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This study investigated the influences of ethnicity, socioeconomic status, and ethnic peer group com-
position on awareness and internalization of socially sanctioned standards of appearance using the
Sociocultural Attitudes Towards Appearance Questionnaire (SATAQ). The researchers surveyed a
convenience sample of 208 adolescent females at an ethnically diverse urban high school. Statistical
analyses found that ethnicity influenced awareness of socially sanctioned standards of appearance
but the effects of ethnicity varied by level of caregiver educational attainment. Ethnicity and care-
giver educational attainment together accounted for variance in the internalization of these standards.
Moreover, African American girls with ethnically heterogeneous peer groups had significantly higher
awareness and internalization scores than those without mixed friends. These findings highlight the
importance of multiple ecological factors in assessing risk for disturbed body image and eating dis-
orders. Ethnicity remains an important predictor of disturbed body image but should be treated as a
dynamic, rather than a fixed risk factor.

KEY WORDS: body image; urban adolescent girls; eating disorders; ethnic and SES variations; peer group
composition.

INTRODUCTION Clinical theorists agree that interactions between so-
ciocultural factors and negative body image perceptions
Eating disorders such as anorexia, bulimia, and ex- play a critical role in the etiology of eating disorders
cessive dieting are prevalent among adolescent females in(Bruch, 1973; Garfinke¢t al, 1992; Garneet al.,, 1980;
contemporary U.S. society (Brumberg, 1988; Kragpal., Rosen, 1990; Steiner-Adair, 1986). These sociocultural
1995; Phelps and Bajorek, 1991; Schaatnal, 1997). factors include ethnicity, social class, culture, family and
Eating disorders often lead to severe and potentially long- school contexts, as well as peer norms and pressures. Be-
lasting health and mental health consequences, ranking agause disturbed body image is so intertwined with cul-
young women’s third most common chronicillness. Treat- tural forces and dynamics, there is wide variation in the
ments for these disorders are costly with relatively low way that adolescent females internalize dominant societal
success rates, and at least 10% of anorexia cases are fatatandards of thinness and beauty. A more thorough un-
(Fisheret al, 1995; National Institute of Mental Health, derstanding of the role of these contextual factors in the
1993). development of disturbed body image, and consequently
eating disorders, is needed to formulate more effective
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with the fact that over 90% of severe eating disorder cases Indeed, the positive correlation between higher SES
(anorexia and bulimia, more specifically) are currently di- and risk of disturbed body image is far from firmly estab-
agnosed among adolescent and young adult White femaledished. A recent study of undergraduate students found no
(Barlow and Durand, 1995). The relatively low prevalence significant difference between SES groups on a standard-
of eating disorder diagnoses among women of color hasized body image scale (Abell and Richards, 1996). In ad-
been attributed, in part, to greater body satisfaction and dition, when participants were grouped into 3 SES groups,
more positive body image. Cash and Henry's survey of the upper SES participants wanted to be larger and heav-
a nationally representative sample of 803 adult women ier, while the lower SES participants wanted to be thinner
found a “normative discontent” with their physical ap- and weigh less. Milleet al’s recent study demonstrated
pearance (Cash and Henry, 1995). Body image attitudesa similar trend, finding that female students in a low SES
were relatively uniform across age groups, yet varied sig- rural area had significantly higher levels of eating disor-
nificantly by ethnic group, with African Americanwomen  der risk than those from a less rural and more prosperous
maintaining a more positive body image than Whites or region (Milleret al., 1999).
Latinas. Additional studies confirm that African American
women have a more positive body image than White Ethnic and Social Class Intersections
women (Casper and Offer, 1990; Desmatdal., 1989;
Fisheret al, 1994; Henriquet al, 1996; Powell and Recent research highlights the interaction between
Kahn, 1994; Roseat al, 1987; Rucker and Cash, 1992). ethnicity and SES in the development of eating disor-
However, recent empirical research challenges the ders and related body image perceptions. Molloy and
widely accepted hypothesis that ethnic minority women, Herzberger’s study of 114 female college students found
especially African Americans, experience fewer eating that lower SES African American women perceived
disturbed behaviors and have healthier body image per-heavier body styles as more attractive than higher SES
ceptions (Craget al, 1995; Gard and Freeman, 1995; African American and White women of all SES groups
Smith and Krejci, 1991; Thompson, 1996). These studies (Molloy and Herzberger, 1998). Another study found that
find that ethnicity may not be the most salient or differenti- the extent to which African American women identify
ating factor. Rather, factors associated with ethnicity, such with the dominant White culture may make them more vul-
as acculturation level, self-esteem, or socioeconomic sta-nerable to body image distortions and eating disorders, in-
tus, function as the true risk or protective factors, yet they troducing the idea of “ethnic acculturation” (Bowenal,,
are masked in various measurements by ethnicity. More- 1991). As perceptions and norms are key factors in body
over, the standard measurements of body image may bemage satisfaction or dissatisfaction, research suggests
culturally biased, failing to take into account the cultur- that the interaction of ethnic and socioeconomic differ-
ally different standards of beauty that women hold (Crago ences in body image perceptions may be the most impor-
etal, 1995; Parkeet al, 1994). Overall, the research lit-  tant site of variance. However, these differences have yet
erature is contradictory and thereby limited in its ability to be thoroughly explored in the urban adolescent female
to make strong conclusions regarding ethnic variations in population.
adolescent females’ body image perceptions.

