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Influences on a girl’s body image  

The purpose of this study was to conduct exploratory research looking at attitudes and 
behaviors regarding body image of women while looking at perception of influences- both 
positive and negative. Specific attention was also placed on capturing any messaging they would 
like to share with girls and women. The results of this study will help identify future research and 
inform the development of gender responsive programming for girls in the Northeast Florida 
region. Two hundred and seven women across the US were surveyed. As predicted, media was 
ranked as one of the most negative influences on body image. Surprisingly, romantic 
partners/ex-partners were found to have the most positive influence on women’s body image in 
this study. This study also identifies the role of family, peers and professionals in the influence of 
female body image.  

Gender stereotypes and expectations for women can be found in many forms. Women 
portrayed through social media outlets, television shows, magazines and other media outlets are 
often thin and devoid of any individuality or diversity. These women do not represent a majority 
of women in the United States, yet they are the majority of what our country sees. Girls and 
women are constantly surrounded with images of thin women. The constant exposure to this 
material can be detrimental to men and women. Much research has been done to show the 
negative consequences that media plays on the mindset of body image. While body image has 
become a more widely explored area of research, there are still many unanswered questions 
related to influences aside from media (especially as related to how younger generations will be 
impacted).  

Body image can be defined as how a person feels about the aesthetics of their own body, 
a product of personal experience, personality and various cultural and social factors such as 
family dynamics, biological predispositions and cultural expectations and should be thought of 
as a subjective experience; differing from person to person.  According to Tiggemann & Slater, 
2004, almost all women experience negative body image allowing researchers to coin the term 
“normative discontent.” Females experience discontent with appearance related issues very early 
on; this discontent often remains constant throughout the lifespan. (Serdar K.L. 2005)  Striegel-
Moore & Franko, 2002 found that girls as young as 6 years old have aspirations of being 
“slimmer.” Girls in mid-adolescences, the common age area for girls in puberty are reporting 
fear of weight gain, preoccupation with weight and dissatisfaction with weight. (Striegel-Moore 
& Franko, 2002). A 2002 study conducted by Stice & Whitenton found that adolescent and 
college age girls experience disordered eating and body dissatisfaction at very high rates. In 
2010, the Girl Scout Research Institute found that 47% of girls 13-17 years old wish they were as 
thin as the models they see in magazines. These girls also stated that these magazines give them 
a “body to strive for.” In the same 2010 study, 31% of girls admitted to starving themselves or 
refusing to eat in order to help with weight loss. It is important to point out that the media 
portrays a very limited portion of women in the United States, yet these are the only images 
women and young girls see.  



According to Usamiani & Daniluk (1996), the beginning of menses is identified as a time 
in which the girls’ body image and sexual identification are recognized. During this time, 
differences between maleness and femaleness are more apparent and her developing body 
becomes her focal point of attention (Rierdan and koff, 1980, 1985; Rierdan et al., 1989; Unger 
& Crawford, 1992). The changes occurring in the body can be difficult for girls to understand 
and accept. During puberty, the female body gains roughly 30% more body fat (Bartky, 1990; 
Petersen, 1988; Steiner-Adair, 1986; Thorbeke and Grotevant, 1982; Wooley and Wooley, 
1985). With the changing of the body, the development of breast and onset of menarche trying to 
live up to cultural standards can be confusing and unattainable for girls. During adolescence, 
body image begins to decline and researchers find that postmenarcheal girls report dissatisfaction 
with their appearance. (Golombeck et al. 1987; Rierdan & Koff, 1985; Rierdan et al., 1989). 
Kitzinger (1985) said “our culture tells the adolescent girls, almost invariably, that her body is 
not good enough, that it is too fat, too thin, that her breasts are too small or too larger, she is 
pear-shaped or top-heavy, her bone structure is wrong and so on (p.184).”  

 
A number of women shown through media are 20% below healthy body weight which 

results in meeting criteria for anorexia nervosa (Dittmar & Howard, 2004). Women shown in 
advertisements, magazines and television are often tall, white, blonde, thin and having a 
“turbular” body.” (Dittmar & Howard, 2004; Lin & Kulik, 2002; Polivy & Herman, 2004; Sands 
& Wardle, 2003; Schooler, Ward, Merriwether, & Caruthers, 2004; Tiggemann & Slater, 2003).  
According to Faludi (1992) and Wolf (1991), girls are exposed to the media’s depiction of the 
ideal woman; thin, passive overtly sexual while being both career and family oriented. Women 
are inundated with “ideal body” and sense of “attractiveness” so regularly these images become 
what they accept as beautiful and an image to strive for (Dittmar and Howard, 2004). A girls’ 
self-esteem can be greatly influenced by the degree to which she perceives herself as meeting 
cultural standards (Usmiani & Daniluk, 1996).   

