
Paediatr Child Health Vol 8 No 5 May/June 2003 287

Epidemiological studies have suggested that the incidence of
eating disorders among adolescent girls has increased over

the last 50 years. The reported prevalence rate for anorexia
nervosa is 0.48% among girls 15 to 19 years old. Approximately
1% to 5% of adolescent girls meet the criteria for bulimia ner-
vosa (1). Today, more than ever, adolescents are prone to con-
cerns about their weight, shape, size and body image, and as a
result, diet to lose weight (2-5). Little is known about how
these body image- and weight-related concerns arise. These
behaviours have been suggested as possible risk factors for the
development of eating disorders. Many researchers have
hypothesized that the media may play a central role in creating
and intensifying the phenomenon of body dissatisfaction and
consequently, may be partly responsible for the increase in the
prevalence of eating disorders.

This paper reviews some of the evidence regarding the
influence of the media on the development of an adolescent’s
self-perception, body image, weight concerns and weight con-
trol practices. In addition, we examine how media content
might be attended to and positively incorporated into the lives
of children and adolescents.

TYPES OF MEDIA EXPOSURE
Today’s children and adolescents grow up in a world flooded
with the mass media (television, films, videos, billboards, mag-
azines, movies, music, newspapers, fashion designers and the
Internet) (6,7). Staggering statistics reveal that, on average, a
child or adolescent watches up to 5 h of television per day (7)
and spends an average of 6 to 7 h viewing the various media
combined (6).

Over the past 20 years, several articles have proposed a link
between the thin female beauty ideal and the muscular male
body ideal portrayed in the media with a range of psychological
symptomatology including body dissatisfaction and eating dis-
orders. Studies have reported a significant change in the
weight and size of female and male models portrayed through-
out the media in western society and the concept of the ‘per-
fect or ideal body’ (8-10). Over time the cultural ideal for
women’s body size and shape has become considerably thinner
and leaner and men’s body size and shape has become stronger
and more muscular. This is best illustrated in a study by
Katzmarzyk and Davis (8) who examined changes in the body
weight and shape of Playboy centerfolds over two decades
(1978-1998). They found that there was a significant decrease
in the models’ body weights and measurements, with 70% of

the women being underweight and greater than 75% of the
women were less than 85% of their ideal body weight. A simi-
lar study looking at male centerfold models in Playgirl maga-
zine from 1973 to 1997 found that male models had become
significantly more muscular over time (9). Guillen and Barr
(10) focused on the messages in a popular magazine for adoles-
cent girls and found that between 1970 to 1990 the emphasis
on fitness increased, and the body shape of models reported a
trend toward more androgynous-looking bodies.

These cultural standards may well explain, in part, why
many adolescents are preoccupied with their bodies and dissat-
isfied with their body image, and are willing to try a variety of
dangerous weight-loss practices in their quest for the perfect
body.

MEDIA AND BODY DISSATISFACTION IN
CHILDREN AND ADOLESCENTS

Research studies have shown that young people frequently
report body dissatisfaction, with adolescent girls experiencing
more body dissatisfaction than boys (11,12). Adolescent girls
generally want to weigh less, while adolescent boys want to be
bigger and stronger. A meta-analysis of 25 studies involving
female subjects, examined the effect of exposure to media
images of the slender body ideal. Body image was significantly
more negative after viewing thin media images than after view-
ing images of either average size models, plus size models or
inanimate objects. This effect was found to be stronger in
women younger than 19 years of age (13).

Tiggemann et al (14) studied body concerns in adolescent
girls (aged 16 years old) and attempted to understand the
underlying motivations for their wish to be thin. The factor
exerting the strongest pressure to be thin was the media.
Despite the fact that these adolescent girls clearly articulated a
desire to be thinner, they also described how this did not nec-
essarily mean they were dissatisfied with their bodies. The
authors found that the girls had a surprisingly well-developed
understanding of the media and its possible role in influencing
self-image. The authors suggested that this understanding may
serve to moderate against overwhelming media forces.

MEDIA AND EATING, 
AND WEIGHT CONTROL BEHAVIOURS

Dissatisfaction with body image and unhealthy eating behav-
iours are important issues for adolescent girls. Many young
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women believe that they are overweight and want to weigh
less. In one study, 44% of adolescent girls believed they were
overweight and 60% were actively trying to lose weight even
though the majority of these young girls were within normal
weight ranges (15).

Several cross-sectional studies have reported a positive
association between exposure to beauty and fashion magazines
and an increased level of weight concerns or eating disorder
symptoms in girls. Field et al (16) found that the importance of
thinness and trying to look like women on television, in
movies or in magazines were predictive of young girls (9 to 14
years old) beginning to purge at least monthly. In another
prospective study (17), this same group found that both boys
and girls (aged 9 to 14 years old) who were making an effort to
look like the figures in the media, were more likely than their
peers to develop weight concerns and become constant dieters.

One study measured indicators of disordered eating in a
“media naïve population” of Fijian schoolgirls after the intro-
duction of Western television. The key indicators of disordered
eating were found to be significantly more prevalent following
prolonged television exposure, suggesting a negative impact of
this media. Among the narrative data was the frequent theme
of subjects reporting an interest in weight loss as a means of
modelling themselves after television characters (18).

A study of the relationship between media and eating disor-
ders among undergraduate college students found that media
exposure predicted disordered eating symptomatology, drive for
thinness, body dissatisfaction and ineffectiveness in women,
and endorsement of personal thinness and dieting in men (19).

