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In the United States eating disorders affect countless women and men every year. Eating 

disorders are very dangerous physical and psychological disorders which can lead to heart failure, 

kidney failure, osteoporosis, diabetes, in severe cases death, and are highly co-morbid with 

depression and an elevated risk of suicide (National Eating Disorders Association, 2005; Chavez 

& Insel, 2007). There are many important implications if the causal factors in the development of 

eating disorders could be identified. Treatments could be modified to resolve those causes, and 

effective prevention programs for these dangerous disorders could be developed. Body 

dissatisfaction has been connected to the onset of most eating disorders including anorexia nervosa 

(AN) and bulimia nervosa (BN) (Davison, Markey, & Birch, 2000; Lowes & Tiggemann, 2003; 

Dohnt & Tiggemann, 2006; Dittmar, Halliwell, & Ive, 2006).  In recent studies, thin ideology via 

body dissatisfaction and an idealization of adult thin body image has been seen in girls as young as 

5-years-old (Davison et al., 2000; Dohnt & Tiggemann, 2006; Lowes & Tiggemann, 2003). This 

seems to run counter to the scores of programs aimed at teenagers and adults to combat the effects 

of thin ideology. This brings about the question: What is causing 5- to 8-year-olds to value a thin 

body so highly? There is evidence that adult exemplars of thin ideology promote body 

dissatisfaction in girls as young as 5-years-old and further increase the risk of developing eating 

disordered behavior.  

Definitions of Constructs 

For the purpose of this paper, thin ideology is defined as the desire for, or attempted 



  

 

acquisition of, a body style that is health endangering and unrealistically thin, either presently or in 

the future. The future element of thin idealization is particularly critical in the study of children, as 

it is highly unlikely for this age group to have begun actively restricting their diet or body size. 

Body dissatisfaction is a lack of satisfaction with current body size or style. This paper examines 

three adult exemplars: media depicting thin adults, maternal body dissatisfaction, and parental 

concern of child’s weight. Parental concern over child’s weight is a particularly important issue to 

address with the rise in concern over childhood obesity (Allen, Byrne, Forbes, & Oddy, 2009; 

Dittmar et al., 2006; Davison et al., 2000). This is presently significant considering the current 

campaign to combat childhood obesity by First Lady Michelle Obama, and the media attention her 

campaign draws. It is concerning that an increased awareness of unhealthy eating behavior may 

have the effect of promoting a different form of disordered eating behavior. 

The Influence of Media 

Children’s Media 

Dittmar et al. (2006) conducted an experimental study on the effects of Barbie doll images 

on the body dissatisfaction of girls 5- to 8-years-old.  This study was responding to the common 

controversy over the impact that Barbie has on young girls. Data shows that in the United States 

nearly every girl from 3- to 10-years-old owns at least one Barbie doll. Although many studies 

have been done on Barbie dolls, this was the first study to use experimental methods to evaluate 

body dissatisfaction related to Barbie exposure. 

The researchers randomly divided 162 participants into three exposure groups: Barbie (US 

size 2), Emma (US size 16) or a no doll image control. The participants were primarily 

middle-class Caucasian, and came from one of six schools in the United Kingdom. To expose the 

girls to images of the doll, or no doll control, the participants were read a story about a girl 



  

 

preparing for a party. The story was the same with all three conditions with the image of a Barbie 

or Emma doll added for those exposure groups. Body image perception was evaluated using a 

questionnaire which asked questions about satisfaction with current appearance, and body image 

as compared to peers. Using a diagram of three smiley faces the participants indicated their 

response to each question. For body dissatisfaction a figure rating scale was used to indicate where 

they believe their current body is and where they would like it to be. A similar figure rating scale of 

seven adult images was used to measure the participant’s ideal adult image (Dittmar et al., 2006). 

Exposure to doll images had a significant effect on both body dissatisfaction and thin ideal, 

although the effect varied with age. In girls 5 ½- to 7 ½-years-old exposure to images of Barbie 

doll caused an increase in both body dissatisfaction and thin ideal. This was most significant for 

girls from 6 ½- to 7 ½-years-old who also showed a significantly increased adult thin ideal. Emma 

increased adult thin ideal in girls 7 ½- to 8 ½-years-old, but had no effect on current body ideal or 

satisfaction (Dittmar et al., 2006). 