 
A majority of American women do not fit this “beauty standard” as defined by the media 

thus creating potentially detrimental ideals in the minds of American women.  According to 
Serdar (2005), research shows that constant exposure to thin models results in negative image of 
oneself and disordered eating. According to the Katz (2009), the number one wish of most 
women and girls is to lose weight and one in four college women are suffering from an eating 
disorder. While only 29% of girls are overweight, 66% desire to lose weight and 46% of 9-11 
year old girls report dieting “sometimes” or “often” (Katz, 2009). These statistics have serious 
implications for women and girls. Body dissatisfaction has been found to be a leading risk factor 
for the development of eating disorders, high anxiety, low self-esteem and depression (Katz, 
2009).  Body image research has been done on many different cohorts of women from children 
to college to older adults, however little research exists around differences for women who are 
considered part of a vulnerable population. For instance, women in poverty, women with 
disabilities, girls and women involved in the child protection system and women and girls 



involved in the justice system.  Women and girls involved in the justice system are a population 
that has high mental health needs, high rates of victimization, trauma, neglect and lack services. 
With negative body image being so prevalent among women and girls with no justice 
involvement, it is important to identify and take into considerations the unique needs of these 
girls (particularly as related to their bodies) who are often underserved and stigmatized.  

 
 The health and Justice for Youth Campaign put out an article “Unique Needs of Girls in 

the Juvenile Justice System” in which the specific needs of girls were discussed including 
primarily mental health needs.  The research in this article pointed out that among one group of 
incarcerated girls studied in Colorado, 50% of them had eating disorders.  While 50% is a rather 
high number, other research points out the prevalence of eating disorders among girls in juvenile 
detention. The Center for Court Innovation conducted research from January 2008 through June 
2011 with 812 participants ages 10-19 in several cities in New York.  Youth who participated 
were screened at intake for mental disorders using the Diagnostic Predictive Scale which screens 
for psychiatric disorders.  Of the three communities studied, 18.3% of girls were identified as 
meeting criteria for eating disorders. To better understand the needs of girls outside the juvenile 
justice system and enrolled in school, the youth risk behavior survey (YRBS) can shed light on 
the dietary behaviors of non-justice involved youth. The youth risk behavior survey asked high 
school students across the country several questions related to diet. Findings include:   , 6%% of 
high school girls had vomited or taken laxatives 30 days prior to the survey & 17% of girls 
refrained from eating for 24 or more hours to lose weight thirty days prior to the survey.  
Although the numbers are not comparable, we can see that girls in and out of detention are 
struggling with eating behaviors.  Girls involved with the juvenile justice system often have less 
access to resources than those not involved, yet they have higher needs.  

 
In addition to media influences on girls and women’s attitudes and behaviors about their 

body image, others such as family, peers and coaches also pressure youth about their body. 
Coaches often times pressure kids to “make weight” to perform for athletics, family and peers 
may pressure youth to look a certain way because they are struggling with their own body image. 
Peers have influence over their friends also, often teasing or making cruel jokes at the expense of 
others can have impacts on youth. With peers, family, and the media depicting how women 
should look, we are losing a generation of talented and smart women due to the pressure to 
“look” a certain way.  

 
Research around body image has the ability to impact many lives. In the authors’ 

experience, girls and women are receiving messages that tell them their worth is only as good as 
their image. Many women and girls do not realize they are being influenced in these ways and 
unfortunately, many women do not understand the impact of what they say to younger 
generations regarding body image. The influence of a mother one a girl’s body image is an area 
that has been researched by many. One study conducted by Abramovitz & Birch (2000) found 



that five year old girls whose mothers reported recent dieting were more than two times as likely 
to report and understanding of dieting ideas, concepts and beliefs. In that same study, researchers 
found that girls’ weight concern was significantly related to their mothers’ weight concern while 
not being influenced by the girls’ own weight. While there has been some research focused 
around the 2nd generational issue of body image, plenty of opinion based articles have been 
written about the impact of a mothers perception of weight on her daughter. One woman wrote a 
powerful statement regarding mothers and daughters.  Kasey Edwards stated in an article called 
When Your Mother Says She’s Fat, about the painful revelations that shaped her whole life.  She 
recalled telling her mother ‘‘‘You’re not fat,’ I earnestly and innocently, and she replied, ‘yes I 
am, darling. I’ve always been fat; even as a child.  Edwards reflects that the message she 
learned/received were   

1. You must be fat because mothers don’t lie. 
2. Fat is ugly and horrible. 
3. When I grow up I’ll look like you and therefore I will be fat, ugly, and horrible too” 

 
While this is one article written in reference to the mother-daughter influence, there has 

been some research indicating that how family members evaluate girls can provide them with the 
first set of external criteria girls use to evaluate themselves as women. (Fisher, 1986) Specifically 
within the family, researchers have found that mothers are significant role models and informers 
for girls regarding how they feel and behave, who they are as women and how their bodies 
compare (Usmiani & Daniluk, 1996). Other studies note that there are gender differences 
between boys and girls. Boys often receive positive body comments from mothers and female 
friends while girls do not report receiving positive messages. (Ricciardelli et al., 2000; Wertheim 
et al., 1997) It has also been noted that girls frequently engage in social comparisons that result 
in negative consequences whereas boys do not participate in social comparisons as often and if 
they do the comparisons are associated with more positive outcomes. (Ricciardelli et al., 2000; 
Stormer & Thompson, 1996).  

