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ABSTRACT

The purpose of this study was to explore the dietary
practices and perceptions of adoleséent girls,
particurariy with fegard to weight loss. Based on a
review of the l?terature, the researcher's interests, and
a pretest, a questionnaire was developed., The samble was
151 female grade 1@ level physical education students
enrolled with the Edmonton Pubiic School Board in
Edmonton, Alberta. The questionnaires were administered
vby the researcher, coded, and analyzed using the SPSSX
(Statistical Package for the Social Sciences) computer
progtamme at the University of Alberta. Data analysis
included frequency counts and chi-square.

A high percentage (78.8%) of the survey respondents
indicated that they wagld like to lose weight, and 78.2%
reborted that they have at some time gone on a diet to
lose weight. Exercise, cﬁtting calories, skipping one
meal a day, and fasting or starving were the most
frequently citéd weight loss methods.

Being thin was important to 84.1% of the
respondents. However, when various nutritional issues were
ranked.according to mean values, being healthy, being the
right weight for age, height, and bone structure, and ‘

eating nutritious foods received higher priority than

being thin.

iv : }
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"Pigging out" was ;eported by,liS (76.2%) of the
respondents, and 38 (26%) of these iﬁdividuals felt that
théy are qauqht in a pattern of oﬁten'gigging out and then
starving themselves in order to lose weight or stay the
same weighf. Negative feelings éccompany this binging
béhaviour.

About 6@% of the respondents acknowledged worrying
about their eating habits. Concerns inciude overweight,
poor nutrition, and future health. Most respondents
(72.2%) reported that'théy eat a variety of foods from the.
four food groups in Canada's Food Guide, although only.
'half stated that following the Guide is importaﬁt to
thém.'

Based on Barker's (1953) Somatopéyéhokogical Theory
of Adolescence, five null hypotheses related to dietary
"attitudes and behaviours were tested for significance at

the ¢.05 level usingvchi-square. The hypotheses could not

be rejected.
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‘ _ . CHAPTER I

(’/"- o
Potentially dangerous practices, including fasting, -

fad diet regimens, binging, and vomiting, have been

disclosed in surveys of dietary practices of the teenage

population. Researchers have uncovered and documented
adolescent females' food attltudes and behav1ours and have

indicated the need for more effective and meaningful

nutrition education. However, many of these‘studiesxlack

the perspective of the female adolescent. How does she

.

really feel about hervdietary practices? Is she

IS 4

concerned?. Does she care if her intake satisfies
well-knan nutritionai guidelines? Do other concerns and
priorities override the issue of healthful eating for
edolescentvgiris at the high school ievel?

If nutrilion education efforts are to address the
nutrltlonal problems revealed in the llterature, then more
must be known about the pressures and needs that impindge on
adolescent dfétary patterns and food-related behaviours.

In other words, we need to know how hlgh school age femaie
adolescents perceive their behaviour in terms of reachlng
nutrltlonal goals, "and thelr perception of how successful
fhexr current’ nutrltlonal behaviour patterns are 1in meetlng

thexr needs. Without a clear understandlng of these

* phenomgna, it is d1ff1cu1t to plan nutrrtlon education
s 4

49
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programmes that are effective in bringing about change in

the way adolescents make decisions aboutxfood choices.

¢
f

E / )
Statement of the‘Problem
r ‘

The purpose of this studyﬁis to explore the gquestion

of how adolescent females pergéive their own eating habits,

particularly with regard to;@eight loss practices. This

focus will provide information about teenage dietary
’ '\

practices and perceptiqns which may give educators a

realistic starting~poiht for planning and’implementing more
effective nutrition/éducation programmeé. HWe need to know
what nutrition and/food issues students are truly concerned

/

with in order tQ/stimulate dialogue and provide programmes

/

which are meaningful and relevant to students as’

.

individuals., Teenage girls often seem to eat very poorly,

/

-and they p&obably know it. However, without analysis of

factors thch underlie food habits, attitudes, and body
perceptions, teenage attitudes and behaviours will not

change.
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- Research Questions and Hypotheses

. Based on Barker's Assumption 1 (see page 27), the

following questions were raised:

Do teenage girls-emgid} experimentation in establishing

reducing food régimens?

More specifically, the following guestions will be

explored: ' .V _ 7
L; lwhat is the age of first diet\gmong girls?
‘ 2.  pr many girls-have'gone on a giet to lose
JE Qeish&?
‘53;  How mghy teenagé girls are currently dietiﬁg?
?£;  HQQ often do teenage girls go on a diet?
‘5; Dd teenage girls eat very differehtly when
N dieting, and if so, how? *

6. What changes in eating habits, if any, do
dieting girls anticipate once desired
weigh; 1055-is‘achieveé?

7. Why?}‘ teenage girls end weight loss diets?

8. What weight loss meéhods doAteenage girls report
héving used, and what weight loss methods have
friénds or classmates of theée girls used?

9. Do teenage girls follow Canada's Food Guide?

—_



Based on Ba;ker'g Assumption 3 and congruence - overlapping
antégonistic situation (see pages 28-29), thg fqllowing
hypotheses were formulated: |
vfor the female adolescents in this study:
1. Level of body satisfaction is unrelated to:
¥ - a) the priority given to aieting
b) the priority given to losing weight at the
expense of a nutritious diet
c) concern about eating habits

2. Perceived importance of being thin is unrelated

to the

a) perceived importance of eating nutritious

fopds
b): pattern‘of binging and starving to lose
weight.

Based on Barker's potency asbect, the following
question was raised:

What priorities do adolespent females have with
regard to the following dietary concerns: following
Canada's Food Guide; weight loss; ‘being healthy; being
thin; beind the right weight for age, height, and bone
structuré; eating nutritious foods; eating. foods suggested
by parents; eating with friends on social occasions;
receiving posiﬁive comments from friends about their

figure?



Definition of Terms

For the purpose of this study, the following general

and operational definitions were used. Some definitions

were measured by responses to selected items from the ’
: S

questionnaire (Appendix B).

A

Anorexia nervosa: a syndrome characterized by the

relentless pursuit of thinness (Bruch, 1978);
overcontrol'of eating for weight reduction

(Levenkron, 1983).

Binge eater: one who carefully plans and organizes the
consumption of large quantities of food (Hooker &

Convisser, 1983).
Bulimia: a cycle of binge-eating followed by purging
through self-induced vomiting, intense fasting, or

the abuse of laxatives or diuretics (Hodges, 1985).

Compulsive eater: one who uses food as a constant coping

- mechanism, independent of biological hunger (Hooker &

Convisser, 1983). -_—



Concern about eating habits: is defined as the degree to

which the respondent agrées or disagrees with the

statement "I worry about my eating habits" (item 15

of the questionnaire).

Dieting: an eating regimen intended to induce weight loss.

Disordered eating habits: extremes in eating behaviours,
13 .

including bulimia, anorexia nervosa, binge-eating,

~

extreme dieting, and chronic overeating.

Eating habits: an individual's pattern of food intake.

Importance of being thin: 1is defined as the degree to

which the respondent feels that being thin is

| important (item 7 of the guestionnaire).

] Imgortanée of eating nutritious food: is defined, as the
B } A
degree to which the respondent feels{thqg_eéting

@

nutritious foods is important (item 9 of _the

guestionnaire).
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:
Junk food: any food with low ‘nutritional quality,
including those with high sugar or fat conteut (e.g.,

chocolate bars, soft drinks, potato chips).

Level of body satisfaction: is defined as the degree to
which the respondeht agreeé'or disagrees with the
statement "I am happy with my body shape" (item 16

of the questionnaire).

Obesity: a state in which an indiVidSé} is greafer than

126% of his or her ideal body weight (Hodges, 1985).

Overeating (Pigging out): 1is defined as an affirmative

response to item 34a of the questionnaire "Do you
ever pig out? (i.e., eat until you feel

uncomfortable)."

Pattern of binging and starving: is defined as an

affirmative response to the question "Do you feel
that you are caughé in é pattern of often pigging out
and then starving yourself in oraériﬁo.lose weight or’
stay the same weight?" (item 344 of the

questionnaire). N



Priority for dieting: is defined as the degree to whicth

the respondent agrees or disagrees with the statement
"I am almost always on a diet" (item 17 of the

questionnaire).

Priority for losing weight.at expense of a nutritious diet:
is defined as the degree to which the reépondenh
agrees'or disagrees with the statement "I am more
concerned about losing weight or mainﬁaining my
weight than about'eating nutritious foods" (item 31

of the questionnaire).

Set point: a body control system whose function is to

4

Y : 4
maintain a given "set" amount of fat on the,pody

(Bennett & Gurin, 1982).

Social eating with friends: partaking in a meal or snack

with one or more peers.

Society's idealized lean figure: the slim silhouette

commonly portrayed in popular magazines and books.



Delimitations

This study was delimited to an assessment of
perceived body image and eating behaviours, as outlined in
the questionnaire "Dietary Practices and Perceptions,”
Appendix B, page 1¢9. No aﬁtempt was made to use other
types of established tests such as Rotter's (1971)
Internal-External Control Scale (locus of control), Witkin,
Dyk, Faterson, gpodehough, and Karp's (1962) Rod and Frame
Tést for Field Dependence, or Fisher and Cleveland's (1968)
Body Boundary Index to assess ﬁhe accuracy of the student's
response. In addition, no attempt was made to assess the
student's level of cognitive knowledge of nutrition, nor
the degree of exposure to such knowledge.

The»study was, therefofe, limited to the
self-reported behaviours and attitudes as students
perceived them ana were able to report them in
questionnaire format. The survey‘instrument was

constructed such that it could be completed in 30 minutes.

Limitations
The sample for this study was drawn from a defined
populations, namely, adolescent senior high school girls

registered in grade 14 with the Edmonton Public School -



Board, and participating in the compulsory physical

education programme for the province of Alberta, during the
February - ﬂ;ne period of 1986. Though intact grade 10

physical eduycation.classes were randomly selected, the

L : . . .
findings may{not apply to all adolescent girls in the city,

nor adalestPfit gitls at the grade 16 level in other school

h
systems w1tb

W‘
q§§klﬂ' &h classes participated in the study. One
13

the city or province. In all, seven schools

\K.J

Lawn from the study because arrangements

could not be made for delivering the survey. In this

sense, the sample was purposive.

Assumptions
Responses to the questions on the survey instrumen®

were honest and accurate.

10
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CHAPTER I1I

REVIEW OF THE LITERATURE

Many research efforts have fécused upon the dietary
practices and nutrition status of adolescents and young
adults (Dwyer, Feldman, & Mayer, 1967; Dwyer & Mayer, 197¢;
Kaufmann, Poznanski, & Guggenheim, 1974; Crowther, Post, &
zZaynor,.1985; Greenberg, 1986; Killen, Taquf, Telch,
Saylor, Maron, & Robinson, 1986; Miller, Coffman, & Linke,
1980; Eisele & Light, 1985; Grunewald, 1985; Macdonald,
Wearring, & Moase, 1983; Storz & Greene, 1983; Carter &
Duncan, 1984; Hooker & Convisser, 1983; Palmer, 1979;
Steele, 1980; Kagan & Squires, 1984; Singleton & Rhoads,
1982; Martin, 1984; Willmuth, Leitenberg, Rosen, Fondacaro,
& Gross, 1985; Rosen, Leitenberg, Fisher, ; Khazam, 1986;
Nelson, 1982). This profusion of research devoted to
dietary patterns reflects the concern of nutritionists and
others in education, health, and psychology professions
regarding adolescent food related behaviours. Results from

A Nutrition Needs Assessment of Edmonton Adolescents

(Edmonton Local Board of Health, 1988) indicate that 17% of
teenagers have an inadequate intake from three of the four
food grouégz meat and alternates, milk and milk products,

and fruits and vegetables. Stare and McWilliams (1977)

found that the diets of American adolescents are sometimes

11
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low in calcium, ascorbic acid; and vitamin A, and female
teenagers often have an inadequate intake of iron, which
can result in anemia. Plass and Mapes (1981) reported
similar observations of an adolescent population and
suggest that females' intake of protein, vitamin A,
ascorbic acid, calcium, and iron may often be inadequate.
Martin (1984) cites other concerns about adolescent ftood
habits: adolescence is a period of accelerated growth,
causing high nutritional requirements; undernutrition
disorders are replacing overnutrition; physical activity
among teenagers has decreased due to increased
mechanization{mand pregnant teenagers with nutritional
deficiencies have increased chances of complications during
pregnancy as well as premature and low birth weight
infants. Other potentially dangerous practices, including
fasting, fad diet regimens, binging, and vomiting, are
found among the teenage population. Researchers have
documented females' food attitudes and behaviours and have
indicated the need for more eff=utive and meaningful
nutrition education (Hodges, 1985; Eisele & Light, 1985;
Grunewald, 1985; Storz & Greene, 1983} Nelson, 1982).

This review(of the liferature will focus on the
distorted body image of female adolescents, cultural
expectations for thinness, negative aspects of female

adolescent diets, concerns of professionals regarding

' teenage eating habits, adolescents' perceptions of



their eating habits, and an overview ot Barket's

somatopsychological theoxy of adolescence,

Body Image and Cultural Pressures to Achieve Thinness

As indicated in the literature previously cited,
* there is a generalized feeling of concern over the quality
of adolescent females' diets; many of the studies have
-documented undesirable practices and nutritional
deficiencies. However, probably more important to the
teenager than good nutritional status, is body image.
Kagan and Squires (1984), Macdonald et al, (1983), Plass
and Mapes (198l), Storz and Greene (1983), Grunewald
(1985), Miller et al. (198d), and Eisele and Light (1985)
have all studied the relationship hetween food intake and
body image. According to Plass and Mapes (1981), the majnr
factor which often shapes food choices in early adolescence
is concern over body image, and "the fad dieting and
dietary restrictions that many adolescent females follow 1in
their relentless pursuit of thinness, seem psychologically
motivated, and at the extreme, lead to the condition known
as anorexia nervosa" (p. 248).
The findings of Macdonald et al. suggest'that shortly
after pubegty, girls experience an increased awareness of

body imag® that generally lasts throughout adolescence. It



secms that a relationship exists between body amage and g
deecline 1n the quality of dietary iotake during the teen
years.  Dissatisfaction with body image may lead to
dieting. Lowered self-esteem, the perception of beiny
obegse, and lntharalv bhehaviour are all asaociated wath

dissatistaction with body appearance and dietiag (Macdonald

et oal., 19830,

{

1

Garner, Garfinkle, Schwartz, and Thompson (198d)
document the shift toward o thinner ideal shape for females
in our enlture; they blame the cultural pressures on women
Fo be thin for serious eating disorders such as anorexia
nervosa, a syndrome characterized by overcontrol of eating
for welght reduction.  Findings from a study of trends
relating t Playboy centrefolds, Miss America Pajeant
contestants, portrayal of fashion models, and pumbers of

frr reducing diets 1n popular magazines sugiest

0

article
that, especially during the last decade, there appears to
be a shift in the idealized female shape from the tuller,
~urved flgure to the angular, lean Llonok.

