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Abstract

Weight Loss Supplement (WLS) usage at Le Moyne College was surveyed.  Responses from 105 males (62 students/43 faculty & staff) and 211 females (148 students /63 faculty & staff) revealed that those who have taken a weight loss supplement differ significantly in perceived pressure to be thin. There was, however, no significant relationship between taking a WLS and regular exercise, suggesting that the use of WLS may be seen as a substitute for other weight loss techniques.

Consumer Psychology and the Weight Loss Phenomenon:

A study of Weight Loss Supplement Usage among Faculty, Staff, and Students 

at Le Moyne College

America Today:  What I look like defines who I am

The American public is constantly fighting the urge to pop a pill, put on a patch or rub in a cream in order to shed the extra 5 or even 50 pounds.  The ads are everywhere: magazines, work out facilities, newspapers, television ads, etc.  Through marketing and publicity pumping agencies, they often catch the consumer while he is vulnerable –snacking on an ice cream or realizing the gym shorts don’t look as nice after the holidays—in order for him to “buy in” to the desire to be thin.  Consumers are willing to do whatever it takes to achieve the “perfect body”—everything except the two “staples” that years of health studies say provide a safe and healthy lifestyle: eating fewer calories and increasing physical activity (see Appendix C).  It is not reasonable to lose over 1 pound a week (cutting approximately 500 calories/day), and if excessive weight loss is achieved, the effects are not often long-lasting and more weight will be gained after the diet is stopped (Grogan 1999).  Such dieting is referred to as yo-yoing.  
 
The claims to “Lose weight without diet or exercise!,” “Lose weight no matter how much you eat of your favorite foods!,”  “Clinically proven to cause rapid and substantial weight loss,” “Clinically proven to be more effective than leading ephedrine-based diet products,” (Dizdul, 2007) to “Lose 10 pounds in 10 days” or “Block the absorption of fats, calories, and carbs!” are false.  They encourage the consumer to spend money that could be invested in a healthier lifestyle (i.e., walking shoes, athletic clothing, organic food or healthier food) on false hopes and dreams of being thinner.  The Federal Trade Commission has begun to crack down on false advertisements and claims made diet pill companies.  

On January 4, 2007, the Commission recovered $25 million in a settlement regarding deceptive marketing for Xenadrine EFX, TrimSpa, CortiSlim, and One-A-Day WeightSmart pills (Didzul, 2007).  The FTC complained that the defendants made unsubstantiated claims regarding the effectiveness of the weight loss, especially stating that it was “clinically proven.”  The FTC also alleged that Xenadrine EFX made false advertisement claims regarding the person who achieved the weight loss by solely using the product.  It was found that the client had also engaged in a rigid diet and rigorous exercise program, and was paid $1,000-$2,000 to make testimonials while taking Xenadrine EFX.

CortiSlim, yet another weight loss supplement, had made claims on television, radio, print media, and the Internet that the product would “cause rapid, substantial, and permanent weight loss in all users.”  Claims were also made that the product was able to reduce the risk of osteoporosis, obesity, diabetes, cancer, Alzheimers and cardiovascular disease (Didzul 2007).  The FTC made the company settle for $12 million as retribution for their false claims.  TrimSpa, a diet pill endorsed by late celebrity Anna Nicole Smith, claimed that it “makes losing 30, 50, even 70 pounds (or however many pounds you need to lose) painless” (Dizdul, 2007).  

There is no way to lose a significant amount of weight if one is not ingesting nutrients and physically exerting energy through movement and exercise (Hoffman & Lose, 2005). One’s skin becomes unhealthy-looking and saggy, one’s tongue becomes spotted and one’s teeth take on an unhealthy yellow color.  Unhealthy weight loss practices do not only cause one to become unattractive: they are also extremely dangerous (Berg, 2001).  In a six month semi-starvation at the University of Minnesota in 1944 and 1945, thirty-six men began and thirty-two completed a study to see the effects of malnutrition.  The study aimed at finding how to best help starving people of Europe after the Second World War.  It was found that starvation causes high levels of stress since the malnourished individual continually craves food and focuses on this one need incessantly.  During the first months, participants became nervous, restless, distracted, anxious, violent, hysteric, moody, and depressed.  One participant went as far as to cut off three of his fingers so that he could be released from the study.  Many other physical effects of weight loss became apparent through the study, such as nausea, hair loss, anemia, feeling cold, constipation irregular heart rhythms, sudden death, amenorrhea, constipation, diarrhea, dizziness, etc.  The usage of weight loss supplements and the idea of starvation or excessive dieting produce similar effects in those who take the products.  People become irritable, angered, stressed, tired, etc. and are often unable to maintain normal relationships.

There are diet pills that advertise how a customer may lose up to 8 pounds in 2 days with a supplement called the “72 hour diet pill.”  Hydroxycut is another weight loss supplement that appeals to the consumer through the promise of a better body.  The advertisements depict a man or a woman with before and after photos.  The “before” photo depicts a bloated, unhappy person standing with hips jutted forward and a relaxed midsection.  The “after” photo shows a happy, tan individual who seems to have lost their sadness with the shedding pounds (see Appendix D).  These “magic” pills appeal to the consumer who has a wedding, high school reunion, an anniversary, a beach getaway, or a party to attend.  It is promoting the idea that losing weight quickly is affordable, easy and healthy.  But, is this method of weight loss truly healthy?  Experts say no.  Safe weight loss occurs when calories are cut and physical activity is increased (Grogan 1999).  Neither of these factors is found in a weight loss pill: consumers are often encouraged to continue eating what they would normally eat and do not stress the necessity of physical mobility.  

What is a dietary supplement?

Dietary supplementation is a social, emotional, physical and psychological revolution that is affecting the minds and bodies of many men and women internationally.  As defined by the FDA’s Dietary Supplement Health and Education Act of 1994, a dietary supplement:

(1) Is a product (other than tobacco) that is intended to supplement the diet that bears or contains one or more of the following dietary ingredients: a vitamin, a mineral, an herb or other botanical, an amino acid, a dietary substance for use by man to supplement the diet by increasing the total daily intake, or a concentrate, metabolite, constituent, extract, or combinations of these ingredients. 

(2) Is intended for ingestion in pill, capsule, tablet, or liquid form. 

(3) Is not represented for use as a conventional food or as the sole item of a meal or diet.

(4) Is labeled as a "dietary supplement." 

(5) Includes products such as an approved new drug, certified antibiotic, or licensed biologic that was marketed as a dietary supplement or food before approval, certification, or 

(6) license (unless the Secretary of Health and Human Services waives this provision). 

Shopping for weight loss supplements: danger in every sale 


Many people frequent national health food stores, such as GNC, Vitamin Shoppe, and Vitamin World.  However, a danger surfaces as a uniformed buyer meets an uneducated employee behind the counter.  A doctor should always be consulted before one participates in any physical fitness program or a diet.  Physician approval should also be sought prior to ingesting any sort of weight loss supplement.  Side effects can be uncomfortable and even deadly.  
****It is not regulatory that a store associate at GNC acquires information from the prospective buyer regarding his of her allergies, health history, dietary restrictions, or whether or not he or she has consulted a physician prior to entering the store.  Also, the associates are not always completely knowledgeable about the products which they are endorsing.  For example, an employee contacted from GNC mentioned that he had only taken a few quizzes regarding supplements.  If he was not able to answer the questions from memory, he was allowed to look back into the book to verify the answer.  This scenario portrays the dangers of buying a supplement from an associate at a national health chain who is not educated in the interactions, side effects, and ingredients of that specific supplement.  

The employees at GNC receive commission for selling a certain amount of specific brands of dietary supplements (such as Hydroxycut and TrimSpa) and “push” such supplements more than others that they do not receive an incentive to sell (such as Alli, the only FDA approved weight loss supplement).  Employees are also not required to attend the GNC University, which is offered to GNC employees if they wish to earn additional money from the company for working at the store.  It is evident that there is a disconnect between the supplement and the consumer’s knowledge of that supplement.  The middle man, the retailer and its associates, are not educated enough to provide the consumer with information regarding the safety or effectiveness of the supplement.  Supplement sales are extremely profitable and it is obvious that most companies are interested in cashing out with the largest profit with the least money put into the training and education of its employees.****
****The aforementioned information is anecdotal and has not been verified by GNC or any of its affiliates.  It was received from a GNC employee who worked for GNC from October 2007 through April 2008.

