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Abstract
Purpose The purpose of this study was to examine the influence of mother–daughter communication about their bodies on 
adolescent girls’ and mothers’ body shame.
Methods The Actor–Partner Interdependence Model was utilized to estimate relationships between individuals’ body surveil-
lance and their own body shame (actor effect), individuals’ body surveillance and the other member’s body shame (partner 
effect), and negative body talk and both members’ body shame (relationship effect) in a sample of 100 mother–daughter 
dyads.
Results For both mothers and daughters, individuals who had higher body surveillance reported higher body shame. Nega-
tive body talk emerged as a significant moderator: girls with higher body surveillance experienced greater body shame when 
they engaged in more negative body talk with their mothers.
Conclusion The findings highlight the need for clinicians to address mothers’ own surveillance and body shame, as well 
as negative body talk between mothers and daughters, in interventions that seek to reduce the impact of objectification on 
body shame in adolescents.
Level of evidence Level V, cross-sectional descriptive study.

Keywords Objectification · Adolescent · Body talk · Body shame · Body surveillance · Mother

Introduction

Objectification of women is pervasive in American society. 
Across multiple levels of a young person’s socialization, 
adolescents learn that women are judged and valued on their 
appearance and their appeal to the male gaze [1, 2]. It is not 
surprising, then, that girls at a young age already experi-
ence the consequences of living in a society that consistently 
and persistently objectifies women [3, 4]. Although some 
research has examined these consequences of experiencing 

objectification (e.g., heightened body surveillance, or fre-
quent self-monitoring of appearance and ensuring that one 
meets cultural ideals, [5]) in adolescent samples, we still 
know little about social or relational risk factors that may 
be modifiable to reduce the risks associated with objectifica-
tion. Identifying these exacerbating influences is critical for 
clinical interventions seeking to buffer young women from 
experiencing body shame. As such, the purpose of this study 
is to examine the influence of mother–daughter communica-
tion about their bodies on adolescent girls’ and their moth-
ers’ body shame in a sample of 100 mother–daughter dyads.

Mother–adolescent relationship 
and objectification

Although the primary mechanisms by which experiencing 
objectification affects adolescent girls have been supported 
(e.g., [3, 4, 6, 7]), we know little about how relational fac-
tors, particularly mother–daughter interactions, may buffer 
or put at greater risk, young girls living in our society. 
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Based on the Social Learning Theory [8], models in chil-
dren’s lives (particularly same gender models, [9]) influ-
ence gender-related behaviors and attitudes. Although boys 
and men also experience objectification, the prevalence of 
objectification of girls and women is high [10]. Women and 
girls continue to experience higher rates of objectification 
compared to men [11] and mass and social media continue to 
present idealized and objectified images of women and girls 
at great rates [12]. Further, evidence suggests that adoles-
cent females may be more susceptible to the negative effects 
of objectification on their body image, compared to boys 
[13]. Thus, the focus on this study is limited to adolescent 
females and their mothers. Prior research has suggested that 
mothers’ modeling of gender-related behaviors and attitudes 
influences their daughters’ internalization of objectifica-
tion. For example, one study examined the links between 
media consumption and young girls’ self-sexualization and 
found that mothers’ own self-objectification moderated the 
relation between media consumption and young girls’ self-
sexualization [14]. In other words, mothers’ modeling of 
self-objectification may increase young girls’ risk of inter-
nalizing gendered behaviors and attitudes.

To our knowledge, only one study with young adoles-
cent–mother dyads examined protective factors related to 
body surveillance and body shame. Katz-Wise et al. [15] 
investigated the influence of mother–adolescent relation-
ship quality and mothers’ own body surveillance and body 
shame as predictors of adolescents’ body surveillance and 
body image. Katz-Wise et al. [15] reported mixed findings: 
on the one hand, mothers’ body shame did associate with 
greater body surveillance in adolescents; however, greater 
body surveillance in mothers did not predict body shame in 
adolescents. The authors propose that individuation in the 
adolescents may lead adolescents to not model mothers’ self-
objectifying attitudes and behaviors. However, it could also 
be that other moderating factors may be playing a role. For 
example, how mothers and daughters communicate about 
body size may be a factor contributing to daughters’ body 
surveillance and body shame.

