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Abstract
The first goal of the present study was to examine two forms of peer harassment, appearance
teasing and sexual harassment, by male and female peers, as they relate to body dissatisfaction
and eating problems in young adolescent girls. The second goal was to assess whether social
support, intelligence and coping style functioned as protective variables (moderators) in the
relationship between peer harassment and both body dissatisfaction and eating problems. The
Peer Harassment Inventory and the Coping with Peer Harassment Inventory, both developed for
this study, along with questionnaires that assessed body dissatisfaction, eating problems, self-
esteem, depression, social support, and intelligence were administered to 383 females in grades
6, 7, and 8. Questionnaires were completed during regular class periods and took approximately
60 minutes. Hierarchical regression analysis revealed that after accounting for the effects of
physical characteristics, appearance teasing by both male and female peers was predictive of
body dissatisfaction, accounting for 28% of the variance. A combination of physical
characteristics, peer harassment, and protective variables accounted for 62% of the variance in
body dissatisfaction. In the prediction of eating problems, appearance teasing and sexual
harassment by male peers accounted for 30% of the variance beyond the effects of physical
characteristics. A combination of physical characteristics, peer harassment, protective variables,
body dissatisfaction, and psychological distress accounted for 55% of the variance in eating
problems. Social support appeared to moderate the negative impact of boy harassment on eating
problems, whereas a tendency to appraise boy harassment more negatively was associated with

increased eating problems. These findings are discussed in terms of implications for prevention

strategies.
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Peer Harassment and Body Image 1
Introduction

A recent meta-analysis of 222 body image studies found that women are more
dissatisfied with their bodies than their male counterparts, and this gender discrepancy
has increased over time (Feingold & Mazzella, 1998). The pervasiveness of body
dissatisfaction among women has prompted some authors to coin the term “normative
discontent™ to describe this phenomenon (Rodin, Silberstein, & Striegel-Moore, 1985).
In addition, eating disorders occur predominantly among females. According to the
Diagnostic and Statistical Manual of Mental Disorders (1994), approximately 90% of
individuals with Anorexia Nervosa and Bulimia Nervosa are female. Research on
adolescent girls also shows that body dissatisfaction and weight concerns are common
among this age group. For instance, Surrey (1991) found that 83% of girls who thought
they were too fat actually fell within the normal weight range for their height. Similarly,
Childress and colleagues found that 30% to 40% of junior high school girls reported that
they are concerned about their weight (Childress, Brewerton, Hodges, & Jarrell, 1993). A
study by the Canadian Teachers’ Federation (1990) found that 80% of young women
“worried a lot” about their appearance (as cited by Larkin, Rice, & Russell, 1996). A
growing body of literature has emerged depicting an association between body image and
teasing experiences. This study attempts to build upon these observations by examining
other forms of interpersonal experiences: specifically, sexual harassment and its potential
association with body image among girls. In addition, the present study also attempts to

shed light on possible factors that may potentiate or moderate body image problems in
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Peer Harassment and Body Image 2
girls.

Adolescent Body Image

Adolescence appears to be a critical time for the development of body
dissatisfaction and eating problems (Surrey, 1991). According to Striegel-Moore and
Cachelin (1999), eating disorders typically begin in adolescence, with the first signs of
eating disorders emerging during eariy adolescence. Larkin et al. (1996) state, “the level
of body image disturbance in adolescent females is alarmingly high and far exceeds the
body dissatisfaction of young men” (p. 8). In addition, a strong relationship between
body dissatisfaction and eating disordered behaviours such as dieting, fasting, purging,
and use of laxatives, diuretics, and diet pills has been identified during adolescence (e.g.,
Attie & Brooks-Gunn, 1989; Cattarin & Thompson, 1994; Fabian & Thompson, 1989;
Leon, Fulkerson, Perry, & Cudeck, 1993). Evidence from longitudinal research suggests
that body dissatisfaction precedes eating disturbances (Attie & Brooks-Gunn, 1989;
Cattarin & Thompson, 1994; Stice & Agras, 1998; Thompson, Coovert, Richards,
Johnson, & Cattarin, 1995). For instance, Attie and Brooks-Gunn (1989) investigated
eating disordered behaviour, body dissatisfaction, maturational status, family
relationships, and psychopathology among a sample of adolescent girls before and after a
2-year period. Body dissatisfaction at baseline emerged as the only significant predictor
of increased eating disordered behaviour at follow-up. Thompson et al. (1995) also used
a combination of covariance structure modelling and longitudinal analysis to investigate

predictors of eating disturbance. The pattern that emerged from their two cross-sectional
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Peer Harassment and Body Image 3
and one longitudinal analyses suggested that body image preceded eating disturbance.

Until recently, a developmental perspective on body image development and
eating disorders has been lacking. According to Attie and Brooks-Gunn (1989), “the
absence of developmentally oriented research in this area is unfortunate, given that eating
problems typically have their onset during early to middle adolescence, are strongly
gender- and class-related, and are closely tied to the biological and psychosocial changes
that occur during the adolescent period” (p. 70). Several investigators have since
attempted to understand the development of body dissatisfaction and eating problems
from a developmental perspective. This requires the study of the development of body
image and eating problems “in the context of challenges confronting individuals during
this life phase” (p. 70). One intriguing developmental theory recently espoused is called
the negative verbal commentary hypothesis (Thompson, 1992). The essence of this
hypothesis is that weight-related teasing can have a deleterious impact on young girls
developing body image.