Weight loss supplements: the shift from governmental control to consumer responsibility 

“These statements have not been evaluated by the Food and Drug Administration.  This product is not intended to diagnose, treat, cure, or prevent any disease.”

In 1994, the Food and Drug Administration passed the Dietary Supplement Health and Education Act of 1994 (DSHEA) regarding the regulation of dietary supplements.  The DSHEA was created in order to ensure that consumers would be able to choose from the wide variety of dietary supplements, over 5,000 varieties on the market today (Statement of Annette 2004).  Prior to 1994, the FDA was able to heavily regulate the flow of vitamins, minerals and herbs from manufacturing to the market.  The limited control of weight loss supplements by the FDA has exemplified the concept of “caveat emptor” or “buyer beware.”  The supplement industry does not have to attempt to achieve the “gold standard” of health and safety of the product that is required of pharmaceuticals (Davis 2006).


The DSHEA was enacted due to the aggressive lobbying of those with interests in the dietary supplement industry, physicians and holistic healers who were naturally or nutritionally bent.  It greatly exempted a supplement company from FDA oversight of safety and efficiency prior to market sale.  A drug is only withdrawn with FDA pressure when the number of deaths caused by the drug is “conspicuous” (Davis, 2007).  The FDA does have sufficient resources to run laboratory analysis’ of drugs, foods, and dietary supplements, and, as a result, does not often run testing on dietary supplements before they are stocked on shelves at local health food stores and sold to consumers.  The manufacturer is completely responsible for making sure that the ingredients are safe and listed on the label, not the FDA’s.  There is a significant difference between the regulation procedures of a dietary supplement by the FDA and other substances, such as conventional foods, food additives, monograph drugs (over-the-counter; need to adhere to specific safety standards), new drug application drugs (an application that all prescription drugs must submit to FDA prior to the market), and infant formulas (see Appendix O)

Reporting of adverse effects of a weight loss supplement is possible if the consumer is willing and able to report such an instance to the Food and Drug Administration.  The form, FD-3500, was created by the U.S. Department of Health and Human Services is referred to as MedWatch (see Appendix N).  It includes questions regarding the patient’s information, the type of incident reported including all subsequent information regarding it.  
The pill popping revolution: It affects more than we think

With childhood obesity on the rise, mothers who are constant pill users in order to “maintain” their body weight or “lose weight” are sending a negative message to their children: a healthy lifestyle is not necessary in order to survive.  Parents are not stressing to their children the need for being active, playing outdoors, and eating healthy snacks.  Many children in the twenty-first century are gorging on potato chips and cookies as snacks and are glued to the computer and television screens as their “daily mental exercise.”  Many children are flooded with unhealthy choices daily in a world of consuming (Oliver 2006).  They often encounter vending machines filled with chips, cookies, chocolate bars, and high sugar/high fat food in a school setting where their learned eating behaviors guide their choices.  The sister machines, the liquid calorie enemy filled with sodas and juices, contain high sugar/high calorie beverages that rot teeth and may cause children to become extremely hyperactive.  If kids do not learn healthy values and the ability to differentiate a smart nutritional item from an unhealthy food choice, they will not be armed with the tools necessary to resist temptations at school.  Mothers’ and fathers’ yo-yo dieting and pill and supplement usage is not sending a proper message to children who are learning their eating habits from their parents.

Re-evaluation and change
 
Websites, magazine articles, bulletin board posters, billboard signs, and television commercials: weight loss marketing is everywhere.  Online web navigation makes finding and buying weight loss supplements quick, easy, and confidential.  Only the delivery man may possibly know the contents of your “special pill” delivered to you in the privacy of your own home.  It is ironic that the way in which a consumer may receive a weight loss supplement is by not physically moving at all.  Not only has online holiday shopping become a booming industry – not needing to leave your home to fight lines and crowds at the holiday season—but one can “lose weight” while being planted in front of a computer screen.  This brings to the forefront the need to regain the seemingly lost ideas of weight loss, weight management, and nutrition that were pursued in a healthy manner.  To find out what happened to healthy lifestyles – a well balanced diet and an active way of life—one needs to evaluate the trends of society from proactive persons to reactive and lazy.  Many Americans try to fix a weight issue after it has occurred.  They do not follow healthy measures, such as eating properly and exercising, in order to maintain a healthy weight.  Instead, they often look for a quick-fix when their neglect of healthy habits has led to unwanted weight gain.  

Food and collegiate women in the late 19th to early 20th centuries

Weight loss was not a common issue surrounding the minds and hearts of women in the late nineteenth century.  Many students, first entering the collegiate atmosphere, did not worry about the slenderness of their bodies.  As Margaret Lowe finds in her book Looking Good: College Women and Body Image (2003), white and black students had both expressed minimal interest in losing weight for aesthetic purposes.  Students often wrote home to family members boasting of their weight, often regarding gains in both pounds and inches.  A student from Smith College wrote to her mother speaking of her personal ambition to eventually weigh 150 pounds, a number that would prove to her family that she was in good physical and emotional health (Lowe 2003).  Weight loss was seen as a female student’s inability to adjust to the stresses of the stressful and fast-paced college world (the man’s land) and one’s failure to adjust to the demands of a busy schedule.  For example, Charlotte Wilkinson, a Smith student in 1882, used her weight gain of 2 pounds to curb her mother’s fears that she was unable to deal with college. Weight gain and being healthy was positive: women did not feel pressured in the academic environment to become thin or lose weight.  It was actually discouraged.


For female college students at institutions such as Smith and Cornell, food became an important cornerstone to their lives: a way to show their health and to indulge in their accomplishments both academically and socially.  Young women ate in between meals as a way to make them healthy and grow.  The hygiene instructor of Northampton instructed the girls to eat since there had never been any laws laid down outlining when and what one should eat, allowing each person to use judgment to decide when to succumb to the pleasures of food (Lowe, 2003).  There was little presentation of shame or fear that many younger students currently face in the twenty-first century: the pressures of being thin and molding to the public portrayal of what is “perfect” and “beautiful.”  Food was nothing to be feared and eating generous portions was nothing to be ashamed of either.  Enjoying food was a symbol of strength and accomplishments.

In the late nineteenth century, students indulged in food at events called “spreads” (Lowe, 2003).  At a spread, women sat around, often into the late hours of the night, and enjoyed lavish food at small, informal settings.  Students would share food sent from home or celebrate a large event within the group—i.e. birthdays, anniversaries, the end of exams, etc.  Food would act as glue, keeping the women together through the struggles of adjustment to a different way of life, and keeping them confident and strong.  Spreads, therefore, can be though of as proof that there was nothing attractive about an overly-slender female.  

Spreads occurred throughout the day or during the evening when women would sit in a circle in their nightgowns eating!  Invitations would be sent out to attend a spread, making it a social event that one was asked to be apart of.  The event was extremely important in the social lives of women in college.  Spreads created an environment where the popular were separated from the unpopular—women were ranked based on their collection of silver and china, as well as who was invited to and who attended which specific spread.    Spreads would separate those who were able to pay for specialty chocolates from those who were not able to afford such delicacies (Lowe, 2003).  In the modern age, where a popular girl is distinguished from an unpopular one based on hair and clothing, food was at the forefront of importance in the late nineteenth century.  

Indulging in foods was popular and something that many girls desired to partake in.  Students would provide the most lavish food in their dorm rooms, even cooking Welsh rabbit in their bedrooms over kerosene lamps.  Since eating was connected with health and security, women were able to eat whatever they wished whenever they desired.  Food was an outlet from the rigid schedules that students followed daily, and allowed them an alternative to sensual and physical feelings—something they could enjoy outside of the classroom that was not seen as immoral or wrong (Lowe, 2003).


