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ABSTRACT

This ethnographic study examines how social relations 
in the parent-adolescent dyad influence the daughter's 
dieting and smoking behaviors„ Data are drawn from a study 
of two hundred and forty adolescent females from the 9th and 
10th grades of two Tucson high schools, The objectives of 
this study are (1) to describe the range of messages which 
adolescent daughters receive from their parents with regard 
to body image, dieting, and smoking and to document girls' 
responses to these messages; (2) to determine the extent to 
which adolescent daughters and their parents engage in 
similar body image attitudes, weight control strategies, and 
smoking behaviors; (3) to examine how girls who adopt 
similar behaviors to their parent(s) describe the quality of 
relationship with that parent, and (4) to identify 
influences outside the family which impact on girls' smoking 
and weight-related behaviors. Two theoretical frameworks, 
social cognitive theory and symbolic interactionism, guided 
the analysis.

Evident in the discourse of these adolescent girls is a 
pervasive dissatisfaction with body shape. This dissatis
faction was also apparent in daughter's reports about their 
mothers = Parents were not aware of the normative weight 
gain that accompanies pubertal development, and encouraged
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their daughters to "fight the fat" through dieting. In 
positive mother-daughter relationships, there was evidence 
of joint dieting efforts and mutual surveillance.

Smoking prevalence in this sample reflected national 
averages. Consonant with issues of adolescent autonomy, the 
majority of girls who smoked did not consider their parent's 
smoking behavior or peer pressure to have influenced their 
own decision to smoke. Stress was reported as as the most 
important reason for adolescent smoking and was adopted by 
some girls as self-medication. Few girls in the sample 
reported receiving anti-smoking messages from their parents.

Discussion of linkages between dieting and smoking are 
provided. Implications of the findings for health 
interventions targeted at adolescents are also discussed.
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CHAPTER 1 

INTRODUCTION
Parents can serve as important role models and 

socializers of cultural norms and values for their Children. 
While this view is widely acknowledged, relatively little is 
known about how adolescents interpret and respond to 
parental values and the extent to which they engage in 
resistance to these values. The present study examines 
parental influences on their adolescent daughters in two 
areas which affect adolescent health: dieting and smoking. 
Data are drawn from a study of over two hundred Caucasian 
adolescent females from the 9th and 10th grades of two 
Tucson high schools. The purpose of this primarily 
ethnographic analysis is to contextualize adolescent dieting 
and smoking and to examine the extent to which parental 
behavior affects their daughter's behavior in these areas.
In this chapter, I provide background data on adolescent 
dieting and smoking and explain why these topics are of 
particular significance. I will also address why an 
ethnographic approach is warranted in this study.

Dissatisfaction with weight and inappropriate dieting 
behaviors are reported to be pervasive among adolescent 
Caucasian females. Survey research has Suggested that there 
is an epidemic of dieting among adolescent females (Rosen & 
Gross, 1987) with estimates that as many as 60-80% of girls
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are dieting at any given time (Berg, 1992). Concern has 
also been expressed that this commonality of dieting, 
resulting from the "tyranny of slenderness" (Chernin, 1981), 
may lead to a proliferation of eating disorders.

Given the present day cultural imperative for thinness 
among females, researchers have explored a wide range of 
potential influences including peers, parents, and media 
(Attie & Brooks-Gunn, 1987; Bordo, 1993). With regard to 
parents, the influence of maternal attitudes and behavior 
has been identified as being of particular significance to 
the adolescent daughter. Previous studies have focused on 
maternal behaviors which foster the development of 
pathological behaviors (i.e., disordered eating) in the 
daughter, rather than what constitutes normative 
socialization practices for girls who do not manifest 
clinical disorders. Indeed, far more emphasis has been 
placed on the identification of negative maternal 
Socialization practices than on positive practices which 
promote healthy adolescent development. In addition, the 
role of the father in the socialization of the daughter is 
little understood.

Empirical evidence on the quality of the parent- 
daughter relationship suggests that in contrast to 
interactions with fathers, female adolescents tend to 
describe interactions with their mothers in terms of
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intimate exchanges covering a wide range of topics (Youniss 
& Smollar, 1985). Not only do daughters interact with 
greater frequency with their mothers when compared with 
their fathers, but daughters perceive their mothers as 
persons who need help as well as people who can provide help 
to them in times of need (Youniss & Smollar, 1985). Thus, 
in the present study it will be important to explore the 
extent to which mothers and fathers influence their 
daughters with regard to body image and weight^management 
strategies as well as how and to what extent the adolescent 
daughter influences her parents with regard to these 
behaviors. In addition, it will be important to consider 
how patterns of communication in the mother-daughter and 
father-daughter dyads may differ.

Adolescent smoking is another behavior which is of 
great concern to health professionals. Early- to mid
adolescence marks a period of enhanced vulnerability to 
smoking, with onset occurring most commonly between ages 12 
and 16 (Kandel & Logan, 1984). By age 19, 90% of those who 
eventually become smokers have begun their habit.
Prevalence of smoking among adolescents is presently about 
28%, with equal rates being reported among males and females 
(Lynch & Bonnie, 1994). Notably, while considerable 
declines in smoking rates have been reported among adults in
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the past two decades, smoking among adolescents has remained 
relatively stable.

Many studies have investigated parental smoking and 
parental attitude toward smoking as predictors of adolescent 
smoking (Conrad, Flay, & Hill, 1992; Eiser, Morgan, Gammage, 
& Gray, 1989). While findings overall have been 
inconsistent, a number of studies have found parental and 
sibling smoking to be predictors of adolescent smoking. 
Researchers have suggested that peer influence may be 
greater in the initiation stages of smoking, whereas 
parental smoking may influence the transition to regular 
smoking. Moreover, it has been suggested that gender 
identification is a factor in smoking uptake, such that 
adolescent girls are more likely to smoke if their mothers 
are smokers. At present, however, there is little 
understanding of how smoking and non-smoking parents make 
their attitudes known to their children and how adolescents 
interpret and respond to parental messages.

This study focuses primarily on parental influences 
rather than on peer or social influences for a number of 
reasons. First, the family has long been recognized as a 
primary socializing influence for children. While peer 
influences are known to become increasingly important across 
adolescence, studies have consistently shown a strong 
congruence between parents and teens across a number of
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domains (Brown, 1990; Youniss & Smollar, 1985). indeed, 
rather than contradict parental values, it has been found 
that peers reinforce parental values (Bronfenbrenner, 1979; 
Kandel & Lesser, 1972).

The extent to which parent-adolescent congruence exists 
in relation to dieting and smoking behaviors, however, has 
not been adequately assessed. With regard to smoking, much 
rhetoric produced by the tobacco industry has focused 
attention on parental responsibility to inform their 
children about the dangers of smoking. Although this tactic 
has probably been employed to deflect attention away from 
the industry's role in promoting tobacco to youth, it does 
bring to the foreground the issue of parental role in teen 
smoking. At present, little data exist on what anti-smoking 
messages, if any, are provided by parents to their 
adolescents. The present study, with its central focus on 
the parent-adolescent dyad, will attend to this lacuna in 
existing research. Further, with regard to weight-control, 
although psychological research has generated a body of 
literature on individual dieting behavior, little emphasis 
has been focused oh multi-generational dieting in families. 
This study will address this issue, and will also pay 
credence to peer and social influences as they emerge in 
girls' narratives.
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There are several reasons for the focus in this study 

on adolescent girls and not adolescent boys. In general, 
girls express greater dissatisfaction with their physical 
appearance than do boys and engage in more dieting behaviors 
(Casper & Offer, 1990). Moreover, girls have been 
identified as more vulnerable to external feedback than boys 
and thus may be more sensitive to comments and attitudes 
expressed by their parents (Steiner-Adair, 1986). With 
regard to smoking, although prevalence rates for boys and 
girls are about equal, results of several studies show that 
girls, and not boys, smoke as a means to lose weight 
(Charlton, 1984; Grunberg, Winders, & Wewers, 1991; Waldron, 
1991). In addition, it is known that among adult women, 
smoking cessation rates are considerably lower than among 
men because of the fear of weight gain (Grunberg et al., 
1991).

The use of an ethnographic approach in this study is 
warranted for a number of reasons. Despite a plethora of 
articles on adolescent dieting and smoking behaviors, 
researchers know little about the meaning of these behaviors 
from an adolescent perspective. Adolescent health research 
has been predominantly carried out through surveys in which 
adolescents are asked to report their attitudes and 
behaviors into researcher-specified categories. Indeed, the 
focus of much research has been the identification of
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predictors of risk behaviors, to the exclusion of an 
understanding of the social context in which such behavior 
is engaged and the degree to which such behaviors are viewed 
as risky by adolescents themselves,

Recently, several researchers have begun to acknowledge 
the limitations of previous studies, and have called for 
qualitative research on adolescent health (Harding, 1989; 
Millstein, 1993; Oakley, Brannen, & Dodd, 1992). Some 
researchers have noted that studies which incorporate both 
qualitative and quantitative methodologies would be 
particularly useful (Savin-Williams, 1987). The potential 
contribution of qualitative research for understanding 
adolescent health as well as for the development of public 
health interventions should not be underestimated. As both 
dieting and smoking have been identified as major health 
risks for adolescents, it is imperative that researchers 
begin to understand these behaviors more fully so culturally 
appropriate interventions can be developed. Ethnographic 
methodologies, which allow for exploration of adolescent 
ideologies and behaviors, can provide a more comprehensive 
understanding of the range of determinants and ramifications 
of existing behaviors.

The present research is designed to address limitations 
of previous studies and draws on one year of data from a 
longitudinal study on body image, dieting, and smoking among
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adolescent females. Using social cognitive theory (Bandura, 
1986) and symbolic interactionist theory (LaRossa & Reitzes, 
1993) as guides, the objectives of this ethnographic study 
are (1) to describe the range of messages which adolescent 
daughters receive from their parents with regard to body 
image, dieting, and smoking; (2) to determine the extent to 
which adolescent daughters and their parents engage in 
similar body image attitudes, weight-control strategies, and 
smoking behaviors; (3) to examine how girls who adopt 
similar behaviors to their parent(s) describe the quality of 
relationship with that parent; and (4) to identify 
influences outside the family which impact on girls' smoking 
and weight-related behaviors =
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CHAPTER 2 

LITERATURE REVIEW
Body Image among Adolescent Females 

Adolescence is a period in the life span characterized 
by intense physical and cognitive development. It is a time 
when physical growth is more rapid than at any other point 
in one’s life except for the prenatal period and early 
infancy (Brooks-Gunn, 1987). As a result of puberty, girls 
express heightened concern about their bodies (Ruble & 
Brooks-Gunn, 1982). This is particularly true among white 
middle-class girls in the U.S. Weight gain and fat 
accumulation, necessary components of the pubertal process, 
are particularly distressing to adolescent females for whom 
a slender body is believed to be a prerequisite for 
popularity (Attie & Brooks-Gunn, 1987). Notably, the average 
girl gains twenty five pounds in the form of body fat during 
puberty (Brooks-Gunn & Warren, 1985).

There is increasing evidence that during adolescence 
physical appearance is perceived to be a more salient issue 
among girls than among boys. Girls consider physical 
attractiveness more important for popularity than do boys 
(Fallon & Rozin, 1985), and experience more dissatisfaction 
with their appearance than do boys (Eisele, Hertsgaard, & 
Light 1986; Katchadourian, 1977; Lerner & Karabenick, 1974). 
Reports of survey research (Feldman, Feldman, & Goodman
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1988) have consistently revealed a striking disparity 
between self-perception of obesity and actual weight for 
height among girls but not boys. In one study (Feldman, 
Feldman, & Goodman, 1988), for example, in which two hundred 
and seventy adolescents were surveyed, almost half of the 
girls thought they were too fat, although eighty percent of 
them were actually normal weight for height. In contrast, 
boys in the study who thought they were too fat tended to be 
overweight. Other researchers have found that overweight 
adolescent boys do not internalize their weight problem as a 
personal failure as do girls (Kinston, Miller, Loader, & 
Wolff, 1990), and that boys are much less likely to suffer 
from low self-esteem as a result of their obesity (Mendelson 
& White, 1985).

Body image has been noted to be an important, if not 
the most important, determinant of self-esteem among 
adolescent females (Brooks-Gunn, 1987; Grief & Ulman, 1982), 
It is noteworthy in this regard that girls' body image, as a 
component of global self-esteem, declines across the early 
adolescent years (Abramowitz, Petersen & Schulenberg, 1984; 
Simmons & Blyth, 1987). indeed, for females the relationship 
between perceived appearance and self-esteem continues 
across the life span (Harter, 1989)»
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Media Influences on Body Image

The role of the media in the transmission of values 
regarding physical appearance has been well documented 
(Bordo, 1993; Nichter & Nichter 19.91; Nichter & Vuckovic, 
1994; Peterson & Peters, 1983; Rothenberg, 1983), Females 
are socialized through a host of influences from fantasy 
play with Barbie dolls to the print and visual media that 
slenderness is essential for attractiveness and a key 
component for interpersonal success (Freedman, 1984; Hawkins 
& Clement, 1980)= Many adolescent females strive for the 
bodily perfection depicted in the media, believing that they 
are somehow inadequate in comparison to the American ideal. 
As Freedman (1989) has noted, the adolescent search for a 
personal identity has become distorted into a search for a 
packaged image. A growing girl is directed to her mirror to 
discover who she is.

The dominant image of popularity, success and happiness 
on television is a slim body, particularly among women 
(Aldebaran, 1975; Collins, 1988; Garner, Garfinkel,
Schwartz, & Thompson, 1980; Horvath 1979, 1981). Other 
sources of comparison can be found in the approximately 400- 
600 advertisements Americans are exposed to on a daily 
basis. Downs and Harrison (1985) estimate that one in every 
11 commercials includes a direct message about beauty. These 
messages are almost exclusively directed towards women.
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Similar messages are disseminated to adolescent girls in the
guise of self-improvement features found in magazines for
teenagers„ Both articles and advertisements in these
publications convey the message that "the road to happiness
is attracting males...by way of physical beautification"
(Evans, Rutber, Gather, & Turner, 1991, p. 110).

In the Teen Lifestyle Project (Nichter & Vuckovic,
1994) a longitudinal study on body image, dieting, and
smoking among adolescent females, participants were asked if
they thought the media affected their self-image. One girl
responded with regard to magazines:

On the front cover they always say "How to lose 
weight...how to look skinnier." I think that's good 
because they give you tips on how you can manage your 
weight and lose it. But it's also bad because then it's 
like "Am I fat?" and then I start saying.."Hmm..maybe I 
can lose weight."

Media Images of Mothers and Daughters
In recent years there have been an increasing number of 

advertisements that display images of glamorous mothers with 
their pre-adolescent daughters who are styled through makeup 
and dress to resemble their mothers and appear old beyond 
their years. The general subtext to be read by these ads is 
that mothers serve as powerful role models for their 
daughters in terms of beauty practices.

In a recent Bain de Soleil advertisement, appearing in 
Vogue magazine, mother and daughter are both dressed in
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black bikinis and adorned with gold jewelry and lipstick. 
Notably, the mother is shown looking down on her daughter, 
her face marked by a critical gaze. This downward gaze from 
one to another is generally depicted in advertisements of a 
man looking at a woman (Goffman, 1976). To show this in the 
relationship between mother and daughter is to index a 
relationship of control by the mother over the daughter in 
the domain of appearance.

In a banskin advertisement, where the daughter is 
adoringly looking up to her mother, a more loving 
relationship, where the daughter playfully mirrors her 
mother’s behavior is indexed. The fact that they are dressed 
in identical clothes serves to reinforce the similarity in 
their bodies. The daughter learns at a early age that, 
following her mother’s example of working out, she can 
remain young and slim forever.

In the world of advertisements, not only do mothers 
teach their daughters how to be beautiful, but daughters in 
turn share this knowledge with their friends. As described 
in Bordo (1993):

In a television.commercial, two little French girls are 
shown dressing up in the feathery finery of their 
mother's clothes. They are exquisite little girls, 
flawless and innocent, and the scene emphasizes both 
their youth and the natural sense of style often 
associated with French women. (The ad is done in 
French, with subtitles). One of the girls, spying a 
picture of the other girl's mother, exclaims 
breathlessly, "Your mother, she is so slim, so
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beautiful! Does she eat?" The daughter, giggling, 
replies: "Silly, just not so much," and displays her 
mother's helper, a bottle of FibreThin, "Aren't you 
jealous?" the friend asks. Dimpling, shy yet self- 
possessed, deeply knowing, the daughter answers, "Not 
if I know her secrets."

Interestingly, this ad brings up the complexities of the 
mother-daughter relationship. The little girl's friend, 
wise beyond her years, recognizes the inevitability of 
jealousy between women. Jealousy is controlled, however, by 
sharing in her mother's dieting secrets. Like her mother, 
the little girl can stay beautiful and slim forever.

In all three of these ads, pre-pubertal girls are 
depicted as already having embodied the struggle for beauty, 
be it in the form of dieting, exercising, or physical 
beautification. Their mothers serve as role models for them, 
showing them how to exercise, how to control their weight, 
and how to make themselves look beautiful. This "eternal 
arsenal of feminine arts" (Bordo, 1993) is passed down from 
generation to generation.
Impact of the Mother on Daughter's Body Image and Dieting 

The mother-daughter relationship and maternal body 
concerns have been considered central to the development of 
a girl's body image and eating attitudes, although little 
research addresses these issues directly (Orbach, 1987; 
Attie & Brooks-Gunn, 1987). Orbach (1987) has stressed than 
on both conscious and unconscious levels, mothers transmit
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cultural ideals and contradictions about notions of gender 
and femininity. One of the issues of importance to this 
study is the extent to which representations of beauty are 
reproduced across generations.

Basic research on parent-adolescent relations has 
shown that mother-daughter relations, in contrast to father- 
daughter relations, tend to be more affectively charged—  
characterized by high levels of closeness and discord and by 
a high level of shared activities (Steinberg, 1988; Youniss 
& Smollar, 1985). Dieting may constitute one such shared 
activity. While there is some evidence to suggest that 
maternal behavior influences the daughter's dieting behavior 
(Attie & Brooks-Gunn, 1987; Pike & Rodin, 1991), researchers 
have not asked directly whether mothers and their daughters 
diet together.

To determine maternal influence on daughter's dieting 
behavior, Levine, Smolak, Moodey, Shuman, and Hessen (1991) 
administered a survey questionnaire to 6th-8th grade 
Caucasian girls (n = 382) in a rural Midwestern community. 
Girls were asked to report how often their mother was on a 
diet, how important it was for their mother to be thin, and 
how important physical appearance was to their mother. A 
composite variable of mother's investment in her own 
slenderness was formed by summing over the girl’s report of 
these three items. This variable (i.e., mother’s investment
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in her own slenderness) was the most significant predictor 
of dieting behavior in the daughter, surpassing other key 
predictors including changes in menstrual status, dating 
status, and ideal shape. The authors conclude that a 
mother's investment in her own slenderness serves as a 
powerful modeling cue for her daughter's weight management 
efforts. Notably these findings were among girls who 
reported nonpathological dieting, defined as girls concerned 
with weight loss but who were not eating disordered.

While maternal modeling cues were predictive of 
daughter’s nonpathological dieting behavior, Levine et al. 
(1991) found that disordered eating was predicted by 
parental and peer verbal messages concerning the importance 
of slenderness and dieting. Thus, in families where the 
daughter was given direct verbal messages from her mother 
about the importance of slenderness, she was more likely to 
develop pathological eating behaviors.

While the Levine et al. study is important because it
■ . ' ■ ’ ’ . - ■ • / :highlights the significance of both parental messages and
maternal behavior in the development of the daughter’s 
dieting behavior, one limitation may be noted. Parental 
messages, measured by the frequency with which mother and 
father provide comments about daughter's weight and shape, 
is somewhat limited as a construct. Clearly, it is not 
merely the frequency of comments that may be salient for the
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daughter, but comment intensity as well as the actual 
message which is communicated. Although the Levine et al. 
(1991) study asked girls to report on messages from both 
mothers and fathers, results regarding father's messages to 
the daughter are noticeably absent from the discussion. The 
authors' explanation for this absence is that it was not 
possible to form an internally consistent scale from the 
daughter’s responses about the father = Considering how 
little is presently known about the father-daughter 
relationship with regard to body image and dieting, it seems 
an important topic to explore utilizing an ethnographic 
approach. Furthering the work of Levine et al., the present 
study will explore through ethnography the content and 
delivery of the mother’s and father’s weight-related 
messages as well as how these messages are interpreted by 
the daughters.

Further support for maternal influences on daughter’s 
body image and dieting practices can be garnered from a 
study by Kagan and Squires (1983), who administered a survey 
to 9th-12th graders (n = 300). They found that adolescent 
girls who were compulsive dieters reported that their 
restrictive dieting was positively related to ’’feelings of 
success in living up to what were perceived to be their 
mother’s standards” (1983, p. 21). While this finding is 
important because it suggests the influence of maternal
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attitude on her daughter1s weight-related behaviors, Kagan 
and Squires1 (1983) study falls short in addressing two
issues. First, the meaning of the term "mother's standards" 
is vague, and second, how the mother communicated these 
standards to her daughter is not discussed. Thus, although 
the finding is significant, it is difficult to interpret.
In the present Study, it will be important to explore 
further how notions of a culturally appropriate body shape 
are communicated through direct messages about the 
daughter's body as well as through mother's dieting 
behaviors (i.e., modeling).

Pike and Rodin (1991) suggest that both maternal 
behavior (i.e., actual dieting) and maternal attitudes may 
be important for the development of daughter's disordered 
eating. In their study of 77 mothers of adolescent 
daughters, mothers of eating disordered daughters rated 
their daughters as significantly less attractive than the 
daughters rated themselves. They were more critical of their 
daughters than they were of themselves and thought their 
daughters should lose more weight than mothers of non-eating 
disordered girls. These findings remained constant even 
after the researchers controlled for weight differences 
between the two groups of girls- Pike and Rodin conclude:

The findings from this study suggest that mothers were
not only influential passively as models for certain
eating attitudes and behaviors. Indeed...the most



31
salient differences between groups [disordered eating 
and non-disordered eating] were the mothers' attitudes 
toward their daughters' weight and appearance. in this 
regard, mothers of daughters with disordered eating may 
express these attitudes by placing direct pressure on 
their daughters to be thin. (1991, p. 203)
Again, the way in which mothers communicate their

attitudes, specifically how they place "direct pressure" on
their daughters to be thin was not explored in this study.
In Pike and Rodin's (1991) work, as in the Kagan and Squire
(1983) study, the communication style of the mother as well
as the responses of the daughter have not been identified.
The present study will move beyond these studies to explore
the social relations of weight-loss messages in the context
of a daughter's relationship with her parent(s). As will be
discussed in a later section of this chapter, the content
and delivery of a parent(s) message may differ with the
quality of the parent-adolescent relationship.

The Teen Lifestyle Project; Preliminary Findings 
The present study draws on data from the Teen Lifestyle 

Project, a longitudinal study on body image, dieting, and 
smoking among adolescent females in Tucson. In the pilot 
year of the project, we surveyed 182 junior high and high 
school girls. While over 30% reported that their mothers had 
told them that they needed to lose weight (Nichter &
Nichter, 1991), less than 5% of these girls were clinically 
overweight. It is likely that a mother's advice reflects
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her own concern about weight. While 59% of our informants
described their mother's weight as "just about right", 68%
reported that their mothers were commonly dieting.

Some mothers who perceived themselves as overweight
warned their daughters about overeating and monitored their
daughter's food intake, even from a very young age. Even in
families where the daughter is not told directly to go on a
diet, messages about culturally appropriate body shape may
still be transmitted- By observing what their mothers do,
girls learn what is expected from them. As one girl noted:

I was brought up to think being thin...Like I'd say, 
"Mom have a piece of pie" and she'd be like "No, I'm on 
a diet." So I mean I've known diets since I was like in 
kindergarten.
Thus, many girls in our pilot study were aware of their 

mother's dissatisfaction with her own body. These findings 
are corroborated in a large nationwide survey conducted by 
Glamour magazine (n = 33,000)= A vast majority of 
respondents (87%) believed that their mothers disliked their 
own bodies, while only 13% thought their mothers were 
satisfied with their own bodies (Wooley & Wooley, 1984). 
Importantly, these findings indicate that regardless of 
whether their mothers actually diet or not, many girls are 
socialized to believe that dissatisfaction with one's body 
is normal. Indeed, Rodin, Silberstein and Streigel-Moore
(1985) have described how the cultural obsession with a thin
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beauty ideal in the United States has given rise to a 
normative discontent among women.

Adolescents' Responses to Maternal Messages
Adolescent daughters do not necessarily act as passive

recipients of their mother's messages but may respond to
them in complex ways. For example, whereas some girls may
internalize their mother's comments and act upon them (e=g.,
by attempting to diet), other girls may rebel and actually
adopt opposite behavior to what their mother suggests.

Freedman (1989) provides a description of the mother-
daughter struggle for control at the site of the body %

Many a mother tries to act out her unrealized dreams 
through her daughter. She may see her daughter as an 
extension of herself, and try to control the girl's 
look as if she were managing her own body. In reaction, 
a daughter may rebel against the pressure in one way or 
another. The mother-daughter tug-of-war over beauty 
takes many forms. To get psychologically separated, a 
girl may concentrate on how not to look or be like her 
mother, (p. 56)

In the above situation, the quality of the relationship 
between mother and daughter is conflictual. As Freedman 
notes, in such a situation, modeling of the mother's 
behavior may be limited as the daughter searches for her own 
expression of beauty as an act of rebellion.

Other forms of rebellion may take place at the kitchen 
or dining room table. It is not difficult to imagine how a 
daughter could use food as an idiom of control. For
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example, a girl whose mother has told her she needs to lose 
weight may actively defy this message by eating forbidden 
foods. Alternatively, a daughter who believes that she 
needs to lose weight— regardless of what her mother tells 
her— may refuse to eat foods when they are offered to her or 
may eat extremely small quantities. Even in families who do 
not eat meals together, food may be utilized to communicate 
a variety of messages (Nichter, Vuckovic, & Cartwright,
1992). The issue of adolescent rebellion will be further 
explored in the section on smoking.

Influences of the Father on Daughter's Body Image and
Dieting

Far less is known about the impact of father's body 
image and dieting behaviors on their daughters when compared 
with research on the mother-daughter dyad. Research on the 
general quality of the parent-child relationship indicates 
that the father-daughter relationship during adolescence is 
generally marked by limited communication as well as by 
greater emotional and psychological distance when compared 
with the mother-daughter dyad (Youhiss & Smollar, 1985). In 
addition, fathers tend to share few activities with their 
adolescent daughters (Steinberg, 1990)= Thus, one might 
predict that fathers would be less influential than mothers 
on their daughter's behavior.
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Spitzack (1990) has noted that with regard to their 

children's appearance, fathers are less judgmental and less 
concerned than mothers. Drawing on fifty ethnographic 
interviews with women (mean age = 24) reporting on their 
experiences in their biological families, Spitzack concludes 
that fathers compliment appearance far more than they 
criticize. Detailing how the communication style of mothers 
and fathers differ, Spitzack explains that when fathers do 
offer explicit criticisms of appearance, they do so through 
joking. By cloaking comments in the medium of joking or 
teasing, Spitzack suggests that fathers are able to provide 
comments for which they will not be held accountable. With 
regard to these differences in parental communication style, 
Spitzack notes:

Fathers and mothers both work to oversee and normalize 
the bodies and behaviors of daughters. Though mothers 
are seen to have a greater influence than fathers, the 
covert or invisible impact of fathers may have more 
ideological import than the overt influence of mothers. 
Daughters are very clear when Speaking about maternal 
expectations and demands; mothers are seen to make 
their standards and values explicit. The normalizing 
standards of father, conversely, are often given 
invisibility through compliments, joking, and an 
absence of overt statement. In turn, father's 
evaluations prompt an internal inspection on the part 
of a daughter. (1990, p. 104)

This leads us to consider how the comments of the 
father may be given different weight than those of the 
mother. While Spitzack's ideas are intriguing, she may be
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overemphasizing the father's ability to influence his 
daughter's feelings about her body. Spitzack fails to 
acknowledge personal agency with regard to daughter's 
response to father's messages. For example, does a father's 
evaluation prompt an internal inspection for all girls? Is 
this influenced by the quality of the father-daughter 
relationship such that the more distant the dyad, the less 
impact the father's message will have?

Although Spitzack suggests that fathers provide more 
compliments to their daughters than do mothers, we may 
question whether these joking statements are actually 
intended as compliments or perceived as compliments by the 
daughter. The present study will provide information on the 
content and communication style of fathers' messages. 
Ethnographic descriptions from adolescent informants— as 
opposed to Spitzack's adult informants— will provide 
information on how girls interpret and respond to their 
father's comments. It will also allow for a comparison 
between the messages given by fathers and mothers.

In contrast to Spitzack's finding that mothers are more 
critical and fathers more complimentary, Streigel-Moore and 
Kearney-Cooke (1994) found that mothers praised their 
children more often about their physical appearance than did 
fathers. Their study sample included 1,276 men and women 
who had a child between the ages of 2 and 16 years of age.
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Respondents completed a survey published in Psychology 
Today, or answered on line through Prodigy, a commercial 
computer network.

Interestingly, Streigel-Moore and Kearney-Cooke found 
that mothers were more likely than fathers to report that 
they had been pressured by others to improve their child's 
physical appearance. Although this pressure may not have 
been specifically about the issue of weight, it signals a 
more general role of the mother— not the father— as the 
person in charge of and responsible for their child's 
physical appearance. Thus, we might expect mothers to give 
more comments to their daughters than fathers.

With regard to dieting behaviors in the family, 
Streigel-Moore and Kearney-Cooke (1994) found that fifty-one 
percent of the fathers in their sample had been on a diet in 
the year prior to the survey, as compared to 68% of the 
mothers. Despite the significantly higher frequency of 
mother's dieting, both mothers and fathers who had dieted 
reported equally (30%) that they had helped their adolescent 
child to lose weight. These findings indicate that although 
fathers are somewhat less likely to diet than mothers, those 
who do diet may be equally influential in the support of 
and/or development of their daughter's dieting behaviors.

One limitation of the Streigel-Moore and Kearney-Cooke 
study may be noted, however. The sample, which included
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Prodigy consumers and Psychology Today readers, may be 
biased in terms of education level and income (e.g., 80% of 
all respondents had a college degree). Socioeconomic status 
could help to explain the seemingly high frequency of 
dieting among fathers.

Social Learning Theory: Modeling Parent's Behavior
Social learning theory is particularly applicable to 

the study of parental influences on their adolescent 
daughters because it focuses on socializing agents as 
sources of patterns of behavior (Bandura, 1977; Muuss,
1988), It has been demonstrated that as models, parents, 
particularly those who are perceived as powerful or 
nurturant, can profoundly shape their children's behavior 
(Bandura, Ross, & Ross, 1963; Bandura & Walters, 1963), 
Modeling also serves as a powerful means of gender-role 
identification (Bandura, 1977)» Thus, a girl may learn from 
an early age from observing her mother or elder sister that 
dieting or watching what one eats is a behavior associated 
with being female.

Although several researchers (Levine et. al., 1991;
Pike & Rodin, 1991) have reported that a mother's concern 
with her own weight and shape may serve as a modeling cue 
for her daughter's weight management efforts, this has not 
been a major focus in the literature. In fact, as recently 
as 1991, Levine et al. wrote:
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As intuitively obvious as this [modeling] may seem from 
a social learning perspective, we could find no other 
empirical evidence with which to support or refute this 
conclusion. In fact, within the eating disorders 
literature emphasis on family systems variables (e.g. 
cohesiveness) has completely overshadowed all but lip 
service to social learning variables. (p. 22)

While parental modeling may be an important factor in a 
girl's weight-related behaviors, there may be a complex set 
of variables which actually determine her behavior. In 
Bandura's expanded version of social learning theory— social 
cognitive theory (Bandura, 1986)— cognition is included as a 
critical component of behavior. The child does not merely 
model or respond to parental behavior in a mechanistic way. 
Rather, personal cognitions (including self-perceptions, 
beliefs, and expectations) and environmental factors give 
shape and direction to behavior. Reciprocal determinism, 
the notion that children affect the behavior and attitudes 
of their parents, is also an important construct in this 
theory.1

Another central construct of this cognitive model of 
behavior is self-efficacy, that is, the beliefs one's holds

1 In the past ten years, Bandura has revised social learning 
theory (1977) and has renamed it as social cognitive theory (1986, 
1991). The latter theoretical framework is far more encompassing 
than the earlier one. In this dissertation, I will draw on the 
tenets of social learning theory as it pertains to parent- 
adolescent behaviors, and will also attend to constructs of social 
cognitive theory, including reciprocal determinism and self- 
efficacy.
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about the self. Within this construct, it is recognized 
that the behavior that a person adopts is based on 
judgements of one's capabilities in that domain (Bandura, 
1986). Perceived self-efficacy judgements may be based on 
previous successful experiences, vicarious experience, and 
social influence that allows one to assess one's 
capabilities. Thus, in the present study, even if the 
daughter is given overt messages from family members to lose 
weight and her mother models dieting behavior, the 
daughter's decision to diet may depend on several factors, 
if, for example, she has found it difficult to lose or 
maintain weight loss in the past (i.e., she has developed 
low self-efficacy with regard to dieting), she may be 
reluctant to initiate future diets, regardless of familial 
messages to do so. in addition, she may have observed her 
friend's or elder sister's struggles with dieting and feel 
it is too difficult to undertake. Although the typical 
outcome variable of parent-child interactions in research 
based on social learning theory is observable behavior, in 
this study, the effect of parental messages and modeling 
will not be evaluated solely oh the basis of the daughter's 
dieting behavior. Previous research on body image among 
adolescent females (Nichter & Vuckovic, 1994) has revealed 
that although dissatisfaction with weight is pervasive among 
adolescent females, it does not always result in sustained
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dieting behavior. Rather, Nichter and Vuckovic found that 
concern with weight most commonly results in "I’m so fat" 
discourse among adolescent girls, a phenomenon they label 
"fat talk". In the present study, analysis of ethnographic 
data will provide an understanding of the range of responses 
to parental messages and behaviors regarding weight and body 
image issues = These responses may range from actual dieting 
behaviors to concerns manifest in discourse. The study will 
also explore the extent to which "fat talk" is a shared 
discourse pattern among mothers and daughters.

Bandura has stated that modeling is more likely to 
occur if the individual modeled after is valued (Bandura, 
1977). The present study will explore the extent to which 
the quality of the relationship in the parent-child dyad 
influences the daughter’s adoption of similar behaviors to 
that parent. For example, if the quality of the 
relationship between the daughter and her mother is good, 
will the daughter be more likely to mddel her mother’s 
behavior? Conversely, if the quality of relationship is 
poor (i.e., conflictual, distant), will the daughter be less 
likely to model her mother’s behavior?

To date, relatively little research has been directed 
at the issue of the quality of relationship with parent and 
the modeling of parental behaviors (Oakley, Brannen, & Dodd, 
1992; Andrews, 1994). As these empirical studies tend to be



in the smoking and substance use literature, I will expand 
on this issue in the section on smoking.

Symbolic Interactionism; Application to Understanding 
Parental Influences on Body Image and Dieting 

Symbolic interactionism is a second theoretical 
perspective which will provide a framework within which to 
understand and analyze data on the parent-adolescent 
relationship. The use of two theoretical perspectives is 
warranted in the present study for a number of reasons, 
Social learning theory, particularly its position on how the 
quality of relationship affects the modeling of parental 
behaviors, adds an important perspective to the dyadic focus 
of this dissertation. However, social learning theory may 
be limited insofar as it does hot acknowledge the 
negotiation of social relations as influenced by contexts 
and contingencies, Belatedly, as social learning is a 
psychological theory of individual behavior, it may be 
limited in addressing triadic relationships and issues of 
power and gender that exist within the household, Adopting 
a symbolic interactionist perspective, in addition to social 
learning, will allow me to assess the social relations of 
dieting and smoking within a variety of contexts and the 
meanings that are attached to these behaviors. Both dieting 
and smoking may be viewed as symbols which take on 
multivocal meanings in the context of the parent-adolescent
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relationship. Shared meanings of behaviors which emerge in 
girls' narratives about their families and in their 
relationships with their peers will be explored and 
developed in the present study=

Also critical to symbolic interactionist theory is the 
notion that an individual develops a sense of self by 
incorporating the opinions that significant others hold 
about the self (Cooley, 1902; Harter, 1986). In his notion 
of the "generalized other," Head described how one pools the 
attitudes held by parents and peers to form a concept of 
self (Head, 1934; Harter, 1990). Thus, sources of feedback 
from our immediate environment facilitate our understanding 
of who we are. Importantly for the present study, girls are 
more vulnerable to external comments than are boys and are 
socialized to rely heavily on external acceptance and 
feedback to inform their identity (Steiner-Adair, 1986).

In accord with this perspective, if a daughter receives 
messages from her parent(s) which are positive, and she 
values their opinions, the effect on her self-image may be 
positive. On the other hand, if a girl receives conflicting 
messages from her mother and father (e-g., her mother tells 
her she looks good and her father teases her that she is 
fat), she may develop a confused or negative sense of self.

Overweight girls may develop a negative sense of self 
as a result of parental criticism and messages to lose
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weight. Particularly for mothers, there may be a cultural 
impetus to provide such messages as they are the parent who 
is considered responsible for their child’s appearance 
(Streigel-Moore & Kearney-Gooke, 1994). It has been found 
that parents of obese girls are hostile towards their 
daughter, viewing her weight problem as a lack of self 
control (Constanzo & Woody, 1984; Kinston et al., 1990). In 
addition, parents of obese girls attempt to restrain their 
daughter’s eating behavior. These results suggest that 
overweight girls may be more likely to be the target of 
parental messages to lose weight.

Symbolic interactionists also posit that self-values 
and self-assessments affect one’s behavior (La Rossa & 
Reitzes, 1993). For example, within this perspective, the 
desire to have and maintain a positive self-esteem is 
considered a powerful motive for behavior (Rosenberg, 1979; 
Rosenberg et al., 1989). Given the cultural imperative to be 
thin, the present study will explore the extent to which 
parents’ and their adolescent daughters’ weight-related 
concerns and behaviors are related to issues regarding the 
development and maintenance of positive self-esteem.

A symbolic interactionist framework provides another 
contribution to the present study. Thomas and Thomas (1928) 
postulated that if a person defines situations as real, they 
are real in their consequences. Looking beyond an
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"objective" reality, these theorists of symbolic 
interactionism emphasize the importance of an individual’s 
perception and subjective interpretation of events. The 
present study draws upon this perspective in relying on the 
report of the adolescent daughter about her mother and 
father. It is reasoned that regardless of whether a mother 
or father actually has told her daughter to lose weight, if 
the daughter feels her parent is critical of her body, she 
may respond to this perceived message. On the more positive 
side, analysis of the Teen Lifestyle Project ethnographic 
data Will also allow for identification of perceived styles 
of communication in the parent-adolescent dyad that 
facilitate positive images of self.
Body Image and Dieting; Contributions of the Present Study 

This study will shed light on the extent to which 
daughter’s body image and weight-related behaviors are 
influenced by parental attitude and behavior. I anticipate 
that the study will make four contributions to the existing 
literature. First, the focus on non-pathological parent- 
daughter dyads is warranted considering how little emphasis 
to date has been placed on a normative population. Indeed, 
the Study of adolescent weight control behaviors has focused 
almost exclusively on pathological behavior, to the neglect 
of an understanding of what defines normative behavior and 
patterns of socialization (Nichter, Ritenbaugh, Nichter,
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Vuckovic, & Aickin, in press). Second, the dissertation 
draws on an ethnographic data base. This represents a 
departure from existing studies which have relied almost 
exclusively on survey data. Ethnographic data will allow 
the researcher to explore how culturally appropriate body 
styles are communicated in families. From a symbolic 
interactionist framework, the study will demonstrate how 
perceptions held by family members of the adolescent 
daughter affect the daughter’s developing sense of self as 
well as her self-esteem.

Third, this study will explore the extent to which a 
close relationship between parent and daughter results in 
not only the daughter modeling her parent’s behavior, but 
also bidirectional influence, wherein the daughter’s ideas 
about culturally appropriate body size and shape affect her 
parent’s weight management activities. This is consistent 
with Bandura’s notion of reciprocal determinism, wherein the 
child’s behavior can act on and influence the environment 
(Bandura, 1986). To date, the directionality of effect has 
been viewed as passed down from one generation to the next 
as opposed to moving across generations.

Fourth, the study will explore whether the quality of 
relationship in the mother-daughter and father-daughter dyad 
affects the daughter’s adoption of similar behaviors. To 
date, family relationship has only been considered as a
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variable in studies of obese children (Mendelson, White, & 
Schliecker, 1993) and eating disordered daughters (Pike & 
Rodin, 1991). Consonant with a social cognitive approach 
(Bandura, 1986), it will be important to consider how the 
quality of relationship with a parent affects the adoption 
of similar behaviors to that parent. In addition, drawing 
on symbolic interactionist theory, I will examine how shared 
meanings develop and are maintained in households.

Cigarette Smoking among Adolescent Females
Background

Cigarette smoking is a major health and economic 
problem in the United States and has been identified as the 
single most preventable cause of death (Ball, 1990). 
Mortality figures have shown that 32% of all cancer deaths, 
13% of cardiovascular disease deaths, 88% of deaths from 
chronic lung disease and 16% of deaths from all causes are 
directly attributable to smoking (McGinnis, Shopland, & 
Brown, 1987; Rice & Hodgson, 1980). Despite these 
statistics, estimates indicate that approximately 33% of the 
American population continues to smoke (Fiore et al., 1989).

There have been declines in smoking prevalence in the 
past 25 years. Whereas in 1965, an estimated 42% of all 
adults were smokers, by 1989 this number had decreased to 
33%. The prevalence of smoking among adolescents remains 
high, however, with the age of onset actually declining over
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time (Flay, 1992)„ Among high school seniors, the prevalence 
of past-month smoking is 28% (Johnston, Bachman, & O ’Halley, 
1992; Kolbe, Kann, & Collins, 1993), With regard to gender 
differences, smoking prevalence among adolescent males has 
been reported to be equal to or slightly higher than that 
among females (Kolbe et al., 1993), This marks a change 
from national survey data reported in the 1970s until the 
mid 1980s, when the prevalence for adolescent females was 
higher than for males (USDHHS, 1989),

The topic of adolescent smoking is of considerable 
importance because there is a period of enhanced 
vulnerability to smoking with onset occurring most often 
between ages 12 and 16 (Kandel & Logan 1984; McCarthy & 
Gritz, 1987; McKennel & Thomas, 1967). By age 19, 90% of 
people who eventually become smokers have begun their habit. 
In addition, data indicate that age of onset may be related 
to the persistence of smoking. It is known that the earlier 
smoking begins, the less likely it is that the individual 
will be able to quit. Those who are older when they begin 
smoking are likely to try and quit within a year of 
starting, whereas those who start at younger ages are 
unlikely to try and quit (Cleary, Hitchcock, Semmer, 
Flinchbaugh, & Pinney, 1986). Importantly, the percentage 
of youths who experiment with smoking has been reported to 
vary from 47%-90%, and most youth who experiment smoke only
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a few cigarettes. However, adolescents who smoke three or 
more cigarettes have a higher likelihood of becoming regular 
smokers (Russell, 1990).

The question of why adolescents initiate and continue 
cigarette smoking raises a complex set of issues including 
media, peers, family, and personality variables. With 
regard to media influences, cigarette smoking is promoted 
through associations with fun, sophistication, adventure, 
slimness, romance and risk taking (McCarthy & Gritz, 1987; 
Yankelovich & White, 1977)= These images are particularly 
appealing to adolescent girls who are often dissatisfied 
with their bodies and anxious about their popularity (Gritz,
1984).