Negative Verbal Commentary

The negative verbal commentary hypothesis is based on a substantial body of
research that supports a relationship between childhood teasing and body dissatisfaction.
According to Thompson et al. (1999), “the clear-cut negative impact of receiving negative
information about some aspect of one’s appearance is one of the best supported areas in
body image research” (p. 152). Researchers have investigated the relationship between

teasing and body image in both adult and adolescent populations. Attention will now turn
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Peer Harassment and Body Image 4

to a review of the major findings.
Studies of Adults

Three studies surveyed adults about teasing experiences in their youth (Cash,
1995; Grilo, Wilfley, Brownell, & Rodin, 1994; Rieves & Cash, 1996; Thompson &
Psaltis, 1988). In the first study of its kind, Thompson and Psaltis (1988) found that
college females who reported a history of weight-related teasing tended to exhibit higher
levels of body dissatisfaction. Cash (1995) replicated these findings in an investigation of
111 female college students. In his study, Cash found that 72% of the sample reported
experiencing appearance-related teasing in childhood. Of these, 71% believed that the
teasing had negatively affected their current body image. Seventy percent admitted that
they sometimes think about these past teasing experiences. The women who recalled the
most frequent, enduring teasing and who experienced the most distress during the teasing
tended to be most dissatisfied with their bodies. Rieves and Cash (1996) found similar
results. A large survey of over 4,000 men and women by Psychology Today found that
44% of women and 35% of men endorsed “being teased by others” when they were asked
the question “what shaped your body image when you were young?” (Garner, 1997).

Grilo, Wilfley, Brownell, and Rodin (1994) investigated the relationship between
childhood weight-related teasing and adult body dissatisfaction in a sample of obese
women. Their findings were consistent with results from normal weight adults: Women
who experienced more frequent teasing in childhood had higher levels of body

dissatisfaction. In addition, women who reported early-onset obesity, defined as prior to
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Peer Harassment and Body Image 5
the age of 18, reported more frequent appearance- and weight-related teasing in

childhood, and greater body dissatisfaction in adulthood. The researchers suggest that
women with early-onset obesity may be at risk for developing body image problems due
to more frequently being the target of weight-related teasing. While causal interpretations
are impossible due to the correlational nature of the study, these findings do suggest a
link between early-onset obesity, a history of weight-related teasing, and adult body
dissatisfaction. Grilo et al. (1994) suggested that teasing should be examined at specific
developmental periods such as childhood and adolescence, as these may be critical
periods for the development of body image and eating disturbances.

The above studies on adults reveal a clear association between recollections of
teasing in childhood and body dissatisfaction. However, firm conclusions about causality
cannot be made due to the correlational nature of this research. In addition, the studies
are retrospective accounts of experiences that transpired over a decade or more. Studies
surveying adolescents about teasing experiences may be less influenced by the potential
for retrospective bias.

Studies of Adolescents

Three studies surveyed adolescents about teasing experiences (Cattarin &
Thompson, 1994; Fabian & Thompson, 1989; Thompson et al., 1995). Fabian and
Thompson (1989) investigated the relationship between teasing and body image in a
sample of early adolescent girls ages 10 to 15. Frequency of teasing and the amount of

emotional distress experienced during the teasing was associated with higher levels of

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Peer Harassment and Body Image 6
body dissatisfaction, more eating disordered behaviour, higher levels of depression, and

lower self-esteem.

Cattarin and Thompson (1994) followed a sample of 210 adolescent females for a
3-year period in an attempt to identify predictors of body image, eating disturbance, and
psychological functioning. They assessed two types of body image: body-site
dissatisfaction (from the Eating Disorders Inventory, Body Dissatisfaction subscale;
Garner et al., 1983), and general appearance satisfaction (from the Self-Image
Questionnaire for Young Adolescents; Peterson, Schulenberg, Abramowitz, Offer, &
Jarcho, 1984). At the 3-year follow-up, teasing at baseline significantly predicted general
appearance dissatisfaction, accounting for 6% of the variance. However, teasing was not
predictive of body-site dissatisfaction or eating disturbance. Body-site dissatisfaction at
the time of the initial assessment significantly predicted eating disturbance at the 3-year
follow-up. Cattarin and Thompson (1994) recommended that future research examine the
“mechanisms that underlie a possible effect (of teasing) on overall, but not site-specific,
body dissatisfaction” (p. 122). Moreover, because only modest amounts of variance in
body dissatisfaction and eating disturbance were explained, the authors stressed the
importance of future research including other factors that are hypothesized to be involved
in body image development.

