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Abstract
The adolescent years are characterized by emotional upheaval and hormonal and physiological
changes that often create tension and conflicts between girls and their parents. This research
study is based on an analysis of the mother-adolescent daughter relationship, with 46 motherdaughter dyads. This research assessed the effect of the daughter’s body image (independent variable) and her view of her own mother-daughter relationship (independent variable) on her
sense of wellbeing (dependent variable). This study used four questionnaires to evaluate the dyadic model: the Modified Gray’s Questionnaire (Body Image), the Leisure Time Exercise Questionnaire (LTEQ), the Mental Health Inventory (MHI) for measurement of the subjective sense of wellbeing, and the Relationship with Mother Questionnaire. Study findings show the importance of the
adolescent girl’s positive body image on her sense of wellbeing, as well as the centrality of the
mother-daughter relationship in the daughter’s body image and wellbeing.
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1. Introduction
We live in a society that promotes certain standards of beauty, and children are exposed to these from an early
age. These standards impact upon our social status and our emotional state [1]. Deviation from modern society’s
accepted beauty ideal can lead to a decline in self-worth, negative body image, and damage to a person’s general
wellbeing [2].
Prominent among body image concerns is dissatisfaction with weight and body shape, especially among adolescent girls. Body image emerges as a significant factor affecting health and wellbeing during this developmental phase, as youth begin to focus more on their physical appearance. How adolescents formulate and define
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their body image ideals and subsequent self-comparisons is strongly influenced by personal, cultural factors [3]
[4], physiological changes [5]-[7], and by the parent-child relationship.
The mother-daughter relationship plays an extremely important role in creating an adolescent girl’s perception
of herself and her body [8]-[10].
This quantitative study investigated the relationship between mothers and their adolescent daughters and the
relationship’s effect on the development of the daughter’s body image. Although much has been written about
body image and teenage girls, fewer studies have focused on identifying factors that moderate the relationship
between body image and psychological functioning, such as the nature of the mother-daughter relationship and
how the two perceive the daughter’s body image. This study examined this perception from two points of view:
the daughter’s view of herself and her mother’s perception of the way her daughter sees her own body. It also
examined the relationship between the girl’s body image and her perception of her own wellbeing. We asked 46
mother-daughter dyads to respond to questions about their relationship, the level of satisfaction they feel in their
lives, and both the mother’s and the daughter’s view of the daughter’s body image.

2. Research Literature
2.1. Adolescent Girls’ Body Image
Body image is defined as the subjective picture of the shape and size of one’s body and the emotions that one
relates to one’s body parts and the body as a whole [11]-[14]. Body image is formed by cognitive evaluation and
comparisons to others, often done unconsciously, involving neurological, emotional, and social elements [15][17] and influenced by socio-cultural norms [1].
Normally, one’s body image is formed over a gradual and lengthy process beginning at birth and shaped by
the body’s contact with its environment, the attitudes of parents and significant adults, and then peers. Body
image can also change, however, as a result of crises [13] [14] [18].
Body image has an important but problematic role in the daily functioning of adolescent girls. They are
greatly influenced by the cultural perception of the ideal body [19] given the strong emphasis placed on beauty
and the outward appearance of the female body [19]-[22] in the media, in education, and in familial and social
surroundings [19]. Bodily changes in adolescents can greatly influence social standing, self-confidence, and
family relationships [23]. These changes take place in build, outward appearance, height, weight, proportions,
and posture [24] [25], forcing adolescents to cope with physiological alterations that hamper their ability to form
a positive body image. Forming a positive body image is one of their great challenges [26], since boys and girls
constantly cope with the social demand for thinness and the ideal figure. Physical development in adolescents
also results in a tendency to exaggerated interest in physical attractiveness [6]. Outward appearance and body
build are of extreme importance at this age; in fact, many adolescents hold a stereotypical perception that success in life depends upon outward appearance [25]. The Body Mass Index (BMI = kg/M2) used to measure adiposity has been employed by researchers to predict the effect of body weight on body image. While one recent
study found that BMI is an inaccurate predictor for body image among adolescent boys and girls [1], previous
research [27]-[29] has demonstrated that BMI is a consistent predictor of girls’ negative body image and for
boys as well [30].
Although body image has been found to influence psychological wellbeing indifferent phases of life, this relationship is strongest during adolescence [29] [31]-[33]. At least 50% of adolescent girls in the United States are
unhappy with their appearance [32] and similar findings have been reported in Australia [34] [35]. Subjective
ratings of body image remain relatively stable across the early teenage years, but become increasingly negative
around age 15 - 18 years because of pubertal changes (e.g., widening of the hips). Although much has been
written about the prevalence of poor body image in teenagers, particularly teenage girls, fewer studies have focused on identifying factors that moderate the relationship between body image and psychological functioning
such as the nature of the mother-daughter relationship and how the two perceive the daughter’s body image.

