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Abstract 

The media is considered an important social institution due to its powerful nature of 

defining social situations. Individuals are exposed to messages about weight and feeding practices 

which are often inconsistent and confusing. Parents internalize messages and act as socializing 

agents, informing their children through conversation and modelling of the type of eating 

behaviours, weight, and appearance that are valued in society. This research utilized situational 

analysis to examine five of the most popular online Canadian family magazines with a focus on 

how eating, weight, and appearance are presented in the articles and images. The analysis 

revealed powerful discursive messages related to adoption of certain eating practices, mentalities 

pertaining to weight and appearance, and the ways in which health is perceived in contradicting 

manners. The findings expose a need for education of media producers about how they discuss 

weight-related topics and parental responsibility for health and weight. 
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Chapter 1: Introduction 

 Western culture is dominated by a focus on the appearance of the human body. Ideals for 

the body and appearance in Western culture prove to be increasingly difficult to attain (Derenne 

& Beresin, 2006). Cultures and subcultures transmit information and societal messages through 

the media about appearance standards, appropriate eating and weight behaviours, and resulting 

physical characteristics that are socially valued (Cash, 2012). For females, pressures from society 

tend to be associated with a thin, toned body ideal and related to diet and weight loss to achieve 

thinness, while the male muscular sociocultural ideal body emphasizes the need for exercise and 

ingestion of supplements (Pritchard & Cramblitt, 2014). A dichotomy exists between society’s 

standards for appearance and the average bodies of men and women, often resulting in 

heightened vulnerability for feelings of dissatisfaction towards the body, diminished self-esteem, 

and disorded weight and eating practices (Derenne & Beresin, 2006). It is no wonder that body 

dissatisfaction has become normative in North American populations, with 70% of men and up 

to 90% of women reporting dissatisfaction with body weight and appearance (Neighbors & 

Sobal, 2007).  Given such a high prevalence of body dissatisfaction, and the central role that 

body image plays during childhood and adolescence, it is not surprising that many children and 

adolescents are at-risk for weight-related concerns and other harmful repercussions on health1 

and wellness2 (Neumark-Sztainer, Wall, Story, & Standish, 2012). 

                                                
1 An individual’s overall physical, social and mental well-being, and not merely the absence of disease or 
infirmity. Within the context of health promotion, health has been considered less as an abstract state and 
more as a means to an end which can be expressed in functional terms as a resource which permits people 
to lead an individually, socially and economically productive life (WHO, 1998). 
2 Wellness refers to the state of being in optimal physical, emotional, mental, social, spiritual, and 
occupational health, as well as taking proactive steps to achieve this state (Roscoe, 2011). 
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The Spectrum of Weight-Related Concerns 

 Weight-related concerns need to be conceptualized on a spectrum, rather than 

unidimensional (Neumark-Sztainer, 2005). Addressing a variety of domains and concerns shifts 

the focus from weight-related concerns as insular problems to multiple dimensional concerns 

ranging in severity. Neumark-Sztainer conceptualizes weight-related concerns on a five-

dimensional spectrum, ranging from healthy to problematic behaviours (see Table 1): 

• Weight control practices, ranging from healthy eating to clinical eating disorders (i.e., 

anorexia nervosa and bulimia nervosa) 

• Physical activity behaviours, ranging from moderate to either absent or excessive 

• Body image, ranging from acceptance to dissatisfaction 

• Eating behaviours, ranging from regular to binge eating 

• Weight status, ranging from healthy to severely overweight or underweight (p. 7) 

The five dimensions are interrelated and commonly co-occur, meaning that the presenting 

concern (e.g., overweight) is often accompanied by, or may lead to other concerns (e.g., body 

dissatisfaction, disordered eating). Although the model does not encompass all dimensions of 

weight-related concerns, it serves as a helpful reminder for health care practitioners, researchers, 

policy makers, and parents to view weight-related concerns as complex, rather than dichotomous 

concepts. For the purpose of this study, weight-related concerns will be viewed as a spectrum. It 

is important to recognize that there are many different weight-related concerns, comprised of 

multiple domains and ranging in severity in order to understand the role of the family and media 

in this complex range of influences (Neumark-Sztainer, 2005).    
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Table 1 
The Spectrum of Weight-Related Concerns 

Healthy                        !                           !                 Problematic 

Weight control 
practices 

Healthy eating Dieting Unhealthy 
weight control 

behaviours 

Clinical eating 
disorders (i.e., 
anorexia and 

bulimia nervosa) 

Physical activity 
behaviours 

Moderate level 
of physical 

activity 

Minimal or 
excessive levels 

of physical 
activity 

Absence of, or 
obsessive levels 

of psychical 
activity 

“Anorexia 
athletica” 

Body image 
Body acceptance Mild 

dissatisfaction 
with the body 

Moderate 
dissatisfaction 
with the body 

Severe 
dissatisfaction 
with the body 

Eating 
behaviours 

Regular eating 
habits 

Erratic eating 
habits 

Binge eating Clinical binge 
eating (i.e., binge 
eating disorder) 

Weight status 
Healthy body 

weight 
Mildly 

overweight or 
underweight 

Overweight or 
underweight 

Severely 
overweight or 
underweight 

 
Note. Adapted from Neumark-Sztainer, 2005, p. 8 
 

Eating Disorders 

 According to the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM–

5; American Psychiatric Association [APA], 2013), eating disorders are characterized by 

“persistent disturbance of eating or eating-related behaviour” (p. 329). Disordered eating 

presents as a wide range of unhealthy eating and weight control behaviours accompanied by 

harmful attitudes towards body shape and weight, and can result in either being underweight or 

overweight (Jasik, 2014). People with anorexia nervosa fear gaining weight, and struggle to 

recognize the seriousness of their condition because the perception of their bodies is highly 

distorted (Russell-Mayhew, 2007a). Bulimia nervosa entails episodes of over eating and repeated 

compensatory behaviours, also accompanied by preoccupation with body size and weight. Binge 

eating disorder is characterized by eating high quantities of food with no compensatory 
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behaviours. Often binge episodes are associated with feelings of shame, disgust, and lack of 

control attributed to the intensity and frequency of the binges (APA, 2013). In Canada alone, 

1.5% of women ages 15 to 24 years have experienced an eating disorder (Government of 

Canada, 2006), with lifetime prevalence rates being approximately two times greater for women 

than for men (Hudson, Hiripi, Pope, & Kessler, 2007). The mortality rate for anorexia nervosa is 

an estimated 10% of individuals within ten years of the onset of the concern, emphasizing the 

need for research exploring potential contributing factors to weight-related concerns (Sullivan, 

2002). 

Obesity/ Overweight 

 Obesity and overweight are characterized by an accumulation of excess body fat, 

typically determined by an individual’s body mass index3 (BMI; Wilfley, Vannucci, & White, 

2010; World Health Organization [WHO], 1998). Obesity is a growing concern, for example, 

research suggests increasing numbers of Canadian youth meeting the criteria for obesity (Public 

Health Agency of Canada, 2011). Children and adolescents with higher weights are more likely 

to engage in unhealthy eating and weight control behaviours, with 20% of girls who are 

overweight and 6% of boys who are overweight reported using extreme weight control and 

compensatory behaviours (Neumark-Sztainer, Story, Hanna, Perry, Irving, 2002). The stigma 

surrounding obesity and overweight can contribute to immediate and lasting effects on children 

and adolescents’ health and wellness (Puhl & Latner, 2007), and may also result in pressures to 

be thin.  

  

                                                
3 BMI is a frequently used measure to classify states of underweight, overweight, and obese, and is 
calculated by dividing weight in kilograms by height in meters squared (WHO, 2000). 
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Weight-Related Concerns 

 In addition to eating disorders and obesity is an array of other weight-related concerns. 

Such concerns include weight-control behaviours (e.g., vomiting), eating behaviours (e.g., 

disordered eating), fitness behaviours (e.g., extreme exercise), and perceptions of the body (e.g., 

body dissatisfaction; Neumark-Sztainer, 2005), ranging from healthy to unhealthy. When these 

attitudes and behaviours are practiced in extreme or unhealthy ways (e.g., excessive exercise) the 

results can be adverse, leading to serious health consequences. For example, body dissatisfaction 

during adolescence is predictive of negative health consequences, including mental distress, 

lower self-esteem, and negative affect (Johnson & Wardle, 2005). Dieting and disordered eating 

is consistently found to be a precursor for other detrimental consequences, including weight gain 

over time (Neumark-Sztainer et al., 2012; Stice, Presnell, Shaw, & Rohde, 2005), increased risk 

of mental health concerns (Franko & Keel, 2006), as well as the development of eating disorders 

(Stice, Davis, Miller, & Marti, 2008; Stice, Marti, & Durant, 2011). 

 The literature consistently demonstrates that children and adolescents are socialized to 

strive for thinness (e.g., Harrison & Hefner, 2014; Rajgopalan & Shejwal, 2014) and muscular 

bodies (Pritchard & Cramblitt, 2014). Attitudes about the body, eating practices, and weight-

related behaviours are associated with a number of different sociocultural influences. Two of the 

sociocultural influences identified as important transmitters of sociocultural ideals pertaining to 

the body, weight, and eating practices are the media and family (Ata, Ludden, & Lally, 2007).  

Media 

 The media (e.g., magazines, television, Internet, advertisements, movies) is one 

sociocultural agent that communicates cultural ideals (Dohnt & Tiggemann, 2006; Schooler & 

Trinh, 2011). Today’s modernized culture is unique in that the media is much more convenient 
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and has a more powerful influence than in previous times (Derenne & Beresin, 2006). 

Perpetuated by the media is a benchmark used to judge physical attractiveness that often 

emphasizes an unattainable standard of body shape and size for men and women (Comstock & 

Scharrer, 2007). For example, women in the media have become increasingly lean over time, 

weighing on average 23% less than the average North American female (Canadian Women’s 

Health Network, 2005). Men are not exempt from pressures of the media to achieve an ideal 

standard of appearance. Studies indicate a progressively muscular, V-shaped body, with 

developed arms and chest in male models within Playgirl centrefolds (Pritchard & Cramblitt, 

2014; Saraceni & Russell-Mayhew, 2007). Contained within the media are messages 

emphasizing exercise, dieting, and appearance practices to attain cultural ideals, many of which 

promote unrealistic ideals of thinness and muscular bodies, negative attitudes towards obesity, 

and encourage individuals to adopt a ‘healthy’ lifestyle and diet (Hesse-Biber, Leavy, Quinn, & 

Zoino, 2006; Krug et al., 2013; Markula, Burns, & Riley, 2008). The media is as an important 

source of sociocultural information, accessed by children, adolescents, and parents as a mode of 

defining ideal body weights, appearances, and eating practices. 

Family 

 The home and family environment is another sociocultural agent recognized as an 

important influence on children and adolescents’ weight-related attitudes and behaviours 

(Neumark-Sztainer et al., 2010). Parents can influence child behaviours and attitudes in several 

ways, including support for and modelling of positive health behaviours and pressures to attain 

cultural ideals of the body (Ata et al., 2007). Although parents and other family members may 

provide social support and act as protective agents, they can also contribute to developing 

weight-related concerns and associated negative psychological repercussions by encouraging 
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adolescents to change their eating behaviours and abide by appearance ideals as presented by the 

media (Ata et al., 2007). Parents often access the media for health and nutrition information 

(Manganello, Clegg Smith, Sudakow, & Summers, 2012), and are identified as key transmitters 

of this information to children and adolescents (Bellew, 2012) 

Family Characterizations 

 Just as weight-related concerns are complex, there are many different ways that family 

can influence weight-related concerns in children and adolescents. Different types of parent 

behaviours influence different weight-related behaviours in children and adolescents, with some 

being helpful and others being harmful. For the purpose of this study, family characterizations 

will include modelling of dieting and eating, providing support for healthy eating, 

encouragement to diet, and commentary pertaining to weight and appearance (Neumark-Sztainer, 

2005). The role of parents is viewed as important for reinforcing health and wellness, preventing 

weight-related concerns, and filtering out negative influences. At the same time, parents are 

shown to contribute in unhelpful ways to weight-related concerns (Neumark-Sztainer et al., 

2010). In the next chapter, literature will be provided to identify both positive and negative 

familial influences, in addition to providing evidence for parents as transmitters of discourses 

presented in the media. 

Family Discourses 

 Discourses4 in the current study are not limited to language, but also include visual 

images (e.g., art, film, family photos), symbols (e.g., logos, flags, other icons), nonhuman 

things/material cultural objects (e.g., chairs, coffee mugs, computers, buildings), and other 

modes of communication (e.g., nonverbal movements, signals, sounds, music, dance; Clarke, 
                                                
4 A discourse is a unit of human action, interaction, communication, and cognition, and not just a unit of 
language; a discourse is constitutive of knowledge (Foucault, 1987). 
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2005, p. 5). Of interest in the current study are discourses pertaining to family characterizations 

of eating, weight, and appearance present in online Canadian family magazines. Discourses and 

messages will be used interchangeably in the study. 

1. Eating discourses, which is defined as words, images, symbols, nonhuman things/ 

cultural objects, and other modes of communication pertaining to preparing or consuming 

food, or not consuming food (i.e., dieting; Aubrey, 2010). 

2. Weight discourses, which is defined as words, images, symbols, nonhuman things/ 

cultural objects, and other modes of communication pertaining to the mass or size of an 

individual’s body; including messages pertaining to weight control (i.e., gain or lose 

weight; Aubrey, 2010) 

3. Appearance discourses, which is defined as words, images, symbols, nonhuman things/ 

cultural objects, and other modes of communication pertaining to how the body looks, or 

how to improve the body’s looks (Aubrey, 2010). 

The Current Study 

 The primary objective of this qualitative study is to reveal the family characterizations of 

conflicting, confusing, and potentially harmful or helpful discourses of eating, weight, and 

appearance presented in online Canadian family magazines. Highlighting the overarching, 

tension-filled discourses in the media will offer a visually nuanced version of how the social 

world of weight-related concerns is mapped out in relation to families. I used Situational 

Analysis (SA; Clarke, 2005) to map relevant features and elements identified from data obtained 

from online Canadian family magazines. The current study answers the following research 

question: How are family characterizations related to eating, weight, and appearance represented 

in online Canadian family magazines? 
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Rationale for the Current Study 

 Although family and media hold important roles both as helpers and hindrances for child 

and adolescent health and wellness related to weight concerns (e.g., Ata et al., 2007; Neumark-

Sztainer, 2005), little research has explored the associations between family and media (Paquette 

& Raine, 2004). Specifically, to date little is known about weight-related discourses contained 

within media oriented to parenting populations. Studies continually provide evidence for parents 

often accessing the media to obtain health-related information (Khoo, Bolt, Babl, Jury, Goldman, 

2008; Manganello et al., 2012). In turn, parents apply this information in behaviours and 

conversations with their children, for example, to assist their children in making dietary, weight-

related, and appearance decisions. Discourses pertaining to weight-related topics are prevalent in 

media, but further investment and research to better understand the messages in family-oriented 

media is needed (Manganello et al., 2012). Particularly, there is a need to explore the nature of 

images and text in newer forms of media, like the Internet (Tiggemann, 2006; 2014).  

 Although qualitative research exists examining the influence of discourses in the media 

on weight-related concerns and psychological outcomes (e.g., Duncan & Klos, 2012; Luff & 

Gray, 2009; van den Berg et al., 2007), family characterizations of weight-related discourses are 

largely ignored. Therefore the present research is needed to enrich the understanding of 

discourses pertaining to family characterizations of weight-related topics in parenting magazines. 

It is important for parents to be mindful of both helpful and harmful discourses pertaining to 

eating, weight, and appearance. Knowledge of these discourses may assist parents in becoming 

promoters of health and wellness for their children by filtering out negative messages and 

reinforcing positive ones (Neumark-Sztainer, 2005). The results of the current study will also 

hopefully encourage contemporary citizens, such as parents, to critically analyze messages 
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presented in family-oriented online media. The findings are intended to support the need for 

research focusing on media literacy5 in parenting populations (Levine & Murnen, 2009) and 

responsibility of media producers (Barry, Gollust, McGinty, & Niederdeppe, 2014). 

Personal Relevance 

 My interest in exploring the influence of weight-related messages in online media within 

family settings stems from my experience supporting and interacting with both of my siblings 

experiencing weight-related concerns. I wonder how weight-related discourses present in media 

influenced and continue to influence the conversations and interactions between my family 

members and myself. On numerous occasions I questioned the validity of the health information 

received from my parents, and wondered from which venues they received their information. 

Through examining articles in parenting magazines, I seek to better understand the sources of 

information from which my parents and others receive health information that may contribute to 

child and adolescent health and wellness. 

Overview of Thesis Chapters 

 The next chapter critically examines the literature pertaining to media, weight-related 

discourses, and family characterizations within the context of weight-related concerns. 

Transmission of family and media factors will be conceptualized from Brofenbrenner’s social 

ecological framework (1979) and sociocultural theory (Vygotsky, 1978). In chapter three, I 

discuss my choice of the theory and qualitative research method for the current study, SA, as 

developed by Adele Clarke (2005). The three visual representations of the data are presented in 

chapter four as the results of the study. In the final chapter, I discuss the contributions of my 

                                                
5 Media literacy is the process of critically analyzing and learning to create one’s own messages in print, 
audio, video, and multimedia (Hobbs, 1998). 
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study to the field through discussion of the findings. A review of the limitations of the study, in 

addition to implications for counselling psychology and future research will be discussed.  
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Chapter 2: Literature Review 

 The goal in this chapter is to present a review of the practical and theoretical literature 

that is relevant to weight-related messages presented in online Canadian family magazines. This 

literature review is intended to provide evidence highlighting sociocultural factors, specifically 

media, discourses contained in the media, and parents as components influencing child and 

adolescent health and wellness, and the development and maintenance of weight-related 

concerns. First, family and media factors will be conceptualized from Bronfenbrenner’s social 

ecological framework (1979) and sociocultural theory (Vygotsky, 1978). Then, literature 

pertaining to the influence of families on health promotion6, and weight-related concerns will be 

presented. The contributions of media to health, wellness, and weight-related concerns as 

substantiated in the literature will then be discussed. A description of weight-related discourses 

present in the media will also be identified and explored in detail.  

Ecological Framework 

 Urie Bronfenbrenner (1979) provides an ecological framework to conceptualize the way 

in which an individual perceives and interacts with the environment. Brofenbrenner substantiates 

within the model that human development is influenced by three types of environmental systems: 

(a) the macrosystem, (b) mesosytem, and (c) microsystem. The model has since been applied to 

illustrate the different levels of potential influence on children and adolescent weight-related 

concerns (Neumark-Sztainer, 2005). Although the family is the principal context in which human 

development takes place (Bronfenbrenner, 1986), multiple interacting and influential factors at 

the individual, familial, peer, institutional, community, and societal levels contribute to the onset 

and maintenance of weight-related concerns (Neumark-Sztainer, 2005).  

                                                
6 Health promotion is the process of enabling people to increase control over, and to improve their health 
(WHO, 1998). 
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 Bronfenbrenner’s original formulation of the model conceptualized the context for 

development of children in terms of successively nested systems in a child’s life. He postulated 

that the entire ecological environment, comprised of three subsystems, must be considered in its 

entirety to fully understand human development. The outermost circle, the macrosystem, is 

comprised of the values, customs, and laws influencing the child. Macrosystems can be used to 

describe the cultural context that influences the child’s life, such as the media. Structures within 

macrosystems may not be recognized by the child as significant to his or her daily life, but have 

a cascading influence throughout all of the other layers (Newbury, 2011). Within macrosystems 

lies mesosytems, the second level of influences on a developing child. Comprising mesosystems 

are aspects of the environment and community, whose influences are more readily identified by 

the child (Newbury, 2011). Media awareness and advocacy groups, educational programs 

addressing weight-related concerns, and youth development programs are all examples of 

structures included within mesosystems (Neumark-Sztainer, 2005). Nested within mesosystems 

is the innermost circle in this model, representing the microsystem. Microsystems include 

individuals in the child’s immediate environment directly in contact with the child, for example, 

family, peers, and teachers. It is within this setting that the developing individual has direct 

interaction with social agents, and it is the influences from within this circle that are most readily 

identifiable by the child (Newbury, 2011). Influencing each of the three subsystems are the 

child’s individual characteristics, for example, gender, body image, emotional health, and 

attitudes and behaviours towards physical activity (Neumark-Stzainer, 2005).  
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Prevention of Weight-Related Concerns 

 An ecological model is a useful framework for conceptualizing the prevention7 of weight-

related concerns. From an ecological view on prevention, one must target the micro-level system 

(e.g., family), as well as the macro-level system (e.g., media, values, and laws; Piran & Mafrici, 

2012). Prevention efforts aimed at the micro-level recognize the important influence of parents 

on weight-related concerns (Neumark-Sztainer, 2005), and serve to empower parents to adopt 

attitudes and behaviours that promote children’s health and wellness. Macro-level prevention 

efforts address the social and physical environmental influences on weight-related concerns, 

including the media (Piran & Mafrici, 2012). The importance of addressing micro- and macro-

level factors in the prevention of weight-related concerns will be discussed in the final chapter. 

 Bronfenbrenner (1979) postulated that the influences between each of the contexts are bi-

directional, implying that the developing individual both influences and is influenced by the 

structures within each of the systems. Using Bronfenbrenner’s (1979) theory emphasizes both 

near and far-reaching levels of influence on the formation of weight-related concerns, and assists 

to clarify the importance of understanding the dynamic influence of family and media in the 

current study, as discussed in subsequent sections (Neumark-Stzainer, 2005). 

Utility of Ecological Framework to the Current Study 

 Brofenbrenner’s (1979) model is significant to the current study as it highlights the 

various elements, individuals, and circles of influence contributing to the development of a child. 

The model is dynamic in that it emphasizes multi-directionality of influences between 

components within each of the subsystems; however is equally limited through a number of 

                                                
7 Prevention of weight-related concerns is defined as “policies and programs designed to evade or 
forestall the development of disordered eating by protecting current states of health and effective 
functioning” (Levine & Piran, 2004, p. 58). 
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significant aspects relevant to the current study. The greatest limitation of the model perhaps is 

its emphasis on conceptualizing reality from an insular, non-universal perspective (Newbury, 

2011). Postulated in the model is an individualistic worldview, with the underlying assumption 

that the child is at the centre of the situation. These assumptions contradict the fundamental 

proponents of SA, the theory and methodology of the current study, which will be explored in 

depth in the consecutive chapter. Adele Clarke (2005), the developer of SA, argues that 

analyzing a situation (e.g., a child’s environment) from a central, individualistic perspective 

disables full exploration of that situation; as such a perspective might limit the researcher’s 

ability to fully interpret the dynamics and complexities comprising the situation (Newbury, 

2011). Clarke’s approach to research does not seek to define the social world from a singular, 

individualized perspective, rather focuses on the complex, interactive, and interrelated situations 

within them (2003). She seeks to determine “truth” not from one individual, rather to analyze 

and consider the possibility of multiple knowledges being produced through analyzing a situation 

in its entirety (2005). 

 The ecological model is also lacking in its descriptions of microsystems, mesosystems, 

and macrosystems as distinct and isolated contexts comprising an individual’s environment. 

Clarke (2005) explicitly warns against using the word “context” (p.71), as it implies that 

elements comprising a situation surround or frame the situation, and are separate from it. She 

argues that contextual elements (including human, non-human, symbolic, sociocultural, material, 

temporal, discursive, actions, and experiences) comprise the situation, rather than surround it as 

conceptualized by Bronfenbrenner (1979). Context, then, from an SA perspective is not without 

the elements in the situation. In the current study, context and the individuals comprising each 

context will be viewed as constitutive of one another in multiple ways that cannot be discerned in 
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advance (Newbury, 2011). Sociocultural theory as developed by Lev Vygotsky (1978) and its 

application to weight-related concerns will next be discussed, followed by a critique of both 

theoretical models in their application to the current study. 

Sociocultural Theory 

 Sociocultural theories of development and learning propose that human behaviour is 

situated in cultural contexts (John-Steiner & Mahn, 1996). Lev Vygotsky’s (1978) sociocultural 

theory focuses on the connections between individuals and the sociocultural context in which 

individuals act and interact in shared experiences. The model is based on the premise that 

development cannot be separated from the social and cultural context, and that mental functions 

go through an external social process before becoming internalized, or incorporated as a personal 

cognitive function (Shabani, Khatib, Ebadi, 2010). Vygotsky’s theory postulates that an 

individual child learns through interactions with his or her external environment and cultural 

elements, emphasizing social interactions with more knowledgeable individuals. A parent, for 

example, is able to provide the developing child with assistance to support their internalization of 

knowledge, for instance, through modelling of behaviour and communication of discourses 

(Vygotsky, 1978). By internalizing the influences of interacting with others, the learning child or 

adolescent acquires crucial knowledge (John-Steiner & Mahn, 1996). 

Sociocultural Theory and Weight-Related Concerns 

 Although several specific forms of sociocultural frameworks exist, such as Vygotsky’s 

sociocultural theory (1978), the sociocultural perspective is proven most useful for weight-

related concerns when conceptualized as a general, heuristic framework (Tiggemann, 2012). A 

key tenet of sociocultural theories of weight-related concerns is that there are multiple social 

avenues by which individuals are pressured to conform to cultural ideals of body shape and size 
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(Hesse-Biber et al., 2006). Tiggemann (2012) highlights four main components of the 

sociocultural model when applied to weight-related concerns: (a) existing within society are 

cultural ideals of appearance and the body, which are then; (b) transmitted through sociocultural 

agents. Cultural ideals are (c) internalized by individuals, and contribute to (d) satisfaction or 

dissatisfaction with appearance, depending on the discrepancy that exists between the individual 

and the cultural ideal. Stice and Shaw (1994) emphasize that media messages may in fact be, 

“one of the strongest transmitters of this pressure” (p. 289) to lose or gain weight, or increase 

muscle through online, print, and other electronic mediums. Continuous and repeated exposure 

to the media reinforces the link between physical attractiveness and cultural ideals of the body 

and appearance, with losing weight or gaining muscle being associated with social desirability 

(Engeln-Maddox, 2005; Smolak, 2009). Positive associations between body image disturbances 

and media presentations of the cultural ideal of appearance have consistently been found (Cafri, 

Yamamiya, Brannick, & Thompson, 2005). The pervasiveness of media makes it very influential 

in conveying cultural ideals of appearance (Pritchard & Cramblitt, 2014).  

 Cultural ideals varied and changed throughout history in accordance with aesthetic 

standards of the particular time period. Recent trends indicate a movement towards thinness and 

toned bodies for women (Hesse-Biber, 2007), and increasingly lean and muscular frames for 

men (Pritchard & Cramblitt, 2014). For example, Sypeck and colleagues (2006) discovered 

women in the media display markedly low weights for their height and age. A similar process 

occurs for men. The media displays the cultural ideal of a muscular body, accompanied with 

broad shoulders, muscular stomach, and narrow hips and waist (Leit, Pope, & Gray, 2011; 

Pritchard & Cramblitt, 2014), a shape that is difficult to attain by healthy means for many men 
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(Tiggemann, 2012). It appears that the ideal is getting thinner and more muscular while the 

average sizes of men and women are getting larger (Nuttall, 2015). 

 The media is not the sole tenet responsible for the manifestation of weight-related 

concerns, negative body or self-image, and low esteem according to sociocultural theory (Hesse-

Biber et al., 2006; Neumark-Sztainer, 2005). Media, in conjunction with families form a 

sociocultural network that can foster and promote body obsession (Neumark-Sztainer et al., 

2007). In a comprehensive review of the literature, Smolak (2009) indicated that parents also 

play a central role in communicating cultural ideals of appearance to children and adolescents. 

Parents as transmitters of such standards pressure adolescents to conform and internalize cultural 

ideals (Tiggemann, 2012). Internalization involves actively incorporating the standards of beauty 

into one’s belief system (Cafri et al., 2005). Internalizing cultural ideals increases the risk of 

developing body dissatisfaction; as such standards are often unrealistic and unattainable for the 

body size and shape of most people (Cafri et al., 2005). In turn, body dissatisfaction contributes 

to negative psychological outcomes (i.e., depression, low self-esteem) and disordered weight-

related behaviours (i.e., starvation dieting, excessive exercise), contributing to increased risk for 

developing weight-related concerns (Tiggemann, 2012).  

Utility of Sociocultural Theory to the Current Study 

 Sociocultural factors receive great attention in the literature, as family and media factors 

are consistently demonstrated as key elements communicating ideals for appearance (e.g., Ata et 

al., 2007; Neumark-Sztainer, 2005). Empirical evidence exists substantiating sociocultural 

variables as important risk factors for body dissatisfaction, and in turn contributing to eating and 

weight-related pathology (Cash & Smolak, 2011; Tiggemann, 2012). The sociocultural model is 

significant to the current study as it highlights the various factors contributing to child and 
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adolescent health, wellness, and weight-related concerns. Complex, interactive, and interrelated 

sociocultural elements within a situation are also emphasized by Clarke (2003), and align with 

the proponents of the theory and methodology used in the current study. As with 

Bronfenbrenner’s ecological model (1978), the sociocultural framework is dynamic in that it 

emphasizes interrelatedness of influences impacting child and adolescent health and wellness.  

 However, the sociocultural model is limited through a number of significant aspects to 

the current study. First, it substantiates unidirectional influences from the sociocultural agents on 

to the child or adolescent, while most likely the relationship between sociocultural agents and 

weight-related concerns is complex, bidirectional, and multifaceted (Tiggemann, 2012). 

Tiggemann argues that influences of sociocultural agents outside of family and media are not 

acknowledged within the model (other than peer influence), as well as newer forms of media 

relevant to the current study (e.g., the Internet). These assumptions contradict the fundamental 

proponents of SA, which substantiates that all elements, human and non-human must be 

examined to gain a comprehensive picture of a situation (Clarke, 2005).  

Summary of Sociocultural Theory and Ecological Model in Relation to the Current Study  

 A model does not currently exist that completely embodies all of Clarke’s (2005) views 

(Newbury, 2011). Despite their limitations, Bronfenbrenner’s (1979) ecological model and 

Vygotsky’s (1978) sociocultural model applied to weight-related concerns are best suited to 

conceptualize the current study, and at a minimum, emphasize the relational dynamics at play 

between structures within an individual’s environment, such as family and media. Comparing the 

theory and methodology of SA to the ecological perspective and the sociocultural model allows 

researchers to critique the models, and provide evidence of how SA extends beyond the 

limitations of both frameworks. SA opens up the models through its emphasis on the bi-
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directional influence of complex human and non-human elements comprising a situation, 

highlights non-existent or silent figures, and conceptualizes the site of analysis as a centerless, 

dynamic entity. For these reasons, SA serves as a useful theory and analytic tool for the current 

study. 

