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ABSTRACT

This study examines whether the level of exposure to mass media is related to self-esteem, body
image, and eating disorder tendencies in a college girls. A thin body and an attractive face are
considered to define the desirable feminine beauty ideal and this narrow concept of beauty has
been promoted through mass media. Women often compare themselves with the idealized
images in the media and such comparisons may lead to body dissatisfaction and lower self-
esteem. The level of attitudes toward social comparison an individual holds may be an important
predictor of the negative outcomes of exposure to ideal media images. In addition, the impact of
exposure to ideal media images may differ by similarity or dissimilarity of a comparison target to
the person making the comparison. Thus, this study examined the association of attitudes
toward social comparison to female models in advertisements with self-esteem, body image,
and eating disorder in college going girls.
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INTRODUCTION

This study is based on the impact of mass media on body image and self esteem and
eating disorder of college going girls. The study aims to question the massive advertisements
of products where woman are used as models. Extremely thin women are advertised. Many
times by imparting special visual effects, extremely thin woman’s image is projected through
the media. This is done to overtly damage the psyche of the woman. There was once a time
when voluptuous and full figures were considered to be the most beautiful features in the
women and made them attractive However, the current trends are quite opposite to it. Ever
since the western impact of thinness has travelled across seven seas, the women of this
country are baffled in their minds as how to emulate these figures. They hence have developed
some peculiar eating habits they are trying to achieve the unachievable figure type of the
western origin. The contemporary fashion models perceived to be the representation of
female appearance are becoming slimmer and slender, below the suggested average female
body size if women in the media become thinner, thinness is linked to attractiveness, whereas
larger body size is equivalent to unattractiveness. The complex relationships between Mass

Cite this Article: Johry, Anshu and Srivastava, Sangita (2016). Mass media and body image self- esteem and
eating disorder tendencies in college going girls. Internat. J. Appl. Home Sci., 3 (3&4) : 66-86.




ANSHU JOHRY AND SANGITA SRIVASTAVA

media, body image, and self esteem and eating attitudes have been the subject of considerable
research. Many women have disturbed eating attitudes and subsequently disturbed eating
behaviors such as excessive dieting and striving for thinness. This research work provides
the complete road map for determining different attributes of this peculier behavior.

The media has drastic effects on the lives of the adolescents especially the teenagers.
Research shows that media, especially magazines, play a significant part in body image and
eating disorder behaviour among adolescent girls (McCabe and Ricciardelli, 2001). McCabe
and Ricciardelli (2001) found that adolescents as young as twelve adopt behaviours necessary
to conform to society’s ideal of a slim female body. They also found that body image
dissatisfaction increases with grade level, suggesting a correlation between developments
of fat deposits during puberty anddissatisfaction with one’s appearance

Review of literature:

The purpose of this literature review is to outline theoretical framework for this study
and to present current research on factors responsible for development of eating disorder in
adolescent girls. Body image is the mental image we hold of our bodies (A.Faloon). It
encompasses both how we see ourselves(perceptual) and how we feel about what we see
(affective).body image is a multidimensional construct, that involves internal biological and
psychological factor as well as external cultural and social factors (Cash and Pruzinsky, 1990)
Stice and Shaw (2000) observed that college women who were exposed to attractive image
from magazines become less confident, more depressed, more ashamed, and more dissatisfied
with their bodies than those who were not exposed to the images, therefore college women
who are frequently exposed to media images may be less satisfied with their bodies and
physical appearance.

Body image :

Body image dissatisfaction is “a discrepancy between the individual’s perception of
their body size and their real body size, a discrepancy between their perception of their
actual size or as feelings of discontent with their body size and shape”. According to Stice
and Shaw (1994), body image dissatisfaction refers to “a negative subjective evaluation of
one’s physical body, such as figure, weight, stomach, chest and hips”.