2.2. The Mother-Daughter Relationship during Adolescence and the Development and
Formation of Body Image
The mother-daughter relationship is one of the most intricate relationships between two people, and during adolescence it can be complex and multi-faceted [36]. There are several theories and viewpoints relating to the
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mother-daughter relationship that affect the development of adolescent girls’ body image. Psychoanalysts have
maintained that a daughter’s greatest object of love is her mother; every stage of a girl’s development is influenced by her attachment to her mother [37]. Interpersonal relationships have been viewed by investigators as a
primary means through which people develop identity and positive self-image/body image throughout the lifespan [38] [39]. Some researchers have discussed the concept of interpersonal relationships from the perspective
of attachment relationships, beginning in infancy with attachment to primary caregivers [40] [41]. A sense of
security with an attachment figure instills a positive self-image, whereby a person feels good about him/herself
in a variety of adjustment areas including body image, vocational/educational goals, and social relationships [42]
[43].
Fisher [44] claimed that the mother-daughter relationship is of utmost importance to the female’s self-definition; therefore, a positive relationship is necessary for the healthy development of the daughter [45]. Studies
have also shown that the mother-daughter relationship greatly influences the formation of the adolescent girl’s
perception of herself and her body [8]. It has been shown that a mother’s conduct, together with her relationship
with her daughter, can directly and indirectly impact her daughter’s eating habits and body image [46]. Specifically, unclear boundaries within a family and a complex and thorny relationship between mother and daughter
can add significantly to a negative body image [10].
Studies have shown that parents who worry about their weight and their looks serve as a model for imitation
among their children, who tend to follow patterns of body image concern [10] [47] [48]. Though they may be
unaware of doing so, some parents pressure their children regarding all that relates to eating and body weight,
generating feelings of dissatisfaction with their bodies, and sometimes resulting in an eating disorder [47]. Hall
and Brown [49] found that mothers of daughters with anorexia nervosa showed a higher level of dissatisfaction
with their own bodies and concern for their weight than did mothers of non-anorexic daughters. Similarly,
Steiger and colleagues [48] found a close connection between mothers and daughters regarding their weight
concerns. Their study findings indicated that the daughter’s body image is positively connected to the mother’s
subjective sense of wellbeing, and that both increase proportionally to one another. It seems that in a relationship
where the mother is not concerned with body weight and body image of the daughter, the daughter is free from
anxiety regarding weight and image and more likely to be satisfied with her life. However, Attie and BrooksGunn [50] found that mothers with compulsive eating disorder and negative body image do not necessarily have
daughters concerned about weight and body image.
Documentation of the psycho-social state among young girls in several research studies found that adolescent
girls reach a crossroads with one road leading to a decline in their self-value, body image, and even in their academic achievement. This is the time when girls are about to enter the adult world, and many researchers feel that
it is imperative to explore this crossroads in the context of the mother-daughter relationship [51]. Results have
emphasized the significance of the mother-adolescent relationship and the importance of targeting counseling
interventions at improving parenting practices and helping adolescents to regulate negative affect as a means of
preventing the development of maladaptive eating [9].
Interpersonal relationships are also a contributor to wellbeing [38] [39] [41] [43] [52]-[55]. Intense and longlasting bonds of affection have been found, in particular, to have positive effects on self-esteem, body image
[56], and emotional adjustment [42] [57]. Greenberg et al., [41] examined how attachment is related to wellbeing during adolescence and found that parental attachment had a stronger relationship to wellbeing than peer attachment. According to Greenberg et al. [41], attachment to parents depends not on proximity but on emotional
ties. Armsden and Greenberg [58], through the development of the Inventory of Parent and Peer Attachment,
determined that strong parent-adolescent attachment allows adolescents to independently seek out and thrive in
new situations.