Numerous studies have examined the ways that moth-
ers communicate about weight with their children, and have 
generally found that talk about weight confers negative out-
comes for youth, such as symptoms of depression, lower 
self-worth, and disordered eating behaviors (e.g., [16, 17]). 
A distinct type of weight-related talk that has been studied 
of late is “fat talk,” or communication between two individu-
als that consists of disparaging comments about one’s own 
weight or body size [18]. A recent meta-analysis on fat talk 
and its correlates indicated that fat talk (typically between 
peers or friends) is associated with and likely precedes com-
ponents of body image disturbance, such as body surveil-
lance and body shame [19]. Although most research on fat 
talk, also termed “negative body talk,” has been examined 

between individuals and their friends (e.g., [20–22]), recent 
investigations have considered other socializing agents, such 
as mothers. Given the role that mothers play in implicitly 
influencing daughters’ gendered behaviors and attitudes 
via modeling, it is likely that more explicit communication 
about weight and appearance could also impact aspects of 
young women’s body image.

Mother–daughter negative body talk

To date, two studies [23, 24] have investigated 
mother–daughter negative body talk and how this type of 
weight communication associates with outcomes, such as 
body surveillance and body dissatisfaction. This seminal 
research found that, consistent with Social Learning Theory 
[8], there was a positive direct effect of mothers’ levels of 
self-objectification on their adult daughters’ reported self-
objectification [23]. They also found that co-rumination 
about weight explained the association between mothers’ 
and daughters’ self-objectification [23]. In other words, the 
way that mothers may pass on self-objectification is through 
overt discussions about weight. Related to the outcomes of 
self-objectification, Arroyo and Andersen [24] found in the 
same sample of young adult women and mothers, that fat 
talk predicted bulimic tendencies in the adult daughters, 
again supporting that mother–daughter negative body talk 
may be a risk factor for the consequences of self-objectifi-
cation, at least in adult women. To our knowledge, only one 
study [25] has examined the impact of negative body talk 
between mothers and their younger adolescent daughters. 
Chow and Tan (2017) found that daughters reported greater 
disordered eating when they and their mothers had higher 
levels of negative body talk [25]. Given the interactive effect 
that mother–daughter negative body talk has on disordered 
eating in younger adolescents [25], and that it is a contribut-
ing factor to body surveillance and body dissatisfaction in 
adult daughters, it is likely that mother–daughter negative 
body talk likewise accounts for experiences of body surveil-
lance and body shame in younger adolescents.

Current study

Based on the Social Learning Theory, we hypothesize the 
following to be examined in our cross-sectional study:

Hypothesis 1 Mothers’ body surveillance and body shame 
will positively associate with adolescents’ body surveillance 
and body shame, respectively.

Hypothesis 2 Negative body talk will moderate the associa-
tions between body surveillance and body shame for both 
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adolescents and mothers, such that stronger associations 
between body surveillance and body shame will occur for 
mothers and adolescents higher in negative body talk.

Method

Participants and procedures

Mother–daughter dyads were recruited from a Midwestern 
metropolitan area in the USA. Electronic flyers posted on 
webpages (e.g., Facebook, Craigslist) and physical flyers 
posted at community centers (e.g., colleges and schools) 
were employed to recruit adolescent girls (11–18 years old) 
and their mothers. Mother–daughter dyads interested in 
the study would contact the researchers through emails or 
phone calls for scheduling a study session. On their sched-
uled dates, the mother–daughter dyads were invited to the 
psychology department’s laboratory for the study’s proce-
dures. The participants were told that the purpose of the 
study was to examine adolescent girls’ social relationships 
and how they are important for psychological and physi-
cal health. During the laboratory sessions, the researchers 
first provided the mother–daughter dyads an overview of 
the study (e.g., goals, benefits, participant rights). Both ado-
lescents and their mothers were required to provide written 
informed consent before participating. Adolescents and their 
mothers were then assigned to separate rooms to complete 
a computer-administered survey. Although not reported in 
this study, adolescents and their mothers also completed 
two video-recorded interactions. To compensate for their 
participation, each mother–daughter dyad received a $40 
grocery gift card. This study was approved by the authors’ 
institutional review board.