The Influence of Socioeconomic Status Peer Contexts and Influences

Like race or ethnicity, socioeconomic status (SES) Empirical research suggests that peer contexts and
is an ambiguous factor in the etiology of disturbed body cultures are important factors in understanding adoles-
image and eating disorders. Earlier studies found a high cent female body image perceptions. First, research has
prevalence of eating disorders among females in high SESfound that a coeducational environment is a risk factor for
groups, with a comparatively low prevalence among those body image disturbance compared to a single-sex school
in lower SES groups (Barlow and Durand, 1995; Bruch, (Dyer and Tiggerman, 1996; Streigel-Moa&al., 1986).
1973). Gard and Freeman (1995) reviewed 8 studies con-Other studies document the powerful influence of peer
ducted in the 1970s and early 1980s, all of which showed pressure on body image and disordered eating, including
anorexia to be more prevalent among higher SES females.the tendency for girls to compare themselves with others
They concluded, however, that recent research fails to sup-(Adolescent girls: Factors influencing low and high body
portthe SES stereotype for eating disorders as awhole, theimage, 1995), and to experience pressure to lose weight by
relationship between SES and anorexia remains to be em-virtue of suggestions or direct teasing (Adolescent girls:
pirically proven, and there is even evidence of an opposite Factors influencing low and high body image, 1995; Grigg
relationship between SES and bulimia. et al, 1996; Mukai, 1996).
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The influence of peer contexts can also be posed in 273 students participated in the study. The researchers
relation to the ethnic composition of peer groups: does it excluded 34 surveys because they were either (a) com-
matter if young women have ethnically heterogeneous or pleted by males or were (b) unreliable due to incomplete
homogeneous friendship groups? For high-risk behaviors responses. An additional 31 surveys were excluded be-
such as substance use, studies have shown that adolessause the respondents did not identify a primary ethnic
cents who are less acculturated to Euro-American stan-group. A total of 208 surveys were included in the final
dards have lower rates of alcohol abuse and delinquentstatistical analyses.
behaviors (see De La Rosgal., 2000, for a review of the
literature on ethnic acculturation and adolescent behav-
ior). However, researchers have not explored ethnic peerMeasurement
group composition as an ecological factor contributing to
disturbed body image among adolescent females. Dependent Variables

The 14-question version of the SATAQ (Heinberg
et al, 1994) measured level of agreement with domi-
nant, culturally sanctioned societal standards of female
appearance mainly related to idealized thinness. Subjects
responded to the items using a 5-point Likert scale, with
higher values representing greater agreement with each
statement. The SATAQ contains 2 established summary

seeks to build a more refined theoretical understanding ) . .
. i . . scores: (1) awareness of dominant societal standards of
of the contextual dimensions of body image perceptions : : o
appearance (8 questions) and (2) internalization of these

among urban adolescent females in a mixed ethnic and so- ; .
. . . : standards (6 questions). Each factor is related, although
cioeconomic environment. Given the current knowledge : N .
. o internalization is stronger, to multiple measures of body

base, this exploratory study does not pose specific research

. o : . ; image and eating disturbance. Thus a higher score on the
hypotheses. Using ethnicity as a primary variable of inter- L .
. - . ) SATAQ can be used to indicate risk for development of
est, this paper will investigate the following research ques-

tions: (1) what are the unique and interacting influences eating disorders (Heinberg al, 1994).