As discussed by Margaret A. Lowe, the late nineteenth and early twentieth centuries, or the beginning of the entrance of women into the collegiate environment, were times of strength and power for women in both academic and personal life.  Female students “proved their fitness for academic life by repeated demonstrations of gaining: weight, inches, and athletic skills…” (Lowe, 2003).  Through gaining the ideals of proper hygiene, proper nutrition, and weight gain, such acquisitions on a social and emotional level contributed to advances intellectually.  Students delighted in their bodies and relished in physical activity as well as intellectual activity.  Females students needed to break-down the common stereotypes held regarding their ability to learn and thrive in the competitive college environment.  

Change in the air:  Collegiate schools and co-education


Co-educational colleges made eating and food more difficult for women.  Spreads occurred in female dorms when women were together and could eat with one another without men watching them.  However, at dining halls, when men and women were mixed together and often seated at the same table, eating together presented a difficulty.  Either in fear of looking bad, spilling food on one’s clothing, or looking stupid, many women felt uncomfortable eating in the presence of men.   Women in the 1920s, especially at Spelman, were taught about the importance of social interactions with men, specifically at the table.  Sage College, when it opened in 1875, encouraged men and women to dine together (Lowe, 2003).   


Codes of femininity and the stresses of being a proper woman caused women to withhold many facets of their personalities.  For example, social constructions of a popular woman pressured women to hold back in the presence of men.  In return, women withheld from “expressing and satisfying their hunger for food” and were encouraged, through the socially constructed gender standards of women, to “restrict food intake and conceal bodily functions in order to appear appropriately feminine” (Lowe, 2003).  Such social constructions of femininity and popularity in the eyes of men and society at large have contributed to the formation of eating disorders, including anorexia nervosa and bulimia nervosa.

The birth of thin—the Gibson Girl


Women have often been encouraged to modify their shape, size, and weight in order to “fit in” with the changing fashion and current trends.  Women have undergone painful socially constructed modifications—such as foot binding in Asian countries or the fashion of restrictive corsets (as described above in Victorian Women)—in order to be deemed beautiful (Grogan 1999).  Women suffered discomfort and in many cases immobility in the name of specific trends.

In 1890, Charles Dana Gibson sketched a young woman for Life magazine who would become an ideal for young women in America (see Appendix.D).  The “Gibson Girl” was described as being “tall, lithe, and athletic yet still possessing curves” and presenting “an attitude, a bearing, that compelled notice” (Kolata, 2007).  Every woman who looked through the pages of Life magazine wanted to be her.  In 1901, she appeared on the cover of Life magazine for the first time.  She would continue to do so for many years to come and in varying depictions: sitting with a handsome man on a bench as he kisses her, swimming, shopping, etc.  Women tried to imitate her clothes, her hats, her chic fashion and her grace.  The only problem was that she did not exist: she was the figment of every woman’s imagination and every man’s dream.  She was a drawing who only came to life in each person’s imagination, dreams, and on the pages of Life.  

Although she was the mental creation of Charles Gibson, she became the American ideal woman.  A newspaper reporter, when looking back at the Gibson Girl twenty years after her creation, noticed that before Gibson created his ideal woman, there was not a specific ideal or image of a typical American girl.  She, the American girl, had been seen as indistinct, underdeveloped and dull (Kitch, 2001).   Although she was not real, she appeared on posters in women’s bedrooms and in men’s fantasies.  She was slim, when compared to the real-life models of her time and helped to spark a craze to not only look like her fashionably, but physically as well.  Fairfax Downey, Gibson’s biographer, described the Gibson Girl as “fearless and direct…[h]er slim waist emphasized by the bodice cut of her gowns…” (Kitch, 2001).  Being thinner became the rage and what was soon to be defined as beautiful.


Prior to the birth of the Gibson Girl with pencil on paper, women were seen as beautiful with a curvy body, clinched waists, round hips and large breasts.  They were women who relished both food and men (Kolata, 2007).  With the publication of the Gibson Girl, it seemed that a beautiful woman—one enjoyed by one’s peers and sought after by men—was heavy at the same time.  A woman was not thin.  Thin was unhealthy.  However, after the birth of the Gibson Girl, being thinner was not only a worry for women, but men as well.  

Men also desired to become fit and less flabby.  A male counterpart to the Gibson Girl was also created around the beginning of the twentieth century—the Gibson Man.  He was tall with broad shoulders, athletic and handsome (Kolata, 2007).  Everyone was now under the microscope and the watchful eye of American culture.  Men’s clubs that had previously existed, such as the Fat Men’s Club of Connecticut, the Heavyweights of the State of New York, and the Fat Men’s Association, were declining in popularity.  At the turn of the twenty-first century, heftier men were “out” and strong, muscular men were “in.”  


The Gibson Girl and the Gibson Man were a beautiful pair of young, but timeless ideals for women and men in America.  The Gibson Girl continued to show her face in more ways than just magazine covers.  Pretty soon, she was seen on “china—including collectors’ plates advertised in Life itself—as well as silverware, pillow covers, chairs, tabletops, matchboxes, ashtrays, scarves, and wallpaper” and plays, sheet music, skirts, corsets, shoes and hats (Kitch, 2001).  She was an image of status and superiority: fashionable and independent, yet dependent, bold, confident, and beautiful.  The Gibson Girl completely redefined the way that American men and women were viewed by society, as well as how they viewed themselves.  

In the 1920s, the Gibson Girl was “out” and the flapper girl was “in” (see Appendix F).  Artist John Held, Jr. created a rail thin flapper in his drawing of what a female body should look like.  The pictures appeared on covers of many popular magazines including Vanity Fair, Cosmopolitan, Smart Set, and Liberty (Kolata, 2007).  The trend has continued—becoming thin, desirable, fashionable and beautiful.  The name of the game may have changed, but the rules always remained the same.  A single drawing by one man’s fantasy in the late nineteenth century created one of the largest epidemics in American culture: the desire for the “perfect body” and the loss of a sense of self and inner beauty.


Consumerism: The media portrayal of the body


The media is an extremely important and influential component in the lives of men and women in the United States, as well as internationally.  Americans are always bombarded by the consumer world in every facet of life.  Whether watching the television, listening to the radio, reading a billboard, glimpsing at a magazine cover or flipping through the pages as they relax, there is always the desire to try one thing or buy another in hopes that it may change one’s life.  There is no way to escape consumerism: buying this, wanting that, needing everything.  There are so many messages and images that flood our senses everyday.  It is impossible to go from point A to point B on the road without encountering some form of advertising, or to search the web without internet blogs or advertisements popping up, begging for attention.  The media defines who we are as people and how we view ourselves and others around us.  Their strong grip on society has helped to form the ideal of thin as beauty.


In 1986, a study conducted by Silverstein et. al. found that out of thirty-three television shows airing on the tube, 69% of female characters were coded as “thin” while only 5 % were coded as “heavy” (1986).  The study also found that women in present day American are exposed through the mass media to a standard of physical beauty that is much thinner for men and less curvaceous for women than in the 1930s.  Such images of thin women that grace the covers and insets of magazines causes the reader, specifically young girls and women, to re-evaluate and re-define beauty and femininity.  This study was also done in the mid 1980’s—over 20 years ago.  Imagine the grasp that the media and entertainment industry has over who we are, what we are attracted to, and what we do (Berg, 2001).


It is impossible to tune into a modern television show without seeing a tall, beautiful and thin man or woman staring back through the screen (see Appendix G).  It is very difficult to find a job in Hollywood as a plus-sized actress, and those who are fortunate to be cast at a normal weight often lose pounds and inches after time in the industry.  Sex sells.  The only way to be sexy in Hollywood is to be thin.    

What it is to be a woman according to Vogue, Elle, Cosmopolitan, Allure, Fashion, GQ, Glamour, InStyle and Marie Clair is no longer to be curvaceous and plump: it is to be like Twiggy.  Twiggy Lawson, or just Twiggy, is considered by many to be the world’s first supermodel in the mid 1960’s at the ripe age of 16.  Her waif-like figure, boyish haircut, and extremely thin appearance made her the face of the 1960s revolution (see Appendix J and Appendix K).  She became an icon—at 5’6” and only 91 pounds, she was the pin-up girl for many other women and the waif desire of many men.  Twiggy was the “it” girl—she sold Twiggy dresses, coat hangers, tights, board games, a Barbie Doll, lunch boxes and Thermoses, paper dolls, fake eye lashes, a magazine, etc. to all those who wanted to be like the “it” girl (Hutton & Warren, 2005).

