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Abstract
[bookmark: _Int_Ok6ySxpN][bookmark: _Int_OgbZ37H9]      In her book Lead Sister: The Story of Karen Carpenter, author Lucy O’Brien describes the family communication dynamics, especially between Karen and her mother Agnes, that may have led the popular singer to develop the poor health behaviors and anorexia that led to her untimely death at the age of 32. Despite the improved treatments and understanding of eating disorders since the 1970s and 1980s, according to the National Eating Disorders Association, the number of women with eating disorders has gradually increased over the last decade, and 15 % of women in the United States will develop an eating disorder by the time they are in their 40s.      
Although we should never attribute the development of an eating disorder to one specific cause, many researchers including Miller-Day and Marks (2006) have found a positive correlation between a negative body image and disordered eating. According to Goslin and Koons-Beauchamp (2023), women often internalize this negative body image from their mothers, as they adopt most of their impressions and self-talk about their bodies from their mothers. Often damaging, these communication patterns are sometimes driven by a mother who verbally and nonverbally communicates to her daughter that she must be “perfect.” Smith et.al. (2017) found that this behavior decreases her daughter’s self-esteem and can lead to symptoms of depression. In recent years, however, research on this subject is going in a slightly new direction. In light of the new body positivity movement that has become prevalent in the media, researchers are now investigating not only whether this shift in focus is leading to a more positive body image and less incidence of eating disorders, but if it is also changing communication patterns between mothers and daughters. For this reason, I am proposing a qualitative research study on the role of body positivity as a social comparison tool in interpersonal communication between mothers and daughters.
[bookmark: _Int_vynESW1x]Introduction
[bookmark: _Int_7CSvUhvh]      On February 4, 1983, the music world was shocked by the untimely passing of legendary singer Karen Carpenter at the age of 32. Her cause of death was reported as heart failure due to her years-long battle with anorexia nervosa, as well as repeated ingestion of ipecac syrup, which induces vomiting Although Carpenter was certainly not the first famous woman to suffer from an eating disorder, her death was the first to put the problem of negative body image and eating disorders on both the media and public health radar. In her 2023 book, Lead Sister: The Story of Karen Carpenter,  author Lucy O’Brien delved into the singer’s family history and revealed details of her relationships with her father Harold, her brother Richard and her mother Agnes to shed light on the communication issues in the family that may have played a role in the instigation of her illness. In the book, O’Brien described Agnes Carpenter as a perfectionist who wanted to control many facets of her daughter’s life.
[bookmark: _Int_6Y3qpGCv][bookmark: _Int_JiqBt8H7]      Despite the improved treatments and understanding of eating disorders since her death, the prevalence of eating disorders has increased from 3.6 percent to 7.8 percent from 2000 to 2018, according to Galmiche et.al. (2019) and, according to the National Eating Disorders Association (2024), 15 % of women in the United States will develop an eating disorder by the time they are in their 40s. Although we should not attribute this public health crisis to a singular cause, ongoing research has validated the theory that negative interpersonal communication dynamics between mothers and daughters is associated with the risk factors for developing a poor body image and, often as a result, an eating disorder. According to Goslin and Koons-Beauchamp (2023), daughters copy their mothers’ “self-talk” that often makes them feel that they need to be perfect. Miller-Day and Marks (2006) have found a positive correlation between these parental communication patterns and disordered eating, and Smith et.al. (2017) found that a mother’s emphasis on perfectionism contributes to depression and low self-esteem in daughters. Talking about weight gain or loss, the nutritional content of food, and general comments about appearance can all account for this negative interpersonal communication.
      In light of this research, the purpose of this study is twofold: 1) to explore the subject of social comparison and body image distortion among young women in the context of relational communication between the women and their mothers and 2) to use this information not only for mothers and daughters to improve their dialogue with each other, but to provide treatment and prevention-related insights for practitioners who work with women struggling with poor body image and eating disorders. This study will first define social comparison theory and discuss research as to how it relates to women suffering from poor body image and eating disorders, and then it will define and summarize research on this subject and where future research is necessary. Second, this study will examine interpersonal communication practices between mothers and daughters in the context of the recent “body positivity movement.” 

