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ABSTRACT 

Rates of eating disorder problems and body dissatisfaction among women have 

risen in the West since the 1960s (Hoek, 1993; Stice, 1994; Vandereycken & Hoek, 1992; 

Klemchuk, Hutchinson & Frank, 1990). Of the numerous theories available to explain 

this situation, the sociocultural theory appears to be the most robust as it contends that the 

unreaHstically thin standard for a female body, promulgated by Western cultures, 

promotes eating disorder and body image problems (Bordo, 1993; Fallon, 1990; Waller et 

al., 1994). Research suggests that acceptance of sociocultural messages for a thin body is 

related to eating disorder symptoms and body dissatisfaction (Stice, Schupak-Neuberg, 

Shaw & Stein, 1994; Stormer & Thompson, 1996). Researchers have examined whether 

certain women are more affected by sociocultural messages and are thus more likely to 

experience body dissatisfaction and eating disorder symptoms (Hamilton & Waller, 1993; 

Stormer & Thompson; Waller, Hamilton & Shaw, 1992). This dissertation examined the 

intemahzation of sociocultural messages for a thin body in women pursuing professional-

level education; graduate students, medical school students, and law school students. 

An aspect of the sociocultural theory that has received a fair amount of attention 

in the literature is the Super Woman Constmct (SWC; Steiner-Adair, 1986), which is 

defined as: (a) valued autonomy, (b) focused on their physical appearance, (c) valued 

involvement in numerous roles, and (d) valued masculine personality characteristics. 

This dissertation expanded on Steiner-Adair's definition of the SW and study the SWC in 

women more likely to be engaged in a "Super Woman" lifestyle; graduate-level female 

students. SW appear to be driven to excel in both masculine (career) and feminine 

(relationships, children) pursuits. The SWC, as operationalized in this dissertation, is 

comprised of: (a) adherence to sociocultural standards of attractiveness, (b) adherence to 

masculine and (c) feminine traits, (d) independence in adult attachment relationships, and 

(e) greater achievement motivation. 

A questionnaire survey, comprised of a demographic sheet, and measures of body 

image dissatisfaction, eating disorder symptoms, adult attachment and achievement 



motivation was mailed to 761 currently enrolled professional-track women at Texas Tech 

University and the Texas Tech University Health Sciences Center. Four hundred and 

thirty-six complete and usable questionnaires were retumed for an overall response rate 

of 57%. Results indicated that greater adherence to the SWC was associated with higher 

reported symptoms of eating disorders and body dissatisfaction in professional-track 

women. Greater intemahzation of the socioculturally imposed thin body ideal was found 

to be associated with more eating disorder symptoms and greater body dissatisfaction. 

Achievement motivation was not foimd to serve as a moderating variable in the 

relationship between acceptance of sociocultural pressures to be thin and eating disorder 

symptoms and body dissatisfaction. 
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CHAPTER I 

INTRODUCTION 

The rates of anorexia nervosa have generally been on the rise among women in 

Westem countries since about the 1960s (Hoek, 1993; Stice, 1994; Vandereycken & 

Hoek, 1992). Bulimia nervosa rates have also risen; however, precise estimates are 

difficult to obtain due to lack of data, a greater taboo around the disorder and the 

difficulty detecting the disorder compared to anorexia nervosa (Hoek, 1993; 

Vandereycken & Hoek, 1992). Rates of diagnosable eating disorders in women have 

been estimated to be between 4 and 13% (Halmi, Falk & Schwartz, 1981; Herzog, 

Pepose, Norman & Rigotti, 1988). Eating disorder symptoms have become much more 

fi-equent in women, particularly in young women aged 15 to 25 (Hesse-Biber, 1989). 

Research conducted by Mintz and Betz (1988) on their continuum model of eating 

disorder symptoms and diagnosable eating disorders found that, after excluding 5% of 

their sample of 700 college women for obesity and anorexia, two-thirds of the remaining 

women experienced some eating disorder symptoms. Approximately one-third of these 

women were classified as subthreshold eating disordered. Such statistics have caused 

clinicians and researchers, among others, to explore the reasons behind such prevalent 

eating disorder difficulties. 

Body dissatisfaction is related to eating disorder symptoms and is defined as the 

cognitive and affective devaluing of one's physical self compared to an ideal (Rosen, 

1992). Research indicates that the majority of women in Westem societies experience 

body dissatisfaction (Klemchuk, Hutchinson & Frank, 1990). Women with diagnosable 

eating disorders (Williamson, Gleaves, Watkins & Schlundt, 1993) and women with 

eating disorder symptoms (Williamson et al., 1995) experience elevated levels of body 

dissatisfaction when compared with non-eating disordered women, but women without 

eating disorder problems still experience body dissatisfaction problems (Klemchuk et al.). 
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As with eating disorder rates, clinicians and researchers have sought to understand the 

reasons underiying women's dissatisfaction with their bodies. 

Various theories abound about the etiology of eating disorders and body 

dissatisfaction, such as family systems, psychodynamic and biological. Yet, none of 

these theories explains the rise in rates of eating disorder symptoms and body 

dissatisfaction problems. The socioculttiral theory of body dissatisfaction and eating 

disorder symptoms suggests that the unreahstically thin standard for a female body, 

promulgated by Westem cultures, promotes body dissatisfaction in Westem women 

(Bordo, 1993; Fallon, 1990; Waller et al., 1994). Media images of women in magazines, 

on television, in movies and in beauty pageants portray thin women. Images have 

become progressively thinner since the 1960s, while the average American woman has 

become somewhat heavier during this time (Gamer, Garfinkel, Schwartz & Thompson, 

1980; Wiseman, Gray, Mosimann & Ahrens, 1992). 

Research suggests that acceptance of sociocultural messages for a thin body is 

related to eating disorder symptoms and body dissatisfaction (Stice, Schupak-Neuberg, 

Shaw & Stein, 1994; Stormer & Thompson, 1996). Stice et al. found that internalization 

of sociocultural pressures served as a link between media exposure and eating disorder 

symptoms. They did not find such a link for body dissatisfaction. Stormer and 

Thompson found that intemalizing the sociocultural standards of bodily attractiveness 

played a greater role in the development of eating disorder symptoms and body 

dissatisfaction than did simply being aware of such standards. Further research indicates 

that women feel pressure to be thin from society and also fi-om their internalization of 

such societal messages (Stice et al.). Researchers have examined whether certain women 

are more affected by sociocultural messages and are thus more likely to experience body 

dissatisfaction and eating disorder symptoms (Hamilton & Waller, 1993; Stormer & 

Thompson, 1996; Waller, Hamilton & Shaw, 1992). Other research has examined the 

impact of type of media use and eating disorder symptoms and body dissatisfaction 



(Harrison & Cantor, 1997). They found that fitness magazine reading significantly 

predicted Eating Attitude Test (EAT) scores and fashion magazine reading predicted 

body dissatisfaction. One part of this dissertation, then, focuses on the relationship 

between intemahzation of the sociocultural standards of physical attractiveness and 

eating disorder symptoms and body dissatisfaction. This dissertation is unique in its 

examination of this intemahzation of standards in women involved in academically 

intense professional-training programs. I expected to find that women involved in 

professional-level training, who intemalize sociocultural standards for thinness, would be 

more likely to show eating disordered behaviors and be dissatisfied with their bodies. 

The Super Woman Construct (SWC) was originated by Catherine Steiner-Adair 

(1986) in her work with adolescent young women. She noticed that young women who 

worked at following society's dictates for autonomous development were often conflicted 

because of their relationship-orientation. These women came to view their bodies 

critically as they complied with the societally-imposed thin ideal. In her qualitative 

study, Steiner-Adair interviewed 32 young women, aged 14 to 18, who were not 

diagnosed with an eating disorder. Twelve of the women were defined as Super Women 

(SW) because they: (a) valued autonomy, (b) focused on their physical appearance, (c) 

valued involvement in numerous roles, and (d) valued masculine personality 

characteristics. Steiner-Adair found that 11 of the 12 SW had eating disorder symptoms. 

Other research has found similar results with college-age women. Timko, Striegel-

Moore, Silberstein and Rodin (1987), in the first quantitative study using Steiner-Adair's 

SWC, used the SWC to compensate for past discrepancies in the research on the 

relationship between femininity, masculinity and eating disorders and found that the SW 

ideal encompassed both traditionally masculine and feminine sex-role orientations. 

Thomton, Leo and Alberg (1991) expanded on Timko et al.'s research and found that 

college students who adhered to the S W ideal were more at risk for being eating 

disordered, particularly if they were masculine or feminine gender-typed. In their 



dissertation research, Henjum (1992) and Hart (1994) fiirther examined the SWC in 

college women and found that SW value being physically attractive (Hart and Henjum) 

and desire to succeed equally well in several roles (Henjum). Those college women who 

did not see their parents as supporting their independence also were more likely to report 

eating disorder symptoms (Hart). Surprisingly, no research has been conducted on 

women actually dealing with the reality of the SW lifestyle; that is, women involved in 

family obligations, career/school obligations and romantic relationships. This study 

seeks to correct this omission in the literature by focusing on SW in the midst of the SW 

lifestyle, namely, professional-track women in graduate school, medical school, law 

school and business school. 

As mentioned above, research on the SWC has attempted to clarify the conflicting 

results of the relationship between femininity, masculinity and eating disorders and body 

dissatisfaction (Thomton et al., 1991; Timko et al., 1987). Timko et al. found no 

association between femininity and eating disorders, yet Thomton et al. did. Clinicians 

treating eating disorder clients have reported either that their anorexic clients appear to 

reject their femininity (Bruch,1973) or that their bulimic clients stringently adhere to the 

feminine gender role (Boskind-Lodahl, 1976). I think it is important to clarify the 

relationship between femininity and eating disorders and body dissatisfaction since the 

results fi^om previous studies are inconclusive. One means of studying femininity, as I 

see it, is via the SWC, because as I conceptualize the constmct, SW appear to be driven to 

excel in both masculine (career activities) and feminine (home, relationship, children, 

appearance) pursuits. I beheve, then, that an accurate operationalization of the SWC 

requires the inclusion of adherence to both masculine and feminine traits. 

In Steiner-Adair's (1986) origmal definition of the SWC, she posited that 

autonomy and independence were important aspects of being SW. That is, SW were 

pressured by society to develop autonomy, which was in conflict with their relationship-

oriented sense of self SW become independent fi"om their parents and others, which, 



according to Steiner-Adair, was likely to produce sufficient stress to lead to eating 

disorder problems. Hart (1994) operationalized the component of the SWC represented 

by the struggle for independence and autonomy as level of closeness or attachment to 

one's parents. Since the women I surveyed are presumably separated fi-om their parents, 

adult romantic attachment seems to be a more appropriate field to study. Research has 

shown some support for the idea that early attachment patterns continue into adult 

relationships (West & Sheldon-Keller, 1994). However, longitudinal research by Davila, 

Burge and Hammen (1997) indicates that attachment style is not necessarily a stable trait 

that is transmitted fi-om infancy to childhood. Studies examining the relationship 

between parental attachment and eating disorder problems have found that women with 

eating disorders have problematic relationships with their parents (Armstrong & Roth, 

1989; Hart, 1994; Kenny & Hart, 1992; Salzman, 1997). Research has found support for 

the validity of the adult attachment constmct- Hazan and Shaver (1987) were the first to 

devise a model of adult romantic relationship attachment, based on Ainsworth's model of 

parental attachment Subsequent research has expanded on their work and offered 

various competing models of adult romantic attachment (Bartholomew & Horowitz, 

1991; Collins & Read, 1990; Feeney & Noller, 1990; Le Poire et al., 1997; Mickelson, 

Kessler & Shaver, 1997; Morrison, Goodlin-Jones &Urquiza, 1997; Sanford, 1997). 

Since Hazan and Shaver devised the original model and their model serves as the base for 

most other models, I have drawn fi-om their research in this dissertation. 

Steiner-Adair's (1986) definition of the SWC does not appear to fiilly capture the 

experience of teen-age and young college women as it leaves out striving for 

achievement. I felt, particularly, that the definition of the constmct did not adequately 

encompass the experience of professional-level women. Therefore, I have expanded on 

Steiner-Adair's definition of the SWC to include achievement motivation. This is a term 

that refers to striving to succeed in all areas in which success can be measured (Darmofall 

& McCarbery, 1979). Research on achievement motivation in women suggests that for 



women, achievement motivation incorporates both male and female styles of achieving. 

Male achievement striving has been viewed as successful striving for academic, career 

and monetary goals, whereas female achievement striving encompasses traditionally 

female activities, such as raising children and home making. I examined both male and 

female achievement striving. Early research in achievement motivation suggested that 

women feared success while striving to achieve (Homer, 1972). Subsequent research has 

challenged that notion (Paludi & Fankell-Hauser, 1986). Very little research exists that 

has examined the relationship between achievement motivation and eating disorder 

symptoms. Striegel-Moore, Silberstein, Grunberg and Rodin (1990) found that college 

women with disordered eating behavior scored significantly higher on the 

competitiveness scale of the Work and Family Orientation Questionnaire (Spence & 

Helmreich, 1978) than non-eating disordered women. 

In addition to using achievement motivation to strengthen and broaden the 

operationalized definition of the SWC, part of this dissertation focuses on examining the 

relationship between achievement motivation, internalization of sociocultural pressure to 

be thin and eating disorder symptoms and body dissatisfaction. Achievement motivation 

appears to be an important component in the relationship between internalization of 

sociocultural pressures and eating disorders and body dissatisfaction as it represents 

added pressure to attain the fit and toned body promulgated by society. That is, all 

women are exposed to the sociocultural pressures for thinness in our culture. Some 

women intemalize these messages and others do not. What factors operate on those who 

do? The desire to succeed, as represented by achievement motivation, may be the 

moderating variable that essentially tips the scales toward internalization of these 

pressures to be thin and, possible resulting eating disorder and body dissatisfaction 

problems. Thus, I looked at this part of the SW defmition, both as part of the definition, 

and also separately, to see what role it might play as a potentially harmful cause of eating 



disorder and body dissatisfaction problems in women who strive to adhere to society's 

dictates about women's bodies. 

The SWC appears to be a useful tool for better understanding why some women 

develop eating disorder and body dissatisfaction problems and others do not. The SWC 

originated, as mentioned earlier, in studies done with teen-age women and was later 

measured in undergraduate women. However, teens and undergraduate women are 

generally not faced with the complete package of life experiences that comprise the SW 

experience. Women who are pursuing degrees in medicine, law, business and other 

graduate level degrees are much more hkely to be engaged in life experiences, such as 

being engaged in a romantic relationship and/or raising children, consistent with the S W 

ideal. In this dissertation I defined the SWC as: adherence to sociocultural standards of 

attractiveness, adherence to masculine and feminine traits, importance of numerous roles, 

independence in adult attachment relationships and greater achievement motivation. The 

purpose of this dissertation was two-fold: (1) to get a better understanding of reasons why 

some women exhibit eating disorder symptoms and body dissatisfaction; and (2) to 

improve the definition and operationalization of the SWC and study it in a population 

more likely to be comprised of women who adhere to this ideal and who find it to be 

salient to their lives. 

Research Ouestions 

The following three research questions were posited. 

1. What is the relationship between adherence to the Super Woman ideal and eating 

disorder symptoms and body dissatisfaction in women engaged in graduate-level 

professional-track education? 

2. What is the relationship between internalization of sociocultural pressures for a 

thin body and eating disorder symptoms and body dissatisfaction in women engaged 

in graduate-level professional-track education? 



3. Does achievement motivation act as a moderating variable in the relationship 

between acceptance of sociocultural pressure to be thin and eating disorder 

symptoms and body dissatisfaction in women pursuing a professional education? 

Hvpotheses 

The following three hypotheses were posited. 

1. Greater adherence to the Super Woman constmct will be associated with higher 

reported symptoms of eating disorders and body dissatisfaction in professional-track 

women. 

2. Greater intemahzation of the socioculturally imposed thin body ideal will be 

associated with more eating disorder symptoms and greater body dissatisfaction in 

professional-track women. 

3. Achievement motivation will serve as a moderating variable in the relationship 

between acceptance of sociocultural pressure to be thin and eating disorder 

symptoms and body dissatisfaction in women pursuing a professional education. 
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CHAPTER n 

METHOD 

Participants 

The sample of 436 respondents was comprised of Texas Tech University and 

Texas Tech Health Sciences Center female medical sttidents (n = 44; 10%), law students 

(n = 145; 33%), and graduate students (n = 247; 57%). Most participants were in their 

mid to late twenties (Median = 25, SD =6.55, range 21 - 55), White/European American 

(82%; other, 7%; Hispanic, 6%; Asian American, 2%; Afiican American, 1%; American 

Indian, 1%), Protestant (50%; other, 19%; Catholic, 15%; none, 14%; Jewish and 

Muslim, each less than 1%), childless (82%), married/partnered (38%; dating, 30%; 

single, 24%; divorced, 7%; widowed, less than one percent), heterosexual (97%; lesbian, 

2%; bisexual, less than one percent; missing, less than one percent) and middle class 

(48%; upper middle class, 30%; lower middle class, 13%; lower working class, 6%; 

upper class, 2%). 

Analysis of variance (ANOVA) indicated an age difference between two of the 

three groups of women, F (2,421) = 9.27, ^ < .0001. Graduate student women (M = 

28.28 years, SD = 7.4) were significantly older than law school women (M = 25.54 years, 

SD = 4.9). The medical school women (M = 25.77 years, SD = 4.9) were not 

significantly different in age fi-om the other two groups of women. Crosstabs analysis 

indicated that the distribution of racial groups was statistically different than expected 

(chi square (10) = 26.45, ̂  < .003) between the three groups. 

Instmments 

Demographic Items. Participants completed a demographic questionnaire 

containing questions about age, religion, weight, height, race, field of study, social class 

(determined by asking respondents to note their family of origin's social class background 

from options of lower/working class to upper class), sexual orientation, current income 

level, number of years of professional-track study, relationship status, number of children 



(if any), and parents' level of education and occupation (categorized by the Hollingshead 

Index [Hollingshead, 1975]). (Refer to Appendix A for a sample.) Body mass index was 

calculated by first converting respondents' reported height and weight into kilograms and 

centimeters, respectively and then dividing weight by height, squared, and dividing by 

100. 

Bulimia Test-Revised. The Bulimia Test-Revised (BULIT-R; Thelen, Farmer, 

Wonderlich, & Smith, 1991) was developed to measure the DSM-III-R criteria for 

bulimia nervosa. An original 32-item version of the BULIT was developed based on the 

DSM-III criteria (Smith & Thelen, 1984). The BULIT-R also appears to adequately test 

DSM-IV criteria for bulimia nervosa. Thelen, Mintz and Vander Wall (1996) stated, 

"Even though the BULIT-R was developed and validated with bulimics as determined by 

the DSM-III-R criteria, it appears to be a valid instmment with which to identify 

individuals who meet DSM-IV criteria for bulimia" (p.219). The 36-item BULIT-R has 

28 scored and 8 unscored items (these latter items represent weight control behaviors). 

To shorten the overall length of the questionnaire, I excluded these 8 non-scored items. 

Respondents select their answers to items fi-om a multiple choice format ranging fi-om 1 

(not at all disturbed) to 5 (extremely disturbed). Scores are derived by adding up the 

responses from the 28 scorable items and can range from 28 to 140. Thelen et al. 

reported on the psychometric properties of the BULIT-R. Normative data for two 

samples of bulimic and nonclinical women revealed that bulimic women derived 

significantly higher scores on the BULIT-R than did nonclinical women. Thelen and 

Farmer (1991) report a cut-off score of 104 which successfully separated bulimic from 

non-bulimic subjects. That figure was used to classify the participants in this study for 

descriptive purposes. Thelen et al. found very high internal consistency for the BULIT-R 

(r = .97). Test-retest stability over a 2-month period was also found to be quite high (r = 

.95). The BULIT-R was found to correlate highly with the original BULIT (r = .99). The 

BULIT-R was also found to be highly correlated with the Binge Scale (r = .85) (Hawkins 

& Clement, 1980). Thelen et al. found that the BULIT-R was highly correlated with 

diagnosed bulimia nervosa (r = .74) and self-reported binge eating (r = .59) and purging (r 
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= .62) behaviors. The internal consistency (Cronbach's alpha) for data from this 

dissertation was .95. 

Eatine Attitudes Test The Eating Attitudes Test (EAT; Gamer & Garfinkel, 1979; 

Gamer, Olmsted, Bohr & Gamer, 1982) was originally created as a 40-item measure of 

attitudes and behaviors associated with anorexia nervosa. A factor analysis of the EAT 

revealed a 26-item version which was found to be highly correlated with the 40-item 

measure (r = .98) (Gamer et al., 1982). Respondents indicate their level of agreement 

from 1 ("never'O to 6 ("always") on a Likert-type scale format. Individual items are 

scored with 3 points for extreme anorexic answers ("always"), 2 points for less extreme 

responses ("very often") and 1 point for moderate responses ("often") while the remaining 

selections ("sometimes," "rarely," and "never") are not scored. High scores are 

suggestive of anorexic symptoms, although they are not necessarily indicative of 

diagnosable anorexia nervosa. The possible range of scores is from 0 to 78. A total score 

of 20 or more is considered representative of disordered eating attitudes and behaviors. 

Wilhamson, Anderson, Jackman and Jackson (1995) report normative data from several 

groups of individuals: diagnosed anorexics, diagnosed bulimics, those with binge eating 

disorder, obese individuals, recovered anorexics, and female and male controls. Of these 

groups, women diagnosed with anorexia nervosa received the highest scores (M = 58.9, 

SD=13.3), followed by bulimics (M = 41.3, SD=), those with binge eating disorder (M = 

32.2, SD=12.1) and obese individuals (M = 16.5, SD=9.6). Gamer et al. reported internal 

consistency data for the EAT-26 as alpha = .90. Carter and Moss (1984) reported test-

retest reliabihty data for the 40-item EAT over a 2 - to - 3 week period as .84. The EAT 

has successfully distinguished anorexic, bulimic and binge eating disordered women and 

nonclinical controls (Gamer & Garfinkel, Prather & Wilhamson, 1988; Wilhamson, 

Cubic & Gleaves, 1993). Intemal consistency (Cronbach's alpha) for the data from this 

dissertation was .85. 

Appearance Evaluation subscale of the Bodv-Self Relations Ouestionnaire. The 

Body-Self Relations (Juestionnaire (BSRCJ) is a 54-item measure created initially by 

Cash and Winstead (1983) and revised by Cash (1984), Cash, Wmstead and Janda (1985; 
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1986) and Winstead and Cash (1990). The initial 300-item version was reduced down to 

54 items through the apphcation of both conceptual and psychometric criteria. The 

instrument is designed to measure the constmct of attitudinal body-image. The 

originators of the instrument created items tapping into three dimensions of attitudes 

(affect, cognition and behavior) in three somatic areas: appearance, fitness and health. 

Respondents are asked to indicate how much each statement pertains to them personally 

on a Likert-type scale from 1 (defmitely disagree) to 5 (defmitely agree). Certain items 

are reverse scored. In an effort to shorten the length of the questionnaire, I only used the 

7-item Appearance Evaluation subscale of the BSRQ. Scores for this subscale were 

computed by adding scores on the five forward-scored items, subtracting the two reverse 

scored items, adding 12 and dividing by seven to obtain a mean score. Higher scores 

indicate more satisfaction with one's appearance. 

In a factor analysis of the BSRQ, Brown, Cash and Mikulka (1990) used data 

from previous nationwide surveys (Cash et al., 1985,1986) and selected 1,064 females 

and 988 males to match the sex and age distribution of individuals in the U.S. population. 

Separate factor analyses were conducted for males and females to determine if the 

underlying factor structure of the BSRQ was different in the two sexes. Seven factors 

were discovered for the female sample (intemal consistencies follow each factor): 

Appearance Evaluation (.88), Appearance Orientation (.84), Fitness Evaluation (.83), 

Fitness Orientation (.89), Health Evaluation (.83), Health Orientation (.78), and Illness 

Orientation (.75). Subsequent research by Cash (1994) revealed Cronbach's alphas and 1-

month test-retest reliability figures for the seven factors as follows: Appearance 

Evaluation (.88, .81), Appearance Orientation (.88, .89), Fitness Evaluation (.77, .76), 

Fitness Orientation (.91, .73), Health Evaluation (.80, .71), Health Orientation (.78, .76), 

and Illness Orientation (.78, .79). A Pearson intercorrelation matrix of the seven factor 

scores indicated that the subscales are neghgibly to modestly correlated with no shared 

variations exceeding 31%. Very little research exists on the convergent validity of the 

BSRQ and other subjective measures of body image dissatisfaction. I located two studies 

that examined the relationship between the Appearance Evaluation subscale of the BSRQ 
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(BSRQ-AE) and the Body Image Detection Device (BIDD). Cash and Green (1986) 

found that women who viewed their physical appearance more positively on the BSRQ-

AE were more likely to see their bodies as thinner than their peers' bodies (r = -.42, p < 

.02) and were not likely to perceptually distort their bodies (r = . 14). Keeton, Cash and 

Brown (1988) compared the BSRQ-AE with BIDD self-ideal discrepancy scores and 

Body Image Assessment Procedure self-ideal discrepancy scores and found significant 

correlations with the discrepancies and BSRQ-AE scores (r = -.40; r = -.36, respectively). 

The intemal consistency (Cronbach's alpha) for data from this dissertation was .91. 

Importance of Being Attractive and Thin subscale of the Beliefs about 

Attractiveness Scale-Revised. The Beliefs about Attractiveness Scale-Revised (B AAR) is 

a 19-item instmment developed by Petrie, Rogers, Johnson and Diehl (1996) to measure 

level of endorsement of sociocultural values related to being thin and physically fit. 

Participants indicate their level of agreement to items by marking a number from 1 

(strongly disagree) to 7 (strongly agree). The BAAR was created by revising the Beliefs 

about Attractiveness Questionnaire (BAQ; Mintz & Betz, 1988). Twenty-five items were 

initially tested for inclusion in the BAAR. These items were administered to 154 

undergraduate women. Three items were dropped from the BAAR because they failed to 

correlate significantly with the BAAR total score. A factor analysis of the remaining 22 

items revealed that 19 of these items loaded on two factors named Importance of Physical 

Fitness (9 items) and Importance of Being Attractive and Thin (10 items). In an effort to 

reduce the length of the questionnaire, I only used the Importance of Being Attractive and 

Thin subscale. Petrie et al. computed intemal consistency reliabilities for the total score 

(.92), and Physical Fitness (.88) and Attractive and Thin (.89) subscales. Higher scores 

indicate greater agreement with the sociocultural value placed on thinness and physical 

fitness. Scores range from 10 to 70 for the Importance of Being Attractive and Thin 

subscale. Petrie et al. (1996) tested the BAAR's constmct validity by administering the 

19-item scale to 182 female undergraduate students along with several body image 

measures. A confirmatory factor analysis revealed that the two factor solution fit the data 

relatively well. The two factors correlated at .77. Alpha coefficients were computed for 
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the fiill scale (.90) and tiie Physical Fittiess (.85) and Attt-active and Thin Subscales (.85), 

indicating good intemal consistency. The BAAR was not significantly correlated with a 

social desirability measure. Results from this study supported the constmct validity of 

the BAAR in that the Physical Fittiess and Attt-active and Thin subscales correlated with 

more bulimic symptoms, lower self-esteem scores, increased concem with body size and 

shape, increased levels of depression, increased dissatisfaction with appearance and 

higher levels of investment in appearance and grooming. The intemal consistency 

(Cronbach's alpha) for the data from this dissertation was .87. 

Superwoman Scale. The Superwoman Scale (SWS) (Mumen, Smolak & Levine, 

1991) is a 27-item self-report questionnahe designed to measure the Super Woman 

Constmct (SWC), characterized as adherence to "a cultural standard which emphasizes 

'masculine' instrumentality, concem with a 'fit' appearance, and perfectionistic 

achievement in multiple roles" (Mumen et al., p.2). Participants indicate how well each 

statement fits them by circling a number from 1 (not at all) to 6 (extremely well). Total 

scores are derived by summing responses to each item and the possible range of scores is 

between 27 and 189. The average score reported by Mumen et al. was 102.79 (SD = 

15-95) in a study of 149 college women. Scores were coded such that higher scores 

represented more "Superwoman-ness." 

The original SWS was developed by having the authors and students devise items 

believed to be representative of the SW constmct. Mumen et al. (1991) assumed that 

Super Women would be interested in being perfect in their careers, as wives or partners, 

as parents, as friends, as community members and would want to be fit and in shape. 

Forty items were created during the constmction of items phase. The authors wrote the 

items in gender neutral language in order to disguise the gender-specific nature of the 

SWS. In a series of two studies, Mumen et al. gave the 40-item SWS to samples of 

undergraduate students in conjunction with measures believed to test the constmct 

validity of file SWS. 

In the first study, 149 females were given the SWS along with eating disorder, 

mood and personality measures. Twenty-seven items were found to correlate 
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significantly with SWS total score. Mumen et aL reported an intemal consistency 

coefficient alpha of .83 for the 27-item version of the SWS. Next, the authors tested the 

27-item SWS against the above mentioned scales to test for match with the criterion 

variables. The Super Woman Scale was significantly correlated with masculinity (r(147) 

= .29, p<.001), pubhc self-consciousness (r(147) = .53, p < .001), private self-

consciousness (r(147) = .21, E < .001), Linville's Self Roles Inventory (r(147) = .35, p < 

.001), and the quantity of exfracurricular activities in which the participants were 

involved (r (147) = .17, ^ < .05). The scale was negatively correlated with present weight 

(r(147) = - . 19, n < .01) and ideal weight (r(147) = - .24, p < .01). The SWS did not 

significantly correlate with the PAQ femininity scale (r(147) = - .01,2 >-05), confirming 

Mumen et al.'s belief that the SWS was not designed to measure adherence to expressive 

personality traits. Mumen et al. found, as they predicted, that the SWS was positively 

correlated with the EDI total score (r(147) = .23, p <.01) and the EDI perfectionism 

subscale (r(147) = .38, E < .001). 

In the second study, Mumen et al. examined test-retest data and looked further at 

the constmct validity of the SWS. Participants were given the SWS along with self-

esteem, identity and an eating disorder measure. Thirty-six undergraduate women from a 

small liberal arts college in Ohio completed the SWS, RSE, and the SCANS. Three 

weeks later participants retumed and completed the identity scale, Linville Self-Role 

Inventory and the SWS for a second time. Test-retest reliability results for this three-

week period suggested an acceptable level of reliability (r(34) = .80, p < .001). SWS 

scores from time 1 were used to examine relations with the other measures given. 

Mumen et al. found, as before, that the SWS significantly correlated with Linville's Self-

Role Inventory (r(34) = .41, p < .001). The SWS also correlated with the perfectionism 

subscale of the SCANS (r(34) = .48, p < .01). Unexpectedly, scores from the SWS did 

not correlate significantly with the RSE scores (r(34) = .25, p > .05). or identity achieved 

(r(34) = .32, p > .05) or identity diffiised (T(34) = .12, p > .05). Mumen et al. speculated 

that perhaps SW do not experience themselves as having identity problems because they 

have foimd an identity in adhering to the SW ideal or that the sample may have been so 
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small that there was not enough power to detect meaningful relationships. The intemal 

consistency (Cronbach's alpha) for the data from this dissertation was .82. 

Personal Attributes Ouestioimaire. The Personal Attributes Questionnaire (PAQ; 

Spence & Helmreich, 1978) is a 24-item instmment designed to measure instmmentality 

(I), expressiveness (E) and instrumentality-expressiveness (I-E). The 24 items refer to 

abstract traits and do not refer to behavior or situations. Spence and Helmreich (1980) 

view the PAQ as measuring instmmental and expressive traits, consistent with their 

theoretical conceptions, that reflect "intemally-located response predispositions or 

capacities that have considerable transituational significance for behavior" (p. 150). The 

eight-item M scale (recently renamed the I scale to represent Instmmental traits, Spence 

& Helmreich, 1996) represents instmmental personality traits, such as competitive and 

active, which are deemed more characteristic of men, but socially appropriate for both 

men and women. The eight items which comprise the F scale (recently renamed the E 

scale to represent Expressive traits, Spence & Helmreich, 1996) represent expressive 

personality traits, such as helpful and emotional, which are seen as more likely to be 

found in women, but socially appropriate in both sexes. I chose to use only the I and E 

scales, in part, to shorten the questionnaire length and because Spence and Helmreich 

(1996) say "Because of its mixed content (among reasons), we seldom use this [I-E, 

formerly M-F] scale" (p.2). Respondents select from a Likert-type scale format from A 

(not at all like me) to E (very like me). The PAQ is scored by giving extreme masculine 

and feminine responses four points, three points to the next most extreme score, etc. 

Scores on each of the two scales are obtained by adding the sums; scores range from 0 -

24. 

Helmreich, Spence and Wilhelm (1981) factor analyzed a 16-item version of the 

PAQ, using only items from the M and F scales with participants from four distinct 

populations of high school, college and adult individuals. In each of the six factor 

analyses (one for each sex from high school, college student and adult populations) a 

two-factor solution best fit the data. The mean loading of M items on the masculinity 

factor was .51 while the mean loading of F items on the femininity factor was .53. Also, 
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the mean loading of M items on the femininity factor was .06 and the mean loading of F 

items on the mascuhnity factor was .09. The mean intercorrelation between the two 

factors was -.04. An additional factor analysis with the 24-item version of the PAQ 

revealed two large factors and two small factors. These small factors were highly 

correlated with one of the main factors so Helmreich et al. selected a two-factor solution. 

Spence and Helmreich (1978; 1996) report Cronbach alphas for college students on the I, 

E and I-E scales as .85, .82 and .78, respectively. The intemal consistency (Cronbach's 

alpha) for data from this dissertation was .74, for the I scale, and .77, for the E scale. 

Work and Familv Orientation Ouestionnaire. The Work and Family Orientation 

Questionnaire (WOFO; Spence & Helmreich, 1978) is a 19-item instmment designed to 

measure achievement motivation in men and women. A factor analysis revealed three 

factors. Work, Mastery and Competitiveness (Spence & Helmreich, 1978). A fourth 

factor, related to Homer's fear of success concept, was removed because few sex 

differences were found and there were low Cronbach's alphas for this scale in several 

studies (Spence & Helmreich, 1983). Of the 19 items, eight belong to the Mastery 

subscale, which describes an emphasis on an intemal standard of excellence. The six 

items on the Work subscale describe effort and positive attitude towards hard work. The 

five-item Competitiveness subscale emphasizes an extemal standard of excellence. 

Respondents indicate their agreement from sttongly agree (1) to sttongly disagree (5) to 

various statements related to the three factors. A total score is derived for each scale by 

summing the scores on each item in each scale. I receded the items so that high scores 

reflected high endorsement of work, mastery or competitiveness. Spence and Helmreich 

(1983) assume that their instmment measures general personality traits that are stable 

over time. 

Adams, Priest and Prince (1985) administered the WOFO to 3,474 single men and 

253 single women at the United States Military Academy at West Point. As this 

dissertation is only interested in women participants I will not report data for the males. 

Cronbach's alphas were computed for each of the three subscales. These corresponded 

quite closely to the Cronbach's alphas obtained from a sample of college students at the 
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University of Texas at Austm (Spence & Hehnreich, 1978). Cadet women and UT 

women produced Cronbach's alphas as follows: Mastery (.56, .62), Work (.65, .63), and 

Competitiveness (.64, .72). No other psychometric information could be located for the 

WOFO. Intemal consistency (Cronbach's alpha) for the three scales from data for this 

dissertation were as follows: Mastery (.37), Work (.83) and Competitiveness (.84). 

Adult Attachment Scale. The Attachment Style Questionnaire is a 40-item 

measure and concem about overall questioimaire length prompted the switch to the 18-

item Adult Attachment Scale (AAS, Collins & Read, 1990). The AAS, which translates 

infant attachment theory to adult attachment styles, was created from Hazan and Shaver's 

(1987) paragraph-style Attachment Style Measure. The three paragraphs, representing 

Secure, Avoidant and Anxious/Ambivalent attachment styles, were changed to 15 

sentence-length items. Colhns and Read added items to measure the aspects of 

availability of and reaction to separation from significant others. The final 21-item 

measure was given to undergraduate psychology students. Results were factor analyzed 

and the decision was made to eliminate three items with eigenvalues less than one. The 

resulting 18-item measure is the AAS. The three factors, described below, were scored 

on a 1 (not at all characteristic) to 5 (very characteristic) scale. Several of the items were 

reverse scored so that higher scores would reflect higher levels of dependence, anxiety 

and closeness. 

The AAS is composed of three factors; Depend, Anxiety and Close. Depend 

refers to level of trust placed in others and ability to depend on others when needed. The 

Anxiety factor is composed of questions related to level of anxiety in relationships. Close 

refers to the comfort level of intimacy and closeness in relationships. Cronbach's alpha 

for the six items on each scale were Depend (.75), Anxiety (.72) and Close (.69). Collins 

and Read report means and standard deviations for the three scales as Depend (M=18.3, 

SD=4.7), Anxiety (M=16.2, SD=5.1) and Qose ^=21.2, SD=4.8). Two month test-

retest reliability data indicated fairly stable scores over this period (Depend, .71; Anxiety, 

.52; Close, .68). Cronbach's alphas for the three scales from the data for this dissertation 

were as follows: Depend (.85), Anxiety (.73) and Close (.75). 
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Procedure 

Weathers, Furlong and Solorzano (1993) cite results from a meta-analysis 

conducted by Fox, Crask and Kim (1988) which examined the relative success of various 

procedures used in mail surveys. Fox et al. found that pre-notification yielded the most 

beneficial effects on return rates. In keeping with Fox et al.'s suggestion, I mailed a pre-

notification letter approximately one month prior to mailing the questionnaires. Weathers 

et al. cite research from Dihnan (1978) suggesting that using colored and non-standard 

(non-8-!^ by 11") paper yields improved response rates. I used lavender paper to improve 

the attractiveness of the questionnaire. To improve the response rate further, I shortened 

the original questionnaire from 259 to 169 items. In another effort to improve the 

response rate I gave respondents the option of filling out a slip of paper, which was 

separated from their questionnaires when they were retumed, which made them eligible 

to win one of six $25 gift certificates at either Bames and Nobles, Hastings or the South 

Plains Mall. I also utilized a follow-up postcard to improve my response rate. (Refer to 

Appendix A for copies of these items.) 

Questionnaire packets for the graduate students were mailed to participants 

through the U.S. mail and a business reply envelope was included for return of completed 

questionnaires. Questionnaire packets for the law school and medical school participants 

were hand delivered to the Law School and Medical School. Completed questionnaires 

were turned in to contact people at both sites, in the original manila envelopes, and were 

subsequently picked up from these two locations. The cover letter informed participants 

that their consent to participate was implied by their retuming the questionnaire. 

Participants were asked to complete the questionnaire packet, fill out the slip titled 

"DRAWING," entering them in the drawing for one of six prizes and to fill out the 

second part of the slip titled "RESULTS," which would allow them to obtain a summary 

of the findings. Participants were informed that their responses would be confidential. 