- ) . : Prior validation of this scale reported a Cronbach’s
of ethnicity and caregiver educational attainment (a proxy
. R : alpha of 0.71 for the awareness subscale and 0.88 for the
for SES) on awareness and internalization of societal stan-

dards of thinness among urban adolescent females at a internalization subscale (Heinbeeg al, 1994). Table |

ethnically diverse high school? (2) Within ethnic groups, ists the reliability (alpha) subscale coefficients for each

) " : of the 4 ethnic groups in this study and in the aggregate.
how does ethnic peer group composition mediate these
. . For the current sample, the awareness subscale had an
body image perceptions?

internal consistency coefficient of 0.88 and the internal-
ization subscale had an alpha of 0.72. Alpha coefficients

Purpose of Study

While a substantial body of research has examined
the influence of ethnicity on women’s body image percep-
tions, there is no consistent understanding of the interac-
tion of ethnicity with other contextual variables. This study

METHOD for both summary scores (awareness and internalization)
were nearly equivalent across ethnic groups. Prior re-
Study Design and Data Collection search has also used this scale with similar populations

of middle- and high-school age females and across ethnic

The researchers conducted a cross-sectional surveygroups (Cusumano and Thompson, 1997; Seteal,

with a convenience sample of female students from an 1998; Twamley and Davis, 1999).
ethnically diverse urban public high school in the
San Francisco Bay Area. The study population consisted
of students enrolled in 13 physical education classes. Table I. Reliability (alpha) Coefficients for SATAQ Summary Scores,
Students voluntarily completed an anonymous, self- by Ethnicity
administered survey that included the Sociocultural At-
titudes Towards Appearance Questionnaire (SATAQ)
(Heinberget al,, 1994) and additional demographic items. Aggregate i = 208) 0.88 0.72
The sample included all students who attended 1 of 13 African American 0.84 0.70
physical education dance classes on the day that the sur- (0= 121)

— : . White (n = 39) 0.91 0.70
vey was administered. Females comprised the majority Latina 1 — 28) 0.92 0.81
of students enrolled in these classes and thus they werexgian ( = 20) 0.87 0.71
purposively selected for survey administration. A total of

Awareness score  Internalization score
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Independent Variables status, and age on the awareness and internalization scores.
Both caregiver employment status and age showed no re-

The independent variables measured through self- lationship to either summary score and were discarded in
report included ethnicity, caregiver educational attain- subsequent analyses. Two-way ANOVA tests examined
ment, caregiver employment status, mixed friends, and the effects of ethnicity, caregiver educational attainment,
age. These variables are operationalized below. and an interaction term on the SATAQ summary scores.

Ethnicity. Participants self-reported their primary Finally, within each ethnic group, separateests exam-
ethnic group membership as White, African American, ined the influence of “mixed friends” on the awareness
Latina, or Asian American. and internalization scores.

Caregiver Educational AttainmenRarticipants
identified the highest education level(s) of their self-
identified primary caretaker and “another adult in the RESULTS
household who takes care of you.” Using the highest of
these 2 responses, they were categorized into 4 groupsDemographics
graduate degree, college degree, some college, and high
school or less. This variable, although limited (see Dis- Table 1l presents demographic information for the
cussion section), was intended as a proxy for SES. aggregate sample and by ethnic group. Fifty-eight percent

Mixed Friends.Participants identified the race/ of respondents were African American, 19% were White,
ethnicity of their “closest friends.” Those who reported 14% were Latina, and 9% were Asian American. Respon-
having friends in 3 or more ethnic groups were consid- dents’ ages ranged from 13 to 18l (= 15.6, SD= 1.2).
ered to have a heterogeneous peer group; those reportind he mean age of the Latina group was significantly higher
friends in 2 or fewer groups were considered to have a than that for the other 3 ethnic groupB{ 201y = 4.45,
homogenous peer group. p < 0.01].