Hodges (1785) cites the term "body cult" which 15
used to describe society's lincreasing obsession with body
image. ™Many professionals believe that the prevaleance of
adolescent eating disorders 1s a reflection of this
obsessinn. Hodges points to the -+ 1gma that 1s attached t»

overweight. Studies cited by Hodges indicated that

overweight people are considered less worthy, less



15

competent, and less desirable than normal weight

individuals. As Hodges states, the popularity of diét;ng
;ﬁ our sociéty woﬁld_sUggéét that many a§efage weiéﬁt
individuals have a negative body image.

\According to Steele (198¢), obese indiyiduals,_
because of the étigma attached to overweight, encounter
strong pressures to lose weight. However,; she says that
obeée people may not realistically égpraise the actual
dietiig ptocess, of Have a clear §énse of what béing slim“

W

will involve for them. "Loss of weight'may be endowed with
, - .

considerable magical thinking in thét obese individuals

sometimes view becoming thin as iesol?ing ali proplems or
difficulties" (p. 824).

In a study of 203 adolescent females, ages 14 to 18,
Storz and Greene (1988) found thét 83% of the subjects |
‘wanted to lose weight, despite the fact that most of thém
were withiq,'or ﬁﬁgér, the average range for body weight.
Ggunewald (19853) found, in her'study of 166 young college’
women, that dieting behaviour is moré“dependent on
percéived 6eed by the indiviaual than on actual degree bf
overweight, since &ieting behaviour was-practfced by many
students who were not obese. |

Eisele and Light (1985), Huenemann, Shapiro, Hampton,
,and Mitcheil (1966),‘Kaufmann et al. (1974), Dwyer et al. -
(1967); Dwyer and Mayer (197¢), Miller et al. (198¢), Haat

Kl983), and Storz and Greene (1983) reported similar

i



findings. Theilr studies have shown a large‘degree of
dissatisfaction with body image ,among nbrmal weight female
adolescehts and colleée students, and indicate’that a
ﬁgggnificant ngmber of these individuals want to lose weight
and are likely to have tried reducingydiets. In Eisele and
Light's (1985) study of girls ranging in age from 12 to 14
years old, the older adolescents had the highest drive for
thinness and greatest body dissatisfaction. This could

indicate an increasing pressure, as teenagers get older, to

have the "perfect" body as portrayed by the media.

4 v

Negative Aspects of Female Adolescent Diets

Findings 'such as those of Nelson (1982) suggest that
a nutritious diet generally has a low priority for
teenagers. Since the?"are preoccupied with immediate
concefns, adolescents are understandably shortsighted
rega;ding the long-range results of various eating habits.
Examples of inadequate or unhealthful adolescent dietary
practices or conditions include overeating, fastiné,

chronic dieting, severe restriction of caloric intake

16

(which in extreme forms is manifested as anorexia nervosa),

eating only certain kinds of foods, adherence to fad diets,

use of diet pills and supplements, skipping'meals, a

oy



preoccupation.Qith food and food—related activities, and a
binqe;and;starQe or binge-and-purge syndrome, which could
lead to bulimia (defined as a continuous cycle of
binge-eating followed by purging through self-induced
vomiting or the abuse ;;\iaxatlves or dluretlcs). )

According to Nelson (1982), there is a strong need for

emotional defenses as the teen ‘emerges from_childhood to

adulthood. Anorexia nervosa and some cases of obesity may "

be examples of food being used as a defense against an
uncertain or uncomfortable reallty. Compuls1ve eating may
also be used as a defense mechanism.

As previously noted, mahy studies indicate that
significant nemberé"bf'young women and adolescents seem to
have an ongoing preoccupation_with dieting to lose weight.

o

In A Nutrition Needs Assessment of Edmonton Adolescents

(Edmonton Local Board of Health, 1988), results ‘indicate
'Y

_that almost half of the surveyed teenagers were trying to

lose weight. Dwyer et al. (1967) also found a high
incidence of dieting behaviour in their study of senior
high school girls. Of the 446 girls jnéerviewed, 61.4%

said they had been on reducing diets at some time in their

lives and 37.0% reported they were on diets on the day they

were questioned. The average age akt which dieting had

first begun was between 14 and 15. The most common dietary
practices were cutting out certain foods (78%), cutting out

. ' : .»
privately consumed snacks (76%), cutting out snacks eaten

A

17



with others (59%), exercising more (44%), and skipping
meals (43%). Only 24% of the girls stopped dieting because
they had reached their desired weight. Boredom, hungér,
and failure to lose quickly e%ough Qere majar»reasons given
for ending their last diets. J

Eisele and Light (1985) found that the girls who
scored significantly higher on the drive for thinness and
body dissa;isfaction subscales w:r2 also less likely to eat
meals together with their families. The authors sugéest
that snacking and junk foods méy e replacing regular

meals, thus contributing to adolescents' dieting problems.

These studies and othefs, irnc-luding those by

Grunewald (1985), Martin (1984), Macdonald et al. (1983),

and Huenemann et al.'(l966), indica = that there are many
chronic or periédic dieters. Their low success rate could
be due to a variety of factors, including a repeated cycle
of bithging and subsequent restriction, which is
nutritionqily unsound and potentially hazardous.

kagan_and Squires (1984) discuss the theme of
constraint and regulation with regard to both obesity and
disoraered eating. "Disordered eating habits" was defined
by the authors as binging, emotional eating, purging, or
highly restrictive dieting; They found that the most
frequently cited period for the onsét of eatiné disorde;s

was early adolescence. v . -
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This theme has occurred on both figurativé
(psychological) and literal (physical) levels:

(a) Because obesity is a potent social stigma, the
aversive social consequences of obesity constrain the
physical (eating) behavior as well as the
psychological behavior (self;image) of individuals;
(b) case studies of bulimics and anorexics were
filled with power struggles - the inability of an
adolescent to deal with constraint in the’form of
developmental standards of performance; (c) several

researchers have suggested that some bulimic behavior

may be caused by periods of severe caloric constraint

- attempts‘to maintain body weight below a biological

"set"lpoint. (p. 16)

Set point reférs to a body control systém which
maintains a given "set" amount of ﬁat on the body. Garner
ét al. (1980) state that vg:%ous symptoms such as
irritability, poor concentration, anxiety, depression, and
fatigue méy occur to some extent in individuals who
chronlcally diet to hold their weight below thelr set
p01nt. Greenberg (1i86) found in her study that dietary
restraint and depression are the two characterlstlcs wh;ch
are most commonly associated with binge eating behaviour in
both bulimic and nonbulimic women . She, too, believes that
"bulimia and/or binge eating episodes may be a reaction to

depression in women who are in a state of physiological

19
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depression bacause of»EﬁeYr restrained eating habits" (p.
280) .

| Hodges. (1985) states that by dieting, bulimics may be
inadvertently setting themselves up for a cycle of binging
ana purging. Extreme calorie restriction causes intense

hunger which leads to binging. The severe guilt that

)
! {

ensues 1is purged through vémiting, diuretics, laxatives, or \ )
extreme exercise and eventually dieting, which begins the
cycle again.

Carter and Duncan (1984) surveyed 421 female high
school students; of this group, 38 (9%) "identified
themselves as vomiters. Half of the vomiters felt that
binge-eating'wds a éroblém in their lives, ana 23%
indicated that the practice of purging interfered with
their social life on occasion.. Almost half of the
individuals were 13 years old whenlthey began the habit of
vomiting. |

Palmer (1979)‘suggests adoption of a new term,
’dietary cgaos syndrame, td describe the disordered eating
behaviour of individuals‘who may remain at normal weight
and thus appear outwardly to have no food-related
problems. The characteristics are identified as: (a) a
very disordered pattern of eating including some or all of
self-induced vomiting, periods of abstaining from food for -
a day or’ﬁore, bulimia, and secret eating; (b) a

preoccupation with food and eating, and sometimes with

t
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weight, and a feelinq of being out of control with regard
to food; and (c) large fluctuations in body weight over a
period of hours or dayé in response to the balénce of input
and output, but the range reﬁaining within or above normal
limits for the subject. According to Hooker and Convisser
(1983), many women may use eating as a means of coping with
unsatisfactory aspects of their lives, but the binging
ultimately causes them to become more depressed and angry

with themselves.

Concerns of Professionals Regarding -

Adolescent Dietary Behaviour

Nutritionists and educators stress the need for
effective nutrition education, but no dﬁe»seems to have a
proven, effective programme. Skinner and Woodburn (1984)
voice this exact dilemma, stating that tééﬁagers are
identified as a group in acute need of accurate nutrition
education, but that they have been resistant to many -
nutrition education efforts. Hertzler kl984) points out
that students' attitudes are sometimes given as the reason
for a programme not succeeding:

The "pooi attitude" of the students is considered the

reason they did not want to change. 1In reality, this

reason is often a scapegoat for explaining poor
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results becéuse the educator has not managed to

ndésign programs relative to student needs,

understandings, and lifestyles. (p. 164)

Many echo Storz and Greene's (1983) belief that since
di{ssatisfaction with body weight and propensity to try fad
diets is common amang female adolescents, then these gi?ls
sﬁould be a targéted audience for nutrition education,
particularly with regard to weight control. Martin (1984)
stresses the importance of teaching decision-making skills
to students‘in order‘that they can make informed choices in

selecting foods from the wide variety available. According

to A Nutrition Needs Assessment of Edmonton Adolescents

(Edmonton Loéal Board.of Health, 1980), discussion about
the quality of adolescent dietary practices needs to be
individualized if the teenagers are to relate the
discussion to their own habits because generalized
discussions are not likely to be perceived as applicable to
the individual. The édmonton study also suggests the need
for nutfition education which deals with the principles of
healthy weight reduction methods. 1In support of thi§, Lq
Huenemann et al. (1966) found that 93% of the grade 10
girls in their study were "somewhat" or "very" interested
in learning more about methgds of developing and
maintaining a good figure. However, researchers (Hochbaum,
r

1981; sSt. Pierre, 1982; wWinikoff, 1988; Anderson & Cines,

1979; Singleton & Rhoads, 1982) all caution that nutrition

<
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education has“very little effect on changing

nutrition-related behaviours. For most people, the goal of

improved health is too intangible and too remote to

motivate them to change their eating behaviours, while the

benefits of eating various foods are concrete and

immediate. As Singlefbn and Rhoads (1982) point out:
Merely teachind facts does not change behaviof; these
facts must be relevant to the students' daily life.
Theréfore, as part of the process of motivating
students to apply nutritionlknowledge, educators must
be cognizant of the existing dietary patterns of

students: (p. 529)

Adolescents' Perceptions of Their Eating Habits
) a .
Educators, researchers, nutritionists, and the public
have had much to say about teggage eating habits, but very
few studies have focused on how adolescents perceive their
own'dietafy practices. fhe literature that does exisﬁ
suggests that many adolescent giils are not ;ery concerned
Wwith the nutritional soundness of their eating habits.
Lindholm, Touliatos,'and Wenbgrg (1984) hypothesiz?
that young adolescents may try to exhibit increased

independence and reduce parental control, possibly using

food as one means of expressing their feelings and testing



adult restrictions. The authors also note the influence of
peers and the pressure to conform, both of which may affect
food selection and habits.

In A Nutrition Needs Assessment of Edmonton

Adolescents (Edmonton Local Board of Health, 1988), the

majority of teenagers' who did have food consumption
problems did not percéiye themselves as having poor eaéing
habits. Similarly, Huenémann et a1:;(1966)'found that most
of the ninth grade students surveyed rated tkéir own diets
as+fair, good, or excellent. However, when asked if they
believed that teenage diets in/general were often
nutritionally inadequate, almost ‘half of the students
responded affirmatively. Those who‘agréed mentioned such
factors as time pressures, peer group influence, and poor
motivation. The leanest‘giris tended to be more critical
of teenage eating pradtdces‘than those who were obese.

In summary, awareness of body image generally
increases among girls during adolescence. This new concern
is influential with regard to dietary behaviours and
attitudes. Efforts to lose weight are commoniamong teenage

girls, and often take pfecedence’ over a nutritious diet.

3
Nutrition education efforts seem to be fairly unsuccessful
in doing more than increasing hutrition knowledde.

Attitudes and behaviours remain resistant to change

(Hochbaum, 1981; St. Pierre, 1982).



Barker's Somatopsychological Theory of Adolescence

While the concern about harmful or questionable
dietary prgptices of adolescent girls is well documented
and the failure of nutrition education in changing
behaviour is noted, discussions related to explanations for
these phenomena are less frequent. In view of this, 1t may
be timely to move out beyond the literature of adolescent
food habits, to reach a broader understanding of
adolescents in general, and to then return to the original
problem, relating theoretical concepts about adolescent
development tc the problem of adolescent food habits.,
Barker, Wright, Meyerson, and Gonick's (1953)
somatopsychological theogy of adolescence provides one such
framework for focusing a study which relates the current
profession and health-related concern of inad;quate
nutrition in adolescence with an understanding of how
cthanges in “adolescent physiological structure" may
influence coping strategies for dealing with problems in
general.

BarKer et al. (1953) employ field theory to
illustrate the effects of physiological changes on
behaviour during‘adolescence. Field theory (Shaw &
Costanzo, 1982) is an attempt to describe the present
situation, or field, in which individuals participaté or

¥

behave. Barker et al. developed hypothesé!’to explaimnvhow
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physiological changes influence behaviour, Muuss (1968)

summarizes

based:

l.

the assumptions on which these hypotheses are

Adolescents are moving toward the social status,
physical maturity, strength, and motor control»of
adults. But they are n@t yet adults; they are in
an intermediate position between adults and
children, . . .

Body dimensions, physique, and endocrinological
changes occur at an accelerated speed, as
compared to the preadolescent years.

The time and speed of changes 1n physique vary
greatly among individuals and these differences
are more noticeable than during any other period
of development.

There are great differences within a given
individual in the degree of maturity attained

by different parts of the body. {(pp. 27-98)

Barker et al. (1953) state that as a result 2f these

_ - —

physical changes, new psychological situations wili arise

during adolescence, sometimes overlapping W#ith each other.

Muuss (1968) describes the assumptions and behavioural

characteristics related to new psychological situations.

Oonly those relevant to the present research are included

here:



Assumption l:  In a new psycHological situation, the

course of action to be followed to reach a certain

goal is unknown, This means that a given individual

cannot accurately predict what behavior will bring

about the desired goal. . . . (p. 98)

Behavioural characteristics:

a) The behavior will not be parsimonious as 1t was
in the familiar situation where the dizection was
known and the individual responded by habit,
selecting the simplest route to his goal. In the
new and unknown situation, he again must respond
by exploration and trial and error to reach his
goal. He will pursue a course of action untll he
finds that it does not bring him closer to the
goal. Then he will begin another course of
action and repeat this trial-and-error process

until he reaches his goal. . . .