Factors Influencing Child and Adolescent Health and Wellness 

 Family and media are two of the most commonly cited sociocultural agents influencing 

the health and wellness of children and adolescents in relation to the development and 

maintenance of weight-related concerns (Tiggemann, 2012). As substantiated within 

sociocultural theories of weight-related concerns, media and family members constitute a 

sociocultural network, transmitting ideals of appearance and the body, and messages pertaining 

to health and wellness to children and adolescents (Tiggemann, 2012).  In working towards 

better understanding of weight-related concerns, there needs to be greater awareness of parents 

both as promoters of health and contributors to weight-related concerns, while also recognizing 

that families reside in larger environments that influence how they function (Neumark-Sztainer, 

2005).  

 Family contributions to weight-related concerns, health, and wellness through modelling 

and commentary (e.g., conversation, weight-related teasing) will be discussed in detail. The 

contributions of media to physical and mental health and wellness as substantiated in the 

literature will then be discussed. Literature describing weight-related discourses present in the 

media will also be identified and explored.  

Family Contributions 

 The role of the family on child and adolescent health and wellness received a lot of 

attention in recent years (Neumark-Sztainer, 2005; Rodgers & Chabrol, 2009). Some of the key 



 21 

familial influences explored for their influence on child and adolescent health and wellness are 

modelling of weight-related behaviours (e.g., dieting, eating habits), and discussions of weight-

related topics (i.e., weight loss, weight-related teasing; Neumark-Sztainer, 2005).   

 Modelling of weight-related attitudes and behaviours. Although not consistent across 

all studies, children and adolescents are likely to resemble their parents in dieting and eating 

attitudes and behaviours (Neumark-Sztainer et al., 2005). Role modelling, or children's vicarious 

identification with their parents (Bandura, 1986), is proposed as a form of influence whereby 

children reproduce the behaviours of their parents through observational learning. Research 

shows that outcomes related to parental modelling can be both positive and negative, depending 

on the behaviours being modelled by the parent and the behaviours that are copied by the child 

(Palfreyman, Haycraft, & Meyer, 2015). A meta-analysis by Birch, Savage, and Ventura (2007) 

shows positive associations between parent eating practices and child eating practices.   

 Modelling of negative weight-related attitudes and behaviours. Parental modelling is 

associated with negative weight-related outcomes, such as greater intake of unhealthy food 

(Palfreyman et al., 2012), food restriction (Loth, MacLehose, Fulkerson, Crow, Neumark-

Sztainer, 2014), and increased dieting behaviours (Katz, Madjarb & Harari, 2014). Parental food 

restriction is related to increased risk of disordered eating behaviours and weight control 

behaviours in both adolescent girls and boys (Loth et al., 2014). Associations for modelling 

behaviour are strongest when salient to children and adolescents, rather than through parent 

report (Hanson, Neumark-Sztainer, Eisenberg, Story, & Wall, 2005; Madsen, McCulloch, & 

Crawford, 2008). Boys and girls who perceive that their mothers diet are more likely to engage 

in dieting and other unhealthy weight control behaviours (Keery, Eisenberg, Boutelle, & 

Neumark-Sztainer, 2006). This supports other findings of strong associations between maternal 
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dieting and girls’ unhealthy and disordered weight control behaviours (Neumark-Sztainer et al., 

2010). Parents’ perceptions of their bodies also influence their children, for example, Bauer, 

Bucchianeri, and Neumark-Sztainer (2013) in a study of adolescent females found that 

adolescent girls’ use of harmful weight control methods and psychological health was 

significantly related to parental weight self-talk.   

 Modelling of positive weight-related attitudes and behaviours. Parents have the potential 

to positively influence their children’s attitudes and behaviours through role modelling of healthy 

eating and attitudes towards the body (Arcan et al., 2007; Stevens, 2010). Parent role modelling 

for healthy eating involves purchasing, consuming, and preparing healthy food choices (Sealy, 

2010). Modelling of healthy eating behaviours also decreases the risk of obesity in childhood 

(Wrotniak, Epstein, Paluch, & Roemmich, 2005). Parents with the ability to adopt or implement 

changes to their personal dietary intake are more likely to have children with healthy weights 

(Dalton, Kitzmann, Burghen, Mallare, & Stender, 2010). Although modelling of positive weight-

related attitudes and behaviours is shown to have a powerful influence on child and adolescent 

health and wellness, it is suggested that parent commentary pertaining to weight is consistently 

more influential than parent behaviours (Neumark-Sztainer, 2005). 

 Weight-related commentary. There are numerous studies documenting the relationship 

between family members' attitudes and behaviours and child and adolescent eating and weight-

related behaviours. Parental comments about their own or child’s eating and weight is classified 

into one of two categories: (a) hurtful or negative comments (e.g., teasing), and (b) helpful 

comments (Mellin, Neumark-Sztainer, Patterson, & Sockalosky, 2004). Comments are classified 

as negative when another family member perceives them as unconstructive and hurtful, or when 

making a negative remark about eating, weight, and appearance. Helpful comments are 
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purposeful and supportive (Mellin et al., 2004). Parents may influence their child either directly 

through explicit comments, or through unintentional remarks about the importance of 

appearance, eating practices, and weight control behaviours with the hope of motivating their 

child to achieve a healthy weight and engage in health behaviours (Bauer et al., 2013). For 

example, a study indicated that 41% of fathers and 45% of mothers desired for their female child 

to lose weight (Dunkley, Wertheim, & Paxton, 2001), while Wertheim, Martin, Prior, Sanson, 

and Smart (2002) discovered that one-third of parents directly encouraged their children to lose 

weight. Across all families in a study conducted by Mellin and colleagues (2004), parents made 

almost three times more negative comments pertaining to eating, weight, and appearance than 

helpful comments. When retrospectively describing their emergence of body awareness as 

children, individual men and women tended to describe their experience as greatly influenced by 

negative commentary from their parents (Eli, Howell, Fisher, & Nowicka, 2014). Adolescents 

are more likely to demonstrate weight-controlling behaviours and experience negative 

psychological concerns if parents comment on their weight and encourage them to diet (Ata et 

al., 2007; Haines, Neumark-Sztainer, Hannan, Robinson-O’Brien, 2008). 

 Negative weight-related commentary. Most of the research on parental conversations 

focuses on adolescent girls, and primarily examines the association between negative parent 

comments and weight loss (van den Berg et al., 2002). Studies examining the impact of negative 

parental commentary on weight-related concerns, health, and wellness in child and adolescent 

boys and girls show inconsistent findings. Coupled by rewards for weight loss, punishments for 

weight gain, and teasing and shaming, parent commentary may contribute to potentially negative 

weight-related outcomes (Hesse-Biber et al., 2006). Three studies show that when parent 

comments focus on weight or discussions of obesity rather than on health practices, adolescents 
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exhibit more disordered eating behaviours (e.g., dieting, binging, food restriction, purging, taking 

laxatives; Berge et al., 2013), psychological distress (e.g., depressive symptoms, anxiety; 

Mustillo, Budd, & Hendrix, 2013), and higher BMI (Hunger & Tomiyama, 2014) in comparison 

to adolescents whose parents do not engage in conversations about weight. Negative 

commentary towards eating, weight, and appearance from parents fosters body dissatisfaction 

and lower self-esteem (Eli et al., 2014). Behavioural consequences are also associated with 

negative parental commentary, such as weight control behaviours and weight gain (Neumark-

Sztainer et al., 2010). Research shows that weight conversations also lead to weight gain and 

increased likelihood of engaging in disordered eating behaviours (Berge et al., 2013; Eli et al., 

2014), indicating that regardless of the reason parents are engaging in weight conversations, it 

appears to be unhelpful (Neumark-Sztainer, 2005)  

 Research suggests that parent commentary has less of an influence on boys than girls 

(McCabe & Ricciardelli, 2005). However, Ricciardelli, McCabe, Lillis, and Thomas (2006) 

emphasize that parental pressure to exercise is more associated with boys exercising to change 

body shape or gain muscle. Other studies suggest that perceived pressure from parents to gain 

muscle is only weakly associated with weight and muscle gain strategies in both male and female 

adolescents (Ricciardelli & McCabe, 2004). 

 Weight-related teasing. The impact of teasing on child and adolescent health and 

wellness has a prominent presence in the literature, and therefore merits exploration as a distinct 

form of negative weight-related commentary. Teasing is typically considered to be a negative 

form of commentary and is used to assert social dominance by embarrassing or insulting another 

person (Kruger, Gordon, & Kuban, 2006). Although findings are not unanimous, it is suggested 

that negative comments directed to a child, such as weight-related teasing by parents, may be 
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more harmful than indirect factors, such as observing a parent engaging in unhealthy weight-

related behaviours or general weight talk (Neumark-Sztainer et al., 2010). It is the frequency, 

length, and impact of teasing on health that contributes to feelings of dissatisfaction towards the 

body (Ata et al., 2007).  

 Harmful interpersonal interactions between family members contribute to the formation 

of weight-related concerns, with 29% of girls and 16% of boys report teasing by a family 

member about their weight (Eisenberg, Neumark-Sztainer, & Story, 2003). Appearance-related 

teasing and criticism by parents increase child and adolescents’ feelings of body dissatisfaction 

by reinforcing the value placed on appearance by society, and by emphasizing desirable physical 

attributes (Carlson Jones, 2004). Research focusing on the effects of teasing on female 

adolescents show that those who are teased by their parents about their weight, body shape, and 

appearance tend to exhibit poorer body image, greater body dissatisfaction, depression, and 

lower levels of self-esteem (Keery et al., 2005; McCormack et al., 2011; Neumark-Sztainer et al., 

2010). Field and colleagues (2001) find that females reporting that it was important to their 

parents to be thin were twice as likely as their peers to become concerned with weight and diet. 

Adolescents are also at risk for both disordered eating behaviours and weight gain (Hanna & 

Bond, 2006; Neumark-Sztainer et al., 2007), showing higher levels of food restriction, dieting, 

and binge purge behaviours as a result of parental teasing (Keery et al., 2006). According to one 

study, girls who reported teasing by family members are 1.5 times more likely to engage in 

binge-eating and extreme weight control behaviours five years later (Neumark-Sztainer et al., 

2007).  

 Fewer studies examine the influence of parental teasing on boys; however, research 

indicates that boys also experience teasing about their bodies and appearance during adolescence 
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(McCormack et al., 2011). Adolescent boys who are teased by their parents tend to have low 

levels of body satisfaction and a greater drive for muscularity (McCormack et al., 2011; Smolak 

& Stein, 2006). Appearance-related teasing by parents likely increases adolescents' body image 

concerns by reinforcing societal values of appearance and emphasizing adherence to cultural 

ideals (Schaefer & Salafia, 2014). 

 Summary of negative weight-related commentary. Parental encouragement to diet or 

lose weight, and weight-related teasing is associated with several negative outcomes in both boys 

and girls, including excessive worry about weight, chronic dieting, binge eating, use of unhealthy 

weight control behaviours, and higher BMI (e.g., Kluck, 2010; McCormack et al., 2011; 

Meesters et al., 2007; Neumark-Sztainer et al., 2010). Parents can substantially contribute to 

developing weight-related concerns and associated negative psychological repercussions by 

pressuring adolescents to change their eating behaviours and abide by appearance ideals, as well 

as teasing about the body and appearance (Ata et al., 2007). However, evidence also suggests 

that parents can positively influence child health and wellness through positive weight-related 

commentary. 

 Positive weight-related commentary. Parents provide social support and act as protective 

agents through positive commentary about eating, weight, and appearance. Currently, there is no 

literature with an explicit focus on parent-child conversations about healthy eating practices; 

however, research exists exploring parental support and encouragement for healthy eating (Berge 

et al., 2013). For example, parental support of adolescents to make healthy food choices is 

associated with higher intake of fruits and vegetables (Larson et al., 2008; Pearson et al., 2009). 

Supportive parenting, particularly communication in the form of positive remarks and 

encouragement, may act as a buffer for some negative sociocultural influences, such as weight-
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related messages in media, and help adolescents develop and maintain a positive body image 

(Bearman et al., 2006). When experiencing weight-related teasing, adolescents indicate that they 

prefer emotional support from their parents, rather than weight loss advice (Neumark-Sztainer, 

2005).  

Summary of Family Contributions 

 The relationship between the family and weight-related concerns is complex and 

multidimensional. Multiple studies show parents as having a substantial influence on their 

children’s health and wellness, including body image and self-esteem (e.g., Eisenberg et al., 

2003), as well as on their eating behaviours (e.g., Berge et al., 2013). However, through negative 

commentary and modelling of unhealthy behaviours and attitudes, parents may inadvertently 

contribute to weight-related concerns and negative implications on health and wellness (e.g., 

Keery et al., 2006; McCormack et al., 2011). Families are primary socializing agents for their 

children. Parents model weight-related behaviours, and engage in positive and negative 

commentary about their own and their children’s eating and weight. As a result, parents are 

likely to influence their children’s beliefs and behaviours about food and weight (Mellin et al., 

2004). However, the nature of the relationship between parent and child weight-related attitudes 

and behaviours is difficult to define as the results of previous studies are mixed and tend to differ 

greatly (Keery et al., 2006). Family interactions and conversations are by no means the sole 

potential sources of sociocultural messages of weight-related messages; rather, a number of other 

factors contribute to and influence the socialization of children. Media use should be included as 

a crucial element influencing weight-related concerns, health, and wellness, and will be explored 

in the next section. 
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Media Use 

 In addition to parents, the role of the media is often studied and cited as an important 

sociocultural influence on weight-related concerns (Tiggemann, 2002). The media is considered 

an important social institution due to its ubiquitous and powerful nature of defining the situations 

of social life (Altheide, 2003). One very important study demonstrating the compelling effects of 

the media was conducted in Fiji with adolescent girls after the introduction of Western television 

(Becker, 2004). The girls displayed significantly higher body dissatisfaction and disordered 

eating practices following the introduction of Western television into this traditional culture. 

Trends of media use recently increased in Western society, with children and adolescents aged 8 

to 18 years old using media (i.e., television, computers, music, video games) on average 7.5 

hours each day (Rideout, Foehr, & Roberts, 2010). These studies provide rationale for further 

exploration of media effects. 

 While many factors demonstrate to contribute to child and adolescent health, wellness, 

and the development and maintenance of weight-related concerns, the influence of the media 

receives much attention (Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999). Weight-related 

concerns are often referred to as ‘culturally-induced diseases’ stemming from social influences 

like the mass media (Hesse-Biber et al., 2006.). Messages pertaining to weight, dieting, and the 

standards for appearance and body shape have increased since 1995 and indicate a trend towards 

a thin ideal (Luff & Gray, 2009). Standards set by television, magazines, and advertisements 

typically classify thinness for girls and women, and muscle tone for boys and men as desirable 

(Haboush, Warren, & Benuto, 2012). Often such cultural ideals are unrealistic and harmful, and 

foster the development of unhealthy weight-related behaviours and negative psychological 

outcomes when individuals are unable to attain the body and appearance ideals set by the media 
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(Martin, 2010). Males and females are consistently given the message that they are not thin 

enough, fit enough, or pretty enough (Derenne & Beresin, 2006), often resulting in serious 

repercussions on health and wellness. The influence of media on child and adolescent mental and 

physical health and wellness is discussed.  

 Media influence on mental health and wellness. Historically, the literature addressing 

mental health and wellness repercussions of the media focused primarily on female experiences 

(Daniel & Bridges, 2009). Two meta-analyses (Grabe, Ward, & Hyde, 2008; Want, 2009) 

confirm that exposure to thin-ideal media images reliably leads to increased body dissatisfaction. 

In another study, 69% of adolescent girls reported that images of slim females in fashion 

magazines influenced their perception of the ideal body figure, and 47% reported that the images 

evoked a desire to lose weight and diet (Field et al., 2001).  Even regardless of the type of media 

accessed, Bell and Dittmar (2011) ascertain that exposure to images of ideal bodies leads to 

significantly higher body and appearance dissatisfaction in adolescent girls compared to control 

images. The influence of media on mental health and wellness extends past increasing body 

dissatisfaction, also contributing to weight-related appearance anxiety (Hayes & Tantleff-Dunn, 

2010), self-objectification (Brit & Tiggemann, 2008), and depressed affect (Rideout et al., 2010). 

 There also appears to be a growing amount of media promoting unrealistic 

representations of muscular male images (Esco, Olson, & Williford, 2005). While some studies 

(e.g., Ricciardelli et al., 2000) found that adolescent boys perceived the media to have either a 

positive effect or no effect on their body image, other research suggests that media images can 

lead to desiring a more muscular body (Lorenzen, Grieve, & Thomas, 2004) and negative affect 

(Vander Wal, 2012). In particular, college-aged men shown photographs of muscular male 

physiques reported greater body dissatisfaction after viewing images of muscular models, while 
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no change was found among men exposed to a combination of thin, normal weight and slightly 

obese pictures (Lorenzen et al., 2004).  

 Media influence on physical health and wellness. Internalization of media messages 

promoting desirability of a certain body size contributes to weight-related concerns, such as 

becoming overweight, binge eating, and engaging in weight control practices (Neumark-Sztainer 

et al., 2007). In a meta-analysis of 77 studies, Grabe and colleagues (2008) show thin-ideal 

media exposure as consistently related to more frequent behaviours symptomatic of anorexia and 

bulimia, including bingeing, purging, and severe caloric restriction among women. Merely 

watching television programming depicting models with a slender body type is associated with 

problematic eating behaviours over time (Harrison & Hefner, 2006). Media use also contributes 

to adoption of extreme food compensatory behaviours (O’Riordan & Zamboanga, 2008), and 

unhealthy dieting behaviours, such as taking laxatives and appetite suppressants or weight 

control pills, intentional vomiting, and restricting calories (Utter, Neumark-Sztainer, Wall, & 

Story, 2003).  

 Media advertising and the content of articles also play an important role in the physical 

health and wellness of adolescent boys, with findings indicating that adolescent boys are more 

likely to adopt strategies to increase muscle following exposure to muscular ideals in the media 

(McCabe & Ricciardelli, 2004). It appears that adolescent boys are less influenced than girls by 

media (Vander Wal, 2012). A study of adolescents experiencing obesity emphasizes that boys 

engage in similar unhealthy weight control behaviours as girls, but on a less frequent basis, 

including skipping meals, fasting, dieting, using diet pills, and vomiting (Vander Wal, 2012). 

Additional research exploring the influence of appearance-related ideals in the media on 

adolescent boys is needed (Labre, 2002). 
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Summary of Media Influences on Health and Wellness 

 Numerous studies demonstrate a link between frequent exposure to the media and the 

development of weight-related concerns (e.g., disordered eating, extreme weight loss, starvation 

dieting, excessive exercising) and negative psychological outcomes (e.g., obsession with food, 

body dissatisfaction, depression, and anxiety). The general consensus is that the media is an 

extremely powerful medium that transmits messages resulting in high levels of body 

dissatisfaction and unhealthy weight-related behaviours among adolescent girls (e.g., Grabe et 

al., 2008), with mixed influences on health and wellness of adolescent boys (e.g., McCabe & 

Ricciardelli, 2004). Taken together, these findings indicate the pervasive power of media 

glorification of dieting and appearance-related ideals, and the dangerous repercussions that 

follow suit, highlighting the importance of further exploring media-related variables.   

Weight-Related Messages in Magazines 

 Previous research highlights components in media sources with harmful contributions to 

health, wellness, and weight-related concerns (Inch & Merali, 2006). Trends over time suggest 

increases in thin-ideal and dieting messages in female-oriented media (Luff & Gray, 2009), with 

heightened focus on muscle building and weight control in media for men (Bazzini, Pepper, 

Swofford, & Cohran, 2015). Of the studies that focus on media presentation of weight-related 

discourses, similar results are found throughout.  

 Media portrayals of weight-related appearance. Many female-oriented media 

messages suggest that women’s value is dependent on their physical appearance (Saraceni & 

Russell-Mayhew, 2007). Malkin, Wornian, and Chrisler (1999) found that 78% of female-

oriented magazine covers include messages about bodily appearance. Content analyses of media 

imagery indicate that there is a strong emphasis on thin female body shape standards, and that 
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models have become increasingly lean over time (Sypeck, Gray, & Ahrens, 2004). A visual 

content analysis of women’s fitness magazines revealed that 55% of models were slender, while 

only 6% of models held a rounder, softer body (Wasylkiw, Emms, Meuse, & Poirier, 2009).  

 Media orientated to male populations are not exempt from portrayals of weight-related 

appearance. Studies suggest that the male body ideal is leaner and more muscular compared to 

earlier decades (Law & Labre, 2002). A content analysis of Playgirl centerfolds from 1973 to 

1997 shows that male models became increasingly muscular and less obese over time (Leit et al., 

2001). Similarly, covers of Men’s Health magazine consistently depicted extremely lean and 

muscular men with very few signs of body fat over the course of the past two decades (Labre, 

2005). Labre conducted a content analysis of the advertisements and articles of Men’s Health 

and Men’s Fitness magazines, discovering that 96% of male models present in men’s fitness 

magazines are low in body fat and 82% are high in muscularity. In addition, the advertisements 

and articles in the men’s health and fitness magazines are more likely to focus on appearance 

rather than fitness or physical performance. The muscular male body ideal is classified as 

“hypermale” (Pope, Phillips, & Olivardia, 2000, p. 36), an unnatural build that is only attainable 

through unhealthy body development measures, such as steroid use and excessive exercise. The 

muscular male ideal is present in many forms of media, including advertisements, magazines, 

television, and movies (Labre, 2002).  

 Media portrayals of weight-related behaviours. Depictions of weight-related 

behaviours in the media are equally prevalent. A frequently cited study examining trends in 

magazine article content related to weight loss between 1959 and 1978 shows substantial 

increases in the number of dieting articles in six popular women’s magazines (i.e., Vogue, Good 

Housekeeping, Harper’s Bazaar, Ladies Home Journal, McCall’s, and Woman’s Day; Garner, 
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Garfinkel, Schwartz, & Thompson, 1980). However, recent research indicates a decline in 

dieting articles from 1989 to 2007 (Saraceni & Russell-Mayhew, 2007). These studies 

demonstrate that in previous decades, magazines emphasized dieting, and more recently, 

cosmetic alteration as methods for women to achieve and maintain sociocultural standards for 

the body and appearance (Saraceni & Russell-Mayhew, 2007). However, coverage of dieting and 

exercise discourses remains prevalent in media. An analysis of articles in six popular health 

magazines (i.e., Cosmopolitan, Elle, Esquire, GQ, Marie-Claire, and Maxim) highlights that 

articles pertaining to diet and exercise were among the most common topics (Graham, Bawden, 

& Nicholas, 1997). 

 Furthermore, contained within female-oriented media are messages pertaining to eating, 

dieting, and weight practices. Using a textural analysis, Duncan and Klos (2012) exhibit a range 

of contradictory diet and weight discourses present in exercise and beauty magazines for women, 

signifying our culture’s paradoxical and unrealistic expectations for the body. Their research 

uncovered incongruous discourses pertaining to diets (e.g., “diets are freeing”), weight 

management (e.g., “stop trying to lose weight, and you will!”), and appearance (e.g., “the older 

you get, the better you can (and should) look;” p. 249). Lowering caloric intake and engaging in 

frequent exercise were the most common recommendations found from an analysis of magazines 

oriented toward an African American population, while recommendations by public health 

campaigns of eating breakfast and internally directed eating were rarely mentioned (Campo & 

Mastin, 2007).  

 Lack of evidence-based recommendations and healthy dietary information in British 

health and fitness magazines was also discovered in research done by Ellison, White, and 

McElhone (2011). More recently, findings of a content analysis suggest an overemphasis on 
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exercise, dieting, and reduction of caloric intake to achieve appearance ideals rather than to attain 

healthy standards, suggesting that advice in current magazines may be harmful and misaligned to 

current public health recommendations (Willis & Knobloch-Westerwick, 2014). Aubrey (2010) 

also showed that women’s health magazines often promote appearance ideals just as strongly as 

health-related messages, reinforcing the mentality that women must engage in unhealthy weight-

related behaviours to meet cultural body ideals rather than to be healthier. 

 Male-oriented media show similar results. In a recent review of eight different men’s 

lifestyle magazines, Men’s Health magazine showed predominantly to emphasize muscle mass 

gain via diet, exercise, ingestion of supplements, and strength training, while other male-oriented 

magazines substantiated weight loss, including GQ and Maxim (Ricciardelli, Clow, & White, 

2010). It appears that men are facing similar pressures from media as women to lose weight.  

Summary of Weight-Related Messages 

 Media images and the content of articles may play an important role in persuading 

women to be primarily concerned with weight, and men to be focused on shape change. Taken 

together, media oriented towards females tend to promote beauty and the thin ideal (Wasylkiw et 

al., 2009) with an emphasis on weight-related behaviours to attain appearance ideals over health 

(Aubrey, 2010; Willis & Knobloch-Westerwick, 2014). Trends in male-oriented media show 

heightened attention to muscular frames (Labre, 2005), emphasizing body shape change through 

dieting, exercise and strength training (Ricciardelli et al., 2010). Both male- and female-oriented 

media present greater content on weight loss, and provide messages emphasizing weight-related 

behaviours that contradict public health recommendation (e.g., steroid use, reduction of caloric 

intake; Ellison et al., 2011; Ricciardelli et al., 2010). 
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Families as Transmitters of Weight-Related Messages 

 As highlighted, multiple studies provide evidence that associates exposure to media 

messages with body dissatisfaction and weight-related behaviours (Grabe et al., 2008; Want, 

2009). Previous research highlights that exposure to media images of idealized bodies is 

correlated with body dissatisfaction and other mental health implications among adolescent 

females and males (e.g., Bell & Dittmar, 2011; Harper & Tiggemann, 2008; Rideout et al., 

2010). Media exposure can also contribute to disordered weight-related behaviours (Harrison & 

Hefner, 2006; Neumark-Sztainer et al., 2007; O’Riordan & Zamboanga, 2008). However, as 

other studies suggest, the media has a limited influence on the body images of children and 

adolescents (Ricciardelli et al., 2000), and that the influence of media may be indirect, with 

media messages gaining traction when disseminated through conversation with others (Clark & 

Tiggemann, 2006). Most people are exposed to harmful and contradictory messages present in 

the media; however, not all individuals develop weight-related concerns and negative 

psychological outcomes (Ata et al., 2007). Thus, comments by parents may mediate broader 

sociocultural health messages, with the media influencing parents as transmitters of weight-

related information (Eli et al., 2014). 

 The media is a primary source of health-related information for parents (Manganello et 

al., 2012), and is a more popular choice for health information than family physicians (Schwitzer 

et al., 2005). Schwitzer and colleagues substantiate that parents rely on the media for health 

information despite other available sources, because the media is easily accessible, and because 

many parents do not regularly communicate with their family physicians. Parents are exposed to 

value-based norms and messages about healthy weight and acceptable feeding practices through 
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accessing the media, which are often confusing and harmful (e.g., “eat certain food for your 

wellness;” Aubrey, 2010, p. 207). 

 The media as well as parents act as socializing agents, informing the individual child or 

adolescent either directly or indirectly through conversation, interaction, and modelling of the 

type of eating behaviours, weight, and appearance that are acceptable and valued in society 

(Tiggemann, 2012). It may be that messages communicated in the media only become harmful 

when more immediate sociocultural agents, such as parents and other family members, reinforce 

them (Dunkley et al., 2001). Parents internalize messages and organize around weight-related 

patterns, often interacting in harmful and conflicting ways surrounding such topics as eating, 

weight, and appearance (Ata et al., 2007). These interactions can affect the health and wellness 

of children, adolescents, and families. 

Gaps in the Current Literature 

 With regard to weight-related discourses and parents’ roles in transmitting these 

messages to children, there are many remaining questions. Much of the currently existing 

literature examines media related to male and female-oriented health and fitness magazines, 

largely ignoring media displaying parenting practices or family characterizations of weight-

related discourses. Research completed examining weight-related messages is based on print 

magazines, with the analyses limited to contextual or textual reviews of the content. There is 

only one study examining diet-related information in parenting magazines, revealing a number of 

contradictory positive and negative information pertaining to nutrition and food (Manganello et 

al., 2012). The limited amount of research focusing on this topic is problematic, given that 

parenting magazines are a prominent source of health information (Manganello et al., 2012), and 
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parents are considered key transmitters of weight-related messages to children and adolescents 

(Bellew, 2012).  

 As discussed, media is a key source for many individuals for health and nutrition 

information (Manganello et al., 2012). Parents in particular access the Internet and use it as a 

source for health and wellness information for their children (Khoo et al., 2008; Manganello et 

al., 2012). Critics argue that the family’s role in instilling values and behaviours has been 

hijacked by consumerist values of the media (Ramírez et al., 2013), suggesting a need to assess 

the landscape of magazines oriented towards a parenting population. Without examining the 

written and visual content more fully, it is impossible to characterize the heightened attention to 

weight-related messages as positive or negative. There is a specific need to identify media 

content consumed by parents containing potentially harmful and contradictory messages, in 

addition to positive and helpful messages (Aubrey, 2010). Exposing such content would assist to 

develop a clearer link between media and impacts on children’s health and wellness (Inch & 

Merali, 2006), and gain greater clarity into the nature of weight-related images and articles 

(Tiggemann, 2006), emphasizing the importance of critical analysis of such messages (Levine & 

Murnen, 2009).   

Chapter Summary 

 Considerable research focuses on family and media as significant and influential factors 

that contribute to the development and maintenance of weight-related concerns. Research 

exploring discourses pertaining to eating, weight, and appearance within media consumed by 

families is limited. The current qualitative study addresses gaps in the literature, with the results 

of the study being aimed at understanding the messages present in online Canadian family 

magazines regarding family characterizations of eating, weight and appearance. Identifying 



 38 

potentially harmful and contradictory, and positive and helpful messages pertaining to eating, 

weight, and appearance in online Canadian family magazines provides evidence in support of 

weight-related concerns as constructions of social problems, and will encourage families to be 

mindful of the weight-related messages they interpret and relay to their children. In addition, this 

SA of discourses in online family magazines may influence how mental health workers provide 

support to families, assist in construction of media literacy programs for parenting populations, 

and promote responsibility of media producers. In the following chapter I describe SA, the 

theory and research methodology I used to achieve this goal. 
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Chapter 3: Methodology 

 From an analysis of online Canadian family magazines, this research study focused on 

identifying family characterizations of eating, weight, and appearance discourses. This chapter 

describes SA both as the theory and research methodology used in the current study. First a 

description is provided of how SA evolved from traditional and social constructivist grounded 

theory (GT) followed by an explanation of Clarke’s views of postmodernism. Specific 

procedures, methods, and techniques of SA are also explained. 