Dittmar et al. (2006) found that children’s toys depicting thin adults have an effect on the 

thin ideology of children. As shown in the difference between the Emma exposure group and the 

Barbie exposure group, the presence of an adult image does not intrinsically promote thin idealized 

thoughts. However, the unrealistic body style of Barbie doll provided an adult exemplar of thin 

ideal that was meaningful to the girls under 8-years-old. The age difference in effects between 

Emma and Barbie may be due to a reinforcement of a previously present adult thin ideal in the 

older girls. This could be evidence of a sensitive period for the development of thin body ideology 

in girls. 

Adult Media 

To examine the temporal relationship between peer and media influences and body 



  

 

dissatisfaction levels, Dohnt & Tiggemann (2006) conducted a longitudinal study of 97 school-age 

girls in Australia. The goal of this study was to analyze the relationship between peer attitudes and 

media input via television and magazines with the emergence of body dissatisfaction. This study 

evaluated participants at 5- to 8-years-old (Time 1) and 12 months later at 6- to 10-years-old (Time 

2). The data from Time 1 was reported in a separate study. A total of 97 primarily middle to upper 

class Caucasian girls from private schools in Australia completed data for both time periods. The 

attrition from Time 1 to Time 2 was not statistically significant. 

Peer influences were measured in three parts. First, perceived peer desire for thinness was 

measured using a figure rating scale of images of nine girls. Participants were asked to rate the 

images from the perspective of their friends. Second, participants were asked a series of questions 

about what types of conversations they have with their friends and with what frequency. The third 

measure of peer influence was interview questions about who the participant and her friends 

immolate and how (Dohnt & Tiggemann, 2006). 

Body satisfaction was divided into two subcategories, desire for thinness and current 

satisfaction with physical appearance. Desire for thinness was measured using the same figure 

rating scale as in the perception of peers’ measure. For satisfaction with appearance, pictures of a 

girl who was happy or unhappy with her appearance were shown. The participants indicated which 

girl they were most. All data was collected in a 15- to 20-minute interview at both times. BMI 

(Body Mass Index, weight/height) was measured as well.  To measure self-esteem, a series of 

questions were read to participants and they were asked to indicate which of two situations in each 

question sounded most like themselves, and to what extent (Dohnt & Tiggemann, 2006).  

This study examined the media exposure of television and magazines. For television 

exposure popular shows were selected according to current ratings. For magazines participants 



  

 

were asked an open-ended question about which magazines they look at. Participants indicated the 

viewing frequency of these media. Media input was analyzed by independent raters for appearance 

and thin ideal focused content (Dohnt & Tiggemann, 2006).  

Over 40% (40.2% at Time 1 and 43.3% at Time 2) of participants had a desire to be thinner. 

Desire for thinness at Time 1 showed a predictive quality for lower self-esteem at Time 2. At Time 

2 self-esteem was negatively correlated with both a desire for thinness and body dissatisfaction. 

Higher BMI and perceived peer desire for thinness at Time 1 were positively correlated with desire 

for thinness at Time 2. Perceived peer desire for thinness and television media influence at Time 1 

were significantly positively correlated with body dissatisfaction at Time 2. There was no 

correlation between desire for thinness and body dissatisfaction as defined by this study. Further, 

there were no correlational indications of peer discussion, immolation, or magazine viewing. The 

researchers suggest these non-correlational factors may be related to developmental issues such as 

reading level (Dohnt & Tiggemann, 2006). 

The influence of perceived peer desire for thinness and BMI on desire for thinness is 

difficult to separate from the concept of an adult exemplar using data from this study. It is possible 

that peer attitudes of thin ideology also stem from adult exemplars, or that the perception of these 

attitudes are projections of the participant’s own ideas. Also, girls with a higher BMI may be at 

higher risk of adult encouragement to lose weight. The indication that televised media that is 

strongly appearance focused is temporally related to an increase in body dissatisfaction shows 

evidence of an adult exemplar in the formation of thin ideology. Television shows that were 

specifically noted, such as Friends, show clear adult exemplars of a thin body image as there are 

limited or no images of children (Dohnt & Tiggemann, 2006).   

 



  

 

Maternal Body Image Attitudes as a Modeled Behavior 

Actual Maternal Weight Concern 

The effect of parental modeling on weight attitudes and behaviors has been of interest for 

many years. With children as young as 5-years-old developing body dissatisfaction, it makes sense 

to look at parents as the prime candidates for modeling these attitudes since they are the primary 

adult influence in a child’s life prior to formal schooling. To explore this possibility, Davison et al. 

(2000) examined the relationship between BMI (Body Mass Index), body dissatisfaction, and 

weight concerns of parents with the same variables in their 5-year-old daughters.  

