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a  b  s  t  r  a  c  t

Within  dominant  American  culture,  females  often  learn  to view  themselves  from  an  observer’s  per-
spective  and  to treat  themselves  as  objects  to  be looked  at (i.e.,  self-objectification),  which  can  result
in  negative  outcomes.  Body  surveillance  (the indicator  of  self-objectification)  has  been  found  to  predict
concern  with  weight/shape  in  predominantly  Caucasian  samples,  but  research  has  not  yet  examined
the  potential  reciprocal  relations  between  body  surveillance  and  weight/shape  concern.  Participants
eywords:
bjectified body consciousness
elf-objectification
ody surveillance
eight/shape concern

ace/ethnicity

were  226  women  attending  a Midwestern  university  (70  self-identified  as African  American  and  156  as
Caucasian)  who  provided  data  at two  time  points,  spaced  about  5  months  apart.  Results  revealed  that
downward  spirals  of  body  surveillance  and  weight/shape  concern  were  apparent  for  the  Caucasian  but
not the  African  American  women.  However,  there  was  evidence  that  body  surveillance  helped  account
for  change  in  weight/shape  concern  for the  African  American  women.
ody image

Introduction

Objectification theory, as construed by Fredrickson and Roberts
1997), suggests that females are acculturated to internalize
he objectifying observer’s perspective of their bodies. This self-
bjectification often occurs as a result of sexual objectification, the
xperience of being treated solely as a body that exists for the
se and pleasure of others (Fredrickson & Roberts, 1997). It is not
ncommon for a woman to feel sexually objectified (often by men),
s her “sexual parts or functions are separated out from her person,
educed to status of mere instruments, or else regarded as if they
ere capable of representing her” (Bartky, 1990, p. 35). Such sex-
alization may  occur in many forms, such as via sexual violence
r through gaze (i.e., visual inspection of the body; Fredrickson

 Roberts, 1997), and as previously suggested, may  then “coax”
emales into adopting a view of themselves as objects (Fredrickson

 Roberts, 1997, p. 177).
Further, given that Western culture positions appearance, par-

icularly a thin figure, as central to a woman’s value as a person
Rodin, Silberstein, & Striegel-Moore, 1984; Spitzack, 1990; Stice,

994), many women feel they must engage in constant body
urveillance in order to ensure their compliance with cultural stan-
ards of thinness (i.e., the thin ideal; Gilbert & Thompson, 1996;
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McKinley, 2004; Thompson & Stice, 2001). Indeed, research has
indicated that body surveillance is the behavioral manifestation
of self-objectification; that is, if a woman has internalized the
observer’s perspective of her own  body, she will engage in per-
sistent body surveillance or monitoring (e.g., Moradi, 2010, 2011).
It is via this self-surveillance that many women realize there is
a discrepancy between what they see and what they feel they
ought to look like, and thus, may  experience shame (i.e., not
simply negative feelings regarding the body, but about the self)
and weight/shape concern (i.e., includes dissatisfaction with the
body and such things as overvaluation of and preoccupation with
weight/shape; McKinley & Hyde, 1996; Ross & Wade, 2004). Little
is known, however, in terms of the potential reciprocal relations
between body surveillance and weight/shape concern (i.e., body
surveillance increasing weight/shape concern and weight/shape
concern increasing body surveillance) and in terms of how these
factors relate to each other in ethnic minority groups, which may
have different cultural expectations for women’s bodies. This study
seeks to test such reciprocal relations in African American and Cau-
casian college women.

Existing research suggests that African American women  may
experience lower levels of trait self-objectification than Caucasian
women  (Hebl, King, & Lin, 2004). Specifically, African Ameri-
can women generally report lower levels of the manifestation
of self-objectification, body surveillance (Breitkopf, Littleton, &

Berenson, 2007; Moradi & Huang, 2008); however, some stud-
ies suggest a more complex picture. For example, Harrison and
Fredrickson (2003) found that Caucasian adolescents’ state self-
objectification increased after exposure to lean female athletes

dx.doi.org/10.1016/j.bodyim.2011.04.003
http://www.sciencedirect.com/science/journal/17401445
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e.g., gymnasts) only, while for participants of color, an increase
n state self-objectification was apparent only in response to non-
ean female athletes (e.g., basketball players). There is also support
or African American women experiencing less body dissatisfaction
han Caucasian women, for whom body image disturbance has been
escribed as a “normative discontent” (Rodin et al., 1984). For vari-
us reasons (e.g., a more fluid sense of beauty, less reliance on media
mages for comparison) and despite their larger body sizes, African
merican women tend to be more satisfied with their bodies than
aucasian women (e.g., Akan & Grilo, 1995; Altabe, 1998; Barry &
rilo, 2002; Baugh, Mullis, Mullis, Hicks, & Peterson, 2010; Gordon,
astro, Sitnikov, & Holm-Denoma, 2010; Roberts, Cash, Feingold,

