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HELEN EMMA MANUS 
Mainte'nance of Self-Esteem in Children 
(Under the direction of MAUREEN KILLEEN) 

The purpose of this study was to examine whether obese 

children differ in global self-worth from normal weight children, 

and to explore whether the differences between obese children who 

have high global self-worth and those with low global self-worth 

are related to discounting and cognitive distortion. Global self

worth was tapped using a multidimensional measurement tool that 

assesses global self-worth· independently of self-perceptions in 

specific domains. 

Results of this study revealed that obese children differed 

from normal weight peers in how they perceived their physical 

appearance, whether they were socially accepted, and how they felt 

in general about themselves. In other words, obese children had 

lower global self-worth, felt bad about their relations with others, 

and were unhappy with· the way they looked. However, obese children 

did use defensive cognitions when answering questions about the 

self and their physical appearance. Use of these defenses appeared 

to enhance global self-worth, but not enough to prevent obese 

children from being in the category of tow in global self-worth. 

INDEX WORDS: Self-esteem, Global self-worth, Obesity, Physical · 
appearance, Distortion, Discounting, Rural 
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Chapter I 

Introduction 

Self-esteem is viewed by many theorists as being one of the 

most important determinants of emotional well-being in humans 

throughout their lives. In fact, in one nationwide survey of 

psychotherapists, a large majority identified positive self-esteem 

as being one of the most important aspects of mental health 
I 

(Goldman & Mendelsohn, 1969). What exactly is self esteem? 

Several theorists (Harter, 1986; Killeen 1988; Rosenberg, 

1979) suggest that views of the self. can be divided into cognitive 

and affective aspects. Self-concept is the cognitive aspect which 

deals with ideas about the self. Self-esteem is the affective or 

evaluative component. Self-esteem can be further divided into 

global self-worth which consists of feelings about the self in 

general, happiness with the way one is, and life satisfaction, and 

specific self perceptions or evaluations of performance in specific 

domains (Harter, 1986). Self-concept and self-esteem are 

interrelated. Ideas that are held about the self are related to 

evaluation of the self. Similarly, global self-worth and specific 

self-perceptions mutually influence each other. Performing well in 

areas that are important can increase general satisfaction with the 

self (Harter, 1986) while attempts to maintain self-esteem can 

1 



lead to considering areas of poor performance as unimportant 

(Tesser, 1980). 
·. 

Background and Significance 

2 

Why is positive self-esteem considered so important in the 

promotion of mental health? One theorist, Maslow (1954), stated 

that self-image is important because it is a major predictor of 

human behavior. Rosenberg (1979),. on the other hand, found. that 

global self-esteem does not adequately predict behavior but 

stressed its importance in relation to psychological well-being. 

Persons with high self-esteem express more satisfaction with. life 

and life satisfaction has been linked to greater social adjustment, 

less alienation, anxiety, and worry, and a lower incidence of 

psychosomatic symptoms. Conversely, low self-esteem implies 
' 

dissatisfaction with self. Self rejection has been linked with 

emotional disturbances and various types of psychopathology such as 

depression (Mack, 1983). 

Although many factors have an impact on self-esteem, one 

major contributor is physical appearance, particularly one's weight. 

Obesity is often cited as having a negative impact upon the self-· 

esteem of individuals, especially adolescents (Harrison, 1983). 

Kizziar and Hagedorn (1979) asserted that weight is the prime 

reason for many adolescents' low self-esteem· and further state that 

many obese or extremely thin and shapeless individuals have low 

self-esteem. Allan (1979), based on clinical observations, also 
' ' 

suggested that overweight children have lower self-esteem. 

Several gaps exist in the literature on obesity and self

esteem. Despite the fact that the prevalence of obesity is 

\ 

• 
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established at 5-25% among children and adolescents in the United 

States and is increasing, little research has been done on the 

relationship between obesity and self-esteem in this population 

(Mendelson & White, 1982). Further, the conclusions drawn from the 

few studies in this area have been contradictory (Mendelson & White, 

1982; Sallade, 1973). There has been virtually no research 

examining the differences between obese children who exhibit low 

self-esteem and obese children who do not. 

In addition, a number of methodological problems have plagued 

the existing research in this area. Studies examining the 

relationship between obesity and self-esteem in children and 
' 

adolescents have often lacked adequate controls or standardized 

instrumentation, and contained samples that were restricted by 

number, age, and sex. Most studies have used measurement tools 

such as the Piers-Harris Self-Concept Scale (Piers & Harris, 1964) 

or the Coopersmith Self-Esteem Inventory (Coopersmith, 1967) 

which have been criticized for being either unidimensional or for 

measuring global self-esteem by adding the scores on different 

areas of performance (Harter, 1986; Rosenberg, 1979). These scales 

have also been critiqued fa( not addressing developmental 

differences among various age groups (Harter, 1985). Because of the 

contradictory findings and methodological problems in existing 

studies, further research is needed. 

Purpose 

The purpose of this study was to address these contradictions 

in the literature by exploring which overweight children have low 

self-esteem. Differences in perception of body weight and 



4 

importance of physical appearance for obese children who exhibit 

low self-esteem and obese children who do not was examined to 

determine whether these variables impact upon self-esteem. 
' ' 

Specifically, the researcher e~amined the processes of cognitive 

distortion and discounting in maintenance of self-esteem in obese 

children. Further, self-esteem was measured using tools that were 

age appropriate- and that measured both .global and specific 

dimensions of self-esteem. 



Chapter II 

Review of Literature 

Self-esteem is recognized widely by nurses as an important 

component of mental health (Meisenhelder, 1985). Basic nursing 

texts routinely mention the importance of maintaining or promoting 

self-esteem as part of holistic nursing care (Edelman & Mandie, 

1986; Potter & Perry, 1985). Psychiatric texts expand on the 

importance of maintaining and promoting self-esteem by 

consistently relating low self-esteem to various psychiatric 

disorders such as depression, anxiety, schizophrenia, and neurosis 

(Beck, Rawlins, & Williams, 1984; Wilson & Kneisl, 1979). In 

addition, disturbance of self-esteem is listed as a nursing diagnosis 

under the broad category of self-concept with a description of 

specific interventions to enhance self-esteem (Doenges & 

Moorhouse, 1985). 

Self-esteem as a construct has been included in many 

theoretical frameworks relating to human well-being. Maslow 

(1954) asserted that all humans have a basic need for esteem or to 

value oneself. He further suggested that physical characteristics 

play an importan~ role in one's self-image. From observing that the 

need for beauty is almost always present in healthy children, 

5 



6 
Maslow concluded that physical appearance is directly related to 

one's feelings about the self. Bandura (1986), found that when 

persons value the self and have confidence in their abilities, they 

engage in more activities that are growth producing and become 

more competent. On the other hand, individuals who have low self-.. 
esteem restrict personal growth by choosing not to take risks and 

. ' 

therefore do not engage in; pote~tial growth experiences. If these 

individuals do attempt a task· that' they value, anxiety often prevents 

them from performing up to their potential (Bandura, 1986). 

Furthermore, many nurse theorists have also recognized the 

importance of positive self-esteem to psychological well-being and 

have included this concept in their conceptual frameworks (Peplau, 

1952; Roy, 1976; Watson, 1985). Watson (1985), for example, stated 

that all persons have a basic need to achieve and that this need to 

achieve is related to self-worth, self-concept, and to the 

development of an internal sense of accomplishment. According to 

Roy's adaptation model of nursing, self-concept is one of the four 

adaptive modes utilized by humans to maintain homeostasis. 

Obesity and Self-Esteem 

Although theorists have postulated a relationship between 

obesity and self-esteem, few research studies have examined the 

processes by which obesity affects self-esteem. Harrison (1983) 

postulated that a child's imperfect body can directly affect self

esteem by causing negative feedback about appearance. He further 

asserted that because of society's general associations between 

good and beautiful and between bad and ugly, children often focus 
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their feelings of "badness" on a particular physical attribute, such 

as obesity. McGuire and McGuire (1981) hypothesized that the more 

distinct a characteristic of an individual is from that characteristic 

in his reference group, the higher the impact on the individual's 

self-concept. In other words, the greater the weight difference 

between a child and his same age peers, the greater the impact of 

the child's weight difference on his self-concept. 

Mendelson and White (1982) found, in their study of the 

relationship between body-esteem and self-esteem of obese and 

normal children, that body-esteem was correlated with relative 

weight. Their subjects consisted of 36 children ranging from 7.5 to 

12 years of age. Twenty subjects were within 15 percent of normal 

body weight and 16 subjects, more than 15 percent overweight. The 

chosen normal weight children were comparable to the overweight 

children in terms of academic performance. Two tests were used to 

measure self-concept: (a) the Piers-Harris Children's Self-Concept 

Scale (Piers & Harris, 1964), and (b) a 24-item self-report scale 

devised by the authors to measure children's affective evaluation of 

their bodies. The Piers-Harris Children's Self-Concept Scale is an 

80-item self-report instrument, divided into six factors, designed 

to measure "self concept" through children's evaluations of their 

satisfaction in different areas. The 24-item affective evaluation 

instrument was devised to measure children's affective evaluation 

of their bodies. The child simply circled "yes" or "no" regarding 

statements concerning how a person believes he is being evaluated 

by others. The results showed that total self-esteem and relative 

weight were not significantly correlated. In other words, relative 
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weight affected body-esteem but not one's general feeling about 

one's self. 