The impact on adolescents of the four billion dollar 
annual advertising budget of the tobacco industry should not 
be underestimated. Cigarette advertising is the second most 
promoted consumer product (after automobiles) in the U.S. 
today (USDHHS, 1994). Pierce et al. (1993) in their survey 
of nearly 7,000 California adolescents (aged 12-13), found 
that over 90 percent of them could name a brand they had 
seen advertised. A 1992 Gallup survey found that half of 
all adolescent smokers and one quarter of adolescent non- 
smokers owned at least one promotional item from a tobacco 
company. Promotional items carry no warning labels and 
provide free advertising (Gallup, 1992).
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The tobacco industry heavily advertises in magazines 

that appeal to youtli such as Mademoiselle, Glamour, and 
Rolling Stone (Krupka & Vener, 1992; Warner, 1985), Indeed, 
the ubiquity of cigarette advertisements in our everyday 
environment makes it appear that smoking is a practice which 
is a social norm and is widely acceptable. McCarthy and 
Gritz (1987) suggest that the transition from smoking a few 
cigarettes out of curiosity to lifestyle smoking is affected 
by pervasive cigarette ads propagating positive associations 
which override negative health messages.

Adolescents who smoke have been found to greatly 
overestimate the prevalence of smoking in the general 
population (Chassin, Presson, Sherman, Corty, & Olshavsky, 
1984; Chassin, Presson, & Sherman, 1990). Collins et al. 
(1987) examined the predictive influence of norms in a 
longitudinal study of over 3,000 students aged 11-12 in Los 
Angeles. They found that adolescents who made high estimates 
of smoking prevalence were more likely to try smoking, to 
become smokers or to increase the amount they smoked over 
the course of the study.

Thus, for many adolescents, smoking is perceived as a 
normative behavior, much in the same way as dieting has been 
described as normative behavior for adolescent females and 
adult women. Despite the fact that these adolescent 
perceptions may be far from reality— that is, not "everyone"
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is smoking or dieting-—  such perceptions can have a powerful 
impact on adolescent behavior, or ideas about what one 
"should" be doing. Further, both dieting and smoking can be 
viewed as sources of control over an environment where an 
adolescent has little control.
Influence of Parental Smoking Behavior on Adolescent Smoking 

Empirical research on the influence of parental smoking 
on their children's smoking behavior has been extensive, 
although findings have been somewhat inconsistent, Conrad, 
Flay and Hill (1992) reviewed 27 longitudinal studies of the
predictors of smoking initiation among adolescents. In 15 of

. . .  :
these studies, parental smoking was explored as a predictor 
of adolescent smoking. Comparing results across studies, 
parental smoking was found to be predictive of male and 
female adolescent smoking in seven studies (Ahlgreen, Norem, 
Hochhauser & Carver, 1982; Chassin et al., 1984; Goddard, 
1990; Murray, Swan, Bewley, & Johnson, 1983; Semmer, Cleary, 
Dwyer, Fuchs, & Lippert 1987a; Semmer, Lippert, Fuchs, 
Cleary, & Schindler, 1987b; Skinner, Massey, Krohn, & Laver,
1985) ; predictive only for females in two studies (Charlton 
& Blair, 1989; Chassin, Presson, Sherman, Montello & McGrew,
1986) , and not predictive in six others (Alexander et al. 
1983; Ary et al,, 1983; Ary & Biglan, 1988; McCaul, Glasgow, 
O'Neill, Freeborn & Rump, 1982; McNeill et al., 1988; 
Mittelmark et al., 1987) .
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Conrad et al. (1992) offer an explanation for the 

disparate findings noted above. They suggest that parental 
smoking may not emerge as a significant predictor in some of 
these studies because the mean age of the informants was 12- 
13 years, the age of highest peer-group identification.,
They suggest, therefore, that peer attitudes and behavior 
may be the most salient predictors of smoking onset for 
early adolescents, while parental smoking may have greater 
influence in intentions to become a regular smoker. While 
this explanation is intuitively appealing, it fails to 
explain why some studies find that parental influence is 
significant even in studies with early adolescent 
informants.

Bauman, Foshee, Linzer, and Koch (1990) conducted a 
cross-sectional study of 2,000 white adolescents (ages 12- 
14) in 10 urban areas of the southeast United States. Their 
study was the first to consider current parent smoking as 
well as ex-smoking as predictors of adolescent smoking. 
Results indicated that adolescents whose parents currently 
smoke were almost twice as likely to smoke when compared to 
adolescents whose parents had never smoked. Adolescents 
whose parents were ex-smokers or current smokers were three 
times as likely to smoke as those whose parents had never 
smoked. Bauman et al. (1990) conclude that since prior 
studies used only current parent smoking as a measure, the



53
importance of parent smoking to child smoking has been 
substantially underestimated in the literature.

While these studies are important because they 
highlight the relationship between parent smoking and 
adolescent smoking, they seem limited in several ways.
First, we know little about the meaning of the variable 
"parental smoking". On the one hand, it may refer to a 
parent who smokes but is desperately trying to quit. It may 
also reference a parent who is an occasional or social 
smoker. On the other end of the continuum, parental smoking 
may reference a chain smoker. It seems reasonable to assume 
that the influence on the child would vary in these 
different situations. In much the same way as parental 
smokers has been lumped together into a homogeneous group, 
peer smoking has also been conceptualized as a unitary 
construct. Researchers have failed to recognize the variety 
of peer influences that exist. At present, there is limited 
understanding of how parents or peers serve as influences 
for smoking behavior, and how such sources of influence are 
interpreted by adolescents. Drawing on ethnographic data, 
the present study will contribute to an understanding of 
these issues.
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Influence of Parental Smoking Attitude on Adolescent Smoking

Several researchers have considered perceived parental 
attitude toward smoking, in addition to parental behavior, 
as a predictor of adolescent smoking (Bynner, 1969; Eiser, 
Morgan, Gammage & Gray, 1989; McKennell & Thomas, 1967; 
Palmer, 1970), While these are often related to each other, 
it has long been recognized that parents may disapprove of 
their children's smoking while they themselves are smokers 
(Bynner, 1969; McKennell & Thomas, 1967).

In an early attempt to understand the importance of 
parental attitude on adolescent smoking, Palmer (1970) asked 
7th, 8th, and 9th grade students to indicate on a survey 
whether their parents would approve of their smoking. He 
found that experimenters and non-smokers indicated that 
their parents would not approve of their smoking, whereas 
smokers felt they would have parental approval. Similarly, 
McNeill et al. (1989) found that adolescents who believed 
that parents, siblings, friends, and teachers would not care 
if they smoked were at higher risk for initiating smoking 
two and a half years later when compared to adolescents who 
believed that others would care if they smoked.

More recently, Eiser and his colleagues (1989) conducted 
a survey with over 10,000 students agied 11-16 years in the 
United Kingdom and found that parental opposition to their 
children's smoking did remain an important influence even
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when the parents themselves smoked. Although these authors 
did not explore how the process of influence differs in 
smoking and non-smoking households, they call for further 
studies to explore this potential distinction and to 
investigate more broadly the meaning of parental attitude. 
Eiser et al. note:

Compared with the effort that has gone into persuading 
young people to believe even more strongly that smoking 
damages health, or into attempting to 'inoculatee them 
against peer group influence, the role of the 
family in the encouragement or discouragement of 
smoking would seem, for our data, to deserve more 
theoretical and practical attention. (1989, p.
202)

A parallel can be drawn here between the studies 
discussed earlier which emphasize the importance of maternal 
attitude toward daughter's dieting and studies of smoking 
which underscore the importance of parental attitude on 
adolescent behavior. In both research arenas, we may 
question how the parent's attitude— be it about body 
weight/shape or smoking— is communicated to the daughter and 
how these messages are interpreted by her. Although surveys 
can identify the importance of a particular predictor such 
as parental attitude toward smoking, the meaning or 
interpretation cannot be determined by survey research 
alone. The present study will provide information on the 
kinds of messages that smoking and non-smoking parents give
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to their daughters as well as identify the range of 
responses of these adolescentso

Gender Identification as a Factor in Adolescent Smoking
Several studies have reported gender differences with 

regard to parental influence and adolescent smoking,
Charlton and Blair (1989), in a study of 2,300 adolescents 
in Britain, found that for girls parental smoking was the 
factor most significantly related to the uptake of smoking. 
In contrast, for boys, smoking uptake was more related to 
peer influences. Other research findings have also shown 
that girls are more likely than boys to be at increased risk 
of smoking if their parents smoked (Chassin et al., 1986; 
Goddard & Ikin, 1987). More generally, research on 
adolescent development has noted that girls are more at risk 
to factors in their immediate and social environments than 
are boys.

Within the smoking literature, patterns have been 
reported based on sex of parent with this variable being 
highly related to a child's smoking. In a study of over 
6,000 British adolescents. Banks, Bewley, Bland, Dean, and 
Pollard (1978) found that the relationship between parental 
and child's smoking was especially strong between mother and 
daughter and between father and son. Other researchers 
(Hover & Gaffrey, 1988; Murray, Swan, Bewley, & Johnson, 
1983) have similarly found a clear sex-linking in the
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relation between parents' and children's smoking. These 
researchers suggest that to many adolescents the uptake of 
smoking is part of the process of becoming an adult as 
modeled by the same-sex parent, Indeed, these gender 
related findings are consonant with Bandura's (1977) 
observation that the sex of the model and the sex of the 
subject influence the imitation of behavior.

Graham (1987), drawing on interviews with economically 
disadvantaged women in Britain, found that among many of her 
informants, smoking helped them to create a private space in 
which they could unwind and temporarily forget about the 
stresses of their daily life. In this regard, Graham notes 
that smoking paradoxically works to promote women’s sense of 
well-being, while threatening their physical health.

Although Graham does not explicitly address the issue 
of smoking in mother-daughter dyads, it may be that in 
households where the mother smokes, the daughter has an 
opportunity to learn about smoking as self-medication. The 
present study will examine the extent to which this occurs 
in households where the mother smokes, and how this impacts 
on the daughter’s behavior as well as her perception of 
smoking.
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Adolescent Smoking; Theoretical Perspectives 

A key theoretical perspective used to explain the 
association between parent smoking and adolescent smoking 
has been social learning theory (Bandura, 1977). According 
to this theory, adolescents learn about smoking and the 
positive and negative consequences associated with it by 
watching adults and peers smoke. There are four central 
processes that determine learning according to this theory: 
attention (watching parents or friends smoke); retention 
(remembering what to do); motor reproduction (actually 
trying a cigarette); and motivation or incentive (e.g., 
thinking that smoking makes you look cool or look older) 
(Cleary et al., 1986).

While many studies reviewed thus far provide support 
for the argument that tbe smoking behavior of the mother 
and/or father influence their children to start smoking, 
several issues need be raised. As noted by Cleary et al.
(1986):

It is important to emphasize that an association 
between the smoking behavior of an individual and 
significant other does not mean that one caused the 
other. If both smoking by adults and smoking by 
adolescents are influenced by similar and related 
environmental factors, then the associations noted 
above may be spurious. For example, if the use of 
smoking as an emotional management strategy is related 
to social class, then it will be true that adolescents; 
who smoke are more likely to have friends and parents 
who smoke because they come from similar backgrounds. 
(1986, p. 25)
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Such statements do not mitigate the importance of 

social learning as a factor in smoking uptake, but rather 
point to the fact that social influence models fail to 
explain other potentially important variables that may 
influence one's smoking behavior. One question which needs 
to be raised is whether it is just the act of smoking that 
an adolescent models or whether smoking is learned in a 
particular context (i.e =, smoking helps a person to cope 
with stress). It seems plausible to assume that one does not 
learn smoking as a decontextualized behavior but rather as a 
modeled response to a particular kind of activity (e.g., 
lighting up after a meal) or emotional situation (e.g., 
feeling angry or depressed). As highlighted previously in 
the discussion of Graham's work, one does not just learn to 
smoke but also when to smoke. To the extent possible, the 
present study will describe how styles of smoking are 
learned in families.

Ethnographic interviews conducted during the pilot year 
of the Teen Lifestyle Project raise several additional 
issues not fully addressed by social learning theory, issues 
which may be more adequately explored through a symbolic 
interactionist perspective, a theoretical position which 
emphasizes not only behaviors but shared meanings that may 
vary across families. For example, for those girls whose 
parents are smokers, why is it that some Choose to smoke
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while others remain non-smokers? What reasons may account 
for incomplete modeling behavior or paradoxically reversed 
behavior? To answer these questions, it will be necessary 
to explore the social and moral meanings of smoking as they 
are articulated in families. Additionally, it will be 
important to examine the extent to which these meanings are 
shared by the adolescent daughter and her parent or resisted 
by the daughter as she attempts to establish her own 
identity. It should be recognized that adolescents whose 
parents smoke are exposed to not only a role model but also 
the consequences of the behavior (vicarious learning); 
having a parent who smokes might serve to deter smoking if 
the adolescent sees the parent struggling to quit or 
suffering from the health consequences of tobacco addiction 
(USDHHS, 1994),

The issue of adolescence as a developmental period 
marked by individuation has also been underemphasized in the 
smoking literature based on a social learning model. For 
some adolescents whose parents are smokers, not smoking may 
take the form of a rebellious behavior. Moreover, telling 
your smoker parent(s) that you hate smoking and that they 
should not smoke is a culturally sanctioned means by which 
to criticize your parents. This iciay be important at a time 
of increasing separation and awareness that parents are 
capable of both right and wrong judgements (Smollar &
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Youniss, 1989). Utilizing a symbolic interactionist 
approach, the present study will explore how shifting power 
dynamics in the household are acted out in interchanges 
about smoking, and how smoking adoption of non-adoption can 
be used as an a symbolic act by the daughter.

With regard to other components of Bandura's social 
cognitive theory such as perceived self-efficacy (Bandura, 
1986), some studies have included measures of ability or 
self-efficacy to refuse offers of cigarettes. For example, 
Sussman, Dent, Flay, Hansen, & Johnson (1987) found that 
student ratings of their difficulty in refusing offers was a 
strong predictor of subsequent smoking onset. Similarly, 
Stacy and his colleagues (1988) found that susceptibility to 
offers was a strong predictor of onset, second only to 
prevalence estimates. While perceived self-efficacy may be 
an important variable in adolescent ̂ moking, it may be a 
factor that plays a greater role in peer rather than 
parental influences.
Quality of Relationship

Literature in other domains of adolescent health 
research has identified the quality of the parent-child 
relationship as a predictor of adolescent substance use.
For example, several studies have found that lack of parent- 
child closeness, particularly a lack of maternal 
involvement, is related to drug use initiation (Brook,
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Whiteman, & Gordon, 1980; Kandel, Kessler, & Margulies,
1978). Similarly, reporting on survey results, Kandel and 
Andrews (1987) conclude that parental influence and 
nurturance (called "closeness to parents”) are extremely 
important in preventing adolescent drug use.

With regard to smoking, several studies have reported 
that perceived parental support is a factor in adolescent 
smoking (Mittlemark et al,, 1987; Richardson, Dwyer, 
McGuigan, Hansen, & Johnson, 1989). Notably, adolescents 
who report that they receive low levels of support from 
parents and peers are at increased risk for smoking 
(D"Onofrio, Thier, Schnur, Buqhanan, & Ormelich, 1982), 
Chassin et al. (1986) found that adolescents who received 
more parental support were less likely to initiate smoking 
or to become regular smokers when compared with those who 
believed their parents were not supportive of them.

Oakley et al. (1992), in a study of 150 adolescents in 
London, found that both girls and boys were more likely to 
smoke if they reported that their relationship with their 
mothers was fair, poor, or very poor. Girls (and not boys) 
were also more likely to smoke when reporting fair, poor, or 
very poor relationships with their fathers. These 
researchers also examined the quality of communication with 
parents as a predictor of adolescent smoking. Their results 
show that when parents were perceived as not having enough



63
time to talk to their adolescents, when the communication 
was strained or difficult, or when there was no perceived 
need to talk, smoking rates were significantly higher. This 
was especially true for females.

The Oakley et al. (1992) findings are particularly 
important for the present study because they show that when 
the quality of the relationship and communication is poor 
between parents and their adolescent daughter, she is more 
at risk for smoking, indeed, in families with strained 
relations, smoking may serve as a coping mechanism for the 
daughter. Unfortunately, these authors fail to report on 
whether the parents themselves were smokers. Thus, we can 
not determine the extent to which the daughter's smoking was 
related to modeling her parent's behavior or whether smoking 
was adopted as a means of coping or self-medication.

A recent study by Andrews (1994) directly addresses the 
issue of whether the quality of the parent-child 
relationship affects the likelihood of modeling after 
parental behaviors. Andrews analyzed data from a 
longitudinal study on adolescent substance use, in which 
both parents and children (n = 763) completed self-report 
questionnaires on substance use and the quality of their 
relationship. Andrews' results show that adolescents were 
more likely to imitate their mother's use, as well as non- 
use, of a substance (alcohol, cigarettes, marijuana) if the
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quality of their relationship was good. With regard to 
fathers, the results did not reflect a clear pattern, 
although the data suggest that adolescent girls are more 
likely to model their father’s substance use if their 
relationship is good than are adolescent boys. Importantly, 
Andrews highlights the importance of the protective effect 
of a good family relationship when parents are not substance 
users.

Furthering the work of Andrews, the present study will 
explore how the quality of relationship in the parent- 
adolescent dyad, defined in terms of the level of closeness 
and communication, affects the likelihood of modeling 
similar behaviors. Rather than drawing on reported family 
questionnaire data as Andrews did, the present study will 
use ethnographic data on the family environment to describe 
how the relationship with a smoking and non-smoking parent 
affects the adolescent daughter's attitudes and behaviors 
toward smoking.

Smoking Behaviors Contributions of the Present Study
Adolescence is a critical period for experimentation 

with smoking and the transition to becoming a regular 
smoker. A large body of literature has shown that both 
peers and parents are influential in the process of 
initiating and maintaining adolescent smoking behavior. To 
date, however, there has been little attempt to understand
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the meaning of smoking to adolescents and their parents, the 
social contexts in which smoking occurs, and the benefits it 
confers. With regard to parents, little is known about the 
mechanisms by which parental attitudes and behaviors serve 
as influences on their children. The present study is 
designed to address some of the limitations of past 
research.

Drawing on ethnographic interviews and survey data, the 
study will detail the types of overt messages parents give 
to their children about the health consequences of smoking, 
and how such messages are interpreted by adolescent 
daughters and affect their behavior. Paradoxical messages, 
in families where parents smoke and yet warn their children 
of the dangers of smoking, will also be documented.
Consonant with Bandura's notion of reciprocal determinism, 
the study will explore whether daughters attempt to 
influence their parents to stop smoking. As discussed 
previously in the section on dieting, adolescents are rarely 
studied as sources of influence on their parents.
Considering the commonality of anti-smoking campaigns in

-

schools, it seems reasonable to explore whether the 
information learned in the classroom by adolescents is 
transferred to their parents.

Building on social cognitive theory, the study will 
explore the extent to which smoking is learned or modeled as
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a means of coping behavior and self-medication. The issue 
of smoking and gender identification in the household will 
be examined, Issues relating to the quality of the 
relationship between the daughter and parent will also be 
explored. Specifically, how do girls who smoke who have 
parents that smoke describe their relationship with that 
parent? Is there evidence to suggest, as did Andrews 
(1994), that girls who have a better relationship with a 
parent are more likely to model that parent's behavior?

Drawing on symbolic interactionist theory, the study 
will examine how smoking adoption or non-adoption is used as 
a symbolic act by the adolescent daughter = The extent to 
which shifting power dynamics in the household are acted out 
in interchanges about smoking will also be discussed. In 
addition, social meanings of smoking as articulated and 
negotiated in the context of the family will be explored.

Finally, credence will be paid to the fact that smoking 
is a highly addictive behavior. Beyond social learning and 
the development of shared meanings, there is a physiological 
dimension to smoking behavior which needs to be 
acknowledged.

Research Questions
The present research will be drawn from an existing 

data set which includes both semi-structured (interview) and
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structured (survey) ethnographic data„ The following 
research questions will be addressed:

1. What is the range of messages that adolescent daughters 
receive from their parents with regard to body shape, 
dieting, and smoking?

2. Does the content and impact of parental messages differ 
if they are communicated from the mother or the father? How 
do they differ?

3. What is the range of responses by adolescent daughters 
to parental messages about body shape, dieting, and smoking?

4= To what extent do girls get ideas about how they will 
look from their family members, regardless of what is 
actually said to them? Do these perceptions influence a 
girl’s behavior?

5. Are girls who are heavier more likely to receive 
messages about controlling their body weight than girls who 
are thin or average body weight?
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6. How does having a parent who diets or worries about 
their weight affect the adolescent daughter’s attitude and 
behavior toward her own body?

7. How does the parent’s Smoking behavior and attitude 
toward smoking affect the daughter’s smoking-related 
attitudes and behavior?

8. Are daughters more similar to their mothers in terms of 
body image ideals, weight-control strategies, and smoking 
behaviors than to their fathers?

9. How does the quality of relationship with a parent 
affect the daughter’s interpretation of the parental message 
and the adoption of similar behaviors?

10. How and to what extent do adolescent daughters affect 
their parents’ ideas about their own body shape, dieting, 
and smoking?
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CHAPTER 3 
METHODS 
Sample

The data for the study have already been collected as 
part of a larger multi-method study on body image, dieting, 
and smoking among adolescent females (Nichter et al., in 
press). This three-year longitudinal study (1990-1992), 
known as the Teen Lifestyle Project, began with a cohort of 
279 girls consisting of 158 eighth graders and 121 ninth 
graders. Girls were recruited from two junior high schools 
and two high schools in Tucson, Arizona. The project took 
place with the approval of the Human Subjects Committee of 
the University of Arizona (see Appendix A). The project was 
introduced through presentations in physical education (PE) 
classes. Approximately 80% of girls in the PE classes chose 
to participate, and returned consent forms signed by 
themselves and a parent or guardian (see Appendix B). There 
were no criteria for inclusion in the sample.

The background information on the sample presented 
below is drawn from the girls who remained in the study at 
year 2 (n = 242). The mean ages of the ninth and tenth 
graders were 14.6 (sd = .5) and 15.7 (sd = .5), 
respectively. The sample was ethnically diverse, including 
Anglo (70%), Hispanic (10%), Asian-American (3%), Native
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American (3%), and African-American (1%) girls. Thirteen 
percent of the girls did not provide information on 
ethnicity. There were no significant differences between the 
ethnic backgrounds of the girls who joined the study in year 
1 and those who remained at year 2.

In terms of educational status of the parents, 7% of 
mothers had not graduated from high school; 23% were high 
school graduates; 16% had some college or vocational 
training; 23% had a 4-year college degree; and 10% had 
education beyond college. Twenty percent of the daughters 
reported that they were unsure of their mother’s education. 
With regard to the fathers, 5% had not graduated from high 
school; 19% were high school graduates; 13% had some college 
or vocational training; 19% had a 4-year college degree; and 
17% had education beyond college. Twenty-seven percent of 
the daughters reported that they were unsure of their 
father's education. There were no significant differences 
between parental education for the girls who joined the 
study at year l and those who remained in year 2.

In terms of family composition, 56% of the girls lived 
in intact two-parent families. Twenty-seven percent of the 
girls lived in households headed by a single parent; 89% of 
these households were headed by mothers. Sixteen percent of 
the girls lived with one biological parent and a stepparent.
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For the purposes of the present analyses, both parent and 
stepparent will be considered as "parent".

Procedure and Methods 
Ethnographic Semi-Structured Interviews

Each year, each girl participated in an in-depth 
interview which took place in the school. The girl was 
taken out of class for the interview which lasted the entire 
50-minute period. Interviews were conducted in a location on 
the school campus which allowed for privacy. Approximately 
30% of the interviews each year were conducted by the 
author. Other interviewers were advanced graduate students 
in anthropology who had received training in ethnographic 
interviewing techniques. All interviews were tape recorded, 
and were later transcribed and entered into the Notebook 
program to permit retrieval of quotations on particular 
topics.

The author, who served as Project Coordinator, worked 
closely with the Principal Investigators in the development 
of all project materials. The semi-structured interview 
focused primarily on issues of body image, dieting behavior 
and smoking for the individual girl as well as her 
perceptions of adolescent behavior in general. For the 
purpose of this dissertation, a series of questions was 
added - to the interview by the author to obtain data on each 
girl's perceptions of her parent's attitudes and behavior
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with regard to body image, weight management and smoking. 
Appendix B contains the questions on dieting and smoking 
which will be used for the present analyses. The questions 
about parents were posed during each interview. At the 
beginning of the second round of interviews (Year 2), a 
series of questions on household communication and conflict 
was developed by the author and included in the interview 
schedule. Because of the large number of informants to be 
interviewed, interviews took place over a 5 month period, 
with girls from one high school interviewed in the fall 
semester and the other high school in the spring semester.

Ethnographic research was conducted to enable the 
researcher to gather data on the way in which body image, 
dieting, and smoking were discussed by girls. Through 
ongoing ethnography and analysis of their discourse, the 
author sought to identify new variables for study and 
inclusion in the survey over the three years. The semi- 
structured ethnographic interviews facilitated the 
identification of question frames and probable ranges of 
responses for use on the survey instrument. Semi-structured 
interview data also provide clarification for the meaning of 
survey responses.
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Survey Questionnaire

A survey questionnaire focusing on attitudes and 
behaviors regarding body image, dieting, and smoking was 
administered to all informants at the end of the school 
year. Thus, the survey was the last point of contact with 
the girls each school year. Items on the questionnaire were 
derived from the literature and from information gained in 
focus groups and ethnographic interviews. While core survey 
questions remained consistent from year to year, new 
questions were added as necessary.

Survey questions on body image and dieting practices 
included questions on the adolescents1 frequency of worrying 
about her weight and her attempts to lose weight. Girls were 
asked to report on their mothers and fathers with regard to 
perceived body shape as well as their parents' frequency of 
dieting. Smoking questions covered a range of issues 
including frequency of smoking cigarettes and reasons for 
smoking initiation. Daughters also reported on their 
parents' smoking attitudes and behaviors. The survey 
questions to be used in this analysis are contained in 
Appendix C.

Prior to the day of the survey, researchers obtained 
permission from the girls' teachers to excuse them from 
class for the entire period for the purpose of completing 
the survey. Teen Lifestyle Project staff were present at



74
the school site for the entire day of the survey, with 
approximately twenty to thirty girls completing the survey 
each class period. In addition to a letter about the survey 
which had been given to the teachers, each participant was 
issued a pass to excuse her from class and to direct her to 
the survey room. Each school provided an empty classroom 
for the purpose of administering the survey. The 
questionnaire took approximately thirty minutes to complete. 
Following completion of the survey, each girl was weighed 
and measured by a project staff member. Measurements were 
taken in a location which allowed for privacy. Girls 
remained in the classroom with project staff until the end 
of the class period.

Rationale for Use of Year 2 Data
Ethnographic data reported in this study will be drawn 

from Year 2 of the study, when the participants were in the 
ninth and tenth grade. There were two hundred and thirty 
five interviews which were conducted during that school year 
(1990-91), and 242 girls completed the survey questionnaire. 
The difference in the sample size between the interview and 
survey is due to girls being absent on the day of the 
scheduled interview or being unable to leave class.

There are several reasons for the decision to use Year 
2 data for the ethnographic analyses. First, several 
interview questions which are central to the dissertation
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were developed and included in the Year 2 interview 
schedule. These include questions ranging from the perceived 
influence of family members on the girls1 body image to 
parental messages about losing/gaining weight. Also included 
in this interview (and not included in the Year 1 interview) 
are questions pertaining to conflict and communication in 
the household (see Appendix D).

Structured ethnographic data, drawn from the survey, 
will also be obtained from the second year data set.
Although some of these questions were also included in the 
third year of data collection, the age of the informants in 
year 3 may result in lessened variability within the family. 
Year 2 data (Which includes 9th and 10th grade girls) may 
provide more informants involved in heightened parental 
conflict as girls assert their autonomy. This is consistent 
with literature on parent-adolescent conflict during puberty 
(Steinberg, 1991). It is reasoned that by the time the girls 
have reached 10th and 11th grade, some of the conflict may 
have abated.

Plan of Analysis: Interview and Survey Data
The structured (survey) and semi-structured (interview) 

ethnographic data will be used, for the most part, 
interactively in the analysis. There are particular 
research questions, however, which will be addressed solely 
by qualitative analysis of the interview data and others



which will utilize only the survey data. In this section, I 
review a representative range of research questions and 
describe the type of data and the analysis that will be used 
for each. For purposes of the present discussion, questions 
that will be addressed through similar analyses are grouped 
together.

interactive Analysis
To address the following questions, a mix of interview 

and survey responses is examined.
1. What is the range of messages that adolescent daughters 
receive from their parents with regard to body shape, 
dieting, and smoking?
2. Does the content and impact of parental messages differ 
if they are communicated from the mother or the father? How 
do they differ?

With regard to question (1), girls were asked on the 
survey "Has your (step)mother or (step)father ever told you 
that you needed to lose weight?" Initially, survey 
responses to this question are studied to enable the 
researcher to identify subgroups of interest. Girls who 
responded that their parent(s) had told them to lose weight 
are identified and their interviews are studied to identify 
and explore family patterns, types of messages communicated, 
girl's response to these messages, and impact on their sense 
of self. This approach is useful in light of the unusually
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large ethnographic data set to be analyzed. Several other 
survey questions (see Appendix C) on parental messages 
towards their daughter's body shape* dieting, and smoking 
are utilized in a similar manner, i.e., survey responses 
are used as a guide for identifying informants in particular 
categories„ interview data are then examined.

in order to retrieve interview data entered into 
Notebook in an organized fashion, I created a "view" of 
particular fields, such as family influences. It Was also 
necessary to conduct word or phrase searches through the 
data base.

Other examples of research questions which require 
an interactive analytic approach are questions about the 
similarity between the behavior of the daughter and her 
parents. For example^ how does the parent's smoking 
behavior and attitude toward smoking affect the daughter's 
smoking-related attitudes and behavior? How does having a 
parent who diets or worries about their weight affect the 
adolescent daughter's attitude and behavior toward her own 
body? To answer questions such as these, I initially 
perform cross-tabulations between daughter's survey report 
of her own behavior and that of her parents. Chi-square 
analyses are computed. Next, I review interview data from 
girls in particular groups. For example, with regard to 
girls who do not smoke but who have parents Who are smokers.



what kinds of issues emerge regarding their choice to be 
non-smokers? Conversely, among girls who are smokers whose 
parent(s) are smokers, how has their parent's behavior 
influenced them? One of the goals of the analysis is to 
move beyond the survey responses to the meaning of the 
responses in the context of girls' lives.

Another research question which is addressed through an 
interactive approach is: How does the quality of
relationship with a parent affect the daughter's 
interpretation of the parental message and the adoption of 
similar behavior? As reviewed earlier, recent empirical 
evidence (Andrews, 1994) suggests that adolescent girls are 
more likely to imitate their parent’s use (and non-use) of 
cigarettes if their relationship is good. To my knowledge, 
this issue has not been explored with relation to body image 
attitudes and dieting.

Quality of Relationship
As described previously, a number of questions were 

included in the Year 2 interview on family communication, 
closeness, and conflict (see Appendix C). Thus, girls who 
have described themselves as adopting similar behaviors to 
their parents are identified through survey questions and 
then their interview data are studied to explore the 
adoption of particular attitudes and behaviors in relation 
to the perceived quality of relationship. Coding of

78
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relationship with mother and father was initially done 
separately, and was finally collapsed into a single 
categorization. Although it might have been useful to 
utilize the data generated from the separate coding schemes, 
the information provided in the transcripts was not always 
sufficiently detailed to allow for this level of analysis.

In order to facilitate data analysis, three broad 
categories of quality of relationship were developed: 
positive relationship, mixed (i.e. relationship is described 
as having both positive and stressful aspects); and 
stressful relationship. A positive relationship is marked 
by open and free flowing communication, shared activities, 
and a sense of mutual respect between the daughter and her 
parent(s). Examples of positive relationships drawn from 
interviews are:

I can tell my parents everything I do. I can be 
honest with them and tell them 'Well, I’m going to 
a party with my friends' and they're like 'OK, 
that's fine.' Cuz they know I don't drink and I 
don't do drugs... So I'm just really honest with my 
parents so that I can get to do whatever I want to 
do.
Me and my Mom get along pretty well. I mean...I tell 
her almost everything. -
I'm very close to my Mom..she's my best friend. She 
trusts me a lot too.
My Dad and I get along. He got me a car to work 
on...A Camaro and so almost every weekend...we 
work on the car together, we spend time together.
He's always coming to my games for soccer. We're
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always together it seems like,„.My Dad, we're 
always in Pep Boys together.

Relationships which I have classified as mixed differ
across domains there may be communication in some domains
(e.g., household affairs, grades) but not in others (e.g.,
boyfriend). Overall, there seems to be more limited
Communication than among girls having positive
relationships. Although there are disagreements between the
daughter and her parent(s), those categorized as having a
"mixed" relationship describe some degree of resolution
following conflicts. Below are several examples of what I
have classified as a mixed relationships

I think I have a better relationship with my 
parents than before. I don't fight...I don’t talk 
to them much though. They don't know about my 
boyfriend, cause he’s a lot older than me. He’s 
twenty. He’s the same age as my brother and they 
don't agree with that.
Well, my relationship with my Mom has changed. I 
don’t tell her quite as much as I used to...there 
are things I just really don’t want her to know.
And when I get angry at her I just smart off a lot 
and then I get grounded. (...So how do your 
arguments get resolved?) Well usually we’ll talk.
My Mom and I will talk about it. Then I’m still 
grounded but it’s settled.
Me and my Mom argue more now. Cause I want to do 
what she doesn't want me to do, like go out 
more...like on the weekends, I want to be with my 
friends and like that. But she says that I’m with 
my friends too much..,(When you get in an argument 
how does it usually end?) I get upset so I'll go 
to my room and stay there for a while and cool 
off. The next day everything is forgotten. How 
does she tell you she's mad at you?) She’ll just
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say that she's disappointed in me or something 
like that. Or she thought she could trust me more.
That kind of thing.
In contrast to positive and mixed relationships, those 

relationships characterized as stressful are marked by 
routine confrontations or avoidances between the daughter 
and her parent. In effect, their arguments are beyond 
resolution. Examples of stressful parent-adolescent 
relationships are:

Me and my Mom used to argue, argue, argue and now 
we don't talk. I'm like 'Hi Mom, how was your 
day'. She's like 'Fine'. We don't talk cause 
before when we argued I would like say really mean 
things and then I'd feel really bad about it. So I 
just decided not to talk. (What kinds of things 
did you argue about?) Anything that moved or 
didn't move.
My Dad and me, we just kind of, I don't know if 
avoid would be the word, but we just, we don't 
really talk because we usually end up getting into 
fights or arguments, cause we just kind of have 
different views on a lot of things.
I used to see my Mom but I really don't want to 
anymore, I lived with her for about a month, month 
and a half...and uh, she's living with her 
boyfriend. They bought a house together. And he's 
just...I can't stand him at all. And she just 
refuses to see the person that he is.
We're like not communicating that much anymore. If my 
Mom and I do talk about something it always ends up in 
an argument.

After the categories were developed and the representative 
quotes were selected, I presented them to a co-researcher 
who had worked on the Teen Lifestyle Project. In order to 
determine interrater reliability, I asked her to classify a
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list of twenty quotes into one of the three categories of 
relationship (positive, mixedor stressful) « Interrater 
reliability was found to be 95 percent.

Quantitative Analyses
Some of the research questions to be explored will draw 

exclusively on survey data. For example, to determine 
whether girls who are heavier are more likely to receive 
messages about controlling their weight than their thinner 
counterparts, first measured heights and weights obtained 
from each girl will be converted into Body Mass Index (BMI). 
EMI is Calculated from measurements of body weight and 
height using the following equation: BMI - weight 
(kg)/height (m)2. Using standard weight tables as a guide 
(Must, Dallal, & Dietz, 1991), girls will be divided into 
three categories: low BMI (below the 25th percentile), mid
BMI (above the 25th and below the 75th percentile), and high 
BMI (above the 75th percentile). Once these categories have 
been created, a cross-tabulation between BMI status and the 
question '"Has your (step)mother or (step) father ever told 
you that you needed to lose weight?" will be conducted. Chi- 
square analyses will be used to determine if there is a 
relationship between variables.
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Qualitative Analysis

To answer some of the research questions, I draw 
exclusively on the interview data. For example, one of the 
issues of importance to the present study is the extent to 
which girls get ideas about how they will look in terms of 
other family members, regardless of what is actually said to 
them. To explore this topic, I search through the data base 
on particular fields. Specifically, I am interested in 
responses to the interview question, "’When you look at 
family members, do you get ideas about how you might look 

\when you get older? Who do you look at? How does that make 
you feel about yourself?'" As these interviews were semi- 
structured and interviewers had considerable flexibility in 
adding questions as they became appropriate, there are a 
number of other related questions as well as responses 
provided by girls for whom this issue seemed particularly 
salient.

Preliminary analyses reveal that girls' answers tend 
to cluster around particular themes, which are highlighted 
in my discussion. For example, girls who have overweight 
family members describe heightened sensitivity to weight 
issues. Quotations from girl's interviews are provided to 
show a representative range of responses to this question as 
well as to allow the voice of individual informants to 
emerge. Attention is paid to divergent voices articulated
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by an individual (Strauss, 1990). It is recognized that 
girls have complex belief structures that must be 
appreciated to understand how their opinions are related to 
their actions. Analysis of ethnographic interviews examine 
how girls are active interpreters of family knowledge and 
more broadly, cultural knowledge.
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CHAPTER 4

PARENTAL INFLUENCES ON THEIR DAUGHTER'S BODY IMAGE 
AND DIETING BEHAVIORS 

Overview
In this chapter, I review findings from the 

ethnographic and survey data on body image and dieting. The 
chapter is divided into five sections. It begins with 
presentation of survey data showing the number of girls in 
the sample who had received explicit messages to lose 
weight. Next, girls' body shape, as measured by body mass 
index (EMI), is considered as a variable affecting parental 
messages. Because a close reading of the transcripts 
revealed that the quality of the parent-adolescent 
relationship was an important variable in the daughter's 
interpretation of the parent's weight-related message, 
attention is focused on the social relations of how messages 
were delivered and the subtexts embedded in messages to lose 
weight. Interview data is presented to explore and compare 
the range of messages delivered by mothers and fathers.

From the discussion of explicit weight-related 
messages, I next turn to a discussion of implicit messages 
girls receive about their bodies. Specifically, I focus 
attention on how girls carefully observe family members to 
get clues about how they might turn out. Emergent from the 
transcripts is a fear of what I term "the specter of fat".
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In families where the mother or other female relatives are 
overweight, girls grow up with the apprehension that "this" 
could happen to them.

The third section presents data on how parents 
(according to their daughters) feel about their own bodies, 
specifically how often they worry about their weight and 
their own frequency of dieting. This information is 
provided as a backdrop and a comparison for the daughter’s 
dieting behavior and as a prelude to a discussion of parent- 
daughter dieting behavior. The fourth section of the chapter 
looks at the types of messages daughters provide to their 
mothers and fathers about weight. Moving beyond the family, 
the final section looks at other influences which contribute 
to girls' body image ideals.

The chapter, like the smoking chapter which follows, is 
largely descriptive in nature. Following each section, a 
brief summary of the main findings is provided = Critical 
analysis of the data and theoretical and applied 
implications of the data are reserved for the final chapter 
(Chapter 6).

Parental Weight-Loss Messages
Research Question: What is the range of messages that
daughters receive from their parents with regard to body 
image and dieting? What is the range of responses to these 
messages?
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Research Question; Are girls who are heavier more likely to 
receive messages about controlling their body weight than 
girls who are thin or average body weight?

In order to determine if many girls in our sample had
received weight-related messages from their parent(s), we
included the following question on the survey, "Has your
mother (stepmother) or father (stepfather) ever told you
that you needed to lose weight?" Table 4.1 below details
the girls’ responses:

Table 4.1.
Has vour mother (stepmother) or father (stepfather) ever 
told you that vou needed to lose weight?

n %
Yes, both have 34 14.0
Just my (step)mom has 20 8.3
Just my (step)dad has 12 5.0
No, neither has 176 72.7

n = 242

Combining the responses in Table 4.1, we find that over 
twenty-five percent of girls had received messages to lose 
weight as compared to seventy-three percent of girls who had
not.
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I next wanted to determine whether girls who were 

heavier were more likely to receive weight-related messages 
when compared to girls who were normal or thin body weight. 
Table 4.2 presents results of a cross tabulation of girls' 
body mass index by messages received. (A description of how 
the calculations were performed to divide the girls into 
low, middle, and high body mass index is provided in Chapter
3).

Table 4.2.
Cross tabulation of Body Mass Index (BMP and whether the 
daughter had received a message to lose weight.

Received Message to Lose Weight
Yes No

n I n %
Low BMI - - 57 100
Mid BMI 33 27.3 88 72.7
High BMI . 31 51.7 29 48.3

n = 238 ,
Low BMI (< 19.18); Mean =17.84.
Mid BMI (> 19.18< 22.76); Mean = 20.83. 
High BMI (>22.76) Mean = 26.03.
p<.001
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Reviewing Table 4,2, we find that girls who were 

classified in the high BMI category were significantly more 
likely to receive parental messages when compared to girls 
who were in the mid or low BMI groups. While one-quarter of 
girls in the mid BMI range had received messages to lose 
weight, over one half of girls in the high BMI range had 
received them. Thus, girls who were heavier were more likely 
to receive messages from their parents. Importantly, 
approximately one-third of the girls who were in mid BMI 
range who received messages were on the higher end of this 
group.

In order to analyze the content, delivery and the 
interpretation of these weight-loss messages, I turned to 
the interview data. The interview question asked was "Has 
anyone in your family told you to lose weight? What did they 
say?".

Before discussing these findings, it is important to 
note that approximately one quarter of the girls who had 
reported receiving a message to lose weight on the survey 
(n=66) did not discuss this in their interview. Two 
potential reasons for this may be noted. First, because the 
survey question was retrospective (i.e., "Has anyone in your 
family ever told you to lose weight") and was not asked in 
relation to a specific time frame (i.e., "Has anyone told 
you to lose weight in the past year?"), some survey
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responses may have been given with reference to an incident 
which occurred during puberty several years ago. Therefore, 
in interviews, some of the girls may not have remembered 
enough detail to discuss the event. As girls commonly gain 
about 2 5  pounds across puberty (Brooks-Gunn & Warren, 1985), 
it may not be surprising that family members comment on 
changes in their weight. For some girls, particularly those 
who were in the mid^BMI range, messages to lose weight may 
have occurred during their fat spurt, and these girls no 
longer received them. In addition, in the interviews some 
girls described how their brothers or sisters had told them 
to lose weight. Because the focus of this discussion is 
parental influences, these girls were dropped from the 
analysis.

Secondly, many of the girls who were significantly 
overweight did not describe being told to lose weight in 
their interviews, although they had reported it on the 
survey. As an ethnographer, it was surprising to me how 
girls who were very heavy often had the least to say about 
weight issues. For example, one girl in this category— who 
was at least forty pounds overweight— vaguely referenced her 
parents' comments by noting, "Well, my parents say that I 
should [lose weight] and I say 'yeah, I should' because I 
want to". I am not sure to what extent this paucity of data 
was influenced by my own timidity in probing the issue which
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I assumed would be highly sensitive to these informants. A 
related point raised in an earlier report on this sample was 
that girls who are overweight are far less likely than 
normal weight girls to engage in "fat talk" with their 
peers, because they do not want to call attention to 
themselves (Nichter & Vuckovic, 1994)1 =

Messages from Mothers
Positive Intentions

Review of the interview transcripts indicates that 
mothers' comments to their daughters about losing weight 
were often communicated in response to concerns that had 
been raised by their daughter. As weight is a pervasive 
concern among these girls, it was not uncommon for girls to 
solicit comments and feedback from their mothers. In cases 
where mothers' comments had been solicited they were often 
perceived to be helpful by the daughter.