 Johnson, 2006; Story, French, & Resnick, 1995; Wildes, Emery, &
imons, 2001). However, there is some evidence that effect sizes
re typically in the small to medium range (Grabe & Hyde, 2006)
nd that ethnic differences in body dissatisfaction may  be dimin-
shing (Roberts et al., 2006). Further, some research has not found
ifferences in levels of body dissatisfaction between Caucasian and
acial/ethnic minority girls and women in the United States (e.g.,
eLeel, Hughes, Miller, Hipwell, & Theodore, 2009; Shaw, Ramirez,
rost, Randall, & Stice, 2004). Thus, research has begun to empha-
ize the myriad factors that may  impact whether an African Ameri-
an woman experiences dissatisfaction with her body (e.g., identifi-
ation with White or Black culture, floating between both cultures;
esse-Biber, Livingstone, Ramirez, Barko, & Johnson, 2010).

Researchers have suggested that the development of
eight/shape concern can be explained at least in part by

elf-objectification (Fredrickson & Roberts, 1997; McKinley,
998; McKinley & Hyde, 1996). Indeed, given cultural stan-
ards of thinness and unrealistic ideals, self-objectification and
eight/shape concern often co-exist for those in the majority

roup. Researchers have found that the body surveillance com-
onent of self-objectification is associated with weight/shape
oncern in cross-sectional studies of Caucasian women  (e.g.,
nauss, Paxton, & Alsaker, 2008; Miner-Rubino, Twenge, &
redrickson, 2002; Muehlenkamp, Swanson, & Brausch, 2005;
iggemann & Lynch, 2001), but to date, what is still unknown is
hether body surveillance leads to weight/shape concern and
hether weight/shape concern leads to increased levels of body

urveillance as well. Further, research on the nature of these
elations among African American women is extremely limited.
nly two known studies to date have examined aspects of the

elation between body surveillance and weight/shape concern in
his group (i.e., Buchanan, Fischer, Tokar, & Yoder, 2008; Mitchell

 Mazzeo, 2009), but neither of these used prospective designs. To
he authors’ knowledge, this is the first study to examine whether
ody surveillance and weight/shape concern reciprocally influence
ach other, and one of only a few studies that have examined the
elations between these factors in African American women.

Why  might weight/shape concern lead to increased levels of
ody surveillance? According to McKinley and Hyde (1996),  con-
tant self-surveillance is necessary to ensure that one complies with
ultural body standards and avoids negative judgments. Seem-
ngly, when one is dissatisfied with the body or concerned with

eight/shape (e.g., not thin enough, not a culturally desirable
hape), one would continue to survey the body with the hopes of
onitoring and reducing those discrepancies. That is, when women

xperience weight/shape concern, they may  continue to monitor
reas that they perceive to be flawed in order to constantly ascertain
hether those areas are still discrepant with their ideal, no longer
iscrepant with their ideal, etc. Weight/shape concern may  prompt
fforts to resolve discrepancies between the actual and ideal selves

e.g., dieting, wearing different clothes), and body surveillance may
e one way for a woman to figure out if such efforts are “work-

ng.” Thus, it is believed that the relation between body surveillance
nd weight/shape concern should, at least in theory, be considered
/ Body Image 8 (2011) 216– 223 217

reciprocal. We  speculate that not only does body surveillance lead
to concern with weight/shape (e.g., Fredrickson & Roberts, 1997),
but that weight/shape concern likely also leads to increased surveil-
lance and inspection of the body.

While we believe that body surveillance and weight/shape con-
cern serially influence each other among Caucasian women, it is
not clear that the same would be true for African Americans. As
aforementioned, African American women  tend to be more satis-
fied with their bodies than Caucasians (e.g., Barry & Grilo, 2002).
Further, even if African American women are unhappy with their
bodies, the consequences of such dissatisfaction and concern are
likely not as far-reaching as they may  be for Caucasian women.
Specifically, Breitkopf et al. (2007) and Parker, Nichter, Nichter,
Vuckovic, Sims, and Ritenbaugh (1995) hypothesize that because
African American women are more likely to define attractiveness
in a multifaceted way  (e.g., including such things as style and per-
sonality), they likely spend less time worrying about what others
think about their physical appearance. If attractiveness is defined in
a comprehensive manner (rather than largely dependent on body
shape, size, and weight), it seems as though constant surveillance of
the body would be less necessary and not as practical/functional of
a consequence of weight/shape concern as it might be for Caucasian
women, who are likely hoping to find and reduce any discrepancies
that exist between their own bodies and the thin ideal.