The Beginning Formations of SA 

 Developed by Barney Glaser and Anselm Strauss, GT is a method of qualitative analysis 

that involves the systematic generation of theory through the analysis of data (Glaser & Strauss, 

1967). First mentioned in their 1967 book The Discovery of Grounded Theory, Glaser and 

Strauss articulated a new and rigorous approach to qualitative research, promising to make 

qualitative research increasingly systematic and analytical.  

 Adele Clarke, a former student of Straus, viewed traditional conceptualizations of GT as 

stuck in a modernist world-view, particularly by its intent to produce oversimplified social 

processes (Clarke, 2005). She offered a number of criticisms towards traditional GT, including 

its emphasis on commonalities versus discords, and focus on singular rather than multiple social 

processes as characteristic of particular phenomena (Clarke, 2005). Recent views within GT, 

including those of Charmaz (2000) and Strauss (1987) have focused on bringing more social 

constructivist views to traditional GT. Clarke (2005) aspired to shift such views “more fully 

around the postmodern turn” (p. 2), specifically by enhancing social constructivist assumptions 

of Strauss (1987) and Charmaz (2000) through SA. With this methodology, Clarke does not 
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dismiss all GT in its entirety, choosing instead to incorporate select components, such as Strauss 

(1987) and Charmaz’s (2000) social constructivist conceptualizations of GT. 

Social Constructivist Epistemologies to SA 

 Contributions from Strauss. Strauss (1987) sought to understand human interaction, 

specifically how interaction and communication occurs through action, language, and meaning. 

He argued for a less complex way of coding empirical data with an emphasis on the intentions 

and goals of individuals, specifically in characterizing processes of human action and interaction. 

His assumption that “truth is enacted” (Strauss & Corbin, 1994, p. 279) by researchers’ material 

and social contexts displayed that Strauss’ interpretation of GT was especially progressive, 

however, in Clarke’s (2005) opinion, still maintained a modern worldview by not adequately 

analyzing complexities within a situation and through producing basis modernist dichotomies. 

 Clarke does not disagree with Strauss’ views of social processes; however, uses SA to 

expand on some of its basic features. Clarke drew on Strauss’ sociological theory of social 

worlds and arenas (1993) suggesting that researchers “address head-on the inconsistencies, 

irregularities, and downright messiness of the empirical world – not scrub it clean and dress it 

up” (p.15). ‘Social worlds’ are defined as “universes of discourse” (Strauss, 1987), comprised of 

persons and things (Clarke, 2005). In order to understand a social world, Clarke argues that it is 

crucial to examine all of the arenas in which that world participates, and the related, mutually 

influencing discourses, individuals, and collective groups that constitute each world. 

 Also building on a Strauss’ constructivist views, Clarke (2005) strived to create more 

open-ended practice of GT, focusing on its constructivist elements and through using flexible 

research tools. She emphasizes that SA is grounded both in basic social processes/ action and in 

the situation/ ecology, arguing that Strauss’ focus on “basic social process” (p. 16) was too 
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simplistic, and prevented it from becoming fully postmodern. Charmaz (2000) also made such 

complaints, the first researcher to explicitly label her work constructivist GT (Charmaz, 1995).  

 Contributions from Charmaz. With her focus on involving the researcher in the 

research process, Charmaz used GT to elicit multiple meanings (1995). She argued that 

researchers must immerse themselves in the research process, with the interaction between the 

researchers and participants allowing for co-construction of meaningful data (Charmaz, 1995). 

With that idea, both Clarke and Charmaz agreed that researchers are unable to keep an objective 

distance in the field, criticizing Strauss for writing about his data as a “distanced expert” 

(Charmaz, 2000, p. 513). Both find fault in GT for producing homogenous and objective data 

and for defining a simplistic site of analysis, and therefore strived to avoid the simplistic 

underpinnings of GT in order to construct a more open-ended theory with emphasis on 

constructivist elements (Mather, 2008). However, while Charmaz aimed for “interpretive 

understanding of subjects’ meanings” (2000, p .510), Clarke went one step further with her 

emphasis on “situatedness” (Clarke, 2003) in order to broaden researchers’ perspectives to be 

sensitive to and analyze fully the situation of inquiry. This is what Clarke means by 

postmodernism and wishes to enable with her construction of SA as a theory and methodology 

(Mather, 2008). Further explanation of Clarke’s interpretation of postmodernism is provided. 

A Postmodern Approach 

 Comprised of many different interpretations and components, postmodernism8 has 

developed in social sciences research as an intellectual and philosophical movement of 

knowledge production (Bowker, 2001). Clarke (2003) argues that postmodern approaches strive 

for not one universal position from which to evaluate the social world, emphasizing instead 

                                                
8 Postmodern approaches to research do not seek to define the social world as a singular, insular entity, 
rather focusing on the complex, interactive, and interrelated situations within them (Clarke, 2003). 
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heterogeneities, contradictions, and complexities. Rather than seeking to develop theories and 

methodology based on a unified system of beliefs and assumptions, Clarke as a postmodern 

scholar rejects modern theories and methodologies, which emphasize homogeneity, wholeness, 

and generalizations. Postmodern approaches to research do not seek to define the social world as 

a singular, insular entity, rather focusing on the complex, interactive, and interrelated situations 

within them (Clarke, 2003). Her postmodern approach focuses on determining “truth” not from 

one or a series of individuals, rather to analyze and consider the possibility of multiple 

knowledges being produced through analyzing a situation in its entirety (Clarke, 2005). 

 Clarke highlights six characteristics of SA that define it as a postmodern theory and 

methodology: 

1. Recognizing that knowledge is produced during the research process by both the 

researcher and the situation of inquiry; 

2.  Using the situation as the site of analysis; 

3. Embracing research strategies that highlight complexities and differences rather than 

simplifications and homogeneities; 

4. Striving for analytic sufficiency9 rather than the generation of a formal theory; 

5. Creating maps throughout the research process (i.e., situational maps, social worlds/ 

arenas maps, and positional maps), and; 

6. Attending to multiple discourses within the situation (2005, p. 19), which she defines 

as written and spoken language, visual images, symbols, material items, cultural 

objects, and other modes of communication (Clarke, 2005). 

                                                
9 According to SA, analytic sufficiency is attained when changes to the research project have not been 
made for some time (Clarke, 2005). 
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Abiding by the outlined six characteristics, SA expands on GT with “situation-centered 

approaches that can enrich research by addressing and engaging important postmodern 

theoretical and methodological concerns about differences and complexities of social life” 

(Clarke, 2003, p. 558). 

 Additionally, SA is brought further around the postmodern turn by including the 

researcher within the analysis through a greater emphasis on reflexivity.10 Clarke (2005) 

encourages researchers to be responsible for their position11 within the research, and to 

acknowledge the biases and assumptions that may influence their research process. She argued 

that researchers enter the research with valuable previous experiences and knowledge, and that 

such factors should be viewed as beneficial rather than hindering. Researchers are situated in 

their projects as participants and researchers. Clarke suggests that researchers clarify their 

position within the study in order to “become more visible and accountable for, in, and through 

our research” (Clarke, 2005, p. 17). My position in the study is provided.   

My Position in the Research 

 As a qualitative researcher, and in accordance with Clarke’s (2005) notions of reflexivity 

during the SA process, I would like to state my position as I embark on the research project. 

According to Clarke, clarifying my position assists the qualitative researcher to acknowledge and 

prevent personal experiences from discrediting the research due to “personal bias” (Clarke, 2005, 

p. 13). My position in the research is as an individual with experience supporting family 

members in their experience of a weight-related concern. I also view weight-related issues as 

                                                
10 Reflexivity is “the process of continual internal dialogue and critical self-evaluation of 
researcher’s positionality as well as active acknowledge and explicit recognition that this 
position may affect the research process outcome” (Berger, 2015, p. 220). 
11 A researcher’s position refers to the ways in which they are situated in the research according 
to their own characteristics, including biases, assumptions, personal experiences, gender, and 
race (Berger, 2015). 
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serious concerns in today’s society. Western culture is dominated by a focus on the appearance 

of the human body, and I believe that cultures and subcultures are responsible for transmitting 

messages about which physical characteristics are socially valued. Thus, I view weight-related 

concerns as socially constructed, influenced by many variables including the family and the 

media. I contend that attention must extend past individually targeted strategies that assign 

responsibility to the individual, focusing instead on changing socio-environmental and systemic 

variables. Finally, I believe that SA is a research method that has great potential to elucidate 

weight-related discourses in parenting magazines that may not otherwise be revealed. 

SA as a Theory and Methodology 

 SA offers a new way of handling data so that the analysis embodies all of the data rather 

than selective themes (Clarke, 2003). Clarke intended her tools of qualitative analysis to be 

congruent with constructivist tendencies, and sought with Charmaz (2000) to be used as 

“flexible, heuristic strategies rather than formulaic procedures” (p. 510). SA entails a non-

reductive exploration of complex issues, offering a new perspective to social sciences research 

(Clarke, 2005).  Unique to SA is its practicality in negotiating discourses in social interactions, 

while emphasizing differences rather than commonalities, like family conversation differences 

over eating, weight, and appearance.  Clarke presented SA as an evolved form of GT, providing 

a comprehensive approach to study complex issues such as how the media discusses weight-

related discourses. 

Situational Maps and Analyses 

 Three unique types of mapping techniques comprise SA, allowing it to fully embody a 

postmodern approach: (a) situational maps, (b) social worlds and arenas maps, and (c) positional 

maps. Clarke (2003) identified a number of caveats of the mapping process. First, researchers 
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must not form final analytic products; rather should embrace the messiness and openness of the 

research process with the goal of simply deeply analyzing the data. Second, she intends the SA 

process to be used with GT approaches to coding data, emphasizing that analysis of the data may 

co-occur with data collection. Clarke adopts GT’s constant comparative method of coding, of 

simultaneously collecting and analyzing data while comparing codes (Glaser & Strauss, 1967). 

Theoretical sampling is a strategy typically engaged in after tentative analytic categories have 

been developed, and refers to a data collection process designed to actively sample new data in 

order to refine the analytic exercise. Using theoretical sampling, the researcher collects, codes, 

and analyzes the data and decides what data to collect next and where to find them (Glaser & 

Strauss, 1967). Theoretical sampling of new material in SA continues until “analytic sufficiency” 

is attained (Clarke, 2005, p. 28), or once the differences and complexities of the analytic site are 

satisfactorily revealed. Assisting this process is the strategy of memo-writing (Clarke, 2003). 

Writing memos involves highlighting the researcher’s thoughts and decision-making throughout 

the research process, and serves to emphasize gaps or underdeveloped areas of the analysis 

(Clarke, 2003).  Finally, Clarke (2003) notes that the researcher must articulate the areas or 

elements in the data that are believed to be missing12, or “sites of silence” (p.561). Clarke applies 

these techniques with the mapping process in order to represent the contradictions, messiness, 

and uncertainty of situations. 

 Situational maps. The first step of the SA process involves the construction of maps 

depicting persons, things, and discursive elements of the situation of analysis (Clarke, 2005). 

This map is intended to identify and highlight the messiness and heterogeneities of the situation, 

                                                
12 Otherwise referred to as “discursive silences,” or discourses that should be present in the data, but are 
not (Clarke, 2005). 
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serving as “analytic exercises” (Clarke, 2003, p.560) to open up the data. Construction of 

situational maps also enables the researcher to analyze relationships among the components of 

the situation (Clarke, 2003). The researcher begins the relational analysis by asking questions 

about the nature of the relationships between the elements, and then noting, diagramming, and 

connecting certain elements (Clarke, 2005). Relational analyses provide a systematic and clear 

depiction the complexities of the situation, and help to articulate missing elements of the map 

(Clarke, 2005). 

 Social worlds and arenas maps. The second mapping process involves identifying the 

participants of the situation, and the dimensions within which the negotiations and interrelated 

discourses take place (Clarke, 2005). Social worlds and social arenas differ in size, with a social 

arena containing multiple social worlds. A social world, according to Clarke (2005) is comprised 

of individuals or groups of people that come together in collective action about an issue (2005). 

A particular social arena, then, serves to identify common focus of each of the social worlds. The 

boundaries of social worlds and arenas maps are loosely defined, meaning the directionality of 

influence between the individuals and groups cannot be determined (Clarke, 2003). The 

openness and sometimes overlapping boundaries of a social worlds/ arenas map is what gives it 

its flexibility, and is consistent with the heterogeneity of postmodernism research (Clarke, 2005).  

 Positional maps. The third and final mapping process involves the construction of 

positional maps, which identify the diverging positions taken and not taken within the situation 

(Clarke, 2003). Positional maps do not highlight the individuals and groups within the situation, 

rather, are constructed with the intention of highlighting the areas of difference, controversy, and 

discursive silences found in the situation of inquiry (Clarke, 2003). In its entirety, the situational 

mapping process offers a comprehensive framework to visually represent the elements, 
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individuals, things, and collective groups that constitute the situation, areas of tension and 

controversy, and assists to analyze the most salient and silenced elements of the situation from a 

fresh postmodern perspective (Clarke, 2005).   

Rationale for SA 

 There are a number of reasons for choosing SA methodology to explore how family 

characterizations related to weight-related topics are represented in online Canadian family 

magazines. First, and most importantly, its focus on differences and heterogeneities between the 

elements allows for the true complexities of the situation to be revealed, for example, 

highlighting the conflicting and sometimes contradictory weight-related discourses presented in 

online Canadian family magazines. Second, its ability to account for the complexity of the data is 

what makes SA a useful analytic tool for examining and contrasting the differences over 

discourses presented in online Canadian family magazines pertaining to eating, weight, and 

appearance. Third, SA uses the situation as the site for analysis by including the construction of 

situational maps, social worlds and arena maps, and positional maps (Clarke, 2005). 

Construction of the three maps is appropriate for articulating the elements present in parenting 

magazines, the relationships between the elements on the maps, the dimensions within which the 

negotiations and interrelated discourses participate, and the diverging positions taken in the 

situation (Clarke, 2005). Fourth, SA strives for “analytic sufficiency of sensitizing concepts and 

theoretically integrated analytics rather than the pursuit of a formal theory” (Clarke, 2005, p. 19). 

Engaging in “analytic exercises” and “opening up the data” of the current weight-related 

discourses in online Canadian family magazines is an appropriate endeavour as the current 

research project was completed to highlight the tensions, discrepancies, and complexities of the 

situation rather than forming a final analytic product. Finally, SA’s sensitivity to discourses to 
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clarify the domains of social life aligns well with the current study’s aim of identifying family 

characterizations of discourses pertaining to eating, weight, and appearance. All of these factors 

make SA a valuable approach for this study. 

Procedures in the Current Study 

Pilot Study 

 A pilot study was conducted with five media sources in a counselling psychology 

graduate class in May 2014. Each of the media sources was oriented towards a female reading 

audience and discussed one or more of the topics pertaining to eating, weight, or appearance. The 

pilot study helped to refine and clarify parameters of media sources to be used in the current 

study as subsequently discussed, in addition to aiding the researcher to gain introductory skills in 

SA data analysis, the mapping process, and the role of a qualitative researcher. See Appendix A 

for a poster representation of the pilot study. 

Data Collection 

 Online Canadian family magazines were selected for analysis, as they are aimed at a 

more popular and widely distributed readership, are free of charge, and are more convenient to 

access than paper copies of magazines. As a result, their impact is potentially more influential 

than other media sources (i.e., newspapers and magazines in print) in the current technologically 

inclined society. 

 This study used a sample of online Canadian family magazines featuring articles on 

eating, weight, and appearance. I wanted to ensure to select media sources that were oriented to 

family populations, particularly parents, in order to gain a clear representation of the weight-

related discourses that parents may be absorbing and passing onto their children. I embarked on a 

series of Google searches in the winter of 2014 to yield the top Canadian magazines based on 
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circulation and revenue from ad sales. Magazines written in the English language and featuring a 

category on “family” were selected from two separate lists: Alliance for Audited Media: Top 25 

Canadian Consumer Magazines June 2014 and Masthead’s ranking of the Top 50 Canadian 

magazines in 2011 based on revenue from ad sales and circulation. A second Google search was 

completed to confirm that other additional online Canadian family magazines were not missing 

by searching “Canadian family magazines.”  The results of the second Google search indicated 

that the five previous magazines as discovered on the two magazine lists were also present when 

increasing the search parameters. The series of Google searches confirmed that all of the popular 

online Canadian family magazines were included in this study’s selection criteria.  

 The results of the search process yielded the following five online Canadian family 

magazines: (a) Canadian Living, (b) Reader’s Digest Canadian Edition, (c) Today’s Parent, (d) 

Canadian Family, and (d) ParentsCanada. The decision to analyze these magazines was based 

on a series of intentional Google searches to select the most popular parenting magazines in 

Canada, and I believe that the amount of data produced from these five magazines was sufficient 

for answering my research question. Articles published between 2010 and 2015 discussing 

eating, weight, and appearance were randomly selected. I felt that I had reached analytic 

sufficiency, and had satisfactorily answered my research question once I had coded a total of 85 

articles (17 from each magazine). 

Data Analysis using SA Techniques  

 Mapping process. The mapping processes in this study were comprised of three main 

types of analyses. Multiple messy and working/ ordered situational maps were constructed to 

articulate the weight-related discourses in the online Canadian magazines.  Relational analysis 

was the subsequent step in the situational mapping process. The construction of relational maps 
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articulated the relationships between points on the situational maps, while describing the nature 

and connecting factors of the relationship (Clarke, 2005). A social worlds/ arenas map was then 

constructed to communicate the dimensions within which the negotiations and interrelated 

discourses take place (Clarke, 2005). The third and final mapping technique was to construct a 

positional map to typify and contrast the frequently contested identified issues, while accounting 

for discursive silences in the situation (Clarke, 2005).  The maps were constructed using the 

online diagram and flowchart software programs, Gliffy and Mindmeister. 

 Outcomes of the situational mapping process were thick descriptions of the situation, 

encompassing all significant elements, their often-understated interrelations, and tensions 

between them. Identified by Clarke (2005) as the most important component of the SA process, 

the maps produced are not intended as “final analytic products” (p. 2), rather were constructed 

with the purpose of fostering deeper analysis of the phenomena by the researcher.  

 Theoretical sampling. An integral component of traditional GT, theoretical sampling 

focuses on “finding new data sources (persons or things—and not theories) that can best 

explicitly address specific theoretically interesting facets of the emergent analysis” (Clarke, 

2005, p. xxxi). Despite the evolution of GT since its inception, the definition of theoretical 

sampling has largely remained unchanged: Theoretical sampling entails the researcher engaging 

in “purpose-driven” data collection, by progressively and systematically tailoring data collection 

to further the analytic process (Breckenridge, 2009). As described by Strauss and Corbin (1998), 

the theoretical sampling “[maximizes] opportunities to discover variations among concept and 

densifies categories in terms of their properties and dimensions” (p. 201). In the current study, 

theoretical sampling occurred throughout the coding process, as subsequently described. 

Theoretical sampling is broken down into three levels of coding. 
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 Coding. For coding of data, SA relies completed on traditional GT procedures as 

developed in 1967 (Clarke, 2005). Data analysis in this study consisted of three levels of coding: 

open coding, axial coding, and selective coding (Charmaz, 2006). The first level consisted of 

open coding, in which the raw data from the online Canadian family magazines was broken 

down into discourses and labelled with initial codes. Axial coding, or the process of relating 

codes by asking questions about the conditions, interactions, and preliminarily forming 

categories fosters creative thinking by the researcher, and was the second stage in the coding 

process (Strauss & Corbin, 1998). Rather than derive a theory about the phenomenon, as 

suggested by Charmaz (2006), the final level of coding, selective coding, enabled me to apply 

the conceptualized relationships between codes obtained from axial coding to supplement the 

situational mapping process and construct a relational analyses (Clarke, 2005). The discourses 

pertaining to eating, weight, and appearance that arose throughout the coding process were 

recorded in a research journal. 

 Constant comparison method. Consistent with GT methodology, data collection and 

analysis co-occurred, as the preliminary generated codes were compared and scrutinized against 

newly collected data (Strauss & Corbin, 1998). Analytic focus was on identifying cultural 

discourses raised as conflicting positions over eating, weight, and appearance (e.g., restrictive 

versus flexible eating practice discourses). Details of the text and images, however contradictory 

and fragmented, were paid attention to when involved in the construction of the messy map and 

analysis process.  I sought to focus on “inclusivity” (Clarke, 2005, p.89) and drew out elements 

(including human, non-human, symbolic, sociocultural, material, temporal, discursive, actions, 

and experiences) present within the online Canadian family magazine articles. Constant 

comparison of codes yielded a set of provisional set of conceptual categories, from which point 
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new categories emerged and new incidents were fitted and re-fitted into existing categories 

(Breckenridge, 2009). Theoretical sampling continued until data collection no longer generated 

new leads, and once I had satisfactorily answered my research question. I wrote memos 

throughout the entire map construction process, noting relationships between discourses, 

emerging questions, and areas requiring further explication.   

 Memoing and the role of the researcher. As Clarke (2003) recommends, the memos I 

wrote down grew as I proceeded throughout my research, and were examined later in the data 

analysis process. After analyzing each online family magazine article, I wrote initial memos 

about my codes and comparisons, and any other ideas about my data. My initial memos included 

general observations about each article, a description and comparison of the discourses present in 

each article, and preliminary ideas based on the discourses. These memos were then used to 

create the initial codes for data analysis. Subsequent memos played a crucial role in refining the 

developing analytic process, engaging in relational analyses, and constructing the situational 

maps. 

 At no point were my maps complete: they were always changing and continued to change 

as I proceeded with data analysis.  I wrote my memos in a research journal, where I kept track of 

my considerations of how each discourse was presented in the magazine articles. Memo writing, 

as suggested by Glaser (1978) allowed me to conceptualize the boundaries and characteristics of 

each category, and to illuminate discursive silences, providing insight into where consecutive 

sampling might next be from (Breckenridge, 2009). The journal assisted me in reflecting on my 

research and enabled me to retrospectively examine my notes and identify reflective questions to 

explore at a later time. 
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Quality Assurance 

 I aimed to represent as closely as possible the variation of discourses presented in the 

online Canadian family magazines. I abided by social constructivist paradigms while being 

mindful of SA theory and methodology when addressing quality assurance in my qualitative 

study. 

 Throughout the SA process, I engaged in self-reflective practices. In particular, I paid 

attention to and incorporated critical comments and inquiries from my peers, doctoral mentor, 

and academic supervisor, and ensured to document highlights, challenges, and moments of 

personal growth.  I also engaged in frequent reflexive journaling and memo writing. This process 

allowed me to uncover taken for granted biases and assumptions, and enabled me to become 

aware of my perspective throughout the data collection and analytic process.  

 I was mindful to spend sufficient time immersing myself fully in the research process; by 

becoming oriented with each of the data sources long enough for the elements within the 

situation to be “appreciated and understood” (Lincoln & Guba, 1985). Throughout the analysis I 

also searched for and discussed elements of the data that appeared to contradict evolving 

discourses and relationships that were emerging during the coding and mapping process. I 

ensured to view contradictory information from the SA as equally valuable for gaining insight 

into the phenomenon, and noted silent or invisible discourses during the analysis (Lincoln & 

Guba, 1985).   

 Finally, I presented early versions of my situational maps to my academic supervisor and 

doctoral peer mentor for feedback and discussion, as it was important to cross-check the 

consistency of data from various sources at different times (Creswell, 2014). Through their 

feedback, I received assurance that the accumulated data and preliminary maps adequately 
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represented the weight-related discourses presented in online Canadian family magazines, and 

helped me to gather additional data to develop stronger, more articulated findings (Lincoln & 

Guba, 1985). 

Ethical Considerations 

 There are no ethical considerations, as I used publicly accessible data sources. 

Chapter Summary 

 This chapter presented the theory and research methodology of SA. The specific 

procedures, methods, and techniques of SA were described in order to identity how family 

conversations about eating, weight, and appearance are distinctly represented in Canadian online 

magazines. The concluding part of the chapter has covered the quality assurance and ethical 

considerations of the study. The next chapter will explore the findings of this qualitative study 

based on my SA.  
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Chapter 4: Findings 

 The purpose of this chapter is to present the results of data analysis through the SA 

mapping process. The aim of this study was to advance greater understanding of the weight-

related discourses present in online Canadian family media. The primary guiding question of this 

study was: How are family characterizations about eating, weight, and appearance represented in 

online Canadian family magazines? Of specific interest were discourses pertaining to eating, 

weight, and appearance. In previous chapters, I outlined the significance of this research, 

reviewed both family and media contributions to weight-related concerns, and described the SA 

research process. This chapter presents the findings of the research, which in turn will provide 

the basis for the conclusions and discussion to follow in the fifth and final chapter. 

SA Mapping Process 

 I used SA to present a view of the messy complexities within the situation of inquiry: five 

popular online Canadian family magazines (i.e., Canadian Living, Reader’s Digest Canadian 

Edition, Today’s Parent, Canadian Family, ParentsCanada). As previously discussed, the SA 

mapping process involves three types of analyses: messy and working/ ordered situational maps, 

social worlds/ arenas maps, and positional maps. The data used in the following maps come from 

the magazine articles and images presented within each of the five magazines. I used SA maps to 

discern the persons, things, and discursive elements in the situation of analysis, and the 

relationships among these elements. In keeping with Clarke’s (2003) recommendations for SA, 

this research was not intended to form a final analytic product; rather data collected continued 

until no new leads were generated and my research question was satisfactorily answered. I 

present each of these maps in the sections that follow. 
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Messy Situational Map 

 Researchers use messy maps to identify and highlight the messiness and heterogeneities 

of the situation with the purpose of opening up the data. The messy map in the current study is 

intended to be exploratory and focuses on capturing the complexities of the relationships 

between the human, non-human, and discursive elements (Clarke, 2003). The aim of this 

mapping exercise was to analyze the situation by identifying many of the weight-related 

discourses present in the five online Canadian family magazines, as well as human and non-

human elements.  

 My construction of the messy maps began near the beginning of data collection, and was 

continuously revised throughout the entire research process. As Clarke (2005) proposes, at no 

time was this map or subsequent maps considered final analytic outcomes. Rather, the SA 

process in the current study was a reiterative process and continued until I felt that the 

differences and complexities of the analytic site were satisfactorily revealed. I started the initial 

messy situational mapping process by analyzing five articles from each of the five parenting 

magazines. I first read through the articles several times each; coding key elements that I thought 

needed to be included within the messy map. My focus was to identify and code discourses (i.e., 

words, images, symbols, nonhuman things/ cultural objects, and other modes of communication) 

pertaining to weight, eating, and appearance within each of the articles, striving to be inclusive of 

all elements. I used three guiding questions as I delved into the coding process: 

• Who and what are in this situation? 

• Who and what matters in this situation? 

• What elements "make a difference" in this situation? (Clarke, 2005, p. 87) 
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Clarke (2005) states that at this point in the analysis, “It is likely that, over time, not all will 

remain of interest, but all should be specified here” (p. 87). Figure 1 below depicts an early 

version of my messy map. 

 

 Figure 1. Early version of the messy map. 

 It was important to acknowledge my biases as someone with great interest in and 

experience with weight-related concerns during the data collection and analysis process. I wrote 

memos extensively during the mapping sessions, noting relationships between discourses, areas 

requiring further exploration, and emerging thoughts and questions, for example, “What are the 

definitions of ‘health’? and What are considered ‘acceptable’ eating and feeding practices?” My 

memoing also served for me to consider how each of the identifying discourses might appear as 

helpful or harmful to a parenting population reading the article, and whether the newly identified 

discourses were synonymous or contradictory to previous discovered discourses. An excerpt 

from my research journal on May 16, 2015 highlights these considerations: 
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Today I noticed a lot of discourses came up pertaining to food consumption choices, meal 

routines, and eating behaviours. Also, in one article was a focus on the increasing rates of 

childhood overweight and obesity, making mention of the obesity epidemic. I wonder if 

future articles will also focus on other weight-related concerns. Thus far, a lot of the 

articles are focusing on health, and on being and eating healthy, but I am struggling to see 

a clear-cut definition of ‘health’ for parents to follow. 

 These questions served as self-reflexive practice, and proved invaluable for helping me to 

conceptualize my messy map and engage in the relational analysis process. The analytic process 

continued until I read and coded seventeen of the most recent articles from each of the magazines 

(85 articles total). Given the breadth of codes produced from the data, I switched to an online 

visual mapping program called Mindmeister (www.mindmeister.com). The vast amount of data 

made it difficult to portray its complexity, and with this version of the messy map I was better 

able to appreciate the range of the elements in the situation. The most recent version of my 

messy map (see Figure 2 below) consisted of 199 codes. The list of all codes is found in 

Appendix B.  
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Figure 2. Abstract situational map: messy/working version. 
An online version of this map (which can be magnified) is available at 
https://www.mindmeister.com/539975286/messy-map-how-are-family-characterizations-of-
eating-weight-and-appearance-represented-in-online-canadian-family-magazines 
  

 It is important to note that at this stage of data analysis that many dimensions appear on 

the messy map that are outside the scope of inquiry. For example, a number of discourses 

pertaining to fitness and exercise were mentioned within the articles. These elements were 

included within the messy map to comprehensively portray the complexity of the situation; 
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however, in future mapping processes only the elements related to eating, weight, and 

appearance as specified in the research question were included in the analysis. 

 The multiple sources of information (i.e., online articles, memos, and research journal) 

and consultations with my supervisor, doctoral peer mentor, and colleagues allowed for me to 

receive assurances of the quality of accumulated data and preliminary maps. I felt assured 

moving to the next stage of data analysis once there were no more obvious elements to add or 

revisions to make. I believe at this point that I was able to make an analytic claim that clearly and 

adequately displayed the array of conflict and tensions between the discourses discovered within 

the articles. Clarke (2005) describes this stage as when “it has been quite a while since you felt 

the need to make any major changes” (p. 108). With analytic sufficiency achieved, I was ready to 

shift my focus to creating a working/ ordered version of the situational map. 

Ordered/ Working Situational Map 

 The messy mapping process allowed for me to visually account for all of the discourses 

and elements within the situation of online Canadian family magazines. My next task was to 

apply some order to my 199 codes, which would later provide me with increased clarity when 

completing the relational analysis. I abided by Clarke’s (2005) recommendations regarding 

ordered/working versions of abstract situational maps, by applying a categorical framework to 

the elements within my situation. Clarke provides thirteen pre-set categories to assist with the 

analytical procedure, emphasizing that there is no need for all of the categories to be used; rather, 

the researcher should choose which classifications best highlight the elements involved in the 

situation. She states, “What appears in your situational map is based on your situation of inquiry 

– your project. The goal here is not to fill in the blanks but to really examine your situation of 

inquiry thoroughly” (p. 89).  After spending many hours constructing my messy maps, I felt I 
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had a strong enough sense of the data to begin identifying potential categories that could help 

bring further order.  