2.3. Adolescent Wellbeing
At the center of the study of wellbeing lies the examination of the individual’s subjective feelings about the
quality of his/her own life—subjective wellbeing. Subjective wellbeing (SWB) is defined as “an umbrella term
for different valuations that people make regarding their lives, the events happening to them, their body and
minds, and circumstances in which they live” [59]. SWB has a multi-dimensional structure; it comprises two
distinctive components [60]: a cognitive component, related to appraisals of life satisfaction, and an affective
component, which refers to both the presence of high levels of positive affect and low levels of negative emo-
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tional experiences [59] [61]-[63]. The affective component is a hedonic evaluation guided by emotions and
feelings, while the cognitive component is an information-based appraisal of one’s life satisfaction, wherein
people judge the extent to which their lives have been measured by their experiences [59].
Studies that investigate SWB evaluate the combination of both the cognitive and affective components [64].
These experiences focus on the person’s feelings and resources, such as coping strategies [65]. An individual’s
sense of wellbeing influences the way in which he/she copes with stress in difficult life situations and with developmental challenges such as adolescence. Studies have shown that high levels of positive wellbeing serve as
a helpful coping factor, since a positive sense of wellbeing stimulates a person’s social skills, curiosity, and vitality, prompting him/her to make decisions and even stirring his/her creative thinking. People with positive
SWB respond quickly to negative events and cope with them better than those with negative SWB, who have
difficulty coping with stressful life events [66].
Research studies based on a hedonistic approach to the topic of individual wellbeing among youths usually
focus on examining the adolescent’s feelings of satisfaction, showing that wellbeing at this age is connected to a
variety of personal characteristics: a sense of capability and externalization traits, environmental characteristics
such as the extent of parental support, age-related factors affecting the nature of the child-parent relationship,
how they perceive themselves, and how they think others see them [67].
The findings pertaining to the contribution of a secure parental relationship, in the context of a sense of personal wellbeing among adolescents, varied in different studies. One study identified three dimensions through
which the adolescents defined their wellbeing: being valuable, capable, and confident. The study respondents
felt that these features could be related to interpersonal relationships, such as their relationship with their parents.
They also cited other elements contributing to wellbeing such as fun activities, good health, the ability to cope
with stress, eating, and physical activity [68] [69]. The current research examined adolescent girls’ SWB and its
connection to their body image from the perspective of both members of mother-daughter dyads, as well as the
influence of the quality of their relationship on the daughters’ SWB.

3. Method
The study examined the connection between body image (independent variable) and subjective sense of wellbeing (dependent variable) in adolescent girls, and the perceived correlation between them, from two points of
view: the daughter’s view of herself and her mother’s perception of the way her daughter sees her own body.
Subjective sense of wellbeing was examined for both mother and daughter, as was the influence of the quality of
their relationship. In addition, two objective variables were evaluated: participation in physical activity and
BMI.