The current sample included 100 adolescent girls 
(Mage = 14.34  years, SD 2.31) and their mothers 
(Mage = 44.06 years, SD 7.23). According to mother report, 
about 48% of the adolescents were Caucasian, followed by 
African American (30%), Mixed race/Other (15%), Asian 
(4%), Hispanic (2%), and Middle Eastern (1%). Further-
more, the majority of the mothers reported a household 
income of $35,000 or above (79%) and had at least some col-
lege education (90%). The median income for the country in 
which the data were collected was around $41,000; and the 
current study’s sample was quite representative of the resi-
dence in the area. About 60% of the mothers reported that 
they were married, 14% were single, 17% were divorced, and 
9% were either widowed or other relationship status that is 
not listed above. Mothers’ and daughters’ body mass index 
(BMI; kg/m2) was computed based on their self-reported 
weight and height. For this study, mothers’ mean BMI was 
30.27 (SD 7.54), falling within the obese category. The mean 

daughters’ BMI was 23.01 (SD 6.54) and with a percentile 
of 56%, representing a healthy weight status.

Measures

Body surveillance

Mothers and daugthers completed the Objectified Body Con-
sciousness Scale [5] to capture their body surveillance (8 
items). The body surveillance subscale captured individuals’ 
tendency to monitor and think about their appearance (e.g., 
“During the day, I think about how I look many times.”). 
The items were on a 7-point Likert scale, ranging from 1 
(strongly disagree) to 7 (strongly agree). Composite scores 
were computed by averaging the corresponding items, such 
that higher scores reflect higher body surveillance. The alpha 
coefficients for both mothers’ and daugthers’ body surveil-
lance were satisfactory (Cronbach’s alphas = 0.78 and 0.79, 
respectively). Reliability and validity of the OBC scale have 
been demosntrated in various age groups (e.g., adult, adoles-
cent) and ethnicities (e.g., White, Black women [5, 26, 27]).

Body shame

Mothers and daughters completed the Objectified Body Con-
sciousness Scale [5] to capture their body shame (8 items). 
The body shame subscale captured individuals’ tendency 
to feel shame and guilt when they do not meet the cultural 
expectations for their appearance (e.g., “I feel ashamed of 
myself when I haven’t made the effort to look my best.”). 
The items were on a 7-point Likert scale, ranging from 1 
(strongly disagree) to 7 (strongly agree). Composite scores 
were computed by averaging the corresponding items, such 
that higher scores reflect higher body shame. The alpha 
coefficients for both mothers’ and daughters’ body shame 
were satisfactory (Cronbach’s alphas = 0.80 and 0.80, 
respectively).

Negative body talk

To capture negative body talk, mothers and daughters were 
asked to complete the Body Talk Scale [28]. They were 
asked to first imagine a scenario in which they say negative 
things about their own bodies with each other (for example, 
“My stomach is too big” or “I need to tone up my abs”). 
They then answered a series of 3 items, including: (1) How 
often would this [negative body talk] occur between you 
and your mother/daughter?, (2) How often do you say nega-
tive things about your physical appearance in front of your 
mother/daughter?, and (3) How often does your mother/
daughter say negative things about her physical appearance 
in front of you?. Participants rated the items on a scale rang-
ing from 1 (never) to 5 (very frequently). A composite score 
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was computed by averaging the corresponding items. The 
alpha coefficients for both mothers’ and daugthers’ body 
talk were acceptable, with Cronbach’s alphas 0.70 and 
0.74, respectively. Reliability and validity of the negative 
body talk subscale have been demonstrated in the previous 
research [21, 22, 28] showing that negative body talk was 
related to depressive symptoms, body dissatisfaction, dis-
ordered eating behaviors, and lower self-esteem. Mothers’ 
and daughters’ reports of negative body talk were signifi-
cantly related, r = 0.38, p < 0.01. Because body talk reflects 
a dyadic construct, both mothers’ and daughters’ reports 
were averaged to form a composite score of overall body 
talk in the relationship. Previous research shows this method 
of measuring negative body talk with a composite score to 
be valid [21, 22].