 I began the ordered/working map by going over my research question, and revisiting 

Clarke’s three guiding questions: (a) Who and what are in this situation?; (b) Who and what 

matters in this situation?, and; (c) What elements "make a difference" in this situation? (Clarke, 

2005, p. 87). As shown in Figure 3 below, I began sorting elements from the messy map into 

some of Clarke’s suggested pre-set categories, while incorporating my own constructed 

categories. As Clarke suggests, I invested significant time completing this mapping process by 

“simply staring…revising [the map] via collapsing and expanding categories/items, adding or 

deleting” (p.89). I reviewed all articles from each of the online magazines, revisited my initial 

codes, and re-read my research memos to ensure there were no important elements missing from 

the messy maps. From this analysis I retained eight of Clarke’s 13 named categories of 

individual human elements/ actors, collective human elements, nonhuman elements, discourses, 

spatial, sociocultural, major issues/ debates, and implicated/ silent elements. Once I began 

categorizing my data into these categories, I decided to divide the ‘discourses’ category (the 

category containing the most codes) into four further categories: (a) family characterizations of 

eating discourses, (b) family characterizations of weight discourses, (c) family characterizations 

of appearance discourses, and (d) other family characterization discourses. My reasoning behind 

the decision is explained in this memo: 

May 21, 2015 – I noticed how easy it was to get overwhelmed as I was sorting through 

my first list of messy elements. Thus, I think I need to find a way to bring coherence into 

my elements. I decided that the best way to do this was to further divide my discourses 

category. Dividing this category into eating, weight, and appearance discourses will 
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facilitate answering my research question. A fourth category with discourses that do not 

fit in the first three categories will also be created. I’m noticing that there are many 

contradictions within each of the eating, weight, and appearance discourse categories. I 

need to ensure to highlight these discrepancies in the relational analysis. 

 The process of deciding which elements were to be placed in each category involved 

making analytical decisions based upon my research question and my knowledge of SA. It also 

involved removing duplicate elements, and discarding elements that were included in the messy 

map, but were no longer seen as relevant to the situation nor my research question (e.g., fitness/ 

exercise discourses not associated with eating, weight, and appearance), or were not 

substantiated enough in the articles (e.g., “wearing inaccurately sized clothing a fashion faux 

pas”). Figure 3 represents my “working” ordered situational map, emphasizing the most 

significant elements and discourses present in my situation of the five online Canadian family 

magazines.  

 

 Figure 3. Early version of ordered map. 
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 Upon completing the ordering of the paper version of the elements and documenting my 

analytic choices, I used Mindmeister (http://www.mindmeister.com) to complete the ordered 

version of the situational map (see Figure 4 below). This meant that I was left with 164 elements 

and was no longer drafting working versions of my map to edit and create new categories. At this 

point in the analysis, I seemed to have constructed an organized framework to represent the 

elements relevant to the situation. See Appendix C for a tabular version of my ordered situational 

map. Next, I moved on to the relational version of my situational maps. 

 

 Figure 4. Collapsed version of the situational ordered map.  
This is a simplified version of the ordered map. It displays all of the categories used to group 
pertinent elements from all data sources (e.g., articles, images, memos, consultations) within the 
situation of inquiry, with some of the categories collapsed. An online version of the map 
showing all of the categories expanded to reveal their attached elements is available at 
https://www.mindmeister.com/539974892/how-are-family-conversations-about-eating-weight-
and-appearance-distinctly-represented-in-online-canadian-family-magazines 
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 Relational analysis. Relational analysis is the next step in the situational mapping 

process. As Clarke (2005) suggests, relational analyses provide a systematic and clear depiction 

of the complexities of the situation, assisting to locate key discursive elements and connect them 

with other elements in the ordered version of the situational map (see Figure 5). In this stage of 

the analysis, I articulated relationships between elements on the ordered map, and described the 

nature of the relationship.  

 I was initially very overwhelmed by this task given that I have 164 elements included in 

my maps, and the complexity of this stage of the SA analysis. Clarke (2005) provided some 

reassurance and insight into where was best to begin by commenting, “These relational maps 

help the analyst to decide which stories—which relations—to pursue. This is especially helpful 

in the early stages of research when we tend to feel a bit mystified about where to go and what to 

memo” (p. 102). Before beginning my relational analysis I reviewed other SA theses and 

dissertations on the SA Dropbox available to me online as being apart of the SA discussion 

group at the University of Calgary. Abiding by Clarke’s recommendation and from reading 

others’ theses and dissertations, I began by systematically considering each element relative to 

other elements on the map. I paid close attention to highlighting relationships among the 

elements with the intent of revealing areas of discursive silence and tensions that could later be 

elaborated on in my positional maps. I made copies of the most recent version of my ordered 

map, drawing lines between individual and groups of elements on the map, noting the nature of 

the relationship in my research journal. I took Clarke’s advice and recorded memos while 

completing the relational analysis, which were helpful when used in conjunction to reflecting 

back on previously written chapters, reading my research journal, and reviewing the original 
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magazine articles. These memos served to organize my thoughts, and assisted me later in the 

analysis when deciding which relationships to pursue.   

 I felt comfortable drawing these relationships on an online visual map once I had 

completed memoing all of the relationships between the elements. If I found a connection 

between two elements on the ordered map, I drew a coloured line indicating the nature of the 

relationships. I drew three types of lines, including: 

• Blue lines to represent relationships between elements in the same category. 

• Green lines to represent relationships between elements between different categories. 

• Red lines for relationships that were very frequently discussed in the articles, and display 

tension (either within the same category or across categories). 

As illustrated in Figure 5, my preliminary relational analysis produced a detailed map depicting 

many relationships between elements in the same and differing categories. Although seemingly 

very disorganized and chaotic, I found the visual representations of these relationships reassuring 

that I was adequately representing the complexity of the data. For example, via the preliminary 

relational map there was clear connection (denoted by the blue line) between the mother and 

author, and health care professionals in the individual human category (e.g., dieticians/ 

nutritionists, psychologists/ psychiatrists, physicians). It was through the preliminary analysis 

that I recognized that many of the authors of the magazine articles also identified as mothers who 

worked as health care professionals. Using Clarke’s (2005) present category of individual human 

elements helped to visually account for this relationship. 
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 Figure 5. Preliminary relational analysis.  
This working relational map is purposely messy and chaotic to show the breadth of the data and 
the array of relationships between the elements. Each of the eleven categories is included. An 
online version of the map showing all of the categories expanded to reveal their attached 
elements is available at https://www.mindmeister.com/548157138/working-relational-map-how-
are-family-conversations-about-eating-weight-and-appearance-distinctly-represented-in-online-
canadian-family-magazines 
 
Simplified Relational Maps 

 As Clarke (2005) suggests, in this phase of data analysis, the breadth and diversity of data 

can make it easy to lose sight of the big picture of answering the research question. At this point 

in the analysis, I revisited my research question, reminding myself that the goal of the study was 

to examine ways in which family characterizations of eating, weight, and appearance are 

represented in online Canadian family magazines. Keeping my research question in mind, I took 

time to examine my preliminary relational analysis, paying close attention to red lines I had 
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drawn that depicted tension-filled relationships between elements. I somehow needed a way to 

highlight those tensions and contradictions that were most relevant to my research question. I 

documented my thoughts in my research journal: 

May 26, 2015 – I just finished a long mapping session and it appears as if I have 

adequately accounted for all of the relationships as it has been quite awhile since I’ve 

made any major changes to the map or added in new relationships. There are many 

obvious and apparent relationships in this map, and I realize that there are many different 

ways that I could address the data.  

 Although there were numerous relational tensions drawn between elements on my map 

(as depicted by red lines), I decided to focus my efforts on the relationships that were most 

relevant to my research question, displayed a high degree of tension, and were endorsed most 

often in the magazines articles. Through this decision I believed that I was accounting for the 

breadth of the data, while ensuring the analysis focused on answering my research question. 

Clarke emphasizes the importance of the researcher making these analytic decisions: 

You think these are the most important elements. (Of course, there are many others, but 

they don't seem to “make a difference” to the stories you would tell about the situation—

your project.) If some virus wiped out your computer files and your notes, and all you 

had left was this piece of paper, could you work your way back into all the major stories 

you want to tell about this situation? (p. 109). 

 On Clarke’s (2005) recommendation, I decided to construct three separate relational 

maps to best reveal my situation of analysis, highlighting the contradictions within the discourses 

of eating, weight, and appearance. I made the decision to further simplify the ordered situational 

map into these categories as in my opinion; it facilitated answering my research question best 
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and fit within my scope of analysis. The following three maps were created to highlight the most 

significant categorical tensions between elements: 

• Family characterizations of eating discourses 

• Family characterizations of weight discourses 

• Family characterizations of appearance discourses 

 In the three simplified versions of the ordered situational map, the red lines between 

elements depict tension-filled and contradictory relationships of how either family 

characterizations of eating, weight, or appearance discourses are presented in online Canadian 

family media. It is important to note that within each category lay elements that in some way 

were connected to elements in other categories; however, I chose to focus on visually mapping 

the strongest relationships and tensions that assist in answering the primary research question. 

Simplified versions of the ordered situational maps with the corresponding relational analyses 

are depicted in Figures 6, 7, and 8 below. A detailed description of each of the relational maps 

will be provided. 

 Relational analysis I: Family characterizations of eating discourses. As evidenced by 

Figure 6 below, there lies considerable tension within the category of family characterizations of 

eating discourses. The online Canadian family magazines emphasize the notion that parents need 

adopt particular feeding and eating practices when caring for their children. To more closely 

examine the relationships within the eating discourses, I’ve further divided the categories, 

labelling them eating practices, eating routines, and food consumption choices. 

 Eating practices. Each of the online Canadian family magazines highlights methods of 

eating to be incorporated within a family context. Within the category of family eating 

discourses lies emphasis on what the researcher has labelled ‘restrictive eating practices.’ For 
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example, an article in Canadian Family described calorie-counting discourses when serving 

child meals: “A good snack for children has approximately 150 calories per serving for children” 

(RD5). Discourses pertaining to portion control are also present: “Give small portions, about the 

size of your child’s fist” (CF3). Other eating discourses emphasized the importance of food 

restriction, appetite control, food tracking, and food avoidance. Reader’s Digest exhibited many 

of these discourses. Readers of this magazine are encouraged to “sniff a banana, apple, or 

peppermint” (RD3) as means of controlling an individual’s appetite and overriding the body’s 

hunger cues (i.e., appetite control), and “It’s best to stop eating a dish when you still want more 

of it” (i.e., food restriction; RD7). Discourses pertaining to food avoidance are also exemplified 

in Reader’s Digest: “If you can swing it, though, it's fun to cheer for the home team if you can 

avoid the concessions” (RD9), emphasizing avoidance of certain social settings as a way to cope 

with unhealthy food temptations. ‘Food tracking’ discourses are exhibited in Canadian Living, 

exemplified by an article stressing the importance of keeping a food journal: “Thanks to 

smartphone technology, tracking your meals, exercise and weight is easy peasy” (CL30).  

 Contradicting ‘restrictive eating practices’ discourses are messages urging families to 

listen to their body’s hunger and satiety signals while eating. For example, an article in Canadian 

Family emphasized the importance of families listening to their bodies: “Don’t make her bite off 

more than she can chew. Respect your child’s hunger cues” (CF3), and more specifically through 

mindful eating, “Mindful eating involves being present in the moment with all of its experiences. 

Through this, you learn what it feels like to be hungry, satisfied, and full” (CL15). Other 

discourses in ParentsCanada highlight that the necessary quantity of food varies between 

individuals: “The quantity of food you need depends on your age, body size, activity level, and 

whether you are pregnant or breastfeeding” (PC7). The “Division of Responsibility in Healthy 
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Eating” was very prominently discussed throughout the parenting articles. This discourse draws 

attention to differing roles of parents and children when it comes to eating, with parents deciding 

the content, timing, and location of meals, while children hold the responsibility of choosing 

whether and how much to eat. Within this discourse lies emphasis on not limiting portion size 

and empowering children to regulate the quantity of food they eat. Canadian Family discussed 

this discourse:  

It’s your responsibility to stock the kitchen with healthy options and to prepare nutritious 

meals, and it’s your kids’ responsibility to eat and decide how much they’re eating. 

That’s it… It’s called “division of responsibility” and it helps to take off the pressure 

(CF1).  

  Eating routines. Contradictory discourses surrounding eating routines were also apparent 

in the magazine articles. More specifically, articles discussed ‘regimented eating routines,’ 

highlighting discourses substantiating rigid eating behaviours, timed meals, meal routines, and 

elimination of distractions during meals. For example, authors of a Canadian Living article 

emphasize discourses pertaining to rigid eating behaviours by suggesting parents implement 

eating rules: “Everyone tastes two bites of everything; if they still don’t like it, they don’t have to 

eat it—but they have to try it again next time we have it” (CL36), or to avoid accommodating 

fussy eaters’ demands: “I don’t care if my kids like dinner or not. That’s what I have made” 

(CF27). Examples of ‘timed meal’ discourses and discourses pertaining to eliminating 

distractions during meals were present in a Canadian Family article: “In the meantime, keep 

portions small, mealtimes short and tempers curbed” (CF3), and “It’s important to eliminate all 

distractions at mealtime…” (CF3) Emphasis on eating meal routines was present in a 

ParentsCanada article: 
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In a frenzy, I make up new routines for every meal. We’ve got a general mealtime song I 

invented, “Yummy, yummy, yummy I’ve got (fill in the blank) in my tummy,” as well as 

a song for sandwiches and hamburgers (PC6).  

  
 
 Figure 6. Relational analysis I: Family characterizations of eating discourses  
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 Contrasting ‘regimented eating routines’ are discourses discussing flexibility surrounding 

mealtime practices. I discovered discourses of ‘relaxed eating behaviours’ and ‘make eating fun,’ 

as emphasized by Canadian Family articles offering “The Healthy Eating Game” (CF2) as a 

mechanism for parents to adopt when feeding their child, or through encouraging parents to 

“make [eating] more fun than frustrating” (CF27). ‘Relaxed eating behaviour’ discourses 

emphasize taking a relaxed stance to eating, for example, an article in Reader’s Digest (i.e., 

RD7) encourages families to adjust their eating schedules and set flexible eating times, rather 

than implementing timed and routine meals.  

 Food consumption choices. Contradictory relationships are also evident in family 

characterizations of eating discourses pertaining to food consumption choices. Within the 

parenting articles were discourses concerning guided food consumption choices, for example, 

reading food labels:  

When deciding on which juice, granola bar, cereal, or any other pre-packaged food to 

buy, it is important to read the label. Ingredients are listed from most to least abundant. If 

you are finding any form of sugar within the first three listed ingredients, there is a much 

healthier option out there—keep looking (PC8).  

Another guided food consumption choice within the articles was following the Canada Food 

Guide, as mentioned in Today’s Parent (e.g., “Canada’s food guide recommends four to six 

servings of fruit and veggies a day for kids, and three to six servings of grains;” TP2). Other 

discourses substantiated specific food choices, as demonstrated in Canadian Family, such as 

eliminating unhealthy foods: “ I also avoid aspartame and sucralose like the plague” (CF4) and 

opting for organic food: “What a child eats should be as pure as possible…” (CF4). These 
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discourses display tension, as the Canada Food Guide does not recommended eliminating 

specific food, nor does it specify that food must be organic (Health Canada, 2011).  

 In contrast, other discourses in the parenting articles substantiated less guided approaches 

to food consumption. Today’s Parent exemplifies discourses tied to adoption of moderate 

approaches to healthy eating: “Don’t stress over a couple of unbalanced meals—or days” (TP5), 

while ParentsCanada emphasized the importance of following a balanced diet “The key, he 

says, is to feed children a balanced diet and expose them to high quality foods…” (PC6). Neither 

of these discourses provides set guidelines for food consumption, both lacking clear-cut 

definitions of what it means to eat for health purposes. Here we see an area of discursive silence 

contained within the parenting articles, to be further discussed later on in the analysis. 

 Other discourses pertaining to flexible eating behaviours are also present in the parenting 

articles. Discourses highlight the selection of healthy food alternatives, for example in Reader’s 

Digest: “At breakfast, go ahead and drink orange juice. But the rest of the day, focus on water 

instead of juice or soda” (RD4). Discourses pertaining to eating for pleasure, or selecting food 

that you enjoy, are also present in Reader’s Digest: “Surround yourself with the good food you 

love, and you’ll choose it every time” (RD7). Also present in Today’s Parents are discourses 

emphasizing food selection choices based on their ability to provide energy: “Instead of labelling 

foods “good” or “bad,” try to stress that nutritious foods fuel our minds and bodies. Oatmeal will 

give you more energy in gym class this morning than that sugary cereal” (TP3). 

 Relational analysis I: Concluding remarks. Within the family characterizations of eating 

discourses category are many contradicting relationships worth highlighting, ranging from 

regimented to flexible eating styles, eating routines, and food consumptions choices. Discovered 

through the relational analysis of family characterizations of eating discourses is a discursive 
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silence of what it means to eat for health purposes. There was a discourse across the magazines 

of the importance of preparing and ingesting healthy meals, and adoption of a balanced diet, yet 

nowhere was there a clear-cut definition of what it means to eat for health purposes. Also 

implied within this category is that there is an ‘appropriate’ method of eating and feeding; yet, 

the definition of what is ‘appropriate’ is vague and contradictorily defined, considering the range 

of eating behaviour discourses exhibited. The researcher will further explore these areas of 

discursive silence in the positional maps.  

 Although the first relational analysis focused on highlighting tensions between family 

characterizations of eating discourses, it is important to note that there was a relationship also in 

regards to the motivation behind the mentioned eating practices, routines, or food consumptions 

choices. Emphasis lay on some of the discourses for losing or managing weight (e.g., count 

calories, portion control), while other eating discourses appeared oriented towards eating to 

promote health (e.g., listen to your body to determine hunger and satiety signals, balanced diet).  

 Relational analysis II: Family characterizations of weight discourses. An array of 

relationships exists within the category of family characterizations of weight discourses. As 

shown in Figure 7 below, there exists considerable tension within the categories of family 

characterizations of weight discourses. Despite there being relations between these elements and 

other elements outside of the category, I’ve chosen to focus on the relationships in this category 

to highlight the tensions and areas of contestation. To more closely examine the relationships 

within the weight discourses, I’ve further divided the category into ‘health over weight’ 

discourses, ‘health based on weight’ discourses, ‘measures of weight’ discourses, and discourses 

depicting weight as a problem. 
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 Health over weight. Repeatedly present throughout the magazine articles were discourses 

emphasizing health over weight. When family characterizations of weight was discussed, it was 

in reference to maintaining a healthy lifestyle, for example in Canadian Family: “Ultimately, the 

concern shouldn’t be getting skinny, but ensuring our kids are healthy enough to run and play all 

day long, all summer long, like previous generations have” (CF14). More simply stated in 

ParentsCanada: “Focus on health, not weight” (PC21). This discourse emphasized that parents 

should refrain from sending messages to their children that they need to lose weight; rather to 

make decisions based on leading a healthy lifestyle. 

 Health based on weight. Contradicting ‘health over weight’ discourses are discourses 

emphasizing health based on weight and size. This is evident within the parenting magazines of 

health being tied to the size of the body, as highlighted in Canadian Family: “At the end of the 

day, it’s obvious: We need to turn our fatboys—and girls—slim” (CF14). Thin bodies are not 

exempt from this discourse, as demonstrated in ParentsCanada’s description of children: “One 

will be skinny and lifeless until snack time when he goes into the cupboard and gorges on Rice 

Krispie Squares” (PC6). Opposing the discourse of ‘health based on size’ are discourses 

emphasizing that individuals can be healthy at every size. An article in Reader’s Digest displays 

this discourse most clearly: “So if even if your BMI is officially dangerously high but you eat 

pretty well, take regular exercise and feel fine, then have your metabolic markers checked out: if 

they are healthy, then maybe just enjoy your extra pounds!” (RD10) 

  Measures of weight. Discourses pertaining to measures of weight were also included in 

the parenting magazines, highlighting another area of tension. There were discourses 

emphasizing the measurement of weight through BMI or a scale: “BMI stands for Body Mass 

Index, a calculation that provides an ideal weight range for individuals over 18, based on the 
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ratio of weight-to-height” (CF10). This discourse was also represented visually, through images 

of children standing on scales (e.g., CL37). In comparison, other discourses emphasized avoiding 

the use of numerical measures for weight, seen in Canadian Living: “Toss out your bathroom 

scales. There's no need to weigh yourself or your child” (CL40). This discourse was also 

depicted visually by an image of scale in a garbage can (PC14). 

 

 Figure 7. Relational analysis II: Family characterizations of weight discourses 

 Weight as a problem. The final area of family characterizations related to weight are 

discussed is through the lens of weight as a problem. Most commonly when weight is discussed 
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in the articles, it pertains to how an abundance of weight is problematic. Less frequently 

mentioned are underweight discourses, emphasizing how too little weight can be problematic. 

Weight as a problem is discussed by highlighting how overweight and obese is associated with 

physical wellness complications, for example in Canadian Family:  

According to Canada’s Childhood Obesity Foundation, short- and long-term 

complications associated with childhood obesity include Type 2 diabetes, high blood 

pressure and elevated blood cholesterol, liver disease, bone and joint problems, 

respiratory problems like asthma, sleep disorders like sleep apnea, early puberty in girls, 

fatigue and skin infections due to sweat getting trapped in folds of skin (CF14). 

 Closely tied to this discourse are mentions of the obesity epidemic, with emphasis on 

obesity as a growing problem in Canada: “A 2007 report from the House of Commons Standing 

Committee on Health, “Healthy Weight for Healthy Kids,” suggests that this generation of 

children will be the first in history to die before their parents, due to the obesity “epidemic…” 

(CF4). Other articles make mention of the obesity epidemic using statistics: “Children and teens 

are getting bigger, faster than any other group. Since the late 80s, the rate of obesity in youth 12 

to 17 has tripled from three percent to nine percent” (PC17). There is mention also of children 

and adolescents as being at risk of body image concerns, for example in Today’s Parent: “Too 

fat, too thin – the obsession with body image can start as early as kindergarten” (PC27). With 

this discourse brings attention to eating disorders, also through the use of statistics: “The number 

of children under 12 who were hospitalized for eating disorders increased by 119 percent” 

(PC21). Attention is also brought to eating disorders by providing warning signs and symptoms, 

often from survivors of eating disorders (e.g., PC3). Accompanying the discourses pertaining to 

weight as a problem are mentions of stigmatizing weight-related labeling, most clearly present in 
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ParentsCanada: “my skinny son” and “the big one” (PC6). Canadian Family provides other 

examples of labeling, referring to children as “skinny minis with eating disorders” and “doughy” 

(CF14).  

 Relational analysis II: Concluding remarks. In the parenting magazines, weight is 

discussed through discourses focusing on health over weight, health based on weight, measures 

of weight, and through referring to weight as a problem. Contained within family 

characterizations of weight is the assumption that people with obesity are by definition 

unhealthy, exemplified by discourses associating health with size and the extensive focus on 

weight as a problem that is often accompanied by many negative physical health repercussions. 

Slim bodies are not exempt from this definition of health, with discourses associating skinny 

bodies as “lifeless.” What are missing from this category are mentions of the impact of weight-

related concerns on wellness, as well as wellness impacts on weight-related concerns, which 

would allow the focus to be taken off weight and onto wellness (Russell-Mayhew, McVey, 

Bardick, & Ireland, 2012). This problem-focused perspective on both overweight and 

underweight implies weight is to be viewed as a medical issue, aligning with the medical model. 

Implications of this perspective will be discussed in chapter five.  

 Relational analysis III: Family characterizations of appearance discourses. As 

evidenced by Figure 8 below, there exists considerable tension within the category of family 

characterizations of appearance discourses. Online Canadian family magazines provide a 

spectrum of appearance discourses, ranging from discourses that associate attractiveness to body 

features to discourses not focusing on the body. There are three ways in which appearance is 

represented in a contradictory manner in the parenting magazines: discourses of ‘attractiveness 
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based on the body,’ ‘body acceptance’ discourses, and discourses of ‘extending beyond 

appearance.’ Discourses within these areas will be more closely examined.  

 Attractiveness based on the body. Discrepant discourses are present demonstrating 

attractiveness as based on the body, for example through discourses devaluing fat with reference 

to fat being unattractive: “And a kid who needs an adult one looks exactly how you’d expect a 

kid needing an adult life jacket to look: not especially tall, not particularly broad shouldered 

just…corpulent” (CF14). Visual discourses present in the magazines exemplify thinness as being 

attractive, through the sheer number of images depicting attractive, slender women in the articles 

(e.g., CL20). Less frequently depicted are male figures; however, when shown, they also fulfil 

muscular bodies with attractive faces (e.g., CL15, PC7). Female, and less frequently male 

children and adolescents are depicted as slender and attractive within the images. Within the 

images exists a discourse showing that thin mothers are ‘good’ mothers, as almost all depictions 

of mothers engaging in parenting behaviours (e.g., holding a child, preparing a healthy meal) are 

attractive and slim (e.g., PC4). The thin ideal is rampant in these images. There are also other 

mentions of discourses associating attractiveness to the body, for example, “strong is beautiful” 

(CL4).  

 



 80 

  

 Figure 8. Relational analysis III: Family characterizations of appearance discourses 

 Body acceptance. Within the articles are also discourses pertaining to body acceptance. 

The discourse of ‘acceptance of all shapes and sizes’ is present in many of the magazines, for 

example in Canadian Living: “Celebrate the diversity of human shapes by plastering your fridge 

door with pictures of people of all shapes and sizes” (CL40). Examples of discourses accepting 

all shapes and sizes are also present in Canadian Family: “By acknowledging the physical 

changes your preteen is experiencing, it can help her embrace the unique individual she already 

is (and the one she is becoming)” (CF23). Within discourses pertaining to body acceptance are 

also messages emphasizing the human body as capable: “Instead of talking about the weight, size 

and shape of bodies, try talking about what bodies are able to do for us. Look how strong that 

runner’s legs are” (TP3). 
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 Beyond appearance. Finally, there are discourses that extend beyond appearance, 

focusing on other aspects of the individual outside of the body. Within discourses extending 

beyond appearance are messages emphasizing the promotion of positive body image, for 

instance in ParentsCanada: “[Finding] ways to make your children feel good about themselves 

as whole human beings is really important” (PC2). There are discourses highlighting the 

importance of avoiding parent commentary on appearance:  

 Dr. Jones, who is the Chief Science Officer of Lantern (golantern.com)– a California- 

 based organization that helps promote and researches mental health, gives parents a list of  

 do’s and don'ts when flattering their kids. Don't Say: You look like you’ve lost weight.  

 You are such a healthy eater. That shirt looks amazing on you (PC2). 

There are also discourses tied to recommendations of making commentary based on strengths, 

skills, abilities, and characteristics, most clearly exemplified in Today’s Parent: “How you look 

is not who you are” (TP35) and “Instead of praising your children’s appearance, try celebrating 

their achievements. I’m so proud of how you rocked that dance recital” (TP3).  

 Relational analysis III: Concluding remarks.  Contained within family characterizations 

of appearance are three main discourse areas: ‘attractiveness based on the body,’ ‘body 

acceptance’ discourses, and discourses of ‘beyond appearance.’ Discourses basing attractiveness 

on the body illustrate messages pertaining to the devaluation of fat, exemplify thinness as 

attractive, associate thinness to maternal abilities, and discuss appearance-related commentary. 

Other discourses pertain to body acceptance discourses, discussing acceptance of all shape and 

sizes and highlighting the body’s capabilities. Finally within the category of family 

characterizations of appearance lies emphasis on discourses promoting positive body image, 

stressing the importance of avoiding commentary based on appearance and instead on personal 
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characteristics and skills. Missing from this category are discourses of beauty at every size, 

which emphasize that an individual is attractive regardless of his or her shape or size.  

 Relational analyses: A final word. In relational analysis, it is important to account for 

human actors and sociocultural elements in the research situation (Clarke, 2005). Keeping this in 

mind, I think it is important to highlight how sociocultural elements influenced related elements 

of discourse in this SA. 

 As shown in the preliminary relational analysis in Figure 5, I found strong relations 

(highlighted by red lines) between the ‘sociocultural’ category, the ‘family characterizations of 

eating discourses’ category, and the ‘other’ discourses category. The abundance of red lines 

between these elements signifies noteworthy tensions between these elements in these three 

categories. The tension highlights the sizeable pressure put on parents by the media to foster 

‘appropriate’ eating practices, to provide ‘healthy’ food, and at the same time, to be both 

promoters of health and prevent the development of weight-related concerns. However, this is 

problematic considering the parameters surrounding what is presented in the magazines as 

‘appropriate’ and ‘healthy’ are vague or contradictory. This pressure is most clearly exemplified 

in a quote contained in Canadian Family encouraging parents to, “Feed the kids without killing 

them” (CF4). Parents are provided with information surrounding eating practices, food 

consumption choices, and eating routines that is contradictory and with less emphasis on health, 

as highlighted in the first relational analysis (see Figure 6). Implications of these discourses will 

be discussed in the next chapter. 

Summary of Relational Analyses 

 I used relational analysis to reflect on the significance of relationships between individual 

elements in the situation. Given the breadth and diversity of my initial relational analysis map, I 
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chose to construct multiple relational maps to highlight what I believed were the most significant 

connections between and within categories. Breaking the relational analyses of the ordered 

situational map into simplified versions enabled the presentation of my data in a more consistent 

and systematic way. In particular, the relational maps revealed an array of discourses pertaining 

to eating and feeding practices, ranging from restrictive to flexible. Family characterizations of 

weight discourses emphasized health over weight; however, discourses existed discussing 

contradicting measures of weight and weight as a proxy for health. Also weight is presented as 

problematic through many discourses. Appearance discourses are presented through highlighting 

appearance based on the body, by devaluing fat, emphasizing thinness as attractive, and 

associating appearance with maternal abilities. Body acceptance discourses promote acceptance 

of all body shapes and sizes, while also emphasizing the body’s capabilities, rather than 

appearance qualities. Finally, discourses extending beyond appearance are present, promoting 

positive body image and discussing characteristics of individuals outside of the body and 

appearance.  

 After constructing three relational maps, I felt confident that I highlighted and explained 

the most important elements of the map, and no longer felt the need to make any major changes. 