3.1. Participants
Forty-six dyads, mothers and adolescent daughters in Israel, participated in the research, resulting in a total of 92
research participants. The mothers’ mean age was 41.1, mean height 164.8 and weight 64.3 kg, and the mean
BMI was 23.35, indicating normal weight and body mass. Family status indicated that 82.6% were married or
lived with a partner, 4.3% were single (and raise their children alone) and 10.9% were divorced, while 2.2% did
not fall into a category offered. Among the mothers, 69.6% had an academic education, 19.6% had another type
of education beyond secondary school, 8.7% had a high school education and 2.2% had an elementary education.
The daughters ranged in age from 12 - 17. Their mean age was 14.82 years, mean weight 52.4 kg and mean
height 159.4 cm. Their mean BMI was 20.62, indicating normal weight and body mass.

3.2. Research Tools
Three questionnaires were utilized in the research study:
1) Leisure Time Exercise Questionnaire (LTEQ) [70] (quantitative variable): This is a self-reporting questionnaire asking respondents to describe their mean level of weekly physical activity (more than 15 minutes) by
noting the number of times per week they engage in physical activity. Among adults, the questionnaire was
found to have a high test-retest reliability (r = 0.74) [70]. The LTEQ provides information regarding the factor
of physical activity, which may influence body image. In the current research study, the questionnaire was found
to be of average internal reliability for the mothers (α = 0.64) and for the daughters (α = 0.60).
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2) Body Mass Index (BMI = kg/M2) is used to measure adiposity [71]. Height was measured to the nearest
millimeter using stadiometers and weight was measured with digital scales. BMI of less than 18.5 is considered
underweight, 18.5 - 24.9 is considered normal and optimal, and over 25 is considered overweight [72].
3) Modified Gray’s Questionnaire—This questionnaire examines the independent variable of body image.
Gray’s [73] questionnaire consists of 12 statements dealing with one’s feelings toward the entire body, examining both positive and negative thoughts concerning one’s body. The final score signifies the extent of positive or
negative feelings one has towards one’s own whole body, how much one accepts or is disappointed with one’s
own body and appearance. The questionnaire was translated into Hebrew by Palgi [74] as part of his doctoral
dissertation, and its internal reliability was then (Cronbach’s alfa) α = 0.82 [75]. In the current study, the internal
reliability was high: α = 0.89.
4) The subjective sense of wellbeing was measured by the Mental Health Inventory (MHI) questionnaire,
compiled by Veitand Ware [76] and translated into Hebrew by Florian and Drori [77]. The current study used a
shortened version of 10 questions that examined level of personal wellbeing and extent of positive feelings.
There were also questions investigating emotional stress and negative feelings. A reliability and viability test of
this questionnaire in 1990 yielded a reliability of α = 0.96. In the current study, the questionnaire yielded a high
internal reliability of α = 0.89 for mothers and even higher for their daughters, α = 0.96.
5) The connection between mother and daughter was examined by the Relationship with Mother Questionnaire [78]. This questionnaire’s 27 items touch upon various aspects of this relationship such as: emotional intimacy, autonomy, communication, and mutual relations. In the current study, this questionnaire was found to
have high internal reliability, α = 0.90 for the mothers and α = 0.94 for the daughters.

3.3. Research Procedure
This research utilized a website module (Qualtrics). The questionnaire was displayed using social networking,
including the Facebook platform, and we also approached mothers and teenagers and asked them to display the
questionnaire on their personal Facebook page. We also recruited participants through various forums that work
or are involved with parents and teenagers, such as schools and community centers.

4. Results
Various analyses of the data were performed: paired sample t-tests comparing means of selected variables between mothers and their daughters, Pearson’s zero-order correlations between mothers’ and daughters’ perception of their relationship, and multiple regression analyses to predict the daughters’ wellbeing using daughters’
and mothers’ variables. Two-way interaction analysis was conducted by performing regression analysis and including the interaction term of daughters’ body image and mothers’ perception of the mother-daughter relationship (centered prior to computation), predicting the daughters’ general wellbeing (see Table 1).
Paired sample t-tests comparing means in selected variables between mothers and their daughters showed the
following: frequency of physical activity was statistically more significant for daughters than for their mothers;
mothers had a higher BMI than their daughters; and the mothers’ perception of their daughters’ body image was
significantly more positive compared to their daughters’ perception, t(45) = −2.28, p < 0.05.
Table 1. Differences in selected variables between mothers and their daughters.
Daughters
T
Relationships