 
Body image is a topic that much research has focused around. The cultural pressure to act 

and look a certain way has affected girls and women for many years. One study completed by 
Rodin et al. in 1984 found that a majority of girls were dissatisfied with their bodies. This same 
study found that most girls had attempted to lose weight through dieting. Some of the women in 
this study had reported suffering from eating disorders while others resorted to cosmetic surgery 
to change their appearance. Most body dissatisfaction and eating disorders begin in early 
adolescence when girls are experiencing high rates of stress due to their changing bodies. (Attie 
and Brooks-Gunn, 1989; Fabian and Thompson, 1989).  
 

The information this author provided can ring true for many girls and women. As women, we 
set the tone for the younger generations. We can build or crush their confidence level 
unintentionally. The research that is to follow aims to answer the following questions:  



1. What can we learn about women’s attitudes about body image and perceptions across the 
lifespan? 

2. What information can be used to develop training and lessons to teach girls about body 
image? 

3. What are the implications for the Delores Barr Weaver Policy Center as an organization 
and for women influencing girls and young women? 

Method 

Instruments 

The author developed a survey instrument since many tools measure a women’s body 
image but few if any measure body image influencers. The survey is considered a mixed-
methodology approach containing three open-ended questions. A copy of the survey can be 
found in the appendix.  Part of the instrument used was derived from the Objectified Body 
Consciousness Scale (OBC)1.  Specifically, the current scale used in this study was a reduced 
version of the OBC-classic scale to help reduce test fatigue and redundancy. The scale was 
reduced as an effort to create a children’s OBC. According to Lindberg, Hyde & McKinley 
(2006) the items with the most face validity were chosen from the OBC for the youth OBC scale. 
The OBC questions can be identified as questions A1-A15. Please note that A5 was a note part 
of the original OBC scale and was added in from another valid measure and was not used during 
analysis of the OBC questions. The section following immediately after the OBC questions are 
known as the dietary behavior questions. These questions were derived from the youth risk 
surveillance survey which assess’ the behaviors of adolescents across the United States. The 
remaining questions were created to identify the specific the influences that women are 
challenged or encouraged by to better understand what positively and negatively influenced their 
body image. Similarly, the survey sought to understand behaviors and strategies used by women 
to build a positive body image. These strategies were identified through literature reviews of 
body image resiliency studies. Additionally, women were asked if they had a female role model 
and the types of behaviors this role model engaged in and if this role model had an impact on 
their personal body image. Finally, women were given a series of optional questions. These 
questions provided women with the opportunity to provide supplementary information about 
personal experiences with body image and people who influenced their body image. The results 
of these questions have been used to supplement quantitative data and to give voice to the 
findings in this research. 

Participants 

All of the participants included in this study were selected through the use of social 
media. The survey was open for two weeks and made available via Facebook, twitter and e-mail.   
                                                           
1 McKinley, N. M., & Hyde, J. S. (1996). The objectified body consciousness scale: Development and 
validation. Psychology of Women Quarterly, 181-215. 



Participants ranged in age from 18 through 65 years of age. All of the participants in the study 
were women. The racial demographics are varied along with national demographics2. 
Approximately 17% were African American a slight over-representation compared to the US 
population, 70% were Caucasian similar to the majority representation in the United States, 4% 
were Hispanic which is a vast under-representation compared the 14% US Hispanic population 
3% Asian a slight under-representation as 5% of the US population identifies as Asian, 6% 
multiple race/ethnicity which is larger than the 2.4% of US residents identifying as multiple race 
and 2% other. Most of the women participants were between the ages of 25-34 (49% of the 
participants).The under 24 group (22%) was the second highest percentage of women who 
participated in the survey responses. Women who participated in the study were asked to share 
their geographical location during adolescence. The survey reached 207 women who lived in 29 
different states during adolescence. A majority of responses came from California, Florida, New 
York, and Montana representing geographical differences in the US.  Women outside the United 
States participated as well including the United Kingdom, Canada, France, Portugal and Guam.  

Procedure  

During a two-week time frame, participants were recruited through Social Media 
(Facebook & Twitter). If a female decided to participate in the survey, she could open the survey 
link which would lead her to an online survey. The survey was introduced and informed 
participants that their information was confidential and participation was voluntary. Participants 
were able to complete the survey in any amount of time so long as they did not exit the browser. 
Participants were not asked to include identifying information to ensure all surveys remained 
confidential. Participants were asked to include e-mail address if they were interested in 
receiving results from the study. This could be considered identifying information however all 
addresses have been housed in a separate password protected file and cannot be linked to survey 
responses. Additionally, all demographic questions were optional. In assessing relationship 
influence on body image, participants were not asked to identify the names of any family 
members, peers or others to maintain confidentiality.  

Results 

There is Relationship between self reported surveillance, control beliefs and Body Shame 

Body shame, surveillance and control beliefs were assessed using the Youth Objectified 
Body Consciousness Scale (YOBC) scale. The surveillance questions indicate the frequency of 
which women watch their bodies and think in terms of how it looks rather than how their body 
feels. Body shame address negative feelings associated with not looking like or identifying with 
the cultural expectations of how a woman ‘should look.’ The control beliefs address the thoughts 
related to controlling weight and appearance through various means verse appearance being 
                                                           
2 US Department of Commerce, United States Census Bureau. (n.d.). State & county quickfacts. 
Retrieved from website: http://quickfacts.census.gov/qfd/states/00000.html 



controlled by heredity and other factors. The results from the study indicate that female 
participants exhibited moderate positive correlation between surveillance and body shame. 
Control beliefs and surveillance had a small negative correlation. Control beliefs and body 
shame had a very small negative correlation. While there were relationships demonstrated 
among the three scales, further research would need to be conducted to provide analysis on the 
full OBC scale.  When compared to a study conducted by Lindberg, Hyde & McKinley (2006) 
using the YOBC, the results are similar for the body shame and body surveillance correlations. 
This study experienced a .5 correlation while Lindberg, Hyde & McKinley (2006) experienced a 
.55 correlation.  Compared to the 2006 study by Lindberg, Hyde & McKinley and a 1996 study 
conducted by Hyde & McKinley using the full OBC scale, there are differences in mean. This 
current study has a mean that is much higher than the means found in both the 2006 and 1996 
studies for all areas captured.  Additionally, the 1996 study using the full OBC scale reports 
positive correlations between body shame, surveillance and control beliefs.  

Prevalence of High Risk Dietary Behaviors  

The questions regarding dietary behaviors were taken from the Youth Risk Behavior 
Surveillance survey. The 2011 YRBS asks youth grades 9-12 to answer questions regarding 
certain behaviors. For this research study, participants were asked to identify certain age ranges 
in which they exhibited these behaviors. The answers below represent the percent of women who 
engaged in these dietary behaviors during adolescence (12-17) side by side with the percentage 
of 9-12th graders who exhibited these behaviors. Women who participated in the body image 
research study exhibited higher engagement in   these behaviors than the 2011 National YRBS 
results. This particular question allowed women to provide multiple responses across various 
developmental ages. As a result, some women identified multiple age groups across their life 
span in which they participated in these behaviors. Please note that the 2013 national YRBS data 
will be released summer 2014.  

 

Question  National 
YRBS 9th-    
12th 

Research Study Ages (12-
17) 

YRBS 
N 

Research 
N 

Did not eat for 24 or 
more hours to lose 
weight of keep from 
gaining weight 

17% 22% 7570 202 

Took diet pills, 
powders or liquids to 
lose weight or to keep 
from gaining weight 
(without a doctor’s 
advice 

6% 15% 7603 202 



Vomited or took 
laxatives to lose weight 
or to keep from gaining 
weight 

6% 12% 7588 202 

 

Family and Peers were Significant Influences Person Influences  

Participants were asked about different people in their life and the influence those 
individuals had on their body image. Participants were asked to identify if the influence was 
positive or negative by using a 5 point Likert scale with the option to identify not applicable.  

 

Peers 

Peers ranked number one as the most negative influence with 39% of respondents saying 
peers had a “somewhat negative” or “very negative” influence on their body image. “Growing 
up I had friends who were skinnier than me complain they were fat which made me feel fatter 
than I was.” Other comments made by respondents about peers included: “Peers called me a 
stick in high school and grade school” and “I was bullied in school about my weight from the 
ages of 10-18. In regards to peers, at least 41% of women identified their peers as being positive 
influences on their body image. “My friends are often the ones who help me most with body 
image issues - we build each other up without judgment. It is effective and strengthens our 
friendships as well.”  

Mothers 

Other influential people included mothers with 43% of respondents saying their mother 
was a “very positive” or “somewhat positive” influence on their body image. “Growing up my 
mom, who was then overweight, would always encourage me, and tell me how beautiful I was. 
Not just my praises, but my insides, and that's what matters most. She taught me the importance 

Influence 
N=201 

Very 
Positive 

Somewhat 
Positive 

Neutral Somewhat 
Negative 

Very 
Negative 

N/A 

Mother 21% 22% 15% 23% 15% 3% 
Father 15% 15% 34% 16% 9% 10% 
Siblings 13% 16% 29% 21% 7% 15% 
Grandparents 11% 9% 39% 17% 4% 20% 
Peers 10% 31% 19% 29% 10% 2% 
Coaches 6% 13% 31% 9% 4% 37% 
Teachers 6% 15% 50% 6% 2% 22% 
Romantic 
Partner  

40% 24% 12% 11% 4% 9% 



of positive self-talk and warned me how destructive negative self-talk could be.” However, 
mothers were also identified by 38% of women as being “somewhat negative” or “very negative” 
influences on their body image. “My mother constantly nagged and still does bother me about 
my weight. Often, she asks about eating habits and my exercise routine and will incessantly point 
out petty flaws in my response. Too, she is constantly comparing me to other people, even to 
random stranger’s appearances.”  

Fathers 

After peers and mothers, 28% of respondents identified their siblings as being negative 
influencers. Fathers were identified by 25% of respondents as being negative influencers 
following closely behind was grandparents with 21% of respondents identifying grandparents as 
negative body image influencers.  The following comments were made by respondents in 
reference to negative experiences they had with body image: “[My] Father always criticized my 
weight by comparing myself, my mom and sister. Criticized my eating habits” and “My 
parents… My dad makes fun of fat people and he's disgusted by them. Ever since I was a 
teenager, he has told me I need to lose weight, even in high school and college when I was 93 
pounds and a size 0.” Fathers were identified as positive role models by 30% of women in the 
study. One participant provided the following example of how their father positively influenced 
their body image: “My father once told me not to enter a beauty pageant because, he said you 
will always be first to me so don't let others judge you. He didn't want anyone to say anything 
negative about me and for me to believe it.” 

Other Family Members- Siblings and Grandparents 

 Following behind these positive influencers were siblings, teachers and grandparents 
(29%, 21% & 20%). “My fraternal Grandmother; regardless of how I felt I looked, she always 
thought I was beautiful and very rarely said anything negative about me.” Coaches were 
identified as being positive influences for 19% of the women who participated in the study.  

Romantic Partners 

Many women (64%) identified their romantic partners or ex romantic partners as the 
most positive influences on body image. “My partner, she has encouraged me to be in control of 
my own exercise routine and has helped me to see how it benefits my mental and physical 
existence.” However, some women (15%) did identify their romantic or ex-romantic partners as 
negative influences.  

Coaches 

Coaches were identified by 13% of women as being negative influences and 19% of 
women identified coaches as positive influences. “My mother is exercise anorexic and has 
struggled with body image her whole life and still does to this day. I was lucky to have a high 



school cross country coach and my godmother to help me see these issues as my mothers and not 
mine.”  

Teachers 

Next, 8% of women identified teachers as negatively affecting their body image while 
21% of women identified teachers as positive influences. “In middle school, multiple teachers 
were convinced I had an eating disorder (which I didn't-- I was just very skinny and leggy as I 
went through puberty). It made me feel really self-conscious and confused about the way my 
body was.” The remaining respondents who did not identify these people are “Very positive,” 
“somewhat positive,” “somewhat negative” or “very negative” identified them as “neutral” or 
“not applicable.”  

 External Influences 

Below is a list of various external influences that were identified as having an effect on women’s 
perceptions of body image.  
Influence 
N=201 

Very Positive Somewhat 
Positive 

Neutral Somewhat 
Negative 

Very 
Negative  

N/A 

Media 
(Magazines, 
Commercials, 
Movies) 

0% 5% 16% 41% 35% 3% 

Social Media 
(Facebook, 
Instagram, 
Twitter, 
Tumblr) 

4% 9% 31% 34% 17% 5% 

Clothing 
Sizes  

3% 10% 25% 33% 26% 3% 

 
Media 

Significantly, a majority (76%) of women participating identified the media as 
“somewhat negative” or “very negative” influence on their body image while only 5% said the 
media was a “somewhat positive” influence on their body image.  No one reported the media as a 
“very positive” influence on body image.  
 
Social Media 



When responding to the influence of social media, 51% of women identified social media as a 
“somewhat negative” or “very negative” influence on their body image with only 9% identifying 
social media as a “somewhat positive” body image influence with 4% of respondents identifying 
social media as a “very positive” body image influence.  
 
Clothing Size 

Strikingly, clothing size was considered to be a negative influence by 59% of respondents 
as opposed to 13% identifying clothing size to be a positive influence on body image. Some of 
the responses provided by women around these influences include the following:  
“Never seeing curvy black women in media who are in shape. There's a surplus of obese dark 
skinned black women, and extremely thin black women (such as Kerri Washington). Curvy, 
shapely black women who have black features are bent over and sexually degraded in hip hop 
videos. Which makes me think my body is disgusting. Whenever I illicit sexual attention, it makes 
me want to vomit, because I know that people do not think that I deserve to be loved, valued. Hip 
Hop videos and all media negatively distort my body image.” 
“I don't think its one person specifically, but I think it is society in general, at least for me 
personally. Between the media, clothing sizes, unrealistic expectations and everything in 
between, it can be difficult to find positives in regards to your body because of all these societal 
pressures.” 
Developing Resiliency: Strategies used for building positive body image were identified 

Overall, the most commonly used strategy for building positive body image was exercise 
and movement of body with 21% of participants “always” engaging in this behavior followed 
closely behind 20% of participants avoiding scales. The least common method used was creating 
a list of all your positive qualities (excluding physical appearance) with only 3% of participants 
“always” engaging in this behavior and 66% “never” engaging in this behavior. The use of 
positive self-talk (33%) and the donation of clothes that no longer fit (38%) were among the 
highest strategies that were “often” used by participants to improve body image.  

 

Question  
N=198 

Always Often Sometimes Never 

Use Positive self-
talk  

14% 33% 38% 15% 

Exercise/move 
your body 

21% 31% 47% 2% 

Create a list of 
all your positive 
qualities 
(excluding 
physical 
appearance) 

3% 10% 21% 66% 



Throw away 
tabloids/fashion 
magazines 

15% 11% 26% 48% 

Donate clothes 
that no longer fit 

17% 38% 36% 9% 

Avoid scales 20% 21% 31% 28% 
Avoid 
movies/television 
with unrealistic 
body images 

4% 8% 28% 60% 

Learn a new 
skill/ take up a 
hobby 

10% 25% 42% 23% 

Explore Nature 16% 32% 35% 17% 
Pamper yourself 21% 33% 39% 8% 
 

Messages for Girls Involved Individuality, Self-Worth, Healthy Lifestyles, Body Strength, 
and Information 

As part of the study, participants were asked if they would like to share a message about 
body image. The message could be related to something they wanted to tell other girls and 
women or something they wished had been shared with them growing up. As a result, several 
women shared messages around individuality, self-worth, healthy lifestyles, body strength, 
critiquing the media and changes to the body that occur and can occur as one grows and 
develops. The following are some of the statements provided:  

“That normal bodies come in all shapes and sizes, and that nothing is wrong with any of them!” 
“Love the skin you are in. In particular, the brown skin I am/was in.” 
“Love your body. You can never look [like] anyone else. Embrace who you are.” 
“Your body is the only one you'll have, and it's unlike any other. Embrace the quirks. And 
smile!” 
“No matter you size or weight you will always find flaws. Know that your supposed flaws are not 
flaws at all. They make you who you are they are Characteristics” 
“That ALL bodies are good bodies, and everyone is entitled to feel good about theirs. No one is 
too fat or too thin or too anything, everyone should just be allowed to be.” 
“Always be happy with who you are because there is no one else like you. You are very special 
just the way you are.” 
“Love yourself!  No matter what!  You are beautiful, strong and wonderful in your own, unique 
way!  Own it!!!  You are worthy, and with it!” 
“Your body is an amazing vessel. The number on the scale & the size of your clothes don't 
matter because only you know what those numbers are. Love your body for what it is & what it 



can do & people will see confidence, not your size. It's also not your job to make others 
comfortable with your size.” 
“That being healthy is important, not weight.” 
“That self-care is more important than image and that exercise is important for so much more 
than body image.” 
“That looks change - with work, food, age, trends, etc. and to not focus on what's happening 
now, but work towards what I want tomorrow.” 
“There are things in your life that you cannot control and there are things that you can. Pick 
your battles. You don't need to worry yourself to the point that you're missing out on the 
awesome things around you. Remember, no one will care what you look like five years from now, 
so do what you want to do. Don't let self-consciousness hold you back.” 
“All bodies are beautiful. Never equate your worth to how you look.” 
“To see my body as a place of power and strength - and that I could find a physical outlet that I 
could do (it didn't have to be the best athlete - there are other opportunities such as yoga, 
walking, etc.).  Because I wasn't the "best athlete" I just assumed that there was not a physical 
outlet for me to integrate into things that I liked to do “ 
“Your body does an incredible amount of work every second of every day keeping you alive and 
performing nothing short of miracles. Respect that, and don't try to hurt your body in any way to 
make it conform to what you think it should look like.” 
 

Of significance, despite the final three open ended responses being optional, some 
women shared experiences that did not align with what was being asked. The responses serve as 
a reminder that body image affects women of all ages and negative or positive experiences can 
last a lifetime. The author has chosen to include these responses to express gratitude to those 
who shared these experiences and to use these responses as a call to action for all women to lift 
each other up.  

“Please share an example of whom and how someone positively influenced your body image” 

 “[I] can't remember a specific example.” 
“I don't really have one” 
“I have such a poor body image that I cannot think of anyone who has positively influenced me.” 
“[I] don't have one.” 
“I'm having a really hard time coming up with one.” 
“[I] have not had this experience.” 
“Please share an example of whom and how someone negatively influenced your body image” 

“No” 
“At the end of the day I never really [cared] about what people thought of my body but I always 
cared about what people thought of me as a person!” 



 “What message would you like to share or wish someone had shared with you while growing up 
related to body image?” 

“I apologize but I don't know. [I] haven't figured it out yet.” 
“I'm still so damaged I don't know what I would have liked to have heard while growing up.  I 
still believe all the negative things I was told.  I believe they were just facts.” 
“I'm not sure.  My parents told me I was fine the way I was, but it was always drowned out by 
the people I was with or what media said.” 
 

Gender Identity 

Below are the responses provided by participants regarding their beliefs around gender 
and race/ethnicity.  Significantly, only 66% of respondents “always” feel good about their gender 
with 24% reporting “often” and 3% reporting “rarely.” This data point has implications for future 
research and gender-responsive programming to understand how women perceive their gender 
and the roles they play to the implementation of programming that can help young girls develop 
positive gender identity.  Within this section, participants were also asked if they feel good about 
their race/ethnicity. The results were striking and show that only 55% of participants “always” 
feel good about their race/ethnicity with 28% reporting “often,” 15% “sometimes” and 1% 
“rarely.” “Living in Alberta where majority are white it is hard when you don’t see anyone like 
you. I would compare myself to them and find myself lacking which created insecurity. Not 
having people that look like me is very frustrating. When I go to the states I feel more free 
because there are people of all shapes and sizes and I feel free because I can find clothes that fit 
me and make up that fits my complexion.” 

Future research is encouraged in this realm to better understand the unique differences 
and needs of women from various racial and ethnic backgrounds. Future programming should 
include curricula to help girls identify with and feel proud of their racial and ethnic backgrounds.  

Question 
N=201 

Always Often Sometimes Rarely Never 

Do you feel 
good about 
your gender? 

66% 24% 8% 3% 0% 

Do you feel 
good about 
your 
race/ethnicity? 

55% 28% 15% 1% 0% 

 

Limitations 



There were limitations in the study. Firstly, the study was only completed by female 
participants therefore, it would be inappropriate to generalize the results to males or the general 
population. In addition, the participants varied in age from 18-64, therefore not all ages were 
adequately represented. Additionally, the sample size is limited based on racial and ethnic 
backgrounds. The majority of women who completed the study identified as Caucasian; the next 
highest group identified as African American. Not all the women who participated in the study 
identified a female role model in their life. The data was collected through self-report. The 
answers may have been altered based on perception of what the researcher was looking for or 
comfort level with answering the questions. Additionally, there are limitations to recruitment of 
participants in which all participants accessed the survey via social media. This limits women 
who do not frequent social media and/or do not have access to the internet. Similarly, women 
were recruited had some relationship the researcher based on social media connection. To obtain 
a broader scope of world views and education levels, further research would need to be done 
across a larger, more varied sample. When considering future research in this area, the following 
topic areas are recommended to cover: education level, income, required answer regarding who 
the female influence was, height & weight, and lifestyle choices regarding diet and exercise. 
Future research surrounding justice involved and child protection involved girls in regards to 
body image could provide powerful information and implications and should be considered.   

Discussion and Implications  

The results of this study have several implications for the Delores Barr Weaver Policy 
Center, a non-profit based out of Jacksonville, FL whose mission is to engage communities, 
organizations and individuals through quality research, community organizing, advocacy, 
training and model programming to advance the rights of girls and young women, especially 
those in the justice and child protection systems.   As identified above, body image is a topic that 
has been frequently studied and a topic area that many women are affected by throughout their 
lifetime. Therefore, the topic of body image as it pertains to women is an area of research that 
can continually be addressed by the Policy Center. Future research should include a focus on 
who the female role model was and how they impacted the individual being assessed. 
Additionally, screening for Body Dysmorphic Disorder as it pertains to women and body image 
is another potential research area. Further research including healthy ways to address weight 
through a gender lens, impact on labeling protective factors such as family dinners and food 
choice are all areas to consider when assessing body image and what factors influence body 
image. Research in this area is flourishing and can continually be assessed in different realms of 
the Policy Centers work as related to work with girls and families.  

While many implications for research have been discussed, the implications for 
programming need to be addressed including media literacy, access to female role models, body 
image education and skills building, working with families, and training and technical assistance 
for teachers and providers. 



Media Literacy 

 During the study, participants identified media and social media as negative body image 
influences. This is a key area to consider when creating programming for girls. Future 
programming should consider curricula around media literacy. This should focus on critiquing 
images displayed in media, educating girls on the processes that take place for magazine covers, 
billboards, movie production etc. Education around social media safety should be incorporated 
into curricula to help girls identify what is safe and unsafe material to display on social media.  

Female Role Models 

 In addition to a focus on media, girls should be encouraged to identify a positive female role 
model; a mother, female family member, friend or other female role model to increase protective 
factors. Additionally, girls should be educated on safe/healthy lifestyle choices and healthy body 
weight.  

Body Image Education and Skills building 

 Girls’ education should incorporate a lesson around the Body Mass Index Scale (how it was 
created & why it is a flawed scale) and teaching/reinforcing to girls they are more than what is 
on the scale; character matters. The provision of media education and healthy lifestyle choices 
will hopefully enhance the development of a healthy body image for girls. Included in 
programming for girls should be curricula designed to buffer against family comments and 
influences. Many women (84%) identified their female role model as impacting their body 
image. Of those women, 61% agreed that their female role model made negative comments 
about their own body as noted by this participants’ response: “My mom is obsessed with her 
body image and ever since I was born, she has been on diet after diet. At a size four, she would 
complain about needing to lose weight. Being thin is her life, basically. My dad makes fun of fat 
people and he's disgusted by them. Ever since I was a teenager, he has told me I need to lose 
weight, even in high school and college when I was 93 pounds and a size 0.” Programming to 
buffer against these influences is needed to help girls establish healthy body image. Additionally, 
many women noted verbal comments made by family and peers as being negative influences on 
their body image. Curricula should emphasize family and peer influences to help girls develop 
ways to cope with these comments. Some comments made by respondents solidify a need for this 
type of curricula. One respondent said ““Male and female peers teasing me about been flat 
chested and nobody standing up to them, even if they didn't agree. Mother calling me names as a 
child; fat, stupid, messy/slob.”  Based on the responses from women, peers were very influential 
toward body image. At least 39% of respondents felt that peers had negatively influenced their 
body image. With this information, key curricula can be created and implemented to help girls 
lift each other up and be positive influences for themselves and other girls. One respondent who 
identified her friends as being positive influences on her body said “My peers, older female role 



models, friends and family have always complimented me on my body and encourage me to eat 
right and stay healthy.”   

Working with Families  

While the development of body image curricula for girls could serve as an intervention tool, 
curricula for parents and caregivers is another opportunity to intervene and offer support and 
guidance to guardians around helping the girls in their life develop and maintain positive body 
image. The information provided by the participants provide context for the need of a guardian 
curricula. “My mother used to regularly say terrible, insulting things about my looks, starting 
about age seven. It became less frequent over the years but I don't think she'll ever stop. She has 
generally been viciously mean, demeaning and belittling toward me” and ““Father constantly 
telling me I was fat growing up” were some of the experiences women provided when asked to 
share negative body image influences and experiences. Of course, some women provided 
positive examples such as “Mom always said I looked good in the clothing I tried in in the fitting 
room. Told me not to let anyone tell me I couldn't wear something because I'm short” and “My 
fraternal Grandmother; regardless of how I felt I looked, she always thought I was beautiful and 
very rarely said anything negative about me.”  All of the statements provided are perfect 
examples of how parents can influence a child’s body image both positively and negatively. This 
curriculum can also provide parents a guide to help other children beside their own and some 
respondents identified their friends’ parents being both positive and negative influencers. This 
curriculum can be developed in relation to the youth curricula as many parents may need 
intervention strategies and to learn techniques such as how to critique the media as well as how 
to cope with negative comments and influences.    

Training and Technical Assistance 

 Training and technical assistance is another area this research can influence. Half of women 
identified teachers as being a neutral influence on body image (see Appendix II). This finding is 
important as it means the Policy Center can provide training to teachers to help develop positive 
body image in students through a variety of techniques. Additional research in this domain could 
also provide training for stakeholders working with girls about how to identify disturbed eating 
patterns and how to address those behaviors in a gender responsive way that does not cause 
further harm to the child experiencing this issue. Many other professionals were identified by 
respondents as influencers who were noted as positive or negative such as athletic professional, 
doctors and therapists.  

Policy Center 

Finally, this research has cultural competency implications for the daily happenings at the Policy 
Center. To continue to be inclusive of all girls and women, the use of images that encompass all 
body types should be considered. Secondly, the findings will help staff be more mindful of 
comments made about themselves and to each other, despite how well-intended they may be.  
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Demographics 

 

Age Under 24 25-34 35-44 45-54 55-64 65+ 

N=194 22% 49% 15% 10% 4% 0% 

 

Race/Ethnicity Hispanic/Latina Black/African 
American 

Asian Caucasian Multiple 
Race/Ethnicity 

Other 

N=192 4% 17% 3% 70% 6% 2% 

 

Marital Status Single Married Divorced Widowed Domestic 
Partnership 

N=194 47% 37% 7% 2% 7% 

 

Are you a mother?  Yes No 

N=189 33% 67% 
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