Body image refers to a person’s perceptions, thoughts and feelings about his or her
body and the psychological importance they place on their appearance (Cash et al., 2004,
Grogan, 2008). A core facet of this is a person’s overall evaluation of their body — body
satisfaction. Body dissatisfaction is defined as a person’s negative evaluation of their body
shape, muscularity/tone, weight or size (Grogan, 2008). This usually involves a discrepancy
between the person’s evaluation of their body and their ideal body (Cash and Szymanski,
1995). While the prevalence of body dissatisfaction is difficult to quantify due to the lack of
definition of the concept across studies (Cash, 2002b), evidence indicates that a high proportion
of individuals struggle with body image concerns (Cash and Pruzinsky, 2002; Heatherton et
al., 1997; Neighbors and Sobal, 2007). The extent of body dissatisfaction in Western
populations is such that the desire for thinness in women has been labelled a “normative
discontent” (Rodin et al., 1985).
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Self-esteem :

Self esteem is defined as a “positive or negative attitude toward the self” (Rosenberg,
1965) and can be viewed as a key indicator of psychological well being, at least among
people in western cultures (Baumeister et al., 2003: Oishi et al.,1999). Self —esteem, a
measure of how one feels about one self, can also affect how one feels about his or her
weight. Having a high level of self-esteem can also help prevent the negative effects of the
medias influence. Low self esteem on the other hand can cause one to be more susceptible
to media images. Research has shown that low levels of self esteem in both men and women
are predictive of more weight concern compared ti those who have high levels of self esteem
(Hatoum and Belle, 2004; Posavac, 2002).

The self image of subjects was devalued negatively when they compared their self
image with pre selected images of thin models in magazines (Pinhas et al., 1999) undermining
the self esteem of women exposed (Groesz ef al., 2002) .In addition, these pictures serve as
inspiration (thinspiration) and enhancer of food restriction (Joshi et al., 2004). Rosenberg
(1965) defined self esteem as “a favorable attitude toward the self”. Coopersmith (1967)
defined self- esteem as either positive or negative self assessment. High self esteem is
related to better health, positive social behavior, success is associated with risky health
behaviors and social problems such as depression, anxiety, eating disorders, and suicidal
tendencies (Mann et al., 2004) one of a broad range of critical factors that determine self
esteem is physical attractiveness, an attribute considered particularly important by adolescents.
High self esteem is shown in numerous research studies to protect against body dissatisfaction
(Tiggemann and Williamson, 2000).

Eating disorder :

An eating disorder is any of various psychological disorders, such as anorexia nervosa
or bulimia, which involves insufficient or excessive food intake. They are a silent epidemic
and an exceedingly negative response to a misinterpretation of one’s role in the world. These
disorders are serious, and, when taken to extremes, can be life threatening as well. All eating
disorders arise from a combination of long-standing psychological, interpersonal and social
conditions. While medicalcauses such as biochemical imbalances or hormonal disorders
may contribute to the development of eating disorders, psychological and social factors are
generally considered the root of the problem.

Two types of eating disorder recognized by the diagnostic and statistical manual of
mental disorders (DSM-IV-TR:-American psychiatric association, 2000) are bulimia nervosa
and anorexia nervosa .bulimia nervosa defined as “ An emotional disorder involving the
distortion of body image and obsessive desire to lose weight, in which bouts of extreme
overeating are followed by depression and self induced vomiting ,purging or fasting,
similarly anorexia nervosa is defined as “An emotional disorder characterized by an
obsessive desire to lose weight by refusing to eat, and a disorted image of the body”.
Two subtypes of BN are identified in the DSM. The non-purging type represents individuals
who engage in behaviours such as fasting and excessive exercise. The purging type describes
individuals who engage in alternative compensatory behaviours including self-induced vomiting
or the misuse of laxatives, diuretics, or enemas to compensate for bingeing.
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Diagnostic features of AN include “the refusal by individuals to maintain a minimal
normal body weight, for example, that the individual weighs less than 85 % of the weight that
is considered normal for a person’s age and height” (APA, 2000).

Media :

The media portrays women in an unrealistic manner. According to Paff and
BuckleyLakner (1997), advertising has historically included stereotypical and unrealistic images
of women. These thin ideals encourage women and men to focus on a woman’s appearance
and body shape. The cultural message that was found to be suggested in some magazines
was that women should spend time and engage in behaviors that will make them more
physically attractive.