In contrast with Mendelson's and White's (1982) study, Sallade 

(1973) found lower self-esteem in 120 obese children ranging from 

third to eleventh grade as compared with 120 non-obese peers in the 

same grades. The purpose of Sallade's study was to compare the 

psychological adjustment of obese versus non-obese children and 

determine if any sex or age differences existed. The subjects were 

selected from 7 third grade and 10 fifth grade classrooms as well as 

two entire eighth and eleventh grade classes. The controls and 

experimental groups were randomly selected from third, fifth, 

eighth, and eleventh grades. Obesity was defined according to the 

height-weight-age norms and the measurements of the children's 

subcutaneous fat. The 75th percentile of weight for age and sex was 

the criteria for defining obesity. Three psychological adjustment 

measures used in the study were: (a) the Ohio Social Acceptance 

Scale (OSAS), which is a sociometric-type measuring tool (Fordyce, 

1946; cited in Sallade, 1973); (b) the California Test of Personality 

(CTP), a "yes-no" type questionnaire that measures personal and 

social adjustment (Thorpe, Clark, & Tiegr, 1970; cited in Sallade, 

1973); and (c) Piers-Harris Children's Self-Concept Scale (Piers & 

Harris, 1964), previously described. Results of the Sallade (1973) 

study indicated that total self-concept scores on Piers-Harris 

Children's Self-Concept Scale were significantly lower in the obese 

group. Also, grade and sex appeared to have no bearing on self

concept scores. Furthermore, results showed that the social and 

emotional adjustment scores for the obese and the non-obese were 
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not significantly different. The authors concluded that although the 

obese children were not emotionally and socially maladjusted, their 

self-concept was lower than their normal weight peers. 

Worsley (1981) studied 59 female and 79 male students, 

focusing on social and personal characteristics of teenagers and 

their impressions of themselves as fat and slim people. All the 

students were 16 years old and completed the Eysenck Personality 

Inventory and a Fat-Slim Person's inventory. The authors concluded 

that: (a) body-image and self-evaluation are more clearly associated 

for females than for males, and (b) the greater the girls' perceived 

weight status, the more negatively ·they evaluated themselves. 

However, the researcher stated that, in the absence of objective 

body weights for their sample, they could not conclude that body 

weight per se was an important correlate of self-image, only 

perceived body weight. 

Lerner, lwawaki, Chihara, and Sorell (1980), in their study of 

self-concept, self-esteem, and body attitudes among Japanese male 

and female adolescents, conducted a study of 796 Japanese 

adolescents ranging from seventh grade through college seniors. 

Measurement tools included a 24-item appearance and effectiveness 

scale in which subjects were asked to rate 24 body characteristics 

in terms of the amount of physiclil attractiveness they associated 

with each of these parts of their own bodies. Also, a 16-item self

apprgisal scale was used in which subjects selected responses (e.g., 

mature/immature,. 'capable/incapable) which they perceived most 

accurately described how they felt and not how they believed they 

should feel. Results of this stu~y suggested that in college-age 
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Japanese, self-esteem is positively related to self-ratings of 

physical attractiveness and effectiveness, but no such relationship 

existed from non-college age Japanese adolescents (Lerner, 

lwawaki, Chihara, & Sorell, .1980). The results of this study are 

relevant to this study in that slimness is oftentimes correlated 

· with physical attractiveness and obesity with unattractiveness. 

Straus, Smith, Frame, and Forehand (1985) studied self

attributions and the psychological/social characteristics of obese 

children versus their normal weight peers. Using the Piers-Harris 

Self-Concept Scale as their measurement tool, they studied 36 

children in grades two through five with a third of the participants 

being in the fifth grade. Obesity in this study was defined by the 

rater's perception of the student as obese or non-obese. Using the 

above measurement tool, the researchers found that the obese group 

_had a lower self-concept concerning physical appearance and also a 

lower total self-concept than their normal weight peers. 

Hendry and Gillies (1978) studied the characteristics, sports 

and leisure involvement, and social relations of one thousand 15 to 

16-year-old students in a secondary school setting. The adolescents 

were categorized as "overweig~t," "underweight," or "average" 

according to index scores that assessed body leanness. Body esteem 

,, was evaluated by a semantic differential scale. Results of this 

study suggested that overweight pupils possessed lower body 

esteem than their normal weight peers and that adolescent of 

average body build had more favorable impressions of their body and 

of themselves in relation to sports. 
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In addition, Wadden, Foster, Brownell, and Finely (1984) 

studied the self-concept of obese versus normal weight children in 

an effort to see if the results of Sallade's (1973) study could be 

replicated. Subjects of this study consisted of 716 children ranging 

from third to eighth grades who attended a parochial school. The 

self-esteem tool used in this study was the same Sallade used to 

measure self-esteem, the Piers-Harris Children's Self-Concept 

Scale (Piers & Harris, 1964). Obesity was operationally defined as 

being 20 percent or more over ideal body weight. The authors found 

that although the obese group did have slightly lower toJal self

concept scores than the control group, the difference was not 

significant. 

The relationship between obesity and· body-image has been 

examined in several studies. Bell, Kirkpatrick, and Rinn (1986), in 

their article on body image in anorexic, obese and normal weight 

females, found that body image was distorted by the overweight 

females. However, obese females in this study underestimated their 

body size. Also, in contrast to other studies, they found no decrease 

in self-esteem in obese females. In Stunkard and Burt's (1967) 

study of body image and obesity in 9 to 13 year old girls, some 

negativity of body image was reported, but the negativity was not as 

intense as by obese adults. Leon, Bemis, Melland, and Nussbaum 

(1978) found that obese and non-obese eight and nine-year-olds both 

had distorted images of their bodies and attributed it to the 

youngness of the subjects. However, this conflicts with Bruch's 

(1964) assertion that obese children have severe body image 

disturbances. 
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Maintaining Self-Esteem . 

Discounting. The conflicting findings in the literature may be 

due to different processes by which obese children maintain self

esteem. In order to maintain high global self-worth, children must 

perform well in areas that are important to them. If physical 

appearance is important to children, then obese children would be 

expected to have low global self-worth. However, Harter (1986), as 

well as Tesser (1980), found that humans ofte~ use the process of 

discounting in order to maintain a positive sense of self-worth. 

Tesser (1980) asserted that if one perceives oneself as doing poorly 
- . 

in a particular. area or facet of life, one can maintain a positive 

self-esteem . by simply discounting the importance of performing 
'. 

well in that particular area: ·Children with a high sense of global 

self-worth are able to place less emphasis and concern on domains 

in which they do not excel (Harter, 1986). Furthermore, there is a 

strong congruence between domains in which children with high 

global self-worth rate themselves as very competent and domains 

they rate as very important. In other words, high competence scores 

are related to high impol}ance ratings. Children with low self

worth, on the other hand, do not discount the importance of areas in 

which they score poorly. Harter found that depressed children also 

do not discount the importance of domains in which they are less 

competent. Consequently, there seems to be a strong relationship 

between global self-worth and the ability to discount less 

competent domains. 

Cognitive Distortion. Another process used to maintain and 

enhance self-worth involves cognitive distortion or the 
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predisposition to exaggerate one's perception of competence (Harter, 

1986). An example of cognitive distortion would be obese children 

who indicate that they are thinner than their actual body weight 

would suggest. Harter (1986) did a study comparing children's 

evaluation of their competence with their teachers' evaluations. 

Results showed that high self-worth children tended to rate 

themselves higher in all domains when compared to the teachers' 

ratings. Low self-worth children, on the other hand, demonstrated 

no inclination to exaggerate their sense of competence. 

Furthermore, the low self-worth group's ratings were actually lower. 

than the teachers' in their least competent domain. Children in the 
-

middle self-worth group rated themselves very similarly in all 

domains to the teachers' ratings. Thus, children with a positive 

self-esteem may hold slightly distorted appraisals of themselves. 

Measuring Self-Esteem 

Following a variety of theorists such as Rosenberg (1979) and 

James (1982), Harter has developed a series of assessment scales to 

test her model of global self-worth in children. Harter emphasized 

the importance of using a multidimensional as opposed to a 

unidimensionsl approach when assessing global self-worth. Viewing 

self-esteem from a unidimensional approach means that a person's 

global self-worth score is calculated by adding up subscores on 

various domains of life such as peers, school, and physical 

appearance. After calculating a cumulative score, giving all domains 

equal weight, unidimensional self-esteem measures use the total 

score as an index of how a person feels in general about the self 

(Coopersmith, 1967). Using this unidimensional approach to measure 
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global self-worth has been criticized by both Harter and Rosenberg 

(1979). Harter suggests that specific domains vary in importance or 

value to a child and that the importance of a domain influences how 

performance in that area relates to global self-worth. 

According to Harter's view of self-esteem, an assessment of 

both global self-worth and perception of performance in specific 

domains is critical in determining a person's feelings of self-worth. 

It is equally important to assess the value or emphasis a person 

places on various domains. For example, in children who view 

themselves as less competent in physical appearance, the level of 

global self-worth depends on whether physical appearance is 

important to them. Harter (1986) believes that general self-worth 

should be tapped separately and independently of specific domains 

rather than just adding up various domains. Questions regarding how 

happy a person is with the way he/she is now, are used to assess 

general self-worth. 

Developmental Considerations 

Harter (1986) also takes into account how developmental level 

affects how a person thinks about the self as well. As with 

Rosenberg (1979), Harter found that children use behavioral 

characteristics to describe themselves in their early years, traits 

to describe themselves in middle childhood, and shift to more 

abstract/psychological constructs to describe themselves in 

adolescence. In developing instruments to measure children's self

perception, their developmental level must be taken into account. 