N
n

b) Since a person cannot foresee the consequences .

i

a course of action, frequent errors will make him
cautious. But, in addition to caution, this
exploratory situation also produces a tendency
toward radical and extreme moves. The
discrepancy in adolescence between i1deals and
aspirations on the one hand and actual

achievements on the other has been reported

frequently. . . . (p. 99)



Assumption 21 has not been included tor this stady.

-
.o

!\r;:mmgt; 1on

In an anknown situaation, "the
perceptual structure 1s unstable," the psychological
dynamics which result from an unknown situation are
anclear, indefinite, and ambiguous.  Small changes 1in
theyperceptual fiold of a given 1ndividual may change
the total fit"ld. (pp. 98-99)

Behavioural characteristios:

4)  Behavior will depend on the perception of the
sittuation, Since the adolescent's perceptual
structure 1s unstable, his behavior will be
unstable and vactillating. The flrst adolescent
realization of the contradictions between the
values taught by adults and the faillure of adults
ts live and succeed by their own beliefs presents

v
4 new psycholojical situation that may change the
child's outlook toward life, since he cannot
easily reconcile a discrepancy between the ideal
and the real.

») The less stable the situation, the more the
individual depends onn small and sometimes
unimportant cues. Behavior can Dbe influenced
2asi1ly; the adolescent has little resistance to -
suggestions. This is especlally true fq:
suggestions coming from the soc1éiﬁ&fd&5‘he wants

t» belong to. . . . The high degree of uniformity
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-observed among adolescents can be explained”as an
attempt to structure the field. . . . (é. ié@) i+

According to Barker et al. (1953), adolescents are .
often caught in an overlapping situation between childhood
and adulthood. Unpredictable adolescent behaviour may be
caused by a iack of“consistency in value orientation, sipcé
: it-isvoften determined by both childhood and adult valueg
and ~2xpectations.

The three aépects ofkthe overlapping situatibn are . L
congruence, potency, and yalencé; There are two areas of ﬁ
congruence where adolescénfs often find themselves. Oné is
the overlapping interfering situation, where behaviour
necessary go reach one goal interferes with; but does anot
completely disrupt, behaviour requlred to attain another
[fgoal, In the overlapplng antagonlstlc 31tuatxon, behav1our
Becessary to reach one goal is incompatible w1thhthat to
reach another_goal. The concept of potency "rep;ésents the
relative influence a particular factdf'or goal in a ‘given

psychological field has upon behavior, as a result of an

overlapping situation" (Muuss, o. 102).

Summary

w0

The vast amount of research related to female

adolescent dietary habits and nutritional status indicates



]
widespread concern and ¢interest in this area. Research

leads us to believe that a significant number ofﬂteenagers
employ questionable practices, often in pursuit of an ideal
body image. Nutrition education has-had little success
with improving adolescent dietary behaviours and
nutritional status.

) e
The somatopsycholo

ical theory of adolescence Tf“
Barker et al, (1953) WOiy seem to be a useful framework
‘for a study to examine the particular way in which female

adolescents perceive their own eating habits as a means to
/

specificfends. A clearer understanding of adolescent
perceptions could form the basis on which to build-

nutritign education programmes that are -effeetive—for this

. L& ,5’,‘.'
age group. LR

LD
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* ‘ CHAPTER III

RESEARCH METHODOLOGY

§ . »

) [4
Sample Selection

For this research, the group selected for study was
"female grade lO'levéi students in Edmonton,‘Alberta.
Senior high students were chosen for this:stuay sapce they
are more likely than younger adolescents .to be dissatisfied
with body image (Eisele & Light, 1985), and more likely to
have tried a reducing diet. Dwyer et . al. (1967) found that
the average aée‘at which dieting had first started was
between 14 and 15, while Grunewald (1985) found that 1%6.2
years was the averagekaée oflfirst aiet.

Aé of September 30, 1985, 2179 female grade l@b
studentg were enrolled with the Edm?hton Public School
Board. The study is meant to be repres?ntative of this

population. According to Orlich (1978); a sample size ofA

322 is appropriate for a population of 2800. Howevet,

Fowlé: (1985) states that precision increases fairly
steadily up to sample sizes of 156 to 200, but after that
point, there is a much more modest gain to increasing
sample size. For thi§ reason, a sample size of 200 was

chosen for this research.

31
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It was planned that eight classes would participate
~in the study on the assumption that there would be .
approximately 25 individuals per class. Eight schools were
randomly chosen from améng the Edmonton Public Senior High
Schoolsf Strathcona, Ea§tglen, Harry Ainley, 0Old Scona,
Queen Elizabeth, Ross Sheppard, Bonnie Doon, and J. Pgééy
Page. It was planned that one grade 18 girls' physicai
education class from each school would cdhplete the
research questionnairé; this class would be selected by
school personnel. Grade 1@ physical education classes were
specifically selected for this study fog two reasons:
1) physical education is a required couﬁse for all grade 140
students, thus a representative sample of grade 10 level
adolescent girls would be drawn, and 2) since physical‘
e | ion classes are not usually coeducational, a mixed
clas; would not be disrupted by askinQ'females only to
complete the questionnairé. Home economics classes were
not considered because they are optional courses and
therefore a representativé sample of adolescent girls might
noﬁ be.drawn, and because students might feel obligated to
proQide "expectea" or "correct" responses based on the

knowledge gained in such courses.



Design of the Survey Instrument

A questionnaire was identified as the most
appropriate means fbg gathering data. Interviews were
considered. However, due to the personal nature of.the
questions to be explored, it was decided that a
questionnaire would provide individuals with a greater

- perception of anonymity and thus elicit more accurate
respon§e5¢ Furthermore, use of a questionnéire allows a
greater sampling size and thus allows for a broader
sampling of responses.

The quesfionnaire was designedvspecifically for this
study, since no previsus study found in the literature has
dealt with thé current research questions. Questions were
developed from a review of the relevant liteﬁatur@, as well
as from various questionnaires from other studies. In
accordance with the suggestions of a University of Alberta
Qogpgping Services research consultant, theAquestionnaire
items were branched so as to most effectively guide dieters

_and non-dieters through relevant guestions. The researcher

personally administered all of the questionnaires.

Pretesting

The questionnaire was pretested at Archbishop O'Leary

High School wit!lr 26 female senior high school home



economics students, and then revised according to student ¥
feedback. (After the pretest, the students were asked to
comment on the suitability of the questions, the need for
additional items, the ambiguity of any questions, and the
ease of coﬁpletiné each question, |

The questions on the pretest were structured with
fixed-alternative responses,wwith the exception of one
open-énded question. several fixed—alternative’questions
included the option ;other"vwith room for individuals to
explain their responses. In the .final qug§tionnaire, all of
the "other" reésponses were replacéd byAanswers supplied in
the pretest. |

Cqmpletion time was noted in the pretest; the fiﬁal
guestionnaire was constrycted such that it could easily be

completed in 39 minutes.

Validity
Kerlinger (1986) defines content validity,as "the
representativeness or sampling adequacy of the content -
the substance, the matter, the topic - of a measuring
instrument" (p. 458). Validity in this study was

demonstrated by the ability of the survey instrument to
’ ’

elicit female adolescents' perceptions about body image and

food behaviours. .Comments and feedback were solicited

34
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from 26 teenage girls who studied the survey instrument.
Suggestions from this panel of experts were included in a

revised instrument, thus increasing validity.

"

Reliability

Kidder (1981) states that a reliable instrument will
give similar results from one measurement instance to ﬁhe
next. In order to measure the reliability of the survey
instrument,;items 6-13 inclusive, of the questionnaire were
grouped to represent a "Health Scale" and analyzed using
the alpha céefficient. Carmines and Zeller (1979) state
that, in 'most situations, aipha‘provides‘a conservative
estimate 4f a measure;s reliability. They say tgat it is
difficult to specify a single level ofﬁreliability that
should apply in all situations, but as aﬁéeneral rule,
reliabilities should not be below @.80¢ for widely used
scales. At the 0.80 levei, correlations.are attenuated?
very littlelby random measurement error. Carmines and
Zeller believe that the most iméortant thing is to report
the reliability of the scale and how it was calculated, and
then let other researchers decide for themselves whether it
is adequate for any particular purpose. The alpha
correlation of the "Health Scale"-is 0.5786, and the

standardized item alpha is 0.6002,.



NData Anal?sis

The students participating in*this’study broyided
their responses to the questionnaire items directly on the
questionnaire. These answers were subsequently coded and
transcribed by the researcher onto OMR'data.coding sheets,
These coding sheets were optically scanned by the
University of Alberta Computing Services. The data were
analyzed using thg SPSSX (Statistical Package fér the
Social Sciences)n(Norusis, 1983) computer programme at the
University of Alberta.

A frequency count was used to initially analyze all

of the questionnaire items. The frequency counts thus also

included analysis of the following questions which were

based on Barker's Assumption 1:

Do teenage girls employ experimentation in establishiﬁg

reducing food regimens? More specifically, the following

questions were explored{

1. What is the age of first diet among teenage girls?
(item Sb of the questionnaire)

2. How many girls have gone on a diet to lose weight?
(item 5a of the guestionnaire)

3. How mény girls are currently dieting? (item 5g of
the questionnaire)

4. How often do teenage girls go on a diet? (item 5c of

the questionnaire)
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5. Do teenage girls eat very differently when dieting,
and if so, how? (items 5d and 5e of the
questionnaire)

6. What changes in eating habits, if any, do dieting
girls anticipate once deszfed wéight loss is
achieved? (item 5h of the questionnaire)

7. Why do Eeenage girls end weight-loss diets? (item Sf
of the qaestionnaire)

8.“ What weight loss methods do teenage girls report
having used, and what weight loss methodsnhgve friends
or classmates of these girls used? (item BJof the
gquestionnaire) |

9, Do teenage girls follow Canada's Food Guide? (items

26, 27, 28, 29, & 38 of the questionnaire)

Orlich (1978) stateé thag chi-square is used to
compare observations and to deﬁermine the strength of
relationship between response categories of two or more
questionnaire items. Chi-square treatment in contingency
tables isb a nonparametric test often used fér ’
significance.  Orlich cautions that two basic assumpﬁions
must be met in order to use the test: 1) there must be a
dichotomy or clear division of categories, and 2) -there

" must be a continuum of responses - at least two choices or

a Likert-type scale.
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Sample size must also be adequate when using
chi-square. According to Fitz-Gibbon and Morris (1978),
there must be a possibility of a minimum of five expected
counts per cell., A 25-cell table would require a sample
size of at least 125. The dample size of the present study
is thus adequate at 151,

Cross-tabulation and chi-square were used to analyze
the following hypotheses based on Barker's Assumption 3 and
congruence-overlapping antagonistic situation:

For the female adolescents in this sfudy:
1. Level of body satisfaction (item 16 of the
questionnaire) is unrekated to:

é) the priority giQen to dieting (item 17 of the
questionnaire)

p) the priority given to losing weipght at the
expense of a nutritious diet (item 31 of the
guestionnaire)

c) concern about eating‘habits (item 15 of the
questionnaire)

2. Perceived importance of being thin (item 7 of the
- questionnaire) is unrelated to the:

a) perceived importance of eating nutritious foods
(item 9 of the guestionnalre)

b) pattern of binging and starving to lose weight

(item 34d of the questionnaire).



In order to analyze the following question which is
based on Barker's potency aspect, items were ranked
according to mean values:
what priorities do adolescent females have with regard to
the following dietary concerns: following Canada's Food
Guide; weight loss; being healthy; being thin; being the
right weight for age, height, and bone structure; eating
nutritious foods; eating foods suggested by parents; eating
with friends on social occasions; receiving positive
comments from friends about figure?r (items 6-13 of the
questionnaire)

Items were weighted so that the response made by
individuals with the most favourable attitude would have
the highest positive value, and those with the least

——

favourable attitude towards the item would have the lowest

value.

The level of significance for testing the hypotheses

was set at 9.05 and a two-tailed test was used.



CHAPTER 1V
RESEARCH RESULTS
Description of the Sample

Juestionnaires were completed in April 1986 by a
total of 151 female grade 19 students in physical education
classes at seven Edmonton Public Senior High Schools:
Strath-ona, Eastglen, Harry Ainley, Old Scona, RoOSs
Sheppard, Bonnie Doon, and J. Percy Paye. Studentg from
Queen Elizabeth Composite High School did not participate,
as originally planned. For some guestionnaire items, not
all individuals responded, thus the total number of
regponses for each item was not always 151. ,

All respondents (Table 1) were'between the ages of 13
and 18, with most being either 15 (31, or 68.3%) or 16 (43,

or 28.5%).

Desired Weight Change

In response to items 2a and 2b of the questionnaire,

regarding desired weight change, 119 (78.8%) of the girls

indicated that they would like to weigh less than‘they do
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Table 1|

Age of Respondents (n=151)

Age No. of respondents Percent
13 L .7
14 2 1.3
15 91 60,3
16 43 28.5
17 1l ' LT3
18 3 2.9

Total 151 ‘ 140.¢
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now, 26 (17.2%) are happy with their oresent weight, and 6

(4.0%) would like to weigh more. Table 2 gives a further !

breakdown of desired weight changes. ?

Weight Loss Methods Ry

. A ;" :
Weight loss methods which respondents have trfed, and
methods which they know have been used by friends or
classmates (item 3 of the questionnaire) are listed In

Table 3. The self-reported behaviours, in order of

frequency, are: exercise, cutting ca%ories, skipping one

meal a day, fasting or starving, popular diets from books
&
or magazines, diet pills, liquid formula diets, vomiting,

i@ o

diet programmes prescribed by a doctor, diet clinics, =

& L

Dieting behaviours of friends or cggssmates, which

laxatives, and diuretics.

respondents know about, are, in order of ﬁrequenci:
skipping one meal a day, fasting or Starving, 2xercise,
popular diets from books or magazines, cutting célorigs,
diet pills, vomiting, diet clinics, diet programmes
prescribed by a doctor, liquid formula di;ts, laxatives,
and d:iretics. Diet programmes prescribed by a doctor
which were mentioned are: Weight Watchers (2 individuals),

Diet Centre (1), Metabolic Clinic (1), and "eating habits"

(1). Organized programmes in a diet clinic mentioned are:
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Table 2

Respondents' Desired Weight Change in Kilograms/Pounds

, ‘
(n=151) ‘;

Desifed weight change No. of respdnd;nts Percent
kg(1lb)

. gain >7.¢ (15) . 1 | L7
gain=5.6-7.d (11-15) g : .0
gaiﬁ 2.5-4.9 (6-10) ‘ 3 2.0
gain 8.5-2.5 (1=5) 2 1.3
lose @.5-2.5 /1-5) 25 i 16:6
lose 2.6-4.9 (6-10) « 47 ' 3}.l
lose 5.0-7.0 (11-15) \ | 18 | 11.9
lose 7.8 (15) xi: , ;éf;5” i '

‘no respohse* ,. K ,J  h '28.’.1fqﬁ f'-ﬂ3 fé;é%:

Total N o ’ st -Lgaké#.

welght (n= 26&,and those who did not 1nd1cate de51red welght

-

change (n=2). _ | , -/
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Table 3 ‘
Weight Loss Practicgg—g€#f€gbagers: éelf-Regprted. _
Behaviour and Behaviour of Friends/Classmatés ‘(n=151)
| : D
Weight loss practice Self-reported Behaviour of %Q;J
| behaviour ' friends/ |
classmates
# 3 # %
exercise 136 9¢.1 78 | 51.7
cut down on calories
consumeé | 95 62;9 69 45.7
skip 1 meal each day 74 49.0 - 92 60.9
'fasting/starving 6 s 84 55.6
popular diets from W
| books/magazines 34 22.5 73 48,3
diet pills 17 11.3 69 45,7
ligquid formula diet 14 9.3 44 29.1
vomiting 11 7.3 58 - 38.4
die; programme
prescribed by doctor 10 6.6 47 1.1
diet clinic programme 6 4.6 50 3.1
laxatives 1 8.7 i 34 22..5 \)
diuretics 1 8.7 : © 30 ﬁ19.9 Ty
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Weight Watchers (16 individuals) and Diet Centre (3).
Several individuals checked of f the options "diet clinics"
or "diet programmes prescribed by a doctor" as weight loss

methods, but did not provide the programme name.

i

Concerns About Eating Habits

Respondents were asked what, if anything, concerns
them about the.way they eat (item 4 of the guestionnaire).
Overweight is the most common concern. Two individuals who

checked off "overweight" wrote in that they are.worried.