One informant, Kris (5'5", 135 lbs), reported that her 
mother had told her to lose weight, but qualified her 
statement by adding "Well, she's not like pressuring me or 
anything". After thinking for a few moments, Kris added:

1 Reporting on focus group data collected during the first 
year of the Teen Lifestyle Project, the authors note that girls who 
were significantly overweight would not say 'I'm so fat' as that 
would call attention to their problem. It was also inappropriate 
for another to call attention to their fatness. There seem to be 
tacit cultural sanctions at play which prevent females from 
commenting on another's overweight— at least directly to their face 
(Nichter & Vuckovic, 1994).
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Well, before she said 'You're getting a little 
overweight, you might want to start watching what 
you eat', or whatever, I think I might have 
brought it up, I might have said 'help me', you 
know, and so she did help me. Nobody ever really 
told me 'Oh you're FAT, lose weight, so I don't 
really know if I brought it up or if she brought 
it up but then she kind of helped me like 'Do you 
really think you need that today?', ice cream, you 
know. And 'You need to eat more fruit'. Cause 
last year I’d come home and eat ice cream when I 
got home...I was like addicted to ice cream and 
now I have ice cream like once every two weeks.
In this case we find that it is not simply the content

of the message that is important to consider, but also the
delivery and interpretation of that message by the daughter.
Kris seemed to accept her mother's solicited advice because
it was offered with positive suggestions and encouragement
on how to maintain her efforts to lose weight.

Another informant, Susan, who had reported on the
survey that she.had been told to lose weight, expanded on
this in her interview. She recalled how in response to the
concerns she raised about her weight gain in the summer
before seventh grade ("I had gotten a little fat"), her
parents had encouraged her to lose weight. She remembered
that it was her mother who had indirectly talked to her
about this. Susan noted, "One time I was porking on a lot
of food and my Mom said 'That's a lot of food for you' but
she never said 'You're fat', she just commented on the
amount of food". This comment was remembered by Susan as
being more acceptable than a direct statement like 'stop
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eating11 or 'lose weight11 might have been. Susan1 s mother,
herself a member of Weight Watchers, had encouraged her
daughter to join the group. Although her mother later
dropped out of the program, Susan had stuck with it and had
successfully lost twenty five pounds over a one year period.
While Susan spoke of her weight loss as her own personal
accomplishment, her mother's non-judgmental attitude and
support helped her reach her goal. It was her mother who
had encouraged her to join the weight loss program, had made
the appropriate food choices available to her, and had
supported her by taking her to the weekly meetings. At the
time of the interview, Susan was Still going to meetings and
considered herself a member for life.

Several other girls who had been told to lose weight by
their mothers were also supported by them in their efforts.
One girl who was very overweight (5'3", 170 pounds) reported
how her mother gently encouraged her to lose weight:

She says 'It'll make you feel better. If you 
really want to do it, you should do it”. She's not 
pushing me to do it, she's just asking me to 
because it will make me feel better.

As noted earlier, the delivery of the message by the mother
seemed to be an important factor in the daughter's
acceptance of it. Rather than forcing the issue, these
mothers sensitively approached the topic with their
daughters. Another informant who was in the high BMI
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category similarly remarked, ""My Mom mentioned it and said 
she’d help me lose weight if I wanted to, but she didn’t say 
that I needed to”. Other girls also referred to the way in 
which their mothers’ had phrased discussions about weight. 
They noted:

My Mom told me to watch my weight, but she never 
told me to lose weight. She’s just telling me that 
because she doesn’t want me to get too overweight 
and have it be bad for my health.
My Mom doesn’t tell me to like go on a fasting 
diet where you have to lose so many pounds. She 
just tells that, you know, I should watch what I 
■ eat.
My Mom has told irne to lose weight but she didn’t 
put me down or anything. She says it in a nice 
way. She tells me to watch what I eat and eat less 
of what I do eat. She doesn’t think diets are very 
healthy.

This distinction between 'watching what you eat” and 
'dieting’ has been discussed in detail in another paper 
(Nichter et al. 1995). For the purposes of the present 
discussion, it is important to note that 'watching’ is 
widely adopted by adolescent girls as a promotive health 
behavior. Thus, far from offering a negative commentary on 
appearance, the mothers in these quotes seem to be 
advocating a healthful lifestyle for their daughters which 
may prevent them from needing to diet.

Mother’s warnings, Five girls who had been told to lose 
weight described how their mother had warned them because 
their mothers had themselves experienced being overweight
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and wanted their daughters to avoid it. This was viewed by-
informants as a constructive messages

My Mom used to be really skinny and everything and 
then she got chubby, so she always says 'Sarah, 
you shouldn't eat that, it has a lot of calories.
You're going to get fat like me'.
My Mom has said, you know, that I have to be 
careful, because I mean it's like hereditary in my 
family, and both of my parents are pretty 
overweight and she's telling me that I have to be 
careful and stuff like that. She'll kinda joke 
about it.

These mothers were themselves trying with difficulty to 
reduce their body weight, and their messages seemed to be 
spoken in support of their daughter's weight control 
attempts.

One informant further expanded on the issue of warnings 
to avoid weight gain by referring to her best friend. She 
noted:

Mothers when they're fat, they think there's 
nothing they can do, but they look at their kids 
and think 'I can do something about her.' With my 
friend Amy it's like that— her Mom is fat but 
doesn't diet but wants her to diet.

Her friend Amy was not in our sample and therefore we did
not know more about her response to her mother's weight loss
message. It does bring up the issue of whether daughters
might experience animosity towards overweight mothers who
told them to lose weight. To my thinking, this might be
perceived by the daughter as holding two sets of standards
about weight-one appropriate for the mother, and another
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for the daughter. Analysis of the data, however, indicated
that when overweight mothers provided suggestions to their
daughters on how to lose weight and had positive
relationships with them, daughters seemed to be able to
accept their mother's comments regardless of her size.

The following case exemplifies this issue. April (5'2",
145 lbs), who said that she wanted to lose about thirty
pounds, had been told by her mother to lose weight. Her
mother, who weighed over two hundred pounds, had been
working at losing weight for about a year. When asked how
she felt about her Mom telling her to diet, April replied:

I don't mind, cuz I know I need to and coming from 
her it doesn't bother me. Cuz she doesn’t say it 
in a mean way. And my Dad, it bothers me, because 
he comes around real sarcastically and he’s like a 
jerk. But my Mom, you know, she just states the 
facts and says, 'You know, you’d look better if 
you lost this much weight and stuff.' My Mom’s 
been heavy all her life..it kinda runs in her 
family. Actually it runs in both my parents’ 
families, so it’s kinda hard.

April had joined her mother in her diet about a week prior 
to our interview and had already begun to lose weight. She 
was very proud of her mother’s successful weight loss, and 
now that they were trying to lose weight together they were 
encouraging one another to stick to their diets. This shared 
activity and encouragement was described as drawing them 
closer together. Dieting in mother-daughter dyads will be 
discussed in more detail in a later section.
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By telling their daughters not to eat too much ice 

cream or junk food, by offering to enroll them in formalized 
weight programs, and through gentle encouragement, mothers 
described thus far facilitated their daughter * s weight loss. 
From the daughter’s perspective, the messages were helpful 
because the daughters wanted to be thinner. It is likely 
that the mothers’ messages were rooted in an understanding 
of the importance of thinness in our culture and a desire to 
see their daughters develop and maintain a culturally 
appropriate body shape. This issue will be explored further 
in Chapter 6.

Significantly, only two girls in the sample reported 
that in response to their complaints about their weight, 
their mothers had told them they didn’t need to worry about 
it. One girl explained;

I ’11 say to my Mom ’’Does my butt look big today? ’
And she’ll say hate when you say that. You’re 
fine the way you are»• She says 'you know, I would 
tell you, even though it would hurt you, I would 
tell you if I thought you neededo..if you had a 
problem or something. You khpw, she always tells 
us how cute we are and stuff like that.

Reading through the transcripts I was particularly struck
with this interchange between mother and daughter because it
seemed so unusual in comparison to the other narratives.
Even though mothers described in this section were
facilitative of their daughters’ weight-loss attempts and
were motivated by positive intentions to help their
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daughters, it is very telling that so few mothers in our 
sample tried to foster self-acceptance on the part of their 
daughters.
Body Memories; Teasing and Scrutiny

Not all girls in the sample received positive or
helpful messages from their mothers or interpreted them as
such. Although teasing was more common from fathers and
siblings, five girls described being teased by their mothers
about their weight. Informants noted:

My Mom used to tease me and told me to lose weight 
when I was in the fifth or sixth grade, cause I 
was just like a chubby little bowl.
My Mom used to call me 'pigger-wiggers' when I was 
ten years old. It's a joke but it used to hurt 
when I was ten because I was a little chunky thing 
and I didn't like it too much.
Girls described nicknames they had been given by their 

family members such as "fat stuff", "chubbo", "big mix",
"fat cat", among others. Girls were also teased for being 
too thin (e.g., "beanpole") . Several girls described being 
tormented about their weight by brothers and sisters, 
especially if their siblings knew it was a sensitive issue 
for them. Where some girls described acting defiant to this 
teasing, others ran into their rooms and cried. Listening 
to these girls speak, it seemed that teasing and nicknames 
remained salient memories long after their bodies had 
changed. Importantly, none of the heaviest girls in our
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study described being teased, although I would suspect that
they might have been. More commonly, it was the girls in the
mid BMI range who described these teasing incidents. These
girls— who were no longer significantly overweight— referred
to messages received several years prior when they had been
going through a 'fat stage1 or what one girl remembered with
despair as her 'Pillsbury dough boy stage11.

One informant's narrative provides a lucid example of
embodied memories about teasing from a sibling and scrutiny
from a parent. As Allison (5'5", 135 lbs) explained:

Well my Mom would like say stuff like, 'Oh you 
actually have a waist again, and I mean, you know, 
'Allison, this is great you're finally losing 
enough weight'. And you know my little brother 
would tell me stuff like 'you're fat' but he's a 
little brother and he has absolutely no fat on his 
body, the little geek. It would just make me feel 
really bad.

In this and several other examples, I found little 
appreciation for the biologically-based changes that occur 
in females during early adolescence. Allison's mother's 
excitement over the reappearance of her waist and her 
brother's teasing over how fat she was, both seem to fault 
Allison for the normal changes her body had undergone. 
Although Allison reveals feeling badly about the comments, 
she had not actively tried to change her weight. She had 
lost weight, but this had occurred "without really trying."
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The following excerpt from an interview also depicts

how a daughter could be subject to the scrutiny of her
mother's critical gaze. The informant noted:

Like, I know my mother is obsessed with herself. I 
mean it’s disgusting to the point where she loves 
herself more than anything. She works out four 
hours a day, she doesn’t eat, she’s a model so all 
she cares about is how she looks so she rubs off 
on me...She knows when I’ve gained half a pound,
I’m not kidding. She’ll say,'You didn’t work out 
this week, did you?’ And I’ll say 'How can you 
tell?’ and she’ll say 'I can tell’. She like knows 
everything like that...she like picks up my jeans 
and says 'These aren’t going to fit you anymore’.
She knows, and it’s because she’s so obsessed with 
herself and she’s like a twig— she’s like 5’8 and 
120 pounds. It’s just like she wants me to be just 
like her and I’m six inches shorter than her and 
I ’m almost the same weight as her.

Being under the continual surveillance of her body-obsessed
mother, this informant recognized how unrealistic her
mother’s goals were for her. However, as she explains, her
mother had ’’rubbed off on her” and she could not free
herself of the desire to be thin.
Quality of Relationship as a Variable in Message
Interpretation
Research Question: How does the quality of relationship
with a parent affect the daughter’s interpretation of the 
parental weight-loss message?

Reading through the transcripts, it became evident that
the quality of the dyadic relationship colored the
interpretation of the mother’s message by the daughter.
Girls who accepted their mother’s message to lose weight or
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acted upon this message by watching what they ate or trying 
to diet, had positive relationships with their mother. All 
of the girls discussed in an earlier section described 
themselves as close to their mothers. It is perhaps the 
strength of these relationships which allowed daughters to 
accept their mother's messages without taking them as 
criticism or as a threat to their identity. On the other 
hand, it appeared that girls who felt they were scrutinized 
by their mothers or whose mothers told them to lose weight 
in a teasing manner were less receptive to their messages.

In order to systematically investigate the extent to 
which quality of relationship affected the delivery and 
interpretation of the parental weight-loss message, I first 
classified the quality of the parent-child relationship into 
positive, mixed, and stressed categories (as described in 
Chapter 3). Reading through the transcripts, I then 
categorized the daughter's response to the parent's message 
as "accept," "ambivalent," or "reject".

Girls who were in the "accept" category were those who 
had noted in their interview that they agreed with their 
parent's (mostly their mother's) message that they needed to 
lose weight. Some of these girls were also watching what 
they ate or trying to diet with their mothers or had been 
offered suggestions by their mother on how to lose weight, 
as described in the previous section.
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Girls in the "ambivalent" category did not attend to 

their parent's message about weight loss. Some of these 
girls noted that they didn’t really care while others viewed 
dieting as "just too boring", or they believed that they had 
too little willpower to control their eating. For example, 
one girl in this category reported that "When my Mom tells 
me that I should lose a couple of pounds, I’m just like 'Ok 
Mom’, but I don’t really listen to what she says".

Girls in the "reject” category actively opposed their 
parent’s comments, and reported laughing or making sarcastic 
remarks (e.g., ’’Yeah right, dream bn”) to their parents when 
they were told that they needed to lose weight. These girls 
actively resisted and asserted that they would only do what 
they wanted to, not what their parents thought they should 
do ("This isn’t your body, it’s mine"; ”1 can eat what I 
want to eat.’’)

Although 66 girls had been given messages to lose 
weight, only 40 girls could be included in this analysis. As 
discussed earlier, there were several reasons for this.
Some girls who were very overweight did not discuss parental 
messages to lose weight in their interviews while other 
girls were referring to messages from siblings to lose 
weight rather than parental messages. Many girls had no 
data in their transcripts about messages which may have been 
received at a much earlier point in their lives.
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Table 4.3.
Quality of parent-child relationship and daughter’s attitude 
toward parental weight-loss message.

Daughter’s Attitude (n=40)
Accept Ambivalent Reject

Relationship
Positive (n=17) 17 (100%)* --- ---
Mixed (n=10) 7 (70%) 3 (30%) ===== ;
Stressed (n=13) 1 ( 8%) 4 (30%) 8 (62%)

* Note. Percentages were calculated on the number of girls 
reporting that type of relationship with their parent (i.e., 
of the 17 girls who reported having positive relationship 
with their parents, 100% accepted the message to lose 
weight).

Evident in this analysis is that in positive parent- 
child relationships, the message to lose weight was more 
easily accepted as an idiom of support by the daughter 
rather than as a put down. Regardless of whether the 
daughter actively tried to lose weight, she listened and 
seemed to heed what her parent was telling her. In mixed 
relationships, almost one-third of the girls had ambivalent 
responses to their parent’s message. In contrast, in 
stressed parent-child relationships, messages were more 
likely to be rejected by the daughter. Thus, results from
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this quantitative analysis tend to confirm the findings from
the interview data presented thus far that quality of
relationship seems to affect the daughter’s interpretation
of the parental weight-loss message.
Mother-Daughter Dyads in Conflict
Are daughters who are in a ’’mixed” or ’’stressful” 
relationship with their parents less likely to accept their 
parent's weight-loss message?

As shown in Table 4.3 above, in parent-child 
relationships which were classified as stressful, messages 
to lose weight were often rejected or were met with 
ambivalence by the daughter. Beyond this classification, it 
seems important to consider through interview data how the 
quality of relationship affected the mother's delivery of 
the message as well as the daughter's interpretation. To 
some extent, girls who fought with their parents were able 
to dismiss messages about weight as something else their 
parent was telling them that they didn’t want to hear. As 
one girl noted, "My Mom always says, 'Lisa, you're getting 
chubby. Lose some weight’.” And I'm just like 'Thanks Mom—  
love you too’. Another girl similarly remarked "My mother 
puts a lot of emphasis on my weight. It’s like 'it’s not my 
fault...get out of my face’."

One informant, who lived with her father because she 
and her mother could not get along, explained:
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All my life my mother's been telling me to lose 
weight. She never helped me do anything about it, 
she just told me I should. She always used to tell me that she knew what it was like to go through 
life as a fat kid. She didn't want me to have to 
go through that too. But I hated her telling me.
And I still, I still look in the mirror now and I 
see somebody who's like this wide [gestures], you 
know, when they turn sideways. And my boyfriend 
always yells at me that I don't see what I really 
am..and you know I can't help that. All my life I 
was told that I was hugs. You know, one year 
really isn't enough to change that.

This girl's response to her mother's message is markedly
different when compared to those girls discussed in the
previous section. Rather than accepting her mother's
message to lose weight, she resented her for telling her. As
she explains, her mother had not provided her with any help
in losing weight— ^she had just told her she needed to do it.
In addition, the daughter may not have wanted to accept such
a message from her mother whom she disliked. In fact, the
daughter had been losing a good deal of weight although she
was not actually trying to do so. Therefore, she did not
attribute her weight loss to anyone's assistance or
encouragement.

Kate who was very overweight (5x3", 200 lbs) and fought
a lot with her mother described the following;

My Mom sayS I should lose weight once in a while 
and I know she's right. Because 1 should, I'm not 
thin. I don't know. I think the first time she 
brought it up was between this year and last year.
She really didn't bring it up before that. Because 
everybody thinks I should try to look better. But
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I'm just going to act the way I want to so that's 
just too bad if they don't like it.

Part of Kate's resistance to dieting was that she considered
herself addicted to chocolate. She explained, "I’d like to
lose the weight but the chocolate is stopping me. If I could
just put down the chocolate".

Two best friends in our sample who were both in
continuous battle with their parents, seemed to use their
large body size as a symbol of their defiance against the
will of their parents. One of the girls, Angie, was 5'5" and
weighed approximately 200 pounds. When asked if her parents
had told her to lose weight, she replied that both her Mom
and Dad had.

Well, you know, they’re just like (changes to 
stupid voice) 'Well we want you to be healthy and 
we want you to do this and we want you to do 
that’, you know. But, I don’t know. It's like they 
don't really understand. You know because it’s not 
like they've ever— like my Mom always says that 
she’s overweight, I mean when she says it, you 
know, it's like she was what like 10 pounds 
overweight or something. Which is like nothing, 
you know. It’s like, you know, she's like 'Well I 
just don't understand'. And I'm just like 'Well 
you don't’ because she couldn't...They say, 'Well 
we want you to do this and we want you to do that' 
[reference to diet programs]. But it doesn't 
really matter. You know, because if I don't want 
it, it really doesn't matter if they want it or 
not.

Angie was able to dismiss her mother’s concern with her body 
weight by asserting that she could not really understand 
what she was going through because she had not experienced
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it herself. In this way, Angie was able to distance her 
mother’s comments.

She then went on to describe how following one big
fight with her mother, she and her friend Carey had gone to
Circle K, and bought a gallon of ice cream, which they sat
down and shared. She went on:

Well basically I think I can eat anything I want 
at any time. Because you know it’s like, I'm in 
charge. And it's like my Mom will say, 'You can't 
eat that'. I'm just like 'Well, yeah 1 can'. And I 
go, 'This isn't your body, it's mine'. You know, I 
can do whatever I want. You know and sometimes 
they'll say like 'Well, as long as you’re living 
under our roof’, you know they'll say that a lot 
and it's just stupid. You know because Carey can 
come over and just take me anywhere I want to go.
If I say Dairy Queen, she can take me to Dairy 
Queen.
Her friend Carey, who also weighed close to 200 pounds, 

expressed a similarly defiant attitude to her parents' 
requests for her to lose weight. Carey's mother, a 
nutritionist by profession, and her father who coached 
college athletes, were actually besides themselves with 
their adoptive daughter's refusal to lose weight. In fact, 
during the course of the study they called the project 
several times to discuss their frustration with Carey's 
weight problem. Her mother stated that she was confident 
that her daughter knew more about good eating habits than 
other girls her age, yet she refused to lose weight. During 
her interview, Carey remarked that she was aware that she
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needed to lose weight but she would do it "in her own time". 
She explained;

The thing is, it's up to me. If she says something 
about what I'm eating, I get really mad at her.
It's like 'Mom, I can eat what I want to
eat'...and I get mad at her. And at my Dad too.
Like her friend Angie, Carey said losing weight was

something she had to do for herself and no one else could
make her do it. She was involved in a control battle with
her parents in which she retained control by not watching
her weight. In fact, earlier that year Carey had lost some
weight to look good for her boyfriend. She explained "he
liked me the way I was, but I thought I'd look better if I
were thinner". After he had moved away, however, she
regained the weight she had lost and continued to gain more.

Two other informants who were in conflictual
relationships with their mothers had both been warned by
them that they would probably turn out to be overweight,
just as the mothers themselves were. Interestingly, both
these girls expressed ambivalent attitudes toward these
warnings. One of the girls remarked that when her mother
talked to her about the possibility of her becoming fat, she
would just laugh at her and say "Yeah Mom, I don't care".
The other girl explained:

My Mom has a big butt but it like runs in my 
family, like my Grandma has a big butt, and my 
aunt and all the women have big butts. She’s like
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'You’re going to look like me'. But I just laugh 
at her and tell her she's wrong.
Due to their continual conflict with their mothers it 

was difficult for these girls to accept their mother's 
advice or to entertain the possibility that they might grow 
up to resemble them.
Competition between Mothers and Daughters

Another type of weight-related conflict which existed
between mothers and daughters was evident in households
where the mother was very attractive or thinner than her
daughter. In such cases, if the mother had told her daughter
to lose weight, it became difficult for the daughter to take
in or act upon such a message. In the two cases discussed in
this section, the daughters felt resentment towards and
threatened by their mother's appearance.

One informant, Julie, who always "argued, argued,
argued" with her mother described how she was always told to
lose weight. She explained;

Like when we go out and I eat cake, my Mom says 
'You're going to look like me, you're going to get 
fat, you're going to get ugly like me. She's like 
'somebody has got to tell you1...I laugh at her 
and think she's wrong.

During our interview, Julie— in an unsolicited gesture—  
showed me a photograph of her mother. Far from being ugly 
(as the quote suggested), her mother was extremely 
attractive and youthful looking. Julie explained that her
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mother had given birth to her at age 15 and was now 30 years 
old. Fearing that her daughter might become pregnant as 
young as she had, her mother was very protective of her and 
restricted her going out. Julie was frustrated by her 
mother's youth and attractiveness, especially Since she 
"just acted so old". When her friends commented on how 
pretty her mother was, Julie would reply, "Yeah, but you 
don’t really know her". During our interview, she recalled 
with annoyance an incident where her mother had arrived at a 
party to pick her up and some of the guys had flirted with 
her, not realizing that she was Julie's mother.

Julie’s relationship with her mother raises the issue 
of whether some adolescent girls felt competition with their 
mother about looks or body size. Although Julie’s mother 
seemed to be giving her a warning similar to mothers 
described in an earlier section, Julie did not view these 
comments as positive or helpful. Her anger with her mother 
in various arenas of life prevented her from accepting her 
comments about being careful. Although the content of the 
message may not have been so different from that of mothers 
described earlier what differed was the delivery and Julie’s 
interpretation.

Although this theme of mother-daughter competition did 
not emerge in many interviews, there were a few girls who 
alluded to this. As Amy explained:
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My Mom is skinny = She weighs 10 pounds less than I 
do. She looks really young. So I don’t think 
that’s fair. I’m jealous cuz she’s skinnier than 
me. Everyone says she looks my age when we’re far 
away. And the thing is she's just like that 
normally. That's the way her whole family is.
They're all skinny.

When asked if her mother had ever told her to lose weight, 
Amy's (S'6", 140 lbs.) reply reflected the scrutiny she was 
under in her household:

She says my stomach sticks out a little bit when 
I ’m like wearing shorts. 'Wow, you need to lose 
weight, Amy. Your stomach’s sticking out a little 
more than it usually does.’ But then she says my 
stomach sticks out less than it usually does. And 
all my brothers and sisters say that I need to 
lose weight. Cuz they’re all skinnier than me.

When asked what her response was to these comments, Kris
noted that "it’s just like 'oh no’. I don’t know. I just
feel really bad. I need to lose about five, ten pounds and
I’ll be perfect".2 The scrutiny that she was under in her
household was similar to that described earlier in the case
of Allison’s mother "rediscovering" her daughter’s waist. In
this case, Amy did not think of herself as capable of losing
weight and she jokingly noted that 'the word diet always
makes me hungry’. She explained:

I just don’t have willpower... If I’m hungry and 
there’s food in the house and I can’t eat because

2 The image of the "perfect gir1" was a phrase which emerged 
commonly in interviews. In a previously published paper, we note 
that words such as "perfect" have the power to evoke an entire 
framed scenario (Nichter & Vuckovic, 1994; Quinn, 1982). This term 
is discussed in greater detail at the end of this chapter.
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I've been eating all day, I still eat. I just like 
eat and eat and eat. I'm compulsive. It's 
disgusting.

It should be noted that Amy was on the swim team and 
practiced for three hours each day. It seems hardly 
surprising that she was so hungry! Amy was not fat, yet she 
was brought up in an environment where she was under the 
critical gaze of family members, particularly her mother. 
Having a mother and siblings who were thinner than she was. 
Coupled with low sense of self-efficacy with regard to 
dieting, Amy felt in competition with members of her 
household who had more perfect bodies and remained 
frustrated with her own appearance.

Father's Messages about Daughter's Weight
Research Question: Does the content and impact of the
weight- related message differ if is communicated by the 
mother or the father? How do they differ?

Although fewer girls had received messages from their
fathers to lose weight when compared to mothers, what data
exist indicate a difference between how mothers and fathers
delivered these messages. Fathers' messages were more
likely to be delivered in a direct, blunt manner when
compared to those received from mothers. For example, Lori,
whose father weighed over 250 pounds, had been told by her
Dad to lose weight. She was 5”5", weighed 140 lbs. and was
in what I would classify as a "mixed" relationship with her
father. She noted:
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My Dad used to always tell me that I was fat. He 
was always telling me, don't eat everything in the 
refrigerator. It made me feel really bad. I would 
tell him 'At least I'm not like you'. So I would 
get him back but I don't think it's right what he 
does.

She explained that her mother with whom she was very close 
had begun to "stick up for her", telling her father that it 
wasn't right for him to say such things to her and to her 
sister whom he also "accused" of being fat. Because of her 
mother's comments to him, he had reduced the frequency of 
his biting remarks to her, although he still continued to 
make them occasionally.

Jennifer (5'1", 103 lbs.) who had recently moved into 
her father's house, where she described her relationship as 
"better than with her mother, but not good". Her Dad had 
told her td lose weight. The following interchange was 
noted:

Interviewer: What did he say?
Jennifer: He said that I'm fat and that I should 
stop eating so much candy and stuff, well not 
candy, but like vanilla ice cream is my weakness, 
and that I should stop eating it so much.
Interviewer: What did you say to him?
Jennifer: I just told him that he's fat too.
Interviewer: Do you think he's right, do you think you 
need to lose weight?
Jennifer: Well, I don't think I need to lose . 
weight, but I probably should stop eating so much 
vanilla ice cream and stuff.
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Although the message delivered by her father had some

important health-related elements (i.e», don51 eat too many
sweets), the manner in which it was spoken, specifically the
direct statement "you're fat", seemed to be interpreted as a
malicious comment by the daughter. As a result, she lashed
back at him with the comment "You’re fat too". This
interchange exemplifies the kind of direct, negative
comments toward the daughter that was more characteristic of
father’s speech than comments delivered by mothers.

Other informants also provided examples of how their
fathers made uncomfortably direct comments about their
weight and general appearance. For example, Laura (5’5", 140
lbs), whose parents had recently been divorced, was living
with her mother° Each time she visited her father, she was
offended by his critical comments which focused on her
physical appearance. She explained:

My Dad asks, 'How much do you weigh?’ He always 
complains. I just tell him that I don’t know. The 
next time he asks me I'm going to say 'If you're 
going to worry about it, then I'm not going to 
come see you anymore.' And then he'll always be 
complaining, 'Your face is breaking out. When do 
you wash it? Are you washing it?’

These comments were particularly offensive to her because
her father was overweight and he was not trying to improve
his own physical appearance. Therefore, Laura believed that
he had no right to criticize her body, when he was not
caring for his own.
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Many of the father's comments appeared to be delivered

as "jokes” or "teasing". As Spitzack (1990) observed,
joking and teasing may allow the father to communicate
perceptions and judgements without being held accountable
for them. As one informant (5<r 110 lbs.) noted about her
conversations with her father;

We'll joke around because he's getting older and 
I'll say 'Well you're looking old'. And then he'll 
just be like 'Well, you need to lose weight', you 
know. But I just let it go in one ear and out the 
other. I don't really care what he says.

Although this girl did not seem to take offense at her
father's comments, it is interesting that when he criticized
her— even in jest— he used her body weight as the focal
point. Other girls described how their father teased them
about how skinny they were. Similar to the example provided
above, the informant quoted below mitigates the impact of
the incident:

Well I used to be like really really thin, like 
extremely skinny when I was younger. My Dad used 
to tease me a lot. Well it was like, well, I don't 
know. It wasn't like a big deal or anything. I 
just kind of laughed and went along with it.

For one informant, being teased by her father was something
she had experienced all her life but as she got older, the
content of the teasing had changed:

My dad, he always says something to me because 
I've always had like chubby cheeks since I was 
born so he always makes comments like that, but 
like he'll make comments like 'Oh, you've gained a 
little weight, haven't you?' or something like
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that... When he says that I feel like turning 
around and going 'you're one to talk', but I know 
I'd get in trouble if I said that, so I just laugh 
it off.

Her relationship with her father and mother was very 
problematic, but interestingly she did not report that her 
mother ever teased her about her weight. In fact, she did 
not need to lose weight.

What is striking in these narratives is how daughters 
deny that their father's comments have an effect on them. 
This may be because the teasing or casual, joking 
deliverance allows the daughter to dismiss the father's 
criticism. That is, if the father is perceived to be 
nonserious when issuing a judgement, then his evaluation can 
more easily be discounted.
Conflicting Weight Messages

Another girl, Yvonne, who was not really concerned with 
her weight (and did not need to be; 5'2", 108 lbs.) noted 
that her father had told her in a teasing manner to lose 
weight. She explained:

If he’d see me eating stuff, he'd like come up and 
like say I should knock it off or something. It 
was just his weird sense of humor or something, 
you know, but I didn't really take it that funny.

Importantly, she was not close with her father who had
recently divorced her mother, who she described as her best
friend. In fact, according to Yvonne, one of the reasons her
father had left her mother was because she was overweight.
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Unlike her father who teased Yvonne about her eating, her 
mother complimented her, telling her that she had the 
"perfect body".

Another informant, Jamie (5'5", 158 lbs.), who had been
told to lose weight by both parents, explained:

Like they just said things like 'you'd look so 
much nicer if you lost five or ten pounds'. That 
kind of stuff, you know, not really harsh things, 
because I'm not that much overweight...I know I 
need to work on it. My Mom told me that I need to 
do a little bit more. My Dad suggested it a couple 
of times but my Dad doesn't really seem to see the 
progress that I really have made...But you know 
for awhile he didn't really think that I was doing 
anything to help. I was really trying and he 
didn't think I was, and he told me that, and I got 
really mad at him. And I told him it wasn't fair 
for him to say that. And you know, he went and 
talked to my Mom about it, and my Mom went in 
there and yelled at him. She said 'You shouldn't 
be telling her that. She's done a lot better than 
you think she has”. So now he's been a lot more 
helpful with it.
Although Jamie described herself as close to both her 

father and to her mother, her father seemed to exhibit less 
compassion for her dieting efforts and was more focused on 
measurable results. Her mother came to her defense often. 
Because her mother spent more time with her, she was aware 
that Jamie was trying harder to lose weight than her father 
perceived her to be. More generally, mothers may be more 
sensitive to criticism about weight due to their own 
experiences and anxieties, and may appreciate the 
difficulties of dieting. This may lead them to be less
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likely than fathers to criticize their daughters for their
lack of effort or difficulty in losing weight„

Conflicting messages between mother and father were
also noted by another informant. Sandy, whose father was a
recovering alcoholic whom she "hated", recalled how her
mother would tell her she needed to gain weight, while her
Dad commented that she should lose weight because she was
fat. Sandy rationalized her father’s behavior, noting that
'he just says it to be mean *. Nonetheless, the comments were
a source of annoyance and pain to her.

Another informant (5’5", 140 lbs) described how her
father had told her to lose weight, but also continued to
provide foods to her that would make her fat. She explained:

Yeah, my Dad well he’s so bad cause he really 
wants to lose weight, I mean he's trying. And then 
every Wednesday night we’ll go out for ice cream 
at Baskin-Robbins. After that he'll turn to me and 
be all like, 'Well, you have to start watching 
your weight'. And I’m just like 'Ok Dad, well you 
do too.’

The father, who had taken the daughter out for ice cream was 
putting her in the position of being responsible for his 
weight. He was also projecting the message that he needed to 
hear ("lose weight") to her.

Section Summary: Weight Related Messages 
About one quarter of the girls in the sample had 

received messages to lose weight from their parents. Half of 
these girls were classified in the high BMI range while the
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remaining half were in the middle range. Many of the girls 
who reported getting weight loss messages had received them 
when they were younger and were in the height of their 
growth spurt. Messages to lose weight seemed to be extremely 
salient and stuck with girls even after their bodies had 
thinned out.

It was found that content, delivery and interpretation 
were important variables to consider in reviewing parental 
messages. The daughter's interpretation of parental 
comments, as well as the delivery of that message (as 
remembered by the daughter), seemed to vary with the overall 
relationship with the parent. In positive relationships, 
particularly those between mothers and daughters, girls were 
more likely to view their mothers weight loss messages as 
helpful. Messages were interpreted as positive where girls 
had solicited the message and where the mother provided 
suggestions to her daughter on how to lose weight or 
actually dieted with her. Girls who had a "mixed" 
relationship with a parent were found to either accept or be 
ambivalent towards their parent's weight-loss message.

When the relationship was stressful, comments about 
weight were more likely to be delivered and interpreted in a 
negative manner and were often disregarded. This pattern may 
reflect a more general communication style between daughter 
and parent in strained relationships rather than be specific
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to the issue of weight. In some households where parents 
used discourse about weight as an attempt to control their 
daughters, it was found that the daughters resisted parental 
control by refusing to diet* Their resistance to dieting 
may not have been as much a statement against the dominant 
cultural ideal as a statement about their relationship with 
their parent(s).

With regard to differences between the weight-loss 
messages from mothers and fathers, a review of the data 
suggests that important message differences do exist in 
relation to content, delivery and interpretation. Fathers 
appeared to be more direct than mothers in their messages to 
their daughters to lose weight. Fathers' comments about 
weight were not generally accompanied by suggestions on how 
to lose weight, but simply that the daughter should do it. 
Fathers were more likely than mothers to tease their 
daughters about weight gain and to overtly tell them that 
they were fat. Joking and teasing were found to be more 
prevalent in father-daughter dyads when compared to mother- 
daughter dyads.

Some mothers came to the defense of their daughters 
because of the inappropriateness of the father's comments.
It was suggested that mothers may be more sensitive to the 
issue of weight and thus may couch their own comments about 
the need to lose weight in less threatening and often
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helpful language. What was striking in the daughters' 
discussions of their fathers' comments was how they 
distanced the impact they had on them.

Beyond Parental Messages: Observations About the Body
Research Question; To what extent do girls get ideas about 
how they will look from their family members, regardless of 
what is actually said to them? Do these perceptions 
influence a girl’s behavior?

Acknowledging Family Resemblances: The Specter of Fat
In addition to what girls are told about their bodies 

across childhood and adolescence, they have ample 
opportunity to observe the shape of things to come. In this 
section, I move beyond explicit weight-related verbal 
messages towards a consideration of implicit messages which 
daughters garner from observation of their family members.

In interviews, we asked girls if looking at family 
members gave them ideas about how they might look when they 
got older. This question was met with a range of responses 
from our informants. Notably, approximately half of our 235 
informants affirmed that they did get ideas about how they 
might look as adults from observing their family members. 
This was particularly true for those girls who believed that 
they resembled a family member. Although our interview 
question was a relatively general one ("When you look at 
your family members do you get ideas about what you might 
look like when you're older?’’), many girls responded With
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reference to the weight and body shape of their family 
members. Of particular concern to girls was the possibility 
of becoming overweight. For these girls, looking at family 
members provided clues— although no definitive answers— to 
the question of how they might eventually "turn out". It 
also gave girls ideas as to whether they needed to control 
their eating to avoid becoming like other family members. As 
two girls noted:

I kind of watch what I eat just a little bit 
because my Mom's side of the family has a history 
of being overweight. My Dad's side of the family 
is very thin and about my size, you know. And so,
I could go either way. I could take after my Dad's 
side of the family and be thin all my life or I 
could go, you know, I could take after my Mom's 
side of the family and be heavy. Which, you know,
I don't want to do. And so I kind of, I try and 
watch what I eat, I think, a little bit more than 
some people just because I know I have that in my 
history.
Well most of the women on my Mom's side, except 
f or my Aunt Sue.. . pretty much they have problems 
with their weight and most of them are overweight.
I doubt I'll be that way, but I just can't be 

■ sure.
Among those girls who did acknowledge a familial

influence bn how they looked, several girls described their
fear of inheriting a "curse'' which they believed to be
passed on within their families. As one girl explained;

Yeah, we call it the Chandler Curse..it's like all 
the women are huge, I mean I'm talking huge, fat 
ladies and I'm really scared. And my Dad's like 
'you keep eating and you're going to get the 
Chandler Curse' and so...I mean one of my aunt's
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just had liposuction. They're so huge, so huge and 
it's scary.

The image of the curse was particularly salient for this
girl (4’ll”, 119 lbs) because she felt she looked very much
like her father, from whom this "curse” was believed to be
inherited. Although this had not effected her yet, the
thought of the curse— and her Dad's cautionary comments—
caused her to be watchful of what she ate as a preventive
measure. Another girl also described a curse that was
perceived to be in her family:

Cause I mean I take after my Mom. It's like we 
call it the Matthewan curse. Cause we have hips 
out to here and you know. We want to try to do 
something about it.
For this girl, fighting against the power of the curse 

meant trying to keep to a vigilant diet and exercise 
routine. Although only three girls in our sample referred 
directly to a "curse”, it was clear from interviews that for 
many other informants, the specter of fat within the family 
was of particular concern. For example, in discussing the 
effect of having an overweight mother, one girl noted: "I 
think it makes me worry about how I look more, cuz I don't 
want to grow up and look that way. I don't want to be 
overweight”. Similar remarks were echoed by many other 
girls. For examples

My mother’s got like a big butt and big thighs and 
I’m like totally afraid of that. The whole Davis 
family they all have big butts and I'm like
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afraid. I ’m like 'No, I don't want a big butt'. I 
guess it's kind of late. I already do.
Both of my parents weigh like 210 or something.
And I'm like 'I'm not going to look like that when 
I grow up’. I will not look like that when I grow 
up. It’s like I put myself on a constant diet.
I hope how my Mom looks doesn't affect how I look! 
(laughter) A large gluteus maximus runs in our 
family! That kind of worries me a lot cause I 
don't want to have one.
I told my sister, if I ever get a body like my 
Mom’s tell me, please. Put me on Weight Watchers 
or something.
Most of our family members resemble each other and 
we all seem to take on the same traits. Well I 
wish I could have a different family,..most of us 
are all short and we tend to get very bottom 
heavy.
It makes me feel awful. I just try not to think 
about it. Both my parents are short and I don't 
want to be short. And i have my Dad’s figure and 
that’s kinda depressing. He's just kinda stout.
My Mom.. she’s kind of short and she’s kind of 
well— fat, but that’s probably my fault and my 
brother’s and sister’s fault (laughing) because 
after she got pregnant she didn’t lose weight very 
easily, so I don’t know, I’ll probably look that 
way because it’s probably hereditary, but you 
know, I’ll find out from my sister when she’s 
older, she'll be older first...but my sister is 
really skinny now.
As indicated in the above quotes, having an overweight 

parent served as a reminder for some girls to control their 
weight, while for others it was a source of passive worry 
rather than a source of action.

Importantly, not all informants who resembled their 
parent felt they might look like them when they got older.



125
One informant, for example, acknowledged that she presently 
looked exactly like her mother expressed a wish that she 
would not look her when she got older, because they did not 
get along. She noted:

She doesn't bother me by the way she looks, I 
think it just bothers me that she's my Mom and 
I'll look like her cuz sometimes she annoys me and 
stuff so I think that's what bothers me, but I 
don't know, it’s not like she's really ugly or 
anything.

Although this attitude Was expressed by only one girl, it 
highlights the issue of how a daughter may not want to 
describe herself in relation to her mother if there is 
conflict in their relationship.

Girls Who Did Not Acknowledge Family Resemblances
The remaining half of the sample said that they did not

get ideas about how they might look as adults from observing
their family members. Some of our informants who answered
"no" or seemed to have some hesitancy in answering this
question, felt that they did not presently resemble any
members of their family. Therefore, if they did not look
like them at present, they certainly would not look like
them in the future. For example, one girl explained "Well,
my Mom is short and I’m 5’9", so I can’t imagine looking
like her". Other girls explained:

People say I look like my Mom but just in the 
face. But she’s big boned and she's really big.
She’s tall and I’m not. So looking at her doesn’t 
give me any ideas about how I'll look.
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I look at them [my parents] even when they were 
younger and I can kinda see a little resemblance 
but..My Mom is just a little bit on the heavy side 
and I could never imagine myself being overweight. 
Because I really care about what I'm eating and 
I'm so skinny now.
My Mom's taller than I am and more heavy set than 
I am. I don't know. I don't look to anybody really 
for the way I look. Cuz I don't see where..I kind 
of look like my Dad I guess. The only person I 
really see is my Dad's sister cuz she's about the 
same height as me and weighs about the same as I 
do and that's about it. But I don't really look at 
her and think that's how I'll look.
I think my Mom looks really nice and she's always 
complaining that she's fat but she isn't. But her 
looks don't affect me at all. She looks really 
nice. I don't look anything like her.

Other informants who fell into this "no" category expressed
a degree of ambiguity when asked to discuss themselves in
relation to other members of their family. For example, one
girl responded in relation to her mother:

Yeah well, I already have her hips. I mean that's 
all I know. I don't— when I look at her— I don't 
really see myself when I'm older, except for the 
long hair, that's all I see of me. So I don't know 
if I'll look like her.
For some girls in our sample, it seemed difficult to 

think of their own bodies in relation to their family 
members, particularly their mothers, because the standards 
they used for evaluating them were different than those they 
used when thinking about themselves. In describing their 
mothers, it was not unusual for girls to Comment that she 
had 'just the total Mom figure' or 'She's just got a little
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extra weight on her— like most Moms1= Other comments, such
as guess she's okay for a Mom' or 'I just can't imagine
my Mom any other way', similarly seemed to explain why it
was difficult for some girls to draw any meaningful
comparisons between themselves and their mothers, Mothers
were expected and allowed to have some fat on them--at
least more than the girls Wanted for themselves.

Two informants described their mothers as no longer
caring about how they looked. They explained:

Yeah, I do get ideas [about how I'll look] but I 
think I'm going to try to take care of myself more 
than my Mom did. Like my Mom.. .my Dad was always 
telling me that my Mom didn't really care after 
she got married to my Dad. It's like she gained a 
lot of weight and stuff like that and I don't want 
to do that.
My Mom she's all big and fat. I'm telling you the 
truth, but she doesn't think she's big and fat.
She just doesn't even think about it cause she 
says 'I'm too old'.

