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ABSTRACT 

MANISHA KALIDAS KAPADIA 

BODY IMAGE IN INDIAN WOMEN AS INFLUENCED 
BY THE INDIAN MEDIA 

AUGUST2009 

Body satisfaction is an important factor in women's health. However, recent 

trends indicate that women aspire to have an increasingly thin body shape, resulting in 

decreased body satisfaction (Markey, 2004). Several studies have found that women and 

girls in many parts of the world experience levels of body image disturbance and eating 

disorders that are similar to levels found in Western samples (Sharps, Price-Sharps, & 

Hanson, 200 I ; Wardle, Haase, & Steptoe, 2006). 

Sociocultural factors have been implicated in presenting standards of feminine 

beauty that are unrealistic for the majority of women and thus contributing to body image 

disturbance (Posavac & Posavac, 2002). While the effects of the media on the body 

image of White women have been well documented, research is lacking for studying this 

effect in the Indian population. This study examined how Indian women felt about their 

body size and shape, what factors affected how Indian women viewed their bodies, 

perceptions of how women are portrayed in Bollywood movies, and the influence of 

Bollywood on how Indian women perceived their bodies. Consensual qualitative research 

methodology (CQR; Hill, Thompson, Hess, Knox, Williams, & Ladany, 2005) was 
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utilized in this study to gain a deeper understanding of these women's experiences. 

Twenty-six women of Southeast Asian descent were interviewed in focus groups of five 

to six participants. 

Several factors related to Indian women's body image were elucidated in this 

study. Overall, Indian women reported dissatisfaction with their body shape and size. The 

role of other women, especially friends and family, was an important factor in 

influencing body change. Women tended to use social comparisons with friends, family 

members, and actresses featured in Hollywood. Participants reported that they have noted 

a trend for women in Hollywood to become slimmer over time, which has also affected 

the perception of body image in Indian women. Most of the women, however, were 

aware of the impact of the Indian media and challenged some of these external sources of 

influence. Thus, references to the media or Westernization may be only a part of complex 

sociocultural factors that are contributing to body image concerns in Indian women. 
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CHAPTER I 

INTRODUCTION 

In contemporary Western society, a prevailing notion is that individuals in each 

generation should have the opportunity to make decisions as they strive to reach their 

goals and ideals. While the philosophical basis of this ideal may be attractive, the reality 

is that societal pressures often encourage conformity. Over time, this pressure to conform 

can evolve into a quest for perfection, sometimes at a heavy price. For example, women 

in such Western societies face tremendous pressures. One of these includes the pressure 

to be thin. Whereas in the past, plumpness was associated with wealth and greater social 

standing, excess body weight now has a negative connotation. Being fat is increasingly 

viewed as negative and is associated with ugliness and lethargy, while being thin is 

associated with positive attributes (Ahem & Hetherington, 2006; Askegaard, Jensen, & 

Holt, 1999). An increase in dissatisfaction with current body shape has led to the trend of 

women attempting to acquire a more slender body. It is alarming that in the past several 

decades, the ideal body shape for women appears to have been growing thinner, the point 

of potentially becoming pathological. Although not always negative (e.g., engaging in 

exercise in order to be more healthy), the activities women resort to in an effort to fit this 

ideal can include unhealthy behaviors. Specifically, these behaviors range from excessive 

dieting (Polivy & Herman, 1987) to self-induced vomiting (Markey, 2004), and when 
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these behaviors are particularly deleterious, may even result in death (National Institute 

of Mental Health, 1993). 

Body satisfaction is an important factor in women's health, since the 

consequences of body dissatisfaction can include a variety of psychological disorders 

ranging from depression to full-blown eating disorders. There is strong evidence for the 

role of sociocultural factors in the development of body dissatisfaction and eating 

disturbances in girls and women of all ages (Bell, Lawton, & Dittmar, 2007; Harrison & 

Cantor, 1997; Hill & Bhatti, 1995). Specifically, the media has been blamed for 

presenting a standard of attractiveness in women that is comprised of exaggerated 

features, including the use of very thin models who have been digitally enhanced with 

modem photography (Posavac & Posavac, 2002). According to McCabe, Butler, and 

Watt (2007), models presented in the United States (U.S.) media currently are 15% or 

more below the medically accepted standard for healthy weight. Furthermore, Bell et al. 

reported that in the United Kingdom, most models are at least 20% underweight. 

According to Wolf (1991 ), the average woman in the United States (U.S.) is 5 feet 4 

inches and weighs 140 pounds while the average model is approximately 5 feet 11 inches 

and weighs 120 pounds. These authors contend that the ultra-slender women represented 

in the media present an unrealistic standard for the majority of women. 

There are several mechanisms by which the media is believed to contribute to an 

increase in body dissatisfaction. The contrast effect (Festinger, 1954), as applied to 

physical attractiveness, predicts that prior exposure to a very attractive person leads to a 
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decreased perception of the attractiveness of an average person (Kenrick & Gutierres, 

1980). Thus, as women and men are repeatedly exposed to images of very attractive 

models in the media, a natural result is lowered appraisals of self and others. 

Furthermore, there is significant evidence for the transmission of the thin ideal through 

the media (Ahem & Hetherington, 2006). The degree of internalization of the thin ideal 

has been shown to positively correlate with the severity of eating disorders (Stice, 

Schupak-Neuberg, Shaw, & Stein, 1994). Although most studies have found a correlation 

between media consumption and body image disturbance, the results have been far from 

conclusive. In fact, two meta-analyses (Groesz, Levine, & Murnen, 2002 and Holmstrom, 

2004) have yielded conflicting results for the role of the media. Groesz et al. found 

support for the role of the media in promoting thin-ideal media images and contributing 

to related negative affect in women. On the other hand, Holmstrom found no significant 

effect for the role of the media in influencing women' s body image. 

Issues of body image are not limited to European and U.S. areas. As the world 

becomes more globalized, the influence of Westernization has become apparent. Recent 

prevalence studies have found that women and girls in the developing world experience 

levels of body image disturbance and eating disorders that are similar to levels found in 

Western samples (Button, Reveley, & Palmer, 1998; Sharps et al., 2001; Wardle et al., 

2006). One of the major factors implicated in these changing demographics is the 

transmission of Western ideals primarily through the media. Researchers studying 

populations shielded from Western ideals, such as the Amish (Platte, Zelten, & Stunkard, 
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2000) and Middle Easterners (Akiba, 1998), indicated that these groups have largely been 

protected from body image disturbance. 

As developing countries integrate with the Western world, there has been a 

parallel evolution in their media. An ideal example of this evolution has been observed 

with the Indian media. India is a rapidly developing country that has become more 

globalized in the last decade. With globalization has come a greater emphasis on meeting 

international standards in all facets oflife. It is likely that the Indian movie industry, or 

Hollywood, is the single greatest external influence on the attitudes and mores of 

Southeast Asians (Dudrah, 2006). With women and girls in India experiencing increasing 

exposure to Western media images, researchers have noted a growing awareness and 

concern with physical appearance among Indian women. Several factors, including the 

participation of Indian women in international beauty pageants, the increase in weight 

loss centers in metropolitan areas, and the establishment of gyms in the country, have 

resulted in a modem beauty ideal in urban India (Menon & Pant, 2007). Hollywood has 

been implicated in presenting these modem standards ofbeauty to the masses. 

Only one study to date has specifically examined the effects of the media on 

Indian women's body image (i.e., Shroff & Thompson, 2004). Using quantitative 

measures, Shroff and Thompson reported results indicating that internalization of the thin 

ideal was significantly related to intake restriction and drive for thinness in adults. 

Although this study was an important bridge between research with White and Indian 

women concerning the role of the media in body dissatisfaction, some questions are yet 

4 



to be answered. For example, how do Indian women feel about their body size and 

shape? What factors affect how Indian women view their bodies? What are Indian 

women's perceptions about the portrayal of women in Bollywood films? What influence 

does Hollywood have on how Indian women view their bodies? Given that research in 

this area is in its infancy, these questions may be best answered via qualitative methods, 

which can maximize the chance for new variables and meaningful content to emerge 

(Patton, 2002). This study utilized focus group interviews to uncover in-depth body 

image issues in Indian women as influenced by the Indian media. 

Glossary of Terms 

Body Dissatisfaction: The "cognitive, affective, or attitudinal nature of negative body 

image" (Bergstrom & Neighbors, 2006, p. 976). 

Body Image: A person's "perceptions, thoughts, and feelings about his or her body" 

(Grogan, 1999, p. 1). 

Body Image Dissatisfaction: Dissatisfaction with body size and/or shape and fear of 

obesity. This is a common attribute found in those exhibiting ~isordered eating behaviors, 

particularly regarding size and weight (Grogan, 1999). 

Body Image Disturbance: A person's "negative thoughts and feelings about his or her 

body" (Grogan, 1999, p. 2). Disturbances in body image are often regarded as a cardinal 

feature of anorexia nervosa and bulimia nervosa. Body image may be seen as "disturbed" 

when one's self-evaluation of appearance is at such a level that it interferes with social 
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and/or occupational functioning, or causes elevated levels of anxiety and depression in 

the individual (Maxmen & Ward, 1995). 

Body Image Satisfaction: Feeling positive about one's body (Grogan, 1999) 

Disordered Eating: A term used to describe a wide variety of irregularities in eating 

behavior that do not warrant a diagnosis of a specific eating disorder such as anorexia 

nervosa or bulimia nervosa (Blood, 2005). 

Drive for Thinness: Emulating impossibly thin standards of beauty (Blood, 2005). 

Eating Disorder: This term is used to describe eating patterns that fall outside the normal 

range, usually involving severe restriction of food intake (anorexia nervosa), and regular 

binge eating followed by compensatory behaviors, such as purging (bulimia nervosa) 

(Grogan, 1999). 

Ideal Body Image: That which individuals aspire to become in terms of their body size. 

Perceived Body Image: One's own image of how one's body looks. 

Restriction: To limit or control food intake. 

Thin Ideal: Refers to images of impossibly thin and attractive standards of feminine 

beauty (Grogan, 1999). 
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CHAPTER II 

LITERATURE REVIEW 

The literature review will cover definitional issues concerning body image, the 

history and trends relating to body image, psychological distress associated with body 

image disturbances, and factors that affect body image. The ways in which gender, 

family, and socioeconomic status influence body image will be discussed. A brief review 

of the extensive literature on the role of the media in affecting body image will follow. 

Subsequently, body image will be discussed from multicultural and international 

perspectives. Since this study is concerned primarily with body image in Indian women, 

studies that have specifically examined body image in Indian women will be reviewed. 

Factors that affect body image in the Indian population are also discussed. Finally, the 

Indian equivalent of Hollywood- Hollywood- and the Westernization of Indian media 

will be covered. The review concludes with a rationale for the study and the primary 

research questions addressed. 

Body Image 

Definitional Issues 

Body image is a multidimensional construct (Bergstrom & Neighbors, 2006) and 

has been defined in numerous ways in previous research. Lopez, Blix, and Blix ( 1995) 

stated that "body image is a measure of the perception of body size. It ... [is] 

characterized as the mental picture of one's body - the product of conscious and 
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unconscious perceptions, attitudes, and feelings" (p. 3). Likewise, Kennedy, Templeton, 

Ghand.hi, and Gorzalka (2004) referred to body image as "one's attitudes and satisfaction 

with personal physical attributes" (p. 322). They reported that even individuals with a 

healthy view of themselves may be dissatisfied with particular parts of their body. 

There are several measures that are commonly used in studies of body image 

satisfaction. Although one study found over 30 different scales used to measure a variety 

of different body image outcomes (Holmstrom, 2004), only those that are used most 

extensively in the literature will be described. The body mass index, or BMI, is a 

measurement based on body weight and height. The BMI divides weight by height 

(squared) and is a measure of relative weight (Shaw, Ramirez, Trost, Randall, & Stice, 

2004). Discrepancies related to actual and perceived body mass have also been factors in 

predicting body image dissatisfaction. The Eating Attitudes Test -26 (EAT-26) is a 26-

item test used to assess a range of eating disturbances (Garner, Olmsted, Bohr, & 

Garfinkel, 1982), and higher scores are related to greater likelihood of disturbances. The 

Body Shape Questionnaire (BSQ) assesses concern with body shape and size, using 16 

items based on interviews with women with eating disorders (Evans & Dolan, 1993). A 

higher score represents increased dissatisfaction with body size. Finally, the Figure 

Rating Scale is a series of nine drawings of women's figures, ranging in appearance from 

very thin to very fat (Thompson & Altabe, 1990). These figures are typically given to 

research participants to indicate discrepancies between perceived and ideal body image. 
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History and Trends 

Almost two decades ago, researchers examined trends in the depiction of 

women's bodies in U.S. society (Wiseman, Gray, Mosim~ & Ahrens, 1992). It was 

found that the body weight of Playboy magazine centerfolds and Miss America 

contestants from 1979 to 1988 was 13% to 19% below the expected weight for women in 

that age group. In addition, the percentage of dieting and weight loss articles in six major 

magazines had mushroomed from 0.5% of the total number of articles in 1959 to 4% in 

1978. 

More recently, Sypeck, Gray, and Ahrens (2004) examined the U.S. print media' s 

depiction of women's bodies during the years of 1959 to 1999. Four popular women's 

magazines (Cosmopolitan, Glamour, Mademoiselle, and Vogue) were analyzed for the 

overall body size of their models. A significant trend of increasing thinness in models 

was noted between the 1980s and 1990s. 

Furthennore, the number of portrayals of women's bodies on the covers of 

magazines has increased exposure to thin bodies. Previously, cover pages contained more 

pictures of women' s faces. In support of the changing trends in the portrayal of women's 

bodies, Sypeck et al. (2004) found that women portrayed on magazine covers from 1995 

to 1999 were clothed in significantly more revealing outfits compared to women 

portrayed in the years from 1959 to 1963. The researchers concluded that, 

One strong message communicated by the print media over the last 40 years 

regarding female beauty seems to have changed from one espousing the 
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importance of a pretty face to one that additionally emphasized an extremely thin 

figure, as women have been increasingly exposed to models' bodies and as these 

bodies have become progressively thinner (p. 346). 

It has been proposed that attaining a body such as those portrayed in the media is 

biogenetically difficult and likely impossible for most women (Banks, 1992). 

Thus, the perceived ideal body for a woman in the dominant U.S. culture has been 

significantly decreasing in size throughout the years. Not only are women faced with the 

stress of maintaining a smaller body size, they have had to bear the pressure of achieving 

the so-called perfect body due to the dramatic increase in full body depictions on the 

covers of magazines. So even if a woman does not subscribe to these magazines, she is 

exposed to feminine ideals through several other facets, including exposure from friends 

and colleagues, through magazine covers in supermarket checkout lines, television shows 

and commercials, and the Internet (Sypeck et al., 2004). 

In a recent study by Wardle et al. (2006), university students from 22 countries 

were questioned about their body perceptions and weight loss mechanisms. This 

international perspective was developed from five different regions, including 

Northwestern Europe and the U.S., the former socialist states of Central and Eastern 

Europe, Mediterranean countries, Pacific Asia, and South America. Students in the 

Pacific Asian group were from Japan, Korea, and Thailand. It was found that women 

from Mediterranean countries perceived themselves as less overweight, while those from 

the Asian countries perceived themselves to be overweight. The researchers reported that 
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over 70% of the Japanese women reported trying to lose weight in the past and cited an 

alarming trend that these women were getting increasingly slimmer over time, to the 

point of being unhealthy. 

The absence of a desire to be overly thin in most developing countries is based on 

the evolution of women's roles. Historically, having more body weight has signified 

better access to resources and power (Askegaard et al., 1999). In addition, a robust figure 

with full round hips was believed to indicate childbearing abilities (Kenrick & Gutierres, 

1980; Wade & Abetz, 1997). However, as nations became more industrialized, this view 

was discarded as thinness came to be more positively regarded. In the last two to three 

decades, thinner individuals have typically been perceived as more successful and 

popular (Ahern & Hetherington, 2006; Greenhalgh, Chowdhury, & Wood, 2005) 

In rural parts of most developing countries, being able to perfonn physical labor 

for extended periods of time has always been related to survival. For example, men and 

women in many parts of rural Asia have typically had to spend many hours in the sun 

cultivating rice or tending to harvests, activities that required tremendous energy. Under 

these conditions, individuals must possess greater quantities of both fat and muscle 

(Sharps et al., 2001). This need for fat and muscle has been especially true for most 

residents in rural parts of developing nations in Asia. 

Body Image and Psychological Distress 

There have been numerous studies involving the relationship between body 

dissatisfaction and disordered eating. Several researchers have implicated body 
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dissatisfaction as an essential precursor in the development and maintenance of eating 

disorders (i.e., Polivy & Herman, 1987; 2004; Stice, 2001; Striegel-Moore, Franko, 

Thompson, Barton, Schreiber, & Daniels, 2004). According to Polivy and Herman, the 

intensification of body dissatisfaction increased the likelihood of dieting and other 

behaviors designed to cause women to lose weight in their sample. After having reviewed 

the literature on body image disturbance, Bergstrom and Neighbors (2006) reported that, 

"in general, women who are unhappy with their bodies are at a greater risk for developing 

eating disorders than women who are happy with their bodies" (p. 979). 

On a more global level, the effect of body dissatisfaction on eating disturbances 

has been elucidated in a population of Japanese female college students (Makino, 

Hashizume, Yasushi, Tsuboi, & Dennerstein, 2006). These researchers reported " [the] 

results suggest that body image may be the most important factor associated with 

abnormal eating behavior" (p. 203) in their Japanese sample. Phan and Tylka (2006) 

found similar results with a group of Asian-American college-aged women who were of 

primarily Chinese, Vietnamese, and Filipina descent. Soh, Touyz, Dobbins, Surgenor, 

Clarke, Kohn et al. (2008) compared body image disturbance in a sample ofNorth 

European and East Asian women in Australia and Singapore. Across these cultural 

groups, women with diagnosed eating disorders all reported similar levels of body 

dissatisfaction. When compared to women without eating disorders, those women with 

eating disorders reported significantly higher levels of body dissatisfaction. 
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Although most research has focused on linear relationships between body image 

and psychological distress, Perez and Joiner (2003) found a curvilinear relationship, such 

that both women who perceive themselves to be overweight as well as those who feel 

they are underweight may engage in disordered eating patterns. These behaviors can 

include anything from binge eating to vomiting to excessive exercising. When comparing 

African American and White women in the U.S., Perez and Joiner found that body image 

disturbance was directly correlated with symptoms of bulimia. The researchers reported 

that "body image dissatisfaction was also a significant predictor of bulimia" (p. 348). The 

relationship between body image disturbance and symptoms of bulimia was curvilinear 

such that both women who considered themselves overweight and underweight endorsed 

more bulimic symptoms. 

Eating disorders are estimated to affect up to 20% of young women (Markey, 

2004), and primarily include anorexia nervosa and bulimia nervosa. According to the 

American Psychiatric Association (1994 ), a primary feature of anorexia nervosa is a body 

size distortion, or perceptual distortions regarding one's body size. This occurs when an 

individual subjectively misperceives his or her parts of his or her body as being larger 

than they objectively are (Bergstrom & Neighbors, 2006). In addition to body size 

distortion, other diagnostic criteria for anorexia nervosa include a refusal to maintain 

normal body weight (individuals are 85% of expected weight or less), an intense fear of 

gaining weight, and amenorrhea for at least three months. Anorexia nervosa is a 
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progressive disorder that, without treatment, gets worse over time and can result in death 

for up to 20% of those diagnosed (Maxmen & Ward, 1995). 

Recurrent episodes ofbinge eating are a central feature of bulimia nervosa. This 

includes eating an unusually large amount of food in less time than one might normally 

take and having no sense of control over eating during the episode. Other diagnostic 

criteria for bulimia nervosa include utilizing inappropriate compensatory behaviors to 

prevent weight gain (such as self-induced vomiting; misuse of laxatives, diuretics, 

enemas, or other medications; fasting; or excessive exercising), bingeing and 

compensatory behaviors that occur at least twice a week for three months in a row, and a 

self-evaluation that is unduly influenced by body shape and weight. Contrary to 

individuals with anorexia nervosa, individuals with bulimia nervosa tend to have a good 

prognosis (Maxmen & Ward, 1995). The American Psychiatric Association (1994) also 

provided a diagnostic category of Eating Disorder Not Otherwise Specified for 

individuals who do not meet the criteria for anorexia nervosa or bulimia nervosa. 

The comorbidity of eating disorders and Body Dysmorphic Disorder (BDD) has 

gained attention in the last decade. BOD is a somatoform disorder in which individuals 

experience disturbances in body image (American Psychiatric Association, 1994); 

however, clients diagnosed with BOD experience a preoccupation with an imagined or 

slight defect in any aspect of their appearance. In research conducted by Grant, Kim, and 

Eckert (2002), it was found that BDD "has a relatively high prevalence among inpatients 

with anorexia nervosa and is not a rare disorder in this population" (p. 297). Ruffolo, 
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Philips, Menard, Fay, and Weisberg (2006) reported that in their sample of200 patients 

diagnosed with BDD, an additional diagnosis of an eating disorder (i.e., anorexia 

nervosa, bulimia nervosa, or eating disorder not otherwise specified) was "relatively 

common" (p. 11 ). BDD and eating disorders share many similarities, including an 

excessive concern with physical appearance, body image dissatisfaction, and body image 

disturbance (Grant et al.; Ruffolo et al.). 

Since eating disorders appear to be increasing in prevalence (Maxmen & Ward, 

1995), the risk factors must be elucidated so that preventive mechanisms can be put in 

place. The impact of a negative body image cannot be discounted. Furthermore, 

secondary health issues related to eating disorders can include severe malnutrition, 

menstrual problems, sexual and social maladjustment, massive weight fluctuations, and 

body image concerns (National Institute of Mental Health, 1993). For individuals with 

anorexia nervosa, up to 5% die prematurely, usually by cardiac arrest secondary to 

electrolyte imbalance, or by suicide. Those most at risk for body image problems and 

eating disorders have included adolescents and individuals entering adulthood (Wardle et 

al. , 2006). According to Maxmen and Ward, the combined prevalence of anorexia 

nervosa and bulimia nervosa ranges between 1% and 4% for those most at risk. 

Substantial research has demonstrated the role of self-esteem in influencing body 

image (i.e., Green & Pritchard, 2003). Sheffield, Tse, and Sofronoff (2005) found that 

self-esteem had a significant effect on body dissatisfaction and eating disturbance. These 

results were confirmed in a study by Tsai, Curbow, and Heinberg (2003), in which eating 
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behaviors were compared among several different Asian groups. Overall, both Asian and 

U.S. women who reported greater body dissatisfaction tended to have lower self-esteem 

than those who were more satisfied with their bodies. Phan and Tylka (2006) reported 

that, 

Women with high levels of self-esteem also are thought to be less susceptible to 

body image and eating disturbances, as they hold positive views about their worth 

and are less likely to allow pressures for thinness to dictate how they feel about 

their bodies and affect their eating behaviors. (p. 39) 

An early study by Fabian and Thompson (1989) examined body image disturbance in 

White young adults. Significant correlations were found among depression, self-esteem, 

and eating disturbance. Since self-esteem is related to other aspects of body image, 

further support for the inverse relationship between self-esteem and body dissatisfaction 

will be discussed in the sections below. 

Factors that Affect Body Image and Related Distress 

There are several factors in addition to self-esteem that can affect body image. 

These factors include gender (Mintz & Kashubek, 1999), family (Green & Pritchard, 

2003), socioeconomic status (Soh, Touyz, & Surgenor, 2006), and the media (Hill & 

Bhatti, 1995). The impact of the media on body image has been extensively studied, with 

conflicting results. The information contained in this section was obtained from studies 

utilizing predominantly White participants in the U.S. These factors, as they relate to 

multicultural and international individuals, will be discussed in the next section. 
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Gender. Many studies have examined body image in both men and women, 

although more data are available for women. Mintz and Kashubeck (1999) examined 

body image and disordered eating among Asian American and White college students. 

They found that across the groups, women reported more problematic eating attitudes 

than men. In addition, not only did women perceive themselves as heavier than their ideal 

weight, but they also indicated that they were heavier than men preferred. These findings 

were supported by Demarest and Allen (2000) in a study that compared body image in 

White, African American, and Hispanic men and women. In general, men' s issues with 

their bodies involved perceptions of being underweight and their predictions that women 

preferred bulkier figures (Green & Pritchard, 2003). 

Family. Green and Pritchard (2003) reported that "if a family member pressures 

an individual to diet, he or she was more likely to have a poor body image, regardless of 

gender" (p. 220). Since body shape preferences are believed to be established early in 

childhood, it is important to be aware of the influences that mediate the effects of 

negative body image (Davidson, Thill, & Lash, 2002). In addition, Haudek, Rorty, and 

Henker (1999) reported that the quality of a mother-daughter relationship may affect the 

etiology of eating disorders. The expectations of weight may also be communicated by 

peers and other family members (Pike & Rodin, 1991 ). 

In 1999, Furnham and Hussain examined how parental conflict influenced eating 

attitudes in a group of Southeast Asian families. They concluded that second generation 

British Asian immigrant women may be more vulnerable to disordered eating than British 
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born Asian women as a result of conflict with their parents. Specifically, for the 

Southeast Asian college women who had primarily grown up in the United Kingdom 

(UK), conflict over aspects of social life, such as time spent on friendships (including 

with the opposite gender) was related to disordered eating. Although the Asian women 

disagreed with their parents most about marriage choices and the role of women, these 

factors were not statistically significant in relationship to disordered eating. 

Socioeconomic status. Eating disorders have tended to be relatively rare in 

cultures in which food is not readily available. Individuals who have been 

socioeconomically disadvantaged have faced a different challenge with food, specifically 

how to obtain food for survival. On the other hand, women from higher socioeconomic 

backgrounds have been more likely to diet and maintain lower body weight (Soh et al., 

2006). It is possible that as countries have developed and become more aftluent, their 

citizens have become more at risk for disordered eating. 

Media. Several factors that influence body image in the Western world have been 

identified in previous sections. Sociocultural factors, such as the mass media, play an 

important role in reflecting body image standards. Of all the influences affecting body 

image, much attention has been given to the role of the media. Media can refer to several 

outlets, including advertisements, magazines, television shows, music videos, and 

Internet videos. Exposure to the media has been correlated with body image 

dissatisfaction in women of all ages, from schoolgirls (Hill & Bhatti, 1995) to adult 

women (Green & Pritchard, 2003) and older women (Bedford & Johnson, 2006). 
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Although studies have failed to implicate media consumption as the sole factor in 

the exacerbation of body dissatisfaction, the role of the media will be discussed. An 

earlier study by Harrison and Cantor (1997) indicated that media use, especially fashion 

magazines, directly predicted body dissatisfaction. While television viewing was also 

found to be a predictor of body image disturbance, it was a less consistent predictor than 

viewing thin models in magazines. In 1996, Ogden and Mundray reported that after 20 

male and 20 female participants viewed images of thin women, the participants felt less 

satisfied with their bodies. Body satisfaction was measured with rating scales, body 

silhouettes, and body size estimation. Furthermore, Hawkins, Richards, Granley, and 

Stein (2004) found a link between body dissatisfaction in women and media images 

promoting the thin ideal. 

The negative effect of the media on body image satisfaction has also been 

supported in a study conducted by Green and Pritchard (2003). These researchers 

examined eating and weight attitudes of adults aged 19 to 68 years. Several measures 

correlated with body image dissatisfaction, including negative family influence and low 

self-esteem. Green and Pritchard reported that media influence predicted body 

dissatisfaction in women. They concluded that family pressure and low self-esteem were 

significant predictors of body dissatisfaction in men and women. 