[bookmark: _Int_i6kajZJy]The Role of Social Comparison in Body Image and Mother-Daughter Communication: A Literature Review
[bookmark: _Int_mbrUWBCu]      To understand the origin of social comparison theory, we must first go back to 1936 when psychologist Muzafer Sherif used the autokinetic effect to study group behavior. The autokinetic effect occurs when someone is in a dark room and observes a point of light that appears to be moving because the person’s eyes and brain are stabilizing the light. As the number of people in the room grows, they all perceive that the light is moving when it really is not. The autokinetic effect proved that people would conform to the accepted norm within their group (Sherif, 1936). Then, in 1942, Herbert Hyman conducted further experiments that confirmed this same effect with attributes like intelligence and physical attractiveness; perceptions varied based on the group to which they compare themselves (Hyman, 1942). However, the term “social comparison theory” was not coined until 1954 by psychologist Leon Festinger, who further postulated that people have an inborn tendency to compare themselves to others (Festinger, 1954).
[bookmark: _Int_Ri21NZD3]      By the early 2000s, social comparison theory had been implemented in a variety of studies and experiments, becoming a “complex area of research encompassing many different paradigms, approaches, and applications” (Buunk & Gibbons, 2007, p.3).  Throughout this same time, social psychologists discovered that people compare themselves to others when coping with health problems and making health decisions (Buunk & Gibbons,1997). However, researchers still wanted to understand the cognitive processes that take place during social comparison. They sought to study whether social comparison is more emotional or more reason based and how that would affect behavior. This is known as the social cognition approach (Buunk &Gibbons, 2000).
      One pivotal study by Daniel Gilbert and colleagues (1995) looked at the phenomenon of “cognitive busyness” on social comparison and concluded that it usually follows two steps. The first step is automatic, where one might have a negative response to information—for our purposes, that might be a negative response to seeing an extremely thin model in a magazine. After this, someone then “decompares,” in which they “undo" the comparison through rationalization, thinking “She must starve herself” or “She’s wealthy and can afford healthy food.” This “undoing” is where the cognitive process comes in, but when people are cognitively busy, as they often are in this era of modern technology, they are unlikely to reverse this comparison. 
      Perhaps nowhere else in the modern discourse has the subject of social comparison been more evident than in cognitive body image distortion among young women in comparison to the “thin ideal” portrayed in popular media. Today, women consider it normal to have a negative body image and to talk badly about their weight and bodies (Cash, 2002). In a meta-analysis of both experimental research and correlational studies, Grabe et.al. (2008) found that media exposure is linked to women’s “generalized dissatisfaction with their bodies, increased investment in appearance, and increased endorsement of disordered eating behaviors” (p.471). They noted that this effect of media exposure proved true regardless of the media type or the age of the women. This body image dissatisfaction has proven to be strongly correlated to media consumption, and research beginning in the early 2000s showed that parental communication to children about eating behaviors and weight influences whether the child internalizes the perceived messages from the media (Stice et.al.2011). The content of this communication is important because, during treatment for an eating disorder, just regaining the weight will not solve the root cause of the problem, which is the patient’s interpersonal communication with parents, particularly mothers (Miller-Day, 2006). 
For the above reasons, the relationship between mother–daughter communication and body image has been the subject of intense research over the last few years. Early research argued that perfectionistic mothers caused eating disorders among their daughters. The perfectionism social disconnection model (PSDM) studied by Smith et.al. (2017) revealed that “socially prescribed perfectionism” leads to a significant decrease in self-esteem and a significant increase in symptoms of depression in daughters. What stands out about their research is that they were able to differentiate between self-oriented perfectionism, other-oriented perfectionism, and perfectionism driven by interpersonal communication. They found that daughters’ socially prescribed and self-oriented perfectionism and the mothers’ other-oriented perfectionism played out in their interpersonal communication, leading to negative body image and low self-esteem in the daughters. Jones (2021) echoed these findings, reporting that daughters whose mothers engaged in “fat talk” and compulsive dieting and exercising were more likely to have a negative body image and take part in these behaviors themselves. Later research looked at the role of the thin-ideal presented in the media and its effects on mother-daughter communication about weight and body image. McCabe and Ricciardelli (2001) found that mothers and close female friends had the most influence on trying to get them closer to the societal ideal.