Although we do not know the age of the mother described in 
the quote from the second informant, it seems to index an 
attitude of not caring about one's weight once a certain age 
is reached. This is consonant with previous research which 
has found that among many white middle class women, there is 
a belief that beauty can be achieved only during a narrow 
window of youth (Parker et al., in press; Wolf, 1990). In 
accord with this perspective, girls in our sample may have



had difficulty comparing themselves to their mothers because 
standards of beauty were perceived to vary across age.

Wanting to Look Like Mom
Thus far, I have discussed concerns and fears which 

some girls in our sample expressed in relation to looking 
like family members when they became older. Importantly, an 
opposite view was also articulated by eight girls in our 
sample who not only liked how their mothers or women on 
their father's side of the family looked, but also expressed 
a desire to resemble them when they got older. As girls 
remarked:

Hy Mom used to be really pretty and everybody 
tells me I look like her when she was a kid.
Sometimes I hope I'll look like her because she's 
really pretty.
I want to look just like her [my Mom] because 
she's really beautiful.
I hope I look like my Dad's side of the family 
cause all my aunts are really pretty.
Well my Mom, she's my height and her hair is just 
a little bit darker. I'd say I'd probably come out 
just like her, probably. She's just right.

Notably, positive attitudes such as these were expressed by
far fewer girls in our sample when compared to those girls
who were concerned with the possibility of becoming fat.
Many of the girls believed that their mothers were concerned
and dissatisfied with their own body shape. Table 4.4
provides responses to the question: "My mother seems to

128
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worry about how her body looks'”» Responses range from "all 
the time" to "never".

Table 4.4.
Responses to the survey question. "Mv mother fstepmotherV 
worries about how her body looks..."

n %
all of the time 26 11.2
a lot of the time 58 25.0
sometimes 91 39.2
hardly ever 34 VOH

never 23 9.9

n = 232

Considering that the majority of mothers (76%) seemed to 
harbor some degree of worry about their own bodies, it is 
not surprising that they were not in the position to be 
positive role models for their daughters in terms of body 
acceptance.
Learning from their Mothers

Regardless of whether or not girls got ideas about what 
they might become from looking at their family members, 
there were valuable lessons to be learned within the
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household (particularly from their mothers) with regard to
the meaning of being overweight in a culture obsessed with
thinness. Although some girls accepted their mothers excess
weight as a function of their age, they also recognized that
being too overweight created problems for them. For example,
one ninth grader, Courtney, who did not identify with her
mother’s body shape, explained how her mom was overweight as
were her grandparents. Attributing this to heredity,
Courtney explained how difficult it was for her mother to
lose weight. She noted, ’’It ’ s just so hard for my Mom
because it's just in her blood, you know". Although
Courtney thought her mother looked good— despite her extra
poundage— she recognized that her mom wanted to diet because
"she just feels like she should". From her mother's remarks
about her work, Courtney had learned how being overweight
impacts on one's work situation. She explained:

It's getting better for my Horn at work now because 
she used to work with people that were all really 
thin but now her boss is overweight and her 
secretary is overweight, so they're all like the 
same. I think that's a big part of it. Cuz they 
kind of tease each other about it, but they can, 
because they're all the same way. So I think it 
makes her feel more comfortable at work now. I 
think when you're in the public eye, you know, you 
feel better if you're thin.
Another quite articulate informant whose mother was 

overweight described how being overweight had connotations 
of being out of control. Though she recognized this was not
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the case with her mother whose excess weight she believed to 
be genetic, she realized that others might not understand 
the "real” reason for her mother's size and might blame her 
for it. She explained:

Some people, like my Mom, are just genetically 
overweight but others just don't have much self 
control. They're nice people usually, well, just like anyone else. I think a lot of people think 
they're different and think they are just fat 
slobs and they're always eating. Some people 
can't help it like my Mom, she doesn't eat that 
much and she just can't help it.

Although this girl did not feel she looked like her mother,
she confessed that she sometimes worried when she looked at
her Mom and hoped "that it doesn't happen to me." She had
internalized the dangers of being fat in a culture which
extolled the value of self control.

Similarly, another informant expressed an understanding
that her mother's weight problem could potentially be viewed
as a problem of her eating being out of control. As her
daughter, however, she recognized that it was not her
mother's fault:

Well, some people have an eating problem and some 
people can't really help it because of their 
metabolism and some of them just don't care, it 
depends on the person but sometimes I feel like 
it's their fault, you know, but with my Mom it 
wasn't really her fault, she just had a different 
metabolism and stuff so I think she needed help to 
get through it.
The help she refers to was her mother's attending a 

weight loss center where she had lost seventy pounds over
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the previous year. The daughter was very proud of this 
accomplishment and recognized that losing weight had made 
her mother both happier and more accepting of herself. When 
asked whether she was Concerned about her own weight, this 
informant— who was average body weight— remarked, "Well, 
anybody can get overweight, so you have to care about what 
you eat".

In these three mother-daughter dyads, even if the girls 
did not directly identify their own body shape with their 
mothers', they did learn from their mothers and their 
struggles with weight. The daughters learned about the 
difficulties of being overweight in the workplace and were 
able to articulate the kind of prejudice that their mothers 
did face or might potentially experience because of their 
weight. On some level, these perceptions may already 
influence or may serve as influences in the future on their 
behavior. In the cases above, two of the three girls already 
voiced concern about watching their own eating as a 
precautionary measure.

Notably, none of the girls in our sample discussed 
hardships or prejudice that their fathers faced because of 
their weight. Even in families where both parents were 
overweight, girls' discussions centered on their mothers and 
how their excess weight affected their lives. This is not to 
say that men do not experience prejudice with regard to
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their body size. At least in the present sample, it speaks 
rather to the issue of what girls know about their father's 
lives. As was also found with regard to smoking, girls' 
understanding of their father's behaviors as well as their 
experiences are limited when compared to their understanding 
of their mothers.
Food as Solace

Beyond words, girls also learn that food can serve as a
source of comfort and solace for their mothers during
stressful times. One informant whose mother weighed over two
hundred pounds ("although she won't really tell me how
much") expressed sympathy for her mother's problem. From
photographs, she knew her mother had been very thin at the
time of her marriage. She thought that her mother's weight
gain could be attributed to the fact that:

She eats a lot and we've had a rough life, 
financially. She's had a lot of stress divorcing 
my [half] sister's father. It just hasn't been 
easy for her.

The daughter went on to explain that her mother might diet 
in the future "when she had more time" or was in a better 
state of mind. Although not directly articulated, the 
daughter seemed to Understand that her mother's overeating 
might serve as a source of solace for her during times of 
stress, much in the same way as some girls articulated the 
utility of cigarettes for stress reduction in their mother's
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lives (see Chapter 5). In this sense, both smoking and 
overeating seemed paradoxically to improve women’s health 
while at the same time contributing to ill health»5

The issue of food as solace or companion during tough 
times was also expressed by another informant whose mother, 
recently divorced, had always had a problem with her weight. 
When asked if her mother dieted, her daughter replied,
"Right now, well since my Dad’s left, well...she’s going to 
be trying to. But it's kind of hard when she's upset and 
depressed". In this case too, food is a comfort which 
should not be denied during times of need. Importantly, 
several informants explained that their mothers offered them 
sweets ("have some chocolate") when they had a "bad day". 
These girls had been socialized by their mothers to believe 
that chocolate was a coping mechanism which would help them 
reduce their stress. Under this condition, it became 
difficult for the daughter to watch her weight or attempt to 
diet.

Section Summary; Observing the Shape of the Family
Approximately half of the girls in the sample affirmed 

that they did get ideas about how they would look when older 
from observing family members. Many of these girls described 
a fear of becoming fat or "getting a big butt" like other 3

3 Researchers have found that there is a biochemical linkage 
between emotions and food cravings (Wurtman & Wurtman, 1986).
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women in their family. Having an overweight parent—  
particularly a mother— served as a silent reminder for some 
girls to control their weight while for others it was a 
source of passive worry rather than a source of action.

In contrast to the number of girls who worried that 
they would become like an overweight family member, 
relatively few girls hoped that they would look like their 
mother or other female relatives when they got older. This 
may be reflective of what has been termed the "normative 
discontent" which women in our culture have toward their 
bodies (Rodin et al., 1985). Given the pervasiveness of 
negative attitudes about their bodies reported by mothers in 
this sample, it is hardly surprising that few mothers or 
female relatives provide positive role models for body image 
for their adolescent daughters.

Half of the girls in our sample responded that they did 
not get ideas about how they would look in the future from 
looking at their family members. From a methodological 
perspective, it is quite possible that this category 
included both informants who did not believe they would look 
like their parents and informants not willing to reflect on 
what they might look like as adults. Girls in mid
adolescence may be more concerned with how they look on a 
day-to-day basis. Indeed, it was observed during the course 
of our research that small changes (in hair, complexion,
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etc.) were carefully scrutinized and discussed with friends 
(Nichter & Vuckovic, 1994). Although girls certainly made 
observations about their mothers and fathers with regard to 
their weight and body image, it may have been difficult for 
some daughters to draw a direct comparison between 
themselves and their parents. Some informants described 
different standards of beauty for their mothers than they 
held for themselves and thus a comparison between themselves 
and someone so much older may not have seemed relevant to 
them.

Regardless of whether girls identified physically with 
family members, several girls who had overweight mothers 
learned about the meaning of overweight in our culture by 
observing the difficulties and prejudice their mothers faced 
in their daily lives. Importantly, none of the girls in our 
sample discussed similar issues with regard to their 
fathers, even if their fathers were overweight.

Parental Influences on Daughter’s Dieting Behavior
Although the focus of this section is parental 

influences on their adolescent daughter, the discussion that 
follows begins with information on the parents themselves. 
Specifically, data are presented on the extent to which 
mothers and fathers are worried about their own body shape 
and their own dieting behaviors. These data are based on 
reports by the daughter. Parental information is included
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in order to create a backdrop and comparison for the 
daughter's dieting behavior. As one of the questions being 
addressed in this study is the extent to which a daughter's 
attitudes and behaviors mirrors her parents', it is first 
necessary to document in some detail the weight-related 
attitudes and behaviors of the parents themselves.

Following the presentation of survey data on parents is 
a series of tables which compare the daughter's frequency of 
worrying about her body shape and dieting with that of her 
mother and father. The remainder of the section is drawn 
from interview data and focuses on dieting patterns in 
families.

Survey Results
In an effort to understand the extent to which mothers 

and fathers worried about their own body shape, we asked 
their daughters to complete the following statement on the 
survey, "My mother (stepmother) seems to worry about the way 
her body looks". The same question was included with regard 
to father (stepfather). Survey responses ranged from "all 
the time" to "never". Table 4.5 below details the girls' 
responses.
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Table 4.5.
Daughter's report of frequency of mother and father worrying 
about their own bodies.

Mother Father
n % n %

All of the time 26 11.2 3 1.4
A lot of the time 58 25.0 15 7.2
Sometimes 91 39.2 46 22.2
Hardly ever 34 14.6 50 24.1
Never 23 9.9 93 44.9

n (for mothers) = 232 
n (for fathers) = 207

Combining these responses, we find that compared to 
mothers, fathers appeared to be far less concerned about 
their bodies. Almost 70% of the fathers were hardly 
ever/never worried about their bodies compared to only 25% 
of mothers. Whereas 36% of the mothers were reported to 
worry all/a lot of the time about how their body looks, only 
8% reported that their fathers worried to this degree.

In order to determine the frequency with which mothers 
and fathers were dieting to lose weight, we asked girls to 
complete the following statement, "My mother (stepmother)
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tries to lose weight..V",' with response choices ranging from 
"always" to "never". The same question was asked with 
regard to father (stepfather). Table 4.6 below details the 
girls' responses.

Table 4.6.
Daughter's report of frequency of mother and father 
attempting to lose weight.

Mother Father
■ • ■. , ' ■ ■ ■ n % n %

Always 31 13.5 4 2.0
Often 51 22.3 18 9.0
Sometimes 97 42.5 78 39.0
Never 49 21.5 100 50.0

n (for mothers) = 228 
n (for fathers) = 200

Consistent with the responses noted above about 
worrying about weight, fathers were found to diet with far 
less frequency than mothers. According to daughters, fifty 
percent of the fathers never dieted compared with 21% of the 
mothers. Over one-third of the mothers dieted always or 
often, compared with only 11% of fathers who did so. Evident
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in these figures is the preoccupation of mothers with 
attempting weight loss as distinct from fathers.

We also asked girls to answer the following question 
about their parent's body shape, "In my opinion, my mother 
(stepmother) is...". Response choices ranged from "too 
thin" to "very fat". The same question was asked with regard 
to father (stepfather). Girls' responses follow in Table 
4.7.

Compared to the data discussed thus far, the figures in 
this table reveal greater similarities between mothers and 
fathers. Nonetheless, in terms of perceived body size, we 
find that daughter's were more likely to report that their 
mothers were "out of shape" and "kind of fat" when compared 
to their descriptions of their fathers. In trying to 
interpret these findings, it is difficult to know whether 
daughters held different standards for body size for their 
mothers and fathers or whether this was an accurate 
description of their parent's appearance. It is interesting 
to speculate that daughters held thinner standards for body 
weight for women than for their men and this may account for 
why they reported their mothers to be more out of shape/fat 
than they believed their fathers to be. This was suggested 
in interview data by several informants.



Daughter’s report of perceived body size of mother and father.
Table 4.7.

Perception of Mother Perception of Father

n % n , %
Too thin 7 3.0 8 4.7
Just about right 65 28.1 84 36.3
About the right weight 

but out of shape 58 25.1 44 20.7
Kind of fat 89 38.5 61 26.4
Very fat 12 5.0 15 7.1

n (for mothers) = 231 
n (for fathers) = 212
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Table 4.8 presents a cross tabulation of perceived body 
shape of the mother and the daughter's report of the 
frequency of her dieting. The cross tabulation is between 
the question "My mother (stepmother) tries to lose weight" 
and "In my opinion my mother (stepmother) is...". Responses 
for this latter question ranged from "too thin" to "very 
fat". The response choices to dieting frequency, "always" 
and "often", were collapsed to enhance the readability of 
the table. A similar table (Table 4.9) is presented with 
reference to fathers.

Comparing the findings of these two tables, we note 
that among mothers who were perceived to be "just about 
right", 33% dieted always/often compared to only 3% of 
fathers. Indeed, 60% of fathers who were "just about right" 
never dieted, as compared to only 37% of mothers who fell 
into this category. A similar pattern emerges for those 
mothers who were classified as "the right weight but out of 
shape": 35% of these mothers dieted always/often compared
to just 4% of fathers. Over 50% of fathers in the "right 
Weight but out of shape" category "never" dieted as compareid 
to only 18% of mothers. In addition, almost 40% of mothers 
who were "kind of fat" dieted !"always/often" as compared to 
12% of fathers who were categorized in this way. Of those 
mothers who were very fat, 66% dieted "always/often" 
compared to only 33% of fathers who were in this category.



Cross-tabulation of perceived frequency of dieting by mother bv perceived 
body shape.

Table 4»8.

Mother's Perceived Frequency of Dieting 
Always/Often Sometimes Never Total
n % n % n %

Mother's Perceived 
Body Shape

Too thin 3 50.0 3 50.0 6
Just about right 20 32.2 19 30.6 23 37.0 62
About the right weight

but out of shape 19 34.5 26 47.2 10 H00r4 55
Kind of fat 33 37.9 43 49.4 11 12.6 87
Very fat 8 66.0 4 33.3 —  — 12

Always/often (n = 80)
Sometimes (n = 95)
Never (n = 48)
Chi-square = 24.81; d .f .=8; p<.001 143



Table 4.9.
Cross-tabulation of perceived frequency of dieting bv father bv perceived 
body shape.

Father's Perceived Frecmencv of Dieting
Always/Often Sometimes Never Total

n % n % n %
Father's Perceived 

Body Shane
Too thin — 3 42.8 4 57.1 7
Just about right 5 3 27 34.1 47 59.4 79
About the right weight 

but out of shape 4 4 16 39.0 21 51.2 41
Kind of fat 7 12 28 50.0 21 37.5 56
Very fat 5 33 4 26.6 6 40.0 15

Always/often (n = 22)
Sometimes (n = 78)
Never (n = 100)
Chi-square = 15.96; d.f.=8; p<.04

H
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What emerges from these comparisons is the commonality 
of reported dieting behaviors on the part of the mothers, 
even when they were considered to be "just right" by their 
daughters. Regardless of weight, mothers were trying to diet 
with far greater frequency when compared to fathers. 
Considering the pervasive discontent of mothers of daughters 
in this sample with their body shape and their interest in 
losing weight, it may not be surprising that their daughters 
also expressed such concerns. As one informant poignantly 
noted:

I was brought up to think being thin, like I’d say 
'Mom, have a piece of pie’, and she’d be like 'No,
I’m on a diet'. So I mean I've known diets since 
I've been in kindergarten...My Mom's always 
dieting.

Comparing Parent-Adolescent Dvads: Weight-Related Attitudes
and Behaviors

Research Question: Are daughters more similar to their
mothers than to their fathers with regard to their worries 
about their Weight?

In order to determine the frequency with which the 
mother-daughter and father-daughter dyads worried about 
their body shape, I created a cross-tabulation of the 
questions "My mother (stepmother)/father (stepfather) seems 
to worry about the way her/his body looks...” and "I worry 
about how my body looks...”. To enhance the readability of 
the table, the response categories "all the time" and ”a lot
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of the time" and "hardly ever" and "never" have been 
collapsed. Results are presented in Table 4.10.

Results show that daughters were far more similar to 
their mothers than to their fathers with respect to 
preoccupation with their body shape. This is not surprising 
considering that previous data (Table 4.5) have shown that 
fathers are not particularly worried about bodies. Comparing 
Tables 4.10 and 4.11, we note that 42% of girls and their 
mothers worried about their own weight "very often" as 
compared to only 12% of daughters and their fathers.

Forty percent of girls who worried "very often" had
mothers who worried "sometimes". Only 18% of girls who
worried very often had fathers who did so. Similarly, 39%
of mothers and daughters "sometimes" worried, compared to
26% of fathers and daughters who were in this category. On
the other end of the continuum, daughters who "hardly
ever/never" worried about their weight (n=12) were more
similar to their fathers (63%) than to their mothers (30%).
Research Question: Are daughters more similar to their
mothers than to their fathers in their attempts to lose 
weight?

The next table presents a cross tabulation between the 
question "How often do you try to lose weight?" and "My 
mother (stepmother)/father (stepfather) tries to lose 
weight...". For purposes of comparison and readability, I 
collapsed the categories "always" and "often".



Table 4.10.
Cross-tabulation of daughter's frequency of worrying about her body with 
mother's frequency of worrying about her own body.

Mother's Worrying 
about their Own Bodies

All/A lot of 
the time 
(n=84)

Sometimes
(n=91)

Hardly ever/ 
never 
(n=57)

n 1 n % n %
Daughter's 
Worrying
Very often 
(n=129)

54 (42%) 51 (40%) 24 (19%)

Sometimes
(n=80)

23 (29%) 31 (39%) 26 (33%)

Never
(n=23)

7 (30%) 9 (39%) 7 (30%)

Chi-square = 6.82; d.f.= 4; p<.14
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Table 4.11.
Cross-tabulation of daughter's frequency of worrying about her body with 
father's frequency of worrying about his own body.

Father's Worrying
about their Own Bodies

Al l/.A lot of 
the time 
(n=18)

Sometimes
(n=46)

Hardly ever/ 
never 
(n=143)

n % n % n %
Daughter's 
Worrying
Very often 
(n=119)

14 (12%) 21 (18%) 84 (71%)

Sometimes
(n=69)

4 (6%) 18 (26%) 47 (68%)

Never
(n=19)

7 (37%) 12 (63%)

Chi-square = 7.17; d.f.= 4; p<.12
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Cross-tabulation of daughter's dieting behavior with mother’s dieting 
behavior.

Table 4.12.

Mother's Dieting Behavior

Always/often 
n %

Sometimes 
n %

Never 
n %

Row Total 
n %

Daughter *s 
Dieting 
Always/ 
often

11 (14%) 15 (16%) 4 (8%) 30 (14%)

Sometimes 46 (57%) 35 (35%) 21 (46%) 102 (46%)

Never 23 (29%) 47 (48%) 21 (46%) 91 (41%)

Column
Total 80 (36%) 97 (44%) 46 (21%)

n = 223
Chi-square = 9.97; d .f .=4; p<.04
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Table 4.13.
Gross-tabulation of daughter’s dieting behavior with father's dieting 
behavior.

Father's Dieting Behavior

Daughter8 s 
Dieting
Always/
often

Always/often Sometimes
n % n %

Never Row Total
n % n %

3 (14%) 9 (11%) 17 (17%) 29 (15%)

Sometimes

Never

Column
Total

14 (64%)

5 (23%)

22 (11%)

40 (52%) 

27 (35%)

76 (38%)

34 (34%) 

49 (49%)

100 (50%)

88 (44%) 

81 (41%)

n = 198
Chi-square = 10.14; d.f.=4; p<.04 150
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Tables 4.12 and 4.13 present data on daughter's dieting 

behavior in relation to that.of her mother and her father, 
respectively. Results of Table 4.12 show that of the girls 
whose mother dieted "always/often”, only 14% of the 
daughters dieted with the same frequency. Looking at the 
same category of mothers ("always/often dieters”), we see 
that fifty-seven percent of their daughters dieted 
"sometimes”. Of the girls whose mother dieted "sometimes”, 
35% of the daughters also dieted "sometimes”. Overall, it 
is noteworthy that while 36% of the mothers dieted 
"always/often”, only 14% of their daughters did so. On the 
other hand, 21% of the mothers "never” dieted, while 41% of 
the daughters fell into this category. This findings 
suggests that among women, dieting may increase with age.

Reviewing Table 4.13, of the girls whose fathers dieted 
”always/often”, 14% of the daughters shared this behavior, a 
number which parallels that of the mother-daughter dyad. Of 
those girls whose fathers dieted "always/often”, 64% of the 
daughters dieted "sometimes”. Again, these numbers resemble 
those reported on the mother-daughter dyad. Of those girls 
whose fathers "never dieted”, almost half of the daughters 
also did not diet, which also closely resembles the pattern 
with the mother. Looking at these tables, the patterns of 
shared mother-daughter dieting which emerge in the 
qualitative data are not evident, and it is not clear that
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girls are more similar in their behavior to their mothers 
than to their fathers. As discussed earlier, during early 
adolescence, much of the dissatisfaction with body shape 
emerges in discourse about weight and does not result in 
actual sustained behavior. Thus, girls may be developing 
body concerns, similar to their mothers, although these may 
not be observable in reports of dieting behaviors. As 
discussed in a forthcoming paper (Nichter et al., in press), 
many of the girls in our sample were involved in "watching 
what they eat", a behavior which precludes the need to diet. 
Dyadic Dieting; Mothers and Daughters

In order to understand the extent to which mothers and 
daughters dieted together, we asked the following question 
on the survey; "When your mother (stepmother) diets, how 
often do you diet with her?". The number of respondents for 
this question (n =199) is lower than the number presented in 
other tables. Forty girls who responded "doesn't apply" 
were dropped from this analysis. The "doesn't apply" choice 
was included to allow a response for girls who were not 
living with their mother or stepmother at the time of the 
survey. The large number of respondents who chose this 
category (n=40) signalled to us that girls interpreted this 
response choice in a way other than what was intended. 
Although I cannot be certain, "doesn't apply" could have 
been chosen by girls to mean "I don't diet". Because of the
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ambiguity of the meaning of the response, it was dropped 
from the analysis and the percentages were recalculated 
using an n of 199. Girls' responses follow in Table 4.14.

Table 4.14.
Frequency of daughter's dieting with mother.

n %
Always, even when I don’t want to 1 .5
Only when I want to lose weight 26 13.0
Sometimes 31 15.5
I never diet with my Mom 121 COoVO

My Mom doesn’t diet 20 10.0

n = 199

Combining these responses, we find that over 25 percent 
of informants (n=58) had dieted with their mothers. To 
further investigate the meaning and behaviors associated 
with dieting, 1 examined the interview data. Although we 
had not asked girls specifically whether they had dieted 
with their mothers in the interview, we did probe dieting 
behaviors in great detail (See Appendix A for a list of 
interview questions). Not uncommonly, when girls described
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their weight loss attempts, they spontaneously discussed the 
issue of dieting with mothers and sisters.

The following excerpts from interviews illustrate this 
point. An informant, Kelley (5'6", 135 lbs) was asked 
"Since the last time we spoke, have you dieted?" She 
replied:

Every once in awhile, my Mom and I will, she'll 
say 'let's go on a diet,' and I'm like 'okay'...We 
do it about once a month for about a week and that 
usually doesn't last the whole week, but we 
try...and well sometimes I'm like 'Mom, I have to 
have a piece of cake! I'm dying', and she'll be 
like 'ok, go ahead” or sometimes you know we'll 
just quit eating things and we'll start eating 
regular food again 'cuz usually we'll eat 
nutritional dinners you know and you can microwave 
those and we'll eat those 'cuz they have less 
calories...And then every once in a while my Mom's 
like 'let's go get something to eat,' and I'm like 
'Mom, I'm not hungry, we just had dinner,' and 
she's like 'Oh, we have to have a piece of cake or 
something!1 and I'm like 'Okay'. So we'll just do 
that every once in a while when you have to have 
something, it's like a craving or something.

Later on in the interview, she noted that "doing it
(dieting) with Mom makes it funner." In terms of their
relationship, Kelley described as 'more like a friend than
family.'

Several important issues may be noted in the narrative 
of this symbiotic dyad. First, love is expressed by displays 
of affection which take the form of both control and
release.
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On the one hand, the mother and daughter show mutual 

support for each other by participating in continual, short
term diets. On the other hand, they engage in release as 
they indulge in the satisfaction of one of their desires.
As Crawford (1984) has noted, these bipolar values of 
control and release are pervasive in American culture (see 
also Nichter & Nichter, 1991).

Dieting as control also emerges in the following case 
study of a daughter, Melissa, and her mother. In describing 
her dieting Melissa, recalled how she had visited her 
biological mother in Los Angeles one summer, and had gained 
five pounds. Upon her return, her stepmom who noticed her 
weight gain, told her that if she wanted to go on Jenny 
Craig, or join any other type of diet program, she would 
support her in her efforts. After thinking about the offer, 
Melissa (5"3", 127 lbs) decided to join her stepmom on Jenny 
Craig. She realized that her stepmom really didn't need to 
lose weight but went on diet plans regularly to gain control 
over her life. Having been overweight as a child, her 
stepmom still maintained a perception of herself as fat. 
Melissa explained:

It's just her way of, when she feels like she's 
going to gain weight, she goes on to like put her 
life on some kind of schedule. Like, sometimes she 
starts to gain weight, like when stress comes out 
and she starts eating, so she goes on Jenny Craig 
to keep her off of eating like that.
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Although Melissa did not articulate it directly, it appeared
that she was being encouraged to adopt a similar plan of
preventive "weight and life control". Control expressed
through dieting was a coping mechanism for dealing with the
problems of everyday life. Parenthetically, like other
girls who joined organized programs, Melissa felt empowered
by the experience of learning 'how to eat right, like how to
measure fats and all that stuff.' In addition, going to the
weight loss center for weekly meetings was fun, as many
girls from her high school also attended.

In households where both mother and daughter had a
mutual weight problem and their relationship was close, it
was often found that they would diet together. Gina (5’3",
130 lbs.) who talked to her mother "just about everything"
exemplifies this situation. When asked if they dieted
together, Gina described how she and her mother had gone to
Weight Watchers for 3 months during the summer before going
into seventh grade. At the time of the interview, her
mother was following a 3-day diet from St. Joseph's
Hospital. Gina explained:

You eat like the most disgusting food, like a 1/2 
cup of broccoli and 1/2 cup of beets and plain 
yogurt for 3 days and then for 4 days you eat 
regular. My Mom's lost like ten pounds in the 
first week. I tried to go on it but it was too 
hard. Cuz it's just real little food and I don't 
even like it. So it kinda grosses me out to eat 
it. And then the four days I eat a lot and I gain 
it all back usually.
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Gina's mother had cycled on and off this diet several times 
and Gina had joined her on it on more than one occasion. 
This case highlights the point that the type of dieting 
strategy that the mother adopts is an important
consideration in a discussion of mother-daughter dieting 
patterns. Weight loss programs, such as Weight Watchers or 
Jenny Craig, may be easier to follow in a variety of 
settings and therefore may be more easily adopted by 
adolescents than diets such as the broccoli diet described 
above. Interestingly, although Gina described her Dad as 
fat, he did not join the mother-daughter dyad in their 
weight-loss attempts.

Sometimes dieting in families was initiated not for the
sake of the mother or daughter in our sample, but for a
younger sister who was gaining weight during her pubertal
growth spurt. The dieting then became a family activity—
particularly among the females. As one girl described:

We eat a lot of healthier foods 'cuz my sister, 
she's 10, she's going through the stage I was 
going through. Like she’s chubby, but I don’t 
know, we eat more healthy and are watching it. Hy 
Mom does Weight Watchers, they have it for kids 
to, well my sister doesn’t go there but she does 
it. And I do it off and on. I don’t like to go 
to it, but I use my Mom’s stuff if I’ve gained a 
lot of weight.
Two points may be noted with regard to this family. 

First, rather than explaining to the daughter that her 
weight gain was a normal part of pubertal development (which
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the mother may not have known), the mother garnered family
support to fight the fat. Second, although her father was
also overweight, when asked if he had participated in these
diets, the informant remarked that he had not.

Another informant who described her whole family as
"always on diets", described how she found herself dieting
more as she got older and also found herself watching out
for her younger sister. She explained;

'Cuz with my little sister, it's like 'Michelle, 
stop eating that' and she's like 'no, I can 
maintain my weight', and so she's like eating all 
day long and I'm like 'Michelle, I said the same 
thing when I was your age. No!' and I'd like take 
it away from her and she says 'you're so mean!' 
and I'm like 'when you get older, you'll 
understand,' so I guess you just become more aware 
of what's going on.

The above quote is interesting because it shows the 
multigenerational nature of surveillance behavior. Although 
this informant is 15 years old, she is already carefully 
watching over her younger sister, who was 11. Wise beyond 
her years, she understands that a girl has to "be aware of 
what's going on."

This next example further demonstrates the triadic 
dimension of dieting in households where there are two or 
more daughters. Erica, a ninth grader who felt she needed 
to lose about ten pounds (5”4", 150 lbs) also watched what 
She ate and dieted with her mother and sister. She believed 
that she had inherited her mother's metabolism which 'you



159
know, isn’t the best in the world.’ Although she listened
to her mother’s weight related advice. Erica emphasized that
she retained control over her own eating. As she explained;

My Mom and my sister and I, we all watch what 
we're eating and we watch out for each other a 
lot. And, urn, I have pretty much control, you 
know, if my Mom tells me not to eat something, and 
I feel like eating it. I'll do it anyway, you 
know, I have control over how much and what I 
actually eat.

However, when discussing family meals at a later point in
the interview. Erica explained, "Sometimes my Mom fixes real 
little bits just to make sure nobody eats too much. She's 
got basic control over that one." She also described how 
her Mom got mad at her, would "nag" her, and would "almost 
kill her" if she ate foods--like chocolate— which her Mother 
thought she should avoid. Although Erica described their
relationship as close, as she explained her mother's 
attempted control over her food intake, it was also evident 
that she felt a need to assert her own power and will.

Erica valued the support of her mother and sister in
her attempts to control her weight. It was also fun to have
someone to cheat with.

Yeah, like me and my sister watch out for each 
other. Like yesterday we went to the store and we 
both got this craving to have something chocolate 
so we went and bought a Twix bar and split it 
(laughs). Don't tell my Mom...It was just a little 
sneak on that one, but that's you know, just 
sometimes. But, usually me and my sister will sit 
there and tell each other, you know, 'don't eat 
that' and we help each other out a lot. That's
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nice having someone there 'cuz you're not the only 
one just going through the problems and staying in 
one place and never going down.
She then went on to describe how when her mother was in 

high school, she had dieted by herself which had been 
difficult for her. As Erica noted, "She didn't like being 
alone with it so I guess she doesn't want me to go through 
it alone, which is nice". As discussed earlier in the 
section on weight-related messages, daughters who were in 
close relationship with their mother, often perceived their 
mother's offer to diet together with them as a show of 
support.

This case study illustrates again the importance of how 
mothers and daughters join together in times of control 
while also enjoying periods of release together. Beyond 
companionship, there may be biological variables influencing 
desires for calorie-rich foods. Physiological research has 
indicated that because of changes related to the menstrual 
cycle, women require higher caloric intake at different 
times of the month (Lissner, Stevens, Levitsky, Rasmussion,
& Strupp, 1988,° Meijer, Westerterp, Saris, & Tenhoor, 1992). 
Such cravings, noted in the narratives of many of our 
informants, may explain sudden desires for calorie-rich 
foods like chocolate. Inasmuch as women who live together 
often have symbiotic menstrual cycles (Cutler et al., 1986),
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it may not be unusual that these cravings occur at similar 
times of the month.

This theme of being fortunate to have mothers and 
sisters to diet with emerged across the interviews. As one 
girl noted:

My Mom said 'Why don't you go on a diet with me?', 
cause she knows that I have a flabby stomach. I 
don't have it as bad as I used to, but, yeah, I 
guess my Mom and my older sister, we all went on a 
diet together. And I wanted to anyways, so they 
just offered it. Yeah, me, my Mom and my sister.
Beyond the mother-daughter dyads, dieting was sometimes

multigenerational in nature, extending from grandmothers to
granddaughters. Evident in the interviews is a pattern of
weight concerns and dieting attempts among women which
continue across the lifespan. One informant explained how
she and her mother were following a diet provided by her
grandmother:

My grandma sent me, well me and my Mom this diet.
My Mom's not fat at all but she just wants to lose 
weight and she thinks she's fat but she's not. So 
my grandma sent us this little paper which says 
try to eat a lot of fruit and like eat more times 
a day but eat less or Something...so I've lost 
about five pounds already since school began.

The grandmother, although physically absent from the
household, contributes to her offspring's knowledge about
dieting strategies from afar.

Girls in our sample were aware that dieting would
extend for many years into their future. In response to an
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interview question, "Do you think dieting increases as you 
get older?", many informants commented that they thought it 
would increase. In their explanations for why this would be, 
girls spoke about their grandmothers who were still 
dieting.4 
Observing Diets

It is important to note that even when the daughter did
not actively diet with her mother, there was much
observation and learning that went on in the household about
weight reducing strategies. One daughter of an overweight
mother who was herself thin and had never dieted, explained;

Well my Mom's been in different things like Weight 
Watchers but now she just keeps track of what she 
eats and how many calories and carbohydrates foods 
have and the fat content and she just eats certain 
amounts of that everyday and doesn't go beyond 
that = Even though I don't diet, I think about it 
more than I would if she didn't think about it.
Another informant similarly described how through her

mother's literature about dieting, she had developed ideas
about how she should look and what she could do to change
her body. She recalled a day when she was alone in the
kitchen, having a snack and reading one of her Mom's books

4 A topic for future research presently being planned by the 
author focuses on dieting efforts among the elderly. Preliminary 
research among elderly women in retirement communities suggests 
that the frequency of dieting and concern over body shape often 
does not abate, even as one enters their eighties.
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on dieting, when she came across a Bill Cosby story on his
experience at "Camp Happy Thighs". As she remembered it:

He said they had to stand in front of the mirror 
every day and say "Mirror mirror on the wall, who 
has the flabbiest ass of all". And you would have 
to stand there until you got a thorough hatred for 
your body. Then they would have to go for a 24 km. 
run or something. For dinner they had room 
service and they didn’t even have to open the door 
to get the plate...it was just a leaf of lettuce 
and two celery sticks. It kinda made me laugh, but 
then I went in front of the mirror and I looked at 
myself, I just looked at myself and I thought,
'You know, I could turn a lot of this fat into 
muscle. And if I really wanted to, I could, you 
know, I could start getting a lot of nutrition 
that I need. And I could lose weight and look 
better...

Although this girl had not yet actively dieted, we see in 
her narrative that after reading this dieting book she is 
now considering it. Thus, the seed of the mother’s dieting 
and the strategies for weight loss may be planted in the 
daughter’s mind long before she actually begins to diet. 
These examples highlight the point that beyond what mothers 
and adolescents daughters do together, in homes where the 
mother is dieting, the daughter is exposed to weight loss 
strategies as well as notions of appropriate body shape for 
women. As the daughter grows older and her body changes, she 
may incorporate this knowledge into action.
Matching and Dieting in Families: Reducing Health Risks

Achieving a thin body was not the only reason for 
watching what one eats or dieting with family members. In
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some families, dieting and watching behaviors were initiated
to reduce health risks. For example, one girl described how
she and her mother dieted because her grandmother had died
of a heart attack at age 53. She recalled:

She had lost a lot of weight before she died. She 
had lost like a hundred pounds or something. She 
was looking real good right before she died, but 
then, you know, her heart just kind of gave out on 
her. It made us all think about it because she was 
really overweight. She always sat around the house 
and always had some food in her hand right in 
front of the TV. So we've been real conscious 
about what's being going on.

Especially since her mother had already had problems with 
high blood pressure, they had increased their awareness of 
their food intake.

In some families where members were believed to be 
genetically or constitutionally at risk, weight control 
became an issue of responsibility. One informant whose 
father was a doctor and whose parents were adamant about her 
sister losing weight, described how they had gone so far as 
to offer to buy her older sister a car if she lost weight.
As she noted, "my parents just think it's so dangerous to be 
heavy," Although she did not disclose how much weight her 
sister needed to lose, her mother had taken it upon herself 
to create dieting strategies for the whole family.
Describing dieting as a routine event, the informant noted, 
"Well, my Mom's reading all these books and I guess she's 
going to put a NEW diet into place".
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Another informant also described her heightened

awareness of the need to control one's food intake because
of her grandmother. She explained;

My father's mom is just, she's not huge, I mean.
She weighs about 50 pounds over what she should 
for her size. She's 5'5''. She's like 190 pounds.
And I mean she's had heart problems, and she has 
high cholesterol. Just lugging that extra stuff 
around...that's why I'm doing this. That's why I 
watch what I do and exercise a lot. I mean, it all 
starts when you're young. Just like skin cancer.
My aunt Bernice, she's 79 and she's had skin 
cancers removed all over her face because she lied 
out in the sun when she was young.
This girl went on to explain how she always "considered 

the nutritional value of foods" and how she routinely asked 
herself whether the food she craved was a "psychological or 
a physical hunger". "What makes me want this? What makes me 
want the fat, what makes me want something sweet? That is 
what I ask myself". As part of her decision-making process 
in choosing foods, she tried to keep in mind the concept of 
food addiction, which her mother had discussed with her. As 
she explained, "its like using food like alcohol or 
something... to make yourself forget". Her mother had told 
her that her grandmother had the problem of food addiction, 
and had warned her daughter about it.

In some families, heightened health concerns were based 
on the physical activity of a parent. Jodi, an articulate 
informant whose father was a marathon runner, expressed a 
heightened awareness about foods because of her father's
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rather obsessive concern about how the family ate. She
noted, "It's gotten pretty bad the last year actually. The
more the magazines are printing, and the more he reads about
it, the more he becomes a little doctor on it". In
describing how her father hassled her about her food intake,
she recounted the following story:

Like this morning I had a Pillsbury toaster 
strudel with 9 grams of fat and 13 milligrams of 
cholesterol. For crying out loud my Dad told me he 
wouldn't even have a bite of it cause it had too 
much fat in it. That’s just how he is, you 
know...But the food I like is healthy except for 
my Pillsbury toaster strudels...I mean I always 
get the lowest fat. I'm very conscious about it 
too but sometimes you've got to eat something with 
fat, I mean you only live once and...it's not 
going to kill you to have fat once in a while. I 
mean I never eat things like Twinkles or candy 
bars. I just don't eat that.

Her father was also very concerned that she be involved with
regular physical exercise. As she explained:

My father, he’s like did you do any exercise 
today? 'yes. Dad'...Well did you get your heart 
rate up? 'Dad, I don't know'. And he's like 'when 
you're older you're going to regret this not 
exercising everyday'...But I'm afraid that if I 
start running, then I'm gonna wake up one day and 
think 'Oh, god, I'm gonna have to get up and go 
running today'. I don't want to make myself think 
I have to do something. Just like, if you like 
running, go run. If you don't, just don't sit in 
front of the television.

Embedded in this girl's narrative are questions about the 
meaning of a healthful lifestyle. While she realizes that 
her father is reducing the family's health risks by 
monitoring their food consumption and exercise, she
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questions whether his extreme behavior is, in fact, healthy. 
Jodi expresses concern about the stress she is made to feel 
while eating her Pillsbury strudel, and she defies the 
thought of having to run each and every day. She seems to 
recognize that her father's behavior is obsessive or 
addictive in nature. Though she has adopted many of his 
concerns, she wants a more balanced lifestyle where she can 
eat fat every once in awhile, because after all, as she 
says, it's not going to kill her. Jodi seems to be 
advocating the value of both control and release in her 
life.
Section Summary: Parental Influences on Daughter's Dieting

Results of survey data presented in this section have 
showed that mothers worried more about their own bodies and 
attempted to lose weight with far greater frequency than 
fathers. Daughters were more similar to their mothers in 
their preoccupation with body shape than to their fathers, 
although this distinction did not emerge as clearly with 
regard to actual dieting behaviors.

Reviewing the interview data on dyadic dieting, we 
found that dieting as a shared behavior occurred in mother- 
daughter dyads which were close. Some mothers demonstrated 
love to their daughters by assisting them to control their 
desires and joining with them in periods of release together 
(i.e., eating forbidden foods). Dieting to lose weight was
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found to be multigenerational (grandmothers, their daughters 
and granddaughters) and cross-generational (sisters) among 
females. Notably, fathers were not involved in these 
dieting behaviors, even when they needed to lose weight, in 
several families discussed, both mother and daughter 
expressed concern over a sister's weight gain during 
puberty. There seemed to be little awareness on the part of 
the mothers that pubertal weight gain was a normal 
developmental process and in response, mothers and their 
daughters banded together to assist the youngest female in 
the household to avoid the weight gain.

Beyond dieting to lose weight, some families were found 
to watch their weight to reduce health risks. In families 
where members were believed to be genetically at risk, 
weight control became an issue of responsibility among the 
adults which was passed on to the daughter.

Shared Fat Talk
Research Question: How and to what extent do adolescent
girls affect their parents' ideas about their own body shape 
and dieting practices?

Although this was a research issue of interest to me, 
in our survey and scheduled interviews we did not include 
questions which directly addressed this topic.5 For

5 Data on parental influences on their daughter were not the 
main focus of the Teen Lifestyle Project. As we had limited time 
for interviewing our informants (45 minutes), some questions which 
might have been relevant for this study could not be included.
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example, we did not ask "Do you tell your mother/father that
she/he needs to lose weight?". We did, however, ask girls if
their mothers ever said "I'm so fat", and in response to
that question, some informants described what kinds of
messages they gave to them.