Similar results have been found in a study examining the effect of music videos 

on adolescent girls' body satisfaction. Bell et al. (2007) indicated that just a 10-minute 

exposure to popular music videos resulted in an increase in body dissatisfaction. Contrary 
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to other studies, high self-esteem was not found to protect against the negative effects of 

music videos. Ayala, Mickens, Galindo, and Elder (2007) indicated that "girls ... who 

more strongly recognized and agreed with socially sanctioned standards of appearance as 

represented in the media ... were more dissatisfied with their body image" (p. 21). 

One of the major influences reported in the literature from social psychology on 

the perception of physical attractiveness includes the contrast effect. The contrast effect is 

a product of social comparison whereby individuals try to verify their abilities and 

characteristics by comparing themselves to others (Festinger, 1954). Kenrick and 

Gutierres ( 1980) described the contrast effect as occurring when "judgments of moderate 

stimuli in a series are found to be displaced away from extreme or distant stimuli" (p. 

132). As it relates to this study, prior exposure to a very attractive person such as one 

typically found in the media would lead to a decreased perception of the attractiveness of 

an average person. The contrast effect for physical attractiveness was supported in the 

study by Kenrick and Gutierres. These researchers asked male college students to view a 

television show containing very attractive women. Compared to men in a control group 

(who did not watch the television show), the men who were exposed to a video of highly 

attractive women who starred in the show rated a picture of an average woman as 

significantly less attractive. 

Further support for the contrast effect on women's body image was found in a 

study conducted by Wade and Abetz (1997). From a group of 56 college-aged women, it 

was found that those participants exposed to an attractive man or woman had more 
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negative feelings about figure-related aspects of their own body image than participants 

exposed to an unattractive man or woman. Both Kenrick and Gutierres (1980) and Wade 

and Abetz described how evolutionary theory may be involved in this phenomenon. 

Specifically, contrast effects are more likely to occur in regards to body shape and size 

because these characteristics have the strongest effect on a women's ability to attract the 

best mates. For men, a woman's body shape is important for indicating the reproductive 

fitness of a potential mate. Contrast effects on the perception of physical attractiveness in 

the self and in others have also been found in a sample of Japanese women (Kowner & 

Ogawa, 1993). Jones and Buckingham (2005) reported that individuals who are most 

likely to engage in social comparison resulting in a contrast effect are those who are 

uncertain of themselves. 

One important factor believed to influence which individuals will be most 

affected by media images is self-esteem. Self-esteem is believed to negatively correlate 

with the thin media ideal, such that individuals who already feel poorly about themselves 

will be more prone to have greater body dissatisfaction after presentation of thin models 

in the media than those with greater self-esteem. Hawkins et al. (2004) found that women 

reported lower self-esteem after being exposed to thin-ideal images than did women 

exposed to neutral images. 

Higher incidences of body dissatisfaction and disordered eating among women 

are believed to be a result of other sociocultural pressures, specifically endorsement of 

the thin ideal transmitted through the media (Ahern & Hetherington, 2006). Stice et al. 
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( 1994) demonstrated that the relationship between media exposure and disordered eating 

is mediated by intemalization of this thin ideal such that the degree of internalization is 

positively correlated with the severity of eating disorders. Repeated exposure to thin-ideal 

images has resulted in endorsement of this ideal. Researchers, including Bradford and 

Petrie (2008) and Phan and Tylka (2006), provided further support for the direct 

relationship between internalization of the thin ideal and body dissatisfaction. 

Hawkins et al. (2004) also examined the impact on women exposed to thin-ideal 

media images. After exposing over half of their sample of college students to 40 full-page 

photographs of models from three popular magazines (Cosmopolitan, Vogue, and 

Glamour), body satisfaction, negative affect, self-esteem, thin-ideal endorsement, and 

eating disorder symptomatology were measured. In addition, a distractor questionnaire 

related to the role of advertising was given. Pertinent fmdings included strong evidence 

of a link between exposure to thin-ideal media image and body dissatisfaction in women. 

In addition, increased negative affective states and low self-esteem were found in women 

who had viewed thin-ideal media images, as compared to women in the control group 

who had viewed neutral media images. The researchers concluded there was strong 

evidence that "exposure can have immediate and short-tenn impact on how strongly 

women endorse dysfunctional eating-related beliefs, attitudes, and perceptions" (p. 46). 

Stice et al. (1994) have proposed two theories about how thin-ideal images 

portrayed in the media can affect the development of eating disorders. First, they 

proposed that viewing images of models in the media contributes to negative affective 
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states in women. As a consequence of being more likely to engage in social comparison, 

women are constantly reminded oftheir relative inadequacy. These comparisons can lead 

to negative self-appraisals and negative affective states which are further reinforced by 

viewing more thin-ideal images. 

A second theory explains how exposure to thin-ideal media images also leads to 

eating disturbances by producing an over-internalization of the thin ideal (Stice et al. 

1994 ). This over-internalization can lead to the belief that achieving the slender body 

presented in the media is the only way to be successful and happy. Individuals then 

experience heightened body dissatisfaction and engage in disordered eating behaviors in 

order to achieve the thin-ideal image. These behaviors can range from restrictive eating to 

vomiting, laxative abuse, and excessive exercising (Hawkins et al. , 2004). 

Body dissatisfaction can be mediated by several other factors, including self

discrepancy and social comparison (Bessenoff, 2006). Self-discrepancies refer to 

differences between self-concept and another higher standard (Higgins,1987). Posavac 

and Posavac (2002) found that among a sample of college students, the greater the 

discrepancy between what a woman perceives between her own physical attractiveness 

(including body size) and that of models presented in magazine advertisements, the 

greater the likelihood she will exhibit weight concern. The authors also noted that self

esteem drives self-discrepancy. Posavac and Posavac's results were replicated by 

Bessenoff' s study. 
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As previously discussed, social comparison refers to the tendency to compare 

ourselves to others we perceive as similar to ourselves (Festinger, 1954). Downward 

social comparisons typically serve to increase feelings of worth and include comparisons 

to others we perceive as less fortunate than ourselves. In contrast, upward social 

comparisons tend to increase negative mood due to unrealistic comparisons to others. For 

example, Tiggemann and McGill (2004) found that when participants were exposed to 

media images of thin models, they demonstrated increased negative affect and weight 

concerns. These results were replicated by Hawkins et al. in 2004. Upward social 

comparisons after exposure to attractive models have also been observed in women with 

high self-esteem (Jones & Buckingham, 2005). 

Self-discrepancy was found to be a mediator of social comparison in a sample of 

college students (Bessenoff, 2006). Women with high levels of self-discrepancy 

experienced upward social comparison to models in advertisements, which was 

accompanied by an increase in negative affect. Interestingly, women with low levels of 

self-discrepancy actually felt better after this comparison. The author speculated that 

perhaps in the low-level self-discrepancy group, the women identified with models in the 

images and thus did not experience negative affective states. 

Meta-analyses concerning the effect of the media on body image have produced 

conflicting results. After examining data from 25 studies, Groesz et al. (2002) concluded 

that "body image for females was significantly more negative after viewing thin media 

images than after viewing images of either average size models, plus size models, or cars, 
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and houses" (p. 11 ). They also found support for the role of the mass media in promoting 

a standard of beauty that leads to negative affect among women. Studies included for 

analysis addressed various aspects of the relationship between mass media and body 

satisfaction. Several criteria were set for inclusion, including (a) utilization of a female 

sample, (b) presentation of the entire body of thin models as a stimulus, (c) utilization of 

a control group, (d) body dissatisfaction or physical attractiveness used as a dependent 

measure, and (e) sufficient information to compute effect size. 

In contrast, after reviewing 54 studies, Holmstrom (2004) reported that "thin 

images seem to have little effect on participants' body image" (p. 214). Similar to Groesz 

et al. (2002), the researcher focused her interest on the effects of media on body image. 

For inclusion in this meta-analysis, criteria included (a) utilization of some measure of 

media exposure as the independent variable; (b) utilization of body image, feelings about 

thinness, or eating pathology as the dependent variable; (c) utilization of a control group; 

(d) inclusion of a direct measure of visual media exposure; and (e) evaluation by 

participants of their own attractiveness as opposed to others' attractiveness. 

Although both of these meta-analyses addressed similar questions, different 

results were found. One possible explanation includes the use of different tenns in 

fmding articles for inclusion in the analysis. For example, Groesz et al. (2002) searched 

for key words of"media," "body image," "body dissatisfaction," "contrast effect," and 

"thin-ideal" (p. 7), while Holmstrom (2004) searched for keywords of"body," "eating," 

"media," "television," and "magazines" (p. 201). Furthennore, the stricter guidelines 
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used by Groesz et al. in selecting studies for inclusion (i.e., female participants and 

depiction of models' full body as a stimulus) may have led to stronger effects. One other 

factor that may have affected results of these meta-analyses was the use of different 

databases to fmd studies for inclusion. Groesz et al. extracted their information from 

PsychiNFO, Medline, and FirstSearch. On the other hand, in addition to using 

PsychiNFO, Holmstrom also searched a database specific to journalism and electronic 

media (i.e., ComAbstracts). 

Although research related to the impact of sociocultural factors in the 

development of dissatisfaction with body image has been conducted for decades, it is still 

not clear why some women are negatively influenced by these pressures, while others are 

not affected. With ample documentation of the media's impact on women's body 

satisfaction producing conflicting results, it would be erroneous to assume that other 

factors are not applicable. Doing so would be an oversimplification and ignore the fact 

that women willingly expose themselves to such images (Polivy & Herman, 2004). 

Critiques of studies linking sociocultural factors to body dissatisfaction included 

the absence of unanimity in fmding negative reactions to media-image exposure 

(Holmstrom, 2004; Mills, Polivy, Herman, & Tiggemann, 2002). Mills et al., for 

example, found presentation of media images negatively affected body satisfaction only 

under certain conditions. When students were asked about their feelings about themselves 

after viewing such images, the results were negative. However, when participants were 

asked to review the effectiveness of advertising after viewing images, the opposite 
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actually occurred. Participants felt better about their bodies. This phenomenon was 

termed a thin fantasy in reference to the inspirational effect of wanting to be like the 

models in the stimuli. Polivy and Herman (2004) indicated that, 

Only if we can entertain (and explain) the possibility of a pleasant reaction to thin 

media images can we account for the fact that women voluntarily buy fashion 

magazines and in other ways (e.g., films and television) willingly expose 

themselves to images of impossibly thin, attractive models. (p. 4) 

Summary 

There is a general consensus that the depiction of the ideal body for women has 

changed over time, with smaller and thinner becoming the norm. Body image refers to 

how individuals view their own bodies and is influenced by many factors. Dissatisfaction 

with body image can lead to a host of psychological problems, from negative affective 

states to eating disorders. Thus, it is important to examine various influences on body 

image so that negative effects can be mitigated. Although the evidence is mixed, the role 

of the media in promoting a thin ideal of feminine beauty deserves some attention. 

Furthermore, sociocultural models alone cannot account for the increased prevalence of 

eating disorders because they fail to explain why some women are more vulnerable to the 

influence of the media. Having reviewed body image issues in the dominant U.S. culture 

in this initial section, diversity issues will be considered next. 
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Body Image From a Multicultural and International Perspective 

Body Image in U.S. Racial-Ethnic Groups 

Body image has been studied extensively in the dominant U.S. White culture. 

More recent studies have begun to examine body image in other U.S. cultures, including 

African Americans, Asian Americans, and Latinas. Many studies have found that African 

Americans have the most positive self-view as evidenced by lower rates of body 

dissatisfaction (i.e. , Altabe, 1998; Crago, Shisslak, & Estes, 1996; Demarest & Allen, 

2000), while Whites tend to have more body image disturbances in comparison. As a 

result, the incidence of eating disorders among African American women has been lower 

than that of other ethnic minorities. 

Several earlier studies have docwnented differences in body image among 

Whites, African Americans, and Asian Americans. In 1996, Crago et al. found that eating 

disturbances were less frequent among African American and Asian American women 

compared to White women. Since this study was conducted over ten years ago, it is likely 

that these numbers have changed. Several risk factors for the development of eating 

disorders in minority groups were identified, however, including being younger, heavier, 

better educated, and identifying more with White, middle-class values. 

Another study by Akan and Grilo (1995) examined cultural factors, including 

degree of acculturation, attitudes about eating, and body satisfaction in Caucasian, 

African American, and Asian American college women. They found that Caucasian 

women in their sample reported greater levels of eating disordered behavior and greater 
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body dissatisfaction than either African American or Asian American women. However, 

their results do not support the assumption that acculturation relates to negative attitudes 

about eating and body image. Instead, they reported that other psychological factors, such 

as low self-esteem, and "high public self-consciousness" (p. 186), were associated with 

body dissatisfaction and disordered eating. These results suggest that there are important 

differences in body image among women of various ethnicities. 

Contrary to Akan and Grilo's (1995) findings, Haudek et al. (1999) found that 

Asian American college women were more dissatisfied with the appearance of their 

bodies than White women in college. One potential reason for this finding concerns the 

additional pressures faced by Asian Americans, such as the pressure to succeed or to fit in 

or conflict with parents over culture. This pressure may in turn lead to the desire to 

confonn to the ideals of the host country. 

To complicate matters further, another more recent study by Shaw et al. (2004) 

found no differences among ethnic groups in eating disorder symptoms and risk factors 

for disordered eating. A total of 785 adolescent and adult women who identified as either 

Asian American, African American, Hispanic, or Caucasian were included. Information 

related to eating disorder symptoms, perceived pressure to be thin, modeling of eating 

disturbances, thin-ideal internalization, body dissatisfaction, dieting behavior, negative 

affect, and self-esteem was collected. The authors concluded that these results imply that 

sociocultural pressures for thinness have reached all ethnic groups. 
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The effects of Westernization on the Latina population have been cited as a 

contributor to body image disturbance in a study completed by Lopez et al. (1995). The 

researchers compared the differences in body image between different subgroups of 

Latina women (i.e., dependent on place of birth and length of time in the U.S.) with 

White non-Latina women. They found that, although the length of residence in the U.S. 

was not a significant factor in shaping body image, the age of exposure to the U.S. 

culture was a significant factor. More specifically, those women who immigrated to the 

U.S. prior to the age of 17 were more likely to endorse body shapes similar to those of 

non-Latina White women. The authors concluded that ''this fmding seems to reinforce the 

concept that early socialization to the dominant cultural values has an important impact 

on the development ofbody image" (p. 8). 

Body Image from an International Perspective 

Effects of Westernization and urbanization. There are currently two opposing 

viewpoints about the role of Westernization, or the adherence to Western values, on body 

image. One theory posits that the increased negative body image among immigrants to 

Western societies may result from "attempts to adapt to a new culture [which] can lead to 

an exaggerated over-identification with aspects of that culture, in this case an 

overvaluation of slimness as desirable" (Dolan, 1991, p. 1,073). In other words, 

decreased body satisfaction in non-Western families can be attributed to a strong 

affiliation with Western culture. 
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On the other hand, another theory contradicts the argument that an affiliation with 

Western culture is pathological. This theory posits that when individuals are expected to 

adhere rigidly to their own culture, the interfamilial stress may lead them to exhibit more 

pathological behavior. Hill and Bhatti (1995) reported that a poorer body image was 

found among more traditional British girls of South Asian descent. This finding was also 

replicated in a study by Lake, Staiger, and Glowinski (2000), and another study by 

Mumford, Whitehouse, and Platts (1991). 

Several studies have examined the role of Westernization, transmitted primarily 

through the media, on body image. For example, in 1995, television was introduced to 

rural communities in Western Fiji. In 1998, Becker (2004) collected data from 30 

schoolgirls on the island in an attempt to determine the effect of viewing television 

containing Western themes on body image. The author concluded that "study respondents 

indicated ... the beginnings of weight and body shape preoc~upation, purging behavior 

to control weight, and body disparagement" (p. 556). One explanation given for the 

increase in body and weight-related concerns is that the girls were trying to find their 

social position during a time of rapid social and economic transition in their country. 

Similarly, Gleaves et al. (2000) examined body image in Spain. Their hypothesis, 

that a greater adherence to more Western attitudes resulted in discrepancies between ideal 

and actual body size, was supported. Although rates of dissatisfaction were similar in 

U.S. and Spanish college students, the Spanish women expressed dissatisfaction to a 
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lesser degree. The authors indicated that Spain has seen a definite increase in negative 

body image as the country becomes more Westernized. 

In other countries experiencing rapid urbanization, such as China and Taiwan, 

similar effects have been observed. Lee, Leung, Lee, Yu, and Leung (1996) found that 

the majority of underweight Chinese women in Hong Kong desired to weigh less even 

though their reported weight at the time of the study would be considered thin by current 

standards. The authors predicted greater body image disturbances as a result. These 

fmdings have also been replicated in other cultures, including Fiji (Becker, 2004; Becker, 

Fay, Gilman, & Striegel-Moore, 2007), Singapore (Soh et al. , 2008), Turkey (Canpolat, 

Orsel, Akdemir, & Ozbay, 2005), the Ukraine (Bilukha & Utermohlen, 2002), and New 

Zealand (Miller & Halberstadt, 2005). 

Anderson-Fye (2004) studied women in San Andres, Belize, a city characterized 

by rapid social transition, including greater exposure to Western media. Members of this 

city rely on tourism almost exclusively for their well-being, thus, a great emphasis is 

placed on beauty. Surprisingly, in her interviews with young girls, the researcher found 

that the majority had identical perceived and actual images of their bodies. As a result, 

the author hypothesized that some cultural context may be acting as a protective factor 

towards eating disordered behavior. Anderson-Fye proposed that since weight control 

was related more to economic opportunity rather than individual factors, such as personal 

distress or psychopathology, the effects were buffered. 
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The Middle East. One way to study the effect of Westernization on body image is 

to examine cultures in which there is little or no exposure to Western ideals. Western 

media and movies have been banned in Iran by the government for over two decades due 

to perceived "contamination" (Akiba, 1998, p. 539). In addition, most Iranian television 

shows feature local actors and actresses, with actresses concealing much of their bodies 

with a traditional full-length veil or an overcoat along with a scarf that covers the hair. 

These coverings make it difficult to observe a woman's individual body shape and size. 

A comparison of Iranian and U.S. college students by Akiba indicated that the Iranian 

participants had a more positive body image than their U.S. counterparts. The author 

concluded that "body esteem ... seems to be correlated with the availability of 'body

conscious' information" (p. 540). 

On the other hand, a study by Abdollahi and Mann (200 1) found no significant 

differences between Iraniap. college-aged women living in Iran and Iranian college-aged 

women living in the United States in terms of eating disorder symptoms. Level of 

acculturation was measured for those women in the United States and the majority of this 

sample was comprised of individuals who had been in the United States an average of 

almost 15 years and had both parents born in Iran. Despite women in Iran being exposed 

to Western media, there was not an increase in symptoms of eating disorders or body 

dissatisfaction. The authors concluded that, 

These results suggest that exposure to Western cultural influences may not be as 

strong a risk factor for eating disorders and body image concerns as previously 
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thought. In addition, these results suggest that having one's body covered the 

majority of the time is not necessarily protective against body image concerns and 

eating disorders. (p. 266) 

These results were surprising in light of a multitude of studies that have indicated a 

negative impact of Westernization. 

Far Eastern Asian cultures. Several researchers have examined and compared 

body image in Asians versus Americans from the U.S. Tsai, Hoerr, and Song (1998) 

studied the dieting behavior of Asian college women attending a U.S. university. This 

study differed from others with Asian participants in that the Asian women in their 

sample included those from Bangladesh, China, Hong Kong, Indonesia, India, Japan, 

Korea, Malaysia, Singapore, and Japan. The researchers found that U.S. participants 

reported body image concerns two times as much as their Asian participants. 

On the other hand, another group of researchers studying eating behaviors and 

body satisfaction in a group of Taiwanese and Taiwanese American women (Tsai et al., 

2003) found that body dissatisfaction and disordered eating were significantly higher in 

women from Taiwan. Furthermore, those women who were more traditional had 

significantly greater body image disturbance. The authors concluded, "perhaps the more 

traditional Asian females are responding to the culture clash between Asian and Western 

cultures as modernization rapidly occurs in the Far East" (p. 315-316). 

Barnett, Keel, and Conoscenti (200 I) compared the body image of Caucasian and 

Asian college-aged women. These researchers concluded that although both the 
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Caucasian and Asian women in their sample expressed a desire to be slimmer, the Asian 

women selected a "more extreme ideal of thinness" (p. 874). Similar results emerged 

when Mukai, K.ambara, and Sasaki (1998) compared level of body dissatisfaction, need 

for social approval, and eating disturbances among Japanese and U.S. college-aged 

women. They discovered that although Japanese participants were significantly thinner 

than U.S. participants, as evidenced by a lower Body Mass Index (BMI), the Japanese 

women perceived themselves to be overweight and had greater body dissatisfaction. In 

discussing their fmdings, the authors stated, "the standards for physical attractiveness for 

Japanese women have undergone a period of ' Westernization' after WWII" (p. 759). A 

possible explanation offered for the increased prevalence of body dissatisfaction includes 

the increased media portrayal of Caucasian women as role models to Japanese women. 

For example, the percentage of Caucasian models appearing in Japanese magazines was 

estimated to be almost 80%, and at least 30% in television commercials. The researchers 

also indicated that for some of the Japanese women in the study, the need for social 

approval was related to body image disturbance. They concluded that the frequency of 

eating disturbances among Japanese and U.S. young women were comparable. 

In studying three different communities of varying socioeconomic development in 

China, Lee and Lee (2000) found that high school students in Hong Kong exhibited 

greater body image dissatisfaction than girls from less developed regions, even though 

they were the slimmest. The authors concluded that their results support the view that 

"societal modernization fosters disordered eating in women" (p. 317). They expressed 
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concern about the rising incidences of eating disorders as China becomes more 

globalized. 

Sharps et al. (200 1) attempted to measure how Westernization has influenced 

body image in men and women in rural Thailand. Even though bulkier shapes are valued 

in this community for the ability to perform hard labor, the Thai women in their sample 

still preferred slimmer figures. The men chose female figures that were slightly heavier 

than the U.S. norm. The authors attributed their findings to the effect of Western values 

permeating Thai culture. They indicated that several oftheir participants explicitly 

expressed a desire to look like U.S. celebrities. Even more telling, the majority of 

clothing stores in these cities had slender Caucasian mannequins on display. 

Body image in other cultures. One population that has received some attention 

based on its separateness from Western society is the Amish. Platte et al. (2000) 

examined the body image of men and women of different ages in an Amish community. 

Their results provided additional evidence for the negative effects of Westernization on 

body image. For example, in their study, none of the young Amish participants reported 

differences between their actual and ideal weights. The authors concluded that "it appears 

that they have escaped the pressures on young persons in Western society to desire a 

smaller size and overestimate their actual size" (p. 414 ). 

On the other hand, Black women students in an ethnically diverse South African 

school were found to have significantly higher scores on the drive for thinness and 

perfectionism subscales of the Eating Disorders Inventory (Gamer, Olmstead, & Polivy, 
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1983) than their White South African peers (Wassenaar, Le Grange, Winship, & 

Lachenicht, 2000). The authors cited acculturative stress as a possible factor in these 

fmdings. These stressors may be compounded by the major sociopolitical changes being 

experienced by South Africans. 

Finally, attitudes toward dieting and body image were examined in a study with 

adolescent boys and girls from Turkey (Canpolat et al., 2005). Close to half(43%) of 

girls and 18.3% of boys reported wanting a slimmer body. Thinner body ideal and low 

self-esteem were significantly related to body dissatisfaction and dieting behaviors. The 

authors concluded that the rates of dieting and desiring a thinner body ideal were 

comparable to rates of Western countries. 

Southeast Asian cultures. There have been only a handful of studies that have 

examined the prevalence of disturbed eating in South or Southeast Asians. South or 

Southeast Asia typically refers to the countries of Bangladesh, Pakistan, India, and Sri 

Lanka. In one of the earliest case studies on eating disorders with an Indian population 

conducted in 1995, the authors noted the extreme difficulties with diagnosis due to the 

rarity of eating disturbances in the Indian population (Khandelwal, Sharan, & Saxena). 

They attributed the rise in Western values as a factor for this increase in the number of 

patients with eating disorders. An interesting note is that dieting in India may be masked 

through the guise of religious fasting, possibly contributing to lower prevalence rates. 

In one of the earliest studies by Wardle, Bindra, Fairclough, and Westcombe 

(1993), body satisfaction among Asian British and White British was exainined. A 

37 



sample of274 White and Asian schoolgirls, aged 14 to 15, and university students, 

ranging in age from 19 to 22, were given several questionnaires pertaining to weight and 

body perception. Measures included the Restrained Eating scale of the Dutch Eating 

Behavior Questionnaire (Van Strien, Frijters, Bergers, & Defares, 1986), size judgments 

(i.e., categories ranging from very fat to very thin), body parts perception (i.e., categories 

ranging from much too small to much too big for the size of different body parts), Figure 

Rating Scale (Thompson & Altabe, 1990), and Body Shape Questionnaire (Evans & 

Dolan, 1993). Overall, the Asians had a smaller BMI than the White schoolchildren and 

students and exhibited lower levels of discontent with their bodies than the White British 

women. 

Later on, Ogden and Elder (1998) examined the role of mother/daughter 

relationships and ethnicity on body image and eating disorders in a sample of Indian, 

Pakistani, and Caucasian women. They used questionnaires to determine ethnic group, 

perceived ethnic identity or acculturation, body image, and eating behavior. 

Acculturation was measured on a point system in terms of language spoken at home, 

friends, radio station listened to, and music. Body image was assessed using the Body 

Shape Questionnaire (Evans & Dolan, 1993), in addition to participants indicating current 

and ideal body shape with silhouettes. Overall, mothers tended to report greater body 

dissatisfaction than their daughters. Furthermore, in support of previous studies, the 

Caucasian participants reported the most dissatisfaction with their bodies and engaged in 

higher levels of restrained eating. The authors concluded that "the White daughters were 
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found to have the greatest body dissatisfaction and calorie concern which may reflect 

their exposure to media images of very thin women as role models" (p. 314). They 

expressed some confusion about why the Asian daughters in this study, who were 

exposed to the same media, did not express the same amount of body dissatisfaction. One 

possible explanation given was that the Asian girls may have been buffered due to not 

identifying with predominantly White media models. 

In response to an increased interest in exercise in Lahore, Pakistan, Mumford and 

Choudry (2000) compared body dissatisfaction and eating attitudes oflndian women in 

Pakistan to Indian and Caucasian women in the UK. Since the sample was recruited from 

concerns about weight and health. Of the Asian women in London, half were born in the 

UK, while the other half were immigrants from India and Pakistan. Measures used 

included self-report of height and weight, the Body Shape Questionnaire (Evans & 

Dolan, 1993), and the Eating Attitudes Test (Garner et al., 1982). Even though there were 

significant differences in age and social background, reported attitudes towards body 

shape were very similar. All groups endorsed dissatisfaction with their body shape. 

Women from Lahore, who were primarily younger and married into affluent 

socioeconomic groups, expressed the greatest dissatisfaction with their bodies, followed 

by Southeast Asian women in London. Contrary to previous studies involving Southeast 

Asians, the Caucasian women endorsed the least body dissatisfaction. 

Muinford and Choudry (2000) speculated that since many of the Southeast Asian 

women were affluent and had little to do at home, they escaped to fitness centers and 
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engaged in dieting behaviors as a way to break the monotony of their lives. Others were 

seeking marriage and desired to be slim in order to attract a potential mate. Conversely, 

many of the Caucasian women were middle-aged, lived alone after divorce or separation, 

and came from a less affluent socioeconomic group. These women were typically lonely 

and were focused more on becoming healthy and slim to attract new partners. Another 

difference related to age emerged, such that the older Asian women endorsed fewer 

attitudes related to body dissatisfaction. Mumford and Choudry concluded that "younger 

Asian women may have been affected by increasing 'Westernization' of attitudes to body 

shape in recent years, perhaps especially during their adolescence" (p. 223). 