The next most common concerns are poor
L7

health (Table 4).

Vo

Age of First Diet

{

In response Eo item 5a of tﬁe questionnai:e, 106
(70.2%) of the students indicated that they have at some
time gone on a weight reduction diet. Table 5 displays the .
age of first diet.ﬂ Forty (26.5%) of the individuals first
dieted ét age 13; 14 and 15 were the next most common ages

of'iﬁrst diet. One individual wrote that her age of first

. <§g diet was 10.

ol
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Table 4 /

Concern About Eating Habits (n=151). -
Dietary concern No., of regpondents Percent:

, %x
overweight 107 | 70.9
poor nutrition ‘ 73 48.3
future health | 70 - o 46.4
parental cénce:ﬁ 13 K 8.6

underweight 5 3.3

don't worry _ 13 | 8.6




BT
e

Table 5

Age of First Diet

(n=151)

&
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Age No, of respondents Percent
12 or under'a 9 6.9
13 49 26.5
14 30 19.9 |
15 v 21 13.9
16 2 1.3
i7 a 3.0
18 1 0.7
no response 3 2.0
not applicable 45 29.8
Total 151 100.0

gy
"
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Frequency of Dieting

‘Results of item S5c of the qhest;onnaire, regarding
frequency of dieting, are listed in Table 6. Several
individuals wrote comments‘beside this item, including "I
go on and off," "Whenever I feel the need to; not often,"
"counting calories," "I am always trying to diet," and "offt

and on continuously."

Eating Patterns On and Off Diet

Of the 185 girls who responded to item 5d of the
questionnaire, 83 (79.1%) state that they eat very
differently while dieting to lose weight, 14 (13.3%) do not

~

eat -differently, and 8 (7.6%) do not know if the? eat
, .
differently. Reported changes in eating habits (item Se of
the questionnaire) include: eating more nutritious foods
(57 individuals), eating less junk food (55 individuals),

eating low calorie foods (42 individuals), and eating

almost nothing for one or two days (20 individuals).

"



Table 6

Frequancy of Dieting

(n=151)

49

No. of respondents

Frequency Percent
2-6 times a year 36 23.8
always dieting 30 19.9
every month 21 13.9
once a year »% 13 8.6
no response 6 4.0
.
not appllcable g 45 29.8
Total 151 106.9
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Reasons for Ending a Diet

The most common reason for ending a diet (item Sf of
the questionnaire)’was hungg;ﬁ The next most frequent
reasons fere failure to 1032 weight quickly enough,
boredom, and attainment of desired weight goal. Other
reasons were parental concern, illness, and interference
with social life (Table 7). One individual wrote "I forgot
about it,"'and another gave temptation as a reason for
ending a diet; In response to item 5g of the
questionnaire, 64 (56.6%) of the 106 students who have
dieted stated that they were currently on a diet to loée
weigﬁt and 45 (42.5%) said they were not. One individual
did not respond. One individual wrote in "count calories,”
another, who checked "yes" and wants to losé 6-10 pounds,
wrote ﬁnot really diet, just watching." A girl who checked
"no," but wants to lose 6-1¢ pounds, said "My boyfriend

won't let me lose more weight.,"

pPlanned Changes on Reaching Weight Loss Goal

In item 5h of the questionnaire, students were asked
if they planned on changing their eating habits once they
rei%%éd their weight loss goal. Individuals had the option

of selecting more than one response. Of the 66



Table 7

Reasons Given for Ending a Diet

I

Reason No. of respondents Percent
hunger 37 38.5
didn't lose welight

quickly enough 32 3&.3
boredom 29 3.2
reached desired

weight 29 36.2
parental concern 14. 14.6
became sick 12 12.5
interfered with

social life 6 6.3
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respondents, 25 (37.9%) said they did not plan to eat
differently, while 46 (69.7%) said they would eat more
nutritious foods, and 14 (21.2%) said they planned to eat a
greater varieg;‘of foods. Two people (3.0%) planned to eat
more food, and one person (1.5%) planned to eat more junk
food (Table 8). Some dieters who were not currently oﬁ a
diet indicated that they plan to eat more nutritious foods

once their weight loss goal is attained.

Importance of Nutritional Issues

Table C-1, in Appendix C, page 119, reports the
-importance of nutritional issues as perceived by the .
respondents (items 6-13 of the questionnaire). These items
were ranked according to mean values, and are, in order of
importance: being healthy; being the right welght for my
age, height, and bone structure; eating nutritious foods;
peing thin; having friends comment positively about my
figure; eating with friends on social occasions; following
Canada's Food Guide; and eating what my parents think I
should eat.

The degree of agreement by respondents regarding
various issues related to eating (items 14-33 of the
questionnaire) are compiled in Table C-2, Appendix C, page

120. Responses to each item fell into one of five



Table 8

Planned Changes in Eating Habits Upon Attainment of

Weight Loss Goal (n=66)

Planned change No. of respondents Percent

*

eat more nutritious

foods . 46 69.7"
greater variety of -

foods 14 — 21.2
eat more food .2 3.0
eat more junk food 1 1.5

don't plan to eat

differently 25 ' ‘ 37.9




categories: strongly agree, agree, undecided, disagree,
and strongly disagree. Highlights of the results are
included here. :v*

Of the 151 individuals, 32 (2};2%) strongly agreed,
and 59 (39.1%) aqregd, ﬁhat they worry about theirfeating
habits (item 15 ogqthe questionnaire),

All participants responded'to the Statewent "I am- .
happy with my bod;gshape" titem 16 of the questionnairef.
Forty-three (28.5%) disagreed and 37 (24.5%) strongly
disagreed with this statement.

In response to the statement "I am almost always on a
diet" ‘item 17 of the questionnaifé), 39 individuals

(2

[o

.isagreed and 5@ (33.3%) strongly disagreed. One

individual who circled simpree” wrote in "I watch what I

eat." v
Sixty (40.0%) of 150 individuals strongly agreed with
the statement "I am scared of becoming overweight" (item 24

of-thevquestionnaire)»and 53 (35.3%) agreed.

0of the 149 indiviéqals who responded to thé gtatement
"I think it is more important to havg good hea}th.ghan to’
worry about being slim" (item 25 of the éuestionnaire), 34
(2278%)'st:ongly agreed and 53\(35.6%)'égreed. One girl, ~
who didn't circle ap”answér, wrote in'“; believé these are
both interweaved."

Forty-six (3@.5%) of the 151 respondents strongly

agreed'that they eat a variety oﬁ foods from each of the |
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had the bptlon of selé@tlng multlple res onses.

four food groups every day (item 26 of the questionnalre)
and 63 (41;7%) agreed. (See Appendix D for the four.food
gro%ps in Canada's Food Guide.)

i Of the 151 individuals who responded to item 33 of
the questionnairé, "I would like to lea;n more about

effective wei@ht loss methods," 50 (33.1%) strongly agreed

with the statement and 46 (30.5%) agreed,

Overeating (Piqqihg out)

s <t

d In response to question 34a, 115 (76.2€)/of the

individuals ihdicated that they sometimes pig out, or eat

until they feel -uncomfortable; 33 (21.9%) stated that they

heve,never'pigged out, while 3 (2.9%) did not regbond.r A

4

total of;ilé‘1ndiv1duals reported their Eeellngs after

,Q\ L e

plgglng out (1tgm”34b ofv§hé quéggronnalre). The students

Hhasn o

%.lm.

Seventy elght of the 115 1nd1w;dqals (67 2%) reported

£

: feellng ugcomfortable.w Other feellngs, in order of

By

T : - v—;. :{? W . V
erQUency, wWere: ;fat, gullty, 51ck unhappy! angry, ny

}hage myself { happy,'and "1 dbn t care" (Table 9). One

r

fhter, sa1d she sometlmes pigs out at a big meal.

Anqthex and1v1dual who wants to lose 1-5 pounds, indicated

bnatJShe-pLgs,oqt. Sheerore "Yes. Quite a bit. .Food is

2




Table 9

Feelings After Overeating (Pigging Out)

Feel ing

&~
No. of respondents

Percent

uncomfortable
fat

gullty

sick

uﬁhappy
anq;y~

I. hate mysélé
happy

I don't care

I don't know

78

44

37

33

§1.2
64.7
8.3
37.9
31.9

28,4
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Binging While on a Diet
théty—eight individuals responded to item 34c of the
questionﬁaire, describing their behaviour aftér'binginé
while on a diet. individuals.had the option of selecting
more thath one response. The most commonly reported
. behaviour was exercise. The other behaviours, in

7

descendihg order of fréquency, are: return to dlet, go on
é very sfrict diet, go without food for at least a ﬂé},
continue to overeat, vomit,—-and take.iaxatives (Table 10).
Some nondieters said they pig out and then exercise or else
return tq,éhei:,regular eating habits. One girl, who wants.
to gain 6-16 pounds, indicated'ghat she continues to
overeat; she wrbté "I am on a high calorie diet." Other
responses were "I don't diet. . . yet" ahd "don't diet."
Some respondenté said that sqmetimes Ehey continue to

oo \ )
overeat, and other times they take othér action. ¥t

@ Reactions to Patterns of Binging and. Starving

Individuals were asked if ﬁhey feel that tﬁey are
éa;gﬁt in a patte:n'of often pigging out and then starving
themselves in @:d;r to lose weight or stay the same weight
{item 344 of the“questionnaire), Thirty (19.9%) of;the 151

students replied”affirmativéfy,:66 (43.7%) said no, 20

KEN
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1
. p
Béha&iour After Binging While on a Diet (n=98)
[ .
Behaviour ’ ' ‘No. of respondents Percent
exercise o 69 70.4
return to diet 46 46.9
éo on a very strict‘
diet 20 20.4
.go without food for
at least a day 18 18.4
continue to overeat 17 17.3
vomit . S 8 8.2
take iaxatives\ S  7 4 4.1
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(13.2%) did not know, and 35 (23.2%) did not respond.

Those who reported a binge-and-starve pattern were asked to
express their feelings about this behaviour (item 34e{of
the questionnaire). The most common response was

"guilty." Other responses, in descending order of
' frequency, were: depressed, mad, upset, scared, "I don't
know,"™ "I don't care," and happy (T;ble 11). 6ne

respondent wrote in "bored." A nondieter wrote in "I don't

binge and starve, I just pig out once in &%ﬁﬁ1le."

:

"Testing of Hypotheses
Five relationships, in the form of null:hypotheses,

were tested, using chi-square to test for significance at

the 0.05 level. These include‘relationships between: body,

vsatlsfactlon and frequency of dletlng (Table c-3),
perceived 1mportance of being thin and percelved %portance
of eating nutritious foods (Table C-4), body satlsfactlon
and™priority given to losing weight at the expense of a
nutritious diet (Table C-5), bddy>satisfec£i9n.and worry
-about eating habits (Table C-6), end perceived importance
df being thin, and bingin;'and étarving in order to lose
weight (Table o 7) ’ |

Hypothe31s 1 (Téble C-3, page 121), Hypothesis 2
(Table C-4, page 122), and Hypotnesis 5 - (Table C-7,

¢
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- . Q
Table 11
Reported Feelings With Regard to Pattern of Binging and -
Starving (n=30) Rg
\ - . Y
Feeling No. of respondents Pertent
guilty 17 - o 56.7
depressed | .16 L v 53.3
mad o 14 o 46.7
upset ' 11 ' ' 36.7
scared 9 - 30.0
I don't know 5 ( 16.7
I don't care A 2 } 6.7

happy 1 3.3




page 125) were found to be statistitally significant at the
¢.95 level. Hypothesisvl, "An adolescent female's level of
body satisfaction (item 16 of the questibnnaire) is
unrelated to frequency of -dieting (item 17 of the
questionnaire)," has a value for chi-square of 34.78, with
16 deérees of freedom. At a 0.85 level of significance,
the critical value is 26.30.

Hypothesis 2, "Perceived importance of being thin
(item 7 of the questionnaire) is unrelated to perceived
importance of eating nutritious foods (item 9 of the
questionnaire)," has.a chi-square value of 47.87 with 16
degrees of‘freedom. o

Hypothesis 5, "Perceived importance of being thin
(item 7 of the questionﬁaire) is unrelated to the practice
of binging and starving to lose weight (item 34d of the
questionnaire)," ﬁés'a chi-square value of 20.30 with eight
degrees of frquaqk

Chi—squaz;.véLues for Qypétheses 1 and 2 of 34.78 and
47.87, respectively, with 16 dé%rees of. freedom, are

significant., Similarly, a chi-square value of 20.30 with

eight degrees of freedom is significant for Hypothesis 5.

However,'these typotheses cannot be rejected with any

)
degree of confidence, because too many cells had an
expected frequency;of‘lésg than 5. (See Appendix F for
contingency tables.) For Hypothesis 1, %3 of the 25 cells

(52%) had an expected frequency of less than 5. For

p——
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Hypothesis 2, 18 of the 25 cells (72%) had an ekpected~
frequency of less than 5, as did 9 of“the 15 cells (60%)

g,

for Hypothesis 5. Twenty percent isgcohgidered the limit
o
of acceptability (Popham & Sirotnikﬁﬁh967j_p. 287) .

However, for Hypothesis 2, insgectionrpf'theuggisstabs
table (Table C-4, page 122) shows that for 111 of the 1l &
students (73.5%) there was a tendency to rate both eating
nutritious foods and being thin as being imporﬁant or ve?y
important. In other words, there is a tendency for those
who think being thin is important to also think‘eating
nutritious foods is important,

The two remaining hypotheses were not found to be
statist%cally significant and therefore are not rejected.
They are: |

Hypothesis 3: A female adolescent's level of body

satisfaction (item 16 of the questionnaire) .is
unreiated to the priority given to losing wéight at
the expense of a nutritious diet {item 31 of the
questipnqaire). (Table C-5, page 123.)