Participants were also given the name and number of the Student Health Center and the 

Texas Tech University Counseling Center to contact if they found themselves disttessed 

after answering the questions. 
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Graduate student participants were selected from 500 women graduate students, 

randomly chosen by social security number via computer at the Institutional Research 

Office at Texas Tech University. Of these 500, 98 were either also law school students or 

had invalid addresses, based on the retumed pre-notification letters. Thus, 402 

questionnaire packets were mailed to graduate student women. In order to make it easier 

for the questionnaires to be disttibuted at the Law School and Medical School, all women 

students at these two locations received questionnaires. Thus, 268 Law School and 91 

Medical School packets were distributed. Total retumed and response rate per site were: 

Medical School, 44,48%; Law School, 145, 54%; Graduate School, 247, 61%. Of the 

761 total questionnaires mailed and distributed, 436 complete and usable questionnaires 

were retumed for an overall response rate of 57%. As an indication of participant interest 

in this dissertation's subject matter, 340 or 78% of the women requested a summary of the 

results. All questionnaire data was entered into the SPSS Graduate Pack program on a 

personal computer twice. The two files were compared for discrepancies and errors in 

data entry were corrected. 

Design 

The dissertation design was a between subjects, ex post facto descriptive 

quantitative survey study (Heppner, Kivlighan & Wampold, 1992). Participants were 

sampled at one point in time and differences between participants were examined. 

Participants were not randomly assigned to groups, but were assessed in terms of the 

SWC based on their responses to the components of the SW constmct. 

There were two dependent constmcts (eating disorder symptoms and body image 

dissatisfaction) and five indq)endent constmcts (sociocultural effects on body image, SW 

scale, gender role traits as measured by the PAQ, achievement motivation as measured by 

the WOFO, and adult attachment as measured by the Adult Attachment Scale). 
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Analvses 

Descriptive statistics were calculated for all of the variables of interest in this 

study. Correlations were obtained between the demographic variables and the measures 

used in this study. An effort was made to set the significant levels at a Bonferroni 

adjusted level of .00023 to control for family wise error rate, but SPSS only reports 

significance levels out to three decimal places. Thus, the level of significance was chosen 

as .000. Number of children, body mass index (BMI), relationship status, social class, 

age and mother's occupation significantiy correlated with some of the measures in the 

study. The three categorical variables, relationship status, social class and mother's 

occupation, were receded into dummy variables. All abovementioned variables were 

entered first into the multiple regression equations w hen testing the second and third 

hypotheses. 

In answering my first research question I utilized canonical correlation anahses 

(CA). CA is a statistical method used when studying the relationship between t\\ o sets of 

variables where there are multiple FVs and DVs or multiple predictor and criterion 

\ ariables (Cohen & Cohen, 1983; Pedhazur, 1982). Since I had multiple DVs and IVs, 

CA w as the appropriate statistic. Essentially, CA involves forming t\\ o linear 

combinations of variables "by differentially weighting them so that the maximum 

possible correlation between them is obtained" (Pedhazur, p.722). A canonical 

correlation is obtained from the correlation between the two linearly combined sets of 

variables. The square of this canonical correlation proNides an estimate of the shared 

\'ariance between the two canonical variates or canonical correlations. Once an initial 

canonical variate is obtained it is possible to return to the two sets of variables and repeat 

the procedure. New weights can be determined and new canonical variates can be 

derived that maximize the correlation between the remaining sets of variables. This 

second canonical variate will be smaller than the initial variate due to the removal of 

variables in the first analysis. This process can be repeated, yielding continually smaller 

canonical variates, fe as many variables as there are in the set with the least number of 
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variables. That is, there can be no more canonical variates than there are numbers of 

variables in the variable set containing the smaller number of variables. 

Multiple regression analysis was used to answer questions two and three. For 

research question number 2, multiple regression was used to determine the contribution 

of the rV (internalization of sociocultural pressures for thinness) on the DVs (eating 

disorder symptoms and body dissatisfaction). The demographic variables found to be 

significantly correlated with the measures in the study (number of children, age, 

relationship status, mother's occupation and social class) and body mass index were 

entered first in each regression, followed by the IV, in the second step. The square of the 

multiple correlation coefficient (R}) yields information about the "proportion of the 

variance of the dependent variable [eating disorder symptoms and body dissatisfaction] 

that is 'explained' by the independent variables [acceptance sociocultural pressures to be 

thin]" (Wampold & Freund, 1987, p. 374). 

Hierarchical regression was used to test the third research question, so that I could 

choose the order in which I entered the variables into the equation, based on my 

hypothesized results. In hierarchical regression, a coefficient is produced that shows the 

proportion of variance accounted for by an IV, entered at a particular step, that is beyond 

that of the previously entered IVs (Wampold & Freund, 1987). The demographic 

variables found to be significantly correlated with the measures in the study (number of 

children, age, relationship status, mother's occupation and social class) and body mass 

index were entered first in each regression, followed by the IV, (sociocultural pressures 

for thinness) to see what variance of the DV (eating disorder symptoms and body 

dissatisfaction) it accounted for. Then, I entered the moderating IV (achievement 

motivation) to see which portion of the variance in eating disorder symptoms and body 

dissatisfaction problems, beyond that of sociocultural pressures, was accounted for by 

achievement motivation. In the third step, I entered the interaction of sociocultural 

pressures and achievement motivation to see if a significant amount of variance, beyond 

that already accounted for, would be predicted. 
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CHAPTER m 

RESULTS 

Prior to testing the three hypotheses in this study, correlations (see Table 3.1) and 

means and standard deviations for the measures (see Table 3.2) were mn with SPSS. 

Looking at Table 3.2, it can be seen that study participants reported, on average, being in 

the normal range of height and weight for their age group (M age = 27) (National 

Resource Council, 1989, cited m Andres, 1995). Most respondents reported not engaging 

in bulimic or anorexic behaviors, though 1.4% (n = 6) reported using bulimic strategies 

and 15% (n = 64) used anorexic strategies. The participants also indicated being 

generally satisfied with their physical appearance. They were generally not supportive of 

the sociocultural value placed on thinness and physical fitness. Endorsement of 

superwoman values was average and quite similar to Mumen et al.'s (1995) study of 

college women (M = 102.79, SD = 15.95). Mean scores for participants on the 

instmmental and expressive scales of the Personal Attributes Questionnaire are identical 

to the norms derived by Spence and Helmreich (1996) in their extensive research with 

college students. Thus, study participants appear no more driven, instmmental or 

expressive than an average female college student. Respondents reported relatively 

positive attitudes toward work, and low levels of both striving for excellence and wanting 

to outdo others. In terms of attachment styles, respondents indicated moderate levels of 

tmst in others and comfort with being close and intimate in relationships. Participants 

reported generally low levels of relationship anxiety. 

Hvpotheses 

Hypothesis 1. Hypothesis 1 predicted that greater adherence to the Super Woman 

constmct (SWC) would be associated with higher reported symptoms of eating disorders 

and body dissatisfaction in professional-track womeiL A canonical correlation was used 

to test this relationship, using significant demographic variables (number of children, age, 

relationship status, and mother's occupation), body mass index and the ten variables 
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Table 3.2 Means and Standard Deviations for Measures 

Variable 

body mass index 

bulimia 

anorexia 

body satisfaction 

value thinness 

numerous roles 

expressiveness 

instrumentality 

hard work 

intemal excellence 

extemal excellence 

tmst 

anxiety 

intimacy 

N 

423 

436 

434 

429 

434 

435 

434 

434 

434 

434 

434 

434 

434 

436 

Mean 

22.57 

48.14 

10.28 

3.25 

27.76 

100.93 

23.63 

21.22 

20.66 

18.60 

11.34 

17.86 

13.35 

21.07 

Standard Deviation 

4.54 

17.95 

9.39 

.87 

11.48 

16.96 

3.88 

4.38 

2.95 

3.08 

4.13 

5.01 

4.89 

4.57 
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representing the SWC to predict the three eating disorder and body dissatisfaction 

variables. Of the three canonical roots, two were significant. The first canonical root 

(see Table 3.3) indicated a canonical correlation of .69 (F(84,l 153) = 6.32, p <.0005, 

eigenvalue=.922), which represents a squared canonical correlation of 48%, meaning 

there is a 48% overlap in variance between the two variates. The second canonical root 

indicated a canonical correlation of .56 QF(54,772) = 3.88, p < .0005, eigenvalue=.458), 

which represents a squared canonical correlation of 31%, meaning there is a 31% overlap 

in variance between the two variates. 

A look at the standardized canonical coefficients indicated that, with a cutoff 

correlation of .30 (Tabachnick & Fidell, 1989, p. 233), in the first root, two of the eating 

disorders and body dissatisfaction variables (bulimic behaviors and satisfaction with one's 

appearance) and three of the body mass index and superwoman constmct variables (body 

mass index, instmmental ttaits, and support of sociocultural values) were the most highly 

weighted variables in the root. In the second root, two of the eating disorders and body 

dissatisfaction variables (anorexic behaviors and satisfaction with one's appearance) and 

two of the body mass and superwoman constmct variables (importance of numerous roles 

and body mass index) were the most highly weighted variables in the root. 

The pattern of correlations between the variables and the variate, for the first root 

(see Table 3.3), indicated that sttonger endorsement of bulimic behaviors and less body 

satisfaction was associated with higher body mass index and stronger adherence to 

sociocultural values and less endorsement of instmmental ttaits. For the second root, the 

pattern of correlations between the variables and its variate (see Table 3.3), indicated that 

stronger endorsement of anorexic behaviors and more satisfaction with one's body were 

associated with lower body mass index and sttonger adherence to numerous roles. 

An examination of the canonical redundancy analysis, showing the percent 

variance of one set of variables that is predicted from or explained by a linear 

combination of the other set of variables (Pedhazur, 1982), revealed, for the first root, 

that the three eating disorder and body image dissatisfaction variables accounted for 32% 

of the variance in Super Woman constmct variables, while the SWC variables and body 
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Table 3.3. Canonical Analysis of Eating Disorder, Body Dissatisfaction and Super 
Woman Construct Variables. 

Std Can Coeff Std Can Coeff Corr w/ 
for Root 1 

Eating Disorder 
& Body Dissatisfaction 
Variables 

bulimia 
anorexia 
body sat. 

Body Mass Index 
& SWC Variables 

numchild 
age 
single 
dating 
divorced 
widowed 
unskill 
semiskil 
skill 
clerical 
semiprof 
lessprof 
majprof 
lowwork 
lowmid 
upmid 
upper 
bmi 
value thin 
num roles 

.32 

.15 
-.68 

-.04 
.08 
.05 
.02 
.04 

-.06 
.02 

-.07 
.13 

-.00 
-.05 
-.07 
-.10 
-.11 
-.02 
.01 
.04 
.68 
.33 
.21 

expressiveness. 13 
instmmentality-.47 
int standard 
hard work 
ext standard 
tmst 
anxiety 
intimacy 

-.03 
.04 
.11 

-.09 
.08 
.16 

for Root 2 

-.13 
1.12 
.67 

.14 

.11 

.04 

.15 

.10 

.11 
-.02 
.05 
.01 
.00 

-.00 
-.16 
-.02 
-.16 
-.13 
.15 

-.01 
-.41 
.09 
.68 
.08 

-.01 
-.05 
.22 

-.06 
-.05 
.03 

-.05 

Corrw/ 
Root 1 Root 2 

.82 

.66 
-.93 

.06 

.07 

.06 
-.08 
.13 

-.01 
.02 

-.12 
.08 
.01 

-.03 
-.01 
-.10 
-.02 
.03 
.03 

-.04 
.60 
.50 
.22 

-.00 
-.45 
.06 

-.01 
.20 

-.33 
.34 

-.33 

.27 

.75 

.29 

-.04 
-.11 
-.09 
.28 
.11 

-.05 
-.04 
-.01 
.04 

-.06 
-.05 
-.16 
.12 

-.23 
-.26 
.36 
.09 

-.51 
.34 
.78 
.15 
.14 
.22 
.30 
.29 

-.06 
.17 

-.04 
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Table 3.3 Continued 

Demographic variables found to be significantly correlated with the measures: numchild 
= number of children, age = participant's age, single - widowed = relationship status, 
unskill - majprof = mother's occupation, lowwork - upper = social class. 

28 



mass index explained 2.3% of the variance in eating disorder and body dissatisfaction 

variables. In the second root, the three eating disorder and body dissatisfaction variables 

accounted for 7.5% of the variance in Super Woman constmct variables, while the SWC 

variables and body mass index explained 1.9% of the variance in eating disorder and 

body dissatisfaction variables. 

Since the canonical analysis was significant, 3 follow-up simultaneous regressions 

were carried out with the significant demographic variables, body mass index and ten 

SWC variables predicting the three eating disorder and body dissatisfaction variables. A 

Bonferonni correction was used and all three of the follow-up regressions were foimd to 

be significant (see Table 3.4, Table 3.5 & Table 3.6). The body mass index and SWC 

variables predicted a significant amount of variance in Bulimia, Anorexia, and Body 

Dissatisfaction scores. Body mass index, sociocultural value adherence, importance of 

roles and instmmental traits, in particular, contributed significantly to scores on the 

Bulimia and Anorexia measures. Greater body mass index, higher levels of sociocultural 

value acceptance, more importance placed on roles and less adherence to instmmental 

traits led to higher scores on the two eating disorder measures. For the Body 

Dissatisfaction measure, lower body mass indices, less adherence to sociocultural views 

of the thin body ideal, and more adherence to instmmental ttaits were associated with 

higher scores on this subscale, indicating more satisfaction with their bodies. 

Hvpothesis 2. Hypothesis 2 predicted that greater intemahzation of the 

socioculturally imposed body ideal would be associated with more eating disorder 

symptoms and greater body dissatisfaction among the professional-track women in this 

study. Multiple regression was employed to test this hypothesis. Since the dependent 

variable, eating disorder and body image dissatisfaction, was represented by three 

separate variables, three separate regression analyses were run. In each multiple 

regression mn with SPSS, demographic variables that were found to be correlated with 

the measures in the study were entered first: number of children, age, body mass index, 

relationship status, mother's occupation and social class. Relationship status, mother's 

occupation and social class were categorical variables that were dummy coded prior to 
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Table 3.4 Follow-up Regression Analyses for Canonical Correlation: Bulimia symptoms 

Dependent Variable F Adjusted R^2 Beta 
& Covariates 

buHmia symptoms 8.28* .33 
number of children 
age 
single 
dating 
divorced 
widowed 
unskill 
semiskil 
skill 
clerical 
semiprof 
lessprof 
majprof 
lowwork 
lowmid 
upmid 
upper 
body mass index 
value thirmess 
numerous roles 
instrumentality 
expressiveness 
hard work 
intemal excellence 
extemal excellence 
tmst 
anxiety 
intimacy 

-.04 
.05 
.06 
.04 
.10 

-.05 
-.02 
-.05 
.02 

1.81 
.05 

-.08 
.35 

-.06 
-.05 
-.04 
.02 
.33 
.23 
.25 

-.28 
.04 
.01 
.01 
.04 

-.02 
.06 

-.06 

-.66 
.80 

1.13 
.72 

2.00 
-1.27 
-.52 

-1.17 
.58 

-1.42 
.06 

-1.89 
-.82 

-1.42 
-1.27 

-.83 
-45 

7.56** 
4.66** 
4.67** 

-5.92** 
.81 
.28 
.28 
.78 

-.36 
1.17 

-1.08 

*p<.0005; **Bonferroni correction apphed (.05/28), p<.0018 
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Table 3.5 Follow-up Regression Analyses for Canonical Correlation: Anorexia 
symptoms 

Dependent Variable F Adjusted R^2 Beta 
& Covariates 

anorexia symptoms 8.73* .33 
numchild 
age 
single 
dating 
divorced 
widowed 
unskill 
semiskil 
skill 
clerical 
semiprof 
lessprof 
majprof 
lowwork 
lowmid 
upmid 
upper 
body mass index 
value thinness 
numerous roles 
instrumentality 
expressiveness 
hard work 
intemal excellence 
extemal excellence 
trust 
anxiety 
intimacy 

.04 

.08 

.03 

.07 

.05 

.03 
3.23 
-.01 
.07 
.01 

-.02 
-.10 
-.06 
-.12 
-.06 
-.08 
.02 
.46 
.18 
.38 

-.22 
.11 
.11 

-.03 
.03 

-.06 
.05 

-.10 

.64 
1.26 
.69 

1.37 
1.02 
.59 
.01 

-.21 
1.72 
.16 

-.52 
-2.29 
-1.47 
-2.77 
-1.43 
1.79 
.40 

3.18** 
3.71** 
7.19** 

-4.65** 
2.34 
2.45 
-.69 
.61 

-1.12 
1.05 

-1.94 

*p<.0005; **Bonferroni correction apphed (.05/28), p<.0018 
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Table 3.6 Follow-up Regression Analyses for Canonical Correlation: Body Satisfaction. 

Dependent Variable 
& Covariates 

Adjusted R^2 Beta 

body satisfaction 
numchild 

11.19^ .41 

age 
single 
dating 
divorced 
widowed 
unskill 
semiskil 
skill 
clerical 
semiprof 
lessprof 
majprof 
lowwork 
lowmid 
upmid 
upper 
body mass index 
value thinness 
numerous roles 
instrumentality 
expressiveness 
hard work 
intemal excellence 
extemal excellence 
trust 
anxiety 
intimacy 

.03 
-.04 
-.02 
.01 
.02 
.04 

-.03 
.05 

-.11 
-.02 
.02 
.01 
.07 
.06 

-.02 
-.01 
-.03 
-.50 
-.19 
-.01 
.30 

-.10 
-.01 
.02 

-.09 
.06 

-.04 
.11 

.55 
-.59 
-.39 
.26 
.39 
.98 

-.65 
1.26 

-2.72 
-.56 
.54 
.22 

1.82 
1.38 
-.44 
-.27 
-.72 

-12.24** 
-4.04** 

-.27 
6.78** 

-2.14 
-.24 
.54 

-2.01 
1.23 
-.94 
2.19 

*p<.0005; **Bonferroni correction apphed (.05/28), p<.0018 
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entry into the regression analyses. In the second step of each analysis, the scores on the 

Importance of Being Atttactive and Thin subscale from the Beliefs About Atfractiveness 

(refered to as Value Thinness) scale served as the independent variable. A Bonferroni 

correction of .05/18 = .0027 was used in each regression analysis. 

In the first multiple regression analysis, scores on the Bulimia measure (BULIT-

R) served as the dependent variable. The enttance of body mass index and the 

demographic variables in the first step was significant and accoimted for approximately 

9% (adjusted Rj = .87) of the variance in Bulimia measure scores (F [18,404] = 3.25, p 

<.0005) (refer to Table 3.7). The enttance of the scores on the Value Thinness measure 

in the second step was also significant and accounted for an additional 13% (R^ change = 

.13, unadjusted) of the variance in Bulimia measure scores (F change [19,401] = 70.25, p 

< .0005), yielding a total variance accounted for in Bulimia measure scores by 

demographic, body mass index and the Value Thinness measure scores of approximately 

22% (adjusted R̂  = .22). An examination of beta weights, semipartial correlations and 

significant t tests of the demographic, body mass index scores and Value Thinness scores 

were significant and relatively correlated with Bulimia measure scores (see Tables 3.7 & 

3.10). Body mass index accounted for 8% and Value Thinness scores 13% of the 

variation in Bulimia measure scores once the other variables were each taken into account 

(body mass index sr = .29; Value Thinness sr = .36). The positive signs of the beta 

weights for body mass index and Value Thinness scores suggest that higher body mass 

indices and greater adherence to sociocultural values contribute to higher scores on the 

Bulimia measure, indicating greater endorsement of bulimic behaviors. 

The second multiple regression analysis utilized the EAT-26 (Anorexia measure) 

as the dependent variable. The entrance of body mass index and the demographic 

variables in the first step was significant and accounted for approximately 5% (adjusted 

Bl = .05) of the variance in Anorexia measure scores (F [18,402] = 2.25, p <.003) (refer 

to Table 3.8). The enttance of the scores on the Value Thinness measure in the second 

step was also significant and accounted for an additional 11% (R^ change= .11, 

unadjusted) of the variance in Anorexia measure scores (F change [19,400] = 57.01, p 
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Table 3.7 Hierarchical Regression Analyses of Demographic Variables and 
Internalization of Socioculturally Imposed Body Ideal for Bulimia Symptoms. 

Block/Variable 
Entered 

1. 
body mass 
numchild 
age 
single 
dating 
divorced 
widowed 
unskill 
semiskil 
skill 
clerical 
semiprof 
lessprof 
majprof 
lowwork 
lowmid 
upmid 
upper 

2. 

R^2 

.13 
index 

.26 
value thinness 

Adj. 
R^2 

.09 

.22 

Delta 
R^2 

a 

.13 

F 

3.24* 

7.29* 

F 
change 

a 

Beta 

.31 
-.06 
-.05 
.05 
.05 
.11 

-.06 
-.01 
-.07 
.17 

-.07 
-.06 
-.06 
-.03 
-.05 
-.06 
-.02 
.01 

70.25** 
.38 

T 

6.68** 
-.99 
-.80 
.95 

1.02 
2.23 

-1.26 
-.29 

-1.47 
.39 

-1.56 
-1.23 
-1.24 

-.59 
-1.14 
-1.19 

-.34 
.14 

8.83** 

Note: numchild= number of children participant has; age= age of participant; single, 
dating, divorced & widowed= dummy coded variables for relationship status 
(married/partnered served as reference group); unskill, semiskil, skill, clerical, semiprof, 
lessprof, majprof= dummy coded variables for Mother's Occupation (professional served 
as reference group); lowwork, lowmid, upmid & upper=dummy coded variables for 
social class (middle served as reference group). 
*p<.005, **p<.0005, a=not relevant since 1st step. 
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Table 3.8 Hierarchical Regression Analyses of Demographic Variables and 
Internalization of Socioculturally Imposed Body Ideal for Anorexia Symptoms. 

Block/Variable 
Entered 

1. 
body mass 
numchild 
age 
single 
dating 
divorced 
widowed 
unskill 
semiskil 
skill 
clerical 
semiprof 
lessprof 
majprof 
lowwork 
lowmid 
upmid 
upper 

2. 

R'̂ 2 

.09 
index 

.20 
value thinness 

Adj 
R'̂ 2 

-05 

.17 

Delta 
R^2 

a 

.11 

F 

2.25* 

F 
change 

a 

Beta 

.12 

.02 
-.05 
.04 
.12 
.09 
.02 
.01 

-.02 
.09 
.01 

-.03 
-.08 
-.05 
-.10 
-.07 
.11 
.02 

5.43** 57.01** 
.38 

T 

2.41 
.37 

-.75 
.71 

2.32 
1.81 
.45 
.22 

-.37 
1.90 
.24 

-.69 
-1.62 
-1.07 
-2.26 
-1.44 
2.32 

.34 

7.55** 

Note: numchild= number of children participant has; age= age of participant; single, 
dating, divorced & widowed= dummy coded variables for relationship status 
(married/partnered served as reference group); unskill, semiskil, skill, clerical, semiprof, 
lessprof, majprof= dummy coded variables for Mother's Occupation (professional served 
as reference group); lowwork, lowmid, upmid & upper=dummy coded variables for 
social class (MIDDLE served as reference group). 
*p<.003, (Bonferroni correction = .05/18), **p<.0005, a=not relevant. 
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.0005), yielding a total variance accounted for in Anorexia measure scores by 

demographic, body mass index and the Value Thinness measure scores of approximately 

17% (adjusted R^ = .17). An examination of beta weights, semipartial correlations and 

significant t tests of the demographic, body mass index and Value Thinness measure 

variables revealed that only the Value Thinness scores were significant and correlated 

with Anorexia measure scores (see Tables 3.8 & 3.10). The Value Thinness scores 

accounted for about 11% of the variation in Anorexia measure scores once the other 

variables were taken into account (sr = .34). The positive signs of the beta weight for 

Value Thinness measure scores suggest that greater adherence to sociocultural values 

contributes to higher scores on the Anorexia measure, indicating greater endorsement of 

anorexic behaviors. 

In the third multiple regression analysis, scores on the Appearance Evaluation 

Subscale of the BSRQ (Body Dissatisfaction) served as the dependent variable. The 

entrance of body mass index and the demographic variables in the first step was 

significant and accounted for approximately 22% (adjusted R? = .22) of the variance in 

Body Dissatisfaction scores (F [18,398] = 7.48, p <.005) (refer to Table 3.9). The 

entrance of the scores on the Value Thinness measure in the second step was also 

significant and accounted for an additional 7% (R^ change=.07, unadjusted) of the 

variance in Body Dissatisfaction scores (F change [19,397] = 39.99, p < .0005), yielding 

a total variance accoimted for in Body Dissatisfaction scores by demographic, body mass 

index and the Value Thinness scores of approximately 29% (adjusted R̂  = .29). An 

examination of beta weights, semipartial correlations and significant t tests of the 

demographic, body mass index and Value Thiimess variables revealed that body mass 

index and Value Thinness scores were significant and relatively correlated with Body 

Dissatisfaction measure scores (see Tables 3.9 & 3.10). Body mass index accoimted for 

21%, and Value Thiimess scores approximately 7%, of the variation in Body 

Dissatisfaction scores once the other variables were each taken into account (body mass 

index sr = -.46; Value Thinness sr = -.26). The negative signs of the beta weights for 

body mass index and Value Thinness measure scores suggest that lower body mass 
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Table 3.9 Hierarchical Regression Analyses of Demographic Variables and 
Internalization of Socioculturally Imposed Body Ideal for Body Dissatisfaction. 

Block/Variable R^ Adj Delta F F Beta T 
Entered R^ R̂  change 

1- .25 .22 a 7.48* 
body mass index 
numchild 
age 
single 
dating 
divorced 
widowed 
unskill 
semiskil 
skill 
clerical 
semiprof 
lessprof 
majprof 
lowwork 
lowmid 
upmid 
upper 

2. .32 .29 -07 9.88* 
value thinness 

-.49 
.04 
.00 

-.04 
.02 
.03 
.04 

-.02 
.06 

-.10 
-.01 
.03 

-.02 
.07 
.04 

-.03 
-.01 
.00 

99** 

-.27 

-11.14** 
.66 
.04 

-.72 
.37 
.61 
.83 

-.43 
1.36 

-2.23 
-.21 
.57 

-.36 
1.72 
.87 

-.72 
-.29 
.04 

-6.32** 

Note: numchild= number of children participant has; age= age of participant; single, 
dating, divorced & widowed= dummy coded variables for relationship status 
(married/partnered served as reference group); unskill, semiskil, skill, clerical, semiprof, 
lessprof, majprof= dummy coded variables for Mother's Occupation (professional served 
as reference group); lowwork, lowmid, upmid & upper=dummy coded variables for 
social class (middle served as reference group). 
*p<.005, **p<.0005, a=not relevant 
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indices and less adherence to sociocultural values contribute to higher scores on the Body 

Dissatisfaction measure, indicating more satisfaction with one's appearance. 

Hvpothesis 3. Hypothesis 3 predicted that achievement motivation would serve 

as a moderating variable in the relationship between acceptance of sociocultural pressure 

to be thin and eating disorder symptoms and body dissatisfaction in women pursuing a 

professional education. Hierarchical multiple regression was used to test this hypothesis. 

As with Hypothesis 2, three separate multiple regression analyses were conducted since 

the dependent variable, eating disorder and body dissatisfaction, is composed of three 

separate variables. In each hierarchical multiple regression run with SPSS, demographic 

variables that were found to be correlated with the measures in the study were entered 

first: number of children, age, body mass index, relationship status, mother's occupation 

and social class. Relationship status, mother's occupation and social class, were 

categorical variables and were dummy coded prior to entry into the regression analyses. 

In the second step of each analysis, the scores on the Importance of Being Atttactive and 

Thin subscale from the Beliefs About Attractiveness (refered to as the Value Thinness 

variable) scale served as the predictor variable. In the third step of each analysis, the 

scores on the achievement motivation measure, represented by three scaled scores. Work 

(referred to as Hard Work), Mastery (referred to as Intemal Excellence) and 

Competitiveness (referred to as Extemal Excellence), served as the predictor variables. 

In the fourth step of each analysis, three interaction variables, comprised of scores of the 

achievement motivation variables multiplied by scores on the Value Thinness measure 

and referred to as Work*Thin, Intemal*Thin, Extemal*Thin, served as the independent 

variables. The first two steps of each hierarchical multiple regression analysis for 

Hypothesis 3 is the same as in Hypothesis 2, thus results will only be presented for steps 

three and four in each analysis. 

In the first hierarchical multiple regression analysis, scores on the Bulimia 

measure served as the dependent variable. The enttance of Hard Work, Intemal 

Excellence, and Extemal Excellence in step 3 was not significant, F change[22,397] = 

-85, p = ILS. (see Table 3.11) When the interaction terms were entered in step 4 they did 

39 



Table 3.11 
Hierarchical Regression Analyses of Achievement Motivation Variables and the 
Interaction between Achievement Motivation and Sociocultural Pressures for Thinness: 
Bulimia Symptoms. 

Block/Variables R^2 Adjusted Delta F 
Entered R^2 R^2 change 

3. Bulima .26 .22 .01 .85 
Hard Work 
Intemal Excellence 
Extemal Excellence 

4. Buhmia .27 .23 .01 1.87 
Work*Thin 
Intemal*Thin 
Extemal*Thin 

Note: Hard Work, Intemal Excellence & Extemal Excellence = variables for each 
subscale of the Work & Family Orientation Questionnaire; Work*Thin, Intemal*Thin, 
Extemal*Thin = names of the interaction variables between each achievement motivation 
variable and the sociocultural pressure to adhere to a thin body ideal. 
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not significantly contribute to the variance in Bulimia measure scores (F change [25,394] 

= 1.87, p = n ^ . Hence, this segment of hypothesis 3 was not supported. 

In the second hierarchical multiple regression analysis, scores on the Anorexia 

measure served as the dependent variable. The enttance of Hard Work, Intemal 

Excellence, and Extemal Excellence in step 3, was significant, as the F change[22,396] = 

4.6, p < .0035 (see Table 3.12). When the respective interaction terms were entered in 

step 4 they did not significantly contribute to the variance in Anorexia measure scores (F 

change [25,393] = 1.61, p = n^). Total variance accounted for in Anorexia measure 

scores by demographic, body mass index and the Value Thinness measure scores was 

approximately 19% (adjusted R^ = .19). Variance accounted for in Anorexia measure 

scores by the achievement motivation variables. Hard Work, Intemal Excellence, and 

Extemal Excellence was 19% (adjusted^ = .19). Hence, this segment of hypothesis 3 

was not supported. 

In the third hierarchical multiple regression analysis, scores on the Body 

Dissatisfaction measure served as the dependent variable. The entrance of Hard Work, 

Intemal Excellence, and Extemal Excellence, in step 3, was not significant, as the F 

change[22,393] = 1.49, p = ILS was not significant (see Table 3.13). When the respective 

interaction terms were entered in step 4 they did not significantly contribute to the 

variance in Body Dissatisfaction scores (F change [25,390] = .07, p = rLs). Total variance 

accounted for in Body Dissatisfaction scores by demographic, body mass index and the 

Value Thinness measure scores was approximately 29% (adjusted R? = .29). Hence, this 

segment, and thus, all of hypothesis 3 was not supported. 
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Table 3.12 
Hierarchical Regression Analyses of Achievement Motivation Variables and the 
Interaction between Achievement Motivation and Sociocultural Pressures for Thinness: 
Anorexia Symptoms. 

Block/Variables R^ Adjusted Delta F 
Entered R^ R̂  change 

3. Anorexia .23 .19 .027 4.6* 
Hard Work 
Intemal Excellence 
Extemal Excellence 

4. Anorexia .24 .19 .01 1.61 
Work*Thin 
Intemal*Thin 
Extemal*Thin 

Note: Hard Work, Intemal Excellence, & Extemal Excellence = variables for each 
subscale of the Work & Family Orientation Questionnaire; Work*Thin, Intemal*Thin, & 
Extemal*Thin = names of the interaction variables between each achievement motivation 
variable and the sociocultural pressure to adhere to a thin body ideal. *p < .0035 
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Table 3.13 
Hierarchical Regression Analyses of Achievement Motivation Variables and the 
Interaction between Achievement Motivation and Socioculttiral Pressures for Thinness: 
Body Dissatisfaction 

Block/Variables R̂  
Entered 

3. Body Dissatisfaction .33 
Hard Work 
Internal Excellence 
Extemal Excellence 

4. Body Dissatisfaction .33 
Work*Thin 
Intemal *Thin 
Extemal*Thin 

Adjusted 
R2 

.29 

.29 

Delta 
R̂  

.01 

.00 

F 
change 

1.49 

.07 

Note: Hard Work, Internal Excellence & External Excellence = variables for each 
subscale of tiie Work & Family Orientation Questionnaire; Work*Thin, Internal*Thin 
& Extemal*Thin = names of the mteraction variables between each achievement 
motivation variable and the sociocultural pressure to adhere to a thin body ideal. 

43 



CHAPTER rV 

DISCUSSION 

This study explored the relationship between adherence to the Superwoman 

constmct (SWC), eating disorder symptoms and body dissatisfaction in professional 

school women. The two main purposes of this study were to expand the definition of the 

SWC to include achievement motivation and to study this constmct in women more 

likely to be dealing with the Superwoman lifestyle: professional school women. 

Canonical and hierarchical regression analyses were used to test the three hypotheses 

about relationships between the SWC, internalization of sociocultural pressures and 

achievement motivation and eating disorder symptoms and body dissatisfaction. For 

each hypothesis, results will be summarized, explained and tied to relevant literature. 

Then, limitations and future directions will be discussed. 

Hvpothesis One 

The prediction that professional-track women who adhered to the SWC would be 

more likely to report eating disorder symptoms and body dissatisfaction was generally 

supported by a canonical analysis. As expected, stronger adherence to the sociocultural 

value of a thin body was associated with more reported eating disorder symptoms. Also, 

those with higher reported body mass indices were more likely to report more eating 

disorder symptoms. Lower body dissatisfaction levels were found to be associated with 

lower body mass indices and less adherence to sociocultural values. Instmmental and 

expressive ttaits were found to be associated with eating disorder symptoms and body 

dissatisfaction. Less endorsement of expressive ttaits was found to be associated with 

lower reported levels of body dissatisfaction. Less endorsement of instmmental traits 

was found to be associated with higher levels of reported eating disorder symptoms while 

sttonger endorsement of instmmental traits was found to be associated with more body 

satisfaction. Unexpectedly, more importance placed on numerous roles was found to be 

associated with more satisfaction with one's body. However, more importance placed on 
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numerous roles also was found to be associated with higher reported levels of anorexic 

and bulimic symptoms. 

For the first prediction, it appears that women who fit this study's definition of the 

Superwoman did experience more eating disorder symptoms and did report being less 

satisfied witii their bodies, which is similar to Steiner-Adair's (1986) findings. Like the 

young women studied by Sterner-Adah, professional school women who endorsed SWC 

personality ttaits were more likely to have problematic eating symptoms. Also, Steiner-

Adair's SWC participants were more concemed with being thinner and worried about 

their appearance than her Wise Woman participants. Steiner-Adair found increased 

dieting and increased consumption of diet foods in Superwoman adherents. She 

measured anorexic symptoms, but did not measure body dissatisfaction. This study, then, 

expands SWC research by examining anorexic and bulimic symptoms, as well as body 

dissatisfaction. Also, the present study employed empirical questionnaires, rather than 

qualitative interviews, as Steiner-Adair did. The methodological changes employed in 

this dissertation helped test a more comprehensive SWC definition via paper and pencil 

questionnaires as a way of establishing a more valid and reliable means of measuring the 

SWC. 

Instrumentality. Expressiveness and Importance Placed on Numerous Roles. 

Interestingly, findings indicate that three parts of the SWC definition, adherence to 

instmmental and expressive ttaits (which are aspects of sex role orientation), and 

importance placed on numerous roles, did not relate to the eating disorder symptoms and 

body dissatisfaction variables as expected. Thus, these results add to the confusion that 

exists in the literature in accurately delineating the relationship between sex-role 

orientation and the SWC and eating disorder problems. As Timko et al. (1987) have 

noted, results examining the relationship between femininity, masculinity and eating 

disorder symptoms have been inconsistent Timko et al. found that only scores on 

Masculinity/Femininity (M/F) correlated with Eating Attitude Test (EAT) scores. 

Results from the current study conttadict Thomton, Leo and Alberg's (1991) finding that 
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women who exhibit more gender-typed ttaits (masculine and feminine) had a higher 

potential for eating disorder symptoms. 

The results for instmmental ttaits were somewhat conttary to the overall 

prediction. That is, lower levels of instrumental trait endorsement was found to be linked 

with higher reported eating disorder symptoms. Higher levels of such endorsement was 

related to higher levels of reported body satisfaction. Hart (1994), in her dissertation 

study, did not find a relationship between instmmentality and eating disorder symptoms. 

Yet, Henjum's (1992) study indicated that higher scores on the masculinity (referred to as 

instmmentality in the current study) scale of the PAQ resulted in a lowered risk for 

developing an eating disorder, as measured by the EAT-26. This finding was 

complementary to this dissertation, as less endorsement of instmmental traits was found 

to be associated with higher reported levels of eating disorder symptoms. Timko et al. 

(1987) found no relationship between instmmentality and self-perceived or importance of 

appearance. Results from the current study indicated more endorsement of instmmental 

traits was associated with being more satisfied with one's body. However, based on the 

definition of the SWC, which includes endorsement of instmmental ttaits, and on the 

hypothesized belief that more Superwoman ttaits would be associated with lower levels 

of body satisfaction, it was expected that greater endorsement of instmmental traits would 

be associated with less body satisfaction. It may be the case that women who report 

being less instrumental, and hence less ttaditionally masculine, might be more likely to be 

influenced by messages about the thin body standard for women. Those who report more 

instmmentality might then be expected to be less influenced by such messages. 

However, this study foimd no correlation between instrumentality and sociocultural 

message acceptance. This immunity, through possession of instrumental ttaits, then, 

might result in lowered risk of eating disorder symptoms and more satisfaction with one's 

body. It might also be the case that as instrumentality is often seen as being synonymous 

with healthy self-esteem, scoring higher on this ttait indicated more positive feelings 

about one's self Not feeling good about one's self (or being low in instmmentality) might 

make one susceptible to messages about the importance of having a thin body. 
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Conversely, then, feeling good about one's self (or having high instmmentality) might 

lead to greater acceptance of one's body and also put one at lower risk for eating disorder 

and body dissatisfaction problems. 

Expressive ttait endorsement also did not fit with what would be expected, given 

the SWC definition and the first hypothesis. Greater endorsement of expressive traits was 

expected to be associated with less body satisfaction, yet the opposite was found; lower 

endorsement of expressive ttaits was found to be associated with lower levels of body 

satisfaction. Though Timko et al. focused on importance of and self-perception of 

appearance and not body dissatisfaction, as this dissertation does, they found that more 

endorsement of ttaditional femininity was associated with more importance placed on 

appearance; this is opposite to what the current study found. It may be the case that 

women who report being less emotionally expressive, and therefore less traditionally 

feminine, are less likely to focus on or be impacted by ttaditional standards for feminine 

beauty. Like instrumentahty, expressiveness did not correlate with sociocultural message 

acceptance. Perhaps, identifying with less traditionally feminine standards of beauty 

frees women to be more accepting of their bodies. Thus, the relationship between 

instmmentality, expressiveness and eating disorder symptoms is still not clear. The 

implications of these conttadictory findings suggests that definition and measurement of 

instmmentality/masculinity, expressiveness/femininity and 

instmmentality/expressiveness needs to be refined, improved and tested in future 

research. 