In 2001, Bush, Williams, Lean, and Anderson compared body image and weight 

consciousness among South Asian, Italian, and Caucasian women in the UK. Their 

sample included 62 South Asians who were born on the Indian subcontinent, 56 British 

born South Asians, 39 Italians born in Italy, 51 British born Italians, and a control group 

of 50 non-Italian Caucasian women. Age ranged from 20 to 40 years old. Data were 

taken from structured interviews and included questions about the self-evaluation of 

shape and weight, attempts to modify weight, influences of others (i.e., mother), and 

evaluation of pictures of large silhouettes (similar to the Figure Rating Scale). 

Overall, migrant South Asians reported experiencing less external pressure to 

change the size of their bodies. Bush et al. (2001) found that Asian women were the most 

dissatisfied with their current weight; however, despite this dissatisfaction, they were the 

least likely to have made attempts to reduce their weight in the past. The authors stated, 
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"the concept of excess weight as problematic seems to have been a relatively novel one 

among migrant South Asian women" (p. 214). Unlike the Asian adolescents studied in 

Wardle et al.'s study in 1993, the Asian women in this sample had higher hip and waist 

measurements than the other groups. This finding may have to do more with the age of 

the sample (i.e., adolescents versus adult women). 

In terms of responses to silhouettes, migrant South Asian women associated 

prestige with the two thinnest silhouettes (Bush at el., 2001). Prestige was represented by 

the likelihood of marrying and to secure a good job. These opposing viewpoints are 

thought to be a consequence of more traditional beliefs related to body size. Large body 

shape has been equated with reproductive success (Kenrick & Gutierres, 1980) but not 

social success (Askegaard et al., 1999). British-born South Asians endorsed very similar 

attitudes to the other groups. They generally had a less positive assessment of large body 

size. Bush et al. concluded that "British-born South Asians are beginning to view surplus 

body fat from the negative western perspective .. . " (p. 214). 

In a study on obesity in Bangladeshi patients in the UK, similar effects were 

found (Greenhalgh et al., 2005). Participants were 96 first-generation immigrants with a 

mean age of 52 years old. Consistent with previous studies, younger participants and 

those who had spent longer in the UK were more likely to select slimmer figures as 

healthier. However, overall, bigger sizes, as presented by Stunkard's nine standard body 

forms (Thompson & Altabe, 1990), were not associated with fertility, desirability, or 

attractiveness. 
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Hill and Bhatti (1995) examined body shape perception and dieting in nine-year

old British Asian girls and White British girls. Most of the participants in the British 

Asian group were born in the UK, used English as a first language, and were more likely 

to have parents from Pakistan. Assessments included body weight and height, body 

esteem (24 statements requiring a yes/no response), body satisfaction, body shape 

preferences, eating style, and cultural orientation. The researchers were surprised to find 

that even nine-year-old girls were concerned about aspects of body image, including 

having an awareness of dieting behaviors. Although the Asian girls had significantly 

lower body weights than their White counterparts, they still desired a slimmer ideal 

comparable to that of the White British. Those girls who endorsed wanting to be slimmer 

also reported engaging in dieting behavior, being dissatisfied with their weight and body 

shape, and had lower body esteem. 

In a Canadian study, Kennedy et al. (2004) compared body image among 

Chinese, Indian, and European descent college students. Almost 85% of the Indian 

participants were Canadian-hom. The body image subscale of the Derogatis Sexual 

Functioning Inventory was used, consisting of 15 agree/disagree items that were 

measured on a five-point scale as they related to body image (Derogatis, 1978). 

Significant differences were found among the groups, with the Indian participants 

reporting a slightly more positive body image than their Chinese counterparts and a 

slightly more negative body image than the European students. Overall, men and women 

of all three ethnicities endorsed the item "I am too fat" (p. 330), indicating dissatisfaction 
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with body size across cultures. Similarly, a study comparing adolescents from Japan, 

India, Oman, the Philippines, and Europe found differences in eating attitudes among 

these cultural groups. The participants from India, Oman, and the Philippines reported 

eating attitudes similar to or worse than participants from Japan and Europe (Kayano, 

Yoshiuchi, Al-Adawi, Viemes, Dorvlo, Kumano, et al., 2008). 

In 2007, Menon and Pant examined body image and adjustment in Indian women 

from a university in Delhi, India. Adjustment was measured in several areas, including 

home, health, social, emotional, and educational domains. Measures utilized included a 

Semi-Structured Questionnaire (28 items assessing self-perceived physical attractiveness; 

Menon & Pant, 2004), Maudsley Personality Inventory (Eysenck, 1959), the Adjustment 

Inventory for College Students (Sinha & Singh, 1995), and the Coopersmith Self-Esteem 

Inventory (Coopersmith, 1967). Correlations were noted between body image and 

adjustment, such that negative body image was related to greater maladjustment. The 

authors also noted self-esteem played a role "as a moderator in the relation between body 

image and adjustment" (p. 337). They found that the women who had greater self-esteem 

also had increasingly positive body image and better adjustment. 

In 1998, Button et al. studied and compared the eating attitudes of a sample of 

Indian women to Caucasian women in the UK. Materials used for measurements included 

a demographic questionnaire asking participants about weight and eating behaviors, the 

EAT -26 (Garner et al., 1982), the Rosenberg Self-Esteem Scale (Rosenberg, 1965), and 

an anxiety and depression rating scale (the Hospital Anxiety and Depression Rating 
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Scale; Zigmond & Snaith, 1983). Data were computed from a sample of235 participants, 

of whom 25.8% were originally from India. More than half (57 .5%) of the Asian 

participants had been born in the UK and 73% were educated there. English was the 

primary language for more than half their population (53%). In addition, it was reported 

that for two-thirds of the Asian participants, diet was influenced by their religion. The 

authors did not elaborate any further. Overall, all weight control mechanisms, including 

dieting, regular strenuous exercise to lose weight, self-induced vomiting, and use of 

laxatives and water tablets to lose weight, were more common in Caucasian participants, 

although this result was not statistically significant. The authors concluded that there 

were no significant differences between the groups. 

Similarly, Rubin, Gluck, Knoll, Lorence, and Geliebter (2008) reported no 

significant differences in body image among a group of243 adolescent girls from the 

Eastern countries of India and Tibet and the Western countries of France and the U.S. 

Measures utilized included the Figure Rating Scale (Thompson & Altabe, 1990), the 

Eating Attitudes Test (Garner et al., 1982), and the Beck Depression Inventory (Beck, 

Ward, Mendelson, Mock, & Erbaugh, 1961). In addition, the BMI was computed for all 

participants. Girls from the Indian sample were primarily from a higher socioeconomic 

status and demonstrated eating psychopathology to the same extent as their Western 

counterparts. In this study, neither socioeconomic status nor media exposure was found to 

be correlated with eating disturbances. 
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To date, only one study has examined the effect of the media on body image in 

India (Shroff & Thompson, 2004). The sample consisted of 96 seventh grade girls with a 

mean age of 11.68 yearsand 93 female undergraduates (mean age of 18 years) from 

Mumbai, India. Overall satisfaction with weight related body parts, history of teasing, 

and internalization of media images was obtained utilizing quantitative measures. These 

measures included the Eating Disorder Inventory (Garner et al. , 1982), the Perception of 

Teasing Scale (Thompson, Cattarin, Fowler, & Fisher, 1995), and the Sociocultural 

Internalization of Appearance Questionnaire - Adolescents (Keery, Thompson, Shroff, 

Wertheim, & Smolak, 2004). Teasing was related to a drive for thinness in adolescents. 

More importantly, internalization of the thin-ideal was significantly related to restriction 

in adults and drive for thinness. 

Studies that reported lower rates of body dissatisfaction among the Southeast 

Asian population may have erroneously also concluded that these populations have low 

rates of eating disordered behavior (Kennedy et al., 2004) in comparison to the dominant 

culture. However, this result may reflect different definitions of maladaptive eating 

behavior, or different rates of help-seeking behavior from mental health professionals. 

Since body image develops in a cultural context that varies for different ethnic groups, 

the influence of family, traditional eating practices, and the impact of Western media are 

likely to vary by ethnic group. Other pertinent factors include level of acculturation and 

parental conflict. 
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On the other hand, researchers who report higher levels of body dissatisfaction 

and disordered eating among the Southeast Asian population may have also concluded 

that Southeast Asians experienced a culture clash after immigrating to a Western country. 

In addition, these individuals may have experienced a whole host of other stressors 

related to immigration. Kennedy et al. (2004) reported that "it is possible that being a 

member of a visible minority creates body esteem pressures independent of 

westernization issues" (p. 334). For example, lyer and Haslam (2003) identified several 

differences in cultural practices between Southeast Asians and other Asian groups, 

including "arranged marriage and religion, relative socioeconomic advantage, and 

immigration history" (p. 143). These factors have made it difficult to pinpoint the impact 

of a single factor, such as Westernization, on the development of eating disorders. 

Effects of Immigration to the U.S. and Acculturation 

Immigration and resulting acculturation has been shown to affect body image in a 

variety of cultures. The 1965 Immigration and Naturalization Act led to a significant 

increase in the number of Asians immigrating to the United States. These immigrants 

were primarily college-educated, urban, middle-class professionals. However, since 

1980, Asian Indians who have immigrated to the United States have been less educated 

than those from previous immigration waves (Das & Kemp, 1997). Currently, Asians 

from India are estimated to be 16% of the United States immigrant population (U.S. 

Bureau of the Census, 2004). 
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Immigrants of all ethnicities are faced with many challenges, including raising 

children in a different and unfamiliar culture with limited support of family. When 

immigrants have entered the U.S., they have desired a better life for themselves and their 

families. However, their children who may arrive with them or are hom later in the U.S. 

have faced the challenge of creating a self-identity and an ethnic identity that combines 

both beliefs of their country of origin and their host country (Farver, Xu, Bhadha, & 

Lieber, 2007). 

In addition to the normal stressors faced by most adolescents and young adults, 

immigrants may be at increased risk for problematic behaviors due to their ethnicity. For 

example, for Asian adolescents, families may place more restraints on their children due 

to fears of losing touch with their culture (Fumham & Hussain, 1999). Other stressors 

may include a culture clash with parents and/or racism from within the Asian community 

(i.e., being treated differently for not adhering to one' s own culture). 

These factors, as they relate to increased incidences of disordered eating in Asian 

women, were examined by Furnham and Hussain (1999). Specifically, participants were 

given a parent conflict questionnaire developed by the authors of the study in addition to 

the EAT-26 (Garner et al. , 1982). Although the Asian participants reported fewer 

disordered eating behaviors, their scores on the parent conflict scales were significant. 

They indicated more overprotection from both mothers and fathers than their Caucasian 

counterparts. In addition, more conflict was reported over the role of women and 

marriage choices. These conflicts were not significant in the Caucasian sample. The 
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authors point to several other stressors that may increase levels of conflict, including 

degree of religious observance, educational level of parents~ social class of family, and 

greater likelihood of living at home with parents until marriage. These factors may 

increase vulnerabilities to disordered eating and other mental health problems. 

Several schools of thought exist on how culture might affect body image in 

minority women. For example, Hall (1995) stated that some cultures may have less 

disordered eating due to subscribing to more traditional standards that value plumpness 

and discourage thinness. Other researchers contend that members of some minority 

cultures may feel pressure to look or act like members of the majority culture in order to 

be accepted (Crago et al. , 1996). Since there are a plethora of differences among groups, 

the effects of whether the risk for disordered eating is increased or decreased must be 

examined at a variety of levels. 

For example, Ayala et al. (2007) examined body image among Latina youth. They 

concluded that "greater identification to the Mexican culture predicted greater body 

image dissatisfaction. On the other hand, greater identification with the Anglo culture 

was associated with a greater likelihood of engaging in disordered eating behaviors" (p. 

36). Thus, the relationship between Latina ethnicity and body image was mediated by 

degree of identification with dominant culture in this study. 

Acculturation refers to "how ethnic minority individuals adapt to the dominant 

culture and the changes in their beliefs, values, and behavior that result from contact with 

the new culture and its members" (Berry, Kim & Boski, 1988, p. 208). According to 
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Berry's model of acculturation. there are four ways an individual can associate with the 

host culture. These forms of contact include to ( 1) assimilate - identify solely with the 

dominant culture and sever ties with one's own culture; (2) marginalize- reject both 

one's own and host culture; (3) separate- identify solely with one's own group and reject 

the host culture; and ( 4) integrate - maintain characteristics of one's own ethnic group 

while selectively acquiring those of the host culture. Berry et al. have argued that 

integration is the most psychologically adaptive pattern in North America. Although there 

are varied definitions of acculturation, it is generally understood that acculturation is a 

process rather than a single event (Teske & Nelson, 1974). 

In general, Asian Indians in the U.S. tend to selectively acculturate to U.S. culture 

(Thomas & Choi, 2006). In a qualitative study by Inman, Howard, Beaumont, and 

Walker in 2007, first generation Asian Indian parents were interviewed about their ability 

to promote a sense of ethnic identity in their children. The researchers found that 

individuals engaged in a thoughtful process when deciding which cultural practices to 

retain. Core values, such as family, food preferences, and religion were generally 

maintained in the home while Western models of interactions and dress in the workplace 

were adopted. Participants reported that one major obstacle to promoting ethnic identity 

in their children included the rejection of perceived Western values. 

Although separate from acculturation, ethnic identity is a related construct. 

Phinney (1990) defined ethnic identity as "an individual's self-identification as a group 

member, a sense of belonging to an ethnic group, attitudes toward ethnic group 
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membership, and degree of ethnic group affiliation or membership" (p. 511 ). Achieving 

some degree of ethnic identity has been a positive influence in the self-image of Asian 

Indian adolescents (Farver et al., 2007). 

Acculturation and ethnic identity are both affected by family relationships. In a 

study by Farver, Narang, and Bhadha (2002), acculturation, ethnic identity, and family 

conflict were examined for a group of U .S.-born Asian Indian adolescents and one of 

their immigrant parents. When parents and children had similar attitudes, it culminated in 

better achievement of ethnic identity and psychological functioning. Conflict within 

families was higher when parents reported being separated from mainstream culture. 

Therefore, adaptation of parents to the host culture had a significant impact upon family 

functioning. 

Acculturation appears to affect the overall mental health of Asian Indian 

immigrants. Mehta ( 1998) indicated that when adults in her sample felt accepted by and 

were more involved with U.S. culture, they tended to experience better mental health. 

Moreover, acculturation had a definite impact upon body image, such that first

generation immigrants seemed to have the most distorted body image compared to non 

immigrants (Keski-Rahkonen, 2005). 

Atzaba-Poria and Pike (2007) examined acculturation styles and the risks for 

problematic behavior. They found that Asian Indian adolescents exhibited more 

internalizing problems, such as depression and withdrawal, than their Caucasian peers. 

They attributed these results to typical issues of adolescence, such as identity confusion, 
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in addition to having to cope with prejudice and conflict between home and school 

environments. Since Indian adolescents belong to a culture in which respect for families 

and elders is highly valued, externalizing behaviors, such as aggression and delinquent 

behaviors, would be strongly discouraged, and internalizing behaviors, such as 

depression and restricting food intake, would tend to be more likely. 

Some degree of acculturative stress is experienced by the majority of immigrants. 

Thomas and Choi (2006) indicated that for adolescents, parental support is an important 

factor in levels of acculturative stress. In many families, these stressors have led to 

increased family conflicts, presumably over issues of acculturation. Women from 

Southeast Asia may be at higher risks for acculturative stress due to traditional rigid 

gender roles (Ahmad et al., 2004). A study examining mental health issues in Indian 

women in Canada found that recent immigrant women experienced stressors ranging 

from loss of social support to downward social mobility, and economic uncertainties 

(Ahmad et al.). It is possible that this acculturative stress may manifest in body image 

and eating disturbances. 

For example, Iyer and Haslam (2003) examined the effects of being teased about 

racial and ethnic features as it related to body image and eating disturbance. In their 

sample of South Asian college women primarily of Indian descent, there was a strong 

correlation between racial teasing and disturbed eating behavior. One proposal for this 

relationship is tha~ 
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Being teased on account of visible signs of their ethnic difference might lead 

some girls to be dissatisfied with their appearance and to resort to disturbed eating 

patterns in an attempt to reshape it. Alternatively, racial teasing might create or 

deepen a sense of not belonging in the majority culture that manifests itself in 

pathological ways" (p. 146). 

One of the major drawbacks with early research concerning body image in ethnic 

minorities is the lumping of Asians into one homogenous category. For example, in 

Wardle et al.'s paper (1993), a description of their Asian participants is not given. In 

addition, Barnett et al. (2001) described their participants as Asian students at a 

university, with no further breakdown of ethnicity. This practice has been problematic, 

since many variations between and among members of different Asian groups exist, 

including level of adherence to western values (Sharps et al., 2001), socioeconomic status 

(Soh et al., 2006), standards of beauty in country of origin (Mukai et al., 1998), and 

degree of acculturation (Sharps et al.). 

Another inherent problem with studying body image problems in cultures other 

than Caucasian includes the use of diagnoses obtained from criteria that are nonned on 

Caucasian populations (Cummins & Lehman, 2007; Khandelwal et al., 1995). These 

criteria may not be as relevant to different groups as cross cultural patterns of symptoms 

may present differently. Furthermore, although many of the instruments used to measure 

body dissatisfaction were designed and validated on Western groups, they have been used 

liberally with other ethnic populations. A potential error that can arise from imposing 
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Western standards on non-Western cultures includes an over- or underreporting of 

symptoms, resulting in different prevalence rates. Thus far, only two instruments used in 

the measurement of body dissatisfaction, the EAT (Gamer et al., 1982) and the BSQ 

(Evans & Dolan, 1993), have been validated on the South Asian population, but only in 

the UK (Mumford, Whitehouse, & Choudry, 1992; Mumford et al., 1991). 

Finally, many studies have not taken into account the duration that individuals 

have lived in the U.S. According to a review of body image disturbances across cultures, 

Soh et al. (2006) found that acculturation had not been consistently taken into 

consideration. In addition, they reported that the methodology used when comparing 

disorders in various countries has not been consistent, making comparisons between 

studies almost impossible. 

Summary 

Culture and ethnicity play important roles in the development and maintenance of 

psychopathology (Markey, 2004). However, until recently, disordered eating and poor 

body image have been studied primarily in Caucasian women (Demarest & Allen, 2000). 

The research on cultural factors as they relate to body image has exploded in the last 

several years as researchers have examined the differences between various ethnic 

groups, both within the United States and around the world. As the focus has increased 

on body image in minority women, more questions have emerged. 

Despite contradictory results regarding incidences of body image disturbance in 

multicultural and international populations, several themes are apparent. An overall 
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theme has been that ethnicity appears to be less of a factor than exposure to Western 

ideals and culture. The manner in which individuals cope with immigration and their 

acculturation styles can also have significant effects on body image disturbance. 

Furthermore, members of conservative, religious groups, like the Amish and Middle 

Easterners, seem to be more immune to the effects of Westernization and have reported 

lower levels of body dissatisfaction. However, with increased globalization and the 

spread of Western ideals, mental health professionals may witness an increase in body 

image disturbances. Since this study focused primarily on the influence of media on 

Southeast Asian women' s body image, the next section presents information on the most 

influential source of media exposure for this population, the Indian movie industry, 

Hollywood. 

The Indian Movie Industry 

Bollywood 

Motion pictures were introduced to India in 1896 by the Lumiere brothers, and the 

industry has grown to be one of the biggest in the world (Gokulsingh & Dissanayake, 

1998). According to Dudrah (2006), Indian films are viewed all over the world, including 

South Asia, Africa, South America, Eastern Europe, and Russia. These films are also 

imported to metropolitan cities around the world via cinema halls and satellite channels. 

A major branch of the industry that produces films in Hindi has been termed Bollywood. 

As the name implies, Hollywood is a blending of Hollywood and Bombay, with movie 

themes greatly influenced by Western culture (Hhugra, 2005). While the Hollywood 
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movie industry is paramount, Bollywood may be the most widely recognized 

international movie industry in the U.S. 

The Indian movie industry is the largest in the world as estimated by ticket sales 

and number of films produced annually (Central Board of Film Certification in India, 

2008). According to the official website ofthe Central Board of Film Certification in 

India, in 1999, there were a total of 2,170 certified films, of which 764 were Indian 

feature films. The latest figures available from 2003 put those numbers at 2,564 total 

films, of which 877 were Indian feature films. According to unofficial estimates, the 

Indian film industry generates annual revenue of approximately U.S. $8.9 billion 

(IndiaOneStop.com). The Central Board of Film Certification in India notes on its 

website that every three months, an audience as large as India's population of 

approximately one billion visits one of over 13,000 cinema halls. 

Indian movies are a significant source of entertainment for Indians, as less than 

5% of the population invests in books and magazines. In 1996, Dasgupta reported that, 

"the Hindi film is the only popular form of literature and art for the vast masses of the 

common people" (p. 173). Thus, the media is used not only as a source of entertainment, 

but also serves as an educational influence. 

Common genres of Indian movies include mythological, devotional, romantic, 

stunt, historical, social, and family melodramas. Within this variety of genres associated 

with Indian popular cinema, there are a number of themes that consistently emerge. 

These themes include the importance of family, romantic love, friendship, motherhood, 
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renunciation, fate, respect for tradition, and social injustice (Gokulsingh & Dissanayake, 

1998). When consumers watch a Bollywood production, they can be transported to a 

dream world for up to four hours (Rao, 2007). Dudrah (2006) has equated popular Hindi 

films to an Elizabethan drama. 

A distinguishing feature oflndian films has always been its music and 

extravagant song sequences, featuring carefully choreographed dances and elaborate sets. 

Songs are such an integral part of movies that they are often preceded by storyline in the 

production process. According to the website lndiaOneStop.com, Indian blockbusters can 

cost in excess of U .S. $30 million to produce. A large portion of these costs can be 

attributed to fmancing musical scores. 

For the majority of films, the leading actresses often play fantasized roles in 

which they are portrayed as submissive and helpless (Dasgupta, 1996). On the other 

hand, so-called bad women are typically depicted as Westernized. Although the 

traditional roles of women are still portrayed, women are beginning to be presented in a 

more Westernized manner, in terms of their dress, attitudes, and aspirations. As a result, 

Hollywood has sometimes been criticized for violation of Indian cultural values and 

discussion of controversial topics (Dasgupta). 

Millions of people derive pleasure from and are influenced by Indian cinema. In a 

qualitative study conducted by Dudrah (2006), Indians in the UK reported watching 

Hollywood movies in order to affinn their British South Asian cultural identity. 

Participants reported that viewing images of persons similar to themselves served as an 
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important way to maintain a connection to their culture and resulted in positive feelings. 

Dasgupta (1996) also noted that Hindi films are an important mechanism by which 

immigrants from the Indian subcontinent keep in touch with their culture. 

In addition to the plethora of movies distributed, the 1990's witnessed the rise of 

satellite television in India. Television viewers in India who were accustomed to a single

network television were suddenly exposed to media images from 24-hour satellite 

broadcasting (Juluri, 2005). Popular music television channels included Music Asia, 

Sony, TV Asia, Channel V, and Zee TV, and have consisted primarily of Indian film 

songs and pop-music videos in a Western or MTV-Iike format. 

The viewing of Bollywood films also influences the consumption of other cultural 

products that are produced to meet demand created by the popularity of the Hollywood 

phenomenon. These products include the sale of movies and music CD's worldwide, 

readership of several international film magazines, and countless web pages on the 

Internet. These outlets all include film reviews as well as star reviews and pictures 

(Dudrah, 2006). 

Of all the Indian popular magazines, India-Today is the largest circulating English 

language magazine and is distributed weekly. According to Sharma (2006), this magazine 

covers a range of women's issues ranging from current fashion trends in Hollywood to 

health and fitness news. Sharma argued that magazines and movies often make a more 

lasting impact than television shows or daily newspapers because they have a long shelf 
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life. While people tend to glance through newspapers, reading a few items that catch their 

eye, most people buy magazines because of their interest in feature articles. 

As an example of the types of information being conveyed to consumers of India 

Today, an Internet search within the magazine using the terms weight loss, body image, 

and dieting, was conducted by this researcher and produced 78 results (Search conducted 

on October 15, 2008 within Texas Woman's University Library Database). One 

particular article from 1999 was entitled "Slimming: New Age Addiction" (Baria, Ghosh, 

& Merchant, 1999). A comment made within the article was, "unlike in the west, where 

self-emaciation is recognised as a common neurotic disorder called anorexia, here it is a 

fashionable fixation" (p. 96). In terms of how this fixation is affecting Indian culture, the 

authors stated, "although anorexia itself remains largely undetected, its symptoms are 

becoming disturbingly prevalent- from Malabar Hill in Mwnbai to Vasant Vihar in 

Delhi and Langford Town in Bangalore, affiuent pockets around the country are full of 

potential victims" (p. 96). In the same article, a fashion designer (James Ferreira) was 

quoted as stating "look around you, ramp models are becoming role models, veejays look 

like starved bimbettes, even actresses are thin .... You have to be thin to be fashionable" 

(p. 97). In another more recent article on weight gain from 2008, the pressure that some 

women in India feel to be thin is discussed (Datta, Mathur, & Sen, 2008). The authors 

described several women with a distorted body image and concluded that "perhaps they 

need to be told that ... thinness and happiness are not synonymous" (p. 54). 
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Another means by which the Indian movie industry has an influence on Indian 

women is through the promotion of concerts. Hindi film stars perform to huge crowds at 

mega-events in major U.S. cities. Even though the influence of the Indian media is 

widespread, women and girls appear to be the most influenced (Dasgupta, 1996). At 

cultural events, daughters of immigrants are dressed according to the latest fashion trends 

of Bollywood and dance to Hindi film songs at community festivities. 

The Westernization of Indian Media 

With increasing globalization, Indian cinema has evolved by responding to 

various social and cultural challenges (Desai, Dudrah, & Rai, 2005; Gokulsingh & 

Dissanayake, 1998; Iordanova, Goytisolo, Singh, Sesic, Suner, Shafik, et al. , 2006; Kaur, 

2002). Western themes as well as Western dress are becoming more prevalent. The 

appearances of Caucasian stars in Bollywood movies, as well as the use of English in 

movies, are indicative of the changing nature of Indian cinema. 

According to Rao (2007), Western themes can be found in some of the most 

popular and top grossing films of the past ten years. These themes have included Western 

styles of clothing and dancing, as well as movie stars speaking English in some scenes. 

These include Black (2004), Dhoom (2004), Dus (2005), Hum Tum (2004), Kabhi Kushi 

Kabhi Gum (2001 ), Kaho Na Pyar Hai (2000), Kal Ho Naa Ho (2003), Mohabbatein 

(2000), Murder (2003), Salaam Namaste (2005), and Yaadein (2001). In fact, several of 

these films are based on English storylines, but stylized with Indian music. 
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A story that reveals the changing nature of the Indian media was presented in 

Newsweek magazine in 2003. The article described the so-called global makeover of 

Asian countries (Guterl et al., 2003). The article described the influence of western 

standards of beauty in Asian women from Korea, China, Japan, and India. An interesting 

story of an Indian model named Preeti Singh was relayed. Singh reportedly had body 

measurements of 36, 24, 36 inches (relating to chest, waist, and hip measurements, 

respectively), which would be considered perfect in a classical Indian sense. Historically, 

Indian image of beauty has been one of ampleness, including large child-bearing hips and 

heavy breasts (Gokulsingh & Dissanayake, 1998). However, Singh reported that she was 

struggling to find work in a modeling career due to being told she was too big. This 

report is alarming in light of the fact that, up until a few decades ago, this standard of 

beauty was normal for Indian movies (Rao, 2007). Even as early as 1995, Hill and Bhatti 

( 1995) reported that "contemporary leading Hindi film actresses appear much slimmer 

than the more voluptuous figures that characterized these roles up to the early 1980's" (p. 