The media constructs reality for its audience. Media presents ideologies and value
messages. The media makes it socially acceptable to have a negative opinion about heavier
people, especially heavier women. According to Pollack-Seid (1989) the popular media does
not show heavy women leading normal, multifaceted, social lives. They are often seen as
objects not fit for love, let alone sexual desire. To be thin is to be loved, and to be heavy is to
be unlovable. Cash and Pruzinsky (1990) found that slim women are seen as glamorous
people leading glamorous lives and heavy people are seen as lazy, unhappy people not worthy
or able to lead a glamorous lifestyle.

METHODOLOGY

Purpose of the study :
There are six hypothesis proposed in this study. They are as follows:

Hypothesis 1I:
Among female college students, higher levels of exposure to media (television and
fashion or beauty magazines) will be associated with lower levels of self-esteem

Hypothesis 2:
Among female college students, higher levels of exposure to media (television and
fashion or beauty magazines) will be associated with body dissatisfaction.

Hypothesis 3:
Among female college students, higher levels of exposure to media (television and
fashion or beauty magazines) will be associated with higher risk of eating disorder tendencies.

Hypothesis 4:
Among female college students, there will be a relationship between self-esteem and
body image.

Hypothesis 5:
Among female college students, lower levels of self-esteem will be associated with
higher risk of eating disorder tendencies.
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Hpypothesis 6:
Higher level of body dissatisfaction is corelated with greater risk of eating disorder
tendencies.

Procedure:

A questionnaire packet was distributed to 1000 college going girls during class time and
returned within the half an hour from the various department of university of Allahabad and
Degree colleges of Allahabad Only 950 students completed the questionnaire rest of the
questionnaire had to be eliminated. The researcher collected all completed surveys. The first
page of the survey consisted of demographic questions related to age, sex, weight and height
these participants were selected through simple random sampling.

Instruments :

Eat -26 the original eating attitude test (Garner et al.,1982). It is self reported survey
of eating disturbances and is one of the most widely used scales in research on eating
disturbances and is one of the most widely used scales in research on eating disorders. The
short form, the eat-26, assesses a broad range of symptoms of anorexia nervosa and bulimia
nervosa; including dieting behavior, drive for thinness, vomiting after eating, and food
preoccupation. Respondents rate the frequency of each behavior on a 6-point scale from 1
(always) to (6) never. The eat-26 is a continuous measure of disordered eating with total
scores ranging from 0 to 78. Higher scores reflect more disordered eating.

Rosenberg self esteem scale- Rosenberg self-esteem measure is a 10- item scale
developed by Morris Rosenberg to measure an individual’s global or general self-esteem (Robins
et al., 2001; Whiteside-Mansell and Corwyn, 2003). It focuses on measuring an individual’s
self-esteem based on answers to ten questions (five positively worded and five negatively
worded). It is answered based on a four-point scales ranging from strongly agree to disagree.

Body shape questionnaire (BSQ)-The BSQ is a self report measure of the body
shape preoccupations typical of bulimia nervosa and anorexia nervosa. Each item is scored
1 to 6 with “Never”=1 and “Always”=6he overall score is the total across the 34 items, i.e.
a theoretical score range from 34 to 204.

Media exposure (ME) - The media exposure questionnaire was designed to assess
the influence of media on college going girls. Responses to the media influence scale were
assessed using 6- point Likert scale highest scores representing greater susceptibility to
media influence.

RESULTS AND DISCUSSION

The self reported heights of respondents ranged from 4ft to 6ft 2inch with an average
of 5ft 2inch the range of age from 17 to 27 years with an average of 20.1 year. the range of
selfreported weights was 37 to 80kg with an average of 48.0 kg.Based on these values body
mass index was calculated as the ratio of weight to height squared (kg/m?) for each participant.
According to the BMI charts, lower than 18.5 is categorized as underweight from 18.5 to
24.9 is categorized as normal weight and from 25-29.9 is categorized as overweight, from
30-34.9 is categorized as obesity class I and higher than 40 is categorized as obesity class II.