Analysis plan

Preliminary analyses were first conducted to examine 
descriptive statistics and correlations for the target vari-
ables. Then, the Actor–Partner Interdependence Model 
(APIM) was used to examine the main hypotheses [29, 
30]. As depicted in Fig. 1, the APIM estimated the actor 
effects of individuals’ body surveillance on their own body 
shame, and the partner effects of individuals’ body sur-
veillance on other member’s body shame (Hypothesis 1). 
This model also estimated the direct association between 
negative body talk and both members’ body shame, along 
with two interaction terms: (1) negative body talk with 
mothers’ body surveillance and (2) negative body talk 
with daughters’ body surveillance. These interaction 

effects examined whether body talk would moderate the 
actor and partner effects of body surveillance and body 
shame, for both mothers and daughters (Hypothesis 2). 
The model accounted for the degree of interdependence 
between mothers and daughters in the predictor and out-
come variables (reflected as covariances). In this model, 
age and BMI of mothers and their daughters were included 
as covariates; these variables have been shown to be 
related to body image disturbance [31]. All predictors were 
standardized to the mean, and the interaction terms were 
computed based on the standardized predictors [32]. The 
APIM was estimated with Structural Equation Modeling 
(SEM) implemented by R’s lavaan package [33].

Results

Preliminary analyses

Due to a small amount of missing data across the observed 
variables, we employed the Full Information Maximum 
Likelihood (FIML) estimator for handling the missing 
observations [34]. This approach was used to estimate the 
descriptive statistics, correlations, and APIM. Descriptive 
statistics and correlations of all variables are presented 
in Table 1. Negative body talk was related to self- and 
other- body surveillance. Negative body talk was related 
to mothers’ body shame, but not daughters’ body shame. 
Mothers’ and daughters’ body surveillance was related to 
their own body shame, but not each other’s body shame.

Fig. 1  Actor–partner interdependence model depicting actor and 
partner effects of body surveillance and body shame. Double-headed 
arrows represent the covariance between two members. Body talk 
is conceptualized as a dyadic construct that moderates the actor 
and partner effects. Although not shown in the figure, BMI and age 

of both members were included as control variables. R2s for daugh-
ter’s body shame was 0.51 and for mother’s body shame was 0.34. 
Unstandardized beta coefficients along with standard errors (in paren-
theses) are presented. *p < 0.05
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Actor–partner interdependence model

Figure 1 presents the APIM findings. The APIM was a satu-
rated model and thus, no fit indices were reported.

Actor effects

Actor effect showed that mothers who had higher body sur-
veillance reported higher body shame. Similarly, actor effect 
showed that daughters who had higher body surveillance 
also reported higher body shame.

Partner effects

Partner effect showed that mothers’ body surveillance was 
not significantly related to their daughters’ body shame. 
Similarly, partner effect showed that daughters’ body sur-
veillance was not significantly related to their mothers’ body 
shame.

Actor–partner interaction effects

The direct association between negative body talk was not 
related to mothers’ and daughters’ reports of body shame. 
The association between daughters’ body surveillance and 
their own body shame was significantly moderated by nega-
tive body talk (moderated actor effect; Hypothesis 2). Simple 
slopes analyses were conducted to examine the actor effect 
of daughters’ body surveillance on body shame, depending 
on high (1 SD above mean) and low (1 SD below mean) 
levels of negative body talk [32]. The simple slopes are 
plotted in Fig. 2. Specifically, the results showed that the 
association between adolescent girls’ body surveillance and 
body shame was stronger among mother–daughter dyads 
with more negative body talk (b = 0.83, SE 0.14, p < 0.01), 

compared to mother–daughter dyads who engaged in less 
negative body talk (b = 0.40, SE 0.13, p < 0.01). No other 
moderating effects of body talk emerged as significant.