−0.43

SD

M

1.15

4.24

0.86

4.19

46

38.02

46.95

24.58

23.61

***

42

3.11

20.28

3.66

23.37

−1.31

46

1.01

3.82

0.79

4.03

−2.28

46

0.77

0.62

3.45

BMI

−4.38

Body image (Gray’s Questionnaire)

M

46

−3.60

1

SD

**

Physical activity

General wellbeing

Mothers

n

*

1

3.21
*

**

Note: Mothers’ scores on the body image scale is the perception of their daughter’s body image. p < 0.05, p < 0.01,
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Pearson’s zero-order correlations revealed positive and strong association between mothers’ and daughters’
perception of their relationship, r(46) = 0.68, p < 0.001. In other words, positive relationship perception made by
the mother was directly correspondent to the daughter’s perception (and vice versa). It also was observed that
daughters’ general wellbeing was related to their body image as perceived by their mothers, r(45) = 0.45, p <
0.001. Daughters’ body image was positively associated with mothers’ general wellbeing, r(46) = 0.30, p < 0.05.
Finally, daughters’ body image, rated separately by mothers and by daughters was significantly positively related, r(46) = 0.52, p < 0.001 (see Table 2 below).
Multiple regression analysis that predicted daughters’ wellbeing using daughters’ and mothers’ variables
yielded a significant overall regression model, F(4, 37) = 29.57, p < 0.001, R2 = 0.76, R2 Adj = 0.74. Daughters’
BMI and daughters’ body image perception were the only variables that contributed significantly to daughters’
general wellbeing, together accounting for more than 75% of the variance in general wellbeing. In step 2, the
addition of mothers’ variables did not contribute to the interpretation of daughter’s general wellbeing, as none of
these variables predicted general wellbeing. Daughters’ BMI and body image once again contributed significantly to wellbeing (see Table 3 below).

Body Image and Mother-Daughter Relationship Interaction
Two-way interaction analysis was conducted by performing regression analysis and including the interaction
term of body image and daughter’s perception of the relationship (centered prior to computation), predicting
daughter’s general wellbeing. The regression model was found statistically significant, F(3, 42) = 47.14, p <
Table 2. Zero-order correlations between mothers’ & daughters’ variables.
Daughters
Body image1
General wellbeing
(Gray’s Questionnaire)

BMI

Relationships

0.05

0.06

−0.13

−0.07

0.68***

Physical activity

0.10

0.06

−0.01

0.07

−0.01

BMI

−0.14

−0.26

0.09

0.04

−0.15

0.27

0.01

−0.05

−0.01

0.45**

−0.16

0.07

0.02

General wellbeing

0.30

*

1

Mothers

Physical activity Relationships

Body image
(Gray’s Questionnaire

0.52**

Table 3. Summary of multiple regression predicting daughters’ general wellbeing (N = 46).
Step 2
Variable
Daughter’s relationship perception