First, different items must be used for different developmental 

levels, and the content of the items should be age appropriate. For 
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instance, younger children do not make as many distinctions between 

various domains as do older children. Secondly, the language used 

arid wording of items of the questionnaire should fit the 

developmental level of the children starting with concrete 

descriptions of behavior for younger children and progressing to 

. more trait/personality descriptions for older children (Harter, 

1986). 

Finally, global self-worth must be looked at as a separate 

entity independent from all other domains. However, it has been 

found that children do not make meaningful evaluations about the 

self until the mental age of eight (Harter, 1986). Children with a 

mental age of less than eight have not yet established a firm sense 

of self. Although younger children cannot make purposeful 

judgments about global self-worth, they can evaluate themselves in 

respect to other domains in their lives. Harter (1986) found that 

children eight and older are able to make distinctions between five 

specific domains she labeled as scholastic competence, athletic 

competence, physical appearance, social competency and behavior,. 

as well as global self-worth. 

Summary 

In summary, one can ascertain from the literature review that· 

researchers exploring self-worth have come to different conclusions . 

on the effect of obesity on self-worth. The contradictions could be 

due to small sample size, differences in operational definitions of 

obesity, or because of individual differences in the ways that 

children deal with obesity. Furthermore, the validity of the 

measurement tool used in the majority of the studies to measure 
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global self-perceptions, the Piers-Harris Children's Self-Concept 

Scale (Piers & Harris, 1964), has been critiqued. 



Chapter Ill 

Theoretical Framework 

In Roy's (1976) adaptation model of nursing, self-concept is 

included as one of the four adaptive modes utilized to maintain 

homeostasis in humans. The self-concept mode deals with a 

person's perception of his physical as well as personal self. When 

examining the self-concept mode, self-esteem is an important 

concept to consider. Self-esteem is defined by Roy as an 

individual's perception of his/her own worth. Low self-esteem may 

result from ineffective responses in the self-concept mode. One 

example is the response of a child being teased by a peer about being 

overweight. If the child responds to that stimulus by developing a 

negative body image and a decrease in self-esteem, the response 

may be said to be maladaptive. However, if the child's perception of 

his worth has not been negatively affected perhaps by discounting 

physical appearance and increasing importance of another domain, an 

adaptive response has been made and physical-self integrity 

restored. Roy's (1976) model suggests that some obese children may 

experience low self-esteem and others may not. 

Studies by Harter (1986) and Tesser (1982) provide possible 

explanations as to why some obese children maintain high global 

17 
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self-worth and others do not. The studies suggest that if a child is 

deficient in one or more of the five domains 

comprising self-concept, he/she may use one of two processes to 

maintain a high sense of self-worth. These two processes are 

discounting and distortion. Using the process of discounting, obese 

children with high self-esteem may view physical appearance, 

specifically we.ight, as unimportant and place more importance on 

other domains in which they excel. With the process of distortion, 

obese children may view physical appearance as very important, but 

maintain high global self-esteem by distorting or_ underestimating 

their actual body size or weight. ~c,-~r words, children may 

maintain high global self-worth by keeping the discrepancy between 

perceived competence and importance small. By distorting, children 

inflate their competence scores in the area of weight while by 

discounting, they deflate their importance scores. 

Hypotheses 

Several predictions stem from the model just described: The 

first prediction tested the discounting hypothesis. , It was expected 

that global self-worth would be related to the discrepancy between 

perceived physical appearance and its importance (Harter, 1985). · 

The next three predictions tested the distortion hypothesis. It was 

further expected that. the le'lleLoLglobal self-worth and the 
~ 

importance of physic~app_e.arance-would interact to influence the 

level of distortion of body_image. Specifically, obese children who ----had high global self-worth and for whom physical appearance was 
' 

important, would distort their perception of weight more than those 

for whom physical appearance was not important. Further, obese 
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children for w)1om physical appearance was important and who had 

high global self-worth would also distort their perception of weight 

more than those with low global self-worth. In general, for obese 

children for whom physical appearance was important, global self

worth would be positively related to the degree of distortion of 

perception of weight. 

Definition of Terms 

Obesity was defined, as it has been defined in many studies, as 

being substantially above ideal weight when compared to norms for 

their age, sex, and height (Leon, Bemis, Melland, & Nussbaum, 1978; 

Mendelson & White, 1982; Robinson, 1972). Obesity has been 

operationally defined in many different ways by various researchers. 

For example, visual identification of obese children by different 

raters (i.e., school nurse, undergraduate research assistants, 

teachers) has been a popular te.chnique of identifying obese children 

(Leon, Bemis, Melland, & Nussbaum, 1978; Mendelson & White, 1982; 

Strauss, Smith, Frame & Forehand, 1985). Other researchers have 

operationally defined obesity according to certain percentages or 

standard deviations above ideal weight when compared to norms for 

their .age and height. For the purposes of this paper, obesity will be 

operationally defined as being at least 20 percent over the ideal 

weight, with ideal weight being calculated based on norms according 

to age, sex, and height (Durant & Linder, 1981 ). 

Discounting is a process by which children maintain global self 

worth by diminishing the importance of domains in which they are 

less competent. In obese children, discounting was evidenced by a 

low perceived competence score in physical appearance accompanied 
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· by a low importance score. In other words, discounting was 

evidenced by a discrepancy score which was zero or positive. 

Overall Discrepancy scores were calculated by subtracting the mean 

importance rating of each subscale with an importance score above 

3 from the competence or adequacy score for that scale (see 

Appendix A). The individual scores are summed to form an overall 

discrepancy score. The obtained va:lue can range from -3 to + 1. In 

most cases, the discrepancy score will be negative, but it can also 

be zero or positive. The more negative the discrepancy score, the 

more one's importance scores exceed one's competence levels 

(Harter, 1985). Weight discrepancy scores were formed by 

subtracting importance of weight from perceived competence in 

weight. Physical appearance discrepancy scores were formed by 

subtracting importance of physical appearance from perceived 

competence in physical appearance (see Appendix B). Again, the ' 

more negative the discrepancy score, the more one's importance 

scores exceed one's competence levels. 

Distortion is a process of enhancing one's perception of 

competence. Distorticiri of perception of weight was measured by 
'· 

subtracting the actual wei6ht score from perceived competence in 

weight score (see Appendix B). The .actual weight scores were 
. ' . 

derived. from. calculating weight percentage. A weight-for-length 

index was used. to calculate weight percentage (Durant & Linder, 

1981, p .. 36) (see Appendix C). The actual weight score will be coded 

as follows: 

1 = Weight greater than or equal to 20% above weight norms 

based on age and height. 



2 = Weight 1 0-19% above weight norms based on age and 

height. 
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3 = Not overweight, weight 0-9% above weight norms based on 

age and height. 

4 = Less than average weight. 

Perceived competence in the area of weight will be determined by 

using the mean of the scores of the two items added to the Self

Perception Profile for Children (1985) that specifically focus on 

how children view their weight in relation to other children. The 

obtained distortion scores value can range from -3 to +3. A score of 

(+) 1-3 indicates distortion in the direction of increased 

competence. That is, the child inflates perceived competence in 

weight relative to actual weight. A score of (-) 1-3 indicates 

distortion in the opposite direction. 



Subjects 

Chapter IV 

Methodology 

A convenience sample was drawn from the fifth grade class of 

a rural elementary school. The class consisted of approximately 120 

children with ages ranging from 10 - 13 (M = 11 ). The final sample 
"' 

size was determined by the number of children who met all of the 

following criteria. First, each child had to have a consent form 

signed by a parent or guardian and must also have signed an assent 

form. Both forms were sent ho.me with each child prior to the 

testing date. The child also had to be present on the day of data .-. 

collection to be included in the study. A final sample of 60 subjects 

was desired. If the sample size was less than 40, a second day of 

testing was to be scheduled and a reminder was to be sent home 

with each child. However, 45 subjects participated in the study and 

a second day of testing was not necessary. Participation in the 

study was completely voluntary and no form of monetary or non

monetary incentive was provided. 

The mean age of the subjects (n = 45) was 11.1 with a standard 

deviation of 0.7. The mean weight percentage of the subjects was 

122.1 with a standard deviation of 28.7. On average, the sample was 

22 
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22% overweight for their age and height. Eighteen of the 45 

subjects were classified as obese and 1 0 were classified as 

overweight. Obese and overweight children constituted 62% of the 

sample. 

Fifth graders were chosen as the sample population for several . . . 

reasons. Harter (1986). asserts that. physical appearance is always 

important to children. Furthermore, body-image becomes 

increasingly important for children around the ages of tel. to 12 

(Flake-Hobson, Robinson,. & Skeen, 1983). In this age grouJ:> the 

children's bodies are "beginning to go through the changes associated 

with puberty. Lastly, the measurement tool that was used in this 

study, the Self-Perception Profile for Children, was developed· for 

this age group and has been shown to have good reliability and 

validity in children in grades three through six (Harter, 1985). 

Instruments 

Self-esteem. Global self-worth and perception of physical · 

appearance were measured using the Self-Perception Profile for 

Children (Harter, 1985). The Self-Perception Profile for Children is 

a revision of the Perceived Competence Scale for Children developed 

by Harter in ·1979. The scale consists of five subscales which tap 

children's domain-specific judgments of their competence as well 

as a subscale measuring global self-worth. Each subscale consists 

of six items for a total of 36 items. 