 Many women find their identity—what is beauty, who they want to be—through the women who pose on the cover of magazines.  It is the idea that the media projects as desirable.  One will rarely find an overweight person eating on the cover of a magazine, unless the main article is addressing obesity.  In the 1960s, models were, on average, 15 pounds lighter than the average woman, yet in the 1990’s, this number jumped to around 35 pounds lighter and four inches taller (Hutton & Warren, 2005).  Female models are becoming increasingly taller and increasingly lighter than the average woman.  However, such statistics do not stop young and even middle-aged women from working to become them.  

Here she comes, Miss America


Ideals of beauty have changed dramatically within the last ten years.  Miss America, the pageant created in 1921 that chooses a woman who embodies the ideal American image, has progressed over the years from healthy and beautiful curvy contestants to extremely thin contestants.  Jennifer Aniston, although underweight, would be seen as fat in a Miss America contest.  According to Kolata, the “ideal” contestant is 5’8” and only 110 pounds, according to Miss America consultant Samantha Miller (2007).  In 1999, thirteen of the thirty nine contestants who volunteered their height and weight, according to their BMI, were underweight.  Doctors understand that some women, in accordance with smaller bones or frames, have lower BMI’s that classifies them as “underweight” although they are living a healthy lifestyle.  However, for such a large number of contestants to be underweight, there is more than a coincidence.  

If these women were to walk into a nutritionist, they would be suspected of suffering from mild starvation.  Nutritionist Susan Krantx and Dietician Althea Zanecosky speak out in the Atlantic City Press about the underweight Miss America contestants in hopes to raise awareness of the dangerous image that the women are sending to young females who watch the show and look up to them (Pawling,1999).  The pageant has justified continuing the swimsuit competition in order to stress fitness of the contestants.  However, it seems to have moved away from muscle and curves towards competition of thinness (see Appendix H).  Miss Michigan in 1999, Audrie Chernauckas, only weighed 110 pounds on her 5’7” frame.  Her BMI was only 17.6.  In the eighty years of the pageant’s history, the contestants have grown 12% thinner while only growing 2% taller (Pawling, 1999). 


The Miss America Pageant is the embodiment of what has grown to be an obsession of thinness and body image in the United States.  At the brink of the 1920s, the Miss America Pageant emerged and the first diet craze swept high schools and colleges.  Girls wanted to look like the women they saw in the pageant: graceful, beautiful, and empowered.  Although the women in the 1920’s, 1930s and 1940s were not nearly as thin as the contestants in the early 21st century, they were still thinner than the national average of women at that time.  In the 1920’s, Miss America winners had body mass indexes that ranged from 20-25, or within a healthy range.  Miss America winners have had a body mass index as low as 16.9 (Kolata, 2004). 

In the 1950s, more voluptuous stars, such as Marilyn Monroe, showed that curves could be sexy.  However, Marilyn Monroe, although curvaceous, was actually quite thin herself only weighing 115 to 120 pounds at 5’51/2” (Kolata, 2007).  The introduction of Barbie in 1959 only furthered the ideal woman as having a completely unproportional figure—large breasts and a small waist.  If Barbie, a creation of Mattel toys, were to exist in reality, she would be over 7 feet tall, weigh around 125 pounds, and have a 36” chest, 18” waist, and 33” hips (O’Sickley, 1994).   


In the 1990s, the Miss America Pageant moved away from publishing the height and weight of its contestants.  However, in many pageants, such as the 1980’s Swimsuit Competition for Miss USA, all of the heights and weights of the contestants were read as they walked down the stage in their bathing suits.  This extreme demoralization of the idea of beauty—relating it to numbers and thinness—degrades the power and strength of women.  Since this time, beauty pageants have moved in towards rewarding well-rounded women through scholarships for their talent, ideals, goals, charities, etc.  The women are still beautiful but they are well-rounded as well: they have personality, dreams, and talents.  The pageant is not just about American girls being “pretty.”  They are complex and desirable in many ways.  Yet, some things have not changed with the times.

Although the pageant has moved away from pure beauty towards a combination of both beauty and brains, awarding women thousands of dollars in scholarships, the swimsuit competition remains.  If women are being judged on their overall talents and package as a driven woman, why are they still parading around in bikinis?  How does that help determine who will be a great role model for children and help those afflicted with AIDS or leukemia?  The answer is ratings.  Men will not watch Miss America, a show that has been dropped by two networks in the last decade, if the woman are not displayed parading, like cattle for sale, in their bathing suits.  These intellectual women must starve themselves weeks before the Miss America pageant in order to be ‘swimsuit ready’ for the pageant.  

Not all girls look up to Miss America as the ideal body.  In 2004, ABC dropped the Miss America Pageant from being televised on the station after less than 10 million people watched the pageant in 2004 (Peterson, 2005).  Since then, it has bounced around between two networks, CMT and TLC, and has switched both location and date.

Barbie


In The Second Sex, Simone de Beauvoir speaks about how a woman “is taught that to please she must try to please.  She must make herself object; she should therefore renounce her autonomy.  She is treated like a live doll and refused liberty…” (Peterson, 2005).  Barbie was a symbol of beauty, created for young women everywhere in 1959.  She was referred to as the “ultimate American girl-thing” who was too perfect to be recreated in flesh (Lord, 1994).  She was mole and blemish free and her non-biodegradable plastic never faded or become wrinkled with age.  She had the socially constructed prefect body: narrow hips, small waist, a generous bosom, and perfect hair and bone structure. Barbie was a perfect creation who became the ideal that thousands of young girls have strived to be—beautiful, thin, and sexually attractive—for almost 50 years.


Barbie was the postwar powerhouse beauty of Mattel, Inc., who created her just prior to the founding of Overeaters Anonymous, Weight Watchers, and the first usage of silicone for breast implants (Lord, 1994).  There is an obvious correlation between those who connect beautiful to an un-proportional plastic doll and adolescent eating disorders.  A group from the University Central Hospital in Helsinki, Finland, dissected the true figures of Barbie as a real woman to find results indicative of a disordered Barbie.  Barbie would not be able to menstruate and would therefore suffer from anorexia nervosa, lacking the 17 to 22 percent body fat required to reproduce.  Women have taken notice of the unrealistic portrayal of Barbie and have worked to create change.


In 1991, High Self Esteem Toys of Woodbury, Minnesota, came up with a new doll: the “Happy to Be Me” realistic doll.  The doll’s developer, Cathy Meredig, understands that in a society where “two percent of girls in the United States become anorexic at some point in their lives…15 percent become bulimic, and 70 percent view themselves as fat,” a proportioned doll can raise a new generation of females who are empowered and feel beautiful for who they are. (Lord, 1994). However, some women have not understood the message of self-acceptance.  One woman, Sarah Burge of England, has taken the idea of emulating Barbie to an extreme level.  She wants to become Barbie. 


Sarah Burge, found at reallifebarbie.com, is known as the “Real Life Barbie.”  Sarah has spent over £200,000 on her cosmetic surgery, approximately $400,000 U.S., to become Barbie (see Appendix I).  She had her first surgery at seven years of age and has had 26 other surgeries, including a dermabrasian, facelift, numerous silicone implants to chin, breasts, cheek, removal or frown lines, liposuction, lower eye lift, laser treatment of teeth, and a breast uplift, to name just a few (Burge, 2008).  Women have become obsessed with beauty and achieving it through any way possible.  Surgery has become the newest fix to any imperfection that may classify someone as ugly or unattractive.  Sarah felt that to “become” someone beautiful, surgery was the only way.  There is an obvious disconnect present between self-love and internal beauty with self-mutilation and internal strife.

Cult of thinness


Many women and men in Western societies are becoming more and more obsessed with how they look.  Physical appearance often determines how one feels about oneself, independent of social or intellectual factors that should contribute to self-esteem.  Self worth is often dependent on how others view you.  For example, many females in high school and college feel the pressure to be thin in order to attract sexual attention from males.  The “fat girl” is never the pretty girl, and everyone wants to be liked and loved.  Girls strive, through dieting, taking pills, starving themselves, or vomiting after meals, to attain the ideal body.  It becomes an obsession, much like that of a cult that dominates and controls one’s every day moves. 