Β
0.22

Step 1

SE B

B

Β

0.13

0.19

0.10
*

SE B

B

0.08

0.08

Daughter’s BMI

0.21

*

0.03

0.07

0.19

0.03

0.06

Daughter’s physical activity

0.06

0.00

0.00

0.05

0.00

0.00

Daughter’s body image

0.73***

0.16

0.97

0.85*

0.13

1.12

Mother’s relationship perception

−0.13

0.14

−0.15

Mother’s BMI

−0.12

0.02

−0.03

Mother’s physical activity

−0.03

0.00

0.00

Mother’s body image

0.13

0.20

0.22

Mother’s general wellbeing

−0.03

0.13

−0.04

R

2

0.74
1.11

F for change in R2
Note: *p < 0.05. **p < 0.01, ***p < 0.001.
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0.001, R2 Adj = 0.75. Relations perception moderated the impact of body image on general wellbeing among
daughters; as in the event of low body image, a strong mother-daughter relationship yielded a higher level of
general wellbeing. In the event of a higher-level body image, girls with a weak mother-daughter relationship had
a similar level of wellbeing as girls with a strong mother-daughter relationship (see Figure 1).
Two-way interaction analysis was conducted by performing regression analysis and including the interaction
term of daughter’s body image and mother’s perception of the relationship (centered prior to computation), predicting daughter’s general wellbeing. The regression model was found statistically significant, F(3, 42) = 44.58,
p < 0.001, R2 Adj = 0.74. When the daughter had a high level of body image, there was a trend toward the
mother’s relationship perception being positively associated with the daughter’s wellbeing (95% CI: −0.55 0.05); however, when the daughter’s body image was low, this association became negative (95% CI: −0.01 0.66). In other words, among daughters with a high-level body image, strong mother-daughter relations (as perceived by the mother) were associated with daughter’s greater wellbeing, while among daughters with low body
image stronger mother-daughter relations (as perceived by the mother) were associated with reduced daughter’s
wellbeing (see Figure 2).

Figure 1. Body image and mother-daughter relationship interaction (daughter’s perception).

Figure 2. Body image and mother-daughter relationship interaction (mother’s perception of
her daughter’s perception).
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5. Discussion

This research assessed and evaluated the effect of the adolescent daughter’s body image (independent variable)
and her relationship (independent variable) with her mother on the daughter’s perception of her wellbeing (dependent variable). Moreover, the research predicted the contribution of the daughter’s perception of her relationship with her mother to her wellbeing and the connection between her body image perception and her wellbeing.
The inter-generational approach suggests that the mother’s body image will be transferred to her daughter
through the relationship between them [37]. However, here, the current study found significant differences between the daughter’s body image perception and the mother’s perception of her daughter’s body image. The
mother’s perception of the way in which her daughter assesses her own body image was more positive than the
daughter’s actual assessment of herself.
Examination of Body Mass Index (BMI) and physical activity involvement indicated differences between
mothers and daughters. The daughters’ BMI values were lower than those of the mothers, probably due to their
younger age and greater participation in physical activity. These findings were compatible with those of previous studies that investigated the typical characteristics of adolescence [70]. This also may be why the mothers
had a more positive perception of their daughters’ BMI levels than their daughters.
Upon examination of these variables, we found a positive connection between the way in which mothers and
daughters evaluated the quality of their relationship, which lies in the mutual bond between them. This positive
connection may be explained by Bowlby’s attachment theory [40], that the perception of the quality of the relationship that develops by adolescence is based on the early parent-child experiences.
Another explanation for the positive connection in perception of the quality of their relationship is Charles
Cooley’s “looking-glass self’ theory” [79]. Cooley notes that a person’s self develops in life’s initial groups, with
the family serving as the most significant primary group. According to Cooley’s theory [46], the self develops
through a three-step social process: the first is how we think others perceive our behavior, the second is how we
think others judge our behavior, and the third is how we assess our own behavior in light of others’ reactions to
it. Hence, people evaluate themselves according to how they conceive of others’ feelings toward their behavior
and appearance [79]. The mother-daughter relationship has a strong influence over how the adolescent girl
perceives her body image [8]. In fact, mothers can directly or indirectly affect behaviors in many areas of their
children’s life, whether they be eating habits, attitudes toward themselves, or certainly, body image [46].
Cooley et al. [46] found in their study that the extent to which a mother appreciates her daughter’s body image perception correlates to the daughter’s subjective wellbeing. This can be explained by Fischer [44], who
claimed that the mutual dependence and emotional connection between a mother and daughter is more significant than any other relationship. Moreover, it is crucial to the daughter’s self-definition and her sense of satisfaction with her own life [45]. The same finding here may be related to the previous one in this study in which
the mother had a more positive perception of her daughter’s body weight than did the daughter herself. This
study also revealed a strong positive correlation between the way in which the daughter perceives her own body
and the way in which the mother perceives her daughter’s body image.
Moreover, the factors most likely to predict what will contribute to increased wellbeing among adolescent
girls were investigated. In the first regression analysis model for predicting adolescent girls’ subjective sense of
wellbeing, it was found that body image perception is the most significant predictor. BMI was also a predictor;
however, physical activity was not a contributing factor. The BMI measure serves as a representation of the
girl’s outward appearance, an internal point of reference that helps her and those around her to form a view and
perception of herself [80].
Based on the influence of these variables, we chose to expand examination of the effect of relationship perception by comparing the mother’s and daughter’s perception of the quality of their relationship. Inspection of
these two points-of-view yielded contradicting results, relating to adolescent girls’ high-level and low-level
body image perception. If only the mother perceives her relationship with her daughter as being a good one, then
the daughter’s negative body image will be the deciding factor, and the daughter will have a low sense of wellbeing. In other words, a good relationship with her mother as perceived by the daughter increases the daughter’s
wellbeing even when she feels negatively about her body, because her connection with her mother serves as a
support column for all that pertains to the emotional development that affects a sense of wellbeing. This finding
is in accordance with earlier research that noted that a sense of security with an attachment figure seems to instill
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a positive self-image in which a person feels good about him/herself in a variety of adjustment areas including
body image, vocational/educational goals, and social relationships [42] [43]. For girls who have a positive body
image but a poor mother-daughter relationship, the latter does not seem to negatively influence her feeling of
wellbeing.
It seems that in instances of this kind, the contribution of the environment is central. On this matter, Diener
and colleagues suggest that people who are highly satisfied with their bodies and external appearance value
themselves as more attractive and feel that others consider them attractive, all of which raise their subjective
sense of wellbeing [80].
The model teaches us that the daughter’s BMI, body image and perception of the mother-daughter relationship are the significant factors in the daughter’s sense of wellbeing, when measuring the daughter’s life satisfaction.