Beyond actual dieting in households, I was interested
in examining the extent to which girls and their mothers
participated in "fat talk". In a previous publication from
the Teen Lifestyle Project data set, we reported the
commonality of the statement "I'm so fat" between girls and
their friends, particularly in early adolescence (Nichter &
Vuckovic, 1994). It was noted that when girls complained in
this way, friends would inevitably respond with the
statement "Oh no you're not!". Indeed, as informants
explained, one of the reasons why many girls said "I'm so
fat" was to get positive feedback from friends that they
were, in fact, not fat. While most girls found the response
"Oh no you're not!" reassuring, one informant complained
about how difficult it was to actually get a realistic
assessment of one's body. As she explained;

It's kinda dumb to talk to your friends, cause no 
matter how good a friend they are they're never 
gonna say 'you're too fat' or (changes voice to 
whisper) 'lose some weight'. It's just that if I 
said that to a friend they'd get mad at me. Even 
if they said, 'Give me your honest opinion,' 
they'd still be appalled if you really did...you 
never win.
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Reflecting on her statement, I wondered to what extent the 
"I'm so fat" discourse was used between mothers and 
daughters and if so, what type of responses were generated 
by such a comment. I also speculated whether the mother- 
daughter dyad might provide a setting to receive accurate—  
rather than culturally appropriate— responses to such 
comments.

The following example provides evidence of shared fat
talk, and shows how a daughter framed her response as an
opportunity to give her mother honest advice. This
informant, who was quoted earlier as saying to her sister,
"If I ever get a body like Mom's put me on Weight Watchers",
complained how her mother continually said that she was fat.
Her mother also attempted to diet frequently. When asked how
she responded to her complaints, the daughter explained:

I'm like 'yeah'. I don't want to lie to her. I try 
to tell her the truth and help her out. I say like 
'Mom is that good for you?'...'Well, no'...'then 
why are you eating it?' She buys these little 
chocolates and I'm like 'Mom!' and she's like 'Oh, 
Cindy, just one?' and I'm like 'It's just gonna be 
another ounce of fat fight on your hip, Mom.'

In this case, weight is a domain where the daughter can give
her mother advice and attempt to control her behavior. In
fact, it seems as if there is a role reversal where the
daughter has taken on the authoritative voice. Her mother
begs her to be allowed to eat "just one". But Cindy, who is
now in the position of power, sternly admonishes her mother
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and reminds her of the consequences of wrong behavior. This
case exemplifies how girls are socialized, at least by
adolescence, to be surveillant of other women in the
household with regard to weight.

Surveillance was found to be bidirectional between
mothers and daughters. For example, one informant, whose
mother had remarried and who had two young children from her
second marriage, complained periodically about the weight
she had gained during pregnancy. In response, her daughter,
with whom she was very close, tried to make her feel better
about herself. As she explained:

Sometimes she'll say 'Do I look fat?', you know, 
she'll just ask me that and I'm like 'No, Mom, you 
look the same' and she’s like, 'Is that good or 
bad?', you know. And I'm like 'Mom, you look 
fine'. She asks me questions like that every once 
in a while but usually she's alright with her 
weight. I mean sometimes I'll do it and sometimes 
she does it, it just depends.

Among girls who were close to their mothers, complaints
about being fat were often used as an opportunity for the
daughter to reassure the mother that she was, in fact, not
fat. As one girl noted:

Yeah my mother says it all the time and I just 
tell her she's not...I mean she really isn't fat 
but she thinks she is. She thinks she's fat and 
ugly.

It would seem that in cases such as the quote above, "fat 
talk" serves a similar purpose in the mother-daughter dyad 
as it does among girlfriends.
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Stressful Relationships

It was found that girls in more stressful relationships 
with their mothers were less likely to be kind to them in 
their responses to their mother's complaints about their 
weight. For example, one girl who was in a very stressful 
relationship with her mother (the daughter had been grounded 
for the past 9 months) explained that when her mother 
complained that she was fat she would reply, "You're not, 
you're my little plump mommy." From her intonation I sensed 
that she was being sarcastic, so I asked her what she meant 
by her comment. She repliedi "Well I tell her she's plump or 
fluffy. There's more to love. But that's only when I'm in a 
good mood". When asked what she said when she was in a bad 
mood, she answered, "I tell her to stop putting herself 
down".

Perhaps because of the quality of their relationship, 
the daughter was unwilling to provide the positive feedback 
which her mother seemed to be looking for. The daughter's 
direct response did not include a positive message that her 
mother looked okay, but rather transferred the 
responsibility to the mother to change her attitude.

For some informants, the litany of complaints from 
their mother about body shape provided an opportunity to 
criticize the mother as well as to observe and make note of 
their unrealistic goals for their body. For example, Sarah
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was in a stressful relationship with her mother whom she
described as being quite fat= She explained that when her
mother was young, she had been thin. When asked if her
mother ever said "I'm so fat", Sarah replied:

Yeah, all the time. Like when we go shopping, 
she's like (shifts to mother's voice) 'Do these 
make me look fat?' I go 'Mom!” She like walks into 
fat people stores, you know, where they have those 
really large clothes and she goes (changes voice 
to whisper), 'Sarah, am I as large as her?' And 
I'm like 'No, Mom.' I mean that woman was like 
shaking the floors as she walked in the Tucson 
Mall. I'm like 'No, you're not that bad. Mob.'
It's like gimme a break, you're a little self 
conscious, dear.

In this quote, we find that the daughter is asked to engage 
in comparison of the mother's body size in relation to other 
women. Sarah's mother hopes she is not as fat as other women 
whom she observes in the large woman's clothing store. But, 
similar to the case discussed above, Sarah does not console 
her mother; she chastises her for being so self-conscious. 
When asked if her mother dieted, Sarah responded with the 
following story:

Yeah. She's like 'Oh I can't wear these pants. I'm 
going to save these pants'. I mean they're like a 
size 3 and she goes 'When I get skinny I'm going 
to wear these'. It's like 'Yeah, when you die 
we'll dig you up and we'll put those on you after 
you lose a few pounds, Mom'.

Like the girl described earlier whose grandmother was
finally "looking good" as she lay close to death, Sarah
expects that her mother's dieting attempts will follow her
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to her grave» In fact, she jokes that the only way her 
mother will ever get "skinny enough" will be following her 
death. Looking beyond the sarcasm of her comment, Sarah is 
keenly aware of the futility of her mother's weight-loss 
attempts. Perhaps because her mother had tried many times 
before unsuccessfully to lose weight, Sarah is certain that 
she cannot achieve her goal. Her discussion about her 
mother reveals that she has little patience with her nor 
does she have interest in placating her feelings. Similar to 
the findings discussed earlier in the section on parental 
messages, in a stressful relationship (such as this one), 
comments about weight were more likely to be delivered in a 
negative manner.

Section Summary; Shared Fat Talk 
A review of the transcripts shows evidence of daughters 

providing messages to their mothers about weight. Many of 
these messages were offered in response to the mother's 
solicited comments and questioning about her appearance. 
Daughters who were in positive relationships with their 
mothers were more likely to console their mothers about 
their weight, or to try to make them feel that they looked 
good. These findings parallel our earlier discussion on the 
content of weight-loss messages delivered by mothers to 
their daughters when the dynamic of the dyadic relationship 
was close. On the other hand, in relationships which were



175
stressful, there was less attempt on the part of the 
daughter to make her mother feel good about herself. In an 
environment replete with messages to be thin, it is perhaps 
not surprising that daughters were as involved with 
surveillance of their mothers as their mothers were of them.

Looking Beyond the Family: Influences on Body Ideals
In this section, I examine other factors, beyond the 

family, which contribute to girls' body image and their 
weight-related behaviors. In an effort to contextualize 
girls' concerns with their body shape beyond parental 
influences, I discuss issues which arose in interviews about 
how a girl "should" look in order to be popular. These 
ideas were gleaned in part from the external environment, 
such as the critical gaze of boys, surveillance from other 
girls, and media images, as well as internal criteria 
including issues of self-control, self-confidence, and self- 
acceptance.

The "Perfect" Girl
With a high degree of uniformity, our informants 

described the "perfect" girl as between one hundred and one 
hundred ten pounds with a height of five feet, seven inches. 
Irrespective of what the speaker herself looked like, there 
was a prototypic, ascribed standard of beauty that girls 
struggled to achieve. The attributes of the ideal girl were 
encapsulized by the word "perfect". By extension, the girl
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with the perfect body has a perfect life: she gets the boys 
of every girls' dreams. The sense of perfection and what it 
meant to be beautiful was extremely rigid and fixed in the 
minds of our adolescent informants (Parker et al„, in 
press).

Being thin was believed to be a prerequisite for
popularity with boys. On the survey, we asked girls to agree
or disagree with the statement, "A girl has to be thin to be
popular with boys"„ Over one half of the girls agreed with
this statement. Among many of our informants, the right
weight was perceived as a ticket to the perfect life
(Nichter & Vuckovic, 1994). As one informant stated:

Most girls buy Seventeen magazine and see all the 
models and they're really, really skinny and they 
see all these girls in real life that look like 
that. They have the cutest guy in the school and they seem to have life so perfect.
Dieting to Gain Control and Enhance Self-Confidence 
Girls spoke of dieting not just as a way to become 

thinner, but as a way to gain control of other aspects of 
their lives. This logic was explained succinctly by one 
girl:

6 In a forthcoming paper, we compare the fluidity and 
flexibility of beauty ideals among African Americans with the 
rigidity of the beauty ideal among White informants. Whereas among 
African American informants, the ideal girl was often described #s 
close to what the speaker herself looked like, among White 
informants the ideal was similar to models featured in magazines 
(see Parker et al., in press).
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...If I went on a diet, I'd feel like it was a way 
of getting control...like a way to make myself 
thinner, and make my appearance, and my social 
life better. So it would be like getting control 
over lots of different things I guess.

Dieting, a mode of producing a more perfect thin body, held
the promise of control over one's present and future. A thin
body constituted symbolic capital having exchange value for
popularity. As girls noted:

I think the reason that I would diet would be to 
gain self confidence...but also that self- 
confidence I would want to use to like get a 
boyfriend. Do you know what I mean? It seems like 
that's the only way that I would be able to... to 
be accepted.
I know for a fact that I'll feel better if I look 
better. I think you feel better about yourself if 
you're thinner, it's kinda a self-esteem kind of 
thing. Cuz really I think that people can see that 
I'm chubby but I don't think they can see it as 
much as I can and so it matters a lot to me. Cuz I 
can see myself, you know? And I'd probably get a 
boyfriend...

Another girl. Who was actively trying to lose weight,
described a conversation she had recently had with a
girlfriend about what their lives would be like if they
could both shed a few pounds.

My life would be very changed. My friend was 
saying the other day, she's like, 'Can you imagine 
how we would both be if we lost 15 pounds?' I 
mean, 15 pounds is a big difference in me, you 
know, and I was like 'wow1. 'Cuz I like clothes 
and now I can't find the clgthes-that I'd like to 
wear, and I think I'd be more self-confident. I'd 
be able to walk past the soccer team you know, not 
go 'Oh no', but just be able to walk up and say 
'Hi, how are you doing?' I'd be more self- 
confident.
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In her imagined future, she becomes confident enough to 
speak freely to boys whom she likes. With her skinny body, 
she will be empowered to do what she can now only dream 
about.
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The Gaze of Bovs
In their interviews, many girls discussed how there was

a dual standard for judging attractiveness for girls and
guys. Girls believed that they were under more pressure
than boys with respect to "their hair, their looks, their
body, their clothes... and stuff like that". Whereas guys
could "just put on a hat" and come to school, girls had to
"put on makeup for three hours and look just right".
Implicit in their narratives was an awareness and acceptance
that they were under the surveillance of boys. One
informant explained why she thought it was important for
girls to look good: ,

Guys are very visual and girls are more articulate 
and have analytical eyes and I think they look 
more into a person and that's why they attach 
sentiments to someone, you know. But guys are very 
visual. I mean, the biggest selling magazine among 
guys, you know, is Playboy. So I think it weighs 
really a lot on them. Guys at this age are very 
often skinny and not very well built. But that 
doesn't seem to matter. If a girl's underweight or 
overweight, that's terrible, you know. And like it 
doesn't matter that the guys are all skinny and 
scrawny but it matters that the girl's like all 
skin and bones. And it's worse if she's fat.
That's When it matters. It's like 'hypocrites'.
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Although this informant was angered by boys'

unchallenged power to critique girls' bodies, she was also
powerless to fight against it. As an overweight girl who
desperately tried to lose weight, she had been the brunt of
much teasing throughout junior high school. These memories
remained very salient to her. Notably, many other informants
described how if a boy was overweight no one seemed to take
notice, whereas if a girl was overweight, she would
definitely be teased about it.

Not only was it important for girls to be thin, but it
was also considered inappropriate for girls to eat too much
in the presence of boys. Girls in the study described how
they would just "eat a few fries or a bite from a salad" if
they were with boys, so as not to appear "piggish". They
explained that boys didn't like to see girls eat a lot of
food, that it was somehow unfeminine for them to do so.
Boys, on the other hand, were described as "inhaling" food
whenever possible (Nichter & Vuckoyic, 1994).

One girl narrated a story of how her boyfriend
attempted to control her eating. She explained;

Well, like I would be eating Doritos and then my 
boyfriend, he like makes these noises. He goes 
'blub, blub'...(laughs)...you know like fat is v 
supposed to sound.„.I don't know (laughs). But 
then I'm just kind of like 'oh?.You know, it's 
just so, I don't know, boys can be really mean 
about it.
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She then went on to describe how her boyfriend always gave 
her these "little hints" that she better watch what she 
eats. She thought that his warning might be more for him 
than it was for her. "You know like maybe he's like 
thinking, 'Oh my God, she's gonna gain weight and she's 
gonna like, plump out... and embarrass me.' Although she felt 
angry at him for caring more about her appearance than about 
her as a person, she continued to date him. After all, as 
many informants said, girls had a lot of pressure on them to 
look good.

Among some girls who had a boyfriend, there was
pressure to maintain a "good" body shape for fear of losing
the guy to a girl with a better body. One informant (5'5",
140 lbs) described how her dieting attempts had increased
since she had a boyfriend. She explained:

Well I diet more now, more because of my boyfriend 
than anything else, you know. Cuz I don't care 
what they think [other girls], I don't want to 
impress anyone else but just because, you know, I 
don't think he wants to walk around with some 
gooch fat old girlfriend, you know. They're other 
skinny girls out there. I don't trust him.

This girl was currently trying to lose weight, and her
boyfriend Was "helping" her by rationing her intake of
foods. She said that she had gotten the idea to ask him for
help because he was on the school wrestling team and knew
how to drop weight quickly. But she felt that she had
limited willpower to follow his suggestions. Although she
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sneaked chocolate when he was not with her, she usually 
confessed her transgressions to him later on. She described 
the following incident:

I get rationed. Like we had Hershey's kisses one 
night. These guys brought two bags. I'm like the 
only girl and I'm like >1 won't eat any.' So I sat 
there and watched and watched and I was like 
'Alright, I'll have some'. So he takes this huge 
old handful of them and he puts them in front of 
himself and he flicks three of them over to me 
[laughs]. He goes 'that9s it'. I was like 
[sniffling noises]. I broke into tears. 'I want 
more', I said.

Like the girl described in the previous case, she wants to 
be thin for her boyfriend so he will remain true to her. She 
also wants to be able to eat her share of chocolates, 
without worry or condemnation, just like the guys. These 
conflicts which girls experience on a regular basis go 
largely unspoken and unresolved.
Working toward Self-Acceptance

While some girls spoke of being thin as important for 
acceptance by others, many recognized that attempts at 
controlling their weight was a way to be happy and accept 
themselves. Throughout the transcripts one finds slight 
variations on the statement, "If I were thin, I'd be totally 
happy". One girl described her attempts to diet as "like 
gaining inner peace". For this girl, dieting was a moral 
imperative, and doing it made her feel better about herself.
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At the same time, girls were intensely aware that no 

one could ever really be satisfied with how they looked. As 
one girl explained:

I could weigh a hundred and ten and well, that 
would be nice (laughs) but I'd still be 
dissatisfied. I mean, I'd be happy with my weight, 
but not with my body. It's about appearance, about 
how I look. It's like you have to work at it, you 
have to exercise a lot if you're like me. Because 
no matter, even if you don't eat a lot, you won't 
be toned and you might be really skinny but you 
still won't have a very good body.

Girls recognized how self-critical they were of themselves
with respect to their bodies, and how ''looking good" was
something that you always had to be working on. As one girl
noted, "you could look good for a little while but it
doesn't last; it goes away then you have to work on it
again." Not only did you have to be continually "working on
it," but it was important to let friends know that you were
not satisfied with yourself. As one informant (who confessed
that she wouldn't mind losing a few pounds even though she
was probably okay the way she was) explained:

I feel stupid if all my friends are like 'oh, I'm 
so fat', and I don't say it. I feel like I'm 
bragging about myself by not saying it, so I just 
automatically say it anyways.

In other words, to be accepted by the crowd, a girl needed 
to share that she was dissatisfied with herself. Not to do 
so would be to imply that she was perfect.
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Surveillance bv Other Girls

In interviews, girls often discussed how the pressure 
to look good and be thin was not just from boys. They 
described how girls scrutinized other girls and "immediately 
hated a girl if she was beautiful". Some informants noted 
that if they saw a beautiful girl at school or at the mall 
they wanted to see "her flaw— all of it, all of it." It was 
assumed (or hoped) that if she was physically beautiful, her 
flaw must be in her personality. In speaking about beautiful 
girls, it was not uncommon for informants to make comments 
like "I want to hurt her", or "I feel like killing her". 
Spiteful comments such as these may afford the speaker a 
feeling of superiority at a time when she may be 
experiencing the opposite emotion (Nichter & Vuckovic,
1994) .

Section Summary; Looking Bevond the Family 
Several issues were discussed in relation to influences 

outside the family which impact on girls1 weight-related 
attitudes and behaviors. As discussed in an earlier section 
Of this chapter, girls were acutely aware of the prejudice 
against females who were overweight. Regardless of their own 
body size, girls recognized that their own lives would be 
more stressful if they were perceived to be overweight by 
others. Boys were found to be particularly critical of girls 
both in terms of teasing them about their weight and through



attempts to control girls" eating practices. Girls did not 
display such behaviors toward boys nor did they express 
overt anger or resistance at this situation. Rather, by age 
15, these girls seemed to have internalized the belief that 
if they did not maintain a thin body shape, they might lose 
their boyfriend to a girl who looked better than they did.

Among girls in this sample, there was a narrow and 
fixed ideal of beauty. While many girls aspired to be the 
perfect girl, they also articulated intense jealousy at a 
girl who met the cultural criteria for beauty. Surveillance 
among this group of adolescents was found to be intense and 
multidirectional: boys monitored girls’ appearance and 
attempted to control their food intake; girls monitored 
other girls and checked themselves out in comparison to 
them; and girls self-monitored their own appearance. Thus, 
the environment outside the family was found to be replete 
with directives and pressures to achieve and maintain a thin 
body.

184
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CHAPTER 5

SMOKING; ETHNOGRAPHIC AND SURVEY FINDINGS
Overview

This chapter provides a review of ethnographic and 
survey data on influences on adolescent smoking behavior. 
There are five broad sections which comprise this chapter. 
The first section explores the explicit messages which girls 
receive from their parents about smoking, and compares types 
of messages delivered by mothers and fathers. The second 
section moves beyond what parents say to an examination of 
implicit messages: specifically, parental attitudes toward 
smoking as perceived by the daughters. The third section, 
which focuses on influences on daughter's smoking, examines 
how parental smoking behavior influences the daughter's 
decisions to smoke or not to smoke. Finally, two other 
topics are reviewed including the quality of the parent- 
child relationship as a factor in adolescent smoking and 
other influences, such as peers and social norms, which 
influence adolescent smoking experimentation and initiation.

Smoking Classification
Before presenting findings on smoking behavior, an 

explanation is provided of how girls were classified into 
categories to determine their smoking status. Table 5.1 
below shows the survey question which was used to determine
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the classification of smoking status. Survey response 
choices were developed from ethnographic interviews, where 
girls were asked "Have you smoked cigarettes since we last 
talked with you?", followed by "Would you call yourself a 
smoker now?". Of those girls in our sample who said that 
they had smoked in the past few months, many stated that 
they "would not really call themselves smokers." Thus, on 
the survey we included a category to reflect this behavior 
pattern ("I'm not really a smoker but I'll have a cigarette 
every once in a while").

Table 5.1
Responses to the survey question "Which statement best 
describes you with regard to vour smoking behavior?"

n %
I'm not a smoker but I'll have 
a cigarette every once in a while 27 11
I just smoke when I'm partying 2 1
I smoke on a fairly regular basis but 
I don't need to 13 6
I've got to have my cigarettes 6 3
I don't smoke 175 74

n = 237



For the purpose of the present discussion on smoking 
behavior, all girls who reported themselves in one of the 
four smoking categories will be considered as a smoker 
(n=48), This decision is warranted for two reasons. First, 
with regard to smoking classification among adolescents, 
researchers have typically classified even those who smoke 
at the level of one cigarette per month as smokers. 
Researchers have found that regular adolescent smoking (at 
least monthly) increases the risk for adult smoking by a 
factor of 16 compared to non-smoking (Chassin, Presson, 
Sherman, 1990). Thus, researchers have concluded that even 
low level smoking is a good predictor of future smoking 
behavior.

Second, it was observed that among girls in this 
sample, levels of smoking varied from one data collection 
point to the next, such that girls who smoked at low levels 
at one point often increased this behavior after a few 
months. Indeed, previous research has demonstrated that 
smoking initiation is a process that occurs over a prolonged 
period of time (Russell, 1990) .

Messages about Smoking
Research Question: What is the range of messages that 
adolescent daughters receive from their parents about 
smoking?

Before discussing the messages that daughters received 
from their parents, it is important to provide some
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background data on parental smoking behaviors. Seventy-three 
percent of girls in the sample had non-smoking mothers 
(n=141), while sixty-one percent of girls had non-smoking 
fathers (n=l08)<*1 In order to investigate the messages 
given to them by their parents, we asked the following 
question in the interview, "Have your parents talked to you 
about smoking? If so, what did they say?". About half of 
the girls did not remember their parents talking to them to 
any extent about smoking. The most common response to our 
question by these girls was "my parents didn't say much" or 
"they never really talked to me about it". Some girls 
remarked that their parents had told them that smoking is 
bad for you but, as one girl noted, "they never really put 
an emphasis on it".
Messages from Non-Smoking Parents

Notably, these types of responses were most commonly 
from girls who were themselves non-smokers and who lived in 
non-smoking families. Perhaps under these circumstances, 
parents did not feel a need to talk in detail about the

1 Parents who were ex-smokers were eliminated from 
statistical analysis. This decision is warranted because the data 
set is not sufficiently detailed to ascertain whether a parent had 
quit smoking fifteen years ago (and therefore before the daughter 
was born) , or in the previous year (in which case the impact on the 
daughter could have been quite different). Because these 
potentially important distinctions could not be accurately 
understood, ex-smoking parents were not included. It is 
interesting to note, however, that thirty mothers and twenty eight 
fathers were classified as ex-smokers.
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risks of smoking because they assumed their daughters would
not do it. As one girl explained;

We don’t really talk about it in my family. Just 
when it comes up in the news, we'll mention how 
much we think it's stupid. My parents just figure 
we're not going to do it 'cause they hate it.

Thus, in some of these non-smoking households, there appears
to be a tacit anti-smoking message which emerges when there
are certain contextual cues to trigger the discussion (e.g .,
news broadcasts; newspaper articles). In a similar manner,
some girls noted that their parents' comments about smoking
would be triggered if they were out driving with them and
they observed a teenager on the street who was smoking a
cigarette.

Theme of independence. Ten girls referred to their own 
attitude toward smoking in discussing why their parents had 
not talked to them about it. For these girls, it was not 
necessary for their parents to talk to them about smoking 
since they already had formulated their own opinions about 
the behavior. For example, one particularly self-confident 
informant explained that her parents had not talked to her 
about smoking but added, "They don't need to— I would never 
consider doing it". Another girl's comment was echoed by 
several others; "My parents don't lecture me about 
cigarettes or drugs because they know how I feel about it". 
In these cases, the daughter preempts her parents' need to
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provide her an antismoking message because she has already 
made it known that she is intolerant of the behavior. In 
effect, these girls seemed to be suggesting that they no 
longer needed the guidance or advice of their parents with 
regard to smoking.

In some families, the daughter is raised to be
independent in her thinking, yet with an understanding that
if she has a problem, she can come to her parents and
discuss it. As one informant noted:

Hy Mom lets me do what I want to do, actually.
Cause she makes me like really independent. My Mom 
never talks to me about anything. Like she just 
didn’t, I don’t know why. She never talked to me 
about like sex and about smoking or drugs, that 
stuff. I guess she figures that’s my choice. And 
she thinks I’ll do the right thing and if I need 
help I'll go to her.

As in the previous narratives, this informant alludes to 
making her own decisions and it is assumed that she will 
initiate discussions with her mother when necessary. As 
will be discussed in a later section, raising a child to be 
independent can also mean that the parent will not interfere 
with the daughter's decisions.

Other girls who had not received explicit non-smoking 
messages from their parents noted that they had received 
information in school— and had seen "all the pictures"—  so 
there really was no need for their parents to discuss it 
with them again. Girls were quick to mention that although
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their parents may not have told them much, "you read all 
this stuff about how smoking is bad for your health". 
Particularly for girls who were interested in sports, there 
was an awareness that smoking would make them less effective 
as athletes.

Moral environment. Another theme which emerged was that 
in families where moral messages were an important part of 
the daughter's socialization (i.e. she was raised to 
distinguish between "right" and "wrong"), there was an 
understanding that the daughter should know how to behave.
As one informant noted about smoking messages, "They don't 
talk to me about it because I guess they feel I know what's 
right and what's wrong". In families which had raised their 
daughters in a moral environment, cigarettes were opposed 
because they were "wrong". Rather than framing the 
discourse around health issues (i.e., one should not smoke 
because it is unhealthy), cigarettes were to be avoided 
because it is "wrong" to smoke.

This theme of morality was also evident in the 
discourse of several girls who were religious who had 
received an anti-smoking message from their church. For 
example, one Mormon informant remarked that her parents 
never talked to her about smoking because it was against 
their religion and "so they think it's all said and done". 
Another girl explained:
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I'm Mormon, and you're not supposed to drink, 
smoke or do anything that harms you real bad. It's 
more in protecting you, that's all. Maybe that's 
why I'm so against smoking, drinking, drugs and 
stuff.

One girl who was a Born Again Christian explained that in 
her religion, the body was viewed as the temple of god, so 
"you know if you think about it, God would not want 
cigarette smoke in your body, so that's why we don't smoke". 
For these girls, parental messages were unnecessary because 
anti-smoking was strongly communicated through the vehicle 
of religion.

Other informants also alluded to the issue of morality
in their discussion of parental messages. Three girls
explained that their parents seemed more concerned with
substances other than with tobacco. It may be that the fear
of more serious drugs has eclipsed some parents' concern
with smoking. The first informant below describes how her
parents are afraid of what I might termed the "amoral"
environment in California. As two informants explained:

My parents talk to me but not necessarily about 
smoking cigarettes. Smoking, I mean weed or 
whatever, well my Dad is really against it and 
that's one of the reasons we're living in Tucson 
is because they think that— -they would love to 
move to California and move to a big city but 
because of drugs they don't want to.
Cigarettes? I'm sure my parents have. Mostly they 
talk to me about doing drugs and stuff. They told 
me it's bad and all the stuff I've already learned 
about it.
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In the second quote, it is interesting to note that here—
and evidenced in the statements of other girls—  cigarettes
are associated with other drugs. I will return to a
discussion of this issue in Chapter 6.

Learning from family members. In some families where
one of the extended members was affected by a smoking-
related illness there was more direct observation, and in
some households, overt discussion of the side effects of
smoking. For example, one girl, who was a non-smoker and
whose parents were non-smokers, explained:

It's like a big thing in my family because my 
grandfather and my aunt both died of lung cancer 
because of their smoking, so my parents have 
talked to me. They've just said not to get into it 
because obviously this does not work with our 
family. I'm going to stay away from it.

One girl whose father suffered from asthma, and whose 
household was non-smoking, explained how her father's 
commentary on smoking had affected her perception of the 
behavior:

My Dad, he has asthma and so he's always telling 
me 'Oh, they're death sticks'...so the whole 
thought didn't really turn me on...you know, my 
Dad, every chance he got to say something horrible 
about cigarettes he did.
Having grown up with such a strong anti-smoking message 

from her father, this informant thought that the whole 
concept of smoking was disgusting and she was quite sure 
that she would "never ever try it".
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Similar to what was discussed in Chapter 4, girls did 

look at extended family members to learn about themselves. 
Whereas in the arena of body image, girls' reading of their 
family history resulted in worries about becoming fat like 
" A u n t i n  the smoking narratives we find evidence of 
girls worrying about the what has happened to family members 
and how smoking could affect their health.

Propensity to addiction. Another related theme 
discussed by several informants was that they— -like other 
family members— had a propensity to become addicted to 
substances. For example, one girl explained that her mother 
had warned her about smoking because members of her extended 
family were addicted to tobacco and other substances. She 
noted:

My Mom talks to me about smoking sometimes, but 
she knows I won't smoke. I’m like prone to alcohol 
and kinda to cigarettes. Cuz my Mom's family are 
the cigarette smokers and my Dad's is the 
alcoholics.

The mother was acknowledging that because of a perceived 
genetic component of addiction, her daughter had better be 
cautious about substance use.
Messages from Smoking Parents

Of the girls in the sample, twenty-six percent had 
mothers (n=52) who smoked and 39% (n-70) had fathers who 
smoked. Reading through the transcripts it became evident 
that many daughters of smokers were extremely vocal about
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their own dislike for their parent's smoking habit. In some 
of these households, parents may be reluctant to give 
messages to or may feel it is unnecessary to talk to their 
daughter about smoking because they already are aware of her 
dislike for it. For example, one girl who often nagged her 
father about his smoking explained, "My parents don't talk 
to me about it 'cause they know I don't like it and I don't 
want to try it". In addition, as several girls in our 
sample explained, if a parent smoked, it would be 
hypocritical for them to lecture the daughter about the 
dangers of smoking or to forbid her from smoking. This idea 
was capsulized in the question "If they can do it, why can't 
you?".

Most girls in our sample whose parents smoked received 
rather terse messages from their parents such as "you better 
not smoke" without any further details. As one girl 
remarked, "Well, yeah, my parents told me not to smoke but 
they didn't tell me what it would do to me if I did".
Several daughters of smokers received the message that it 
was a bad habit to start because it was so difficult to 
quit.

Importantly, girls whose parents smoked seemed to 
receive fewer messages than girls whose parents did not 
smoke. Parents who smoked may have tried to distance their 
behavior by not overtly talking about smoking with their
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daughters. Telling their daughters not to smoke when they 
themselves did smoke, might have called into question the 
parents * responsibility for their own health as well for the 
physical and economic well-being of their family. In 
addition, none of the smoking parents were reported to 
discuss the economics of smoking with their daughters, that 
is, how expensive it was to smoke and maintain the habit. 
Also, girls did not discuss whether parents viewed 
cigarettes as a gateway drug which might lead them to the 
uptake of other substances.

Only one girl in the study had been told by her mother, 
who was a heavy smoker, that if she wanted to try any 
substances— including cigarettes— -she should first try it at 
home. She noted:

My Mom's always told me how yucky they were, and 
I've never really had a feeling I'd like to try 
them or anything. My parents are real open about 
drugs and stuff...if I like ever wanted to try 
anything or...not like cocaine or anything... but 
if I ever wanted to try marijuana or cigarettes or 
like drinking, I should stay home and then they'd 
tell me all about it and if I still wanted to try 
it, they'd let me...but I don't know.
Comparing Mother's and Father's Smoking Messages

Research Question: Does the content and impact of smoking
messages differ if they are communicated by the mother or 
father?

Before answering this research question, it is 
important to note that in our interviews, we did not ask 
girls directly whether the messages they received about
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smoking from their mother and father were different. Upon 
reviewing the transcripts, however, some differences became 
apparent. Some of these differences were consistent with 
more general literature on parent-adolescent relationships, 
which suggests that mothers engage in more dialogue with 
their daughters and are more sensitive to what is going on 
in their daughter's lives when compared with fathers (Larson 
& Richards, 1994). With regard to smoking, several mothers 
who smoked advised their daughters that although smoking was 
bad for their health, they recognized that it was the 
daughter's choice to smoke or not. This is illustrated in 
the following quotes:

My Mom asked me if I ever wanted to start smoking 
or thought I Would, or if I was. I told her that 
no, I told her that I didn’t think I wanted to 
smoke, you know, I mean that it’s bad for your 
health and everything. And which I felt bad about 
cause I was not telling her the truth, but I mean,
I don’t know, we have conversations once in a 
great while about sex and drugs and stuff like 
that. She told me she wished I wouldn’t smoke, but 
if I had to, I should at least wait until I’m out 
of the house.
My Mom says that if I decide to smoke then that’s 
my choice. She just warned me of the risks and 
everything and that once I get started, I probably won't be able to quit.

In the case of these two mothers, smoking uptake was seen as 
the decision of the daughter. Rather than being a morally 
mandated issue, these daughters expressed an understanding 
that their mothers would respect their choice. In addition,
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five girls reported that their mothers had said that if they
decided to smoke, they wanted to be told about it.

Well my Mom talked to me about smoking and asked 
me if I wanted to and I told her no and she like, 
well I asked her why, what would she say, and she 
said she'd tell me 'Well, it's your decision and I 
can't stop you and I'd rather know about it than 
you go behind my back and do it'.
My Dad says I shouldn't but my Mom doesn81 say 
anything. She feels if we want to smoke then it's 
up to us. She just says if we're going around her 
back doing it, she'd rather we tell her. When she 
was 13, she told my grandmother she smoked and my 
grandma didn't mind. She smoked too.
Interestingly, in the second quote, the daughter

distinguishes between the attitude of her mother and father.
Her father would not approve of her smoking, whereas her
mother is described as more accepting.

Another informant related an incident between herself
and her mother which illustrates how her mother had talked
With her about her smoking experience. This girl
characterized her relationship with her mother as that of
close friends. Both her mother and father were regular
smokers„

Well I told my mom about it, and she said 'Well 
what do you think about it?' and I'm like 'I don't 
know, it wasn't bad but it wasn't that great 
because I know in my head I'm doing something to 
harm my body.' Then she said 'Well do you want to 
do it again?' and I said 'I don't know.' The 
scary part is that I might like it...and I said 'I 
don't want it to be a habit' and she's like 'Okay, 
as long as you told me, that's cool.' I didn't 
really tell my Dad yet, because he'll flip out 
about stuff like that. I asked my Mom 'Should I
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say something to Dad?1 She said, 'Not just yet—
it's not a problem yet."

In this dialogue, the mother is the confidante for the 
daughter’s experimentation with cigarettes, and she seems 
able to accept that trying smoking is a part of adolescence. 
She does not to make it an issue until it becomes an issue. 
For that reason, the father— whose angry response is 
anticipated— is spared the news of his daughter’s 
experimentation = The secret is shared between mother and 
daughter.

Although this sharing (or a request for sharing by the 
mother) was reported by only five girls in our sample, it 
seems important particularly in light of the fact that no 
girls reported confiding in their fathers about their 
smoking or getting requests to do so. In fact, two girls 
overtly expressed that their fathers would be against their 
smoking, whereas the mothers were more accepting of the 
behavior. The message from these two mothers and others 
described above, seems to be that while it was the 
daughter’s own decision to smoke, if she chose to do so, she 
should talk to the mother about it. Although girls did not 
discuss the reasons for this, it may be easier for some 
girls to confide in their mothers than in their fathers. In 
fact, the messages provided by this small group of mothers 
to their daughters are consistent with the literature on



family relations during adolescence which suggests that the 
mother-daughter relationship is marked by higher levels of 
interaction, sharing and emotional intensity when compared 
with the father-daughter relationship (Steinberg, 1987).

Importantly, not all mothers who smoked expressed such 
accepting attitudes of their daughter1s smoking behavior. In 
cases where a moral mandate had been strictly imposed on the 
daughter, the daughter resisted the mother's values. For 
example, two girls in our sample had been explicitly 
threatened by their mothers about smoking. One of these 
girls had been told by her mother that if she ever found her 
smoking she "would knock the cigarette down my throat". In 
fact, this girl had become a smoker and noted that "Once I 
started smoking, she never did anything about it". Another 
informant had been told by her mother and grandmother that 
they would whip her if they found her smoking. Her mother 
had told her that she would be able to tell if she smoked 
"just by looking at her teeth". Similar to the previous 
case, this girl did smoke and seemed amused that her mother 
had not discovered it yet.

Section Summary; Smoking Messages
Many girls in our sample could not recall extensive 

parental messages about smoking. Some of our informants 
believed that it was not necessary for their parents to talk 
to them about smoking, since they had already formulated
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their own opinions about the behavior. Asserting their own 
independence of thought, they felt that they could 
distinguish right from wrong« Consonant with the literature 
on adolescent cognitive development, these girls in mid
adolescence believed themselves to be capable of making 
complex decisions based on weighing alternatives and their 
consequences.

Girls from non-smoking families who had received an 
overt anti-smoking message from their parents were most 
commonly in a family where strong moral values were in 
place, for example, in families strongly connected with a 
religious institution. In addition, girls talked about 
their family members having a propensity to addiction or to 
smoking-related illnesses.

Girls whose parents were smokers received brief 
messages from their parents about the difficulty of 
quitting. Parents were not reported to discuss the economics 
of smoking with their daughters, nor did they express 
concern about smoking as a gateway drug which would lead to 
experimentation with other substances. In fact, as will be 
discussed at the end of this chapter, some parents viewed 
smoking as a less harmful alternative for their daughters 
than other substances.

With regard to the delivery and content of messages 
about smoking, there did seem to be a difference in the
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communication style of mothers and fathers. There is little 
discussion in the transcripts about fathers" messages when 
compared to the data on mothers. This in itself is an 
indication that girls talk more with their mothers with whom 
they may share more time in the home. Mothers who smoked—  
and not fathers— requested their daughters to talk with them 
about their smoking experiences and not to smoke behind 
their backs. Of those girls who discussed differences in 
parental messages about smoking, there seemed to be a 
greater acceptance on the part of the mothers of their 
daughter's behavior when compared to fathers.

While the messages discussed in this section were 
verbal messages, it is important to remember that many of 
the daughters of smokers also received non-verbal messages 
about smoking by observing their parent's behavior. As will 
be discussed in the section on parental influences on 
smoking, many informants described how offensive their 
parent's habit was to them. These girls had learned about 
the health ramifications of smoking and the nature of 
addiction by watching their parents. Beyond words, 
observation of smokers may also serve as a powerful message 
about the meaning of smoking.
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Research Question; How does parental attitude toward the 
daughter's smoking affect her smoking behavior?

Previous studies have found that parental attitude, 
particularly parental opposition toward their children's 
smoking remains an important influence even when the parents 
themselves smoked (e.g,, Bynner, 1969)« This finding has 
been reported through surveys, where direct questions can be 
developed to assess attitude. In interviews, however, there 
is often an overlap between the topic of parental messages 
and parental attitudes. Although we did attempt to 
distinguish between these two issues through our interview 
questions, in their responses, informants often talked about 
their parent's attitude toward smoking in terms of what they 
had said to them (i.e., their message)i To the extent 
possible, the focus in this section is on the daughter's 
perceptions of her parents' attitudes as reported in survey 
and interview data and how that influenced her own smoking 
behavior.

On the survey, we asked girls to respond to the 
question "How would your parents feel if you smoked?" 
Responses indicate that 71% (n=171) of girls reported that 
their parents would disapprove of their smoking, while 27% 
(n=64) believed their parents would be neutral. Only 1% of

Parental Attitude Toward Smoking
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our informants felt their parents would approve of their 
smoking.2

Table 5.2 presents a cross-tabulation of the questions 
"How would your parents feel if you smoked?" by "Which 
statement best describes you?" with regard to the daughter's 
smoking status» Analyzing these data with regard to 
smokers, we find that of the girls who smoked (n=48), only 
one reported that her parents approved of her smoking.
Almost half of the girls who smoked (46%) reported that 
their parents would have a neutral attitude about their 
smoking, while the other half (52%) reported that their 
parents would disapprove if they knew about it. By 
comparison, more than three-fourths (78%) of the girls 
who were non-smokers and ex-smokers felt that their parents * 1

2 The question asked to the girls on the survey was "How 
would your parent(s) feel if you smoked?" Response choices were as 
follows:

1. I'd be grounded forever
2. They'd hassle me about it
3. At first they'd hassle me about it, but then they wouldn’t

care
4. They would prefer that I wouldn't smoke, but they wouldn’t

hassle me
5. They wouldn’t care one way or another
6. My mother and father disagree— one would hassle me, the

other wouldn’t
7. They'd think it’s fine

For the sake of quantitative analysis, categories were collapsed as 
follows "Disapproved" (Responses 1, 2, 6) ,° "Neutral" (Responses 3, 
4 , 5); "Approved" (Response 7).
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Table 5.2.
Cross-tabulation of parental attitude toward smoking and
daughter's smokincr behavior.

Parental Attitude

Daughter's 
Smoking Status

Disapproved 
(n=168) 
n %

Neutral
(n=62)
n %

Approved 
(n=2) 
n %

Non-smoker
(n=170)

133 (78%) 36 (21%) ---

Smoker
(n=48)

25 (52%) 22 (46%) 2 (1%)

Ex-smoker 
(n=14)

10 (71%) 4 (27%)

Chi-square = 1 3 . 1 7 d. f. =4; p<. 01

would disapprove of their behavior if they smoked.3 Thus,
girls who smoked were more far likely to have parents who 
would be "neutral" about their smoking (46%) as compared to 
parents of non-smoking daughters who were perceived to be 
disapproving of the habit (76%).

3 Although it might have been important to determine whether 
parents who smoked approved or disapproved of their daughter's 
smoking, this was not possible to analyze using this data base. The 
attitude question "How would your parent(§) feel if you smoked?" 
was an aggregate (i.e. parents, not mother/ father). Therefore it 
was not possible to determine how parental smoking behavior was 
related to parental attitude.



Ethnographic Reports of Parental Attitudes
in an effort to understand more about how parental 

attitude affected the daughter's Smoking, I asked girls who 
smoked in the interview if their parents knew that they 
smoked and what their response was to their smoking. 
Importantly, some daughters of Smokers felt that this 
conferred upon them a type of immunity with regard to 
getting in trouble. For example, if a parent smoked there 
was a belief among some informants that the parent really 
cduldn * t say much about your smoking. Further, girls 
believed that there was a level of tacit tolerance and 
reduced consequences for their behavior if their parents 
were smokers. This is evidenced in the survey response of 
almost half of the girls who smoked that their parents were 
neutral about their smoking (i.e., wouldn't hassle them or 
wouldn't care). Despite this perception, however, only one 
of the girls in the study was allowed to smoke in her house. 
She did not smoke, however, in front of her mother but only 
in her own room.

Reviewing the interview data about parental attitudes, 
it would appear that not caring or not hassling their 
daughter about smoking implied that the daughter was allowed 
to smoke, as long as it wasn't very visible to the parent. 
For example, two girls, both of whose parents were smokers,
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described their household environment with regard to 
smoking:

My parents don’t really agree with it and they 
wish I wouldn't but as long as I am, they say 
don’t smoke in the house and don't throw cigarette 
butts in the backyard.
No I can't really smoke in My house. I can in the 
front yard if I'm careful about it. You know. If 
they see, that’s okay, they'll let it go. But if 
I'm trying to make it real obvious, then they'll 
get upset. I can’t smoke in the house and I can't 
smoke in the backyard but I do. We have a place 
where you can go on the side and they can’t see 
you. So I’ll go back there. But that's only like 
times that I’m really craving it. Other times I'll 
try to hide it. You know I'll hold it in.
In some cases, it was not just the parent who

determined whether the daughter would allow her smoking to
be visible. One girl explained that She herself chose not to
smoke in her household— despite the fact that everyone else
was a smoker. For this girl, respect for her father
dictated that she should not smoke in front of him. She
explained:

I could smoke if I wanted to. Because my father 
would let me because he thinks it's hypocritical 
for him to sit there with a cigarette in his hand 
and say that I can't smoke. So he won't do that.
But I know that he doesn't want me to smoke. You 
know what I mean? So I just...! mean he knows, he 
probably knows that I smoke. You know, but I feel 
it’s more respectful for me to keep it away from 
him.
Interview data on perceived parental attitude tend to 

extend the finding from the section on parental messages.
Not only was there a paucity of parental anti-smoking
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messages, but many parents— particularly those who smoked 
who had a daughter who smoked— were perceived to hold 
neutral attitudes toward the behavior.
Getting Caught

Issues relating to parental attitude also emerged in
girls* stories about getting caught with cigarettes. As
might be expected, many of the girls who smoked were
cautious about hiding their cigarettes from their parents
and avoided being seen by anyone who could tell their
parents. Inevitably, however, girls did get caught. One girl
described what had happened to her when her father, who was
a smoker, found her smoking:

My Dad caught me...well he grabbed me by the neck 
and said 'get home now* cause he was on his way to 
work, and I was with my friends. And he 
embarrassed me. You know, he grabbed me out of the 
car, grabbed my neck and...so I ran away from 
home.