Hypothesis 4: ;A female adolescent's level of body
' 4

satisfaction (item 16 of the questionnaire) is

untelated to worry about eating habits (item 15 of

the questionnaire). (Table C-6, page 124.)

#xp J

ooy



Summary

In summary,‘the majority of the girls in the study
indicated a desire to lose weight, and 106 (7¢.2%) have at
some time gone on a @eight reduction diet. The three mqst
common weight loss methods which individuals report usigé‘
are exercise, cutting calories, and skipping one meal a
day. The most common reason for ending a diet is hunger.
Other frequently cited reasons include failure to lose
weight quickly enough, boredom, and attainment of desired
weight goal. When eight nutritional issues were ordered
according to mean values,Abeing healthy, being the right
weight for age, height, and bone structure, and eating
nutritious foods were the three most important issues as
perceived by the respondents. "Pigging out" is repogted by
115 (76.2%) of the respondents, and 3@ (26%) of these
individuals feel that they are caught in a pattern of often
pigging out and thén starv{hg themselves ;n order to lose
weight or maintain their"weight. Five relationships; in
the form of null hypotheses, were tested; none was
‘rejectéd.

)



CHAPTER V

DISCUSSION OF RESULTS

The discussion of the research results focuses on
comparisons with findings of other studies, significance
within the framework of Barker's Somatopsychologiéal
Theory of Adolescencé, and relevant new findings. More
specificaily, dieting behaviours, the theme of the

/ .
importanée of being thin, tendencies toward binging and

/

bulimic’/ behaviour, and individuals' concerns and

/
perceg&ions with regard to their eating habits are

/

. /
dlsc7ﬁsed.

Dieting Behaviour

/ Similar to findings of other studies, a high

!
{

/ .
| questionnaire indicate that they would like to lose

{
/
l

/;ercentage (78.8%) of the teenage girls who completed the

weight, Stors and Greene (198@¢) found thét 83% of their
adolescent subjects wanted to lose weight. Seventy
' percent of the grade 10 girls in the 1966 study by
Huenemann et al. reported that they wanted to weigh less.
Seventy percent of the 151 students reported that

they have at some time gone on a diet to lose weight
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and 40% said they were currently dieting. Results of

A Nutrition Needs Assessment of Edmonton Adolesggnts
(Edmonton Local Board of Health, 1984) indicateé that
almost half of the respondents were trying to lose
weight. Huenemann et al., (1966) found that many
adolescents were ﬁrying to lose weight, h@we&er their
j-year study revealed a low success rate amSng dieters in
terms of attaining weight loss goals. Dwyer et al. (1967)
reported that 24% of the dieting high échogl girls in
their study ended their diets because they had reached
their desired weight. Of the 96 individuals in the
present study who gave reasons for ending a diet, 29
(30.2%) said they had ended a diet because tﬁey had
achieved their weight loss goal. In the pre;eng study,
hunger, failure to lose quickly enough, and boredom are
common reasons for ending a diet,.

in tﬁis study, there is some discrepancy among
respondents with regard to what factors constitute a

Welght loss dlet.~.SeNeral individuals reported that they
Vo

~do not diet, yét‘bheyialso indicated that they exercise,

skip meals, and7or ¢gp down on calories. Some of these
may simply be part of.an individual's lifestyle. For
examgle, a hectic schedule may account for skipped meals,

{;, ;
and#’ﬁerc1se may be pursued for recreation or fitness

65



The most common weight loss method, reported by
99.7% of the respondenks, 1s exercise. Since 70.2% of the
individuals say they have ever gone on a weight loss diet,
this could indicate that 20% of the individuals surveyed
use exercise alone as a weight loss method or that some or
all of these individuals exercise for reasons other than
weight loss. Fifty-two percent of respondents report
knowing friends or classmates who exercise to loée welight.

With the exgeptions of exercise and cutting
calories, various weight loss methods are cited more
f requently as being used by friends or classmates of the
respondents than by the respondents themselves. These
methods include fasting or starving, skipping one meal a
day, popular diets from books or mggazines, diet pills,
liquid formula diets, diet programmes, vomiting,
laxatives, and diuretics. It would appear that although
many individuals are not using some of thevlisted weight
loss methods, they'are aware of them through observation
of and/or discussion with friends and classmates. For
example, only one individual reports personal use of
diuretics, but 3¢ individuals know of others who use this
method. Similarly, one respondent reports using
laxatives, while 34 resgondents know of others who use
them. Eleven individuals (7.3%) report self-induced

vomiting; this percentage is similar to findings of other
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67
studies. Fifty-eight (38.7%) of the respondents Know
friends or classmates who use self-induced vomiting as a
weight 'loss method. Results of Carter and.Duncan's 1984
study of a high schooi'populatioh found the prevalence of
self-induced vomiting for weight control to be 9%,
Crowther et al. (1985) reported that 11.2% of the teenage
girls in their study acknowledged vomiting. The majority
of the girls vomited once per hontﬁ or less; frequency of

use of different methods was not raised in the present

study.

e

Importance of Being Thin

Killen et al. (1986) note that most women consider
slimness as the most salient aspect of physical
attractiveness. The well-documented importance of being
thin among females in our society 1s supported in the
present research results. Through responses to many of
the guestionnaire items, the sample conveys a strong
general consensus towards desire Eo-be thin. Already noted
are the large percentages‘éf individuals who want to lose
weight and who have gone on weight loss diets. When
asked what, if anything, concerns them about the way they
eat, 38.1% éaid they are concerned about being or becoming

‘overweight. Huenemann et al. (1966) noted that more tgan



half of the high school qigls in their study were
v .
."extremely" or "fa{rly" concerned aboﬁt being overweight.
Only 29% of the individuals iﬁ the present study are happy
with their body shape (item lé of the questionnaire).

. -
Seventy-five percent of the r§spondents say they are
worried about becoming overweighf. However, drive for
thinness among respondents is not as high when it is
compared to the importance of being healthy or eating
well. 1In response to the statement "I think it 1s more
important to have good health than to worry about being
slim" (item 25 of the questionnaire), 58.4% of the girls
agreed, and 21.4% were undecideds—white 20.2% disagreed.
Forty-nine percent of the individuals disagreed with the
statement "I am more concerned about losing weight or
maintaining my weight than about eating nutritious foods"
(item 31 of the gquestionnaire), while 33.8% agreed and
17.2% were undecided.

Being thin is obviously important for many of thesé
teenagers. While being‘healthy and eating nutritious
foods -arned slightly highef percentages than being thin,
there is also a significant number of "undecideds," and 1t
is possible that these individuals may be drawn either .
way. Since drive for thinness becomes stronger during

later adolescence (Eisele & Light, 1985), perhaps the

number of individuals in' this sample opting for thinness

_ ‘over other considerations will be higher in one or two

S
.
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In a different: set, of questlonhaxre items (items

¥

<> .
6-13), varxous nutrxtigwal%&ssues were r@d according

to mean values., Belng t%@n ranked fourth out of eight

issues. Bexng healthy, bean the right weight for age,

hefgbt, and bone structure, and eating nutritious foods

-

\) .
recgrmed higher priority. All of these items are of high
- vatue to the respondents; although fourth in importgance,
84.1% 0£ the individuals agree or strongly agree that

being thin is important to them.

Binging Behaviour

'

A health concern which is receiving nore attention

is the habit of binging, which in some cases may develop °

"

into bulimia. "Pigging out" or eating until

“uncomfortable, was reported by 76.2% of the respondents ~1n

69
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the present study. However, as Rosen, Leltenberg, Flsmer,?

and Khazam (1986) state, so many people :eboit ogcasipnal
episodes of binge eating that not all individuals whégm?
binge eat can be considered to have an eating brpblem:3s
Sihila:ly, Crowther et al. (1985) state that'ékistiaéf 
research indicates that the percentage of indiVidualé

engaging in binge eating ranges from about 5@ to 79%,

while the percentage of individuals meeting the diagnostic



criteria for bulimia ranges from 9.6 to 13%. The authors
gelieve that "these data would suggest that binge eatiny
15 a statistically common behavior and, as a result, may
not have any diagnostic or clinical signiticance™ (p.
33). In their study of 163 hiqh school girls, 167 of the
girls (46%Y ‘indicated that they cngaged in periods of
binge eating.

In the present study, 3¢ of the 115 individuals
(26%) who Jh; out teel that they are caught in A patrern
of often pigging out and then starving themselves in order
to lose weight or stay the same weight, whille another 2¢
(17%) do not know how they feel about this Llssue. In
general, feelings about this binging behaviour are
negative; more than half of the individuals teel gquliity ot
depressed. Other common feelings are mad, upset, and
scared.

Fasting or starving is, reported as a méans 2f welght
loss by 36.7% of the sample, and 63.3% report :uttla}
calories. There 1s als%né high incidence of binge eaﬁlnq
among respondehts, coupled with negative feelings aﬁout
this behaviour. These findings may support Ehe theory
that severe caloric restraint leads to binging (Hodges,
1983; Greenberqg, 1986); Gréenberq says that results ot
her study’may suggest that‘binqe»eating and/or _ bulimla may

be a reaction to depression in‘g%dividuals who are 1n a

state of physiological deprivation because of thelr

#

S
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'1nd;v1duals who p1g out report feeling,fat. Crowther etp

‘addltlonal 4.

"p 71

‘restrained eatlng habits. '0f the individuals in the

present study who* acknowledge a pattern of blnglng and

starving, 53.3% report feeling depressed about this

‘behaviour, Taking into considera&&on Greenberg's

findings, it is possible that the feeling of depression
may precede the binging.among some or all of this group as
well. ~ %

Q

Willmuth et al. (1985) state that many women with

-~
. bulimia - report feeling fat even 1f they are within the

¢ -
normal we1ght range. They note that women 1in general are

8 %
not immune to the problem of hav1ng a dlstorted perceptlon

of their body size. ThlS ‘may help to account for the

large number of individuals 1n the present study who, w1sh

to lose welght.“ Also of note is that 64. 7% of the

S : L S §
119857 fqund that although the bulimic and nonbulimic

uadolescents in thelr study d1d notAdiffer in actual weight

category, the bullmlc subjects were more llkely to

1

'-p?;celve thémselves as belng overwelght. «The authors

dlagnosed 7 7% of the g1rls 1n thelr study as bu11m1c, an’

\

‘angaged 1n problematlc blnge eating (1 e.

the blnge‘e‘tlng occurred frequently and was- accompanled

by negatlvé~emotlons) Slnce most studles on bullmla have

focused on adults, the authors raise the questlon of

s

~whether these adolescents could be. in a “pre bulimic"

stage. Similarly, Killen et al.*(l9§6) state that “the

b



" unknown, an 1nd;g1gual will respond by trlal and error.

‘ Thus, frequentberyﬂapaw1il occuf there is a tendency

presence"of purging behaviors couwpled with dysfunctional
attitudes about eating and body Qeight may place. . .
young people at risk for developing eating d%fordé&&f
1449). In the ptesent'étudy, severallpotentially .
problematic issues are revealed: a generally high,
perhaps untealistic, deeire‘te be thin, unsuccessful

|

;attempts at)ﬁe ht losé, negatlve feellngs about blnglng,
’& |

9" : r
'and a'glaliﬁﬁnﬁ%nt%ge of very unhealthful d1et1ng methods

(e.qg., self-lnducedvvomitiﬁg, and m%suse of‘laxatlves and
, =2 ey

diutetics), If one went by the theory of Killen et al.

"11956), some of these individuals could be in danger of

developing eating disordets in theiruputsuit of thinness.

- V : :
Q@rkerbs.Somatopsychological Theory

“» i oy B

As previously stated in the literature reviewL

Barker's somatopSychologicél‘the?ry may help to focus how
. .
changes in "adolescent .physiological structure' may

influence coping strategfes fior dealing with problems,

. ‘
including those related to eatlng habits. 1In Assumption

:i,~Barker hypothe51zes that,,1n a new 51tuat10n,681nce the

R e 8 v'

‘

‘course of action %o be follougd to reach a certaln goal is

-
r

e

7
towards rad1ca1 and extréme moves,'and there is often a

“~
N A EENIREEE :
IR
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discrepancy between aspiratione and reality. The dietbng
behaviour of the'respondents fits well into the framework
’of_this assumption;l Many diet:>§ methods were Egported,
and individuals who have dieted”generally ha;e
experimented with more than one method. Respondents are
also aware of many methods used by friends or clessmates.
Weight loss methods\such as ﬁaSting, self-induced
vomiting, and use of rakatibes and diuretics ‘can be
vconsidered extreme. A discrepahcy may\exist inﬂ?erms-of
the: general aspiration to be thih and the realiﬁ§ of
aotual weight, There is also a dieorepancy between

current eating habits and planﬁed eating habits once

weight loss is achievedy Of the 66 individuals who

e

2w L S .
responded to item 5h- the questionnaire, 69.7% indicated

that they plah to eat more nutritious foods.

Assumption 2 states that behaviour will depend on
the individual's perception of the situation, and will be
unstable and vacillating. ‘Behaviour can be influenced
easily, especially by-edégestions coming from the peer

‘group. Again, dieting behaviour of the study respondents
fits this'assumption. ‘There is a.trend towards de:ire to
. be thin aqd,lose,weight. Slimness is perceived as highly
des;rable by - this’ age ‘group. %ieting behaviour is~

Q : o
1ncon51stent as 1nd1v1duals report endlng dlets for o

T) -
vd%rlous reasons other than attalnment of welght loss

god&s. ~Binge eatlngaand dletlng are ‘both frequent
. v :
. o - 8

p 5 ad * )




‘habits, 25.8% do not worry, and lngﬁigre undecided. When

L 74

L g

‘behaviours. These two behaviours mgy represent what
‘Barker refers to as an overlapping anFagonlstlc

situation. Binging behaviour, necessary to reach one goal

(posSibly satiation of appetite, relieving boredom, easing
anxiety, etc.), is incompatible with dieting behaviodr,l
necessary to attain‘the.goai of desired thinness.

Based on Barker's potency aspect, eight/

v
health-related issues were ratédfl Being thin'is not as

highly ranked as being healthy, being the right weig

age, weight, and bone structure, or eating nutritious
. ' *

‘ﬁoods, . Thus, for ‘this sample, good health seems to

generally override being thin, but only by a slim margin,
Ranked lower than being thin are: receiving positive
QSmments from friends about figure, eating with‘frienﬁs on
social_occaséons, following Canada's Food Guide, and

LI ,
eating according to parental guidelines. =

' Dietary Perceptions
N )

Nelson (1982) feels that a 'healthful diet generally

is of little importance to teenagers. This statement is

not upheld by much.bf the ﬁeedbaék received in the present

study. In response to item 15 of the questionnaire, 68.3%
' ) ’

of the respondents ackno&ledge!wotryiﬁé about their eating

g o b
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asked what, if anything, concerns them about the way they
eat, over 70% mentioned ove;weight, and about half stated
that they worry about poor nutrition and/or future health.
Eighty- seven percent of the respondents say that eatlng
nutrltlous foods is "somewhat" or "very" 1mportant to

them, Half of the—respondents state that following
canada's Food Guide is important to them. The majority of
respondents (72.2%) agree that they eat a variety of foods
from .each of the tou; food groups every day, ghile 19.2%:
disagree, and 8.6% are undeoided. Agreement was not as i§
high when respondents wete«asked“if_they have the daily

g ' k
number of se&vings recommended in the Guide. Most

<

individuals (72.2%) agree that they have at least three
d;lly servings from the milk and milk product (upi
Hoﬁ%ver, ley 57%@% reporg”hawgng at least four daily
serv1ngs of fru1ts and vegetables, 56.3% have two or more
serv1ngs from @he meatgalternates group, and 50.0% have at’

&

least three servings frauf

\

‘he breads ‘and cereals group.