In a society where social activities are generated around eating and drinking with one another, an obsession with food and exercise can control one’s life.  When others are eating and drinking together and enjoying conversations, a male or female who has an obsession with calorie counting is not able to fully embrace the situation, their mind always on food.  What they ate, what they cannot eat, how hungry they really are.  To many women, to be thin is a sanctified right that is beautiful, is healthy, and will make one happy.  If one is fat, then they are “ugly, weak, and slovenly; [they] have lost control, be[come] lazy, and have no ambition” (Hesse-Biber, 1996).  A woman who is heavier has a more difficult time finding a job because an employer looks at her and thinks that her excess weight symbolizes that she is not able to take care of herself and that she is lazy (Puhl & Brownell, 2001).  Puhl also found that cases of stigmatization and discrimination can be documented in employment, education, and health care.  A woman is judged in terms of her appearance and this relates in her attractiveness to men. 


Overweight people are treated differently, whether male or female, their entire lives (Greenhouse, 2003, O’Brien, Venn, Perry, et al. 2007).  Negative adjectives, such as lazy, less self-disciplined, less attractive, fat, and ugly, are attached to overweight people.  Being overweight is a prejudice that continues on from childhood into the adult world (Grogan, 1999).  Although overweight people may be seen as jolly, comforting, and warmer, they are also seen as less self-disciplined and less attractive to thinner people.  No one wants to be fat because no one wants to be seen as “ugly” and letting their physical appearance dictate how others view them.  The United States values independence and individualism.  People can be who and what they would like.  This mindset also connects one’s future and fate with one's own responsibilities and abilities.  If someone is fat in American culture, people often connect such overweight lifestyles with overeating and laziness (see rise of obesity in U.S. in Appendix M).  That person, in the eyes of American society, caused his or her own fate of unattractiveness.  

In a 1980 study by Christian Crandall and Rebecca Martinez, a student’s attitude about overweight persons was studied in the United States and in Mexico.  The results proved that Americas like to blame one’s overweight bodies on personal life choices.  In Mexico, fewer students held anti-fat attitudes and fewer people believed that weight gain was under personal control (Grogan, 1999).  Through their study, Crandall and Martinez found that certain prejudices against being overweight is culturally bound.  In Western society, being overweight is “perceived to violate the cultural ideal of self-denial and self-control” (Grogan, 1999).

Social constructions of beauty


We live in a society where there are constant pressures to be a certain way.  If someone is not able to “Be all they can be,” then it is something that he or she did or did not do to cause this.  A woman has been defined by her beauty for centuries.  For example, Confucius wrote that “women are, indeed, human beings, but they are a lower state than men” (Hesse-Biber, 1996).  They are created to be beautiful and to contribute to the progression of the species.  In pre-revolutionary China, the idea of foot binding was created in order to allow women to become more beautiful.  If a woman did not have her feet bound, she was not beautiful and therefore, not marriageable.  Women who were bound were seen as more advanced and embracing a set of personality traits that were more desirable, such as “chaste and yielding, calm and upright” (Hesse-Biber, 1996).  A woman’s body defined who she was in ancient China, as well as who should could be.  


In England and America in the nineteenth century, women wore corsets to demonstrate their role and commodity in the growing capitalistic world. Victorian women were a possession, a piece of luxury that displayed to society the magnitude of a man’s wealth.  A woman who was beautiful would be the arm piece to a man with wealth—he was able to show that he had made-it in American and English society by having the grandest prize: a trophy wife.  Women in England and America were not considered beautiful if their feet were bound, yet if their waists were clinched tightly, they were pale, and their body and facial expressions demonstrated fragility.

Plumpness, since the time of the Middle Ages, was considered fashionable, erotic, beautiful, and empowered women through their capability to be fertile and reproduce (Fallon, 1990).  During the Victorian era, a culture of anorexia evolved, as stated by Ann K. Silver in her book Victorian Literature and the anorexic body, that can be broken down into five main ideals (2002).  Such a culture included (1) a validation that the physical ideal of beauty was found in the slender female form, creating a connection between “fat” and “ugly,” or the one who is lacking in femininity; (2) the idea that the body was an entity that must be controlled through the deprivation of one’s will; (3) the notion that a perfect woman deprives her physical appetites (eating and sexuality); (4) the concept that a slender body represents self-mastery; and (5) a feeling that slenderness insinuates particular class connotations (Silver 2002).


Silver describes the ideal female figure, as embodied in the 1830s through 1860s costume, in a descriptive manner.  She describes a woman’s body consisting of two cones, with the area at which they touch, from point to point with the center, representing the waist of a woman.  The face, shoulders, hips, buttocks, etc. were, however, expected to be round and curvaceous in order to separate the masculine figure from the feminine (see Appendix A).  Logically, these two ideal values in women are contradictory: it is impossible to be desirably plump at the same moment that one is extremely slender throughout the waist.  

Federal Trade Commission and weight loss supplements

In February of 2003, Federal Trade Commission Chairman called on media executives to cease the continuous playing of television, magazine, and radio ads that contained deceptive weight loss product claims (McFarlane, 2007).  Such claims influence the consumer to believe that the weight loss supplement is more safe or more effective than the product actually is.  Such false advertising affects the integrity of advertising in its entirety, causing the consumer to become increasingly weary of over-the-counter remedies that may, in fact, be viable.  In September of 2003, the FTC Chairman Timothy J. Muris reported to have analyzed 300 weight loss ads running through 2001 and found many false and misleading claims made in reputable publications and made by such companies (McFarlane 2007).  Almost 40% of the claims made were blatantly false while 15% of one part of the claim was false or extrapolated.  

Weight loss “culture” in the 21st century 

According to a study done in Rethinking Thin: The New Science of Weight Loss—and the Myths and Realities of Dieting, nearly every single woman in America, and a majority of men, believes that he or she is too fat, with 71% of women saying that they would like to weigh less (Kolata 2007).  With all of the cultural icons in Hollywood and faces plastered on the cover of every fashionable and cultural magazine, it is no question that woman feel pressured to be thin.  Jennifer Aniston, a popular Hollywood actress is 5 feet 5 inches tall and only weights 110 pounds.  This places her body mass index, a measure of one’s weight in relationship to height, 18.3, a level that makes her officially underweight.  According to the National Heart, Lung and Blood Institute, the normal range for body mass index is 18.5 to 24.9 (Are you at a Healthy Weight?, 1998).  Women who see her stick-figure in magazines and on the big screen relate her body as “ideal” and strive, through diet, exercise, unhealthy eating behaviors (anorexia or bulimia), as well as through weight loss supplements, to achieve that height and weight.  However, what many Americans do not know is that less than 3.5% of all American women in Ms. Aniston’s age range, 25-44, meets her body standard and less than 3.7% of all women 18 and over are that thin (Kolata 2007).  

There is an obvious disconnect between what women seek after as being “beautiful” and what is real.  Most women do not understand the rigorous lifestyle that an actress must abide to in order to appear “beautiful,” “thin,” and “in control” of her eating habits and life.  Actors and actresses follow extremely strict diets (some only allowing 1,200 calories daily), participate in vigorous exercise routines, undergo plastic surgery such as liposuction, tummy tucks, face/chin/neck/butt/thigh lifts, etc), and are never in control of all aspects of their lives.  There is always someone telling them what to eat, how much, when they can “splurge,” and whether or not they will still be looked at as “beautiful” if they fall of the tracks into emotional eating.  

Thin—A danger zone or a beauty trap?