The findings that importance placed on numerous roles was associated with more 

satisfaction with one's body and with higher reported levels of anorexic and bulimic 

symptoms were partially unexpected. Although Timko et al. (1987) did not specifically 

hypothesize that greater endorsement of numerous roles would be related to more body 

dissatisfaction, they did find that those who valued more roles were more concemed 

about being slim and physically atttactive. This dissertations's findings suggest that those 

who are involved in more roles may feel an increased sense of competence. This 

competence may then ttanslate into a ready acceptance of one's physical self A positive 
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correlation between role involvement and adherence to the socioculturally imposed thin 

ideal supports Tunko et al.'s findings and argues against the notion tiiat women with 

many roles do not have time to pay attention to sociocultural messages. As Timko et al. 

and Thomton, Leo and Alberg (1991) found, importance placed on numerous roles was 

found to be associated with higher levels of eating disorder symptoms. Results of this 

study support this previous research, as more unportance placed on involvement in 

numerous roles was found to be associated with higher levels of reported anorexic and 

bulimic symptoms. Thus, it seems that the sfress women place on themselves, through 

involvement in numerous roles, is manifested in problematic eating, but not in lower 

levels of body satisfaction. It may be the case for many of the participants that leading 

busy hves was associated with poor eatmg. Several of the participants noted that they 

were so busy that they often neglected to eat properly. In fact, problematic eating 

behavior for the group of women studied in this dissertation may be defined, somewhat, 

by the realities of hfe for such bus}' people. That is, one needs to be cautious in 

interpreting problematic eating behavior as indicative of a chnical-type eating disorder 

rather than a lack of attention given to maintaining a proper diet and nutrition program. 

Hart (1994) has been the only researcher to comprehensively study the SWC and 

its relationship to eating disorder symptoms in college women. Results from this 

dissertation support Hart's finding that SW adherence was found to be significantly 

associated \\ith elevated levels of reported eating disorder symptoms. Like Hart's 

findings, results from this dissertation suggest that certain components of the SWC are 

more related to eating disorder symptoms than others. That is. Hart found that those who 

reported lack of parental support for independence and sttessed the importance placed on 

physical appearance were more likely to report eating disorder problems. In this 

dissertation, most of the components (instrumentahty, expressiveness, importance placed 

on numerous role involvement, and adherence to socioculturally imposed thin body) of 

the SWC were found to be associated with eating disorder symptoms through formal 

hypothesis testing. Correlational data reveals that the two parts of the SWC not found to 

be associated with eating disorder symptoms in the formal hypothesis testing, adult 
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attachment and achievement motivation, are linked with eating disorder symptoms. 

Higher reported levels of both anorexic and bulimic symptoms were found to be 

associated with less dependence, more anxiety and less feelings of closeness, as well as 

more competitiveness. 

The expanded definition of the SWC, as proposed in this dissertation, appears 

quite adequate, although it could be improved with a better operationalized achievement 

motivation instrument It is important to remember that a definition of the SWC does not 

have to be based on its relationship with problematic eating, as it has been in this 

dissertation. It is also possible that the different instruments employed to measure the 

SWC by different researchers leads to such different results. The implications for fiiture 

research emplo3dng the SWC is to establish an adequate definition and assess that 

constmct with well vahdated and reliable measures. 

Hvpothesis Two 

The prediction that greater internalization of the socioculturally imposed body 

ideal would be associated with more eating disorder symptoms and greater body 

dissatisfaction among professional-frack women was supported. Greater endorsement of 

sociocultural values of a thin body was associated with higher levels of both anorexic and 

bulimic symptoms. Finally, those with lower body mass indices and disagreement with 

sociocultural values for a thin body reported more satisfaction with their bodies. 

For the second prediction, findings indicated that those with higher body mass 

indices were more likely to report problematic bulimic behaviors, but not more anorexic 

behaviors. This finding is also consistent with the correlational data showing a positive 

association between higher body mass index and more reported bulimic behaviors. The 

findings are m keeping with the research showing that bulimic women keep a normal 

weight, whereas anorexic women may weigh less than half their normal weight 

(Beumont, 1995). Thus, bulimic women are generally heavier than anorexic women. 

That is, women with higher body mass indices are more likely to engage in bulimic 

behaviors than those with lower body mass indices. In addition, those with lower body 
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mass indices are more likely to engage in anorexic behaviors. Women who reported 

lower body mass indices also reported being more satisfied with their bodies. Not 

surprisingly, it seems that body shape is related to how satisfied women are with their 

bodies and can lead to problematic eating behaviors. 

Sociocultural Factors. Sociocultural theory of eating disorder symptoms includes 

a biological argument, an aspect of conttol, media images, an emphasis on fitness, the 

changing roles of women, efforts to atttact a man and other components not addressed in 

the literature review for this dissertation. As the current study explicitly measured two 

aspects of the sociocultural theory, control over one's body and the roles of women, 

results will be discussed in terms of literature in these areas. In this study, adherence to 

the sociocultural value placed on a thin body was found to be related to eating disorder 

problems and body dissatisfaction, which is generally consistent with the literature in this 

area. Specifically, results from this study lend support to Striegel-Moore, Silberstein and 

Rodin's (1986) notion that success-striving, non-traditional women seek to be thin as a 

reaction against the "overweight" appearance of some wives and mothers. It may be that 

the women in this study, who are engaged in ttaditionally male oriented career training, 

strive to look and be physically successful by engaging in, among other things, 

problematic eating behaviors. The fact that sociocultural acceptance was positively 

associated with the mastery (referred to as intemal excellence) and competitiveness 

(referred to as extemal excellence) subscales of the Work and Family Orientation Scale 

(WOFO) achievement motivation scale lends support to the belief that study participants 

who valued the socioculturally thin ideal also sttove for mastery and were competitive, 

both generally instrumental ttaits. Results also support Bordo's (1993) and Raphael and 

Lacey's (1992) statements that success-striving women exert control over their bodies to 

look non-curvaceously masculine so they can compete with men. Thus, it may be that the 

women in this study engaged in generally male-oriented career paths, developed 

problematic eating behaviors, and were dissatisfied with their bodies as a means of 

conttolling their qjpearance to resemble their male counterparts. It seems that the more 

women accept the messages promulgated by the media about the value placed on having 
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a thin body, the more women engage in anorexic and/or bulimic behavior. Those who 

report believing less in the importance of this thin bodily standard report more 

satisfaction with their bodies. Thus, it appears that those women who have rejected or 

minimized the media messages touting the thin body ideal have been able to value their 

bodies, as seen by higher levels of satisfaction and less behavior aimed at changing them. 

Results from analyses of prediction two also support the idea put forth by 

Striegel-Moore et al. (1986) that the changing roles of women in society often result in 

confusing and contradictory messages for women. Striegel-Moore et al. speculated that 

women who strive for professional success may also strive for physical beauty. Findings 

from this dissertation suggest that the participants who accepted the sociocultural 

message for thinness had lower levels of body satisfaction perhaps because they wanted 

to succeed professionally and physically. As noted earlier, being involved in numerous 

roles does not mean that women are too busy to pay attention to the sociocultural 

messages. In fact, it appears that being quite involved with a personal and professional 

life might contribute to pressure women place on themselves to look good and be 

successfiil. 

The definition of sociocultural theory is quite comprehensive, as noted earlier. 

Results from this study only match with certain components of this definition. One major 

aspect of the definition, which this dissertation did not measure, is the effects of media 

consumption on women's body satisfaction and eating behaviors. However, it is possible 

to speculate, based on the literature, what the results in this dissertation suggest about 

these above-mentioned relationships. Internalization of sociocultural pressures for a thin 

body has been found to serve as a link between media exposure and eating disorder 

problems (Stice, Schupak-Neuberg, Shaw & Stem, 1994). Stice et al.'s findings also 

indicated that body dissatisfaction was affected by internalization of sociocultural 

pressures, which was affected by gender role endorsement. The women in this study who 

adhered to the societally imposed thin ideal may well have been unpacted by media 

exposure, which might have led to their reported anorexic and bulimic behaviors, as well 

as their body dissatisfaction. However, the overall rate of reported anorexic and bulimic 
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problems was low among participants, suggesting that most of the women escaped the 

impact of media exposure on how they view and treat their bodies. It may be, as 

Heatherton, Mahamedi, Sttiepe and Field (1997) noted, that post-college women may be 

reluctant to report such behaviors since eating disorders are seen as younger women's 

problems and/or as highly unacceptable. As Stormer and Thompson (1996) found, 

acceptance of the sociocultural message as opposed to recognition of this message can be 

harmful to women's body image. That is, the authors found that women who tmly 

believed the messages about a thin body ideal, rather than just being aware of such a 

message, were more dissatisfied with their bodies. Resuhs from this dissertation seem 

supportive of this finding as a relatively small percent of women actually reported 

problematic eating behaviors and body dissatisfaction. It may well be that the majority of 

study participants were aware of the sociocultural message but relatively few internalized 

these messages. The means for the Importance of Being Attractive and Thin subscale of 

the Beliefs About Attractiveness Scale-Revised (BAAR) indicated that most participants 

in the current study did not adhere to these messages. 

Hart and Cantor (1997), in operationalizing sociocultural acceptance through 

media consumption, found that the type of media consumption is related to eating 

disorder symptoms and body dissatisfaction. That is, the means for intemalizing this 

sociocultural message appears to impact its acceptance. The present study examined a 

few aspects of the sociocultural theory, as noted eariier, and specifically did not measure 

media consumption. For this reason, direct comparison between media consumption 

literature and the results of this study are difficult to make. However, Hart and Cantor 

raise an interesting question that has some bearing on the results of this study. They ask 

whether media exposure relates to eating disorder symptoms because women, upon 

seeing thin models, desire a thin body or if people who are eating disordered seek out 

media which promote a thin body ideaL For the present dissertation, then, one wonders 

which direction the relationship travels between sociocultural acceptance and body image 

and eating disorder symptoms. That is, did the professional track women in this study 

report eating disorder symptoms and body dissatisfaction because they adhere to the 
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socioculttu-al value of a thin ideal or do they adhere to this thin standard because they 

experience problematic eating and body dissatisfaction? It would be interesting to 

examine this dilemma in future research. 

Hvpothesis Three 

No support was found in the current research for the prediction that achievement 

motivation would act as a moderating variable in the relationship between acceptance of 

the sociocultural pressure to be thin and eating disorder symptoms and body 

dissatisfaction in women pursuing a professional education. In fact, hierarchical 

regressions showed that with demographic variables and adherence to sociocultural 

variables in the equation, achievement motivation was unrelated to eating disorder 

problems and body dissatisfaction. 

It seems that the addition of the achievement motivation aspect of the SWC 

definition was not supported by this study. In one of the three regressions the 

achievement motivation variables were found to be significant for anorexic behavior. 

None of the interaction terms was significant for the EAT-26, though, so that aspect of 

the hypothesis had to be rejected- Personahty traits of anorexic individuals are similar to 

achievement characteristics as anorexic women are often perfectionistic, obsessional and 

self-directed (Wonderlich, 1995). Correlational data from this dissertation further 

supports the association between anorexic behaviors and one of the achievement 

motivation variables, competitiveness. That is, higher levels of reported anorexic 

behaviors were found to be associated with higher levels of competitiveness. Though the 

whole of hypothesis three was not supported, this finding indicated that those women 

who reported anorexic symptoms were more likely to be competitive. Perhaps the SWC 

definition is sufficient without the achievement motivation constmct. Or, perhaps a 

sttonger measure of achievement motivation, besides the WOFO Questionnaire, might 

have provided a better picture of the relationship between achievement motivation and 

acceptance of sociocultural pressure to be thin, eating disordered symptoms and body 

dissatisfaction. 
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Results from analyses of the thhd prediction indicate that achievement motivation 

did not serve as a moderating variable between acceptance of the sociocultural pressure to 

be thin and eating disorder symptoms and body dissatisfaction in the study participants. 

These results partially contradict the literature on achievement motivation. Striegel-

Moore, Silberstein, Grunberg and Rodm (1990) found that one component of the 

achievement motivation consttiict (competition), created by Hehnreich and Spence 

(1978) was associated with eating disorder problems. In the present dissertation, 

although no moderating relationship was found between achievement motivation and 

eating disorder problems, correlational data support Sttiegel-Moore et al.'s findings. 

Higher reported levels of bulimic and anorexic behaviors were found to be positi\ely 

associated with competitiveness. Given the varied reasons behind why women engage in 

bulimic behaviors, explanation of the association between these beha\iors and 

competiti\'eness is problematic. For the women in this study, it may well be that those 

who were more likely to be competitive in pursuit of their careers were more likely to 

compare themselves to other women and to desire to be thinner, which might have 

resulted in engaging in bulimic behaviors. As Stormer and Thompson (1996) found, 

appearance comparison is related to body dissatisfaction. The more competitive women 

in this study, then, may have negatively compared themselves to other women and 

engaged in either bulimic or anorexic behaviors, or both, to achieve a thinner body. 

Though this dissertation used the same instrument as Striegel-Moore et al., the Work and 

Family Orientation Questionnaire, it is possible that this somewhat weak instmment did a 

poor job of adequately measuring achievement motivation. Future research would do 

well to utilize a better vahdated achievement motivation measure. 

Adult Attachment 

In an effort to expand and improve upon the SWC definition, adult romantic 

attachment was added to this current study. No findings related to any of the three 

hypotheses were obtained using the Adult Attachment Scale's (AAS) three subscales. 

However, correlational data showed that some or all of the three subscales of the AAS 

54 



were associated with bulunic and anorexic behaviors, body dissatisfaction, sociocultural 

message acceptance, importance placed on numerous roles, instmmentality, 

expressiveness and competitiveness. These results are somewhat related to literature on 

eating disorders and parental attachment 

Though Kenny and Hart (1994) sttidied the relationship between parental 

attachment and eatmg disorders in an inpatient and conttol sample of college women, 

their resuhs are similar enough to this sttidy's correlational data to warrant discussing. 

They found that eating disordered women were not as securely attached to their parents as 

non-eating disordered women were. The current study found a negative relationship 

between bulimic and anorexic symptoms and dependent and anxious attachment styles. 

A positive relationship was found between close attachment style and eating disorder 

symptoms. Since the AAS was created using different attachment styles from the Hazan 

and Shaver (1987) styles used by Kenny and Hart, direct comparison of results is 

somewhat problematic. Collins and Read's (1990) depend and close attachment styles are 

made up of Hazan and Shaver's secure and avoidant items. Anxiety is comprised of 

anxious and secure items. It appears that women in this study with problematic eating 

behaviors were less secure, as Kenny and Hart found. Armsttong and Roth (1989) also 

examined parental attachment in inpatient and non-eating disordered women. They found 

that eating disordered women were more anxiously attached than non-eating disordered 

women, which is consistent with the current study's findings. Thus, it appears that 

women in the current study who experienced problematic eating might be more likely to 

experience attachment problems in their parental and/or romantic relationships. 

It was hoped that the addition of adult romantic attachment would improve the 

SWC definition. Based on the lack of significant results for attachment variables from 

the canonical and regression analyses used to test the three hypotheses, it appears that this 

part of the definition did not contribute significantly to the SWC definition. However, 

correlational data suggest that there are relationships between these attachment styles and 

various components of the SWC definition (sociocultural message acceptance, 

importance placed on numerous roles, instrumentahty, expressiveness and the 
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competitiveness scale of the WOFO). Perhaps the AAS did not adequately measure 

attachment or it may be that adult attachment is an unnecessary part of the SWC 

definition. 

Clinical Implications 

Clinicians who work with young women would do well to bear in mind some of 

the findings from this study. First, when treating young women with eating disorder 

and/or body dissatisfaction concerns it might be wise to explore the importance placed on 

superwoman traits to see if this is contributing in any way to their problems. That is, the 

success-striving in numerous areas of individuals' lives that comprises the SWC 

definition may make therapy difficult for these women if they view therapy as an 

indication of their failure rather than desire for success. Knowing the level of importance 

women place on success in various areas of their lives may help clinicians assess and 

treat the underlying reasons, in each domain of women's lives, for such striving. 

Second, clinicians should determine eating disordered clients' body mass indices, 

since results from this study show that body mass index interacts with bulimic behaviors, 

body dissatisfaction and the importance placed on numerous roles. Those with higher 

body mass indices can be expected to exhibit more bulimic behaviors, higher levels of 

body dissatisfaction and place more importance on involvement in numerous roles. A 

treatment team, with a clinician, nutritionist and physician, might help women with 

unhealthy high body mass indices to safely lose weight. This might then reduce or 

eliminate the bulimic behaviors, improve body satisfaction levels and alleviate pressure 

to perform in numerous roles. However, a drawback of this approach might be the 

perception by the chent that the tteatment team is remforcing sociocultural messages 

about the importance of having a thin body. 

Third, assessing adherence to the sociocultural standard of a thin body in eating 

disordered clients should help in determining a potentially powerful influence over their 

eating disordered behavior. In doing such an assessment it is important to tap into the 

various parts of the sociocultural theory definition. A more complete understanding can 
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then be obtained about which parts of the theory's definition have more impact on 

women's views of their bodies and resultant eating behavior. Knowing this will enable 

clinicians to tailor tteatment and address salient aspects of the sociocultural influence for 

each individual. 

Fourth, clinicians should continue to be aware of the effects of achievement 

motivation on their young women patients who exhibit problematic eating symptoms, 

despite the findings in this study that showed achievement motivation does not moderate 

the relationship between sociocultural adherence and body dissatisfaction and eating 

disorder problems. As noted earlier, there is a positive association between anorexic and 

bulimic behaviors and the competitiveness portion of achievement motivation. Knowing 

whether and how much women exhibit competitiveness may help in treating these 

problematic eating behaviors. Being able to address the reasons behind women's 

achievement striving behavior can help clinicians find healthier outlets for such striving 

than problematic eating for their patients. 

Limitations 

This study suffers from several limitations. First, it appears that those who 

subscribe to the SW lifestyle do have more eating disorder symptoms and body 

dissatisfaction. However, since this dissertation did not compare SW with non-SW, this 

cannot be said definitively. Second, as mentioned earlier, causality is not certain. That 

is, women with eating disorder symptoms and body dissatisfaction problems may have 

been more likely to adhere to the SW hfestyle rather than the other way around. Third, as 

professional-track women were only sampled from one location, generalizability across 

the population should be undertaken with caution. Fourth, the operationalization of the 

SWC, as done in this study, may not have adequately captured this experience for this 

group of women. Fifth, measurement issues were problematic in that at least one scale, 

the Work and Family Orientation Questionnaire scale, has relatively poor reliability and 

validity. The intemal consistency data for the Mastery subscale was particularly poor. 

Perhaps the use of a better achievement motivation measure would have helped measure 
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this part of tiie SW definition better. Sixth, the use of self-report measures may have 

limited the means of measuring the constmct That is, had interviews, self-report and 

other methods been used a more comprehensive measure of the constmct might have 

been obtamed. Seventh, some of the material in the second root of the canonical 

correlation (Hypothesis One) ought to be cautiously interpreted because of the low 

amount of variance in the eating disorder and body dissatisfaction variables explained by 

the Super Woman constmct variables and also the low amount of variance in the Super 

Woman constmct variables explained by the eating disorder and body dissatisfaction 

variables. Eighth, body mass index is not the most reliable and valid measure of body fat. 

Finally the length of the questionnaire might have resulted in response set reporting, 

though the high return rate suggests there was enough interest in the study to indicate that 

participants took some care when completing it. Also, there may be a response bias in 

that those who responded differed from those who did not respond. 

Future Directions 

The finding that body mass index was significantly associated with SWC and 

sociocultural variables suggests that future research would do well to include and conttol 

for this variable. The way the SWC has been operationalized and studied in this 

dissertation has implications for fiiture research in this area. Future efforts may want to 

aim at creating a more parsimonious definition in hopes of strengthening the SWC. This 

study did not directly examine differences between Superwomen and Wisewomen, as 

Steiner-Adair (1986) did. Comparing these two groups in future research may also help 

strengthen understanding of this constmct One of the assumptions underlying this 

present dissertation is that the meaning of the SWC to women changes with life 

circumstances. Another direction for future research to take would be to examine groups 

of women from various developmental levels to see if this assumption is bom out. That 

is, do teenage women, young adult women and middle age women place equal amounts 

of importance on the SWC or are there changes in what aspects of SWC are emphasized 

in different developmental stages. Future research would also do well to examine the 
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direction of causality between SWC and eating disorder problems and body 

dissatisfaction. Longitudinal research, following a group of women from college to 

graduate/professional school to career would help paint a better picture of the meaning 

and impact on eating disorder symptoms and body dissatisfaction that the SWC has on 

women at various stages of their lives. Longitudinal work might also be able to address 

the issue of causaUty. Future research should also examine the SWC in different 

populations, such as women involved in careers. Given that response bias is a concem 

when measuring eating disorder symptoms, multimodal means of measuring the SWC 

and eating disorder S3anptoms should be explored in future research. Finally, the use of 

better validated and reliable measures than were used in this study would strengthen 

future studies. 

59 



REFERENCES 

Adams, J., Priest, R. F., & Prince, H. T. (1985). Achievement motive: Analyzing the 
validity of tiie WOFO. Psvcholoev of Women Ouarteriv. 9. 357-370. 

Ainsworth, M. D. S. (1989). Attachments beyond infancy. American Psvchologist, 
44.709-716. 

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental 
disorders (4th ed.V Washington, DC. 

Anderson, A. E., & DiDomenico, L. (1992). Diet vs. shape content of popular male 
and female magazines: A dose-response relationship to the incidence of eating 
disorders? International Journal of Eating Disorders. 11. 283-287. 

Armsttong, J. G., & Roth, D. M. (1989). Attachment and separation difficulties in 
eating disorders: A preliminary investigation. Intemational Journal of Eating 
Disorders. 8. 141-155. 

Baluch, B., Fumham, A., & Huszcza, A. (1997). Perceptions of body shapes by 
anorexics and mature and teenage females. Joumal of Clinical Psvchologv. 53. 
167-175. 

Bartholomew, K., & Horowitz, L. M. (1991). Attachment styles among young adults: A 
test of a four-category model. Joumal of Personalitv and Social Psvchologv. 
6L 226-244. 

Beumont, P. J. V. (1995). The clinical presentation of anorexia and bulimia 
nervosa. In K. D. Brownell & C. G. Fairbum (Eds.), Eating Disorders and 
Obesitv (pp. 151-158). New York: The Guilford Press. 

Bezner, J. R., Adams, T. B., & Stemhardt, M. A. (1997). Relationship of body 
dissatisfaction to physical health and wellness. American Joumal of Health 
Behavior. 21. 147-155. 

Bordo, S. (1993). Unbearable weight Berkeley, CA: University of Cahfomia Press. 

Boskmd-White, M. (1985). Bulhnarexia: A socioculttiral perspective. InS.W. 
Emmett (Ed.), Theorv and treattnent of Anorexia Nervosa and Bulimia (pp. 113-
126). New York: Bnmner/Mazel Pubhshers. 

60 



Boskind-Lodahl, M. (1976). Cinderella's stepsisters: A feminist perspective on 
anorexia nervosa and bulunia. Signs. 2.342-356. 

Brown, T. A., Cash, T. F., 4& Mikulka, P. J. (1990). Attittidinal body image 
assessment: Factor analysis of the Body-Self Relations Questionnaire. Joumal of 
Personalitv Assessment. 55. 135-144. 

Bmch, H. (1973). Eating disorders: Obesitv. anorexia nervosa, and the person within. 
New York: Basic Books. 

Bmch, H. (1984). Four decades of eating disorders. In D. M. Gamer & P. E. 
Garfinkel (Eds.), Handbook of psvchotherapv for Anorexia Nervosa and Bulimia 
(pp. 7-18). New York: The Guilford Press. 

Carter, P. I., & Moss, R. A. (1984). Screening for anorexia and bulimia nervosa in a 
college population: Problems and limitations. Addictive Behaviors. 9. 417-419. 

Cash, T. F. (1990). The Multidimensional Bodv-Self Relations Ouestionnaire. 
Unpublished test manual. Old Dominion University, Norfolk, VA. 

Cash, T. F., & Brown, T. A. (1987). Body image in Anorexia Nervosa and Bulimia 
Nervosa: A review of the literature. Behavior Modification. 11. 487-521. 

Cash, T. F., & Brown, T. A. (1989). Gender and body images: Stereotype and reality. 
Sex Roles. 21. 361-373. 

Cash, T. F., & Green, G. K. (1986). Body weight and body image among college 
women: Perception, cognition and affect Joumal of Personalitv Assessment. 50. 
290-301. 

Cash, T. F., Wmstead, B. A., & Janda, L. H. (1985). Your body, yourself A reader 
survey. Psvchologv Todav. 19.20-26. 

Cash, T. F., Winstead, B. A., & Janda, L. H. (1986). Body image survey report: The 
great American shape-up. Psvchologv Todav. 20.30-44. 

Cohen, J., & Cohen, P. (1983). Applied multiple regression/correlation analvsis for 
the behavioral sciences (2nd ed). Hillsdale, NJ: Lawrence Erlbaum Associates, 
Publishers. 

Cohn, L. D., & AdIer, N. E. (1992). Female and male perceptions of ideal body shapes. 
Psvchologv of Women Ouarteriv. 16. 69-79. 

61 



Cole-Detke, H., & Kobak, R. (1996). Attachment processes in eating disorders and 
depression. Joumal of Consulting and Clinical Psvchologv. 64. 282-290. 

Collins, N. L., & Read, S. J. (1990). Adult attachment, working models, and relationship 
quality in dating couples. Joumal of Personalitv and Social Psvchologv. 58, 644-663. 

Connors, M. E., & Johnson, C. L. (1987). Epidemiology Of bulimia and bulimic 
behaviors. Addictive Behaviors. 12.165-179. 

Cooper, P. J., & Fairbum, C. G. (1983). Binge-eating and self-induced vomiting in 
the community: A preliminary study. British Joumal of Psvchiatrv. 142. 139-144. 

Cooper, P. J., & Taylor, M. J. (1988). Body image disturbance in Bulimia Nervosa. 
British Joumal of Psvchiattr. 153 (Suppl. 2), 32-36. 

Darmofall, S. H., & McCarbery, R. J. (1979). Achievement orientation in females: A 
social psychological perspective. The Psychological Record. 29. 15-41. 

Davila, J., Burge, D., & Hammen, C. (1997). Why does attachment change? Joumal 
of Personalitv and Social Psvchologv. 73. 826-838. 

Drenowski, A., Hopkins, S. A., & Kessler, R. C. (1988). The prevalence of bulimia 
nervosa in the U.S. college student population. American Joumal of Public Health. 
78,1322-1325. 

Drenowski, A., Yee, D. K., & Krahn, D. D. (1988). Buhmia in college women: 
Incidence and recovery rates. American Joumal of Psvchiatrv. 145. 753-755. 

Erikson, E. (1963). Childhood and society (2nd ed.). New York: Norton. 

Fairbum, C. G., & Beglm, S. J. (1990). Sttidies of the epidemiology of bulimia 
nervosa. American Joumal of Psvchiatt-y. 147.401-408. 

Fallon, A. (1990). Culture in the mirror: Sociocultural determinants of body image. 
In T. F. Cash & T. Pruzmsky (Eds.), Bodv images (pp. 80-109). New York: 
Guilford Press. 

Fallon, A. E., & Rozm, P. (1985). Sex differences in perceptions of desirable body 
shape. Joumal of Abnormal Psvchologv. 94.102-105. 

Faludi, S. (1991). Backlash. New York: Crown Publishers, Inc. 

62 



Fassinger, R. E., & Richie, B. S. (1994). Being tiie best: Preliminary results from a 
national study of the achievement of prominent black and white women. Joumal 
of Counseling Psvchology^ 41, 191-204. 

Feeney, J., & Noller, P. (1996). Adult attachment Thousand Oaks, CA: SAGE 
Publications. 

Feeney, J. A., & Noller, P. (1990). Attachment style as a predictor of adult romantic 
relationships. Joumal of Personality and Social Psvchologv. 58. 281-291. 

Garfinkel, P. E. (1995). Classification and diagnosis of eating disorders. InK. D. 
Brownell & C. G. Fairbum (Eds.), Eating disorders and obesitv (pp. 125-134). 
New York: The Guilford Press. 

Gamer, D. M., & Garfinkel, P. E. (1979). The eating attittides test: An index of the 
symptoms of anorexia nervosa. Psvchological Medicine. 9. 1-7. 

Gamer, D. M., Garfinkel, P. E., Schwartz, D., & Thompson, M. (1980). Cultural 
expectations of thinness in women. Psvchological Reports. 47. 483-491. 

Gamer, D. M., Ohnsted, M. P., & Polivy, J. (1983). Development and validation of a 
multidimensional eating disorder inventory for anorexia and bulimia. Intemational 
Joumal of Eating Disorders. 2. 15-34. 

Gibson, S. G., & Thomas, C. D. (1991). Self-rated competence, current weight, and 
body-image among college women. Psvchological Reports. 69. 336-338. 

Griffin-Pierson, S. (1988). Achievement and competitiveness in women. Joumal of 
College Student Personnel. 29.491-495. 

Gross, L, Rosen, J. C , Leitenberg, H., & Willmuth, M. E. (1986). Validity of the 
Eating Attitudes Test and Eating Disorders Inventory in Bulimia Nervosa. Joumal 
of Consulting and Clinical Psvchologv. 54. 875-876. 

Halmi, K. A., FaHc, J. R., & Schwartz, E. (1981). Binge-eating and vomiting: A survey 
of a college population. Psvchological Medicine. 11. 697-706. 

Hamilton, K., & Waller, G. (1993). Media influences on body size estimation in 
anorexia and bulimia: An experimental study. British Joumal of Psvchiatrv. 162. 
837-840. 

Harrison, K., & Cantor, J. (1997). The relationship between media consumption and 
eating disorders. Joumal of Communication. 47.40-67. 

63 



Hart, K. (1994). Adherence to the Super Woman ideal and eating disorder symptoms 
among college women (Doctoral dissertation, Boston College, 1995). Dissertation 
Abstracts Intemational. 5Ŝ  p. 3564. 
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September, 1997 

Dear Fellow Graduate Student/Professional School Student: 

I am a doctoral student in Counseling Psychology at Texas Tech University conducting 
my dissertation research on eating pattems and body image concems among professional 
school women. I am writing in advance to invite you to participate in my survey 
research. In approximately two to three weeks I will be mailing you a questionnaire 
containing questions about issues affecting you as a graduate and/or professional school 
student. I understand the time constraints placed upon you at this level of your education 
and I have worked hard to create an easy to complete measure that will not take much of 
your time. 

I encourage you to participate in this research project as the information obtained from 
your responses will fill a gap in the literature on what is known about the effects of the 
sttess of advanced-level education on women's eating and body image concems. Such 
knowledge may eventually lead to the development of programs designed to assist 
women, like yourself, to better handle the stress involved in pursuing an advanced degree. 

To make participating more enjoyable I am offering participants the chance to win one of 
six prizes, to be awarded randomly through a lottery-style drawing, of two $25 gift 
certificates each from Bames and Nobles Bookstore, Hastings Books and Music, and the 
South Plains MaU. 

When you receive the questioimaire I invite you to complete it as time allows in your 
schedule. The questionnaire will be confidential so I encourage you to respond honestly 
to the items. I also welcome any comments or feedback you might have about the 
instrument. 

I would like to thank you in advance for your participation in my dissertation research. I 
highly value your contribution to my project 

Sincerely, 

Laura Lochner, M.A. 
Doctoral student in Counsehng Psychology 
Texas Tech University 
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October, 1997 
RETURN BY: Fri.. Nov. 7th 

Dear Graduate/Professional School Student, 

I am a doctoral student in Counseling Psychology at Texas Tech University conducting 
my dissertation study regarding eating pattems and body image concems among 
professional school women. A considerable amount of research has examined this topic 
among undergraduate women; however no research exists for women pursuing adxanced 
educational degrees. My interest lies in obtaining a better understanding of how the 
sttess of professional schooling affects women's eating pattems and body image. I hope 
you will seriously consider assisting a fellow student by completing my questionnaire 
packet. I would greatly appreciate your participation. As a fellow professional school 
student, I understand the numerous time consttaints placed upon you. For that reason I 
have worked hard to make this questionnaire as quick to fill out as possible. Students 
such as yourselves, in a pilot study, took approximately 20 minutes to complete the 
questions contained in the accompanying packet. Your responses to the questions will 
remain completely confidential. 

Each woman who participates will be eligible to enter a drawing for one of six prizes 
(two $25 gift certificates from Bames and Nobles Bookstore, two $25 gift certificates 
from Hastings and two $25 gift certificates from the South Plains Mall). Those who live 
out of town will be eligible to win a $25 cash prize. To be eligible for the drawing please 
complete the attached pink form marked DRAWING and mail this back with your 
questionnaire in the enclosed Business Reply Envelope. Once your packet is received the 
DRAWING form will be immediately separated from your questionnaire. The drawing 
for the prizes will take place on Saturday. November 8th so it is important that you 
return your survey by the date indicated at the top of this letter if you would like to be 
eligible to win one of the above named prizes. You may also receive a copy of the 
summary of results of this study by providing your address on the pink REQUEST form. 

If you have any questions, please feel free to contact Laura Lochner or Dr. Susan 
Kashubeck at the Psychology Department at 742-3737. If you would like to contact a 
counselor about any aspect of this study or about your personal situation, please contact 
the Texas Tech University Counseling Center at 742-3674 or the Student Health Center at 
743-2848. 
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I greatly appreciate your participation and your help in raising the level of understanding 
of issues facing women involved in advanced educational training. 

Sincerely, 

Laura Lochner, M.A. Susan Kashubeck, Ph.D. 
Doctoral student in Counseling Psychology Associate Professor 
Texas Tech University Texas Tech University 
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October, 1997 
RETURN BY: Fri.. Nov. 7th 

Dear Female Law School Student, 

I am a doctoral student in Counselmg Psychology at Texas Tech University conducting 
my dissertation study regarding eating pattems and body image concems among 
professional school women. A considerable amount of research has examined this topic 
among undergraduate women; however no research exists for women pursuing advanced 
educational degrees. My interest lies in obtaining a better understanding of how the 
stress of professional schooling affects women's eatmg pattems and body image. I hope 
you will seriously consider assisting a fellow student by completing my questionnaire 
packet. I would greatly appreciate your participation. As a fellow professional school 
student, I understand the numerous time consttaints placed upon you. For that reason I 
have worked hard to make this questionnaire as quick to fill out as possible. Students 
such as yourselves, in a pilot study, took approximately 20 minutes to complete the 
questions contained in the accompanying packet Your responses to the questions will 
remain completely confidential. 

Each woman who participates will be eligible to enter a drawing for one of six prizes 
(two $25 gift certificates from Bames and Nobles Bookstore, two S25 gift certificates 
from Hastings and two $25 gift certificates from tiie South Plains Mall). To be eligible 
for the drawing please complete the attached pink form marked DRAWING and return 
this with your questionnaire to the Receptionist's Desk in the Administration Building of 
the Law School. Once your packet is received the DRAWING form will be immediately 
separated from your questionnaire. The drawing for the prizes will take place on 
Saturday, November 8th so it is important that you return your survey by the date 
indicated at the top of this letter if you would like to be eligible to win one of the above 
named prizes. You may also receive a copy of the summary of results of this study by 
providing your address on the pink REQUEST form. 

When you have completed the questionnaire please retum it to the Receptionist's Desk, in 
the Administtation Building of the Law School, in the same envelope in which you 
received i t 

If you have any questions, please feel free to contact Laura Lochner or Dr. Susan 
Kashubeck at the Psychology Department at 742-3737. If you would like to contact a 
counselor about any aspect of this study or about your personal situation, please contact 
the Texas Tech University Counseling Center at 742-3674 or the Student Health Center at 
743-2848. 
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I greatly appreciate your participation and your help in raising the level of understanding 
of issues facing women involved in advanced educational training. 

Sincerely, 

Laura Lochner, MA. Susan Kashubeck, Ph.D. 
Doctoral student in Counseling Psychology Associate Professor 
Texas Tech University Texas Tech University 
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October, 1997 
RETURN BY: Fri.. Nov. 7th 

Dear Female Medical School Student, 

I am a doctoral student in Counseling Psychology at Texas Tech University conducting 
my dissertation study regarding eating pattems and body image concems among 
professional school women. A considerable amount of research has examined this topic 
among undergraduate women; however no research exists for women pursuing advanced 
educational degrees. My interest lies in obtaining a better understanding of how the 
sttess of professional schoohng affects women's eating pattems and body image. I hope 
you will seriously consider assisting a fellow student by completing my questionnaire 
packet. I would greatly appreciate your participation. As a fellow professional school 
student, I understand the numerous time consttaints placed upon you. For that reason I 
have worked hard to make this questionnaire as quick to fill out as possible. Students 
such as yourselves, in a pilot study, took approximately 20 minutes to complete the 
questions contained in the accompanying packet Your responses to the questions will 
remain completely confidential. 

Each woman who participates will be eligible to enter a drawing for one of six prizes 
(two $25 gift certificates from Bames and Nobles Bookstore, two $25 gift certificates 
from Hastings and two $25 gift certificates from the South Plains Mall). To be eligible 
for the drawing please complete the attached pink form marked DRAWING and mail this 
along with your questiormaire to Joann Larson's office. Once your packet is received the 
DRAWING form will be immediately separated from your questionnaire. The drawing 
for the prizes will take place on Saturday, November 8th so it is important that you retum 
your survey by the date indicated at the top of this letter if you would like to be eligible to win 
one of the above named prizes. You may also receive a copy of the summary of results of this 
study by providing your address on the pink REQUEST form. 

When you have completed the questionnaire please retum it to Joann Larson's office, in the same 
envelope in which you received it 

If you have any questions, please feel free to contact Laura Lochner or Dr. Susan Kashubeck at 
the Psychology Department at 742-3737. If you would like to contact a counselor about any 
aspect of this study or about your personal situation, please contact the Texas Tech University 
Counseling Center at 742-3674 or the Student Health Center at 743-2848. I greatiy appreciate 
your participation and your help in raising the level of understanding of issues facing women 
involved in advanced educational ttaining. 

Sincerely, 

Laura Lochner, M.A. Susan Kashubeck, Ph.D. 
Doctoral student in Counseling Psychology Associate Professor 
Texas Tech University Texas Tech University 
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I. Background Information. Please respond as accurately as possible to the following 
questions. Your responses will be kept confidential. Please try to answer all of the 
questions if you can. 

l.Age: 

2. Name of professional program currently enrolled in: 

3. Number of years in current professional school program: 

4. Race/ethnicity (please circle as many as apply): 
a. African American 
b. Asian American 
c. White, non-Hispaiuc 
d. Hispanic 
e. American Indian 
f Other 

5. Religious affiliation (please circle as many as apply): 
a. Catholic 
b. Jewish 
c. Muslim 
d. Protestant 
e. Other 
f. None 

6. Please circle from the following terms, a term that best describes your family of 
origin's social class background (please circle one): 

a. Lower/working class 
b. Lower middle class 
c. Middle class 
d. Upper middle class 
e. Upper class 

7. Mother's occupation: 

8. Mother's highest level of education: 

9. Father's occupation: 

10. Father's highest level of education: 

11. Present Weight (in pounds): 

12. Present Height (in feet and inches): 
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13. Relationship status: 
a. Single 
b. Dating 
c. Married/Partnered 
d. Divorced 
e. Widowed 

14. If partnered, partner's occupation: 

15. Number of children (if any): 

16. Sexual orientation: 
a. Heterosexual 
b. Lesbian 
c. Bisexual 

17. Your current income 
a.below$10,000/yr 
b. $10,000-25,000/yr 
c. $25,000 - 40,000/yr 
d. $40,000 - 50,000/yr 
e. above $50,000 

18. If partnered, your partner's income 
a. below$10,000/yr 
b. $10,000-25,000/yr 
c. $25,000 - 40,000/yr 
d. $40,000 - 50,000/yr 
e. above $50,000/yr 
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II. Behavior Regarding Eating. Answer each question by circling the number that 
corresponds to your answer. Please respond to each item as honestly as possible; 
remember that all information you provide will be kept strictly confidential. Please try to 
answer all of the questions if you can. 