181). 

Although research is lacking on this issue, it would be clear to even the casual 

observer that musical scores in Hollywood features are becoming increasingly grand and 

risque. This observation is evidenced by the great numbers of performers involved and 

the increase in more revealing outfits. Furthermore, dance moves have become more 

sexually connotative. 
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Implications for the Current Investigation 

The enormous influence of the Indian media, specifically the movie industry, on 

Indian women cannot be discounted. This influence is evidenced by the sheer number of 

movies produced as well as the statistics on viewership of these movies. As previously 

stated, Hollywood movies serve as an escape mechanism from the realities of life for 

much of the Indian population. Since 95% oflndians in India do not read magazines or 

newspapers, a large population utilizes movies as their primary escape mechanism. For 

Indians who have immigrated to other parts of the world, Bollywood movies serve as a 

bridge to connect them to their culture and affmn their heritage. Based on the above 

review of the literature, it can be argued that one of the most significant influences on 

body image in Indian women is the Indian media. Although by no means the only 

medium for influence, it is clear that the media has vast influence in perpetuating 

Western ideals. Furthermore, Festinger's social comparison theory (Festinger, 1954) can 

provide additional evidence for the importance of examining the effects of the Indian 

media on Indian women' s body image. This theory states that individuals compare 

themselves to people who look most similar to themselves in order to evaluate 

themselves. As the focus has shifted to smaller body size in the Indian media, women and 

girls who watch Hollywood movies may follow this trend, thus leading to an increase in 

body image disturbances and related psychopathology. 
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Rationale for the Proposed Study 

Although there is ample research on the change in women's body image in 

Western culture, there is yet to be any evidence attesting to changes in women's body 

image in the Asian media. Furthermore, women of South Asian descent have been largely 

ignored in studies of Asians, as this population has typically been lumped together with 

other Asians. However, there are numerous cultural, economic, and historical differences 

between Southeast Asians and other Asian groups. No qualitative research concerning 

body image in Indian women as it is influenced by the Indian media exists to date, and 

studies examining body image and the influence of the media in Southeast Asians have, 

for the most part, used quantitative methods. Research completed by Shroff and 

Thompson (2004) on body image and eating disturbance in India is an important building 

block for this study. 

Research Questions 

1. How do Indian women feel about the size and shape of their bodies? 

2. What factors affect how Indian women view their bodies? 

3. What are Indian women's perceptions about the portrayal of women in 

Bollywood films? 

4. What influence does Bollywoood have on how Indian women view their own 

bodies? 
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CHAPTER ill 

METHOD 

A qualitative research design was selected for this study due to a desire to obtain a 

deeper understanding of Indian women's experiences (Patton, 2002). Of the studies 

specifically related to body image in the South or Southeast Asian population outlined in 

the literature review, none used a qualitative research design. Furthermore, no studies 

were alike in terms of the instruments chosen for measurements, making direct 

comparisons difficult. In addition, only one qualitative study examined body image in 

Indian women as it is influenced by the Indian media (i.e., Shroff & Thompson, 2004). 

Considering the multiple factors that have been shown to affect body dissatisfaction, it 

could be argued that quantitative researchers projected expected results on participants 

based on the measures administered and the expectation that experiences can be fit into a 

limited number of predetermined categories. It is quite possible that through the deeper 

probing characteristic of qualitative research (Patton), that other factors related to body 

image may emerge. With the diversity among Indian women, it is important to be able to 

extract as much data as possible from each participant. 

A significant strength of qualitative research is that samples to be examined are 

selected purposefully (Patton, 2002). As a result, information-rich cases may be studied 

in greater depth. The use of open-ended questions in an interview format can lead to 

information that may have previously been unknown to the researcher. 

63 



Researcher Biases 

A necessary part of qualitative design requires the researcher to think about and 

report any potential source of bias (Patton, 2002). Since the relationship between 

researcher and participant is closer in qualitative research designs than in quantitative 

research designs, inherent subjectivity is managed via a number of methods, one of which 

is acknowledgment of bias. Patton made the point that reviewing the literature can bias 

the researcher's thought processes and reduce openness to new themes brought up from 

qualitative research. In qualitative research, it is important for each member of the 

research team to articulate his or her biases. 

The team for this study was comprised of four researchers, including the primary 

researcher, who is the author of this dissertation. Other team members included a 

graduate student from the Counseling Psychology program at Texas Woman's University 

(TWU), who served as a cross coder, and the author's research advisor, Dr. Sally Stabb. 

The team was also comprised of an external auditor. The auditor is a graduate from the 

Counseling Psychology program at TWU, who is a practicing psychologist with expertise 

in qualitative research. For the purposes of clarity and consistency with CQR 

recommendations (Hill et al., 2005; Ponterotto, 2005), each member of the research team 

articulated personal biases in the first person. 

Primary Researcher 

After a thorough review of the literature, it is my bias that a negative effect will 

be found for the influence of the Indian media on Indian women's body image. First and 
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foremost, my identity as a feminist therapist definitely has an impact on how I view the 

effects of the media on body image. It is likely that my interpretation of the data will be 

influenced by my knowledge about societal values, gender role socialization, power 

dynamics, and the research supporting links between media and body image (Green & 

Pritchard, 2003; Groesz et al., 2002; Paludi, 1992). Specifically, I expect that most of the 

women in my sample will express a desire to be thinner as a function of what others 

expect from them. These expectations may come from family, friends, or the media. In 

addition, I expect that these women' s self-worth will be affected by their body image. 

Another important bias to consider is my increasing frustration with Bollywood 

movies and the manner in which they portray women's bodies. I have noticed a definite 

trend toward more Western themes in recent times. Women's clothes tend to be more 

revealing and dance moves (which are frequently viewed and imitated by children) seem 

to be more sexualized. In the past, Indian movies were considered safe in terms of being 

able to watch with family members without worrying about children being exposed to 

sensitive material. However, now more adult themes seem to be appearing, and movies 

need to be previewed prior to watching them with family . 

Furthermore, as an Indian woman who immigrated from a more traditional culture 

at a young age, additional biases are likely. Growing up in a country in which Indians are 

a minority (Zimbabwe), I was exposed to Indian movies early on as a way to preserve my 

ethnic identity. I have tended to strongly identify with women in these movies and have 

noticed a significant difference in the way women are portrayed. Whereas women were 
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previously depicted as traditional, motherly, and caring (i.e., Sangam [Union ofTwo 

People], Dilwale Dulhania Le Jayenge [People With Love Will Take the Bride], 

Qayamat se Qayamat [Doomsday to Doomsday]), they are now given a greater variety of 

roles in which they are portrayed as stronger and more independent. On one hand, I 

believe that a greater variety of roles has been beneficial for Indian women. For example, 

in more recent movies, women have been observed to choose their life partners, whereas 

women in older movies usually participated in arranged marriage. On the other hand, I 

strongly believe that women have become more sexualized as their roles have changed, 

as evidenced by their revealing style of dress and dance moves. 

Finally, since the birth of my daughter this year, I am concerned about what 

messages she will receive about her body size and shape as she grows up and how they 

will impact her. As a consumer of children' s clothing, I have noticed how girls' clothing 

in particular has become more revealing and adult-like than in the past. I have concerns 

about the impact of expecting children to grow up prior to a developmentally appropriate 

age and how these expectations will affect them. 

Cross-Coder 

These biases were reported in first person by the cross coder. 

As a cross-coder, I am familiar with qualitative methods. I have completed a 

formal qualitative method graduate-level course in my doctoral program. I have also 

participated in qualitative research teams both in my undergraduate study and my 

Master's program. The first research team was with a professor who specializes in 
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psychiatric nursing, and the research topics were on the stigmas perceived by the family 

members of patients with schizophrenia and the concept of filial piety and elderly care in 

the Chinese family. I was responsible for coding transcripts and analyzing themes. My 

next qualitative research team targeted the topic of how family values and beliefs are 

transmitted from parents to adolescent children with regard to a child's career goals. My 

duties in this research team involved coding transcripts, analyzing themes, cross coding, 

and constructing matrices using CQR. 

As for my personal bias on the topic of media's influence on women' s body 

image, growing up in Taiwan, the media was filled with information regarding how to 

lose weight and sculpt one's body. I believe that the media, thus, plays a role in a 

woman's perception of her body. I have also viewed Jean Kilbourne's movie Killing Us 

Softly, which explores the media's impact on a woman's body image, and am a strong 

believer in her views. Similarly, my bias towards this study is that there will be data 

showing how Bollywood influences Indian women's body image. 

Research Advisor 

These biases were reported in first person by the research advisor. 

As the dissertation chair for this study, I bring my biases as a 48-year-old, Jewish

American feminist psychologist and as a woman of size to this work. I have limited-in

number but sustained social and professional contacts within the Indian community, as 

well as familiarity with some aspects of Indian, Middle and Near Eastern cultures. I share 

many of the perspectives of the primary researcher, including both experientially and 
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empirically derived beliefs that media images influence women's perceptions of and 

feelings about their bodies, often in negative ways. I also believe many women find ways 

to challenge or deflect the messages they receive from the media. While I have only 

limited exposure to Hollywood movies and videos, I am aware of general trends in 

Westernization for body image ideals in many non-Western countries, as I have a long

standing interest in multicultural/cross-cultural issues. I believe I have a solid 

working knowledge in the research areas such as eating disorders, body image and body 

objectification, gender role sochilization, women's sexuality, sizism, and related areas. I 

have approximately 19 years of qualitative research experience and enjoy my research 

mentorship. I have consciously tried to approach the primary researcher's study with an 

attitude of openness to what her participants' experiences may tell us. 

Auditor 

These biases were reported in first person by the auditor. 

As an auditor on this study, I bring the perspective and biases of a 43-year-old, 

U.S. born, Caucasian female of German-Norwegian descent who is strongly guided by a 

feminist value system. I completed a course in qualitative research methods and have 

coded class projects and other students' research studies. My knowledge ofBollywood 

and other Indian media is quite limited. However, I have some ongoing contact with 

Indian female colleagues, a fair amount of clinical experience with Indian females, and 

previous research experience with Indian female participants. My own studies focused on 

eating disorders, mutuality and self-silencing in a general college female sample and on 
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depression, acculturation, and self-silencing in a sample of Asian American college 

females. My viewing of Jean Kilbourne's film Killing Us Softly many years ago 

sharpened my awareness of the power of the media to portray women in limited, 

stereotyped and objectified sexualized and affects women's view of themselves and their 

bodies. 

Regarding my role in the present study, one source of bias is my personal 

frustration with the Western media's power to perpetuate unrealistic beauty standards and 

rigid and/or inaccurate gender and ethnic stereotypes. As the mother of a school-age son, 

I am particularly aware of how early in life children are exposed to the media saturation 

in U.S. culture and this further fuels my frustration. As a feminist clinician who works 

frequently with females dealing with eating disorders, I have observed that unquestioned 

acceptance of beauty and gender norms can facilitate negative body image, while the 

ability to critically examine messages from the media and other influences can facilitate 

health and the recovery process. With regard to my biases and the present study, I will 

likely be highly attuned to the possibility that the participants' body image and beauty 

standards will be influenced by the movie industry and other media to which they are 

exposed, but the awareness of, extent and impact of the influence may vary greatly 

among the participants. 

The biases noted above were revisited periodically throughout data analysis, and 

again when writing conclusions about the results found in this study. This type of 

iterative process is fundamental to qualitative work (Patton, 2002). Since this research 
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team comprised several different members~ each member articulated her biases during the 

course of the study. Furthermore, the primary researcher kept a journal of her personal 

reactions after each focus group. 

Participants 

A total of 26 women of Southeast Asian descent were recruited for participation 

in this study. Participants were recruited primarily from the local Montessori school 

where the groups were held and through word of mouth. Five focus groups were 

conducted, with the number of participants in each group ranging from five to six. 

Participants for the focus groups were selected based on homogenous sampling. 

Homogenous sampling involves the bringing together of individuals with similar 

backgrounds in order to discuss a major issue (Patton, 2002). An advantage of using 

homogenous sampling is that the focus on one or two particular events facilitates group 

interviewing (Huberman & Miles, 2002; Miles & Huberman, 1994 ). For this study, all 

participants were of Southeast Asian descent. In addition, the sample was considered a 

purposeful criterion sample (Patton), as each participant needed to meet certain 

requirements to be included in the study. In this case, Indian women over the age of 18 

were considered for participation in this project. Since the purpose of the study was to 

capture experiences of adult Indian women, Southeast Asian women over the age of 18 

were eligible for participation. In addition, women who have already entered adulthood 

were recruited due to their ability to examine trends in Hollywood movies over the past 

two decades. Furthermore, in order to participate in the study, participants also were 
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required to have exposure to any form of Indian visual media, including movies, 

television, music videos, and printed material, for at least three hours a week for one 

month. This requirement was set forth to ensure that participants would have adequate 

knowledge to discuss the Indian media and its influences on them. 

Instrumentation 

Ethical Issues 

All requirements set forth by the Institutional Review Board of Texas Woman's 

University were followed. Prior to conducting focus groups, each participant was asked 

to read and sign a letter of informed consent. This letter (See Appendix A) explained the 

purpose of the study, the approximate amount of time required for the interview, research 

procedures, confidentiality of information obtained through the interviews, the potential 

risks and benefits of participation in the interviews, and contact information for the 

researcher. Participants were informed that participation was completely voluntary and 

that they could withdraw from the study at any time without penalty. Participants were 

informed about the purpose of audio-taping, and storage of tapes after use. They were 

informed that their participation was anonymous and that all records of their identities 

were removed from the data. All audiotapes, interview transcripts, and electronic sources 

with data were stored in locked filing cabinets and will be destroyed five years following 

completion of the study. Potential risks included in the informed consent letter included 

the possibility of uncomfortable feelings about the material and experiences shared 

during the interview. Another risk involved the risk of confidentiality, although steps 
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were taken to ensure that confidentiality is protected to the extent that is allowed by law. 

Participants were given a referral list of names and phone numbers of professionals with 

whom they could discuss any emotional discomfort (see Appendix B). Participants were 

offered and mailed a summary review of the results of this study upon completion. 

Demographic Questionnaire 

At the end of each focus group interview, each participant was asked to complete 

a two-page demographic questionnaire (see Appendix C). Participants were asked to 

complete the questionnaire at the end of the interview in order to reduce any biases that 

may have been brought up by the questionnaire and to decrease the amount of paperwork 

completed in the beginning of the group. Furthermore, participants seemed more 

comfortable after completing the interviews. They were asked about their place of birth, 

length of time spent in the U.S., age, family income, and about how many Hollywood 

movies they watch each month. A question pertaining to which movie they watched prior 

to the focus group interview and the time lapsed since viewing that movie followed. 

Results are presented in Table I. 
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Table 1 

Participant Demographics 

Participant Place of Time Age Approx. Average Movie 
Pseudonyms Birth Spent (Years) Family Bollywood Watched and 

in U.S. Income Movies How Long Ago 
(Years) per Month 

Anjuli Chicago 23 23 200K 4 Rab ne Bana di 
Jodi -1 week 

Arti India 17 43 Middle 2 Rab ne Bana di 
class Jodi 

Daksha Jaipur, India 14 40 Middle 2-3 Fashion 
class 

Dipti Florida 28 28 90K 3 Gajini - 1 
week 

Diva Texas 19 19 High 1-2 Gajini 

Gauri Ahmedabad, 28 50 4 Gaj ini, Rab ne 
India Bana di Jodi, 

Maharathi - 2 
weeks 

Jada Zimbabwe 5.5 18 2-3 Rab ne Bana di 
Jodi- 1 month 

Kishori Jaipur, India 9 33 4 Gajini 

Layla Pakistan 9.5 19 220K 1-2 Luck By 
Chance-l 
week 

Lina Texas 33 33 163 K 1 Josha Akbar; 
Singh is King 

Malini Ethiopia 8 30 75K 2-3 Dostana; Gajini 
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Table 1 (cont'd) 

Participant Demographics 

Participant Place of Time Age Approx. Average Movie 
Pseudonyms Birth Spent (Years) Family Hollywood Watched and 

in U.S. Income Movies How Long Ago 
(Years) per Month 

Neesha Illinois 22 22 High 1 Fashion-2 
weeks 

Neha India 5 32 2 Dostana -2 
weeks 

Pooja Anand, 28 35 250K 3 lsqh Visgh - 1 
India day 

Prabha Baroda, 28 37 70K 3-4 Welcome-S 
India days 

Priya Dallas 28 28 2 Singh is King -
1 week 

Rekha India 33 35 200K 3 Sorry, Bhai - 3 
days 

Rita Texas 2 21 1 Dostana - 2 
weeks 

Rohini Chennai, 2 23 70-80 K 1-2 The President 
India is Coming-2 

weeks 

Roshni Bombay, 16 35 Upper, 1 Dostana-1 
India middle week 

74 



Table 1 (cont'd 2) 

Participant Demographics 

Participant Place of Time Age Approx. Average Movie 
Pseudonyms Birth Spent (Years) Family Bollywood Watched and 

in U.S. Income Movies How Long Ago 
(Years) per Month 

Sangeeta Dedradun, 21 42 2-3 Rab Ne Bana di 
India Jodi, Slumdog 

Millionaire - 2 
weeks 

Sangi Bangalore, 10 33 1 Gajini- 2 
India weeks 

Sapna Texas 25 25 60K 1-2 Luck By 
Chance; Rab ne 
Bana di Jodi; 
Gajini -Within 
last month 

Seema India 10 34 120K 3 Rab ne Bana di 
Jodi - 2 weeks 

Vandana India 21 44 200K 2 Gajini- 2 
weeks 

Veera Texas 29 29 40K 1 Bluffmaster- 1 
day 

Information collected from the demographic questionnaire was used to describe 

the sample, especially as it relates to the generalizability of the results to the general 

population of adult Indian women. Results from the demographic questionnaire indicated 

that of the 26 women who participated in this study, most were born in India. Results 

indicated that 14 participants were born in India, nine participants were born in the 
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United States, and three participants were born in other countries. The mean age was 31.2 

years, with only three participants under the age of20. Nine women were in their 20's, 

but the majority (N=l4) were over the age of30. The average time that the participants 

had lived in the U.S. was a mean of 1 7.53 years. Twelve of the women had lived in the 

U.S. for more than two decades. Most of the participants were from socioeconomic 

groups that would be categorized as middle or upper income classes. Nine women 

categorized themselves as part of the upper class, by noting incomes that were "high" or 

greater than $100,000 annually. Seven members of the sample chose not to respond to the 

question about annual family income. 

As far as exposure to Indian movies, most women indicated that they watched 

multiple movies per month. Twelve of the participants indicated exposure to three or 

more movies per month. The mode for the number of movies watched per participant 

rounded up to three. Nineteen women noted recent exposure to a movie, by having 

watched a movie within the last month. Six participants did not respond to this question. 

All of the movies that were listed were released in the U.S. within the last year. 

In addition, participants were asked to rate several dimensions on a Likert scale, 

with scores ranging from 1 to 10. Dimensions measured included level oftraditionality, 

perceived level of adherence to Western culture, self-esteem, and satisfaction with 

current body weight. Participants were also asked about any discrepancies between their 

current and desired weight. These results are presented in Table 2, with additional 

summarizing data presented in Table 3. 
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Table 2 

Participants' Self-Report Ratings 

Participant Traditionality Degree of Self- Satisfaction Change in 
Pseudonyms ofFamily of Adherence Esteemc with Current 

Origin8 to Current Weight 
Western Body 
Cultureb Weightd 

(pounds)e 

Anjuli 7 10 9 9 5 

Arti 7 8 9 6 25 

Daksha 7 4 9 10 none 

Dipti 4 7 5 4 15 

Diva 4 7 8 9 

Gauri 6 6 8 6 10-16 

Jada 4 6 6 7 no change 

Kishori 7 6 8 7 5 

Layla 6 4 6 6 20 

Lina 6 8 8 4 37 

Malini 4 6 9 9 happy 

Neesha 7 7 8 8 5 

Neha 6 6 7 7 

Pooja 4 8 8 8 8 
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Table 2 (cont'd) 

Participants' Self-Report Ratings 

Participant Traditionality Degree of Self- Satisfaction Change in 
Pseudonyms of Family of Adherence Esteemc with Current 

Origin8 to Current Weight 
Western Body (pounds)e 
Cultureb Weightd 

Prabha 3 6 6 5 10-20 

Priya 3 9 9 4 10 

Rekha 7 4 1 20 

Rita 6 6 6 6 O-de sires 

fitness 

Rohini 6 6 9 6 

Roshni 6 6 8 9 5 

Sangeeta 6 5 6 3 50 

Sangi 8 8 7 4 10 

Sapna 8 5 9 5 15 

Seema 4 6 8 8 20 

Vandana 8 9 9 8 20 

Veera 8 6 8 8 tone up 

Note: 8Ranging from 1-10 with I being "very traditional" and I 0 being "not at all traditional." 
bRanging from 1-10 with I indicating "no Western values" to 10 being "totally Westernized." 
cRanging from 1-10 with l indicating "low self-esteem." And 10 representing "high self -esteem." 
dRanging from 1-10 with I being "not at all satisfied" and 10 being "very satisfied." 
•Represents the difference between current weight and desired weight. 
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Table 3 

Summary of Participants' Self-Report Ratings 

Traditionality of Degree of Self-Esteem c Satisfaction with 
Family of Origin a Adherence to Current Body 

Western Weightd 
Cultureb 

Mean 5.3 6 7.65 6.73 

Median 6 6 8 6 

Mode 6 6 8 7 

Note: "Ranging from 1-10 with I being "very traditional" and 10 being "not at all traditional." 
bRanging from 1-10 with 1 indicating "no Western values" to 10 being "totally Westernized." 
cRanging from 1-10 with I indicating "low self-esteem." And 10 representing "high self-esteem." 
dRanging from 1-10 with I being "not at all satisfied" and I 0 being "very satisfied." 

The participants were asked to respond to questions that gauged family and 

personal values. In response to "traditionality of family," on a 10-point scale, with 10 

being most traditional, the mean average was 5.3, and the median and mode values were 

both six. When asked about "adherence to Western culture," the scores were similar, with 

all three averages being six. Most respondents reported having high self-esteem, with a 

mean score of7.65. Also, eight was the most common score for self-esteem. 

The women were also queried as to satisfaction with current body weight. Their 

mean score was 6. 73, with a mode of seven. The median was six, so there was a trend 

towards being satisfied with current weight. In a follow-up question, respondents were 

asked to comment on changes they would like in their weight. Four participants did not 

respond, and four indicated that they did not want significant change or were "okay" with 
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their current body. However, 10 of the participants reported that they would like a weight 

loss of 1 0 to 20 pounds. 

Semi-Structured Interview 

According to Patton (2002), an interview guide is designed to make sure that 

interviewers have decided how to maximize their time in a group format. The interview 

guide should provide topic areas to be covered, but it is not intended to be a fully 

structured interview. Questions are open-ended and designed to elicit detailed 

infonnation about each participant' s experiences. Participants are encouraged to expand 

on subject areas and to engage in a conversational style about a predetermined and 

focused topic. Patton indicated that an interview guide is an essential component of 

conducting effective focus groups. 

A semi-structured interview guide created by the investigator was used in each 

focus group (See Appendix D). The interview guide contained ten items that all tapped 

into women's experiences of their bodies and the media. Interview questions were 

developed from the research questions and discussed with members of the research team. 

They were modified to make a more direct link between Bollywood and Indian women's 

body image. 

Procedure 

Participants for the study were recruited through word of mouth and by printed 

recruitment materials (See Appendix E). Printed materials were placed at a local 

Montessori known to be frequented by Indian women, at an Indian grocery store, and at a 

80 



religious school. In addition, participants recruited through these venues were asked if 

they were willing to pass along recruitment materials to friends and family (snowball 

sampling; Miles & Huberman, 1994). The flyer provided information about the purpose 

of the study, and for those who were interested in participating, means by which they 

could contact the researcher. 

In order to be considered for participation in the study, upon contacting the 

researcher, potential participants were asked if they met the criteria of having three or 

more hours per week of exposure to any Indian visual media, including movies, 

television, music videos, and print sources (e.g. , magazines, newspapers, CD covers, 

posters, on-line images). If these criteria were met, participants were informed about 

predetermined focus group times and locations. They were asked to view a current 

Hollywood movie starring one of the current top ten actresses. These include Aishwariya 

Rai, Kareena Kapoor, Rani Mukherjee, Preity Zinta, Bipasha Hasu, Katrina Kaif, 

Priyanka Chopra, Riya Sen, Arnrita Rao, and Mallika Sherawat. These names were 

obtained from a Google search of 'Top 10 Hollywood Actresses' by the researcher on 

November 15, 2008. Five lists were found, and actresses rated with the greatest frequency 

across each of the five lists were included in the fmal ten actresses selected. The websites 

used in the compilation of this list include http.//www.youtube.com/watch; 

www.hellogiri.com/top-1 0-best-bollywood-indian-actress-of-2008-with-photos/, 

http.//www.bollywoodboxofficenews.com/bollywood-top-five-actresses.html, 

http .//www.ugo.com/movies/top-sexy-bollywood-actresses, and 
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www.topsexywomen.com/bollywood-actresses.htrnl. Participants were informed that 

they could view the movie in a movie theater or at home. Home viewing was included in 

this study due to the nature of Indian films. In most cases, copies of popular movies can 

be bought or rented while simultaneously being released at a movie theater. 

Focus groups were conducted by the primary investigator in an office of a local 

Montessori school where flyers had been posted (permission was obtained for this 

purpose; See Appendix F). Participants were asked to meet at a predetennined time. 

Composition of the groups was primarily random and based on participant's convenience, 

as participants were offered several group times. In all groups, at least two participants 

knew each other. It is possible that putting participants who knew each other together in 

one group may have negatively affected the results in that some women may have been 

more reluctant to disclose sensitive material. Alternatively, most women who came with 

someone they knew requested to be put in the same group, which may have served as a 

support for them. 

When all participants had arrived for that particular group, two copies of the 

informed consent were given to each participant. The primary investigator then discussed 

each part of the informed consent in detail to the group. While discussing potential risks, 

each participant was also given a referral list. Participants were given an opportunity to 

ask questions about the informed consent before being asked to initial each page, sign the 

last page, and return their signed copy to the investigator. They were asked to provide 

their address if they desired a summary of results at the conclusion of the study. 
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Participants were given another opportunity to ask questions and encouraged to ask 

questions anytime during the interview process. They were encouraged to withdraw at 

any time without any penalties if they experienced discomfort. In addition, prior to the 

start of the audio-taping, participants were asked not to call each other by their real 

names. 

Each session was audio-taped following the informed consent procedures. The 

primary investigator began the focus group by asking the first interview question. 

Subsequent questions were asked when the interviewer noted a break in the conversation, 

indicating that all participants that wished to respond had done so already. When 

discussions strayed from the interview question, the investigator redirected the 

conversation. Participants were also asked for clarification when necessary. Focus groups 

ran from 60 to 90 minutes. The demographic questionnaire was completed by each 

participant at the end of the focus group, in order to reduce bias during the interview. 

Interviews were held weekly to bi-weekly from January 2009 to February 2009. Women 

who attended and completed a focus group were compensated with a $10 gift card from 

Target. In addition, water, tea, and snacks were provided during each focus group. 