By this point in the analysis I had worked through my maps multiple times, and as Clarke (2005) 

writes, “you can talk at some length about every entry and about its relations to (many if not 

most) other entries” (p. 108).  With these tensions noted in relation to answering my research 

question, I felt ready to begin the social worlds/ arenas map.  

Social Worlds/ Arenas Map 

 The subsequent step in the SA mapping process is the construction of a social worlds/ 

arenas map. Through this analysis, I sought to make sense of the collective groupings of 
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discourses present in the situation of interest by asking myself Clarke’s (2005) recommended 

questions: (a) What are the patterns of collective commitment and what are the salient social 

worlds operating here? (p. 110). As Clarke emphasizes, arenas are the broad discursive sites that 

contain various social worlds, which themselves are made up of collective groupings of 

discourses, otherwise referred to as “universes of discourse” (Strauss, 1987). This inquiry 

outlines the situation of inquiry containing four arenas: (a) medical discourses (green); (b) health 

promotion discourses (yellow); (c) prevention discourses (orange), and (d) sociocultural 

discourses (purple). Within each of these social arenas are four social worlds, depicted with the 

color white. I feature many of these social worlds as apart of multiple social arenas to show the 

overlapping influence of them. The reader will also notice that the arenas and worlds are not 

mutually exclusive and many overlap with one another, indicating the multidirectional influence 

between the arenas and worlds. I will now name the discursive social worlds and arenas 

comprising the situation of online Canadian family magazines and speak to the nature of their 

overlapping.  
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Figure 9. Social worlds/ arenas map.  
  

 Medical discourses. Medicalization refers to “a process by which nonmedical concerns 

become defined and treated as medical problems, usually in terms of illnesses or disorders” 

(Conrad, 1992, p. 209). Discourses within this arena conceptualize weight-related concerns as 

“psychophysiological disturbances within the individual” (Russell-Mayhew, 2007b, p. 4), 

individualizing what might have otherwise been viewed as a collective social problem (Levine & 

Smolak, 2006). To portray the pervasiveness and dominance of the medical perspective within 

the situation, I placed the social arena of ‘medical’ discourses in the centre of map, overlapping 

with each of the other social worlds. I conceptualized this social arena as comprised of stigma, 

evident through stigmatized weight-related labelling, weight biases, and discourses portraying 

weight as a problem. Examples of these discourses include: “my skinny son” and “the big one” 
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(PC6), or as shown in Canadian Family: “skinny minis with eating disorders” and “doughy” 

(CF14).  

 Sociocultural discourses. The arena of ‘sociocultural’ discourses is portrayed as 

overlapping with the ‘medical’ arena to highlight how often sociocultural sources of discourses 

often further the same discourses as the medical arena (Maine, 2009). Within this arena are 

discourses, which emphasize the sociocultural factors that create and maintain the mentality of a 

continuum of weight-related concerns (Levine & Smolak, 2006). The social world of ‘thin is in’ 

is contained within this world, depicted for example through visual images showing attractive, 

slender women and children (e.g., CL20). Also attached to the ‘sociocultural’ arena is a 

discourse world pertaining to the ‘obesity epidemic’ (e.g., “Children and teens are getting bigger, 

faster than any other group. Since the late 80s, the rate of obesity in youth 12 to 17 has tripled 

from three percent to nine percent” (PC17).  

 Prevention discourses. ‘Prevention’ discourses emphasize the prevention of weight-

related concerns, either through eliminating or reducing factors contributing to concerns (Bear, 

2003).  This arena is portrayed as overlapping with the ‘medical’ arena due to its emphasis on 

weight-related concerns as illnesses or problems requiring anticipation or evasion (Levine & 

Smolak, 2006). Discourses within this arena are for example tied to weight management through 

eating as a mechanism for preventing overweight/ obesity: “It’s best to stop eating a dish when 

you still want more of it” (i.e., food restriction; RD7) and “Thanks to smartphone technology, 

tracking your meals, exercise and weight is easy peasy” (CL30). Prevention discourses for eating 

disorders are demonstrated in the parent magazines through providing warning signs and 

symptoms, often from survivors of eating disorders (e.g., PC3). 
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 Health promotion. Discourses pertaining to health promotion move beyond the 

individual focus emphasized in the medical model to a more holistic approach to health. 

However, health promotion still retains key medical notions (Crawford, 1980), shown through its 

overlapping position with the ‘medical’ world. Contained within the health promotion arena are 

discourses pertaining to body acceptance, for example: “Celebrate the diversity of human shapes 

by plastering your fridge door with pictures of people of all shapes and sizes” (CL40). Also 

contained within the social arena of ‘health promotion’ are discourses pertaining to health at 

every size: So if even if your BMI is officially dangerously high but you eat pretty well, take 

regular exercise and feel fine, then have your metabolic markers checked out: if they are healthy, 

then maybe just enjoy your extra pounds!” (RD10). Finally, building resilience was emphasized 

within the social arena of ‘health promotion:’ “[Finding] ways to make your children feel good 

about themselves as whole human beings is really important” (PC2). 

Summary of Social Worlds/ Arenas Map 

 My social worlds/ arenas map suggests tensions and contradictions from different 

discourse arenas and worlds with claims pertaining to family characterizations of eating, weight, 

and appearance. As Clarke (2005) emphasizes, the social worlds/ arenas map may change over 

the course of the research. The positions taken by individual discourses within the discourse 

universes will now be analyzed in the positional maps. 

Positional Map 

 The third and final mapping technique used in SA involves the positional maps. In 

contrast to the focus on identifying elements in messy and social worlds/ arenas maps, positional 

maps highlight the frequently contested issues identified in the situation (Clarke, 2005). 

Positional maps also account for spaces and areas of discursive silence between positions in the 
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situation. To recap, discursive silences are also referred to as “absences of positions where they 

might be expected” (Clarke, 2005, p. 126). The positional maps in this study helped me to 

identify the major positions taken (and not taken) in the family characterizations of eating, 

weight, and appearance discourses among the online Canadian family magazines. 

 As mentioned earlier, the analysis of all the accrued data produced an initial set of 199 

codes. Based on my research journal and memos, I engaged in a second round of more focused 

coding by gathering all of my data sources (i.e., online articles, memos, research journal), as well 

as consultations with my supervisors, doctoral peer mentor, and colleagues. To construct my 

positional maps I reviewed all of my data sources and my notes from my consultations. I also 

reviewed all of my previously constructed maps, including the messy and ordered situational 

map, the relational maps, and the social worlds/ arenas map. From these sources I derived the 

essential issues in the situation of inquiry. 

 During this mapping process, I was interested not only in the various positions, but also 

the sites of these positions. Clarke (2005) recommends representing the positions visually along 

two main axes, laid out in terms of “more or less” (p. 128), with the end of these axes defining 

the space of the positions.  I decided to construct three positional maps to highlight the positions 

most clearly within family characterizations of eating, weight, and appearance discourses. Figure 

10, 11, and 12 below shows how I initially laid out the positions along two axes on a map 

defined horizontally by ‘X’ and vertically by ‘Y.’ Each of the positional maps is defined 

horizontally by emphasis on ‘health’ (as defined by WHO; see footnotes p.1), a decision made 

based off the results of the relational analysis. Underlying many of the discourses related to 

eating, weight, and appearance was an emphasis on health, ranging from low to high.  

Implications of the discourse positions will be discussed in the subsequent chapter. 
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 Positional map 1. The first positional map (see Figure 10 below) depicts the positions 

taken and not taken within discourses pertaining to family characterizations of eating discourses. 

This map show I initially laid out the positions along two axes defined horizontally by emphasis 

on health and vertically by level of flexibility. The positions depicted in the map are presented to 

depict how these positional statements pertaining to eating discourses portray more or less of an 

emphasis on health, and exhibit high or low flexibility. 

 

Figure 10. Positional map 1. 
 
 The degree to which eating practices, eating routines, and food consumption was 

presented varied within the articles. Some discourse positions emphasized rigid practices with 
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low emphasis on health, and thus were positioned on the map accordingly (i.e., ‘restrictive eating 

practices,’ ‘regimented eating routines,’ and ‘guided food consumption’). This contrasted with 

other discourses highlighting high flexibility accompanied with a high emphasis on health (i.e., 

‘listen to your hunger and satiety signals,’ ‘flexibility surrounding mealtime practices,’ and 

‘flexible food consumption’).  

 Two missing positions were contained in discourses related to eating. Despite there being 

an emphasis on health underlying each of the eating discourses, missing from the data were 

mentions of what it means to eat for health. Similarly, also implied within this category is that 

there is an ‘appropriate’ method of eating and feeding; yet, the definition of what is ‘appropriate’ 

is vague and contradictorily defined. 

 Positional map 2. The second positional map provides a visual depiction of the positions 

and areas of silence in the discourses pertaining to weight. Two axes measure the second 

positional map: ‘emphasis on weight’ and ‘emphasis on health.’ Some discourse positions 

provide high emphasis on weight and low emphasis on health (e.g., ‘weight bias’). Other 

discourses are positioned to demonstrate a high emphasis on health and low emphasis on weight 

(e.g., ‘health regardless of weight’). Some discourses are positioned both with high emphasis on 

weight and emphasis on health, for example, ‘health based on weight,’ and ‘weight as a 

problem.’ Noteworthy within the map is that only two discourse positions (i.e., ‘ignore measures 

of weight’ and ‘health regardless of weight’) remove the focus entirely off of weight, while the 

remaining positions all incorporate discussions pertaining to weight to some extent. A missing 

position on this map is the discourse of ‘weight-related concerns impact on wellness.’ 
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Figure 11. Positional map 2 

 Positional map 3. The third and final positional map (see Figure 12 below) depicts the 

positions taken and not taken in discourses related to appearance present in the magazine articles. 

Two main axes define the map: ‘emphasis on the body’ and ‘emphasis on health.’ Three 

positions and one area of discursive silence are present in the map. Discourses pertaining to 

‘attractiveness based on the body’ have high emphasis on the body and low emphasis on health. 

Meanwhile, the discourse of ‘extending the focus beyond the body’ fulfills an opposing position, 

with high emphasis on health and low emphasis on the body. Positioned also with high emphasis 

on health and moderate focus on the body is the discourse of ‘body acceptance.’ Finally, greatly 
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emphasizing both health and the body is the discursive silence of ‘attractiveness at every size,’ 

which is missing from the magazine articles.  

 

Figure 12. Positional map 3. 
 

Chapter Summary 

 In this chapter, I presented findings from my SA research project. First, I generated three 

situational maps (messy, ordered, and relational), which helped me to identify all of the human, 

non-human, and discursive elements in relation to the primary research question. Next, I 

constructed a social worlds/ arenas map, which displayed the relevant discursive social worlds 

and arenas in this inquiry. Finally, I constructed three positional maps, which involved the 
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location of relationships between the primary positions, showing the complex relationships and 

tensions between the various discourses located in the situation of online Canadian family 

magazines. As illustrated above (see Figure 10, 11, and 12), the positional maps highlight a 

broad spectrum of positions with respect to how online Canadian family magazines portray 

family characterizations of eating, weight, and appearance. The positional maps particularly 

helped to highlight the relational tensions and areas of silence. Although this map visually 

accounts for many, if not most of the positions contained within the situation, it is important to 

note that there were still many areas between the weight-related discourses that fall outside the 

scope of this inquiry. 

 In the final chapter, I discuss findings from this discussion, with reference to my initial 

question related to how family characterizations of eating, weight, and appearance are 

represented in Canadian online magazines. I discuss the implications of communicating the 

mentioned tension-filled discourses in this SA to families and the general public, as well as other 

stakeholders, including social scientists, policy makers, and advertising agencies. I then close 

this inquiry by making recommendations for counselling, discussing the limitations of the study, 

and conclude with directions for future research. 
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Chapter 5: Discussion 

 This chapter addresses the implications, limitations, and strengths of this research, as well 

as areas meriting future research. First, the current findings are discussed in terms of the 

literature pertaining to family and media factors on child and adolescent health and wellness. 

Then, the key tension-filled discourses uncovered in the analysis are discussed and connected to 

relevant literature. Next, effects of communicating the mentioned discourses from the current 

inquiry will be explored. Finally, implications for counselling psychology will be made, as well 

as strengths and limitations of the current study. I conclude by discussing the potential for future 

research.  

 The objective of this study was to explore how family characterizations related to eating, 

weight, and appearance are represented in five online Canadian magazines. I used the three 

mapping strategies of situational, social worlds/ arenas, and positional maps comprising SA to 

answer my research question. In this inquiry, the messy situational map assisted me to open up 

the data by identifying all of the human and non-human elements comprising my situation of 

inquiry of the five online Canadian magazines. The resulting relational analyses using the 

ordered situational map helped me to understand how various weight-related elements are 

contradictorily presented within the magazine images and articles, highlighting the discrepant 

information presented to parent readers of the magazines.  

 Along with the situational maps, I found the social worlds/ arenas maps beneficial for 

conceptualizing the dimensions within which the interrelated discourses take place. In this 

context, the social arenas of medical, sociological, prevention, and health promotion discourses 

contain a number of weight-related social worlds. The social worlds/ arenas map also exhibited 
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how the boundaries of these discursive worlds are permeable, with multidirectional influences 

between each of the arenas and worlds. 

 Positional mapping, the third and final mapping process served to identify diverging 

positions taken and not taken within the situation of inquiry. This map helped to answer the 

research question by accounting for the tensions between the positions taken by the discourses 

identified in the data. Through the positional map I was able to highlight notable differences, 

controversies, and discrepancies related to how family characterizations related to eating, weight, 

and appearance discourses appear within online Canadian family magazines. The results of the 

SA mapping process revealed a number of key findings, which are described in relation to 

previous literature on discourses present in the media. 

Eating Discourse Findings 

 Parenting magazines contain a number of eating discourses varying in flexibility and 

emphasis on health. Parents are provided with complex messages, some of which focus on 

flexibility regarding eating practices through recommending reliance on inner cues to determine 

satiety and hunger, as well as flexibility surrounding food consumption choices and mealtime 

practices. A large body of literature exists that supports individuals in developing eating skills 

based on internal cues (see Schaefer & Magnuson, 2014). The analysis also revealed messages 

encouraging parents to adopt less flexible eating routines with moderate emphasis on health, 

such as engaging in structured food consumption practices, for example, eliminating 

consumption of certain foods. The literature substantiates that avoiding certain foods might 

inadvertently foster disordered eating behaviours, such as a fear of food and the distorted belief 

in ‘good’ and ‘bad’ food (O’Dea, 2005; Robison, Putnam, & McKibbin, 2007). Discourses are 

also present wherein parents are encouraged to adopt restrictive feeding practices, such as 



 96 

counting calories or engaging in food restriction; these discourses both de-emphasize flexibility 

and health. Much evidence exists demonstrating that food restriction contributes to a number of 

outcomes related to eating disorders and obesity (e.g., Liechty, & Lee, 2013; Neumark-Sztainer 

et al., 2012). 

 The current study’s findings both coincide and contradict related literature. For instance, 

lowering caloric intake was one of the most common recommendations found from an analysis 

of magazines (Campo & Mastin, 2007). Findings by Wilis and Knobloch-Westerwick (2014) 

suggested the presence of discourses pertaining to restrictive feeding practices in fitness and 

health magazines. Similarly, dieting was emphasized in both Women’s Health and Men’s Health 

magazine with the goal of achieving appearance ideals (Bazzini et al., 2015). Restrictive feeding 

practice discourses from the current study ranged in their emphasis on health, some 

substantiating the use of eating practices to attain healthy standards, while others suggest 

engaging in such behaviours to achieve appearance ideals. As seen in previous research, fitness 

magazines promote appearance ideals as often as health ideals (Aubrey, 2010). These findings 

add to the literature that although dieting articles have declined in previous decades (Saraceni & 

Russell-Mayhew, 2007), coverage of dieting discourses remains prevalent in the media. 

 Underlying all eating discourses are vague and contradictorily mechanisms of how 

parents may eat for health purposes and the ‘appropriate’ eating practices to adopt. These 

findings coincide with previous research highlighting the lack of evidence-based 

recommendations and dietary information in health and fitness magazines (Ellison et al., 2011; 

Willis & Knoblock-Westerwick, 2014). 
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Weight Discourse Findings 

 Unique to this study were weight discourses presented in the magazines, which varied in 

their emphasis on weight and health. Existing in the magazines is a spectrum of messages 

discussing health as being dependent on the weight of individuals. Similarly, previous research 

by Aubrey (2010) also revealed similar notions of health associated to body weight, reinforcing 

the idea that attaining the cultural body ideal is equivalent to being healthy. Also discovered in 

the current study were discourses removing the emphasis off of weight. These discourses assert 

that health may be attained at every body size, or that an individual may be healthy across weight 

status (Robison et al., 2007). Some messages encourage parents to keep record of weight by 

using a scale or measuring BMI, while other messages note that measures of weight are not 

important. Parents are also provided with messages that weight is a problem, with greater 

frequency of messages pertaining to an abundance of weight as being problematic for physical 

health reasons; however, no mention is made of the repercussions of weight on mental, 

emotional, or social health. Instances of weight bias13 accompany these discourses, again with 

greater bias towards individuals with higher weights. The implications of the tension-filled 

weight discourses elucidated in the current study will later be discussed.  

Appearance Discourse Findings 

 A number of appearance discourses exist in the magazines which vary in their emphasis 

on health and focus on the body. Accentuated in the magazines through text and images is how 

attractiveness is based on the body, with leanings towards thinness as the ideal standard for 

females. This coincides with other media portrayals of weight-related appearance. Thin female 

body shape standards are strongly emphasized (Sypek et al., 2004), with the majority of models 

                                                
13 Weight bias is the inclination to form unreasonable judgments based on a person’s weight (Washington, 
2011). 
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within magazines having a slender body (Wasylkiw et al., 2009). Also present, but less 

frequently emphasized in the magazines was the thin, muscular ideal for men. These results are 

not surprising as male bodies in the media are becoming increasingly leaner and more muscular 

compared to earlier decades (Labre, 2005; Law & Labre, 2002; Leit et al., 2001). These results 

suggest that parenting magazines are failing to accurately frame health; rather, they are framing 

health only as thinness (Conlin & Bissell, 2014). Not present in the current findings, or in 

previous literature were mentions how beauty may be achieved at every size, particularly in 

bigger bodies.  

 Other messages found in the current study encourage parents to engage in body 

acceptance practices by embracing and accepting people of all shapes and sizes. Finally, focus is 

removed from the body all together through discourses extending beyond appearance, 

encouraging positive body image and self-esteem through focus on characteristics tied to abilities 

and skills, and on being a good person.  

Summary of the Findings 

 The current research findings coincide with the extant literature wherein magazines 

perpetuate tension-filled discourses pertaining to eating, weight, and appearance (Aubrey, 2010; 

Conlin & Bissell, 2014; Ellison et al., 2011; Labre, 2005; Wasylkiw et al., 2009; Willis & 

Knobloch-Westerwick, 2014). Parents access the media for health information (Manganello et 

al., 2012), and can influence their children both positively and negatively by promoting health 

and wellness (e.g., Berge et al., 2015; Eisenberg et al., 2003; Stevens, 2010; Waters et al., 2011), 

and contributing to the development of weight-related concerns (e.g., Keery et al., 2006; 

McCormack et al., 2011). Much of the existing literature fails to identify the messages contained 

within parenting magazines – a source frequently accessed for health and parenting advice 
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(Manganello et al., 2012). The present study helped to identify several conflicting, contradictory, 

and potentially helpful and hindering discourses pertaining to eating, weight, and appearance that 

may be adopted by parents and applied in their eating and weight-related practices with their 

children.  

Relating the Findings to Bronfenbrenner’s Ecological Model 

 To recap, through his ecological framework, Bronfenbrenner (1979) proposes that child 

development is influenced by various nested systems in a child’s life. When used to examine 

weight-related concerns, the ecological framework highlights the various elements, individuals, 

and circles of influence contributing to the development and maintenance of concerns. In relation 

to the current study, eating, weight, and appearance discourses present in the parent magazines 

comprise the mesosystem as moderately salient aspects within the child’s environment. 

Sociocultural agents comprising the child’s microsystem, such as parents, may reinforce the 

discourses, contributing to messages surrounding eating, weight, and appearance becoming 

internalized by the child. As stated, it may be that messages communicated in the media only 

become reinforced when more immediate sociocultural agents, such as parents reinforce them 

(Dunkley et al., 2001). Wertheim, Mee, and Paxton (1999) argue that the “greater the number of 

sociocultural agents that are promoting thinness ideals and advocating dieting, the more likely 

that a child will adopt such attitudes and behaviours” (p. 172). Bronfenbrenner’s model is 

important to the current study as it highlights the various sociocultural agents influencing child 

development; however, is equally limited through a number of aspects relevant to the research. 

The findings of this study provide evidence for ways in which SA extends beyond the limits of 

the ecological model, as discussed.  
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 SA opens up the ecological model through its emphasis on the bidirectional influence of 

complex human and non-human elements comprising a situation. The discourses discovered in 

the study are to be viewed as elements out of many influencing weight-related concerns, and are 

constitutive of the situation itself (Newbury, 2011). They are not to be viewed as isolated, 

discrete components with unidirectional influences on weight-related concerns. SA decenters the 

site of analysis, instead viewing the discourses as constitutive of one another in multiple ways 

that cannot be differentiated in advance, unlike Bronfenbrenner (1979) suggests in his model. In 

addition, the use of SA in the current study allowed for consideration of what went unspoken 

within the parenting magazines, such as particular discursive silences or sites of tension. For 

these reasons, SA demonstrated to be a very helpful and effective analytic tool for elucidating the 

weight-related discourses present and not present in online Canadian parenting magazines. 

Exploration into the tension-filled discourses is subsequently provided. 

Tension-Filled Discourses 

 Contained within the findings of the current study exist a number of discourses exhibiting 

considerable inconsistencies and/or tension. Some of the most prominent discourses contributing 

to the complexity of the situation align with competing frameworks of health, including weight-

focused paradigms that view weight reduction as a means for improved health, versus health-

focused paradigms that advocate for Health at Every Size (HAES; Robison, 2005; Robison et al., 

2007). The underlying goal of traditional weight-focused approaches to weight and health is for 

individuals to be smaller, viewing weight as a proxy for health (Robison et al., 2007). In contrast, 

the growing movement of HAES shifts the focus from weight management to health promotion 

(Bacon & Aphramor, 2011). The basic conceptual framework for HAES includes a number of 

tenets tied to eating, weight, and appearance: 
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• Emphasis on eating that relies on internal regulatory processes, such as hunger and 

satiety, as opposed to externally imposed rules and routines for eating; 

• Body acceptance, which affirms and reinforces valuation of the body at any weight, size 

or shape, and; 

•  Enjoyable physical activity built into individuals’ daily routines for the purpose of 

wellness, not weight management (Robison, 2005). 

Exploration into these conflicting discourses is provided next and discussed in relation to weight-

centered and health-centered literature. 

Conflicting Eating Discourses 

 Discourses discovered in the current study align with both weight-centered approaches 

and the HAES framework. Eating discourses promoting flexibility and health align more with 

HAES approaches by advocating for reliance on inner cues in the body to determine satiety and 

hunger. Referred to as “internally directed eating” by HAES approaches, these discourses 

encourage individuals to increase awareness of their body’s response to food, with the goal of 

eating well in a relaxed way (Bacon & Aphramor, 2011). This approach advocates against the 

use of externally focused eating strategies, such as counting calories (Robison et al., 2007). 

Through this approach, individuals learn to trust their physiological cues of hunger and satiety 

about what, when, and how much to eat (Satter, 1999). Previous research findings substantiate 

the use of internally directed eating skills for its influence on health and wellness. For instance, 

internally directed eating is associated with improved nutrient intake (Smith & Hawks, 2006), 

reduced eating disorder symptomatology (Bacon et al., 2002; Provencher et al., 2009), and 

improvement in self-esteem, depression, and body image (Bacon, Stern, Van Loan, & Keim, 

2005). Also emphasizing flexibility and health, discourses in the magazines encourage parents to 
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adopt flexibility surrounding food consumption choices. These discourses coincide with tenets of 

HAES approaches, which refute the notion of “good” versus “bad” foods (Robison et al., 2007). 

 In contrast, eating discourses with low emphasis on flexibility and health align more so 

with frameworks that view eating as a means for weight management. The underlying focus of 

these approaches is to engage in eating and weight practices for the purpose of weight 

management (Bacon & Aphramor, 2011). These eating practices include externally focused, 

restrictive methods commonly adopted by diet programs, such as counting calories, eliminating 

certain foods, and food restriction (Robison et al., 2007). Little evidence exists in support of the 

efficacy of approaches that substantiate dieting (Casazza et al., 2013). Rather, within eating 

disorder literature is evidence that engaging in restrictive eating practices can foster the 

development of eating disorder symptomology (Daníelsdóttir, Burgard, & Oliver-Pyatt, 2009) 

and increase the likelihood of overeating (Keski-Rahkonen et al., 2007). Such evidence suggests 

that incorporating these practices into a family context may have negative repercussions on 

health and wellness. 

Conflicting Weight Discourses 

 Significant tension exists between discourses focusing on weight as a measure of health 

and discourses substantiating health at every size. The mentality that weight is a proxy for health 

coincides with traditional, weight-centred paradigms. As mentioned, the underlying assumption 

of this approach is that health is synonymous with weight (Robison et al., 2007). Using weight as 

a measure of health insinuates that individuals carrying excess weight are by definition 

unhealthy, while individuals residing in thinner, lighter bodies are healthy (Aphramor, 2005). As 

a result, care approaches often focus on weight loss to improve health (Bacon & Aphramor, 

2011). However, body size and weight is not an accurate determinant of health, and people both 
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in lean or obese/ overweight bodies have the potential to be healthy (Bacon & Aphramor, 2011). 

Likewise, individuals of all weights and sizes can experience health problems, and health 

professionals should offer the same approaches when caring for all individuals, regardless of size 

(Robison et al., 2007). Aiming for a narrow weight range may also contribute to the adoption of 

disordered eating practices (Aphramor, 2005). The relationship between weight and health has 

been questioned, and evidence has been found associating weight-focused approaches with 

weight cycling and weight gain over time (Kruger, Galuska, Serdula, & Jones, 2004). 

Alternatively, there is little evidence demonstrating long-term success for weight-centred 

approaches for behaviour change (Bacon et al., 2005). 

 Opposed to discourses substantiating weight as a measure of health are discourses 

discussing health at every size. These discourses align with HAES frameworks, which suggest 

healthy weight is independent from numerical figures on a scale or BMI (Robison et al., 2007). 

This philosophy supports a holistic view of health, proposing that individuals achieve a weight 

that is healthy for them when they live a meaningful and fulfilling life (Robison, 2005; Robison 

et al., 2007). Removing the focus on weight and weight management practices does not mean 

ignoring health risks and concerns (Robison et al., 2007). Instead, the goal of this approach is for 

individuals to honour and care for the bodies, regardless of weight (Robison et al., 2007). HAES 

framework reconceptualizes overweight/ obesity, in turn allowing for recognition that fatness 

may be healthy (Aphramor, 2005). Subsequent research highlights the notion that one’s health 

can be improved independent of one’s weight (i.e., Bacon et al., 2005; Gaesser, 2007). 

Individuals completing a HAES intervention experienced improved psychological and 

physiological benefits (Bacon et al., 2002; Bacon, 2005). In contrast to traditional weight-based 

approaches, the HAES intervention allowed participants to maintain long-term behaviour change 



 104 

(Bacon, 2002). Focusing on health is beneficial for improving health; focusing on weight is not 

(Robison et al., 2007). 

 A third powerful weight discourse displaying significant tension substantiated weight as a 

problem whereby obesity is something to be feared. This was evident through explicit reference 

made to physical health consequences associated with obesity, including both short- and long-

term health risks. Widespread fear of obesity sends the message that every child is ‘at risk’ (Lee, 

Macvarish, & Bristow, 2010), and further emphasizes notions of the obesity epidemic (Klein & 

Dietz, 2010). This in turn creates anxiety and suggests that children not experiencing weight-

related concerns may be ‘at risk’ of developing a problem that needs to be "cured" (Mainland, 

Shaw, & Prier, 2015). Anxiety about weight issues is also easily communicated to children, and 

may contribute to body image dissatisfaction and dieting (see Hesse-Biber, 2007). The rising 

concern about childhood obesity seems to have taken public attention away from other health 

problems, such as anorexia nervosa and bulimia (Mainland et al., 2015), which also have been on 

the rise in recent years (Evans, Rich, Davies, & Allwood, 2008).  

 Additionally, and related to the point above, the analyzed magazines did not include 

discussions of the impact of weight-related concerns on wellness. This was an unexpected area 

of discursive silence, since there is much evidence of the concerns that can result from the 

stigmatization of obesity/ overweight, including depressed affect, low self-esteem, or unhealthy 

dieting (e.g., Campos, 2004; Hesse-Biber, 2007). It has been suggested that the lack of attention 

to the influence of obesity/ overweight on children’s wellness, and the focus on the obesity 

epidemic may actually be contributing to these concerns (Mainland et al., 2015). In other words, 

the war on fat may be hurting those children who are already stigmatized for having a perceived 

weight problem (Mainland et al., 2015).  
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Conflicting Appearance Discourses 

 Considerable tension exists between discourses substantiating attractiveness based on the 

body and ‘body acceptance’ discourses. Some messages encourage body acceptance practices 

and focus on characteristics outside of the body (i.e., character, kindness) and thus align with 

tenets of HAES frameworks. Western culture is dominated by a focus on the appearance of the 

human body, and body dissatisfaction has become a normative mentality in North American 

populations for both men and women (Neighbors & Sobal, 2007). Self-acceptance, according to 

HAES approaches, recognize that human worth is not dependent on the appearance of the body 

(Robison et al., 2007). Honouring the natural diversity of all body shapes assists to challenge the 

discrimination and weight bias experienced by individuals not residing in bodies portrayed as the 

cultural ideal (Robison et al., 2007). HAES frameworks foster self-compassion and positive self-

esteem, teaching individuals to value their bodies as they are (Robison, 2005). The literature 

substantiates this approach as being helpful for promoting positive health behaviours, including 

fostering resilience against negative emotions (Leary, Tate, Adams, Batts Allen & Hancock, 

2007) and combating feelings of shame and self-criticism (Goss & Allen, 2014). 