Thin has not always been seen as something positive.  Slenderness has often been connected with illness and poverty, especially AIDS and tuberculosis. In Africa, AIDS is often referred to as “slim” (Grogan 1999).  The idea of beauty in Western culture has developed and changed over the past century.  In the end of the 19th and beginning of the 20th centuries, thin was out and plump was in.  Being plump was considered fashionable and even erotic and sensual (Grogan 1999).  A round and full stomach was the symbol of fertility and beauty, showing that a woman was ready to bear the fruit of life in her womb and continue to recreate the human race.  A female was also represented with full, round hips and larger breasts.  Painters, such Ruben and Rembrandt, portray plump women who represent the aesthetic ideal of beauty.
The diet industry’s control


Diet and pharmaceutical companies influence every step along the way of the scientific process.  They pay for the ads that keep obesity journals publishing. They underwrite medical conferences…Most obesity researchers would lose a lot of money if they stopped telling Americans they had to lose weight

· Laura Fraser, author of Losing It: America’s Obsession with Weight and the Industry that Feeds on It

In 2005, Forbes magazine did a study regarding the actual cost of 10 diet plans, such as Jenny Craig, NutriSystem, the Atkins Diet, Weight Watchers, the Zone Diet, South Beach Diet, Slim-Fast, and the Subway Sandwich Diet, in comparison with the national average spent weekly on food.  It was found that all of the plans were significantly over the average weekly payment of a non-diet plan single American who spends $55.44 on food a week.  For example, the Jenny Craig diet was 152.8% over the national weekly average, with a person spending on average $137.65 a week for the food (Hoffman and Rose, 2005).  

Taking control back


In September 2006, Spain made headway in battling the cult of thinness in the fashion world.  Spain’s top fashion show, Pasarela Cibeles, began to mathematically test the body mass index of the pageant’s models (Spanish Fashion Show, 2006).  As a result, 30% of the models “flunked,” their weight/height relation way below what is considered normal (between 18.5 and 24.9).  The underweight category begins at 18.5; however, the show allowed women to participate as long as their BMI did not fall below 18.  The decision to test the models was a voluntary decision by the Madrid regional government and the fashion show.  In past years, the show drew protestors and women’s advocacy groups to speak out against the emaciated women on the runway (see Appendix L).  The government and fashion show understood that many young girls are obsessed with being thin and often starve themselves in order to look like the ultra-thin models.  Jesus del Pozo, a designer for the show, said that the decision was great for the promotion of health for all young women.  

Weight Loss Supplement Usage Research

College women have reported high levels of body dissatisfaction and concerns about their weight.  Many women report wanting to change their body shape or drop significant amounts of weight in order to “feel happy.”  A significant number of women who are at risk for eating disorders—due to an assumed “pressure to be thin”—use nonprescription, over-the-counter diet aids –often diet pills or shakes—in order to lose weight.  A study entitled “Use of Diet Pills and Other Dieting Aids in a College Population with High Weight and Shape Concerns,” 484 high-risk college aged women (less than 30) were evaluated from six different universities in the San Francisco Bay Area and San Diego areas.  Diet pill usage, fat blocker usage, diuretic and laxative usage over the preceding 12 months was assessed.  In a study of female freshmen living in residential halls and on-campus housing, more than 40% of those who were surveyed were classified as casual dieters (Drewnowski, 1995).

In the book, Am I thin enough yet,  many younger women become susceptible “to developing disorderly eating habits” as they pursue the cultural ideal of thinness in a society where such devotion to the ideal body is taken seriously by women and “reiterated by the family, per group, school, and workplace” (Hesse-Biber, 2006).


The topic of Eating Disorders has emerged into the spotlight in recent years.  A more in-depth approach into the socio-cultural aspect and causes of the obsession with eating and weight loss needs to be conducted.  Eating disorders cross all socially constructed lines—race, ethnicity, sexuality, gender and class—and a common tread needs to be uncovered as to why so many people are haunted by the cult of thinness.  Eating disorders and obsession are caused by many psychological reasons; however there is also a “culturally-inducted” manifestation of such eating disorders that “societal institutions and industries play in exerting social control and extracting a profit by transmitting certain messages—such as the thin ideal” (Hesse-Biber, 2006).  


A college student describes the fact that she is a prisoner of her body by saying:

 “My body is the most important thing.  It’s like that’s all I ever had because that’s all everyone ever said about me.  My mother would say that I am smart and stuff, but really they focused on my looks.  And even my doctor enjoys my looks.  He used to make me walk across the room to check my spine and he’d comment on how cute I walked, that I wiggled” (Hesse-Biber, 1996, 18).  Dieting and the obsession and preoccupation with weight and weight related behaviors are becoming increasingly similar.  New weight loss supplements go onto the market daily, all without approval of the FDA.  Research must be conducted in order to understand the prevalence of such weight loss supplements on college campuses.


The diet and weight loss industry

A Michigan State University study included 1,368 females and 1,062 male college students.  It was found that nearly 50% of the women and 6% of the men had taken a PPA diet drug.  Of that number, 27% of the women had reported taking a PPA substance in the last 12 months, while 3% admitted to using one in the previous 24 hours.  A PPA, meaning phenylpropanolamine, is an ingredient in many common diet pills such as Dexatrim, Accutrim, Control, Dex-a-Diet, Diadex, Prolamine, Propagest, Rhinecon, and Unitrol (Berg, 2001).  Phenylpropanolamine was linked with an increased risk of hemorrhagic stroke (bleeding into the brain or into tissue surrounding the brain) in women (Phenylpropanolamine (PPA) Information Page, 2005).  Dexatrim is still available today as an over-the-counter diet pill; however, the ingredients in the pill have changed since there was an FDA notice posted for PPA in 2005.  PPA is an ingredient used in prescription as well as over-the-counter drug products as a nasal decongestant (to alleviate a stuffy nose or sinus infection) and as an appetite suppressant in weight loss products (Questions and Answers, 2000)


In 1998, the Calorie Control Council National Consumer Survey stated that 27% of Americans, 54 million people, were dieting (Calorie Council, 2007).  In 1986, the figure was 37%, which means that the number is down from over a decade prior. The figure is also up to 24% in 1996.  

In a study entitled “The Prevalence of Eating Disorders and Weight-Control Methods among Young Women: A Hungarian Representative Study,” a sample of 3615 women, aged 15-24 were studied, of whom 2016 were students (Szumska, Túry, Csoboth, et.al., 2005).  Ten students were randomly selected from each grade to fill out a questionnaire.  Students were asked questions regarding their social background, school or workplace environment, health status, health behavior, eating behavior and habits, physical and sexual abuse, sexual behavior and mental health.  The pilot study at the end of the sample consisted of 120 young women.  The purpose of the data analysis was to calculate prevalence of Anorexia Nervosa and Bulimia Nervosa, to understand the frequency of different weight-control methods, and to analyze the relationships between eating disorders and social background.  

The Eating Disorder Inventory drive for thinness scale was used, developed and expanded by Garner (1983) to describe the risk population in both AN and BN.  Almost one quarter of the sample (22%) scored 10 points or higher on the EDI drive for thinness scale, showing how important the ideal of thinness is for the age group.  The study showed that the most frequent weight control method used by those sampled was dieting and physical activity, with 11.6% dieting regularly, at least twice a week;  and 6.3% dieting daily (Szumska, Túry, Csoboth, et.al. 2005).  Physical activities were done daily by 7% of women and weekly by 27.6%.  Diet pills were used by 3.4% of the population and at least twice a week by 0.9% of the entire sample.  Laxatives were used by 2.6% and used regularly by 0.7% of the sample.  Diuretics were used 0.7% of the sample but only used regularly by one person.  Of the sample, 1.7% (57 women) used one method of listed weight-control methods regularly, meaning at least twice a week. 

When the student sample was compared with the non-student sample regarding weight control methods, analysis showed that students used regular physical exercise more frequently (34.1%) than non-student women (19.4%).  The data also showed that students dieted more frequently (13.1%) versus non-students (9.6%).  

Serdula, Williamson, Anda, Levy, Heaton and Byers (1994), in a multi-state telephone survey, discovered that 38% of women and 24% of men reported that they were currently trying to lose weight, with 10% of women and 7% of men reporting having taken special supplements and 4% of women and 2% of men reporting having taken diet pills.  Among both sexes, only half of those trying to lose weight reported using the recommended method of calorie restriction combined with physical mobility.  

      
Similarly, Levy and Heaton (1993) found that 14% of adult women and 7% of adult men in their sample reported taking diet pills as part of a current weight loss program.  

    
Have these alarming trends changed in the intervening decade?