From the above Table 1 we see that in our total respondent 39.3% respondent are
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Table 1 : Descriptive analysis of BMI
BMI
Frequency Per cent Valid per cent Cumulative per cent
Valid Underweight 373 393 393 393
Normal weight 527 55.5 55.5 94.7
Overweight 33 3.5 3.5 98.2
Obesity class I 12 1.3 1.3 99.5
Obesity class 11 5 5 5 100.0
Total 950 100.0 100.0
BMI

B Underweight
W Hormal weight
Ol overweight

W Obesity class1
O obesity class 2

Fig.1: Percentage of respondents BMI

Underweight, 55.5% respondent are Normal weight, 3.5% respondent are Overweight, 1.5%
respondent have Obesity class I and only 0.5% respondent have Obesity class II.

From the above crosstab Table 2, we found that in underweight category 53.6%
respondent have eating disorder and 46.4% respondent have no eating disorder, In Normal
weight category 56.9% respondent have eating disorder and 43.1% respondent have no
eating disorder, In Overweight category 54.5% respondent have eating disorder and 45.5%
respondent have no eating disorder, In Obesity class 1 category 75% respondent have eating
disorder and 25% respondent have no eating disorder, In Obesity class 2 category 40%
respondent have eating disorder and 60% respondent have no eating disorder.

The chi-square Table 3 shows that the significant value is greater than 0.05 which
means that there is no association between BMI and Eat-26. In other words, we say that
there is no relation between BMI and Eat-26.

From the crosstab Table 4, we found that in underweight category 11.8% respondent
did not concern with shape, 54.4% are mild concern with shape, 30.3% Moderate concern
with shape and 3.5% Marked concern with shape. In Normal weight category 14.0 %
respondent did not concern with shape, 49% are mild concern with shape, 27.5% Moderate
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Table 2 : Cross table between EAT 26 and BMI
Crosstab
Eat Total
No eating disorder Eating disorder
BMI Underweight Count 173 200 373
% within BMI 46.4% 53.6% 100.0%
Normal weight Count 227 300 527
% within BMI 43.1% 56.9% 100.0%
Overweight Count 15 18 33
% within BMI 45.5% 54.5% 100.0%
Obesity class1 Count 3 9 12
% within BMI 25.0% 75.0% 100.0%
Obesity class 2 Count 3 2 5
% within BMI 60.0% 40.0% 100.0%
Total Count 421 529 950
% within BMI 44.3% 55.7% 100.0%
Table 3 : Chi- Square table for BMI and EAT
Chi-square tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 3.304° 4 .508
Likelihood Ratio 3.410 4 492
Linear-by-Linear Association 926 1 336
N of Valid Cases 950

a. 2 cells (20.0%) have expected count less than 5. The minimum expected count is 2.22.

EAT-26

I o eating discorder
I Eating disorder

300

2004

Count

100

o
Underweight Mormal weight Overweight Obesity class1 Obesity class 2

BMI

Fig. 2 : Bar chart for BMI and EAT
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Table 4 : Crosstable between BMI and BSQ
Crosstab
BSQ Total
No Mild Moderate  Marked
concern concern concern concern
with with with with
shape shape shape shape
BMI  Under weight Count 44 203 113 13 373
% within BMI 11.8% 54.4% 30.3% 3.5% 100.0%
Normal weight Count 74 258 145 50 527
% within BMI 14.0% 49.0% 27.5% 9.5% 100.0%
Overweight Count 3 16 10 4 33
% within BMI 9.1% 48.5% 30.3% 12.1% 100.0%
Obesity classl Count 3 6 3 0 12
% within BMI 25.0% 50.0% 25.0% 0.0% 100.0%
Obesity class 2 Count 0 2 3 0 5
% within BMI 0.0% 40.0% 60.0% 0.0% 100.0%
Total Count 124 485 274 67 950
% within BMI 13.1% 51.1% 28.8% 7.1% 100.0%

concern with shape and 9.5% Marked concern with shape. In Overweight category 9.1%
respondent did not concern with shape,48.5% are mild concern with shape, 30.3% Moderate
concern with shape and 12.1% Marked concern with shape. In Obesity class 1 category
25% respondent did not concern with shape, 50% are mild concern with shape, 25% Moderate
concern with shape and 0.0% Marked concern with shape. In Obesity class 2 category 0%
respondent did not concern with shape, 40% are mild concern with shape, 60% Moderate
concern with shape and 0.0% Marked concern with shape.