The hypothesized reciprocal relations between body surveil-
lance and weight/shape concern underlie our hypothesis that body
surveillance and weight/shape concern interact in a downward
spiral-type fashion. Specifically, it is believed that the effects of
both body surveillance and weight/shape concern should accumu-
late and reciprocally spur each other as consequences. This concept
has been applied to reciprocal relations before, but with a focus on
upward spirals whereby positive affect and positive coping were
found to mutually build on each other (Burns et al., 2008). Since
the work by Burns and colleagues focused on emotional well-being,
the choice of the descriptor “upward” spirals is apt; however, since
our focus is on less healthy attitudes/behaviors, we have chosen
to describe the nature of the relations as “downward” spirals. It is
expected that the act of body surveillance will increase an individ-
ual’s weight/shape concern, and that in turn, weight/shape concern
should predict future increases in body surveillance.

In the present study, we  tested hypotheses related to downward
spirals by examining body surveillance and weight/shape concern
at two  time points. Specifically, our first hypothesis was  that ini-
tial weight/shape concern would predict subsequent weight/shape
concern, at least in part through ongoing experiences of body
surveillance. Similarly, our second hypothesis was that initial body
surveillance would predict subsequent body surveillance, in part
through ongoing experiences of weight/shape concern. Based on
prior research, it was  expected that the hypothesized relations
would hold for Caucasian college women, but because of the lim-
ited data related to African American college women  and these
constructs, no specific hypotheses were generated for this group.
Support for these hypotheses would confirm the reciprocal relation
between these two constructs and the idea that body surveillance
and weight/shape concern serially influence one another in a down-
ward spiral-type fashion.

Method

Participants

Participants at Time 1 (T1) were 276 women attending a Mid-

western university; 97 (35%) described themselves as African
American/Black, and 179 as Caucasian non-Hispanic/White. At
Time 2 (T2), 70 African American women and 156 Caucasian women
provided data; all analyses and statistics reported refer to this
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ample. For African American participants (i.e., those providing data
t both time points), the mean age was 19.11 years (SD = 1.75); for
aucasian participants, the mean age was 18.53 years (SD = 0.83).
or African American participants, mean body mass index (BMI)
as 24.01 kg/m2 (SD = 4.31); for Caucasian participants, mean BMI
as 22.31 kg/m2 (SD = 2.83). Highest parental education was used

s a proxy for socioeconomic status. On average, the highest edu-
ation attained by parents of the African American women was
6.00 years (SD = 2.94), and for Caucasian women, the mean was
6.38 years (SD = 2.54). Of note, age, t(83) = −2.65, p = .010, and
MI, t(97) = −3.03, p = .003, were significantly different across the
roups, while highest parental education was not, t(224) = 1.00,

 = .318. We  ran analyses both controlling for and without control-
ing for BMI  and age (given that these variables differed significantly
cross the groups), with similar patterns of significance emerging
hether or not these covariates were included. As such, results
ithout either covariate are presented for the sake of parsimony,
ith the one analysis where the pattern of significance changed

from marginally significant to significant) noted in the Results.

rocedures

This study was reviewed and approved by the university’s Insti-
utional Review Board. At two time points, separated by about

 months, participants completed the same set of questionnaires
s part of a study presented to them as a longitudinal investiga-
ion of personality and eating patterns. Only African American and
aucasian women were invited to participate. Efforts were made
o oversample African American women, given research inter-
sts in this population, and recruitment occurred both through
ntroductory psychology courses and through campuswide recruit-

ent strategies (e.g., flyers, email distribution lists that targeted
acially/ethnically diverse students). The time points were sepa-
ated by 5 months for pragmatic reasons, so that both T1 data
ollection (which occurred in the fall semester) and T2 data col-
ection (which occurred in the spring semester) could occur in an
cademic year, so as to achieve a good retention rate. Because data
ollection occurred within a single academic year, contacting par-
icipants for T2 participation simply involved contacting them via
he email addresses and phone numbers they provided at T1. Of
ote, other research has used time periods of less than 1 year in
redicting change in aspects of weight/shape concern among ado-

escent and undergraduate females (e.g., Presnell, Bearman, & Stice,
004 – 9 months; Striegel-Moore, Silberstein, Frensch, & Rodin,
989 – 8 months).