Caregiver EmploymenRespondents identified the Slightly over 14% of respondents’ primary caregivers
employment status of their self-identified primary care- had completed high school or less, 29% had completed
taker and “another adult in the household who takes some college, 25% completed college, and 32% had ob-
care of you.” Using the highest of these 2 responses, theytained a graduate degree. Whites and Asian Americans
were categorized into 3 levels: full-time employment, part- were most likely to have parents who completed gradu-

time employment, or unemployed/public assistance. ate degrees (49 and 45%, respectively). The highest per-
Age. Age of respondent was indicated in chronolog- centage of Latina students’ caregivers (39%) fell into the
ical years. “high school or less” range. African Americans students’
caregivers were fairly dispersed across categories, with
Data Analysis the majority having “some college” (37%). A Pearson chi-

square test revealed a significant association between eth-
Summary scores for the awareness and internaliza-nicity and caregiver educational attainment(9) = 38.8,
tion factors were computed and descriptive statistics were p < 0.001].
run on all independent and dependent variables. Bivari- Whites (33%) and Asian Americans (30%) were the
ate analysis of variance (ANOVA) tests and Pearson cor- most likely to report having an ethnically heterogeneous
relations examined the separate influences of ethnicity, peer group (defined as 3 or more friends in different ethnic
caregiver educational attainment, caregiver employment groups), followed by Latinas (14%) and then by African

Table Il. Respondent Demographics, by Ethnicity

Aggregate  African American White Latina Asian
(n = 208) h=121) h=39) ©=28) (=20)
Age (mean) 15.6 15.6 155 16.3 151
Education (%)
HS or less 14.5 12.2 2.6 38.5 20.0
Some college 29.0 37.4 15.4 30.8 5.0
College degree 24.5 26.1 33.3 0 30.0
Graduate degree 32.0 24.3 48.7 30.8 45.0

>3 mixed friends (%) 17.8 11.6 33.3 14.3 30.0
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Table Ill. SATAQ Means and Standard Deviations, by Ethnicity and Caregiver Educational Attainment

Aggregate  African American White Latina Asian
(n = 208) h=121) h=39) (n=28) (h=20)
Awareness score
All 17.7 (7.7) 16.1 (6.7) 20.5(8.1) 20.1(8.8) 18.6(8.7)
HS or less 15.2 (7.4) 12.1 (4.3) a 20.1(8.8) 16.2(9.6)
Some college 17.6 (8.4) 15.3(7.0) 24.2(9.7) 20.7(9.8) @
College degree 17.2 (6.9) 16.7 (6.3) 175(76) @ 12.0 (3.5)
Graduate degree 19.6 (7.4) 18.7 (7.2) 21.9(7.3) 18.6(9.4) 21.3(5.2)
Internalization score
All 17.7 (4.9) 16.9 (4.9) 19.8(3.5) 185(5.2) 16.7(5.4)
HS or less 15.7 (4.6) 14.1 (4.2) a 179(4.6) 14.2(5.6)
Some college 16.9 (4.8) 16.7 (4.6) 17.3(3.4) 18.2(6.0) 2
College degree 19.3(4.5) 18.4 (4.5) 20.7(35) @ 15.2 (5.8)
Graduate degree 18.4 (4.8) 17.0 (5.5) 20.1(3.4) 195(4.8) 18.0(5.1)

aCell size too small to compute a meaningful mean or standard deviation.

Americans (12%). This difference between ethnic groups group’s mean awareness score increases consistently by
was also statistically significany f(9) = 38.8, p < .01]. level of educational attainment, from an average score of
12.1inthe high school or less category to 18.7 in the grad-
uate degree category. To examine these effects, two-way
ANOVA tests were run on both outcome variables, with
ethnicity, caregiver educational attainment, and the inter-
action term (ethnicity caregiver educational attainment)

Ethnic Differences in Body Image Perceptions

Table 1ll presents means and standard deviations
statlstlc_s _forthe SATAQ summary scores, in the aggregate, as the independent variables.
by ethnicity, and by ethnicity and caregiver educational at-

: .- Table IV presents the results of the two-way ANOVA
tainment. The average awareness score for all part|C|pantsanal ses. For the awareness score. the overall model was
was 17.7 (range 8-40, SB 7.7) and the mean internal- yses. X

aton score s so 177 (ange 28,509, NI Fouen 2o P 0001, o b e
Whites had the highest mean awareness score (20.5) ' ' g '