More recently, Thompson et al. (1995) used a combination of covariance
structural modelling and longitudinal analysis in an investigation of the development of

body dissatisfaction. They surveyed 210 adolescent girls ages 10 to 15. Results from a
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Peer Harassment and Body Image 7
covariance structure model showed that the relationship between level of obesity and

body dissatisfaction was indirect and mediated by teasing history. Teasing, on the other
hand, had a directional effect on both body dissatisfaction and eating disordered
behaviour. In Study 2, Thompson et al. (1995) investigated 196 adolescent females, ages
13 to 18. Again, level of obesity did not have a unique impact on body image: its effect
was mediated by teasing history. Despite the statistical significance of these findings, the
researchers noted that only small portions of variance in teasing, body dissatisfaction, and
eating disordered behaviours were accounted for. They concluded that “there may be
other variables that have yet to be studied that should be included in subsequent research
in this area” (p. 231). Thus, other forms of interpersonal feedback, aside from weight-
related teasing, may be important risk factors for the development of body dissatisfaction
(Cash, 1995; Cattarin & Thompson, 1994; Thompson et al., 1995).
Sexual Harassment and Body Image Development

As previously mentioned, the negative verbal commentary hypothesis has been
proposed to account for the association between weight-related teasing and body image
development (Thompson, 1992). The basic tenet is that negative weight-related messages
can have a deleterious impact on body image development. Recently Thompson has
suggested that appearance-related messages fall along a continuum from “light-hearted
teasing to extremely pejorative comments that border on sexual harassment” (p. 152).
Interestingly, sexual harassment has not received much attention in the context of body

image development to date. Sexual harassment has been described by Larkin and
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Peer Harassment and Body Image 8
Popaleni (1994) as a form of interpersonal feedback experienced by adolescent girls.

They referred to sexual harassment as “part of the continuum of male violence that affects
and restricts the lives of young women” (p. 219). Their research suggests that sexual
harassment may be related to several negative mental health outcomes in the lives of
adolescent girls: poor self-esteem, reduced sense of physical and psychological security,
and loss of self-identity. Similarly, Weiner and Thompson (1997) examined forms of
overt and covert abuse and found them to be associated with body image, eating
problems, depression, and self-esteem in a sample of adult women. Covert abuse
consisted of behaviours such as unwanted sexual comments or unwelcome exposure to
sexual material. The qualitative research of Larkin and Popaleni (1994), and more
recently the research of Weiner and Thompson (1997), provides some initial insight into
the relationship between sexual harassment and psychological health. However,
empirical evidence is needed to examine the relationship between these two constructs
among adolescent girls. Larkin et al. (1996) noted that “researchers have yet to seriously
consider the link between sexual harassment, body image issues, and eating problems as
they explore the cultural factors that account for young women’s loathing of their own
bodies” (p. 14). This sentiment is echoed by Thompson et al. (1999), who stated “we are
just beginning to focus on the full range of abusive experiences; a continuum model, with
its inclusion of covert forms of abuse, may illuminate the effect of sexual harassment,
appearance harassment, and inappropriate sexualization on the developing body image”

(p. 245). As such, an important goal of this study is to extend the body image research to
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Peer Harassment and Body Image 9
examine the relationship of sexual harassment to body image and eating problems among

a sample of adolescent girls.

Measurement of Appearance Teasing and Sexual Harassment

Expanding the investigation of negative verbal commentary to sexual harassment
requires the development of appropriate psychometric instruments that quantify the
sexually harassing experiences of youth. A review of the current research suggests that
such instruments are presently lacking. According to Thompson et al. (1999), there are
eight existing measures that operationalize appearance-related feedback. The three most
commonly used measures include the Physical Appearance-Related Scale, the Perception
of Teasing Scale, and the Feedback on Physical Appearance Scale.

Thompson, Fabian, Moulton, Dunn, and Altabe (1991) developed the Physical
Appearance-Related Teasing Scale (PARTS) to assess retrospective accounts of teasing
in childhood. It was developed in response to the psychometric limitations of the
assessment of teasing in previous studies (i.e., previous studies used two Likert-scale
items to assess weight-related teasing). The PARTS was limited in that it did not
differentiate teasing directed at large versus small body parts and the source of teasing
was not assessed. Thompson, Cattarin, Fowler, and Fisher (1995) revised this measure
and renamed it the Perception of Teasing Scale (POTS). This scale improved on the
PARTS by including a non-weight teasing scale (competency), and assessing the teasing

source (i.e., parents vs. peers).

Tantleff-Dunn, Thompson, and Dunn (1995) developed the Feedback on Physical
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Peer Harassment and Body Image 10
Appearance Scale (FOPAS), a 26-item scale that assesses “a more subtle form of

appearance-related communication” (Thompson et al., 1999, p. 164). The FOPAS
assesses a wide variety of appearance-related feedback, however, sexually harassing
experiences are not included in this questionnaire.

The PARTS, POTS, and FOPAS have been designed to measure adult
recollections of teasing experiences from their childhood and are not standardized on
children or adolescents. Of the existing appearance-related feedback measures, only the
Rejection Experiences Interview (Vernberg, Ewell, Beery, Freeman, & Abwender, 1995)
is standardized on youth. The Rejection Experiences Interview asks that participants
indicate how frequently they have been teased, hit or pushed, threatened with physical
harm, or left out of a desired peer activity. However, the Rejection Experiences Interview
is limited as the items do not assess weight-related teasing and sexually harassing
experiences among youth. In order to study the experiences of youth, it would seem
particularly important to develop an instrument that taps their experiences. This is one
goal of the present study: to design and report upon the psychometric properties of a
harassment instrument that is standardized on the adolescent population.