"Undecided" responses ranged from 7.3% to 16 2% for the.

-. four categorles. It is p0551b1e that all respondents agaﬁﬁ
not sure what constitutes a serving size 1n-each category:
or they may not\know which foods are inclddedlts{each
group. y
Huenemann et ala (1966) found that most of the\ninthd

grade students in thelr study rated their own d1ets as»

.fair, good, or excelLent.' However, ovér half of the

U
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students said they believe teenage diets in general are

often nutritionallgﬁﬁnadequate. In the present study,

P

21.9% of the reSpondents were in agreement with the

statement "In general my friends have better eating
i
habits than me",(ltem 32 of the questlonnalre) Over half

of the individuals (52.3%) disagreed, and 25.8% were
Thus, the respondents generally feel that

'eating habits, 1in compariSQ%,with those of

K i
W

/ﬂ; Suhmary ’ _ R
In summary, similar to other research findings, tﬁe
majority of girls in. this study would like to weigh less,
_ : e
and most have‘tried(dieting to lose weight. Some !
discrepadcy seems to exisp emong r‘?pendents‘with regardv
tolwhat qualifies as a weight loss diet.
Responses to severai questiohnaire iteﬁs_convey a
strong’general desire among these teehage girls to be
thin. Howevex,xqrive for thinness is not quite ag_;
important to the respondents as is being healthy or eating
well Over half of the respondents acknowledqe worrylng
1‘about t§e1r eat1ng habits. |
’Qvereatlng (plggxng out) was reported by 76.2% of

,.

the respopdenafﬁ However, Crowther et al %1985) suggest
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that ‘binge eatlngvls a statlstlcally common behaviour and %
. B ]

“is not necessarlly 51gn1f1cant. Twenty-5ix percent of th&{
indivfduals who plg out feel caught in a binge-and-starve

pattern in order to’lose Weight or ma;ptain their weight.

More than hali‘of these ind1v1duals feel gullty or”
el LA
depressed about thls behaV1our.

Issues of note Whlch are’ rgﬁgggeﬁrinclude‘aahiqh,
perhaps unrealistlc, de51re to %e'thih\;unsucéessful —
~weight. loss efforts, negatlve feel1ng§aabout blnqxng, an&ﬁj

‘x

a smaltl percentage of very unhealthy dletrng methods.




CHAPTER VI

RECOMMENDATIONS AND SUGGESTIONS FOR FURTHER RESEARCH

-

Recommendations

Unfortunately;‘the scope of this study does not
"allow for greater analysis of all the issues raised in the

literature. The results do, however, raise several

agty e '§ a7 g
1mp11cat1ons with regard to teachlng. » The respogdénts

. Ty ayiks
By e Wi g & Ty o

show an awareness of and 1nterest'1n food ahd nutrition
*

*

igsues which goe§¥beyonthhe traditional boundaries of
nutrition education. Canada's Food Guide has 1?ng been &«

major component of nutrition educatlon in earllgg grades

S

as well as in home, economics curricula. Yet, only hatf. 5&
.)',;' P'

the respondents in this study say that following the Guqdaﬂ;
is important to them, There are certain assumptxons wh1g%;y,
teachers may have about teenage qietary attitudes and

behaviour that shouia perhaps. be reconsideréd. For )

examplé, Eeacherb may,éurmise that students have beenh
‘taught the principles of Ca%ada's,Fodﬁ_Guide and that it _ .
is therefore relevant or important to them. Likewise,

‘teachers may také for granted that everyofe puts health

before thinneSs.

v ’

Barker s somatopsychologlcal theory of adolesrpnce
s

proposes that adolescents do not necessarxly make

78
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decisions based on sensibility. ‘Accordinq to Barker,
teenagers may empioy trial and error gnd exf&eme
behaviours when dealing with new or unfamiliar
gituations. Behaviour haﬂ?’e unétable and vacillating,

%
and easily influenced by peers. Present nutritioq1p :

programmes may. not be working because they assume that =

. -
students will unquestioningly accept sound nutritional

guidelines,‘;uch-as Canada's Food@éuide,.as a way of life,

v
(1

i 1 .
Nutrition programmes should be more personalized.

a

Teachers need to know the gengﬁ@&.andfindividual concerns

s

of thei% students. For example} the present study reveals
several concerns related to weight loss and boggﬁShape.
These incl@de a_desire to lgge weightkamong the majority
of respondents, unsuccess%ul weight loss eﬁforts, énd
concern about future overweight. Most respondents also
indicated that, a}ong with being thin, being healthy and
edting nutritiﬁus foods are important to them. "As another
example, some individuals feel guilty or depressed about
binging and star&ing behaOiqur. Awith more specific
knowiedge ?ooué student concerns,.teaéhers-can geart
nutrition education ﬁo material which wiil’h;lp
individuals hike inéormed décisions about their own
problems. .
J The issues of yeight 18ss and b@éy shape ara

immediate and real to the survey respondents. Ideally, a

curriculum should be developed which would encourage \\\
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individuals to look realisgically at their present welght
and size instead of wanting to pursue some other "ideal"
body image that may not be a realizable goal for them.
However, this is more easily éaid than done when one
considers the factérs which influence adolescent dietary
deci;ions. Cultural standards, psychology, and peer group

o

«pressures are examples of factors which affect the choices
female adolescents make about their food intake and
patterns. Increasing,séudent aQafeness and understanding
of these influence® should be an'ingeQrél'part of. @%¥
nutrition education. For examble,’throuéh discussion and
‘research, students might gkploré.the foundattons 5%
societal norms and ideal’s withlregard to body size.

Because of the 1nf1uence of the peer group upon
behaviour, more group discussion gnd activity ‘is

) i 5
recommeﬁded; For'éXample, 63.6% %f the respondents
express an interest in learn{ng more about effective
weight léss methods'(item 33 of the questionnaire).‘ There
would seem to be some degree of discussion among thé
respondents and their friends about weight loss practices,
since the respondents generally report being familiar with
%ore metﬁods than just the ones they HaQe personally
used. Diécussion and analysis of weight loss approaches

could become a more 1moortai part of the ﬁome economics

nutrltxon curriculum, enabling Students to make more



sinformed aecisions about safe, effective methods of
achie;ing‘goals for health and acceptance.

The survey respondents indicate a general desire to
be thin, as well as to eat nutritious foods and be
healthy. An effective nutrition education programme needs
to guide individuals in fulfilling these goals, but with
more imdgination ‘than simply directing them to eat three
balanced mealg.a day based on Canada's Food Guide.’ For
example, given the active lifestylgs bf teenagers, three
meals a day may not be practical, or even desired, by
individuals. The concept of daily energy intake and
expenditure might be a more useful framework fof teaching

nagers how to complement nutritious eating with

1ntaining,‘losing} or .even gaining weight. The material
woulg be individuilly‘welévané to-the students since they
could determine fHeir own. caloric and nutritional
requiremenﬁs. They could plan daily fooed intake(based on
these needs and their lifestyles. Cpmputer prbgrammes'
which provide dietary analysig are another possible
instrument for Selping students to relat® caYoric intake
and energy expenditure,

The conceét of enfrgy input and é&xpenditure might

also prove helpful for the gutvey respondents who |
indicated that they ended -weight Iogs dieés due.to

boredom, hunger, or failure to lose ‘'weight quickly

enough. Boredom and hunger might be Jessened if calories

A
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were not too severely restricted, but rather Q@re
moderately cut back, and regular exercise was increased.
Likewise, individuals might plan how to speed up weight

loss with regularly scheduled exercise. The nutrition
,,;'j}. . :

&,

programme might also be enhanced by havfng a physical
. .

education teacher discuss some basic exercise physiology
with the glass. These aﬁgﬁpies attempt to illustrate how
consideration of specific aéolescent dietary concérns may
be helpful in planning nutrition education programmes,

Killen et al. (1986) are concerned that little, if

?

any, research has focused on education for primaty

"

prevention of eating disorders. They say that %theoretical
models from which programmes cotld® be developed presently

exist. For example, the authq‘s-point out that adolescent

),

smoking prevention orogrammes baSed on’social
influence-resistance models have provxded p051t1ve

results. Killen et al. believe that "educational programs

-

tnst (1) unwveil the social mechanisms promoting

unrealistic and unhealthy attitudes about body weight and

-
"

(2) impart accurate knowledge and effective
influence-resistance techniques offer one potentially
promising qpéroach" (p. 1449).

This .is not to suggest that the. regoondemts the

¢ 5

present study $hqw~some dangem of deb@

n

oritng, qu .
4‘@‘*"& 3 e
dlsorders, '

v

gﬂxndltates a

. Toee
. ’ . ‘
*a 4 ) PN +
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desire for thinness and digsatisfaction with present
gize. According to parker, extremes in adolescent

pehaviour can be expes d, and teadhgrs should be prepared

to realize and acce, - ungonventiqgal practices may be

'

employed by some Yo' 384 students. 1f an‘oben, honest

forum for discussi is to be maintained, teachers cannot
ped

o F

) . .
oxtremes in behaviour which students may

ignore or deride
g

be using to cope with personal problems. n

In summary, the nutrition cé@ponent of existing home
economics curricula may be based too deeply on thé
assumption that good health has no compétitors in terms of
priority and that students will wisely use general
nutrition facts and knowledge imparted to them, The
ultimate gdal of nutrition education should be to promote
positive, healthy, and rEalistic 1ifelong attitudes an
practices that gyudents can identify as useful for
achie&ing personal goals. Perhaps this can best be done

by recognizing, accepting, and dealing with present -

adolescent dietary perceptions and behaviours so that

*ind¥viduals can make thoughtful decisions about thelr own

putrition concerns. Nutrition education might pecome more
A
m?aningful to individuals 1f it dealt-directly with theilr

i
- .

needs, and not with those needs as 'perceived py others.
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Sugqgestions tor Further Research

several possibilities exist for further research
beyond this study. A qualitative study, baséd on
individual, indepth interyjews with a few sémior high
school students, might provide more insight into some of
the issues raised heref\ The present study could also be

. 3 . . . i.,
replicated using a sample population with grade 12

: , , ¢,
students, to see 1f attitudes and perceptlons are any

different later in the teen years. Another possibility is
to use the same quéﬂlionnaire again with a sample, but

also take height, wé#ight, and body fat measurements of the
»

[5:8

respondents to assess the accuracy of body perceptions and
the practicality of welght change goals. Finally, 1t
would be interesting to explore the criteria which

adolescents use to identify or establish a weight loss
)

diet. Discrepancies among tresponses on the sarvey

instrument indicate that individuals probably have thely &

P g
own definitions of a weight loss diet. For exampleﬂ one
\ < . ‘

individual, who wants, to lose more than 15 pounds, says
-
that she has never gone on a diet to lose weight ,”yet she

reports having tried skipping' one"meal each day,
it e b

»e

exergising, cutting down on calories consumed, fasting or

e

£
. 3‘ . . . . =
staring, and voﬁﬁtlnq in order to lose weight. In sum,
' ~



the,dietaty practices and perceptions of adolescents are
complex anddeEamic’and constitute -a challenging,

interesting field for réigarch.

S
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Department of Secondary Educatlon P

Applicatlion for Departmental Ethlcs Review
;

Instructions: Submit flve coples of this appllcatlon to Lhe Dcpartmcnt s Research
Ethics Revliew Coordlinator ;

Date: Egbruarv'l7,‘l986

Requestor({s):

Mrs. Beverly Mitchell Staff - *Ph D, Student ‘#M.Ed. Student X
Name) . I ' B
‘ Staff ___ #Ph.D. Student ___ #M.Ed] Student
(Name] : . -

% Advisor's Name: Dr. Verna Lefebvré/

e ; 7

Title of Project: Weight loss among adolescent girls: Practices

/
and perceptions

v ’
;
/
/

Description of Project: This description should be limited to a maximum of 600
words and attached to the ‘application, 1t should Includa a brief discussion
of the purpose(s), methodology, data analysis, and ethical considerations.

/
T P YT T P P S P P P e Y P T e P P ey - e T e P I P P P P Y T Y

FOR OFFICE USE ONLY o \

Review Panel:

Name . ’ \ Rank ¥

Signature of Panel Chairperson: ) -, Date:

This application conforms with the provisions contained In the current
SSHRC guidelines for research with human subjects.

This application does not conform with the provisions contained in the
curr8fY SSHRC gquidelines for research with human subjects. .
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’

Description of Project - B

Purpose: The purposé of this research is to study the

extent of weight léés’practices‘used by grade 10 adolescent
‘femdles, and'cheapercéétions of these girls with regard to
their dietary ﬁ;&cgicesf

Methodoiogx;"Af46}£€em~qhést£onnagre has been constructed

by the‘resesr;héfiifr; wili‘pe:administered to a senior high
schopl home ééqnqmiés,class (Edmonton ~“atholic School éoard)
in a pilot test. Stﬁdehts will be asked for feedback about
the questibnnaifé; particularly with regard to vocabulary,
suitability of items, neédvfor additionaL items, and émbiguity
of ahy items. After any necessary revisions, the questionnaire
will then be aiﬂnigﬁxed by the resgatcher to 8 intact grade 10
level female physi;al educaﬁ%ﬁﬁ classes (Edmonton Public
School Board). These 8 schoois have been randomly selected.

L]

Ethical considerations: Individuals will bé made aware of

their right to refuse to answer any or all of the questions.
“ .
Respondaﬁ%s>will be assured of their anonymity and that
their answers will be handled in a éonfidential maﬁner.
The following paragraphs will be ;eéd to the students
in order to make them aware of the purpose of the research,

and of their right to choose not to participate.



Students: I would like your help in gathering
information for my MEd thesis-at the University of Alberta.
I am reéearching the area of female teenagers' eatiﬂg
habits, with the hope that new information about eating
habiﬁs may help in the planning of better fnutrition education
programmes. I would like you to complete thié'questionnaire.
It should take about.30 minutes to answer all of the .\
questions. Do not put ycour name on the answer sheet; you
will remain absoluytely anonymous. There are no right or
wrong answers to these,questions,.oély answers that reflect
your feelings about different issue;. Since no one will know
your identity, please answer each guestion as honestly and.
completely as possible.