Participants were given the option of consulting with the researcher during the 

data analysis phase of the study and were offered a summary of pertinent findings at the 

completion of the study. The primary researcher kept a journal of her thoughts at the 

conclusion of each focus group. The primary researcher transcribed one interview, and 

the remaining four audiotapes were sent to a transcription service to be transcribed. All 
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transcriptions sent to a transcription service were checked at least twice by the researcher 

for accuracy in reporting. All identifying information was removed from the data, by 

using only an initial on the transcription. 

Analysis 

Consensual Qualitative Research 

The current study utilized the Consensual Qualitative Research method (CQR) for 

an in-depth analysis of body image in Indian women as influenced by the Indian media 

(Hill et al., 2005; Hill, Thompson, & Williams, 1997). lbis method relies on the use of 

open-ended questions in a semi-structured interview format, multiple researchers, 

reaching consensus on findings, and systematically examining the representativeness of 

results across cases. CQR was formulated in 1997 and a recent study by Hill et al. has 

found it to be a viable research method based on a review of27 separate investigations 

utilizing this qualitative method. CQR has been used successfully in describing the inner 

experiences of ethnic minorities (see Constantine, Kindaichi, Okazaki, Gainor, & Baden, 

2005; Inman et al., 2007). Hill et al. reported that this method is most effective when 

examining events for which data and measures are lacking, and for events that occur at 

varying time periods. 

Philosophical Basis ofCQR 

CQR has philosophical roots in constructivism-interpretivism, with elements of 

postpositivism embedded within. According to Ponterotto (2005), most qualitative 

research is founded upon a constructivist-interpretist research paradigm, with its 
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emphasis on uncovering the inner experiences of a few individuals in greater depth. 

Ponterotto described five constructs that are relevant to understanding CQR: ontology, 

epistemology, axiology, rhetorical structure, and methods. 

Ontology refers to experiences of reality and the constructivist view is one of 

multiple constructed realities. It is understood that individuals construct their own 

realities, which may or may not be the same as socially constructed meanings. This 

philosophical position asserts that meanings are embedded within the mind of an 

individual and that reflection serves to uncover these meanings. Furthermore, the 

constructivist view emphasizes that an individual possesses multiple realities, all of 

which are influenced by the social and historical contexts for that individual (Ponterotto, 

2005). In this domain, CQR shifts to a more post-positive philosophy in its use of 

multiple researchers as well as having researchers reach a consensus about an 

individual's experience (Hill et al., 1995). In a true constructivist approach, an 

individual's reality would not be forced into a single theme by the addition of another 

researcher's interpretation (Ponterotto ). 

Epistemology concerns the relationship between the participant and the 

researcher. This relationship is very important, as it is the driving force in obtaining a rich 

and detailed data set. Since the constructivists believe in a reality that is socially 

constructed, interactions are typically at a personal, more subjective level. However, the 

use of semi-structured interviews in CQR, designed to fmd common themes, does not 

adhere strictly to a constructivist philosophy. In addition, the length and structure of 
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interviews is not likely to result in as extensive researcher-participant interactions, like 

those found in purely constructivist philosophies (Ponterotto, 2005). 

An inherent bias in qualitative research is the role of the researcher's values in the 

analysis of data. This concept is termed axiology and qualitative researchers contend that 

it is an integral part of the research process. Since interpersonal contact with participants 

is a necessary precursor to facilitate construction of meanings, the researcher biases 

should be clearly outlined (Ponterotto, 2005). CQR deviates from this ideal by adding 

more objectivity in the form of consistent interview protocols (Hill et al. , 2005). 

However, researcher bias is not ignored, as evidenced by previous material in this 

proposal. 

Rhetoric refers to the language used to present conclusions and is typically based 

on personal experience. Using a constructivist framework, the researcher' s values and 

biases are often discussed in the first person, as well as the impact of the study on the 

researcher (Ponterotto, 2005). However, CQR strives to be more objective by reporting 

data in the third person. A summary of participants' experiences is typically provided 

without overgeneralizing to the population (Hill et al., 2005). Thus, researcher biases will 

be revisited in a separate section from the presentation of the primary results of the study. 

Finally, methodology is derived from the researchers' philosophical stance. A 

clear trend for constructivism in this arena is seen as CQR embraces more naturalistic 

designs, in which fewer participants are interviewed at a deeper level (Ponterotto, 2005). 
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Face-to-face interviews that follow a semi-structured interview format are typical (Hill et 

al., 1995). 

The Application ofCQR 

Hill et al. (2005) presented a framework consisting of six components for 

applying CQR, which were used in the current study. 

1. The Consensus Process 

Consensus, or agreement, between researchers, is an essential component 

of CQR. Hill et al. (2005) stated that "because subtle meanings may be 

conveyed through the interview process in CQR, this variety of viewpoints 

and experiences among the team members may help unravel the complexities 

and ambiguities of the data" (p. 197). 

2. Researchers' Biases 

A comprehensive review of biases is and continues to be an integral part 

of qualitative research, especially CQR. These biases have been discussed 

previously in the Method section. 

3. Research Team 

According to Hill et al. (2005), the research team should consist of at least 

two to five primary team members, with an additional member serving as an 

auditor. The current study utilized three members on its research team. The 

author of this dissertation was a primary team member. Other team members 

included a graduate student from the Counseling Psychology program at 
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Texas Woman's University (TWU), and the author's research advisor, Dr. 

Sally Stabb. The auditor is a graduate from the Counseling Psychology 

program at TWU, who is a practicing psychologist with expertise in 

qualitative research. All members of the research team had coursework and/or 

experience with qualitative research. They also had an interest in multicultural 

issues and the topic of this dissertation. Furthermore, all members of the 

research team reviewed the Hill et al. article (2005). 

4. Data Collection 

Hill et al. (1997; 2005) recommended the selection of homogenous 

samples consisting of eight to 15 participants. This study included 26 

participants; they were homogeneous in terms of gender and ethnicity, but 

varied on a number of other dimensions (e.g., age, time spent in the U.S., 

place of birth). Using a semi-structured interview format with open-ended 

questions was also recommended and followed in this study. Questions were 

designed to elicit a "rich understanding of individuals' experiences." (Hill et 

al. , 2005, p. 199). The modality of data collection was dependent on sample 

and research questions, and the current study utilized audio-taped face-to-face 

interviews done in a group format. Researchers are encouraged to record 

personal reactions immediately following the interview and the primary 

researcher kept these personal reactions in a journal. 
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5. Data Analysis 

This phase is the most-labor intensive of CQR. Hill et al. (2005) listed 

three steps, including domains, core ideas, and cross analysis, involved in the 

analysis of data. 

The creation of domains can be done in different ways. First, domain 

questions can be derived from a review of the literature or from research 

questions, and then modified as needed to fit the data. Although this procedure 

is helpful for some research, it was not used exclusively in this study due to 

the potential effects of trying to force data into preconceived notions from 

reviewing other studies. Domain questions can also be developed from the 

data. This second strategy was preferred by this researcher because it focuses 

more on the data than on the researcher' s preconceived ideas. Ultimately, a 

middle-ground approach was taken in which a start list of domains (Miles & 

Huberman, 1994) was taken from the initial research questions along with 

domains that emerged from initial readings of the focus group transcriptions. 

The start list contained 13 domains and was created by the research team 

(comprised of the primary researcher, a graduate student, and the research 

advisor) utilizing the semi-structured interview guide. This list was discussed 

to consensus and each team member was given an initial transcript to code 

into domains. Upon reviewing transcripts, six additional domains emerged, for 

a total of 19 domains. The research team decided to permit double coding if 
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statements fell into more than one category. The primary researcher and the 

graduate student worked independently on coding domains from groups one 

and two, with an 83% to 90% rate of agreement. The primary researcher 

coded the remaining three transcripts into domains. Original transcripts and 

domain coding for all five groups were sent to an external auditor, and her 

recommendations were incorporated into the final results. Specifically, the 

auditor recommended the collapsing information from two domains into a 

domain called Changes in the Indian Movie Industry. The auditor also added a 

category of Historical/cultural changes in the US. to the domain of 

Socioeconomic Factors for Participants. 

Hill et al. (2005) reported that, 

Core ideas should remain as close to the data (i.e., the participant's 

perspective and explicit meaning) as possible, be free of assumptions or 

interpretations, reduce redundancy, be created independently by 

researchers with the exact wording, and then argued through to consensus 

(p. 200). 

The purpose of this stage is to concisely condense data. Hill et al. 

recommended doing this step in a group process in order to enrich the data 

analysis. Core ideas for groups three, four, and five were completed together 

by the primary investigator and graduate student and were discussed to 

consensus in order to best capture what each participant had stated. 
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Cross-analysis was the final level of data analysis. In this stage, categories 

were determined and core ideas were placed into these categories. The 

primary researcher identified similarities within domains and across cases and 

grouped core ideas into categories. Original transcripts were referenced 

whenever clarity on the participant's intended meaning was needed. Core 

ideas from each interview were placed in the appropriate category, and 

categories with less than three cases were considered unrepresentative and not 

included. 

A guideline for marking the frequency of occurrences of core ideas 

included general (apply to "all or all but one of the cases"), typical ("more 

than half of the cases up to the cutoff for general"), and variant ("at least two 

cases up to the cutoff') (Hill et al., 2005, p. 201 ). Since more than 15 women 

participated in this study, the category of "rare" was added (2 to 3 cases) (Hill 

et al., 2005, p. 201). The guidelines used for categorizing core ideas can be 

found in Table 4. Following this stage, the data were reviewed again by the 

auditor to ensure that the cross analyses was representative of the data. She 

suggested an additional domain entitled Challenging Current Appearance 

Norms. Even though an additional domain of Disclosure of Past Disordered 

Eating Patterns was suggested, data found in this domain was added to an 

existing domain and category (Disordered Eating under the domain of 

Methods of Body Change). 

91 



Table4 

Core Ideas and Labels 

Number of Participants 
Endorsing a Core Idea 

25 to 26 

14to 24 

3 to 13 

1 to 2 

0 

Label 

General 

Typical 

Variant 

Rare 

None 

Hill et al. (2005) suggested the use of at least one external auditor, 

To check whether the raw material is in the correct domain, that all 

important material has been faithfully represented in the core ideas, 

that the wording of the core ideas succinctly captures the essence of 

the raw data, and that the cross-analysis elegantly and faithfully 

represents the data. (p. 201) 

The auditor's role is different from that of the research team in that the role is 

primarily editorial and to look at the data in a more global manner. 

Finally, another way to verify the accuracy of the data is to use a member 

check. This method includes having participants examine either original 

transcripts or a draft of the final results and then providing feedback. Hill et al. 

(2005) noted that this method was not useful in any of the 10 (out of the 

92 



original 27) studies that used member checks. Therefore, member checks were 

not used in this study. 

6. Presenting Results and Discussion 

The results section is intended to "communicate the results clearly and 

cogently to the audience" (Hill et al., 2005, p. 202). Results can be organized 

"according to their domains and categories," "according to main groupings or 

clusters of the data," or "according to research questions" (p. 202). In 

addition, quotes may be used to communicate participants' experiences in 

their own words. A visual presentation of the data, either in the form of a table 

or chart is recommended, to help more fully integrate the data. Hill et al. 

recommended that the discussion section be used to "highlight the most 

important fmdings, relate the results back to the literature, and pull the results 

together in some meaningful way" (p. 204). 
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CHAPTER IV 

RESULTS 

The categorical structure and frequency labels specified for Consensual 

Qualitative Research (CQR) as described by Hill et al. (1997, 2005) was utilized to 

represent the data. Determinants for labeling core ideas can be found in Table 4 above. 

General (endorsed by 25 to 26 participants) and typical (endorsed by 14 to 24 

participants) results are reported in Table 5 below. Variant categories (endorsed by three 

to 13 participants) pertaining to general body image issues, and in response to research 

questions one and two, are presented in Table 6. Table 7 contains variant categories 

related to Bollywood and other Indian media influences (pertaining to research questions 

three and four). Table 8lists variant categories for the emergent themes of body size and 

shape influences on others. Variant categories for emergent themes related to 

sociocultural factors are presented in Table 9. Consistent with reporting results from 

CQR studies, categories labeled rare (endorsed by one to two participants) and none (not 

endorsed by any participants) were not reported in the results (Hill et al., 2005); however, 

rare categories that were pertinent to the research questions are presented in Table 10. 
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General and Typical Categories 

Table 5 

General and Typical Categories 

Category (Research Question) Frequency 

Change body ( 1) General 

Ideal body- Participant desires to lose weight (1) Typical 

Changes in body - Increased overall weight ( 1) · Typical 

Methods of body change - Exercise ( 1) Typical 

Influences on body change - Other wome~ including family, friends (2) Typical 

Present trends in Hollywood women's bodies-

Losing weight or too skinny (3) Typical 

Type of Indian media- All (4) Typical 

Cues from Indian media- Specific Hollywood actresses (4) Typical 

Cues from Indian media- Hollywood clothing (4) Typical 

Note. General categories were endorsed by 25 to 26 participants. Typical categories were endorsed by 14 to 
24 participants. 

Change Body and Ideal Body 

Only one general category emerged from all the groups. All participants indicated 

that they would like to change their bodies. In terms of overall changes, one typical 

category emerged for the desire to lose weight. Participants reported that they desired to 

95 



lose anywhere from "a little bit of weight" to "I wish I was 50 pounds less." Several 

participants wished to lose between 1 0 to 20 pounds. 

Changes in Body 

When asked how their bodies have changed, a typical number of participants 

reported that they had increased in overall weight. V andana reported, "I feel like I am 20 

pounds heavier than what I should be." Sangita stated, "I weighed 40 pounds more 

because of this thyroid thing and then I had twins, so I gained another I 0 pounds." 

Daksha stated, " ... overall I have gained a lot of weight." Rohini added, "I have become 

fatter after coming here from India." 

Methods of Body Change 

A typical category emerged for participants using exercise as a means of changing 

their bodies. Layla reported, "I still workout everyday. I still dance and stuff. I do belly 

dancing mainly." Arti also endorsed exercising frequently, "I just do sit-ups to keep my 

tummy flat ... five days a week." Gauri reported, "I carne back to a good regimen. You 

know, yoga, exercise, and eating right." Seema discussed working out in the future, "I 

will go work out, if maybe when [child] is two years old I will go then. I am waiting, 

okay, six more months." 

Influences on Body Change 

A typical category emerged for the influence of other women, including friends 

and family as affecting body change. V andana stated, "Two of my friends are a little bit 

older than me or same age as I am. They are much thinner .... They look just great and 
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they exercise every day. When I look at them they influence me more than a Bollywood 

star." Priya reported, 

It really hurts me more when I am with my friends, especially my best friends ... 

they are so skinny and I have to go into the fitting room with them. They are like, 

'I am so skinny,' and then they will like put on their dress, and leave it on for 1 0 

minutes and I'm like 'this doesn't fit me, let me go get something else. ' 

Sangi compared herself to a family member, 

.. .I compared myself, because my brother got married and my sister-in-law was 

22 or 23, so I was just looking back and at 23 I felt pretty huge. Looking at myself 

at 22 and the bride at 22, I was like 'oh my god.' 

As a bellydancer, Lina compared herself to fellow dancers. She stated," ... And ifl'm 

dancing on the same arena as them, literally on stage before them or even after ... yes, 

then I got to really look at my appearance." 

Present Trends in Bollywood Women's Bodies 

A typical category emerged within the category of present trends in Bollywood 

women's bodies. Participants reported that Bollywood actresses are losing weight or are 

too skinny. Layla reported, "They all want to look like Kareena Kapoor now. She used to 

be really fat as far as an actress, and then she lost all that weight. So now they want really 

skinny actresses, the fat ones don't work anymore." Veera, Kishori, and Roshni all 

responded, "They are getting slimmer." Arti stated, "Like they look anorexic sometimes . 

. . and some heroines they look like, yuck." Seema added, "Right now everybody wants 
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to be skinny like Katrina Kaif, Priyanka Chop~ anybody right, Mallika Sharavat, and so 

many others." 

Type of Indian Media 

Participants cited the influence of various types of Indian media at a typical level 

as leading to thoughts about their body size and shape. These forms of media included 

movies, songs, TV serials, print media or online, and commercials. Malini stated, "I 

mean, just after my pregnancy, the flabs ... like just watching the movie that was like, 

'oh my god, sexy." Seema stated, "When I watch the movies, then I am just looking at 

the okay she looks too good, okay, I really need to work out tomorrow." Sapna reported, 

... when it was like a really, really a good song like that kind of stuck out. Like 

for a while Aishwarya Rai's "gajarare gajarare" [enchanted eyes]. Everyone was 

on that song. I thought she did really, really good in that dance, and so yeah I 

would think about it at that time, and yeah, there are certain songs that are that 

kind. 

With regards to TV serials, Vandana reported, "When you go to India you see everybody 

is wearing the kind of jewelry that just came in serials and on TV or soap operas." Malini 

stated, "Like when I see series I am not watching the drama or anything but I am more 

watching is what they are wearing." V andana reported, "Especially in print they are 

emphasizing so much on fashion." Malini stated that, "I mean any newspaper over there 

in India when you read basically when they tell you what was ... they will not emphasize 

what the party was about, but they will emphasize on who was wearing what." 

98 



Cues from the Indian Media 

Participants frequently recalled the names of current Hollywood actresses at a 

typical level as leading to thoughts about their body size and shape. Veera responded, 

"When I look at Aishwariya Rai, the cute outfits and stuff, immediately I thought about 

her." Vandana stated, "Madhuri Dixit is good. She has two kids. She still has flab but I 

can live with that." She later stated, " ... so when I see Priyanka Chopra and all, I said 

today' s girls are too thin. When I look at Madhuri Dixit, I feel really good." Sangeeta 

stated, 

Even Padrnini Kolhapure and what is her name, that pretty face, Poonam Dhillon. 

They too. They all have .. . Poonam Dhillon, Padmini Kolhapure and Madhuri 

Dixit, they are like my age because I could relate to them. So you know, Madhuri 

Dixit is the one who could be if I feel a role model as she could be that one. 

Participants stated that the clothes worn by Bollywood actresses lead them to 

thoughts about their body size and shape at a typical level. Malini reported, 

Yes, it's the clothing. Yeah, I feel that that clothing is what makes me feel 

sometimes think about my body twice. You know that, yeah, maybe I need to lose 

some on my stomach, get a flatter stomach so I can wear something. 

Neesha reported, "When we went ... for shopping all of them were skimpy like that. I 

guess because you see them in Hollywood and them wearing it and you want to wear it, 

too. But you got to have the body for it too." Pooja stated, "What looks good on TV- in 
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real life it looks hideous." Daksha reported, "Sometimes there are certain clothes which 

they wear. That is the only time when I feel oh! I wish I could wear, but I cannot." 

100 



~ 
~ 
~ 

>. ---....... ~ ·-r:/J ...... 
lj) 

> -~ ·- ---c == ~ ----r:/J ------c 
C'j 

E ------0 ~ 

~ ,.. 
r:/J C'? 
C'j Lt) 

(0 
X -.::1' 
lj) ,.. 

E-- z 
1-
't:l 
-~ 
...J 
..J 

Borrower: EZT 

Lending String: *IWU 

Patron: 

Journal Title: Body image in Indian women as 
influenced by the Indian media I 

Volume: Issue: 
Month/Year: Pages: 

Article Author: Kapadia, Manisha Kalidas. 

Article Title: Body image in Indian women as 
influenced by the Indian media I 

ILL Number: 141890365 

1111111111111111111111111111111111111111111111111111111 

Call#: T2009 K171 b 

Location: DENTON THESIS Available 

Charge 
Maxcost: 40.001FM 

Shipping Address: 
J. Robert Van Pelt Library-ILL 
Michigan Technological University 
1400 Townsend Drive 
Houghton, Ml 49931 

Odyssey: 206.107.44.100 
E-Mail: ARIEL 141.219.44.100, EMAIL ILL@MTU.EDU 

Need to update by 3 days after: 20150126 



Variant Categories Pertaining to Research Questions 1 and 2 -

General Body Image Issues 

Table 6 

Variant Categories: Research Questions 1 and 2 - General Body Image Issues 

Change Body 

Participant desires to be taller 

Not too skinny 

Specific parts of body to decrease in size 

Improvement in specific parts of body 

Desire to look like current Bollywood actress 

Changes in Body 

Decreased in overall weight 

Weight gain in specific part of body 

Methods of Body Change 

Dieting/restricting food intake 

Increasing food intake 

Eating healthy foods 

Surgery 

Disordered eating 

Change clothing, makeup, or hair 
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Table 6 (cont'd) 

Variant Categories: Research Questions 1 and 2- General Body Image Issues 

Influences on Body Change 

Hollywood actresses and movies 

Awareness of health and appearance 

Attitudes and beliefs regarding weight 

Eating habits 

Weight issues in the past 

Work and activity level 

Stress 

Genetics and family history 

Aging and related issues 

Medical Issues 

Husbands, pregnancy, and children 

Clothing and makeup 

Feelings When Lookiilg in the Mirror 

Positive mirror feelings 

Negative mirror feelings 
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Table 6 ( cont' d 2) 

Variant Categories: Research Questions 1 and 2- General Body Image Issues 

Feelings Related to Body 

Positive feelings in the present 

Negative feelings in the present 

Negative feelings in the past 

Appearance tied to happiness and confidence 

Note. Variant categories were endorsed by 3 to 13 participants 

Change Body 

A variant number of participants reported the desire to be taller. Rohini stated, "I 

wish I was taller," and Anjuli stated, "I have always wanted to be taller." The desire to 

not be too skinny also emerged as a variant category. Veera reported, "I do not want to be 

that skinny," and Rohini stated, "I have never wanted to be so skinny." 

Three other variant categories emerged in terms of participants' ideal body, 

including the desire to decrease specific parts of the body, to improve specific parts of the 

body, and to look like a current Hollywood actress. Malini stated, " . .. Maybe I need to 

lose some on my stomach, get a flatter stomach .. . " Several participants discussed 

improving their hair or toning up specific parts of their body. A variety of names of 

current Hollywood actresses were given in response to the question about how they 

would like to change their body. Priya reported, " ... Bipasha Basu .... So you look at 
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her like I want to look like that. I want to be sexy. I want to be luscious. I want to be hot." 

Seema simply stated, "I would be like Katrina K.aif." 

Changes in Body 

A variant category emerged for a decrease in overall weight. Layla reported, "I 

have lost 20 pounds." Sapna stated, "I have lost weight. I think about 25 to 35 pounds." A 

variant number of participants reported that they had gained weight in a specific area of 

their body. Priya stated, "I am always talking about wanting to get rid of my stomach and 

my thighs and my butt." Rita reported, "My tummy is getting bigger." 

Methods of Body Change 

Changes in diet, including dieting or restricting food intake, increasing food 

intake, and eating healthy foods, all received a variant number of responses. Layla 

reported, "I started eating a lot less. I used to eat a lot more." Sangi, Anjuli, and Vandana 

discussed specific diets that they had used to lose weight. Sangi reported, 

The doctor told me to go on a low carb diet, but you know being Indian, I love my 

bread. I tried and I did try going on a low carb diet and it worked really great. But 

you know, I didn't grow up that way and I love my carbs. 

Anjuli stated that, "I do not eat a lot of sweets anymore. Also, after dinner, after seven or 

eight, you should not eat anything." V andana reported trying yet another diet, 

No sugars and no bread .. .I will try. The whole weekend I said I can do it, so 

yesterday morning I got up and I said, Mom I'm not eating bread today and I am 

not taking sugars. So I took it but by the time it was afternoon I had a headache, I 
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told [friend], this is what I'm starting today. She said talk to me tomorrow and 

this morning and I did take the bread. I can't do it. 

In terms of increasing food intake, Jada reported, "I try to eat more but I do not 

gain any weight. When I get sick I lose weight, and then I try to hopefully put it back, 

which usually that happens. Yeah, I can't go over a certain amount of weight." 

Furthermore, Arti reported that she had "tried some weight gain powders." 

Sangeeta and Gauri had both tried to change their bodies by eating healthy foods. 

Sangeeta stated, "I eat a normal, healthy diet," while Gauri reported that she tries to "eat 

right." 

Although none of the participants admitted having any body altering surgery, 

some indicated at a variant level that they would like to have corrective surgery. Rekha 

stated, "I would even go as far as a tummy tuck, but nothing on my face." Similarly, 

Prabha reported, "I wouldn't change my face, but my body." 

A variant category emerged for participants engaging in disordered eating 

behaviors in the past. Sangi reported, 

I went through a phase where I used to try throw up when I was young, probably 

20, and that is when you know Aishwarya, they became the queen and I think the 

body image started changing for all young women and I wanted to be like that. I 

wasn't heavy or anything. 
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Similarly, Sapna stated, 

.. .I hadn't been to Texas for eight years before that and I saw people eating 

these fried steaks, and like all this food, and the portions were humongous, and 

I'd go out with the family and I would, like I don' t think I have ever said this to 

you guys, but, you know I would go out and everyone would like say, 'eat it,' and 

then for a while I would eat everything and then I would try to make myself throw 

up because I just felt so disgusted. And I did that a few times and then I have read 

so many articles about how bad that is, and I was, I am never going to be that kind 

of person. I quit. 

Neha reported engaging in an extreme form of dieting when her son was one-and-a-half 

years old. She stated, 

I started with something called a cabbage soup diet. I did it for two days but after 

that vegetable soup, you will just eat fruits the whole day and like have water and 

nothing else .. .I was going to faint, it is like there was darkness in front of my 

eyes and I was like shaking. Within two days, I could not do it, and I stopped. 

Participants also reported changing external factors such as clothing, makeup, and 

hair in order to alter their appearance. During a bellydancing performance, Lina reported, 

"I wore a sheer top to cover up because normally I would have that exposed, but I was 

like I did not feel confident." Both Dak:sha and Rohini reported that they used eyeliner 

and lipstick when they went out. In terms of changing hair, Pooja stated, "I put a lot of 

hair oil in the hair." 
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Influences on Body Change 

Participants gave a wide variety of variant responses when asked about what has 

influenced changes in their body. Bollywood movies and actresses were found to 

influence body change at a variant level. While discussing current movies, Malini stated, 

"Their flatter stomach inspires me." Pooja reported, 

For me, you know, I have always been a big fan ofMadhuri, so I've seen her 

weight, you know from since I was young, you know from, Ek, Dho, Theen {One, 

Two, Three] to now. She has inspired me actually because I feel like, wow, you 

know, she is again that hoping, you do not know. Just because you are skinny 

doesn't mean you are healthy and that you have the energy, so when I see her I 

see wow, she is chunky, she has got two kids, she can still test Aishwarya Rai in 

Devdas [name of person], you know, she still keeps up with her and I just think 

' wow.' You know that is the good role model. I mean that is good. You know, so, 

in terms of the media I think that that is probably she and not really had made me 

feel like, okay you know this is the way, this is the new face in my life. She is a 

mother and I am mother, again, I guess how I related to her. 

Conversations between several participants elucidated how an awareness of health 

and appearance influenced their body change. When discussing how their views of their 

bodies have changed, Seema and Sangi stated, 

Seema: Mainly the looks I think, right? 

Sangi: Yeah, the awareness of how you look. 
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Seema: Of how, yeah. How to take care of myself and how to dress up and 

all that stuff. 

Prabha followed up with, "We were never aware of how we looked at that age. Even at 

my age right now I am more aware of what I wear, how I dress, than when I was 

younger." 

Arti discussed the importance of a positive attitude regarding weight and body 

change. She stated, "I mean look good and it is good to be healthy, so there is no harm in 

working out. You can eat everything in moderation and work hard so you can stay how 

you want." When discussing weight loss mechanisms, Daksha stated, "It is more I want 

to do it for myself just to be healthy and it is better if I lose some weight." 