Questionnaires were presented in a fixed, random order and
ere administered to groups of participants (typically from 5

o 25 per group) after obtaining written consent. Questionnaire
ompletion took 45 min  to 1 h, and participants received course
redit or remuneration (e.g., $10 gift certificate to a local shopping
all) for their involvement. Of the T1 participants, significantly
ore Caucasian women (156 of 179; 87.2%) than African Amer-

can women (70 of 97; 72.2%) completed T2, �2(1, 276) = 9.52,
 = .002. Completers were compared to noncompleters both in the
ull sample and within racial group using t-tests; these groups were
ot significantly different from each other on body surveillance or
eight/shape concern at T1. Thus, the completers appear to be rep-

esentative of the participants who began the study on the study
ariables, minimizing attrition concerns.

easures
Demographics. Demographic data for age, parents’ highest lev-
ls of education attained, and race/ethnicity were collected via a set
f questions created for this study.
 Body Image 8 (2011) 216– 223

Body surveillance. Body surveillance was measured at both
time points with the Body Surveillance subscale of the Objecti-
fied Body Consciousness Scale (OBCS; McKinley & Hyde, 1996).
This subscale consists of eight items that are rated on an 7-point
scale ranging from 1 (strongly disagree) to 7 (strongly agree) and
averaged to create a subscale score, with higher scores indicat-
ing higher levels of surveillance or habitual body monitoring and
thinking of one’s body in terms of how it looks rather than how
one feels. Construct validity is demonstrated by high correlations
with public self-consciousness (r = .73) and nonsignificant relations
with private self-consciousness (McKinley & Hyde, 1996). McKinley
and Hyde (1996) reported a coefficient alpha of .89 in a sample of
student and nonstudent women, and in the current study, alpha
was  .74/.79 for African American women and .89/.88 for Caucasian
women  at T1 and T2, respectively. No known formal test of this
subscale’s psychometric properties has been conducted using an
African American sample; however, research has indicated that this
subscale exhibited adequate internal consistency (alpha of .70) and
moderate positive correlations with self-objectification and body
shame for African American women  (similar correlational patterns
have been observed for Caucasian women; Buchanan et al., 2008).

Weight/shape concern. Weight/shape concern was assessed at
both time points via the 12 items that comprise the Weight Concern
and Shape Concern subscales of the Eating Disorder Examination-
Questionnaire (EDE-Q; Fairburn & Beglin, 1994), a measure that
was  derived from the Eating Disorder Examination (EDE) inter-
view (Fairburn & Cooper, 1993). These items are rated on a 7-point
scale ranging from 0 to 6, with items either rated on a no days to
everyday or not at all to markedly scale; items were averaged to
create a subscale score. The EDE-Q assesses disordered eating psy-
chopathology over the past four weeks, and these two subscales
focus on weight and shape dissatisfaction and the degree to which
one’s self-worth and acceptance of oneself are defined by weight
or shape (Ross & Wade, 2004). Weight/shape concern was  opera-
tionalized by combining the Weight Concern and Shape Concern
subscales so as to capture multiple dimensions of the construct
of body dissatisfaction, and because previous work has indicated
that these two  subscales generally load onto one underlying factor
(Peterson et al., 2007). The EDE-Q is one of the most commonly used
measures of disordered eating attitudes and behaviors in clinical
and community populations (Anderson & Williamson, 2002) and
its subscales demonstrate internal consistency (alphas of .78–.93;
Luce & Crowther, 1999) and convergent validity (Fairburn & Beglin,
1994; Grilo, Masheb, & Wilson, 2001) among samples of college
women  and community and patient groups. Bardone-Cone and
Boyd (2007) reported internal consistency (.83–.91) and 5-month
temporal stability (.80–.81) of the EDE-Q Weight Concern and
Shape Concern subscales across samples of both African American
and Caucasian college women. Further, in the current sample, these
subscales show similar correlations with bulimic symptomatol-
ogy and dietary restraint for both African American and Caucasian
women. In this sample, alpha was  .91/.91 for African American
women  and .94/.94 for Caucasian women  at T1 and T2, respectively.

BMI. Participants reported on their current weight and height
at T1, and we  used this information to compute BMI  by divid-
ing weight in kilograms by height in meters squared. This index

controls for weight variations due to height, yielding a measure
of relative weight. There is evidence that individuals are gener-
ally accurate with their self-reported weights (Shapiro & Anderson,
2003).
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nalytic Strategy

In this study, we used a similar analytic approach (i.e., mediation
odels) to that utilized by Burns et al. (2008) in their exami-

ation of upward spirals of positive emotion and broad-minded
oping. For example, for our first hypothesis, examining whether
nitial weight/shape concern predicted subsequent weight/shape
oncern through ongoing experiences of body surveillance: T1
eight/shape concern was entered as the independent variable,

veraged T1–T2 body surveillance was the mediator, and T2
eight/shape concern was the dependent variable. That is, we  esti-
ated the path in the regression of the mediator (i.e., averaged