 Discourses focusing on how the body looks to others provide evidence of Western 

culture’s obsession with the body, particularly thinness. The focus on thinness as attractiveness 

can be regarded as a form of prejudice against individuals not residing in thin bodies (Robison et 

al., 2007). This mentality promotes thinner bodies as more favourable, and serves as a form of 

size discrimination against people residing in larger bodies. Also implied within these discourses 

is that human value is based on visible cues (Robison et al., 2007), for example that thin mothers 

are ‘good’ mothers. In other words, characteristics of the body, such as body shape and size is 

used as a measurement of human value.  Promoting one body size as more favourable than others 
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has negative repercussions, contributing to experiences of poor health (Puhl & Brownell, 2003; 

Schafer & Ferraro, 2011).  

Implications of Communicating Tension-Filled Discourses 

 Discourses act as a form of specialized language shaped by their transmitters, such as the 

media, as valid knowledge that “counts” within society (Gingras, 2006). When weight-related 

discourses become ideological, or incorporated into the belief system of society, recipients of the 

discourses may fail to recognize the knowledge that exists outside of these accepted discourses. 

In turn, dissenting knowledge becomes less influential compared to the knowledge perpetrated 

by dominant discourses (Maurer & Sobal, 1995). When dominant discourses become ideological, 

a partial, misinformed view is constructed. In such a context, dominant discourses, such as those 

proposed by the medical model endorsing fatness as unhealthy and thinness as highly coveted, 

take precedence (Gingras, 2006). Such ideological discourses contribute to weight bias and size 

discrimination by overlooking the social context of obesity/overweight, eating disorders, and 

other weight-related concerns (Gingras, 2006). It is well known that the media is central to the 

ongoing construction and reconstruction of dominant discourses (Critcher, 2003). When these 

discourses are actively communicated, size discrimination is inevitably reinforced, contributing 

to an individual’s experiences of body shame (Mainland et al., 2015). An environment comprised 

of size discrimination, weight bias, and a fear of fat fosters a culture of body shame when 

individuals perceive that their bodies do not align with the bodies portrayed by the cultural ideal 

(Farrell, 2011). Describing eating and weight-related practices as ‘good’ or ‘bad’ also insinuates 

that a moral code exists, and individuals may be rewarded or punished depending on changes in 

body weight (Gingras, 2006). When value continues to be assigned to dominant weight-related 
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discourses emphasizing harmful mentalities, such as health based on weight, weight-focused 

paradigms will continue to remain in power (Gingras, 2006). 

  Equally problematic is that some of the parent-focused messages outlining weight-related 

practices are highly contentious and without merit. In these instances, the authors of such articles 

range from health professionals, such as dieticians, to stay-at-home mothers. Moreover, 

reference material, and whether the information is reputable or based on accurate health 

guidelines is often lacking, or not disclosed. 

 Taken together, the analysis revealed powerful discursive messages related to adoption of 

certain eating practices, mentalities pertaining to weight and appearance, and the ways in which 

health is perceived in contradicting manners. The discourses also suggest that children may be in 

personal danger for developing eating disorders and obesity/ overweight, and that it is the 

parents’ responsibility to foster health and prevent the onset of these concerns. Emphasis on 

children being ‘at risk’ has the potential to increase the anxiety of parents (Knaak, 2010). 

Furthermore, prevention literature suggests that focus on the signs and symptoms of eating 

disorders may cause harm by drawing unnecessary attention to pathology while lacking emphasis 

on promoting healthy attitudes and wellness (Russell-Mayhew, 2006). Equally, messages with a 

strong focus on weight and weight-related behaviours tend to overshadow health, and may result 

in further size discrimination against overweight and obese individuals (O’Dea, 2005). The 

current emphasis on childhood obesity and eating disorders and the need for attention to eating 

practices, weight, and appearance adds to an expanding list of responsibilities already required of 

parents (Gillies, 2008). This could have negative as well as positive consequences for families, 

depending on parents’ ability to critically analyze and make sense of the confusing and 

contradictory messages presented in the articles (Mainland et al., 2015). The findings from the 
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current study provide evidence for these discourses as relaying harmful messages to parents, 

potentially fostering negative repercussions on health and wellness if implemented within a 

family context. However, other messages, if interpreted with a critical eye by parents, may be 

applied in a helpful manner for children’s health and wellness. 

 This research was not intended to advance generalizable evidence about the weight-

related discourses present in all forms of family-based media, rather it was designed as an 

exploratory examination of the family characterizations of discourses related to eating, weight, 

and appearance that are present in five popular online Canadian family magazines. My research 

was intended to gain an appreciation and knowledge of these discourses, and the ways in which 

they are presented in contradictory, and potentially helpful and harmful ways. The data acquired 

through online magazine articles, memoing, and consultations with my supervisor and peer 

doctoral mentor demonstrates the range of eating, weight, and appearance discourses, with 

variations on their emphasis on health, level of flexibility, weight, and the body. In turn, these 

discourses were described with other literature examining weight-related discourses in the media, 

weight-based approaches, as well as HAES frameworks. Based on these findings, several 

implications and recommendations can be made.  

Implications for Counselling Psychology 

 Knowledge and understanding of contextual factors such as the media, and its role in 

mental health can inform counsellors working with parents and families. The discipline of 

counselling psychology focuses on prevention and treatment of mental health concerns (Gelso, & 

Fretz, 2001), including eating disorders, obesity, and other weight-related issues. Understanding 

the contextual variables, helpful or hindering, that influence household contexts is essential for 

constructing meaning and management of these family situations within a therapeutic context. 
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Prevention 

 The field of weight-related concerns recognizes that prevention studies are an essential 

component to clarify factors contributing to the etiology of eating disorders, obesity, and other 

weight-related issues (Levine & Smolak, 2006). Prevention of weight-related concerns is defined 

as “policies and programs designed to evade or forestall the development of disordered eating by 

protecting current states of health and effective functioning” (Levine & Piran, 2004, p. 58). 

Socio-environmental approaches to eating disorder prevention are important, as they target 

different aspects of the social and cultural context for change, with the goal of enhancing 

protective factors and preventing body image problems (Austin, 2012).  From a socio-

environmental view on prevention, one must target the micro-level system (e.g., family), as well 

as the macro-level system (e.g., laws, regulations, and rules; Piran & Mafrici, 2012). Extending 

knowledge about weight-related messages in the media to families and the larger community 

may serve to enhance socio-environmental prevention approaches. 

 Prevention efforts aimed at parents. Given their important role in shaping child eating 

behaviours and body image, parent involvement in prevention programming has been given a lot 

of attention in the last two decades (Hart, Cornell, Damiano, & Paxton, 2014). A number of 

documents recognize the importance of better addressing the role of parent influence on weight-

related concerns (Ciao, Loth, & Neumark-Sztainer, 2014; Public Health Agency of Canada, 

2014); however, many prevention programs have neglected effective parent engagement (Hart et 

al., 2015). Based on the findings of this research, as well as other research examining the role of 

parents as sociocultural agents influencing weight-related concerns (e.g., Keery et al., 2006; 

McCormack et al., 2011), parents are important agents to consider in prevention programs. 
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 A review of parent roles in prevention programming by Hart and colleagues (2014) 

indicates that prevention programs are most often designed for children and adolescents, with a 

parent component added on. Findings from the current study suggest that prevention programs 

would benefit by directly addressing the influence of parents as transmitters of media messages, 

and designing programs for those agents themselves (Grabe et al., 2008). Directly turning 

attention to the family setting through programs specifically designed for parents may address 

the parent behaviours and attitudes influencing children’s body image and disordered eating 

behaviours (Hart et al., 2014). Prevention efforts that focus on increasing parents’ knowledge 

and skills regarding positive parenting practices, and reducing weight-related conversations and 

teasing directed towards self and children may be particularly effective. Literature substantiates 

these efforts for decreasing the prevalence of weight-related concerns among children and 

adolescents, including disordered eating, weight control behaviours, body dissatisfaction, and 

depressive symptomology (Bauer et al., 2013). Parents may also act as a buffer between harmful 

messages about the importance of thinness in the media and their children, or by limiting screen 

time and through developing media literacy (Neumark-Sztainer, 2011). 

 Media literacy. Media literacy – or the process of critically analyzing and learning to 

develop one’s own messages contained in the media – has proved to be a promising preventative 

approach for addressing disordered eating (Levine & Smolak, 2006). In a review of by Ciao and 

collegues (2014), media literacy, particularly through exploring unrealistic beauty ideals present 

in the media and the consequences of these ideals, has been identified as a highly needed 

component in eating disorder prevention programs. Given the results of the current study, it 

would be helpful to teach parents to become more active, critical consumers of weight-related 

messages in the media (Grabe et al., 2008). Acquisition of media literacy might help to address 
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misconceptions surrounding eating and weight-related practices relayed by the media to parents, 

such as encouraging dieting or weight loss in children (Hart et al., 2014). 

 In developing a media literacy programming, Levine and Smolak (2006) argue for the 

inclusion of a number of factors. Media literacy programs should strive to: 

• Equip participants with critical thinking skills, including both reading and decoding 

messages contained in the media pertaining to weight, appearance, and shape; 

• Promote positive body image and eating behaviours by challenging thin and muscular 

ideals, considering the repercussions of social comparison, and promoting healthful 

alternative to restrictive feeding practices; 

• Foster autonomy and self-confidence by redefining the body as a site of action, not 

shame; 

• Equip participants with advocacy skills to assist them in using the media for body 

positive messages, and; 

•  Assist in providing participants with positive role models. 

The intent of developing media literacy skills is to foster the ability to adopt an active, critical 

perspective of media (Bergsma & Carney, 2008), and to reduce the influence of appearance-

related ideals in the media, assisting viewers to perceive them as inappropriate standards of 

comparison for the body (Halliwell, Easun, & Harcourt, 2011). Media literacy programs have 

shown promise in reducing appearance comparisons and influencing appearance ideals 

(Richardson & Paxton, 2010), decreasing body dissatisfaction (Wilksch & Wade, 2009), and 

preventing adverse body image outcomes (Halliwell et al., 2011) in children and adolescents. 

Further research is needed in order to explore the suitability of media literacy in parenting 

populations. 



 112 

 Prevention efforts aimed at the larger community. From a socio-environmental 

perspective, prevention efforts oriented towards the community aim to change the complex 

macro-level environment within which the developing child is located (Piran & Mafrici, 2012). 

Attention is paid to the physical and social environmental influences on the development of 

weight-related concerns, including eating disorders and obesity. Prevention efforts from this 

perspective extend past individually targeted strategies that tend to place the responsibility on the 

individual (Sánchez-Carracedo, Neumark-Sztainer, & López-Guimerà, 2012). In recent years, 

macro-environmentally targeted initiatives are beginning to emerge in the form of government-

sponsored media anti-dieting campaigns (Austin, 2012), and restrictions on portrayal of models 

depicted in the media (Sánchez-Carracedo et al., 2012). The results of the current study provide 

further evidence in support of weight-related concerns as symptomatic of larger socio-

environmental problems, and may assist to increase awareness of social scientists, policy makers, 

and advertising agencies of the weight-related messages helpful, hindering, or confusing 

available to the public.  

 Media responsibility. The findings expose a need for education of media producers about 

how they discuss weight-related topics and parental responsibility for health and weight. Battle 

and Brownell (1996) suggested media regulation, or greater scrutiny of weight-related topics, as 

a means to combat potentially harmful messages presented in the media. It has also been 

suggested that media campaigns be examined to confirm whether they achieve their intended 

effects prior to their launch, and whether they have unintended consequences (Barry et al., 2014). 

Ideally, greater attention needs to be paid to the messages provided in parenting magazines, 

ensuring that the weight-related advice coincides with current health recommendations, and does 

not inadvertently promote negative repercussions on health and wellness. 
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 The role of counsellors. Findings from the current project are relevant and impactful for 

mental health professionals assisting individuals and families experiencing weight-related 

concerns. Counsellors may assist clients to navigate dominant weight-related discourses 

contained within family-based media. First, counsellors might explore with the family the ways 

in which these discourses manifest and operate within the family context. In the scenario where 

families are actively engaging in harmful practice stemming from the dominant discourses, 

counsellors may help to formulate countermeasures to such practices, and educate families on 

how to challenge the discourses. The dominant discourses meriting exploration and challenging 

within a therapeutic context, for example include discourses pertaining to the thin ideal and 

obesity as unhealthy. Counsellors can aim instead to promote discourses advocating for health at 

every size and beauty at every size, which remove the notion that the level of attractiveness, 

value, or health of a person is associated to the size of the body. When unsure of current health 

recommendations for eating and weight practices, counsellors can refer families to other health 

professionals, such as family physicians or dieticians. Counsellors may also assist parents to 

counteract the impact of the media by promoting body acceptance, modelling of positive body 

image, non-restrictive and healthy eating habits, and avoiding reinforcement of appearance ideals 

(Fulkerson et al., 2006; Neumark-Sztainer et al., 2004; Rodger & Chabrol, 2009). By challenging 

the potentially harmful and misleading dominant discourses elucidated in the current study, 

counsellors are working not only as preventers of weight-related concerns, but promoters of a 

holistic view of health, emphasizing the physical, mental, emotional, and social aspects of the 

individual (McVey & Ferrari, 2005; WHO, 1998). Findings from the current study are also 

relevant for health promotion. 
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Health Promotion 

 From a health promotion perspective, and as was evident from the current findings, there 

is a need to clarify the definition of health. ‘Health’ was presented as a confounding term when 

discussing eating behaviours, evident through messages emphasizing both restrictive and/or 

flexible eating practices. Emphasizing certain eating strategies may assist in developing healthy 

lifestyles; however, such a focus may also trigger the onset of weight or shape preoccupation 

when the purpose of these strategies is for weight control (McVey & Ferrari, 2005). For 

example, disrupting a child’s internal cues for hunger and satiety through calorie counting or 

food restriction may lead to a number of repercussions including low self-esteem or dieting, and 

can lead to more serious weight-related concerns (McVey & Ferrari, 2005).  

 Representations of health based on appearance were also present in the magazines. These 

images (i.e., slender women and thin, muscular males) insinuate that health is attained merely by 

residing in a slender, muscular body, regardless of any actual experiences of wellbeing. 

Conversely, being overweight or obese tends to be associated not only with being unfit and 

unwell, but also with being lazy and undisciplined (Burns & Gavey, 2004). In other words, 

health and appearance have become confounded outcomes (Aubrey, 2010). The social 

construction of fatness as unhealthy indicates that the maintenance of health and avoidance of 

illness is a personal responsibility (Burns & Gavey, 2004). Framing health as equal to thinness 

may be damaging to parents reading the articles, as these messages fail to deliver accurate 

messages about health (Conlin & Bissell, 2014), which in turn, may be relayed to children and 

adolescents. The focus needs to be removed from the body, changing the conversation from 

‘skinny as healthy’ to ‘healthy at every size’ (Aubrey, 2010). At the centre of this movement is a 
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holistic view of health, which shifts the focus from weight to health and wellness for all, 

regardless of size (McVey & Ferrari, 2005).  

 Weight bias. Shifting the focus away from weight as a personal responsibility may also 

address weight bias, which was found in the current study, and is known as “the inclination to 

form unreasonable judgments based on a person’s weight” (Washington, 2011). Parents have 

been identified as a source of resilience for youth (Place, Reynold, Cousins, & Neill, 2002) and 

promoting resilience may support youth in counteracting the effects of weight bias. For example, 

parents could help their child develop resilience towards dieting, weight loss, and body ideals by 

encouraging attention to personal qualities rather than appearance of their child (Levine, 2013). 

Importantly, parents can also counteract the impact of the media by modelling positive 

behaviours for their children, such as by displaying positive body image, non-restrictive and 

healthy eating habits, and avoiding reinforcement of appearance ideals (Fulkerson et al., 2006; 

Neumark-Sztainer et al., 2004; Rodger & Chabrol, 2009). 

Limitations 

 There were several limitations of this study. First, some may argue that a primary 

limitation made about most qualitative research is the lack of generalizability to similar contexts 

and situations. However, as Clarke (2005) writes, “all knowledge [is] socially and culturally 

produced” (p. xxiv). This research project explored a specific situation of inquiry of family 

characterizations related to eating, weight, and appearance, and therefore, my findings offer 

insights relevant only to the discourses present within the five online Canadian family magazines 

of interest to the study. It is possible that messages in other family magazines pertaining to 

eating, weight, and appearance may differ than the ones exposed within the current study. My 

objectives for this study, and tenets in line with SA approaches to research, did not include 
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identifying generalizable discourses to other magazines oriented towards readers other than 

parents. Rather, my goal was to provide detailed discursive descriptions highlighting the tensions 

and silences within the five online Canadian family magazines selected for this study. Therefore, 

I purposefully chose which discourses to analyze based on those I thought would best help me 

answer my research question. 

 Second, although data collection finished when I believed that I had revealed enough 

weight-related discourses to sufficiently answer my research question, it could be that further 

analysis of articles would have brought additional discourses. Through this analysis I strived for 

“analytic sufficiency” (Clarke, 2005, p. 19) rather than the formation of a final analytic product. I 

had to make analytic decisions, striving to find a balance between fairly representing the data and 

not becoming overwhelmed by the amount of data I discovered in the articles. I acknowledge 

that other weight-related discourses might have been included, however, I believe that the data 

included produced a wealth of analytic results to include in my maps. 

 A final potential limitation could be my decision to use only five online Canadian 

magazines. It may be argued that analyzing only five magazines is not representative of the 

situation of online Canadian family magazines. However, this decision was based on a series of 

intentional Google searches to select the most popular parenting magazines in Canada. The sheer 

amount of data produced from these five magazines was sufficient for answering my research 

question.  

Strengths 

 There is great need for research exploring weight-related messages oriented towards 

parents in the media. The limited amount of research focusing on this topic is problematic, given 

that parenting magazines are a prominent source of information for children’s health and 
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wellness (Manganello et al., 2012), and parents are considered key transmitters of weight-related 

messages to children and adolescents (Bellew, 2012). As such, the discourses discovered in the 

current study offer rich, unique contributions to the existing literature. Most prominently, much 

of the currently existing literature examines media pertaining to health and fitness magazines 

(e.g., Aubrey, 2010), largely ignoring media oriented towards parenting practices or family 

characterizations of weight-related discourses. The current study confirmed the existence of less 

healthful messages (e.g., restrictive eating behaviours, thinness tied to health); however, was 

unique in the discourses it revealed that were not present in previous literature examining media 

variables. Unique to the current study was the discovery of messages emphasizing health (e.g., 

health regardless of weight, listen to your hunger and satiety signals, and removing focus off of 

the body). These findings prove promising for highlighting the existence of positive, healthful 

messages directed to parents.  

 A final strength involves my situatedness through my use of SA in this study. SA views 

the researcher as richly contributing to the research, and I believe that in this study I was able to 

produce a unique perspective through incorporating my personal characteristics and knowledge 

(Clarke, 2005). Clarke encourages researchers to reflect upon their knowledge and personal 

interests in their research topics, with greater reflexivity viewed as an advantage of SA.  

Future Research 

  With regard to weight-related discourses and parents’ roles in transmitting these 

messages to children, there are many remaining questions. As such, there are various routes to 

expanding the current research. The current research uncovered contextual variables related to 

eating, weight, and appearance in the media; however, the ways in which these discourses 

manifest and operate within family contexts are poorly understood, and inferences may only be 
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acquired from the current findings. As stated, it may be that messages communicated in the 

media only become harmful when more immediate sociocultural agents, such as parents 

reinforce them (Dunkley et al., 2001). Families, in other words, can become a natural ecology in 

which differences over food, weight, and appearance, stabilize in patterned and unwanted 

interactions affecting the health and wellness of adolescents and families. The mechanisms by 

which parents internalize and implement weight-related topics related to eating, weight, and 

appearance within a family context merits further exploration. Understanding how family 

members adopt discourse positions will assist to construct meaning and management of these 

family situations.   

 It would be useful for future studies to explore the role of other sociocultural agents, such 

as schools and teachers, in influencing weight-related attitudes and behaviours. Furthermore, it 

would be valuable to compare the roles of different sociocultural agents across time, to 

determine their longitudinal capabilities and whether their importance varies developmentally. In 

light of research by Tiggemann (2006), as well as by Field and colleagues (2008) there remains a 

need to demonstrate more conclusively whether media effects are mediated by parents, and 

precede development of disordered eating and other weight-related concerns (Levine & Murnen, 

2009). 

 There were many remaining questions regarding media variables from completing the 

study. First, discovered in the current findings were confounding discourses of ‘health’ as it 

pertains to eating, weight, and appearance. Parents are provided with sizeable pressure to both 

promote health and prevent the development of weight-related concerns; however, the 

parameters of what is presented in the magazines as ‘healthy’ are vague and contradictory. 
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Further exploration of the various ways ‘health’ is presented in parenting magazines is merited to 

offer insight into the health-related information provided to parents.  

 Also included in the parenting articles but not in the analysis was advertisements for food 

and other products. These advertisements may entice parents to buy high-fat fast foods in large 

portion sizes (McVey & Ferrari, 2005). Gaining insight into the advertisements in magazines 

may assist in understanding the eating behaviours and food consumption practices adopted by 

families. 

Conclusion 

 The goal of this research study was to explore the family characterizations of eating, 

weight, and appearance discourses present in online Canadian family magazines. This was 

accomplished by conducting a qualitative situational analysis study. The situational mapping 

process revealed a range of eating, weight, and appearance discourses, with variations on their 

emphases on health, level of flexibility, weight, and the body. Present in the magazine articles 

are complex eating discourses ranging in their level of flexibility and emphasis on health, for 

example encouraging readers to listen to the body’s hunger and satiety signals versus engage in 

restrictive eating practices. The weight discourses discovered in the current study ranged in their 

emphasis on weight and health. Existing in the magazines is a spectrum of messages discussing 

weight as being a measure of health. Other discourses remove the emphasis off of weight, 

asserting that health may be attained at every body size, or that an individual may be healthy 

across weight status. Finally, a number of appearance discourses exist in the magazines, varying 

in their emphasis on health and focus on the body. Existing within this category were mentions 

of body acceptance and extending the focus beyond the body, for example. 
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 The discourses uncovered in the current study contribute to existing literature, providing 

further evidence for exploration of the weight-related discourses present in Canadian parenting 

magazines. Recognition of parent-oriented media messages may assist families and counsellors 

to construct meaning and management of family interactions and conversations based on weight-

related topics. Parents are key sociocultural agents influencing the health and wellness of 

children and adolescents (Neumark-Sztainer et al., 2007), often accessing health information 

from the media (Manganello et al., 2012). By forming a better understanding of discourses in the 

media impacting parents, researchers are learning more about the factors influencing the health 

and wellness of children, benefitting generations to come. 

 

 

 

 

 

 

  



 121 

References 

Altheide, D. L. (2003). Mass media, crime, and the discourse of fear. In L. T Reynolds & N. J. 

 Herman-Kinney (Eds.), Handbook of symbolic interactionism (pp. 657-683). Walnut  

 Creek, CA: AltaMira Press. 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders  

 (5th ed.). Arlington, VA: American Psychiatric Publishing. 

Aphramor, L. (2005). Is a weight-centred health framework salutogenic? Some thoughts on  

 unhinging certain dietary ideologies. Social Theory & Health, 3(4), 315-340. 

 doi:http://dx.doi.org/10.1057/palgrave.sth.8700059 

Arcan, C., Neumark-Sztainer, D., Hannan, P., van den Berg, P., Story, M., & Larson, N. (2007).  

 Parental eating behaviours, home food environment and adolescent intakes of fruits,  

 vegetables and dairy foods: longitudinal findings from Project EAT. Public Health  

 Nutrition, 10(11), 1257-1265. doi:10.1017/S1368980007687151 

Ata, R. N., Ludden, A. B., & Lally, M. M. (2007). The effects of gender and family, friend,  

 and media influences on eating behaviors and body image during adolescence. Journal of  

 Youth and Adolescence, 36(8), 1024-1037. doi:10.1007/s10964-006-9159-x 

Aubrey, J. S. (2010). Looking good versus feeling good: An investigation of media frames of  

 health advice and their effects on women’s body-related self-perceptions. Sex Roles,  

 63(1-2), 50-63. doi:10.1007/s11199-010-9768-4 

Austin, S. B. (2012). A public health approach to eating disorders prevention: It’s time for public  

 health professionals to take a seat at the table. BMC Public Health, 12(854), 1-6.

 doi:10.1186/1471-2458-12-854 

Bacon, L., & Aphramor, L. (2011). Weight science: evaluating the evidence for a paradigm shift.  



 122 

 Nutrition Journal, 10(9), 2-13. Retrieved from 

 http://www.biomedcentral.com/content/pdf/1475-2891-10-9.pdf 

Bacon, L., Keim, N., Van Loan, M., Derricote, M., Gale, B., Kazaks, A., Stern, J. (2002).  

 Evaluating a “non-diet” wellness intervention for improvement of metabolic fitness, 

 psychological well-being and eating and activity behaviors. International Journal of  

 Obesity, 26, 854-865. 

Bacon, L., Stern, J. S., Van Loan, M. D., & Keim, N. L. (2005). Size acceptance and intuitive  

 eating improve health for obese, female chronic dieters. Journal of the American Dietetic  

 Association, 105(6), 929-936. doi:10.1016/j.jada.2005.03.011  

Bandura, A. (1986). Social foundations of thought and action: A social cognitive theory.  

 Upper Saddle River, NJ: Prentice Hall. 

Barry, C. L., Gollust, S. E., McGinty, E. E., & Niederdeppe, J. (2014). Effects of messages from  

 a media campaign to increase public awareness of childhood obesity. Obesity, 22(2), 466- 

 473. doi:10.1002/oby.20570 

Battle, E. K., & Brownell, K. D. (1996). Confronting a rising tide of eating disorders and obesity:  

 Treatment vs. prevention and policy. Addictive Behaviors, 21(6), 755-765. 

 doi:10.1016/0306-4603(96)00034-2 

Bauer, K. W., Bucchianeri, M. M., & Neumark-Sztainer, D. (2013). Mother-reported parental  

 weight talk and adolescent girls’ emotional health, weight control attempts, and  

 disordered eating behaviors. Journal of Eating Disorders, 1(1), 45-50. Retrieved from 

 http://www.biomedcentral.com/content/pdf/2050-2974-1-45.pdf 

Bazzini, D. G., Pepper, A., Swofford, R., & Cochran, K. (2015). How healthy are health  

 magazines? A comparative content analysis of cover captions and images of women’s  



 123 

 and men’s health magazine. Sex Roles, 72(5-6), 198-210. doi:10.1007/s11199-015-04562 

Bear, M. (2003). Prevention of eating disorders. Retrieved from 

 http://nedic.ca/sites/default/files/prevention-eating-disorders.pdf 

Bearman, S. K., Presnell, K., Martinez, E., & Stice, E. (2006). The skinny on body  

 dissatisfaction: A longitudinal study of adolescent girls and boys. Journal of Youth and  

 Adolescence, 35(2), 217-229. Retrieved from 

 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1540456/ 

Becker, A. E. (2004). Television, disordered eating, and young women in Fiji: Negotiating body  

 image and identity during rapid social change. Culture, Medicine and Psychiatry, 28(4),  

 533-559. doi:10.1007/s11013-004-1067-5 

Bell, B. T., & Dittmar, H. (2011). Does media type matter? The role of identification in  

 adolescent girls’ media consumption and the impact of different thin-ideal media on body  

 image. Sex Roles, 65(7-8), 478-490. doi:10.1007/s11199-011-9964-x 

Bellew, R. (2012). The role of the family. In N. Rumsey & D. Harcourt (Eds.). Oxford handbook  

 of the psychology of appearance (pp. 239-242). Oxford, UK: Oxford University Press. 

Berge, J. M., MacLehose, R., Loth, K. A., Eisenberg, M., Bucchianeri, M. M., & Neumark- 

 Sztainer, D. (2013). Parent conversations about healthful eating and weight: Associations  

 with adolescent disordered eating behaviors. Journal of the American Medical  

 Association Pediatrics, 167(8), 746-753. doi:10.1001/jamapediatrics.2013.78 

Berger, R. (2015). Now I see it, now I don’t: Researcher’s position and reflexivity in qualitative  

 research. Qualitative Research, 15(2), 219-234. doi:10.1177/1468794112468475 

Bergsma, L. J., & Carney, M. E. (2008). Effectiveness of health-promoting media literacy  



 124 

 education: A systematic review. Health Education Research, 23(3), 522-542. 

 doi:10.1093/her/cym084 

Birch, L., Savage, J. S., & Ventura, A. (2007). Influences on the development of children's eating 

 behaviours: From infancy to adolescence. Canadian Journal of Dietetic Practice and  

 Research: A Publication of Dietitians of Canada, 68(1), s1-s56. Retrieved from  

 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2678872/ 

Bowker, N. I. (2001). Understanding online communities through multiple  

 methodologies combined under a postmodern research endeavour. Forum Qualitative  

 Social Research, 2(1). Retrieved from http://www.qualitative-

 research.net/index.php/fqs/article/view/980/2136&sa=U&ei=gx9H 

Breckenridge, J., & Jones, D. (2009). Demystifying theoretical sampling in grounded theory  

 research. The Grounded Theory Review, 8(2), 113. Retrieved from  

 http://www.groundedtheoryreview.com/wp-content/uploads/2012/06/GT-Review-Vol8-

 no2.pdf#page=64 

Bronfenbrenner, U. (1979). Contexts of child rearing: Problems and prospects. American  

 Psychologist, 34(10), 844. 

Bronfenbrenner, U. (1986). Ecology of the family as a context for human development: Research  

 perspectives. Developmental Psychology, 22(6), 723. doi:10.1037/0012-1649.22.6.723 

Burns, M., & Gavey, N. (2004). ‘Healthy weight’ at what cost? ‘Bulimia’ and a discourse of  

 weight control. Journal of Health Psychology, 9(4), 549-565. 

 doi:10.1177/1359105304044039 

Cafri, G., Yamamiya, Y., Brannick, M., & Thompson, J. K. (2005). The influence of  

 sociocultural factors on body image: A meta-analysis. Clinical Psychology: Science  



 125 

 and Practice, 12(4), 421-433. doi:10.1093/clipsy.bpi053 

Campo, S., & Mastin, T. (2007). Placing the burden on the individual: Overweight and obesity in  

 African American and mainstream women's magazines. Health Communication, 22(3),  

 229-240. doi:10.1080/10410230701626885 

Campos, P. F. (2004). The obesity myth: Why America's obsession with weight is hazardous to  

 your health. New York, NY: Penguin. 

Canadian Women’s Health Network (2005). Body Image and the Media. Retrieved from  

 http:///cwhn.ca. 

Carlson Jones, D. (2004). Body image among adolescent girls and boys: A longitudinal study.  