Another influence on body change was eating habits. Sapna discussed how her 

patterns have changed throughout the years. 

I know the formula, I know how it works, I have gone from extreme, like eating 

all kinds of junk food and fast foods, to constantly I am always checking nutrition 

labels. Anytime I go out to eat before I go out I will always check the web site, I 

make sure that I have the labels, how many calories, how much fat, how much 

saturated, I check and make sure I get a good amount of fiber you know I try. I go 

work out. During my lunch hour I'll go to Whole Foods. I'll pick up my fruit and 

keep it for the week. I try to have my apples throughout the day. I don't keep any 

junk food at the office. 
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Neha stated, "The thing is that now even when I eat something, I kind of think 

twice. In my family, we have a tendency of putting a lot of weight. We eat all sorts of 

oily foods and it comes over here on the face." 

Participants reported issues with both too little weight and too much weight in the 

past as currently influencing how their body has changed. Arti stated, "I was okay and 

then I curbed my eating just to make sure that I stay thin ... that probably affected me so 

much that then I tried really hard to gain weight when I wanted to ... but after marriage I 

have gained 25 pounds." Sapna reported," ... My motivation. I saw my sister's wedding 

Yideo, and because I was in college and I did not really care at that point .. .I was the 

video and I was like man, that was my peak. I was my highest at her wedding and I saw 

that. From that time to now, I think I have lost about 25 to 35 pounds." 

Work and level of activity was found to influence body change. Lina stated, "I 

try, and even then like work gets in the way. I missed class like Thursday night because I 

was at work." Vandana reported, "For me I am extremely busy because with all my 

volunteer things .. .I am a workaholic ... exercise is .. .I have not made it a priority. Not 

that I do not need. I won't take time out." 

Stress was also found to affect body change. Priya stated, "I feel like stressors 

really make you gain weight." Rohini reported, "It's OK to be like that, worried about 

eating and at the same time you just moved into college and all that." 
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Participants cited genetics and family history as factors in influencing their body 

changes. Sangi stated, "Yeah, I was never skinny to begin with. I guess it's in my genes, 

the broad structure." Malini reported, 

My mom has a tendency of gaining weight, so I have that. Like ifl don't watch 

what I eat then I have the tendency to gain weight right away. You know, so that 

also is always in the back of my head, you know, that I need to watch. 

Aging and related issues were mentioned as other factors in influencing body 

change. Roshni reported, "As you age our metabolism slow down. As you age, if you eat 

the same as when you were a teenager you would gain weight. Unfortunately, we all have 

to eat less as we get older." Gauri stated, "When you are in that kind of age, your 

menopause kicks in. You know you have other issues." 

Several participants noted that medical issues had affected their weight. Lina 

reported, 

Yeah! I have gained weight. I was like basically under 100 pounds until like 

seven years ago ... which I am short, so I am small-framed. So, I have gained 

weight and then I had surgery and endometriosis and all sorts of other health 

issues. I just I went on some medication and I put on another 1 0 pounds in six 

months. 

Sangeeta stated, "I weighed 40 pounds more because of this thyroid thing." 

Husbands were credited for encouraging their wives to exercise. V andana stated, 

"my husband always tells me you can look like her [friend], you just have to work at it." 
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In addition, pregnancy and children were cited at a variant level as factors that influenced 

body change. Neha stated, "I put on 40 pounds when I was pregnant." Daksha reported, 

"I gained tremendously in pregnancy and somehow could not get rid of it, not all of it." "I 

have got chunks from two kids," stated Pooja. Seema reported, 

Just running behind [child], I am you know [child], you know my little one he is 

like he can just run, you just leave him in the zoo and you have to run behind him. 

He does not care about, just because of him and I am glad, that you know, maybe 

he will make me lose all the weight instead of going out okay for a jog, mwnmy 

you run behind me. I am hoping that might happen. 

Finally, clothing and makeup was found to influence body change. Layla 

reported, "The clothing makes a difference." Anjuli stated, "Ifl get sleep, I look okay. I 

don' t need tons of makeup to cover my bags." 

Feelings When Looking in the Mirror 

Both positive and negative feelings were expressed at variant levels in response to 

a question about what feelings participants experienced when they looked in the mirror. 

Malini responded by stating, "I feel great," while Sapna stated, "I think when I look at 

myself in the mirror, I actually feel proud, I feel proud of what I've done, and it actually 

motivates me to keep going." Rekha, Sangi, and Seema all stated that they felt 

"disappointed" after looking in the mirror. 
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Feelings Related to Their Body 

During the course of the interviews, several participants reported specific feelings 

in response to their body size and shape, although not necessarily in response to looking 

in the mirror. Participants reported experiencing both positive and negative feelings 

currently at a variant level. V andana reported, "I am just happy with my body," and 

Daksha stated, "I feel happy with myself." On the contrary, Priya stated, "I have gained 

like 10 pounds and I am so upset about that." Arti reported, "It scares me now when I 

think of what I was doing at the time. I did not at least reach that point that I started 

counting, counting how many peas I ate. So it scares me." 

Participants reported experiencing negative feelings in the past at a variant level. 

Gauri stated," ... To a point where I was really disappointed in myself, what I have done, 

not taking care of myself, but then I came back to a good regimen." Daksha reported, "I 

would say, you know, before I had kids I had no breast almost, so overall you know, I 

was very thin. So I was not happy with that body at all. . .I looked like a patient, you 

know, those times." Neesha stated, "There was a point where I became very obsessed 

with my weight and then I started not eating much and so I gained a lot of weight. I'd eat 

a little and then I would gain a lot of weight. I kind of felt depressed." 

The idea that appearance is tied to happiness and confidence was found to be 

significant at a variant level as evidenced by the conversation between Prabha, Rekha, 

and Sangi. 
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Prabha: Everyday that's me. I look and I say ifi change this I will feel 

better about myself and be happy with myself. I will be happier ... 

my life with my husband ... whatever. 

Interviewer: Do you all think that your appearance is tied to your happiness? 

Prabha, Rekha:Yes. Yes. 

Sangi: Exactly. And confidence. 

Table 7 

Variant Categories: Research Questions 3 and 4- Bollywood and Other Media 

Influences 

Frequency of exposure to Indian media affecting thoughts about body 

Everyday 

After exposure to Indian visual media 

Not very often or once in a while 

Present trends in Bollywood women's bodies 

Aspire to be size zero 

Aspire to look like women of Hollywood 

Southern actresses still have fuller bodies 

Less clothing 

Prettier, perfect, and with fair skin 

Sexy 

Corrective surgery 
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Table 7 (cont'd) 

Variant Categories: Research Questions 3 and 4 - Bol/ywood and Other Media 

Influences 

Bollywood women's bodies in the past 

Curvier, hour-glass figures 

Focus on acting/talent 

Present trends in Hollywood men's bodies 

Muscular, fit, and toned 

Cues from Indian movies leading to thoughts about body size and/or shape 

Jewelry 

Overall appearance 

Specific movies and/or scenes that lead to thoughts about body size and/or shape 

Movies and/or scenes that reflect 'normal' women 

Movies and/or scenes that reflect slim or size zero women 

Movies and/or scenes that lead to thoughts about other aesthetics of appearance 

Changes in the Indian movie industry 

More risque themes in Bollywood movies 

Pageant queens entered Bollywood and influenced appearance standards 

Note. Variant categories were endorsed by 3 to 13 participants 
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Variant Categories Pertaining to Research Questions 3 and 4 -

Hollywood and Other Media Influences 

Frequency of Exposure to Indian Media Affecting Thoughts About Body 

Participants reported that exposure to Indian media lead to thoughts about their 

body size and shape at three variant levels, including everyday, after exposure to Indian 

visual media, and not very often or once in a while. V andana reported, "Everyday .. 

. because I do like to read something everyday which is pertaining to India." Both 

Sangeeta and Malini reported that they experienced thoughts about their body after 

watching movies. In response to the investigator's queries, Daksha stated, "not very often 

actually," while Arti responded, "Once in a while, I mean only when I look at Priyanka 

Chopra." 

Present Trends in Bollywood Women 's Bodies 

In terms of present trends in Hollywood women' s bodies, seven additional variant 

categories emerged. First, participants noted actresses aspiring to fit into a size zero. 

Rohini reported that, "there was actually a recent movie which came out, called Tashan 

[name of person] with Kareena Kapoor being size zero, and there was this huge deal 

about how everyone should be size zero and look like her." Vandana added, 

I actually read an article before that movie Love Story 2050 came up in India and 

how Priyanka Chopra has gone down to size zero ... She has gone to size zero for 

that movie and size zero is the new fad in India. 
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Participants also noted the trend for Bollywood actresses to look like women in 

Hollywood. Anjuli reported, "I think people are just so focused on .. .I do not know if 

they are getting it from the Hollywood media maybe, but they are always trying to be like 

Hollywood." Rohini reported that, "You know they think Paris Hilton has the perfect jaw, 

and that is why they want their jaws to be shaped." Rekha stated, "I think they are 

looking . .. at our Hollywood too. That is trickling down to the actresses over there as you 

know even just ten years ago, Madhuri and Sridevi, they were not so thin." Participants 

also noted a tendency for actresses from South India to still have fuller bodies. Sangi 

stated, "But the southern actresses, like Tamil and Telegu .. . " to which Rekha 

responded, "They are still like the old Bollywood actresses." Prabha added, "They are 

curvaceous." 

In terms of other aspects pertaining to the appearance of Hollywood women, 

participants noted at a variant level less clothing, prettier and perfect with fair skin, sexy, 

and reports that Bollywood actresses have engaged in body altering surgery. Arti stated, 

The kind of clothes they wear is pretty much . . . Even they wear Indian outfits, 

they are like the western. They don' t look like traditionallehengas [outfits], it was 

like small tiny bra-type tops. We never had lehengas like that. 

Anjuli, Rohini, and Neha confirmed that they had also noticed less clothing on 

Bollywood actresses. Several participants discussed the importance of fair skin for 

Bollywood actresses. Anjuli reported that, "I heard actually before or after Fashion, 

Priyanka had surgery where she had skin lightening done like completely all over." 

116 



Rohini followed by stating, "She [Priyanka Chopra] powders her entire body." Prabha, 

Rekha, and Seema all noted that current Hollywood actresses tend to be "prettier, 

everything perfect." Prabha added, "They themselves like pushing themselves more and 

more towards ... the perfect body." In terms ofthe trend towards being more sexy, Priya 

reported that, " ... You go into Bipasha Basu. She is a little bit thicker, but it looks so 

good on her. She brings outthat hot, sexy, luscious look." In terms of reports about body 

altering surgeries, Rohini reported that after watching televised interviews with top stars, 

that, 

Priyanka Chopra, Preity Zinta, and Kareena Kapoor spoke about how, you know, 

they would like to correct the shape of their jaw ... They were talking about stuff 

like that and they were also talking about lip sculpting where you give your lips 

like that perfect shape and the plump look and stuff like that. So, I guess you 

know, they probably do correct their faces to some extent. 

Kishori responded, "she [Priyanka Chopra] goes for surgeries too, actually to look good, 

the body polishing . . . " 

Bollywood Women 's Bodies in the Past 

In terms of Hollywood women' s bodies in the past, two variant categories 

emerged. First, women tended to have fuller, curvier, hour-glass figures in the past as 

reported by V andana, "You guys said that image of women in the beauty in Bollywood 

has changed. If you look at Vaijanthimala and Rekha, they used to have bigger bottoms, 

big bust, and their waist size was quite large." Pooja agreed, stating, "They've all had 
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that. Yeah. Full bodies." Furthermore, participants agreed that in the past, the focus has 

been on acting and talent, as opposed to appearance. Gauri reported, "In our days when 

we used to watch Hollywood movies, the heroines were not figure conscious at all, so in 

those days it wasn't a major issue." Arti commented on a popular actress from the 

1980's, stating, "Rekha would look horrible, horribly horrible, when she entered movies." 

Present Trends in Bollywood Men 's Bodies 

The topic ofBollywood men's bodies emerged as a new domain in four out of the 

five groups. One variant category was noted, including the observation that Bollywood 

men tend to be muscular, fit, and toned. Anjuli reported, 

I think, you know, guys over there work out more, you know, Aamir Khan got so 

much exposure after Gaj ini [name of person] and then I know Shahrukh like did a 

lot of training for Om Shanthi Om [God, Inner Peace, God), that one scene in the 

water, you know. 

Neha replied, "He's got six-packs, you know." Seema added, "Now the men are 

becoming six-pack with all the muscles like Hritik Roshan." 

Cues from Indian Movies Leading to Thoughts About Body Size and/or Shape 

Jewelry worn by Hollywood actresses and the overall appearance of Bollywood 

stars was also mentioned at a variant level as leading to thoughts about body size and/or 

shape. Malini reported, "their clothes, the jewelry is what you feel that okay you know I 

wish I can wear something like that." Gauri stated, "That is the fashion, you know, there 

are people who come in and ask at the jewelry shop 'do you have any Jodha Akbar [name 
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of Muslim emperor an~ his queen] pieces?" In terms of overall appearance, Sangi 

reported, "Even Aishwariya looked beautiful .. .I came out thinking, you know 

Jodhabhai was a Maharastrian ... they were notal! that skinny." In response to the same 

movie (Jodha Akbar), Lina stated, "I think they got the history part right ... but I don't 

think they looked like that." 

Specific Movies and Scenes Leading to Thoughts About Body Size and Shape 

In response to a question about which specific movies and scenes that lead to 

thoughts about body image, three variant categories emerged. In one group, several 

participants had a conversation about movies that reflect 'normal' women. 

Vandana: 

Malini: 

Pooja: 

Vandana: 

Sangeeta: 

Gauri later added, 

EvenAaja Nach/e [Let's Dance}, when she puts feet up you can 

see her stomach going like this because yeah it is right there. 

Yeah. 

Right. It is. 

You know, it's not totally flat and that's the normal woman and I 

like that. 

Even something there when she was wearing that thing and stretch 

mark. 

Hema Malini changed my outlook before five years when she came in on 

Baghban [Garden}, and she carried herself as a mother and what she was before 
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at her prime age 20' s. She was not a size zero and now she is a perfect figure and 

a mommy-looking figure, but in a very, very nice and presented way. 

In another group, several participants had a discussion about movies that reflected 

slim and toned women. 

Anjuli: 

Rohini: 

Anjuli: 

V andana reported, 

I always remember that one thing when Priyanka was getting out 

of the ocean in Dostana [Friendship}. 

Yeah, she is very well toned. 

And even Shilpa Shetty does that one song, she looks good too. 

Priyanka did Fashion, so for that she made it. So they were because it was so 

highly publicized and few of these film actresses lost so much weight to become 

size zero. The report and the newsmagazine was about .. . They are how it is 

becoming a fad in normal teenager in India that they are all trying to reach the 

size zero. I had read about it. 

Lina stated, 

When Jodhar Akbar came out, I went to watch this movie with non-Indian friends 

... the whole idea of the movie and they did not say this but in my mind I kept 

thinking, back in history, did they really look like that back then? I was thinking 

about body image after I came out of the theater. 
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Layla added, 

I saw Luck by Chance and there is a song in it, I did not remember the song, but 

the girl in there was dancing, she has a very good body. There's dancing in movie 

with Hritik Roshan. She had a very good body, I mean. 

Finally, participants recalled jewelry and specific clothing from certain movies. 

Gauri reported, "Like what Aishwariya Rai wore in Jodha Akbar. I went to India a couple 

of weeks .. .I mean all the jewelry shops, they have jewelry of Jodha Akbar." In another 

group, several participants discussed clothing from a movie. 

Seema: 

Sangi: 

See rna: 

I just saw Gaj ini [name of person] - who is the actress in 

that. .. Asin, right, she is so cute and the way she dresses like you 

know her pants like very casual pants, and trousers, and her T

shirts are always like, you know very fitted. 

Especially the red outfit. 

Yes, yes .. .I remember that. You know, her T -shirt and the tops 

just come till here [points to area directly underneath breasts]. 

They do not cover up like we will. 

Changes in the Indian Movie Industry 

This domain emerged from the data and contained two variant categories. 

Participants discussed how themes in Hollywood movies have become more risque. 

V eera stated, "They were talking about extramarital affairs and babies out of wedlock .. 

. Now it is so much risque." Sangeeta added, 
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My only concern about Bollywood is that there is too much of body exposure and 

I really don't like it ... They are like showing even so low cut for man and then 

girls and all those Hollywood heroines, there is no any ethics left to what they are 

showing even hugging, kissing, whatever they are showing is just too much. 

V andana expressed concern about increased viewing of ''violence, cigarette smoking, or 

sex scenes." In another group, Rita and Rohini discussed changes in movie themes. Rita 

stated, "What about being more open to sexuality? Not in a bad way, but they are more 

promiscuous in the movies, which they never used to be before." Rohini added "Yeah. 

There is some amount of physicality in these movies. Like almost all these movies have 

intimate scenes and all this." 

Several participants voiced concern about the increased use of curse words in 

Hollywood movies. For example, Vandana stated, 

No human value they show in the Hindi movies. Everybody in Hindi movies uses 

four letter words, right .... Even in the songs they are using those words. It is just 

so odd, so I don't let my kids hear it, but in India every child is singing, 

everybody is dancing, every paan [sweet] shop will have this under loudspeakers 

and everybody is doing it. 

Sangeeta expressed concern about what she believes are "no ethics" in Hollywood 

movies. Vandana concluded by stating that "Hollywood really need to . . . be a little more 

socially conscious and see what they are showing." 
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Several participants discussed how beauty pageant queens have entered 

Hollywood and influenced appearance standards. Sangi started, "Ever since Aishwariya 

and Sushmita became queens I guess there has been more and more influence on the 

Indian actresses because the Western exposure .. .I do not think there was anything 

before that." Lina added, "I think it was when they won Miss World and Miss Universe." 

Seema agreed. 
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Variant Categories: Emergent Themes- Influences and Behaviors of Others 

Table 8 

Variant Categories: Emergent Themes- Influences and Behaviors of Others 

Daughters' influences and behaviors related to body size and/or shape 

Thin 

Concern about appearance 

Bollywood affects concern about appearance 

Not image conscious 

Others' influences 

Bollywood 

Not Bollywood 

U.S. media 

Culture and society 

Awareness 

Medical issues 

Children 

Others' behaviors 

Concern about weight and engages in behaviors to alter weight 

Engages in extreme behaviors to alter weight 

Note. Variant categories were endorsed by 3 to 13 participants 
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Daughters' Influences and Behaviors Related to Body Size and/or Shape 

Several participants discussed their daughters and four variant categories emerged 

from these discussions. Participants reported that their daughters were thin, concerned 

about their appearance, were influenced by Hollywood regarding their appearance, and 

were not image conscious. Prabha reported, "My older one, she is tall, she is 5'6", she is 

skinny." She continues to state that, 

She is everyday talking about her weight, like I got to lose, but she is always 

talking about her weight . . . . And one day she will have a little pooch and she will 

be showing it to me like 'look at my stomach.' 

Sangeeta stated, "My daughter, she is a teenager. She is going to be 15. She is size zero, 

but the moment she thinks her jeans are a little tight, she is like ' OK, I am eating one less 

roti [Indian bread] now." Daksha reported that her 7-year-old daughter complains, "I 

have a lot of hairs on my legs, mama." 

In terms of influences on her daughter, Prabha stated, "I think more than me 

watching all these movies, this stuff affects her first. She likes Indian movies, so to her 

that influences her more than me." Vandana stated that her daughter is" .. . not even slim, 

even at 13 .... So ifl take her to watch Bollywood movies, good for her . . .. She will see 

all those slim and you know, ' I am going to be like that." Several participants reported 

that their daughters were not concerned about their image. When describing her 15-year

old daughter, Daksha reported, "She is also very fine with her body and with her face. 
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She never complains about her body or her face or anything." Kishori reported that her 

seven-year-old daughter was "not involved in these things." 

Others ' Influences 

Participants frequently discussed other women and influences on their body size 

and shape. A new domain and seven variant categories emerged from these discussions, 

including Bollywood, not Bollywood, the U.S. media, culture and society, awareness, 

medical issues, and children. Gauri, Pooja, and V andana engaged in a conversation about 

how others are influenced by Bollywood. 

Gauri: 

Pooja: 

Gauri: 

Vandana: 

Yeah like, my friend's daughter they have become so conscious 

back home in India. I mean that wasn't the case when we were 

growing up. We were conscious ... the appearance would take us 

somewhere, but we were not this conscious. I mean right now with 

the dress and looking good, I mean, it is not looking good -

becoming slim. 

Media has influenced. 

Media, right. That's the Bollywood influence. 

M, we are both in our early 40s. We have friends who actually 

wear what you see in the movie and it looks good on them because 

they do not have any fat on them. 
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Gauri added, 

... The girls would be copying them [Bollywood heroines] wearing the clothes 

they are wearing or the jewelry they are wearing. They will buy something 

imitation, but nowadays the girls and the moms are fixated. Everybody wants to 

be looking like a Bollywood heroine. 

On the contrary, Sangeeta stated, "Yeah, younger girls are defmitely more aware, 

but they are not influenced by Bollywood." Gauri added, "All my elder friend's 

daughters, you know, who have been born and brought up over here they are not 

influenced by Hollywood." 

Vandana, Malini, and Pooja discussed the impact ofthe U.S. media. 

V andana: Yeah. Exactly. I think it's true not only in Indian community but 

everywhere. This question is so emphasized and good looks are so 

emphasized. This morning they kept talking about Michelle 

Obama's dress .... Yeah, American media. I am talking about in 

CNN Headline News this morning and Today Show on NBC and 

Good Morning America. 

Malini: 

Pooja: 

Vandana: 

Where she buys her clothes from ... 

Yesterday, they were even zooming in on the girls. 

Oh this morning too, they talked about the girls they have outfits 

available at J Crew. 
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Culture and society were also implicated as factors in affecting body size and 

shape in others. Gauri reported, 

Because nowadays, you are perceived, as how good you look is not. If you are 

little 10 pounds overweight, I know the problem, you know, to find a right match 

all right. I mean back home also in India, you know, you feel overweight the 

parents will tell you are not going to find a good match, because you are 

overweight. 

Seema and Sangi discussed other cultural factors. 

Seema: 

Sangi: 

See rna: 

But in India parents always ask us, right. 'Oh! Are you eating 

properly?' Like in movies you see, 'oh my beta [child] he is losing 

so much weight. You are not giving him food.' So, parents do 

think like that. 

You know I had a friend who is very skinny and she was on the 

fatter side and she lost tremendous weight and she went home. So, 

people were like is she doing okay fmancially? Oh my god, people 

really ask that? 

Like, oh my goodness, you do not have food, you are losing 

weight, you do not have the money to buy. It was like 'wow.' 

Malini discussed how others are more aware of their bodies now, "the awareness 

has kicked in earlier now." Vandana stated, "The people are more body conscious now." 

Medical issues were also cited as influencing body size and shape. Sangi reported, "This 
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person I know has family history of cancers and she is very determined not to go there 

and she has lost tremendous weight." Sangi, Rekha, and Prabha related stories of their 

friends who were influenced by children. 

Sangi. I had a few friends who lost weight after kids .... They are smaller 

than what they were before. 

Rekha. 

Prabha. 

Others' Behaviors 

One of our friends. That is true. She is smaller after kids. 

Her kids are so hyper, she is always running around, you know, 

worried about them. 

In terms of behaviors, two variant categories emerged for others being concerned 

about their weight and therefore engaging in behaviors to alter their weight, and for 

others engaging in extreme behaviors to alter their weight. V andana and Malini both 

reported that they knew of women who were concerned about their weight. V andana 

stated, 

One of my Indian friend ' s mothers came to help her daughter after her pregnancy. 

She was supposed to be here for three months. She left after one month. She was 

so upset with her daughter because her daughter the first day she comes home 

from the hospital, she refused to eat any of things that auntie had made, even 

laddoos [savory sweets], and other things. She says, 'I've gotta lose weight.' The 

first day I went to help her from hospital to home and that is the first word came 

out of her mouth. 'I want to lose this weight.' 
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Similarly, Malini reported, "I have a friend she is back in India, but she was very 

conscious of her body even when she got pregnant. She would eat less because she did 

not want to gain the weight and then have the trouble of losing that much weight back." 

Rekha reported on one of her friends who tried to lose weight, "One of our friends 

in our neighborhood, she was a little bit overweight and she got a personal trainer and for 

two years she was doing it religiously." Lina added, "Some girls I knew had gained a lot 

of weight and this woman went from 200 pounds to beautiful, like really healthy. She 

went through a nutritionist here at the Cooper Center." 

Rohini described the extreme weight loss behaviors of a cousin in India. 

Rohini: Yeah, actually my cousin sister she saw that [Bollywood actress] 

and she wanted to become like her and she actually did not eat for 

like three days and she had to go to the ER. 

Interviewer: Wow, how old is she? 

Rohini: She is a year older to me, she is 24. 

Interviewer. And, you think that movie was the direct influence on her? 

Rohini. Yes, it was . . .. So like my cousin she is healthy, she is even 

thinner than me ... . Yeah, she looked good, but then you know she 

did stupid stuff. 

Lina described some of the women she worked with as a belly dancer, "Lebanese women 

... who basically cut themselves up. They have altered their body so much." Seema 

reported, 
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I knew a friend's daughter, she was 13 years old and she would do the same thing 

like couple of years ago, not very recently, from 3 years ago, actually. She will do 

the same thing, she would throw up and she would, like, hide herself from eating 

food to try to get some excuses from eating her food. 
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Variant Categories: Emergent Themes - Sociocultural 

Table 9 

Variant Categories: Emergent Themes - Sociocultural 

Challenging current appearance norms 

View appearance as essential for Bollywood actresses, but not for self 

Women portrayed are unrealistically perfect 

Protests about the ideal woman standard 

Socioeconomic factors for participants 

Lack of resources affects ability to focus on appearance 

Historical/cultural changes in US 

Access to exercise through work 

Socioeconomic factors for other women 

Resources for Bollywood women 

Allows them to focus on appearance and afford plastic surgery 

Resources for other women allows them to focus on appearance · 

Globilization of India 

More health conscious 

Less clothing 

Weight loss and slimmer body 

Western influences 

Concern about possible rise of eating disorders in India 

Lack of a rating system in Bollywood 

Note. Variant categories were endorsed by 3 to 13 participants 
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Challenging Current Appearance Norms 

Although participants endorsed several mechanisms by which they. are reminded 

of their body image through exposure to the Indian media, they were able to challenge 

some of these appearance norms at variant levels. For example, participants noted the 

importance of one's appearance as a movie star. Sangeeta stated, "I mean they are in the 

movie business. They are in Bollywood, they are supposed to look pretty and slim and 

trim otherwise." Kishori added, "Obviously, they are in a business. They are in a 

profession they have to do. I mean people look at them because they look good. That is 

part of their profession. They have to be glamorous, otherwise, who will watch the 

movie? Nobody would." 

Lina, Rekha, Prabha, and Seema all discussed their concern with how women are 

portrayed as unrealistically perfect in various media outlets. 

Lina: Like those realistic commercials that I don't like. The women at 

home you know wearing the beautiful sarees ... washing and 

cooking. 

Rekha: 

Lina: 

Like five pots cooking. The kids are sitting at the table eating 

quietly. 

Yeah, the husband comes home and all, you know that. Those 

commercials are ridiculous. They make me laugh for all the wrong 

reasons .... Yeah, it is not the height so much. They are rail thin. 
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Prabha: 

Seema: 

Rekha: 

Prabha: 

Seema: 

It's just like they are cooking all this good food. It is kind of weird. 

It is just unrealistic. It doesn' t seem real. 