The chi-square Table 5 shows that the significant value is less than 0.05 which means
that there is an association between BMI and BSQ-26. In other words, we say that there is
a relation between BMI and BSQ-26.

Table 5 : Chi Square table for BMI and BSQ
Chi-square tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-square 20.583" 12 .047
Likelihood ratio 22.710 12 .030
Linear-by-linear association 1.458 1 227
N of valid cases 950

a. 9 cells (45.0%) have expected count less than 5. The minimum expected count is .35.

From the crosstab Table 6, we found that in underweight category 23.6% respondent
have low self-esteem, 75.1% respondent have Average self-esteem and 1.3% have high
Self-esteem. In Normal weight category 22.6% respondent have low self-esteem, 74.4%
respondent have Average self-esteem and 3% have high Self-esteem. In Overweight category
15.2% respondent have low self-esteem, 81.8% respondent have Average self-esteem and
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BS0-34

Mo concern with shape

Milcl concern with shape
Moderate concern with
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Marked concern with shape

300

2004
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Underweight Mormal weight Overweight Obesity class1 Obesity class 2
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Fig. 3 : Bar chart for BMI and BSQ

Table 6 : Cross table between BMI and SE
Crosstab
Self Esteem Total
Low self Average self High self
esteem esteem esteem
BMI  Underweight Count 88 280 5 373
% within BMI 23.6% 75.1% 1.3% 100.0%
Normal weight  Count 119 392 16 527
% within BMI 22.6% 74.4% 3.0% 100.0%
Overweight Count 5 27 1 33
% within BMI 15.2% 81.8% 3.0% 100.0%
Obesity class1 Count 4 7 1 12
% within BMI 33.3% 58.3% 8.3% 100.0%
Obesity class 2 Count 3 2 0 5
% within BMI 60.0% 40.0% 0.0% 100.0%
Total Count 219 708 23 950
% within BMI 23.1% 74.5% 2.4% 100.0%

3% have high Self-esteem. In Obesity class 1 category 33.3% respondent have low self-
esteem, 58.3% respondent have Average self-esteem and 8.3% have high Self-esteem. In
Obesity class 2 category 60% respondent have low self-esteem, 40% respondent have
Average self-esteem and 0% have high Self-esteem.

The chi-square Table 7 shows that the significant value is greater than 0.05 which
means that there is no association between BMI and Self Esteem. In other words, we say
that there is no relation between BMI and Self Esteem.

From the crosstab Table 8, we found that in underweight category 1.1% respondent
have low Media Exposure, 20.4% respondent have Average Media Exposure and 78.6%
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Table 7 Chi- Square table for BMI and SE
Chi-square tests
Value df Asymp. Sig. (2-sided)
Pearson chi-square 10.503" 232
Likelihood ratio 9.561 297
Linear-by-linear association .042 .837
N of valid cases 950

a. 6 cells (40.0%) have expected count less than 5. The minimum expected count is .12.

1004 Self Esteem
[ Low Self Esteem
[l 2verage Self Esteem
] High Self Esteem
3004
€
=
S 200
100
- Underweight Mormal weight Overweight Obesity class1 Obesity class 2
BMI
Fig. 4: Bar chart for BMI and SE
Table 8 : Crosstable between BMI and ME
Crosstab
Media exposure Total
Low media  Average media  High media
exposure exposure exposure
BMI  Underweight Count 4 76 293 373
% within BMI 1.1% 20.4% 78.6% 100.0%
Normal weight  Count 7 107 413 527
% within BMI 1.3% 20.3% 78.4% 100.0%
Overweight Count 0 10 23 33
% within BMI 0.0% 30.3% 69.7% 100.0%
Obesity class1 Count 1 2 9 12
% within BMI 8.3% 16.7% 75.0% 100.0%
Obesity class 2 Count 1 2 2 5
% within BMI 20.0% 40.0% 40.0% 100.0%
Total Count 13 197 740 950
% within BMI 1.4% 20.7% 77.9% 100.0%
Internat. J. Appl. Home Sci. | March & April., 2016 |3 (3 & 4) s)