1.1 am satisfied with my eating pattems. 
1. agree 
2. neuttal 
3. disagree a httle 
4. disagree 
5. disagree sttongly 

2. Would you presently call yourself a "binge eater?" 
1. yes, absolutely 
2. yes 
3. yes, probably 
4. yes, possibly 
5. no, probably not 

3. Do you feel you have conttol over the amount of food you consume? 
1. most or all of the time 
2. a lot of the time 
3. occasionally 
4. rarely 
5. never 

4.1 am satisfied with the shape and size of my body. 
1. frequently or always 
2. sometimes 
3. occasionally 
4. rarely 
5. seldom or never 

5. When I feel that my eating behavior is out of conttol, I try to take rather extreme 
measures to get back on course (strict dieting, fasting, laxatives, diuretics, self-induced 
vomiting, or vigorous exercise). 

1. always 
2. almost always 
3. frequentiy 
4. sometimes 
5. never or my eating behavior is never 

out of control 
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6.1 am obsessed about the size and shape of my body. 
1. always 
2. almost always 
3. frequently 
4. sometimes 
5. seldom or never 

7. There are times when I rapidly eat a very large amount of food. 
1. more than twice a week 
2. twice a week 
3. once a week 
4. 2-3 times a month 
5. once a month or less (or never) 

8. How long have you been binge eating (eatmg uncontrollably to the point of stuffing 
yourself)? 

1. not applicable; I don't binge eat 
2. less than 3 months 
3. 3 months - 1 year 
4. 1-3 years 
5. 3 or more years 

9. Most people I know would be amazed if they knew how much food I can consume at 
one sitting. 

1. without a doubt 
2. very probably 
3. probably 
4. possibly 
5. no 

10. Compared witii women your age, how preoccupied are you about your weight and 

body shape? 
1. a great deal more than average 
2. much more than average 
3. more than average 
4. a little more than average 
5. average or less than average 
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11.1 am afraid to eat anything for fear that I won't be able to stop. 
1. always 
2. almost always 
3. frequently 
4. sometimes 
5. seldom or never 

12.1 feel tormented by the idea that I am fat or might gain weight. 
1. always 
2. almost always 
3. frequently 
4. sometimes 
5. seldom or never 

13. How often do you intentionally vomit after eating? 
1. 2 or more times per week 
2. once a week 
3. 2-3 times a month 
4. once a month 
5. seldom or never 

14.1 eat a lot of food when I'm not even hungry. 
1. very frequently 
2. frequently 
3. occasionally 
4. sometimes 
5. seldom or never 

15. My eating pattems are different from the eating pattems of most people. 
1. always 
2. almost always 
3. frequently 
4. sometimes 
5. seldom or never 

16. After I binge eat I turn to one of several strict methods to try to keep from gaining 
weight (vigorous exercise, strict dieting, fasting, self-induced vomiting, laxatives, or 
diuretics). 

1. never or I don't binge eat 
2. rarely 
3. occasionally 
4. a lot of the time 
5. most or all of the time 

85 



17. When engaged in an eating binge, I tend to eat foods that are high in carbohydrates 
(sweets and starches). 

1. always 
2. almost always 
3. frequently 
4. sometimes 
5. seldom, or I don't binge 

18. Compared to most people, my ability to control my eating behavior seems to be: 
1. greater than others' abihty 
2. about the same 
3.less 
4. much less 
5-1 have absolutely no control 

19.1 would presently label myself a 'compulsive eater', (one who engages in episodes of 
uncontrolled eating). 

1. absolutely 
2- yes 
3. yes, probably 
4. yes, possibly 
5- no, probably not 

20.1 hate the way my body looks after I eat too much. 
1- seldom or never 
2. sometimes 
3. frequently 
4. almost always 
5. always 

21. When I am trying to keep from gaining weight, I feel that I have to resort to vigorous 
exercise, strict dieting, fasting, self-induced vomiting, laxatives, or diuretics. 

1- never 
2. rarely 
3. occasionally 
4. a lot of the time 
5. most or all of the time 
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22. Do you believe that it is easier for you to vomit than it is for most people? 
1. yes, it's not problem at all for me 
2. yes, it's easier 
3. yes, it's a little easier 
4. about the same 
5. no, it's less easy 

23.1 feel that food controls my life. 
1. always 
2. almost always 
3. frequently 
4. sometimes 
5. seldom or never 

24. When consuming a large quantity of food, at what rate of speed do you usually eat? 
1. more rapidly than most people have ever eaten in their lives 
2. a lot more rapidly than most people 
3. a little more rapidly than most people 
4. about the same rate as most people 
5- more slowly than most people (or not applicable) 

25. Right after I binge eat I feel: 
1. so fat and bloated I can't stand it 
2. extremely fat 
3. fat 
4. a little fat 
5. OK about how my body looks or I never binge eat 

26. Compared to other people of my sex, my ability to always feel in control of how 
much I eat is: 

1. about the same or greater 
2. a httle less 
3. less 
4. much less 
5. a great deal less 
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27. In the past 3 months, on the average, how often did you binge eat (eat uncontrollably 
to the point of stuffing yourself)? 

1. once a month or less (or never) 
2. 2-3 times a month 
3. once a week 
4. twice a week 
5. more than twice a week 

28. Most people I know would be surprised at how fat I look after I eat a lot of food. 
1. yes, definitely 
2. yes 
3. yes, probably 
4. yes, possibly 
5. no, probably not or I never eat a lot of food 
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III. Attitudes About Eating. Using the following scale, please circle the number which 
best applies to you. Please try to answer all of the questions if you can. 
1 2 3 4 5 6 
Never Rarely Sometimes Often Usually Always 

1 2 3 4 5 6 1 a m terrified about being overweight. 
1 2 3 4 5 6 1 avoid eating when I am hungry. 
1 2 3 4 5 6 1 find myself preoccupied with food. 
1 2 3 4 5 6 1 have gone on eating binges where I felt that I may not be able 

to stop. 
1 2 3 4 5 6 1 cut my food into small pieces. 

1 2 3 4 5 6 l am aware of the calorie content of the foods that I eat. 
1 2 3 4 5 6 1 particularly avoid foods with a high carbohydrate content (e.g. 

bread, potatoes, rice, etc.). 
1 2 3 4 5 6 I feel that others would prefer if I ate more. 
1 2 3 4 5 6 1 feel extremely guilty after eating. 
1 2 3 4 5 6 1 am preoccupied with a desire to be thinner. 

1 2 3 4 5 6 1 think about burning calories when I exercise. 
1 2 3 4 5 6 Other people think that I am too thin. 
1 2 3 4 5 6 I am preoccupied with the thought ofhaving fat on my body. 
1 2 3 4 5 6 1 take longer than others to eat my meals. 
1 2 3 4 5 6 I avoid foods with sugar in them. 

1 2 3 4 5 6 I eat diet foods. 
1 2 3 4 5 6 1 feel that food conttols my life. 
1 2 3 4 5 6 I display self conttol around food. 
1 2 3 4 5 6 1 feel that others pressure me to eat. 
1 2 3 4 5 6 I give too much time and thought to food. 

1 2 3 4 5 6 I feel uncomfortable after eating sweets. 
1 2 3 4 5 6 I engage in dieting behavior. 
1 2 3 4 5 6 I like my stomach to be empty. 
1 2 3 4 5 6 I enjoy trying new rich foods. 
1 2 3 4 5 6 I have the impulse to vomit after meals. 
1 2 3 4 5 6 I vomit after I have eaten. 
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IV. Attitudes About Your Body. Using the following scale, please circle the number 
which best applies to you. Please try to answer all of the questions if you can. 
1 2 3 4 5 
Definitely Mostly Neither Agree Mostly Definitely 
Disagree Disagree Nor Disagree Agree Agree 

1 2 3 4 5 My body is sexually appealing. 
1 2 3 4 5 1 like my looks just the way they are. 
1 2 3 4 5 Most people would consider me good-looking. 

1 2 3 4 5 1 like the way I look without my clothes on. 
1 2 3 4 5 1 like the way my clothes fit me. 
1 2 3 4 5 I dislike my physique. 
1 2 3 4 5 1 am physically unatttactive. 

v . Attitudes about Attractiveness. Using the following scale, please circle the number 
which best applies to you. Please try to answer all of the questions if you can. 
I 2 3 4 5 6 7 
Strongly Neither Agree Strongly 
Disagree nor Disagree Agree 

1 2 3 4 5 6 7 It is not that important for overweight women to spend money 
on clothes since they look unattractive no matter what they 
wear. 

1 2 3 4 5 6 7 A woman with an attractive face will not get very far in Hfe 
without a thin body. 

1 2 3 4 5 6 7 Overweight women lack self-control and discipline. 
1 2 3 4 5 6 7 The heavier a woman is, the less attractive she is. 
1 2 3 4 5 6 7 Attractive women are smarter than unattractive women. 

1 2 3 4 5 6 7 Atttactive women are more interesting and outgoing than 
unatttactive women. 

1 2 3 4 5 6 7 Overweight women should be embarrassed by how they look. 
1 2 3 4 5 6 7 Atttactive women lead more fiilfilling hves than unatttactive 

women. 
1 2 3 4 5 6 7 The thinner a woman is the more atttactive she is. 
1 2 3 4 5 6 7 Women who are physically fit and in-shape have more fun 

than those who are not 
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VI. Attitude Questionnaire. Using the following scale, please circle the number which 
best characterizes you. Please try to answer all of the questions if you can. 
Characterizes me... 
1 2 3 4 5 6 
Not A Little Somewhat Well Very Well Extremely 
at all Well 

1 2 3 4 5 6 Getting the best assignments and fast promotions at work is 
important to me. 

1 2 3 4 5 6 I would be disappointed if my children did not qualify for "gifted 
and talented" programs. 

1 2 3 4 5 6 While it's hard for most people to do, I think I can have a strong 
family life and a very successful career. 

1 2 3 4 5 6 1 think people will look at my spouse and envy me. 
1 2 3 4 5 6 1 would never consider a career that doesn't automatically 

command respect from strangers. 

1 2 3 4 5 6 1 intend to learn a lot about being a parent before my first child 
is bom. 

1 2 3 4 5 6 Being known as a prominent person in the community is 
important to me. 

1 2 3 4 5 6 1 don't leave the house until I look my best. 
1 2 3 4 5 6 Iget very upset with myself if I forget something I'm supposed to 

do. 
1 2 3 4 5 6 1 don't think it is possible for a person to reach excellence in all 

aspects of life. 

1 2 3 4 5 6 I feel I must socialize on the weekends even if I'm tired. 
1 2 3 4 5 6 1 don't spend much time keeping my body toned. 
1 2 3 4 5 6 Being told that I'm great at everything I do would be an 

incredible compliment to me. 
1 2 3 4 5 6 Having the "right clothes" is important. 
1 2 3 4 5 6 I don't care whether people notice things I do weU. 

1 2 3 4 5 6 Respect from coworkers and peers is very important for my self-
esteem. 

1 2 3 4 5 6 I will probably host dinners and parties for my boss and 
important co-workers. 

1 2 3 4 5 6 I'm not very good atjudging how to "dress for success." 
1 2 3 4 5 6 I think it is very important that parents provide multiple 

opportunities for their children in terms of dance, art, and 
music classes. 

1 2 3 4 5 6 I probably won't have my own secretary. 
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1 2 3 4 5 6 
Not A Little Somewhat Well Very Well Extremely 
at all Well 

1 2 3 4 5 6 A s a parent I will attend all of the school functions of my 
children. 

1 2 3 4 5 6 I model myself after other people who "have it all" - successful 
marriages, careers, and great kids. 

1 2 3 4 5 6 Appearances are more important than most people realize. 
1 2 3 4 5 6 It is not important to me that I rise to the top of my profession. 
1 2 3 4 5 6 I would be embarrassed by public recognition of achievement. 

1 2 3 4 5 6 1 think more women should take the time and effort to make 
themselves look better. 

1 2 3 4 5 6 1 will make sure that I "age gracefully" by controlling eating and 
exercise habits. 

VII. Personal Characteristics. The items below inquire about what kind of a person 
you think you are. Each item consists of a pair of characteristics, with the numbers 
1 - 5 in between. 

Example: Not at all artistic 1 2 3 4 5 Very artistic 

Each pair describes conttadictory characteristics - that is, you cannot be both at the same 
time, such as very artistic and not at all artistic. The numbers form a scale between the 
two extremes. You are to choose a number which describes where you fall on the scale. 
For example, if you think you have no artistic ability, you would choose 1. If you think 
you are pretty good, you might choose 4. If you are only medium, you might choose 3, 
and so forth. 

1. 
2. 
3. 
4. 

5. 

6. 

7. 
8. 

Not at all independent 
Not at all emotional 
Very passive 
Not at all able to devote 
self completely to others 
Very rough 

Not at all helpful to 
others 
Not at all competitive 
Not at all kind 

1 
1 
1 
1 

1 

1 

1 
1 

2 
2 
2 
2 

2 

2 

2 
2 

3 
3 
3 
3 

3 

3 

3 
3 

4 
4 
4 
4 

4 

4 

4 
4 

5 
5 
5 
5 

5 

5 

5 
5 

Very independent 
Very emotional 
Very active 
Able to devote self 
completely to others 
Very gentle 

Very helpful to 
others 
Very competitive 
Very kind 
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9. Not at all aware of 1 
feelings of others 

10. Can make decisions 1 
easily 

11. Gives up very easily 1 
12. Not at ah self- 1 

confident 
13. Feels very inferior 1 
14. Not at all 1 

understanding of others 
15. Very cold in relations 1 

with others 
16. Goes to pieces under 1 

pressure 

2 

2 

2 
2 

2 
2 

2 

2 

3 

3 

3 
3 

3 
3 

3 

3 

4 

4 

4 
4 

4 
4 

4 

4 

5 

5 

5 
5 

5 
5 

5 

5 

Very aware of 
feelings of others 
Has difficulty making 
decisions 

Never gives up easily 
Very self-confident 

Feels very superior 
Very understanding 
of others 
Very warm in 
relations with others 
Stands up well 
under pressure 

VIII. Attitudes Toward Work and Family. Using the following scale, please circle the 
number which best applies to you. Please try to answer all of the questions if you can. 

1 
Strongly 
Disagree 

1 2 3 4 5 

1 
1 
1 

2 
2 
2 

3 
3 
3 

4 
4 
4 

5 
5 
5 

Mostly 
Disagree 

Neither 
Agree nor 
Disagree 

Mostly 
Agree 

Strongly 
Agree 

1 2 3 4 5 

It is important for me to do my work as well as I can even if it 
isn't popular with my co-workers. 

I find satisfaction in working as well as I can. 
There is satisfaction in a job well done. 
I find satisfaction in exceeding my previous performance even if I 

don't outperform others. 
I like to work hard. 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 
1 

2 
2 

3 
3 

4 
4 

5 
5 

Part of my enjoyment in doing things is improving my past 
performance. 

I would rather do something at which I feel confident and relaxed 
than something which is challenging and difficult. 

When a group I belong to plans an activity, I would rather direct 
it myself than just help out and have someone else organize it. 

I would rather leam easy fun games than difficult tough games. 
If I am not good at something, I would rather keep stmggling to 
master it than move on to something I may be good at. 
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1 2 3 4 5 
Sttongly Mostly Neither Mostly Strongly 
Disagree Disagree Agree nor Agree Agree 

Disagree 

1 2 3 4 5 Once I undertake a task, I persist 
1 2 3 4 5 I prefer to work in situations that require a high level of skill. 
1 2 3 4 5 I more often attempt tasks that I am not sure I can do than tasks 

that I believe I can do. 
1 2 3 4 5 1 like to be busy all the time. 
1 2 3 4 5 1 enjoy working in situations involving competition with others. 

1 2 3 4 5 It is important to me to perform better than others on a task. 
1 2 3 4 5 1 feel that winning is important in both work and games. 
1 2 3 4 5 It annoys me when other people perform better than I do. 
1 2 3 4 5 I try harder when I'm in competition with other people. 

IX. Relationships with Others. Using the following scale, please circle the number 
which reflects how accurately each statement characterizes you. Please try to answer all 
of the questions if you can. 

1 2 3 4 5 
Not at all Somewhat Very 
Characteristic of me Characteristic of me Characteristic of me 

1 2 3 4 5 1 find it difficult to allow myself to depend on others. 
1 2 3 4 5 People are never there when you need them. 
1 2 3 4 5 I am comfortable depending on others. 
1 2 3 4 5 1 know that others will be there when I need them. 
1 2 3 4 5 I find it difficult to trust others completely. 

1 2 3 4 5 I am not sure that I can always depend on others to be there when 
Ineedthem. 

1 2 3 4 5 I do not often worry about being abandoned. 
1 2 3 4 5 I often worry that my partner does not really love me. 
1 2 3 4 5 1 find others are reluctant to get as close as I would like. 
1 2 3 4 5 I often worry my partner will not want to stay with me. 

1 2 3 4 5 I want to merge completely with another person. 
1 2 3 4 5 My desire to merge sometimes scares people away. 
1 2 3 4 5 I find it relatively easy to get close to others. 
1 2 3 4 5 I do not often worry about someone getting too close to me. 
1 2 3 4 5 I am somewhat uncomfortable being close to others-
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1 2 3 4 5 
Not at all Somewhat Very 
Characteristic of me Characteristic of me Characteristic of me 

1 2 3 4 5 I am nervous when anyone gets too close-
1 2 3 4 5 I am comfortable having others depend on me. 
1 2 3 4 5 Often, love partners want me to be more intimate than I feel 

comfortable being. 

The Space Below is Provided for Your Comments 

Thank you very much for taking the time to complete this questionnaire. 

Your help with my study is invaluable! 
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DRAWING 

Yes, please enter my name in the drawing for one of the prizes described in the accompanying letter! 

Name: 
Departmental Afliliation: 
I would prefer to be notified if I am a prize winner by: 
Phone 
OR 

Campus Address: 

REQUEST 

Yes, I would like to receive a summary of the results of this study. Please mail the summary to me at: 

Name: 
Campus Address: 
Home Address: 
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October, 1997 
Dear Graduate/Professional School Student, 

A questionnaire concerning eating and body issues was mailed to you approximately 10 
days ago by a graduate student in the Deptartment of Psychology. Please take the time 
to fill out the questionnaire if you have not already done so. If you want to be entered in 
the drawing please retum the questionnaire by Friday, November 7th as the drawing 
will be held on Saturday, November 8th. Your participation in this dissertation project 
is greatly appreciated. 

Sincerely, 

Laura Lochner 
Department of Psychology 
Texas Tech University 
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October, 1997 
Dear Graduate/Professional School Student, 

A questionnaire concerning eating and body issues was mailed to you approximately 10 
days ago by a graduate student in the Deptartment of Psychology. Please take the time 
to fill out the questionnaire if you have not already done so. If you want to be entered in 
the drawing please retum the questionnaire by Friday, November 7th as the drawing 
will be held on Saturday, November 8th- Your participation in this dissertation project 
is greatly appreciated. 

Sincerely, 

Laura Lochner 
Department of Psychology 
Texas Tech University 
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APPENDIX B 

EXPANDED LITERATURE REVIEW 
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This chapter will critically examine empirical research relating to the sociocultural 

theory of body dissatisfaction and eating disorders, the Superwoman constmct (SWC) 

and the relationship between attachment styles, achievement motivation, eating disorders 

and body dissatisfaction. In the first section, titied "Eating Disorders," anorexia and 

bulimia nervosa will be defined followed by a review of the prevalence and incidence 

rates of these disorders. The second section, titied "Body Dissatisfaction," will define 

body dissatisfaction and critically discuss studies from the sociocultural perspective on 

the thin-imperative. In the thhd section, titied "Sociocultural Theoiy" an overview of the 

theory will be presented followed by empirical evidence testing the validity of this 

theory. In the fourth section titied "Superwoman Constmct" Superwoman (SW) will be 

defined, and quahtative and quantitative studies will be reviewed. The fifth section, 

titled "Adult Attachment Styles" will critically examine the research in this area and 

relate it to the study of the SWC and eating disorders. In the final section, "Achievement 

Motivation," an addition to the SWC will be proposed and relevant literature will be 

critically reviewed. 

Eating Disorders 

Definitions 

Due to the pervasiveness of women's ttoubled views of their bodies, weight, and 

desire to adhere to a culturally imposed standard of beauty, many women exhibit some 

kind of problematic eating symptom. Yet, few women meet the criteria for an eating 

disorder. To improve the understanding of the variety of issues women face in regard to 

their body weight and image, researchers have devised a continuum model of eating 

difficulties (Mintz & Betz, 1988; Kalodner & Scarano, 1992). There are six groups along 

the continuum, from normal eating at one end to diagnosable eating disorders at the other. 

Chronic dieters limit their food intake repeatedly at least once per week. Binge eaters eat 

large quantities of food very quickly and feel out of conttol when doing so, typically 

engaging in this behavior at least eight times a month. Purgers self-induce vomiting, or 

use laxatives or diuretics at least once per month. Individuals with bulimia and 
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subthreshold bulimia binge and purge at least eight or more times a month, for bulimia, or 

less than eight, for subthreshold bulimia. 

Mintz and Betz (1988) studied the prevalence rates of the groups along this 

continuum. Six hundred and eighty-two undergraduate women completed a 

questionnaire that fit individuals into the six continuum categories. Eight or 1.2% of the 

participants met the criteria for anorexia nervosa and 31 or 4.6% met the criteria for 

obesity. Both of these groups were excluded from further analysis. Prevalence rates for 

the six categories were 32.8% normal eaters, 11.4% chronic dieters, 15.6% bingers, 

10.3% purgers, 26.9% subthresholds and 3.1% bulimics. Thus, almost the same 

percentage of women engaged in normal eating as in subthreshold bulimia or bulimia. 

Since I did not screen participants for diagnosable eating disorders, I focused only 

on eating disorder symptoms. However, since the symptoms are derivatives of the full 

fledged eating disorders it is important to spend some time examining the definitions of 

the eating disorders. Anorexia nervosa affects mostly young women. Unlike popular 

misconceptions, young women with anorexia do not lose their appetite; in fact they 

become preoccupied with eating and food. They want desperately to be thin. To achieve 

this goal they restrict their caloric intake and often exercise excessively (Bmch, 1984). 

Bulimia nervosa was derived from the anorexia nervosa diagnosis. It first appeared in the 

Diagnostic and Statistic Manual in 1980. Bulimia nervosa refers to powerful urges to 

overeat accompanied by behaviors designed to avoid the fattening effects of food such as 

vomiting, abusing laxatives and excessive exercising. The disorder is also characterized 

by a fear of becoming fat (Garfinkel, 1995). 

As discussed in Garfinkel (1995), Russeh (1970) proposed three criteria for 

anorexia nervosa, which have served as parts of subsequent definitions of this disorder. 

The first criteria is an effort to lose a great deal of weight. The second is an extreme fear 

of becoming fat. The third is amenorrhea in women and loss of sexual potency and 

sexual interest in men. The most recent definition of anorexia nervosa appears in the 

DSM-TV (APA, 1994). The criteria are as follows: 
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A. Refusal to maintain body weight at or above a minimally normal weight for 
age and height (e.g., weight loss leading to maintenance of body weight 
less than 85% of that expected; or failure to make expected weight gain 
during period of growth, leading to body weight less than 85% of that 
expected). 

B. Intense fear of gaining weight or becoming fat, even though underweight. 
C. Disturbance in the way in which one's body weight or shape is experienced, 

undue influence of body weight or shape on self-evaluation, or denial of 
the seriousness of the current low body weight. 

D. In postmenarchal females, amenorrhea, i.e., the absence of at least three 
consecutive menstmal cycles. (A woman is considered to have 

amenorrhea if her periods occur only following hormone, e.g., estrogen, 
administration). (APA, pp.544-545) 

The DSM-IV also includes restricting type and binge-eating/purging type. 

Garfinkel (1995) noted that Russell also had three criteria for bulimia nervosa that 

have been incorporated into subsequent definitions of the disorder. The first criteria is 

overpowering or unconttollable urges to overeat The second involves behavior designed 

to avoid becoming fat due to overeating, such as vomiting, laxative use or both. The third 

criteria is a great fear of becoming fat The DSM-IV (APA, 1994) criteria for bulimia 

nervosa is as follows: 

A. Recurrent episodes of binge eating. An episode of binge eating is 
characterized by both of the following: 

(1) eating, in a discrete period of time (e.g., within any 2-hour period), 
an amount of food that is definitely larger than most people would eat 
during a similar period of time and under similar circumstances 
(2) a sense of lack of conttol over eating during the episode (e.g., a 
feeling that one caimot stop eating or conttol what or how much one is 
eating) 

B. Recurrent inappropriate compensatory behavior in order to prevent weight 
gain, such as self-induced vomiting; misuse of laxatives, diuretics, 
enemas, or other medications; fasting; or excessive exercise. 

C. The binge eating and inappropriate compensatory behaviors both occur, on 
average, at least twice a week for three months. 

D. Self-evaluation is unduly influenced by body shape and weight. 
E. The disturbance does not occur exclusively during episodes of Anorexia 

Nervosa. (APA, pp. 549-550) 
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The DSM-IV (APA) requhes either a purging type or a nonpurging type specification 

when making a diagnosis ofbulimia nervosa. However, an empirical study suggests that 

this specification system may not be valid. Tobin, Griffing and Griffing (1997) studied 

DSM-HI-R and DSM-IV diagnosed bulimia nervosa patients, considered to be purging 

and nonpurging, in order to ascertain whetiier there are distinguishable differences 

between these two groups of bulimics. The researchers asked 267 eating disordered 

patients, diagnosed as either purging, non-purging, binge-eating disordered or eating 

disordered NOS, at several eating disorder clinics to complete eating disorder, depression 

and borderline syndrome measures. Results indicated that purging and non-purging 

bulimics evidenced similar levels of psychological and eating disorder disturbance. 

Compensatory behaviors, both purging and non-purging styles, were found to be 

associated with psychopathology. Tobin et al. concluded that 

Under the current criteria, the division ofbulimia nervosa into purging 
and nonpurging subtypes may influence both clinicians and researchers 
to overlook that the number of types of compensation, both purging and 
nonpurging is by far the best eating disorder symptom to predict severity 
of comorbid diagnosis and sexual abuse history, (p. 185) 

As Tobin et al.'s (1997) study demonsttates, the definition ofbulimia nervosa 

should continue to be refined. Similarly, anorexia nervosa definitions can benefit from 

continued revisions. Improved diagnostic criteria will, hopefully, allow for more accurate 

research and treatment of eating disordered individuals. Knowing what designates an 

eating disorder or eating problem is useful for classification purposes. To get a sense of 

how widespread such problems are it is necessary to examine the prevalence and 

incidence rates of both the diagnoses and the symptoms. The next section reviews the 

prevalence rates literature. 

Prevalence Rates 

There are numerous studies examining the prevalence and incidence rates of 

eating disorders and eating disorder symptoms in various populations. In this section, I 

will present an overview of the rates in graduate students and medical students, college 
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students, community samples and samples obtained through family practice physicians. 

The majority of the literature in this area focuses on rates for bulimia nervosa and related 

symptoms. My goal in presenting the following information is to obtain a fairly accurate 

estimation of the prevalence rates for the population of interest in this study, namely 

female professional-track students. 

Review studies of prevalence rates of eating disorders and related symptoms 

distinguish between incidence and prevalence rates. Incidence rates are "defined as the 

number of new cases in the population per year" (Hoek, 1995, p. 208). In Hoek's review 

study, the anorexia incidence rate was 8.1/100,000 people per year and the bulimia 

incidence rate was 11.4/100,000 people per year. The point prevalence rate is the actual 

number of cases in a population at a given point in time. In Hoek's review study, the 

point prevalence rate for anorexia was .28% or 280/100,000 young women. The rate for 

bulimics was 1.0% or 1000/100,000 young women. Fairbum and Beglin (1990), in the 

pre-eminent review article of prevalence and incidence rates ofbulimia nervosa, 

estimated an average prevalence rate of 1%. They cited numerous problems with 

prevalence rates studies. The biggest problem is the excessive reliance on self-report 

questiormaires, especially non-valid, non-reliable measures. When in-person or over the 

phone interviews are conducted lower prevalence rates are indicated. Connors and 

Johnson's (1987) review of 17 prevalence rate studies yielded widely differing estimates 

of prevalence rates of buhmia. Prevalence rates for binge eating ranged from 24% to 

90% of the females sampled for the various studies. The message from the prevalence 

rates review studies is that the variety of methods used to obtain prevalence rates yields 

rather disparate prevalence rate data. 

Graduate Student Rates 

As this dissertation focused on professional-ttack women, it is important to 

mention prevalence rates for this populatioiL Unfortunately, very little research has been 

conducted on prevalence rates in graduate students. A literature search yielded one study 

of graduate student rates and one of rates in medical school students. Herzog, Norman, 
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Rigotti and Pepose (1986) looked at prevalence rates of bulimic behaviors in 550 female 

medical school, business school and law school students. Twelve percent met the DSM-

III criteria for bulimia, which is higher than most studies using high school and college 

women participants. They also found that 10.2% hinged and purged at least one time per 

week. Herzog, Pepose, Norman and Rigotti (1988) studied 212 female medical school 

students. Fifteen percent reported a lifetime history of anorexia nervosa or bulimia 

nervosa. Four percent met DSM-III criteria for bulimia. Thus, rates in professional-track 

women, as assessed by the two existing studies, indicate that between 4.1% and 12% of 

professional-track women may have a diagnosable eating disorder, with an additional 

10% engaging in regular binge and purge behaviors. 

Recent research suggests that as women mature into their late twenties and early 

thirties they evidence less eating disorder symptoms (Heatherton, Mahamedi, Striepe & 

Field, 1997). In this study, 509 women and 206 men participated in a longitudinal survey 

of eating disordered behavior, once during college and then ten years post-college. Only 

the results for women will be reported here since this dissertation is concemed with 

women. Disordered eating behavior and dieting went down among the women, while 

body satisfaction levels increased. The authors speculated that post-college women 

would be more likely to be involved in romantic relationships and have jobs or careers, 

and therefore have other things to worry about and/or derive satisfaction from than 

physical appearance. The media's portrayal of eating disorders has also become more 

negative over the last several years, which may have prompted women to seek out 

healthier behaviors. And, the researchers suggested that women in their twenties and 

thirties who engaged in eating disordered behaviors may be hesitant to admit it since such 

behaviors are more common in teenagers, hnphcations for this dissertation are that the 

professional students involved in this project may exhibit lower levels of eating 

disordered symptoms as compared to undergraduate women. 
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College Student Rates 

The majority of prevalence rates studies have been conducted on college students. 

This population is of interest to this dissertation because the professional-track women 

studied were somewhat older than the average college student sample. As there are 

numerous college student prevalence rates studies, I will group them by methodology, 

starting with questioimaire studies and then examining interview studies. Halmi, Falk 

and Schwartz (1981) is often cited as the first survey of binge-eating and vomiting in a 

population of normal college students. Thirteen percent of the 355 male and female 

college students surveyed met the DSM-in criteria for bulimia and 87% of these were 

women. Ten percent of the total population reported engaging in self-induced vomiting. 

The researchers concluded that the "results suggest much higher prevalence rates of 

bulimia symptoms than previously reported" (Halmi et al., p. 700). Halmi et al.'s figures 

are viewed skeptically, however, because they obtained a much higher prevalence rate 

than has been found in subsequent studies. 

In an early study, Pyle et al. (1983) found that 4.5% of the female college students 

surveyed met DSM-III bulimia criteria. Katzman, Wolchik and Braver (1984) found that 

4% of the female college students surveyed met DSM-III criteria for bulimia nervosa. 

Fifty-six percent reported binge eating and 7 % of the women hinged eight or more times 

per month. In a survey of Dublin college students, Healy, Conroy and Walsh (1985) 

found that 2.8% of women met the DSM-in criteria for bulimia. Four percent of the 

college women surveyed by Zuckerman, Colby, Ware and Lazerson (1986) were 

classified as bulimic, based on DSM-III criteria, with 23% reporting at least weekly binge 

eating episodes. Thelen, Mann, Pmitt and Smith (1987) found DSM-III-defined bulimia 

prevalence rates in three different female college student samples to vary between 2.0 and 

3.8%. Drenowski, Yee and Krahn (1988), m a longitudinal survey of DSM-III-R defined 

bulimia in female college freshman, found an incidence rate of 4.2 cases per 100 women 

per year. Prevalence rates during the fall and spring semesters remained about the same, 

varying between 2.9 and 33%. Striegel-Moore, Silberstein, Frensch and Rodin (1989) 

also found a similar prevalence rate for bulimia in college freshman. Of the students they 
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surveyed, 3.8% met DSM-III-R criteria for bulimia and approximately 43% of the women 

reported binge eating and 12.2% reported purging. In their cross-sectional survey of 

eating disorder prevalence in college freshman, Pyle, Neuman, Halvorson and Mitchell 

(1991) found that 4.7% of the women met the DSM-III criteria for bulimia (not defined in 

the article), 2.2% fit the DSM-HI-R criteria for bulimia nervosa (recurrent episodes of 

binge eating more than once per week, use of purgatives and/or laxatives to control the 

effects of the food and fear of being or becoming fat), 1.1% met the criteria for bulimia 

nervosa with purging and 0.1% met the anorexia nervosa criteria. Thus, questionnaire 

studies of prevalence rates of bulimia nervosa in college students yields an average 

prevalence rate of approximately 4.0%. 

Interview studies, as mentioned by Fairbum and Beglin (1990), typically yield 

smaller estimates of eating disorder prevalence due mainly to a clearer explanation of 

what is meant by the various behaviors being studied. With a survey and follow-up 

interview at UC Berkeley, Nevo (1985) found that between 4.6 and 11% of the sample 

were defined as bulimic. Scotte and Stunkard (1987) conducted a survey ofbulimia and 

bulimic behaviors among college students. After taking the paper and pencil 

questionnaire, participants were later interviewed by phone to check the accuracy of the 

questionnaire. Twenty-two percent of the students who met either DSM-III or DSM-III-

R criteria for bulimia nervosa did not meet the criteria after the follow-up interview. 

With the interview data included, buhmia prevalence rates of 1.3% for women were 

obtained. Drenowski, Hopkins and Kessler (1988) conducted phone interviews with 

college students to attempt to get an accurate prevalence rate estimate. Approximately, 

fourteen percent of the male and female students reported being on a diet. Also, 1% of all 

undergraduates surveyed, male and female, met the criteria for bulimia nervosa. Thus, 

depending on the metiiod used, questionnaire, survey or a combination of both, bulimia 

nervosa prevalence rates range from a low of 1.0% (Drenowski, 1988; Pope et al., 1984) 

to 13% (Halmi et al., 1981). 
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College Student and Community Sample Rates 

A few studies compare the prevalence rates for college and community samples to 

see if college student rates are higher. One might think that the college atmosphere might 

lead to higher rates of problematic eating behavior (Kashubeck, Walsh & Crowl, 1994). 

However, there is mixed research support for this theory. Rand and Kuldau (1992) 

interviewed over 2000 male and female adults aged 18 to 86 years of age to assess 

buhmia rates for the community. A 1.1% prevalence rate was found for the total sample, 

while 4.1% of women between 18 and 30 were classified as bulimic. No differences were 

found between student and non-student rates. Hart and Ollendick (1985) compared the 

bulimia nervosa prevalence rates of working women and female college students. Only 

1% of the working women and 5% of the college students met the bulimia criteria. Thus, 

their findings suggest that college atmosphere may lead to higher rates of eating 

disorders. Sixty nine percent of the students and 41% of the working women reported 

engaging in binge eating. Results, then, suggest mixed support for differences between 

prevalence rates for community and college samples of \\ omen. 

Community Sample Rates 

Prevalence rates from community samples are also varied. Cooper and Fairbum's 

(1983) early study looked at prevalence rates of binge-eating in an adult, non-student 

population. Of the 369 women surveyed, 20.9% reported current binge eating episodes, 

2.9% used vomiting, 4.9% abused laxatives and 1.9% met bulimia nervosa criteria. Pope, 

Hudson and Yurgelun-Todd (1984) surveyed 300 female shoppers, aged 13 to 40 years, 

about anorexia and bulimia sjonptoms. The women reported a 0.7% history of anorexia 

nervosa and 10.3% bulimia nervosa history, based on DSM-III criteria. In a community 

study of prevalence rates in Denmark, Culberg and Engsttom-Lmdberg (1988) used 

health care workers' repcffts of eating disorder behavior among patients. They found 51 

cases (47 women and 4 men) of eating disorder problems. The prevalence rates of 

anorexia in young women age 16-24 was 258/100,000; the rate for bulimia was 
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473/100,000. Thus, community prevalence rates are somewhat less than that for college 

students. 

Familv Practice Rates 

Related to community prevalence rates are rates obtained from surveys done of current 

patients or from patient's medical records in a family physician's office. King (1986) 

found that 1% of the 748 women screened met buhmia criteria and 3% met partial 

bulimia nervosa criteria. Martin and Wollitzer (1988) found a 3.7% bulimia rate among 

277 female patients. Almost fourteen percent of these women had a history of self-

induced vomiting and 7.9% had a history of laxative use. In a comprehensive family 

practice prevalence rate study, Hoek (1991) asked general practitioners to use DSM-III 

criteria to estimate the incidence and prevalence rates of anorexia and nervosa in 151,781 

Dutch citizens. The anorexia incidence rate was 6.3/100,000 while the bulimia incidence 

rate was 9.9/100,000. Interestingly, the prevalence ofbulimia nervosa was more 

pronounced in urban than mral areas, but there was no difference for anorexia. 

Summary and Conclusions 

The literature examining prevalence rates of eating disorders and eating disorder 

symptoms reveals numerous discrepancies. Methodology, population studied and 

criterion employed all factor into deriving the prevalence rates. Graduate student, 

medical student, college student and community sample women between the ages of 18 

and 30 appear to have an average prevalence rate of 4% for bulimia, with much higher 

percentages of women reporting some level of eating disorder symptoms. SW may also 

experience elevated levels of body dissatisfaction. The following section will explore the 

body dissatisfaction literature. 
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Bodv Dissatisfaction 

Women who fail to achieve a thin body can develop eating disorder problems 

and/or dissatisfaction with their body. As discussed above, prevalence rates for various 

groups of women indicate that women tend to evidence moderate to high rates of eating 

disorders, depending on how the statistics were gathered. Body dissatisfaction often 

accompanies eating disorder problems. This section of the hterature review will focus on 

body dissatisfaction as a consequence of the sociocultural pressure placed on women to 

adhere to a thin body ideaL 

Body dissatisfaction is the cognitive and affective devaluing of one's physical self 

compared to an ideal (Rosen, 1992). It can also refer to the difference between one's 

actual and desired body size (Cooper & Taylor, 1988). Body dissatisfaction is a subfield 

of the larger body image disturbance constmct Body image disturbance is a 

multidimensional view of one's body including perceptual, attitudinal and behavioral 

ways of looking at one's body (Cash & Brown, 1987). I have chosen to narrow my 

review of the literature to body dissatisfaction because it is most closely tied with the 

sociocultural theory. That is, individuals compare their bodies and/or body parts with the 

culturally-based ideal. 