It's like the soap operas, I do not watch them but I see them like 

when other people are watching I see this, okay they are dressed up 

... decked out. 

... All the kids are perfect. All of them have the jewelry and, you 

know, life is going on and we think maybe Diwali [religious 

festival] we will dress up like this ... They have so much makeup. 

Those images, I think, sometimes they insult our intelligence. 

We see that and we think there is no way we want to be like that. 

Because it is so fake. We know better. Besides from that seeing 

that they are thin, its good they are fit, and I know she cannot walk 

around wearing that. 

Rohini protested the ideal woman standard portrayed in the media, 

I mean I can lose a little more weight, but I did not think that what they were 

saying was correct. You know, they kept saying this is how a woman should look 

like [referring to a Hollywood actress]. 'She is perfect right now and stuff like 

that.' I mean I thought that was crap. 

She continued to state, 

... Because I happened to be in India in the summer and even at that time they 

kept publicizing about size zero saying that this is how an ideal Indian woman 
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should look like. I'm like, ' no.' She looked really ugly [referring to Bollywood 

actress]. I mean she was so pretty and then she lost so much weight. I do not 

know, I think sometimes it is just the media, which influences you so much. There 

were actually other actresses who started doing what she did. They all started 

becoming like extremely tiny and skinny ... .It was, you know, this whole size 

zero thing was being blown out of proportion and a number of women who started 

joining gyms had increased drastically. It is very uncommon in India for, you 

know, women to go to gym and do stuff, but after this like everyone was hitting 

the gym and people were really like, you know, watching their diet and stuff. It 

did have a huge impact on the Indian women .... Yes, it was. It was publicity 

about her being size zero and, you know, looking so good and wearing all those 

skimpy clothes and stuff like that. So, everyone thought that is how one should 

look like and people were doing crazy stuff. 

Socioeconomic Factors for Participants 

Participants noted at a variant level that a lack of resources affected their ability to 

focus on their appearance and that historical and/or cultural changes in the U.S. have 

changed women's focus. Furthermore, access to exercise through their employment as a 

means to improve their appearance was found at a variant level. Seema stated, "Here it is 

not that easy to hire four servants or maids - one takes care of the kids and one like 

cooking for us and cleaning for us everyday. In India it is very easy." When discussing 
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how Hollywood actresses can afford surgeries, Rekha stated, "Average people like us 

cannot afford" and Kishori added, "We cannot go to that extent, right." 

Sangeeta and Pooja discussed how exercise is more of a possibility due to women 

having the resources to spend less time cooking than in the past. Sangeeta stated, "Times 

have changed. Twenty years ago when I came to this country there was nothing there, so 

we were forced to learn cooking and do everything but now there is no need." Pooja 

replied, "So exercise probably wasn't on your mind." Gauri added, 

We did not have caterers. We cooked for 50 people, 100 people at a time .... No 

the thing has changed. I have seen with my own eyes things have changed in 30 

years .. .I came here before 27 years and I know when I was told to throw my 

son's first birthday party and they told me that you have to cook at home and I 

was like and I have not even done anything back home. There were no caterers, 

but we managed. 

Three participants stated that they either had gyms at work or that their company 

promoted fitness through exercise. Sapna stated, 

Now they have actually motivated us with the Wii. Whoever wins if you lose one 

percent of your weight every week you will get 25 points. Then the person with 

the most amount of points at the end, with the biggest body loss, gets an added 

3 00 points a week. 
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Socioeconomic Factors for Other Women 

Participants discussed how resources for Bollywood women allowed them to 

focus on their appearance and afford to have plastic surgery. While discussing Bollywood 

heroines, Prabha stated, 

I also think that okay, they have the money, the resources, and they don' t have 

kids. And even if they do, they are right away having personal trainers, working 

out, you know, they have the time and the money to do what they want and how 

to look, right, to make themselves look the way they want. 

Rekha added, 

They can afford to get up at six in the morning and go and take a two-hour run 

because they do not have to worry about the home chores. You know day to day 

they just have to worry about working out for two hours, come back, shower. I 

will have my breakfast ready, eat. I don't have to worry about cleaning off, go get 

ready from the clothes that have already been washed and everything. 

Participants discussed how Bollywood actresses can afford surgeries, enabling 

them to improve their appearance. Rekha reported, "Not all of them can stay thin. I think 

because of their money they can afford to have surgeries, and, you know, like things, like 

lipo and all that, which average people like us cannot afford." Kishori stated, "She 

[Priyanka Chopra] goes for plastic surgeries too, actually to look good, the body 

polishing, they are part of the job they have to look good, so they go to any extent to look 

good." 
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Participants also revealed how resources for other women allowed these women 

to focus on their appearance. Lina discussed how socioeconomic factors have influenced 

a friend in India. 

One of my friends, she's got two sons, and they are a little better off, but she has 

got a great figure for someone who has two kids. But then I think about it, she 

doesn't have to do a lot of the stuff- she does take care of herself. She is 

conscientious about her health and everything. It struck me, she knows it too, she 

lived in the States for a little while, then she moved back and she said, ' I don' t 

think I can do any of it back here.' 

Pooja also discussed her friends in India. She stated, "They are all working. They all get 

help. They have a good job." 

The Globalization of India 

Participants noted several subcategories at a variant level for the globalization of 

India, including Indians being more health conscious, experiencing weight loss and 

slimmer bodies, wearing less clothing, and overall Western influences. Vandana reported, 

... Because as they became health conscious and that in a good way you can take 

it that you know, nowadays, I mean, they have become very conscious about their 

bodies. I mean, Bollywood heroines and they are putting so much effort and they 

are looking good, I mean figure wise. So that's what has happened to the newer 

generation back home in India and over here that, I mean, I was growing up, it 

didn' t matter to me. 
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Prabha indicated, 

I think it is just part of it is they look at, especially in India, they look at 

Americans and they, you know, they hear all this type of, you know, going to the 

gym, working out regularly, looking slim, fair, you know, and they pick up that 

and they look at movie stars but I think more is America they want to be, you 

know, similar to. 

Rita stated, 

The thing is going to the gym is really good, and you know like to talk about 

working out. You see more Indian women at the gym, which is good because they 

were taking care of their health, but then sometimes they go too far. 

V andana reported that she has noticed weight loss in her friends in India. "It's 

worse when I go back to India, because all my friends are so much thinner than me. I 

mean things have changed back home in India." Sangi reported that, "I have been outside 

of India for 10 years now. It is amazing. I don't belong there. Actually I was in Bombay 

and I was like everybody looks like a film star." V andana stated, 

When we were growing up, I don't think we got our threading and waxing and all 

those things done till when we were 11 years of age and now girls get it done 

because they don't want hair on their legs. 

Arti noted that the Indians in India wear less clothing in general. She stated, "I 

mean things in India changed, like women in saree, they have started wearing suits, the 
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women in suits they wear full length jeans, and women in jeans wear capris ... " Anjuli 

confirmed this observation, stating, "I've noticed less clothes." 

In trying to give an explanation for the changes in India, Sangeeta stated, 

I think that is basically western influence that was causing it, because when we 

were growing up and we were in college, we were, you know, encouraged not to 

put makeup, not to look, you know, good looking kind of thing. Over here it's like 

any average looking girl is looking good, right, because of makeup and whatever. 

So I think the time have changed. 

Veera added, "That's the thing because they are all becoming more westernized. People 

are trying to be more American." 

Concern About Possible Rise of Eating Disorders in India 

Several participants voiced concerns about the possible rise of eating disorders in 

Indian women. V andana stated, 

But because it has been something in lots of movies and it is still widely 

publicized if they are using fashion, zero size, whatever. It does influence so 

much and people do get so immune and it just bombardment of these things and 

then you think there is nothing wrong with that. So there is nothing wrong in 

trying to achieve size zero. Even though it is very unhealthy trying to artificially 

achieve it. Her daughter is nonnally genetically she is size zero. It doesn't matter 

what she eats but trying to achieve it artificially because Priyanka Chopra has 

140 



done it, that is. So that is why I think anorexia, bulimia, all things they are on the 

rise, not in America, but in India. 

Rekha stated, 

I like the fact that people are more conscious about their health, but at some point 

in time I wonder how far it is going to go with eating disorders and stuff. I don't 

doubt we are going to hear about some Indian actress who had an eating disorder 

because of the pressure by the industry. 

Lack of a Rating System in Bollywood 

A final emerging domain concerns the lack of a movie rating system in India, 

leading to the need for some participants to prescreen movies for their children. Daksha 

reported, 

When it comes to ... Bollywood movies, I watch it first because ... they are not 

rated. Some of them are not rated at all. So you have no clue what's coming up. 

So I watch them first, then I let her [daughter] watch. 

In another group, Malini added, "They need to start rating the movies first of all." 

Vandana continued, "In India there is no rating. Nobody cares. Anybody can buy a movie 

ticket. The new movie Gajini is so violent. I saw little children sitting and watching." 

Participants also discussed how their relatives in India were not aware of the need 

limit exposure to sensitive topics for children. Arti stated, 
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But still in India there is not enough check on kids what they are watching ... I 

was telling my sister how could you even let them watch. She says 'what's in 

there?' They watch all horrors, stuff on TV only. 

Sangeeta stated, 

In India they do not tell their kids not to watch this movie. Here we need to 

control it but rest of the India is not like that. So, I think they really need to be 

more aware of what to show and too much of exposure that has been become too 

much. 

V andana added, 

You know here, at least the media is little bit more careful in the morning when 

kids are at home or it has been adults programming comes after 9 o'clock or 8 

o'clock. But in India there is a channel called F channel, did you know that? It 

stands for fashion but nobody calls it fashion channel, it is printed everyday. It is 

advertised as F channel. It is very suggestive and kids watch it. 

Rare Categories 

Cross analysis of the data also resulted in over 50 rare categories (one or two 

cases reported). Because of their relative scarcity, quotes are not given. The most relevant 

rare categories are reported in Table 10 below. Items clearly not related to the study (i.e., 

increased drug use as a result of globalization) were not included. 
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Table 10 

Relevant Rare Categories 

Domain 

How they would change their body 

How body has changed 

Influences on body change 

Feelings when looking in the mirror 

Methods of body change 

Trends in Bollywood women's bodies 

Category 

Overall changes 

Participant desires to gain weight 

Participant desires to change 
everything 

Specific part of body to increase in size 

Desire to look like a model or movie star 

Changes in specific parts of body 

Attracting a partner and marriage 

Thoughts (e.g. , "I feel thick and fat") 

Hair removal 

Wearing heels 

Present trends in body size and/or shape . 

Some actresses look 'normal ' 

Present trends in other aspects of 
appearance 

Hair extensions 

More makeup 

Change in shape of eyebrows 
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Table 10 (cont'd) 

Relevant Rare Categories 

Domain Category 

Specific movies and/or scenes that lead to No influence 
thoughts about body size and/or shape 

Daughters: Influences and behaviors related Image conscious/weight concerns 
to body size and/or shape 

Husbands and/or significant others 

Engages in behaviors to alter 
weight 

Factors that affect concern with body 

Metabolism 

Good nutrition 

Increased activity 

Mother 

Husband compares wife to other women. 

Husband is not concerned with weight 
issues. 

Husband encourages eating 
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Table 10 (cont'd 2) 

Relevant Rare Categories 

Domain 

Influences of other family members 

Socioeconomic factors for other women 

Other comments 

Category 

Children 

Criticize weight 

Compliment appearance 

Sisters 

Concerned about appearance. 

Compares self to 

Mothers 

Body conscious 

Not body conscious . 

Criticizes weight. 

Similar body size and/or shape 

Social comparison creates frustration for 
middle and lower classes 

Teenagers more influenced by Bollywood 

School uniforms may protect against body 
image concerns 

Difficulty finding clothes when 
underweight 

Hollywood impacts the masses in India 
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CHAPTER V 

DISCUSSION 

Summary of Major Findings 

Major fmdings will be presented within a framework of each of the original four 

research questions. For the most part, general (endorsed by 25 to 26 participants) and 

typical (endorsed by 14 to 24 participants) category results inform this discussion, though 

variant (endorsed by 3 to 13 participants) and even rare (endorsed by 1 to 2 participants) 

categories will be addressed when relevant. 

Research Question 1 

Participants were asked to respond to several questions pertaining to how they felt 

about the size and shape of their bodies. Every participant reported that she wished to 

change her body. Even though some women reported satisfaction with the overall size 

and shape of their bodies, they had specific areas they wished to improve. Most women 

indicated that they wished to lose weight, and some desired not to be too skinny, to tone 

up, or to be taller. Participants mentioned specific areas oftheir bodies that they wished 

to decrease in size, including their stomach, hip, and thigh areas. 

When women were discussing their bodies, predominantly, though not 

exclusively, negative feelings surfaced. This trend for dissatisfaction was found to 

permeate women's lives, from their teenage years to adulthood. As a result of this 

dissatisfaction, many participants reported utilizing a variety of methods to change their 
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bodies. Several women reported that they believed that their happiness and confidence 

were directly tied to their appearance. 

The most popular forms of body modification were exercise and diet Over half 

the participants endorsed having exercised currently or in the past. Several participants 

reported restricting their food intake, increasing their food intake, or eating healthier 

foods. Although no participants had undergone body altering surgery, several participants 

discussed how they would consider surgery if given the opportunity. A significant fmding 

in this category concerns the revelation of disordered eating in the past by several 

participants, including purging and engaging in extreme forms of dieting. Finally, 

participants discussed changing external factors to alter their bodies, such as clothing, 

makeup, and hair. To summarize, Indian women in this sample reported dissatisfaction 

with some aspect of their body size and shape and indicated that they had utilized a 

variety of measures to change their bodies. 

Research Question 2 

Participants were asked several questions about what factors affected how they 

viewed their bodies. Women mentioned a variety of influences on their body change, of 

which the influence of other women, including family and friends, was the most salient. 

Women discussed how their friends influenced them across time, from peer pressure 

experienced at a young age to their current friends and social activities; many participants 

reported that they compared themselves to their friends to gauge whether they should 

modify their appearance and to compare styles of clothing. For the most part, women 

147 



engaged in upward social comparisons with their friends and Hollywood actresses, and 

downward social comparisons with their family members. 

Participants reported that they have become increasingly aware of their health and 

appearance in recent times, leading them to focus more on both. However, several 

participants noted that a lack of resources restricted attempts at body change, citing the 

fact that friends in India were able to afford personal nannies to take care of their children 

so that they could focus more on their bodies, or that Bollywood movie stars can afford 

body-altering surgery and extra help in caring for their families. Some women discussed 

how work interfered with their ability to take care of themselves, and that increased stress 

levels led to eating more or not taking care of their bodies. 

The influences on how women viewed their bodies seemed to change with age. 

Younger participants desired to change their bodies in order to improve their appearance, 

while older women cited health and medical factors as major influences. Women seemed 

more comfortable with their weight as they aged. Women with positive attitudes about 

aging and health tended to be happier with their body size and shape. Furthermore, 

women who had struggled with weight issues in the past were more aware of health and 

weight issues. 

Biological factors and family history were cited as factors in how women viewed 

their bodies. For example, although some women desired to weigh less, they came to 

terms with the fact that their weight would be dependent on their genetically determined 

body size and shape. Some participants reported that they wished to look like their sisters 
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or mothers, while others reported that weight and health issues in their families made 

them more determined to take better care of their bodies. The majority of women who 

were mothers complained that they were not able to return to their pre-pregnancy weight, 

and/or that the focus on their children took time away from being able to take care of 

their bodies. In contrast, some women indicated that the high activity level involved in 

caring for their children resulted in weight loss. 

Clothing and makeup were found to influence how women viewed their bodies. 

Some participants reported that they felt disappointed when they tried to emulate fashions 

worn by Hollywood women due to having different body size and shape. Other women 

reported that they chose clothing to accentuate particular features. 

Women tended to compare themselves to those actresses who were of similar age 

and were in similar life stages (i.e., had children). For some women, negative feelings 

resulted from viewing thin images in Bollywood media, as evidenced by reports of 

feeling disappointed when comparing themselves to the ideal women media images. On 

the other hand, some women reported that viewing some actresses inspired them to take 

better care of their bodies and that improvement in specific areas of their bodies was 

attainable (e.g., flatter stomach, smaller hips). Thus, women reported a variety of factors 

that affected how they viewed their bodies, with the most salient being social 

comparisons to other women. 
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Research Question 3 

Women were asked a specific question pertaining to their perceptions about the 

portrayal of women in Hollywood films. Women featured in Hollywood movies ofthe 

past were generally observed to have fuller, hourglass figures. Furthermore, in the past, 

the focus was more on talent than appearance. 

Participants discussed how appearance has become an important factor for the 

success of women in the Hollywood movie industry. More than half of the sample 

reported that they had observed a tendency for actresses to be losing weight, to be skinny, 

or becoming a size zero. They expressed concern about the possible rise of eating 

disorders in India as a result. The change toward slimmer bodies was not observed in 

actresses from the South of India, but participants predicted that this would soon become 

the case. 

In addition to Hollywood women's body size and shape, participants noted that 

actresses tended to be less clothed now than in the past, and that the traditional dress of 

sarees has slowly disappeared, with either Western or more revealing styles of Indian 

dress taking prominence. Participants observed that actresses now tend to have fair s~ 

and appear sexier, prettier and more perfect than in the past. Women discussed how 

several actresses have employed plastic surgeons in order to improve their appearance. 

Specific movie scenes were brought up, with participants discussing jewelry and clothing 

worn by actresses. 
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Several participants stated that they believed these changes to be a result of 

Bollywood women emulating women of Hollywood. Although women generally saw the 

trend for slimmer bodies, several noted the presence of one particular actress (Madhuri 

Dixit), who reflects a more typical and normal woman. Several participants indicated that 

Madhuri Dixit showed aspects of her body that were not flawless, leading them to 

identify more with this actress. 

Although women were not asked specifically about their perceptions about the 

portrayal of men in Bollywood movies, several participants noted changes, especially in 

men's bodies. Participants noted a trend for Bollywood men to focus more on their 

appearance. These women reported that men were more muscular, fit, and toned than in 

the past. 

Research Question 4 

The researcher was also interested in what influences Hollywood has on how 

Indian women view their own bodies. Although women indicated that they have been 

moderately influenced by various aspects ofBollywood, they stated that the influences of 

female friends and family are more salient. 

When asked about their body ideals, influences, and cues, several women gave 

names of specific Hollywood actresses. Overall, most women reported that they thought 

about their bodies after exposure to Indian visual media, which ranged from everyday for 

some women to only once in a while. In addition to influencing thoughts body size and 
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shape, over half of the women indicated that they were interested in the clothing, jewelry, 

makeup, or hairstyles worn by Bollywood stars. 

Several women reported that Bollywood was more of an influence on them when 

they were younger. These women cited a trend that began in the 1990's for beauty 

pageant queens to enter Bollywood and influence beauty standards. Two participants 

noted that they had wanted to lose weight to emulate Bollywood actresses in the past. 

One of these women reported engaging in purging behaviors in order to achieve her 

desired result, while another reported that she restricted her food intake. As further 

evidence for the role of Bollywood in influencing women at a younger age, one 

participant recalled how her younger cousin sister in India was recently hospitalized after 

starving herself. The participant reported that she believed that a current Bollywood 

movie was a direct influence on her cousin's behavior. Furthermore, several participants 

stated that they believed that their daughters were more susceptible to the influences of 

Bollywood. 

Even though women in this study reported that Bollywood had some influence on 

how they view their bodies, they were able to separate themselves from the movie stars. 

For example, they recognized that women portrayed in Bollywood movies are 

unrealistically perfect. Furthermore, several women protested the ideal woman standard, 

by stating that they did not agree to the appearance standards conveyed by the Indian 

media. Participants discussed how appearance is an essential factor for women in 
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Hollywood to be successful, while acknowledging that their own livelihood was not 

dependent on their appearance. 

Finally, there was a tendency to believe that women living in India were 

influenced by Hollywood more strongly than Indian women living in the U.S; the latter 

group was seen as more likely to be influenced by the U.S. media. In summary, the 

Indian women in this sample reported that Hollywood did have some influence on how 

they viewed their own bodies, and that the influence was greater at a younger age. 

Other Pertinent Findings 

Several important factors related to Indian women's body image developed during 

the focus groups. Women reported on other changes in the Indian movie industry. 

Specifically, they noted the presence of more risque themes in Bollywood movies. Some 

examples given were the open display of intimacy, increased body exposure, promiscuity, 

drug use, cursing, and violence. Participants reported that the introduction of beauty 

pageant queens into Bollywood changed appearance standards for Indian women. 

Women also expressed concern about the lack of a maturity rating system in Hollywood. 

As a result, they reported that they have begun to prescreen movies for their children. 

Another pertinent discussion among participants involved the globalization of 

India. Women noted a Westernization of India, as evidenced by individuals in India being 

more health conscious, attempting weight loss and desiring slimmer bodies, wearing less 

clothing, and an overall Western influence. These women also indicated that Indians 

living in India were focusing more on their appearance. 
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Summary 

Although this research examined Indian women's body image as influenced by 

the Indian media, several other influences emerged. The most salient factor in how 

women compared and changed their bodies was other women, including friends and 

family. The Indian media was found to have a moderate effect on how women in this 

study felt about their bodies. This influence was greater after viewing Indian media and 

for actresses who looked most similar to the participant. Thus, participants tended to 

compare themselves to actresses whom they felt were most similar to them. More than 

body size and shape, other aspects of the Indian media, such as clothing and jewelry, 

were more likely to be imitated. Participants reported that their body size and shape was 

influenced more by the Indian media when they were younger. 

Integration with the Literature 

Trends in Women's Bodies 

This research on body image in Indian women led to observations about trends in 

the b<;>dies of Bollywood actresses and models. The results parallel trends noted in the 

portrayal of women's bodies in the U.S. print media. Sypeck et al. (2004) found evidence 

for an increasing level of thinness in models during the 1980's and 1990's. The majority 

of women in this sample reported that they had noticed a tendency for Bollywood 

actresses to be losing weight or to be skinny. The fmding by Sypeck et al., that women 

portrayed on magazine covers were clothed in significantly more revealing outfits, was 

supported with women in this study noticing a similar trend for Bollywood women. 
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Hollywood women are featured in various types oflndian print media, including 

newspapers, magazines, and the Internet. Thus, it appears that images in Hollywood have 

caught up with more Western representations of beauty over the last one to two decades. 

Furthermore, in 1995, Hill and Bhatti noted that the more voluptuous figures typical of 

Hollywood heroines were disappearing, a trend confirmed by women in this study. 

This study supports the work of previous researchers regarding the pervasiveness 

of body dissatisfaction in White and Asian women. For example, Kennedy et al. (2004) 

reported that all of the 1,471 women in their study, who were of Chinese, Indo-Asian 

(from the Indian subcontinent), and European descent, were dissatisfied with their bodies 

and expressed a desire to be slimmer. In the Kennedy et al. study, even the women who 

had healthy views of themselves were dissatisfied with particular parts of their body. 

Similarly, in this study, Indian women unanimously expressed a desire to change some 

aspect of their appearance. Although some women reported satisfaction with the overall 

size and shape of their bodies, they noted specific areas of the body that they wished were 

improved. 

Sociocultural Factors 

Media. Results from this study corroborate the impact of sociocultural factors on 

how women view their bodies. This study supports the works of Groesz et al. (2002), 

Hawkins et al. (2004), and Ogden and Mundray (1996), in which researchers reported 

that viewing images of thin women in the media led women to report decreased 

satisfaction with their bodies. Women in this study reported that exposure to the Indian 
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media led them to think about their body size and shape. Some participants reported 

decreased body satisfaction after exposure to the Indian media and a few attempted 

behaviors that were harmful to them (i.e., restricting intake and purging) in the past as a 

response to a desire to emulate Bollywood actresses. In support of Tiggemann and 

McGill's (2004) results, women in this study reported that viewing tlrin-ideal images in 

Bollywood movies also led to increased negative affect. 

One of the proposals made by Stice et al. in 1994, about how exposure to thin

ideal images can lead to eating disturbances, included a belief that achieving a body like 

one presented in the media can lead to happiness and success. Several women in this 

study mentioned that they believed that their happiness and confidence were directly tied 

to their appearance. All of the women in this study endorsing a link between appearance 

and happiness disclosed either disordered eating symptoms in the past or the desire to 

undergo plastic surgery. 

In contrast, some participants indicated that they experienced inspirational 

thoughts after viewing thin ideal models in the Indian media. The idea of a thin fantasy 

was supported, referring to models having an inspirational effect on women (Polivy & 

Herman, 2004). Several women reported that Bollywood actresses inspired them to 

change particular parts of their bodies. This effect was especially true for women in the 

media perceived to be normal by participants. Support for the thin fantasy was also found 

in a study conducted by Engeln-Maddox (2005). 
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This study contradicts conclusions from a meta-analysis conducted by Holmstrom 

(2004). Holmstrom examined 54 studies linking sociocultural factors to women' s body 

image. In contrast to Holmstrom's premise that there is little effect on women' s body 

image after viewing thin ideal media images, this study did find a moderate effect for the 

influence of the Indian media on Indian women's body image. One reason for this 

difference may be the different methodology used (meta-analysis of quantitative studies 

versus qualitative study). Furthermore, it is not clear whether Holmstrom examined only 

women in her meta-analysis, or a combination of men and women. Also, the length of 

exposure to media or the quality of exposure (face only or full body) to the media is not 

delineated in Holmstrom's study. These factors may have resulted in different outcomes. 

The role of social comparison. This study provided additional support for 

Festinger's social comparison theory (1954). A central feature of this theory is that 

individuals fulfill their basic human drive for self-evaluation by comparing themselves to 

others. In this study, women generally compared themselves to other women, including 

family and friends. Evidence for upward social comparison was found in this study, with 

several participants reporting that they compared themselves to friends. On the other 

hand, some women reported that they engaged in downward social comparisons with 

family members. Two women discussed the tendency for women to be overweight in 

their families, thus motivating participants to focus more on their health and eating 

habits. This is the first study to my knowledge in which Festinger' s theory has been 

documented in women of Southeast Asian descent. 
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Tiggemann and McGill (2004) have suggested that social comparison is a 

mechanism by which exposure to thin ideal images in the media encourages negative 

effects, including body dissatisfaction and negative affect. Women in this study reported 

that they engaged in upward social comparisons when viewing Bollywood actresses. 

According to Engeln-Maddox (2005), upward social comparisons are associated with 

greater internalization of the thin ideal and a decreased satisfaction with appearance. The 

author reported that " ... exposure to images featuring this ideal is likely to activate the 

comparison process. Because few women can meet the beauty standards created by this 

ideal, dissatisfaction with one's own appearance is a likely outcome of this comparison 

process" (p. 1,116). 

The effect of social comparison on mediating the effects of thin ideal images has 

also been studied in non-Western populations. Lau (2008) examined the effects of media 

influence and social comparison on Asian/ Asian American women's body image. The 

author concluded that, "as women engaged more in social comparison tendencies with 

both European American and Asian American women, and internalized media messages 

of beauty, they also experienced lower body image satisfaction" (p. 7,024). Jackson and 

Chen (2008) examined social comparison in a sample of Chinese women living in China. 

The authors concluded that, "social comparison ... involved in varied appearance concerns 

of girls and young women across cultures rather than corresponding exclusively to body 

dissatisfaction in Western samples" (p. 409). This study provides additional evidence that 

women engage in social comparison across many cultures. 
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Like the women evaluated in Tiggemann and McGill ' s study (2004), some of the 

women in this study were able to reject thin ideal media images as unrealistic and 

unattainable. Although social comparison is likely to explain some of the variability 

found in how much women internalize media images, the question arises as to what other 

factors are involved in this process. Bessenoff (2006) has described another factor, 

termed body image self-discrepancy, which is believed to mediate the relationship 

between sociocultural factors and body image. 