MASS MEDIA & BODY IMAGE SELF- ESTEEM & EATING DISORDER TENDENCIES IN COLLEGE GOING GIRLS

have high Media Exposure. In Normal weight category 1.3% respondent have low Media
Exposure, 20.3% respondent have Average Media Exposure and 78.4% have high Media
Exposure. In Overweight category 0% respondent have low Media Exposure, 30.3%
respondent have Average Media Exposure and 69.7% have high Media Exposure. In Obesity
class 1 category 8.3% respondent have low Media Exposure, 16.7% respondent have Average
Media Exposure and 75% have high Media Exposure. In Obesity class 2 category 20%
respondent have low Media Exposure, 40% respondent have Average Media Exposure and
40% have high Media Exposure.

The chi-square Table 9 shows that the significant value is less than 0.05 which means
that there is an association between BMI and Media Exposure. In other words, we say that
there is a relation between BMI and Media Exposure.

Table 9 : Chi-square table for BMI and ME
Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson chi-square 21.408* 8 .006
Likelihood ratio 10.227 8 .249
Linear-by-linear association 3.317 1 .069
N of valid cases 950

a. 6 cells (40.0%) have expected count less than 5. The minimum expected count is .07.

Bar Chart

200 Media Exposure

I Low Media Exposure
Il A verage Media Exposure
IC] High Meclia Exposure

400+

300+

Count

200

1007

P I

T T T
Underweight Normal weight Overweight Obesity class1 Obesity class 2

BMI

o

Fig.5: Bar chart for BMI and ME

From the crosstab Table 10, we found that in Low Media Exposure category 7.7%
respondent have Low Self Esteem, 92.3% respondent have Average Self Esteem and 0%
have High Self Esteem. In Average Media Exposure category 28.4% respondent have Low
Self Esteem, 71.1% respondent have Average Self Esteem and 0.5% have High Self Esteem.
In High Media Exposure category 21.9% respondent have Low Self Esteem, 75.1%
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Table 10 : Cross table between ME and SE
Crosstab
Self Esteem Total
Low self Average High self
esteem self esteem esteem
Media Low media exposure ~ Count 1 12 0 13
exposure % within Media 7.7% 92.3% 0.0% 100.0%
Exposure
Average media Count 56 140 1 197
exposure % within Media 28.4% 71.1% 0.5% 100.0%
Exposure
High media exposure ~ Count 162 556 22 740
% within Media 21.9% 75.1% 3.0% 100.0%
Exposure
Total Count 219 708 23 950
% within Media 23.1% 74.5% 2.4% 100.0%
Exposure

respondent have Average Self Esteem and 3.0% have High Self Esteem.

The chi-square Table 11 shows that the significant value is less than 0.05 which means
that there is an association between Media Exposure and Self-esteem. In other words, we
say that there is a relation between Media Exposure and Self-esteem. Therefore, the hypothesis
H, was found to be correct.

Table 11 : Chi square table for ME and SE
Chi-square tests
Value df Asymp. Sig. (2-sided)
Pearson chi-square 9.361° 4 .043
Likelihood ratio 11.316 4 .023
Linear-by-linear association 2.893 1 .089
N of valid cases 950

a. 3 cells (33.3%) have expected count less than 5. The minimum expected count is .31.

From the crosstab Table 12, we found that in Low Media Exposure category 7.7%
respondent No concern with shape, 23.1% respondent Mild concern with shape, 46.7%
respondent Moderate concern with shape and 23.1% Marked concern with shape. In Average
Media Exposure category 15.2% respondent No concern with shape, 46.7% respondent
Mild concern with shape, 24.9% respondent Moderate concern with shape and 13.2% Marked
concern with shape. In High Media Exposure category 11.5% respondent No concern with
shape, 50.7% respondent Mild concern with shape, 30.5% respondent Moderate concern
with shape and 7.3% marked concern with shape.