Discussion

This study extended previous work using a dyadic design 
by examining the relational risk factors, particularly nega-
tive body talk in mothers and their daughters, in moderating 
the link between mothers’ and adolescents’ body surveil-
lance and body shame. The strength of the dyadic design is 
that it allows the examination of which individuals within a 
dyadic system (i.e., mother–daughter) are more influential 
in one’s body shame when engaging in negative body talk. 
Given that most extant work focuses only on mothers’ influ-
ence on daughters’ body image issues, despite the possibil-
ity that mothers and daughters may jointly influence and 
regulate each other’s body dissatisfaction, using the dyadic 
design allowed us to consider the interdependence between 

Table 1  Descriptive statistics 
and correlations

D daughter-report variables, M mother-report variables. All coefficients were estimated with Maximum 
Likelihood estimator
*p < 0.05

M SD 1 2 3 4 5 6 7 8 9

1. D-Age 14.34 2.31 – 0.26* 0.25* − 0.05 0.20 − 0.02 0.31* 0.22* − 0.06
2. M-Age 44.06 7.23 – 0.04 − 0.29* 0.11 − 0.07 0.09 0.22* − 0.05
3. D-BMI 23.01 6.54 – 0.37* 0.18 − 0.07 0.42* 0.40* 0.04
4. M-BMI 30.27 7.54 – − 0.01 − 0.03 0.10 0.10 0.05
5. D-Surveillance 4.30 1.23 – 0.17 0.38* 0.59* 0.13
6. M-Surveillance 4.08 1.04 – 0.21* 0.02 0.56*
7. Body Talk 2.04 0.64 – 0.44* 0.25*
8. D-Body Shame 3.18 1.20 – 0.13
9. M-Body Shame 3.21 1.13 –
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Fig. 2  Interaction between daughters’ body surveillance and body 
shame, moderated by body talk
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mother–daughter dyad’s characteristics on their outcomes 
simultaneously [35].

We found actor effects such that greater body surveil-
lance was associated with body shame for both mothers 
and adolescents. However, contrary to our expectations that 
mothers’ modeling of body surveillance may increase ado-
lescents’ body shame, the partner effects of body surveil-
lance on body shame were not significant for either moth-
ers or daughters. It appears that exposure to each other’s 
body surveillance, as examined in the partner effects, has a 
relatively weaker association with body shame compared to 
individuals’ own internalization of body surveillance. The 
hierarchical nature of the mother–child relationship may 
explain for the lack of partner effect of adolescents’ body 
surveillance on mothers’ body shame, such that adults may 
be less susceptible to change in response to children’s behav-
iors and attitudes. In addition, our finding is also consistent 
with prior work that found that mothers’ body surveillance 
was not associated adolescents’ body shame [15]. This may 
be due to the individuation process, where adolescents may 
behave independently from their parents to achieve positive 
well-being and self-esteem (e.g., identity formation; [36]). 
Hence, the individuation in adolescents may lead adoles-
cents to not model their mothers’ behaviors and attitudes.

Although negative body talk was found to be directly 
related to body image issues in previous research [23, 24], 
the current expanded prior work using a dyadic design to 
identify which individuals within a dyadic system (i.e., 
mother–daughter) are more influential in one’s body shame 
when engaging in negative body talk. Consistent with the 
Social Learning Theory that postulates that learning involves 
behavioral (e.g., reinforcement) and cognitive factors (e.g., 
motivation) [8], we found that negative body talk interacted 
with body surveillance to predict body shame in adolescent 
girls. Specifically, higher body surveillance predicted greater 
body shame for girls who engaged in more negative body 
talk with their mothers, but not for those who engaged in 
low levels of negative body talk with their mothers. First, it 
is likely that during weight communication between moth-
ers and daughters, adolescent girls may experience the rein-
forcement of how our society values thinness (behavioral 
factor), hence adolescent girls may feel pressure to be thin. 
As a result, adolescent girls may be motivated to live up to 
the society expectations of thin body ideal (cognitive factor), 
thus experiencing an increase in body shame. Indeed, this is 
supported in previous experimental research (i.e., exposure 
to social pressure to be thin increased young women’s body 
dissatisfaction [37]). Second, it is also possible that during 
weight communication, girls with heightened body surveil-
lance may be reminded of their own body dissatisfaction 
thus experiencing more body shame. Indeed, prior work has 
shown that engagement in body talk was associated with 
greater body dissatisfaction (see review conducted by [38]).