; . . action term, were significant as well. Bonferroni follow-
followed closely by Latinas (20.1), Asian Americans up comparisons revealed significant differences between
(18.6), and finally, by African Americans (16.1). A one- b P 9

way ANOVA test found that ethnicity accounted for sig- African dAmencins and Wh'tesﬁf< dO‘OS).’ agd bﬁ_tv\rqeenh |
nificant variance in the awareness scdfg jo7) = 4.71 respon ents whose caregiver had attained a high schoo
b < 0.005]. Bonferroni follow-up compariso%s re.vea,lled diploma or less and those who had completed graduate de-
that oﬁly tHe Whites had a significam ( 0.05) higher grees p < 0.05). These findings suggest that awareness

mean awareness score than African Americans.

Whites also had the highest mean internalization taple Iv. Results of 2-Way ANOVA Tests, Using Ethnicity and
score (19.8), followed by Latinas (18.5), African Ameri- Educational Caregiver Status to Explain SATAQ Summary Scores
cans (16.9), and then Asian Americans (16.7). A one-way

. - . ANOVA
ANOVA test examining the effect of ethnicity on the in-
ternalization score was statistically significaRtg[10s) = Variable Source of variation  Mean square-value
4'.]36’ P ? |(|)'01]' Like the e}warenessbscore, ther?.nly SIQ(; Awareness score Overall model 161.52 3511
ni |f:ant ollow-up comparison was etween Whites an Ethnicity (A) 187.06  3.60
African Americans p < 0.05). Caregiver educational 359.76 693
status (B)
- ) AxB 139.9 2.69*
The Effects of Ethnicity and Caregiver Internalization Overall model 4345 202
Educational Attainment score Ethnicity (A) 51.96 2.41
Caregiver educational 17.72 0.823
A . . status (B)
The descriptive statistics reported in Table Ill suggest AxB 167 0777

that the effects of ethnicity might vary by caregiver edu-
cational attainment. For example, the African American *p < 0.05;*p < 0.01;***p < 0.001.
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Table V. SATAQ Means and Standard Deviations, by Ethnicity and Mixed Friends

Aggregate  African American White Latina Asian
(n = 208) h=121) h=39) h=28) (h=20)
Awareness score
<3 mixed friends 17.2(7.3) 15°56.3) 21.5(8.0) 19.4(8.6) 19.1(6.6)
>3 mixed friends 19.7 (8.9) 20.4 (8.2) 18.5(8.3) 24.5(9.6) 17.7(12.5)
Internalization score
<3 mixed friends 172(4.9) 16.6 (4.9) 19.3(3.5) 18.4(5.5) 16.4(5.5)
>3 mixed friends 19.7 (4.2) 19.7 (4.2) 21.0(3.3) 19.0(3.7) 17.1(5.8)

apifference betweer:3 mixed friends ang-3 mixed friends groups is significant at the< 0.05 level.
bDifference betweer:3 mixed friends and-3 mixed friends groups is significant at tpe< 0.01 level.

varies by ethnicity and caregiver educational attainment as contributions of SES and ethnicity on disturbed body im-
unigue variables but that the influence of ethnicity changes age, recent studies complicate and contradict these find-

at different levels of caregiver educational attainment. ings. This study offers a unique opportunity to understand
For the internalization score, the overall model was the interaction of these contextual factors in the urban ado-
significant [Fz 194y = 2.02, p < 0.05], yet interestingly, lescent female population. Moreover, the introduction of

none of the individual terms had significanscores. This the mixed friends variable broadens the general discussion
finding suggests that ethnicity and caregiver educational of ethnic variations in body image perceptions.

status accounted for similar variance in the internalization First, this study found that primary ethnic group
score. The unique effects of ethnicity on internalization membership accounted for variation in awareness of domi-
were diminished when caregiver educational attainment nantsocietal standards of appearance. Specifically, Whites
was introduced into the model. had higher awareness scores than African Americans.
When caregiver educational attainment was introduced
to the model, both of these variables and the interac-
tion between them were significant. These findings are
not surprising given that White and higher income young
women are more frequently exposed to dominant soci-
etal standards of thinness through mainstream media out-
lets (Brumberg, 1988). Yet the significant interaction term