Data was collected from 197 5-year-old girls and both of their biological parents. All 

participants were currently living in the same house as both parents, were Caucasian, had no 

dietary restrictions, and came from families with at least one income. All variables were measured 

for both father and mother, and their daughter. Body dissatisfaction, with a desire to be thinner, 

was measured using a 24 question survey for the girls. They used a figure rating scale of nine adult 

images with matching gender to measure body dissatisfaction in the parents. Weight concern was 

measured using a survey of questions about concern of gaining weight, concern over body style, 

and current body image (Davison et al., 2000). 

Davison et al. (2000) found no correlation between paternal weight concern or body 

dissatisfaction and that of the daughter. However, there was a significant positive correlation 

between maternal weight concern and the weight concern of her daughter. This indicates that 

mothers likely play an important modeling role as a female adult exemplar of body dissatisfaction 

and weight concern for their daughters. This could be due to gender-base modeling factors or an 

increased amount of time spent with the mother. The causes of increased maternal influence 

should be explored in future studies. Although this study did not find significant body 



  

 

dissatisfaction in boys, studies determining the correlation between paternal attitudes and the 

attitude of the son could help to generalize the gender-based modeling hypothesis. 

Perceived Maternal Weight Concern 

Another study showing evidence of maternal attitudes as an influential variable on body 

dissatisfaction was done by Lowes & Tiggemann (2003). The study examined the relationship 

between body dissatisfaction, perception of parental body dissatisfaction, perception of parental 

enforced food restriction, and dieting awareness. There were 135 participants (75 girls), 5- to 

8-years-old, from middle-class Australian schools. All data was collected during a short interview. 

A figure rating scale was used to assess the child’s body dissatisfaction. To determine future body 

ideal a scale using adolescent figures was used. A similar figure rating scale with adult images was 

used to assess the perceived body dissatisfaction of the participants’ parents. Each participant was 

asked questions about parentally imposed diet restrictions and their perception of the reason for 

those restrictions. Questions about what dieting is, how, and why a person might diet were 

included to measure dieting awareness. 

In girls 6- to 8-years-old perceived maternal weight concern, but not paternal, was 

significantly correlated with increased body dissatisfaction and thin ideal. This is further evidence 

of a gender-based modeling influence in the development of body image ideals. Male participants 

and 5-year-old girls showed no significant thin ideal or body dissatisfaction. However, both 

genders showed an increased understanding of the process and role of dieting with an increase in 

age. This may be indicative of the societal norm for dieting behavior. Future studies should 

examine the prevalence of dieting awareness by age to allow for greater generalizability of this 

finding. It is possible that the age difference in body dissatisfaction and thin ideal in girls could be 

caused by a sensitive period for thin ideal development and should be the topic of future research 



  

 

(Lowes & Tiggemann, 2003). 

Parental Concern of Child’s Weight 

Allen et al. (2009) conducted an archival differential study of a pregnancy cohort of 1,597 

children to assess the early predictors of eating disorders in adolescence. The participants were 13- 

to 15-years-old at the time of the study and 55% were male. All participants were born in the same 

private hospital in Australia between May 1989 and November 1991. This study is unique in 

nature because it looked at a large battery of variables from prenatal to adolescence in relation to 

later development of full or partial eating disorders. Also, the final analysis showed similar 

prevalence of eating disorders with this sample as is typically assumed of the population. This 

allows for a more predictive quality in the data than has been possible in many other correlational 

studies. 

Throughout the 15-year period, physical examinations were conducted to collect health 

data and parents completed mail-in surveys for the remaining information. Parental health 

variables measured were obstetrical health of the mother, health history of both parents including 

weight as measured at enrollment and the 8-year mark, and maternal depression. Childhood health 

variables measured were birth type and complications, feeding style and quality as an infant, 

eating behaviors in childhood, and health information as obtained in regular physicals, including 

BMI (Allen et al., 2009). 

Familial and social variables were measured by mail-in surveys completed by the parents 

of the participant. Items included in the surveys were family function and parenting style, 

childhood behavioral attitudes and problems, childhood emotional and social functioning, and 

parental concern of child’s eating behavior. The specific variable of interest was the development 

of eating disorder symptoms as defined in the DSM-IV which was determined using the Child 



  

 

Eating Disorder Examination and EDE Questionnaire when the child was 14-years-old. This was 

used to classify the participants into one of four categories: full eating disorder, partial eating 

disorder, at-risk, or no eating disorder. The study differentially compared the participants based on 

eating disorder level, other psychiatric problems (such as anxiety or depression), or a 

non-disordered control (Allen et al., 2009). 