The Self-Perception Profile for Children· utilizes a 

"structured-alternative format" in an attempt to offset the tendency 

to give socially desirable responses (Harter, 1982, p. 7) (see 

Appendix D). Items are scored either one, two, three, or four, in 

./ 
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which one represents the least adequate self-judgment and four 

represents the most adequate self-judgment. To avoid an 

acquiescence response set bias, three items on each subscale are 

worded with the most adequate description on the left and three 

items are scored with the most adequate description on the right. 

Each subscale is scored separately in Harter's instrument which 

leads to six separate scores to define a given child's profile {Harter, 

1985). 

The Self-Perception Profile for Children was administered to 

approximately 1 ,500 third through eighth graders in Colorado. 

Earlier versions were administered to about 2,700 third to ninth 

graders from Colorado, Connecticut, and California. Reliability for 

the present scale was measured by internal consistency reliability. 

All reliability correlation coefficients were in the range of .75 

through .85 .. for subjects in grades three through five. The 

following correlation coefficient ranges were obtained for the six 

subscales {Harter, 1985, p. 14): 

1. Scholastic Competence .80 - .82 

2. Social Acceptance .75 

3. Ath'letic Competence .80 - .81 
I 

4. Physicar Appearance .76 - .80 

5; Behavioral Conduct .71 - .73 

6. Global Self-Worth .78 

To· examine validity, a factor analysis was performed and 

orthogonal and ·oblique solutions were· obtained. It was found that 

each of the five specific subscales defined their own factor. The 

global self-worth subscale·- was not factored because the author felt 
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that if particular domains of importance in evaluating self-worth 

varied from individual to individual, it was unlikely that self-worth 

would emerge as a distinctive factor. The average range of cross

loadings for the five subscales factored was between .04 and .08, 

with no cross-loadings greater than .18 (Harter, 1985). 

The major strengths of the S~lf-Perception Profile for 

Children are in its reliability and validity. This tool gives six 

subscale scores including a subscale score for global self-worth. 

Thus, this structure provides a ·more differentiated picture than 

many tools which only provide a single self-concept score. One 

limitation of using this tool with fifth grade children from all 

socioeconomic classes is that the population used for gathering 

reliability and validity data were from middle and upper middle 

cJass populations; therefore, the reliability and validity of the test 

in upper and lower socioeconomic class populations is not assured. 

Importance of Physical Appearance. 

Harter (1985) has also constructed an importance scale which 

can be used to determine which domains are important" tq children .. 

This scale was used in this study to examine the process of 

discounting. Basically, the Importance Scale measures the 

importance a child places on each of the five areas of competence 

which are measured by the Self-Perception Prpfile. Two iteins were 

added by the researcher to the importance scale. The two items 

were added to gain additional data on the importance children place 

on the areas of height and weight. The two items added to the scale 

were: 



(1) Some kids think that their 

weight is important to how BUT 

they feel about themselves 

as a person, 

(2) Some kids think that their 

height is important to how BUT 

they feel about themselves 

as a person, 
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Other kids don't 

feel that their 

weight is important. 

Other kids don't 

feel that their 

height is important. 

Using the procedure outlined by Harter (1985), the discrepancy 

between a child's perception of adequacy in an area and his 

perception of importance in that same area can be calculated. 

Distortion of Perception of Weight 

Four items were added to the Self-Perception Profile for 

Children by the researcher. These items were written in the same 

format as the items in the Self-Perception Profile for Children and 

have been added to this measurement tool for two reasons. The first 

reason for the inclusion of these four items was to obtain additional 

data on the child's self-perception in the areas of height and weight. 

Secondly, and more importantly, these items served as a measure of 

distortion. Reliability of these items was assessed by examining 

their intercorrelations with the items assessing perceived 

competence in the physical appearance domain (r=.55, p<.0001 ). The 

four items added to the scale were: 



(1) Some kids feel that they 

are thinner than most kids, BUT 

(2) Some kids don't feel that 

are heavier than most kids, BUT 

(3) Some kids feel that they 

shorter than most kids, 

( 4) Some kids don't feel that they 

BUT 

shorter. 

taller than most -kids, BUT 
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Other kids don't 

feel that they are 

thinner. 

Other kids feel that 

they are heavier. 

Other kids don't 

feel that they are 

are-

Some kids feel are 

that they are taller. 

Weight and Height. Each child's weight and height were 

measured on an upright Healthometer Scale. The scale was 

calibrated by weighing an object of known weight (a twenty pound 

weight). The obtained weight and height measurements were 

compared to ideal weight norms for age and height . Children were 

classified as obese if their weight was 20% or more over the ideal 

weight according to the growth percentiles provided by Ross 

Laboratories (Hamill, Drizd, Johnson, Reed, & Moore, 1979) (see 

Appendix E). 

Procedure 

The procedure for collection of data were as follows. First, a 

consent form and an assent form (see Appendix F) were distributed 

to the students by their fifth graqe science teacher two weeks prior 

-
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to the testing date. The science teacher was given a handout and 

verbal instructions detailing the information to be given to the 

students when passing out the consent and assent form (see 

Appendix G). In order for a student to be able to participate in the 

study, the child's parent or guardian had to sign and return the 

consent form. The child also had to agree to participate in the study 

by signing and returning the assent form to the fifth grade science 

teacher. Fin'ally, the child had to be present on the day of data 

collection in order to be a participant. 

At'the beginning of each fifth grade science period, the 

researcher passed out the test battery to the students and read the 

instructions provided in the scale manual (see Appendix D). The 

researcher also instructed the students to retain their form until 

she took them to have their height and weight recorded. Students 

not participating in the study went to another room to watch a film. 

Upon completion of the questionnaire, children were taken privately 

to a separate room in the front of the classroom where their height 

and weight were recorded on the test form by the researcher. Each 

student was weighed with their school clothes on and without shoes 

and jacket. The student's age and sex were also recorded. This was 

the only demographic data recorded for each student. The height and 

W!3ight measurements were done after testing to decrease the 

possibility of this event influencing the responses on the Self

Perception Profile for Children (Harter, 1985). 

Design of the Study 

A descriptive correlational study of the relationship between 

importance of weight, perception of weight, and self-esteem in fifth 
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grade children was planned. An ex post facto design was used 

because it is the only type of research design applicable to the 

examination of relationships among exisiting characteristics of the 

subjects. The investigation attempted to show relationships among 

the variables that were consistent with the model proposed. 

Since ex post facto designs are inherently less rigorous and 

more prone to the risk of erroneous interpretations of results than 

experimental research designs, various controls we~e implemented 

to increase the reliability and validity of these types of studies 

(Polit & Hungler, 1987}. Since factors influencing a child's self

esteem vary depending· upon a child's age and developmental level 

(Harter; 1986), one control included· limiting the target population to 

children in one grade. Therefore, the study was limited to children 

in the fifth grade. Secondly, research was conducted in similar . 

environmental contexts in order to minimize environmental 

influences on test results. The instruments were administered in 

the same science classroom at a rural elementary school during 

school hours on the same day. Children were weighed privately in 

, the same separate room in the front of the Classroom. ~~. 
1 increase reliability of test results, the . researcher provided 

identical directions and information to all children participating in 

the study. This eliminated variation in the test results due to 

variations in instructions (Huck, Cormier, & Bounds, 1974). 

Assumptions and Limitations 

The assumptions underlying the development of this study 

were: (a) obese children have more negative social interactions than 

their non-obese peers (Hendry & Gillies, 1978; Sallade, 1973; 
' 
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Strauss, Smith, Frame, & Forehand, 1985), (b) the ideal physique of 

females is thin (Dickstein, 1985; Hendry & Gillies, 1978; Worsley, 

1981), and (d) since prior research has shown that obesity alone 

does not predict global self-worth, it is assumed that some obese 

children will be high in global self-worth and some will be low 

(Harter, 1986). 

Due to the small sample size and age range of the population 

investigated, this study has several limitations. First, threats to 

external validity will be discussed. Since the sample in this study 

has not been randomly selected from the target population of. fifth 

grade children, generalization of findings are limited. Also, since 

the study involves measuring the relationship between self-esteem 

and weight in only fifth graders, then the results cannot be 

generalized to other age ranges. Using a convenience sample and 

only one grade in a rural elementary school makes generalization 

difficult because it is uncertain whether the children who 

volunteered to be in the st~dy were a true r~presentation of fifth 

graders. 

Furthermore, there were various threats to internal validity. 

First, the danger of type II· error was increased because there were 

too few children in some comparison groups. Also, the design of the 

study, a correlational design, presents a threat to internal validity 

because the direction of effect is uncertain. Another threat to 

internal validity is in the area. of instrumentation. Since the 

children knew they would be weighed, their responses may have been 

affected. To provide some control for altered responses in the areas 
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of height and weight, children were weighed after they answered the 

questionnaire. 

Threats to construct validity also exist. One limitation in this 

area is the potential for reactivity or hypothesis _guessing. Again, 

since the children knew the study was about height and weight, they 

may have altered their responses to questions involving appearance, 

height, and weight. While some children may be realistic most of 

the time about their weight and appearance, they may have distorted 

their answers when they knew the researcher was concerned with 

this area. On the other hand, some children may usually distort their. 

perception or weight but may have responded ·realistically to the 

answer on the questionnaire since they knew they were being 

weighed. 