However, negative body talk did not moderate the asso-
ciations between body surveillance and body shame for 
mothers. One possible reason is that mothers may already 
have body shame from years of socialization; thus, they may 
not be influenced by their daughters’ own body surveillance. 
Indeed, research suggests that adults’ body image distur-
bances are rather stable after adolescence [39]. In addition, 
it is important to consider the hierarchical structure within 
the family, especially in the mother–daughter relationship. 
Although parent–child relationships become more egalitar-
ian over the course of development [40], the hierarchical 
structure may not be fully dismissed until adulthood [41].

Limitation and future directions

It is important to note that this study was cross-sectional 
in nature and did not allow us to draw causal explanations 
among the variables. For instance, although the current 
model predicted that body surveillance preceded body 
shame, the reverse causality is also possible [42]. Interest-
ingly, the line of research on body checking suggests that 
although negative body image may increase the frequency 
of body checking, the frequent checking of body size may 
also serve to reinforce body dissatisfaction [43, 44]. Indeed, 
a recent experimental study found that participants who were 
allowed to retake and retouch their selfies (self-taken pho-
tos) experienced more negative body image than participants 
who were asked to upload an untouched selfies or the control 
group [45]. Nonetheless, future research could adopt a longi-
tudinal design that addresses the directional linkages among 
body surveillance, body shame, and body talk.

Another limitation was that this study only focused on the 
negative aspect of body talk but did not consider the content 
of this talk. Thus, we do not know, for certain, what physical 
attributes were most negatively discussed (i.e., some indi-
viduals may be concerned about appearing too skinny or 
not curvy enough, or mothers may have made comments 
about appearing older). Future research should clarify the 
content of this negative body talk (thin-ideal related versus 
age-related). Similarly, we did not measure positive body 
talk. It is likely that mother–daughter dyads may engage 
in supportive and encouraging forms of discussion about 
weight. A recent study showed that positive body talk was 
not associated with negative outcomes, and that this type of 
weight communication is protective against pathological eat-
ing, especially among individuals with lower weight status 
[46]. Thus, future research could investigate the differential 
influence of types of body talk on adolescent health and 
mental health outcomes.

This current sample only consisted of mothers and their 
daughters because of the prevalence of body image issues 
among females. Nonetheless, future work should consider 
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examining similar research questions with male participants, 
as some work suggests that adolescent boys also experience 
similar body image issues, although it could manifest differ-
ently (e.g., men/boys are being pressured to be masculine or 
muscular [47]). Finally, although we had 100 mother–daugh-
ter dyads (i.e., 200 participants), the sample is relatively 
small. Future research should seek to include a larger sample 
size, with a greater diversity of participants.

Conclusions

This study revealed the importance of investigating rela-
tional risk factors to better understand the body surveil-
lance-body shame link in mother–daughter dyads. We 
demonstrated that when girls have high body surveillance, 
negative body talk between them and their mothers increases 
the level of body shame. To reduce body shame among girls 
with high body surveillance, mothers may be encouraged to 
minimize their expression of body dissatisfaction with their 
daughters. Hence, these results have practical implications 
for clinicians and practitioners who work with adolescents 
with body image issues. Specifically, clinicians and practi-
tioners may consider the role of mothers’ own surveillance 
and body shame, as well as the existence of negative body 
talk within dyads when designing interventions.

What is already known on this subject?

Prior research has examined consequences of experiencing 
objectification (e.g., heightened body surveillance, or fre-
quent self-monitoring of appearance) in adolescent samples. 
However, little is known about social or relational risk fac-
tors that may be modifiable to reduce the risks associated 
with objectification. Identifying these exacerbating influ-
ences is critical for clinical interventions seeking to buffer 
young women from experiencing body shame.

What your study adds?

We demonstrated that when girls have high body surveil-
lance, negative body talk between mothers and daughters 
increases the level of body shame. To reduce body shame 
among girls with high body surveillance, mothers may be 
encouraged to minimize their expression of body dissatisfac-
tion with their daughters. Hence, these results have practical 
implications for clinicians and practitioners who work with 
adolescents with body image issues.
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