Protective Factors in the Development of Body Image

As reviewed above, weight-related teasing, and perhaps sexual harassment, are
risk factors for the development of body image problems in young women. The question
arises, are there factors that protect adolescent girls from the negative sequelae normally

associated with peer harassment? Attention has recently been drawn to the existing gap
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Peer Harassment and Body Image 11
in our knowledge regarding possible protective factors involved in the development of

eating disorders. For instance, Striegel-Moore and Cachelin (1999) stated, “surprisingly
little research has studied risk and protective factors for eating disorders from a
developmental perspective” (p. 87). They further noted that in contrast with a strong
focus on understanding risk variables in eating disorders, researchers generally have been
“silent on the question of how to conceptualise protective factors” (p. 88).

The strength of association between appearance teasing and body dissatisfaction
appears to be modest at best (Thompson et al., 1995). This may result from differences in
how children cope with the teasing. Research tells us that substantial individual
differences in the levels of problems associated with risk variables are due, at least in
part, to differences in resources and coping methods used by children and adolescents
(Compas, 1987). Existing body image research has yet to examine factors that may
account for the high variability in body dissatisfaction among teased individuals. With
the exception of a few studies that investigated the level of emotional distress in response
to teasing (Cash, 1995; Thompson & Psaltis, 1988), little is known about how young
people cope with peer harassment. The presence of protective factors such as good
intellectual functioning, social support, and coping style may be critical to understanding
the relationship between peer harassment and the development of body image problems.

Protective factors are skills, personality attributes, and social supports that serve
to ameliorate or lessen the negative impact of the risk factor (Rutter, 1990). Such

protective factors may be () characteristics of the individual (e.g., good intellectual
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functioning), (b) supportive family relationships, or (c) supportive extrafamilial

relationships (e.g., bonds to prosocial adults outside the family) (Masten & Garmezy,
1985).

Protective factors can be conceptualised using the main effects model or the
interaction model, also referred to as the stress-buffering model. The main effects model
holds that factors are protective if they are linked to positive adjustment or lack of
pathology in both normal children and children at risk (Cohen & Wills, 1985). A more
restrictive view of protective factors is the interaction model. Also known as the stress-
buffering model, this model defines factors as protective only if they are associated with
positive adjustment in high risk conditions and not associated with adjustment at low risk
conditions. Three commonly cited protective factors include perceived social support,
level of intellectual functioning, and coping style. These factors will be discussed in turn.
Social Support

An individual’s perception of the level of support they have in their relationships
and their perceptions of closeness to their support network members is known as
perceived support (Wolchik, Sandler, & Braver, 1987). This type of support has been
found to be associated with well-being (Sarason, Shearin, Pierce, & Sarason, 1987).
Research suggests that support from parental and peer sources have a differential impact
on adjustment (e.g., Reid, Landesman, Treder, & Jaccard, 1989). Whereas parental
support appears to play a protective role, support from peers has generally been unrelated

to positive mental health outcomes (Sandler, Wolchik, MacKinnon, Ayers, & Roosa,

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Peer Harassment and Body Image 13
1997). Research has not yet examined the effects of perceived support as it relates to peer

harassment, body dissatisfaction, and eating problems. Such is one purpose of the present
study.
Intellectual Functioning

Unlike level of perceived support, intelligence does not appear to be related to
better psychological outcomes among children in general, but good intellectual
functioning appears to be very important for children exposed to adverse circumstances
(Masten & Coatsworth, 1998). Several reasons have been proposed for the protective
mechanism of intelligence. One theory is that more intelligent children may possess
better information-processing skills that equip them to better cope with adversity. A
second theory is that children with better intellectual functioning may be more skilled at
solving problems or protecting themselves from problems. A third hypothesis is that
intelligent children may attract more support from teachers, and that the presence of
social support accounts for the protection. Fourth, it has been suggested that higher
intellectually functioning children may possess better self-regulation skills that assist
them in coping with the emotional demands of stressful events (Masten & Coatsworth,
1998). The present study will investigate whether the level of intellectual functioning

will moderate the relationship between peer harassment and both body dissatisfaction and

eating problems.

Coping Style

A high degree of variability exists in how children cope with stressful situations.
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While some cope effectively, others experience severe, long-lasting, detrimental effects
(Wilson & Gottman, 1996). This variability may result from differences in the child’s
available resources, as well as the manner with which the child copes with the stressor
(Compas, Malcame, & Fondacaro, 1988). Lazarus and Folkman (1984) have defined
coping as “the process of managing demands that are appraised as taxing or exceeding the
resources of the person” (p. 283). Simply put, coping is a response to a stressful situation
(Endler & Parker, 1990). In general, coping mechanisms involve attempts to directly
alter a stressful situation, and/or to reappraise a stressful situation in an effort to avoid
feeling threatened (Folkman & Lazarus, 1985). All cognitive and behavioural efforts
made to manage stress are considered coping, regardless of whether the outcome is
positive or negative.