The Effects of Peer Group Composition

Table V lists the mean awareness and internaliza-
tion scores for those participants with and without mixed
friends, by ethnicity. Independent samplessts compar-

ing mean SATAQ summary scores between respondents

; Iso suggests, in keeping with recent literature on ethnic
with homogeneous versus heterogeneous peer groups"’I N
were conducted in the aggregate and separately for eacr?nd SES interactions (Molly and Herzberger, 1998), that

ethnic group. Results showed thatin the aggregate, respon-SES changes th n:jflu_ence of ethmctgroupErtr;]er_nzer_shtlﬁon
dents with mixed friends had significantly higher mean young won;)en; 0 dy|ma%e pergeﬁ) IotnS.th tmh(%:‘ty n 'Sd
internalization scores than those without mixed friends S€MS€ can be viewedas a dynamiciactorthat shifts accord-

[tasoa = —2.76, p < 0.01]. Moreover, African Ameri- ing to its relation to an individual’s status in an additional

can girls with a heterogeneous peer group had significantly social domain.

. The results for the internalization score were some-
higher awareness scorgég{sq4) = —2.61, p < 0.05] and .
internalization scorest(ﬁidf))z —222, p < 0.05] than what different. The one-way ANOVA test suggested that

those without mixed friends. No significant differences :/r\]/hitf} had 2 sigﬂificanE'y highertihntetrnalizati?N%c\(/)Are
were found for any of the other 3 ethnic groups. It should an Alrican Americans. FHowever, the two-way

be noted, however, that the Latina girls’ scores on both fac- found that together, ethnicity and caregiver educational

tors also increased in the heterogeneous friends’ group. _attam_ment ac_cou_nted fora 5|gn_|f|cant amoqnt of varlance
in the internalization score. In this model, neither ethnicity

nor caregiver educational attainment were significant on
DISCUSSION their own. These statistics lead to a tentative conclusion
that these processes do vary by ethnicity, but that some
This study provides several key insights into the of this same variation may also be explained by socioeco-
contextual factors that influence the body image percep- nomic differences. The influence of ethnicity then may not
tions of urban adolescent females in a heterogeneousbe unique. However, based on the small cell sizes, repeated
school setting. While earlier studies pointed to the separatestudies would be needed to fully clarify this finding.
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This study also explored the influence of peer group knowledge about sociocultural dimensions of adolescent
composition on the etiology of body image disturbance. girls’ body image perceptions.
This variable provides a partial understanding of the en-
vironmental context of ethnicity as it influences body im-
age perceptions. While Millezt al. (1999) compared ur-
ban versus rural school settings and Dyer and Tiggerman ) L o
(1996) compared single-sex versus coeducational schools, ~ Stéinerand Lock (1998) write, *to establish risks and

the school milieu where this study was conducted is unique c@usal models, any developmental model of eating disor-
in its ethnic and socioeconomic diversity. For African d€rs mustaccountforthe normal development of complex

American girls only, those reporting a more ethnically factors in multiple domains and their interaction” (p. 358).

diverse peer group had higher mean awareness and interf\S Prevention efforts are often implemented on a broad

nalization scores, showing that maintaining a friendship €nvironmental level, research needs to include cultural,
group within an ethnic minority context may protect ado- social, psychological, and biological variables to provide

lescent girls from the influence of dominant standards of practical intervention guidance. Future studies should ex-

thinness. This finding makes sense given that the White amine the effects of such factors as ethnic acculturation
Latina, and Asian American girls all had higher scores &"d Peer group composition on the body image percep-

on the awareness factor. and that Whites and Latinas hadions of adolescent females in multicultural settings. As
higher mean internalization scores than African Ameri- Ehese eating disorders amﬂ body image perceptions are
cans. The salience of ethnic peer group composition de- culture bound syndromes,” much remains to be d!SCOV'
serves additional consideration to fully understand its role €7€d about culture itself, and about young women's per-
in the relationship between ethnicity and “buy-in” to dom- ceptions and behaviors within and across varying social
inant standards of thinness. contexts.

In sum, even within this heterogeneous school envi-
_ronmer?t, ethnicity still appears t_o play an impqrtant role ACKNOWLEDGMENTS
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