Chapter V 

Results 

A preliminary analysis was performed to determine whether 

boys and girls differed in self-perceptions on any of the subscales. 

Since no significant differences were found, F (1, 42) < 1, all 

subsequent analyses combined boys and girls. Several additional 

analyses were performed to determine whether obese children 

differed from normal or overweight children on global self-worth or 

perceived competence in any of the specific domains. First, the 

effect of weight status (obese, overweight, normal weight) on 

perceived competence subscales and global self-worth was explored. 

A 3 (obese, overweight, normal weight) X 6 (perceived competence 

subscales). mixed design analyses of variance was performed. There 

was a significant main effect for weight status, F (2,42) = 5.693, y, < 

.01 and a significant main effect for the within subjects factor 

(specific domains and global self-worth), F = (5, 21 0) = 5. 144, y, < 

.001). There was not a significant interaction between weight 

status and perceived competence subscales, F (1 0, 21 0) = 1.429, y, < 

.17 (Table 1). 

Tests of simple main effects were performed using one way 

analyses· of variance to find out exactly where the significant 

differences existed. The effect of weight status was examined 

32 
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Table 1 

Mixed Design Analysis of Variance Summarv Table for E!fect of 

Weight Status (WSl on Perceived Competence Subscales (PC>. 

Source 

Between Groups 

ws 
error 

Within Groups 

PC 

PCXWS 

error 

*n < .o5 
**n: < .o1 

df 

2 

42 

5 

1 0 

210 

MS F 

5.8807 5.693** 

1.0330 

1.5043 5.144** 

0.4178 1.429 

.2924 
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for each subscale separately. The first analysis revealed that 

weight status significantly affected global self-worth, F (2, 42) = 

4.347, !2. < .02. A post hoc comparison using Tukey's test revealed 

that obese children were significantly lower in global self-worth 

than normal weight children (!2. < .05) but did not differ from 

overweight children. The analysis also revealed that weight status 

significantly affected perceived competence in the physical 

appearance domain: F (2, 42) = 7.148, !2. < .p_05. A post hoc 

comparison using Tukey's test revealed that obese children scored 

significantly lower than overweight (!2. < .05) and normal weight (Q....< 

.01) children in perceived competence of physical appearance. 

The effect of weight status on perceived social competence 

approached significance, F (2, 42) = 3.182, !2. < .051. Weight status 

did not have a significant impact on perceived competence in 

athletics, F (2,42) = 2.466, !2. < 1 0; scholastics, F (2,42) < 1; or 

behavior, F (2,42) < 1 (Table 2). 

Hypothesis 1. The first hypothesis stated that global self

worth would be related to the discrepancy between perceived 

physical appearance and its. importance. This hypothesis was tested 

using Pearson Product-Moment Correlations. The hypothesis was 

supported (r: = .55, !2. < .0001). Thirty percent of the variance in 

global self-worth can be explained by knowing the discrepancy 

between perceived physical appearance and its importance. Further 

analysis revealed that global self-worth was also significantly 

related to the discrepancy between perceived competence in weight 

and its importance (r: = .39, !2. < .01 ). In order to determine whether 

. children with high global self-worth differed from children with 
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Table 2 

Perceived Competence Subscale Means for Different Weight Children 

Subscale Normal Overweight Obese 

Scholastic Competence 2.872 3.063 

Social Acceptance 3.021b 3.016 

Behavioral Conduct 2.970 2.950 

Athletic Competence 2.998 2.634 

Physical Appearance. 2.872a 2.567 

Global Self-Worth 3.048a 3.066 

a= Means were significantly different at Q.<.05 

b = Means approached significance. 

--' 

2.768 

2.529b 

2.694 

2.388 

1.844a 

2.598a 
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low global self-worth in the average amount of discrepancy between 

perceived weight and importance of weight, a one way analysis of 

variance was performed. A significant difference on weight 

discrepancy; F (1, 43) = 4.842, g_ < .04; and physical appearance 

discrepancy; F (1, 43) = 7.491, g_ < .01 was found between children 

with high and low global self-worth (Tables 3 & 4). In other words, 

children with high global self-worth had less discrepancy between 

competence and importance in the areas of physical appearance (M = 

.07) arid weight (M. = .05) than did children with low global self

worth in the area of physical appearance (M. = -.83) and weight {M._= 

-.98). 

Hypothesis 2. The second and third hypotheses stated that the 

level of global self-worth and the importance of physical appearance 

would interact to influence the level of. distortion of body weight. 

Specifically, the second hypothesis stated that obese children who 

had high global self-worth and for whom physical appearance was 

important, would distort their perception of weight more than those 

for whom physical appearance was not important. Because only four 

obese subjects had high global self-worth, the analysis could not 

proceed using planned comparison t-tests. Therefore, a 3 (weight 

status) X 2 (global self-worth) X 2 (importance of physical 

appearance) analysis of variance was performed to determine 

whether obesity, global self-worth; and importance of physical 

appearance interacted to effect distortion. The analysis revealed a 

main effect for weight status: F (2, 33) = 15.269, g_ < .0001. There 

were no other significant main effects (Table 5). Post hoc analysis 

using Tukey's test revealed that obese children distorted 
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Table 3 

Analysis of Variance Summary Table for Effect of Global Self-Worth 

on Weight Discrepancy. 

Source of Variation 

Between Groups 

Within Groups 

*12 < .05 

Table 4 

df 

1 

43 

MS 

11.788 

2.434 

F 

4.842* 

Analysis of Variance Summary Table for Effect of Global Self-Worth 

on Physical Appearance Discrepancy. 

Source of Variation 

Between Groups 

Within Groups 

*n. < .05 

df 

1 

43 

"MS . 

9.130 

1.219 

F 

7.491* 
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Table 5 
Analysis Of Varjance Summary Table for Tests of Effects of Weight. 
Global Self-Worth. and Importance of Physical Appearance on 
Distortion. 

Source df MS F 
Weight Status 2 10.640 15.269** 

Global Self-Worth 1 1.709 2.453 

Importance of Physical 
Appearance 1 0.052 0.075 

Weight Status X 
Global Self-Worth 2 0.779 1.118 

Weight Status X 
Importance of 
Physical Appearance 2 1.762 2.528 

Importance of Physical 
Appearance X Global 
Self-Worth 1 0.046 0.066 

Weight Status X Global 
Self-Worth X 
Importance of Physical 
Appearance 2 3.047 4.889* 

error 33 .. 697 
• Q, < .05 

•• n. < .01 
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significantly more than overweight (12. < .05) and normal weight (Q....< 

.01) children. 

None of the first order interactions were significant, including 

the hypothesized interaction between global self-worth and 

importance, but there was a significant three way interaction among 

weight status, global self-worth, and importance of physical 

appearance: F (2, 33) = 4.889, g_ < .02 (Table 5). Also, there was a 

nonsignificant trend for the interaction of weight status and 

importance of physical appearance to effect distortion: F (2, 33) = 

2.528, g_ < .1 0. Therefore, subsequent analyses were performed to 

examine the pattern of interactions. Two 2 (importance of physical 

appearance) X 3 (weight status) analyses of variance were 

performed separately for children with high and low global self

worth. The analyses revealed a significant interaction between 

importance of physical appearance and weight status for the high 

global self-worth children; F(2, 14)=8.522, Q.< .004 but not for low 

global self-worth children; F(2, 19) <1. There was a significant main 

effect for weight status for both high; F(2,14) = 14.82, Q.< .0006 and 

low F(2,19) = 3.620, g_ < .05 global self-worth groups (Table 6). For 

both the obese and overweight children, the means are in the 

expected direction with children for whom physical appearance was 

important having higher mean distortion levels (means ranging from 

.375 to 2.0), than children for whom physical appearance was not 

important (means range from .33 to 3.0). For the normal weight 

children, regardless of global self-worth or importance of physical 

appearance, distortion scores were lower. In fact, normal weight 

children had negative distortion scores with means that range from 
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-Table 6 
Analysis_ of Variance Summary Tables for the Effects of Physical 
Appearance Importance and Weight Status on Distortion by Children 
with High and Low Global Self-Worth. 

Source 
Physical Appearance 
Importance 

Weight· Status 

Physical Appearance 

Importance X Weight 

Status 
Error 

• n-<.05 
•• n-<.01 

Source 

Physical Appearance 
Importance 

Weight Status 
Physical Appearance 
Importance X Weight 

Status 
Error 

• n-<.05 

High Global 
df 

Low 

1 

2 

2 
14 

Global 
df 
1 

2 

2 

Self-Worth 
MS 
0.000 

8.904 

5.119 
0.601 

Self-Worth 
MS 
0.094 

2.779 

0.259 
19 

F 
0.000 

14.825** 

8.522** 

F 
0.122 

3.620* 

0.338 
0.768 
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-.25 to -.9 (Table 7). In other words, normal weight children 

perceived themselves as being less competent in weight (heavier) 

than they actually were, while overweight and obese children saw 

themselves as more competent (thinner) than they actually were. 

Hyoothesis 3. The third hypothesis predicted that obese 

children who had high global self-worth and for whom physical 

appearance was important, would distort their perception of 

weight more than those with low global self-worth. This hypothesis 

differs from the second hypothesis in that the second hypothesis 

examined the effect of importance of physical appearance on 

distortion only for those in the sample who were both obese and had 

high global self-worth. The third hypothesis examined the impact of 

level of global self-worth on distortion of perceived weight for 

those in the sample who were obese and for whom physical 

appearance was important. 