Coping strategies have been categorized in various ways, but researchers generally
agree on a fundamental distinction between problem-focused and emotion-focused coping
(Ayers, Sandler, West, & Roosa, 1996; Billings & Moos, 1981, 1984; Carver, Scheier, &
Weintraub, 1989; Endler & Parker, 1990; Folkman & Lazarus, 1985). Problem-focused
coping involves attempts to alter or change the source of the stress (e.g., altering the

| relationship between the individual and the environment). In contrast, emotion-focused
coping is aimed at managing the emotional distress associated with, or resulting from, the
stressor (e.g., cognitively reframing the stressor) (Folkman & Lazarus, 1980; 1985).
Avoidance coping, which includes attempts to not think about the stressor or to avoid

encountering the problematic situation, has been considered a type of coping strategy by
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some researchers (Endler & Parker, 1990).

Although the distinction between problem-focused and emotion-focused coping
has been useful, recent investigations suggest that a narrower-band classification may be
more beneficial in understanding the relationship between coping and mental health
problems. For instance, using confirmatory factor analysis, Ayers et al. (1996) identified
four dimensions of coping: (a) active coping, (b) avoidance, (c) distraction, and (d)
support seeking. The researchers concluded that this four-factor model was a more
accurate descriptor of children’s coping than the broad-based problem-focused versus
emotion-focused categorization. In their model, “active coping strategies” involved both
problem-focused (e.g., altering the situation) and emotion-focused (e.g., positive
thinking) behaviours. Distraction strategies involved performing an activity to take one’s
mind off the problem (e.g., listening to music), while avoidance referred to cognitive
efforts to suppress thoughts regarding the problematic situation. Despite the many
classification systems have been developed, it appears that the problem-focused versus
emotion-focused coping categorization is the most widely agreed upon by researchers.

Research suggests that no single style of coping is adaptive in all types of stressful
situations (Compas, 1987). The type of stressor and the circumstances involved are
important determinants of the effectiveness of the coping response (Wills, Blechman, &
McNamara, 1996). Nevertheless, certain coping strategies among children that tend to
correspond with either positive or negative mental health outcomes have been identified

(Sandler et al., 1997). Active coping strategies such as problem solving and positive
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reappraisal of the stressor are often associated with lower levels of emotional and

behavioural problems (Ayers et al., 1996; Compas et al., 1988; Ebata & Moos, 1991). In
contrast, avoidant coping behaviours tend to be associated with negative mental health
outcomes among youth (Ayers et al., 1996; Ebata & Moos, 1991; Sandler, Tein, & West,
1994).

An important goal of the present study is to determine whether perceived social
support, intelligence, and coping style are related to body dissatisfaction and eating
problems among adolescent girls. Another goal is to determine whether social support,
intelligence, and coping style moderate the relationship between peer harassment and
both body dissatisfaction and eating disordered behaviour. This line of research may shed
light on the protective nature of social support, intelligence, and coping style with respect
to peer harassment. In turn, this information may be useful for the development of
prevention programs aimed at adolescent body dissatisfaction and disordered eating

behaviour.

The Present Study
Research has clearly delineated a link between appearance teasing and body

dissatisfaction in adolescents. This study sought to extend this research by examining
another form of interpersonal feedback, sexual harassment, as it relates to body
dissatisfaction, eating problems, and psychological distress. In addition, the sex of the
harasser was examined to investigate whether teasing or sexual harassment by male

versus female perpetrators differentially relates to body image and eating problems. The
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first hypothesis was that peer harassment involving both appearance teasing and sexual

harassment, by both male and female perpetrators, would be positively associated with
body dissatisfaction, eating problems and psychological distress. The second hypothesis
was that appearance teasing and sexual harassment would account for significant portions
of variance in both body dissatisfaction and eating problems, beyond that accounted for
by age, body mass index, and facial attractiveness. In order to address these hypotheses, a
questionnaire was developed for this study to assess a wide range of peer victimization
experiences including appearance teasing and sexual harassment.

Protective factors involved in the relationship between peer harassment and both
body dissatisfaction and eating problems have yet to be examined in the published
research. Child development research informs us that perceived social support,
intellectual functioning, and coping style are important factors that may lessen or
ameliorate the negative effects caused by risk factors. Although protective mechanisms
have been widely studied, there is yet no published studies that have examined prote:ctive
factors associated with ameliorating the risk associated with the development of body
dissatisfaction and eating problems. Thus, another major goal of this study was to
explore the relationships among the proposed protective factors of social support,
intelligence, and coping style, and body dissatisfaction and eating problems. Of particular
interest was whether social support, intelligence, and coping style would moderate, or
buffer, the relationship between peer harassment and both body dissatisfaction and eating

problems. The third hypothesis was that social support, intelligence, and coping style
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would be associated with body dissatisfaction and eating problems (the main effects

model). A fourth hypothesis was that social support, intelligence, and coping style would
moderate the relationship between peer harassment and both body dissatisfaction and
eating problems (the interaction model). In order to address this hypothesis, a
questionnaire was developed to assess coping styles utilized when experiencing peer

harassment.

Method

Participants

The participants in this study were 383 female students. Thirty-one percent were
in the sixth grade (n = 117), 32% in the seventh grade (n = 123), and 37% in the eighth
grade (n = 143). The ages ranged from 10 to 14 years, with a mean age of 12.16 (SD =
.90). The mean age was 11.09 (SD = .34) for grade six girls, 12.06 (SD = .32) for grade
seven girls, and 13.12 (SD =.35) for girls in grade eight. The students were from 14
public schools in urban (76%) and rural (24%) regions of a Northwestern Ontario
community. Regarding ethnicity, 83% were Caucasian, 9% Aboriginal, and the

remaining 8% were Asian or African-American.

