, race, personal income, and household income).
Spearman’s rho correlations were determined because they are appfopdatginuous
and ordinal variables. There were no significant correlations between drey of t
demographic variables with body dissatisfaction; thus the demographic varigioées w
not indicated to be confounds. Refer to Table 3 for correlational statistics.

Body mass index (BMI), calculated from self-reported height and weigist, w
examined in the sample. The overall sample fell in the category of “overiveitiint
mean BMI of 26.13 kg/fbut ranged from underweight (15.76 kg)rto obese (52.90
kg/m?). The average BMI of women in this study is similar to the BMI of American
women in general (Flegal, Carroll, Ogden, & Curtin, 2010; Friedman, 2003). African
American women reported higher BMIs (mean 27.94 Kpthan the Caucasian women
(mean 24.38 kg/Mmt(199) = 4.411, p < 0.001). These findings are also similar to
national data by race (Wang & Beydoun, 2007). See Table 4 for a breakdown of BMI by
exposure group. African American women exposed to African American plus size

models had a significantly higher BMI than Caucasian women exposed to African
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Table 3. Correlations.

Variables 2 3 4 5 6 7 8 9 10 11 12

1. Body 0.14 0.04 0.06 0.07 -0.03 0.09 -0.18 -0.05 0.651*0.40* | 0.58*
dissatisfaction
(CDRY)

2. Age -0.18* 0.20** | 0.51** | 0.30** -0.11 0.10 0.03 0.05 -0.05 62

3. Race -0.03 -0.26** | -0.08 -0.09 -0.17* -0.59*  0.02 0.10 | -0.34*

4. L eve of 0.39* | 0.26** | -0.14* | 0.17* -0.01 -0.08 -0.06 -0.11
education —_—

5. Personal 0.41* -0.10 0.21** 0.09 -0.02 -0.07 0.15*
annual —
income

6. Household -0.11 0.15* -0.04 -0.09 -0.06 -0.09
annual —_—
income

7. Depression -0.59* | -0.00 0.23* | 0.31* | 0.03

8. Self-esteem 0.06 -0.22* | -0.12 0.18**

9. Ethnic -0.09 -0.10 -0.12
Identity _

10. Body 0.58* | 0.48*
dissatisfaction —
(EDI-BD)

11. Drivefor 0.22**
Thinnes _
(EDI-DT)

12. BMI

*denotes significance p<0.05, **denotes significance p<0.01

American plus size models, Caucasian plus size models, and Caucasian thin models.
African American women shown thin African American models had a signifycantl

higher BMI than Caucasian women exposed to African American plus size models,
Caucasian plus size models, and Caucasian thin models. Finally, African &meric
women shown photographs of plus size Caucasian models had a significantly higher BMI
than the Caucasian women exposed to the same three categories of models. It is

important to note that all of these group differences are between groups @ndifeeces.
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Spearman’s rho correlations for body dissatisfaction and BMIO(58, p < 0.001)

demonstrate that BMI is a likely confound (see Table 3).

Table 4. BMI by Exposure Group.

Exposureto: African American Caucasian
Participants Participants
Mean Standard Mean Standard
Deviation Deviation
African American plussize models | 28.42* 1.17 24.40* | 1.17
African American thin models 28.62* 1.25 25.74 1.17
Caucasian plus size models 28.31* 1.25 23.78* | 1.22
Caucasian thin models 25.75 1.17 23.55* | 1.17

Please note: African American participants withdiffer from all three groups of Caucasian partiits at

ap<0.05 level.

Scores on the CES-M(200) = 1.77, p 0.078), RSKHZ00) = 1.97, p = 0.052), or

any of the EDI subscales did not significantly differ by race. The meaketbnic

identity demonstrated that African American women had higher levels of edenitity

than the Caucasian wome(200) = 10.20, p < 0.001) and there were no differences

between individual exposure groups when comparing within each race. Means of the

MEIM are similar to those that have been found in previous research withrAfrica

American and Caucasian women (Phinney, 1992). See Table 5.

Table 5. Potentially Confounding Variables by Race.

African Americans | Caucasians

Mean (SD) Mean (SD)
BMI* 27.94 (6.69) 24.38 (5.55)
CES-D 11.42 (9.70) 9.30 (7.10)
MEIM* 3.28 (0.44) 2.65 (0.44)
RSE 24.19 (5.43) 22.77 (4.77)
EDI-BD 13.59 (9.03) 14.02 (9.51)
EDI-DT 6.60 (6.05) 8.01 (7.48)
EDI-B 3.37 (4.50) 3.37 (4.91)

* Scores differ between races at a p < 0.05 level.
BMI = Body Mass Index; CES-D = Centers for Epidelmifcal Studies Depression Scale; MEIM =

Multiethnic Identity Measure; RSE = Rosenberg &slfeem Scale; EDI-BD = Eating Disorders Inventory
Body Dissatisfaction Subscale; EDI-DT = Eating Ddgrs Inventory Drive for Thinness Subscale; EDI-B
= Eating Disorders Inventory Bulimia Subscale
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When examining the data at the group level, the African American women who
were shown thin Caucasian models had low drive for thinness scores prior to the
exposures (mean = 3.34, SD = 1.36) and significantly differed from four of the other
seven groups. Three of the groups that these women differed from were exposed to plus
size models: African Americans exposed to plus size Caucasian models (8184nSD
= 1.39; mean difference = -4.20, p = 0.032), Caucasian women shown plus size African
American models (mean = 8.69, SD = 1.34; mean difference = -4.85, p = 0.012), and
Caucasian women shown plus size Caucasian models (mean = 8.04, SD = 1.39; mean
difference = -4.20, p = 0.032). Additionally, the African American participarmssed
to thin Caucasian models significantly differed from the Caucasian womam shiow
African American models (mean = 8.39, SD = 1.34) on the drive for thinness scale (mean
difference = -4.56, p = 0.013). Itis important to note that the African Amerioarew
in this sample appear to have higher drive for thinness scores than othehrgsearc
African American women where drive for thinness ranges between 1.75 and 5.17
(Johnson, et al., 2004; Sbrocco, et al., 2005). See Table 6 for a breakdown of drive for
thinness scores by exposure group.