For obese children for whom physical appearance was 

important, only three children were in the high global self-worth 

cell and five children in the low global self-worth cell. Therefore, 

results of this analysis should be viewed with caution. A one-way 

analysis of variance (high-low global self-worth) was performed. 

There was no significant difference on distortion between children 

with high and low global self-worth: F (1, 6) < 1 (Table 8). Since 

the importance of physical appearance was not related to either 

global self-worth (I= -.08) or to distortion (I = .12), an analysis of 

the effects of global self-worth on distortion by obese children 

regardless of level of importance of physical appearance was 
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Table 7 

Mean Distortion Scores of Obese: Overweight. and Normal Weight 

Children wjth Varying Levels of Global Self-Worth (GSWl and 

Importance of Physical Appearance IPAimpl. 

Group 

HighGSW 

High PAimp 

Low PAimp 

LowGSW 

High PAimp 

Low PAimp 

Weight Category 

obese 

overweight 

normal 

obese 

overweight 

normal 

obese 

overweight 

normal 

obese 

overweight 

normal 

Number 

3 

2 

5 

1 

3 

6 

5 

4 

5 

9 

1 

1 

Mean 

1.333 

2.000 

-0.900 

3.000 

-0.333 

-0.250 

1.400 

0.375 

-0.600 

.667 

.500 

-0.500 
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Table 8 

Analysis of Variance Summary Table for Effect of Global Self-Worth 

on Distortion for Obese Chidren with High Physical Appearance 

Importance Scores. 

Source df MS F 

Global Self-Worth 1 0.0083 0.005 

error 6 1.5611 

• Q. < .05 
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performed. The one-way analysis of variance found no significant 

difference in distortion of weight between obese children with high 

global self-worth and those with low global self-worth, F (1, 16) = 

1.9, g, < .19 (Table 9). 

Hypothesis 4. The fourth hypothesis predicted that global 

self-worth would be positively related to the degree of distortion of 

perception of weight in obese children for whom physical appearance 

was important. This hypothesis was tested using Pearson Product

Moment Correlations. This hypothesis was not supported (r = .18). 

However, for all obese children, the correlation between global self

worth and distortion was significant (r = .55, g, < .02). 
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Table 9 

Analysis of Varjance Summary Table for Effe'cts of Global Self

Worth on Distortion for all Obese Children. 

Source df MS F 

Global Self-Worth 1 2.0992 1.900 

error 16 1.1049 

• Q. < .05 



Chapter VI 

Discussion 

The purpose of this study was to examine whether obese 

children differ in global self-worth from normal weight children and 

to explore whether the· differences between obese children who have 

high global self-worth and those with low global self-worth are 

related to discounting and cognitive distortion. Global self-worth 

was tapped using a multidimensional measurement· tool that 

assesses global self-worth independently of self perceptions in 

specific domains. 

Contrary to the findings of many studies examining obesity and 

global self-worth in children, the results of this study· suggest that 

obese children do have lower global self-wcirth than normal weight 

children. Since previous studies in this field used unidimensional 

measures of self-esteem, the differences in the results may be due 

to differences in the definition of global self-worth and the 

instrument used. 

Examination of the subscales provides further information 

about differences in perceived competence between obese, 

· overweight and normal weight children. In this sample, obese 

children differed from normal weight peers in the domains. that were 

related to weight, physical appearance, social acceptance, and global 

46 
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self-worth. Once again, this could be due to the negativity that is 

often associated with being obese. Since being thin seems to be 

such an important ideal in our society, obese children may find it . . 
' ' 

very hard to feel accepted by peers. Obesity, perceived popularity, 

and global self-worth are all interrelated. If obese children feel 

badly about the way they look, this in turn, may affect how they feel 

about themselves in general, making it harder for them to feel 

socially accepted. lnterestingiy enough, obese children did not 

differ from normal weight children in athletics, which was expected 

to be affected, nor did they differ in perceived .competence in 

scholastics or behavior. So, although obese children may have low 

global self-worth, they can still feel positively about their 

competence in other areas such as athletics, behavior, and 

·scholastic ability. 

The second purpose of this study was to find out how global 

self-worth was maintained in obese children. One way children who 

are obese might maintain their high global self-worth is by using 

the process of discounting. .It was predicted that global self-worth 

would be related to the discrepancy between physical appearance 

and its importance. This hypothesis was supported. There is a 

moderate relationship between global self-worth and the 

discrepancy between perceived physical appearance and its 

. importance. According to Harter's model, global self-worth is 

related to the total discrepancy between perceived competence and 

its importance on all of the subscales that are considered important. 

This was not the case in this study. Fo'r this sample, global self

worth was related only to the discrepancy between perceived 

·competence in physical appearance and its importance and between 
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perceived competence in weight and its importance. One possible 

explanation for this lies in the composition of this sample. Sixty

two percent of the sample was either overweight or obese, with 18 

of the 45 subjects being classified as obese. Therefore, physical 

appearance and weight might be more salient for this sample than 

for normal weight samples and, ·therefore,_ might contribute more to 

their overall perception· of self-worth. Another factor that may 

have influenced the results is that the children knew they would be 

weighed. This also may have increased the salience of weight in 

their thinking about themselves while answering questions. 

The results of hypothesis one indirectly support the view that 

some children maintain high global s~lf-worth by discounting the· 

importance of domains in which they are less competent. Children 

who discount should have less discrepancy between perceived · 

competence and importance in the areas in ~hich they feel less 

competent. Since children with high global self-worth had little 

discrepancy between perceiv.ed competence and importance in 

physical appearance and wefght, some of these children may have 

been using the process of discounting. In other words, some children 

may not rate physical appearance or weight as important. If they 

·are obese child,ren and have low importance of weight or physical 

. appearance, then there is little discrepancy between competency and 

importance and. high. global self-worth may be maintained. 

Another way in which obese children can maintain high global 

self-worth is by distorting self-perceptions in weight and physical 

appearance. The second, third, and fourth hypotheses explored the 

process of dist{)rtion. It was expected that obese children with high 

global self-worth and for whom physical appearance was important 
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would distort their perception of weight more than those for whom 

physical appearance was not important. A three-way analysis of 

variance was done to test the effect of weight status, importance of 

physical appearance, and global self-worth on distortion. The 

results revealed a significant main effect for weight status and a 

significant interaction among global self-worth, weight status and 

importance of physical appearance. It was found that obese children 

did distort their perceived competence in weight significantly more 

than overweight or normal weight children. Normal weight children, 

regardless of importance of physical appearance or global self

worth did not enhance their perception of competence in weight. In 

fact, normal weight children actually perceived themselves as being 

less competent in weight than they actually were. This could be due 

to the emphasis placed on thinness by our society. Even when 

children are normal weight for age and height, they do not perceive 

themselves as doing as well 1;1s their actual weight would indicate 

they are. 

Further analyses of the triple interaction effect revealed that 

for children with high global self-worth, importance of physical 

appearance and weight status interacted to effect distortion. For 

children with low global self-worth, only the main effect for weight 

status was significant. Although this pattern of interactions was 

not exactly as predicted, it was consistent with the second 

hypothesis. Children with high global self-worth differ from 

children low in global self-worth in the way that they process 

information about the self, and this difference depends on both the 

importance of physical appearance and their weight status. 
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The third hypothesis predicted that obese children who had 

high global self-worth and for whom physical appearance was 

important, would distort their perception of weight more than those 

with low global self-worth. This hypothesis was not supported. The 

results suggest that· obese children distort their perceived 

competence in weight regardless of whether they have high or low 

global self-worth. This does not seem congruent with the results 

found in the three-way analysis of variance performed in the second 

hypothesis. However, the three-way analysis of variance compared 

obese, overweight, and normal weight children when examining the 

effect of global selfcworth and importance of physical appearance 

on .distortion, whereas, the analysis done to test this hypothesis 

only compared children in the obese group. To see the pattern of 

interactions, it is important to compare all three weight groups. 

Also, another possible explanation for the failure to find a 

significant difference lies in the small number of obese children 

with high global self-worth. There were not enough obese children 

with high global self-worth to more precisely examine how 

·importance and global self-worth jointly affected distortion. 

The fourth hypothesis predicted that global self-worth would 

be positiv'ely related to the degree of distortion of perception of 

weight for obese children for whom physical appearance was 

important. This hypothesis was . not supported. However, results do 

support the .hypothesis when all obese children are included in the 

analysis. Regardless of whether or not children rated physical 

appearance as important, for obese children, global self-worth 

increased as distortion increased. This is the best support of the 

distortion hypothesis for this sample. · 
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Taken together these results and the results of the first 

hypothesis suggest that obese children use both the processes of 

distorting competence in weight and .of discounting importance of 

physical appearance to maintain high global self-worth. Having a 

low discrepancy between competence and importance of physical 

appearance or distorting perception of weight in the direction of 

increased competence appear to be two defenses that obese children 

in this sample used to maintain global self-worth. However, use of 

these defenses did not prevent the obese children from being in the 

category of low in global self-worth. This result may provide clues 

for intervention. Perhaps, if obese children were .taught to discoCint 

-the importance of physical appearance and instead, place more 

emphasis in domains in which they excel, higher global self-worth' 

could result. On the other hand, if children are allowed to distort 

their perception of weight and are encouraged to think that they are. 

not as obese as they actually are, global self-worth might also be 

higher: 

The results of this study need to be explored using a larg~r 

sample that contains many obese children. Replicating this· study 

I 
with a larger sample and larger number of obese children could 

reveal significant difference in how obese children differ from 

normal weight children in processing information about themselves. 

Also, additional studies need to be done examining giobal self-worth 

of obese children utilizing ·multidimensional tools to measure self

perceptions. 

In summary, the results of this study reveal that obese 

children differ from normal weight peers in how they ·perceive their 

physical appearance, whether they are socially accepted, and how 

·' • 
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they feel in general about the themselves. In other words, obese 

children may have low global self-worth, feel bad about their 

relations with others, and be unhappy with the way they look. 

However, obese children do use defensive cognitions when answering 

questions about the self and their physical appearance. Use of these 

defenses appears to enhance global self-worth, but not enough to 

prevent obese children from being in the category of low in global 

self-worth. 

More emphasis should be placed on the promotion of mental and 

physical health in this population. Individual counseling, support . 

groups for obese children, and programs teaching youngsters 

alternative ways of developing positive self-worth should be 

instituted. Also, programs teaching children proper nutrition and 

exercise may be helpful. Nurses, physicians, and teachers should 

work collaboratively in developing a variety of programs promoting 

physical and mental health in this population. Parents of obese 

children should also be encouraged to teach and, provide positive 

reinforcement for proper eating habits and exercise. 

Finally, obese children should be assessd to see if they are 

using defensive cognitions to maintain global self-worth. If they 

are using the process of distorting or discounting, they should be 

allowed to continue using these defenses to maintain. global self

worth, taking individual differences into account. Obese children 

who do not use defensive cognitions to maintain global self-worth 

could be taught to place· more emphasis in domains in which they 

excel. Hopefully, with encouragement and proper -intervention, obese 

children can learn to develop and maintain high global self-worth. · ' 
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Appendix A 

Procedure for Calculating 

the Overall Discrepancy Score 
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Specific procedure for ca/culaling the competencefimportance discrepancy score 

Step 1 
Name ol domains 
in which Importance 
Scores are 3.0, 
3.5, or 4.0. 

(a) • 

(b) 

(c) _____ _ 

(d) 

(e)~.-----

Step 2 
Competence or 
Adequacy Scores 
(/rom SeiJ·Perception 
Pro/lie) 

minus 

minus 

minus 

minus 

minus 

Step 3 
Importance Ratings 
or 3, 3.5, and 4 
only (/rom lmportan.ce 
Rating Scale) 

,. 
equals 

·' . ~ equals 

equals 

equals 

equals 

Do not include domains in which Importance ratings are 2.5 or lower. 

In most cases this Discrepancy Score will be 
negative, however, it can also be zero, or assume 
positive values. 

The larger .the negative discrepancy score, the 
more one's importance scores exceed one's com· 
petence levels, and the lower one's sell·worth 
score should be as a result. 

Step 5 
Sum or Discrepancy 
Scores taking sign 
into account: 

Step 6 
Mean Discrepancy 
Score: 

Step 7 
Trans/er Global 
Sell-Worth Score /rom 
the Sell-Perception 
Prolile, in order 
to compare. 

-

Step 4 
Discrepancy Score 

Sign Value 
(+ or-) 

_:..('' -·-., 

-·-

(score) 

(score) 

.. 

·~ 



Appendix B 

Procedure for Calculating Physical Appearance Discrepancy 

Score, Weight Discrepancy Score, and Distortion Score. 
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Procedure for Calculating Physical Appearance Discrepancy· Score, 

Weight Discrepancy Score, and Distortion Score 

Physical Appearance Discrepancy = 

perceived competence in physical appearance - importance of 

physical appearance. 

Weight Discrepancy = 

perceived competence in weight - importance of weight 

Distortion = perceived competence in weight - actual weight score 

Note: For physical appearance and weight discrepancy: 

the more negative the discrepancy score, the more 

one's importance scores exceeds one's competence 

levels. 

For distortion: 

the more positive the distortion score, the more 

one inflates perceived competence in weight 

relative to actual weight. 



Appendix C 

Procedure for Calculating Actual Weight Percentage 

and Actual Weight Score Codes 
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Procedure for Calculating Actual Weight Percentage 

and Actual Weight Score Codes 

Calculating Actual Weight Percentage: 

Weight-for-length index (WLI) 

WLI = Ax 100 
B 

where 

A= actual weight (kg.) 

actual height (em.) 

B = 50th percentile expected weight Ckg.) for age 

50th percentile expected height (em.) for age 

Actual Weight Score Codes: 

1 = Weight greater than 20% above weight norms based on age 

and height. 

2 = Weight greater than 10-19% above weight norms based on 

age and height. 

3 = Not overweight. 

4 = Less than average weight (less than1 00 lbs.). 



Appendix D 

Self-Perception Profile for Children 



What I Am Like 

Boy or Girl (circle which) Age ___ Heigh.._ __ Weigh..___ 

SAMPLE SENTENCE 

Really Sor-L of Sor-t of Rnlly 
Tr-ue Tr-ue Tr-ue Tr-ue 

for- me for- me for- me far- me 

(a) D D Some kids would rather Other kids would rather DO play outcmrs in their BUT watch T.V. 
spare time 

. 1. D D Some kids fee 1 that they Other kIds worry about DO are very ~at their BOT whether they can do the 
schoo 1 work school work assigned to 

them. 

2. D D Some k 1ds find it /Jord other kids find 1t's pretty D D to m6ke fr lends BUT eosy to make friends. 

3. D D Some kids do very well Other kids dJn't feel that D D 
at a 11 k i nels of sports BUT they are very good when 

It comes to sports. 

4. D D Some kids are /Joppy Other kids are not h_appy D D 
with the wey they look BUT with the WrJol they look. 

5. D D Some kids often oo not other kids usue lly like DO 11 ke the wey they BUT the wey they behave. 
be/Jove 

6. D D Some kids are often Other kids are pretty DO unll.1ppyw1th BUT p/~wlth themselves. 
themselves 

7. D D Some kids feel that they Other kids dl? '/feel that DO are t/ni7~han most BUT they are. -t.hlnne.r. 
kids 

8. D D Some kids feel like they Other kids aren't so sure DO are just os smort as BUT and wonriJr 1 f they are 
other kids their age as smart. 
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Retlly Sort of : Sort of R111Jy . 
True True True True 

for me for me ro·r me for me 

9. D D Some I< leis have olot of Other klcls tiJn 't have · DO friends BUT very many friends .. 

I 0. D o Some I< ids wish they Other I< leis feel they are DO could be a lot better at BUT good enough at sports. 
sports 

11. D D Some kids are !Joppy Other kids wish their D D with their height and BUT height or weight were 
weight different 

12. D o Some kids usually do Other kids often tiJn't DD the nP?t thing BUT do the right thing. 

13. D D Some kids do-? i' like the Other I< Ids d?llke the D D way they are leading BUT way they are leading 
their life their life. 

14. D D Some kids cbn't feel Other I< ids feel that D D that they are heavier BUT they are !Je8Yier than 
than most most. 

15. D D Some kids are pretty Other !<Ids can do their D D slow in finishing their BUT school work qvick/y. 
school work 

16. D D Some kids would like to Other kids have as many D D have a lot more friends BUT friends as they want. 

17. D D Some kids think they Other kids are afraid D D could do well.atjust BUT they m lght not do well at 
about any new sports sports they haven't ever 
activity they haven't tried. 
tried before 

18. D D Some !<Ids wish their other kids /fl::e their D D bcx}y was different BUT bcx}y the Wf!ollt Is. 

19. D D Some kids usually act Other ·kIds often d?n 't D D the way they know they BUT act the way they are 
are supposed to supposed to. 
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Really Sort or Sort or Really 
True True True True 

ror me tor me tor me ror me 

20. D D Some kids are lloppy Other kids are often not D D wlth themselves as a BUT happy w1th themselves. ·. 
person 

21. D D Some kids feel that they Other 1<1ds don't feel D D are shorter than most · BUT that they are shorter. 
kids. 

22. D D Some kids often for7JI Other kids can ~ D what they learn BUT remember th1ngs eosll:. 

23. D o Some kids are elweys Other kIds usually do D D doing things with elot BUT th1ngs by tllemse/ves. 
of kids 

24. D D Some kids feel that they Other I< ids dJn 'I fee 1 DO are better than others BUT they can p ley as we 11. 
their aoe at sports 

25. D D Some kids wish their Other kids /Ike their D D physical appearance BUT physical appearance 
(how they look) was the wrsy it is. 
d;Yferent 

26. D D Some kids usually get Other kids usually dJn'tO D In trouble because of BUT do things that get them 
thfngs they do fn trouble. 

27. D D Some kids /Ike the k1nd Other kids often wish DO of person they are BUT they were someone 
else. 

28. D D Some l<fds don't feel Some kids feel that 
DO that they ere teller BUT they ere teller. 

then most kids 

29. D D Some kids do very well Other kids dJn 't do DO at thefr clesswork BUT very well at thefr 
clesswork. 

30. D D Some kids wfsh that Other kids feel that mostD D 
more peep le their age BUT people their 6Q8 cb me 
lfked them them. 
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Really Sort of Sort or Really 
True True True True 

ror me for me ror me for me 

31.0 o In games and sports other l<!ds usually play o 0 some I< Ids usually BUT rather than Just watch. 
wotc!J Instead of p ley 

32.0 o Some I< Ids wish Other I< Ids like their 0 0 something about their BUT face end heir the wey 
face or hair lool<ed they are. 
different 

33.0 0 Some I< ids do things Other I< ids !Jordly ever 0 0 they !<now they BUT oo things they l<now 
s!Jov !tin 't oo they shouldn't oo. 