There was 9% prevalence of full, partial, or at-risk-for eating disorder in the participants at 

14-years-old. Girls whose parents viewed them as overweight, regardless of objective weight 

status, were significantly more likely to develop disordered eating than other participants. This 

group was compared to participants with other mental health issues, and the only factors in which 

the two groups varied significantly were gender, and parental attitude toward the child’s weight. 

Other mild positively correlated factors were elevated maternal gestational BMI, lower participant 

self-esteem, lower cognitive task scores, and social difficulties (Allen et al., 2009).  

The data from this study is highly valuable due to the large sample size, which seemed to 

match demographic information in outcome for disorders. This allows a stronger prediction of the 

causation of disordered eating than has been possible through previous studies. Unfortunately, the 

predictive quality is mostly limited to binge related disorders and cannot be generalized to the 

entire eating disorder population. It is noted, however, that the cohort from which data was 

collected is still in progress and may be useful for future studies on an older population. However, 

the significance of parental input in this study strongly supports an adult exemplar of attitude 

towards the weight of young girls in the thin idealization of youth (Allen, Byrne, Forbes, & Oddy, 

2009). 

Conclusion  

The studies reviewed point to an adult exemplar as an important and predictive role in the 



  

 

development of thin ideology in girls under 8-years-old. There are a variety of outlets that could 

serve as an adult exemplar to a young girl, although the most significant seems to be her mother. It 

is likely that an integrated approach to promotion of healthy lifestyle and attitudes towards food in 

children will be the most successful. This is highly important considering the current focus on 

childhood obesity, including the First Lady’s push to reduce its prevalence. There is also evidence 

in these studies of a sensitive period in thin ideology development which could influence the 

direction of future preventative programs. 

Conclusion of Media Influence 

The studies done by Dittmar et al. (2006) and Dohnt & Tiggemann (2006) found that media 

may play an important role in the development of thin ideology of young girls. Media input 

through children’s toys and adult television are both strongly correlated with increased thin 

ideology in young girls. Toys depicting unrealistically thin adults provide an exemplar for young 

girls in a medium that caters to their imagination and sense of fantasy. It encourages girls to 

participate in future-based fantasy with themselves in the role of the thin adult (Dittmar et al., 

2006). Television depicting adult exemplars of thin body image also caters to the imagination of 

small children (Dohnt & Tiggemann, 2006). Young children do not readily separate fantasy from 

reality, which allows media exemplars a particular strength in ideal formation. Historically this has 

been used to teach moral lessons through fairy and folk tales, and now it is used to aid in the 

formation of thin ideology at increasingly lower ages.  

Conclusion of Maternal Attitude 

The studies by Lowes & Tiggemann (2003) and Davison et al. (2000) point to mothers as 

an important model of body attitudes for their daughters. It is significant to note that neither study 

found a correlation between paternal attitudes and body attitudes of young girls. This strongly 



  

 

supports a gender based exemplar, rather than simply a thin body exemplar, in the development of 

thin ideology. Through dieting behavior, discussion of their own body, and self-critical behavior, 

mothers are a significant modeling influence in the behaviors and attitudes associated with thin 

ideology. 

Conclusion of Parental Concern 

The most significant indicator of thin ideology development seems to be the parent’s 

attitude toward the weight of the child (Allen et al., 2009). Parents who encourage their daughter to 

focus on size, limit eating, and promote thinness rather than health promote the likelihood of their 

daughter forming overly critical views of herself and unrealistically thin ideals of adulthood. If 

parents are the primary influencers of health attitudes in children, it follows that health promotion 

programs for children should be aimed at the parents, as well as the child. 

Limitations and Future Studies 

The primary limitations of these studies were the focus on middle-class Caucasian girls. To 

allow larger generalization of these findings similar studies should be conducted with more 

representative samples of the population at large. Although it is difficult to form an experimental 

study in this area of research, more studies following longitudinal or differential design would 

point more strongly to causal factors in the development of thin ideology and eating disorders. 

Another area of research that these studies point to is the possible sensitive period for development 

of thin idealized attitudes. If it is found that there is a sensitive period for these concepts then 

understanding how to promote healthy body image in girls under 8-years-old should be central to 

mainstream prevention programs (Lowes & Tiggemann, 2003). Future studies should also look 

more closely at the etiological ties between eating disorders and the rise in obesity (Allen et al., 

2009). (Dittmar et al., 2006). (Davison et al., 2000).   
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