Bessenoff (2006) used the tenn self-discrepancy to describe standards set 

individually that are not met. When individuals do not meet these standards, emotional 

distress may occur, including body dissatisfaction and low self-esteem. Bessenoff 

reported that women with high body image self-discrepancy may be at increased risk for 

the negative effects of exposure to thin ideals in the media due to a tendency to engage in 

social comparison processes. Several women in this study reported that they felt 

disappointed after viewing thin ideal media images. It is possible that for these particular 

women, this disappointment contributed to lowered levels of self-esteem, which can be 

linked to unhealthy behaviors. 

Socioeconomic Status 

Socioeconomic status has been a factor in influencing body image, such that 

women from higher socioeconomic backgrounds have been more likely to express 

dissatisfaction with their bodies, to diet, and to have lower body weight (Mumford & 

Choudry, 2000; Soh et al., 2006). Mumford and Choudry found an effect for 

159 



socioeconomic status such that women in their study from higher socioeconomic levels 

expressed greater dissatisfaction than women from middle to low socioeconomic levels. 

Soh et al. indicated that aftluence increased the risk of disordered eating in their sample. 

The results of this study provide some evidence for Soh et aL's findings, in that it was 

biased towards a relatively high socioeconomic group. Participants' reported annual 

family income ranged from $70,000 to $220,000, placing all women who reported this 

figure into the high socioeconomic status bracket. Women in this study all reported 

dissatisfaction with some aspect of their bodies and discussed several weight loss 

mechanisms. In support of Mumford and Choudry's conclusions, increased body 

dissatisfaction may have occurred due to the women in this sample having the resources 

to focus on their appearance. 

Self-Esteem 

Several researchers (i.e., Shefield et al., 2005; Tsai et aL, 2003) have found 

correlations between body image disturbance and low self-esteem. lbis study did not 

support their conclusions that greater body image disturbance is more likely in 

individuals with low self-esteem. Participants in this study self-reported a mean self

esteem score of 7.65, indicating higher levels of self-esteem (Likert scale with 1 

indicating low self-esteem and 10 indicating high self-esteem), yet reported moderate to 

high levels of body disturbance. One possibility for this discrepancy may be that 

participants over-estimated their self-esteem due to concerns about appearing unhealthy. 
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Another possibility may be that participants did not understand the scale and 

misrepresented their true score. 

Westernization 

Westernization has been implicated as a factor in influencing body image 

disturbance, and several women discussed the role of Westernization in India. Women in 

this study expressed support for an effect of Westernization in India leading other women 

to desire to lose weight and have a slimmer body. The trend toward achieving slimmer 

bodies raised concerns about the possible rise of eating disorders in India. These concerns 

were similar to those discussed by Lee and Lee (2000) in a study examining body image 

in thfee different communities in China. The authors expressed concern about the 

influence of globalization and Westernization on increasing eating disturbances. 

The negative effects of Westernization have been examined in several 

populations. The absence of perceived Western values in a sample of Amish (Platte et al. , 

2000) was thought to protect that population from eating disturbances, while rates of 

eating disturbances in a Turkish sample were similar to those found among Western 

populations (Canpolat et al., 2005). This study supports the effect of Westernization 

found in a sample of Asian women (Mumford & Choudry, 2000). Consistent with 

Mumford and Choudry's sample, older women in this sample reported fewer concerns 

about their body satisfaction. 

Desai et al. (2005) reported on the increasing influence of Western themes and 

dress in Indian cinema. The conclusions from Desai et al. ' s paper were supported in this 
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study, with several women reporting on how styles of dress have changed. In addition, 

participants noted that Indian movie stars tend to be wearing less clothing, supporting the 

work of Desai et al. Participants also noted the increased use of English in Hindi movies 

as a byproduct of Westernization. Furthermore, in 2007, Menon and Pant found support 

for a growing awareness and concern with physical appearance among Indian women. 

One of the factors cited for influencing concern with physical appearance in the Menon 

and Pant study is the participation of Indian women in international beauty pageants and 

influencing beauty standards. Similar comments were made by women in this study. 

Summary 

In summary, the results of this study support the observation that the portrayal of 

women's bodies is becoming increasingly slimmer in both the U.S. and Indian media. 

Sociocultural factors play an important role in women's body satisfaction, although the 

degree of impact is yet to be fully elucidated. One of the mechanisms through which the 

media is believed to influence how women view their bodies is social comparison. Other 

influences on women's body image include family (Green & Pritchard, 2003) and 

socioeconomic status (Soh et al., 2006). This study supports the work of others who have 

identified sociocultural factors and Westernization as key elements in understanding 

women's perceptions of and feelings related to their bodies. These findings clearly 

support Festinger's social comparison theory (1954) as a mediator of how women view 

their bodies. 
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Implications for Research 

Although results of this study provide evidence for the role of the Indian media in 

modestly influencing Indian women's body image, findings may be enriched through 

replications and extensions of the study. One replication could examine influences on 

Indian women' s body image in other Western countries, including Canada and parts of 

Europe with access to the Indian media. These replications could possibly serve to add 

support to or refute the results of the current investigation. It may also be insightful to 

study women from various parts of India to determine if the degree and frequency of 

influence of the media in India is similar to that found in this sample. It is possible that 

results would vary based on geographic location and access to resources. Alternatively, 

studying Indian men's body image and the influence of the Indian media on men's body 

image would provide additional information about sociocultural factors and provide 

insight about gender differences. Since Indian movies are viewed all around the world 

(Dudrah, 2006), the impact of Bollywood on women of other cultures (who may or may 

not look similar to Bollywood actresses) would either provide or refute the social 

comparison theory as it influences how women view their bodies. 

Since those most at-risk for body image problems and eating disorders have 

included adolescents and individuals entering adulthood (Wardle et al. , 2006), this study 

could be replicated with this vulnerable population. Data collected from samples of 

Indian adolescents, high school aged girls, and college aged women may provide 

additional insight into the impact of the Indian media on body image. Furthermore, 
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replicating this study in a sample of Indian women with documented body image 

concerns might yield different results. Such data may help to elucidate the possible links 

between body image, self-esteem, and disordered eating. 

1bis study can be extended by incorporating quantitative measures in the design. 

If objective measures were used in this study to quantify participants' self-report of levels 

oftraditionality, Westernization, self-esteem, and satisfaction with body weight, direct 

comparisons between participants would be more attainable. In addition, correlations 

between age and other variables measured in this study (i.e., place of birth, time spent in 

the U.S.) would help determine which individuals were more at risk for body image 

concerns, so that preventive mechanisms could be put in place. Utilizing quantitative 

methods would also permit an expanded sample size. Other factors that might help extend 

the study include expanding the socioeconomic range of women, increasing number of 

hours of Hollywood media viewed per week as a prerequisite for inclusion in the study, 

and comparing attitudes of women with and without daughters. The influence of mothers, 

sisters, and daughters would provide additional information about the role of family 

members on body image satisfaction. 

Implications for Practice 

Since most body image dissatisfaction occurs in women and girls (Mintz & 

Kashubek, 1999), therapists are likely to find the Guidelines for Psychological Practice 

with Girls and Women (APA, 2007) helpful prior to providing any interventions. These 

guidelines acknowledged several gender biases in psychological practice, including the 
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ways in which culture influences psychopathology in women and girls. The guidelines 

state that ''therapist insensitivity to ... the interaction of race and gender ... and social and 

economic conditions ... will have an impact on women and girls of color'' (p. 953). The 

task force also reported on the role of a "contemporary social force" (p. 954), the media 

in influencing current values and attitudes, and the intersection of gender with this social 

force. Members of the task force stated, "as an increasingly important social influence in 

U.S. society, television often presents idealized images of women that are stereotyped 

and distorted by emphasizing youth, extreme thinness, and sexuality" (p. 955). The 

guidelines also indicated that the media has an enormous influence in conveying negative 

cultural, "racial, ethnic, and economic stereotypes" (p. 955). This research provides 

moderate evidence for the role ofthe Indian media in influencing Indian women's body 

image. Thus, it is important for psychologists to be aware of the impact of other types of 

media on their clients. 

Another guideline found in the Guidelines for Psychological Practice with Girls 

and Women (APA, 2007) discussed the need to use specific interventions resulting in 

positive outcomes for problems related specifically to women and girls. For example, 

women in this study who exhibited body dissatisfaction as a result of internalizing thin 

ideal media images could be treated by teaching them to reject thin ideal media images 

(see Tiggemann & McGill, 2004) and instead focus on personal attributes believed to be 

superior to those of a model (Engeln-Maddox, 2005). These interventions must also be 

presented in a culturally sensitive context. Most importantly, psychologists are 
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encouraged to consider presenting problems of women and girls "in their sociopolitical 

context" (Engeln-Maddox, p. 968). Thus, in this sample oflndian women, it is necessary 

to look at the special circumstances faced by immigrant women, while maintaining 

respect for their social identities. 

When working with clients who are culturally and ethnically diverse, examining 

the AP A Guidelines on Multicultural Education, Training, Research, Practice, and 

Organizational Change for Psychologists (2003) may be useful. These guidelines 

suggested that the unique needs of women and girls as they intersect with different 

ethnicities should be considered. The guidelines encouraged psychologists to "learn how 

cultures differ in basic premises that shape worldview" (p. 382). In working with 

Southeast Asian women, it may be prudent to understand that some individuals "may 

prefer interdependence with others ... conformity with social norms" (p. 382). However, 

although these findings provide some basis for classification, there is evidence that 

interpersonal client-therapist relationships would improve with a de-emphasis on group 

membership and a focus on the individual instead (APA, 2003). Results of this study 

provide evidence for the uniqueness of each woman who was interviewed. The finding of 

only one general category among 26 participants indicates that although women in this 

sample were of Southeast Asian descent, they varied in terms of their views. 

The AP A Guidelines on Multicultural Education, Training, Research, Practice, 

and Organizational Change for Psychologists (2003) reported that women of color may 

be especially susceptible to misdiagnosis and other forms ofbias. These guidelines are 

166 



important to note with populations of Indian women, since K.handelwal et al. (1995) 

reported that eating disturbances can be masked through the religious guise of fasting. 

Since women in general are more prone to internalize symptoms, it is important to 

examine individuals in their cultural contexts. 

Furthermore, therapists can use the three prongs of multicultural competence 

(i.e., exploration of biases, obtaining culturally-specific knowledge, and utilizing 

culturally congruent interventions) when working with Southeast Asian women. Patel 

(2005) reported that competent therapists must be willing to acknowledge racist and 

sexist ideology that posits Southeast Asian women as inferior compared to other women. 

Patel encouraged practitioners to be aware of Southeast Asian women who are 

empowered "within a South-Asian historical and cultural context" (p. 58). Patel named 

several contemporary women whom she envisions as empowered, including the writer 

Taslima Nasrin of Bangladesh and global activist Vandana Shiva of India. Finally, Patel 

suggested that therapists always be aware of the sociopolitical context in which 

therapeutic interventions are carried out. 

In 1990, AP A published the Guidelines for Providers of Psychological Services to 

Ethnic, Linguistic, and Culturally Diverse Populations. These guidelines encouraged 

psychologists to work with clients in sociopolitical contexts. Specifically, clients should 

be treated in the context of the number of generations in the country, number of years in 

the country, fluency in English, extent of family support, community resources, level of 

education, change in social status as a result of coming to this country, intimate 
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relationship with people of different backgrounds, and level of stress related to 

acculturation. 

Since everyone occupies multiple social locations, such as gender, religion, age, 

and ethnicity, that all exert an influence, it is important to pennit each person to interpret 

each influence (Stuart, 2004). Stuart reported that, "because of this complexity, it is never 

safe to infer a person's cultural orientation from knowledge of any group to which he or 

she is believed to belong" (p. 5). Thus previous studies that have focused on Asian 

Americans have lumped together individuals from countries as diverse as Afghanistan, 

China, India, Syria, and Japan. Although this study focuses on Indian women living in the 

U.S., it is important to not generalize these results to all Indian women and make 

erroneous assumptions. 

Although this study focuses on Indian women living in the U.S., the findings have 

broader implications in cross-cultural counseling. Since eating disorders tend to be under

diagnosed among minorities (Klump, 2009), this study can help practitioners understand 

that Indian women may be experiencing sociocultural pressures within their own media. 

The fmdings suggest that sociocultural factors may impact other ethnic groups, 

challenging the previously held assumption that Whites experience heightened pressure 

from the U.S. media (Shaw et al., 2004). Understanding the factors that impact body 

image in Indian women can help identify those who are at risk and employ preventive 

mechanisms. 
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Tiggemann and McGill (2004) suggested that the negative impact of media 

exposure can be mitigated by teaching women and girls not to compare themselves to 

others. Engeln-Maddox (2005) reported some success with interventions aimed at 

teaching women to view media images critically. Other researchers have suggested 

teaching women how to engage in downward social comparison, by focusing on 

attributes other than appearance (Engeln-Maddox; Lew, Mann, Myers, Taylor, & Bower, 

2007). 

Implications for Training 

According to the guidelines on Multicultural Education, Training, Research, 

Practice, and Organizational Change for Psychologists (APA, 2003), training refers to 

"the application of education to the development of applied and research skills" (p. 3 77). 

One guideline found in this report pertaining to education is "as educators, psychologists 

are encouraged to employ the constructs of multiculturalism and diversity in 

psychological education" (p. 386). According to the APA, the historic trend for the 

omission of research into multicultural groups has led to the lack of a culture-centered 

approach to training. This research provides one more building block for the 

incorporation of a more culture-centered approach to training, providing some insight to 

understanding what influences Indian women's body image. 

Although research within a particular group can serve to categorize and organize 

information, it can also create and reinforce stereotypes. An important finding from this 

research is that there are a variety of influences on Indian women's body size and shape 
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and that these influences are as variable as group membership. A de-emphasis on group 

membership and examining each individual in her cultural context can serve to improve 

relationships. In terms of training future therapists, it is important for educators to convey 

that the Indian media may have a moderate influence on some Indian women's body 

image. 

Limitations of the Study 

Although this study used a sample that was homogenous in terms of ethnicity and 

gender, the participants were diverse in terms of birthplace, age, and exposure to Indian 

media. A more homogenous sample may have resulted in different outcomes. For 

example, several women in the study used the Indian media as their primary source of 

entertainment, while others used it as a supplement to the U.S. media. Several 

participants reported that they would have been more open if interviews were conducted 

individually rather than in a group format. Group formats are also susceptible to allowing 

one or two individuals to monopolize conversations while those individuals who are shy 

may be more reluctant to speak up. Also, the large size and the diversity of the sample 

may have made it difficult to obtain more general and typical categories. 

A major limitation of this sample was the high socioeconomic strata from which 

participants were taken. Although flyers were posted at three establishments, the vast 

majority of individuals were recruited from the Montessori school and women who 

participated in earlier groups referred their friends. Since these women were more likely 

to have friends of similar socioeconomic status, the sample was heavily weighted to these 

170 



individuals. No participants were recruited from the religious school and only a few were 

recruited from the grocery store. Responses from these locations may have resulted in 

individuals from more variable social classes. 

With regard to methodology, several changes may have improved the study. The 

addition of quantitative measures in a mixed-method approach would enhance the data, 

by allowing more direct comparisons among participants. For example, correlations 

between age, SES, time spent in the U.S., and time spent watching Bollywood movies 

could be made with reported influences of the Indian media. Some examples of 

quantitative measures could include measures of adherence to Western values and a 

measure of self-esteem. Although cross coding was utilized in analyzing the data, 

practical considerations made collaboration among researchers difficult at times. 

Researcher bias among the four members of the research team may also have 

affected the results. Each researcher's perspective on her biases has been reported in first 

person for consistency with CQR recommendations (Hill et al., 2005; Ponterotto, 2005). 

As the primary researcher, I was sensitized to any information related to body image 

concerns. My personal experiences with social comparison as a minority woman also 

sensitized me to focus on these issues. The cross coder for this study related that "as an 

Asian American, I am more sensitized to the cultural differences while coding the 

transcript. However, my lack ofBollywood knowledge may have impacted my analysis 

of specific Bollywood phenomenon." The research advisor reported that "my recent 

increased sensitization to class issues affected my attention to those variables. Also, my 
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negative experiences with social comparison and media images for myself as a woman of 

size led me to attend to data that supports the link between media exposure and poor body 

image." The auditor reported that "I was highly attuned to the possibility that the 

participants' body image and beauty standards were influenced by the movie industry and 

other media they were exposed to, and that the awareness of, extent and impact of the 

influence would vary greatly among the participants." 

Hill et al. (2005) reported that although CQR has been used successfully in 27 

studies up until 2005 (with additional studies successfully utilizing this method in 2007 

and 2008; see Inman et al., 2007; Park-Taylor, Ng, Ventura, Kang, Morris, Gilbert et al. , 

2008; Smith, Constantine, Graham, & Dize, 2008), there are some limitations. Hill et al. 

noted that there is a significant time commitment involved in analyzing data, that some 

tasks tend to be repetitive, and that some steps for analysis may seem ambiguous. This 

team may have benefitted from additional time if conditions had been conducive. For 

example, even more detailed discussions of cross-coding differences may have occurred. 

However, the basic steps in the CQR method appear to have been covered adequately. 

Conclusion 

Several factors have been delineated as they refer to Indian women's body image. 

Overall, women are dissatisfied with their bodies and have tried several methods to 

change their bodies, ranging from healthy to unhealthy behaviors. The role of women, 

including the influence of friends and family, is an important factor impacting body 

change in most women. Women reported that they have noted a trend for women in 
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Hollywood to become slimmer over time and referred to the effects of Westernization. 

Although women indicated that Bollywood influenced their view of their bodies, the 

degree of influence was determined by age. Women were able to challenge appeam.nce 

norms set forth by the Indian media, reporting that movie stars made their living based on 

their appearance. Thus, references to the media or Westernization may be an 

oversimplification of a more complex set of sociocultural factors that are contributing to 

body image concerns in Indian women. 
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TEXAS WOMAN'S UNIVERSITY 
CONSENT TO PARTICIPATE IN RES~H 

Trtle: Body Image in Indian \J!.!lmen-as Influenced by the Indian Media 

Investigator: Manisba Kapadia. M.S ....•........................................ 469-688-9604 
Advisor: Sally D. Stabb, Ph.D ................................................ 940-898-2149 

llig?lanatinp and Pur;pose of the Research 

You are being asked to participate in a research study for Ms.. )(apadia' s dissertation at 
Texas Woman's University. The purpose of this research is to· determine to what extent 
Indian women's body image may be influenced by the Indian medi8. In particular, the 
study will examine the effects of the Indian media on how wom~ think and feel about 
their own bodies. 

Research Procedures 

For this study, the researcher will ask you to watch a current Bollywood movie either at a 
movie theater or at home. The researcher will conduct several focus groups comprised of 
5 to 6 participants each. These groups will be conducted in a classroom of Rockbrook 
Montessori in Lewisville, Texas during a previously agreed upon time by the researcher 
and participant. You will be audiotaped during the focus group interview. The purpose of 
the audiotaping is to provide a transcription of the information discussed in the interview 
and to assme the accwacy of the reporting of that information. Your maximum total time 
commitment in the study is approximately 5 1/2 hours. This includes up to 3 hours to 
view a Bollywood movie at your leisure, 90 minutes to participate in a focus group, and 
driving time of up to 30 minutes each way to and from the focus group meeting. 

Potential Risks 

Potential risks related to your participation in this study include fatigue and phys.ical ·or 
emotional discomfort during your interview. To avoid fatigue, you may take a break (or 
breaks) during the interview as needed. If you ~ence physical or emotional 
discomfort regarding the interview questions; you may stop answeriilg the questions at 
any time. The investigator will provide you with a referral list of names and phone 
numbers that you may usc if you feel as though you need to discQs:J this physical or 
emotional discomfort with a professional. · 

197 

Participant Initials 

Page 1 of3 



Another possible risk to you as a result of yom participation in this study is release of 
confidential information. Confidentiality will be protected to the ~t that is allowed by 
law. A pseudonym, rather than yom real name, will be used on the transcripts. Only the 
investigator, her advisor, and a tnmscriptionist will have access to the tapes. In addition, 
a research assistant, whO is a graduate student, and a psychologist in prjvate practice, will 
have access to the transcriptions: The~ hard copies of the transcriptions, and the 
computer CO's containing the transcription text files will be stored in a locked filing 
cabinet in the investigator's home. 1he tapes and transcription CO's will be erased and 
the hard copies of the transcriptions will be shredded within 5 years of completion of the 
study, no later than May 30, 2014. It is anticipated that the results of this study will be 
published in the investigator's dissertation as well as in other research publications. 
However, no names or other identifying information will be mel~ in any publication. 

Further possible risks include a loss of anonymity and loss of tinie. In order to protect 
your anonymity, other members of the focus group will not have ~ to yom full name 
or other personal information. Focus groups will be small and you niay discontinue your 
participation in this study at any time if you feel uncomfortable in yom group. You will 
be compensated with a gift card from Target for your time commitment. 

1be researchers will try to prevent any problem that could happen because of this 
research. You should let the researchers know at once if there is a problem and they will 
help you. However, TWU does not provide medical services or financial assistance for 

- injuries that might happen because you are taking part in this research. 

Participation apd Benefits 

Your involvement in this research study is completely voluntary, and you may 
discontinue yom participation in the study at any time without penalty. A direct benefit of 
this study is at the completion of the focus group, you will receive a $10 gift card to 
Target. Another direct benefit is that at the completion of the study a summary of the 
results will be mailed to you upon request -

Questions Beprrlinr the Study 

If you have any questions about the research study you may ask the researchers; their 
phone numbers are listed at the top of this form. ·If you have questions about your rights 
as a participant in this research or the way this study has been conducted, you may 
contact the Texas Woman's University Office of Research and Spo~red Programs at 
940-898-3378 or via e-mail at IRB@twu.edu. You will be given a·cOpy of this signed and 
dated consent form to keep. 

Appi'OWid by the 
Texas Woman'll Unlvelslty 
lnstilutional Review Board 

Date:I..O -S-oB 
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Signature ofParticipant Date 

*lfyou would like to receive a summary of the results of this study, please provide an 
address to which this summary should be sent: 

Apprcmd by the 
Texas Woman's Untvalllity 
Institutional Review Board 

Date: /2-:S -:tfJB_ ~ 

-------·--

Page 3 of3 
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Referral Sources and Resources 

1. Eating Disorders Awareness and Prevention (EDAP) 
For answers to your questions, information, and nationwide referrals. 
1-800-931-2237 
http://www.nationaleatingdisorders.org 

2. Amy Moes Williams, Ph.D. 
376 West Main Street 
Lewisville, TX 75057 
214-783-7369 

3. Counseling Center of Lewisville 
326 Edmonds Lane, Suite 103 
Lewisville, TX 75067 
800-897-7068 

4. Crossroads Family Services (a nonprofit agency-fees are based on a sliding fee 
scale) 
2600 Ave K Suite 140 
Plano, TX 75074 
972-578-2802 

5. Building a Better Body Image (Copyright © Boston Women's Health Book 
Collective, Inc.) - This web page lists tips about how to feel better about the way 
you look and empower yourself. It also links to other information from the Our 
Bodies, Ourselves Health Resource Center about body image. 

6. Ten "Will-Powers" for Improving Body Image (Copyright © NEDA)- This 
online publication gives ten steps you can take every day to help you feel better 
about your body. 

7 . The Media. Body Image, and Eating Disorders (Copyright © NEDA)- This on
line publication provides some basic facts about the influence of the media on our 
lives and body image. 
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Demographic Questionnaire 

Please respond to each of these questions in the space provided after completing the 

focus group interview. 

1. Where were you born? 

2. How long have you been in the United States? 

3. How old are you? 

4. What is your approximate annual family income? 

5. On average, how many Bollywood movies do you watch per month? 

6. Which movie did you watch prior to the focus group interview and how much 

time has passed since you watched that movie? 

7. On a scale of 1 to 1 0, how would you rate the traditionality of the family you were 

born and raised in? 

1-----2-----3-----4-----5-----6-----7-----8-----9-----10 

very 

traditional 

average 
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8. On a scale of I to 10, where would you rate your degree of adherence to Western 

culture? 

I-----2----3-----4-----5-----6-----7-----8----9-----1 0 

no Western 

values 

some Western 

values 

totally 

Westernized 

9. On a scale of I to 10, how would you rate your self-esteem? 

I-----2-----3-----4-----5-----6-----7-----8-----9-----1 0 

low average high 

1 0. On a scale of I to 1 0, how would you rate your satisfaction with your current 

body weight? 

I-----2-----3-----4-----5-----6-----7-----8-----9-----10 

not at all 

satisfied 

somewhat 

satisfied 

very 

satisfied 

11. Please state the difference (in pounds) between your current weight and your 

desired weight, if any. 
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Semi-Structured Interview Guide 

1. If you had the option to change your body size and shape, would you? How so? 

2. How has your body shape changed and what has influenced it? 

3. What feelings do you experience when you look in the mirror? 

4. What cues in your everyday world around you lead you to thoughts about your 

body size and shape? 

5. How often do you think about your body size and shape? 

6. What, if anything, have you ever done anything to change your body size and/or 

shape? 

7. What do you see as the emerging trends seen in Bollywood movies related to 

women's bodies? 

8. How would you say the images of women in Bollywood movies affect your view 

of your own body, if at all? 
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DO YOU LOVE TO WATCH 
BOLLYWOOD MOVIES? 

Help other women understand how Hollywood movies influence the 
waywe think of ourselves and our bodies. 

I a.m. cUITently a doctoral student in the Counseling Psychology program at 
Texas Woman's University. I am conducting research about Indian 
women's body image as it may be influenced by the Indian media. 

If you are an Indian woman over the age of18 years old, view over 3 
hours per week oflndian visual media (i.e., films, television, music 
videos, and printed material) for at least the past month, and love to 

watch Hollywood movies, you are eligible to participate in this 
research study. In appreciation of your time, each participant who 

completes the interview will be given a $10 gift card to Target. 

Your involvement in this study 1B voluntary and will consist of two parts. First, 
you will be asked to view a Bollywood moVie either in your home or at a movie 
theater starring one of the current top ten Bollywood actresses. These include 
Aishwa.I1ya. Ra.i, Ka.reena Kapoor, Rani Mukheljee, Preity Zinta, Bipasha. Basu, 
Katrina Kaif, Priyanka Chopra, Riya. Sen, A.mrita. Rao, and Ma.llika Sherawa.t. 
After viewing this movie, you will be asked to join a. discussion group with 4 to 5 
other women. These focus groups will be held in a classroom at Rockbrook 
Montessori Academy in Lewisville, Texas at predetermined times. The focus 
groups are expected to last approximate1y 90 minutes. 

If you a.re interested, please can469-688-9644 and ask for Manisha or 
email me at manishakapadial @yahoo.com. In addition, please pass 
this information along to other women you feel mi.gb.t be interested in 
participating in this important research. I look forward to the opportunity to hear 
your comments and to help others learn from your experiences. 

Thank you for your time. 

Manisha Kapadia, M.S. 
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RoeirWYoolr?. Mollltessori. 
ACR~em~ 

November 19,2008 

To Whom It May Concern: 

This is to inform you that we give permission for Manisha Kapa<lia to post flyers in our 
school to recruit participants for her research study. We also ·give permission for Mrs. 
Kapadia to utilize a classroom or office in our building to conduct her focus group 
interviews. , 
If yo~ have any questions or concerns, please feel free to contact me at 972-315-0337. 

477 Highland Drive. Lewisville 1X 7f:IJ67 • 972-315-0337 
www.rockbrookmontessorl.com 
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