1–T2 body surveillance) onto T1 weight/shape concern (i.e., the a
ath) and the path in the regression of T2 weight/shape concern
nto averaged T1–T2 body surveillance controlling for T1 levels
f weight/shape concern (i.e., the b path). The ab product term
i.e., point estimate) then provides an estimate of the meditational
ffect of T1 weight/shape concern on T2 weight/shape concern
hrough averaged body surveillance; the significance test of this
oint estimate determines whether this value is significantly dif-
erent from zero. We  then examined whether such point estimates
iffered across the groups by subtracting them and testing whether
he difference estimate was significantly different from zero. As in
urns et al. (2008),  because we were interested in whether ongoing
xperiences of body surveillance account for changes over time in
eight/shape concern, we examined whether the relation between

1 and T2 weight/shape concern was mediated by the T1–T2 mean
f body surveillance (rather than the T1 version of this variable).

As suggested by Burns et al. (2008),  an alternative approach
ould be to use the T1 version of the mediator (as opposed to

he averaged T1–T2 version) to predict changes from T1 to T2 in
he dependent variable. Results using this approach were gener-
lly consistent but much less strong than those using the averaged
1–T2 mediator. As purported by Burns et al. (2008),  we believe this
s to be expected given that the T1 version of the mediator captures
rocesses that occur at T1 and before, while the averaged T1–T2
ediator captures processing occurring between T1 and T2 (which
e are more interested in). Because we were interested in ongoing

xperiences of the mediator, the averaged T1–T2 variable was most
ppropriate.

Mplus Version 5.21 (Muthén & Muthén, 2007) was  used to run
hese analyses. Further, because the assumption of normality of
he sampling distribution of these indirect effects was questionable
iven our small sample sizes (i.e., this sampling distribution is nor-
al  only in very large samples, and in general, indirect effects are

arely normal), we used the bootstrapping method, which is rec-
mmended when assumptions may  not be met  (Preacher & Hayes,
008). Bootstrapping (using 5000 resamples) was used to obtain
stimates of the indirect effects and to test their significance via
onfidence intervals. Additionally, multiple group modeling was
tilized to examine whether the hypothesized models fit differen-
ially for African American and Caucasian college women.

Results

escriptive Statistics

Table 1 displays means for and correlations between the study
ariables for both groups. Results indicated that Caucasian women
xperienced similar levels of T1 body surveillance as the African
merican women, t(224) = 0.98, p = .329. As expected, they differed
n T1 weight/shape concern, t(224) = 3.33, p = .001. (When exam-
ning these constructs at T2, there were group differences both in

eight/shape concern, t(224) = 2.55, p = .011, and in body surveil-
ance, t(224) = 2.50, p = .013.) Furthermore, repeated measures
/ Body Image 8 (2011) 216– 223 219

analyses of variance (ANOVAs) indicated that mean body surveil-
lance significantly differed from T1 to T2 for the African American
women, F(1, 69) = 4.96, p = .029, but not for the Caucasian women,
F(1, 155) = 0.59, p = .443. Mean weight/shape concern did not sig-
nificantly differ from T1 to T2 for either group (African American
women: F(1, 69) = 0.03, p = .861; Caucasian women: F(1, 155) = 3.18,
p = .076). For both groups, the T1 correlations between body surveil-
lance and weight/shape concern were strong (Caucasian women:
r = .66, p < .001; African American women: r = .53, p < .001), with a
Fisher r-to-z transformation indicating that this concurrent relation
was  equally strong across the groups, z = 1.32, p = .187.

Do Body Surveillance and Weight/Shape Concern
Reciprocally Influence One Another?

Our first hypothesis was  that T1 weight/shape concern would
predict T2 weight/shape concern, at least partly as a function of
predicting intermediary levels of body surveillance, and similarly,
our second hypothesis was that T1 body surveillance would predict
T2 body surveillance, partly as a function of predicting intermediary
levels of weight/shape concern. It was  predicted that these medi-
ation models would hold for Caucasian women; the tests of these
models in African American women  were exploratory.

In terms of the first hypothesis, results indicated that aver-
aged body surveillance significantly partially mediated the relation
between T1 weight/shape concern and T2 weight/shape concern
for both the Caucasian and African American women  (see Table 2).
The model and standardized path estimates are shown in Fig. 1.
Of note, because the model was  just identified (fully saturated),
there were zero degrees of freedom and a perfect fit; thus, mean-
ingful fit indices could not be calculated. The indirect effect of T1
weight/shape concern on T2 weight/shape concern through aver-
aged body surveillance was marginally significantly greater among
the Caucasian women (see Table 2), although the group differ-
ence became significant (point estimate = 0.134, SE = 0.062, p = .029,
bootstrapping 95% confidence interval = 0.015–0.259) when con-
trolling for BMI. We  note that the remaining direct effect from T1
weight/shape concern to T2 weight/shape concern was quite strong
for both groups; this is not surprising given that one would expect
a fair amount of temporal stability in this construct.