Body image disturbance is measured in two primary ways, using perceptual and 

self-report measures. Perceptual methods of body image disturbance research are 

conducted in laboratories using various instruments to measure participants' bodily 

perceptions. As this disertation was conducted through self-report measures and not in a 

lab setting I will review only studies that employed self-report measures and not 

perceptual measures. Studies will be reviewed comparing body dissatisfaction in women 

with and without eating disorders, studies only focusing on non-eating disordered women 

and studies looking at sex differences in body dissatisfaction. This later section is 

included because sex differences hterature yields information on stereotypes of women's 

body dissatisfaction and it puts the field of women's body dissatisfaction in perspective. 
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Research Looking at Self-Report Studies of Body Dissatisfaction 
in Eating Disordered and Non-Eating Disordered Women 

There are numerous studies focusing on the differences in body image disturbance 

between women with and without diagnosed eating disorders. However, there is little 

research on body dissatisfaction comparing eating disordered with non-eating disordered 

women and even fewer studies using self-report measures to compare these two groups of 

women. As mentioned earlier, eating disordered and conttol women have both been 

found to suffer from body dissatisfaction, but eating disordered women generally exhibit 

more severe levels of such dissatisfaction than conttols. Research in this area has probed 

for general body dissatisfaction in women, as well as differences in body dissatisfaction 

among groups of women. 

Williamson, Cubic and Gleaves (1993) defined body dissatisfaction as the 

difference between one's actual and desired body size. One hundred and ninety-one total 

participants were involved in this study (37 anorexic women, 59 bulimic women and 95 

control women). The eating disordered participants self-presented for help with their 

eating disorder at either a psychiatric hospital or university psychology clinic and women 

were diagnosed using the Interview for Diagnosis ofEating Disorders, which is based on 

DSM-III-R diagnostic criteria. The conttol participants were undergraduate psychology 

students, screened to control for eating disorder symptoms. Each participant completed 

the Bulimia Test (BULIT) and the Eating Attitudes Test (EAT) and was presented nine 

randomly ordered cards with silhouettes of women ranging from thin to heavy, as part of 

the Body Image Assessment procedure. The participant was instmcted to select cards 

representing her current body size (CBS) and ideal body size (IBS), respectively. Each 

participant's body mass index (BMI) was later calculated based on obtained height and 

weight data. Williamson et al. examined CBS and IBS separately, using ANCOVAs with 

BMI as the covariate. The two groups of eating disordered women did not differ from 

each other on CBS or IBS, but they were significantly different from the control women. 

The eating disordered women selected heavier CBSs and lighter IBSs than the control 

group. The researchers also examined the three groups without using BMI as a covariate 
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for both CBS and IBS. Results revealed differences on CBS in all three groups, with the 

bulimic women selecting heavier figures; the anorexic women, light figures; and the 

conttol women, average weight figures. Dropping the BMI as covariate did not change 

the IBS results; the eating disordered groups were similar and desired a thinner body than 

the control women. Thus, unadjusted CBS reports from anorexic women were thinner 

than those chosen by bulimic and conttol women. Yet, adjusted CBS reports indicated 

that anorexic and bulimic women selected equivalent, and thinner, figures than the 

conttol women. Williamson et al. suggested that past discrepancies in similar studies 

with eating disordered and conttol women might be due to the failure to look at actual 

body size, as measured in this study with BMI. The researchers also noted that different 

ways of measuring body image, body dissatisfactions' parent field, yielded conflicting 

results. 

In the first study examining differences between bulimic, binge-eating and control 

women, Katzman and Wolchik (1984) compared personality and behavioral 

characteristics of bulimic and binge eating college women. A total of 80 female 

introductory psychology students participated in this study. Thirty of the participants 

were classified as bulimic based on their responses to an instmment created by the 

researchers that operationalized DSM-III bulimia criteria. Of the remaining participants, 

22 were classified as binge-eaters and 28 women were in the control group. The 

participants completed the Revised Resttaint Scale, Beck Depression Inventory (BDI), 

Dating and Assertion Questionnaire, Binge Eating Scale, Rosenberg Self-Esteem Scale, 

Survey of Beliefs and Feelings, Body Attitude Scale-Evaluation Dimension and the short 

form of the Personality Attributes Questionnaire (PAQ). I will only report on results 

from the body image measure. 

A significant one-way MANOVA was found when comparing the three groups of 

women on the measures. One-way univariate ANOVAs revealed significant group 

differences on the Body Attitudes Scale. Newman-Keuls post hoc comparisons revealed 

that the bulimic women had significantly poorer body attitudes than women in the control 
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group. The buhmic women exhibited poorer body image than binge eating women. The 

binge-eating and conttol women scored similarly on numerous such measures. 

Baluch, Fumham and Huszcza (1997) examined body shape perception 

differences in anorexic, teenage and mature women in order to test the hypothesis that 

anorexic women would indicate different body shape preferences in comparison to two 

groups of non-anorexic women. Twelve DSM-III-R diagnosed adult anorexic women, 

sixty female teenagers and 12 mature age women were asked to rate four male and female 

figures, ranging from quite thin to quite heavy, for levels of attractiveness, popularity, 

health and confidence. A 3 (Subject group) X 2 (Gender of the figure) X 4 (Rating 

category) ANOVA was computed for each of the four drawings. The quite thin drawing 

yielded a significant main effect for subject group and rating category and an interaction 

between rating category and subject group, indicating that the anorexic women saw this 

figure as more attractive, popular, healthy and confident than did the teenage and mature 

women. The moderately thin drawing yielded a main effect for subject group and an 

interaction between gender of the figure and subject group. The thin female figure was 

rated as less attractive, popular, healthy and confident than the thin male figure by the 

anorexic women, whereas the teenage and mature women rated the figures in the opposite 

direction. The average drawing also yielded a main effect for subject group as well as a 

significant main effect for gender. The average male figure was seen as possessing more 

positive ratings in all four categories than the average female figure. The anorexic and 

teenage women agreed with the above assessment, whereas the mature women rated both 

the male and females similarly across the four categories. For the quite heavy drawing a 

signficant main effect of gender was found. The anorexic women, compared to the 

teenage and mature women, gave negative ratings on all four categories to the heavy 

female drawing compared to the heavy male drawing. 

Baluch et al. (1997) concluded that anorexic women, as hypothesized, rated a 

heavy female figure as not atttactive, healthy, confident or popular. They also found that 

teens do prefer a thirmer female figure than mature women. Teens, despite being 

pressured to be thin, did not rate the figures similarly to anorexic women. That is, teens 
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gave more favorable ratings to the fatter figure than did the anorexic women. In 

conclusion, the authors note "Thus, distortion of body shape preference could simply be a 

consequence rather than a cause of being anorexic." (p. 173). 

Williamson et al.'s (1993) results indicated that, as a group, eating disordered 

women desired a thinner body than non-eatmg disordered women. Katzman and Wolchik 

(1984) found that bulimic women exhibited a poorer body image than women who binge-

eat and control women. Baluch et aL (1997) indicated that anorexic women were more 

critical of heavy figures and rated thin figures more favorably than teenage and mature 

women. The sociocultural standard of thinness for women appears to encourage all 

women to strive for a thin ideal. However, women with eating disorders may desire to 

more stringently adhere to this ideal than non-eating disordered women. 

Research on Body Dissatisfaction in Non-Eating Disordered Women 

Body dissatisfaction research comparing eating disordered with non-eating 

disordered women is sparse. However, research examining body dissatisfaction in only 

non-eating disordered women is more common. Research with eating disordered women 

can be costly in time and money because it takes both to recmit and diagnose suitable 

participants. Research with non-eating disordered women can often be easily undertaken 

at a college or university with an available pool of volunteer participants. Also, since 

research indicates that most women have some degree of body dissatisfaction, studying a 

non-clinical group of women may yield a clearer picture of the effects of the thin standard 

on the average woman. The next series of studies reviewed focus on research with 

college women and their level of body dissatisfaction-

Gibson and Thomas (1991) assessed college women's self-evaluations of 

competence at school, in social settings and psychological domains. They then examined 

the effects of the women's competency evaluations on the women's views of current body 

weight, concem about weight, attitudes toward one's body as a whole and as parts. One 

hundred and twenty five introduction to psychology students without histories of eating 

disorders or obesity completed the following instmments: a 27-item competency rating 
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test comprised of peer-comparative statements in school, social and psychological areas 

(i.e., participants rated themselves in areas such as writing and social self-confidence on a 

five-pomt scale, "Fm in the lowest 10%" to "Fm m the highest 10%"), the Eating Disorder 

Inventory (EDI) Drive for Thinness and Body Dissatisfaction scales and the 

Multidimensional Body-Self Relations Questionnaire (MBSRQ) Body Areas Satisfaction, 

Appearance Evaluation and Appearance Orientation scales. BMI was also calculated for 

each participant from objective reports of height and weight 

The researchers used Pearson product-moment correlations to examine the 

relationships between self-rated competence and the other variables. Results indicated 

that BMI did not significantly correlate with any of the three competence scale scores. 

The women's ratings of their academic and psychological competence did not 

significantly correlate with drive for thinness or any of the body image scale scores. 

However, low social competence ratings did relate to greater body dissatisfaction and 

negative scores on the Appearance Evaluation and Body Areas satisfaction scales. The 

researchers concluded that women's weight, shape and appearance evaluations, rather 

than actual weight, were related to their perceived social competence, but not related to 

their perceptions of academic or psychological aspects of their lives. Interestingly, this 

study suggests that how women evaluate their body shape and appearance is related to 

how they feel with others, but not how they feel about their school work or themselves. 

This is in keeping with the sociocultural theory and its encouragement to compare one's 

body size with other people. 

Though the researchers conttolled for the number of comparisons by using a 

stringent family-wise error rate, it seems that the authors might better have employed a 

MANOVA or an ANCOVA with BMI as a covariate. They could then have computed 

planned comparisons from significant main effects. Another problem with this study is 

that the competency ratings may have been influenced by the relative importance each 

woman placed on the three domains of competence measured in this study. The 

researchers did not assess women's actual level of pressure to succeed in these three 

realms. 
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Klemchuk, Hutchinson and Frank (1990) examined the appropriateness of using 

the Eating Disorder Inventory (EDI) with a college population. The EDI was developed 

to help differentiate clinically eating disordered women from non-eating disordered 

women and vahdation studies had yet to be done on a non-clinical population. 

Klemchuk et al. were particularly interested in determining rates of body dissatisfaction 

in college women using the EDI, as previous research has shown a high prevalence rate 

of severe body dissatisfaction in college women. The EDI's Body Dissatisfaction scale 

seemed well suited to this task. A total of 1506 first year, sophomore, junior and senior 

women from two campuses participated, in three data sample groups. Each participant 

completed the 64-item, 8-scale EDI and a demographic survey. The researchers 

compared the means of each EDI scale from the two samples of freshmen and 

sophomores with data from a previous EDI study with female college students. Results 

showed similar group means across all eight of the scales in the three groups. Particularly 

noteworthy are the group means for body dissatisfaction. Group mean scores on this 

scale were much more negative than scores on the other scales, indicating that these 

college women reported quite negative evaluations of their bodies compared to other 

eating disorder related behaviors, as measured by the remaining EDI scales. When 

compared with data from a previous study on the EDI using a population of diagnosed 

eating disordered women, 10.1% of the participants from the three samples were 

considered significantly weight preoccupied. 

Klemchuk et al. (1990) concluded that more attention needs to be paid the high 

prevalence rate of body dissatisfaction in college women. This is especially tme if, as 

some researchers have contended (Shisslak, Crago, Neal & Swain, 1987 as cited in 

Klemchuk et al.) that body dissatisfaction may be a risk factor for developing an eating 

disorder. Their research adds to the growing body of literature suggesting there is a link 

between body dissatisfaction and eating disorders. The Klemchuk et al. study serves as a 

good model to expand upon when looking at the manifestation of body dissatisfaction and 

eating disorders in non-college students. Very few studies have gone beyond the 

undergraduate college population to examine these constmcts. This dissertation expands 
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the understanding of body dissatisfaction and eating disorders by examining a group of 

professional-ttack womeiL 

RicciardeUi, Tate and Wilhams (1997) studied body dissatisfaction as a mediating 

factor between dietary restraint and bulimic symptoms. The researchers noted that while 

body dissatisfaction levels are high among many women, h may be that those who 

practice dietary restraint are more likely to engage in bulimic behaviors. One hundred 

and seventy one female Austtalian undergraduate students completed body 

dissatisfaction, dietary resttaint and buhmic eating pattem measures. Hierarchical 

regression analyses were computed to test the hypothesis that dietary restraint mediates in 

the relationship between body dissatisfaction and bulimic eating pattems. When dietary 

restraint was entered in each of the two hierarchical regression analyses (one analysis for 

bulimic behaviors and one for body dissatisfaction) it failed to reach significance. 

Interestingly, body dissatisfaction was found to act as a mediating variable with 

restrained eating and bulimic eating pattems. Ricciardelli et al. concluded that many 

components are involved in an individual developing a bulimic eating pattem. Body 

dissatisfaction was found to play an important role in this development. The authors 

noted "As body dissatisfaction encompasses such a broad array of concepts, the constmct 

carries enormous explanatory power, but much of it remains poorly understood" (p. 51). 

The following study examines one factor related to body dissatisfaction, sociocultural 

ideals for the thin female body. 

Silverstein and Perdue (1988) examined the relationship between eating disorder 

problems and the socioculturally imposed standards of thinness and role concems in 

female college students. Two hundred and twelve undergraduate women completed an 

instrument created by the researchers composed of seven figures of women, arranged in 

order from low bust-to-waist width and hip-to-waist width ratios to high ratios. 

Participants selected their current figure from the waist up, current figure from the waist 

down and overall ideal figure. The women also answered questions about eating disorder 

related behaviors, like how often they had hinged in the last year. Participants' height and 

weight were obtained from self report for comparison with a life insurance chart of 
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suggested weight for young women ages 20 to 39. Participants also answered questions 

about how important various attributes were to them in obtaining satisfaction for women 

(e.g., slimness, professional success, being a wife and mother). 

Three stepwise multiple regression equations were computed to look at dieting, 

hinging and purging. Dieting frequency was found to be a function of how large the 

women perceived their figures as being and the importance they placed on attractiveness. 

Those women with a less curvaceous ideal figure reported more dieting than those with a 

more curvaceous ideal figure. The binge regression equation yielded similar results; 

those who saw themselves as large and who valued attractiveness were more likely to 

binge. In the purging regression equation, the importance women placed on professional 

success was a significant factor in predicting purging frequency. With this equation, 

success concems seemed more related to purging than attractiveness concems. Of the 138 

women considered not to be overweight, based on the insurance charts, there was a 

significant relationship found between being underweight and several variables. The 

function of level of weight and ideal figures was such that, the less a woman weighed, the 

more likely she was to select a less curvaceous ideal figure. Also, the more likely she 

was to select less curvaceous current figures above and below the waist. Furthermore, the 

more likely she was to value intelligence and popularity. 

Silverstein and Perdue (1988) concluded that different symptoms of eating 

problems suggested different motivations in women. Those desiring a slim body who 

reported dieting and hinging appeared to emphasize physical attractiveness. However, 

those who desired a slim body and purged or were underweight appeared to value success 

and intelhgence, respectively. Silverstein and Perdue's results suggest that eating 

disorder-hke symptoms should not be grouped together, but rather examined separately. 

This study appears closely related to my dissertation in that I examined body 

dissatisfaction, eatmg concems and their relationship to tiie culturally imposed thin 

imperative, as well as looked at achievement motivation, which is similar to role 

concems. 
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Williamson, Barker, Bertman and Gleaves (1995) set out to determine methods 

for selecting eating disorder symptomatic women from non-clinical women. Numerous 

studies have compared eating disordered diagnosed, eating disordered symptomatic (have 

some, but not all symptoms of a diagnosable eating disorder) and non-eating disordered 

women, but there is a lack of consistency in selecting the symptomatic participants. Of 

particular relevance to this review is the emphasis on assessing body dissatisfaction, 

dietary restraint, body image and weight preoccupation. Two hundred and six 

undergraduate women, determined not to be eating disordered, participated in a study 

looking at the factor stmcture of measures designed to study eating disorders in non-

eating disordered women. All participants were initially screened for the presence of an 

eating disorder using the Interview for Diagnosis ofEating Disorders. After excluding 

ten women for diagnosable eating disorders, the remaining 206 women completed the 

EAT, EDI-2, Body Image Assessment (BIA), Body Shape Questionnaire (BSQ), Body 

Image Automatic Thoughts Questionnaire (BIATQ) and the Three-Factor Eating 

Questionnaire (TFEQ). For purposes of data analysis, the data from the participants were 

divided into two groups of 100 and 106, respectively- Two separate principal 

components analyses were performed on the data from the first group. The first factor 

analysis, composed of the body dissatisfaction measure (BIA, a measure of current minus 

ideal body size) and the other variables, yielded two factors. Body Dysphoria (composed 

of body dissatisfaction and body concems) and Dietary Restraint (dietary restraint and 

dieting). The second factor analysis, which used actual current and ideal body size 

scores, not BIA discrepancy scores as before, and the other dependent variables, produced 

a three factor result; Body Dysphoria, Dietary Restraint and Body Image. A confirmatory 

factor analysis, conducted with the data from the second group of women, supported the 

three factor model of Body Dysphoria, Dietary Resttamt and Body Image (ideal BMI, 

BIA current and ideal body size). 

Williamson et al. (1995) concluded that when measuring symptomatic, non-eating 

disordered women, there are three distinct constmcts in operation; body dysphoria, 

dietary restraint and body image. They contended that future research can define 
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symptomatic women by these three factors. A criticism of Williamson et al.'s study, and 

other research discussed in this section, is that other groups of women besides college age 

participants need to be examined for body dissatisfaction. Other factors, such as those 

studied by Silverstein and Perdue (1988), like strivmg for success, can potentially affect 

the level of body dissatisfaction in women differently. 

Results from research on non-eating disordered college women revealed that 

women's views of their weight, body shape and appearance impact how they evaluate 

themselves in the social realm (Gibson & Thomas, 1991). Body dissatisfaction differs 

between symptomatic and non-symptomatic women. Those who saw themselves as large 

and were concemed with their appearance were more likely to binge and diet (Silverstein 

& Perdue, 1988). However, those women who focused on gaining professional success 

were more likely to purge (Silverstein & Perdue). Overall, then, it appears that in 

college women, body dissatisfaction is a robust constmct that is linked with eating 

disorder symptoms, in general, though not with each eating disorder symptom in 

particular. In the present dissertation, one goal was to assess body dissatisfaction in 

women somewhat older than college-age students and examine how dissatisfaction relates 

to other variables like success striving, eating disorder symptoms and attachment. 

Sex Differences in Body Dissatisfaction 

Though I did not examine sex differences, results of studies looking at sex 

differences will provide some useful information on women's body dissatisfaction. 

Specifically, women and men have stereotyped views of women's body dissatisfaction 

based on the societal message that women should be unhappy with their bodies unless 

they conform to the thin standard. Examining real differences in body dissatisfaction 

between the sexes helps put women's body dissatisfaction in perspective. 

Cash and Brown (1989) examined 36 men and 30 women undergraduates from a 

southeastern university on their perceived and actual sex differences in body image. 

They also examined how accurate each sex was in judging their and the other sex's body 

image. Participants completed three versions of the MBSRQ, one labeled "Self," another 
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"Typical Male," and "Typical Female" and were asked to answer the questions from each 

perspective. Participants also completed a nine-item version of the Body Parts 

Satisfaction scale, known as the Body Areas Satisfaction Scale (BASS) and completed 

six items related to their views on weight Cash and Brown used a 2 x 2 MANOVA (Sex 

of Perceiver and Sex of Stimulus Person, i.e., typical male, typical female) to measure 

perceived sex differences. This yielded significant main effects for sex of the stimulus 

person on both body image and weight measures. Respondents indicated their beliefs 

that women view their bodies more negatively than men, and have higher levels of body 

dissatisfaction than men. Also, both men and women believed women to be more 

anxious about their weight than men. A similar MANOVA, conducted to test for actual 

sex differences, yielded significant main effects for body image and weight variables with 

women reporting being more worried about their appearance than men. Interestingly, 

women and men did not significantly differ on levels of body dissatisfaction or views of 

their appearance. Women reported more concem about their weight than men. In testing 

the accuracy of perceived gender differences, the researchers found that men and women 

thought women to be more body dissatisfied, be more negative about their appearance 

and see themselves as heavier than they actually reported being. Though the societal 

message that women and men both believe about women is that they are dissatisfied with 

their bodies. Cash and Brown's results suggest that women's levels of body dissatisfaction 

are not as great or as discrepant from men's as one might think. This latter result is 

somewhat misleading, though because Cash and Brown did not examine the 

directionality of this dissatisfaction. Research, to be reviewed shortly, indicates a 

majority of women want to be thinner than their current size. However, equal numbers of 

men would like to be thinner and heavier than their current size (Silberstein, Striegel-

Moore, Timko & Rodm, 1988). 

The results of Cash and Brown's (1989) study appear to conttadict Klemchuk et 

al.'s (1990) finding of a high prevalence rate of body dissatisfaction in college women. It 

may be that women, a majority of whom believe women should be dissatisfied with their 

bodies, conform to this stereotype when responding to questions about body 
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dissatisfaction- Women may not be as dissatisfied as they report being. Of relevance to 

this dissertation, then, is a cautionary note about assuming all women have high levels of 

body dissatisfaction. Women and men both appear to assume women are more 

dissatisfied with their bodies than they actually are. 

Cohn and Adler (1992) extended Fallon and Rozin's (1985) silhouette figure 

study. Eighty-seven female and one hundred and eighteen male psychology 

undergraduate students selected figures representing the following: their current, ideal, 

ideal of same sex peers, ideal in the other sex and ideal the other sex would find most 

atttactive in the respondents' sex, from sets of 9 male and 9 female silhouettes. Also, they 

examined body satisfaction by asking respondents' views of their weight, height, physical 

stature and dieting behavior. Some believe that women may feel pressured to conform to 

the thin ideal because men prefer women to be thin. Some research suggests, however, 

that women overestimate how thin they believe men want them to be (Fallon «& Rozin). 

Cohn and Adler speculated that women may want to be thin because of worries about 

what other women, not men, think of their bodies. Significant ANOVAs with planned 

comparisons indicated that women preferred a thinner ideal than their current weight. 

Interestingly, women believed that most women would want to be thinner than the figure 

women found as ideal for themselves. More women also believed men would see the 

three thinnest silhouettes as more atttactive to men than men actually believed. Women 

further indicated a desire to be slimmer, which was Cohn and Adler's operationalized 

measure of body dissatisfaction. The researchers concluded that one reason women 

indicated a desire for thiimess is the social pressure to be thin. Women seem to 

collectively agree, more than men, on an ideal female figure. When a woman sees her 

body as moving away from the agreed upon standard, she may then feel dissatisfied with 

her body and strive to lose weight As mentioned early on in this section of the literature 

review, body dissatisfaction can result when one's body fails to match with the societally 

imposed standard. Cohn and Adler's study supports this definition of body dissatisfaction 

from the sociocultural perspective. A criticism of this study is in its operationalization of 

body dissatisfaction based on three questions about weight, height and physical stature. 
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Silberstein et al. (1988) examined two components of body dissatisfaction in 45 

female and 47 male Yale undergraduate students as a means for understanding self-

esteem, dieting and exercise. Participants completed three body dissatisfaction measures: 

the Body Size Drawing (BSD), from Fallon and Rozin (1985); the Body Esteem Scale 

(BES); and the discrepancy between participants' self-reported current and ideal weight. 

The women and men also completed the Rosenberg Self-Esteem Scale, the EAT, and the 

Reasons for Exercise Inventory, developed by the researchers for this study. In 

examining the differences between body dissatisfaction in men and women among the 

measures employed, the researchers found no gender differences on the overall BES 

score. However, examining individual item scores revealed that men reported being more 

satisfied than women on body-related items, such as thighs, buttocks, legs and weight. 

And, women indicated being more satisfied than men on aspects of the face: lips, eyes, 

neck and hair. On the BSD, there were no absolute value differences between men's and 

women's perceived and ideal figure scores. However, directional perceived-ideal 

differences (that is, was the ideal bigger or smaller than the current figure) revealed that 

approximately equal percentages of men wanted to be heavier and thinner than their 

current body size. Three quarters of the women wanted to be thinner than their current 

body size. Similarly, on weight dissatisfaction, absolute values showed no gender 

differences between actual and desired weight. Yet, directional differences showed two 

times as many women as men expressed a wish to be thinner. However, half of the men 

wanted to be heavier, compared to only 2 females or 4% of the female group. 

Of interest to this literature review is Silberstein et al.'s (1988) examination of the 

relationship between body esteem, measured by the BES, and disordered eating, 

measured by the EAT. Due to skewed EAT scores for men, only data from the women 

were examined. The researchers found significant correlations between BES total scores 

and the EAT. Women with lower body esteem scores endorsed greater numbers of 

symptoms of disordered eating than women with higher levels of body esteem. 

For purposes of this dissertation, then, the results confirmed previous research 

results showing that women consistently, across the measures used in this study, report a 
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desire to be thiimer than their current figures. As with previous research, a large 

percentage of women indicated that they were unhappy with their bodies. These results 

confirm the association between body dissatisfaction and eating disorder symptoms. 

Silberstein et al. (1988) derived a more robust measure of body dissatisfaction than in 

other studies because they employed more than one measure. The following study 

examined physical esteem, which is conceptually similar to body esteem. 

Bezner, Adams and Steinhardt (1997) examined tiie relationship between body 

dissatisfaction, restrained eating and core wellness to physical self-esteem in a group of 

386 women and 268 men, recruited from university, corporate and fitness club settings. 

The researchers hypothesized that higher levels of physical self-esteem would be 

associated with less body dissatisfaction, less resttained eating and a higher core wellness 

(a term created by the authors to denote that having a secure sense of self relates 

integrally to one's attitudes and behaviors towards wellness). Participants completed a 

body shape perception instrument, a restrained eating scale, state and phyiscal self-esteem 

scales and a core wellness scale. A multiple regression analysis was undertaken to 

examine the factors predicting physical self-esteem. Core wellness, body dissatisfaction, 

restrained eating and an interaction between gender and body dissatisfaction were found 

to be significant predictors of physical self-esteem. Results suggested that those who had 

higher discrepancies between their current and ideal body sizes had lower physical self-

esteem. Unlike Fallon and Rozin (1985), results from Bezner et al.'s study indicated that 

men and women did not differ in their preference of an ideal body shape as compared to 

the figure found by the opposite sex to be most atttactive. Also, both men and women 

saw their current figure as heavier than their ideal figure. Fallon and Rozin only found 

this to be the case in womeiL Consistent with Fallon and Rozin, though, both ideal and 

attractive figures were found to be smaller than current body ratings. Thus, Bezner et al.'s 

research indicates, in a more broadly representative sample of men and women, that men 

and women may be more similarly body dissatisfied than previous studies have indicated. 

It may also be the case that because the sample of participants was workout facilities the 
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results are biased and only show that among these individuals, body concem is 

heightened. 

Muth and Cash (1997) examined gender differences in attitudinal body image in 

136 male and 141 female college students. The authors define attitudinal body image as a 

multidimensional constmct comprised of evaluative, cognitive behavioral investment and 

affective components. Participants completed six measures, two of each of the three 

components of attitudinal body image. After scores on the six measures were 

transformed to z scores, the researchers conducted ANOVAs to compare the genders on 

the evaluation, investment and affective components. As hypothesized, the female 

participants registered more negative evaluations of their bodies, indicated stronger 

investment in their body image, and were more often affectively negative about their 

body image as compared to the male participants. Next, the researchers calculated a 

"negative body image gestalt" for each gender by examining the percent of men and 

women who received a mean appearance evaluation raw score of less than three on that 

instmment. Gestalts for men and women were 22% and 40%, respectively. Also, Muth 

and Cash studied the differences between men and women on body mass index (BMI) 

and body image. The genders were divided by BMI into tertiles. These composite BMIs 

were then subjected to three ANOVAs, one for each attitudinal body image component. 

The genders did not differ on body image investment, but did differ on the evaulation and 

affect components. Heavy women, compared to the light and average weight women, 

had more negative body image evaluations and affect For men, light and heavy men, 

compared to average weight men, were more negative in their evaluation and affect 

towards their body images. Muth and Cash's research extended previous findings of body 

image attitudes by breaking the concept into more specific components. Their results are 

consistent with the abovementioned studies showing that women view their bodies more 

negatively than men. Results for the men in this study are also similar to previous 

research showing that men do not want to be too thin nor too heavy. 

Research comparing men and women's body dissatisfaction, then, indicates that 

women do have higher levels of body dissatisfaction than men (Cash & Brown, 1989; 
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Cohn & Adler, 1992; Mutii & Cash, 1997; Silberstein et al., 1988). However, at least one 

study indicates that men and women may be more similarly body dissatisfied than 

previously thought (Bezner, et al., 1997). Yet, some research suggests that women's 

dissatisfaction is not as great as both women and men believe it to be (Cash & Brown). It 

is also important to note the directional differences in body dissatisfaction from the 

current figure. A study that did not distinguish between desire to be thinner or heavier 

than current concluded that men and women had equal levels of body dissatisfaction 

(Cash & Brown). Yet, studies that carefully examined the direction of this dissatisfaction 

found that equal numbers of men wanted to be both heavier and thinner than their current, 

whereas, almost all women wanted to be thinner (Cohn & Adler; Silberstein et al.). 

Research comparing differences in body dissatisfaction between men and women 

helps in understanding the extent of this problem for women. Such research also supports 

the sociocultural theory in that women are pressured by society to look thin, whereas men 

are encouraged to be muscular and toned. Both sexes reported wanting to conform to 

societal expectations. However, women have more to lose, with their physical and 

mental health, when they deviate physically from the thin standard than men do. The 

incidence of eating disorders in men is minuscule compared to the numbers of women 

suffering this malady (APA, 1995). Though there is not proven cause and effect between 

body dissatisfaction and eating disorder problems, there is a strong relationship. Both 

eating disorders and body dissatisfaction seem to be influenced by sociocultural pressures 

on women to be thin. 

Summary and Conclusions 

Results from the studies reviewed in this section of the literature review point to 

one major factor; the majority of women experience body dissatisfaction. Women with 

diagnosed eating disorders (Williamson et al., 1993) and women with eating disorder 

symptoms (Williamson et al., 1995) appear to experience more severe levels of body 

dissatisfaction than non-eating disordered women, but non-eating disordered women still 

experience fairly high levels of body dissatisfaction (Klemchuk et al., 1990). Other 
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research suggests that eating disorder symptoms, such as dieting, hinging and purging, do 

not equally relate to body dissatisfaction (Silverstein & Perdue, 1988). Body 

dissatisfaction appears to be related to dieting and hinging, whereas concems about 

professional success appears to be related to purging. StiU more research indicates that 

women have higher levels of body dissatisfaction than men (Cash & Brown, 1989; Cohn 

& Adler, 1992; Silberstein et al., 1988). However, women do not have as severe levels of 

body dissatisfaction as both men and women believe them to have (Cohn & Adler, 1992). 

This section of the literature review has addressed the sociocultural theory 

through the vehicle of body dissatisfaction, as this field of research focuses on the 

comparison women make with either their personal body ideal or a societally imposed 

body ideal. Body dissatisfaction, in this dissertation, served as one means of 

operationahzing the acceptance or adherence to the socioculturally imposed thin body 

ideal. Women with higher levels of body dissatisfaction were hypothesized to have 

adhered more to the sociocultural pressures to be thin. As body dissatisfaction relates to 

the SW construct, research results in these areas makes predictions somewhat difficult. 

Women striving to succeed in careers and who intemalize the sociocultural imperative for 

a thin ideal, as SW do, may place more pressures on themselves and so be more likely to 

have higher levels of body dissatisfaction than wise women, who successfully reject the 

sociocultural thin imperative. This is one area of research that this dissertation sought to 

clarify the results. The subsequent section of this hterature review will discuss the 

sociocultural theory and relevant research in the area. 

Sociocultural Theorv 

As noted above, many women in Westem societies experience eating disorder 

difficulties and body dissatisfaction. Sociocultural theory is one explanation for these 

difficulties women experience. The sociocultural theory of body dissatisfaction and 

eating disorders posits that cultural standards of female bodily atttactiveness influence 

women's views of tiiefr bodies (Bordo, 1993; Fallon, 1990; Raphael & Lacey, 1992; 

Schwartz, Thompson & Johnson, 1985; Thompson, 1990; White, 1992) and eating 
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disorders (Waller et al., 1994). The current cultural standard for women is quite thin, 

although it has not always been so. In the 19th century, the ideal look for American 

women was to be plump, as this signified health. During the Flapper era of the 1920s, the 

ideal was for a thin body. The 1950s ushered in the era of Marilyn Monroe, when plump 

was desirable again. Twiggy exemplified the thin ideal of the 1960s. Today's standard is 

for a thin, muscular body. Thus, the ideal for women's bodies has fluctuated for at least 

the last 100 years in America, and today's standard is the thinnest ever. 

Sociocultural theory focuses on aspects of the culture and individuals in that 

culture that contribute to body image and eating problems. It also encompasses 

numerous spheres of influence on women's views of their bodies. The following 

discussion will include several of the major factors that comprise the sociocultural theory. 

These include the biological argument, the aspect of control, media images, the emphasis 

on fitness, the changing roles of women and efforts to attract a man. 

Throughout history women have been identified with the body and men with the 

mind or intellect (Hesse-Biber, 1996). The body, and hence the woman, is frequently 

viewed as less important than the mind, and hence the man. Even today, women are still 

identified with the body more than men are. The theory of evolution seeks to explain the 

differences between male and female bodies. Both sexes have markers of reproductive 

viability. For women, the result of such a marker is a layer of fat that enables a woman's 

body to sustain a life. However, in the last 20 to 30 years, Westem society has been 

opposed to this fat. As a result, many women dislike their bodies and resort to various 

means, such as eating disorders, to alter this physical reality. 

Striegel-Moore, Silberstein and Rodin (1986) noted that research shows 

occupationally successful and less ttaditional women are often weight conscious and seek 

to be thin. They speculated that being thin is the opposite of what a woman needs to be, 

physically, to be a wife and mother. Hence, successful women may be symbolically 

rejecting the traditionally fleshy, and somewhat "overweight" appearance taken on by 

some wives and mothers. Thus, the bodily aspect of the sociocultural theory explains 
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body image and eating problems as a symbolic rejection of the natural, somewhat fatty 

female body. 

In a related vein, eating disorders and body image problems can result from 

efforts by women to conttol their bodies and to demonstrate their physical and mental 

equality with men. Bordo (1993) speculated that the societally-imposed thin bodily ideal 

reflects the acceptance of women's new found power and conttol since the resurgence of 

the women's movement of the 1960s. That is, the current thin ideal reflects the societal 

belief that women can perform like men so they should look noncurvaceous like men. 

The body operates like a billboard announcing to the world how successful a woman is at 

conttolling and being in charge of herself A thin woman is reflecting the power she 

possess to control herself Her body is advertising her power to others. However, many 

women, despite efforts to control their bodies, are not capable of achieving the thin ideal 

promulgated for women in this society. 

Raphael and Lacey (1992) noted that women have made progress toward 

achieving equality with men, but that this progress has not come without a price. 

These social changes therefore add to the perceived need for women to control 
themselves. Many aspects of a person's life are open to control, but some women 
conclude (unconsciously) that the most controllable aspect which supports their 
aim of independence and society's need for them to control or even deny their 
sexuality is their body shape and weight (Raphael & Lacey, p. 294) 

Thus, this aspect of sociocultural theory posits that body image and eating disorders 

develop when women strive to demonsttate that they have what it takes to compete 

effectively with men. This, I suspect, is particularly relevant for women striving to 

compete equally with men in professional fields like medicine and law. This aspect of 

sociocultural theory was believed to be quite sahent to the participants involved in this 

proposed research project 

Striegel-Moore et al. (1986) proposed that for women who are successful, being 

thin may be a sign of accomplishment Thus, pursuing masculine success and power 

while still maintaining a thin physique may give women an advantage. Thus, this aspect 

of the sociocultural theory of body image and eating disorders is concemed with control 
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of both body and food. Thin women, or those who slim down, likely exert some measure 

of conttol over the amount and kinds of food they eat and how much they exercise. 

Unfortunately, many women conttol their food intake and body regulation, as in the case 

of anorexia, or stmggle with losing and regaining conttol of food and their bodies, as in 

bulimia. Reinforcement from one's culture can be quite powerful. For women with 

eating disorders and body image problems, this reinforcement can enhance the desire to 

keep or maintain conttol over food and their bodies. 

Another integral aspect of the sociocultural theory of body image disturbances 

and eating disorders is pressure from various facets of the culture on women to maintain a 

thin body. As will be discussed extensively in the review of empirical sociocultural 

theory-based studies, Westem culture places pressure on women to achieve an "ideal 

image." Models, television characters, movie acttesses, etc., disseminate a heavy load of 

unreahstically thin images of women. As the images become thinner and the societally 

accepted fat revulsion intensifies, pressure builds for all women to reflect these ideal 

images. Society pressures women to be both thin and beautiful. "Because beauty is 

synonymous with thinness, it is little wonder that women wish to meet the thin ideal, and, 

thus, appear more desirable, feminine and beautiful" (Thompson, 1990, p. 45). 

Striegel-Moore et al. (1986) discussed that emphasizing appearance and beauty 

are integral parts of being female. 

Our language reflects the intimate cormection between femininity and beauty: 
The word beauty, a derivative of the Latin word bellus, was originally used 
only in reference to women and children. This female connotation of the word 
beauty still exists today: The most recent revision of Webster's dictionary lists 
as one of its definitions of beauty "a very good-looking woman." (Striegel-
Moore et al., p. 248) 

Striegel-Moore et al. discussed research findings suggestmg that beauty in women is 

associated with femininity, whereas unatfractiveness in women is linked to masculinity. 

Other research showed that thin silhouettes have been judged to be feminine and larger 

body-type silhouettes associated with masculinity. It appears, then, that being thin and 

feminine are linked together. 
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LakofiTand Scherr (1984), as discussed in Sttiegel-Moore et al. (1986), noted that 

television and magazine models are seen as realistic portrayals of "normal" or "average" 

people. In contrast, painted images of people are generally understood to be artistically 

created. However, individuals fail to consider the lengthy preparation time of applying 

make-up, hair dressing and clothing selection before photos or images of models are 

conveyed and the airbrushing and touching up that is often done. Thus, the media's use 

of unrealistic images of women may contribute to the pressure women in society feel to 

match these images. 