 Developmental Psychology, 40(5), 823-830. doi:10.1037/0012-1649.40.5.823 

Casazza, K., Fontaine, K. R., Astrup, A., Birch, L. L., Brown, A.W., Bohan Brown M. M.,…, &  

 Allison, D.B. (2013). Myths, presumptions, and facts about obesity. New England  

 Journal of Medicine, 368(5), 446-454. doi: 10.1056/NEJMsa1208051. 

Cash, T. F. (2012). Encyclopedia of body image and human appearance (Vol. 2). Academic  

 Press: Waltham, MA. 

Cash, T.F., & Smolak, L. (2011). Body image: A handbook of science, practice, and prevention.  

 New York: NY: Guilford Press. 

Charmaz, K. (1995). Grounded theory. In J.A. Smith, R. Harré, & L. Van Langenhove (Eds.),  

 Rethinking methods in psychology (pp. 27-49). London, UK: Sage. 

Charmaz, K. (2000). Grounded theory: Objectivist and constructivist methods. In Norman 

 K. Denzin & Yvonna S. Lincoln (Eds.), Handbook of Qualitative Research, 2nd edition  

 (pp. 509-535). Thousand Oaks, CA: Sage. 

Charmaz, K. (2006). Constructing grounded theory: A practical guide through qualitative  



 126 

 analysis. Thousand Oaks, CA: Sage. 

Ciao, A. C., Loth, K., & Neumark-Sztainer, D. (2014). Preventing eating disorder pathology:  

 Common and unique features of successful eating disorders prevention programs.  

 Current Psychiatry Reports, 16(7), 1-13. doi:10.1007/s11920-014-0453-0 

Clark, L., & Tiggemann, M. (2006). Appearance Culture in Nine-to 12-Year-Old Girls: Media  

 and Peer Influences on Body Dissatisfaction. Social Development, 15(4), 628-643. 

 doi:10.1111/j.1467-9507.2006.00361.x  

Clarke, A. E. (2003). Situational analysis: Grounded theory mapping after the postmodern turn.  

 Symbolic Interaction, 26(4), 553-576. doi:10.1525/si.2003.26.4.553 

Clarke, A. E. (2005). Situational analysis: Grounded theory after the postmodern turn.  

 Thousand Oaks, CA: Sage. 

Comstock, G. & Scharrer, E. (2007). Media and the american child. Burlington, MA:  

 Academic Press. Retrieved from 

 http://site.ebrary.com/lib/ucalgary/Doc?id=10185955&ppg=288  

Conlin, L. & Bissell, K. (2014). Beauty ideals in the checkout aisle: Health-related messages  

 in women’s fashion and fitness magazines. Journal of Magazine & New Media Research,  

 15(2), 1-19. Retrieved from 

 http://aejmcmagazine.arizona.edu/Journal/Summer2014/ConlinBissell.pdf 

Crawford, R. (1980). Healthism and the medicalization of everyday life. International Journal of  

 Health Services, 10(3), 365-388. doi:10.2190/3H2H-3XJN-3KAY-G9NY 

Creswell, J. W. (2014). Research design: Qualitative, quantitative, and mixed methods  

 approaches. Thousand Oaks, CA: Sage. 

Critcher, C. (2006). Critical readings: Moral panics and the media. McGraw-Hill Education  



 127 

 Berkshire: UK. 

Dalton, W. T., Kitzmann, K. M., Burghen, G. A., Mallare, J. T., & Stender, S. S. (2010). Family  

 functioning and children's response to primary care treatment for overweight: a  

 preliminary study. Journal of Pediatric Nursing, 25(4), 282-288. 

 doi:10.1016/j.pedn.2009.04.005  

Daniel, S., & Bridges, S. K. (2010). The drive for muscularity in men: Media influences and  

 objectification theory. Body Image, 7(1), 32-38. doi:10.1016/j.bodyim.2009.08.003 

Daníelsdóttir, S., Burgard, D., & Oliver-Pyatt, W. (2009). Guidelines for childhood obesity  

 prevention programs. Retrieved from http://aedweb.org/web/index.php/23-get- 

 involved/position-statements/90-aed-statement-on-body-shaming-and-weight-prejudice- 

 in-public-endeavors-to-reduce-obesity-4 

Derenne, J. L., & Beresin, E. V. (2006). Body image, media, and eating disorders. Academic  

 Psychiatry, 30(3), 257-261. Retrieved from 

 http://link.springer.com.ezproxy.lib.ucalgary.ca/article/10.1176%2Fappi.ap.30.3.257 

Dohnt, H., & Tiggemann, M. (2006). The contribution of peer and media influences to the  

 development of body satisfaction and self-esteem in young girls: A prospective study. 

 Developmental Psychology, 42(5), 929. doi:10.1037/0012-1649.42.5.929  

Duncan, M. C., & Klos, L. A. (2012). Paradoxes of the flesh: Emotion and contradiction in  

 fitness/beauty magazine discourse. Journal of Sport & Social Issues, 38(3), 245-262. 

 doi:10.1177/0193723512467190 

Dunkley, T. L., Wertheim, E. H., & Paxton, S. J. (2001). Examination of a model of multiple  

 sociocultural influences on adolescent girls' body dissatisfaction and dietary restraint.  

 Adolescence, 36(142), 265-279. Retrieved from 



 128 

 http://go.galegroup.com.ezproxy.lib.ucalgary.ca/ps/i.do?p=AONE&u=ucalgary&id=GAL

 E%7CA79251797&v=2.1&it=r&userGroup=ucalgary&authCount=1 

Eisenberg, M. E., Neumark-Sztainer, D., & Story, M. (2003). Associations of weight-based  

 teasing and emotional well-being among adolescents. Archives of Pediatrics &  

 Adolescent Medicine, 157(8), 733-738. doi:10.1001/archpedi.157.8.733 

Eli, K., Howell, K., Fisher, P. A., & Nowicka, P. (2014). “Those comments last forever”:  

 Parents and grandparents of preschoolers recount how they became aware of their  

 own body weights as children. PLoS One, 9(11), 1-7. doi:10.1371/journal.pone.0111974 

Ellison, C., White, H., & McElhone, S. (2011). A content analysis of magazine diets in relation  

 to the eatwell plate. Journal of Human Nutrition and Dietetics, 24(3), 282-282. 

 doi:10.1111/j.1365-277X.2011.01175_7.x 

Engeln–Maddox, R. (2005). Cognitive responses to idealized media images of women: The  

 relationship of social comparison and critical processing to body image disturbance in  

 college women. Journal of Social and Clinical Psychology, 24(8), 1114-1138. 

 doi:10.1521/jscp.2005.24.8.1114 

Esco, M. R., Olson, M. S., & Williford, H. N. (2005). Muscle dysmorphia: An emerging body  

 image concern in men. Strength & Conditioning Journal, 27(6), 76-79. 

 doi:10.1519/1533-4295(2005)27[76:MDAEBI]2.0.CO;2 

Evans, J., Rich, E., Davies, B., & Allwood, R. (2008). Education, disordered eating and obesity  

 discourse: Fat fabrications. New York, NY: Routledge. 

Farrell, A. E. (2011). Fat shame: Stigma and the fat body in American culture. New York, NY: 

 New York University Press. 

Field, A. E., Camargo, C. A., Taylor, C. B., Berkey, C. S., Roberts, S. B., & Colditz, G. A.  



 129 

 (2001). Peer, parent, and media influences on the development of weight concerns and  

 frequent dieting among preadolescent and adolescent girls and boys. Pediatrics, 107(1),  

 54-60. doi:10.1542/peds.107.1.54 

Field, A. E., Javaras, K. M., Aneja, P., Kitos, N., Camargo, C. A., Taylor, C. B., & Laird, N. M.  

 (2008). Family, peer, and media predictors of becoming eating disordered. Archives of  

 Pediatrics & Adolescent Medicine, 162(6), 574-579. doi:10.1001/archpedi.162.6.574  

Foucault, M. (1987). The ethic of care for the self as a practice of freedom: An interview with  

 Michel Foucault on January 20, 1984 in the final foucault: Studies on Michel Foucault's  

 last works. Philosophy & Social criticism, 12(2-3), 112-131. 

Franko, D.L., & Keel, P.K. (2006). Suicidality in eating disorders: Occurrence, correlates, and  

 clinical implications. Clinical Psychology Review, 26, 769-782. 

 doi:10.1016/j.cpr.2006.04.001 

Fulkerson, J. A., Story, M., Mellin, A., Leffert, N., Neumark-Sztainer, D., & French, S. A.  

 (2006). Family dinner meal frequency and adolescent development: Relationships with  

 developmental assets and high-risk behaviors. Journal of Adolescent Health, 39(3), 337- 

 345. doi:10.1016/j.jadohealth.2005.12.026 

Gaesser, G. A. (2007). Exercise for prevention and treatment of cardiovascular disease, type 2  

 diabetes, and metabolic syndrome. Current Diabetes Reports, 7(1), 14-19. 

 doi:10.1007/s11892-007-0004-8 

Garner, D. M., Garfinkel, P. E., Schwartz, D., & Thompson, M. (1980). Cultural expectations of  

 thinness in women. Psychological Reports, 47(2), 483-491. 

 doi:10.2466/pr0.1980.47.2.483 

Gelso, C., & Fretz, B. (2001). Counseling psychology (2nd ed.). Fort Worth, TX: Harcourt. 



 130 

Gillies, V. (2008). Perspectives on parenting responsibility: Contextualizing values and practices.  

 Journal of Law and Society, 35(1), 95-112. doi:10.1111/j.1467-6478.2008.00416.x 

Gingras, J. R. (2006). Throwing their weight around: Canadians take on health at every size.  

 Health At Every Size, 19(4).Retrieved from http://www.moreofmetolove.com/resources/ 

 article/throwing-their-weight-around-canadians-take-on-health-at-every-size/ 

Glaser, B. G. (1978). Theoretical sensitivity: Advances in the methodology of grounded theory.  

 Mill Valley, CA: Sociology Press. 

Glaser, B. & Strauss, A. (1967). The discovery of grounded theory: Strategies for qualitative 

 research. Chicago, IL: Aldine. 

Goss, K., & Allan, S. (2014). The development and application of compassion-focused therapy  

 for eating disorders (CFT-E). British Journal of Clinical Psychology, 53(1), 62-77. 

 doi:10.1111/bjc.12039 

Government of Canada. (2006). The Human Face of Mental Health and Mental Illness in 

 Canada 2006. Retrieved from http://www.phac-aspc.gc.ca/publicat/human-

 humain06/pdf/human_face_e.pdf 

Grabe, S., Ward, L. M., & Hyde, J. S. (2008). The role of the media in body image concerns  

 among women: A meta-analysis of experimental and correlational studies. Psychological  

 Bulletin, 134(3), 460. doi:10.1037/0033-2909.134.3.460  

Graham, S. C., Bawden, D., & Nicholas, D. (1997). Health information provision in men  

 and women's magazines. Aslib Journal of Information Management Proceedings,  49(5),  

 117-148. doi:10.1108/eb051457 

Haboush, A., Warren, C. S., & Benuto, L. (2012). Beauty, ethnicity, and age: Does  

 internalization of mainstream media ideals influence attitudes towards older adults?. Sex  



 131 

 Roles, 66(9-10), 668-676. doi:10.1007/s11199-011-0102-6 

Haines, J., Neumark-Sztainer, D., Hannan, P., & Robinson-O’Brien, R. (2008). Child versus  

 parent report of parental influences on children's weight-related attitudes and behaviors.  

 Journal of Pediatric Psychology, 33(7), 783-788. doi:10.1093/jpepsy/jsn016 

Halliwell, E., Easun, A., & Harcourt, D. (2011). Body dissatisfaction: Can a short media literacy  

 message reduce negative media exposure effects amongst adolescent girls? British  

 Journal of Health Psychology, 16(2), 396-403. doi:10.1348/135910710X515714 

Hanna, A. C., & Bond, M. J. (2006). Relationships between family conflict, perceived maternal  

 verbal messages, and daughters’ disturbed eating symptomatology. Appetite, 47(2), 205- 

 211. doi:10.1016/j.appet.2006.02.013 

Hanson, N. I., Neumark-Sztainer, D., Eisenberg, M. E., Story, M., & Wall, M. (2005).  

 Associations between parental report of the home food environment and adolescent  

 intakes of fruits, vegetables and dairy foods. Public Health Nutrition, 8(01), 77-85. 

 doi:10.1079/PHN2004661 

Harper, B., & Tiggemann, M. (2008). The effect of thin ideal media images on women’s self- 

 objectification, mood, and body image. Sex Roles, 58(9-10), 649-657. 

 doi:10.1007/s11199-007-9379-x  

Harrison, K., & Hefner, V. (2006). Media exposure, current and future body ideals, and  

 disordered eating among preadolescent girls: A longitudinal panel study. Journal of  

 Youth and Adolescence, 35(2), 146-156. doi: 10.1007/s10964-005-9008-3  

Harrison, K., & Hefner, V. (2014). Virtually perfect: Image retouching and adolescent body  

 image. Media Psychology, 17(2), 134-153. doi:10.1080/15213269.2013.770354 

Hart, L. M., Cornell, C., Damiano, S. R., & Paxton, S. J. (2014). Parents and prevention: A  



 132 

 systematic review of interventions involving parents that aim to prevent body  

 dissatisfaction or eating disorders. International Journal of Eating Disorders, 48(2), 157-

 169. doi:10.1002/eat.22284 

Hayes, S., & Tantleff-Dunn, S. (2010). Am I too fat to be a princess? Examining the effects of  

 popular children's media on young girls' body image. British Journal of Developmental  

 Psychology, 28(2), 413-426. doi:10.1348/026151009X424240 

Health Canada. (2011). Eating well with canada’s food guide. Retrieved from http://www.hc- 

 sc.gc.ca/fn-an/food-guide-aliment/order-commander/eating_well_bien_manger-eng.php 

Hesse-Biber, S. N. (2007). The cult of thinness. (2nd ed.).  Oxford, UK: Oxford University  

 Press. 

Hesse-Biber, S., Leavy, P., Quinn, C. E., & Zoino, J. (2006). The mass marketing of  

 disordered eating and eating disorders: The social psychology of women, thinness and  

 culture. Women's Studies International Forum, 29(2), 208-224. 

 doi:10.1016/j.wsif.2006.03.007. 

Hobbs, R. (1998). The seven great debates in the media literacy movement. Journal of  

 Communication, 48(1), 16-32. doi:10.1111/j.1460-2466.1998.tb02734.x 

Hudson, J. I., Hiripi, E., Pope, H. G., & Kessler, R. C. (2007). The prevalence and correlates of  

 eating disorders in the National Comorbidity Survey Replication. Biological Psychiatry,  

 61(3), 348-358. doi:10.1016/j.biopsych.2006.03.040 

Hunger, J. M., & Tomiyama, A. J. (2014). Weight labeling and obesity: A longitudinal study of  

 girls aged 10 to 19 years. Journal of American Medical Association Pediatrics, 168(6),  

 579-580. doi:10.1001/jamapediatrics.2014.122 

Inch, R., & Merali, N. (2006). A content analysis of popular magazine articles on eating  



 133 

 disorders. Eating Disorders, 14(2), 109-120. doi:10.1080/10640260500536250 

Jasik, C. B. (2014). Body image and health: Eating disorders and obesity. Primary Care: Clinics  

 in Office Practice, 41(3), 519-537. Retrieved from 

 http://dx.doi.org/10.1016/j.pop.2014.05.003 

John-Steiner, V., & Mahn, H. (1996). Sociocultural approaches to learning and development: A  

 Vygotskian framework. Educational Psychologist, 31(3-4), 191-206. 

 doi:10.1207/s15326985ep3103&4_4 

Johnson, F., & Wardle, J. (2005). Dietary restraint, body dissatisfaction, and psychological  

 distress: A prospective analysis. Journal of Abnormal Psychology, 114(1), 119. 

 doi:10.1037/0021-843X.114.1.119 

Katz, I., Madjar, N., & Harari, A. (2014). Parental support and adolescent motivation for dieting: 

 The self-determination theory perspective. The Journal of Psychology, 1-19. 

 doi:10.1080/00223980.2014.903890 

Keery, H., Eisenberg, M. E., Boutelle, K., Neumark-Sztainer, D., & Story, M. (2006).  

 Relationships between maternal and adolescent weight-related behaviors and concerns:  

 The role of perception. Journal of Psychosomatic Research, 61(1), 105-111. 

Keski-Rahkonen, A., Bulik, C. M., Pietiläinen, K. H., Rose, R. J., Kaprio, J., & Rissanen, A.  

 (2007). Eating styles, overweight and obesity in young adult twins. European Journal of  

 Clinical Nutrition, 61(7), 822-829. doi:10.1038/sj.ejcn.1602601 

Khoo, K., Bolt, P., Babl, F. E., Jury, S., & Goldman, R. D. (2008). Health information seeking  

 by parents in the Internet age. Journal of Paediatrics and Child Health, 44(7-8), 419-423. 

 doi:10.1111/j.1440-1754.2008.01322.x 

Klein, J. D., & Dietz, W. (2010). Childhood obesity: The new tobacco. Health Affairs, 29(3),  



 134 

 388-392. doi:10.1377/hlthaff.2009.0736 

Kluck, A. S. (2010). Family influence on disordered eating: The role of body image  

 dissatisfaction. Body Image, 7(1), 8-14. doi:10.1016/j.bodyim.2009.09.009 

Knaak, S. J. (2010). Contextualising risk, constructing choice: breastfeeding and good mothering  

 in risk society. Health, Risk & Society, 12(4), 345-355. doi:10.1080/13698571003789666 

Krug, I., Villarejo, C., Jiménez-Murcia, S., Perpiñá, C., Vilarrasa, N., Granero, R., . . . &  

 Fernández-Aranda, F. (2013). Eating-related environmental factors in underweight eating  

 disorders and  obesity: Are there common vulnerabilities during childhood and early  

 adolescence?. European Eating Disorders Review, 21(3), 202-208.  

 doi:10.1002/erv.2204 

Kruger, J., Galuska, D. A., Serdula, M. K., & Jones, D. A. (2004). Attempting to lose weight:  

 specific practices among US adults. American Journal of Preventive Medicine, 26(5), 

 402-406. doi:10.1016/j.amepre.2004.02.001 

Kruger, J., Gordon, C. L., & Kuban, J. (2006). Intentions in teasing: When" just kidding" just  

 isn't good enough. Journal of Personality and Social Psychology, 90(3), 412. 

 doi:10.1037/0022-3514.90.3.412 

Labre, M. P. (2002). Adolescent boys and the muscular male body ideal. Journal of Adolescent  

 Health, 30(4), 233-242. doi:10.1016/S1054-139X(01)00413-X 

Labre, M. P. (2005). Burn fat, build muscle: A content analysis of men’s health and men’s  

 fitness. International Journal of Men’s Health, 4(2), 187-200. Retrieved from 

 http://mensstudies.info/OJS/index.php/IJMH/article/viewFile/462/pdf_134 

Larson, N. I., Neumark-Sztainer, D. R., Harnack, L. J., Wall, M. M., Story, M. T., & Eisenberg,  

 M. E. (2008). Fruit and vegetable intake correlates during the transition to young  



 135 

 adulthood. American Journal of Preventive Medicine, 35(1), 33-37. 

 doi:10.1016/j.amepre.2008.03.019 

Law, C., & Labre, M. P. (2002). Cultural standards of attractiveness: A thirty-year look at  

 changes in male images in magazines. Journalism & Mass Communication Quarterly,  

 79(3), 697-711. doi:10.1177/107769900207900310 

Leary, M. R., Tate, E. B., Adams, C. E., Batts Allen, A., & Hancock, J. (2007). Self-compassion  

 and reactions to unpleasant self-relevant events: The implications of treating oneself  

 kindly. Journal of Personality and Social Psychology, 92(5), 887-904. 

 doi:http://dx.doi.org/10.1037/0022-3514.92.5.887 

Lee, E., Macvarish, J., & Bristow, J. (2010). Risk, health and parenting culture. Health, Risk, &  

 Society, 12(4), 293-300. doi:10.1080/13698571003789732 

Leit, R. A., Pope, H. G., & Gray, J. J. (2001). Cultural expectations of muscularity in men: The  

 evolution of Playgirl centerfolds. International Journal of Eating Disorders, 29, 90–93. 

 doi:10.1002/1098-108X(200101)29:1<90::AID-EAT15>3.0.CO;2-F 

Levine, M. P. (2013). 50 ways to lose the 3Ds dieting, drive for thinness, and body 

 dissatisfaction: For parents, educators, coaches, and others who work with young  

 people. Retrieved from http://www.nationaleatingdisorders.org/50-ways-lose-3ds 

Levine, M. P., & Murnen, S. K. (2009). “Everybody knows that mass media are/are not [pick  

 one] a cause of eating disorders”: A critical review of evidence for a causal link between  

 media, negative body image, and disordered eating in females. Journal of Social and  

 Clinical Psychology, 28(1), 9-42. doi:10.1521/jscp.2009.28.1.9 

Levine, M. P., & Piran, N. (2004). The role of body image in the prevention of eating disorders.  

 Body Image, 1(1), 57-70. doi:10.1016/S1740-1445(03)00006-8 



 136 

Levine, M. P., & Smolak, L. (2006). The prevention of eating problems and eating disorders:  

 Theory, research, and practice. Mahwah, NJ: Lawrence Erlbaum Associates. 

Liechty, J. M., & Lee, M. J. (2013). Longitudinal predictors of dieting and disordered eating  

 among young adults in the US. International Journal of Eating Disorders, 46(8), 790- 

 800. doi:10.1002/eat.22174 

Lincoln, Y. S., & Guba, E. G. (1985). Establishing trustworthiness. In Y.S Lincoln, & E.G. Guba 

 (Eds.). Naturalistic inquiry (pp. 289-331). Newbury Park, CA: Sage.  

Lorenzen, L. A., Grieve, F. G., & Thomas, A. (2004). Brief report: Exposure to muscular male  

 models decreases men’s body satisfaction. Sex Roles, 51(11), 743-748. 

 doi:10.1007/s11199-004-0723-0 

Loth, K. A., MacLehose, R. F., Fulkerson, J. A., Crow, S., & Neumark-Sztainer, D. (2014). Are 

 food restriction and pressure-to-eat parenting practices associated with adolescent 

 disordered eating behaviors? International Journal of Eating Disorders, 47(3), 310-314. 

 doi:10.1002/eat.22189 

Luff, G. M., & Gray, J. J. (2009). Complex messages regarding a thin ideal appearing in teenage  

 girls’ magazines from 1956 to 2005. Body Image, 6(2), 133-136. 

 doi:10.1016/j.bodyim.2009.01.004 

Madsen, K. A., McCulloch, C. E., & Crawford, P. B. (2009). Parent modeling: perceptions of  

 parents' physical activity predict girls' activity throughout adolescence. The Journal of  

 Pediatrics, 154(2), 278-283. Retrieved from 

 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2654401/ 

Maine, M. (2009). Beyond the medical model: A feminist frame for eating disorders. In M.  

 Maine, W. N. Davis, & J. Shure (Eds.). Effective clinical practice in the treatment of  



 137 

 eating disorders: The heart of the matter (pp. 3-17). New York, NY: Routledge/Taylor  

 & Francis Group. 

Mainland, M., Shaw, S., & Prier, A. (2015). Fearing fat: Exploring the discursive links between  

 childhood obesity, parenting, and leisure. Journal of Leisure Research, 47(2), 202-219. 

 Retrieved from http://ezproxy.lib.ucalgary.ca/login?url=http://search.proquest.com. 

 ezproxy.lib.ucalgary.ca/docview/1681918395?accountid=9838 

Malkin, A. R., Wornian, K., & Chrisler, J. C. (1999). Women and weight: Gendered messages on  

 magazine covers. Sex Roles, 40(7-8), 647-655. doi:10.1023/A:1018848332464 

Manganello, J. A., Clegg Smith, K., Sudakow, K., & Summers, A. C. (2013). A content analysis  

 of food advertisements appearing in parenting magazines. Public Health Nutrition,  

 16(12), 2188-2196. doi:10.1017/S1368980012005216 

Markula, P., Burns, M., & Riley, S. (2008). Introducing critical bodies: Representations, 

 identities and practices of weight and body management. In S. C. Riley, M. Burns, H.  

 Frith, & P. Markula (Eds.), Critical bodies: Representations, practices and identities of  

 weight and body management (pp.1-23). London, UK: Palgrave Macmillan. 

Martin, J. B. (2010). The development of ideal body image perceptions in the United States.  

 Nutrition Today, 45(3), 98-110. doi:10.1097/NT.0b013e3181dec6a2 

Mathar, T. (2008). Making a mess with situational analysis? Review essay. Qualitative Social  

 Research, 9(2). Retrieved from http://www.qualitative-

 research.net/index.php/fqs/article/view/432/934 

Maurer, D., & Sobal, J. (1995). Eating agendas: food and nutrition as social problems. New  

 York, NY: Walter de Gruyter. 

McCabe, M. P., & Ricciardelli, L. A. (2004). Body image dissatisfaction among males across the  



 138 

 lifespan: A review of past literature. Journal of Psychosomatic Research, 56(6), 675-685. 

 Retrieved from http://psycnet.apa.org/?&fa=main.doiLanding&doi=10.1037/0033- 

 2909.130.2.179 

McCabe, M. P., & Ricciardelli, L. A. (2005). A prospective study of pressures from parents,  

 peers, and the media on extreme weight change behaviors among adolescent boys and  

 girls. Behaviour Research and Therapy, 43(5), 653-668. doi:10.1016/j.brat.2004.05.004 

McCormack, L. A., Laska, M. N., Gray, C., Veblen-Mortenson, S., Barr-Anderson, D., & Story,  

 M. (2011). Weight-related teasing in a racially diverse sample of sixth-grade children.  

 Journal of the American Dietetic Association, 111(3), 431-436. 

 doi:10.1016/j.jada.2010.11.021 

McVey, G., & Ferrari, M. (2005). Dieting and children. Family Practice News, 22(4). Retrieved  

 from pedsforparents.com 

Meesters, C., Muris, P., Hoefnagels, C., & van Gemert, M. (2007). Social and family correlates  

 of eating problems and muscle preoccupation in young adolescents. Eating Behaviors,  

 8(1), 83-90. doi:10.1016/j.eatbeh.2006.02.002 

Mellin, A. E., Neumark-Sztainer, D., Patterson, J., & Sockalosky, J. (2004). Unhealthy weight  

 management behavior among adolescent girls with type 1 diabetes mellitus: The role of  

 familial eating patterns and weight-related concerns. Journal of Adolescent Health, 35(4),  

 278-289. doi:10.1016/j.jadohealth.2003.10.006  

Mustillo, S. A., Budd, K., & Hendrix, K. (2013). Obesity, labeling, and psychological distress in  

 late-childhood and adolescent black and white girls the distal effects of stigma. Social  

 Psychology Quarterly, 76(3), 268-289. doi:10.1177/0190272513495883 

Neighbors, L. A., & Sobal, J. (2007). Prevalence and magnitude of body weight and shape  



 139 

 dissatisfaction among university students. Eating Behaviors, 8(4), 429-439. 

 doi:10.1016/j.eatbeh.2007.03.003 

Neumark-Sztainer, D. (2005). Preventing the broad spectrum of weight-related problems:  

 working with parents to help teens achieve a healthy weight and a positive body image. 

 Journal of Nutrition Education and Behavior, 37, S133-S139. doi:10.1016/S1499-

 4046(06)60214-5 

Neumark-Sztainer, D. (2011). Prevention of eating disorders in children and adolescents. In D.  

 Le Grange & J. Lock (Eds.). Eating disorders in children and adolescents: A clinical  

 handbook (pp. 421-439). New York, NY: Guilford Press. 

Neumark-Sztainer, D., Bauer, K. W., Friend, S., Hannan, P. J., Story, M., & Berge, J. M. (2010).  

 Family weight talk and dieting: how much do they matter for body dissatisfaction and  

 disordered eating behaviors in adolescent girls?. Journal of Adolescent Health, 47(3),  

 270-276. doi:10.1016/j.jadohealth.2010.02.001 

Neumark-Sztainer, D., Story, M., Hannan, P.J., Perry, C.L., & Irving, L.M. (2002). Weight- 

 related concerns and behaviors among overweight and nonoverweight adolescents:  

 Implications for preventing weight-related disorders. Archives of Pediatrics & 

 Adolescent Medicine 156 (2), 171-178. doi:10.1001/archpedi.156.2.171. 

Neumark-Sztainer, D. R., Wall, M. M., Haines, J. I., Story, M. T., Sherwood, N. E., & van den  

 Berg, P. A. (2007). Shared risk and protective factors for overweight and disordered  

 eating in adolescents. American Journal of Preventive Medicine, 33(5), 359-369. 

 doi:10.1016/j.amepre.2007.07.031 

Neumark-Sztainer, D., Wall, M., Story, M., & Fulkerson, J. A. (2004). Are family meal patterns  

 associated with disordered eating behaviors among adolescents?. Journal of Adolescent  



 140 

 Health, 35(5), 350-359. doi:10.1016/j.jadohealth.2004.01.004 

Neumark-Sztainer, D., Wall, M., Story, M., & Standish, A. R. (2012). Dieting and unhealthy  

 weight control behaviors during adolescence: associations with 10-year changes in body  

 mass index. Journal of Adolescent Health, 50(1), 80-86. 

 doi:10.1016/j.jadohealth.2011.05.010 

Newbury, J. (2011). Situational analysis: Centerless systems and human service practices. Child  

 & Youth Services, 32(2), 88-107. doi:10.1080/0145935X.2011.581953 

Nuttall, F. Q. (2015). Body mass index obesity, bmi, and health: A critical review. Nutrition  

 Today, 50(3). doi:10.1097/NT.000000000000009 

O'Dea, J. A. (2005). Prevention of child obesity: ‘First, do no harm’. Health Education Research,  

 20(2), 259-265. doi:10.1093/her/cyg116 

O'Riordan, S. S., & Zamboanga, B. L. (2008). Aspects of the media and their relevance to  

 bulimic attitudes and tendencies among female college students. Eating Behaviors, 9(2),  

 247-250. doi:10.1016/j.eatbeh.2007.03.004 

Palfreyman, Z., Haycraft, E., & Meyer, C. (2015). Parental modelling of eating behaviours:  

 Observational validation of the Parental Modelling of Eating Behaviours scale (PARM).  