If there are any questions‘you do not want to answer,
you do not have to. You may stop anweripq questions at any
time. hYou do not have to complete the questionnaire at all.
However, T would'appreciate it very much if you do, since
it would heip my research a great deal.

Thank you very much for your assistance.

It is possible that some extreme weight loss methods cited
in the questionnaife may be unfamiliar to students.. However,
this is unlikely, considering the current bublicity given
to extremes such as bulimia and anorexia nervosa in popular

magazines and newspapers.
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COOPERATIVE ACTIVITIES PROGRAM: RESEARCH APPLICATION FORM

Field Services 341 Education .Somh - .
Faculty of Education 432-3659
University of Alberta T6G 2GS

_ L Instructions:

~a) This application form is to be used for research projects which constitute a major
undertaking leading to a Master's thesis or a Ph.D. dissertation, and studies of
similar magnitude. or lesser research projects which involve participation of
human subjects.

b) All proposed research projects involving human participants must be reviewed
‘by the ethics committee established in each department, to ensure that
ethical guidelines are followed in the conduct of the study. Once clearance
is granted, a statement to this effect, signed by the chairperson of the ethics
commitiee. must accompany this research application.

2. Organization to be Involved
Edmonton Public School Syvstem d County of Strathcona [J, -
Edmonton Catholic School Svstem [¢] St. Albert Protestant/Separate T~
. A .
NLALT. O - School System: (J N
3. Rguestor (Universitv staff member) . Date Fehryary 17. 1986
Name (inciude title} Dr. v. Lefebvre - Faculty gducation
Position Professor *  Department Secondary Education
Address 538 Education South Telephone 432-5769

Is this request being made on behalf of a graduate student g7 , undergraduate student [

If so, indicate: Mrs. Beverlv Mitchell 436-2274
Name) ' {Phone Number)
4107 - 10603 - 40 Avenue, Edmonton ‘T6J 2M3
~ {Campus or Home Address) (Postal Code)
* Ph.D. student [] Master's student £ Other:
3, Description of Research Project - include title, objectives, procedure, evaluation,

techniques. ethi:cal considerations. etc.

Title: Weight loss among adolescent girls: Practices and
perceptions .

Objegtives: To study the extent of 'weight loss practices
used by grade 10 adolescent females, and the perceptions

of these girls about their dietary practices.
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Procedure: The researcher will administer a 46 item questionnaire
to a senior high school home economics class. Students will

then be asked for feedback about the questionnaire: its
suitability, need for additional items, and any ambiguity.
(Questionnaire attached).

Techniques: The survey lnsErumen: is a 46 item gquestionnaire,
constructed by the researcher. The questionnaire is designed " __
so that it can be completed in about:30 minutes.

Ethical considerations: Individuals will be made aware of
their right to refuse to answer any or all of the questions.
Respondants will be assured of their anonymity. and that their
answers will be handled in a confidential manner.

Anticipated value to cooperating organization: It is hoped

that more effective approaches to nutrition education may be
developed as we learn more about adolescents' concerns and -
priorities with regard to dietary practices. The results of
this study will be of interest to home economics and health
teachers as they plan teaching strategies to encourage students
to look at the implications of dietary practices common to those
of<their age group.

S. Anticipated value to éooperanné organization:
!
i
|
6. Suggested personnel, schools and times: 3 55 \f o
Ms. Elaine Lutz, Archbishop O'Leary High School; convenient - )ﬁ S T,
time to be arrarnged. wWe would prefer a grade 10 Clothing "and R

Textiles class /to-assist us in piloting the questionnaire.

For Office Uze Only:
ApprOV/d bv , Field Services. Date
Approyed by w , Central Office. Date

Subjeét to the following conditions:

(a)’fA report of the results of findings of this project is required bv the
/ cooperating school svstem (check one) yes E] no []

/

/
(b} Other /

P23



Student Services

10019 - 84 Stecet. Edmanion, Alberta T6A IP8  Telephone (403) 468-3434

1986 03 20 -

Mr. Al Kiffiak

Rm 3141 Education South

University of Alberta

Edmonton, Alberta

T6G 2G5S ' /

Dear Mr. Kiffiak:

Sdb)ect: Request made by Dr. Lefebvre on
’ behalf of Beverly Mitchell
2 entitled, "Weight Loss Among,

Adolescent Girls".

After consultations with our supervisor of Practical Arts,
the Edmonton Catholic School District has approved 1n
principle the above request. :

Please contact directly the persons with whom you wish to

cooperate i1n our district regarding the study presented.

Yours truly,

D.B. MacDougall, Ph.D. —
Assistant Superintendent
Department of Student Services

7

DBMacD/mmm

cc: Beverly Mitchell

¥107, 10603 - 40 Avenue
Edmonton, Alberta . /
T6J 2M3

SC: Annette Straomeck:
Test & Rescarch Cuorvdenator
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CQOPERATIVE ACTIVITIES PROGRAM: RESEARCH APPLICATION FORM
e

Field Services ) 341 Education South
Faculty of Education 432-3659
University of Alberta : T6G 2G5

1.

Instructions:

a) This application form is to be used for research projects which constitute a major
undecrtaking leading to a Master's thesis or a Ph.D. dissertation, and studies of
similar magnitude. or lesser research projects which involve participation of
human subjects.

b) All proposed reseaﬁ projects involving héman participants must be reviewed
by the ethics commWtee established in each departmient, to ensure that
ethical guidelines are followed in the conduct of the studv. Once clearance
is granted, a statement to this effect, signed by the chairperson of the ethics
committee. must accompany this research application.

Organization to be Involved

Edmonton Public School System ) County of S(rathcbna.\”[:] 3 oy
Edmonton Catholic School System [ St. Albert Protestant/Separate ; vy
T8,
N.ALT. (] Sehool System [ .
Requestor (University staff member) Date February 17, 1986
Name (include title} ©Or. V. Lefebvre Facul'ry Education
Position Professor Department Secondacty Education
Address 538 Education South Telephone 432-5769 )

Is this request being made on behalf of a g raduate sx.udéntm ; undergraduate student (J

If so, indicate: ' Mrs. Beverly Mitchell . 436-2274 \
(Name) "(Phone Number}
4107 - 106034- 40 Avenue, Edmonton T6J 2M3
{Campus.or Home Address) {Postal Code)
Ph.D. student [] Master's student K] Other:
Description of Research Project - include title, objectives. procedure, evaluation,

techniques, ethical considerations. etc.

Title: Weight loss among adolescent -girls: Practices and
perceptions

Objective: To study the extent of weight loss practices
used by grade 10 adolescent females, and the perceptions
of these girls about their dietary practices. :

- -



. R
e *
/
pProcgdure: The researcher will administer a 46 i1tem questionnaire
to 8 intact grade 10 girls physical education classes in schools
which have been randomly selected for this study. {Questionnaire

attached). ‘
o -
- 1
Techniques: The survey instrument 1s a 46 item guestionnaire,
Constructed by the researcher. The questionnaire is constructed

so that it can be completed in 30 minutes. |

1 .
Ethical considerations: Individuals wIll be made aware of
their right to refuse to answer any or all of the guestions.
Respondants will be assured of their anonymity and that their
answers will be handled in a confidential manner.

Anticipated value to cooperating organization: It is hoped
that more effective approaches to nutrition education may be
developed as we learn more about—adolescents' concerns and
priorities with regard to dietary practices. The results of
this study will be of interest to home economics and health
teachers as they plan teaching strategies to encourage students
to look at the implications of dietary practices common to

those of their age group.

5. Am\icipa‘led value to coaperating organization:
. b v
L ’
6. Suggested personnel, schools and times:

Schools: Strathcona, Eastglen, Harry Ainley,-0ld Scona,
Queen Elizabeth, Ross Sheppard, Bonnie Doone, J. Percy Page.

Classesrand times to be arranged by school personnel.
For this study we need the cooperdtion of one grade 10

girls' physical education class from each of the 8 schools.

Fot Office Use Only:

Approved bv , Field Services. Date

Approved by : , Central Office. Date

Subject to the following conditions:

3

(a) A report of the results of findings of this project is required by the
- cooperating school svstem (check one) vyes O no (7]

(b) Other _ —

106



f o 107

~ .

Mr., W. A, KLfftak
School Liatson Otficer
Diviston of Fleld Services

The_Universtty of Alberta .
tdmoncon, Alberta '
TG 2G5 ’
Dear Mr. Kifffak: ' ) .- .
Re: Research Request - "Weight Loss Among_}dblescent Cirls:

Practices and Perceptions” - Mrs. Boverly Micchell

The above research request has been approved on a permissive basls
followlng examination by oir department and consultation vith Jo=Anne
Bowen, Health Consultant. The approval s subject to the conditions
that (1) parcticipation in the study be voluntary; (2) anonymity o!
respondents be protected; aod (3) students must be advised thac any
questiong they do not uish to answer may be left blank.

Mcs. Mitchell should now contact the principals of the following
schools to obtain final approval and to make the arrangements

necessaty for conducting the sCudy.
¢

School Principal School ' Principal
Strathcona - Lee Phipps ueen Elfzabeth - Don Nixoun
Eastgleh~ - El Probert Ross Sheppacd -%erry Tobert
Harry Alnlay - Georgé-Nlcholson Bonnle Duon -~ Shirley Stiles’
Old Scona ~ Mike Demaline J. Percy Page -+ John Pankhurst

We would appreclate recetving 4 copy 5f the results of the study ax
soon as they are avatlable.

Sinceresy,

T. A. Blowers, PhD
Directoc Monfturing and
Program Review

TAB: jmr

¢! 1. Bowen, B. Mfrchell, v. Lefebvre

CINTRE TOR EDUCATION
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h University ot Atberty Department of Secong v Education
@ . Fdmonton Faculty ot Education
‘ Canada Tag, s VI Education South Tetephone (4idi 412 1a 7y

Spring 1984

Dear student:

[ would like vour help 1n gathering information for
my MEd thesis at the University of Alberta. [ am
researching the area 9t fpmale teenagers’' eating habits,

with the hope that new information about eating habits
ma+v help in the planning of better nutrition education
prevjrammes.

Please compblete the atcrached questionnaire. It
should take about 30 minutes to answer all of the
questiors. Do not put YOUr name on the questicnnaire:
you will remain absolutely anonymous. There dre no riant

~—OL WIrONng answers to these questions, only answers that
reflect your feelings about different 1ssues. please
answer each guestion as nonestly and completely as
possible.

If there are dany juestions which you do not want Lo
answer, you do not have to do so. You may stop answering
questions at any time. fou do not have to comDlete the
questionnaire at all. However, I would appreciate it
very much -1if veou do, since it will hRelp,my research a
great deal.

Thank you for your assistance.

Sincerely,

Bev Mitchell



DIETARY PRACTLICEG AND PERCEPTD MY
Please circle or check the mast suttable regdponse to eac
question. For some gquastions, you may want to onsose anore
than one respongs.

1. Please write your age

Ja.  Would you like to weigh

B 15 W
YOur answer is frrectly o

5

Y., By how mucn wouldoyon biMe onrowenantot R

7 1ain more whan O I IR S |
jain O - 7 ES I S S S ol |
) gain 2, - 4o o« in-ld

J - 205 ke odo- Lo

0 - 205 wep L= Lo

R N S R O B S+

3 N ~ T 7, v

3 - S ENREES S \
lose more Tnan <1 oiioo b

—
re

nocolumn A, olease check welight Lo me !

wodg WL

have tried. n ~heck welght loss maethods

24

Wwhich vou know riends vour auge or cTlassmates nave Cr

skipping one meal each lav

exercise

cutting down on calories consumed

fasting or starving (l.e., jOoind it least
a whole day with only liguilis)

diet pills

popular diets from CoOOKS or magaz.ines

|



5a.

{continued)

A B ‘ ‘ ny
you ~ others
tried tried ,
liquid formula diet v
vomiting (throwing up)
laxatives
diuretics (water pills)

diet programme prescribed by'a doctor

(please specify‘programme)i'
7
an organized programme in-a diet clinic

(please specify programme)

BN
L

If you worry about the way you eat,“what is it that
concerns you? (You may check more than one answer.)
I don't worry about the way I eét
future health IR
overweight '
. ypderweight
concern of parents

poor nutrition

Have you ever gone on a diet to lose weight? yes

no

If your answer is no, go directly to question 6;J

Sb. If yes, at what age did you first try to lose

weight? (Check one.)

» 12 or under
177
15 16
' 17 18

S5c. How often dbo YOu go on a diet to lose weight?
once a year 2-6 times a year

every month I am always dieting.
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5d.

Se.

5f.

- 5g.

Sh.

_more than one.)

S

1

&

(&

Do you eat very differently when you are on a
diet to lose weight?
yes no I don't know

If you answered yes to the above question, how
do your eating habits change? (You may check

I eat almost nothing for 1 or 2 days.
eat less junk food.

s

I
I eat low caloris “oods.
I gat more nutritious foods.
i
If you were ever on a diet; why did you end it?
I lost the weight I wantéd

hunger

boredom

concern of parents

I didn't lose weight gquickly enough
“it interfered with my social life

I- became sick

Are you on a diet now to lose weight? ves

no

If your answer is no, go directly to ques:ion 6.1

—

‘When you reach your weight loss goal, do you plan
on changing your eating habits? If so, how?

(You may check more than one.)

I don't plan to change my eating habits.

I will eat a greater variety of foods.

I will eat more food. -

I will eat more nutritious foods.

I will eat more junk foods (chips, fries,

sweets, etc.)
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Please ¢circle the number that best describes how important

each item is to you.

very ‘somewhat undecided somewhat very
important importdnt unimportant unimportant
5 4 3 2 1
- VI SI U SU VU
6. being healthy ‘ .5 4 ¥ 2 1
being thin 5 4 3 1
8. being the right weight for my 5 4 3 2 1
age, height, and bone
structure
9. eﬁtihg nutritious foods ' 5 4 3 2 1
10. eating what my parents think 5 4 3 1
I should eat
ll. eating with my friepds on 5 4 3 2 1
social occasions
12. following Canada's Food Guide 5 4 3 2 1
13. having my friends cbmmgnt 5 4 3 2 1

positively about my figure

Please‘circle the number that best describes your reaction

‘to ea;? statement.

strongly agree. undecided disagree ‘strongly
agree : disagreg
5 4 3 2 v 1
SA A U D SD
l4. My parents are concerned that 5 2 1
I do not eat thé right foods.
15. I worry about my eating habits. 5 4 3 2 1
16. I~am happy with my body shape. 5 4 3 2 1
17. I am almost alwa on a diet. 5 4 3 2 1
18. Food is nearly always on my ‘ S 4 3 2 1

mind.
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19.

20,

21.
22.

23.

24.

2S.

26.

29.

JO.

31.

I am aware of the calorie
coﬁient of the foods I eat.
Older people think I am too
thin.

My friends think I am too thin.

Older people think I am too
heavy. '

My friends think I am too
heavy.

I am scareé of becoming
ovérwelght.

I think it is more important
to have good health than to
worry about being slim.

I eat a variety of foods from
each of the 4 food groups
every day (milk & milk
products, breads & cereals,
fruits & Veqetables, meat &
alternates).

I have at least 3 servings
from the breads & cereals
gJroup every da?.

I have at least 2 servings
from the meat & alternates

group every day.

I have at least 4 servings
from the fruits & vegetables
group every day. '

I have at least 3 sérvinqs
from the milk & milk products
group every day.

I am more concerned about
losing welght or maintaining
my weight than about eating

nutritious foods.

sa

Y

to

e —
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32.

33.

J4a.

‘ 6
SA A U D SD
In general, my friends have =~ 5 4 3 2 1
better eating habits than me. '
I would like to learn more 5 4 3 2 1
about effective weight loss
methods.
Do you ever "pig out”"? (i.e., eat until you feel
uncomfortable) _____yes

no

If yes, please answer the remaining questions.
If no, you are finished. Thank you for completing

the questionnaire.

34b. How do you feel after you pig out?

_ I don't know angry

___ guilty I hate myself'
______ unhappy I don't care
____ happy . sick

____ uncomfortable ___ fat

34c. Which of the following best describes your behaviour’

after you have binged while on a diet? (You may
check more than one.) ”
return. to my diet

exercise

go on a very strict diet

go without fo.d for at least a day’
vomit

take laxatives

continue to overeat

T
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~J

¢

34d. Do you feel that you are caught in a pattefn of
often pigging out and then starving yourself in ‘ b
order to lose weight or stay the same weight?

yes no I don't know

-~

34e. IF you answered yes to the above question, how do

you feel about your pattern of binging and

starving? (You may check more than one.) i
upset = ¥ mad
I don't care happy
depressed guilty
. I don't know

scared

Thank you for completing the questionnaire.
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Table -1

inpocrance of

119

Nutritionai [ssues 313 Perceived dv Iesoondents, Listed ;n dcder of PTIUC Ity Accarding
20 Mean Values A
V1 FRS J suU /U
tecy somewhac indecided .somewhat ':-ry'
important imporeane Jnimpoctant Jnimpcreant
5 4 3 2 S
A J Y /Y Mean
Nyeritional [(ssue . A . \ L] \ ' \ ] A
Se1ng Nealizny 2L 39.1 PR Y L 3.7 : 3.7 L 3.1 1.6
Jeing the cignt <eight for .
ny age, heiqht, and bone
scructuce 19 5.3 16 14.s ? .6 6 4.3 ) 1.9 1049
faC1ng nuctricious f{oods 52 it.l Te 46 b 12 1.9 ] 1.3 4 2.6 V.21
ceing thtn 53 19.7 57 4.4 I T3 2 7.9 L 3.7 i.15
*having my friends comment
J0sitively ibout ay
fiqure . {9 2.7 51 33,7 L7 1.2 193 19.3 3 $.) }.85
2484C1iNnG ~+1th my friends on -
39ctal asccasions 23 .5 51 [E ) 13 6.5 19 3.3 ° 1.6 1.29
'fo;LaV\nq Canada's Food
Suide 5 9.7 59 39.3 28 5.7 11 2.3 17 th.) HN
2ating wnat My sarents
tainxk ! oshould eat : 2.6 44 29.. 24 300 53 3s. L 6 T2 NCE)
—————

131, except for

2 items vi1tn ascecisxs,

“N@Ce N
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Table 2-2

Ueycew Jf Ajcewmant Amun. Hewpundunts ADOUC Jatious [ 33ums Relsead o vating Havits

‘

s A J 2 30
scranyly yree andecided Jisagyreae ?ttunqu
AJree ! disayree
s N ' ] : 1
.
3A A J o] 30
(tum ’ ] ] A [J i 1 \ ] ]

My pacrents ice concecned that [ Jo noc

sat the cighc foods. - 19 Loy 3l 3.3 &2 4.8 44 29,1 6 td.s
[ woccy aLout My eaCing habits. :12 21.2 39 19.1 21 3.9 24 18.5 11 7.3
[ am nappy with my body shepe. -7 4.6 18' 25.2 26 17.2 43 28.5 37 24.5
[ am'simost always on a diec. (ne=l59) Ll 7.) 14 22.7 16 4.7 39 6.3 59 33
Foud 13 neacly always on my mind. ] 9.9 22 4.6 Ls 3.9 60 J9.7 19 28.14

[ am swarw ol the calocie content of

" the toods | eat. . 16 lo.6 i 27.2 17 1.3 57 7.7 Py 1.2
Older peocple think | am too thin. . 17 1.3 Iy 15.3 25 16.6 33 Js.ot 32 21..2
My friends cthink | am coo thin. 76 16 13.6 20 13.2 87 444 ar 27.2
Oldecr people think [ am too neavy. — :

tnal49) . ? [ iy 5.7 16 24,2 49 32.9 47 JL.S
My frxond; think | am to0 heavy. S 3.l Y] 5.6 18 25.2 SV 3.t 18 J1.3

! 4m scared of bdecoming overweigne.

inal5¢) 849 id.d gl 5.2 29 [ ) 6.7 ? 3.7
[ tnink 1t 1s more impactant ts nave <,

jood heaith than to worry about

deing slim. (nel49) . 34 22.38 5] 15.6 32 2l.5 22 4.8 3 .4
| eat a vaciecy of foods from each of

the 4 (ood jyroups-every day. 46 19.5 éJ T ) 3,6 26 7.2 ) 2.4
[ have at least ) servings from the

Dread/ceraals jroup every day. (n=1%d) 28 18,7 37 PR} 24 16.3 Ja 25.3) L) 3.7
I have at lesst 2 secvings (rom the .

meat/alternaces qroup every day. N je 19.3 $S 16,4 19 . 12,6 17 4.5 14 5.6
I have it least 4 servings f(rom the

fruits/veyetables group every Jday. 17 24.5 49 12,9 16 19.6 37 24,5 2. 1.3
4

have 4c least ) servings (rom the
mMilk,/milx products jroup every day. S4 1.8 55 36,4 li 7. 22 4.6 39 5.3
[ 4m moce concerned about losing weigne

Qf malnctdining my weight then asbout

eating nu:tx:xous\foods. ) 16 .6 1% 2.2 16 17.2 $2 344 22 L4.6
[n general, ay friends have te ter '

e4t1ng nabits :n:;‘mc. " ] 6.9 2; 15.9 )9 5.3 66 4.7 13 8.6
[ would lixe to leatn more about

ef{fective weight loss methods. S¢ 311 46 .5 24 15.9 19 12.6 12 7.9

Note: a « 151, except for items whete n 1y given,  ~
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leqrees of (ceedom L6

s13n1f:133nce J.434)

staciscically signtlicant ac the 3.45%

.nvn( i910g aipha coefficienc.

Relationsnip Secveen Body Satistaction and Frequency o Ddieting neiS5d)
3A ' A J 2 30
sttangly aglee iodecided $15aGree scrongly
1qcee Jisagree
b 1 } 2 Y
Jody sSetisfaczion S am nappy witn ny dody shape.
frequency >¢ Ji1eti1ng < 1 ) N Tatal
il am almost always on 23 tyy LAY AN ’ LAY AN LA B!
diec.)
S - - - - SRR R ) (2.4 MR S S B
i - - Toaa § 4.0 1 I R RIS N O (12,
3 LR nh LR Lot 5 3. 5 1.0 6 113 .?
2 L ¥ 6.3 T oo S PO B Vi T3 19 160
.
1 5 4. N RPN B SR D B REIEE: A N o 59 (31
Tocai LR A 38425. 1 18 «17. 0 [BEP] A 16 (24,31 1S lIV. N
‘Zni-squace 14,78
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Table -4
Relationsnip Betseen Percwived 'moocrance 1f deing Thin ind Per-etved (mpoctan. # Hf Tating
Nytcitious foods (n=l3i)}
KA st 1 su e
vely jomevhnat Jndecided somMewnat /ety
impocTant important Jnimpoctant JAIMpOttant
.
4 1 ) 1 .
inpoctance of Lating Nutrigious Foods
{nportance 3¢ 3ei1ng Thin 3 4 ] .1 Total
EEEAY LA P a \) LI B} LIEER B AR
3 2L 13l 9 191 A (4 A d 3 - 59 ()9. M
i IR L ] 9 1. S (3. ) - - 2 L 87 444
) 4 12.6) 5 1.0 1 t3.n - - L3 i !
2 A 4L 6 14, d) - - - - - [P
1 - - - - - - - - Lid L LT
Total 32 (el IR R PR L2 7.9 2. 1206, LS11d@. 3
Zhi-squarce 47.37
Jagrees of {reedom 1§
signilicance 31.3¢049

stagisticaily

significant st

the 3.2%

evel

480G alipha

coetliicient,
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SA A 0 0
sctonqgly igree Jyndecided Jisaycee steonqgily
aytee Jdisaqree
by ) 2 i
Body satisfaction i am NapPpy with Wy Body shape.
Praiacity {90 Losing wWeight 4 ) ) 2 Total
at Eapense Of a NuCtfitlous I W aon iV noiVy LA N NN
Jret .1 am more Zoncetrned
aDOUL .O0$17Q ~eiyhT OC
maAINtAINING Ty wei14ht TNnan
ADOuL eating NulfiCious
{oods.
b - - 2 i) NEET PN ) 1.9 19 (6.6 6 (13,6
[ AT A S 130 T {48 5 I [P B i 3302
} 2l h b (4.3 S (3. td (8.6, 1 2.9 6 1.0
H 2. h 130116 3 (%. 1) e (9. 3 6. $2 044
2ol b LI I B S ). 31 LI B ) i, 11 ile. b6
Tots. N 4y 825 0 NI A 410288 PN B Seidd.d
Nt -squace 26.4d¢
Jeqrees o! !reedom N
tigaificande d.4544 N
NOT stacistica.iyx s1gnificant ac che J.9% .eve!l uysing aipna oefllicirent
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Table C-6
Relationsnip Betueen Body facisfaccion 4nd =oery ADOUE Edeinyg HaDits  inelSil
SA A U 3 >0
stranqgly aqree Jndeci1ded SER YL RE 1] sceangly
1meee Jisagree
b} 4 ) N B
Aody setisfacrion i1 am nappy with ny 2s0dy thape.
“ocgy About Lating Habits S 4 ) ! 1 ToOta
{{ wotty 40Oyt 1y eating a0y A v noiv ALy A\ AV
habics.}
k) 2 . J oo Y (6.9} 7 (4L 6) SIS B 32 e
4 PSR B 120 A9 (6.3 Wl L6 (19,61 99 39.1
) ST I YO P 5 4. ENE oy
N NEET PR A [ B 5 3. LAY I B o doa N} (9.9
| Lo 11206 Lo | B LN (WO
Total LA I N s 8417, 2) 41029.9) 17 1I40s) .4
wNi-squaece NET:|

teqcees of [{reedam i 6

significance J. 414

NOC stacisticaiiy signilicant st zhe J.Jd5 [eve: 43109 aiphas coeflicient.
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Tyoie -

1qlativnIn:) Vet sean Per eiv8d moorcance of 3e1ng TN 40d 8ingi g and Gragv g )

208 ve g

tnellé)

v 3 4 S vy

I X 1TOmewnat SN SOMEwhat ety

SIPOC T ane SMpOrT ANt M DOcLant sNAiMpoCcTant
\ )
mpoctance 30 Jesng TS

Practice ot Bing 5 f . . A 2N
snd Sracang A AN , Al g AR 1 \ N A A Al
X2 N [ N 4 RN PR - - - I B TR T
"9 SIS I O RS T 4 o4 R N N IR A 46 96,3,
tan % xnaw 5 $. 0 [P IO N B 3 - - - - N B
Torad R I B ET 2R 'S BN s A R Loodn Lah o de
IN1-squace 23,3
leqrees 3! I reloa E]
si13nificance 1.49932
Statisctily, M1 tizanT st e J. 4% eval L3.79 a.pha
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. (_Canada’s Food Gude )
Eat a variety gf foods from
each'g every day

meat, fish,

milk and

milk products poultrg

S\N;,'g:::nzu l:rvmt;a an
P orecen 3.4 s ‘alternates™

Py 0 nure 2 servings

Aculs 2 wnangs

5’\‘ "Mqa)
’. \'\_‘c‘-‘\n N,

breads fruits and
and cereals vegetables
3-5 servings 4-5 servings

~nole geamn of ennched include o sl Mo veQeiabier

¥ o S ~» : | Canadi




(" Cansdas Food Gude )

Variety

Choose dillerent lunds of foods
1rom wattin each group n
2ppropnale numbers of serings
and porhon sizes

Vup: vary with aqe sqr')i and
acuvity Balance enerdy intake
from rood\ 3 with energy ourput

weight Foods selected
sccording to the Guide can
wpply 4000 - 6000 W

~

Energy Balance

from physical acowry to connol

Moderation

Sefect and prepare [00ds wun
irmited amounts of fat sugar
and satt 1l aicohol s consumeat
use miied amounis

thiboroules) (1000 - 1400
kilocalonest For addibonai
energy, increase the number
and ure ol serangs rom he
+anous {ood groups andor add
other loods ' a )

milk and
milk products

2.3 servings
J-4 servings
31 servings
2 servings

Children up to |1 years
Adolescents

Pregnant and nursing women
Adults E

Sium 2%, whole, bunermilk reconsniuted
dry or evaporated milk may be used 35 2
beverage or as the main ingrecient in

other loods Cheese may also be chosen

Some examples of one serving
250 mL  brup! milk

175 mL % cupt yoghurt

45 g (1'% ounces) cheddar orw’
process cheese  ©

In addison s supplement ol
wiamid D 4 ncommended
when mik 13 consumed

whKch does AOLEONTIN
3ded vtamin O

meat,fish,
poultry and
alternates

2 servings

Some examples of one serving

60 to 90 g {2-3 ounces} cooked lean
meat, hsh, poultry or hver

60 mL {4 tablespoons) peanut burter

250 mL (1 cup! cooked dned peas beans
of lentis

125 mL (2 cup) nuts or seeds &
60 g (2 ounces) cheddar cheese
125 mL (2 cupl-conage cheese
2 eqgs :

breads
and cereals

' 3-5servings

whole grain or ennched. Whole grain
products are recommended

Some examples of ane serving

i slice bread

125 mL (% cupi cooked ceres!

175 mL (% cup) ready-to-eat cereat

! roll or muthn

12510 175 mL (Y2 =~ ¥4 cup) cooked
nce.macaroni spaghem or noodles /g
¥ hamburger or wiener bun 0

fruits and
vegetables

4-5 servings
Include at least wo vegetables.

Choose a vanety of both vegetables
and fruits — cooked. raw or their iuices
Include yeilow green or green leaty

wegetables - -

Some examples of one serving
125 mL (2 cupl vegetables or truis -
fresh. frozen or canned .
125 mL (Y2 cup) juice - lresn
frozen or canned

| medium-sized potato carrok.
iomato peach. apple
orange or banana

&
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