After she was found by her aunt several days later at a 
friend's house, she returned to her parent's house. She 
continued to smoke but was more careful not to be discovered 
again by her father.

Two other girls related stories of how they had been
caught by their mothers and the continued suspicion about
cigarettes and other substances which resulted from it.

My Mom caught me smoking but I don * t smoke anymore 
but she still doesn't believe me. She thinks I dp 
other stuff just because she caught me smoking.
And I'm like 'No'.
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Well my Mom quit smoking and then she thought she 
could smell it on me, but now she's not sure 
because she always smokes. And she borrows my 
clothes and smokes in them. It really makes me 
mad, I'm like, don't smoke in my clothes cuz she 
always has like cigarette holes in her clothes and 
stuff.

Notably, both of these girls had stressful relationships 
with their mothers and were frequently grounded for 
disobeying their rules. In such an environment, smoking 
became another issue of contention in the mother-daughter 
dyad.

One girl in the study was in the difficult position of
hiding her own smoking as well as her father's relapse into
smoking from the wrath of her mother. She explained;

I confronted my Dad once because I was wearing his 
jacket and it smelled very much like smoke and I 
asked him and he said yes, then he asked me and I 
said yes. So we both knew each other was smoking 
and vowed not to tell Mom. Mom found out that I 
was smoking and I went through hell but I just 
didn't bring up Dad. I shouldn't turn in my Dad 
just because I got caught.

Only one girl in the sample who had gotten caught described 
how her parent's reaction, notably her father's 
disappointment in her behavior, had caused her to quit 
smoking.

It was the very first time I tried smoking, I was 
little/ 'cuz my Mom still smoked then, I was like 
9 and she caught me and she just threw the 
cigarette butt...I got into a lot of trouble...it 
disappointed my Dad a lot and that's why I never 
kept smoking.



It is important to note she was only nine at the time of the 
incident which may have made parental approval very 
important to her. The other girls in our sample who 
described getting caught were quite a bit older (14, 15), at 
ages where parental approval of their behavior may have been 
much less of an issue.

Among those girls who got caught by their parents,
defiance seemed to be a common response. One girl, for
example, related a story of how her father had found her
cigarettes under her bed. As a result, both parents had told
her to quit, cold turkey, "or else." She responded:

'Yeh right, dream on. If I don't want to stop, I'm 
not going to”. And they said, 'We don't like it—  
don't smoke around us until you're 18 or you can 
move out of this house.'

Another girl described how her mother argued with her to 
stop. Recalling the incident, the girl remarked "But there's 
nothing she could do. Cause she told me to stop and then I'd 
come home and she'd say 'You stink'...and I'd say 'So, it's 
done. I already smoked.'

Girls learn about their parents' attitudes toward 
smoking and the consequences of getting caught from watching 
what happens to their elder siblings. One girl described how 
her brother had gotten caught smoking. When asked what her 
parents had done to him, she said '^There's nothing they can 
do. They can't forbid him to smoke cause he'd just go out of

210
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the house and do it." Similar to the story related above, 
this girl had learned through her sibling's experience the 
limitations of her parent's power to control his— and 
possibly her— smoking behavior.

{ It appears that smoking is an issue over which parents 
have relatively little control. As noted in the above 
quotes, even if the parents are very angered by the 
daughter's smoking, there is little they can do about her 
behavior outside of the home. As their children become 
older, parents must contend with their teens' increasing 
autonomy as well as their own loss of control. Many power 
battles between parents and their adolescent daughters about 
other issues (such as breaking curfew) resulted in grounding 
of the daughter and loss of privileges. Because smoking 
occurred outside of the home, it was more difficult to 
retain control over.

Two other girls described similar defiant responses
when their parents found out that they smoked.

I just do what I want to, you know, what I want to 
do. It makes me mad. They pressure me...My mom 
keeps going on and on. But she doesn't say 'you 
can't smoke', you know or 'I don't want to see 
cigarettes or I'll rip them up.' She doesn't do 
that. But she just wants me to quit...I never 
tried to quit smoking though. Maybe when I'm 
older. I don't know. I
I think right now, I just don't care what my 
parents think and stuff like that...It's like 
nothing I do they're gonna want me to do , so... Do 
ya know what I mean?
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About a quarter of the girls who smoked similarly

described how if they made the decision to quit smoking it
would be for themselves— because they wanted to— and not
because their parents had told them to do it. One girl who
had gotten caught was clear that the experience had not
influenced her decision to stop. She noted:

I didn't really want to start, and I kind of did 
when I was out with people and I was like, 'I 
really don't want to be doing this' so I was like 
'I'm stopping for myself.'

Another girl responded in a similar ways
I smoke a lot less now that I live with my Dad.
Because you're always trying to hide it and stuff 
and it's a real pain. He'd get real upset. I'm 
sure he'd encourage me to quit but nobody can make 
me quit except myself. And people can go and tell 
teachers and you can get into trouble and 
everything but you have to quit for yourself.

Similarly, another girl in our sample remarked in relation
to her thirteen year old sister who had gotten caught
smoking:

My Mom said, 'Well, you either stop smoking or you 
can move in with your Dad'. I mean, you can't 
really say that because you can only really stop 
for yourself— but she [my sister] did anyway. She 
gave me all her cigarettes and I threw them away.

Despite the fact that her sister had quit, this informant
noted that from her perspective, her mother's threat to send
her sister away if she didn't quit was unrealistic because a
person cannot stop smoking simply because they have been
threatened. These examples highlight the changing parent-
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daughter relationship that occurs across adolescence when 
power dynamics within the household are renegotiated=

Two of the girls who expressed defiant responses to 
their parents request for them to stop smoking, may have 
done so because they were addicted to nicotine. 
Unfortunately, parents who are themselves non-smokers may 
fail to recognize the addictive quality of nicotine. In 
other words, while parents may discuss smoking with their 
daughters, they fail to pay credence to the physiological 
basis of the behavior. The demand of one girl's parents to 
quit "cold turkey" seems unreasonable in light of what is 
known about how difficult it is to quit. Girls may 
rationalize their continued smoking behavior— i.e., saying 
'I'll quit only when I want to' or 'when life is less 
stressful'— - because they are unable to quit due to their 
addiction.

Section Summary; Parental Attitudes 
A review of the survey data on perceived parental 

attitude towards their daughter's smoking has shown that 
almost half of the parents of daughters who smoked were 
perceived to be neutral about their daughter's smoking, 
while the remaining half held negative opinions about the 
behavior. Interview data tended to confirm and clarify the 
survey reports. Importantly, even in those families where 
parents were described as neutral toward their daughter's
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smoking, it was unacceptable for the daughters to smoke in 
front of them. In effect, while some parents passively 
accepted their daughter's smoking, it did not seem that any 
parents actively accepted or facilitated this behavior. On 
the contrary, many parents who smoked were actively against 
their daughter's smoking. Consonant with the literature, 
parental opposition to their daughter's smoking did remain 
an influence even when the parents themselves were smokers.

As would be expected, many girls hid their smoking from 
their parents to avoid getting caught. Not surprisingly, 
girls who did get caught were ordered by their parents to 
quit. In terms of the daughter's response to parental 
attitude, a review of the data has shown that girls respond 
with defiance. In fact, several of the smokers in our 
sample asserted that they would quit only if they themselves 
wanted to— not because their parents had told them to.
Overt resistance to parental messages to quit smoking may be 
viewed as an assertion of autonomy and independence from 
parental values.

Parental Influences on Smoking
Research Question; How does having a parent who smokes 
affect the daughter's smoking behavior?

Findings from Survey Data
This section begins with a presentation of survey data 

on daughter's smoking behavior in relation to her mother's
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and father’s behavior. Tables 5.3 presents a cross 
tabulation of the question "Which statement best describes 
you?" with "Which statement best describes your mother 
(stepmother)"?. Table 5.4 presents the same data with regard 
to the father-daughter dyad. With regard to smoking status, 
for ease of interpretability, responses for each question 
were collapsed into "non-smoker" and "smoker". Ex-smokers 
(both parents and daughters) were eliminated from the 
analysis.

With regard to the mother-daughter dyad, we find that 
of the mothers who smoked, 68% of daughters were non- 
smokers, while 32% were smokers. Of the mothers who did not 
smoke, 83% of the daughters were non-smokers while 17% 
smoked. The data indicate that, on the one hand, having a 
mother who smokes does not necessarily mean that the 
daughter will become a smoker. However, of the mothers who 
smoked, 32% had daughters who smoked. In contrast, of the 
mothers who did not smoke, only 17% had daughters who 
smoked.

With regard to the father-daughter dyad, we find that 
of the daughters who had a father who smoked, 77% of the 
girls did not smoke, while 23% were smokers. Of those girls 
whose fathers did not smoke, 80% of the daughters were also 
non-smokers, while 21% were smokers. Thus, girls were not 
more likely to smoke if their father smoked.
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Table 5.3.
Cross-tabulation of mother's and daughter's smoking 
behavior.

Mother's Smoking Behavior
Non-smoker Smoker
(n=132) (n=47)
n % n %

Daughter's 
Smoking
Non-smoker
(n=141)

109 (83%) 32 (68%)

Smoker
(n=38)

23 (17%) 15 (32%)

Chi-square = 4.35; d.f.=l; p<.04

Ethnographic Findings; Parent-Child Dvads Who Smoke
In this section I discuss findings from interview data 

with those girls, who according to their survey responses 
are smokers and have a parent who smokes. Out of the 48 
smokers, fifteen girls had a mother who smoked, fourteen 
girls had a father who smoked, and in seven cases, both 
parents smoked, In interviews, these girls were asked to 
respond to the question "Do you think your parent's smoking 
has influenced your own smoking behavior?". Initial 
responses to this question were typically "no", "not
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really", or "I don't know". Indeed this kind of initial 
response was true in approximately three-quarters of cases 
where the girl's parent(s) smoked» Beyond this initial 
response, however, several girls went on to describe what I 
would label as indirect influences of parents' smoking 
behavior on daughters' smoking behavior.

Table 5.4.
Cross-tabulation of father's and daughter's smoking 
behavior.

Father's Smoking Behavior
Non-smoker Smoker
(n=102) (n=60)

Daughter's 
Smoking

n % n %

Non-smoker (n=127)
81 (80%) 46 (77%)

Smoker 21 (21%) 14 (23%)
(n=35)

Chi-square = .17; d.f.=l; p<.68
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Accessibility and heightened curiosity. One important

theme that emerged in households where a parent smoked was
the accessibility of cigarettes in the home and a heightened
curiosity as to what smoking would be like. For example, as
one girl explained about the accessibility of cigarettes:

I think I started just because they [cigarettes] were 
always around because of my family. I mean, I didn’t do 
it because they were doing it. But just ciaz they were 
there. We always had cigarettes around.

Another girl described how she had first tried smoking after
finding that one of her parents had left an opened pack
around the house. She explained:

I mean, I could if I wanted to because...like 
there’s always cigarette packages around the house 
from my stepmother. And my parents were gone one 
night and urn, I was watching TV and there’s a 
pack, like on the coffee table next to the chair I 
was sitting on, so I just tried. Just to see what 
it was like, and it was really disgusting.
Parental smoking evoked a curiosity on the part of 

several of our informants. As one girl said: ”1 don’t know 
if it influenced me but when I was little I remember my Mom 
smoking and it always looked so cool. I wanted to know what 
it was like,” Similarly, other girls described how they 
liked how smoking looked and how they wondered why 
’’everyone’’ around them seemed to do it. One informant 
noted:

I think it made me want to try it more. More where 
I was curious...just the idea. I was always 
wanting to know what it felt like. What it did to 
you, and like why my Mom started.
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Notably, only one girl said that she had actually been given
her first cigarette by a family member. She recalled, "We
were sitting outside and my cousin got a cigarette from his
Dad and his Dad handed me one. That was my first time."

"Just" getting addicted. Three girls explained that
because they had a parent who smoked they had just "got
addicted" to it. According to these girls, their own
decision to smoke was "no big deal" because being in an
environment of secondhand smoke was like smoking themselves.
One girl who had multiple family members who smoked,
described how even before she began smoking, she had become
what she termed a "latent smoker" in her household. Under
these conditions, smoking became a normative— almost
commonplace--behavior. She explained:

My brother's a smoker and my father's a smoker and 
my mother's a smoker, and my boyfriend's a smoker.
And just about everybody in my life has always 
been smokers. And so when my brother started 
smoking, urn, I actually became like latent 
smoking. Where you could walk into his room and 
there were Camel packs all over, just empty. I 
wondered what it Was that made everybody smoke. So 
I went and stole one of my Dad's Lucky Strike 
nonfilters. My god, I'm amazed I smoked after 
that.
Reduced health risks. Another way in which parental 

smoking seemed to affect the daughter's smoking behavior was 
in relation to the lack of perceived health risks. Four 
girls remarked that they did not need to worry about health 
risks associated with smoking because none of their family
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members who smoked had suffered ill effects. As one 
informant noted:

Everyone in my family smokes and they have been 
smoking since they're really young and none of 
them have gotten cancer. None of them have any diseases from smoking, and it just always seems so 
common in my family. So I don't worry about it.

Another girl similarly noted a perceived immunity to side
effects of smoking. She remarked: "My Dad's been smoking for
like 45 years. And he doesn't even wake up with a cough.
Nothing."

Reduced risk of getting in trouble. Several girls who
smoked mentioned that because their parents smoked they were
less likely to get in trouble if they got caught. This issue
was raised by our informants when they were asked in
interviews whether or not their parents knew that they
smoked. In response to this question, several girls
explained that they wouldn't get into much trouble for
smoking because it would be too hypocritical for their
parents to punish them for this behavior. Parental smoking
thus provided daughters with a strategy in defense of their
own smoking. One girl explained:

I know if my Dad ever said anything to me, if my 
parents found out that I do or have done it or 
whatever, I would throw that back in my Dad's 
face...cause, you know, thatIs really being a 
hypocrite...you know, there may be an age 
difference but the principle is still the same.

A similar theme was echoed by another girl:
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If you're like young and you’ve been with people 
that smoke all the time and you get used to it, 
then it's not that big a deal. And, you know, if 
they can do it, why can’t you?

Finally, several girls mentioned that because their house
already smelled like smoke from their parent's smoking,
there was less possibility that they would get caught if
they walked in with the smell of cigarettes on their clothes
or hair.

Influence of Parental Smoking on Non-Smoking Daughters
Of the girls who did not smoke (n=171), thirty-two 

girls had a mother who smoked, forty-six girls had a father 
who smoked, and in 18 cases, both parents smoked. In 
interviews, we asked these non-smoking girls "Do you think 
your parent(s) smoking has influenced your decision not to 
smoke?". Compared to girls described in the previous 
section, this group of girls were quick to articulate a 
range of responses for their decision not to smoke. Many of 
these answers focused on the physical discomforts of living 
with a smoker:

Yes, definitely. I think because my Mom smoked 
since I was very young I always hated smoke. The 
smell of smoke. So I always told myself that I 
would never smoke because it was so nasty 
smelling.
Yeh, cause it’s gross, because I walk out of the 
house smelling like smoke because of them. There’s 
always ashtrays full of it and the house is all 
smoke, it really makes me sick. I don’t want to 
have anything to do with it.



I think it stinks and it makes your complexion 
look bad and everything. And I've always yelled at 
my Mom for smoking. So I'd be a hypocrite if I 
really started smoking.
Now that I think about it, it does [influence me], 
because I don't know. He [my stepdad] like always 
smells like smoke and his car smells like 
cigarette smoke and I hate going in there because 
after I get out of the car I smell the same way.
And I don't like it.

Non-smoking daughters also complained that smoking made the
house stink, caused their parent(s) teeth to turn yellow,
and gave their parents really bad breath. These observations
of the side effects of smoking served as deterrents to the
daughter's uptake of smoking.

Only one girl in our sample firmly denied that her
mother's smoking had influenced her, affirming that her
decision not to smoke was clearly her own.

No, not at all. Even if my Mom didn't smoke I'd 
still think it was repulsive, I'd probably hate it 
even more because no one in my family smoked. I'd 
be like 'God I could never do that'. My parents 
would not like it if I smoked either, but I would 
not even consider it.

As might be expected from such a large number of informants,
girls expressed varying emotions ranging from resigned
acceptance to outright disgust with their parent's smoking
behavior. One girl's response seemed to typify a resigned
acceptance to parental smoking:

I hate it. And my stepmother smokes. I hate it but 
I have to bear it. I have to and I don't think 
it's fair. And I wouldn't want to do that, to put 
somebody else in that same position.

222
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Beyond the physical discomforts of living with a

smoker, the majority of girls expressed concern over health
risks of smoking both to themselves and to their parents =
Daughters of heavy smokers were particularly aware of these
risks as many of them witnessed these on a daily basis. One
girl described the coughing fit of a family member:

My Stepdad1s starting to cough, only he sounds 
like he’s dying it's so bad. It's so horrible, he 
always sits there and goes coughing all over the 
place. She's [Mom’s] trying to get him to quit. I 
tell him 'your smoking is worse for me than it is 
for you— cuz I don’t smoke'. I think me and my 
Mom are going to ask him to go out of the house 
when he smokes.

Another girl described how she would never smoke because of 
what she observed about her mother. "I don't do it cause my 
Mom, every morning I see her cough her lungs out".

importantly, non-smoking daughters voiced serious 
concerns about the effects of secondhand smoke. Many girls
reported that they were "seriously allergic" to cigarette

■ . ■ - .: ' ' 'smoke. While most of these girls did not detail their
physical response to smoke, one of them described how her
face would become terribly swollen if she was in a car when
a family member was smoking. One informant believed her
mother's smoking had given her chronic bronchitis because
she was coughing all the time. Another girl remarked:

I'm around the smoke and I'm like, I feel sick 
when I’m around it everyday. It’s harder for me to 
breathe and my eyes burn and water.
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Although this girl had encouraged her parents to quit, they 
had yelled at her saying that they tried but just couldn't 
do it. Similarly, another girl who suffered from frequent 
asthma attacks, described how she continuously asked her 
mother to stop smoking. Her mother, however, didn't listen 
because 'she really can't quit.' Thus, daughters of smokers 
learn through observation not only about the health 
ramifications of smoking but also about the addictive nature 
of nicotine.

In interviews, we also wanted to give our informants an 
opportunity to voice their opinions more generally about the 
potential impact of parental smoking on adolescents. We 
therefore posed another question, in which we asked 
informants to respond in relation to their friends or girls 
whom they knew more casually. The question was, "If a 
girl's parents smoke, do you think she will be more or less 
likely to smoke?" Despite the fact that all these girls had 
parents who smoked and were themselves non-smokers, their 
responses indicated a variety of opinions. In part, this was 
because girls recognized that whether the daughter smoked 
"depended on the kid"— and not just on the parent's 
behavior. Three girls, responding from their own 
experiences— despite our question-— noted:

I don't know, I kind of think less likely. Cause
they see how disgusting and gross it is and they
have to breathe in the smoke and they say 'I will
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never smoke, it's so gross'. I think if your 
parents smoke, you're most likely not to smoke.
All my friends whose parents smoke think it's the 
grossest thing and they Would never do it.
Well I think if both parents smoke you're less 
likely to smoke because well, I won't [smoke] 
because I mean I've grown up with it all my life 
and I don't care for it that much. I mean, my 
Stepdad and my Mom both do and then my Dad did too 
and then he quit. My Mom's tried to quit a lot but 
it just doesn't work. So I just think if you're 
parents smoked, you wouldn't want to do it.

The following quotes from four informants posit the opposite
idea— -that having a parent who smoked would make it more
probable that the daughter would smoke:

Yeah, she'd smoke, cuz it's easier to get them 
[cigarettes]...to steal them.
I think more likely...it seems like kids whose 
parents don't smoke are like against it. It's the 
same with kids whose parents I know don't drink, 
they won't touch a drink. And kids I know whose 
parents drink, they'll drink. And usually most of 
the kids I know that smoke, their parents smoke.
Yeh, I think if your parents smoked you might smoke. 
You'd say 'Well hey, she's doing it, why can't I'?
Yeh, it's easier to do it if your parents smoke 
because your house already smells like smoke so 
you can smoke inside it and then you don't really 
have to hide it because if it's the same brand 
then you can say 'Oh, it's yours'. So it's just 
easier for them [to smoke], I think.
In the above quotes, the informants who were non-

smokers posited a range of ideas regarding the potential
effect of parental smoking on their teenage daughters. While
some informants responded with conviction that parental
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smoking would lead to the uptake of smoking in their 
adolescent daughter, others maintained that the daughter 
would not smoke because she would learn how "gross" the 
behavior was. Interestingly, the range of ideas reported by 
our teen informants mirrors previous research findings which 
noted that in about half of the households where a parent 
smoked, an adolescent smoked.

Section Summary: Parental Influences 
Results of survey data showed that of the mothers who 

smoked, thirty-two percent had a daughter who smoked. In 
contrast, of the mothers who did not smoke, only seventeen 
percent had daughters who smoked. Girls were not more 
likely to smoke if their father smoked. Importantly, the 
majority of girls who smoked whose parents smoked did not 
seem to consider that their parent’s smoking behavior 
influenced their own smoking behavior. However, a review of 
the data has shown that having a parent who smoked led to 
increased availability of cigarettes, an increased curiosity 
about smoking, and a perception of immunity with regard to 
the health consequences of smoking. Several girls expressed 
the opinion that because their parents smoked, they would be 
less likely to get into trouble if they got caught smoking. 
Interestingly/ however, girls did not perceive these to be 
"influences" on their smoking behavior. In response to the 
direct question of whether their parent(s) smoking
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influenced their own smoking behavior, many of the girls 
initially responded that they were not influenced. To some 
extent, this response may reflect the character of the age: 
across adolescence, as issues of autonomy and independence 
become increasingly important, it may be difficult for girls 
to express or acknowledge the influence of anyone on their 
own behavior— particularly that of their parents. As will be 
discussed later in this section, at least for some girls in 
our sample, smoking may be a rebellious behavior, and 
therefore to say that their parents' behavior influenced 
them to try smoking might be contradictory. In retrospect, 
with regard to project methodology, asking adolescent 
informants to discuss "parental influences" on their 
behavior may not have been an age-appropriate question.

Non-smoking daughters whose parents smoked were far 
more vocal about how their parents' behavior had influenced 
them when compared to girls who smoked. Although some girls 
had a resigned acceptance toward their parents' smoking, 
many others were actively opposed to it. The majority of 
non-smoking daughters expressed serious concerns about the 
impact of secondhand smoke and the health risks associated 
with smoking both for themselves and for their parents.

Although these girls expressed a range of opinions 
about how their parent's smoking affected them, the majority 
of them articulated that because their parents smoked they
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did not smoke. Interestingly, girls seemed more willing to 
acknowledge that their parents influenced them when the 
result of the influence was that they did the opposite of 
what their parents did! This is in contrast to girls who 
smoked whose parents smoked, who seemed to acknowledge only 
an indirect influence of their parent’s behavior on what 
they themselves did. This seems consistent with issues of 
adolescent autonomy and the need to assert one’s own 
opinions and behaviors as distinct from one’s parents.

When non-smoking girls were asked to discuss more 
generally the potential impact of parental smoking on a 
daughter’s smoking behavior, a range of ideas were reported. 
Some informants noted that if the parents smoked the 
daughter would be more likely to smoke because cigarettes 
would be more available to her, she would be less likely to 
get caught because the smell was already in the house, and 
she would learn that it was an acceptable behavior. Other 
informants posited the idea that if a girl’s parents smoke 
she would not smoke because she would realize how gross the 
behavior was and how difficult it was to quit. The range of 
ideas generated from ethnographic interviews leads me to 
suggest that the dichotomy previously discussed in the 
smoking literature (Goddard, 1990; Semmer et al., 1987a) of 
’’influenced by parent/ not influenced” fails to capture a
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range of rationales for behaviors adopted by adolescents. 
This issue will be further explored in Chapter 6.

Daughter's Messages to Parents
Research Question: How and to what extent do adolescent
girls affect their parents'' ideas about smoking?

The previous sections of this chapter have provided 
discussion of how adolescent daughters perceive themselves 
to be influenced by their parents with regard to smoking 
behavior. In this section, I turn my attention to the 
daughter as active agent, and examine the extent to which 
she is influencing her parents' ideas about smoking. In 
order to investigate this issue, we included the following 
question on our survey, "Have you ever gotten on your 
parent's case to give up smoking?". Responses are provided 
in Table 5.5.

Of those girls who had a parent who smoked (n=112), 
over half of them (54%) said they got on their parent's case 
about smoking all the time or sometimes, while 20% said they 
used to and their parent(s) had quit. Thus, almost seventy- 
five percent of girls whose parents smoked were actively 
involved in encouraging their parents not to smoke. Twenty- 
two percent of girls had previously tried to get their 
parents to quit and had given up. Only 3% of girls whose 
parents smoked had not gotten on their parents' case to quit
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smoking. Girls in this sample were extremely vocal in their 
attempts to get their parents to quit.

Table 5.5,
Responses to the survey question "Have you ever gotten on 
vour parents* case to give u p  smoking?"

n %
All the time 26 r4r4H

Sometimes 35 14.9
I used to but gave up 25 10.9
I used to— they quit 22 9.4
Never 4 1.7
My parents don't smoke 123 52.3

n = 235

In our ethnographic interviews we did not frame a 
specific question that asked girls if they tried to get 
their parents to stop smoking. Relevant data were gathered, 
however, in response to a discussion about whether a girl's 
parent(s) smoking had influenced their decision to smoke or 
not to smoke. In the context of this question, many girls 
who were non-smokers described how they hated the presence 
of cigarette smoke in their homes, and how they tried to get
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their parents to quit. It is important to note that girls 
seemed to have more to say about their own messages to their 
parents about not smoking than they seemed to recall about 
their parents' messages to them.

A range of responses were reported with regard to the 
types of messages girls give to their parents to stop 
smoking. Most commonly, girls were concerned with the 
negative health effects of smoking and told their parents 
"it's bad for your health". Informants nagged at their 
parents to quit saying "You're going to get cancer". Several
girls told their parents to Stop smoking because it was bad

. - ■ .for their own health. This was particularly true for girls 
who had asthma or other respiratory conditions. One of our 
informants who was in this position told her stepfather to 
stop smoking because she believed that his smoking was worse 
for her than it was for him.

Several girls challenged their parents' habit, parti
cularly their right to pollute their shared environment. One 
girl articulated this position:

Well, if you really think about it you can 
breathe— see we're all breathing here— so why 
would you want to breathe something dirty that 
makes you start coughing and gets your lungs all 
dirty that you can die from? I don't understand—
I ask this question— 'Why, what is the point of 
this'? And my Mom says 'It relaxes me'. Well,
I'd rather live longer than be relaxed,
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When girls fought with their parents and told them to quit
smoking, some parents responded with defiance, reminiscent
of the adolescent smokers who were told by their parents to
quit. For example, one girl said:

Well they usually won't do it in front of me cause 
then I'll start nagging and screaming and yelling 
and stuff, but all my family does it 
mostly..,except my one uncle and my grandmother,

When asked if she lectured them about their smoking, she
responded:

Yeh, and they say 'it's my body. Let me do what I 
want,' I tell my Mom, 'you're gonna die and your 
lungs are gonna get black. And she's all 'So...I'm 
going to die anyways'.

Because smoking is often described by smokers as a stress- 
reducing habit (USDHHS, 1994), to be confronted by her 
daughter not to smoke may have been extremely stress 
provoking. This may account for this rather juvenile 
response to the daughter's anti-smoking message.

For some girls whose parents were smokers, telling 
their parent(s) that their smoking was stupid or bad for 
their health, provided a culturally sanctioned means by 
which to criticize their parents. For example, one girl 
recalled the following: "I asked my Mom why she smoked and 
she said she didn't know. I'm like 'that's a great reason'." 
Another girl explained that she criticized her father's 
smoking as a way to get back at him because she hated him.
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Telling your parents that smoking is bad-for their 

health and they should quit may provide an indirect way of 
saying "I'm.smarter than you are"„ It need be remembered 
that adolescence is a period of redefinition in terms of 
power dynamics in the household. This kind of questioning 
by the daughter about her parent's behavior may be 
reflective of a more generalized questioning of authority in 
the household, in households where it may be inappropriate 
for the daughter to speak directly against her parents, 
comments about smoking may provide a forum for girls to 
voice their criticisms of this behavior as well as others.
On a more positive note, anti-smoking messages from 
daughters may also demonstrate an attitude of caring for her 
parent.

One informant who lived with her Mom who had recently
been divorced, described her mother as "sorta my best
friend". Her mother had quit smoking at one time but had
recently started up again. The daughter, who was an
occasional smoker, found it difficult to live in a household
with smoke. She remarked:

I just nag her about it, and tell her to quit 
before she dies. I tell her she should quit 
because if she doesn't she's gonna die and I'm 
going have to go live with my Dad— she's like 'OK,
I'11 quit'.
In two cases where the daughter was giving messages to 

the mother not to smoke, there seemed to be almost a role
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reversal where the daughter carefully observed and attempted
to control her mother's behavior. At least in public, this
was accomplished non-verba1ly. Two girls described their
attempts to censor their mother's smoking:

When we’re with this one side of my family at 
parties, like at Christmas, my Mom will want to 
smoke again. And I get really really mad at her.
And she's like (changes voice to high childlike 
voice), 'I'm just taking a little bit, it’s not 
going to hurt’. I get really mad cause she quit a 
long time ago,.„If my Mom ever does have a 
cigarette at a party with our family now, she 
tries to avoid me. She stands on the other side of 
the house. But I walk all around because I get so 
bored at those family things. So I end up finding 
her anyways and give her a dirty look. And she’ll 
be like 'go away'.
I remember one Christmas I sat out in the car the 
whole day because my Mom was smoking and it was 
making me mad. She doesn't smoke anymore except 
for when she gets upset. So she doesn’t do it 
around us, but you can always smell it on her 
afterwards.

One girl who had been very much opposed to 
her father’s smoking described how she felt after 
she herself had tried smoking:
Now I feel bad cause after this weekend I can’t be 
like 'Dad, smoking is so awful’ even though I did 
it like this weekend. You know, like the other day 
when we were talking about it, I was just like 'I 
have to go to the bathroom’ cause I kinda feel 
like a hypocrite, you know what I mean?

Resignation to Parental Smoking
There are several themes which emerged with regard to 

why some girls had given up on their efforts to get their 
parents to quit. Three girls described how they had tried



235
to get their parents to stop smoking, but had gotten in 
trouble for it. One girl explained,” 1 used to. I get yelled 
at. Cause they say they try...my Mom sucks on candy canes 
all day long." Another girl explained that she got all 
"chewed out" for yelling at her mother because "she is 
addicted to it terribly". In some households, it is not 
difficult to imagine how parents might resent being told 
what to do by their children. As a result, they may try to 
silence their daughter's efforts through a variety of 
methods.

Some girls explained that they had given up talking to 
their parent(s) about quitting because they recognized the 
futility of their efforts. One girl remarked that when she 
was with her mother she would say "Gee, Mom I'm going to get 
really sick from all that smoke you put out. My Mom just 
says 'plug your nose or leave'." Other girls described 
similar experiences. In such cases, where the parent had 
either indirectly or directly said "no", the girls may be 
forced to limit their efforts. Other girls had come to 
recognize that their parent(s) could not quit— despite their 
desires for them to do so. As one girl explained, "My Mom 
won't ever quit because she's been doing it for so long. She 
tries every New Year and that lasts about two weeks".



Mothers. Smoking and Stress
Although many girls disliked their mother's smoking and 

were well aware of the health risks of the behavior, several 
informants also recognized that smoking enabled their 
mothers to deal with the stressors of their everyday lives. 
The daughter's understanding of the reasons for her mother's 
smoking enabled her to silence her complaints temporarily, 
even in the face of personal dislike toward smoking.
Reasons for their mother's stress ranged from coping with 
divorce and death, financial problems, difficulty in 
relationships, and other personal hardships. This rather 
paradoxical theme may be illustrated through informants' 
discourse.

One informant. Shannon, explained how she and her 
father, who were both non-smokers and very health conscious, 
had been trying to get her mother to quit smoking. She 
explained:

There's a lot of things going on in her life right 
now. She's under a lot of stress and the last 
thing she needs is to quit. We talked about it 
last night, actually, she said when everything 
gets all cleared up she's going to try and quit.
But right now it would just be too hard for her.

Thus, Shannon and her father were patient with her mother,
accepting her smoking, at least for the present =

Another informant, Kate, who was also very much opposed
to smoking, explained how she accepted her mother's smoking
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because she knew her Mom had experienced many difficulties
in her life. She explained;

Her parents got divorced when she was 4 years old 
and she lived in a real tough neighborhood. She 
started smoking really young. Now it's been a 
habit for so long I don't think she could stop.

This same girl hid her grandfather's ashtrays and ripped up
his cigarettes in an effort to stop him from smoking.
Notably, she did not make such attempts with regard to her
mother's smoking. Kate, like Shannon, seemed to accept her
mother's need to smoke and the function cigarettes fulfilled
in her mother's life as self-medication during stressful
times.

Linda described an incident in her family where they 
had suspected that her grandfather had lung cancer.
Although it turned out that this was not the proper 
diagnosis, the incident had made Linda intensely aware of 
the dangers of smoking. She was particularly concerned 
about her mother who was a heavy smoker. "I wanted to tell 
my Mom that just because it didn't happen to him, it could 
still happen to her. But I just couldn't tell her". When 
asked why she couldn't say that to her mother, she explained 
that her Mom had an extremely difficult life with a lot of 
continuing financial problems and was experiencing a lot of 
stress over her divorce. Although Linda did not say so 
overtly, her reluctance to ask her mother to quit seemed to
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indicate that she too understood the role of smoking in her 
mother's life.

Another informant who was very much against smoking and
was clear that she would never try it, rationalized her
mother's smoking habit in the following way:

I don't really approve...not that I have to 
approve it...but I don't like it. She started 
smoking when my Dad died so I can understand that 
there was a lot of stress and that it is a hard 
habit to break now. It's not like she's a chain 
smoker.
In each of the four cases described above, girls 

observed the self-medicating properties of nicotine as 
adopted by their mothers. Girls were keenly aware of their 
mother's need to smoke, and accepting of it in spite of the 
fact that they were well aware of the physical dangers it 
posed to their mother's health. Their tacit understanding 
of the stress-reducing quality of smoking and paradoxically, 
the improved quality of life that their mothers got from 
their cigarettes, allowed these daughters to accept their 
mother's smoking habit.
Fathers, Smoking. and Stress

While some mothers were described as dependent on 
their cigarettes for support during hard times, girls seemed 
to believe that their fathers smoked because they were 
addicted to nicotine and had to have their cigarettes. 
Notably, there is little overt mention of smoking as a means
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to reduce stress when the girls talk about their father's 
smoking behavior, although one informant noted that her 
father smoked to relax. Rather, the discussion centers 
around addiction and how hard it is to quit smoking, and in 
some families, how mean and angry their fathers became when 
they tried to stop.

Fathers were often described as developing the habit
from other family members, particularly their own fathers,
While several girls noted that their fathers no longer
wanted to smoke, they realized how hard it was for them to
stop, particularly because they had been smoking for so many
years. Three girls described with displeasure how angry
their fathers became when they tried to quit. One girl
described a particularly frightening experience which
occurred shortly after her father had quit smoking:

My Dad tried once and he went crazy, I swear, .,I 
remember that John, my youngest brother had asked 
him for some chocolate chips. He went underneath 
the cupboard where everybody knows, chocolate 
chips would not be kept and he threw out all the 
canned food. And we're like 'smoke. Dad, smoke!'
And then I ran into my oldest brother's room- I'm 
sitting there crying, I'm like 'help!' Dad's 
going to go crazy. He's going to kill us all!

Importantly, no girls described incidents as extreme as this
with regard to their mothers attempts to quit. A few girls
did mention, however, that when their mothers tried to quit
they became cranky and irritable.
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One girl, whose grandfather had died from cancer, and

whose father was trying to quit because he was already
suffering from a serious lung ailment, described how tough
she thought her father was and how he might even be able
resist cancer were he to get it. She noted:

I think that if my Dad got cancer, I really don’t 
think he’d die from it right away, I mean my Dad 
is so, I mean he can cut his hand and he'll just 
keep on doing whatever he was doing, or he’ll work 
the horses with the leather and he'll get cracks 
in his hands until they bleed you know and he just 
doesn't ever notice it you know, so I think he's 
very strong so I think he'd fight it as long as he 
could or as long as he wanted to rather.

Perhaps more generally, fathers are viewed by their daugh
ters as tougher than mothers, and therefore perceived as 
less vulnerable to experiencing stress. In addition, girls 
may spend more time talking with their mothers than with 
their fathers and may be more aware of the stressors their 
mothers experience in their daily lives. This, in turn, may 
enable daughters to recognize the role that cigarettes play 
in their mother's lives.

Section Summary; Daughter's Messages to Parents 
In this section, it was reported that daughters were 

extremely vocal about their dislike for their parents' 
smoking. Indeed, almost three-quarters of girls whose par
ents smoked were actively involved in encouraging their 
parents not to smoke. Girls expressed concern over their own 
health (i=e., effects of second-hand smoke) as well as their
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parents' health. It was suggested that for some informants, 
complaining about their parent's smoking behavior was a 
culturally sanctioned way in which to criticize them. More 
generalized shifting power dynamics within the household may 
have been acted out in the arena of smoking.

Importantly, several informants reported that they were 
not nagging their mothers to quit because they knew that 
smoking was stress-relieving for them. These girls accepted 
that cigarettes served to help their mother through times of 
stress while at the same time, were bad for her health. 
Importantly, girls did not discuss the issue of stress and 
their fathers but rather discussed their smoking habit in 
terms of addiction.

Quality of Relationship with Parent as a Factor in 
Adolescent Smoking Behavior

Does the quality of relationship with a parent, as defined 
by parental support, affect the likelihood of the daughter 
smoking?

Numerous studies have identified the quality of the 
parent-child relationship as a predictor of adolescent 
substance use (Kandel & Andrews, 1987; Mittlemark et al=, 
1987). With regard to smoking, adolescents who perceive 
themselves as having less parental support are more likely 
to initiate smoking or become regular smokers when compared 
with those who believe that their parents are supportive of
them.
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To investigate this issue, the following statement was 

included on the Teen Lifestyle Project survey; "Compared to 
other parents, my parent(s) are very supportive." Response 
choices were "strongly agree", "agree", "strongly disagree" 
or "disagree"= Because the vast majority of girls chose the 
responses "agree" and "disagree", responses were collapsed 
into these two categories to facilitate further data analy
sis. Table 5.6 presents a cross-tabulation of the question 
about parental support with the girl's self-reported smoking 
status.

Table 5.6.
Perceived parental support and daughter's smoking status.

My Parents are Supportive
Disagree 
n %

Agree
n %

Non-smoker (n=167) 22 13% 145 87%
Smoker (n=47) 13 28% 34 72%
Ex-smoker (n=13) 2 15% 11 85%

n = 227
Chi-Square=5,64; d.f.=2; p<. 05
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Reviewing the data in Table 5.6, we find that smokers were 
more likely to perceive their parents as non-supportive of 
them. In contrast, non-smoking daughters believed that their 
parents were Supportive of them.
Research Question: Does the quality of the parent-daughter
relationship affect the likelihood that she will mirror the 
behavior of her parent?

Previous research has found that the quality of the 
relationship between an adolescent and her parent(s) can 
serve as a moderating variable in the modeling of behaviors. 
Specifically, Andrews (1994) reported that adolescents were 
more likely to model their mother’s smoking behavior if 
their relationship was good. This pattern also emerged, 
although less pronounced, between daughters and their fa
thers. In order to investigate this issue in the Teen 
Lifestyle Project data set, I analyzed interview data from 
girls who smoked and had a parent(s) who smoked. Adopting 
the methodology detailed in Chapter 3, I categorized the 
quality of relationship between the daughter and the parent 
with whom she reported similar smoking behavior. The three 
quality of relationship categories utilized are positive 
relationship, mixed relationship (i.e., relationship is 
described as having both positive and negative aspects), and 
stressful relationship.

Of the 15 girls who smoked whose mothers smoked, six 
(46%) were classified as having a positive relationship;



three (23%) had a mixed relationship; and four (31%) had 
stressful relationships„ Two girls had not been interviewed 
in year 2 and were therefore eliminated from this analysis. 
With regard to fathers, fourteen girls smoked and had fa
thers who smoked. Four (31%) of these girls described 
positive relationships with their fathers; five (38%) had 
mixed relationships; and four (31%) had stressful relation
ships. One girl had not been interviewed.

Thus, data from the present sample does not show any 
clear pattern as to how the quality of relationship affects 
the modeling of behaviors. Girls who smoked and had a 
parent who smoked described a range of relationships with 
that parent. Among smoking mother-daughter dyads, more 
girls reported positive relationships with their mothers 
when compared to those reporting stressful or mixed rela
tionships, although the numbers are too small to discern 
real differences.

In reading through the transcripts, however, another 
pattern emerged in relation to the quality of relationship 
with parents and the daughter's smoking behavior. Regard
less of parental smoking behavior, girls who smoked at 
higher levels described stressful relationships with their 
parents. This accords with Oakley's findings (1992) that 
when the quality of the relationship and communication was 
poor between parents and their adolescent daughter, she is

244



245
more at risk to smoking. Beyond modeling the parent's 
behavior, the daughter may smoke— even if her parent does 
not— as a way to manage her stress.

To analyze this issue more systematically, I divided 
the informants who smoked into their self-described smoking 
categories including: heavy smoker— "got to have my ciga
rettes" (n= 6); regular smoker— "I smoke on a regular basis 
but I don't need to (n=13); and occasional smoker— "I'm not 
a smoker but I'11 have a cigarette every once in a while 
(n=27).

Of the six girls who classified themselves as heavy 
smokers ("got to have my cigarettes" category), all de
scribed stressful relationships with their families. One of 
the girls, Kristen, indicated that she had begun smoking as 
a way to get back at her parents. She described continuous 
fighting with her mother and not talking to her father. Most 
of their arguments seemed to center on her ditching school 
and her failing grades. Interestingly, this girl had a twin 
sister (who was also in the study) who was a good student 
and did not describe her relationship with her parents as 
stressful.

In response to a question about how much she smoked, 
Lydia replied, "Well, I've been fighting with my Mom lately 
so I've been smoking a lot more, like a pack a day, which is 
bad." Reading through her transcript, it seems that smoking



was a behavior which helped to reduce the stress of her 
daily lifeo Lydia realized that smoking was bad for her 
health and had already tried to quit several times. She said 
that she hoped to finally quit within the next few months. 
Lydia’s mother, an ex-smoker, was aware of her daughter’s 
habit and had told her1 not to smoke in the house.