Scale Development

Two questionnaires were developed for the present study. The Peer Harassment
Inventory (PHI) was developed to assess student-to-student harassing experiences. The
Coping with Peer Harassment Inventory (CPHI) was created to assess coping responses to

a hypothetical peer harassment scenario.
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The first stage of scale development involved a class discussion with 28 girls in

grade eight. Discussion participants were asked to respond to the following questions: (a)
Can you give examples of peer harassment? (b) What are the most common types of peer
harassment? (c) What effect does harassment about body weight have on kids like you?
(d) What are some of the ways kids handle teasing about their weight? (e) How would
you deal with someone constantly teasing you about your weight? Participants generated
28 peer harassment items and 42 possible coping responses to peer harassment.
Additional harassment items were derived from various resources on adolescent sexual
harassment, bullying, and teasing (e.g., Strauss, 1992; Whitney & Smith, 1993).
Supplemental coping items were drawn from the coping literature (e.g., Carver et al.,
1989; Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986).

The next stage of test development involved distributing the original item pool to
a subset of the discussion participants for constructive feedback. Seven students were
asked to review the items and evaluate them for readability, appropriateness,
completeness, and to provide suggestions for improvement. The feedback was
incorporated into the questionnaire items.

The third stage of test development involved the development of a vignette
depicting a peer harassment scenario. The peer harassment vignette and the two
questionnaires were then assembled into a booklet. Fifteen psychology graduate students
evaluated the content of the questionnaires for readability, redundancy of items, and

missing content. Several items were deemed redundant or inappropriate due to elevated
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language and were eliminated. Other items were modified or eliminated due to poor face

validity. The final number of items for the Peer Harassment Inventory was 36. However,
to allow for an investigation into possible differences in body dissatisfaction and eating
problems as a function of sex of the perpetrator, the set of 36 items was duplicated: one
set assessed harassment by boys, and the other measured harassment by girls. The female
perpetrator items began with the stem “a girl (or girls),” whereas the male perpetrator
items began with the stem “a boy (or boys)”. The items were randomly ordered to
prevent response bias. In its final form, the Peer Harassment Inventory consisted and 72
items (Appendix A). The Coping with Peer Harassment Inventory consisted of 70 items
(Appendix B).

Measures

Body mass index. Weight in kﬂogfams and height in meters were used to
calculate body mass index (BMI) using Quetlet’s index (W/H?).

Personal Information Questionnaire. This self-report questionnaire assessed the
participant’s age, birthdate, ethnicity, height, and weight (Appendix C).

Facial attractiveness. During the height measurement of each participant, the
researcher and an assistant made independent facial attractiveness ratings on a 10-point
scale ranging from 1 (very physically unattractive) to 10 (very physically attractive).
Interrater reliability was .81. The two ratings were averaged to create a facial
attractiveness rating for each participant.

Body dissatisfaction. In order to maximize the measurement of body
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dissatisfaction, two measures were administered with the intention of combining these

scales into one single indice of body dissatisfaction. The Eating Disorders Inventory —
Body Dissatisfaction Scale (EDI-BD; Garner, Olmstead, & Polivy, 1983; Appendix D)
was used to assess the participant’s level of dissatisfaction with several specific body
parts (e.g., hips, thighs, stomach). This 9-item standardized scale has been validated on
adolescent samples and found to have internal consistencies of .90 (Thompson et al.,
1994) and .91 (Shore & Porter, 1990).

The Concerns for Shape and Weight Scale — Affective subscale (CSAW; Davis,
1993; Appendix E) was used to assess the participant’s feelings about her body. This 18-
item scale targets the affective component of body image, unlike the EDI-BD that
assesses dissatisfaction with specific body parts. The affective dimension reflects the
extent to which one projects negative affect onto the body. Items are rated on a five-point
Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree). Higher scale scores
indicate greater degrees of body image dissatisfaction in the affective domain. Internal
consistency has been demonstrated with an alpha coefficient of .94.

Eating problems. The Children’s Eating Attitude Test (CHEAT; Maloney,
McGuire, Daniels, & Specker, 1989; Appendix F) is a 26-item self-report instrument that
assesses attitudes and behaviours associated with anorexia nervosa and bulimia nervosa.
This measure has been standardized on adolescents and evidences good reliability and
validity (Maloney, McGuire, & Daniels, 1988; Maloney et al., 1989). Items are rated on a

6-point Likert scale ranging from 1 (never) to 6 (always). Higher scores indicate greater
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levels of eating disturbance.

Psychological distress. Depressive symptomatology was assessed with the
Children’s Depression Inventory - Short Form (CDI-S; Kovacs, 1985; Appendix G), a 10-
item self-report instrument for school-aged children ages 8 to 17. For each item,
participants are asked to rate the presence and severity of their depressive symptoms over
the past two weeks on a three-point scale (0 = absence of symptom, 1 = presence of mild
symptom, 2 = definite symptom). Total scores may range from 0 to 20, with higher
scores indicating more severe depressive symptomatology. The intemal reliability for the
CDI has been reported to be in the range of .71 to .89. Similarly, the test-retest reliability
appears to be good. The validity of this measure has been established (Kovacs, 1992).