From Negative to Positive Communication
[bookmark: _Int_GjXa9Eie] 	Previous research has done an excellent job of establishing and explaining the correlation between negative interpersonal communication between mothers and daughters and resulting body image distortion and disordered eating. However, in recent years, due in part to the body positivity movement, research has turned to the importance of positive communication regarding body image between mothers and daughters rather than just the avoidance of negative communication. The body positivity movement, which first began in the 1960s, gained popularity in the early 2000s during the “fourth wave” of feminism and the early beginnings of social media; the objective of this movement is to challenge societal ideals and promote body diversity (Arroyo et.al., 2020). In fact, when it comes to counteracting any negative cognitive effects of media consumption. Maor and Cwikel (2016) found that the mother-daughter relationship is of utmost importance.  They conducted a secondary analysis of a qualitative study in which adult daughters reflected on the ways their mothers had a positive influence on their body image and discovered five strategies were used by their mothers, two of which were giving their daughters positive affirmations and placing more of an emphasis on enjoying food while still making healthier choices. In another study by Arroyo et.al. (2020), a group of 572 women born during the early 2000s were the subject of a cross-sectional analysis at the University of Georgia; these women were in a unique position because they grew up with the “thin ideal” but were also witnessing the beginning of “body positivity.” The authors found a positive association with the mothers’ positive body talk with that of the daughter.
      A review of English-language dissertations published from 1955 to 2020 by Goslin and Beauchamp (2023) indicates that more research needs to be conducted on what factors contribute to a positive body image.  They reported that the subject of positive body image has only been a part of the literature for slightly over a decade, but pursuing this topic more in the future is essential for teaching mothers better communication skills to instill a positive body image in their daughters. They reported that the body positivity movement can be a transforming tool by which mothers can help their daughters become more aware of how the media can affect their perception of themselves.
[bookmark: _Int_kvxFqwZV] How Does Body Positivity ‘Fit In?’ (Research Question and Hypotheses)
      Based on the sparse research that has been conducted so far on the effect of the body positivity movement on interpersonal communication between mothers and daughters regarding body image, I would like to propose the following research question: What role does the body positivity movement play in the interpersonal communication between mothers and daughters on the subject of body image? I would hypothesize that the more conversations they have regarding body acceptance, the more a positive body image will be internalized. I also hypothesize that the more conversations center around the thin ideal, the more negative body image will be internalized.
 
Section 3: Research Method and Design
Confounding Questions
In an effort to explain my rationale for my proposal, I must first acknowledge that individual beliefs and any resulting discourse about one’s body image is unique for every person, and many extrinsic factors can affect mother-daughter communication in this area. For example, one factor that influences mother-daughter communication is age difference. The age difference between the mother and daughter can be a strong determinant of the content of interpersonal communication and can influence whether a mother and daughter share the same media and social media viewing habits. Another extrinsic factor that influences mother-daughter communication is whether the mother is biological or adoptive, and if they of the same ethnicity and cultural background. In addition, the relationship of the daughter to her father or father figures, siblings and other household members, as well as her mother’s own interpersonal communication with them, can have a mitigating effect on the interpersonal communication between the mother and daughter. Further confounding communication is a scenario where a Lesbian couple has adopted a child; the daughter would then have two mothers providing the interpersonal communication (Arroyo, 2020). In situations such as loss or estrangement, the daughter may have a better relationship with a stepmother or other mother figure, such as an older sister or an aunt, and therefore have more meaningful communication about body image with that person. 
We also must also consider the variables of frequency and type of interactions. The number of video chats or in-person conversations will most likely provide more prompts to discuss appearance and weight over a specified time than a traditional phone call or text. Other mitigating factors can include whether the daughter was born male or is questioning gender identity, as well as the geographic location and the socioeconomic status of the family (whether they have access to cable TV or Internet as well as healthy food).
Interview Method
Therefore, based on the complex variables associated with this issue, I believe the best approach, at least initially, would be an original, qualitative research design that is descriptive in nature: an online focus group made up of women (or people who identify as female) aged 18-25 at the University of Alabama, along with a separate focus group consisting of their mothers or mother figures. With each focus group, to obtain more honest answers, I will interview each participant individually. I will start in the fall of 2024 by posting the focus group opportunity online. When someone contacts me regarding their interest, I will email them a survey asking their age, whether their mother or mother figure will be able to participate via Zoom, why they would like to participate in the project, and whether they are currently struggling with or have ever struggled with an eating disorder. Dependent upon the number of respondents and the number who qualify for the study, I would like to conduct one or more focus groups with seven to 10 pairs of mothers and daughters. I would prefer the interviews to take place via Zoom, but I can plan to schedule a meeting at the Student Center if necessary.