Another girl in this heavy smoking group, Jill, who de
scribed herself as ’’smoking as often as possible”, described 
her family life (she lived with her mother and father) as 
extremely stressful. An only child, Jill wished she could 
have brothers and sisters so her parents would pay less 
attention to her. Grades were a particularly stressful 
subject in the household. She explained:

They really ragged on me for my D plus. And they 
really wanted me to get my two C’s up and my A 
minus up to an A. They’re never satisfied. Even if 
I get a couple of B ’s and a whole bunch of A's, 
they’ll tell me to get my B ’s up to A ’s. They’ll 
go on and on about that and then about an hour 
later, they’ll say 'congratulations on your A ’s'=
T can’t even get my drivers license until I have a 
B average.

In addition to grades, Jill’s parents did hot like the 
friends she hung out with, who were mostly stoners. Both of 
her parents were ex-smokers, who accepted their daughter’s 
smoking with some resignation.

Carrie, also a heavy smoker, had been raised in the 
home of her aunt and grandmother but #as presently living 
with her mother. She considered her elder sister (who was
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just two years older than her) to be her "mother?", since her 
sister had raised her. At the time of the interview, Carrie 
was distraught because her sister had run away from home for 
a second time, and she was the only one actively searching 
for her. Carrie was ditching a lot of classes and was get
ting into trouble with her mother for her failing grades. 
Carrie's mother, an ex-smoker, was aware that both her 
daughters smoked but did not talk to either of them about 
it.

The other three girls who described themselves as heavy 
smokers related similar stories about stressful relation
ships with their parents, mostly because of their perfor
mance in school and their parents' dislike of their friends. 
From their descriptions of their need for nicotine, it may 
be that for girls who smoked at this level, nicotine was a 
form of self-medication which helped them to cope with 
stress they felt in their lives. Stress with their parents 
did not appear to be the only problem arena in these girls' 
lives. Indeed, there seemed to be a constellation of fac
tors contributing to their stress. These girls tended to 
belong to some "fringe" group in the high school (e.g., 
stoners, mods), and some experienced teasing and comments at 
school about their dress, friends, hairstyles, etc. One of 
the girls who was a heavy smoker explained that her life was 
always stressful because "I'm one of those type A
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personalities. I need stress. So when it isn't there, I make 
it".

A review of the transcripts of the heavy smokers has 
shown the association between smoking and stressful 
relationships with parents. Table 5.7 summarizes the data on 
the quality of the parent-daughter relationship and the 
daughter's smoking status.

Table 5.7.
Summary table of smoking status and quality of 
relationship with parent.

Quality of Relationship
Positive Mixed Stressed

Heavy smoker (n=6) ■ — — 100%
Regular smoker (n-12) 17% 23% 58%
Occasional smoker (n=24) 25% 54% 21%
Non-smoker (n=25) 48% 32% 20%

n = 67

Turning to the next category of smokers (regular smok
ers) , thirteen girls described themselves as "I smoke on a 
regular basis but I don't need to". Of these girls, seven 
girls (58%) described having stressful relationships with
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their parent(s), three (23%) had "mixed” relationships, two 
(17%) had positive relationships, and one informant had not 
been interviewed. For most of the girls who described 
stress in their family lives, the issue of contention for 
the daughters was that their parent(s) were too controlling 
and placed too many restrictions on their lives. Several of 
these girls were "always grounded" for failing to comply 
with family rules, poor grades, ditching classes, etc. Two 
of the girls described difficult relationships with a step
parent whom they hated and who they felt had turned their 
biological parent against them.

Of those girls in the category of occasional smoker, 
"I'm not a smoker but I'll have a cigarette every once in a 
while" (n = 27), six (25%) were classified in positive 
relationships, thirteen (54%) described what can be charac
terized as mixed relationships, and five (21%) had stress
ful relationships. Three girls had not been interviewed.
From this review, it would appear that among girls who were 
occasional smokers, the quality of relationship with their 
parents was better than among girls who smoked with greater 
frequency. As noted earlier, all the girls who were heavy 
smokers described stressful relationships with their par
ents.

In order to examine the quality of relationship between 
girls who were non-smokers and their non-smoking parents, I
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randomly selected twenty five girls who met these character
istics. Interestingly, among this group I found that twelve 
(48%) girls reported positive relationships with their 
parents and eight (32%) described mixed relationships. Only 
five (20%) girls reported stressful family relationships. 
Thus, it seems that among the non-smoking group there was a 
greater frequency of positive parental relationships when 
compared with girls who smoked.

Section Summary; Quality of Relationship
Adolescents who perceive less parental support have 

been reported to be more at risk to smoking than teens who 
believe their parents are supportive of them. Analysis of 
Teen Lifestyle Project data shows a similar pattern: Girls 
who smoked were significantly more likely to report that 
their parents were not supportive of them. Notably, girls 
who did not smoke reported that their parents were 
supportive of them.

Analysis was also undertaken to understand how the 
quality of relationship in the parent-child dyad affected 
the likelihood that the daughter would mirror the behavior 
of the mother. Building on the work of Andrews (1994), I 
questioned whether girls who smoked whose parents smoked 
were in good relationship with that parent. Such a finding 
would support a social learning perspective (Bandura, 1986) 
that the likelihood of modeling a parent's behavior
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increases when the parent-child dyad is close. Data analysis 
showed that girls who smoked who had a parent who smoked 
reported a range of relationships with that parent. In this 
sample, no clear pattern (such as that described by Andrews 
with regard to the mother-daughter dyad) could be discerned.

Looking beyond modeling behaviors, it was found that 
girls who smoked at the highest levels reported more stress
ful relationships with their parents when compared to other 
girls in the sample. Overall, non-smokers reported having 
more positive relationships with their parents than smokers.

Additional Factors in Smoking Experimentation
and Initiation

As we have seen thus far, the majority of girls in our 
sample do not report being directly influenced by their 
parent's smoking behavior. It therefore seems important to 
look outside of the family context, to address the question 
of why girls do smoke cigarettes. In this section, through 
an examination of survey and interview data, I will 
contextualize teen smoking by exploring other factors, such 
as peers and personal issues, which may lead girls to 
initiate and continue smoking.

On the survey, girls who had described themselves as 
smokers or ex-smokers were asked to complete the statement



•M started smoking because...". Response choices and girls' 
responses are indicated in Table 5.7 below:4

Table 5.8.
Responses to "I started smoking because'1.

n %

My friends smoke
I had a lot of stress in my life
I thought it was relaxing
People in my house did
I thought people who smoke look cool
It made me look older

20
18
9
8
4
2

47
42
21
19
9
5

n = 43
* Note. Multiple responses were allowed.

4 Although 48 girls classified themselves as smokers, not all 
girls answered this question. This is because the questions 
appeared in two different sections of the survey. The first 
question "Which statement best describes you with regard to your 
smoking behavior?", was answered by all girls. The question above 
"I started smoking because.." was in a section of questions to be 
answered only by girls who considered themselves a smoker or ex
smoker. Thus, five of the 48 girls who had described themselves as 
a smoker in the previous question failed to respond to the 
questions in this section.
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The sample size in Table 5,7 is 43 rather than 48 

because this question was included in a separate section of 
the survey in which girls were instructed to answer only if 
"they considered themselves a smoker". Thus, out of the 48 
girls who had classified themselves as a smoker earlier, 5 
did not answer this question.

It is important to note that even when multiple 
responses were allowed, only 19% of girls noted that they 
started to smoke because people in their house did as com
pared to 47% who responded that they began smoking because 
their friends did. Thus, survey responses tend to confirm 
ethnographic findings that girls did not view their parent’s 
smoking behavior as influencing their own decision to smoke.

Smoking as a Mechanism for Reducing Stress 
On the survey, 42% of the girls who smoked said they 

started smoking because they had a lot of stress in their 
lives, while 21% said they thought it was relaxing. Reading 
through the transcripts of girls who were smokers, it is 
apparent that stress reduction and relaxation were important 
attributes of the smoking experience. Although girls did not 
experience this with their first cigarette, many girls 
explained how after they started inhaling "it started to 
calm my nerves and make me relax".

One girl who had quit smoking because she was involved 
in the school glee club, described her experience of
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starting up again. She noted "I took that first drag and it 
was like...it was like the closest to complete and utter 
relaxation that I've ever felt". Importantly, even girls 
who smoked rather infrequently ("I'm not a smoker but I'll 
smoke every once in a while") were able to articulate this 
benefit of smoking.

In terms of what stressors they experienced, some girls 
explained that their family environment caused them to feel 
stress and smoking was a way to deal with their household 
problems. As one girl explained, "My family really upsets 
me and when I get upset that's when I do it, cause it calms 
me down...I feel better after I do it". As was discussed 
earlier in the section on quality of relationship, girls who 
smoked at the heaviest levels had more stressful relation
ships with their parents.

One girl who described herself as an occasional smoker, 
described an incident which happened after she had had a big 
fight with her mother.

I guess I was kinda down then, I went over to my 
friend's house. When I got in she was smoking and 
I just grabbed a cigarette and started smoking it.
But I didn't finish it, cause it made me sick.
But, I don't know, my friend says it really calms 
her down to smoke.
Thus far, I have been discussing notions of the stress 

reducing and calming qualities of smoking expressed by girls 
who smoked. The explanation of one informant who was a non
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smoker may also be insightful in this discussion of why. some 
girls choose to smoke. Both of her parents were heavy 
smokers:

People smoke because they want to be in with a 
group, they have problems that they think that the 
cigarettes will take away, life, family, friends, 
you know....not having friends. As far as family, 
you know, maybe it's a dysfunctional home and they 
just don't get along with their parents. So they 
think the cigarettes will help solve it. It 
relaxes them, takes away the stress.

Notably, this girl had been through family therapy and her 
use of language— particularly her reference to a dysfunc
tional home— may reflect this experience.

Clearly, however, one's family was not the only stress
or in girls' lives. Some girls described how the only crowds 
in their school that they fit in with were those who smoked. 
In answer to the question of how she started smoking, one 
girl— a self described stoner— noted:

I was about 12 going on 13 and 1 just, we lived in 
a small town. I just hung out with the wrong crowd 
and got started, you know. It's the only people 
that accepted me and basically, they didn't 
pressure me or anything like that— just seeing 
them it was like, I want it.

Another informant described how cigarettes helped reduce the 
stress she experienced in relation to her schoolwork. She 
explained:

When I am by myself and I'm doing my homework, 
then it usually stresses me out and I smoke more.
So I'm sitting there and I realize I have no idea 
what's going on in my history class and that huge
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biology assignment is due like three weeks from 
now and its gets really bad and so I get [pretends 
smoking a cigarette real fast] and smoke a whole 
pack. I have done that once„ 1 sat down to do my 
homework and smoked the whole entire pack of ciga
rettes doing my homework.

In this case, smoking is a form of self-medication for this 
girl who becomes stressed when thinking about the assign
ments she has to complete for her class. It should be noted 
that her narrative is somewhat unusual, because generally 
gifIs in our sample who smoked at such high levels were not 
such conscientous students.
Smoking with Friends

As evident in Table 5.7, girls cited friends’ smoking 
as the most common reason for their own smoking behavior.
In ethnographic interviews, girls who smoked were far more
willing to describe the influence of their friends’ smoking
on their own smoking behavior than to discuss or implicate
their parents’ smoking as influences on their behavior. As
one tenth grade girl described:

I don’t think it was my Mom’s smoking because when 
I was with my two best friends--cuz I had two best 
friends in eighth grade— it’s like everybody else 
was smoking. We’re Tike 'hey, let’s try it’, you 
know. So we started smoking or you know, pretend
ing that we were smoking and we just kept on and 
then we were really smoking and then we kept smok
ing and smoking. Now we’re like hooked on smoking 
and we can’t quit.

Interestingly, however, when asked if there was pressure 
from friends to smoke, the large majority of girls denied
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that they had actually experienced peer pressure to try a 
cigarette. One girl's response seemed to typify those of 
others:

Well, no it's not like peer pressure, but when 
your friends do it, it kind of just makes you want 
it, like it's the same way with eating, you know.
Girls were more likely to explain that because their

friends smoked and they were around them, they "just decided
to try it". One girl noted: "I just feel like 1 want to
smoke when people around me smoke but I don't know why. It's
just a thing that you do." Two other girls explained:

I smoke like whenever my friends are doing it.
It's not like peer pressure or anything like that, 
you know, it's like, you know, if they're here and 
they're smoking, you know and it's like, I don't 
know, it's like 'Well, you know, can I have one”?
And they're just like 'yeah'.
It's like 'monkey see, monkey do.' You just see your 
friends doing it and you want to do it too.
Reading through the transcripts, one is struck with the 

response to the question about- peer pressure, as girls were 
quick to respond that there was none. This seems a somewhat 
unusual response in light of their descriptions of smoking 
and sharing cigarettes in a group context amongst their 
friends. Girls tended to mitigate the impact of peer pres
sure on their own smoking behavior in a similar way to their 
lack of direct acknowledgement about parental influence on 
smoking. To say that it was "just something I wanted to do" 
or "I just felt like doing it when I was around my friends"
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was different than saying there was peer pressure. Using the 
term peer pressure might imply that the girl had succumbed 
to her friends or that her decision to smoke was not entire
ly her own. Denying peer pressure may have served as an 
affirmation of her own agency. This lack of perceived peer 
pressure to initiate smoking may have important implications 
for preventive health programs which instruct teens to 'just 
say no *. This topic will be discussed in greater detail in 
Chapter 6.

Boyfriends and smoking. Several girls remarked that
since their boyfriend didn't like them smoking, they were
trying to cut down or quit. As one girl, whose parents had
been insisting she quit to no avail, explained:

My boyfriend told me that if I didn't quit smoking 
he was going to leave me. Cause he didn't like it, 
so I was like 'Oh, I'll just have to say goodbye 
to these'. He said it smelled nasty and he didn't 
like the smell. When we first met, we'd always hug 
each other and everything and he said this time he 
couldn't smell the perfume, so that's it. And it 
tastes nasty. He said it tastes like he was lick
ing an ashtray.

Similarly, other girls described how their boyfriend's 
complained about their smoking especially if he was a non- 
smoker. Although some girls would just try to avoid smoking 
in their boyfriend's presence, several others actively tried 
to quit. Expressing this view, one girl explained "If my 
boyfriend wanted me to quit, I would quit smoking around 
him...but I would have to do it for myself if I really
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quit”. Importantly, although the source of the influence is 
her boyfriend, this informant continues to define her deci
sion in terms of herself.

Only one girl expressed a defiant attitude toward her 
boyfriend’s frequent attempts to get her to stop. As she 
explained;

He says 'You shouldn’t smoke, you're going to 
die'. But, I'm going to get old and die anyway. I 
want to enjoy life. I want to live and not worry 
about itI It may sound really stupid but I just 
want to do what I want to do.

It is important to note that in the previous cases described 
the girls expressed a desire to quit smoking if their boy
friend found it unattractive. In the latter example, howev
er, the informant chooses to ignore the boyfriend's health 
related concern. This example speaks to the salience of 
being attractive to males as opposed to concern over long-
range consequences of smoking.

- - .

Smoking at parties. For those girls who described 
themselves as occasional smokers, smoking was often some
thing to do at a party. Jennifer, who described herself as 
a social smoker, explained the connection she saw between 
smoking and parties;

Jennifer; I'm not addicted to it and I can live 
without it. I can go for months without a ciga
rette and not have any craving for it. But if I'm 
around somebody that has a cigarette I'll have 
one. It kind of completes the party thing. I don't 
know.
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Interviewer: Completes the party thing? What do you mean?
Jennifer: Well, I just can't imagine being at a 
party without a cigarette. I'm not at all addicted 
to them, and I went most of the summer when I was 
with my Dad without them. I don't go into with
drawal „ Whenever I can get one it's fine, it 
doesn’t really matter. My life doesn't really 
depend on it...Whenever there’s one I smoke it...I 
figure I'm going to die anyway, I might as well be 
happy...it kind of gives you a buzz.

With regard to smoking and drinking, another informant 
described how it was a "ritual’’ that kids did at parties. In 
her words, "You know, if you're drinking then you’ve got to 
be smoking". Interestingly, one girl explained that she had 
heard that smoking and drinking went together because after 
the buzz of alcohol wore off, "taking a hit off a cigarette" 
brought it back.5

Sharing cigarettes. Perhaps because of the infrequency 
of their smoking and the cost of buying cigarettes, many of 
the girls who were occasional smokers did not buy their own 
cigarettes. Rather, smoking was a shared experience. As 
one girl explained, "Most of the time I'll be at my friend's

5 A particularly strong relationship of alcohol use with 
cigarette smoking has frequently been noted in the literature 
(Istvan & Matarazzo, 1984). Whether nicotine use in alcoholics 
represents an effort to enhance the effects of alcohol, whether 
both represent self-medication, or whether both represent vulnera
bility to drug dependence remains to be determined (Pomerleau, 
Berman, Gritz, Marks, & Goeters, 1994).
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house and have one. I think I’ve bought one, maybe two packs
in my whole life". Another girl noted:

Usually I smoke with my friends, like at lunch or 
when we go out. If we have no cigarettes we look 
for someone who is smoking and ask for one. I 
don't think we've ever been turned down.

Once a girl had been seen smoking a couple of times she was
often classified as a smoker by others in her group and
would be offered cigarettes, even without asking, One girl
provided a description of her smoking experience with her
peers:

When I started I was at a party, with a bunch of 
other people and I don't know, I was, I ’d been 
drinking so yeah, it was like 'Ok I'll have a 
cigarette.' Next thing I know, you know, next time 
I went out I was like 'It'd be okay to have one of 
these again.' And the next thing I knew everytime 
I'd go out someone's like 'Oh here, she smokes.
Have a cigarette'. I'm like OK.

Looking cool and having fun. Although only 9% of girls 
responded on the survey that they had started smoking to 
look cool, in interviews the majority of girls who smoked 
described how they had thought smoking "looked cool" when 
they observed others kids their age doing it. As one girl 
who smoked explained:

When you're doing it, I guess, I admit I used to 
feel just cool holding a cigarette, sitting there 
you feel cool. Afterwards though you feel sick so 
I don't know why I did it. I think everyone thinks 
they look awesome or something when they're 
smoking and that's why they do it.



For those girls who began smoking in elementary school, 
smoking cigarettes was viewed as a way to be accepted by an 
older crowd. One girl explained how she had started smoking 
in fourth grade because she hung out with all the older 
girls, and since they smoked, she smoked. She noted that she 
had done it "mainly just to be cool".

In addition to being cool, smoking cigarettes was also 
described by some of our informants as fun. For example, 
one girl, when asked how she felt when she smoked, responded 
in the following way:

Sometimes I like it cause it’s kind of a fun thing 
to do, I mean, people say how disgusting it is and 
stuff like that, but, I mean and I think it’s 
disgusting when people constantly do it. I think 
chewing is sick, I mean, I think I'll try chewing 
at some point... it'd be fun to do...And I guess 
smoking kinda makes me feel older, but I don't say 
'Hey, look at me I'm cool' or something like that.
Ya know what I mean?
Some girls described just how difficult it was for them 

to continue smoking after trying it for the first time 
because they thought it was so disgusting. This is consis
tent with previous findings that a child's first cigarette 
is rarely pleasurable (Bewley, Beulah, Bland, & Harris,
1974). Those who persisted and eventually became smokers 
often mentioned how they kept trying because it looked cool. 
One girl explained, "I think a lot of people just started 
because they thought 'Oh, I'll be cool', and they ended up 
getting addicted". Another girl, who had recently quit

262
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smoking sarcastically remarked, "Yeah, lung disease, what a
cool thing to have. I started and then I was like, 'I'm not
going to kill myself to be popular'."

Part of looking cool while smoking was not coughing and
appearing like a novice when you did it. One girl explained
how on the weekends, when her parents were out, she would
steal her mother's cigarettes and practice smoking in the
solitude of her own home. She explained:

I go into the very back room and open all the 
doors and windows and I still gag...If I decide I 
want to smoke in front of all my friends, I don't 
want to gag in front of them. It's like self pres
sure. It's like, I kinda want to smoke, but I 
don't cause I sit there and tell them not to smoke 
so I can't really smoke, so I smoke at home.

Her term "self pressure"—  as distinct from peer pressure—
may be an appropriate term to describe the behavior of many
other girls her age. Rather than feeling pressure from
others, they may experience internal pressure to behave as
others around them do.

Getting high. Beyond looking cool, four girls also de
scribed the feeling of getting high and light headed from 
smoking cigarettes. Interestingly, one girl explained how it 
was better not to be a chain smoker so you could retain a 
more consistent high. The following two quotes illustrate 
different perspectives on smoking as a way to get high:

It gives you like a high feeling, like it makes 
you dizzy and stuff. It's just that feeling. A lot 
of my friends aren't like chain smokers, they'd be
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like I do, it just gives you like a feeling and I 
think they like it. But they know if they get 
addicted they're not going to get it [the feeling] 
all the time, so they don't want to get addicted.
My friends like the feeling of being relaxed and 
having their heads feel open. I've smoked and I 
feel light headed and my body feels relaxed, but I hate it! I don't like being light headed and I've 
sniffed White Out and a couple things like that.

Smoking as Rebellion
Few girls in the sample overtly stated that the reason 

they smoked was to rebel against their parents. However, in 
interviews, three girls remarked that "other girls" they 
knew smoked for this reason. For example, one girl, talking 
about her best friend, said that the reason her friend 
smoked was because her Mom was very strict— "You know, the 
kind that never let her do anything". Smoking, in effect, 
was one of the few things she could do. Even if she was not 
allowed to date, smoking with friends was a way to mark her 
group identity before and after school. As was discussed in 
an earlier section, smoking was a behavior which parents 
could not control because it occurred outside of the home.

In interviews, only two girls overtly stated that they 
smoked as a way to rebel against their mother. In response 
to the question "Why do you think you smoke?", one girl 
responded:

I don't know. I started doing it cuz I asked my 
Mom what she'd do if I started smoking and she's 
like 'I'd consider it as if you were on Miracle 
Mile selling your body'. And I'm like 'Fuck you,
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okay. I'm gonna do it'. Because I mean it's hard 
to find something to rebel against when your Mom's 
like my Mom. Cuz I mean she's open minded and 
stuff. I mean she doesn't let me get away with 
everything...

The other informant who said that she had started smoking to 
get back at her mother explained how she did it because she 
wanted to get caught:

I just wanted to know what kind of authority she 
would take, because she never takes authority, but 
I like wanted her to.

In these examples, cigarette smoking emerges as one of the 
few behaviors the daughter could adopt which would make the 
mother take notice and motivate her to take some action.

One of our more mature informants— herself a non- 
smoker— also spoke of rebellion in her discussion of teen 
smokers:

It's kind of upsetting to watch people that are my 
age smoking.=.if they were my close friends, I'd 
probably hound them. To people that are just my 
friends I can't say much. I just say 'Oh, you 
smoke', and leave it at that. They know as well as 
I know that it's not something you should do. I 
hope that as they get older and move away from 
their parents they won't need to rebel anymore or 
something and they'll quit doing it.

In this quote, the speaker asserts that teens who smoke know 
it is wrong and do it to rebel against their parents. 
Interestingly, the idea that she poses that teen smokers 
can/will quit when they no longer need to smoke as rebel
lion, belies the addictive quality of nicotine. There was
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evidence in the transcripts that many girls did not under
stand the meaning of addiction.6

Smoking as the lesser of evils. Four girls in our
sample discussed how their decision to smoke was a better 
choice for helping them to cope than drugs. These girls 
noted that if they had to do something, cigarettes were 
actually the lesser of other potential evils. One girl 
explained this position:

I don't know, it's [smoking] not as bad as drugs 
or anything but sometimes it makes you feel better 
and just get rid of stuff you're feeling. I mean,
I've done Worse things than that with drugs.

Three girls noted that their parents had also come to accept
their smoking because they felt it was better than their
daughter using drugs. Notably, this attitude was expressed
by parents of girls who had a history of drug use.

Another informant also rationalized her smoking
behavior as a lesser of other potential evils. From this
perspective, smoking was "really not that bad". In
discussing her behavior and that of her friends, she noted:

I mean we smoke but we're not terrible, we don't 
have records at the police station, we don't ditch 
school, well a couple of times, but I mean we 
don't get caught, we don't do anything that we 
have a record for or anything, but smoking...well 
that's the only bad thing that we do.

6 It is beyond the scope of this dissertation to review this 
aspect of the data. A separate paper, focusing on the meaning of 
addiction among adolescents will be the topic of a future publica
tion.
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Thus, smoking provided some of our informants with a way in 
which to rebel and express themselves without being "too 
bad."
Smoking as a Weight Loss Strategy

Results of several studies have suggested that adoles
cent females who smoke associate smoking with weight control 
(Charlton, 1984; Klesges, Meyers, Klesges, & LaVasque,
1989). In this sample, there was some evidence to suggest 
that as the frequency of smoking and perceived dependence on 
cigarettes increased, girls were more likely to say that 
they used cigarettes to alter or control their eating 
habits. It is important to note, however, that most girls in 
this sample were occasional smokers and smoking was not an 
option for them at times when it might have provided an 
alternative to eating (i.e., after meals).

Significantly only one girl reported that she began to 
smoke as a way to control her weight. As she explained: 
"Everyone said it's easy to lose weight if you smoke— when
ever you get hungry just go and smoke a cigarette." Al
though her story sounds somewhat untenable considering that 
most teens cannot smoke "whenever they get hungry", she said 
that she had lost several pounds after adopting this weight 
loss strategy. However, she had been unable to maintain 
smoking since she suffered from asthma and smoking made her 
cough and feel sick.
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Among girls who were more established smokers ("'I've 

got to have my cigarettes"), a clearer association was made 
between smoking and a reduction of appetite. One informant 
remarked that smoking "makes you not want to eat", while 
another girl who had recently quit noted "When I used to 
smoke, I hardly ate. As soon as I stopped smoking, I ate all 
the time."

Several girls who smoked heavily had experienced weight
gain after they had tried to quit. This pattern (which is
the primary reason for lower cessation rates among adult
women when compared to men) made it difficult for them to
give up cigarettes. As one girl noted:

Well I’d like to quit smoking but I just can't do it 
now. It's like I’m gonna go on a diet, and I know I'll 
want to have a cigarette. Because instead of eating 
I'll have a cigarette, you know, that kind of thing. 
Like when I smoke I don’t think I eat as much as I do 
when I don't smoke.

Other girls, both heavy smokers, similarly remarked:
Me and my friend, we've tried to quit lots of times and 
it’s just really difficult because like, last time I 
tried to quit smoking I gained ten pounds and I didn't 
want to gain more weight so I said "I’ll smoke". I
I smoke a lot now, especially because of my diet. It 
doesn’t kill my appetite, but it just gives me some
thing to do. I mean if I didn’t smoke I would eat.

Notably this pattern of association between smoking and
weight control was only described by a few girls in our
study, who were the heaviest smokers. The majority of girls
in the study— non-smokers and those who were occasional
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smokers— -did not make an association between smoking and 
weight loss.
Section Summary; Additional Factors in Adolescent Smoking

In this section a number of factors which affected 
adolescent smoking were explored including smoking as a 
means to reduce stress, smoking with friends, and smoking as 
rebellion. Girls described how smoking made you look cool 
and helped you fit in with the crowd. Smoking was a behavior 
which commonly accompanied alcohol consumption at parties, 
and was a shared experience amongst friends. Importantly, 
while many girls described that they smoked while they were 
in the presence of their friends, they explained that they 
did not feel "peer pressure" to smoke. Girls; tended to 
mitigate the impact of peer pressure on their own smoking 
behavior in a similar way to their lack of direct acknowl
edgement about parental influence on smoking. This served 
to reaffirm a girl’s agency in her decision to smoke.

Stress reduction and relaxation were important attrib
utes associated with the smoking experience. Some girls 
explained how smoking helped them to cope with the 
difficulties they faced in their households. Notably, only 
one girl in the sample said that she smoked to rebel against 
her parents, although this was a pattern recognized by girls 
who were non-smokers. One girl noted that she had begun to 
smoke as a way to control her appetite. Other girls, notably
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those who were heavier smokers explained how they continued 
to smoke because they were afraid if they quit they would 
gain weight.
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CHAPTER 6 
DISCUSSION 
Overview

Messages about dieting and smoking are pervasive in 
American culture. From the newspaper that we glance at over 
breakfast, to billboards that we pass on our way to school 
or work, we are continually bombarded with messages that 
being slim and smoking cigarettes will make our lives more 
exciting and adventurous and enhance our popularity with the 
opposite sex. In the world of airbrushed advertisements, 
dieting and smoking are promoted as a form of empowerment 
and independence for women. Paradoxically, these glossy 
messages coexist with public health pronouncements about a 
growing "epidemic" of eating disorders and the dangers of 
nicotine addiction. Exposed to this conflicting barrage of 
media messages is a generation of adolescent females for 
whom many of these advertisements are specifically targeted.

These cultural messages and the affect they have on 
women have been the focus of much research. Feminists 
writers, for example, have analyzed women's dieting 
practices in relation to issues of gender and power. 
Attention has been directed toward the domination of women 
at the site of the body, manifesting in their struggle to 
discipline their appetites and achieve symbolic capital in 
the form of the "right look" (Bordo, 1993; Brumberg, 1988;
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Nichter & Nichter, 1991; Schwartz, 1986). Bordo and others 
(Bordo, 1993; Thompson, 1994) have argued that becoming thin 
in the U.S. today has become a channel for exerting control 
in a world where women suffer from institutionalized 
powerlessness. Patriarchal western society not only 
restricts women's economic opportunities, but also defines 
their role within the family as nurturer and food provider, 
a role consistent with the use of food as voice (Counihan, 
1989) .

Feminist literature has contributed to our 
understanding of adult women especially by giving voice to 
those at the extremes of weight-related behavior. These 
writings have drawn from the texts of therapeutic encounters 
with anorexics, bulimics and obese women (Bordo, 1993; 
Chernin, 1981; Hillman, 1980). Juxtaposed to this feminist, 
in-depth consideration of why adult women have attempted to 
discipline their physical body is a proliferation of survey 
statistics about adolescent females. Elsewhere I have 
argued that despite the plethora of prevalence data on 
adolescent dieting, we know little about the meaning of the 
term "dieting" to this population, the duration of girls' 
diets, or the social contexts in which dieting occurs 
(Nichter et al., in press). Indeed, in previous 
publications, I have questioned what it means for a girl to 
report that she is on a diet given the cultural imperative
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for a female to express concern and dissatisfaction with her 
body (Nichter.& Vuckovic, 1994). I have also examined the 
multiple meanings of the phrase, "I'm- so fat" among 
adolescent girls, and found that beyond self-surveillance, 
"fat talk" facilitates the establishment and maintenance of 
social relations among friends. Methodological problems 
with prevalence data are not limited to the dieting 
literature: I have also argued that survey statistics about
smoking behavior among adolescents tell us little about the 
meaning of smoking and the contexts Under which smoking 
initiation and experimentation take place (Nichter &
Nichter, 1995).

In an effort to move beyond feminist critiques of 
dieting as a form of domination1 and beyond psychological 
profiles of dieters and smokers, the purpose of the present 
study has been to explore the social relations of both 
dieting and smoking in the context of daughters1 
relationships with their parents. Drawing largely on 
ethnographic interviews and surveys which were developed 
from issues emergent from interviews, the study gives voice

1 In a forthcoming review of Bordo's book Unbearable Weight: 
Feminism. Western Culture and the Body. I argue that while feminist 
literature on the body has called attention to issues relating to 
power and gender relations, it has often failed to take into 
account class and ethnic differences (Nichter, in press). A 
notable exception to this is a recent book by Thompson (1994).
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to a range of divergent experiences of adolescents growing 
up female in the U»S» today.

The objectives of this study were (1) to describe the 
range of messages which adolescent daughters receive from 
their parents with regard to body image, dieting, and 
smoking and to document girls* responses to these messages; 
(2) to determine the extent to which adolescent daughters 
and their parents engage in similar body image attitudes, 
weight control strategies, and smoking behaviors; (3) to 
examine how girls who adopt similar behaviors to their 
parent(s) describe the quality of relationship with that 
parent, and (4) to identify influences outside the family 
which impact on girls' smoking and weight-related behaviors. 
The approach to these questions has been guided by social 
learning theory (Bandura, 1986, 1989) and symbolic 
interactionist theory (LaRossa & Reitzes, 1993), with one 
providing a framework for studying the modeling of 
behaviors, and the other attending to the negotiation of 
social relations and the development of shared meanings in 
households.

Summary of the Findings on"Body Image and Dieting
In reviewing the interview data on weight-related 

messages received by adolescent daughters, it is striking 
how few positive messages were provided to girls from their 
mothers and fathers. While some girls received weight-loss
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advice or invitations to diet or "watch" with their mothers, 
very few informants reported that their parents told them 
that they looked good the way they were or that they should 
not judge themselves solely on the basis of their weight or 
physical appearance. Few parents encouraged their daughters 
to relate to their bodies in positive ways.

In terms of direct messages to lose weight, survey data 
revealed that one-quarter of the girls in the sample had 
received messages to lose weight from their parents. Half of 
the girls who had received messages were classified in the 
high BMI range while the other half were in the mid BMI 
range, suggesting that indeed heavier girls were more likely 
to be the target of parental weight-loss messages.

Reviewing the content of mothers8 messages, it was 
found that they were often provided in response to concerns 
which the daughter had voiced about her body. Many mothers 
were themselves fighting continual battles with weight, and 
their messages indicated a desire to help their daughter 
avoid the difficulties that they themselves faced.

Quality of the relationship was an important variable 
to consider in understanding the content and delivery of the 
parent's message as well as the daughter's interpretation.
In positive mother-daughter relationships, messages to lose 
weight were delivered in non-threatening, and often non- 
judgemental, language. In their narratives, daughters
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displayed a sensitivity to the nuances of weight-related 
discourse, recalling how their mothers had encouraged them 
to "watch" and "be careful", as opposed to "lose weight."
In ways characteristic of women's speech, mothers 
"suggested"—  rather than enforced— their messages upon 
their daughters (Lakoff, 1975; Cameron, 1992). Importantly, 
in positive dyadic relationships, daughters valued their 
mother's concern. In a similar vein, daughters who were 
close to their mothers were found to respond to their 
mother's weight-related concerns with empathy and support. 
There was evidence that in positive mother-daughter 
relationships, concerns about weight— what we have termed 
"fat talk"— was a shared discourse (Nichter & Vuckovic,
1994) .

On the other hand, in mother-daughter relationships 
characterized as "mixed" or stressful, weight-loss messages 
were more likely to be delivered or remembered by the 
daughter as direct or teasing in nature. Several girls noted 
that their mothers did not tell them how they should lose 
weight, just that they should lose weight. Under such 
conditions, girls expressed ambivalence towards or outright 
rejection of their mother's message. Several girls who were 
in control battles with their mothers defiantly noted that 
"it was their body" and no one could tell them what to do. 
Their resistance to dieting did not seem to be a statement
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against hegemonic beauty ideals but rather about their 
relationship with their parent(s).

Overall, there were less descriptive reports of father- 
daughter interactions about weight; what daughters did 
recall was largely marked by negative affect. Father's 
messages to their daughters were reported as direct ("lose 
weight") and critical ("you're fat"), and their delivery was 
marked by teasing or joking about the daughter's body.
These findings are somewhat consistent with those reported 
by Spitzack who interviewed women who were in their early 
and mid-twenties. In the present study, however, there is 
no direct evidence that "father's evaluations prompt an 
internal inspection on the part of the daughter" (1990, p. 
104). Rather, in recalling their father's comments, 
daughters often minimized the effect they had on them, with 
several girls explaining that they "just kind of laughed it 
off". This may reflect a pattern of not talking back to 
their fathers for fear of reprisal or a more generalized 
distance between fathers and daughters. As Spitzack notes, 
fathers project a normalizing gaze on their daughters.
Within western patriarchy, males— ranging from fathers to 
peers in schools— have a cultural license to do so. At 
least for some of our teen informants, this lesson may first 
be learned in the home. Importantly, in some households, 
mothers defended their daughters against the father's
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inappropriate teasing or overly harsh statements about the 
daughter's weight. In general, mothers may have heightened 
sensitivity to criticism about weight due to their own 
anxieties.

Reading the bodies of family members, several girls 
described their fear of inheriting a "curse” of a big butt 
or hips. Many other girls voiced concerns about becoming 
fat like their parents, and attempted to watch their weight 
as a preventive measure. Particularly in families where the 
mother was overweight, girls became keenly aware of cultural 
prejudice toward fat and internalized the difficulties they 
might face were they to become that way. While some girls 
described their fathers as being overweight, they did not 
articulate their fathers' pain or struggles with weight 
either within the household or beyond. Whether these men 
actually did not experience the same type of prejudice that 
a woman might face or whether fathers simply did not talk to 
their daughters about their experiences can not be 
determined from the present data set.

Evident in the discourse of these adolescent girls is a 
pervasive dissatisfaction with body shape. This 
dissatisfaction was apparent not only in the voices of 
daughters but also in daughter's reports about their 
mothers. Not suprisingly, daughters were found to be more 
similar to their mothers than to their fathers in terms of
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their worries about their bodies. Mothers were found to 
diet with greater frequency than their daughters, a finding 
which might suggest that dieting increases with age.

Previous research on mother's influences on their 
daughter's dieting have focused almost exclusively on the 
negative impact of mothers’ weight-related concerns (Pike & 
Rodin, 1991; Kagan & Squires, 1983). Indeed, to my 
knowledge, previous research has failed to explore positive 
dimensions of mother's behaviors and attitudes.2 Thus, in 
contrast to the existing literature. Teen Lifestyle Project 
data provide evidence that there is a range of patterns that 
exist between mothers and their adolescent daughters and 
that parental comments are embedded in a larger relationship 
with the daughter and need to be evaluated within that 
context.

Investigating dieting behaviors in mother^daughter 
dyads, the interplay of the bipolar cultural values of 
control and release became evident. In several cases, 
mothers and daughters were found to show mutual support for

2 In a forthcoming publication (Nichter et al., in press) we 
have similarly argued that research concerned with adolescent 
weight loss behaviors has paid far more attention to describing 
negative behaviors than to identifying positive health attitudes 
and behaviors. As Antonovsky (1979, 1984) has noted, research has 
assumed a pathogenic rather than a salutogenic stance; that is, 
attention has been directed more toward factors which lead to 
sickness and less toward describing successful coping or adaptive 
behaviors. The same pattern is evidenced in the parent-adolescent 
dieting literature.
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each other by participating in continual, short-term diets 
(control) and indulging in satisfaction of their mutual 
desires (release). In close dyadic relationships, dieting or 
watching ("working toward a more perfect future") was a 
shared female experience.

A primary component of female socialization is that a 
girl must become prepared to be the object of the active 
gazes of others (Bordo, 1993; Spitzack, 1990). In close 
dyadic relationships the mother may help her daughter to 
prepare for this role. Some mothers socialized their 
daughters to view the ongoing surveillance of their bodies 
as a form of empowerment connected to self-love (Spitzack,
1990). Dieting as a socialized practice enabled daughters 
to feel better about themselves. In learning to control 
their bodies through dieting, daughters are also learning to 
take control of their lives.

In households where daughters joined with their mothers 
in formalized dieting programs, girls described feelings of 
empowerment by their increased knowledge of food choices. 
Regimented programs (e.g., Weight Watchers) facilitated 
joint mother-daughter dieting by providing a structure and a 
language in which both could be equal participants. Fathers 
were not described as participating in these dieting 
rituals— even when they might have needed to. Although the 
survey data attest to the fact that some fathers do diet.
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there is suprisingly little discourse about their practices 
in'daughters' discussions about their households.

Dieting among female members was found to extend beyond 
the mother-daughter dyad. In several families where a 
younger sibling was going through puberty, joint dieting was 
attempted for the benefit of the younger sister.
Importantly, mothers did not express awareness that pubertal 
weight gain was a part of a girl's normal developmental 
process, nor did daughters report that they had been 
encouraged to accept weight gain and other bodily changes as 
a marker of their becoming a woman. Rather than celebrating 
these changes, they were ofttimes perceived by women in the 
family as negative, particularly the increasing poundage. 
Indeed, woven through girls' narratives were painful 
recollections of teasing and name-calling by parents, 
siblings and schoolmates. While some of the teasing may 
have been "playful" in nature from the perspective of the 
speaker, girls' embodied memories spoke of their lingering 
salience. Memories of what their bodies had been, remained 
with these girls even after their bodies had changed.

Mutual surveillance was found to be multi- and cross- 
generational extending from grandmothers to granddaughters 
and between sisters. Notably, although girls in our sample 
were on average 15 years old, some were already involved in 
monitoring the eating behaviors of their younger sisters. At
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least around the issue of weight control, they were 
functioning as "little mothers"=

Looking beyond the family, it was found that being thin 
was considered by many of our informants to be a 
prerequisite for popularity. Irrespective of adolescent 
subgroup— -from preps to stoners— hegemonic beauty ideals 
were found to exist (Nichter & Nichter, 1991; Nichter & 
Vuckovic, 1994). Interestingly, the notion that "everyone 
wants to be thin" was expressed even by those girls who were 
otherwise engaged in resistance to cultural values (e.g., 
stoners and mods). Concepts of beauty among our informants 
were found to be rigid and fixed.3 Comparing themselves to 
an idealized notion of perfection, many girls felt 
dissatisfied with who they were, an attribution which was in 
large part determined by their external appearance.

Summary of the Findings on Smoking 
Considering the pervasiveness of cigarette advertising 

in the media, it is striking how few counter-messages girls 
were given in their homes. Over one-half of the girls in

3 In a forthcoming paper (Parker et al., in press) we contrast 
the rigid beauty ideals of our white informants with the more 
flexible ideals of African American girls who participated in a 
separate study. In focus groups and individual interviews, African 
American girls described how the notions of beauty were not based 
on how much a person weighed but rather how they moved. Beauty was 
described as "makin' what you got work for you", projecting "tude" 
(a positive attitude), and developing your own sense of style.
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our sample had not received, or at least did not report 
receiving, anti-smoking messages from their parents. 
Exploring this issue during interviews, many informants 
noted that their parents did not need to talk to them about 
smoking, since they were old enough to make their own 
decisionso Consonant with the literature on adolescent 
cognitive development, these girls felt capable of weighing 
the alternatives and consequences of smoking without the 
advice of their parents. In families where moral messages 
were an important component of the daughter's socialization, 
girls felt they could already differentiate "right" from 
"wrong”, thereby precluding a need for their parents to talk 
to them about smoking.

There were several contexts in which explicit anti
smoking messages were provided to daughters. Several girls 
who were involved in religious activities described overt 
messages from the church. In households where a family 
member was affected by a smoking-related illness, there was 
increased attention to the dangers of smoking. Parents also 
seemed motivated to warn their daughters to avoid cigarettes 
if they felt their family was vulnerable to addictive 
behaviors (i.e, to alcohol, drugs, etc.). Notably, most 
girls who received anti-smoking messages were in households 
where the parents were non-smokers.
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In households where a parent smoked, there were few 

anti-smoking messages directed towards the daughter. As 
girls themselves noted, it would be hypocritical for parents 
to talk about not smoking when they themselves smoked. 
Parents who smoke may have tried to deflect attention from 
their behavior by not overtly talking about it to their 
daughters. Telling their daughter not to smoke when they 
themselves were smokers, might have called into question the 
parent's responsibility for their own health as well as for 
the physical and economic well-being of their family. 
Importantly, few of the parents who smoked discussed the 
economics of smoking with their daughters or the meaning of 
addiction.