The Rosenberg Self-Esteem Inventory (RSEI; Rosenberg, 1979; Appendix H) is a
10-item self-report scale designed to provide a unidimensional measure of global self-
esteem. It has been widely used and has demonstrated good reliability and validity (Keith
& Bracken, 1996). Items are rated on a 4-point Likert scale, ranging from 1 (strongly

agree) to 4 (strongly disagree). Higher scores on the RSEI indicate greater self-esteem.

Social resources. The Social Resources section of the Life Stressors and Social
Resources Inventory — Youth Form (LISRES-Y; Moos & Moos, 1994; Appendix I) is
designed to assess the availability of social resources for youth ages 12 to 18 years of age.

Four domains of social resource were used for the present study. Five common items
rated on a 5-point scale are used to measure social support from mother, father, teachers,

and friends. Internal consistencies for the Social Resource scales range from .73 (Friend
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Scale) to .93 (Parent Scale).

Intellectual functioning. The High School Personality Questionnaire —
Intelligence Scale (HSPQ; Cattell, Cattell, & Johns, 1984; Appendix J) was used as a
brief measure of general intellectual ability. This scale correlates .65 with the IPAT
Culture Fair Intelligence Test (Cattell, Pichot, & Rennes, 1961), and slightly more with
traditional verbal intelligence tests (Cattell et al., 1984). Higher scores on the Intelligence
Scale indicate a greater ability for abstract thinking and high general mental capacity.

Peer harassment. As previously described, the Peer Harassment Inventory (PHI;
Appendix A) is a 72-item measure of current and past (within the last year) peer
harassment experiences. Thirty-six items measure harassment by male perpetrators and
36 identical items measure harassment by female perpetrators. Psychometric properties
of this instrument will be discussed in the Results Section.

Coping with peer harassment. As previously described, coping was assessed with
the Coping with Peer Harassment Inventory (C-PHI; Appendix B). This questionnaire
presents a scenario depicting an adolescent girl experiencing harassment by a group of her
peers. Harassing incidents in the vignette include (a) having her body rated on a rating
scale of 1 to 10, (b) being called names such as “fat,” and (c) being teased about a specific
body attribute. Participants were instructed to imagine that they are the girl in the
scenario. A list of 70 coping items is presented and the respondent rates the frequency
with which she would engage in these specific behaviours. The psychometric properties

of the CPHI are discussed in the Results Section.
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Procedure

School board approval was obtained to conduct this investigation. Principals
from 14 local public schools were contacted and invited to participate in the study. All
but one principal provided access to their students for participation. Next, the researcher
contacted the teachers of each grade 6, 7, and 8 class to obtain approval for their class
participation. All teachers agreed to allow their students to participate. The researcher
then visited individual classrooms and presented a brief overview of the study to the
female students. A letter for parents describing the study along with a parental consent
form was distributed to each female student (Appendix K). Students and parents were
informed that the purpose of the research was to learn more about factors that influence
the development of body image among adolescent females. The letter to parents stated
that the researcher was available to answer any questions, and parents were given the
opportunity to request more information or to decline their child’s participation. There
was an 85% response rate. Reasons for exclusion from the study included lack of signed
parental consent, absenteeism, or limited knowledge of the English language (one
participant).

The data was collected in 29 different testing sessions over a 2-week period by the
researcher and an assistant. The sessions were during regular class periods and were
approximately 60 minutes in length. The mean number of participants per session was
13. The parental consent forms, which were required for study participation, were

collected before the distribution of questionnaires. The researcher read aloud the
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instructions for the questionnaire booklet, which included an explanation of anonymity

and confidentiality (Appendix L). Participants then signed a consent form before
beginning the questionnaires (Appendix M). The researcher asked that participants
refrain from any discussion of the study material during the testing session. The
questionnaires were arranged in the booklet in the following order: Personal Information
Questionnaire, Rosenberg Self-Esteem Inventory, Children’s Depression Inventory, High
School Personality Questionnaire — Intelligence Scale, Concerns with Shape and Weight
Scale, Eating Disorders Inventory — Body Dissatisfaction Scale, Children’s Eating
Attitudes Test, Life Stressors and Social Resources Inventory — Youth Scale, Peer
Harassment Inventory, Coping with Peer Harassment Inventory. Ninety-one percent of
the participants completed the questionnaire booklet. Of the 9% who did not complete
(defined by not finishing the last seven items of the CPHI), 5% were in grade 6, 1% were
in grade 7, and 3% were in grade 8. There was relatively equal representation from the
different schools.

Upon completion of the questionnaire booklet, participant’s weight and height
were measured. Shoes were removed prior to weighing and measuring. The research
assistant measured the participant’s weight using a set of bathroom scales that were
calibrated prior to each testing. The scales were placed in a secluded area of the room
and were shielded by a cardboard partition approximately 4 feet in height to ensure

complete privacy. Next, the assistant measured participant’s height with a standard metal

retracting tape fastened to the wall.
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The researcher returned to each class approximately one month after assessment.