Furthermore, Kruger, Faluska, Serdula and Jones (2004) revealed that Americans spent over $33 billion annually on weight-loss products and services.  Specifically, 5% of the men and 6% of the women who were surveyed reported using food supplements to lose weight while,  2% of the men and 3% of the women who were surveyed were taking diet pills as a means of weight loss. Again, only one third of all those who admitted to trying to lose weight (24% of men, 38% of women) reported eating fewer calories and exercising more. 

     
Thus, it would appear that not much has changed in 10 years.

And what about those who engage in regular exercise?

     
Taub and Blinde (1994) surveyed 302 female athletes, 89 performance squad athletes (such as cheerleaders) and 259 non-athlete female students. Although these sports and squads concentrated on body shape and control, involvement in these organized activities did not differentiate which adolescents were at a higher risk to suffer from disordered eating and weight control practices.  One out of every five students in the sample responded with tendencies that would reflect disturbed eating habits, with 5-7% reporting daily usage of pathogenic weight control techniques.  

The current student was therefore an examination of present day weight loss supplement usage among both adults and young people. It was predicted that, once again, the incidence of usage would not be noticeably different from what it was 13 years ago, nor would athletes evidence significantly lower usage rates than non-athletes.

Le Moyne College Research 

Method

 Participants

The sample consisted of 316 students, faculty and staff and Le Moyne College, a Jesuit Institution in upstate New York.  Responses were received from 210 females (66.8%) and 106 males (33.2%).  Of the 105 males who filled out the survey, 62 were students and 43 were faculty and staff.  Of the 211 females, 148 were students while 63 were faculty and staff.  66.5% of the study was students while 33.5% of the study consisted of faculty/staff respondents.  The mean age of the students was 20.35 with the minimum age being 17 and the maximum 63.  The mean age of the faculty/staff was 49.34 with the minimum age being 21 and the maximum 79.  38.6% of the study were Le Moyne student athletes.  

Materials


Two separate surveys were created.  One was specific to the student population at Le Moyne College while another was for faculty and staff at the college.  The student survey consisted of thirteen main questions, with four subsequent questions.  The following items were evaluated:

Age and sex

Usage of a Weight Loss Supplement (including type)

Age first tried

How the person first heard about WLS

Whether or not the person stopped taking WLS (if yes, why & how long)

Whether the person feels a pressure to be “thin”

Engagement in physical activity (frequency)

Whether the person is currently a member of an athletic team (hours practiced)

Parental marital status of the person’s parents

Number of siblings 

The marital status of the participant’s parents was asked in order to see if there was a correlation between whether one’s parents were divorced and whether one was more likely to take a WLS.  The participant was also asked about the number of siblings he or she had in order to see if there was a correlation between being an only child and prevalence of WLS usage.   


A second survey was created specifically for the faculty and staff of Le Moyne College.  This survey included fewer questions, disregarding topics such as whether or not the faculty/staff member was a member of an athletic team, the marital status of their parents, as well as the number of siblings the participant had. 

Procedure



Professors within the Psychology department at Le Moyne College were contacted regarding interest in providing students with the opportunity for extra credit if they participated in the study.  Students signed up on a sheet passed out by the professor for a designation 15 minute slot to come to the Psychology lab in Reilly Hall.  The lab was a closed area where the students could fill out the survey in privacy.  



Two Research Participation Consent Forms were created for students.  One consent form was specific to students who came to a psychology laboratory to fill out the survey, including that the students had the possibility to receive extra credit for participation in the research.  Students entered the psychology lab, were given two consent forms (one to sign and return to the administrator, and one to keep) as well as one survey.  The administrator explained the reasoning behind the survey, the confidentiality issues, etc. to the students.


A second method of reaching the student body was used as well.  Sporting team coaches were contacted and times were set up to meet with various teams to offer them the opportunity to fill out the survey.  The men’s soccer team, men’s and women’s cross-country team, men’s and women’s rugby team, women’s field hockey team, men’s and women’s swimming and diving teams, and women’s basketball team participated in the research.  A second Research Participation Consent Form was created for student-athletes.  It was exactly the same as the student only form, except that it did not include an incentive for participation as extra credit.


To reach the faculty and staff at Le Moyne College, a one page survey and Research Participation Consent Form were created to be passed out.  All faculty offices in the Coyne Science Center, Noreen Reale Falcone Library, and Reilly Hall were given a survey under the faculty member’s office door.  All other staff/faculty offices were hand delivered surveys.  Three covered boxes, with a slit for the completed surveys, were placed near the printer on each level of faculty offices in Reilly Hall.  A fourth box was left outside of Integral Honors Director Sherilyn Smith’s office in the Coyne Science Center for science faculty.  Faculty members in this area were encouraged to return the survey/research participation consent form to the boxes.   All staff offices received sufficient surveys for the amount of persons present.  The researcher asked the staff to place completed surveys in a sealed envelope.  The surveys were then picked up by the researcher.  The boxes were also emptied by the administrator and the data entered into SPSS.


All of the surveys were entered into an SPSS data file.  All of the data was then analyzed and statistical analyses were run.  

Results

 
Out of the entire sample, 33.2% of females and 7.6% of males in the sample reported using WLS.  With regard to student and faculty usage, 27.6% of students and 18.9% of faculty reported using WLS. Thus, significantly more females (X2 (1) = 49.281, p < .001) and significantly more students (X2 (1) = 18.513, p < .001) reported using a WLS.
Regular exercise

Students and Faculty. When students and faculty were examined separately, no significant difference in regular exercise was uncovered (89.5% of students and 68.9% of faculty reported exercising regularly).

Males and Females.  When males and females were examined separately, no significant difference in regular exercise was uncovered (84.8% of males and 81.5% of females reported exercising regularly).

Thus, there were no significant differences between these two demographics in exercise habits, but there were differences in incidence of WLS usage.

How the student or faculty/staff first heard of the WLS

This section was answered only by those who had admitted to having taken a WLS at some point in their life.  Also, not all respondents who admitted to taking a WLS filled out this question.  Respondents were asked how they heard about the WLS that he or she took.  Fifteen and two tenths of the population who took a WLS and answered this question said that they heard about it via television.  Ten and four tenths admitted to being told by a friend, 3.8% from a family member, 6.3% from a magazine advertisement, 0.6% from a poster, and 3.5% from another source described as “Other.”
WLS Usage

A significant difference was also uncovered between those who are taking a weight loss supplement and who regularly participate in exercise vs. those who don’t (X2 (1) = 67.015, p < .001), with significantly fewer of those who do exercise reporting taking WLS.  There is generally no significant relationship between those who are taking a weight loss supplement and who regularly participate in exercise (X2 (1) = .346, p > .05).  But, out of both those who have and those who have not taken a weight loss supplement, a majority reported exercising regularly, indicating that exercise behaviors were very common in this sample.  Thus, those who are exercising for any reason seem to be less likely to take a weight loss supplement.

Only Child.  There was no significant relationship between taking a weight loss supplement and being an only child (X2 (1) = .003, p >.05).

Divorced Parents.  There was no significant relationship between taking a weight loss supplement and having divorced parents (X2 (1) = 1.152, p > .05).

Athletes.  A significant difference was uncovered between those who are taking a weight loss supplement and those who are student athletes vs. those who are not (X2 (1) = 10.644, p < .001), with significantly fewer of those who are athletes reporting taking a WLS.

While those who are athletes are only 19.0% more likely to have taken a weight loss supplement, 41.1% of those who reported having taken a weight loss supplement are athletes.  

Pressure to be thin.  Participants who have taken a weight loss supplement differ significantly in whether or not the participant feels pressured to be thin (X2 (1) = 19.976, p > .001).  Seventy-seven and nine tenths those who have taken a weight loss supplement also reported feeling pressure to be thin.  It was also uncovered that those who feel such pressure were 35.1% more likely to report having taken a WLS than those who don’t feel such pressure.
Discussion

The research worked to reveal information about the tendencies of American youth, specifically at the collegiate and graduate level at Le Moyne College, with regard to usage of weight loss supplements. The research was conducted in the interest of  
“breaking the cycle” of youth and young adults buying into the empty promises of extremely dangerous and unrestricted dietary supplements.  Americans are currently members of the “fast fix” generation:  they like their food fast, their weight from the fast food to shed fast, and their health to mold to their extremely fast-paced lifestyles.  The survey of men and women shows the incidence of collegiate men and women with regard to weight loss supplement usage and examines whether the idea of the “ideal body” has penetrated the lives of educated men and women.  