The chi-square Table 13 shows that the significant value is less than 0.05 which means
that there is a association between Media Exposure and BSQ-34. In other words, we say
that there is a relation between Media Exposure and BSQ-34. Therefore, the hypothesis H,
was found to be correct.
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Media Exposure
Fig. 6 : Bar chart for ME and SE
Table 12 : Cross table between ME and BSQ
Crosstab
BSQ-34 Total
No Mild Moderate ~ Marked
concern  concern  concern  concern
with with with with
shape shape shape shape
Media Low Media  Count 1 3 6 3 13
exposure  Exposure % within Media 7.7% 23.1% 46.2% 23.1% 100.0%
Exposure
Average Count 30 92 49 26 197
Media % within Media 15.2% 46.7% 24.9% 13.2% 100.0%
Exposure Exposure
High Media  Count 85 375 226 54 740
Exposure % within Media 11.5% 50.7% 30.5% 7.3% 100.0%
Exposure
Total Count 116 470 281 83 950
% within Media 12.2% 49.5% 29.6% 8.7% 100.0%
Exposure
Table 13 : Chi square table for ME and BSQ
Chi-square tests
Value df Asymp. Sig. (2-sided)
Pearson chi-square 16.574° 6 .011
Likelihood ratio 15.402 6 .017
Linear-by-linear association 1.841 175
N of valid cases 950

a. 3 cells (25.0%) have expected count less than 5. The minimum expected count is 1.14.
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BSQ-34

Mo concern with shape

Mild concern with shape
Moderate concern with
shape

Marked concern with shape
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Count
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Media Exposure

Fig.7: Bar chart for ME and BSQ

From the crosstab Table 14, we found that in Low Media Exposure category 84.6%
respondent have eating disorders while 15.4% have no eating disorder. In Average Media
Exposure category 61.4% respondent have eating disorder while 38.6% have no eating
disorder. In High Media Exposure category 53.6% respondent have eating disorder while
46.4% have no eating disorder.

Table 14 : Cross table between ME and EAT
Crosstab
EAT-26 Total
No eating Eating
disorder disorder
Media Low Media Exposure Count 2 11 13
exposure % within Media 15.4% 84.6% 100.0%
Exposure
Average Media Exposure Count 76 121 197
% within Media 38.6% 61.4% 100.0%
Exposure
High Media Exposure Count 343 397 740
% within Media 46.4% 53.6% 100.0%
Exposure
Total Count 421 529 950
% within Media 44.3% 55.7% 100.0%
Exposure

The chi-square Table 15 shows that the significant value is less than 0.05 which means
that there is an association between Media Exposure and EAT-26. In other words, we say
that there is a relation between Media Exposure and EAT-26. Therefore, the hypothesis H,
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Table 15 : Chi square table for ME and EAT

Chi-square tests

Value df Asymp. Sig. (2-sided)
Pearson chi-square 8.280% 2 .016
Likelihood ratio 8.869 2 .012
Linear-by-linear association 7.294 1 .007
N of valid cases 950

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.76

400

300+

Count

200

100+

Low Media Exposure  Average Media Exposure  High Medlia Exposure

EAT-26

I Mo eating discorder
M Eating disorder

Media Exposure

Fig. 8 : Bar chart for ME and EAT

was found to be correct.

From the crosstab Table 16, we found that in Low Self Esteem category 48.4%
respondent has eating disorder while 51.6% have no eating disorder. In Average Self Esteem
category 58.2% respondent have eating disorder while 41.8% have no eating disorder. In
High Self Esteem category 47.8% respondent have eating disorder while 52.2% have no

eating disorder.
Table 16 : Cross table between SE and EAT
Crosstab
EAT-26 Total
No eating Eating
disorder disorder
Selfesteem  Low Self Esteem Count 113 106 219
% within Self Esteem 51.6% 48.4% 100.0%
Average Self Count 296 412 708
Esteem % within Self Esteem 41.8% 58.2% 100.0%
High Self Esteem Count 12 11 23
% within Self Esteem 52.2% 47.8% 100.0%
Total Count 421 529 950
% within Self Esteem 44.3% 55.7% 100.0%
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The chi-square Table 17 shows that the significant value is less than 0.05 which means
that there is an association between Self Esteem and EAT-26. In other words, we say that

there is a relation between Self Esteem and EAT-26. Therefore, the hypothesis H, was
found to be correct.