Table 6. Drive for Thinness by Exposure Group.

Exposureto: African American Caucasian
Participants Participants
Mean (SD) Mean (SD)
African American plussizemodels | 7.35 (1.33) 8.69 (1.34)*
African American thin models 7.30 (1.42) 8.39 (1.34)*
Caucasian plus size models 8.04 (1.39)* 8.04 (1.39)*
Caucasian thin models 3.84 (1.36)t 6.92 (1.34)

Note: each of the items with a * differ from tiieat the p < 0.05 level

To determine whether or not variables which have been demonstrated in previous

literature to be confounding of body dissatisfaction (depression, self-esteetindas
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body image, BMI, and ethnic identity) were, in fact, confounds with body dissditisfa

(as measured CDRS, the outcome variable) in this study, Spearman’s rhdiongela
were used. Body dissatisfaction as measured by the EDI-BD (r = 0.65, p < 0.01), BMI
(r=0.58, p < 0.01), drive for thinness< 0.22, p < 0.01), and self esteen*(0.18, p <

0.05) were significantly correlated with the end result body dissatisfaesoméasured

by the CDRS). These correlations can be seen in Table 3. Depression and athityic ide
do not appear to be confounds of body dissatisfaction (as measured by the CDRS) and
therefore will not be used as controls in future analyses. Since BMI is theaviagle

which differs by ethnicity and is correlated with our outcome variable (Chdel$
dissatisfaction), it will be the only statistical control employed in futnsdyses.

Body dissatisfaction (CDRS)

Body dissatisfaction scores were similar for women of both races. D#spite
similarity between body dissatisfaction scores, African Americanewvorated their
current body size as significantly larger than Caucasian wotfg09) = 2.10, p =
0.037). Additionally, African American women rated having a significantlyelabody
ideal than Caucasian wome(00) = 3.73, p < 0.001). Table 7 shows scores for current,
ideal, and discrepancy scores on the CDRS by race.

Table 7. CDRS Scores by Race.

Current Body Ideal Body Rating| Discrepancy/Body

Rating Dissatisfaction

Mean (SD) Mean (SD) Mean (SD)
African American Women 6.25 (1.88)* 4.82 (1.29)** 1.43 (1.56)
Caucasian Women 5.71 (1.81)* 4.14 (1.31)** 1.57 (1.29)

*p <0.05,** p<0.001
Body dissatisfaction scores were similar between all exposure groupgn Wh

using Bonferroni’'s method to account for multiple comparisons, there are nocstilyist
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significant pair-wise correlations when controlling for BMI. Refer to &abfor numeric
values.

Table 8. Body Dissatisfaction Following Exposure as Measured by th&®OPR
Exposure Group.

Exposureto: African American Caucasian
Participants Participants

Mean Standard Mean Standard

Deviation Deviation
African American plussizemodels | 1.73 1.54 1.92 1.09
African American thin models 1.17 1.23 1.46 1.07
Caucasian plus size models 1.75 1.70 1.63 1.56
Caucasian thin models 1.04 1.27 1.27 1.40

Manipulation Check

Since this study used deception and tried to couch the study as a “personality and
consumer preferences study,” a deception check was included to try to determine if
participants were aware of the true purpose of the study. The deception check asked
participates to “rate the importance of ten factors to the study on a sgalerie to ten
where ten indicates that the variable was ‘extremely important”. Oredéttors was
body image (the true intention of the study) and another was ethnicity (a majof thar
study). Additional items can be found in Table 9. The deception was ineffective for
body image as the mean rating of importance for body image was tlestiigting.
However, the mean rating for the importance of ethnicity was the lowesg.rdturther,
there is not much variation between the scores. Please note that thereowere gr
differences in which African American women attributed more importanteetitem
advertisedt(200) = 4.78, p < 0.001), their consumer preferen@99) = 4.95, p <
0.001), and the attractiveness of the advertisen@®8) = 4128, p < 0.001) than

Caucasian women.
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Table 9. Deception Check Values

African American Caucasian

Mean (SD) Mean (SD)
Per sonality 7.21 (2.84) 6.44 (3.12)
|tem Advertised* 6.92 (3.13) 4.86 (2.99)
Consumer Preferences* 8.43 (2.05) 6.61 (3.05)
Attractiveness of the Ad* 8.26 (1.82) 6.92 (2.55)
Attractiveness of the M odel 7.37 (2.35) 7.40 (2.33)
Body Size 7.20 (2.63) 7.29 (2.60)
M ood 6.84 (2.48) 7.22 (2.36)
Body Image 8.27 (2.05) 8.28 (2.03)
Facial Expression of theModel | 5.78 (3.12) 5.92 (3.10)
Ethnicity 5.77 (3.44) 5.63 (3.34)

*A difference exists between the races at a p < 0.05 level.

Hypothesis 1: African American Women Will Have Less Body Dis&atiion than
Caucasian Women

Independent samples t-tests were run to compare body dissatisfactienrievel
African American and Caucasian women. African American women reportedra me
score of 1.43 for the difference between perceived and ideal body types on the CDRS
while Caucasian women had a mean difference of 1.57, however these were not
statistically different (t(200) = -0.69, p = 0.49). These body dissaisfiestores on the
CDRS are higher than another recent study using this measure (Baugh, Mullis,
Hicks, & Peterson, 2010). This similarity between racial groups on bodyislissabn
differs from recent research demonstrating that body dissatisfactiers dietween
Caucasian and African American women (Baugh, et al., 2010; Gordon, Castro, &
Sitnikov, 2010). However, since meta-analytic results have suggested that tiagiaiter
difference is shrinking (A. Roberts, et al., 2006), perhaps the current studsergpra
new trend of body image disturbances being more equivalent across racial groups.