In terms of the second hypothesis, results indicated that aver-
aged weight/shape concern significantly partially mediated the
relation between T1 body surveillance and T2 body surveillance for
the Caucasian women but not for the African American women (see
Table 2). Further, results indicated that the size of this indirect effect
was  significantly different across groups (with the effect being
larger for the Caucasian women). The model and standardized path
estimates are shown in Fig. 2. Again, because the model was just
identified (fully saturated), there were zero degrees of freedom and
a perfect fit. We  again note that the strength of the remaining direct
effect from T1 body surveillance to T2 body surveillance was  quite
strong for both groups; again, this was not surprising given that
one would expect this construct to be at least somewhat stable
over time.

Taken together, these findings indicate that for the Cau-
casian women, body surveillance predicts itself partly through
weight/shape concern and that weight/shape concern predicts
itself partly through body surveillance. Thus, these two constructs
appear to reciprocally influence one another in college women
of this racial/ethnic group. In the case of the African American

college women, the same downward spirals are not apparent;
weight/shape concern predicts itself partly through body surveil-
lance but body surveillance does not appear to predict itself through
weight/shape concern.
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Table 1
Correlations among and means and standard deviations of the measured variables for both the Caucasian and African American women.

1 2 3 4 5

1. Body surveillance T1 – .78*** .53*** .53*** .33** C: M = 4.88, SD = 1.16
AA: M = 4.72, SD = 1.02

2.  Body surveillance T2 .72*** – .42*** .53*** .36** C: M = 4.93, SD = 1.10
AA: M = 4.54, SD = 1.06

3.  Weight/shape concern T1 .66*** .58*** – .84*** .56*** C: M = 2.92, SD = 1.48
AA: M = 2.21, SD = 1.48

4.  Weight/shape concern T2 .60*** .67*** .82*** – .60*** C: M = 2.79, SD = 1.55
AA: M = 2.23, SD = 1.49

5.  BMI  T1 .04 .02 .23** .28*** – C: M = 22.31, SD = 2.83
AA: M = 24.01, SD = 4.31

Note: C = Caucasians. AA = African Americans. Variables are continuous, with higher values reflecting higher levels of the construct. Correlations for the African American
women  are above the diagonal, and correlations for the Caucasian women  are below the diagonal.

** p < .01.
*** p < .001.

Table 2
Mediation of the effect of T1 weight/shape concern on T2 weight/shape concern through averaged body surveillance (Model 1) and of T1 body surveillance on T2 body
surveillance through averaged weight/shape concern (Model 2).

Point estimate SE p Bootstrapping percentile 95% CI

Lower Upper

Model 1: based on Hypothesis 1
Indirect effects

C: ab (through averaged body surveillance) 0.190 0.048 .000 0.099 0.285
AA:  ab (through averaged body surveillance) 0.088 0.035 .013 0.030 0.172

Contrasts
ab  (through averaged body surveillance): C v. AA 0.102 0.060 .089 −0.018 0.221

Model 2: based on Hypothesis 2
Indirect effects

C: ab (through averaged weight/shape concern) 0.210 0.046 .000 0.127 0.309
AA:  ab (through averaged weight/shape concern) 0.057 0.057 .322 −0.048 0.178

Contrasts
ab  (through averaged weight/shape concern): C v. AA 0.153 0.074 .038 0.005 0.298

N sed on
b on Hy
b  boots

r
i
c
c
i
A
g
l
g

F
c

ote: C = Caucasians. AA = African Americans. CI = confidence interval. Model 1 (ba
etween T1 weight/shape concern and T2 weight/shape concern. Model 2 (based 

etween T1 body surveillance and T2 body surveillance. Parameters based on 5000

Discussion

The present study sought to examine the potential reciprocal
elations between body surveillance and weight/shape concern
n African American and Caucasian college women. Results indi-
ated that downward spirals of body surveillance and weight/shape
oncern were apparent for the Caucasian but not African Amer-
can women. These findings lend support to the notion that for

frican American women, these constructs may  not necessarily
o hand-in-hand; however, there was evidence that body surveil-
ance helped account for change in weight/shape concern for this
roup.
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C: .69 ***/ 
AA: .52 ***a 

 
X 

T1 Weight/ Shape 
Concern 

C: .64 ***/AA

ig. 1. Model 1 (based on Hypothesis 1). C = Caucasians. AA = African Americans. Path coe
antly  across the groups at the p < .05 level.
 Hypothesis 1) involves averaged body surveillance as a mediator of the relation
pothesis 2) involves averaged weight/shape concern as a mediator of the relation
trap samples.