In the last 10 to 20 years, fitness has become not just a means of achieving 

physical health but also a body that is toned and muscular. This emphasis on fitness may 

be contributing to the development of eating disorders and body image problems. The 

implication is that women who are not able to look like aerobic instmctors are not 

working hard enough. The reality is that most women will not be able to develop 

chiseled bodies. Not developing the ideal body type can make women feel bad about 

themselves which can then lead to a negative body image and efforts at conttolling food 

intake that can lead to an eating disorder. This aspect of sociocultural theory is related to 

the conttol aspect of eating disorders and body image problems because exercise becomes 

another mechanism of control over the body as part of the pursuit of thinness. 

Another facet of sociocultural theory is the changing roles of women in society. 

These changing roles often result in confusing and conttadictory messages for women. 

As Striegel-Moore et al. (1986) pointed out, women who feel optimistic that they can 

achieve professional success may hope to be successful in the realm of physical beauty, 

too. Little girls often receive conflicting messages about being successful and beautiful. 

Thus, women who are benefitting from expanded opportunities professionally and 

socially are still being encumbered with the notion that extemal appearance counts more 

than intemal quahties. In this domain of sociocultural theory, ttaditional pressures are 

mixing with new messages about women's opportunities, leading many women to 

develop eating disorders and body image problems in response. 
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In a related vein, women continue to receive the message that being married is 

important As Susan Faludi noted in her (1991) book Backlash, women became alarmed 

at a 1986 marriage study by researchers from Harvard and Yale. "A college educated, 

unwed woman at thirty has a 20 percent likelihood of marriage, at thirty-five, a 5 percent 

chance, and at forty, no more than a 1.3 percent chance" (Faludi, p.3). She goes on to 

refute these statistics, but the lingering effect of this research was to frighten women into 

the belief that if they pursued a profession they would miss the opportunity to get 

married. Boskind-White (1985) noted that though women are more successful and 

independent than ever before, women are still told that it is important to find a man to 

many and depend OIL Women, thus, go to much effort, sometimes developing eating 

disorders and/or body image problems, to achieve the ideal body image so that they will 

be able to atttact a man. Research by Fallon and Rozin (1985) suggested that women 

have stricter standards for their bodies than men do. Women spend much time and 

money to achieve the kind of body they think men want them to have. Despite women's 

increased independence and professional success, society still appears to believe that 

women are incomplete or flawed if they are not associated with a man. Single men are 

not similarly stigmatized. 

As can be seen from the preceding discussion, women are affected by pressures 

from numerous societal sources. At the center of the sociocultural theory is the belief that 

a woman's physical appearance determines her self worth. This narrow definition of a 

woman's worth can create emotional and physical turmoil in young girls, teens, and adult 

women in our culture and may lead some women to develop eating disorders and body 

image problems. Sociocultural theory is the framework upon which my dissertation is 

built. It is important to note the comprehensibility of this theory. It was not possible to 

exhaustively examine every facet of the sociocultural factors affecting professional 

women in this study. I selected the SW constmct as a tool for focusing on several 

important and representative aspects of the sociocultural theory of eating disorders and 

body image disturbance. 
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Four types of empirical research support the sociocultural theory of eating 

disorders and body dissatisfaction. One branch examines images of women and women's 

bodies in the mass media. A second area of research uses self-report questionnaires to 

examine the effects of media images on women. The third set of studies measures the 

effects on women's body image and eating disorder symptoms after exposure to media 

images. The final area of research examines the extemal and related intemal pressures 

women pick up from society about their bodies. 

Research Looking at Images of Women in the Media 

Numerous studies have sought to provide empirical evidence to support the 

sociocultural theory by measuring images of women in the popular media. Gamer, 

Garfinkel, Schwartz and Thompson (1980) conducted the seminal study of media 

porttayal of women. These researchers examined the changing body shapes of Playboy 

centerfolds and Miss America beauty pageant contestants since 1960. Gamer et al. 

acquired data to support their belief that Westem culture's standard for thinness has 

intensified. The researchers obtained 240 Plavbov centerfolds' height, weight and body 

measurement data from 1959 to 1978. Regression analysis indicated that the weights of 

these women dropped significantly during that 20-year period. Correlation analysis 

showed that the centerfolds were thinner, on average, each of the twenty years studied 

than the average weight of the female population in the United States. They obtained the 

same data for the Miss America winners during the years 1959 to 1978. A correlation 

analysis between year and percentage of average weight for the year showed that the 

winners decreased in weigjit each year over the course of the study. The researchers also 

examined the number of diet articles in six popular women's magazines. A regression 

analysis showed that the number of diet articles increased in the 20-year span of the 

study. The authors also tested the hypothesis that all Westem women decreased in 

weight over the span of the study. A comparison between 1959 and 1979 average weight 

statistics for women revealed that for women under 30, the average weight and height 

increased by approximately 5 pounds. Women over 30 were thinner on average in 1979 
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than 1959. Gamer et al. (1980) concluded tiiat the trend toward thinner female role 

models and heavier young women leads to heightened pressures on women to diet, 

exercise and/or develop eating disorders. 

An update of the Gamer et al. (1980) study by Wiseman, Gray, Mosimann and 

Ahrens (1992) reviewed the ttends found by Gamer et al. (1980) between 1959 and 1978 

to see if they had changed or contmued. Correlational analysis showed that Miss 

America contestants had increasingly lower body sizes between 1979 to 1985. Plavbov 

centerfolds remained at a constant low body weight over the period 1979-1988. The 

authors noted that 69% of Plavbov centerfolds and 60% of Miss America contestants met 

the criteria for anorexia nervosa, with body weights 15% below the average weight for 

their height. An analysis of covariance with years as the covariate showed that body size 

of centerfolds and beauty pageant contestants did not differ between 1959-1978 and 

1979-1988. Also, correlational analysis showed a significant increase over time, between 

1959-1988, of diet, exercise and diet/exercise articles in women's magazines. Wiseman 

et al. concluded that the increasingly thin bodily ideal for women may lead to the 

development of eating disorders. They speculated that this might explain why, with 

thinner role models, more women are developing eating disorders in our society. 

The research by Gamer et al. (1980) and Wiseman et al. (1992) illustrated the 

potential impact that media images have on young women's attitudes about their bodies 

and the resulting potential for developing eating disorders. The professional-track 

women who served as participants in this dissertation were likely impacted by the 

increasingly thin bodily standard disseminated by the popular media in Westem societies. 

Silverstein, Perdue, Peterson and Kelly (1986), in a series of four studies, 

examined images of women in the media. In their first study, the authors rated the weight 

of 139 male and 82 female television characters from the March 1982 Nielsen's Ratings. 

The researchers constmcted the weight-rating scale by having 12 undergraduate research 

assistants rate forty photographs of men and women selected from magazines. Four 

photographs of each sex that received the most agreement from the raters and that 

represented equal intervals along a 10-point scale comprised the four points on this scale. 
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A chi-square analysis showed that nearly 70% of the female television characters were 

rated as somewhat thin compared to only 17.5% of the male television characters. 

In the second study, Silverstein, Perdue et al. (1986) analyzed weight messages in 

advertisements and articles from four widely read female magazines (i.e., Familv Circle) 

and four widely read male magazines (i.e.. Field and Stteam) from 1980. Advertisements 

and articles focusing on body shape, dieting, food, cooking and drinks were analyzed for 

content. Not surprisingly, Silverstein and colleagues found that women's magazines had 

significantly more advertisements and articles related to diet foods, body shape and 

weight than men's magazines. 

In their third study, Silverstein, Perdue et al. (1986) examined bust-to-waist ratios 

of females in advertisements in two popular women's magazines (Ladies Home Joumal 

and Vogue) every four years between 1901 to 1981. The researchers elected to use the 

ratio measurements to eliminate potential error resulting from using varied photograph 

sizes. The bust-to-waist ratios of females depicted in ads in these two magazines dropped 

continuously in this century. In 1909, the ratio was at its highest at 2.2, meaning that the 

model's bodies were more curvaceous than today's standard. The 1925 bust-to-waist 

ratios were at their lowest, at 1.1, meaning that the model's bodies were essentially 

noncurvaceous. The ratio climbed to 1.7 in the 1940s, but never reached the same level 

as earlier in this century. Since 1965, the combined average of this ratio in the ads from 

these two magazines has been below 1.3, suggesting that women model's bust and waist 

measurements, on average, were nearly the same, jielding a noncurvaceous standard. 

In their fourth study, Silverstein, Perdue et al. (1986) examined similar body 

measurements of popular movie acttesses from the 1940s and 1950s (i.e., Bette Davis 

and Esther Williams) and 1960s and 1970s (i.e., Barbra Stteisand). The authors sought to 

determine whether a noncurvaceous standard was more prevalent among recent movie 

stars as opposed to movie stars from the past A t-test revealed that popular actresses 

have become thinner in the 1960s and 1970s as compared to the 1940s and 1950s. The 

researchers cautioned that it is not possible to draw cause and effect conclusions about 

the relationship between media portrayal of women and women's dissatisfaction with 
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their bodies from their research. However, it is important to be aware of the impact of the 

media on how women view their bodies. The authors' caution about media images 

producing body image and eating disorder problems is wauanted. Sociocultural theory 

posits that numerous societal forces impact women and lead to the development of body 

and eating problems. However, it is not easy to find direct relationships between these 

pressures and the problems of focus in this dissertation. It is important, then, when 

examining the sociocultural impact on women's body image and eating disorder to 

measure participants' levels of internalization of the thin imperative. 

Silverstein, Peterson and Perdue (1986) expanded on the third study by 

Silverstein, Perdue, et al. (1986). The researchers measured the bust-to-waist ratios every 

four years between 1901 to 1981 in photographs from the two previously named women's 

magazines. They also counted the number of references under "obesity" in the Readers 

Guide to Periodical Literature as a means for gauging the amount of attention paid to 

weight. Correlational analyses revealed a significant relationship between the ratios of 

bust-to-waist and the number of articles on obesity. There was a one year delay between 

depiction of a noncurvaceous standard in photographs and an increase in the amount of 

articles focusing on obesity. The researchers also examined the relationship between 

fashion models' low bust-to-waist ratios and lowered weight in college women. They 

examined data from six studies reporting the weights of women entering college 

throughout the 1920s. Comparing 1920 weights (prior to the lowest bust-to-waist ratio in 

this century) with 1926 weights (the year after the lowest bust-to-waist ratio), a t-test 

revealed that entering fresh women were slimmer in 1926 than in 1920. The researchers 

concluded that as the standard for bodily attractiveness became thiimer in women there 

was a related increase in attention paid to obesity and weight, demonsttated in the amount 

of articles found. They also pointed out that when the standards for physical 

atttactiveness in women became thin, women appeared to respond by becoming slimmer. 

Thus, periods of heightened attention to a thin ideal appeared to spur a movement among 

women to reduce their weight to match this ideal 
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Rather than examining models in the media, Andersen and DiDomenico (1992) 

examined the differential quantities of articles and ad\'ertisements related to weight loss 

in \\'omen's magazines as compared to men's magazmes. They hypothesized that there 

would be approximately ten times the amount of such articles in women's magazines, 

reflecting the actual breakdown in prevalence rates of eating disorders between women 

and men. The authors selected twenty magazines from the fall of 1987, ten read mostly 

by men and ten read mostly by women ages 18-24 years old. Two ttained raters, one 

male and one female, rated advertisements and articles based on diet or shape content. 

An article or advertisement was determined to be diet-related, for example, if it had any 

of these words: "diet," "weight reduction," or "fewer." A chi-square analysis supported 

the authors' hypothesized differences in content of diet and shape related articles and 

advertisements in women's and men's magazines- The ten women's magazines had 56 

total diet advertisements or articles and 20 shape advertisements or articles. In contrast, 

there were 5 diet advertisements or articles and 17 shape ad\'ertisements or articles in the 

ten men's magazines. The authors concluded by saying that sociocultural norms of 

thinness appear to be strongly related to the development of eating disorders in women. 

The results also suggested an explanation for the differential diagnosis rate between men 

and women of eating disorders. Women are exposed to significantly more messages 

about thinness than men and develop eating disorders at a much higher rate than men. In 

studying women pursuing professions typically seen as male dominated, such as law and 

medicine, this dissertation will examine whether these women are protected from the 

impact of the pressure to be thin. It may be that having chosen a male path, professional-

track women would be protected from the pressure to be thin because they have identified 

with male-oriented goals, allowing them to allude thin messages. Or, it may be that 

such a path may put pressure on these women to be thin because in competing with men 

these women may want to be perfect, including looking perfect and thin. 

The studies discussed above all point to an increasingly thin standard for bodily 

attractiveness as portrayed in various branches of the mass media. Movie stars, television 

characters, magazine models and beauty pageant contestants have all become increasingly 
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tiiin over the course of this centtiry, particularly since the 1960s. As Silverstein, Perdue 

et al. (1986) warned, thin images of women are not necessarily the cause of eating 

disorders and body image problems in Westem women. The abovementioned studies 

merely examined the images that women are potentially exposed to, but they did not 

examine the actual effects of these images on women. These studies, though, do speak 

about the powerful messages that women are exposed to in this society about acceptable 

standards for female physical atttactiveness and they lend credence to the sociocultural 

theory and its premise that societal messages have a potentially detrimental effect on 

womens' views of their bodies. The next series of studies reviewed will examine the 

passive effects of media images on women-

Studies Looking at Passive Effects on Women of 

Media Images of Women 

Stice, Schupak-Neuberg, Shaw and Stein (1994) hypothesized that a direct 

relationship exists between media exposure and eating difficulties, gender-role 

endorsement and intemahzation of the thin-ideal body stereotype. Two hundred and 

thirty-eight women from inttoductory psychology and sociology courses completed 

questionnaires on media exposure, gender role endorsement, body dissatisfaction and 

eating disorder symptomatology. Using EQS, the authors tested a model based on their 

hypothesis and found as predicted. Media exposure was found to directly affect gender-

role endorsement and eating disorder symptoms. Gender role endorsement affected ideal-

body stereotype intemalization and, that in turn, was found to affect body dissatisfaction. 

Stice et al. did not find support for their hypothesized link between media exposure and 

body dissatisfaction or media exposure and ideal-body stereotype intemalization. The 

authors concluded that they were the first to find a direct effect of media exposure on 

eating disorder symptoms. Also, they concluded that the intemahzation of sociocultural 

pressures served as a link between exposure to the media and eating disorder problems. 

Thus, this study found that media messages directly affected eating problems, and 

indirectly affected body image difficulties. 
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Stormer and Thompson (1996), in an attempt to explain body image disturbance, 

tested the sociocultural theory of body image dissatisfaction and eating disorders by 

asking 162 female inttoductory psychology students to complete a battery of 

questionnaires on self-esteem, social comparison, age of menarche, perception of teasing, 

sociocultural influence and body image. Multiple regression analyses revealed that 

appearance comparison and a history of being teased contributed to body dissatisfaction. 

Also, intemalizing sociocultural standards of bodily attractiveness was found to play a 

greater role than simple awareness of social pressures to be thin on body image 

disturbance. Stormer and Thompson concluded that accepting the messages regarding a 

thin bodily ideal may be more harmful for women's body image than mere recognition of 

the existence of such messages. Results from this research suggest that how women 

process the sociocultural messages about thinness affects their views of their bodies and 

eating disorder symptoms. 

Harrison and Cantor (1997) studied the relationship between media use, in various 

mediums, and eating disorder symptoms, body dissatisfaction and a drive for thinness in 

men and women college students. Since this dissertation is concemed only with women, 

data for the males in this study will not be discussed. Participants answered questions 

about media exposure to television and magazines and completed the EAT and the EDI. 

Harrison and Cantor conducted a multivariate multiple-regression analysis with the eating 

disorder variables, body dissatisfaction and drive for thinness variables serving as 

criterion variables and media consumption variables serving as the predictor variables. 

The analysis was significant Overall disordered eating, anorexia, bulimia, body 

dissatisfaction and drive for thinness were all significantly predicted by the media 

consumption variables. 

In order to test their individual hypotheses, each criterion variable was subjected 

to multiple regression analyses. I will discuss a few of the more interesting and relevant 

results. Media consumption was found to be positively related to eating disorder 

symptoms, as measured by the EAT, for magazine reading, but not for television viewing. 

In examining the types of magazines read, only fitness magazine reading was found to be 
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a predictor of EAT scores. Fashion, gossip and news magazine were not significant 

predictors. A multiple regression analysis examining type of media consumption and 

body dissatisfaction found that only television viewing was a significant predictor of 

body dissatisfaction. The relationship between body dissatisfaction and type of magazine 

read indicated that only fashion magazines significantly predicted body dissatisfaction. 

Magazine reading was found to be a significant predictor of drive for thinness. As in 

body dissatisfaction, only reading fashion magazines was found to signficantly predict 

drive for thinness. 

Harrison and Cantor (1997) were also interested in the relationship between media 

consumption and anorexic and bulimic behaviors. Two simultaneous multiple regression 

analyses, predicting anorexic and bulimic behavior by television and magazine 

consumption, were conducted. For each eating disordered behavior, overall magazine 

reading was found to be a significant predictor, but overall television viewing was not. 

Subsequent analyses for anorexia and bulimia showed that, of the magazine types, fitness 

magazine reading was a signficant predictor for anorexia and none of the magazine 

genres significantly predicted bulimic behavior. The authors concluded by wondering if 

media exposure relates to eating disorder symptoms because viewing thin images, in 

magazines and on television, prompts women to desire a thin body or whether people 

who are eating disordered seek out media that promotes a thin ideal. Future research 

should examine this issue further. 

Stice et al. (1994) implied that there is a direct link between sociocultural 

pressure, in the form of the media, and eating disorder symptoms. Stormer and 

Thompson (1996) suggested that women's body image is harmed when women move 

beyond awareness to acceptance of sociocultural pressures to be thin. Harrison and 

Cantor (1997) wondered if thin media images either act as guides for women for 

becoming thin or atttact akeady thin and eating disordered women. These three studies 

point to the impact that sociocultural pressures have on women's eating problems and 

body image. However, they do not directly measure the impact on women from the 

cultural imperative of thinness. 
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Studies Looking at the Direct Effect of Exposure to the Thin Ideal 

Waller, Hamilton and Shaw (1992) examined the effects of media influences on 

body size estimation on 11 diagnosed anorexic and 13 bulimic women and 40 women 

without eating disorders. Participants viewed affective photos from magazines (ie, 

pictures of thin women) and neuttal photos from magazines (i.e., pictures of beautiful 

homes). After seeing the affective set and, then again, after seeing the neutral set, 

participants estimated their waist, chest and hips using calipers. At the conclusion of the 

experiment, the experimenter measured the participants' actual body sizes. A 

correlational analysis showed that the anorexic and bulimic women estimated their bodies 

as being larger after viewing the photographs of thin women than did the 40 comparison 

women. The conttol participants' body size estimations were not differentially affected 

by either set of photos. Results further showed that the women with eating disorders did 

not overestimate their bodies differently. However, comparison women with higher 

reported abnormal eating pattems (though not diagnosable as an eating disorder) did 

report more body size overestimation. Waller et al. concluded that it is not possible to 

make a causal connection between exposure to media images promoting the thin ideal for 

women and eating disorder problems. However, these images likely add to distortions in 

body size estimation present in certain women with pre-existing eating pathologies 

(anorexic, bulimic and normal women with poor eating attitudes). 

Hamilton and Waller (1993) replicated the previously discussed study by 

experimentally manipulating exposure to media images on women's body image 

distortion- Twenty-four women diagnosed with eating disorders (11 anorexics and 13 

bulimics) and 24 comparison women, who were interviewed to mle out the presence of 

eating disorders, were shown neuttal and affective photos from popular magazines in the 

UK- As in the previous study, each participant estimated their body measurements using 

calipers after viewing each set of photos. At the conclusion of the study, each 

participant's actual waist, chest and hips were measured. Results indicated that the eating 

disordered women overestimated their body size to a much higher degree when shown 

the photos of slim fashion models than when shown the neutral photos. Also, women 
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with eating disorders overestimated more in the affective condition than the comparison 

women, who were not differentially affected by either set of photos. The authors 

concluded by suggesting that clinicians who treat women diagnosed with eating disorders 

advise such clients to avoid magazines that portray thin women. 

Waller et al. (1992) and Hamilton and Waller (1993) were attempting to explain 

the fact that even though all women in our society are exposed to thin images, only some 

women actually develop eating and body image problems. One aspect of this dissertation 

has been focused on the characteristics of a group of professional-track women to see 

what factors were related to problematic eating behavior and body image problems. SW, 

who pressure themselves to succeed in numerous domains, may have felt pressured to 

develop a societally acceptable body. 

Irving (1990) employed social comparison theory in measuring the causal 

relationship between a thin beauty standard in our society and eating difficulties. One 

hundred and sixty-two female introductory psychology students completed the BULIT. 

Roughly equal numbers of participants were selected to participate based on low (55 

women), moderate (56 women) or high (51 women) levels of reported bulimic symptoms. 

Equivalent numbers of participants from each of the three levels were assigned to one of 

four groups. The first group viewed slides of thin models selected from popular fashion 

magazines. The second and third groups viewed slides of average and oversize models, 

respectively. The fourth group did not view slides. After viewing each slide, participants 

rated each slide on level of attractiveness. Participants then completed a packet of 

questionnaires that included the Body Esteem Scale, Pressure to Be Thin and the Bipolar 

Adjective Test. A three (symptom level) by four (experimental treatment) analysis of 

variance revealed no significant interactions. Main effects were obtained for the 

experimental condition and level of bulinuc symptoms. Results indicated that women 

with high scores on a bulimia test and exposed to thin models did not differ in self-

evaluations when compared to women with lower levels of bulimic symptoms. However, 

women with higher levels of bulimic symptoms did report experiencing more pressure to 

be thin from the media, peers, and family than did women with lower symptom levels. 
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Irving concluded by saying that the best way to help women cope with the societally 

imposed standards of beauty is to use the media to benefit women. The author suggested 

encouraging people in the media to display a broader range of sizes of female models. 

This might lead to a greater societal acceptance of a range of body sizes considered 

beautiful in women. Thus, Irving's results appear to suggest that those women who 

develop eating disorders feel the pressure from society to be thin. As related to this 

dissertation, SW, who intemalize societal messages, may have been more vulnerable to 

eating problems and body image disturbance than women who have successfully rejected 

these messages. 

Stice and Shaw (1994) looked at the relationship between being adversely 

affected by the thin-ideal portrayed in the media and bulimic symptoms. They were also 

interested in the relationship between intemalization of the thin-ideal and its link with 

developing bulimia nervosa. One hundred and fifty-seven female undergraduate students 

were randomly assigned to view pictures of either thin women, normal weight women or 

neutral pictures. Immediately after viewing the photos, participants completed a packet 

of questionnaires examining negative affect, ideal-body stereotype endorsement, and 

body dissatisfaction. Hierarchical regression analysis was employed to assess the effects 

of being exposed to the thin-body ideal. Those participants who viewed the ultta-thin 

models reported more depression, shame, guilt, stress, a lower level of confidence and 

more body dissatisfaction when compared with those who viewed normal weight and 

neutral photos. The researchers also employed hierarchical regression analysis to 

examine the relationship between adverse effects of exposure to the thin ideal and 

bulimic symptoms. Results showed that depression, shame, stress and guiU were all 

positively associated with the presence of bulimic symptoms. Confidence and happiness 

were negatively associated with bulimic symptoms. Also, being dissatisfied with one's 

body and intemalizing the thin standard of bodily atttactiveness were found to be 

positively associated with bulimic symptoms. The authors concluded that being exposed 

to images of the thin ideal leads to negative affect which might trigger bulimic symptoms 
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in certain predisposed women. Also, this exposure produces dissatisfaction with one's 

body that might then lead to eating disorder behavior. 

Stice and Shaw (1994) showed that mtemalization of the thin standard of bodily 

atttactiveness was associated with eating disorder symptoms and was related to body 

image disturbances. Stice and Shaw mentioned, as have other researchers, that there 

seem to be certain factors present in some women that predispose them to develop eating 

problems and body image disturbances. It is important to understand what these factors 

are so that clinicians and others who work with women can help ameliorate the effects of 

the societally imposed message for a thin body. This dissertation attempted to uncover 

some of these factors present in women pursuing professional careers. An important 

question that was addressed is whether intemal characteristics or extemal, societally 

imposed pressures have more impact on women for developing an eating disorder or 

body image problem. That is, does the sociocultural pressure, by itself, impact women, 

or is this pressure intensified by certain intemal psychological characteristics present in 

some women and not others? 

Research on Intemal and Extemal Pressures on Women to be Thin 

Pressure on women to conform to societally established thin standards can come 

from intemal and extemal sources. Striegel-Moore, Silberstein and Rodin (1993) studied 

the "social self in women with bulimia nervosa to better understand the social and 

relationship difficulties that women with eating disorders often experience. In a two 

phase study, Striegel-Moore et al. examined public self-consciousness, social anxiety and 

perceived firaudulence in both nonclinical women and women diagnosed with bulimia 

nervosa. In phase one, the relationship between perceived fraudulence, public self-

consciousness and body image problems was examined in a group of nonclinical women. 

The 222 participants in this phase of the research were recmited from the local 

community and introductory psychology courses. Results of correlational analyses 

revealed that perceived fi^udulence, social anxiety and public self-consciousness related 

negatively to body esteem. There was no significant relationship between private self-
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consciousness and body esteem. The researchers conducted a stepwise regression to 

study how the social-self variables related to body esteem. After controlling for body 

mass index, perceived fraudulence and social anxiety were found to significantly predict 

body esteem. 

Phase two studied the relationship of social-self variables in 134 women; 34 

women diagnosed with bulimia nervosa, 33 phase one participants with high EAT scores, 

and 67 control participants selected from the phase one participants. Participants 

completed the same measures as in phase one of the study. A multivariate analysis of 

variance of the three participant groups found a significant difference among the three 

groups on self-consciousness. Statistically significant differences between public self-

consciousness and social anxiety but not private self-consciousness were found in 

planned contrasts between bulimic and control participants. Similar results were found in 

planned contrasts between the high EAT score participants and controls. Planned 

contrasts between the bulimic and high EAT participants were not significant. A 

hierarchical regression analysis, designed to predict body esteem, and controlling for 

participant group, body mass index and symptoms, yielded two significant predictors of 

body esteem; perceived fraudulence and social anxiety. 

Striegel-Moore et al. (1993)'s research indicated that nonclinical women who 

were dissatisfied with their bodies were likely to be uncomfortable in social interactions. 

Bulimic women, compared to individuals without problem eating behaviors, were more 

self-conscious and more anxious in social situations. In intemalizing societal messages, 

it appears that some women who are uncomfortable socially develop eating disorders and 

body image disturbances. In this dissertation, then, intemal factors that might contribute 

to problematic eating and body image disturbance were examined. 

Striegel-Moore, McAvay and Rodin (1986) conducted two studies to examine the 

psychological characteristics and behavioral results of feeling fat in women. This 

research examined the intemal psychological variables that result from women's 

intemalization of the social pressure to be thin. In study 1,46 normal weight female 

undergraduate students participated in a study designed to find variables that could play a 
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role in being dissatisfied with one's body weight The researchers hypothesized that the 

following variables would correlate with feelings of famess: perfectionism, perception of 

pressure to achieve academically and in physical appearance, negative self-image and a 

body and weight focused information processing schema. Participants completed a 

questionnaire booklet composed of scales fix)m pre\ ious research or created specifically 

for this study. A multiple regression analysis revealed five variables related to feeling 

fat: percentage overweight, perfectionism, failure feelings about the bod>', pressure for 

thinness and comparing one's body to that of other \s'omen. Behaviorally, correlations 

showed that feeling fat was associated with a lack of conttol over eating, dieting 

frequency and fi^uency of hinging. 

Study 2 sought to delve deeper into the relationship between feelings of famess 

and resultant eating behavior. Sixty-one normal weight female undergraduate students 

completed the Eating Inventory and a feeling fat scale constmcted by the researchers. A 

hierarchical regression analysis, Avith percentage overweight as a covariate, revealed that 

cognitive restraint, entered first, did not significantly relate to feeling fat; how ever, the 

remaining two Eating Inventory subscales, tendency toward disinhibition and perceived 

hunger, were significantly related to feeling fat The researchers concluded that \\ omen 

who reported feeling fat provided proof of the impact that sociocultural pressures to be 

thin have on women. Though this research examined eating behavior and not body image 

problems, it is useful to discuss for the purposes of my study. Women who report feeling 

fat may have internalized sociocultural messages about the thin ideal and they may also 

report feeling strong urges to eat Professional-track women might be more likely to have 

the psychological characteristic of perfectionism. This may increase the chances for 

acceptance of the societal iiiq>erative for thinness. Thus, sociocultural theory of eating 

problems and body image disturbance is useful when examining the extemal forces that 

impact women and the intemalization of such forces. It is also helpful for understanding 

the resulting attitudes and behaviors towards one's body and food. 
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Summary and Critique 

Research examining the images present in popular media today reveals that 

women are exposed to thin models from various sources. This research also reveals that 

the ideal female image has become increasingly thin throughout this century, especially 

since the 1960s. These studies suggest a relationship between the increase in eating 

disorders and body dissatisfaction in the last 20 or 30 years. While they are unable to 

provide direct evidence in support of this hypothesis, the studies reviewed in this section 

suggest that sociocultural pressures are intense and pervasive. The second area of 

research reviewed presents some evidence to suggest that sociocultural pressures on 

women to attain a thin body negatively affect women. Three studies looked at the effects 

of media exposure on women's eating disorder symptoms and body dissatisfaction (Stice 

et al., 1994), the effects of this exposure on body image (Stormer & Thompson, 1996) 

and the types of media consumption related to eating disorder symptoms, body 

dissatisfaction and drive for thinness (Harrison & Cantor, 1997). 

The third set of studies reviewed examined the direct impact that exposure to the 

thin-ideal has on women. Two of the studies reviewed in this section examined the direct 

impact of media images on women diagnosed with eating disorders compared with non-

eating disordered women (Hamilton & Waller, 1993; Waller et al., 1992). Interestingly, 

Irving (1990) found that regardless of level of bulimic symptoms, women exposed to 

images of thin models scored similarly on measures of self-evaluation. Stice and Shaw 

(1994) found that those women shown photos of thin models were more likely to report 

depression, stress and body dissatisfaction, among other things. Studies reviewed in the 

fourth section of this part of the literature review examined some of these intemal 

characteristics- Being publicly self-conscious and socially anxious (Striegel-Moore et al., 

1993), perfectionism, and comparing one's body to others, among other factors (Striegel-

Moore et al-, 1986), appear to increase the risk for women of being adversely impacted by 

the societally-imposed thin standard-

Studies reviewed in this section on the sociocultural theory suggest the various 

ways in which women are impacted by societally-imposed messages to adhere to the thin 
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standard. What is missing in research inspired by the sociocultural theory is how these 

messages affect other women besides undergraduate women. Very little research has 

looked at non-college population participants. Given the broad dissemination of 

messages about the thin-standard, it is expected that all women, not just undergraduate 

women, will be impacted. In this dissertation, professional-track women were studied to 

see how they are impacted by sociocultural pressures. 

Super Woman Constmct 

Steiner-Adair (1986) originated the SW constmct in her research with adolescent 

women. She focused on the stmggles young women go through in developing in modem 

Westem culture. Specifically, she speculated that the over-emphasis on developing 

autonomy in young women conflicts with their relationship-oriented sense of self This 

conflict is paralleled in the physical realm as women come to terms with their developing 

bodies. Young women are taught to critically view their bodies and to comply with the 

sociocultural imperative for thinness. Yet, most young women are unable to attain the 

societally desired physical figure. Steiner-Adair contended that the result of this stmggle 

for many young women is the development of eating disorders. Steiner-Adair speculated 

that eating disorders in our culture result from excessive overemphasis on developing 

autonomy in young women. She continued by saying that eating disorders are linked to 

how women perceive these culture-based messages. Young women stmggle with 

accepting themselves psychologically and phs3ically in a culture that tells them that how 

they interact with others and what they look like are not acceptable. 

Steiner-Adair (1986) interviewed 32 non-eating disordered girls, ages 14-18, from 

a private girls' school in New York. Each girl participated in a 20 minute semistmctured 

interview that emphasized cultural views of women and views of women's bodies. Three 

weeks after the interview, each participant completed the Eating Attitudes Test (EAT) 

and the Wellsley Questionnaire. This latter questionnaire was designed to examine the 

role of food, eating and weight issues in a non-clinical population of college women. A 

coding system was designed to capture two pattems from participant responses. The 
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researchers coded tiie interviews using a presence-absence system. Sixty percent (20 

young women) fit the pattem labeled "Wise Woman" and the remaining forty percent (12 

young women) fit tiie "SW" pattem. 

Definitions of Wise Woman and SW Constmcts 

Before discussing tiie results of Steiner-Adair's (1986) research and other 

empirical research on the SW constt^ct I will delineate her definitions of both the Wise 

Woman and SW terms. Steiner-Adah (1986) defined the Wise Woman (WW) constmct 

as follows: 

The Wise Woman pattem involved a sequence of (1) being aware that there are 
new cultural expectations and values toward women and then identifying 
specifically the new societal values of autonomy and independent achievement in 
career and looks; (2) identifying the societal image that embodies these values and 
challenging or rejecting the image; and (3) differentiating one's own ideal image 
of women from the societal image and making a choice of an ideal that is self-
defined and self-oriented, (p. 104) 

Wise women, according to the above definition, recognize the societal messages aimed at 

women which emphasize female independence and success, and are able to resist or reject 

this cultural imperative for autonomy in women. Steiner-Adair noted that self-awareness 

gives women the ability to avoid bemg caught up in tiie push for women's independence 

and autonomy. 

The SW pattem consists of (1) not identifying exclusively the new cultural 
values of autonomy and success in women but rather attributing to society the 
more traditional values of caring and sensitivity toward women and sometimes 
mentioning some of the new values; (2) identifying the independent and 
autonomously successful SW as society's ideal image; and (3) identifying with the 
societal image of the SW for their own ideal unage. (Steiner-Adair, 1986, p. 105) 

The distinguishing feature of a SW, accordmg to Steiner-Adair, is her total independence 

from others. One surmises that a SW is a self-made woman. A SW also attempts to 

comply with the thin bodily ideal promulgated by Westem culture. Unlike a WW, a SW 

lacks the self-awareness that would enable her to recognize her compliance with social 

pressure directed at women to be thin and successfiil. 
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The results indicated that none of the participants categorized as wise women 

scored in the eating disorder range on the EAT. However, 11 of the 12 participants in the 

SW category scored m flie eating disorder range. T-tests showed that the SW indicated 

significantiy more concem about bemg thinner, ate more diet foods, dieted, worried about 

their appearance, and compared themselves to others more than wise women. Steiner-

Adair (1986) concluded that women who are incapable of recognizing and refuting 

societally-imposed hindrances to female development, such as messages emphasizing 

autonomy, and who emulate the ideal image of an autonomous woman, are likely to risk 

becoming eating disordered- Those women who recognize and reject this autonomous 

ideal for women, as the wise women do, seem to be protected from becoming eating 

disordered. Self-knowledge and understanding appear to be the key ingredients needed 

for protection from reacting to societal messages about women's bodies and autonomy by 

becoming eating disordered or dissatisfied with one's body. Steiner-Adair's study 

identified and defined the SW constmct However, adolescent women like those she 

interviewed likely have not had as much experience living life as a SW or wise woman. 

The present dissertation sought to rectify this omission by studying these constmcts in 

professional-track women, who were likely to be steeped in the realities of life as a S W. 

Empirical Research with the SW Constmct 

Subsequent research on the SW constmct has employed quantitative methods. 

Timko, Striegel-Moore, Silberstein and Rodin (1987) used the SW constmct to 

compensate for past discrepant research results on the relationship between femininity, 

masculinity and eating disorders. Timko et al. noted that traditional measures of 

femininity, the Personahty Assessment Questioimaire (PAQ) and the Bem Sex Role 

Inventory (BSRI), omit concem with beauty. This concem is often seen as a key 

component of feminine gender role stereotypes. Timko et al. included a measure of 

concem with beauty in their study to correct for this error. The researchers also believed 

that previous research had not adequately assessed the importance of 

femininity/masculinity to an individual and its relationship to eating disorders. Timko et 
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al. also looked at the number of roles a woman deemed important to her sense of self 

Considering the belief that eating disordered women are perfectionistic, they 

hypothesized that the more roles a woman identified as important in her life, the more 

likely she would be to have eating disorder symptoms. That is, women involved in 

numerous roles with perfectionistic tendencies might be expected to aspire to perform 

well in all roles. Essentially, Tunko and colleagues measured Steiner-Adair (1986)'s SW 

constmct minus the autonomy aspect of the constmct 

Forty-five female undergraduates completed the EAT, the PAQ twice (once as 

designed, referred to as "self-perception;" and a second time where participants indicated 

how important each attribute was to them, referred to as "importance of) , a measure of 

the importance of physical appearance, body dissatisfaction measures and Linville's Self-

Roles Inventory. Timko et al. (1987) included importance of physical attractiveness as a 

means of measuring a centtal aspect of femininity; concem with beauty. In order to see if 

the appearance measure they created was valid, Timko et al. correlated the body 

dissatisfaction measures with the Self-Perception of Appearance and Importance of 

Appearance scales. Results of this correlational analysis indicated that higher levels of 

self-perceived physical attractiveness ratings were associated with lower levels of bodily 

dissatisfaction. Importance of Appearance scores were found to be uncorrelated with the 

body dissatisfaction measures. This supports the hypothesized distinction between 

importance of appearance and body dissatisfaction. That is, the authors concluded that 

importance of physical appearance is separate from the level of satisfaction with one's 

own body size and self-perceived physical appearance. The aspect of femininity which is 

concemed with bodily beauty, then, differs from self-perceived beauty and body 

satisfaction. Importance of femininity and self-perception of femininity were both 

positively correlated with importance of ^pearance. Self-perceived masculinity did not 

significantly correlate with self-perception or importance of appearance. However, 

importance of masculinity was significantly correlated with importance of appearance. In 

examining the relationship between femininity, masculinity and appearance and eating 

disorders, Timko et al. found that, of all the Pearson correlation coefficients between the 
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EAT and self-perception of masculinity, femininity, masculinity/femininity and 

appearance, only scores on the masculinity/femininity scale were positively associated 

with EAT scores. Correlations between EAT scores and the unportance ratings of the 13 

roles from Linvilles' Self-Roles inventory showed significant correlations between being 

a leader, being social and bemg physically atttactive and EAT scores. The more 

emphasis a woman placed on these three roles the higher EAT scores she had. T-tests 

indicated that the more roles a woman indicated as important to her identity, the higher 

her EAT scores were. Also, those who emphasized more roles valued male traits and 

were more concemed with being fit, shm and physically atttactive when compared with 

participants who valued only a small number of roles. 

Timko et aL (1987) concluded that future research should incorporate importance 

of appearance into measures of femininity. They also concluded that the SW ideal 

emerging from their research encompassed both ttaditionally masculine and feminine 

sex-role orientations. In terms of roles, Timko et at concluded that the SW "did not seem 

to prioritize their various roles but rather considered successful performance in many 

diverse roles to be highly important to then sense of self' (p. 710). Thus, these 

researchers completed the first quantitative SW constmct study, but they left out Steiner-

Adair's emphasis on autonomy from this constmct They added importance of physical 

appearance as a way of improving the operationalization of feminine gender-role 

stereotype and also emphasized how role involvement influences eating disorder 

symptoms. 