When controlling for BMI, CDRS differences are significant between groups

(F(1, 198) = 10.73, p = 0.001). Therefore when controlling for the potential confound of
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BMI, hypothesis 1 is supported. In this sample, the CDRS measured significant group
differences in which African American women had less body dissatmfiatttan
Caucasian women.

Hypothesis 2: Ethnically-Similar Thin-Model Conditions Will Elitiie Greater Body

Dissatisfaction Scores from Women of Both Ethnicities than Ethnically-
Different Thin Models or Plus-Sized Models.

This hypothesis could not be confirmed for women of either race when
controlling for BMI (African AmericanF(1, 95) = 1.23, p = 0.270; Caucasi&ifi, 100)
=0.35, p = 0.554). Further, when examining the group as a whole, and controlling for
the potentially confounding variable of BMI, there were no significant diffeeence
between the body image of the women exposed to ethnically similar thin models than all
other exposure groupB((l, 198) = 1.47, p = 0.226)herefore, we cannot support
hypothesis 2 and are unable to demonstrate that ethnically-similar thin-coodé@ions
elicit greater body dissatisfaction scores. Table 10 presents ties smoethnically
similar exposure against all other exposure groups.

Table 10. Impact of Ethnically Similar Thin Model Exposure on Body D&fsation as
Measured by the CDRS.

African American | Caucasian

Mean (SD) Mean (SD)
Ethnically similar thin model exposure  1.17 (1.23) 1.27 (1.40)
All other exposure groups 1.51 (1.64) 1.67 (1.25)

Hypothesis 3. Caucasian Women Will Have More Body DissatisfactioeriV
Exposed to Thin-Models Despite Ethnicity of the Model (in Comparison
to Plus Size Models), but African American Women Will
Not Be Impacted by Ethnically-Different Thin-Models

When BMI is used as a covariate due to its status as a potential confoumd, ther

were no differences in body dissatisfaction between African American waine were
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exposed to thin models or plus size modE(4.(95) = 2.65, p = 0.107See Table 11 for
the means and standard deviations of African American women’s body desgaiisby
exposure group.

Table 11. Body Dissatisfaction as Measured by the CDRS in Africaariéam Women
by Exposure Group.

Exposureto: Mean | Standard | Mean | Standard
Deviation Deviation
Plussize Models African American | 1.73 | 1.54 1.74 | 1.60
Caucasian 1.75 | 1.70
Thin Models African American | 1.17 1.23 1.10 | 1.48
Caucasian 1.04 | 1.68
African American Plus Size 1.73 | 1.54 1.47 | 1.42
Models Thin 1.17 | 1.23
Caucasian Models Plus Size 1.75 | 1.70 1.33| 1.69
Thin 1.04 | 1.68

The ethnicity of the model did not impact the rating of body dissatisfaation
Caucasian women when controlling for BMI and looking at the entire sam@led®) =
1.40, p = 0.214) or at only thin models (F(1, 46) = 0.37, p = 0.546). See Table 12 for
detailed means and standard deviations of Caucasian women’s body disgatibfact
exposure group.

Table 12. Body Dissatisfaction as Measured by the CDRS in Cand&siaen by
Exposure Group.

Exposureto: Mean | Standard | Mean | Standard
Deviation Deviation
Plussize Models African American | 1.92 1.09 1.78 | 1.33
Caucasian 1.63 | 1.56
Thin Modéels African American | 1.46 | 1.07 1.37 | 1.24
Caucasian 1.27 | 1.40
African American Plus Size 1.92 1.09 1.69| 1.09
Models Thin 1.46 | 1.07
Caucasian Models Plus Size 1.63 | 1.56 1.44 | 1.47
Thin 1.27 | 1.40
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Hypothesis 4: The Plus-Sized Model Condition Will Not Adversely ImfaeBody
Image of the Women of Either Ethnicity

When statistically controlling for BMI, there are no statisticalgnificant
differences amongst the African American women exposed to plus sizs Veirs
models E(1, 95) = 2.65, p = 0.107). When examining Caucasian participants, there were
significant differences in body dissatisfaction scores between women &rkecewposed
to plus size models and those who were shown thin models when controlling for BMI
(F(1,99) = 4.23, p = 0.042). In this significant difference, the women exposed to plus
size models reported greater levels of body dissatisfaction (mean = 1.781,.88) than
those exposed to thin models (mean = 1.37, SD = 1.24). Thus the hypothesis cannot be
confirmed. In fact, the opposite is confirmed for the Caucasian woman in the sample
The same findings hold true when the sample is examined in its entirety (igrew@)g
whereby exposure to plus size models is related to a greater body dissatigsfaean =
1.76, SD = 1.46) than exposure to thin models (mean = 1.24, SD F+1387) = 6.90,
p = 0.009).

Post-Hoc Analyses

Additionally, a 2x2x2 ANOVA was conducted to examine the potential
interaction effects in an additional manner. The patterns of results thafeehh@oked
similar to the above findings for all hypotheses.

Interaction Effect

Due to the counter-intuitive finding in Hypothesis 4, post-hoc analyses were run
to test for an interaction between exposure group (to plus-size vs. thin models) and BM

BMI was split at the median in order to run this comparison (26.1%g/m fact, when
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running a regression, the interaction was significent-2.61,p = 0.010). Figure 1
contains a visual representation of this interaction. Of note, the women withiBies
lower half of the range seem to have stronger effects by exposure group thaaviee

women in the study.

BMI

—<26.13
- -:>26.13

2.507

2.007

1.50

Body Dissatisfaction

1.00]

.50

T T
Thin Model Conditions Plus-size Model Conditions

Exposure Group

Figure 1. Interaction Effect for Exposure Group by BMI Split on Body Disfsation.

Attractiveness of the Models

In trying to better understand the findings, consideration was given to how
attractive the participants believed the models to be. When examining timgjs it
model attractiveness at the group level, we found that there were significaaebetw
group differencesH(1, 178) = 4.35, p < 0.001). In examining the differences at the
micro level, we find that African American participants consistentlydréte African
American models (both thin and plus size) as more attractive than the Africaicdme

participants rated the Caucasian models (of both body sizes) or the Caucd&igrapis
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rated African American plus size models and Caucasian models (of both bogly bizes
fact, there are between group differences in which African American weenéeed to

rate the models as more attractive than the Caucasian women did (t(185) = 2.96, p =
0.003). Bearing this in mind, a Spearman’s Rho correlation was run with ratings of
attractiveness of models and the outcome variable of interest (CDRS body
dissatisfaction) in order to better determine a potential confound. However, the
correlation was insignificant € -0.019, p = 0.799) leading the researchers to believe that
the attractiveness of the models did not influence our body dissatisfaction $inding

Average American Woman

An additional question was asked to determine how women think of the “average
American woman” in terms of body size. Overall, the participants of this stueyeéxe|
that the “average American woman” was overweight (rating her asra#@&2 on the
CDRS; SD = 1.27). Social comparison theory made us hypothesize that the women
exposed to thin models would believe that the “average American woman” was thinner
than those exposed to plus size models. An ANOVA confirmed this hypothesis in that
women exposed to plus size models believed that the “average American woman” was
larger (mean = 6.81, SD = 1.04) than those who viewed thin models (mean = 6.46, SD =
1.43:t(199) = 2.01, p = 0.0486).

There were no significant differences in the belief of the “averageiéamer
woman’s” body size by rac&(200) = 0.68, p = 0.500) with African American (mean =
6.68, SD = 1.30) and Caucasian (mean = 6.56, SD = 1.25) women selecting similar body
sizes to represent the average. These differences remained irsngmfnen controlling

for BMI of the participantf(1, 198) = 1.12, p = 0.292).
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Spearman’s rho correlations were examined for the body size of thedavera
American woman”, the demographic variables, the exposure variables (i.ecitgthini
model and plus size vs. thin), and the potentially confounding variables for the stydy (i.e
body dissatisfaction at baseline, BMI, depression, self esteem, and eémtity)d Two
correlations came up as statistically significant. First, the ratitigedbody size for the
“average American woman” was negatively correlated with depressiogssce -0.15,
p = 0.036) where those who rated higher on the depression scale believed that the average
American woman was thinner. Second, the rating of the body size for the “average
American woman” was negatively correlated with the ethnicity of the moatal the
exposure groups € -0.15, p = 0.034) in which women who were exposed to Caucasian
models were more likely to suggest that the “average American womarhnvasr
regardless of their own ethnicity. These two variables could be confounds for any
potential differences between races (especially since race @igent and depression
were also correlated), so an ANOVA was used to test between group digferenc
controlling for depression and ethnicity of the model. However, there were still no
significant differences in the belief of the “average American womdiody size by
race F(1, 197) = 1.65, p = 0.200). Therefore, with this sample, race does not seem to
influence one’s conception of what the body of the “average American woman” looks

like.



DISCUSSION

The purpose of this study was to better understand media exposure on body
dissatisfaction in African American women in comparison to Caucasian womes. Thi
was done by exposing women to media images and examining their body disgatisfact
following the exposure. Further purposes of the current study were to reexamyne bod
image differences between African American and Caucasian women. In bette
understanding how the media impacts women of different ethnicities, it was hoped tha
we could gain a clearer picture of what impacts the “protective fa@@dutk &
Geliebter, 2002; White, et al., 2003) of being African American on women’s body
images.

Body Image Discrepancies Between Races

As anticipated, this study reconfirmed the literature (Altabe, 1998; Ra@uilo,
2002; Cash, et al., 2004; P. C. Evans & McConnell, 2003; Miller, et al., 2000; Nielsen,
2000; Parker, et al., 1995; Wildes, et al., 2001) which demonstrates that African
American women experience lower levels of body dissatisfaction than Caueasnen.
While the existing literature has demonstrated that the differencesdrethe ethnicities
have been dissipating (A. Roberts, et al., 2006), it appears as though the diffeltence s
exists, at least in this sample when controlling for BMI. While the diffegeés small in
this study, it is still statistically significant and thereby suggemststhe body
dissatisfaction concerns in both ethnicities have not become equivalent.

42
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High SES Population of Study

The patrticipants of the current study had a predominately higher SES than most
research and the American population of women at large. This high SES level is true in
both ethnicities of the present research. In having a uniqgue SES sample, the study
contributes to the existing body of literature in a new and exciting way. Ehsioglers
and body image dissatisfaction have historically been considered to be adsoitiate
high socio-economic status. However, the majority of the research conductedcan Af
American women has drawn from a lower economic bracket. Therefore, this study
demonstrates that even when socio-economic status is higher amongst e Afric
American sample than the Caucasian sample, the African American walineavstless
body dissatisfaction. Another study conducted with middle to high SES ($50,000-
$59,000 household income which was the same as the median for both ethnicities in this
study) demonstrated that there were no significant body dissatisfactiereddés
between races (Caldwell, Brownell, & Wilfley, 1997). Their study, howeaegeted
self-reported female dieters while the present study did not recruit basd¢igmiion to
dieting. Therefore, the current study provides new information about high SESiwome
and their body dissatisfaction.

Potential Confounds

This study tried to take into account any potentially confounding variables. In
doing so, depression, self-esteem, baseline body image, drive for thinness, ethity¢ ident
BMI, and demographics were measured. Using correlations, it was detdrthat BMI
was the only potentially confounding variable for the final body dissatisfactare as

measured by the CDRS. As such, analyses controlled for BMI.
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While BMI was controlled for, it warrants special attention. What we frHat
African American women have a higher self-reported BMI than the Caucasraarw
In the research literature, there is currently some debate aboutpseteceBMI amongst
women and whether or not racial differences exist. Overall, researcbumasthat
women tend to under-report their weight and over-report their height which causes them
to under-report their BMI (Huber, 2007; Merrill, Richardson, J. S.; Stommel &
Schoenborn, 2009; Villanueva, 2001). The findings on potential differences between
races based on this under-reporting, however is mixed. Some studies using large data
samples (e.g., more than 8,000 women) have found that there are no discrepancies in
reporting based on race (Merrill, Richardson, J. S.; Villanueva, 2001). On the other hand,
some researchers have determined that non-Hispanic Black women arekeipte li
over-estimate their height (which would cause a lower BMI report) than rspahic
White women (Stommel & Schoenborn, 2009) or that non-Hispanic Black women under-
report their BMI to a greater degree than other racial groups (Huber, 20@gusBehe
current study controls for self-reported BMI, we could be controlling forialMa that is
being reported differently by the women in both groups. However, due to the debate in
the literature, it is unclear as to whether or not this is the case. Since tHerBidmen
of both races is similar to population averages, it is unlikely that a reportingedidte
would be substantial enough to influence the findings.

The mean BMI of the current sample is in line with national data for women and
race. However, when BMI is broken down into categories of under 25 koverweight
(25.0-29.9 kg/rf), and obese (>30.0 kgfinthe participants in the current study appear

differently than national data. While the mean is the same, fewer of ourpaartsc(of
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both races) classify as overweight and obese. For African Americaenyove

anticipate 38.0% to be overweight and 53.4% to obese (Pleis & Lethbridge-Cejku, 2007),
but the current study has only 23.0% and 31.0% respectively. For Caucasian women,
national data predicts that 26.9% will be overweight and 31.6% will be obese (Pleis &
Lethbridge-Cejku, 2007), whereas the current sample represents only 19.6% and 10.8%
respectively. Considering that our sample has a similar mean to the nationaltlata
considerably fewer women in our sample classify as overweight or obese, tehaldth

be viewed as a special case for both races. Further, since disparitiésrdah races,

it is unlikely that the lower percentages of overweight and obese women in the current
sample will impact the findings differentially by race.

Impact of Ethnicity of the Model
on Body Dissatisfaction

We were unable to support Hypothesis 2. Therefore, we could not demonstrate
that ethnically-similar thin-model conditions elicit greater body disfsation scores
than ethnically-different thin models or plus-sized models. As far as Hgwhes
concerned, when controlling for BMI, the ethnicity of the model did not impaatating
of body dissatisfaction in Caucasian women as expected. However, AfricanicAm
women also did not demonstrate any differences in body dissatisfaction between
exposure to African American thin models and Caucasian thin models BMI was used as
covariates. Therefore, there were no significant findings associated wittyguthesis.
When the null results of Hypothesis 2 and 3 are examined simultaneously, it
appears as though the ethnicity of the model does not impact body image irating

women of either ethnicity. This suggests that any social comparison thatcoa for



46

women exposed to the thin ideal is not ethnic-specific. Thus, if women engage in social
comparison when looking at media images, it appears as though Caucasiaricard Afr
American women do not use different means of comparison when the frame ofaefere
shifts by ethnicity.

For Caucasian women, this follows the literature that Caucasian women @ngage
social comparison when exposed to images of women of various races (P. C. Evans &
McConnell, 2003). For African American women, however, the present study
demonstrated that the ethnicity of the model does not have a differential impactyon bod
dissatisfaction. Considering the body of research suggesting that Adncarcan
women do not compare themselves to the thin Caucasian images in the mainstream media
(Duke, 2000, 2002; Milkie, 1999; Schooler, et al., 2004), one could speculate that it is not
the race of the model that poses social comparison difficulties for Africamidene
women, but the size of the model instead. This would imply that the thin ideal presented
in mainstream media is too extreme when compared to the body ideal of African
American women which is considerably larger than that which is presented indlze me
(Dounchis, et al., 2001; Gluck & Geliebter, 2002; Wildes, et al., 2001). Therefore, it is
possible that the “protective effect” of being African American on body @B$aetion
has more to do with cultural preferences than the lack of thin ideal points of comparison
in the media.

Effects of Model Size on Body Dissatisfaction

Hypothesis 4 is where the most perplexing results can be found. Existent
literature suggests that exposure to thin models will be followed by a detheabe

dissatisfaction whereas exposure to plus size models will not (Groesz 260a!;
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Grogan, et al., 1996; Halliwell & Dittmar, 2004; Irving, 1990). In our sample, when
using statistical controls for BMI, there are no statistically ficant differences

amongst the African American women exposed to plus size versus thin models.
However, the Caucasian population in the study does demonstrate a statistical
significant finding in which Caucasian women exposed to plus size models had higher
levels of body dissatisfaction than those who were shown the thin models. Additionally,
when the entire sample (both African American and Caucasian women) is ecawene

find a significant difference between the means of the participants exposad-8ized
models and those exposed to thin models when controlling for BMI. The significant
difference is also in the opposite direction of what we anticipated (and hehltetature

has demonstrated previously) whereby the women exposed to plus size modeds report
greater levels of body dissatisfaction (mean = 1.76, SD = 1.46) than those exposed to thin
models (mean = 1.24, SD = 1.36).

Changes in the Media Images Over Time

One potential reason for this unexpected finding is that many of the previous
studies of body image following exposure are dated (by at least eigh}.y#das
important to understand that this thin ideal has been evolving over time and an emphasis
on it in the media was not always the case. A series of studies have demonstrated a
decrease over the past fifty years in the average sRegboycenterfolds and Miss
America Pageant contestants which are thought to represent the male idewshioiefe
beauty (Garner, et al., 1983; Sypeck, et al., 2006; Wiseman, Gray, Moismann, & Ahrens,
1992). Sypeck, Gray, and Ahrens (2004) determined that between 1980 and 1999 there

was a decrease in the overall body size of cover mod¥lsgrfe Cosmopolitanand
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Mademoiselleall of which are thought to represent the female ideal. Accordingly,
previous studies have shown that the media representing both male and femaferideals
feminine beauty have progressively gotten thinner. It is possible thatrhdehl

presented in media images is now too extremely thin to elicit body dissatisfapbn
exposure. In fact, the images used in the thin model conditions of the present study were
rated between a 2.0 and 3.1 on the CDRS which implies visible ribcage structures.
Perhaps the models of comparison were too thin to have women engage in social
comparison with them.

Similar Research Findings

Additionally, some research has shown that women who are exposed to plus-size
images have greater body dissatisfaction than women who are exposedhio itheet.
A study conducted by Harrison and Cantor (1997) on the relationship between media
exposure and body dissatisfaction in college students asked participants abouedneir
consumption, disordered eating symptoms, and correlates of eating disordasvdt
that women who reported viewing television shows with heavy main characters
experienced greater levels of body dissatisfaction than women who viewed sittows w
thin or average main characters. The authors, however, did not speculate as to the reason
behind this finding. This correlational study has similar findings to the cutreit &
that exposure to plus size figures is associated with greater body thstatisthan
exposure to the thin ideal.

Potential Mediators/Moderators

In other studies with similar findings, researchers have demonstrateetioas

mediators and/or moderators may be responsible for some women having greater body
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dissatisfaction when exposed to plus size models as opposed to thin models. For
example, women who are high self-monitors (e.g., those with greater concegtlf-for s
presentation) have been shown have more positive feelings about their physicabrconditi
after exposure to thin ideal images than women who are low self-monitors (sl@mde

King & Henderson-King, 1997). The present study did not measure self-monitoring, so it
is unclear as to how this sample would respond, however it is possible that the current
sample engages in high levels of self-monitoring which would mean that exposioee t

thin ideal would create an increase in esteem.

Other studies have pointed to different mechanisms. For example, Dalley, Buunk,
and Umit (2009) completed a study in the Netherlands in which they found that there was
an interaction between BMI and neuroticism in women so that women with high BMI
and high neuroticism experienced greater body dissatisfaction followmpog@se to
overweight images than those women with low levels of neuroticism. It is imptotant
note that in Dalley, Buunk, and Umit’'s study, exposure to thin media images, regardless
of BMI and neuroticism, was associated with greater body image disstisfa
However, the study out of the Netherlands had a lower BMI group than the current study
Dalley, Buunk, and Umit had subjects whose BMI ranged from 18.03%kg/81.30
kg/m? with a mean BMI of 23.0 kg/fr(where the current study’s mean BMI was 26.13
kg/m?). Due to the interactive effect of neuroticism and BMI on body dissatisfaction
when following exposure to a plus size model, it is possible that as BMI increasgs, bod
dissatisfaction increases when exposed to a plus size image in women khgtlgre

neurotic.
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Social Comparison’s Similarity Hypothesis

The most prominent thinking in explaining why women with a higher BMI (like
those in the current study) would experience body image dissatisfactioniaftarg
plus size models relates back to Festinger’s social comparison thedigdFd954)
which was the basis for this study’s original hypotheses. One of the mest galits of
this theory is the similarity hypothesis. This hypothesis states that pedidempare
themselves with people whom they consider themselves to be similar to. Thasedf the
has to be seen as being similar in some way to the item of comparison. Usiagithis |
women with higher BMIs may actually perceive greater similarity betvtbemselves
and a plus-size model (thus having higher BMI as well) and therefore be moredaffect
by this type of comparison (Dalley, et al., 2009). Alternately, the egtreature of the
thin ideal could prove to be irrelevant as a point of comparison for women with a higher
BMI.

Studies that have examined media exposure by BMI groups have found that
women in different levels of BMI have various body dissatisfaction readbomedia
images. In an unpublished study, researchers found that for women with either low or
high BMI, there were no significant effects following exposure to imafears, ultra-
thin women, or thin women (Cooper, 2011). Thus women with a high BMI did not
experience any body image dissatisfaction when exposed to the thin ideal. Orethe ot
hand, women with a moderate BMI (18.5-25 kd)/tmad lower body image after exposure

to thin images than cars which represents the finding most prevalent in tiedeger
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Similarly, Smeesters, Mussweiler, and Mandel (2010) measured appeara
related self esteem in college women following exposure to extreme)yntbiderately
thin, moderately heavy, and extremely heavy models. Smeesters and esllesguited
women of low (<18.5 kg/f), normal (18.5-25 kg/A), and high (>25 kg/f BMI. They
demonstrated that in women with a normal BMI, those exposed to moderately thin
models had higher self-esteem than the women exposed to moderately heavy models. In
other words, exposure to the moderately heavy models was associated withvieetie
about oneself. Additionally, they found that feelings of similarity towards heeadels
leads to negative shifts in appearance-related self-esteem. Smaadteplleagues
concluded from their findings that individuals with different BMI levels wilidzfferent
comparison processes when encountering media images.

In light of this body of research which demonstrates that women with higher
BMIs may experience greater body dissatisfaction following exposuredaize models
(rather than thin ones), post-hoc analyses were conducted to determine Wisgthesas
an interactive effect between BMI and exposure group on body dissatisfaction.- A post
hoc hypothesis was made that women with higher BMIs would engage in social
comparison with similar others (e.g., plus-sized models) thus reducing their body
satisfaction more than they would the irrelevant thin models due to Festirgeal s
comparison theory (Festinger, 1954). An interaction was demonstrated, but it went
counter to our expectations. In our sample, women in the lower half of BMIsngangi
from 15.76 to 26.13 kg/fhexperienced a greater decrease in body dissatisfaction scores
after exposure to plus-size models than those exposed to thin models. Therefere, whil

existing research has demonstrated that women with a higher BMI may egpeaxie



52

greater decrease in body satisfaction following exposure to plus-sizesnagdgbposed
to thin models, this is not true of the current sample.

Two recent studies have shown a new trend in which women experience higher
levels of appearance related self esteem (Smeesters, et al., 2010)we pekit
evaluations (Papies & Nicolaije, In press) when exposed to thin models as ogposed t
plus size models. Both of these studies also found that when women view themselves as
similar (or are primed to find similarities) to the plus-size model theyarticularly
negatively impacted. The current study did not examine women'’s beliefs about how
similar or dissimilar they were to the models in the images they wereeskpmst is
unclear how this altered our findings. However, considering that our “normal” weight
women (e.g., BMI 18.5-25 kg/m- in this study specifically women with a BMI <26.13
kg/m?) had higher body dissatisfaction after exposure to plus size models, sinttaer
research findings (Papies & Nicolaije, In press; Smeesters, et al., 204 Okely that
our participants viewed themselves as similar to the plus-size models. ofbefature
studies should examine how similar participants believe that they are to this thatle
they are exposed to in order to determine whether the perceived simitargi@sodel
has an impact on body dissatisfaction.

The Perception of the “Average American Woman”

Post-hoc analyses examined the ways in which exposure to models can alter a
woman’s perception of what is normal or average. While researchers havstseddhat
exposure to the thin ideal could cause women to overestimate the commonality of
slenderness (Levine & Smolak, 1996), we are unaware of any other study to date that ha

examined this important question. In the present study, women who were exposed to
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plus-sized models guessed that the “average American woman” had a angiyifigrger

body size than the women who were exposed to thin models. This supports the belief
that exposure can impact one’s beliefs in the commonality of that which you rage bei
exposed to. So either exposure to a thin ideal leads American women to judge that other
American women are thinner than they would normally think or exposure to a plus-size
model leads women to assume that other American women are heavier than they would
typically assume. It is not clear as to the directionality of the impabeaéxposure, and

it is important to consider that perhaps the finding is bidirectional. Thus, women exposed
to a thin ideal believe the average American women is thinner and women exposed to a
plus-size model feel as if the average American women is heavier.

This finding was not impacted by the race of the respondent. It is important to
note that regardless of the exposure group, women in the current sample stated that they
believed the “average American woman” was overweight. However, those exposed t
plus-size models believed that the “average American woman” was morextylerw
than those exposed to the thin models. This has implications for the social comparison
theory in that one’s point of reference for what is “average” may shiftlase/hat one
is being exposed to currently. Therefore, the comparisons that one makes may become
more important as one begins to believe that they are not only comparing themselves to
this singular image, but to an average (e.g., lots of images). Thus, sociatisompeay
occur at a larger or deeper level than previously understood.

Implications
The present study has several important research, clinical, and societal

implications. First, the current study supports the previous research findingadbast
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that African American women experience less body dissatisfaction thexagian
women. Importantly, this study is the first to demonstrate that this finding noéds t
even when African American women are exposed to women of the same race as
themselves who represent the thin ideal. While some researchers haae thasit
African American’s body image is protected because there are nongsmedia images
of thin African American women and they do not readily compare themselves to
Caucasian women (Duke, 2000, 2002; Milkie, 1999; Schooler, et al., 2004), the present
study suggests that there may be deeper causes for this “protedtivedabeing
African American. The present study does not elucidate how African Aamewomen
may be protected with their body image where Caucasian women are not, but it does
suggest that this is the case and exposure to the thin ideal in an African American body
does not alter these findings.

Another unique aspect of the current study is that it surveyed women with a
higher SES than past research. In the current study, African American acas@a
women came from mid- to high SES and the African American women in the present
study had higher annual incomes than the Caucasian women. In this study, body
dissatisfaction was higher in Caucasian women and they had a lower SES than the
African American women. The unique sample of this study provides early evithenice
the SES differences typically seen between the two races surveyedii@raasessarily
a component of the “protective factor” that African American women have against body
dissatisfaction.

Another important finding demonstrated that for women of both races, the race of

the models that they are exposed to did not alter the findings. This suggestsdimay
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not be an important factor in one’s social comparison processes regardless of the
ethnicity of the woman being exposed to images. While Evans and McConnell (2003)
found that Caucasian women rate women of all races to be highly attractiveawher
African American women only rate African American women to be highlyciitteg this
may not influence the social comparison that occurs when viewing models. It is
important to note that Evans and McConnell (2003) used photographs of women’s faces
only, so it is possible that the female form is more powerful than race wiagreas
attractive face is not. That is to say that it appears as though AfricancAmarmomen
engage in social comparison with Caucasian models when exposed to the full body at the
same level as they do African American models.

This study adds to a growing body of research indicating that exposure to plus
size models is associated with greater body dissatisfaction in women thaarexpos
thin models. This suggests that when women view attractive models who are plus size
they engage in a social comparison in which they feel poorly about themsel/essa#t.
The thin ideal in the media is unattainable for most women (J. K. Thompson & Heinberg
1999) and while some researchers have reported that this thin ideal is preseotetshs
and achievable (Warren, et al., 2005), it is possible that as American women’szasdy si
are getting larger they are no longer viewing the thin ideal presented in direeanex
realistic standard of comparison for themselves. As such, it would suggestyhat the
would no longer use the thin ideal as a point of comparison for themselves and would

thus be uninfluenced by exposure to the images.
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Limitations

One of the limitations of this study was the use of online recruitment, isgmpl
and administration of the survey data. The majority of the participants in tleapres
study contacted the primary investigator after seeing an advertisementdoahdree
newspaper. All participants who contacted the researcher by phone weramive
opportunity to participate online or come into the laboratory and complete the study in
person. By providing this option, we attempted to limit any discrepancies thatxmsay
between individuals who have access to the internet and those who do not. These
differences that we attempted to avoid, however, have been shrinking and have been
projected to disappear entirely (Fricker & Schonlau, 2002). In fact, a réadpt s
demonstrated that online sampling is a viable method for sampling in young African
American adults (Scott-Johnson, Gross, & Browne, 2010). Therefore, while eféyes
taken to reduce the potential bias of online sampling by allowing participants péetem
the study in person and the bias itself has been shrinking, this still remains &apotent
bias of the study.