Why  do body surveillance and weight/shape concern not
reciprocally influence each other in this sample of African Amer-
ican women? Specifically, why was  no support found for initial
body surveillance spurring subsequent body surveillance via
weight/shape concern? This suggests that for African American col-
lege women, inspecting their bodies is not maintained or increased
because of resultant weight/shape concern. Instead, when these
women  survey their bodies, they may be less negatively affected

by what they see given that African American women typically
define attractiveness in a more comprehensive and multifaceted
way  than Caucasian women  (Breitkopf et al., 2007). In contrast to
Caucasian women  who rely heavily on thinness in their definitions

od y 
ce  

 
Y 

T2 Weight/ Shape 
Concern 

C: .26* **/ 
AA: .18* * 

: .76** * 

fficients are standardized. ***p < .001. **p < .01. aPath coefficients that differ signifi-
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ig. 2. Model 2 (based on Hypothesis 2). C = Caucasians. AA = African Americans. Path
he  groups at the p < .05 level.

f attractiveness (Hesse-Biber, 1996), African American women
end to make “what [they’ve] got work for [them]” (Parker et al.,
995, p. 108) and to have a broad and flexible definition of beauty.
hus, to the extent that body surveillance lets them identify what
hey have to “work” with, while it may  generate further surveil-
ance, this is less likely due to weight/shape concern.

Results did indicate that body surveillance helped explain
he relation between initial and subsequent weight/shape con-
ern for African American college women though, suggesting
hat once an African American women is dissatisfied/concerned
ith her body and turns to body surveillance, then mismatches

dentified between herself and ideals may  generate more dissatis-
action/concern. This indirect effect was apparent for the Caucasian
omen as well. This relation may  be operating for both groups

ecause once a woman is concerned with her body (i.e., has a nega-
ive body schema), the results of subsequent body surveillance are
ikely to confirm the individual’s negative outlook on her body and
rompt further weight/shape concern. Indeed, research has indi-
ated that once a negative body schema has been formed, it serves
o maintain body image disturbance since the schema determines
hat the individual notices, attends to, and remembers about expe-

iences with their bodies (Padesky, 1994). Even if body surveillance
ere to result in the individual finding some aspects of her body

hat contradict her negative body schema, individuals who  are
lready concerned with their weight/shape will likely not notice,
istort, or discount such contradictory evidence (Kearney-Cooke &
triegel-Moore, 1997).

Overall, given African American women’s multifaceted defini-
ions of attractiveness and more flexible standards of beauty, it

akes conceptual sense that body surveillance and weight/shape
oncern would not necessarily reciprocally influence one other for
his group; this supposition was confirmed by the results of the
urrent study. In contrast, downward spirals of body surveillance
nd weight/shape concern were apparent for the Caucasian women
n this study, as evidence of partial mediation suggests that these
onstructs may  help account for increasing levels of one another
ver time. These results provide support for the inter-related nature
f body surveillance and weight/shape concern for this group.
revious research has indicated that among Caucasian samples,
ody surveillance may  predict weight/shape concern (e.g., Knauss
t al., 2008; Muehlenkamp et al., 2005). To our knowledge, this
s the first study to show that weight/shape concern may  lead to
ncreased levels of body surveillance as well, and that these con-
tructs have a reciprocal influence upon one another. Thus, it seems
hat Caucasian individuals who fall into such downward spirals

ay not only experience increased body surveillance/weight/shape

oncern, but may  also set themselves on a trajectory to keep expe-
iencing such body surveillance/weight/shape concern.

The current study has several strengths, including the novel
ocus on the potential reciprocal relations (i.e., downward spirals)
cients are standardized. ***p < .001.aPath coefficients that differ significantly across

between body surveillance and weight/shape concern. Another
strength of the study is the focus on the consequences of body
surveillance/self-objectification for African American women. As
aforementioned, this is one of only a handful of studies to exam-
ine these constructs among this group. Also, our analytic strategy
was  novel (modeled from Burns et al., 2008) and provided us with
a way  to examine potential downward spirals between the study
constructs utilizing two waves of data.