It is apparent that weight loss supplement usage is prevalent on college campuses, as seen through the sample of Le Moyne College.  Students are in an extremely stressful environment during college.  They are being pulled in many different ways socially, politically, academically, and morally.  There are many internal and external pressures that drive young adults into making decisions in very stressful situations.  For example, college is a place where men and women are together all of the time: in the dormitory, in the classroom, dining together, playing sports together, and “hanging out” without parental supervision.  Students learn many coping strategies to deal with these pressures and new environmental situations.  Sometimes such methods include exerting control over the varying environment through food deprivation.  
There are a lot of pressures in college from the presence of the opposite sex.  Boys are interested in girls and vice versa.  Men and women graduate from innocence and naivety to sexual attractiveness the moment that they step onto a college campus.  There is a feeling of freedom from control and restrictions.  Yet, such freedom can lead one to make dangerous decisions, such as beginning to change eating and exercise habits in an unhealthy way.  Girls and boys alike feel pressure to be beautiful—to be “thin” or “muscular” as well as physically “fit.”  They want to be considered beautiful, intelligent, attractive, dedicated, in control, fun, funny, etc.  They feel as though they are always under the microscope of approval—from friends, parents, teachers, bosses, lovers, etc.—and need to seem collected in order to satisfy such pressures.  A way to seem collected is to avoid the aforementioned stereotypes attached to being “fat” or obese (see Hesse-Biber, 1996).  Such stereotypes in college make it very difficult for a student to fit into varying social situations.  Consequently, a fear of being unpopular or being viewed as ugly has caused many girls to take weight loss supplements.  This can be seen in the research results.  A large portion, 77.9%, of those who admitted to taking a weight loss supplement at some point agreed that they also feel a pressure to be thin.  There is an intense amount of pressure that is present on college campuses that cause students to find a mode of control that will allow them to feel beautiful and accepted.  

Men are often classified as big eaters with hefty appetites while women are seen as dainty and reserved in terms of appetite.  Prior to college, a girl or boy dines with his or her family where the pressures to be sexually attractive are often limited.  However, as mentioned in Lowe’s, Looking Good: College Women and Body Image, 1875-1930, women often hold back from satisfying hunger (sexually and physically) by limiting food consumption in front of men (2003).  There is a feeling of control (which can equate to beauty) that comes with withholding one’s pleasures in something that is essential to life: food.  
Co-educational colleges are extremely important to the development—socially and culturally—in male and female students.  However, it does cause a lot of difficulty for eating in the dining hall as well as learning what is appropriate and what makes one appear fat or ugly.  Eating together, as discussed by Lowe, is an issue that women have faced since the integration of higher education facilities.  However, with fewer regulations between men and women in the twenty-first century at colleges and universities, the type of deprivation has changed.  Students in today’s universities are not as fearful of indulging in their sexual desires.  They are freer with their bodies sexually, yet more restrictive in regards to its physical construction.  The fear of enjoying physical pleasures, such as eating, has caused for the increase in the number of eating disorders on today’s campuses.  


Codes of femininity and the stresses of being a proper woman caused women to withhold many facets of their personalities during the 1920s.  During the 2000’s, women withhold from satisfying such pleasures in fear of looking fat or being perceived as sexually unattractive.  Many girls would rather be considered sexually promiscuous than fat, which is equated with ugliness and no sexual appeal.  College is the time where women must learn new social habits and are supposed to find their husband, or at least experiment with dating and relationships.  Such social constructions of femininity and popularity in the eyes of men and society at large have contributed to the formation of eating disorders, including anorexia nervosa and bulimia nervosa.

It is clear that those persons who perceive a pressure to be thin in American society are more likely to take a weight loss supplement. Out of the entire sample, 33.2% of females and 7.6% of males reported using WLS.  This is important in that over one quarter of the sample has taken a weight loss supplement at one point in his of her life.  Also, it is shocking to see that so many faculty and staff (almost 20%) are taking or have taken a weight loss supplement. 

It is interesting to see that those who take a WLS are also those who most commonly exercise.  There is often a connection with one who takes a weight loss supplement due to laziness or inability to become motivated to physically move.  However, many diet companies are starting to push the necessity of physical mobility and diet change in one expects to lose a significant amount of weight.  Manufacturers of weight loss supplements are beginning to be sued by the Federal Trade Commission for making outrageous and bogus claims that the consumer needn’t exercise of change dietary habits in order to lose weight.  This accounts for the trend between exercisers and weight loss supplement users.  However, this brings into question the danger of having someone change their lifestyle (eating healthier and exercising more) in such an exorbitant way that taking a supplement is still necessary.  

Weight loss supplement usage has crossed many boundaries, as seen through the research.  It does not only affect people with divorced parents or persons who are an only child.  It does not only affect those who do not engage in physical activity, nor is it specific to those who are not athletic.  It is interesting how many athletes on sporting teams are exercising so rigorously, yet still taking a supplement in order to lose weight.  Many athletes reported practicing anywhere from 8 hours weekly up until 22 hours weekly.  For someone who is exerting so much energy already—through running, swimming, drill sprints and lifting exercise—to take a weight loss supplement is dangerous.  Although a student-athlete is only 19.0% more likely to have taken a supplement out of the sample surveyed, it is still significant that so many athletes are looking to alternative methods to be “thin,” since they are most likely already physically fit.  
Implications

This research has been conducted for the benefit of future college students to see the prevalence of weight loss supplement usage at Le Moyne allows for the introduction of alternative education to promote a healthy lifestyle.  It is vital that students understand the importance of physical activity and consuming a healthy array of foods in moderation.  The culture of  exchanging physical activity for alternative “quick fixes”— pill popping, liquid drinking, bar chewing, and patch sticking—is extremely ironic to the fast paced lifestyle of American men and women.  I believe that the results of this study could help Le Moyne freshmen advising sessions: education throughout the first year of one’s collegiate experience.  Such proactive education would hopefully work to prevent a student from “buying into” the culture of weight loss supplements and encourage use of healthier, alternative solutions.  I also believe that it is important for Le Moyne College, as well as other universities in the U.S. and abroad, to conduct classes on body acceptance and fighting the urge to try to become someone “ideal” through deprivation, excessive exercise, or weight loss supplement usage.
Changes need to occur so that the American culture can begin to respect the differences in everyone’s body types.  The country as a whole needs to embrace such differences and respect them.  The United States has always been seen as a melting pot for ideas.  However, not everyone can or should look the same physically.  Such an understanding would allow younger and older populations to feel comfortable in their bodies and learn to accept being a size 12 instead of a size 0.  The marketing industry needs to take this into account and begin to educate the American people on healthy lifestyles, not being unhealthy and thin.  Beauty comes in all shapes and all sizes.
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Victorian Woman in Peterson Magazine (1883)
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Appendix B.

Nutrition Facts and Ingredients for Hydroxycut
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Appendix C.

Weight Loss Pill sales
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Appendix D.

Hydroxycut Advertisement
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Appendix E.

Gibson Girl Drawing

[image: image4.jpg]7




http://ourpasthistory.com/Gallery/albums/cdg/The_Gibson_Girl_no_165.jpg

Appendix F.

Flapper Girl Drawing
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Appendix G.

Hollywood Actresses extremely skinny
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Appendix H.

Miss America pageant throughout the years
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Appendix I.
The ‘Real Life Barbie’
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Appendix L.

Anorexia has dominated the modeling industry
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Appendix M.

Growth of Obesity throughout the decades
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Obesity 1996:
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Obesity 2006:
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Appendix N.

Voluntary Reporting of Adverse Effects (FDA)
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Appendix O.

Regulatory Standard Differences between different products (FDA)

[image: image20.emf]
http://oig.hhs.gov/oei/reports/oei-01-00-00180.pdf    page 6

[image: image21.bmp]
Patricia Donnelly �Miss America 1939





Rachel Smith �Miss USA 2007





� HYPERLINK "http://mamavision.files.wordpress.com/2007/01/nyr10601121937widec.jpg" ��http://mamavision.files.wordpress.com/2007/01/nyr10601121937widec.jpg�











