
• 69 •New Zealand Journal of Psychology  Vol. 41,  No. 1,  2012
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Dissatisfaction with one’s own body 
is one of the most well-established 

risk factors for the development of eating 
pathology in females (e.g., Attie & 
Brooks-Gunn, 1989; Cash, Theriault, & 
Annis, 2004; Stice, 1994; Stice, Mazotti, 
Krebs & Martin, 1998; Wildes, Simons, 
& Marcus, 2005). Body dissatisfaction 
is prevalent in general as well as clinical 
Western female populations, such that a 
moderate amount of dissatisfaction with 
one’s own body image is considered by 
some to be normative (e.g., Mazzeo, 
1999; Rodin, Silberstein & Striegel-
Moore, 1984). 

Atti tudes about body image 
standards appear to vary vastly across 
different ethnic groups (e.g., Sobal 
& Stunkard, 1989). For example, 
whereas large bodies have traditionally 
represented wealth, status and good 
health in Pacific communities, the 
opposite connotations have tended to 
apply within Westernised societies 
(Craig, Swinburn, Matenga-Smith, 
Matangi & Vaughan, 1996). However, 
body dissatisfaction is becoming 
increasingly prevalent across a wide 
range of cultural or ethnic groups 
(Brewis, McGarvey, Jones & Swinburn, 
1998; Craig et al., 1996; Gleaves et al., 
2000). Non-Western ethnic groups, in 
tune with Western media and culture, 

are beginning to shift their ideals about 
their own bodies towards Western ideals 
(Brewis et al., 1998, Tovee, Swami, 
Furnham & Mangalparsad, 2006).

Sociocultural theorists assert that 
Western cultural values for women 
emphasise the importance of appearance 
in determining one’s own value and role 
in society, and that a pivotal determinant 
of attractiveness is ‘thinness’ (Rodin 
et al., 1984, Stice, 1994, Warren et al., 
2005). To this end, many researchers in 
this field have explored the relationship 
between what men find attractive and 
women’s perception of ideal body 
image standards (e.g., Fallon & Rozin, 
1985; Gleaves, et al., 2000; Miller & 
Halberstadt, 2005). In general these 
studies find that women tend to pick ideal 
figures that are thinner than the figures 
men choose as being most attractive 
(and women do seem to believe that 
men prefer thin ideals [Gleaves et al., 
2000]). There may, therefore, be other 
influences that are more predictive of 
female body dissatisfaction, such as 
women’s perceptions of body image 
standards for themselves as well as for 
other women.

Numerous studies have found 
differences in body image perceptions 
between groups of women that are 

of normal weight and those that are 
overweight (e.g., Brodie & Slade, 1988; 
Fitzgibbon, Blackman & Avellone, 
2000; Twamley & Davis, 1999). 
Fitzgibbon et al. found that women 
who had greater body mass (as measured 
through the Body Mass Index [BMI]) 
also reported greater levels of body 
dissatisfaction. Fitzgibbon et al. also 
found that body dissatisfaction emerged 
at differing levels of body mass across 
the different ethnic groups, and that 
the effect of increasing body mass 
produced differing levels of increase 
in body dissatisfaction across ethnic 
groups. Accounting for the effect of 
body mass on the relationship between 
ethnicity and body dissatisfaction may 
be important in a population such as 
New Zealand Tāngata Whenua Māori 
women, who are overrepresented in 
overweight and obese groups compared 
to European women (Metcalf, Scragg, 
Willoughby, Finau & Tipene-Leach, 
2000). 

Literature in the field of cross-
cultural perspectives of body image 
posits that cultures differ widely in their 
attitudes toward ideal body sizes (e.g., 
Brown & Konner, 1987; Popenoe, 2003; 
Sobal & Stunkard, 1989; Swami and 
Toveé, 2005; Swami, Knight, Toveé, 
Davies, and Furnham, 2007). In the 
South Pacific, larger bodies have been 
idealised, as this aspect of physical 
appearance has represented higher 
status, greater access to resources, and 
power (Brewis and McGarvey, 2000). 
However, some recent research has 
found that the experiences of body 
dissatisfaction and preference for 
thinner ideals may be increasing in 
Pacific female populations (Brewis and 
McGarvey, 2000; Brewis, McGarvey, 
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New Zealand Journal of Psychology  Vol. 41,  No. 1,  2012• 70 •

Ruchika Talwar, Janet D. Carter, & David H. Gleaves

Jones, & Swinburn, 1998). Researchers 
in this field suggest that improving 
socioeconomic development in the 
South Pacific may be involved in this 
shift in cultural ideals. That is, in 
communities where low socioeconomic 
status is prevalent, heavier bodies 
may be preferred due to their positive 
association with food, other resources, 
and power (Swami and Toveé, 2005, 
2006; Swami et al., 2007).

Māori are the indigenous people 
of New Zealand and consti tute 
approximately 14% of the country's 
population.  The sharing of food is a 
symbol of peace, unity and welcome 
in Māori culture. As such, Māori 
feasts (hangi) are commonplace at 
official Māori ceremonies as well 
as less formal celebrations and 
commemorations (R.Tipene-Clarke, 
personal communication, 2009). At this 
point in time, little is known specifically 
about Māori body image (Burns, 2012), 
and some of the available information 
appears to be contradictory. On the 
one hand, there are the opinions of 
prominent health professionals that have 
suggested that body image standards 
among Māori are much different than 
among western cultural groups. For 
example, Durie (1994) wrote:

Body image may be regarded 
differently by Māori. Slender 
body forms are not necessarily 
prized more than well-rounded 
shapes, nor does obesity provoke 
the same sense of disapproval 
encountered in society generally. 
Perhaps because of this, anorexia 
nervosa remains relatively 
infrequent among Māori girls. By 
the same token, however, health 
workers report difficulties in 
trying to convince Māori patients 
that they should lose weight. 
Their efforts might be better 
spent in appealing to health risks, 
especially for future generations 
rather than to personal vanity 
(p. 73).

However, the rates of eating disorders 
among Māori may be rising, and it may 
be for body image-related reasons. Fear, 
Bulik and Sullivan (1996) suggested 
that the rising figures for Māori might 
be related to Māori females having 
a larger body frame than their New 
Zealand European peers but at the 

same time adopting the New Zealand 
European standard of thinness despite 
this difference.

There has subsequently been some 
empirical research, typically with 
university students that has typically 
found that Māori participants are in 
fact quite similar to non- Māori in 
terms of body image. In her study of 
Māori and Pakeha university students, 
Turangi-Joseph (1998) found no 
significant differences between Māori 
and Pakeha in terms of body image/body 
dissatisfaction and dieting behaviours/
disordered eating attitudes. This finding 
led Turangi-Joseph (1998) to argue 
that the need to investigate eating 
difficulties and related issues within 
Māori populations may have been 
minimised due to the popular idea that 
Māori culture values fuller body shapes 
(Burns, 2012). She added that her 
research promoted the need for further 
exploration of body image attitudes 
and eating related issues in Māori 
populations. In more recent research, 
Moewaka Barnes and Borell (2002) (as 
cited in Burns, 2012) found that young 
Māori women associated “skinny” 
bodies with happiness, confidence, and 
popularity and fat bodies with low self-
esteem, feeling ‘down’, less popularity 
and isolation. Such findings suggest 
again make them seem quite similar to 
their European counterparts.  

Even more recently, Ngamanu 
(2006) compared Māori and Pakeha 
(European) female university students 
and reported no statistically significant 
group differences in terms of body 
dissatisfaction or eating pathology. 
However, there were differences in 
body mass index (BMI) with the Māori 
group being larger, and such differences 
may have affected the comparisons 
based on body image. Given that actual 
body size is highly correlated with 
body dissatisfaction (e.g., Williamson, 
Gleaves, Watkins, & Schlundt, 1993), 
a group of participants with larger 
BMI will typically report greater body 
dissatisfaction. If a larger group reports 
the same level of dissatisfaction, it 
may actually be an indicator of less 
dissatisfaction relative to body size. 
Thus, research needs to somehow 
control for the effect of actual body size 
when making such comparisons. 

Ngamanu (2006) also examined 

ethnic identity and concluded that it 
was unrelated to body image. However, 
this conclusion was based on the finding 
that the correlations between ethnic 
identity and body dissatisfaction were 
not statistically significant in any of their 
three ethnic groups (Māori, Pakeha, and 
“both”). It is worth noting, however, 
that there was a consistent pattern of 
positive correlations among the Māori 
group and negative correlations among 
the Pakeha group. Thus, there may have 
been an interaction between ethnicity 
and ethnic identity in predicting body 
dissatisfaction that the author did not 
directly test.

The following study explores the 
relationship between ethnicity (Māori 
and European) and body dissatisfaction 
and esteem in a New Zealand female 
University sample. Previous research 
in the field (e.g., Craig et al., 1996; 
Slobal & Stunkard, 1989) suggests 
that differences in body dissatisfaction 
could exist between the two ethnic 
groups but there is a need to control 
for differences in body size. Further, 
research also suggests that individuals’ 
strength of ethnic identity and BMI 
score may influence the relationship 
between ethnicity and body image 
ratings (Warren, Castillo, & Gleaves, 
2010).  

Method
Participants

Participants were 45 women that 
identified either as as Tāngata Whenua 
Māori (n = 20), or as New Zealand 
European (n = 25). These women 
were aged between 18 and 25, and 
of average weight (20<BMI<25). All 
were recruited from a New Zealand 
university. The mean (s.d.) age of the 
Māori participants, 19.8 years (1.4), 
was not significantly different from that 
of the European participants, 19.0 years 
(1.2), t (43) = 1.94, p > 0.05. The mean 
(s.d.) BMI in the Māori female sample, 
22.8 (1.5), was also not statistically 
different from those in the European 
female sample, 22.4 (1.7), t (43) = 0.87, 
p > 0.05.

Assessment Measures
Multigroup Ethnic Identity Measure 

(MEIM; Phinney, 1992). The MEIM 
comprises 14 items that assess three 
aspects of ethnic identity: positive ethnic 
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attitudes and a sense of belonging (5 
items); ethnic identity achievement 
(7 items); and ethnic behaviours or 
practices (2 items). Items are rated on 
a 4 point Likert scale from 1 = strongly 
agree to 4 = strongly disagree. We 
employed a modified version of the 
MEIM in which the first question was 
split into three questions (refer to the 
Cultural Consultation section for an 
explanation). The MEIM total score, and 
the subscales of positive ethnic attitudes, 
a sense of belonging and ethnic identity 
achievement have demonstrated high 
reliability (α = 0.90, 0.86 and 0.80 
respectively) when administered to 
university students identifying with 
various ethnic groups (Phinney, 1992) 
as well as satisfactory levels of internal 
consistency, and moderate degrees of 
construct and criterion-related validity 
(Ponterotto, Gretchen, Utsey,  Stracuzzi 
& Saya, 2003). In the present sample, 
the MEIM had a high alpha for the 
total participant sample (α = 0.91) as 
well as for the Māori group (α = 0.95). 
However, in this sample, internal 
consistency was lower for the European 
sample (α = 0.51).

The Group Administered version 
of the Body Image Assessment (BIA-G; 
Williams, Gleaves, Cepeda-Benito, 
Erath, & Cororve, 2001). The BIA-G is 
a figural rating assessment consisting of 
a set of nine female silhouettes ranging 
in adiposity levels.  Participants identify 
figures that most closely represent 
their current body size (CBS) and 
their ideal body size (IBS).  Level 
of body dissatisfaction is calculated 
by the discrepancy (DISC) between 
CBS and IBS. Williams et al. (2001) 
reported test-retest reliability for this 
assessment tool of 0.95 for CBS, 
0.78 for IBS and 0.75 for CBS – IBS 
discrepancy scores for women.  There 
is also considerable support for the 
validity of the self-ideal discrepancy as 
a measure of body dissatisfaction. For 
example, Williamson Gleaves, Watkins, 
and Schlundt (1993 found that self-ideal 
discrepancy correlated r = .79 with 
affective body dissatisfaction. 

We used a slightly modified version 
of the BIA-G where two additional 
questions were asked; Please select 
the figure that you think most closely 
matches the ideal body size for a typical 
woman who identifies with the New 

Zealand European ethnic group and 
Please select the figure that you think 
most closely matches the ideal body size 
for a typical woman who identifies with 
the New Zealand Māori ethnic group. 
These two extra questions were asked 
to measure whether the participants 
perceived there to be differential body 
shape standards for other females from 
the same and different ethnic group 
as them. We were also interested in 
how participants’ own ideal body size 
compared with what they identified as 
ideal for their own ethnic group. Self- 
reported demographic data such as 
age, weight and height measurements 
were also extracted from participants’ 
responses in the BIA-G. 

Body Esteem Scale (BES; Franzoi 
& Shields, 1984). The BES measures 
three dimensions of body satisfaction 
in women through the subscales of 
sexual attractiveness (BES-SA), weight 
concern (BES-WC) and physical 
condition (BES-PC). It comprises 35 
items, and respondents rate individual 
body parts and functions using a 
5-point scale ranging from 1 (have 
strong negative feelings about) to 5 
(have strong positive feelings about). 
Researchers have reported a high level 
of internal consistency (0.74 – 0.87), 
and it has been validated on diverse 
ethnic groups in the USA (Stewart & 
Williamson, 2004). The BES is not 
solely focussed on thinness ideals and 
therefore was administered in this 
study to measure potential qualitative 
differences in areas of body satisfaction 
that may exist between ethnic groups. 
In the current study, the BES total score 
and its subscales scores (WC, SA, and 
PC) showed good internal consistency 
in use with the combined sample (BES 
total α = 0.92, WC α = 0.91, SA α = 
0.73, PC α = 0.85) and with the Māori 
participants (BES total α = 0.95, WC 
α = 0.92, SA α = 0.82, PC α = 0.84). 
In addition, the BES total score and its 
WC and PC subscales had good internal 
consistency in use with the European 
participants (BES total α =0.871, WC 
α = 0.89, and PC α = 0.85). However, 
the α for the SA subscale was lower (SA 
α = 0.55).

Procedure
Cultural consultation. The South 

Island Māori advisor for the Ministry 
of Education was consulted about 

the purpose, design and procedure of 
this study. The major modifications 
suggested were to refer to the indigenous 
group of New Zealand as “tāngata 
whenua Māori” rather than “New 
Zealand Māori”.  It was suggested that 
question 1 in the original MEIM, “I 
have spent time trying to find out more 
about my own ethnic group, such as its 
history, traditions, and customs”, be split 
into three parts, separately focussing 
on  history, traditions or customs as 
these areas may have been differentially 
explored by participants. 

Participant recruitment. This 
study was approved by the appropriate 
university Human Ethics Committee.  
Recruitment information specified 
that we were seeking women that 
identified either as NZ European or NZ 
Māori. Recruitment was via advertising 
in the Māori students’ University 
newsletter and the University students’ 
magazine, advertisement notices 
around the campus, and by presenting 
information about the study in Māori 
classes and around the campus. At that 
time, potential participants were given 
contact information for the principal 
researcher.  Those who indicated (by 
contacting the researcher) an interest 
in being part of this study were then 
provided with an information sheet and 
consent form (via email), which they 
were asked to read through. At that time, 
participants were advised to contact the 
researcher once they had completed the 
consent form if they wished to be part of 
this study. Once the researcher received 
completed consent forms, participants 
were provided with an appointment to 
complete the assessment. Participants 
completed the assessment on their 
own in a quiet room at the University, 
after the researcher reviewed the 
information in the information sheet 
and consent form with them. At that 
time, participants were advised of their 
right to change their mind and not 
complete the measures. They were asked 
to answer the questionnaires honestly, 
told that  there were no right or wrong 
answers and that responses would be 
kept confidential. 
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Results
Ethnic Comparisons in Current 
and Ideal Body Sizes and Body 
Esteem

Group means and inter-correlations 
among variables are presented in 
Table 1.  There were no significant 
difference between the Māori and 
European participants in terms of CBS, 
t (43) = 0.42, p = 0.67, IBS, t (43) = 
1.03, p = 0.31, or body dissatisfaction 
(DISC), t (43) = -.16, p = .88, from 
the BIA. Similarly, there were no 
ethnic differences in terms of the three 
scales from the BES (weight concern, 
perceived sexual attractiveness, or 
perceived physical condition), t (43) = 
.05, p = .96; t (43) = .94, p = .34; and 
t(43) = .03 p = .87 respectively.

Comparisons on Perceived Body 
Shape Standards across Ethnic 
Groups

Interesting patterns emerged 
however when we examined ratings of 
the ideal Māori versus ideal European 
body sizes. European participants 
identified the ideal Māori body size 
(4.92) as significantly larger than that for 
Europeans (3.40), t (24) = -5.25, p <001.  
However, for Māori participants, the 
ratings were similar (4.65 versus 4.25) 
and the difference was not statistically 
significant, t (19) = -.77, p = .45.  Thus, 
based on those comparisons, there 
appeared to be different ethnic-based 
appearance standards for European but 

not Māori women.  However, a different 
pattern emerged when we compared 
women’s ratings of their own ideal 
with size with that which they rated as 
the ideal for their own ethnicity. For 
European women, these values (3.12 
and 3.40) were roughly equivalent 
and not significantly different, t (24) = 
-0.96, p = .35. In other words, European 
women reported that their own ideal was 
equivalent to that of the typical New 
Zealand European woman.  In contrast, 
Māori participants chose an ideal body 
size (3.40) that was significantly smaller 
than what they said the typical Māori 
woman want to have (4.65), t (19) = 
-3.10, p =.01. 

Relationship between BMI and 
Body Dissatisfaction/Esteem

As can be seen in Table 1, there 
were also interesting differences in 
the patterns of correlations for the two 
groups. Considering the correlations 
between BMI and both CBS and BES-
WC, the correlations for the European 
participants were larger and statistically 
significant (r = .51 and r = -.55 
respectively) whereas both correlations 
for the Māori group were smaller (r = 
.27 and r = -.16 respectively) and not 
statistically significant.  Thus, European 
participants’ body esteem was more 
strongly related to their body size 
relative to Māori participants. 

Relationship between Māori Ethnic 
Identity and Weight Concern 

Finally, we examined the relationship 
between Māori ethnic identity and 
weight concerns both controlling and 
not controlling for BMI. In both cases, 
the correlations were in the medium 
range and statistically significant, r = 
.48 in both instances. Higher Māori 
ethnic identity was associated with 
greater body esteem (i.e., lower weight 
concerns). There was a similar pattern 
for the relationship between ethnic 
identity and the discrepancy score 
from the BIA, although the correlations 
were smaller (r = -.35). Because the 
ethnic identity measure demonstrated 
a low alpha in the European group, we 
were cautious in using it. However, it 
is noteworthy that the correlation with 
DISC (r = .28) was in the opposite 
direction for that group.

Discussion
Initial examination of the data 

suggested that Māori and European 
women in this study were very similar 
in terms of perceived current and ideal 
body shapes, body shape dissatisfaction 
and elements of body esteem (weight 
concern, sexual attractiveness and 
physical condition). Both groups, 
on average, wanted the be smaller 
than their current size (for the Māori 
participants 65% chose a smaller ideal. 
For the European participants, 72% 
chose a smaller size). However, closer 
examination suggested some interesting 
differences, particularly when examining 

Table 1. Summary of Inter-correlations, Means, and Standard Deviations for Māori and European participants

Measure  1 2 3 4 5 6 7 8 9 10 M SD

1. BMI  -  .27  .04  .29  .16 -.09 -.16  .07 -.26  .02 22.8 1.5
2. BIA Current  .51* -  .50*  .89*  .21  .16 -.47* -.33 -.47* -.36 4.45 1.96
3. BIA Ideal  .23  .41* -  .06  .10 -.01  .19  .10  .01 -.13 3.40 0.88
4. BIA DISC  .37  .76* -.29 -  .19  .19 -.64* -.43 -.55* -.35 1.05 1.70
5. BIA IDE  .05  .43*  .07  .40* -  .10 -.07  .05 -.21 -.28 4.25 1.89
6. BIA IDM  .04  .15 -.02  .17  .56* - -.26 -.34 -.31 -.23 4.65 1.57
7. BESWC -.55* -.59* -.02 -.60* -.31 -.05 -  .72*  .85*  .48* 27.33 9.14
8. BESSA -.05 -.04 -.12  .05 -.26 -.15  .20 -  .75*  .28 42.30 7.58
9. BESPC  .01 -.07 -.23  .08 -.05  .34  .41  .22 -  .39 29.70 6.40
10. MEIS  .18  .27  .01  .28  .28  .19  .02  .36  .10 - 49.85 11.73 
M  22.4 4.24 3.12 1.12 3.40 4.92 27.20 40.48 29.56 41.16
SD  1.7 1.36 0.93 1.30 1.19 1.73 8.45 4.53 6.31 4.19

Values above the diagonal are for Māori women and those below the diagonal are for European women. 
* = p < .05
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ratings of ideal European and ideal 
Māori women. European but not Māori 
women seemed to think that Māori 
women had a larger ideal body size. 
Perhaps more interestingly, Māori but 
not European women chose a personal 
ideal body size that was smaller than 
what they identified as the ideal for 
their own ethnic group. In other words, 
they wanted to be thinner than what 
they believed the typical Māori woman 
would want. Of course, this may have 
been due to the fact that this sample of 
Māori women was of normal weight 
which would perhaps make them thinner 
than the typical Māori woman, given 
the higher rate of obesity among Māori.

The fact that the ethnic identity scale 
demonstrated poor internal consistency 
in the European group supports the 
commonly cited idea that ethnic identity 
is more salient for members of ethnic 
minority groups than for members 
of the majority group. Reasons for 
this disparity have not received much 
empirical attention; however it is 
postulated that minority ethnic status 
may contribute more to personal identity 
than majority ethnic status (Martinez & 
Dukes, 1997; Phinney, 1992; Umāna 
Taylor & Shin, 2007).

This study also highlights the 
potential protective capacity of Māori 
ethnicity in terms of providing resilience 
against the development of facets of 
body dissatisfaction within a majority 
Western society. Furthermore, this 
study suggests that a greater affiliation 
with Māori ethnic identity significantly 
contributes to lower weight concern, 
which is considered an essential element 
of body esteem (Franzoi & Shields, 
1984).

Limitations of this study include 
a small sample size and restricted 
demographic sample (University 
students). Furthermore, all participants 
were in the normal weight range and 
we did not account for participants’ 
socioeconomic status, which may be an 
important determinant of how individuals 
experience body dissatisfaction (Swami, 
Knight, Tovee, Davies & Furnham, 
2007). Nevertheless, these findings have 
important implications in the study of 
cross-cultural body image. Despite the 
aforementioned resilience associated 
with Māori ethnic identity, it is possible 
that body dissatisfaction will become 

an increasingly common experience 
for Māori women attempting to achieve 
Western body ideals. Therefore, it is 
important for researchers to continue to 
unearth and promote reasons why certain 
ethnic groups were, until recently, 
protected from the development of body 
dissatisfaction, and subsequent eating 
pathology.   
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