6. Conclusions
This research study explored the relationship between mothers and their adolescent daughters. The adolescent
years, characterized by emotional upheaval and extreme hormonal and physiological changes, create numerous
situations of stress and conflict between adolescents and their parents. Mothers often feel rejected and alienated
by their daughters who wish to shape their own identity and strive for a sense of autonomy. The current research
findings emphasize the importance of the mother-daughter relationship and the mother’s emotional support in
forging a positive body image. They also show that the girl’s perception of her body image significantly affects
her sense of wellbeing. Furthermore, the adolescent girl’s positive perception of her relationship with her mother
is an important factor in her positive body image and high-level sense of wellbeing. As we learned from the
study, a good relationship with her mother increased the daughter’s wellbeing even when she felt negatively
about her body.
This study shows the unique contribution of body image perception on the subjective sense of wellbeing
among adolescent girls, emphasizing the importance of paying attention to the consequences of physiological
changes and emotional upheaval at this age. Both the family and professionals should be in touch with the adolescent girl as she undergoes this stressful period, in order to prevent potentially damaging negative developments.
In addition to the programs integrated into the educational system (sex education, risky and unsafe behaviors),
tools beyond the objective measurements (BMI as figured by height and weight) can be developed that measure
the girl’s perception of her body image and her relationship with her mother. Early identification of adolescent
girls whose negative body image contradicts the objective data may prevent a worsening situation of the adolescents. Moreover, increasing the mothers’ awareness of the importance of building a supportive relationship with
her daughter may also prevent negativity.
The uniqueness of this study lies in its structure, i.e. the use of the dyadic mother-daughter relationship. The
analyses were pursued from several points of view: how the daughter perceived herself; how she perceived her
mother; how the mother perceived her daughter; and how she perceived their relationship. The multi-dimensional analysis indicates the significance of the mother-daughter relationship, especially the daughter’s perception of this relationship, and particularly during adolescence. The study was conducted on 46 dyads, though in
the future this may be done again on a larger population sample, with subdivisions by age, in order to learn more
closely the characteristics of each developmental stage in adolescence.
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