Table 17 : Chi Square table for SE and EAT
Chi-square tests
Value df Asymp. Sig. (2-sided)
Pearson chi-square 7.087° 2 .029
Likelihood ratio 7.054 2 .029
Linear-by-linear association 4.016 1 .045
N of valid cases 950

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.19.

- EAT-26

[ No eating discorder
Il Eating disorder

Count

Low Self Esteem Average Self Esteem High Self Esteem
Self Esteem

Fig. 9 : Bar chart for SE and EAT

Correlation:

The correlation is one of the most common and most useful statistics. A correlation is a
single number that describes the degree of relationship between two variables.

Table 18 : Descriptive statistics of EAT, BSQ, SE, ME
Descriptive statistics
Mean Std. Deviation N
EAT-26 1.557 4970 950
BSQ-34 2.299 71825 950
Self esteem 1.794 4609 950
Media exposure 2.765 4552 950
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Table 19 : Correlation between EAT
Correlations
EAT-26 BSQ-34 Self esteem Media exposure
EAT-26 Pearson correlation 1 .57 65" -.88"
Sig. (2-tailed) 032 045 .007
N 950 950 950 950
BSQ-34 Pearson correlation 57 1 Sl -42
Sig. (2-tailed) .032 .017 .012
N 950 950 950 950
Self esteem Pearson correlation 65" 51 1 .55
Sig. (2-tailed) .045 .017 .049
N 950 950 950 950
Media exposure Pearson correlation -.88" -42 .55 1
Sig. (2-tailed) .007 012 049
N 950 950 950 950

By the above Pearson-correlation table we see that the correlation between EAT-26
and BSQ-34 is 0.57 which means these variable have 57% positively associated with each
other, correlation between EAT-26 and Self Esteem is 0.65 which means these variable have
65% positively associated with each other, correlation between EAT-26 and Media Exposure
is -0.88 which means these variable have 88% negatively associated with each other this
shows that Media exposure have negative impact on eating behavior of respondent, correlation
between BSQ-34 and Self Esteem is 0.51 which means these variable have 51% positively
associated with each other, correlation between BSQ-34 and Media exposure is -0.42 which
means these variable have 42% negatively associated with each other and correlation between
Self Esteem and Media exposure is 0.55 which means these variable have 55% positively
associated with each other. Therefore, the hypothesis H,, H, was found to be correct.

The result of this study supported that exposure to unsolicited slimming and fitness
advertisement was associated with body dissatisfaction, eating disorder symtomatology and
weight loss behaviors for girls media exposure was positively associated with body
dissatisfaction, eating attitude test-26 and weight loss behavior. Although the effect sizes
were moderate to small. It was noted that the association between media exposure and body
dissatisfaction was stronger than the association with the two remaining variables, eating
attitude test and weight loss behavior. These results suggested that media exposure to idealized
body images trigger certain psychological processes, which contributed to the psychological
state of body dissatisfaction, which in turn affect the eating disorder symptomatology and
weight loss behaviors. The researcher observed that the BMI of 66% students fell much
below the standard BMI of 25 and on a paradox they believed that they were fat and needed
to further slim down. Images in the media are more cameras adjusted and improved upon on
Photoshop and other software’s. They leave an impact on the minds of young women, who
start idealizing and wish to conform to those images as a result those young women are
famished, and often fall prey to fertility problems and other long term diseases which are
caused due to deficiency of essential amino acids, essential fatty acids and minerals.

Modestly, and at the most apparent level, narrative data reveal a shift in eating trends in
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young girls A move in aesthetic ideals is notable in and of itself given the numerous social
mechanisms that have long supported the inclination for large bodies. Now, there is shift
toward the slim and smart bodies, which young girls consider that these can be achieved only
by changing in their eating patterns.
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