Comparing parental messages, girls reported a greater 
frequency of messages from mothers when compared to those 
from fathers, perhaps reflective of the greater amount of 
time they spent with mothers overall. Mothers who smoked, 
and not fathers, requested their daughters to share with 
them their smoking experiences rather than "sneak" behind 
their backs, Even if,the behavior was "wrong", mothers 
wanted to know about it. Of those girls who discussed 
differences in parental messages, there was evidence of a 
greater acceptance of a daughter's smoking experimentation 
on the part of mothers than from fathers.
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According to their own reports, daughters provided more 

anti-smoking messages to their parents than they received 
from them. Three-quarters of girls whose parent(s) smoked 
reported that they actively discouraged them from smoking. 
From a public health perspective, it is encouraging to see 
how vociferous daughters of smokers were about their 
personal dislike of the behavior and their awareness of the 
dangers of nicotine addiction, both to their parents and to 
themselves through secondhand smoke.

Importantly, voicing complaints about parental smoking 
had social relational meanings extending beyond health 
concerns. In some households, smoking provided daughters 
with a culturally sanctioned means by which to criticize 
their parents and a forum to play out existing power 
struggles. Berating their parents for their "gross" and 
"disgusting" habit, these girls felt immunity from the wrath 
of their parents because their reprimands were delivered 
under the guise of health concerns.

Significantly, some girls who reported intense dislike 
for their mother's smoking did not articulate their concerns 
because they recognized the importance of cigarettes as a 
coping mechanism in their mother's lives. Observing their 
mothers during times of stress, daughters learned that 
lighting up a cigarette functioned as self-medication.
These daughters were willing to defer their admonitions
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until such time that their mother would be capable of 
dealing with her stress without the "help" of her 
cigarettes„ Although more fathers in the sample smoked than 
mothers, daughters did not discuss their father’s smoking in 
relation to its stress-relieving qualities. Rather, 
daughters reported that their fathers smoked because they 
were addicted to nicotine. This finding again speaks to the 
social distance and relative lack of communication between 
daughters and fathers evidenced in this study.

With regard to how parental attitude affected a 
daughter’s smoking behavior, it was found that almost half 
of the parents whose daughter smoked were reported to be 
neutral about their daughter’s smoking (i.e., wouldn’t 
hassle them or wouldn't care), while the remaining half were 
reported to hold negative opinions about the behavior. Even 
in those homes where parents were described as neutral 
towards their daughter's smoking, it was unacceptable for 
the daughters to smoke in front of them. Overall, it did not 
seem that any parents actively accepted or facilitated this 
behavior.

The issue of increased autonomy and independence from
V ■ - ■parents became apparent in our discussion of parental 

influences on adolescent smoking. The majority of girls who 
smoked did not seem to consider that their parent's smoking 
behavior had influenced their own decision to smoke.
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However, reviewing interview data, it appeared that having a 
parent who smoked increased the availability of cigarettes 
in the home, led to increased curiosity about smoking, and a 
perception of immunity with regard to the health 
consequences of smoking. Overwhelmingly, however, girls did 
not perceive these to be "influences" on their own behavior.

Perhaps by failing to acknowledge a direct parental 
influence on their own smoking behavior, girls were able to 
maintain a sense of personal agency in their decision to 
smoke. To say that it was their parent's cigarettes "lying 
around" that made it possible for them to experiment with 
smoking is different than saying more explicitly that it was 
their parent's smoking the cigarettes that made them want to 
try it. Similarly, saying that watching their parent smoke 
fostered their own curiosity about what it would be like to 
smoke themselves, renders the daughter as the more active 
agent, while the parent's behavior seems more passive. The 
behavior of the parent is relegated to a background, 
environmental influence, while their own choice to smoke is 
described as conscious and intentional.

Quality of relationship in parent-daughter dyad was 
explored as a variable in adolescent smoking uptake.
Building on the work of Andrews (1994), I explored whether 
girls who smoked whose parents smoked were in good 
relationship with that parent. This finding would have
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supported a social learning perspective that modeling is 
more likely to occur when the parent-adolescent dyad is 
close. Data analysis showed, however, that girls who smoked 
who had a parent who smoked reported a range of 
relationships with that parent. Thus, no clear pattern 
could be discerned.

Reviewing the transcripts, another important pattern 
did emerge with regard to quality of relationship and 
daughter's smoking behavior. Regardless of parental smoking 
behavior, it was found that daughters who smoked with the 
greatest frequency ("got to have my cigarettes") all 
described stressful relationships with their parents. This 
accords with Oakley's findings (1992) that when the quality 
of relationship and communication patterns are poor in the 
parent-adolescent dyad, daughters are more at risk to 
smoking. Beyond modeling the parent's behavior, the 
daughter may smoke— even if her parent does not— as a way to 
manage her own stress.

Stress emerged as an important— if not the most 
important— reason for adolescent smoking, a finding 
substantiated both through interview and survey data. Over 
forty percent of the smokers reported on the survey that the 
reason they started smoking was because "I had a lot of 
stress in my life", and twenty-five percent reported that 
"I thought smoking was relaxing". Beyond the stress that
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these girls described in their family lives, they were also 
stressed in their schoolwork and in social relations with 
their classmates. Sharing cigarettes with friends enabled 
girls to fit in with a crowd. As a coping mechanism, 
lighting up a cigarette amongst friends created a social 
space in which girls could "calm down and relax".

Evident in some informants' discussions about smoking, 
was an explicit link between cigarettes and other drugs.
This is an important finding because although cigarettes as 
a gateway drug has previously been reported in the expert 
discourse (USDHHS, 1994), it has not been known whether 
adolescents view smoking in this manner. Several quotes 
discussed in the smoking chapter provide evidence that some 
teens do see tobacco as a gateway to other substances or at 
least perceive it in relation to other drugs. Interestingly, 
some informants referred to smoking as the lesser of "evils" 
available in their immediate environment.

In this sample of adolescent girls, there was little 
evidence of interactive behaviors of smoking and dieting. 
Both among non-smokers and girls who classified themselves 
as occasional smokers, there was little knowledge that 
smoking is used as a weight-control strategy among college- 
aged and adult women (Weekley et al., 1992)= This finding 
runs counter to previously reported research on smoking as a 
weight loss strategy which has consistently reported that
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even among adolescent females, this is a widespread practice 
(Charlton & Blair, 1989; Weekley et al., 1992)• In the 
present study, this association was found only among the 
small group of girls who were the heaviest smokers.

Importantly, girls who smoked were far more willing to 
describe the influence of their friends' smoking on their 
own smoking behavior than to implicate influence of their 
parents' smoking. However, most girls affirmed their own 
sense of agency in their decision to smoke and denied that 
they had experienced any "peer pressure". In girls' 
narratives of smoking at parties, it became evident that 
girls who were seen with a cigarette were quickly labeled as 
smokers, and would be offered a cigarette on future 
occasions. Once girls began to smoke more regularly, daily 
experiences like sneaking cigarettes in the bathroom during 
a passing period and hiding on the periphery of the high 
school during lunch hour became important dimensions of the 
shared smoking experience. As postulated within symbolic 
interactionism, shared meanings of smoking were negotiated 
among friends and the symbolic act of smoking a cigarette 
often served as a marker of inclusion in a social group.

Theoretical Implications
Two theoretical perspectives, social learning theory 

(Bandura, 1977, 1986) and symbolic interactionism (LaRossa & 
Reitzes, 1993), guided the development of research questions
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for this study. Drawing on the tenets of social learning 
theory, I questioned the extent to which daughters were 
likely to model the dieting and smoking behavior of their 
parents and how the quality of relationship with a parent 
would affect this modeling process. According to Bandura’s 
theory, in close parent-child relationships the likelihood 
of modeling would be higher (Andrews, 1994; Bandura 1986, 
1989). A symbolic interactionist perspective was adopted to 
explore the articulation of social relations through the 
idioms of dieting and smoking as well as to examine the 
negotiation of shared meanings in families. Although it is 
recognized that social relations in the household are 
influenced by issues of gender and power which exist in the 
larger cultural context, the unit of analysis for the 
present study is the parent-adolescent relationship situated 
within the family.

The findings of this study lend partial confirmation to 
a social learning approach. With regard to dieting, there 
is evidence to suggest that mothers who diet and worry about 
their weight serve as powerful role models for their 
adolescent daughters. In positive mother-daughter 
relationships, it was found that dieting and watching were 
conjointly attempted and weight-related concerns were shared 
through the discourse of ”fat talk”. On the other hand, 
when the mother-daughter relationship was stressful,
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daughters were more likely to discount or ignore their 
mother's suggestions for weight-loss„ Thus, in stressful 
relationships the mother did not serve as a role model, a 
finding which is also consistent with Bandura's theory. In 
addition, mothers— and not fathers— were found to be role 
models for their daughters in the domain of dieting, which 
lends credence to Bandura's observation (1977) that gender 
identification is an important component of the modeling 
process. Considering the cultural imperative for thinness 
for females, it need be recognized that the influence of 
mother as role model is situated within larger hegemonic 
cultural beauty ideals directed towards women.

In the domain of smoking, even in families where both 
the daughter and her parent smoked, the daughter did not 
perceive herself to be modeling her behavior after her 
parents. Importantly, in relationships where the mother and 
daughter were close, it was found that mothers who were 
themselves smokers expressed openness to learn about their 
daughter's experimentation with cigarettes. This is not to 
say that mothers were facilitating of the behavior (which 
they were not) or that they were serving as role models for 
smoking; but rather this speaks to the issue of gendered 
communication styles, and the importance for the mother to 
maintain relationship with her daughter regardless of 
whether she approved of her behavior or not. Beyond
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physical risk, mothers might have withheld comments because 
of fear of the social risk of distancing their daughter.

Modeling, in the form of reproducing the behavior of a 
parent, is one potential outcome of social learning.
Another form of social learning could not be measured by a 
behavior (i.e., dieting or smoking) but resulted in a more 
subtle process of learning about oneself. For example, 
reading the bodies of family members as a text, informants 
gleaned information about how they might "turn out". This 
form of social learning, in turn, affected notions of will 
power and self-efficacy. For example, some girls felt 
"doomed" by the specter of fat ("Everyone in my family is * 
short and fat..I wish I could have a different family"), 
resulting in low self-efficacy with regard to perceived 
abilities to change their own bodies. Similarly, in the 
domain of smoking, some girls expressed reluctance to 
experiment with cigarettes because they believed that their 
family had a propensity to addiction. Thus, to even try 
cigarettes once might be dangerous. In the present study 
these two dimensions of social learning— learning what to 
do, as well as learning what one could not do— were 
identified.

Bandura’s notion of reciprocal determinism was found to 
be important in relation to both dieting and smoking* 
Daughters were found to be extremely vocal in their dislike
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for their parents' smoking and a majority of them reported 
that they actively encouraged their parents to quit. There 
was little evidence, however, that their parents actively 
responded to their requests. With relation to dieting, 
daughters— particularly those who were in positive 
relationships with their mothers— were found to encourage 
their mothers to diet. Thus in the present study, messages 
regarding culturally appropriate body shape and attitudes 
toward smoking were found to be transactional rather than 
unidirectional.

Distinct from social learning theory, a symbolic 
interactionist perspective leads us to consider how dieting 
and smoking function as idioms through which social 
relations in the family are articulated. Seen in this way, 
dieting and smoking take on symbolic meanings and are 
multivocal, conveying a variety of messages in the context 
of the parent-daughter relationship. In the present study, 
emergent issues about smoking and dieting were found to 
serve as a forum where shifting power dynamics in the 
household were expressed.

In some families, for example, parental threats toward 
smoking could be interpreted as symbols of attempted control 
and domination of the daughter ("If I catch you smoking I'll 
shove it down your throat"; "Stop smoking or you can move 
out of this house"). In response, daughters challenged
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their parent’s right to authority (”I’ll quit when I want 
to”; ’’No one can make me do it”). Interestingly, girls and 
their parents used the symbolic meaning of smoking in 
opposite ways: whereas parents often used smoking to index 
control, the daughters used it to index independence. What 
is expressed in these parental threats is not overt health 
concerns about the dangers of nicotine addiction; rather, 
the central issue is the parents’ powerlessness over the 
daughter’s behavior. As discussed earlier, daughters also 
used the idiom of smoking (’’stop that disgusting habit”) in 
an attempt to control their parents.

The issue of control and domination at the site of the 
body is also evidenced in the dieting narratives. Parents 
who attempted to regulate their daughters’ weight-related 
behaviors through direct comments like ’’lose weight” and 
"you're fat” were often found to be embroiled in a control 
battle with their daughters. Girls resisted this 
domination, attempting to maintain control at least over 
their own physical body ("I can eat what I want to eat”; "If 
I say Dairy Queen, she [best friend] can take me to Dairy 
Queen"). Beyond a battle over weight, physical appearance 
was a dramatic context in which parent-adolescent roles were 
being renegotiated. In accord with a symbolic interactionist 
perspective, an adolescent’s identity is continually formed 
and reformed through the process of social interaction.
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On the more positive side, dieting and smoking 

discourse were also found to be sites for the articulation 
of love and support in the family as well as the negotiation 
of shared meanings. Through the idiom of food, mothers and 
daughters were found to express support for each others' 
weight-concerns ("Why don't you go on a diet with me?"; "She 
[my mom] didn't like being alone with it, so we did it 
[diet] together"), Not only did mothers and daughters join 
in physical control together by restricting their food 
intake, but they also indulged in joint periods of release 
("Like my Mom will say 'We have to have a piece of cake' and 
I'll be like 'Mom we just had dinner.,' and then I'm like 
okay.,"). Control and release were both negotiated 
concerns. In many households, dieting or watching became a 
symbol not just for achieving a thin body but represented a 
means of gaining control over other domains of one’s life.
In positive mother-daughter relationships, these shared 
concerns became an important symbol of the parent-daughter 
connection. Shared meanings of the cultural value of self- 
control were found to be multi- as well as cross- 
generational .

In some families articulation of social support was 
also evidenced in the area of smoking. Some daughters, 
recognizing their mother’s need to smoke as a form of self- 
medication, silenced their own negative feelings and
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concerns about the behavior. Under such circumstances, 
allowing their mothers to continue smoking, was part of the 
way they cared for mothers whom they loved. The same caring 
was visible in relation to a mother's inability to diet: 
daughters recognized that there were times when it was too 
stressful for their mother to diet, even if it would be 
better for her health to do so.

Beyond the symbolic meanings of dieting and smoking, 
symbolic interactibnism also leads us to consider the notion 
of the "looking glass self", that through reflected 
appraisals of others we come to know ourselves. In late 
childhood and early adolescence, some girls described having 
been the object of critical gazes and social commentaries 
about their bodies from family members as well as from 
others. Teasing comments about their bodies became woven 
into the fabric of who they are, with the images of teasing 
and name-calling remaining as salient, if not haunting, 
memories.

Considering the negative appraisals girls receive from 
others, the paucity of positive messages from parents, and 
the proliferation of media messages replete with directives 
to be thin, it is not suprising that widespread 
dissatisfaction with body shape was reported. Girls are not 
alone with this dissatisfaction; many of them must also 
contend with their mother's dissatisfaction with her own
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weight. Listening to their mother's laments about her weight 
and body problems may be instructional, as girls learn what 
it means to be a woman.

From a symbolic interactionist perspective, daughters' 
dissatisfaction with self may be seen as a response to 
familial and environmental circumstances. This should not 
imply, however, that the parent (particularly the mother) is 
to blame for the daughter's poor body image. Indeed, in 
giving voice to the daughters, it became apparent that many 
of our informants felt that their mothers were trying to 
help them. Rather than adopting a mother-blaming stance, 
the present study has shown that many mothers are acting out 
of love and sensitivity in encouraging their daughters to 
lose weight. It is important to note that previous studies 
(Kagan & Squires, 1983; Levine et al., 1991; Pike & Rodin,
1991) which reported on the frequency of weight loss 
messages without attention to the content, delivery, 
context, and interpretation of the message may misrepresent 
mothers' intentions.
Developmental Perspectives; A Missing Piece

Although both symbolic interactionism and social 
learning theory clearly have much to contribute to our 
analysis of findings, both theoretical perspectives fail to 
acknowledge age-related developmental factors which may 
affect the daughter's behavior and by extension, her
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parents' response to her behaviors. For example, physical 
changes which accompany pubertal maturation no doubt trigger 
parental concerns about the daughter's physical appearance. 
In the present study, the majority of parents, as reported 
by their daughters, were unaware that weight gain was a 
necessary component of physical maturation. Troubled by 
their daughters' growth, some parents attempted to restrict 
their daughter’s food intake, at a time of increased caloric 
needs. The extent to which this practice may be harmful, 
especially with regard to the restriction of calcium-rich 
foods, bears further investigation. A disquieting 
ramification of this finding is that parents who did not 
understand the normative developmental process themselves, 
were unable to explain this process to their adolescent 
daughters. An understanding that weight gain is "normal” at 
this time, and indeed is a necessary component of the 
maturational process, might help girls and their parents 
accept the intense physical changes they are undergoing.

In addition to these physical developmental changes, 
adolescence is also marked by changes in cognitive processes 
which impact on how the adolescent feels about herself and 
othersi For example, early adolescent thinking has been 
characterized by excessive concern with physical appearance, 
bodily changes, and personal behavior. Elkind (1967) has 
posited the notion of the "imaginary audience", wherein
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young adolescents feel that they are always on stage with 
others monitoring and evaluating their appearance and 
activity. Research findings reported by Pesce and Harding 
(1986) reveal that such perceptions are more common among 
girls than boys. Adolescent egocentrism leads many teens to 
falsely assume that others are as preoccupied with their 
appearance as they themselves are (Harter, 1990).

In the present study, this heightened self-absorption 
may contribute to the commonality of girls' requests for 
parental input on how they look ("Does my butt look big 
today?"). Paradoxically, it may also account for the 
hypersensitivity which many girls' expressed about the 
comments they did receive and the lingering salience of the 
social commentary on their physical bodies. Adolescent 
egocentrism may also lead to a discounting of comments from 
parents— whether good or bad ("only what I think counts!"). 
For the adolescent, these newly acquired cognitive 
structures may be liabilities, in as much as they may be 
difficult to control or apply effectively (Harter, 1990).

Another dimension of adolescent egocentrism which is 
relevant to the present analysis is the concept of the 
"personal fable" (Elkind, 1967). Accprding to this notion, 
each adolescent believes that her experiences are unique and 
therefore, by extension, what happens to others will not 
happen to her (adolescent invulnerability). For example, in
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the present study, many girls who smoked did not believe 
that they would become addicted to nicotine, although they 
were aware of the health consequences of smoking. This 
thinking is exemplified by one informant who described how 
smoking was "kinda fun" but "disgusting when people 
constantly do it". In her narrative, as well as that of 
many other girls, there is a decisive lack of understanding 
of the powerful grip of nicotine addiction. She expresses 
the opinion that she can smoke for "fun" but can avoid any 
further consequences. This issue raises troubling questions 
about the ability of teens in early and mid-adolescence to 
make informed decisions about smoking, a perspective which 
has been argued by the Tobacco Industry in support of
continued advertising.- ■ / '

The concept of adolescent invulnerability has been 
found to be useful in understanding adolescent risk-taking 
behaviors across a wide range of health behaviors (Lynch & 
Bonnie, 1994; cf. Quadrel, Fischhoff, & Davis, 1993) .
Indeed, as evidenced in the present study, adolescent 
decisions to engage in risky behaviors such as smoking, 
reflect a focus on short-term benefits, a tendency to 
discount long-term risks, and a belief that those risks can 
be controlled by personal choice (Lynch & Bonnie, 1994). 
Beyond this study, data consistently show that adolescent 
smokers, compared with non-smokers, systematically give less
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weight to the long-term risks of smoking. For example, in 
1989, only half of high school seniors who smoked, compared 
with three quarters of non-smokers, reported believing that 
smoking a pack or more a day is a serious health risk 
(USDHHS, 1994).
Issues of Autonomy

One of the fundamental developmental tasks of 
adolescence is the establishment of an autonomous self. 
Although it is recognized that autonomy is a multifaceted 
concept encompassing behavioral independence, emotional 
individuation, and decision-making skills (Silverberg & 
Gondoli, in press; Steinberg & Silverberg, 1986), the 
present discussion will focus on autonomy as a more 
generalized construct.

Emergent in the transcripts is the issue of increased 
independence and a desire for autonomy from parents, a 
process which may be set in motion by the development of 
advanced cognitive skills and pubertal maturation. Overt 
assertion of autonomy was especially marked among smokers 
("I'll do what I want to do"; "No one can make me do 
anything I don't want to"). Some girls who smoked described 
stressful relationships and excessive (realized or 
attempted) parental control over their behaviors. In such 
cases, smoking may have been adopted as an overt expression 
of rebellion against parental values. Importantly, as
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researchers have noted (Hill & Holmbeck, 1986; Steinberg & 
Silverberg, 1986) such rebellion may not be indicative of 
genuine autonomy but rather may serve as a demonstration of 
the daughter's frustration with her parents. Indeed, 
stressful family relationships, in this study and others, 
appear to be associated with a lack of autonomy during 
adolescence (Grotevant & Cooper, 1986). Consonant with the 
literature on adolescent autonomy, those girls who did not 
smoke— who described how they weighed alternative courses of 
action and made their own judgements about smoking—  
displayed greater autonomy than those who did smoke. Rather 
than demonstrating increased autonomy through smoking, some 
of these adolescent smokers may have been merely 
substituting one source of influence (their peers) for 
another (parental influence). Importantly, however, these 
girls tended to minimize any influences on their behavior.
In a similar vein, some girls who dieted described how 
dieting helped them gain control over their lives and how 
their weight-loss attempts helped them feel better about 
themselves. While stressing their own autonomy in their 
decision to diet, they tended to mitigate cultural 
influences on their body ideals.

Adopting cigarette smoking and dieting as symbols of
' ' ;

independence is perhaps not suprising since these are 
associations clearly portrayed in advertising. On
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billboards and in magazines which have wide appeal to 
adolescent females (Glamour, Mademoiselle, Rolling Stone), 
smoking is associated with adult themes such as rugged 
individualism (the Marlboro man), women's independence 
(Virginia Slims), and as a marker of social status 
(adulthood)» Advertisments for dieting products (and "slim" 
cigarettes) similarly portray images of women who are 
slender, happy, and popular. These advertisements may have 
increased salience for adolescents who are experimenting 
with different identities.

Linkages between Dieting and Smoking
Although few girls used smoking cigarettes as a means 

by which to control their weight, several linkages may be 
noted with regard to the social relational aspects of these 
behaviors within families. First, both smoking and dieting 
behaviors were found to have moral overtones. For example, 
especially in families where daughters had been raised in a 
religious environment, cigarettes were opposed not only 
because of health reasons but because they were "wrong" and 
associated with immorality. Dieting, in some families, was 
similarly associated with morality and constituted a means 
of controlling one's appetites.

A second linkage between dieting and smoking was found 
in relation to issues of control and shifting power dynamics 
within the family. Smoking, for example, was found to be a
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domain over which parents have relatively little control. 
Even if parents were angered by their daughter's smoking, 
there was little they could do about her behavior outside 
the home. Similarly, in some households, parents were found 
to have little control over their daughter's dieting 
behavior. Particularly if the daughter was overweight and 
her parents wanted her to lose weight, some daughters were 
found to be extremely resistant, asserting that they 
controlled their own body and nobody could tell them what to 
do. Thus, shifting power dynamics in the parent-adolescent 
dyad were apparent in both the arenas of smoking and 
dieting, particularly in households where the quality of 
relationship between the parent and their adolescent 
daughter was stressful,

Thirdly, both smoking and dieting may have important 
physiological as well as social components. Smoking was 
adopted by some girls in the study as a strategy for stress 
reduction and the consumption of certain foods may also 
serve to mitigate stress and provide a sense of well-being 
(e.g., chocolate). Although it has been well-established 
that nicotine consumption is addictive, less is known about 
the addictive quality of dieting behaviors.
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Limitations of the Study

There are several limitations of the present study 
which bear consideration. Most broadly, although this 
dissertation has focused on parental influences on their 
adolescent daughters, this was not the central focus of the 
NICHD-funded study from which these data were drawn. Thus, 
some issues which may have been important to explore in 
greater detail may not have been fully covered in the 
interviews. Additionally, as the study was based in high 
schools, all interviews and surveys were conducted within 
the confines of the school schedule. Therefore, it was 
sometimes difficult to pursue a topic in as much depth as 
might have been required. Although the interview itself was 
semi-structured and allowed for flexibility in questioning, 
developing one line of thought sometimes meant that other 
topics, more central to the present study, could not be 
adequately covered. On several occasions, when we attempted 
to continue an interview with a girl on a second day, 
teachers were found to be reluctant to allow them to do so. 
Because the Teen Lifestyle Project was longitudinal in 
nature, it was imperative that we maintain good 
relationships with the teachers and the school 
administration. In my capacity as Project Coordinator, I 
needed to show— and model for the other interviewers—  
sensitivity to the needs and directives of the school.
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Several other methodological limitations may be 

highlighted. Although the study details parental influences 
on their adolescent daughters, no parents were interviewed. 
Thus, the extent to which there might be concordance or 
disagreement between the parent—daughter reports cannot be 
discerned. Parents' reports of their own and their 
daughters' behavior might have added an important dimension 
to this study. Studies have often found discrepancies in the 
reporting of parents and their adolescents (Paikoff, 1991). 
In the present study, it is not known how girls' 
relationships with their parents affected what they chose to 
recall and discuss, and what sensitive issues might have 
been left unspoken. On the other hand, the study was guided 
by the symbolic interactionist dictum that a situation is 
real if one defines it as such. Considered in this light, 
the present dissertation gives voice to the subjective 
interpretation of our adolescent informants.

With regard to conducting ethnographic interviews with 
adolescents, several points should be noted. First, some of 
the interviews which might have contained important 
information for the present study (e.g., reasons for 
smoking) were not sufficiently detailed to allow for 
analysis. This may have been because of poor rapport 
between interviewer and interviewee (a personality mismatch) 
or that the informant was having a "bad day" and was not in
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the "mood” to be interviewed, or due to insufficient time as 
discussed earlier.

Importantly, some of our adolescent informants did not 
have sufficient insight or perhaps, did not yet have the 
cognitive capabilities to reflect on their experiences both 
in their household and with peers. Thus, some informants 
were limited in the explanations they could provide for 
their own behaviors as well as those of their parents, on 
the other hand, as evidenced in Chapters 4 and 5, some of 
our informants were extremely articulate and demonstrated a 
cognitive maturity beyond their years. This speaks to the 
issue of the range of levels of articulation and maturity 
which may be present in conducting ethnographic research 
with adolescents. Although this may be an issue in a sample 
of informants of any age, it may be more marked during this 
developmental stage in the lifespan.

Another methodological limitation is that the study 
reports primarily on White, middle class adolescent females. 
Previous research conducted by the author and her colleagues 
(Parker et al=, in press) has detailed how important 
differences exist in body image and dieting behaviors 
between African American and White adolescent females. 
Preliminary data also showed that African American girls 
were more likely to think of their mothers and grandmothers 
as "beautiful women" and to look up to them as role models.
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Analysis of data by ethnic group was beyond the scope of the 
present project.

Finally, although the study itself was longitudinal, 
the present analyses draw on only one year of cross- 
sectional data. Therefore, it is not possible to say how 
girls' behaviors changed over time or how their perceptions 
of parental influences might have varied from year to year.

Directions for Future Research
Due to the present dearth of ethnographic data on 

adolescent health in the domains of dieting and smoking, 
several research issues remain to be explored. First, the 
present study focused exclusively on the reports of the 
adolescent daughters and did not interview their mothers and 
fathers. Ethnographic interviews with parents would allow 
the researcher to gather information on the extent to which 
parents perceive themselves as sources of influence on their 
adolescent daughters. It is likely that parental reports 
would be discrepant from those of their daughters (Paikoff, 
1991) and that these would add a greater depth and 
complexity to our present understanding of the issues. It 
would be important, for example, to explore parental 
understanding of pubertal maturation as well as parental 
attitudes toward weight gain during early adolescence. In 
addition, it Would be valuable to investigate parents’ 
stated intentions behind the messages they deliver to their
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daughters, The result of this research might be useful in 
the development of weight-related health interventions 
targeted at adolescents and their parents °

A second area for future research would be to examine 
how ethnicity impacts on weight concerns and smoking 
behavior in the family. As noted earlier, preliminary 
research with African American adolescent girls found that 
they have greater body satisfaction and diet with far less 
frequency than their white counterparts (Parker et al=, in 
press). At present, it is not known how parents serve as 
influences on their adolescent daughters in ethnic minority 
communities. With regard to smoking, it is widely known 
that Smoking prevalence among African American teens is low, 
though the reasons for this are poorly understood (USDHHS, 
1994). Similar research issues remain to be examined among 
Hispanic youth, At present, the extent to which parental 
influences account for low smoking rates among minority 
youth is not known,

A third focus for future research would be the impact 
of household composition on health-related attitudes and 
behaviors and styles of parent-adolescent communication. 
Research in Britain has found that single mothers smoke more 
than women who are married, and that they do so as a form of 
self-medication (Graham, 1987). Thus, it may be that 
daughters of single mothers have more opportunity to learn
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about smoking as self-medication than daughters who live 
with both parents because single mothers are more likely to 
smoke„ Future research could focus on whether smoking in 
single parent households is more common among both mothers 
and daughters, and perhaps, more importantly, why such 
patterns exist.

The fourth and fifth issues for further research are 
both in the smoking area. At present, is not known how 
adolescents respond to successful smoking cessation by their 
parents, and how observation of the process of quitting 
affects an adolescent's smoking behavior. Another research 
topic to be explored draws on recent findings from Australia 
(M. Borland, personal communication, March 22, 1995), where 
it has been reported that adolescents do not articulate peer 
pressure to initiate smoking, although they do describe peer 
pressure with regard to quitting. Thus, when teens who are 
occasional or regular smokers try to quit, the fact that 
they have been labeled by their peers as "smokers" makes the 
process a difficult one. The extent to which this same 
issue is at play among U.S. teens remains to be 
investigated.

Finally, while the focus of the present study has been 
parental influences on their adolescent daughters, it has 
been evident that peers, school, and cultural influences all 
contribute uniquely to the socialization process. Future
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analyses of smoking and dieting behaviors among adolescents 
might benefit from an ecological perspective (Brofenbrenner, 
1979; Perry, Kelder, & Komro, 1993) in which the various 
spheres of influence and the interactions between them might 
be more fully investigated.

The findings of the present study have several 
implications for health interventions. In the domain of 
smoking, girls were found to be hyper-sensitive to issues of 
hypocrisy ("If they can do it, why can't you?"). Teens may 
be unwilling to heed anti-smoking messages directed solely 
towards youth, to the neglect of adult smokers.
Intervention campaigns need to be directed toward 
adolescents as well as their parents arid other adults in the 
community. Such programs will need to focus on smoking 
prevention as well as smoking cessation.

As some adolescent girls and their mothers were found 
to be using cigarettes as self-medication, smoking 
prevention and cessation programs need be developed which 
pay credence to this aspect of smoking behavior. In 
addition, findings indicate that matiy girls who described 
themselves as regular smokers did not believe they were 
addicted to cigarettes. Future interventions need to 
provide greater emphasis on the nature of the addictive 
process.
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In the area of body image and dieting, it was found 

that the majority of girls in the sample expressed 
dissatisfaction with their body shape. Few girls reported 
receiving positive messages about their bodies from their 
parents or their friends. Considering that national concern 
has been expressed with adolescent dieting, it is important 
to design and implement promotive health interventions for 
teens focusing on healthy eating and exercising which would 
be relevant for their everyday lives.4

4 A pilot intervention was recently developed by researchers 
at the University of Arizona and implemented in two community sites 
and a high school setting. The intervention, which was an 
outgrowth of the Teen Lifestyle Project, was funded by the Tucson 
Community Foundation. The project team included the author, 
medical and nutritional anthropologists, and a public health 
nutritionist. Further work in this area needs to be carried out.
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The UmiBwersity ©If Arizona
Human Subjects Committee
1609 N. Warren (Building 220), Room 112
Tucson, Arizona 85724
(602) 626-6721 or 626-7575

29 February 1988

Cheryl Ritenbaugh, Ph.D.Mark Nichter, Ph.D.Family and Community Medicine Arizona Health Sciences Center
Dear DrSo Ritenbaugh and Nichter:
We have received the revised consent form for your project, "Food Intake, Smoking, and Diet Among Adolescent Girls". The procedures to be followed in this study pose no more than minimal risk to participating subjects* Regulations issued by the U.S. Department of Health and Human Services [45 CFR Part 46*110(b)] authorize approval of this type project through the expedited review procedures, with the condition(s) that subjects' anonymity be maintained* Although full Committee review is not required, a brief summary of the project procedures is submitted to the Committee for their endorsement and/or comment, if any, after administrative approval is granted. This project is approved effective 29 February 1988*
The Human Subjects Committee (Institutional Review Board) of the University of Arizona has a current assurance of compliance, number M-1233, which is on file with . the Department of Health and Human Services and covers this activity*
Approval is granted with the understanding that no changes or addition̂  will be made either to the procedures followed or to the consent form (s) used (copies of which we have on file) without the knowledge and approval of the Human Subjects Committee and your College or Departmental Review Committee * Any research related physical or psychological harm to any subject must also be reported to each committee*
A university policy requires that all signed subject consent forms be kept in a permanent file in an area designated for that purpose by the Department Head or comparable authority* This will assure their accessibility in the event that university officials require the information and the principal investigator is unavailable for some reason*
Sincerely yours,

Milan Novak, M*D*, Ph*D*ChairmanHuman Subjects Committee
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T H E  U N I V E R S I T Y  OF  A R I Z O N A
H E A L T H  SCIENCES C E N T E R  
TUCSON, A R I Z O N A  8 5 7 24

COLLEGE OF MEDICINE
DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE

WHAT IS THIS STUDY ALL ABOUT?
Lately, there's been a lot of attention given to the way Americans eat. Most of the research done to date, however, has been about adult eating habits, or about abnormal eating behaviors like anorexia and bulimia.
The purpose of the Teen Lifestyle Project is to study normal teenagers to see how they make food choices and how their dieting habits are formed. We know that outside pressures have a lot to do with how people eat. As a result, we're talking to teens in particular because they seem to be the most affected by pressures to look a certain way.
The Teen Lifestyle Project will take a look at teenagers' opinions about issues like:food - what's healthy and what's not? exercise and dieting habits - what do you do? image - what would you do to change yours?Our goal in this project is to help schools like yours develop health education programs aimed at the needs andinterests of this age group.
WHO IS DOING THE STUDY?
The Teen Lifestyle Project is a joint effort of the Anthropology and Family and Community Medicine Departments of the University of Arizona. Funding is provided from theNational Institute of Health.
WHAT WILL MY DAUGHTER/SON BE ASKED TO DO?
The Teen Lifestyle Project will begin this month and continue through May, 1989. If your daughter/son participates, s/he will be asked to complete a questionnaire. Some participants may be interviewed by a researcher in a one-on-one situation about once a month between now and May. Each interview will last about 30 to 4 5 minutes. These interviews will take place at the school after class time. We may also call yourdaughter/son at home from time to time to follow up and keepin touch.
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We may ask that a few students meet with us for group discussions. These "focus groups" will be arranged according to the students' schedules, and will be held at our office near the U of A campus. If your daughter/son is asked to and agrees to participate in a group discussion, transportation to and from the office will be provided for him/her.
Your child may also be asked to keep a food intake diary. This will mean recording what s/he eats throughout the day for a total of four days.
We regret that we cannot pay your child for helping us in the project, although we will provide transportation and pay for any costs involved. Each participant in the study will receive a movie pass as a token of our appreciation. Your child can stop his/her involvement with the study at any time.
WHAT DO I NEED TO DO TO ALLOW MY CHILD TO PARTICIPATE?
Please read and then sign the attached consent form. Your child should read and sign it too. The consent forms should be returned to the classroom where it was received by January 31th. Shortly thereafter, your child may be contacted by phone to arrange for the first interview.
If you have any questions about the consent form or about the Teen Lifestyle Project, please call us at 626-2886. We appreciate your interest.
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T H E  U N I V E R S I T Y  OF A R I Z O N A
H E A L T H  SCIENCES C E N T E R  
TUCSON, A R I Z O N A  85724

COLLEGE OF MEDICINE
DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE

Teen Lifestyle Project Subj ect Consent Form

To our participants:
We are asking you to read the following material to be sure that you are aware of the nature of this research project and what you may be asked to do if you agree to participate. Signing this form will indicate that you have been informed about the project, and that you agree (consent) to participate. Federal regulations require written, informed consent before participation in a research study. This is done to be sure that you are aware of the nature, risks, and benefits of participation and can decide to participate or not participate in a free and informed manner.

I am being invited to voluntarily participate in the "Teen Lifestyle Project." The purpose of this research project is to learn about the foods that teenagers eat, how teens control their weight, and their cigarette smoking habits.
I have been invited to participate because I am a student in the Amphi School District. About 240 students will be participating.
If I agree to participate, I understand that I will be asked to complete a survey about eating habits, foods, and cigarette smoking each year during the three years of the study. I may also be asked to be interviewed two times each year. These interviews will be audio-recorded. Each interview will last less than an hour. These interviews will be about what foods I eat and when I eat them, how I control my weight, and when or if I smoke cigarettes. I will also be asked to write down everything I eat/drink for three days, twice each year. My height and weight will be measured.
I understand that I will not be paid to participate. However, I will have an opportunity to learn something about myself and help to develop programs which are helpful to me and my classmates.
There are no costs or known risks associated with participation in this study.
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Any information that I provide during the interviews, in the survey, or in the records of what I eat/drink will be confidential. The information that I provide will be given to no one, including my parents, teachers, school personnel or friends. Reports of the results of this research project will not include my name or anything that may identify me.
Before giving my consent by signing this form, I was informed about this research project and my questions have been answered. I understand that I may ask questions at any time during the study, and that I am free to withdraw from the "Teen Lifestyle Project" at any time without causing bad feelings. I understand that I will have all my legal rights after signing this form. I can contact Dr. Ritenbaugh and Dr. Nichter of the University of Arizona at 626- 2886 if I have questions.
I understand that this consent form will be filed in an area chosen by the Human Subjects Committee of the University of Arizona and that only Dr. Ritenbaugh and authorized representatives of the Department of Family and Community Medicine will have access to these. A copy of this form will be given to me.

Subject's Signature Date

Parent1s/Guardian1s Signature Date

Please print your name here
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INTERVIEW AND SURVEY QUESTIONS
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Semi-Structured Interview Questions on Dieting and Smoking

The questions listed below were asked to each informant 
in the Year 2 ethnographic interview. These questions, which 
focus on parental influences on the girls' body image, 
dieting, and smoking behavior, were embedded within the 
context of a larger interview focusing on the girl's opinions 
and behaviors on a wide range of issues.

Body Image and Dieting Issues:
How has your body changed since last year? Have other people 
commented on it? Has it changed how you act or your style of 
clothes?
Has your mother or father or other family member said anything 
about it? Has it changed how people relate to you? Who? 
How? (If body has not changed, probe similar questions about 
how others have responded).
Could you describe your parents? Do you take after either of 
them?
Do you think the way your mother looks affects your ideas 
about your body? How about the way your dad looks?
Does the way they dress influence you?
When you look at family members, do you get ideas about how 
you might look when you get older? Who/How?
Has anyone in your family told you to lose weight (or gain 
weight)? When? What did they say?
Last year we heard girls say "I'm so fat", even when they 
weren't fat. Do you think that's more common among girls in 
junior high than among high school girls? Why? Do you ever 
say that?
Does your mother ever say "I'm so fat"? What do you say to 
her when she says that?
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Have you ever dieted with anyone in your family? Who and for 
how long?
(These were followed by a series of in-depth questions about 
the girls * own dieting/watching behaviors)

Smoking Related Questions:
Have you smoked cigarettes since we last talked to you?1 
Would you call yourself a smoker now?
Why do you think some people choose to smoke?
Do you have any friends who smoke? Do you feel like you want 
to smoke when you're with friends who smoke?
Is your mom/dad (or step) smoking now?
(If parents are smokers) Since your parent(s) is a smoker, how 
has that influenced your smoking behavior?
(If parents are smokers and girl does not smoke) Why have you 
chosen not to?
Have you encouraged your parents to quit?
Do your parents talk to you about smoking? What do they say? 
Do you think you'll ever smoke?

1 The previous point of contact had been approximately three 
months prior to the in-person interview, during the phone call 
interview.
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Survey Questions

Dieting Behaviors
My mother (or stepmother) tries to lose weight: 

a, always 
bo often 
Co sometimes 
do hardly ever
e, never
f. doesn't apply

When your mother (or stepmother) diets, how often do you diet 
along with her?

a. my mom (stepmom) doesn't diet
b. always, whether X want to lose weight or not
c. only when I want to lose weight
d. sometimes
e. I never diet with my mom (stepmom)
f. doesn't apply

My father (or stepfather) tries to lose weight:
a. always
b. often
Co sometimes
d, hardly ever
e, never
f, doesn't apply

How often have you tried to lose weight during the past year?
a. I haven't tried to lose weight during the past year
b. once or twice
c. about once every 3 months (4x a year)
d. about once every other month (6x a year)
e. about once a month
f. more than once a month
g. I'm always trying to lose weight



325
My mother (stepmother) seems to worry about how her body looks

a. all the time
b. a lot of the time c„ sometimes
d. hardly ever
e. never
f. doesn't apply

My father (stepfather) seems to worry about how his body looks
a. all the time
b. a lot of the time
c. sometimes
d. hardly ever
e. never
f- doesn't apply

How often do you worry about your body shape?
a. all of the time
b. a lot of the time 
Co sometimes
d. hardly evere. never

Has your (step)mother or (step)father ever told you that you 
needed to lose weight?

a. yes, both have 
bo just my (step)mom has
c. just my (step)dad has 
do no, neither has
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Smoking Behaviors
Which statement best describes your (Step)mother? 

a, she doesn’t smoke cigarettes 
b<, she smokes cigarettes regularly
c. she smokes cigarettes occasionally
d. she used to smoke cigarettes but quit
e. doesn’t apply

Which statement best describes your (step)father?
a. he doesn’t smoke cigarettes 
bo he smokes cigarettes regularly 
Co he smokes cigarettes occasionally 
do he used to smoke cigarettes but quit 
eo doesn't apply

Which statement best describes you?
a. I don't smoke
b. I'm not a smoker but I'll have a cigarette every once 
in a while
Co I just smoke when I'm partying
d. I smoke on a fairly regular basis but I don't need to
e. I've got to have my cigarettes
f. I'm an ex smoker

How would your parents feel if you smoked?
a. I'd be grounded forever
b. they'd hassle me about it
c. at first they'd hassle me about it and then they 
wouldn't care
do they would prefer that I didn't smoke, but they 
wouldn't hassle me
eo they wouldn't care one way or another
f. my mother and father disagree; one would hassle me, 
the other wouldn't 
g= they'd think it's fine

Have you ever gotten on your parents' case to give up smoking? 
a o my parents don't smoke 
bo all the time 
Co sometimes
d. I used to but gave up 

- e.. I used to — they quit
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APPENDIX D
QUALITY OF RELATIONSHIP QUESTIONS
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Quality of Relationship
The following open-ended questions were asked to each 

informanti

Has your relationship with your parents changed lately? How/ 
with who?
Who are you closest to in your family?
Is there anyone you think of as a role model? Who?
What do you have conflict about most (what you wear, your 
makeup, what you eat, smoking, your room, household 
responsibilities..)
Who are you arguing with?
How often do you get into conflicts? How do they usually end?
What do you do when you get angry with your parents?
When you get angry with your parents, how do you protest or 
get their attention?
Do your parents put pressure on you to do well in school?
Do you think your life is stressful? Who/what causes the 
stress?

Survey data on parents;
Compared to other parents, my parent(S) are very strict.

a. strongly disagree
b. disagree
c. agree
d. strongly agree

Compared to other parents, my parent(s) are very supportive.
a. strongly disagree
b. disagree
c. agree
d. strongly agree
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