In a cross-sectional survey of 548 girls from grades 5 to 12,
participants self-reported the frequency of reading fashion
magazines, and attitudes and behaviours, including dieting and
exercise. After controlling for weight status, school level and
racial group, those who frequently read fashion magazines were
twice as likely to have dieted and three times as likely to have
initiated an exercise program to lose weight, than infrequent
readers (11).

These methodologically diverse studies illustrate how expo-
sure to unrealistic and often unhealthy body images can influ-
ence young people’s perceptions of their own body shape and
size as well as their own sense of body satisfaction. The effect of
the media may also extend to the development of specific, and
possibly harmful, weight losing behaviours.

WHAT TO DO ABOUT THE MEDIA
The literature confirms that children and adolescents are par-
ticularly vulnerable to messages and images conveyed through
the mass media. Many children and adolescents cannot dis-
criminate between what they see and what is real. For
instance, young people are often unaware that digital technol-
ogy and manipulation in the fashion industry use air brush and
digital enhancement to portray the ‘ideal’ female and male
body. These images promote unrealistic standards that are
impossible to achieve.

Physicians should regularly inquire about media involved
behaviours including television watching, video watching, the
use of video games, time spent in front of the computer and lis-
tening to radio programs, and types of magazines read. Health
care providers, parents, teachers, school officials and other pro-
fessionals should be aware of the kinds of programs that young
people are exposed to, the content of the programs and the
media-associated health risks (20). Those concerned about the

media’s negative impact on body image, self-esteem, food, diet-
ing and eating disorders need to consider a number of different
interventions such as health communication campaigns,
entertainment education, media advocacy and media literacy
training (6). Such interventions need to be evaluated with
respect to the media’s portrayal of the idealized and unattain-
able images of beauty that young people are exposed to and its
impact on disordered eating behaviours and eating disorders.

Media literacy, an example of such an intervention, is a
process of understanding and using mass media and has been
shown to help young people evaluate program and advertising
content more critically (20). In particular, media education
interventions have revealed a decrease in the harmful effects of
media violence (21) and alcohol advertising (22) on children
and adolescents. Media education programs have been includ-
ed in the school curricula in some schools in Canada and may
include media activism and media advocacy (6). Again, this
has not been evaluated with respect to eating disorders.
Another very important objective of media literacy is educat-
ing and empowering parents to evaluate media content criti-
cally. Parents can be powerful advocates for the promotion of
health and healthy behaviours by way of the media.

While the media may contribute to the development of
weight concerns and body dissatisfaction in children and ado-
lescents, we cannot disregard the fact that media can also be
used as an important tool for health promotion and prevention
strategies. Longitudinal research, especially with children and
young adolescents, is needed to learn more about how media
content is attended to, interpreted, and incorporated into the
healthy development of our children and adolescents.
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Practical Paediatric Respiratory Medicine, Edited by 
M Silverman and CL O’Callaghan. Arnold, 2001.
ISBN 0 340 74126 0; 224 pages; CDN$60.00

This is a well written book with an interesting format. The
conjecture is that the patient presents with a “low level”
symptom which requires the health care professional to
assess and create a diagnosis or hypothesis. The book
faithfully follows this pattern throughout, which lends
well to common paediatric practice. The book appears to
be aimed at paediatric trainees in many disciplines but
does contain useful information for practicing paediatri-
cians. For the most part, the chapters focus on very prac-
tical intervention strategies. The chapters on compliance
with or adherence to therapy and guided self management
are useful. However, the chapters titled “Tracheostomy”
and “Chest Drains: Insertion and management” seem to
be a bit out of place in this textbook. 

Much of the information presented can be found in
other textbooks of paediatric respiratory medicine, but
this format allows for a more practical approach than oth-
ers.  The book is aimed at all paediatric trainees and, as
such, is useful for teams looking after children but is less
appropriate for the individual paediatrician. The content
is British but it is still applicable to Canadian paediatri-
cians. The book is user friendly with lots of case scenarios
and the price of CDN$60 is reasonable.

W G Smith MD FRCP

Medical Director, Regional Paediatric Asthma Center
Orillia, Ontario

Paediatric Imaging: Clinical Cases. Karen Thomas,
Finella Craig, Cathy Owens. Greenwich Medical
Media, USA, 2002. ISBN 1 841 10113 3; 162 pages;
US$39.95.

Paediatric Imaging: Clinical Cases reviews 80 cases of pae-
diatric imaging and is written by two paediatric radiolo-
gists and a paediatrician from the United Kingdom. The
format of the book consists of radiological images (includ-
ing x-ray, computerised tomography, ultrasound) with
short questions, followed by the diagnosis with a short
description of the disease. The cases include topics from
neonatology and paediatric medicine. This book is direct-
ed at paediatric and radiology trainees preparing for post-
graduate examinations. It may be a helpful adjunct for
Canadian paediatric trainees studying for their Fellow of
the Royal College of Physicians and Surgeons of Canada
(FRCPC) examinations. The radiological images are of
good quality, and the format is well designed and easy to
read. While not meant to be exhaustive or a reference in
paediatric radiology, Paediatric Imaging: Clinical Cases is a
fun book for the practicing paediatrician or paediatric
trainee, and is also priced affordably.

Sanjay Mahant MD FRCPC

Staff Paediatrician,The Hospital for Sick Children
Toronto, Ontario
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