   	Due to the overwhelmingly complex nature of this topic and the fact that it is under-studied, I would like to use the hermeneutical method of interviewing, an interpretivist approach used by many communication researchers. According to Vandermause and Fleming (2011), with the hermeneutical approach, researchers converse with people with a variety of viewpoints to achieve a “fusion of horizons,” a term coined by hermeneutics founder Hans-Georg Gadamer, to increase their own understanding (Gadamer, 1977). For instance, mothers who grew up on Jane Fonda workouts and Cindy Crawford on the covers of their magazines will have a more difficult grasp of body positivity than today’s women, who may read Self Magazine’s “Diet Culture Detox” with plus-size models on the cover. Also, some women argue that “body positivity” is promoting unhealthy behaviors by communicating the message that it’s OK or normal to be overweight, while “body neutrality” is the preferable term to use. Rather, they say that seeing other women “in shape” encourages and motivates them to pay more attention to their own health. According to Vandermause and Fleming (2011), this kind of approach would nor only respect these differing viewpoints but seek to learn more.
With this approach, interviewers are not required to have a specific list of questions, but they can use questions as a guide throughout the discussion (Gadamer, 1977). My questions to mothers and daughters in the focus group interview will include but not be limited to the following:
· How influential do you believe that your communication with your mother/daughter is in health behaviors that you choose to engage in?
· How influential do you believe that external influences (e.g., TV, magazines, social media, influencers, websites) are in health behaviors that you choose to engage in?
· Do you and your mother/daughter tend to view these mediated messages together or separately? If you view these mediated messages together, what sort of discussions do you have while you are viewing them (or shortly after viewing them)?
· What other factors have influenced the health behaviors that you choose to engage in?
·  In general, which factors have the strongest influence over the health behaviors that you choose to engage in?
After all focus groups have been conducted, I will review my video recordings as well as interview transcripts to look for themes, new insights and implications for further research.
 
Practical/Ethical Considerations and Limitations
   	Although college students would be a convenient site to find women ages 18 to 25, I realize it may not be the most representative sample. However, I will make a concerted effort to include college women of all shapes and sizes, ethnic, and socioeconomic backgrounds. I would eventually also want to include women who are not in college as well as those who live at home while in college versus on campus because the level of exposure to media and the frequency and content of conversations with their mothers will differ with these populations.
   	The most obvious ethical issue is that this subject can be an emotional trigger for women suffering from anxiety, depression, Body Dysmorphic Disorder, or an eating disorder. This would especially be the case if the woman has suffered physical, sexual or emotional abuse. After gathering a pool of interested participants, I will provide a questionnaire with one of the questions being whether they are receiving treatment for an eating disorder or mental health condition or if they have sought treatment in the past but discontinued or were unsuccessful.  I am aware that many women have struggled with these issues but never sought help or were never formally diagnosed; I as the researcher would need to depend on the participants for transparency and truthfulness when answering this question. Therefore, I probably would not include those who answer “yes” in this study.
   	Those who choose to use a hermeneutical approach must be aware of their own biases and how their own experience with the subject can affect their interpretations of the data (Gadamer, 1977). I addressed this matter in my positionality statement, where I stated that I would stay professional and objective through the course of the research. Lastly, I would also guarantee through the Institutional Review Board that all information will be kept confidential; that includes written transcripts and audio/video recordings. When filling out their informed consent forms, both the mothers and daughters will choose pseudonyms.

Conclusion/Anticipated Contributions and Implications
Earlier I discussed how previous research strongly indicates that body positivity is a missing puzzle piece in improving mother-daughter communication as it relates to their health behaviors and choices. Using this knowledge in conjunction with my focus group findings, I hope to further demonstrate how mothers and daughters can use body positivity as a social comparison tool to improve their communication with each other about their body image. Goslin and Beauchamp (2023) assert that mothers can use the concept of body positivity to help their daughters be more resistant to media messages about ideal body types, but I anticipate that future research, including my own, will provide new insights into the often-overlooked positive side of social comparison. A recent study by Meier and Schafer (2017) shows that social network sites like Instagram can be both motivational and inspirational and can lead to positive benefits. Some mothers and daughters may use certain images to encourage each other to exercise and perhaps even work out together, as in recent years more “mother-daughter” workouts have trended on Instagram, YouTube and Facebook.
Research has come a long way since negative body image and its connection with disordered eating first garnered national attention more than 40 years ago, but we still have much to learn. I look forward to where this research leads in the future, but my primary purpose with this study is to get a closer look at how mothers and daughters communicate with each other about their bodies, weight and appearance, particularly in light of this new body positivity movement. I would like to use my findings to contribute to the literature on mother-daughter interpersonal communication as it relates to body image and provide another resource for clinicians to use in future interventions.
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