Thomton, Leo and Alberg (1991) further explored the SW constmct by 

emphasizing gender-role typing and its relation to eating disorder potentiality. The 

researchers speculated that gender role and sociocultural expectations may lead certain 

women to develop eating disorders. Women who adhere to intemalized expectations that 

they perform effectively in numerous roles may find the sttess of complying with these 

unrealistic ideals to be excessive and respond by becoming eating disordered. Thomton 

et al. examined the potential for eating disorders as a product of adherence to the SW 

ideal and gender role typing- They ê qjanded on previous research by looking at 
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androgynous and undifferentiated gender-typed women, and eating disorder potential. 

They hypothesized that androgynous women would be less likely to be eating disordered 

than masculine or feminine gender-typed women. They speculated that women with both 

masculine and feminine ttaits would have successfully avoided the rigid stereotyped 

thoughts and behaviors associated with masculinity and femininity. This relative 

freedom from rigid adherence to sex role stereotypes would free androgynous women 

from the pressure to comply with stereotyped notions, such as emphasis on beauty for 

feminine oriented women. Tliomton et al. were uncertain how undifferentiated women 

would rate on eating disorder potentiality so they chose not to hypothesize about it. 

A sample of 180 undergraduate women completed measures of eating disorders, 

body satisfaction, role importance, self-esteem, self-consciousness, physical ability and 

confidence. Thomton et al. (1991) operationalized the SW constmct using Linville's 

(1985) Self-Roles Inventoiy. This measure lists several roles possibly important to a 

woman's identity, such as daughter, wife, and leader. The researchers operationalized 

adherence to the SW ideal as the greater number of roles considered important by the 

participants. Their analyses showed that women who adhered to the SW ideal had a 

higher eating disorder potential than those who did not adhere to the ideal. Further 

analyses revealed that masculine and feminine gender typed SW were more at risk for 

eating disorders than SW categorized as androgynous or undifferentiated. No differences 

were found between the masculine and feminine gender typed groups or between the 

androgynous and undifferentiated groups. Those women who did not adhere to the SW 

ideal had a much lower eating disorder risk and did not differ significantly among the 

four gender-typed categories. 

Thomton et al. (1991)'s research supports previous work showing that those who 

adhered to the S W ideal were more at risk for eating disorders, especially those who were 

masculine or feminine gender-typed. Non-SW, androgynous and undifferentiated women 

were at a lower risk for eating disorders. The researchers concluded that the relationship 

between masculinity and femininity and eating disorders was less direct than previously 

thought. The S W constmct appeared to act as a mediating variable between masculinity, 
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femininity and eating disorder risk. Thomton et al. also concluded that androgynous and 

undifferentiated SW appeared to be protected from developing an eating disorder as these 

women seem able to respond more freely across stereotypic gender-typed situations and 

therefore feel reduced stress. 

Thomton et al.'s (1991) research focused on the relationship between sex-role 

orientation and eating disorders. The SW constmct was used to further the understanding 

between sex-role orientation and eating disorder problems. The S W constmct as defined 

by Steiner-Adair (1986), was not fiilly examined as they left out attachment. The present 

study examined each aspect of the SW constmct and expanded on Steiner-Adair's 

definition to make it appropriate for professional-track women. 

Henjum (1992), in her dissertation, examined numerous variables (health history, 

weight, family history, sociocultural pressures, personality and college environment) and 

their relation to eating disorder problems in college women. She also replicated Timko et 

al.'s (1987) study. She focused on the SW constmct, as Timko and colleagues did, as a 

means for improving understanding of the relationship between masculinity and 

femininity and eating disorder potential. Henjum stated that her work was exploratory 

rather than experimental so she devised no hypotheses. Surveys were mailed to all 

female students living on campus at a small upper midwestem liberal arts college. Five 

hundred and sixty-three or 66.4% usable surveys were retumed. The survey included the 

EAT, the PAQ, Linville's Self-Roles Inventory and questions on family history, past 

health, weight, dominance and nurturance, Timko's appearance and slimness scale, 

satisfaction with academic and social life on campus, college environment and 

demographic information. 

Since Henjum (1992) was interested in underlying factors affecting eating 

disturbances in college women, she did not explicitly categorize women into SW and 

wise women categories. A principal components analysis with varimax rotation was used 

to look for the variables seen as influencing eating disordered attitudes and behavior of 

respondents. The most inleipretable analysis yielded ten factors. Factor IV, termed 

"Superwoman," rejH-esenled participants who valued competition, activity and 
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independence, as reflected in the PAQ masculmity scale. Otiier variables loading on this 

factor were the PAQ mascuhnity/femminity scale, indicating a valuing of aggression, 

emotional strength and dominance, and binge and/or purge pressure. 

When rephcating Tunko et aL's (1987) study, Henjum (1992) used the SW 

consttiict as operationalized by number of roles deemed important on the Linville's Self-

Roles Inventory. Her results partially replicated tiie Timko et al. findings. Henjum found 

that SW aspired to being physically atttactive and mdependent and that SW did not 

prioritize their roles, but ratiier valued succeeding equally well in several roles. Unlike 

Timko et al., Henjum found that self-perception variables played a role in protecting 

respondents from eating disorders. Self-perception of PAQ masculinity and masculinity-

femininity correlated negatively with EAT scores. She concluded that self-perception did 

seem to protect against eating disordered attitudes and behavior. Henjum included 

dominance and nurturance variables to look more closely at masculine and feminine 

gender types. She found that the importance of appearance and slimness was positively 

related to the PAQ femininity scale, as Timko et al. did, but negatively related to 

nurturance. Henjum concluded that appearance and slimness are, therefore, not related to 

femininity and should not, as Timko et al. recommended, be included in future femininity 

scales. 

Henjum's (1992) results on the SW constmct, sex-role orientation and eating 

problems muddied the waters of previous research in this area. Confusion exists in 

accurately delineating the relationship between sex-role orientation and the SW constmct 

and eating disorder problems. Thomton et al.'s (1991) results suggested that SW's strict 

adherence to sex-role stereotypes placed these women at greater eating disorder risk. 

Henjum's results suggested that higher scores on the masculinity and 

masculinity/femininity scales of the PAQ, along with feminine-typed emphases on 

appearance and slimness, leads to a lowered risk for developing an eating disorder. 

Future research needs to continue examining the relationship between masculinity and 

femininity and the SW constmct. The present study sought clarification of the 
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relationship between adherence to sex-role stereotypes, the SW constmct and eating 

disorder risk. 

Hart (1994), in her dissertation, attempted to comprehensively study the SW 

constmct and its relationship to eating disorder symptoms in college women. This was 

the first study to look at all four of Stemer-Adair's (1986) original components of the SW 

constmct: (1) physical appearance; (2) masculine ttaits; (3) success in many roles; and (4) 

independence. Hart hypothesized the following: (a) high scores on the importance of 

appearance scale would be significantly related to eating disorder symptoms; (b) as 

Timko et al. (1987) found, identifying with masculine ttaits would be associated with 

eating disorder behavior; (c) high scores on the Mumen, Smolak and Levine (1991) SW 

scale would be significantly related to potential for eating disorder; and (d) those women 

who valued total independence and who downplayed parental attachments would be more 

likely to score high on the Eating Disorder Inventory-2. 

Hart (1994) systematically visited all female residents of five dormitories of the 

Boston College undergraduate campus by going door-to-door. In exchange for 

completing the survey participants received a free t-shirt. With this sampling technique, 

156 women completed the questionnaires, an 85% response rate. Each packet contained 

the Eating Disorder Inventory-2, revised PAQ (Timko's version with the original format, 

"self-perception," and the "importance of the traits to me" format), Mumen et al.'s (1991) 

SW scale. Importance of Appearance scale and the Parental Attachment Questionnaire. 

In the interest of identifying those components of the SW model most associated 

with disordered eating symptoms in her college women sample. Hart (1994) employed a 

multiple regression analysis. First, she computed correlations among the five predictor 

variables (the four components of the SW constmct with independence being split into 

Affective Quality of Attachment and Parental Role in Providing Emotional Support, and 

Parental Fostering of Autonomy) and the criterion variable, level of eating disorder 

symptoms as measured by the sum of the 11 subscales of the EDI-2. Hart checked for 

multicollinearity, using the .70 cut offset by Tabachnick and Fidell (1989), and found 

that four of the five predictor variables were significantly correlated with EDI-2 scores, 
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but were all below the cutoff. Therefore, no problems with multicollinearity were found 

to exist. The Importance of Masculinity variable did not significantiy correlate with EDI-

2 scores. The most highly correlated variable was Parental Fostering of Autonomy. Hart 

cautioned that because all five predictors of the SW consttiict were significantly and 

highly intercorrelated, the chances that all five would serve as significant predictors in the 

multiple regression analysis would be low. Thus, SWC was found to be significantly 

associated with elevated levels of reported eating disorder symptoms when looked at as a 

single zero-order correlation. Using the correlations obtained between the predictor 

variables and criterion variable. Hart (1994) conducted a stepwise multiple regression 

analysis, entering, first, the predictor with the highest correlation and, if it met the 

statistical criteria, the predictor with the next highest correlation and so on until all five 

predictors were entered into the regression analysis. Two of the five predictors were 

found to be statistically significant in the multiple regression analysis; Parental Fostering 

of Autonomy Scale and Importance of Appearance scale. These two variables accounted 

for 32% of the overall variance in EDI-2 scores; Parental Fostering of Autonomy Scale 

accounted for 27% and Importance of Appearance accounted for 5% of the variance in 

EDI-2 scores. After accounting for these two variables, the remaining three variables 

were not found to significantly contribute to the regression equation. 

These results suggest that those college women who did not see their parents as 

supporting their independence and who emphasized physical appearance were more 

likely to report eating disorder symptoms. Hart concluded that her results fit with 

attachment theory and the self-in-relation differentiation model of Steiner-Adair 

(1986/1989). These models posit that autonomy can be emphasized without cutting 

interpersonal bonds. Unlike psychodynamic theory, which posits that dependence is a 

pathological symptom of eating disorders, attachment and self-in-relation theories posit 

that healthy psychological development occurs from a relationship with a securely 

attached figiu"e, such as a parent Hart concluded that women who are stymied in their 

independence strivings are robbed of the benefits of being part of a supportive, loving 

relationship. Eating disorders, according to Hart, can arise when women's need for 
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interpersonal connections are tiiwarted. Hart also concluded that an important aspect of 

the SW consttiict is idealizing and highlighting physical appearance. Without this 

emphasis. Hart speculated that women may not develop eating disorders. She concluded 

that her findings were partially supportive of Steiner-Adair's SW constmct. 

Hart's (1994) comprehensive study of the SW constmct and its relationship to 

eating disorders in college women is a model for accurate research on this consttiict. The 

present research aimed to use Hart's dissertation as a model of comprehensibility in 

measuring the SW consttiict However, this dissertation modified aspects of the SW 

constmct and added to tiie definition to tailor the constmct to professional-track women. 

Summary and Critique 

Timko et al. (1987), Thomton et al. (1991) and Henjum (1992) studied various 

aspects of the SW constmct as part of either the primary emphasis of their project or in 

addition to the main focus of their work. None of these projects fully examined the SW 

constmct as defined by Steiner-Adair (1986). Of the four components of Steiner-Adair's 

definition of the SW constmct, Timko et al. attempted to examine physical appearance 

(and femininity), emphasis on roles and masculine ttaits. Timko et al.'s finding that 

masculinity and femininity played an important role in the SW constmct appears to be 

their contribution to the literature. Thomton et al. (1991) also focused extensively on the 

sex-role orientation of participants and how this related to the SW constmct and eating 

disorder risk. Like Timko and colleagues, Thomton et al.'s research did not 

comprehensively examine the SW constmct In fact, Thomton et al. operationalized SW 

based on responses to Linville's Self-Roles Inventory, so the SW constmct was actually 

defined in this study as the number of roles a woman endorsed as important to her sense 

of self 

Henjum (1992) extended Timko et al. (1987)'s research through replication. Her 

findings led her to conclude that appearance and slimness were not related to femininity, 

as Timko et al. had said, and so should not be included in future femininity scales. 

Henjum contributed to the hterature by findmg that self-perceived, or actual, notions of 
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masculinity, femininity and masculinity-femininity served to protect SW from the risks of 

developing an eating disorder. Henjum defmed the SW constmct as being composed of 

the PAQ masculinity, masculinity-femininity, appearance and slimness and numerous 

role involvements. Such a definition is more complete and closer to Steiner-Adair's 

original definition, but it lacks the autonomy component-

Hart's (1994) study is the only one to date to examine all the components of the 

SW constmct in one study. Her research supported the use of this four component 

definition of the SW constmct, as four of the five SW constmct variables were found to 

be significantly correlated with the EDI-2- As Steiner-Adair emphasized in her original 

work on the SW constmct, the conflict that arises in young women over the mixed 

messages they receive about autonomy and interdependence can lead to the development 

of eating disorders. Only Hart's work sought to measure this component of the SW 

constmct-

Present Study 

Interestingly, the SW constmct was developed by interviewing young women 

about their perceptions of what a SW is like- Subsequent quantitative research employing 

the SW constmct has examined college students' perceptions of the SW constmct. No 

research has examined the SW constmct in women immersed in the life style 

characteristic of SW. The present study seeks to fill several gaps in the literature. 

First, research on the relationship between the SW constmct and eating disorder 

potential needs to be expanded to encompass those women who are currently engaged in 

the kind of life likely to make the pressures of the SW constmct most salient. This study 

examined women engaged in training for professional careers in medicine, law, hard 

sciences and the social sciences. Second, research on the SW constmct has focused on 

the importance of physical appearance. Some of the researchers see this variable as 

synonymous with femininity and with sociocultural pressures on women to be thin. As 

discussed in the section on sociocultural theory, sociocultural pressures on women to be 

thin come from numerous sources, such as the media, women's efforts to compete with 
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men, efforts by women to conttol their bodies and food intake, and the changing role of 

women in society. Importance of physical appearance can be seen as one component of 

sociocultural pressures, but the two constmcts are not synonymous. This study sought to 

clarify the operationalization of sociocultural pressures on women by employing 

measures that specifically address the way these pressures are manifested in women's 

lives, rather than focusing solely on importance of physical appearance. Also, I sought 

clarification of the past discrepancies in the literature on the relationship between 

femininity and eating disorder symptoms by examining that relationship, using the PAQ. 

Third, body image is closely related to eating disorder potential and sociocultural 

pressures. Timko et al. (1987) employed two body dissatisfaction measures in their 

research, yet they failed to discuss how body image might relate to the S W constmct. 

The present study examined the connection between body image, the SW constmct and 

eating disorder risk. Fourth, in keeping with Hart's study, this study examined all four 

aspects of the SW constmct as originally defined by Steiner-Adair (1986). However, 

given that this study examined women in their 20s, early 30s and beyond, aspects of the 

original definition were altered for this sample. Importance of physical appearance was 

refined to reflect both the intemalization of sociocultural pressures and femininity, which 

is how previous research appeared to define this concept although separating it into its 

two distinct components. Masculine traits were measured as in previous work. The 

concept of independence as emphasized by Sterner-Adair and measured by Hart (1994) 

was altered for the present study. Women pursuing professional education were expected 

to have already separated from their family of origm so examining parental attachment 

seemed inappropriate with this population. Research on adult attachment indicates that 

marriage and romantic attachments often, though not always (Le Poire et al., 1997), 

function in similar ways to attachment styles displayed between parent and child. This 

study examined independence/autonomy with aduU romantic and marriage relationships 

rather than parental attachments. 

Fiftii, an aspect of the SW constmct that seems lacking in both the original 

definition and in subsequent empirical study of the constmct is achievement orientation 
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or motivation. Involvement in numerous roles appears to capture a part of this constmct, 

in that it looks at desire to be active. However, achievement orientation capttires the 

essence of tiie SW consttiict, that is the notion that women can and should be able to do 

well everything to which tiiey set tiieir mind. In both personal and professional realms, 

SW push tiiemselves to excel and achieve. The present study expanded the definition of 

the SW constmct to include achievement orientation as a means of more precisely 

capturing the phenomena of this consttiict. In the next sections I will discuss these 

additional aspects of the SWC as I am defining it in this study. 

Adult Attachment 

As discussed in the previous section, I am defining the SW constmct using adult 

attachment, achievement motivation, masculinity, femininity and adherence to 

sociocultural pressures for a thin body. Part of Steiner-Adair's (1986) definition of the 

SW includes independence and autonomy. Steiner-Adair said that "the primary quality 

that makes the Super Woman superior is her total independence from people; she is a 

'self-made' woman" (p. 105). Wise women, on the other hand, "focus on the importance 

of interrelatedness" (p. 104). 

This section of the literature review will begin with information about the broader 

field of attachment theory. This will be followed by information on adult attachment as 

seen in romantic relationships. I will also discuss the different categories or styles of 

attachment. There will be a brief discussion of the differences between adult and parental 

attachment. The remainder of this section will present empirical literature on early 

attachment in eating disordered women and then a discussion of studies on adult romantic 

attachment. 

Information on Attachment and Adult Attachment 

Attachment is a type of behavioral conttol system that organizes behavior around 

the specific goal of maintaining a close relationship with a particular person (i.e., in 

parental attachment, an infant desires closeness with the parent or caregiver; Ainsworth, 
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1989; West & Sheldon-Keller, 1994). Attachment theory is an evolutionarily-based 

system designed to miprove mfant survival (Ainsworth; Main, 1996). The attachment 

system is composed of visible behavior and intemal processes, referred to as "working 

models" (Ainsworth; Mam; West & Sheldon-Keller). The essence of working models are 

the intemalized schemas of attachment based on early relationships with significant 

individuals, such as parents and caregivers. When an individual encounters a new close 

relationship, as in developing a romantic relationship, the working models of past 

attachment relationships are thought to be activated. 

Attachment is generally seen as consistent and stable over time (Parker, Bamett & 

Hickie, 1992; Sperhng, Berman & Fagen, 1992; West & Sheldon-Keller, 1994). Thus, as 

people become adults, they often continue the same attachment pattems from childhood, 

through schema activation of salient past attachment relationships (West & Sheldon-

Keller). However, evidence suggests that attachment style can change over time (Davila, 

Burge & Hammen, 1997). Individuals develop attachment relationships with different 

kinds of people, like fiiends, co-workers and children. Of the various types of adult 

attachment, romantic partner attachment often becomes quite influential in people's lives. 

Before preceeding I will present an empirical study which indicates that attachment style 

stability is not as certain as it has sometimes been seen. 

Davila et al. (1997) conducted a longitudinal study of 155 women, who were 

studied at high school graduation and then at six months and two years after graduation, 

in order to examine attachment style stability or instability. Attachment style, in previous 

research, has been shown to change in approximately 30% of those studied in a 

longitudinal study (Baldwin & Fehr, 1995, as cited in Davila et al.). The authors wanted 

to know why individuals change their attachment style. Two hypotheses were tested: (1) 

attachment style changes as a reaction to current circumstances and (2) individual 

differences in "stable vulnerabihty factors" (p.827) accounts for attachment style change. 

Graduating female high school seniors were studied because they were undergoing a 

major life transition from childhood to young adulthood. The authors speculated that 
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such a population would provide a good test of stability of attachment in the face of 

unstable life conditions. 

The participants were mterviewed and completed attachment style, using Hazan 

and Shaver's (1987) paragraph style attachment measure, symptomatology, personality 

disturbance, and chronic and episodic sttess measures at the three different time periods 

mentioned above. To measure attachment stabihty, the women were categorized into 

attachment styles that best characterized them. At each of the three test periods the 

following percentages were classified as secure: 54%, 59% and 61%. The percentages of 

avoidantiy classified women were: 20%, 17% and 22%. For the ambivalently attached 

individuals, the percentages over the tiiree periods were 15%, 11% and 14%. At each 

time period some of the women could not be classified into one attachment style because 

they were equally adherent to two attachment styles. Cross tabulation analyses were mn 

for each the six month and two year follow-up periods to examine adherence to the same 

attachment style. At the first follow-up period, 72% of the participants were categorized 

into the same attachment style as they were before graduating high school. And at the 

two year follow-up, 66% of the participants were categorized into the same attachment 

style as they were before graduating high school. 

In order to measure attachment style change, separate analyses were computed for 

the six-month and two-year follow-up periods. For each time period, the women were 

grouped into secure or insecure groups. They were then further categorized as stable 

secure, stable insecure, change to insecure and change to secure groups. To test the 

hypothesis that attachment style change is related to current circumstances, two ANOVAs 

were used to look at the four attachment groups and levels of stress and symptomatology, 

one for each time period- Neither ANOVA was found to be significant, indicating that 

attachment style change was not related to current circumstances. In order to test the 

second hypothesis, an ANOVA was used to test attachment style group and measures of 

symptomatology, for each time period. At the six-month follow-up, a signficant 

relationship was found. Planned comparisons showed that the stable secure group did 

differ from the other three groups, in that stable secure individuals had less past 
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psychological problems. The other three groups did not differ from each other. At the 

two year follow-up, the ANOVA was also significant, suggesting that, like the six month 

follow-up, the stable secure group had lower levels of psychological problems. 

The above described analyses suggested that the second hypothesis was supported 

and the first was not. Davila et al. (1997) used hierarchical logistic regression analyses to 

directly compare the two hypotheses. The authors wanted to see which was a better 

predictor of attachment change: current circumstances variables (stress, life events and 

psychological problems) or vulnerability variables (history and family history of 

psychological problems). The participants were reclassified into stable secure and 

insecure-change groups. Two regression analyses were computed for the six month and 

two year follow-up periods. In the first regression, current circumstances variables were 

entered first followed by vulnerability variables. For both time periods, the vulnerability 

variables significantly improved the model after current circumstances variables were 

conttolled. In the second regression, vulnerabihty variables were first entered and then 

the current circumstances variables. The current circumstances variables did not serve as 

significant contributors to the equations after the vulnerability variables were accounted 

for. Davila et al. concluded that "stable vulnerabihty factors" play a role in attachment 

style change, but current circumstances do not The authors suggested four implications 

for their findings: (1) some individuals do change their attachment style; (2) those who 

are insecurely attached are more likely to change their attachment style; (3) those who are 

insecurely attached are also more likely to have some kind of psychopathology; (4) 

attachment is associated with personality functioning. Thus, the field of attachment style 

research suggests that attachment style is not necessarily a stable ttah that is transmitted 

from infancy to adulthood. Unique aspects of each individual appear to interact in the 

attachment change process. It is important to remember, then, attachment style is a 

dynamic concept. Before discussing how early and adult attachment differ, I will present 

a description of the major kinds of attachment styles. 

As mentioned earlier, attachment is often seen as continuous throughout one's life, 

yet it has different qualities m childhood and adultiiood. West and Sheldon-Keller (1994) 
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outline some of the major differences between early and adult attachment. Early 

attachment relationships are between a needy, dependent child and an independent, 

powerful caregiver. For children, the attachment behavioral conttol system can seem 

overwhelming as the relationship with the caregiver is essential for their survival. With 

adults, this behavioral conttol system is not so overwhelming as it is diffused by other 

activities and relationships. In romantic partner attachment, there is typically a sexual 

component. With early attachment, ideally there is no sexuality. Also, romantic partner 

attachment is generally reciprocal, whereas early attachment is typically one-sided, 

though not always (Le Poire et al., 1997). 

Different Types of Attachment Styles 

One of the difficulties in attachment research is the lack of consensus among 

researchers about the niunber and dimensions of attachment styles. This section will 

outline the major types of attachment styles. The following discussion of empirical 

research will provide information on the strength and weaknesses of these different 

styles. 

Ainsworth's research on infants in the Sttange Situation led to the development of 

the basic attachment categories (Main, 1996; Sperling, Berman & Fagen, 1992). Infants 

were categorized, originally, into three different groups based on their attachment 

pattems. Approximately, 65% of the infants were categorized as securely attached based 

on their use of parents as a secure, stable base from which to interact with the world. The 

approximately 25% of infants studied who were categorized as insecure/avoidant 

essentially ignored their parents and showed little emotion. The remaining 10%, 

categorized as resistant-ambivalent, focused on the parents, but showed mixed emotions, 

altering between anger and sadness (Main; Sperling et al.). In the 1980s, a fourth 

category was devised, insecure-disorganized-disoriented, to apply to previously 

unclassifiable behavior of̂  for example, clinging to a parent while leaning away (Main). 

Ainsworth's four category system has served as the foundation for developing 

adult attachment categories. One such system of categories was developed by Main and 
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colleagues (Main, 1996) and is employed m tiie Adult Attachment Interview (AAI). 

Based on analyses of verbatim AAI transcripts. Main derived a four category system 

intended to extend Ainsworth's infant categories to adults (Main). Secure-autonomously 

attached individuals value attachment Those who are dismissing may positively describe 

parents, yet provide conttadictory memories. Preoccupied individuals, like resistant-

ambivalent infants, are preoccupied witii the attachment figure, but uncomfortable around 

that figure, too. The final category, unresolved-disorganized, are categorized by 

discussions of loss or abuse marked by absence of reasoning. 

Sperling et al. (1992) devised a four category attachment model with 

psychoanalytically-based dimensions of sttength of drives to affiliate with others and to 

aggress against otiiers. These authors posit that "one eventually develops an attachment 

'path of least resistance' for expression of the underlying affiliative and aggressive 

relational drives, independent of the security of attachment, which is considered to be a 

separate dimension" (Sperling et al., p. 244). Speriing et al. developed a 2 X 2 mattix 

composed of categories based on high and low anger and dependence. The resistant-

ambivalent category is based on high anger and high dependence while the dependent 

category results from low anger and high dependence. Low dependence and high anger 

yields the hostile category, whereas low anger and low dependence yields the avoidant 

category. 

Hazan and Shaver (1987) developed the first model of romantic relationship 

attachment. This three category system is based on Ainsworth's original three category 

system of infant attachment Their research, to be discussed in detail later, indicated that 

56% of participants were categorized as secure, meaning that such individuals found it 

relatively easy to get close to other individuals. Avoidant people, representing about 25% 

of the sample, felt uncomfortable getting close to others. The remaining 19% of the 

participants were categorized as anxious/ambivalent because they perceived others as 

thwarting their efforts to get closer. 

Hazan and Shaver's (1987) three category system has been criticized because it is 

based on mutually exclusive attachment categories. Some authors have suggested 
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looking at dimensions of romantic relationship attachment, much like Sperling et al. 

(1992) did for parental attachment For example, Collins and Read (1990) developed the 

Adult Attachment Scale (AAS), based on Hazan and Shaver's three paragraph measure of 

attachment, and added dimensions of beliefs about attachment figure availability and 

reaction to separation from an attachment figure. Factor analysis of their instmment 

yielded three factors: (a) Close - comfortable being close; (b) Depend - level of 

confidence in depending on others; (c) Anxiety - fear of abandonment and/or loss of adult 

attachment figure. Collins and Read examined the relationship between their three factor 

system and Hazan and Shaver's (1987) system using cluster analysis. They found a three 

cluster solution: (a) Cluster 1 - high Close and Depend scores, low Anxiety scores, like 

the secure category; (b) Cluster 2 - high Anxiety and moderate Close and Depend scores, 

similar to Hazan and Shaver's anxious-ambivalent category; (c) Cluster 3 - applied to 

individuals with low Close, Depend and Anxiety scores, like Hazan and Shaver's 

avoidant style. 

Bartholomew and Horowitz (1991) developed a four category romantic 

relationship attachment category system based on Hazan and Shaver's (1987) model. 

Bartholomew and Horowitz have applied the intemalized working models aspect of 

attachment to the dimensions of self and others. That is, they posit that individuals 

develop positive or negative views of self and positive or negative views of others. A 

two by two matrix of tiiese dimensions yields four attachment categories; secure, 

preoccupied, fearful-avoidant and dismissmg-avoidant Secure corresponds to Hazan and 

Shaver's secure and is composed of positive self and other views. The preoccupied 

category, similar to Hazan and Shaver's ambivalent category, represents those who have a 

negative self view, but a positive view of otiiers. Those who view both self and others 

negatively fall into tiie fearful-avoidant category, which is somewhat similar to Hazan 

and Shaver's avoidant category. Dismissing-avoidant mdividuals see themselves 

positively, but view others negatively. 

As one can see from tiie above review, attachment style is represented in several 

ways. Hazan and Shaver's (1987) romantic relationship attachment system has served as 
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a solid base from which other categories have been derived. As the empirical literature is 

reviewed it will become clear that one of the problems m attachment research is 

determining which dimensions are important to measure. Another problem lies in how to 

measure these dunensions. It is helpful, though, to understand the major categorical 

systems of adult attachment The next section will delineate some of the differences 

between early and adult attachment 

Before reviewing the hterature on romantic partner attachment, I will review 

parental attachment research in eating disordered and symptomatic college women. In 

her (1994) unpubhshed dissertation. Hart apphed attachment theory to Steiner-Adair's 

(1986) SW constmct. She posited that the autonomy and independence of the SWC 

would best be studied via parental attachment She hypothesized that SW, who value 

independence and devalue parental attachment, would endorse high levels of eating 

disorder symptoms. Please refer to the "SW" section of this literature review for a 

complete discussion of Hart's study. I will only present the portion of her study that is 

related to attachment in this section-

One hundred and fifty-six women participants, recmited by door-to-door 

solicitation from five dorms at Boston College, completed, among other questionnaires, 

the Parental Attachment Questionnaire (PAQ). Results of a correlation analysis yielded a 

negative correlation between the Parental Fostering of Autonomy scale and the EDI-2, 

meaning that the more parents inhibited autonomy the more likely the women were to 

have eating disorder problems. Also, Hart (1994) found that the scores from 2 of the 3 

PAQ scales. Affective Quality of Attachment and Parental Role in Providing Emotional 

Support, were significantly negatively related to problematic eating scores. A stepwise 

multiple regression analysis indicated that the Parental Fostering of Autonomy scale 

accounted for 27% of the variance of total EDI-2 scores. The combined scores of the 

other 2 PAQ scales. Affective (Juahty and Parental Role in Providing Emotional Support, 

did not contribute significantiy to EDI-2 total scores. Hart concluded that high levels of 

eating disorder problems in college women were associated with a lack of parental 

support for their daughters' independence. 
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Hart's (1994) findings appear to support the use of attachment theory when 

measuring one aspect of the SW constmct Her results suggest that how one measures 

attachment can impact the results. As will be discussed later, there are several 

insttiunents available for measuring romantic partner attachment. It was important in the 

present dissertation to utilize a vahd and rehable test of romantic partner attachment. 

Empirical Literature on Eating Disorders and Attachment 

Literature searches did not yield research on romantic partner attachment and 

eating disorders. However, I will discuss four empirical studies on early attachment in 

women with eating disorders to aid in understanding how women with eating disorder 

problems react to parental attachment The continuous nature of attachment suggests that 

it is possible to extract information from parental attachment to surmise how eating 

disordered women would handle romantic partner attachment. 

Kenny and Hart (1992), in a precursor to Hart's (1994) dissertation, studied the 

relationship between parental attachment and eating disorders in an inpatient and female 

college population- As in Hart's dissertation, Kenny and Hart employed attachment 

theory to examine the effects of adhering to the sociocultural pressure for female 

independence and autonomy, as seen in SW, on eating disorder symptoms. Kenny and 

Hart tested Steiner-Adair's (1986) contention that women who succumb to the societal 

pressure to separate from their families, as exemplified in the SW constmct, are 

vulnerable to developing eating disorders or eating disorder symptoms. 

Sixty-eight inpatient women (three-quarters of whom were diagnosed as bulimic, 

13% were anorexic and 13% anorexic/bulimic) and 162 non-eating disordered college 

women, completed the Parental Attachment Questionnaire (PAQ) and five of the eight 

EDI scales (The Drive for Thinness, Body Dissatisfaction, Bulunia Scale, Ineffectiveness 

and Maturity Fears). Multivariate t-tests showed significant group differences on the 

three attachment scales and all 4 EDI scales. Drive for Thinness, Body Dissatisfaction 

and Ineffectiveness and Maturity. A canonical analysis was employed to examine the 

relationship between attachment scales and the 5 EDI scales. Kenny and Hart (1992) 
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found one significant canonical root that accounted for 28% of the variance. This root 

was composed of the following variables: a sttong positive loading on Affective Quality 

of Attachment/Parental Role in Providing Emotional Support scales and Parental 

Fostering of Autonomy in predictor variables, moderately negative loadings on Drive for 

Thinness and Bulimia scales and sttongly negative loadings on the Ineffectiveness scale 

of the EDI. Kenny and Hart concluded that eating disordered women were less securely 

attached to their parents than were non-eating disordered college women. 

Another study on parental attachment styles in an inpatient eating disordered 

group examined attachment and separation difficulties. Armstrong and Roth (1989) 

hypothesized that the eating disordered patients would display anxious attachment and 

suffer depression due to separation problems. Twenty-seven inpatient eating disordered 

patients (11 anorexic, 12 bulimic and 4 atypical) completed the Hansburg's Separation 

Anxiety Test (SAT), which is composed of 12 drawings showing different scenes of a 

child leaving an attachment figure. Half of the drawings exemplify typical scenes of a 

child saying good-bye to a parent and half show possible abandonment or potential loss 

of the parent/child relationship. After viewing each picture, participants selected as many 

statements as they wished from a list of 17 sentences representing varied responses to 

parental separation. Results indicated no significant differences between the anorexic and 

bulimic groups' responses to the SAT. Armsttong and Roth found that 96% of the eating 

disordered participants were classified as anxiously attached on the SAT. The authors 

also compared the eating disordered participants with two non-eating disordered groups. 

They found that the eating disordered women were significantly more likely to be 

anxiously attached than were the non-eating disordered women. Armstrong and Roth 

concluded that inpatient eating disordered women are likely to have parental attachment 

difficulties. 

The previous two studies looked at parental attachment in inpatient eating 

disordered women. The following study focused on attachment sttategies, depression and 

eating disorders in college students. Cole-Deflce and Kobak (1996) utilized the conttol 

theory of attachment figure availabihty which posits that attachment style varies based on 
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perceived control over access to attachment figures. Secure attachment is believed to be 

the result of intemalizing a model of an available attachment figure. Those who perceive 

that attachment figures are unavailable develop either passive or angry views of these 

figures. Such perceptions become intemalized into working models of unavailable 

figures. 

Sixty-one college women (19 both eating disordered and depressed, 14 only 

depressed, 12 only eating disordered and 16 with no symptoms of either difficulty) 

completed the EDI, Bulimia Criteria Questionnaire and the Adult Attachment Interview 

(AAI). Participants' responses were categorized into one of four categories; secure, 

dismissing, preoccupied and unresolved-disorganized. Interview responses were also 

coded on a continuum from deactivating (seeing attachment figures as unavailable) to 

hyperactivating (vigilance in other attachment relationships based on early inconsistent 

attachment). Results of a chi-square analysis revealed that 62% of participants without 

symptoms of either disorder were categorized as securely attached. Of those reporting 

some symptoms, 76% were categorized as dismissing or preoccupied. Of those with just 

eating disorder symptoms, 67%) were categorized as dismissing. Forty-three percent of 

the depressed symptom group was categorized as preoccupied. Finally, 53% of those 

with both depression and eating disorder symptoms were categorized as preoccupied. 

Cole-Detke and Kobak (1996) found a correlation between the eating disorder symptom 

group and a deactivating attachment sttategy, after conttolling for depression. 

Correlations also indicated that those who reported eating disorder symptoms tended to 

minimize anger at their parents and displayed a generalized lack of processing of 

attachment information. 

Cole-Detke and Kobak (1996) concluded that specific attachment sttategies serve 

as risk factors for certain kinds of psychological disorders. Specifically, women with 

eating disorder symptoms tend to exhibit deactivatmg attachment sttategies. They 

speculated that seeing close others as unavailable may prompt these women to tum their 

attention to extra-parental sources, such as society. By turning from parents to societally-

based body image messages, women become susceptible to developing eating disorders. 
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Interestingly, and related to the present dissertation, is the authors' discussion of 

sociocultural pressures for thinness and their relationship to attachment strategy. 

Finally, an extemally oriented attentional set may heighten the individual's 
susceptibility to environmental influences such as sociocultural pressures. A 
number of researchers have discussed the important role of sociocultural 
prescriptions for thinness and beauty in the development of eating disorders in 
women. A deactivating attachment sttategy could represent the diathesis which, 
in combination with sociocultural pressures, eventually places the individual on 
the path toward the development of an eating disorder. However, a 
developmental pathways model should also consider other stressors as well as 
genetic factors. (Cole-Detke & Kobak, p. 288) 

Another study that looked at attachment style and eating disorder symptoms in 

college students sheds more light on this relationship. Salzman (1997) examined the 

relationship between attachment style, affective difficulties and eating disorders in a 

group of 28 college women, 10 of whom were classified as securely attached, 11 

ambivalently attached and 7 avoidantiy attached- Each woman was given the Adolescent 

Attachment Interview in which questions about primary attachment figures, self-

descriptions and life experiences were asked. The interviews were coded for attachment 

style and common themes from the self-descriptions and life experiences questions. 

Salzman found that the ambivalent attachment style was correlated with eating disorders. 

Of the 11 ambivalently classified women, seven or 63% reported eating disorder 

problems and nine of the 11 reported affective difficulties. The author speculated that 

ambivalently attached young women may literally be starved for their mother's attention, 

which puts them at a greater risk for developing eating disorders. That is, ambivalently 

attached young women may believe that if they look thin and strive for perfection they 

may win their mother's attention. 

To summarize, eating disordered women have more difficulties with parental 

attachment than non-eating disordered women. Typically, eating disordered women are 

not as securely attached to their parents as non-eating disordered women. The studies 

reviewed in this section were included to provide information about the kind of 

attachment styles seen in women with eating disorders. Lack of research on romantic 
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partner attachment and women wifli eating disorder problems requires an extrapolation of 

results of parental attachment research- Given the general, though not unanimous, 

support for the notion that attachment style pattems continue into romantic partner 

attachment style, one might speculate tiiat women with eating disorder problems may 

exhibit problematic romantic partner attachment The following section will review 

empirical studies of romantic partner adult attachment 

Empirical Literature on Aduh Attachment and Romantic Relationships 

Hazan and Shaver (1987) extended parental attachment theory to adult romantic 

love- In the seminal work in this field, they postulated that romantic love is an 

attachment process much like parental attachment. Hazan and Shaver devised three types 

of adult attachment, secure, anxious/ambivalent and avoidant, based on the working 

models aspect of attachment theory, modeled after Ainsworth's model. As mentioned 

earlier, Hazan and Shaver speculated tiiat adult attachment should be affected by an 

individual's past attachment history. In their study, Hazan and Shaver hypothesized that 

60% of aduhs would be classified as securely attached. They speculated that 20% each 

would be categorized as avoidant and anxious/ambivalent based on percentages from 

studies on infant/child attachment They fiirther speculated that individuals from each 

attachment category would report different attachment histories. 

Hazan and Shaver (1987) conducted two studies. In the first study they published 

a questionnaire in the Sunday Denver Post newspaper, asking about individuals' most 

important love relationship, attachment style and attachment history. Six hundred and 

twenty completed questionnaires were retumed from this newspaper survey, from 205 

men and 415 women. Results closely supported the hypothesized categorical 

percentages; 56% were securely attached, 25% were classified avoidant and 19% were 

anxious/ambivalentiy attached. The second study focused on attachment style, 

relationships with others and depression. In this study, 108 undergraduate students, 38 

men and 70 women, completed the newspaper questionnaire in a classroom setting. 

Hazan and Shaver found similar percentages of each category as in the first study. They 
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also found, as hypothesized, that the three groups had unique attachment histories. Hazan 

and Shaver concluded that theh studies supported the use of attachment theory with 

romantic relationships. Hazan and Shaver's model initiated the study of romantic 

relationship-based adult attachment I used their model to guide my measurement of 

romantic partner attachment in the professional-ttack women I sampled. 

Recent research, using a national sample, has confirmed the percentage 

breakdown of the Hazan and Shaver (1987) attachment style categories. Mickelson, 

Kessler and Shaver (1997) wondered if the percentage of secure, anxious and 

ambivalently categorized individuals would differ in a nations ide survey from the 

percentages derived fiiom studies of coUege students, upon which most of the attachment 

style research has been based. Mickelson et al. were also interested in correlations of 

several variables, mentioned below, with attachment style. Data for this study came from 

the National Comorbidity Survey, which examines prevalence rates and correlations of 

psychiatric disorders in a population of Americans aged 15-54. The survey was 

conducted through personal interviews in respondents' homes. Five thousand eight 

hundred and seventy seven individuals participated in two phases of the interview in 

which they answered questions and completed measures of attachment style, 

sociodemographic, childhood difficulties, parental bonding, diagnostic assessment and 

personality ttaits. 

Linear and logistic regression analyses were computed in the analyses. Similar 

percentages, when compared to college student samples, of the attachment styles were 

obtained- Fifty nine percent of the sample was categorized as secure, 25.2% avoidant, 

11.3% were classified ambivalent, and 4.5% could not be classified because they 

endorsed more than one attachment style. Interestingly, attachment style categorization 

differed among the eight sociodemographic variables. Secure individuals were generally 

"female, older, married, white, better educated and better off financially." (Mickelson et 

al-, 1997, p. 1097). Avoidant mdividuals were generally "male, m the age range 25-44, 

married or previously married (as opposed to never married), and to be either Black or 

'other.'" (Mickelson et al., p. 1097) Fmally, anxious individuals were generally "young, 
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previously married. Black or Hispanic, less well educated and less well off financially" 

(Mickelson et al., p. 1097). 

Results for the other relationships between attachment style and specific variables 

are as follows. Childhood adversity was examined through linear regressions on each of 

the different adversities and each attachment style. Interpersonal traumas, such as abuse 

and neglect, were found to be positively related to both ambivalent and anxious styles and 

negatively related to the secure style. Linear regression analyses revealed that mother 

and father emotional warmth, as a meaure of parental bonding, was shown to be 

positively related to secure attachment style and negatively related to the other two styles. 

Another linear regression was used to examine the relationship between adult 

psychopathology and attachment style. All measured psychiatric disorders, other than 

alcohol abuse, dmg abuse and schizophrenia, were positively related to the anxious and 

ambivalent styles and negatively related to secure attachment. In a final linear regression, 

adult personality ttaits, such as self-esteem and inttoversion, were found to be positively 

related to the secure style and negatively related to ambivalent and anxious styles. 

Mickelson et al. (1997) concluded that their results can help extend attachment theory to 

romantic relationships. 

In another expansion of Hazan and Shaver's (1987) model, Sanford (1997) had 

571 college students (373 women, 187 men and 11 unidentified) complete two 

attachment instruments based on Hazan and Shaver's model. Participants completed a 

loneliness scale, and answered relationship and marital status questions, and parental 

marital status, among other variables, in order to study his two dimension attachment 

style theory; relationship closeness and relationship anxiety. Confirmatory factor 

analysis of the two dimensional model indicated that this model was a good fit for the 

data. The Adjusted Goodness of Fit Index (AGFI) was .93 and a significant chi-square 

analysis was obtained. The three dimensional model yielded an AGFI of .93, indicating 

that it was also a good fit for the data, though the chi-square was larger than in the two 

dimensional model. A one-dimensional model was also tested and yielded an AGFI of 

.85. Sanford selected the two-dimensional model for further analysis because given two 
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similar models, the more parsimonious is best and the two-dimensional model better fits 

with theoretical explanations of adult attachment. Correlations between the two 

attachment styles, relationship closeness and relationship anxiety, and other variables 

were computed. Loneliness was more sttongly correlated with relationship closeness 

than relationship anxiety. Parental divorce was found to also be correlated with 

relationship closeness and not correlated with relationship anxiety, supporting the 

attachment theory tenet that adult attachment is comprised of past family experiences. 

Relationship status was related to relationship anxiety but not to relationship closeness. 

Sanford's study, then, suggests that Hazan and Shaver's model may be made more 

parsimonious by using two ratiier than three dimensions of adult attachment. 

Feeney and Noller (1990), expanding on Hazan and Shaver's (1987) model, tested 

the contention that early attachment style is a good predictor of romantic relationship 

attachment. Three hundred and seventy-four undergraduate students (162 men and 212 

women) completed a self-esteem measure, Hazan and Shaver's attachment style measure, 

attachment history and love attitudes measures. Similar to Hazan and Shaver, Feeney and 

Noller found that 55% of the students were categorized as secure, 30% avoidant and 15% 

anxious/ambivalent There were no differences in prevalence rates of attachment styles 

between women and men. A discriminant function analysis, investigating the 

relationship between attachment style and attachment history, was significant, and like 

Hazan and Shaver, individuals in the three attachment categories endorsed separate views 

of family relationships. Similarly, discriminant function analysis of attachment style and 

mental models was significant and similar to Hazan and Shaver's resuhs. Securely 

attached individuals reported positive relationships with family and indicated that they 

tmsted others. Anxious/ambivalent individuals reported an absence of parental 

connection and desired to be in committed relationships. Those in the avoidant group 

generally reported being distant from, and mistmsting of, others. Feeney and Noller 

concluded that their study adds to the support for using attachment theory with adult 

romantic love and that, in particular, it supports Hazan and Shaver's three attachment 
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styles model. Feeney and Noller's study helps extend attachment theory into adulthood, 

as it lends fiuther credence to the behef in continuity of early and adult attachment. 

Collins and Read (1990) reported three studies that extended Hazan and Shaver's 

(1987) work. Only the fust two sttidies are relevant to this dissertation, so I will not 

discuss the third sttidy. As mentioned earlier, Collins and Read added dimensions of 

beliefs about attachment figure availability and reaction to separation from attachment 

figures. In the fust study, Collins and Read redesigned Hazan and Shaver's measure of 

adult attachment, creating tiie 21-item Adult Attachment Scale. Four hundred and six 

undergraduates (206 women, 184 men and 16 who did not report their sex) completed the 

scale. Factor analysis revealed three factors; Depend, Anxiety and Close. These did not 

directly correspond to the attachment styles used by Hazan and Shaver of secure, 

avoidant and anxious/ambivalent. Each of the three factors in Collins and Read's study 

are compiled from combinations of Hazan and Shaver's original adult attachment styles. 

Depend and Close, factors one and three, are composed of secure and avoidant items. 

Anxiety, factor two, is made of anxious and secure items. As they explain it: 

Thus, the factor analysis did not provide three factors that directly correspond 
to the three discrete styles (secure, avoidant and anxious) but, instead, appears 
to have revealed three dimensions (Close, Depend and Anxiety) that underlie 
the styles. (Collins & Read, p. 647) 

Essentially, Collins and Read used the AAS to measure their hypothesized dimensions 

of attachment (represented by Depend, Close and Anxiety) while also being able to 

statistically manipulate the data to obtain Hazan and Shaver-style attachment types. They 

contended that having such a flexible measure as the AAS allowed them to explore their 

addition to the adult attachment literature while retaining the ability to compare their 

measure to previous research based on Hazan and Shaver's measure. Collins and Read 

concluded that these three factors are underlying dimensions of the attachment styles. A 

cluster analysis revealed clusters that were related to the three attachment styles, with 

percentages that differed from Hazan and Shaver. Collins and Read found that more 
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mdividuals were categorized as anxious and less as secure when compared with Hazan 

and Shaver's results. 

In their second study, Colhns and Read (1990) examined the relationship between 

adult attachment style and mtemal working models of the self, others and romantic 

relationships. Eighty female and 38 male undergraduates completed the AAS, self-

esteem measures, openness to people measures and measures of romantic love and love 

styles. Discrinunant function analysis assigned individuals to attachment styles similar to 

tiiose derived by Hazan and Shaver (1987). Collins and Read found that, like Hazan and 

Shaver, those with secure attachment styles were more positive about themselves than 

were participants from the other two styles. Anxious and avoidantiy attached individuals 

had generally negative views of others and were not likely to tmst them. Collins and 

Read concluded that the dimensions from their instmment were similar to the basic 

themes of Hazan and Shaver's adult attachment system. They also concluded that these 

dimensions are close to those underlying childhood attachment. Collins and Read 

enhanced the understanding of Hazan and Shaver's work by suggesting that rather than 

looking strictly at styles of attachment, one should also look at underlying dimensions to 

get a more complete and accurate measure of adult attachment. 

Bartholomew and Horowitz (1991) posited a new model of adult attachment 

based on a model of the self and a model of views of others. Unlike Hazan and Shaver's 

(1987) three style attachment model, Bartholomew and Horowitz's model has four 

groups; secure, preoccupied, fearful and dismissing- These groups or styles are the result 

of positive and negative views of self and others- Please refer back to the description of 

Bartholomew and Horowitz's four category model earlier in this section of the literature 

review for more information. In two studies, Bartholomew and Horowitz tested the 

validity of their modeL In the first study, 40 women and 37 men from inttoductory 

psychology courses participated in fiiendship pairs. Participants completed the 

Friendship Questionnaire, the Rosenberg Self-Esteem Scale, a self-acceptance scale, a 

sociability scale, the Relationship Questionnaire and an inventory of interpersonal 

problems. Later, participants were independenfly gjven a semi-stmctured interview. 
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Audio recordings of the interviews were rated for degree of similarity to the four 

categories. Based on the rated interview responses, forty-seven percent of the 

participants were categorized as secure, 18% dismissing, 14% preoccupied and 21% 

fearful. The secure group was rated high on coherence of interviews and level of 

intimacy in friendships. The dismissing group registered high in self-confidence and low 

on emotional expressiveness. The preoccupied group scored high on self-disclosure, 

emotional expression, using others as a secure base, and crying frequently and in the 

presence of others. The fearful group was rated lower than the secure and preoccupied 

groups on self-disclosure, intimacy and level of romantic involvement. The authors also 

found that the self and fiiend reports of participants were consistent across the four styles. 

In the second study, Bartholomew and Horowitz (1991) interviewed 33 female 

and 36 male introduction to psychology students about family and peer relationships. 

The participants also completed self-report measures. Bartholomew and Horowitz found 

that 57% of these participants were rated as secure, 18% dismissing, 10% preoccupied 

and 15% fearful. Family and peer relationship ratings were significantly correlated with 

one another. The researchers concluded that the four styles were related to, but weren't 

exact extensions of childhood styles. Bartholomew and Horowitz's overall conclusion 

was that family and peer, interview, self and fiiend report all conformed to their theorized 

four attachment style model. The results showed that self and other models are separate 

parts of adult attachment. Bartholomew and Horowitz said that "the present studies did 

not provide convincing evidence for the advantage of continuous attachment ratings over 

a group classification. However, the continuous ratings may have advantages that will 

emerge in future research" (p. 241). Bartholomew and Horowitz's four category model 

exemplifies the earlier mentioned varied views of number and type of romantic 

relationship attachment styles. 

Morrison, Goodlm-Jones and Urquiza (1997) expanded on the Hazan and Shaver 

(1987) model of aduh attachment in romantic relationships by introducing a dimensional 

component; attachment security multiphed by level of activation (primary or secondary). 

Morrison et al. utilized Main's (1990; as cited in Morrison et al.) primary and secondary 
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attachment sttategies. The primary sttategy describes what an individual does to obtain 

closeness to an attachment figure when the individual's security is threatened. The 

secondary sttategy describes either a deactivation or hyperactivation strategy that kicks in 

when the primary strategy fails. Morrison et al. examined how adults mentally represent 

close relationships. They wanted to see if tiiis mental representation differed among 

categorical or dimensional measures of adult attachment. Participants were 368 

community college students from across the United States (151 men and 217 women). 

Participants completed Hazan and Shaver's paragraph measurement of adult attachment, 

Collins and Read's (1990) attachment questionnahe, as well as the Stmctural Analysis of 

Social Behavior questionnaire (SASB), which describes behavior on dimensions of 

affiliation, interdependence, other orientation and other reaction. On the Hazan and 

Shaver model, 57% of the participants registered as secure, 31% were avoidant and 12% 

were ambivalent, which is generally similar to distributions of these attachment 

categories found in previous research. On the Collins and Read measure, factor analysis 

yielded two factors: security of attachment and attachment activation. 

The Hazan and Shaver (1987) attachment categories of secure, ambivalent and 

avoidant were studied in relation to the interpersonal domains obtained with the SASB. 

A MANOVA revealed that people with different attachment styles indicated that their 

relationships were characterized by varied kinds of attack and control strategies, terms 

created by Morrison et al. (1997) to describe behaviors resulting from dimensions of the 

SASB. In describing how individuals relate to their partners, securely attached 

individuals were less hkely to attack or protest when compared with avoidant and 

ambivalently classified individuals. In describing how one's partner relates to them, 

securely attached individuals also were less likely to perceive their partners as attacking 

them or protesting against theh behaviors when compared to the other two attachment 

categories. 

In terms of dimensional attachment, the two factors analyzed from the Collins and 

Read (1990) measure, security of attachment and attachment activation, were entered into 

a MANOVA with the SASB variables, as described for the Hazan and Shaver (1987) 
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attachment categories. Mam effects were obtamed for both of the attachment factors. In 

describing how individuals relate to tiieh partners, those who had higher levels of 

attachment security, compared to those witii lower levels, were less likely to attack or 

protest and described themselves as more submissive. Those who had higher levels of 

attachment activation, compared to tiiose with lower levels, were more likely to protest. 

In describing how one's partner relates to them, interaction effects for attachment security 

and attachment activation indicated tiiat low security/high activation individual saw their 

partners as more actively and reactively hostile. High security individuals described their 

partners as more conto-olling. High activation individuals indicated that their partners 

were less submissive. Morrison et al. (1997) thus concluded that how one mentally 

represents adult romantic relationship attachment differs based on the type of attachment 

organization used to study it Considering the plethora of theories and instmments 

available in this area it is important to keep their conclusion in mind. 

Le Poire et al. (1997) contended that adult romantic attachment style is created 

from the interaction of parental and partner attachment and examined this in two studies. 

These authors also introduced the concept of parental role reversal into the adult 

attachment literature, suggesting that parents who are emotionally demanding of their 

children will influence how their children form attachment relationships as adults. The 

absence of this concept in the literature is hypothesized to account for the inconsistent 

results of studies of the relationship between parental and romantic attachment styles. 

The first study involved the development of a scale to measure parental role reversal in 

attachment. In a study of 404 college students, a parental role reversal survey was factor 

analyzed, and three primary styles were found; secure, preoccupied and dismissively 

avoidant. 

In the second study, 104 heterosexual couples participated (homosexual couples 

were not purposively excluded, none responded to the offer to participate in the study). 

Couples who had been in a committed relationship for at least six months were invited to 

participate by convicting a questionnaire that included measures of self-esteem, specific 

romantic attachment, specific primaiy caregiver attachment, specific opposite sex parent 
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attachment, trust of their current partner and self-disclosure. To test the hypothesis that 

romantic attachment is related to the mteraction of parental and partner attachment, 

several hierarchical regressions were computed. In the first block, length of relationship 

(opposite sex parent security and role reversal) and main effects (romantic partner 

security, preoccupation and avoidance) were entered and then, in the second block, the 

interaction effects between attachment styles for parent and partner were entered. It was 

determined that partner attachment, as compared to parental attachment, was more 

predictive of current attachment To test the hypothesis that self-disclosure and 

romantic attachment were related, correlations between five self-disclosure dimensions 

and the romantic attachment styles were computed. On the romantic security dimension, 

women's romantic security was unrelated to the five dimensions of female self-disclosure, 

whereas men's romantic security was positively related to intention and honesty of self-

disclosure. The results for women, also revealed no correlation between preoccupied 

security and self-disclosure. For men, being less honestly self-disclosing was related to 

preoccupation. On the dismissive avoidant dimension, for women, being less honest and 

more positively self-disclosing was related to dismissive avoidant attachment. No data 

for men was reported on this dimension. Both hypotheses were supported. Thus, future 

research may do well to examine parental role reversal in romantic attachment. 

Summary and Conclusions 

Early attachment styles, as exemplified by Ainsworth's category system, are a 

robust means of measuring the level of closeness that individuals' feel for their caregivers 

and parents. As mentioned previously, early attachment is seen, by some, as continuing 

into adult attachment (West & Sheldon-Keller, 1994). It is important to remember that 

attachment is not stable across the lifespan for all individuals (Davila, Burge & Hammen, 

1997). Attachment style change appears to be related to individual predispostions for 

psychological vulnerability (Davila et al.). Research results from studies of parental 

attachment in eating disordered women showed that the women with problematic eating 

behavior, compared to non-eating disordered women, have problematic parental 
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attachment styles. As Hart (1994) noted, women whose parents inhibited their 

independence strivings were more likely to have eating disorder problems. Kenny and 

Hart (1992) found a significant relationship between attachment and eating disorder 

variables. They also found significant differences in attachment and eating disorder 

symptoms between eating and non-eating disordered women. Armstrong and Roth 

(1989) found that inpatient eating disordered women were more likely to have attachment 

difficulties with their parents when compared with non-eating disordered women. Cole-

Detke and Kobak (1996) found that those with either depression or eating disorders or 

both symptoms were much more likely to be categorized into the dismissing or 

preoccupied attachment categories. Finally, Salzman (1997) found a higher incidence of 

past anorexia and bulimia, along with affective instability, in college student women 

categorized as ambivalently attached. 

Results from studies examining adult romantic relationship attachment found 

support for the validity of this field. Hazan and Shaver's (1987) seminal study in the field 

devised a three category system based on Ainsworth's original system. They found, as 

hypothesized, that approximately 60% of their sample were classified as secure, and 

approximately 20% were categorized into the avoidant and anxious/ambivalent styles. In 

a national survey, Mickelson, Kessler and Shaver (1997) found a similar distribution of 

the Hazan and Shaver attachment categories; 59% secure, 25% avoidant and 11% 

ambivalent. However, Sanford's (1997) factor analysis of Hazan and Shaver derived 

attachment items revealed just two dimensions of aduh attachment; relationship closeness 

and relationship anxiety. Feeney and Noller (1990) extended Hazan and Shaver's study 

and found support for the use of attachment style as a predictor of romantic relationship 

attachment and tiiey found sunilar percentages as Hazan and Shaver did of individuals 

categorized mto the tiuree Hazan and Shaver categories. Collins and Read's (1990) 

dimensions extended and enhanced Hazan and Shaver's origmal work. Bartholomew and 

Horowitz (1991) created a four dimension model of romantic attachment. They 

concluded, that based on sel^ fiiend and family report, tiiat tiieir four category system 

was more robust than Hazan and Shaver's modeL Morrison, Goodhn-Jones and Urquiza 
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(1997) concluded that mental representations of close relationships differs based on the 

attachment organization method employed to study attachment. Finally, Le Poire et al. 

(1997) proposed studying parental role reversal as it affects adult attachment style. They 

concluded, from their research, that current partner attachment style is more predictive of 

current attachment style than parental attachment style. 

Romantic relationship attachment, then, can be seen as a valid and reliable 

constmct. The primary difficulty in the field is lack of agreement on styles and 

dimensions. It is also important to note that there is disagreement in the field as to the 

stability of attachment styles across the hfespan. Feeney and Noller (1996) sum up what 

they see as important things to keep in mind about the adult attachment field: 

...we first need to reiterate that adult attachment researchers have 
never claimed that adult attachment pattems reflect only pattems of 
matemal caregiving experienced during infancy, or that infant attachment 
styles are fixed for life, or that subsequent relationship experiences have no 
major effect on working models or attachment styles, (p. 141) 

Considering the variability in this field, then, in this study it was deemed important to 

utilize an acceptable and valid instrument Since Hazan and Shaver's (1987) model 

underlies most of the major models of romantic relationship attachment, their model 

served as the basis for the measurement of adult attachment in this dissertation. 

Achievement Motivation 

Previous sections of this literature review have discussed the relevant literature in 

each of the components of flie Steiner-Adair (1986) SW constmct. In addition to 

examining sociocultural pressures to be thin, and aduU attachment, I expanded Steiner-

Adair's and Hart's (1994) definition of the SW consttuct by mcluding achievement 

motivation. Implicit in tiie SW consttuct is a component of sttiving to achieve. 

Achievement motivation appears to capture the essence of the SW constmct, in that 

women who adhere to tiiis consttuct often desire to succeed or achieve in numerous areas 

of their lives. Steiner-Adah alludes to achievement motivation when talking about career 

striving in super women: 
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This preliminary study suggests that a continuum from normal female 
adolescent development to the development of eating disorders may exist when 
thinness and normal dieting become symbolically tied to autonomous career 
achievement and a denial of and need for interpersonal relationships, (p. 107) 

Thus, Steiner-Adair (1986) mentioned achievement, but did not formally include it in her 

definition of the SW constmct I beheve that the addition of achievement motivation 

sttengthens the definition of the SW constmct. Achievement motivation also seems 

salient to the professional-track women who were the focus of this dissertation as these 

women were studied while in the process of achieving success in both their professional, 

and perhaps, personal lives. 

This section of the literature review will inttoduce achievement motivation, 

discuss fear of success as a conttoversial element of the achievement motivation 

constmct, and then review the empirical research on eating disorders and achievement 

motivation, followed by research examining achievement motivation in women. My goal 

in including achievement motivation as part of the SW constmct is to make a unique 

contribution to the field of SW research, as well as reformulate the SW constmct to best 

fit the professional-ttack women who were the focus of this dissertation. 

Definition of Achievement Motivation 

Until recently, achievement motivation has generally been seen as a 

predominately male activity and has been conceptualized from a male perspective 

(Griffin-Pierson, 1988). The term was origmated by McClelland, Atkinson, Clark and 

Lowell in 1953 to refer to a stable personahty trait of success striving in all reahns where 

success can be measured (Darmofall & McCarbery, 1979). Results of studies looking at 

achievement motivation in men have generally been consistent with theories of 

achievement motivation. In studies with women, however, this has not been the case 

(Griffin-Pierson, 1986,1988). These inconsistencies have supported tiie contention that 

achievement motivation theories have been based primarily on men's achievement 
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experiences and behaviors. Achievement has typically been viewed as successful striving 

for academic, career and monetary goals. Traditionally female activities, such as raising 

children and home making have not been viewed as areas for achievement striving. As 

Griffin-Pierson (1986) pomted out, "It seems that tiie issue should be motivation itself, 

rather than the activities through which h is expressed" (p. 316). As an outgrowth of their 

research on differences in core dimensions of personality between men and women, 

Spence and Hehnreich (1983) expanded tiie defmition of achievement motivation to 

mean a "striving toward excellence in performance for its own sake" (pp. 39-40). Their 

version of achievement motivation encompasses both ttaditional achievement activities, 

like school and career, and non-traditional achievement activities, such as hobbies and 

child-rearing. Spence and Helmreich see achievement motivation as working to perform 

well in any chosen activity, whether professional or personal. The researchers also view 

achievement motivation as a stable personality ttait that is not necessarily linked to 

behavior and is aroused by specific activities or situations. 

Lipman-Blumen and colleagues have created a model of achievement motivation 

that captures the multidimensional nature of this constmct (Lipman-Blumen & Leavitt, 

1976; Lipman-Blumen, Leavitt, Patterson, Bies, & Handley-Isaksen, 1980). Lipman-

Blumen and colleagues use the term achievement styles to distinguish between 

achievement motivation, seen as a drive or need, and styles which are "characteristic 

ways in which individuals qjproach achievement situations" (Lipman-Blumen et al., 

1980, p. 135). Lipman-Blumen et al. (1980) noted that they assume that achievement 

motives and styles or needs are synonymous. They contended that people utilize more 

than one achievement style and these styles are often linked with sex role socialization 

and choice of occupation. The most recent version of Lipman-Blumen's model includes 

three achievement style domains and nine total subscales. Lipman-Blumen and 

colleagues' model is the most comprehensive and up-to-date operationalization of the 

achievement motivation constmct Unfortunately, due to the charge involved to use their 

instrument, it was not possible to utilize their test in this dissertation. 
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Fear of Success Component in Achievement Motivation 

The lack of consistent research resuhs on achievement motivation in women 

prompted Homer (1972) to posit the notion of fear of success. The idea behind fear of 

success is that the activities underlying achievement motivation are masculine and are 

seen by women as inconsistent with feminine activities. According to Homer's theory, 

women become anxious when they set out to achieve success because they fear that 

others will judge them as being unfeminine in their success striving. Homer stated 

clearly that she did not mean that women have a desire or motive to fail. Rather, she 

meant that: 

The presence of a motive to avoid success, on the other hand, implies that the 
expression of the achievement-directed tendencies of most otherwise positively 
motivated young women is inhibited by the arousal of a thwarting disposition 
to be anxious about the negative consequences they expect will follow the 
desired success. (1972, p. 159) 

Others have questioned Homer's fear of success constmct. Paludi and Fankell-Hauser 

(1986) examined Homer's fear of success constmct and found that it did not stand up in 

empirical research. As will be explained in more detail in the discussion of empirical 

research on achievement motivation in women, a large majority of women participants 

did not report experiencing a fear of success. It is possible, too, that in the twenty-plus 

years since Homer conceived of her idea, women's self-efficacy in achievement related 

activities has increased, diminishing or wiping out the previous fear of success women 

experienced when striving to achieve. 

Empirical Research on Eating Disorders and Achievement Motivation 

A literature search yielded two studies that examined eating disorders and 

achievement motivation. Striegel-Moore, Silberstein, Grunberg and Rodin (1990) 

wondered if high rates of eating disorders in college women were related to the emphasis 

on achievement motivation and competition in college. They were especially curious 

about the need to achieve in women who focused on their appearance. Striegel-Moore et 

al. also explored if women have focused on their appearance as one acceptable domain 
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for achievement sttiving, eschewing the ttaditionally masculine pursuits of success 

striving in areas such as school and career realms. They fiirther examined whether 

women who strive for success in numerous domains of their lives may be less focused on 

their appearance. The researchers explored whether achievement motivation might 

either protect women from disordered eating or promote disordered eating. 

Sttiegel-Moore et al. (1990) adapted Hehnreich and Spence's (1978) 

multidimensional model of achievement motivation to understand the relationship 

between eating disorders and achievement motivation. Helmreich and Spence's model 

includes four areas: (a) work attitudes; (b) motivation for engaging in challenging tasks; 

(c) competition witii others; and (d) Homer's (1972) fear of success. Six hundred and 

sixty-eight female undergraduate students completed Helmreich and Spence's Work and 

Family Orientation Questionnaire (WOFO), comprised of four subscales corresponding to 

the four parts of tiie model, and tiie Disordered Eating Symptoms Scale (DESS). 

Due to a skewed distribution of DESS scores, Striegel-Moore et al. (1990) 

examined women with high and low levels of disordered eating. A MANOVA 

comparing the groups with and without eating disorder problems on the four WOFO 

subscales showed significant differences on the competitiveness scale. Women with 

disordered eating scored significantly higher on this scale than women without 

problematic eating behaviors. There were no significant differences between the groups 

on the other three scales of the WOFO. The authors concluded that the competitiveness 

differences between eating disorder symptomatic and symptom-free women were 

consistent with clinical observations of eating disordered chents. Women often compare 

themselves with other women and compete with otiier women in terms of weight. 

Striegel-Moore et al. speculated that the coflege environment might magnify the 

competition element and increase the chances for the development of eating disorders in 

young women. As related to the current dissertation, professional-ttack women who 

adhere to the S W constmct might be expected to be particularly competitive and also be 

oriented toward work. Studying achievement motivation in professional-track women 

should yield new information on how achievement motivation is manifested in women 
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even more involved in achievement-related activities than are most undergraduate 

women. Unfortunately, little research has focused on achievement motivation and eating 

disorders in women. Thus, the remamder of this section of the literature review will 

examine research on achievement motivation in women, in general. 

Achievement Motivation in Women 

As mentioned earlier, Homer (1972) devised the concept of fear of success to 

explain the psychological barrier that women experience when striving for success. In 

her 1968 unpublished dissertation. Homer hypothesized that fear of success would be 

more salient for women than men. The results of her dissertation are reproduced in a 

1972 book chapter. However, she thought fear of success would be more prevalent in 

women than men and would be more representative of women with high levels of 

achievement orientation who desire and/or are able to achieve success than for women 

with a low level of achievement orientation who lack the desire and/or ability to achieve 

success. Ninety female and 88 male first year and sophomore undergraduates responded 

to verbal prompts at the end of the Standard Thematic Apperception Test (TAT). Women 

created stories from the prompt, "After first term finals, Anne finds herself at the top of 

her medical school class" (Homer, p. 161). Men were prompted to write stories from an 

identical prompt except Anne was replaced by John. The stories were scored based on a 

presence-absence system. Fear of success was considered present if the participants 

commented on feeling conflicted about success and expressed negative results due to the 

achieved success. The results showed that 90% of the men reported positive beliefs and 

feelings about success, whereas 65% of the women responded negatively to success cues. 

The women's 

...responses were filled with negative consequences and affect, righteous 
indignation, withdrawl rather than enhanced sttiving, concem, or even an 
inability to accept the information presented in the cue. (Homer, p. 162) 
1 

Homer (1972) conducted a second study in which she tested the belief that fear of 

success only affects behavior in situations where achievement is activated. Thirty each of 
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male and female undergraduates completed numerous achievement tasks in both 

competitive and non-competitive situations. Thirteen of 17 women who reported fear of 

success performed more poorly in competitive than non-competitive situations. Twelve 

of the thirteen women with low levels of fear of success performed better in the 

competitive condition than the non-competitive condition. Homer concluded that 

successful and achievement oriented young women may feel anxious and threatened by 

possible success. Homer's research results steered the field of women's achievement 

motivation down the path of looking for and finding fear of success. Later research 

seriously questions this constmct 

Paludi and Fankell-Hauser (1986) disputed Homer's (1972) fear of success 

constmct based on a review of the instruments used to measure the constmct and research 

on the fear of success constmct. Paludi and Fankell-Hauser examined achievement 

motivation in women by allowing the women to report on their own definitions of 

success. Ten women from each age category from the teens through the 80s, for a total of 

80 women, were given standardized interviews asking about goals, perceived blocks and 

others' perceptions of these goals. The interview responses were analyzed for kinds of 

achievement, blocks to achievement, changes in role models and overall reaction to 

achievement motivation. The researchers achieved a 94% interrater reliability on the 

interview coding. Paludi and FankeU-Hauser found that achievement goals varied by age. 

Of interest to tiie fear of success consttuct, 87% of tiie women reported anticipating 

success with elation and/or happmess. Eighty-four percent reported feeling support from 

tiieir partner. A full 91% said tiiat fliey had never been m a situation where they feared an 

anticipated successfiil outcome. However, 96% questioned whetiier it was worth the 

effort to sttive to achieve, given tiie toU on self and family. Paludi and Fankell-Hauser 

concluded that women do not have a stable personahty characteristic labelled fear of 

success. Rather, women appear to evaluate each situation as it arises and decide whether 

and how to strive for success. This conclusion is consistent with Spence and Helmreich's 

(1983) tiieory of achievement motivation. Also, younger women reported less 

competitive striving and more concem over interpersonal relationships. Older women 
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indicated an increase m achievement motivation after launching children. The 

researchers' final conclusion was tiiat the fear of success consttuct should be abandoned. 

I suspected tiiat the professional-ttack women in this dissertation would experience little 

fear of success, though they may have been apprehensive about the toll that striving for 

success might be taking on their famihes and sense of self Therefore, I did not measure 

fear of success in the professional-ttack women I sampled. 

The Paludi and Fankell-Hauser (1986) sttidy allowed the field of achievement 

motivation in women to move beyond the fear of success constmct. It is possible that this 

consttuct was sahent for women at the outset of the re-emergence of the women's 

movement m tiie 1970s, but faded from unportance in tiie 1980s and 1990s. Freed from 

the consttaints of assuming that achievement motivation includes fear of success in 

women, subsequent research has been able to focus on the multidimensional aspect of the 

achievement motivation constmct 

Offerman and Beil (1992) examined women's achievement motivation by 

studying achievement styles of female college leaders and comparing them to a conttol 

sample of undergraduate women and men. The stated purpose of their study was to look 

at ways women go about achieving success and how this related to being in leadership 

positions. Offerman and Beil used Lipman-Blumen's (1991) achievement styles theory 

and instmment because they believed that it would be the best method for distinguishing 

women in leadership roles from their male and female peers. They conducted two 

studies. The first involved studjing a national group of elite college student female 

leaders compared to non-leader male and female undergraduates. The second study 

examined typical male and female leaders from one college campus. 

One hundred and ninety-five women participating in a national conference for 

women college student leaders served as the leader sample. A comparison group was 

comprised of 132 male and 196 female undergraduates. The leaders were mailed a copy 

of the questionnaire along with the materials about the conference and were encouraged 

to retum the questionnaire prior to the beginning of the conference. The comparison 

students completed the same questionnaire in college classrooms. The questionnaires 
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were comprised of the Achieving Styles Inventory (ASI), Power Apprehension Scale 

(PAS), Texas Social Behavior Inventory (TSBI) and questions about extracurricular 

activity mvolvement, post-college goals and level of support from various sources. In 

conducting tiie statistical analyses, Offerman and Beil (1992) discovered that year in 

college was associated with views on power and self-esteem. Therefore, they chose 

upperclass women and men to compare with the leaders, who were predominately 

upperclass students. Men scored higher on tiie predicted achieving styles, representing a 

wider range of achieving styles, than women. Women leaders received significantly 

higher scores on six of nine ASI scales compared to conttol women and three higher scale 

scores compared to control men, indicating that women leaders had a wider range of 

achievement styles when compared to male and female controls. Women leaders, 

compared to female controls, wanted to be successful outside the home. Unexpectedly, 

women in the highest leadership roles were not different from women in lower leadership 

positions in power apprehension and self-esteem. Female leaders reported statistically 

significant greater support than male and female peers. Offerman and Beil concluded that 

achievement satisfaction in women came from accomplishing tasks, vicariously 

experiencing satisfaction by helping others reach their goals and being influential via 

positions of authority and power. 

In their second study, Offerman and Beil (1992) had 49 male and 49 female 

leaders from registered student organizations at a private co-educational college complete 

the same measures as in the first study. ANOVAs showed no significant differences in 

PAS scores for men and women. A MANOVA examining the relationship between 

group and the nine ASI scales was significant Univariate ANOVAs indicated differences 

only for the competitive direct achievement style with men scoring higher than women on 

this style. Comparing power apprehension and self-esteem between women leaders in 

study number one and the males and females in study number two showed that the 

women in the second study had higher levels of power apprehension and lower levels of 

self-esteem than female leaders from the first study. As for achievement styles, women 
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leaders from both studies had sunilar styles. Male leaders in study two and the males in 

study one also had similar styles. 

Offerman and Beil (1992) concluded that tiie results of the two studies indicated 

that female undergraduate leaders were more similar in achievement styles to male peers 

than to female peers. Yet, women leaders mdicated less interest in competitiveness than 

male leaders. The researchers suggested that models of female achievement motivation 

should be more complex than male models because women combine ttaditionally male 

styles with the female perspective. The results of these two studies suggested that the 

female professional-track students that were flie focus of my dissertation might have 

achievement styles consistent witii their chosen fields. That is, medical school, law 

school and graduate school have generally been male arenas, until rather recently. The 

women that are increasingly entering these fields can be expected to desire to achieve in 

ways that are likely to be consistent with the male-oriented nature of their fields and they 

may also be motivated in more traditional areas, too. 

Fassinger and Richie (1994) examined achieving styles, coping strategies, gender 

roles and attitudes toward feminism in 125 prominent and successful Black and White 

women in the United States. Fassinger and Richie's stated goal was to investigate 

achieving styles of White women and ethnic women to contribute to research on women's 

career development Participants were selected from women identified as leaders in their 

fields through recognition by national organizations and the media. Fassinger and Richie 

(1994) sent questionnaires to 347 women, 91 known Blacks, 99 known Whites and the 

rest of unknown ethnicity. With a 42% response rate, they received questionnaires from 

102 White women and only 23 Black women. The questionnaires sent to the participants 

included the Achieving Styles Inventoiy (ASI), Personal Attributes Questionnaire(PAQ), 

along with demographic data. As hypothesized, both White and Black women endorsed 

more preferences for the intrinsic-direct achieving style and all the relational domain 

achieving styles. Black and White women differed on relational-instrumental, 

collaborative-relational and contributory-relational styles, with Black women choosing 

these three styles more often than White women. Other analyses looking at race by 
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coping sttategies and race by gender roles were not significant. A second hypothesis was 

only partially supported as Black women preferred relational achieving styles and social-

msttiunental achievmg, yet tiiey also preferred collaborative-relational and contributory-

relational styles. A significant relationship between achieving styles and gender roles 

was found using canonical analysis. The first canonical root derived indicated that the 

correlations consisted of power-direct, collaborative-relational and contributory-relational 

achieving styles and the three gender-role scales. The second root was made of all the 

relational domain achieving styles and rehant-insttumental. This root was negatively 

correlated with the Masculinity-Femininity scale. 

Fassinger and Richie (1994) concluded that both Black and White women 

preferred the intrinsic-direct achievmg style most sttongly of all achieving styles. This 

supports their prediction that these women would be motivated to achieve to meet 

personal notions of success. The researchers were surprised that most women, regardless 

of race, indicated the lowest support for the social-instmmental achieving style. 

Fassinger and Richie speculated that perhaps these women, being at the top of their fields, 

were isolated and thus unable or unwilhng to rely on others to accomplish their goals. 

Competitive-direct, power-direct and personal-instrumental achieving styles were related 

to masculine gender role. The achieving styles related to the feminine gender role were 

all the styles in the relational domain and personal and reliant styles from the 

instmmental domain. These results are the most applicable to my dissertation in that I 

examined the relationship between achievement motivation and gender roles, in relation 

to the S W construct 

Summary and Conclusions 

Achievement motivation in women is a multidimensional constmct incorporating 

traditionally masculine and feminine achievement styles. Early research in the field of 

achievement motivation focused on women's believed fear of success. Subsequent 

research has placed that constmct in doubt The most robust model of achievement 

motivation is that created by Lipman-Blumen and her colleagues (1980; 1991). 
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Achievement motivation was incorporated into this dissertation to expand the 

operationalization of the SW constmct Though the SW constmct appears to imply, as 

part of its definition, a focus on striving for success, Steiner-Adair (1986) and Hart (1994) 

did not include this in their versions of the SW constmct Also, achievement motivation 

seems particularly salient for women pursuing professional-ttack education in 

traditionally male fields, such as medicine and law. Achievement motivation was 

employed to sttengthen and expand the SW constmct 
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