A one-hour presentation was given by the researcher on teasing and sexual harassment
and students were debriefed about the study. Parents were sent an information sheet that
discussed issues related to body image and eating disorders among adolescents girls
(Appendix N). Included on the bottom of the information sheet was a note thanking the
parent(s) for allowing their daughter to participate in the study. Parents were encouraged
to contact the researcher if they had any questions regarding the study. None in fact did.
Teachers were given an information sheet describing issues related to teasing and sexual
harassment (Appendix O).
Treatment of Data

All variables were examined for accuracy of data entry, missing data, and fit
between their distributions and the assumptions of multivariate analysis (see Appendix
P). The minimum and maximum values, means, and standard deviations of each variable
were inspected for plausibility. Implausible entries were corrected.
Missing Data

A maximum of 30% of missing items per psychometric variable was required for
inclusion in the analyses. In cases where the participant had missing items not exceeding
30% of the total, their missing item score was prorated on the basis of existing item
scores (Tabachnick & Fidell, 1989). Regarding the HSPQ — Intelligence scale, missing
scores were assigned a value of zero as per scoring protocol. However, if the entire

HSPQ —Intelligence scale was not completed, the scale was considered missing and
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excluded from analyses. The total social resource score was excluded from analyses if

three or more of four of the subscales were missing (e.g., mom, dad, friend, teacher
support). The missing values of the CPHI were not replaced with the item mean of the
participants available answers, as it would be meaningless to average items that comprise
various coping styles. As such, the group mean for each item was used to replace the
missing values.

In cases where the participant refused to be weighed, self-reported weight was
used. This was considered acceptable as the correlation between “actual” and “reported”
weight for the sample was r=.90. Missing values for actual weight was replaced with
self-reported weight in 36 cases (9% of the total sample). Table 1 contains the numbers of
participants for which missing data was replaced, as well as the total number of cases that

were used for analyses.

Creation of Indices of Body Dissatisfaction and Psychological Distress

The correlation between the two body image measures (CSAW and EDI-BD) was
strong; r = .80, p <.001. As such, a summative score using respective z-scores was
calculated. The resultant variable was assigned the label “Body Dissatisfaction”.
Similarly, the correlation between self-esteem (RSEI) and depression (CDI-S) was
strong; r=-.70, p <.001. A summative score using respective g-séores (reversing the

sign of the self-esteem score first) was calculated and labeled “Psychological Distress™.
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Table 1

Information Regarding Missing Data

Variables Number of Subjects Final Number of
Missing Data Subjects in Analyses

CSAW Negative Body Affect 11 372
EDI Body Dissatisfaction Scale 6 377
Children’s Eating Attitude Test . 10 373
Rosenberg Self-Esteem Inventory . 2 381
Children’s Depression Inventory 0 383
PHI Boy Sexual Harassment Scale 6 ' 377
PHI Boy Appearance Teasing Scale 6 377
PHI Girl Sexual Harassment Scale 6 377
PHI Girl Appearance Teasing Scale 8 375
CPHI Negative Cognitive Appraisal Scale 45 338
CPHI Seek Adult Support Scale 45 338
CPHI Positive Cognitive Appraisal Scale 45 338
CPHI Drastic Weight Reduction Scale 45 338
CPHI Retaliation Scale 45 338
CPHI Emotional Expression Scale 45 338
LISRES Mom Support Scale 45 338
LISRES Dad Support Scale 61 322
LISRES Friend Support Scale 39 344
LISRES Teacher Support Scale 37 346
HSPQ Intelligence Scale 50 333
Age 1 382
Facial Attractiveness 16 367
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Results

The results are presented in five sections. In the first section, the factor analysis
and internal consistency analyses of the Peer Harassment Inventory and the Coping with
Peer Harassment Inventory are presented. In the second section, means, standard
deviations, and alpha coefficients for the remaining variables are described. In the third
section, the hypotheses that appearance teasing and sexual harassment would be
positively associated with body dissatisfaction, eating problems, and psychological
distress, by both male and female perpetrators, was assessed. In the fourth section,
hierarchical regression analyses are performed to investigate the importance of peer
harassment once physical attributes are accounted for, and to examine the importance of
protective variables beyond the effects of physical attributes and peer harassment. In the
fifth section, the moderating effects of social support, intelligence, and coping style
between peer harassment and both body dissatisfaction and eating problems are tested.
Peer Harassment Inventory

The Peer Harassment Inventory was developed to measure the constructs of male-
and female- perpetrated appearance teasing and sexual harassment. Exploratory factor
analysis was performed on the newly created PHI to assess whether the scale was
comprised of these factors and to test whether the items loaded on the hypothesized
factors. To enable further analyses based on the sex of the perpetrator, two separate

factor analyses were performed. The first factor analysis was based on the boy
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harassment items (36 items), and the second factor analysis was performed on the girl

harassment items (36 items). Additional item analyses were performed to test whether
the items correlated most highly with their designated scale (see Appendix S).

The first factor analysis using principal components method with varimax rotation
was performed on the 36 items that assess harassment by boys. Based on a scree test, a
two-factor solution that accounted for 49% of the variance was extracted. All items
loading on 