Some limitations of the present study include the relatively
small sample size, the fixed order of questionnaire presentation
(which may  have resulted in more participant fatigue during later
questionnaires), the relatively short follow-up period, and general-
izability. We  note that the small sample size (particularly of African
American women) may  have made it difficult to detect significant
path coefficients and indirect effects that were small. Fritz and
MacKinnon (2007) found that in order to detect path coefficients of
medium size (i.e., values of .39), a sample size of at least 71 is needed
in order to achieve .8 power when using bias-corrected bootstrap
methodology (i.e., the approach utilized in the current study). How-
ever, in order to detect path coefficients that are smaller (i.e., set to
values of .26), Fritz and MacKinnon (2007) found that at least 148
individuals would be needed to achieve the same level of power.
Generalizing from these results, the current sample size was likely
sufficient to detect path coefficients and indirect effects of medium
size; however, for the African American women, it may  have been
difficult to detect real effects that were small in magnitude. Yet, the
only path coefficient that was not significant for the African Ameri-
can women  was  of a magnitude of .10, which would potentially not
be significant even with a much larger sample size. Although the
use of a college sample may  be appropriate, especially given the
high prevalence of weight/shape concern among this group (e.g.,
Silberstein, Striegel-Moore, Timko, & Rodin, 1988), the generaliz-
ability of these findings to other groups that differ in developmental
stage (e.g., adolescents, middle-age women), socio-economic sta-
tus, etc. is unclear.

Future research should examine whether certain factors mod-
erate whether these reciprocal relations occur. For instance,
perfectionism may  serve as a moderator, whereby highly perfec-
tionistic individuals (whose striving for the “perfect” body will
be unattainable; Striegel-Moore, McAvay, & Rodin, 1986) may be
more susceptible to downward spirals of body surveillance and
weight/shape concern than those low in perfectionism. Related
specifically to African American women, moderators such as degree
of identification with African American culture and acculturation
may  indicate that a subsample is vulnerable to downward spi-
rals of body surveillance and weight/shape concern, or indicate for

whom body surveillance affecting change in weight/shape concern
is most likely; looked at differently, these potential moderators may
indicate who is protected (e.g., women  who identify strongly with
African American culture). Indeed, level of acculturation may  play
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 large role in determining how an African American woman  feels
bout and responds to her body (Beech et al., 2004; Henrickson,
rowther, & Harrington, 2010; Hesse-Biber et al., 2010). It will
lso be important to determine whether other protective factors
xist, such as self-efficacy, low thin-ideal internalization or holding

 broad definition of beauty (Wood-Barcalow, Tylka, & Augustus-
orvath, 2010), which may  prevent or disrupt downward spirals.
apinski, Brownell, and LaFrance (2003) found that women  who
ere high on self-objectification generally tended to be less likely

o feel self-efficacious, capable, and purposeful, suggesting that
ostering self-efficacy may  disrupt negative effects of body surveil-
ance. Different sampling strategies are also recommended, in
articular, examining these relations among women at historically
lack colleges, since African American participants in the cur-
ent study were students at a predominantly Caucasian university
about 84% Caucasian and 6% African American) and because group
orms and sociocultural factors play an important role in defining
eauty and attractiveness. In the future, research should also assess
ther factors that may  be relevant in terms of African American
omen’s body image (e.g., skin tone, hair texture; Buchanan et al.,

008); it would be interesting to investigate whether including
uch factors in body dissatisfaction definitions (rather than focus-
ng solely on weight and shape concerns) sheds additional light on
he possibility of downward spirals between body surveillance and
spects of body dissatisfaction for this group. Lastly, future research
ay  wish to examine other self-objectification-related constructs

hat might work together in a downward spiral-type fashion, such
s body shame and internalization of the thin ideal.

As evidenced by the results of this study, at least for Caucasian
omen, it seems that body surveillance accounts for increases in
eight/shape concern and that weight/shape concern accounts for

ncreases in body surveillance. This has significant clinical impli-
ations. For example, clinicians would be wise to teach women
trategies for buffering the deleterious effects of body surveil-
ance and weight/shape concern (e.g., coping skills) or ways of
uncoupling” body surveillance and weight/shape concern, for
xample, by defining attractiveness in a more comprehensive man-
er. Specifically, even if a woman engages in body surveillance, it

s unlikely that such surveillance would lead to significant feelings
f weight/shape concern if she holds a broad and flexible definition
f attractiveness that incorporates more than just physical appear-
nce. In the case of African American women (for whom reciprocal
elations between body surveillance and weight/shape concern do
ot seem to exist), already-existing protective factors, such as a
ore flexible and multi-faceted definition of beauty, should be

olstered.
In conclusion, the results reported here provide prospective evi-

ence that at least for Caucasian women, body surveillance and
eight/shape concern may  have effects beyond those that occur

n the present moment. That is, experiences of body surveillance
ot only lead to increased weight/shape concern for this group,
ut weight/shape concern also predicts increased levels of body
urveillance. In contrast, the same downward spirals were not
pparent for the African American women, although there was  evi-
ence that body surveillance helped account for change in their
eight/shape concern.
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