34.0 o Some I< ids ere very Other I< ids wish they 0 0 !Joppy being the wey BUT were different. 
they ere 

35.0 o Some k1ds have troo!Jle Other k1ds almost 0 0 figuring out the BUT olwoys ~n figure out 
answers in schoo 1 the answers. 

36.0 o Some I< Ids ere popvlor Other kids ere not 0 0 with others their age BUT very popular. 

37. O · o Some kids d7n'toowe11 Other I< ids ere p:w' at 0 0 at new outcb::lr games BUT new games right awey. 

38.0 o Some kids thin!< that Other I< ids think that 0 0 they are good lool<lng BUT they ere not very 
QXld looking. 

39. D D Some kids behave Other kids often find 0 0 themselves very well BUT it hard to behave 
themselves. 

40. 0 o Some kids ore not very Other kids think the 0 0 happyw!th·thewey BUT wey they oo things Is 
they oo a lot orth!ngs fine. 
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HOW IMPORTANT ARE THESE THINGS TO HOW YOU FEEL ABOUT YOURSELF AS A PERSON? 

1 

Re•lly 
True 

ror me 

D 

Sort or 
True 

ror me 

D Some kids think that 
their weight is 
I m portent to hoW they 
feel about themselves 
es a person. -o Some kids think a is 
important to oo well at 
schoo 1 war k f n oroor to 
fee 1 good es a person 

-D Some kids oon·t think 
that having a lot of 
friends is all that 
important 

Some kids think it's 
important to be good 
at sports 

D Some kids think .ft's 
important to be good 
lookfng in order to feel 
good about themselves 

Some kids think that 
it's important to 
behave the Wf!i they 
should 

Some kids oon't think 

Sort or 
True 

ror me 

Rully 
True 

ror me 

Other kids oon't feel 
BUT their weight is 

Important. 
DO 

Other kids oon't thfnk D D 
BUT how we 11 they oo at 

BUT 

BUT 

BUT 

BUT 

schoolwork Is that 
Important. 

other kids think that D 
having a lot of friends _ 
is important to how · 
they fee 1 es a person. 

D 
Other kids oon't think D D 
how good you are at . 
sports fs that important. 

Other kids oon't think D D 
that's very important 
at all. 

Other kids oon't think 
that how they .behave 
is that important. 

DO 

getting good grooas is all BUT 
that important to how 

Other kids think that 
getting good grooas is 
important. 

DO 
they feel about themselves. 

Some kids think it's 
important to be 
popular 

BUT 
Other kids oon.'t think D D 
that being popular is all ~ · _ 
that i m portent to how 
they. feel about themselviJS. 



Really 
True 

ror me 

10.0 

12.0 

Sort of 
True 

for me 

Some kids don't think 

Sort of 
True 

ror me 
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Really 
True 

ror me 

doing well at athletics . BUT 
Is that 1m portent to 

Other kids fee 1 that 
doing we 11 et ath letfcs 
is Important. 

DO 

D 
how they fee 1 about 
themselves as a person. 

Some kids don't think 
that how they look is 
important to how they 
feel about themselves 8s 
a person. 

D Some kids don't think 
that how they ect is all 
that important 

D Some kids think that 
height Is Important to 
how they feel about 
themselves as a person. 

BUT 
Other kids think that 
how they look is 
important. 

DO 
Other kids think it's D D 

B UT ·i m portent to eel the · 
w<ry you are supposed to. 

Other kids don't feel 
BUT that their height Is 

important. 

., 

DO 
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Appendix F 

Informed Consent Form and Assent Form 



Parent's/Guardian's Consent Form 

Informed Consent Form 

Maintenance of Self-Esteem in Children 

Helen E. Manus, B.S.N., Graduate Student 

76 

My child has been invited to participate in a res~arch study 

about children and their self-esteem . This study will also try to 

find out if height and weight have anything to do with children's 

self-esteem. The study also involves finding out whether children 

who are about the same size have differences in self-esteem. 

I understand my child has been asked to participate in this 

study because he/she is in the fifth grade at Oglethorpe County 

Elementary School. All of the 120 fifth graders at this school are 

being asked to be in this study. I understand that a nurse will come 

to my child's fifth grade science class and will give my child a 

written questionnaire. The nurse will also tell my child how to fill 

out the questionnaire. I understand. that the questionnaire has 

questions about how children feel about different areas of life. The 

What I Am Like questionnaire includes questions about, how the 

children feel about how they do in school, how athletic they are, how 

well behaved they are, how they get along with friends, how they 

feel about the way they look, and how they feel about themselves in 

general. My child will also be asked how important it i~ to be 

certain ways. An example is how important it is to do. well in 

school, to be good in sports, or to be physically attractive. 

I understand that my child will answer the questionnaire by 

himself by reading sentences and marking answers. The time period 
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needed to complete the ques~ionnaire will be around 20 to 30 

minutes. I understand that I will not be told how my child answered 

the. questions. 

I understand that after the questionnaire is completed, my 

child will be weighed and height will be measured. This should take 

no longer than five minutes. I understand my child will be told what 

his/her height and weight are if he/she wants. Overall, the entire 

project (questionnaire, height, and weight), should take no more than 

30 to 40 minutes. This will end my child's participation in the 

study. 

understand that the questionnaire that my child will be 

answering has been used before in studies about children. It is not 

considered experimental. Six new questions have been added to the 

questionnaire. For example, one of the new questions has to do with 

how thin children feel compared to other children near their same 

age. There will be no costs to me or my child for being involved in 

this study. Also, there are no physical or psychological risks 

involved in this study. The questions may make my child think about 

how he/she feels about certain areas· of life such as school, sports, 

friends, or physical appearance; however, they are not probing or 

threatening questions and should not make my child feel . 

un.comfortable. I understand that there are no specific benefits to 

me or my child from participating in this study. However, the 

findings of the study could help teachers, children and parents in the 

future. 

I understand that the answers on the questionnaires and the 

height and weight of my child are strictly confidential and will not 
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be shown to anyone. My child's answers will be coded with numbers. 

My child's answers will be on a sheet that will not have my child's 

name on it. There will be nothing on the answer sheet that would 

identify my child. Also, no information will be shared with anyone 

at Oglethorpe County Elementary School. At the end of the study, 

results of the study as a whole will be shared with me and the 

school. No individual results will be shared. If results of this study 

are published, no one will know my child participated .. 

My child's participation in this study is voluntary. 

understand that I may refuse to let my child participate or may 

withdraw my child from the study at any time I desire. I further 

understand that my child may refuse to participate and may 

withdraw from the study at any time. My child will not be penalized 

or punished in any way if he/she withdraws. It will not affect my 

child in any way regarding school performance, grades, participation. 

No one at school will be told whether my child withdraws from the 

study. If in any way my child becomes upset, I understand he/she 

may be asked to withdraw from the study, even if I have not asked 

for my child's withdrawal or if my child has wanted to participate. 

The risks and benefits to my child have been explained if I 

agree to his/her participation. I understand that if my child or I 

have any questions about the study or any of- the procedures, I can 

call Helen E. Manus at 548-8690 or 542-7053 at any time. If I have 

any questions about the rights of research participants I can call Dr. 

George Schuster at (404) 721-2991. 
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Parent's or Guardian's Signature• Principal Investigator's Signature 

Witness' Signature 

* The above individual verified that he/she is the natural parent 

and/or legal guardian of and as such 

has legal authority to consent to the study outlined above. 

• 



Assent Form 

Maintenance of Self-Esteem in Children 

Helen E. Manus, B.S.N., Graduate Student 
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I have been asked to be in a research study about how children 

feel about themselves. I will answer questions about what I am like 

and how important it is to do well in different areas .. After I answer 

the questionnaire, I will go into a private room where a nurse will 

take my height and. weight. The answers to th~ questions about what 

I am like and how important it is to be certain ways will not be 

shown to my parents or anyone else besides the people doing the 

study. My name will. not be in the answer form. I may ask the nurse 

what _my height and weight is, but no one else will be told. This 

study cannot harm me in any way. The fin.dings might help other 

children, parents, and teachers in the_ future. 

I have had a chance to ask guestions and these have been . ' 

answered. On the day of study I can ask the nurse, Helen E. Manus, 

any other questions I might have about the study or what I'm.·. 

supposed to do. I can also call Helen E. Manus at 548-8690 if I need 

to talk to her before the day she comes 'to my school. I know I can 

stop being in this study anytime by telling her I want to stop. The 

risks. and benefits tci me if I participate in this study have been 

explained. 

Date Witness' Signature Child's Signature 



Appendix G 

Explanation Teacher Will Give Students When 

Passing Out Consent/Assent Forms 



82 

Explanation Teacher Will Give Students When Passing Out 

Consent/Assent Forms 

A student working on her Master's Degree is asking all the 

fifth graders of this school to take part in a study she will be · 

conducting in a couple of weeks. The study involves you answering 

questions about different areas of your life such as school, 

friendships, sports, and physical appearance. After you answer the 

questionnaires, she will take you individually to get your height and 

weight. 

Please consider being a part of this study. If you are 

interested, please read over the Assent Form and put your signature 

in the space where it says "Student." Take the Con~ent form home, 

let your parent(s) or guardian read it, have one of them sign it; and 

bring it back to me as soon as you can. 




