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Introduction

After watching my sister struggle with anorexia and watching many women struggle with dieting and body image problems, I developed an interest in why (motivations, goals), how (exercise, diet pills, nationally recognized weight loss programs) and to what degree contemporary college-age women are dieting.  



Women utilize many different forms of dieting and they begin (and continue) dieting for varied reasons.  These reasons can be related to media, family, friends, culture, societal pressure, age, gender, etc.  Although I recognize that dieting is used to maintain good health, I also recognize that it can become a risk factor for disordered eating and eating disorders.  


There has been a lot of research on adolescent and adult dieting behaviors. Only a small portion of that work looks at dieting among college-age women.  My goal is to apply the literature on adolescents and dieting to college-age women to see how dieting progresses later in a woman’s life.  I am interested in knowing whether college-age women are especially susceptible to chronic dieting, weight cycling, and eating disorders and why.   


This age group is a main target of media and advertising, which may make them especially prone to problems with weight and body image.  This age group also experiences many life changes such as attending college, leaving home and living on their own for the first time, getting new jobs, relationship cycling, getting married, having children, and other life stressors that may adversely affect the way that they view and deal with their bodies.   

Literature Review


Conflict exists in public discussions of dieting and body weight.  On one side of the debate there is extensive research citing the increasing rates of obesity in American society.  The U.S. Department of Health and Human Services states that nearly one-third of all adults in the United States are obese (Dreher, 2004). The fact that this number has doubled in the last twenty years raises concerns about obesity becoming an epidemic (Dreher, 2004).    Much attention is focused on the increasing number of children and young adults (ages 6 to 19) who are overweight.  It is estimated that 15%, or 9 million children, are now obese (Dreher, 2004).  Obesity can increase a person’s risk for diabetes, heart disease, stroke and some types of cancer.  This increasing focus on obesity in the media may have also led to an increase in the prevalence of dieting, especially among women.  Research also shows that food restriction can have positive health consequences.  Food restriction may delay age-related dysfunction and diseases and extend the lifespan (Simon et al., 1995).  Paired with this contradictory research is an extensive literary discussion showing the epidemic of dieting that can lead to disordered eating.  

But there is a dark side to this apparently healthful behavior.  An extensive literature discusses the risks women face from dieting including the development of eating disorders (Ackard et al., 2002; Atlas et al., 2002; Germov and Williams, 1996; Kenardy et al., 2001; Liebman et al, 2001).  Many studies discuss the increasing numbers of adolescent girls who are beginning to diet and who are also beginning to exhibit eating disorder symptomology (Wertheim et al., 1997; Huon and Walton, 1999; Grogan and Wainwright, 1996).  Eating disorders are extremely dangerous.  The fact that dieting itself can be a form of disordered eating, and may precipitate the development of an eating disorder, often goes unacknowledged.  Most feminist research on women and dieting has pointed out that dieting has become a normative part of a woman’s experience in Western society.  Western society places pressure on women to fit into a thin ideal and promotes dieting as a means of weight loss in order to fit into the ideal.  


A number of studies have looked at the prevalence of dieting and eating disorders among adolescent girls.  Wertheim, Paxton, Schutz, and Muir (1997) report a high prevalence of body dissatisfaction and dieting among female adolescents.  As many as 50% of the adolescent girls they interviewed report having dieted and an even greater number would like to be thinner.  The adolescent girls in this study reported major pressure from the media to be thin. Media influences were further reinforced by peers and family.  Wertheim et al. (1997) note that this early onset of dieting and dieting related behaviors is troubling because these are risk factors for the later development of eating disorders.  They note that it is important to look at external factors other than the media, such as peers and family, who reinforce messages of societal thinness.


Grogan and Wainwright (1996) report that increasing numbers of young women are dissatisfied with their bodies.  Girls as young as age 10 report body dissatisfaction and body concern is one of the most important worries for teenage girls (Grogan and Wainwright, 1996).  Young girls are influenced by Western societal ideals that encourage objectification and criticism of the female body.  They adopt adult beliefs, ideals, and concerns about body size and weight through images in the media that promote thinness in women.  These images, which are often aimed at adult women, are consumed by young girls and are very influential in determining their beliefs about body size.  This is of concern because of the increasing prevalence of eating disorders among young girls.


There is considerable variation in the duration and seriousness of dieting among female adolescents.  Adolescents vary in the length of time they will commit to a diet, the positive and negative influences surrounding their decision to diet and their perceived body image before and after a diet (Huon and Walton, 1999).  Many factors influence adolescent females to begin dieting including peer influence, family influence, conformity disposition and level of assertiveness.  The young women studied reported experiencing high levels of negative parent and peer influence to diet with peer influence rated as higher than parent influence (Huon and Walton, 1999).  



Fewer studies have looked at the prevalence of dieting and eating disorders among college-age women.  This may be related to the idea that dieting has become a normalized aspect of life for college-age women in American society (Germov and Williams, 1996).  Germov and Williams argue that most dietary studies fail to note the social aspects of food and the social construction of women’s bodies.  They point out that patriarchal society has become the regulator for women’s bodies.  The ideal woman must be thin. 


The “thin ideal” represented by models today reflects the thinnest 5-10% of the population.  But this rare ideal has been represented as the norm leading many women to believe that they are abnormal. Women’s response to this societal pressure has resulted in an epidemic of unnecessary dieting and weight cycling (the fluctuating of weight loss and weight gain due to various types of dieting) that can be detrimental to a woman’s health.  Many women who diet, do so unnecessarily since they would not be medically defined as overweight according to the Body Mass Index scale (BMI) which is an expression of weight for height.  Germov and Williams found that women believe that they need to reduce their weight even when they are not medically overweight.  They argue that dieting and eating disorders are gendered issues that are less common in men because men are not exposed to the same pressures and ideals as women.  



Liebman, Cameron, Carson, Brown, and Meyer (2001) also discuss the trend towards an increasingly thin ideal of female attractiveness.  Increasing numbers of college-age women in the United States are dieting to lose weight.  Their study shows that the increase in dieting is related to the Western preoccupation with body size and shape, lower self-esteem, and an increased incidence of depression.  Women have increased their dieting and exercise behaviors in an attempt to attain the contemporary ideal of thinness.  Liebman et al. (2001) report that college-age women represent a unique population that is characterized by a high prevalence of dieting and disordered eating, which has been associated with negative factors like poor body image, as a motivation for fat avoidance.     


There are positive associations between dieting frequency and eating disorder symptoms and related problems such as body dissatisfaction, current body size perception, depression, and exercise preoccupation (Ackard, Croll, and Kearney-Cooke, 2002).  Many college-age women who are dieting are of normal weight for their height.  When women do diet they use unhealthy weight-control behaviors such as fasting and diet pills rather than increasing exercise or decreasing intake of fats.  Studies have indicated that approximately 47% of normal-weight women and 32% of normal-weight girls diet to lose weight (Ackard et al., 2002).  The frequency of dieting among women was found to be associated with an increased struggle with eating disorder behaviors and characteristics (Ackard et al., 2002).


Kenardy, Brown, and Vogt (2001) found that a high frequency of dieting has been associated with poorer physical and mental health, more disordered eating, extreme weight and body dissatisfaction, and more frequent health problems associated with weight cycling.  They note that as the average overall population weight in Western society has increased, more value has been placed on the thin ideal.  This has led to an overall increase in dieting for weight loss among women.  Their study reveals that weight cycling associated with dieting is a health risk and can also lead to the development of eating disorders in women.  Frequent dieting has been shown to physically stress the body due to weight cycling which can be a health risk for women (Kenardy et al., 2001).  The health risks associated with weight cycling are due to repeated dieting failures, increased depression, poorer overall mental health, ongoing physical health problems due to low iron levels and increased disordered eating behaviors.  Women who dieted more than five times per year were 45 percent more likely to be depressed and showed significantly higher rates of disordered eating behaviors (Kenardy et al., 2001).  


There is a common belief that the cultural values specific to white, upper-middle class women are causal factors for the development of eating disorders.  Thus, there is an assumption that non-white or poorer women are not as likely to experience eating problems.  The work of Atlas, Smith, Hohlstein, McCarthy, and Kroll (2002) shows that African American women do exhibit eating disorder symptomology and eating problems but less frequently than white women.  Atlas et al. (2002) found that college-age women, whether black or white, are at higher risk for eating disorders than women of other ages.  Even among college-age women however, African American women are less likely to develop eating disorders than white women.  Atlas and colleagues argue that this reflects the fact that African American women are not subject to the same body ideals as white women.


Lesbian women report less concern with body image, weight and dieting than heterosexual women (Gettelman and Thompson, 1993).  Gettelman and Thompson (1993) argue that because lesbian women develop intimate relationships with other women, there is less emphasis on physical and sexual attractiveness.  Lesbians also report higher satisfaction with their bodies than heterosexual women which may be due to the different cultural pressures (Gettelman and Thompson, 1993).  These findings may be the result of distorted cultural assumptions about lesbian women’s behavior.   This distortion results in a failure to address the prevalence of dieting and eating problems among lesbian women as directly as heterosexual women.

Wangsgaard Thompson (1992) offers a feminist explanation of eating problems.  She argues that eating disorders and eating problems do not develop as a result of the emphasis on thinness in Western society.  Thompson also argues that attributing eating problems to a woman’s attempt to attain an ideal of thinness is problematic because it labels eating problems as essentially appearance-based.  She postulates that eating problems are mechanisms through which women cope with various traumas including sexual abuse, racism, classism, sexism, heterosexism and poverty (Wangsgaard Thompson, 1992).  


Wangsgaard Thompson reviews three models that have been used to explain the epidemiology, etiology and treatment of eating problems.  The biomedical model offers scientific research on the development and progression of eating problems.  This model tends to ignore the social, historical and cultural factors that affect women’s eating behaviors.  As a result, treatments recommended by this model tend to disempower women.  This is especially true for women of color who are often misdiagnosed or whose diagnoses of eating problems are delayed due to the stereotype that eating disorders are problems limited to white women.  When women of color are finally diagnosed with an eating disorder, their problems are much more severe due to extended periods of starvation prior to treatment (Wangsgaard Thompson, 1992).  The psychological model identifies eating problems as being affected by a multitude of biological and cultural factors.  This model provides more agency for women to control their eating behavior but neglects the cultural aspects like racism, heterosexism, and poverty that are unique to women of color, lesbians, and working-class women.  The feminist model, which Thompson uses in her own study, argues that eating problems are gendered which explains why the majority of people with eating problems are women.  Gender socialization and sexism are related to eating problems (Wangsgaard Thompson, 1992).  Eating problems become gendered through a culture of thinness that is culturally, socially and economically enforced as a requirement for female beauty.      


Stewart, Williamson, and White (2001) separate dieting behaviors into two categories of dietary restraint: rigid and flexible. Dietary restraint refers to a person’s intent to restrict their dietary intake to control body weight and it plays an important role in determining behaviors associated with eating disorders (Stewart et al., 2001).  They note that rigid control dieters can be defined as those who have an “all or nothing” approach to eating, weight and dieting.  These women tended to have a higher BMI, more frequent binge eating and more frequent overeating.  In comparison, flexible control dieters were characterized by lower BMI, less severe binge eating and a higher probability of weight loss during a one-year period.  Stewart et al. showed that women who engage in rigid dieting practices reported more eating disorders symptoms, mood swings, and excessive concern with body size and weight than those who use more flexible approaches.       


The negative psychological and physiological effects associated with dieting may outweigh the health benefits (French and Jeffery, 1994).  The prevalence of obesity has steadily risen in the last few years while body standards have shifted to a thinner ideal.  French and Jeffery express concern that dieting causes repeated cycles of weight loss and weight gain which can be hazardous to health and that dieting can also contribute to the development of eating disorders.  Approximately 61% of the college students they studied reported having dieted; 32% reported that they were currently trying to lose weight; and 20% reported that they were currently dieting to lose weight.  Women were twice as likely as men to diet and 50%-61% of female college students are currently dieting.  They argue that the competitive atmosphere of colleges, sororities and dorms may promote adherence to the social and cultural standards present there, including norms about dieting and weight.  College-age women report both healthy dieting behaviors such as increased exercise and decreased fat intake and unhealthy dieting behaviors such as skipping meals and fasting.


The research reported in this thesis looks at the dieting patterns of college-age women.  This group has been relatively neglected in other research studies.  Dieting seems to have become a normalized part of life for the American college-age woman.  This work specifically addresses the role of patriarchal controls such as the media on women’s dieting.  It is expected that this research will reveal that many healthy, normal weight women are dieting unnecessarily and unhealthily due to outside factors that influence the way that participants think about their body and weight.  

Hypotheses
This research is designed to address the following hypotheses: 

1) Most college-age women are currently dieting to lose weight or they have dieted for this purpose in the recent past. 

2) College-age women are using unhealthy methods to accomplish dieting goals such as fasting, skipping meals and/or using diet pills. 

3) College-age women have unhealthy and unrealistic goals in dieting.  This will be determined by comparing the women’s current BMI with the BMI related to her ideal weight. 

4) College-age women are influenced to diet by negative messages in the media that promote dieting to women as a means to “look better” and achieve the ideal of thinness. 5) College-age women are at high risk for the development of eating disorders and other dieting-related problems due to the added life stressors that are associated with this age group (going to college, living on her own for the first time, relationship cycling, getting married, etc.). 

6) Lesbian and bisexual women will be less likely to diet than heterosexual women.

Methods
Sample and Recruitment: Respondents were eighty-three women between eighteen and twenty six years old.  Subjects were recruited through an e-mail sent over campus listserves, including E-Women and Women Studies Majors, which are the primary e-mail lists that serve the Women Studies Department at the University of Washington, and to the listserves of the University of Washington’s School of Social Work, the University of Washington’s student athletic department and the University of Washington’s Comparative History of Ideas (CHID) Program (See Appendix A).  These specific e-mail listserves were selected because I am a member of three of them and because they were easily accessible.  The recruitment e-mail was also sent to my personal friends who were asked to forward the message to any women they thought might be interested in participating.  Subjects were not given money or any other incentives to participate in the study but were promised complete anonymity.  Subjects needed to have access to a computer with an internet connection as well as be a member or a friend of a member of one of the specific listserves to which the recruitment e-mail was sent.  

Materials and Procedures:  Procedures for this study were approved by the University of Washington Human Subject’s Review Board.  Subjects were asked to read a consent form (See Appendix B) and then complete a thirty-six question survey.   The recruitment e-mail included the URL of the study consent form.  If the respondent consented to participate in the survey, she was instructed to click on a link that connected her to the survey page.  The thirty-six question survey was developed and set-up specifically for this study using WebQ through the University of Washington’s Catalyst System (See Appendix C).  Subjects could access the survey 24 hours a day beginning Thursday, January 22, 2004 and ending March 15, 2004.

RESULTS

I.  Description of Sample


The 83 women who completed the study questionnaire ranged in age from eighteen to twenty-six years old with an average age of twenty-two years and a median age of twenty-one years (Figure 1).  
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Most of the women (78%) are Caucasian (See Figure 2).  Six percent of the subjects identified themselves as Asian/Pacific Islander, 5% as Hispanic, 2% as Native American and 2% as African American.  Two percent of the subjects self-identified as being of mixed ethnicity and 4% did not respond to the question regarding ethnicity.        [image: image2.emf]78
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Eighty percent of the women identified themselves as heterosexual, 12% as lesbian and 7% as bisexual with 1% of the respondents not responding to this question (Figure 3). 
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II. Height, Weight and BMI


The height of the subjects in this study ranged from 58 inches to 73 inches with an average height of 66 inches.  The height distribution was bi-modal with peaks at 64 inches and 68 inches (Figure 4).  
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The weight of the subjects ranged from 100 pounds to 260 pounds with an average weight of 150 pounds (Figure 5). 
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 Each participant’s Body Mass Index (BMI) was calculated using their self-reported heights and weights and classified as underweight, normal, overweight or obese using the government’s Body Mass Index scale (www.nhlbi.nih.gov/guidelines/obesity/bmi_tbl.htm).  The Body Mass Index of the respondents ranged from 17 to 39 with mean of 24 (Figure 6).  A BMI of 19 to 25 represents a normal body weight while a BMI of 26 to 30 is considered overweight according to this scale.  The lowest BMI for a study respondent was 17, which is considered to be underweight, and the highest BMI was 39 which is considered obese but not extremely obese (See Appendix D).  
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According to the BMI scale, 2% of the women who took this survey are actually underweight, 59% are normal weight, 31% are overweight, and 7% are obese (Figure 7).     
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Sixty-five percent of the women who participated in this study rated themselves as overweight when according to the BMI scale only 31% are actually overweight (Figure 8).  Thirty-four percent felt that they were just the right weight while the BMI scale indicates that actually 59% of the participants are normal weight. One percent felt underweight which is closer to the actual 2% of respondents who are classified as underweight according to the BMI scale.  
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Although only 65% of the subjects felt like they were overweight, 78% percent of the subjects who participated in this study expressed a desire to lose weight at this time.  Almost 30% of the women who responded said that they felt overweight in their survey were actually of normal weight for their height according to the BMI scale.

III. Factors That Affect Women’s Attitudes Towards Their Bodies


Respondents were asked to rate on a scale of one to six (one: little to no effect, six: greatest effect) who and/or what has affected the way that they think about their bodies.  Influences on women’s attitudes toward their bodies come from a variety of sources including parents, friends, sexual partners, the media/society and of course the women themselves.  Each participants scores were rank-ordered individually by the above listed categories and then averaged as a measure of the overall relative influence of each (one: little to no effect, six: greatest effect).  

The women rated themselves as having the greatest effect on the way they

think about their bodies with a total rating of 5.5 (Figure 9).  Peer, media, sexual partners and family were also seen to be influential with ratings of 3.6, 3.6, 3.5 and 3.3 respectively.  The news had the least effect on the participants with a rating of 2.7.  
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The women were also asked to indicate all of their motivations for dieting.  Ninety-six percent of the respondents are motivated by a desire to feel better about themselves, 94% are motivated by a desire to lose weight and 37% by societal pressure to be thin (Figure 10).  Sixteen percent want to attract dates, 11% are pressured by their families to lose weight, 7% want to please a romantic partner, and 6% are motivated by peer pressure.     
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IV. Dieting Behaviors


Forty-seven percent of the subjects were currently dieting.  The average BMI of the dieters was 25.6 (note that this is barely outside the normal BMI range).  Eighty-seven percent of the respondents stated that they had dieted in the past.  

There were a variety of behaviors, both healthy and unhealthy, that subjects utilized when dieting (Figure 11).  Seventy-six percent restricted the intake of certain foods, 53% of the subjects omitted certain foods from their diets, 41% ate the same foods but smaller portions, 24% didn’t eat at certain times of the day, 19% used a nationally recognized weight loss program, 12% used diet pills, 4% did not eat every day and 1% used laxatives.  
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Omitted Foods:  Fifty-seven percent of the women in this category omitted sugar and foods high in sugar such as candy, chocolate and ice cream.  Fifty percent omitted foods high in carbohydrates such as fruit, bread, pasta and rice.  Twenty-seven percent omitted soda, 7% omitted coffee and 7% omitted juice.  Sixteen percent omitted fried foods (hamburgers, french fries), 16% omitted snack foods (chips, crackers, etc.) and 11% omitted fast food.  Sixteen percent omitted meat from their diets (mostly those who identified as vegetarian) and 11% omitted dairy (milk, cheese).  Finally, 7% omitted alcohol from their diets.         


Restricted Foods: Of those women who restricted the intake of certain foods in their diet, 44% restricted foods that are high in sugar from their diet.  Forty percent restricted foods that are high in carbohydrates and 25% restrict foods high in fat.  Fourteen percent restricted fast foods from their diets and 5% restricted fried foods.  Eight percent of subjects restricted their intake of dairy and 5% restricted their intake of meat.  Five percent restricted salt and 3% restricted oil.  The results also revealed that 3% of the respondents restricted their intake of cereal, fruits and vegetables.  Six percent of respondents restricted soda and caffeine.

V.  Dieting Triggers

There were a variety of triggers that women cited as having an impact on their decision to diet.  These included but were not limited to societal pressure, wanting to fit into clothes better, not fitting into their normal size of clothing, gaining a certain amount of weight, looking at pictures of themselves or themselves in the mirror and not liking what they saw, being involved with a sports team, not being comfortable/happy with self, getting married or engaged, being self-conscious about weight, and having a friend/family member comment on their weight (Figure 12).  As Figure 12 illustrates, no single factor took precedence over another in women’s decision to diet.     
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VI. Dieting Goals


Most of the women who participated in this research cited weight loss as their main goal for dieting.  The amount of weight (in pounds) that subjects wanted to lose ranged from two to seventy pounds with an average of 20.3 pounds.  Such a weight loss would reduce the average weight of the subjects in this study from 150 pounds to 132 pounds.  The average BMI of the subjects would decrease from 24, which is considered normal, to 19, which is one category away from being considered underweight (Figure 13).
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Thirteen percent of the women who stated an exact amount of weight they would like to lose moved from the category of normal weight, according to the BMI scale, to underweight.  Thirty percent of the women who cited an exact amount of weight to lose were already of normal weight, according to the BMI scale, and would remain normal weight even if they reached their goal weight (Figure 14).  
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These numbers are startling because they reveal that many of the subjects are dieting to reach an unhealthy weight which may be a sign of other dieting and eating problems such as eating disorders.  

Other goals that the women have for dieting include being/looking healthier, feeling better about themselves and their body, looking better/good/sexier, staying thin, and fitting into clothes better.

VII. Problems from dieting

 
I did not explicitly ask the respondents about their experiences with eating disorders.  However, I did ask whether or not the women had ever had any serious problems with dieting, body image, or body weight and/or whether or not they had ever had any serious medical problems resulting from restricted eating or overeating (i.e., anorexia or bulimia).  Fifty-four percent of the women noted that they have had a serious problem with dieting, body image, and/or body weight.  The average weight of this group was 150 pounds and the average BMI was 24.  


Seven percent of the women revealed that they have had serious medical problems resulting from restricted eating and/or overeating.  Based on their current weight, five percent of the participants who answered yes to this question have BMI’s and/or dieting behaviors that raise concerns about them tending toward anorexia.  The average weight of this group was 141 pounds and the average BMI was 21.  This group is utilizing a variety of dieting behaviors including omitting certain foods, restricting certain foods, using diet pills, using laxatives, and using a nationally recognized weight loss program.  All of the women in this group cited weight loss as their primary goal for dieting.  


Two percent of the participants who answered yes to this question have BMI’s and/or dieting patterns that raise concerns about their tending toward bulimic behaviors and/or overeating based on their current weight.  Their average weight was 170 pounds with an average BMI of 30.  The primary dieting goal for this group is also weight loss.  These responses suggest that a large number of college-age women admit to experiencing a variety of serious problems from dieting and dieting-related behaviors (Figure 15).
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VIII. Lesbian/Bisexual Women


All the data up to this point is for all of the respondents regardless of sexual orientation.  In order to assess whether the dieting behaviors of lesbian and bisexual women are different from those of heterosexual women (the majority of the total sample), I looked at the data from this group of women separately.  Twelve percent of the participants in this research study self-identified as lesbian.  The average weight of the lesbian participants is 164 pounds with an average BMI of 26 (as compared to an average of 150 pounds and a BMI of 24 for the whole sample) (Figure 16).  Sixty percent of the women in this group reported that they felt overweight and 40% reported that they felt just the right weight.  According to the BMI scale, half of the participants in this group are actually normal weight and the other half are actually overweight.  Eighty percent of the women in this group cited weight loss as a main goal of dieting while only 50% of the women are currently dieting (as compared to 78% and 47% for the whole sample).  Ninety percent of the women in this group have dieted in the past though.  With an average desired weight loss of 26 pounds, the average ideal weight of this specific group decreases to 138 pounds and the average BMI decreases to 23 (as compared to an average of 132 pounds and a BMI of 19 for the whole sample) (Figure 16).  The weight loss behaviors utilized by this group include 70% omitting certain foods from their diets, 70% restricting certain foods from their diets and 60% eating the same foods but smaller portions.  This group of women also uses diet pills and nationally recognized weight loss programs in order to achieve their dieting goals.  Half of the women in this group indicated that they have experienced serious problems with dieting, body image and/or body weight.  One woman in this group reported having experienced serious medical problems as a result of restricted eating and/or overeating.     

Seven percent of the women who participated in this research study self-identified as bisexual.  The average weight of this specific group is 149 pounds with an average BMI of 24 (Figure 16).  One hundred percent of the women in this group indicated that they felt overweight.  One woman was actually overweight according to the BMI scale while the remaining women are normal weight.  Eighty-three percent of the women in this group cited weight loss as a main goal of dieting while only 50% of the women are currently dieting.  Eighty-three percent of the women in this group have dieted in the past though.  With an average weight loss of 17 pounds, the average ideal weight of this group decreases to 132 pounds and the average BMI decreases to 21 (Figure 16).  The weight loss behaviors utilized by this group include restricting the intake of certain foods, eating the same foods but smaller portions, and omitting certain foods from their diets.  Sixty percent of the women indicated that they have experienced serious problems with dieting, body image and/or body weight.  None of the women in this group reported having any serious medical problems as a result of restricted eating and/or overeating.     
[image: image16.emf]Average Weight/BMI for Lesbian and Bisexual 

Women

164

138

26

23

149

132

24

21

0

20

40

60

80

100

120

140

160

180

Avg. Weight

Ideal WeightAvg. BMIIdeal BMI

Avg. Weight

Ideal WeightAvg. BMIIdeal BMI

Lesbian Women                Bisexual Women

Weight/BMI Values


VIIII. Women Studies Majors vs. Other women


Although I did not include a question that asked subjects to identify their academic majors, based on when I sent the recruitment e-mail to various listserves, I was able to determine a subset of responses that must have resulted from direct or indirect contact with Women Studies.  The majority of the respondents were from this cohort.  Through their association with Women Studies, one would expect these women to be more familiar with the idea that patriarchy underlies a cultural pressure to be thin. One could expect that this awareness would reduce the effectiveness of the media in supporting the development of a negative body image.  The results of this survey reveal that Women Studies majors are equally likely to report being affected by the negative body images promoted by the media as other women although their educational background provides them with the knowledge to understand and be more aware of the culture of thinness.  

DISCUSSION


The women who participated in this study ranged in age from eighteen to twenty-six years old.  Of the eighty-three participants, the majority were heterosexual Caucasians.  


Almost half of the women reported that they were currently dieting while nearly all of the participants reported having dieted in the past.  Body Mass Index was calculated for each participant based on self-reported height and weight.  The results of these calculations revealed that almost half of the women who were currently dieting were already normal weight or underweight according to the BMI scale.  This finding is similar to that of Germov and Williams (1996) whose research also revealed that the majority of women who diet do so unnecessarily since they are not medically defined as overweight according to the BMI scale.  This finding also supports the research of Ackard et al. (2002) which found that 47% of normal weight women are dieting to lose weight.  Of those women who are dieting, the most frequently cited dieting behaviors utilized are omitting certain foods and restricting the intake of certain foods from their diets.  These specific dieting behaviors are extremely unhealthy and have the potential to be detrimental to a woman’s health.  This finding supports the findings of Ackard et al. (2002) that college-age women utilize unhealthy weight control behaviors rather than increasing exercise or decreasing the intake of fats.  


There were a variety of different reasons that participants in the current study cited for dieting.  Almost all of the women (94% and 96% respectively) who are currently dieting are dieting to lose weight and to feel better about themselves.  Women cited themselves as having the greatest influence on their self-perceived body image with peers, media and family having a medial effect.  This finding contradicts the research of Wertheim et al. (1997) whose study revealed that the media had the greatest effect on body image perception.  Wertheim and colleagues studied adolescent girls as opposed to college-age women, which might explain the discrepancy in the findings.  The high number of Women Studies affiliated participants in the current sample may also have skewed this result.  Women Studies majors may be more aware that citing outside influences (most cited self as opposed to the media as a main influence) reveals a patriarchal effect and makes one sound less in control of ones own behavior.     


A large number of the women reported having serious problems with body image and/or serious medical problems as a result of dieting.  This supports the conclusion made by Ackard et al. (2002) which states that the frequency of dieting among women was found to be associated with eating disorder behaviors and characteristics.


The results of this research support many of my hypotheses.  The finding that 47% of the college-age women who participated in this research are currently dieting to lose weight and 87% of participants have dieted in the past supports the hypothesis that the majority of college-age women are currently dieting, or have dieted in the past, to lose weight.  As predicted, the majority of the women who are currently dieting are utilizing such behaviors as omitting food from their diet, restricting their intake of certain foods and even using diet pills and laxatives supports the hypothesis that college-age women are using unhealthy means to achieve their weight loss goals.  The fact that almost half of the women who are currently dieting are already normal weight or underweight and they still cited weight loss as their main goal in dieting demonstrates the unrealistic, in terms of health, goals for dieting by college-age women.  Contradicting my hypothesis that the media would have a negative influential impact on women’s dieting behaviors, the media did not have as great of an effect on the respondents in this study.  The women reported that they, themselves, have the greatest influence on their self-perceived body image with media, peers, and family rated as influential-but less influential than self.  

The women cited many triggers for beginning a diet that may be disproportionately experienced by this specific age group including getting married, being involved with a sports team, graduating and intense societal pressure.  These significant life stressors might account for the disproportionate number of college-age women who are currently dieting, who have dieted in the past, and/or who have experienced serious problems as a result of dieting.  Based on calculated BMI, self-reported dieting behaviors, and self-reported problems as a result of dieting, it seems that college-age women may be at a high risk for the development of eating disorders and other dieting-related problems.  

Lesbian women do not seem to differ from heterosexual women in terms of dieting.  Nearly all of the lesbian and bisexual participants in this study are currently dieting to lose weight or have dieted to lose weight in the past.  Nearly all of the lesbian and bisexual women cited weight loss as a main goal for dieting.  Lesbian and bisexual women utilize the same behaviors as heterosexual women when dieting such as omitting certain foods from their diets and restricting the intake of certain foods from their diets.  They also reported experiencing serious problems with dieting, body image, and/or body weight as well as serious medical problems as a result of restricted eating and/or overeating.  Although the sample size of lesbian and bisexual women was small in comparison to the overall group, the similarities in their responses to those of heterosexual respondents suggest that lesbian and bisexual women do in fact diet as frequently as heterosexual women and utilize many of the same behaviors.  This suggests that lesbian and bisexual women are influenced by the cultural emphasis on thinness that promotes dieting and disordered eating as a means of weight loss for women in general.


There are limitations to the findings of this research.  The sample size for the study was relatively small in comparison to similar studies.  Variations of ethnicity and sexuality were limited.  While there is no evidence in this study that ethnicity or sexual orientation had differential influences on women’s dieting patterns, a larger, more varied sample may have yielded different results.  In addition, this survey did not specifically ask participants to indicate their academic major; such information could have been used to assess the degree of dieting and/or disordered eating among a population that is more aware of the patriarchy that underlies a culture of thinness.  Finally, although I originally wanted to assess the prevalence of eating disorders among college-age women, due to limitations placed on the researcher, I could not ask about this directly.  Thus while the survey indicated that college-age women are experiencing serious problems as a result of dieting, medical or otherwise, whether these problems are clearly eating disorders remains unknown.    


The results of this research reveal that college-age women are experiencing some major problems with dieting and body image.  At the same time, American society is becoming increasingly obese while consistently promoting an ideal of thinness for women.  The dilemma we face is how to promote health in an obese society without promoting the pathological behavior that underlies the weight concerns of eating disorders.  Schools and the media need to educate the public on how to balance healthy dieting with irrational ideas about body weight.  Those people who exhibit pathological behavior and irrational ideas about weight are the people who are most likely to have an eating disorder or other serious problems as a result of dieting.  In order to reduce the disproportionate number of college-age women are currently dieting and/or exhibiting eating-disorder-like behaviors, it is necessary to intervene early with education about healthy, as opposed to harmful, ways to control weight for women.  If colleges had more programs that emphasized health and nutrition for women there might not be as many women who are affected by societal pressure to be thin that leads them to control their weight in unhealthy ways.  I believe that education is the key to eliminating the problems that women experience with body image and dieting.      
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APPENDIX A
E-mail Recruitment Used To Recruit Participants
My name is Michelle Walters and I am an undergraduate in the Women’s Studies Department.  I am currently writing my thesis on the dieting patterns and behaviors of college-age women.  This e-mail is an attempt to recruit women participants to take an anonymous survey I have created regarding their dieting patterns as part of a University of Washington research study.  If you are a woman between the ages of 18 and 26 who is currently dieting, have previously dieted or have ever thought about dieting please consider taking this survey.  The survey is completely anonymous and you do not have to answer every question.  The survey should take approximately fifteen minutes to complete.  Participation in this research study is completely voluntary and you may stop taking the survey at any time.  If you would like to participate in this study and you are a woman who is over eighteen years of age, please go to the following web address: http://students.washington.edu/mwalt07/DietingSurveyConsentForm.html.  Please read the consent form on this page carefully.  After reading the consent form there will be a link that will take you directly to the survey if you wish to participate.  If you have any further questions regarding the survey, the consent form, or what your results will be used for, please feel free to contact me anonymously at mwaltsurvey1@yahoo.com.  The password is collegewomen.  Thank you for taking the time to read this e-mail and also for considering to participate in my survey.  

Michelle Walters

Undergraudate

Women Studies, Comparative History of Ideas

APPENDIX B
	UNIVERSITY OF WASHINGTON CONSENT FORM

Dieting Patterns of College Women

	Page contents: 

INVESTIGATOR'S STATEMENT 

PURPOSE AND BENEFITS 

PROCEDURES 

RISKS, STRESS, OR DISCOMFORT 

OTHER INFORMATION 

SUBJECT'S STATEMENT 
	Michelle Walters, Student, Women's Studies Department

e-mail: mwaltsurvey1@yahoo.com

INVESTIGATOR'S STATEMENT

We are asking you to participate in a research study. You must be at least eighteen years of age to participate in this study. Please DO NOT proceed beyond this point if you are UNDER eighteen years of age. The purpose of this consent form is to give you the information you will need to help you decide whether or not you want to participate in this study. Please read this form carefully. You may ask questions about the purpose of this research, what we would ask you to do, the possible risks and benefits, your rights as a volunteer, and anything else about the research or this form that is not clear. When all your questions have been answered, you can decide if you want to participate in the study or not. This process is called 'informed consent.'

PURPOSE AND BENEFITS

We want to better understand to what degree contemporary college women are dieting. We would like to submit a survey to college-age women asking questions regarding their experiences with dieting. We hope that the results of this study will help us better understand why college women diet, how they are dieting, and also their motivations for dieting. You may not directly benefit from taking part in this research study. 

PROCEDURES

If you choose to be in this study, I would like you to take a survey regarding your experiences with dieting. The survey will take approximately 15 minutes and will focus on your dieting patterns. For example, I will ask you "Are you currently dieting?" "What are your motivations for dieting?" and "What are your goals for dieting?" You do not have to answer every question.

RISKS, STRESS, OR DISCOMFORT

Some people feel that providing information for research is an invasion of privacy. I have addressed concerns for your privacy in the section below.

OTHER INFORMATION

Taking part in this study is voluntary. You do not have to answer all of the questions and you can stop at any time. Information about you is entirely anonymous. The survey that you will take is through WebQ on the University of Washington's Catalyst system. WebQ is an anonymous survey system that provides no direct link between your survey and your name. There is no way that your name will be attached to your personal survey in any way. Your survey results will be kept confidential. If you have any questions about this research study, I have set up an anonymous e-mail address at www.yahoo.com where you can e-mail me any questions you might have. The user name is: mwaltsurvey1 and the password is: collegewomen. Please feel free to use this e-mail address to anonymously ask me any questions that you might have about the research study. You will be able to find the answers to any questions you might have e-mailed to me as well as questions asked by others at Questions.html. If you have any questions about your rights as a research subject, please contact the University of Washington Human Subjects Division: 206-543-0098. 

SUBJECT'S STATEMENT

This study has been explained to me. I volunteer to take part in this research. I have had a chance to ask questions. If I have questions later on about the research I can contact the investigator listed above. If I have questions about my rights as a research subject, I can call the University of Washington Human Subjects Division at (206) 543-0098. I can make a copy of this consent form for my records. By clicking on the following link that will take me to the survey page, I have knowingly consented to taking the survey entitled Dieting Patterns of College Women. Take Dieting Patterns of College Women Survey NOW 


APPENDIX C
Dieting Patterns of College Women

Top of Form

	This survey is for all women who are eighteen years of age or older and who are currently dieting, who have previously dieted, and even those who have simply thought about dieting before. Remember that you do not have to answer every question and you can stop at any time. Please answer the questions that pertain to you as honestly as possible. Remember your results are completely confidential and anonymous.

	

	Question 1. What is your age?
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	Question 2. What is your height?

	
	[image: image18.wmf]



	

	Question 3. How much do you currently weigh?
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	Question 4. What is your ethnicity?
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	Question 5. What is your sexual orientation (heterosexual, lesbian, bisexual, etc)?
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	Question 6. How do you feel about your current weight?
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underweight



	

	Question 7. Do you currently want to lose weight?
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Yes



	

	Question 8. Are you currently dieting?
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Yes



	

	If you answered YES to question #8, please skip ahead and continue the survey at question #13. If you answered NO to question #8, please continue the survey with question #9.

	

	Question 9. Have you ever dieted?
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Yes



	

	If you answered YES to question #9, please skip ahead and continue the survey with question #11.

	

	Question 10. If you answered NO to both question #8 and Question #9, please answer this question (question #10) and then you may stop taking the survey at this point. What sort of situation might prompt you to begin dieting?
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	Question 11. How old were you when you began your last diet?
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	Question 12. How much did you weigh when you began your last diet?
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	For those who are not currently dieting but have previously dieted, please answer all the remaining questions in the survey using behaviors and motivations from the last diet that you were on 

	

	Question 13. In what way(s) are you dieting?
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	Omitting certain foods
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	Restricting the intake of certain foods
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	Eating the same foods but smaller portions
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	Using a nationally recognized weight loss program 
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	Using Diet Pills
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	Using Laxatives
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	Not eating at certain times of the day
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	Not eating every day

	

	Question 14. If you omit certain foods from your diet, what foods do you omit?
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	Question 15. If you restrict certain foods from your diet, which foods do you restrict?
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	Question 16. If you are using a nationally recognized weight loss program(s), which one(s) do you use?
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	Question 17. If you are using diet pills, which brand(s) do you use?
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	Question 18. If you are using laxatives, which brand(s) do you use?
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	Question 19. What is/are your motivation(s) for dieting? Please indicate all that apply.
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	To lose weight
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	To feel better about myself
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	Peer Pressure
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	Family Pressure
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	Societal Pressure (media)
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	To attract dates
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	To please a romantic partner

	

	Question 20. If one of your motivations to begin dieting was to lose weight, how much weight do you want to lose?
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	Question 21. Was there any memorable event(s) that triggered your desire to begin your current (or previous) diet?
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	Question 22. Did any of the motivations and/or events listed in questions #19 and #21 trigger your desire to begin your current (or previous) diet? If yes, which ones?
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	Question 23. Have you seen any of the recent coverage on weight issues in the media?
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Yes



	

	Question 24. Has the increasing media emphasis on weight issues had any affect on your dieting?
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Yes

 


	

	On a scale of 1-6 (1=not at all, 2=very little, 6=affects me the most, etc.), rate the following choices as to how much they affect the way you think about your body?

	

	 

1

2

3

4

5

6

Question 25. 1) Family/Parents 
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Question 26. 2) Friends/Peers
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Question 27. 3) Myself

[image: image66.wmf]
[image: image67.wmf]
[image: image68.wmf]
[image: image69.wmf]
[image: image70.wmf]
[image: image71.wmf]
Question 28. 4) Sexual Partner

[image: image72.wmf]
[image: image73.wmf]
[image: image74.wmf]
[image: image75.wmf]
[image: image76.wmf]
[image: image77.wmf]
Question 29. 6) Media (television, magazines)
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Question 30. 7) News reports emphasizing increasing obesity
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	Question 31. Do you have a goal in dieting?
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	Question 32. How long do you expect to be on the diet?
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	Question 33. How will you know when it is time to stop the diet?
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	Question 34. Do you engage in any regular physical activity (please list all activities that might apply)?
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	Question 35. Have you ever had a serious problem with dieting, body image, or body weight?
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Yes



	

	Question 36. Have you ever had any serious medical problems resulting from restricted eating or overeating?
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Yes



	

	If you have any further questions regarding this survey please feel free to contact the researcher anonymously at: mwaltsurvey1@yahoo.com. The password is: collegewomen.  Thank You.


Figure 1:  Frequency Distribution of ages of participants.





Figure 2: Self-reported race/ethnicity of respondents.





Figure 3: Self-Reported sexual orientation of respondents.





Figure 4: Height distribution of participants.





Figure 5: Weight distribution of respondents.





Figure 6: Distribution of Body Mass Indices calculated from self-reported height and weight of respondents.





Figure 7: Proportion of respondents whose Body Mass Index was characterized as underweight, normal weight, overweight or obese.





Figure 8: Women’s self-categorization as overweight, normal weight or underweight compared to their actual classification based on Body Mass Index.





Figure 9: Women’s self-reported influences on their own body image perceptions by rank.





Figure 10: Respondents self-reported motivations for dieting.





Figure 11:  Women’s self-reported dieting behaviors.





Figure 12: Women’s  self-reported dieting triggers (Also see Figure 10.





Figure 13: Women’s current weight and BMI while dieting in comparison with ideal weight and BMI.





Figure 14: Results of intended weight loss goals and its effects on BMI categorizations.





Figure 15: Women’s self-reported problems with body image and other serious medical problems as a result of dieting.





Figure 16: Lesbian and bisexual women’s current weight and BMI while dieting in comparison with ideal weight and BMI. 
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