Related to the online methods, participants were asked to self-report their heig
and weight. A meta-analysis has demonstrated that BMI tends to be under-reported b
female participants and identifies that there is large individual variainlityis reporting
(Gorber, et al., 2007). BMI was used as a statistical control in all anatygespresent
study, so it is important to note that this may not accurately reflect ourpantis
BMIs. Further, there is some evidence that demographic charactemstic¥laence the

degree of reporting error (Gorber, et al., 2007) and that it is possible tierAfr
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American women under-report their BMI to a greater degree than do Caucasian wom
(Huber, 2007; Stommel & Schoenborn, 2009).

A further limitation of the current study is that we cannot fully understand the
potential mediators or moderators that created the unexpected findings in the present
study because not all potential moderators and mediators were measured. uS@se st
have demonstrated that self-monitoring, neuroticism, or perceived siragaatmodels
may influence the way in which women’s body dissatisfaction is impactedpmnsure.
However, none of these potential influences were measured in the current stuabt, In f
based on the BMI of the current samples in comparison to previous research findsngs, it
likely that perceived levels of similarity to the models impacted our findikgshout
having measured perceived levels of similarity our participants had to thésmedd in
our advertising, however, it is unclear whether or not this influenced thatwaitiethe
lower half of BMIs when examining the plus-size models as speculated in ¢thesids

section.



APPENDIX A

Thin African American Models selected - Ratings

Body Size Attractiveness

Rater | Rater | Rater | Rater | Rater | Average| Rater| Rater| Rater| Rater| Rater| Average

1 2 3 4 5 1 2 3 4 5
1 3 25 | 2 25 | 3 2.6 5 9 6 8 6 6.8
2 4 2 2 25 | 5 3.1 7 9 6 9 7 7.6
3 3 3 2 3 3 2.8 5 8 9 9 6 7.4
4 35 |4 1 3 4 3.1 3 7 5 7 2 4.8
5 3 2 1 3 4 2.6 8 9 8 9 4 7.6
6 25 |2 * 2 2 2.1 8 9 * 9 3 7.3
7 3 2 1 25 | 2 2.1 5 8 8 8 5 6.8
8 3 3 2 3 3 2.8 2 7 8 8 6 6.2
9 3 2 15 | 3 3 2.5 7 95] 9 9 8 8.5
10 25 |2 1 25 | * 2 7 8 7 85| * 7.6
Average 2.6 7.1
Thin Caucasian Models selected - Ratings

Body Size Attractiveness

Rater | Rater | Rater | Rater | Rater | Average| Rater| Rater| Rater| Rater| Rater| Average

1 2 3 4 5 1 2 3 4 5
1 4 2 3 25 | 4 3.1 7 8 7 8 5 7
2 4 2 2 3 4 3 5 7 8 7 7 6.8
3 3 2 2 2 3 2.4 6 8 5 85 5 6.5
4 2 2 2 25 | 2 2.1 9 8 6 9 7 7.8
5 3 3 2 3 3 2.8 8 9 5 8 6 7.2
6 3 3 1.5 | 25 | 3 2.6 8 7 4 7 6 6.4
7 25 |3 1 3 3 2.5 9 10] 6 85 4 7.5
8 2 2 1 2 2 1.8 7 7 4 85/ 2 5.7
9 3 2 2 3 * 2.5 9 95| 8 8 * 8.6
10 3 3 2 3 * 2.8 9 75| 6 9 * 7.9
Average 2.6 7.1
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Plus-Sized African American Models selected - Ratings

Body Size Attractiveness

Rater | Rater | Rater | Rater | Rater | Average| Rater| Rater| Rater | Rater| Rater| Average

1 2 3 4 5 1 2 3 4 5
1 8 85 |9 7 8 8.1 3 7 8 8 7 6.6
2 7 6 8 7 5 6.6 2 7 5 85| 6 5.7
3 9 7 9 8 7 8 2 7 4 7 2 4.4
4 7 8 9 7 6 7.4 5 8 5 8 3 5.8
5 8 8 8 8 7 7.8 2 7 6 6 4 5
6 8 7 9 8 7 7.8 4 6 5 8 6 5.8
7 8 8 8 7 6 7.4 3 6 7 7 5 5.6
8 8 6 8 55 | 5 6.5 4 7 6 8 6 6.2
9 85 |8 8 75 | * 8 3 7 5 8 * 5.8
10 9 7 9 8 * 8.3 5 75] 7 8 * 6.9
Average 7.6 5.8
Plus-Sized Caucasian Models selected - Ratings

Body Size Attractiveness

Rater | Rater | Rater | Rater | Rater | Average| Rater| Rater| Rater| Rater| Rater | Average

1 2 3 4 5 1 2 3 4 5
1 7 8 8 7 6 7.2 4 7 5 8 45 |57
2 8 6 8 7 6 7 3 7 4 8 7 5.8
3 8 8 8 7 7 7.6 6 65| 8 9 7 7.3
4 85 |8 8 75 | 7 7.8 6 8 7 9 5 7
5 75 |65 | 8 7 6 7 6 85| 5 8.5 3 6.2
6 85 |75 | 9 75| 6 7.7 3 7 6 75 6 5.9
7 8 65 [ 75 | 7 6 7 6 8 7 9 5 7
8 9 7 9 7 7 7.8 4 8 7 8 1 5.6
9 9 8 8 7 6 7.6 5 75| 8 9 3 6.5
10 85 |8 9 75 | 6 7.8 4 6 8 9 5 6.4
Average 7.5 6.3

*In Appendix A, indicates that a rater did not provide data for this model. Therefore,
averages were based on the four raters who provided a rating.

Please note: Body size ratings were completed using the CDRS, a scaadkatfrom
1-9 (with one representing the smallest body size and nine representing tbe large
Attractiveness ratings were given on a 1-10 likert-type scale with 1 egyirgs “not at
all attractive” to 10 meaning “extrememly attractive.”
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