 Appetite, 86, 31-37. Retrieved from https://dspace.lboro.ac.uk/dspace-

 jspui/bitstream/2134/16000/3/Observational%20validation%20of%20the%20parenting%

 20modelling%20scale_Palfreyman,%20Haycraft%20%26%20Meyer,%202014,%20App

 etite.pdf 

Paquette, M. C., & Raine, K. (2004). Sociocultural context of women's body image. Social  

 Science & Medicine, 59(5), 1047-1058. doi:10.1016/j.socscimed.2003.12.016 

Pearson, N., Biddle, S. J., & Gorely, T. (2009). Family correlates of fruit and vegetable  



 141 

 consumption in children and adolescents: A systematic review. Public Health Nutrition,  

 12(02), 267-283. doi:10.1017/S1368980008002589  

Piran, N., & Mafrici, N. (2012). Ecological and activism approaches to prevention. In T. F. Cash  

 (Ed.), Encyclopedia of body image and human appearance (Vol. 2, pp. 674-679). San  

 Diego, CA: Academic Press Elsevier.  

Place, M., Reynolds, J., Cousins, A., & O'Neill, S. (2002). Developing a resilience package for  

 vulnerable children. Child and Adolescent Mental Health, 7(4), 162-167. 

 doi:10.1111/1475-3588.00029 

Pope, H., Phillips, K. A., & Olivardia, R. (2000). The Adonis complex: The secret crisis of male  

 body obsession. New York, NY: Simon and Schuster. 

Pritchard, M., & Cramblitt, B. (2014). Media influence on drive for thinness and drive for  

 muscularity. Sex Roles, 71(5-8), 208-218. doi:10.1007/s11199-014-0397-1 

Provencher, V., Bégin, C., Tremblay, A., Mongeau, L., Corneau, L., Dodin, S., ... & Lemieux, S.  

 (2009). Health-at-every-size and eating behaviors: 1-year follow-up results of a size  

 acceptance intervention. Journal of the American Dietetic Association, 109(11), 1854-

 1861. doi:10.1016/j.jada.2009.08.017 

Public Health Agency of Canada. (2011). Obesity in Canada: A joint report from the public  

 health agency and the Canadian institute for health information. Retrieved from  

 http://www.phac-aspc.gc.ca/hp-ps/hl-mvs/oic-oac/assets/pdf/oic-oac-eng.pdf 

Public Health Agency of Canada. (2014). Health behaviour in school-aged children: Trends  

 report 1990-2010. Retrieved from http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog- 

 ini/school-scolaire/behaviour-comportements/trends-tendances-eng.php 

Puhl, R. M., & Brownell, K. D. (2003). Psychosocial origins of obesity stigma: Toward changing  



 142 

 a powerful and pervasive bias. Obesity Reviews, 4(4), 213-227.  

 doi:10.1046/j.1467-789X.2003.00122.x 

Puhl, R. M., & Latner, J. D. (2007). Stigma, obesity, and the health of the nation's children.  

 Psychological Bulletin, 133(4), 557-560. doi:10.1037/0033-2909.133.4.557 

Rajagopalan, J., & Shejwal, B. (2014). Influence of sociocultural pressures on body image  

 dissatisfaction. Psychological Studies, 59(4), 357-364. doi:10.1007/s12646-014-0245-y  

Ramírez, A. S., Freres, D., Martinez, L. S., Lewis, N., Bourgoin, A., Kelly, B. J., . . . & Hornik,  

 R. C. (2013). Information seeking from media and family/friends increases the likelihood  

 of engaging in healthy lifestyle behaviors. Journal of Health Communication, 18(5), 527- 

 542. doi:10.1080/10810730.2012.743632 

Ricciardelli, L. A., Clow, K. A., & White, P. (2010). Investigating hegemonic masculinity:  

 Portrayals of masculinity in men’s lifestyle magazines. Sex Roles, 63(1-2), 64-78. 

 doi:10.1007/s11199-010-9764-8  

Ricciardelli, L. A., & McCabe, M. P. (2004). A biopsychosocial model of disordered eating and  

 the pursuit of muscularity in adolescent boys. Psychological Bulletin, 130(2), 179-182.  

 doi:10.1037/0033-2909.130.2.179  

Ricciardelli, L. A., McCabe, M. P., & Banfield, S. (2000). Body image and body change  

 methods in adolescent boys: Role of parents, friends and the media. Journal of  

 Psychosomatic Research, 49(3), 189-197. doi:10.1016/S0022-3999(00)00159-8 

Ricciardelli, L. A., McCabe, M. P., Lillis, J., & Thomas, K. (2006). A longitudinal investigation  

 of the development of weight and muscle concerns among preadolescent boys. Journal of  

 Youth and Adolescence, 35(2), 168-178. doi:10.1007/s10964-005-9004-7 

Richardson, S. M., & Paxton, S. J. (2010). An evaluation of a body image intervention based on  



 143 

 risk factors for body dissatisfaction: A controlled study with adolescent girls.  

 International Journal of Eating Disorders, 43(2), 112-122. doi:10.1002/eat.20682 

Rideout, V. J., Foehr, U. G., & Roberts, D. F. (2010). Generation m2: Media in the  

 lives of 8-to 18-year-olds. Henry J. Kaiser Family Foundation. Retrieved from 

 http://files.eric.ed.gov/fulltext/ED527859.pdf 

Robison, J. (2005). Health at every size: toward a new paradigm of weight and health. Medscape  

 General Medicine, 7(3), 13. Retrieved from 

 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1681635/ 

Robison, J., Putnam, K., & McKibbin, L. (2007). Health at every size: A  

 compassionate, effective approach for helping individuals with weight-related concerns- 

 part II. Workplace Health & Safety, 55(5), 185-192. Retrieved from 

 http://search.proquest.com/openview/bf927f4adf2c1e79b74dcc7963e60a3d/1?pq-

 origsite=gscholar 

Rodgers, R., & Chabrol, H. (2009). Parental attitudes, body image disturbance and disordered  

 eating amongst adolescents and young adults: A review. European Eating Disorders  

 Review, 17(2), 137-151. doi:10.1002/erv.907  

Russell-Mayhew, S. (2006). The last word: Stop the war on weight: Obesity and eating disorder  

 prevention working together toward health. Eating Disorders: The Journal of Treatment 

 & Prevention, 14(3), 253-263. doi:10.1080/10640260600639301 

Russell-Mayhew, S. (2007a). Preventing a continuum of disordered eating: Going beyond the  

 individual. The Prevention Researcher, 14(3), 7-10. Retrieved from 

 http://go.galegroup.com.ezproxy.lib.ucalgary.ca/ps/i.do?id=GALE%7CA168632039&v=

 2.1&u=ucalgary&it=r&p=AONE&sw=w&asid=a8507e3916f5a76a42fdd15bff4490b2 



 144 

Russell-Mayhew, S. (2007b). Eating disorders and obesity as social justice issues: Implications  

 for research and practice. Journal for Social Action in Counseling and Psychology, 1(1),  

 1-13. Retrieved from http://www.psysr.org/jsacp/russellmayhew.v1n1.pdf 

Russell-Mayhew, S., McVey, G., Bardick, A., & Ireland, A. (2012). Mental health, wellness, and  

 childhood overweight/obesity. Journal of Obesity, 1-9. doi:10.1155/2012/281801 

Sánchez-Carracedo, D., Neumark-Sztainer, D., & López-Guimerà, G. (2012). Integrated  

 prevention of obesity and eating disorders: Barriers, developments and opportunities.  

 Public Health Nutrition, 15(12), 2295-2309. doi:10.1017/S1368980012000705  

Saraceni, R., & Russell-Mayhew, S. (2007). Cultural expectations of thinness in women: A  

 partial replication and update of magazine content. Eating and Weight Disorders- Studies  

 on Anorexia, Bulimia and Obesity, 12(3), e68-e74. doi:10.1007/BF03327646 

Satter, E. (1999). The feeding relationship. Journal of the American Dietetic Association, 86,  

 352-356. Retrieved from http://www.ellynsatterinstitute.org/cms- 

 assets/documents/99555-565663.fr.pdf 

Schafer, M. H., & Ferraro, K. F. (2011). The stigma of obesity: Does perceived weight  

 discrimination affect identity and physical health?. Social Psychology Quarterly, 74(1),  

 76-97. doi:10.1177/0190272511398197 

Schaefer, J. T., & Magnuson, A. B. (2014). A review of interventions that promote eating by  

 internal cues. Journal of the Academy of Nutrition and Dietetics, 114(5), 734-760. 

 doi:10.1016/j.jand.2013.12.024 

Schaefer, M. K., & Salafia, E. H. B. (2014). The connection of teasing by parents, siblings, and  

 peers with girls' body dissatisfaction and boys' drive for muscularity: The role of social  



 145 

 comparison as a mediator. Eating Behaviors, 15(4), 599-608. 

 doi:10.1016/j.eatbeh.2014.08.018 

Schooler, D., & Trinh, S. (2011). Longitudinal associations between television viewing patterns  

 and adolescent body satisfaction. Body Image, 8(1), 34-42. 

 doi:10.1016/j.bodyim.2010.09.001 

Schwitzer, G., Mudur, G., Henry, D., Wilson, A., Goozner, M., Simbra, M., ... & Baverstock, K. 

 A. (2005). What are the roles and responsibilities of the media in disseminating health  

 information?. PLoS medicine, 2(7), 576-580. doi:10.1371/journal.pmed.0020215 

Sealy, Y. M. (2010). Parents' food choices: Obesity among minority parents and children.  

 Journal of Community Health Nursing, 27(1), 1-11. doi:10.1080/07370010903466072 

Shabani, K., Khatib, M., & Ebadi, S. (2010). Vygotsky's zone of proximal development:  

 Instructional implications and teachers' professional development. English Language  

 Teaching, 3(4), p237. Retrieved from 

 http://ezproxy.lib.ucalgary.ca/login?url=http://search.proquest.com.ezproxy.lib.ucalgary.c

 a/docview/839108952?accountid=9838 

Smith, T., & Hawks, S. R. (2006). Intuitive eating, diet composition, and the meaning of food in  

 healthy weight promotion. American Journal of Health Education, 37(3), 130-136.  

 Retrieved from http://files.eric.ed.gov/fulltext/EJ795904.pdf 

Smolak, L. (2009). Risk factors in the development of body image, eating problems, and obesity.  

 In L. Smolak & J.K Thompson (Eds.), Body image, eating disorders, and obesity in  

 youth: Assessment, prevention, and treatment (2nd ed., pp. 135-155). Washington, DC,  

 US: American Psychological Association.  



 146 

Smolak, L. (2013). Media as a context for the development of disordered eating. In L. Smolak, 

 M.P. Levine, & R. Striegel-Moore (Eds.). The developmental psychopathology of eating 

 disorders: Implications for research, prevention, and treatment (pp. 235-257). Mahwah, 

 NJ: Lawrence Erlbaum Associates. 

Smolak, L., & Stein, J. A. (2006). The relationship of drive for muscularity to sociocultural  

 factors, self-esteem, physical attributes gender role, and social comparison in middle 

 school boys. Body Image, 3(2), 121-129. doi:10.1016/j.bodyim.2006.03.002 

Stevens, C. J. (2010). Obesity prevention interventions for middle school-age children of ethnic  

 minority: A review of the literature. Journal for Specialists in Pediatric Nursing, 15(3), 

 233-243. doi: 10.1111/j.1744-6155.2010.00242.x 

Stice, E., Davis, K., Miller, N. P., & Marti, C. N. (2008). Fasting increases risk for onset of binge  

 eating and bulimic pathology: A 5-year prospective study. Journal of Abnormal  

 Psychology, 117(4), 941. Retrieved from 

 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2850570/ 

Stice, E., Marti, C. N., & Durant, S. (2011). Risk factors for onset of eating disorders: Evidence  

 of multiple risk pathways from an 8-year prospective study. Behaviour Research and  

 Therapy, 49(10), 622-627. doi:10.1016/j.brat.2011.06.009 

Stice, E., Presnell, K., Shaw, H., & Rohde, P. (2005). Psychological and behavioral risk factors  

 for obesity onset in adolescent girls: A prospective study. Journal of Consulting and  

 Clinical Psychology, 73(2), 195. doi:10.1037/0022-006X.73.2.195 

Stice, E., & Shaw, H. E. (1994). Adverse effects of the media portrayed thin-ideal on women and  

 linkages to bulimic symptomatology. Journal of Social and Clinical Psychology, 13(3),  

 288-308. doi:10.1521/jscp.1994.13.3.288 



 147 

Strauss, A. (1987). Qualitative analysis for social scientists. Cambridge, UK: Cambridge  

 University Press. 

Strauss, A. (1993). Continual permutations of action. New York, NY: Aldine de  

 Gruyter. 

Strauss, A., J. Corbin (1994). Grounded theory methodology: An overview. In N.K. Denzin &  

 Y.S. Lincoln (Eds.), Handbook of qualitative research (pp. 273-285). Thousand Oaks,  

 CA: Sage 

Strauss, A., & Corbin, J. (1998). Basics of qualitative research: Procedures and techniques for  

 developing grounded theory. Thousand Oaks, CA: Sage. 

Sullivan, P. F. (2002). Course and outcome of anorexia nervosa and bulimia nervosa. In C.G.  

 Fairburn & K.D. Brownell (Eds.). Eating disorders and obesity: A comprehensive  

 Handbook (2nd ed., pp. 226-232). New York, NY: Guilford Press. 

Sypeck, M. F., Gray, J. J., & Ahrens, A. H. (2004). No longer just a pretty face: Fashion  

 magazines' depictions of ideal female beauty from 1959 to 1999. International Journal of  

 Eating Disorders, 36(3), 342-347. doi:10.1002/eat.20039 

Sypeck, M. F., Gray, J. J., Etu, S. F., Ahrens, A. H., Mosimann, J. E., & Wiseman, C. V. (2006).  

 Cultural representations of thinness in women, redux: Playboy magazine's depiction of  

 beauty from 1979 to 1999. Body Image, 3(3), 229-235. 

 doi:10.1016/j.bodyim.2006.07.001 

Thompson, J. K., Heinberg, L. J., Altabe, M. N., & Tantleff-Dunn, S. (1999). Exacting beauty:  

 Theory, assessment, and treatment of body image disturbance. Washington, DC:  

 American Psychological Association. 



 148 

Tiggemann, M. (2002). Media influences on body image development. In T.F. Cash & T. 

 Pruzinsky (Eds.). Body image: A handbook of theory, research, and clinical practice (pp. 

 91-98). New York: NY: The Guilford Press. 

Tiggemann, M. (2006). The role of media exposure in adolescent girls' body dissatisfaction and  

 drive for thinness: Prospective results. Journal of Social and Clinical Psychology, 25(5),  

 523-541. doi:10.1521/jscp.2006.25.5.523 

Tiggemann, M. (2012). Sociocultural perspectives on body image. In Encyclopedia of body  

 image and human appearance (Vol. 2, pp. 758-765). San Diego, CA: Academic Press. 

Tiggemann, M. (2014). The status of media effects on body image research: Commentary on  

 articles in the themed issue on body image and media. Media Psychology, 17(2), 127- 

 133. doi:10.1080/15213269.2014.891822 

Utter, J., Neumark-Sztainer, D., Wall, M., & Story, M. (2003). Reading magazine articles about  

 dieting and associated weight control behaviors among adolescents. Journal of  

 Adolescent Health, 32(1), 78-82. doi:10.1016/S1054-139X(02)00455-X 

Van den Berg, P., Paxton, S. J., Keery, H., Wall, M., Guo, J., & Neumark-Sztainer, D. (2007).  

 Body dissatisfaction and body comparison with media images in males and females.  

 Body Image, 4(3), 257-268. doi:10.1016/j.bodyim.2007.04.003 

Vander Wal, J. S. (2012). Unhealthy weight control behaviors among adolescents. Journal of  

 Health Psychology, 17(1), 110-120. doi:10.1177/1359105311409787 

Vygotsky, L. (1978). Interaction between learning and development. Readings on the  

 Development of Children, 23(3), 34-41. 

Want, S. C. (2009). Meta-analytic moderators of experimental exposure to media portrayals of  

 women on female appearance satisfaction: Social comparisons as automatic processes.  



 149 

 Body Image, 6(4), 257-269. doi:10.1016/j.bodyim.2009.07.008 

Washington, R. L. (2011). Childhood obesity: Issues of weight bias. Preventing Chronic  

 Disease, 8(5), 1-5. Retrieved from 

 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3181194/pdf/PCD85A94.pdf 

Wasylkiw, L., Emms, A. A., Meuse, R., & Poirier, K. F. (2009). Are all models created equal? A  

 content analysis of women in advertisements of fitness versus fashion magazines. Body  

 Image, 6(2), 137-140. doi:10.1016/j.bodyim.2009.01.005 

Wertheim, E. H., Martin, G., Prior, M., Sanson, A., & Smart, D. (2002). Parent influences in the  

 transmission of eating and weight related values and behaviors. Eating Disorders: The  

 Journal of Treatment & Prevention, 10, 321-334. doi: 10.1080/10640260214507 

Wertheim, E. H., Mee, V., & Paxton, S. J. (1999). Relationships among adolescent girls eating  

 behaviors and their parents weight-related attitudes and behaviors. Sex Roles, 41(314),  

 169-187.  

Wilfley, D. E., Vannucci, A., & White, E. K. (2010). Early intervention of eating-and weight- 

 related problems. Journal of Clinical Psychology in Medical settings, 17(4), 285-300. 

 doi:10.1007/s10880-010-9209-0  

Wilksch, S. M., & Wade, T. D. (2009). Reduction of shape and weight concern in young  

 adolescents: A 30-month controlled evaluation of a media literacy program. Journal of  

 the American Academy of Child & Adolescent Psychiatry, 48(6), 652-661. 

 doi:10.1097/CHI.0b013e3181a1f559 

Willis, L. E., & Knobloch-Westerwick, S. (2014). Weighing women down: Messages on weight  

 loss and body shaping in editorial content in popular women's health and fitness  

 magazines. Health Communication, 29(4), 323-331. doi:10.1080/10410236.2012.755602 



 150 

World Health Organization. (1998). Health promotion glossary, WHO, Geneva. Retrieved from 

 http://www.who.int/healthpromotion/about/HPR%20Glossary%201998.pdf 

World Health Organization. (2000). BMI classification. WHO, Geneva. Retrieved from 

 http://apps.who.int/bmi/index.jsp?introPage=intro_3.html 

Wrotniak, B. H., Epstein, L. H., Paluch, R. A., & Roemmich, J. N. (2005). The relationship  

 between parent and child self-reported adherence and weight loss. Obesity Research,  

 13(6), 1089-1096. Retrieved from 

 http://onlinelibrary.wiley.com/store/10.1038/oby.2005.127/asset/oby.2005.127.pdf?v=1&

 t=icdfvm61&s=ce4ef03d180d52b6c28be5ab44c408daa208ad2b 

  



 151 

Appendix A: Pilot Study Poster 

  

  



 152 

Appendix B: List of Messy Map Elements 

Active Healthy Kids Canada 
Adolescent vulnerability to sociocultural pressures  
Adopt moderate approaches to healthy eating  
Appearance tied to body shape 
Appearance-related commentary (not including weight) 
Appetite control  
Authors 
Avoid conversations about food  
Avoid encouraging children to diet  
Avoidance of weight-related commentary based on appearance, eating habits, and weight  
Balanced diet 
Beauty at every size  
Body acceptance 
Body Image Works 
Canada Food Guide 
Canada’ Physical Activity Guide 
Canadian Diabetes Association 
Canadian Family magazine 
Canadian Living magazine 
Canadian Medical Association 
Canadian Organic Growers 
Canadian Personal Chef Association 
Centers for Disease Control and Prevention 
Check that your child’s clothing fits to prevent them from feeling the wrong size 
Children and adolescents  
Children and adolescents at risk for weight-related concerns  
Children as observational learners of weight-related behaviours 
Children’s Environmental Health Network 
Commentary based on strengths, abilities, skills and characteristics  
Components of a healthy meal 
Confusing weight-related information in the media  
Connection between eating and emotion  
Consultation with supervisors 
Count calories  
Creative meal preparation  
Definitions of ‘appropriate’ eating behaviours 
Definitions of health 
Devaluation of fat  
Dieticians of Canada 
Dieticians/ nutritionists 
Division of Responsibility in Feeding  
Eating behaviours change with age  
Eating for health 
Eating for pleasure  
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Eating routines  
Eating unhealthy food increases risk of overweight, obesity, and other poor physical health 
outcomes   
EatRight Ontario 
Education on weight-related concerns helpful 
Education on weight-related concerns not helpful 
Eliminate distractions during meals  
Eliminate unhealthy foods   
Emails 
Entrepreneurs 
Equip daughters with exercise gear 
Exercise as a component of a healthy lifestyle  
Exercise as a skill  
Exercise for emotional health   
Exercise for family bonding  
Exercise for mental health  
Exercise for muscle building  
Exercise for physical health  
Exercise for weight loss  
Exercise over sedentary activities  
Extending the focus beyond appearance 
Extreme weight loss methods  
Families 
Family home environment 
Family pressure 
Fathers 
Fathers 
Fitness instructors 
Flexible eating practices  
Focus on weight  
Follow the Canada Food Guide  
Food as fuel  
Food avoidance  
Food restriction   
Food tracking  
Food writers 
FoodShare Toronto’s Salad Bars in Schools 
Fun forms of exercise  
Gender-specific weight-related concerns  
Gliffy.com 
Health as a lifestyle  
Health Canada 
Health over weight 
Health professionals as mothers 
Health promotion campaigns oriented towards youth  
Healthy alternatives  
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Healthy at every size  
Healthy eating is simple 
Heart and Stroke Foundation 
Home cooked meals 
Hospitals/ health clinics 
House of Commons Standing Committee on Health 
Ignore numerical measures of weight  
Importance of home environment for child health  
Importance of sleep for weight loss  
Increasing rates of child obesity and overweight  
Influence of media on mental health  
Influence of peers on physical health  
Internet 
Involvement of others in child wellness  
Keep unhealthy food out of the house  
Lack of acceptance of body changes associated with age 
Lack of physical activity contributes to poor health outcomes  
Learn your own hunger/ satiety signal versus count calories 
Listen to hunger and satiety signals  
Make eating fun   
Many factors affect a food’s nutritional value (how its grown, cooked, and prepared) 
Manners 
Meal routines  
Meals to foster family connection  
Measures of health 
Media 
Media appearance-related pressure on adolescents  
Media literacy  
Mindful eating prevents binge eating  
Mindmeister.com 
Moderate approaches to exercise  
Moderate approaches to healthy eating  
Mothers 
Negative influence of under-eating on physical and emotional health  
Numerical measures of weight  
Obesity epidemic  
Obesity impact on wellness/ wellness impact on obesity 
Obesity Society 
Online articles 
Organic versus non-organic food  
OurKids.net 
Overweight or obese associated with poor health  
Parents as ‘preventors’ of weight-related concerns???  
Parents as health promoters 
Parents as providers of healthy food  
Parents as role models of healthy weight-related behaviours 
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Parents as role models of unhealthy weight-related behaviours 
ParentsCanada magazine 
ParticipAction 
Pathologizing weight-related labelling  
Patterns of excessive eating is more important to pay attention to than using food for comfort 
Peer pressure 
Perinatal Resource Center of Montréal 
Photographers 
Physicians 
Physicians as advocates for weight loss  
Portion control  
Positive influence of healthy eating on emotional health  
Positive influence of healthy eating on mental health  
Positive influence of healthy eating on physical and social health  
Positive influence of parent-child relationships on mental health 
Positive influence of shared meal preparation responsibility within the family on mental, 
physical, emotional, and social health  
Pressure on parents to be promoters of health  
Promotion of exercise for health, not weight loss  
Promotion of positive body image  
Provide support  
Psychologists/ psychiatrists 
Quantity of food depends on the individual  
Read food labels  
Reader’s Digest magazine 
Real Food for Real Kids 
Relaxed eating behaviours  
Relaxed exercise schedule  
Reliance on others’ weight-related commentary  
Researcher journal 
Researcher memos  
Restrictive eating practices versus listen to your body 
Rigid eating behaviours  
Rigid eating practices   
Rigid exercise schedule  
Shared meal preparation responsibility within the family   
Shared meals  
Skinny equals healthy  
Slow Food Movement 
Society of Obstetricians and Gynaecologists of Canada 
Sprout Right 
Statistics Canada 
Survivors of eating disorders 
Symptoms of weight-related concerns  
Teachers as health promoters  
Teachers/ professors 
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The human body is capable  
Thinness is attractiveness 
Thinness is indicative of being a good mother  
Timed meals  
Today’s Parent magazine 
Transparency of healthy food presentation  
Unhealthy eating behaviours contribute to weight gain  
Universities/ schools 
Wearing inaccurately sized clothing a fashion faux pas 
Weight as a problem 
Weight bias 
Weight loss associated with improved physical health  
Weight loss/ weight management 
Weight Watchers 
Weight-related concerns are misunderstood  
Weight-related concerns impact on wellness/ wellness impact on weight-related concerns 
Weight-related statistics  
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Appendix C: Ordered Situational Map 

Individual human elements 
1. Dieticians/ nutritionists 
2. Physicians 
3. Psychologists/ psychiatrists 
4. Teachers/ professors 
5. Chefs 
6. Food writers 
7. Entrepreneurs 
8. Photographers 
9. Fitness instructors 
10. Mothers 
11. Children and adolescents  
12. Survivors of eating disorders 
13. Authors 

Collective human elements 
14. Families 
15. Obesity Society 
16. Society of Obstetricians and Gynaecologists of 

Canada 
17. Canadian Medical Association 
18. House of Commons Standing Committee on Health 
19. Health Canada 
20. Weight Watchers 
21. EatRight Ontario 
22. Perinatal Resource Center of Montréal 
23. Statistics Canada 
24. Body Image Works 
25. Canadian Organic Growers 
26. Children’s Environmental Health Network 
27. Real Food for Real Kids 
28. FoodShare Toronto’s Salad Bars in Schools 
29. Slow Food Movement 
30. Canadian Personal Chef Association 
31. Dieticians of Canada 
32. Canada’ Physical Activity Guide 
33. Active Healthy Kids Canada 
34. ParticipAction 
35. Heart and Stroke Foundation 
36. Canadian Diabetes Association 
37. Sprout Right 
38. Centers for Disease Control and Prevention 

Nonhuman elements 
39. ParentsCanada magazine 
40. Today’s Parent magazine 
41. Canadian Family magazine 
42. Canadian Living magazine 
43. Reader’s Digest magazine 
44. Canada Food Guide 
45. Internet 
46. Online articles 
47. Researcher journal 
48. Researcher memos  
49. Consultation with supervisors 
50. Emails 
51. OurKids.net 
52. Mindmeister.com 
53. Gliffy.com 
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Family characterizations of eating discourses 
54. Portion control  
55. Count calories  
56. Food restriction   
57. Food tracking  
58. Appetite control  
59. Food avoidance  
60. Division of Responsibility in Healthy Eating  
61. Listen to hunger and satiety signals   
62. Quantity of food depends on the individual  
63. Rigid eating practices   
64. Timed meals  
65. Eating/ meal routines   
66. Eliminate distractions during meals  
67. Flexible eating practices  
68. Make eating fun   
69. Follow the Canada Food Guide  
70. Eliminate unhealthy foods   
71. Organic versus non-organic food  
72. Read food labels  
73. Eating for pleasure  
74. Moderate approaches to healthy eating  
75. Healthy alternatives  
76. Balanced diet  
77. Eating for energy   
78. Home cooked meals 
79. Creative meal preparation  
80. Transparency of healthy food presentation  
81. Connection between eating and emotion  
82. Healthy eating is simple 
83. Manners 
84. Meals to foster family connection  
85. Shared meal preparation   
86. Shared meals  
87. Avoid conversations about food  
88. Avoid encouraging children to diet  
89. Unhealthy eating behaviours contributes poorly to wellness   
90. Negative influence of under-eating on wellness  
91. Positive influence of healthy eating on wellness  
92. Positive influence of shared meal preparation responsibility within the family on wellness  

 
 
 
 
 



 159 

Family characterizations of weight discourses 
93. Health over weight 
94. Numerical measures of weight  
95. Ignore numerical measures of weight  
96. Healthy at every size  
97. Skinny equals healthy  
98. Overweight or obese associated with poor health  
99. Obesity epidemic  

100. Increasing rates of child obesity and overweight  
101. Children and adolescents at risk for body image concerns  
102. Symptoms of eating disorders  
103. Weight-related statistics  
104. Pathologizing weight-related labelling  
105. Gender-specific weight-related concerns   
106. Confusing weight-related information in the media  
107. Weight-related concerns are misunderstood  
108. Education on weight-related concerns not helpful  
109. Education on weight-related concerns helpful  
110. Physicians as advocates for weight loss  

 
Family characterizations of appearance discourses 

111. Devaluation of fat  
112. Thinness is attractiveness  
113. A thin mom is a good mom  
114. Appearance tied to body shape  
115. Appearance-related commentary (not associated with weight) 
116. Acceptance of all shapes and sizes  
117. Promotion of positive body image  
118. Avoidance of commentary based on appearance  
119. The human body is capable  
120. Commentary based on strengths, abilities, skills and characteristics  

 
Other discourses 

121. Parents as health promoters  
122. Provide support  
123. Parents as role models of healthy weight-related behaviours  
124. Importance of home environment for child health  
125. Positive influence of parent-child relationships on mental health  
126. Pressure on parents to be promoters of health  
127. Parents as ‘preventors’ of weight-related concerns  
128. Parents as role models of unhealthy weight-related behaviours  
129. Children as observational learners of weight-related behaviours  
130. Health as a lifestyle  
131. Promotion of exercise for health 
132. Exercise as a component of a healthy lifestyle  
133. Lack of physical activity contributes poorly to wellness   
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134. Media literacy  
135. Teachers as health promoters  
136. Health promotion campaigns oriented towards youth  
137. Involvement of others in child wellness  
138. Adolescent vulnerability to sociocultural pressures  
139. Influence of media on wellness  
140. Influence of peers on physical health  
141. Exercise as a skill  
142. Exercise for family bonding  

 
Sociocultural/ symbolic elements 

143. Media 
144. Family pressure 
145. Peer pressure 

Major issues/ debates (contested) 
146. Restrictive eating practices versus listen to your 

body 
147. Health over weight 
148. Measures of health 
149. Weight as a problem 
150. Appearance tied to body shape 
151. Body acceptance 
152. Extending the focus beyond appearance 

 
Spatial elements 

153. Universities/ schools 
154. Hospitals/ health clinics 
155. Family home environment 

Implicated/ silent elements 
156. Eating for health 
157. Definitions of ‘appropriate’ eating behaviours 
158. Balanced diet 
159. Definitions of health 
160. Weight-related concerns impact on wellness/ 

wellness impact on weight-related concerns 
161. Beauty at every size  
162. Weight loss/ weight management 
163. Weight bias 
164. Fathers 

 
 


