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Abstract 

Introduction: Although body image is a crucial part of the human development structure, 

there are few psychological publications regarding this subject. For a better perception of the body 

image, there must be a very clear notion about the way the individual feels about himself. Body 

image dissatisfaction is present in boys and girls, leading to self-esteem decrease. Self-perception 

and body image become critical for a proper development in youth, making the period very 

important. 

Objectives: This study is investigating the way in which dissatisfaction is linked to body 

weight and shape differentiates preadolescents’ self-esteem. The aim is to investigate the way in 

which social self-esteem in preadolescents has certain differences between genders in 

preadolescents and certain characteristics such as body mass perception, real body mass image 

and desired body mass image. 

Methods: 60 girls and 60 boys with ages between 11 and 14 years old, all of them with the 

same educational level, participated in this study.  

During a single session, participants filled in the next scales: The Self-Esteem 

Questionnaire written by Heatherton and Polivy (social self-esteem subscale) and The Stunkard 

Figure Rating Scale by J. Kevin Thompson for the measurement of the perceived body image and 

desired body image. 

Results: Preadolescents, who have a distorted perception of their own body, also have a low 

self-esteem. So, the less they weigh, the higher their social self-esteem is. Females’ self-esteem 

seems more affected by weight gain than males’ self-esteem.  

Conclusions: The results of this study can be applied in many fields (clinical, health, 

medicine, psychology, nutrition, school counseling and marketing) because it facilitates the 

understanding of the consequences of body dissatisfaction that appear during preadolescence and 

which may lead to self-esteem disorders that attract doubt, weakness or eating disorders in youth. 
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I. Introduction 

The present study aims to approach a subject 

of general interest in the current society: the gender 

differences in the relationship between body image and 

self-esteem from the preadolescent period. 

In the century of speed, preadolescents are on 

the brink of physiological and psychological changes; 

they are also subjected by society to more pressures, 

for example to keep up the fast pace. If they don’t, they 

suffer from low self-esteem, hardening their existence 

and increasing their possibility of being scared for life 

by this issue. If they adapt and succumb, they are 

indirectly awarded by society through acceptance, 

which reinforces this type of behavior, resulting in an 

increase of social self-esteem.  

Therefore, it can be found that social self-

esteem is indispensable. It was present during the early 

years, throughout the shaping years. Afterwards, it 

remains active for the rest of their lives. 

For further details on the study, I would like to 

point out the specific details of preadolescence. 

The specific age for this period is between 11 

and 14 years old. Dominated by numerous needs 

(knowledge, affection, independence etc.), 

preadolescence represents a challenging period towards 

adolescence. The lack of these needs can lead to 

depressive states and nonfulfillment, which give 

preadolescence the name of “juvenile crisis”. 

The main reason for choosing subjects who 

belong to this period of development has been 

supported by the fact that manifestations of deviances 

occur in adolescence. Preadolescence represents, as I 

mentioned earlier, just a transition period to a more 

tumultuous period of life. This is a reason for further 

studies of preadolescence to find the trigger of these 

issues and eventually to find a way to keep them under 

control through the methods I will try to enlist in this 

study. It is possible for the number of future teenagers 

unsatisfied with their own bodies, with erroneous 

perceptions of body weight, possessing low self-esteem 

and a high risk of developing eating disorders, to 

diminish. 

Unfortunately, one of the greatest difficulties 

faced during this study is represented by the small 

number of educational materials designated for 

preadolescence because it is a subject of dispute among 

psychologists. Many of them think it could be merged 

with the period of the elementary school. 

Self-esteem is a subject of interest in many 

recent studies underlining its importance in the 

individual’s life. It appears in relation with: 

- Drug addicts (Kalliope, 2010, 1906-1910) 

- Delinquent behavior (Wang et. al., 2013, 221-228) 

- Depression (Duriez et. al., 2013, 356–363),  

- Evaluation of intimacy and satisfaction in 

relationships (Peterson et DeHart, 2013, 99-105) 

- Stress (Besser et Zeigler-Hill, 2012) 

- Scholar life (Morin et al., 2013) 

- Personality disorders (Kesting et al., 2013, p. 122-128) 

Taking into account the benchmarks presented 

earlier, I think it can be easily understood why this 

concept is prioritized in this study. The self-esteem 

topic has a great practical relevance and it is present in 

many areas of research. 

In the present study, I chose to refer to a 

single subdimension of self-esteem, to succeed in 

bringing something new to this subject, by dealing with 

self-esteem in a specialized manner and not globally. 

The chosen subdimension is social self-esteem. 

Between self-esteem and the social 

perception, there is a relation of reciprocity; thus, when 

a parent overcriticizes his child, he should expect great 

consequences regarding the child’s self-esteem, as well 

as the child’s incapacity to appreciate himself with a 

positive image.  Eventually, he will be marginalized by 

classmates, teachers etc. A proper self-esteem would 

not allow the same degree of influence on behalf of 

external messages. Therefore, manipulation regarding 

behavioral patterns will be less possible if the 

preadolescent appreciates himself and has a proper 

self-esteem. A proper understanding of the importance 

of this subdimension can lead, with the help of teachers 

and parents, to an attitude oriented towards the proper 

development of preadolescents, that helps them build a 

positive self-esteem. 

Nowadays, I notice girls on the streets getting 

thinner and thinner, on a daily basis. They have a 

beauty benchmark that is difficult to achieve and they 

make a priority of it. So I thought about this link 

between social self-esteem and body image, to 

highlight a recently appeared issue in Romania. 

In my attempt to find adequate Romanian 

materials regarding this subject, I could not help 

noticing the lack of attention this subject received from 

researchers, which led me to deepen my search in 

foreign sources where this topic has been taken into 

consideration more. 

Studies demonstrate that both boys and girls 

are influenced by beauty standards induced by society, 

concluding that preadolescent and adolescent boys 

experience stronger feelings of shame and anxiety than 

girls if they cannot reach the ideal silhouette. Girls, on 

the other hand, perceive themselves as being 

objectified, as a result of socializing and of their 

various beliefs. (Presnell et al., 2004)  

In terms of body image, researchers have 
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shown that body dissatisfaction is present in both girls 

and boys (Ricciardelli, McCabe, 2001). Girls desire a 

tall, slim body with defining curves and boys desire a 

high muscular tonus and a slim body. They are constantly 

under the media pressure that depicts an ideal model, so 

the attitude was also copied by preadolescents.   

A research conducted on a sample of 

preadolescent and adolescent girls shows that watching 

TV programs and commercials for 30 minutes a day 

negatively modifies their perception about their 

silhouette (Agliata et Tantleff-Dunn, 2004).  

The most important thing would be to ensure 

the understanding of the preadolescents and 

adolescents affected by the surreal models that these 

are body shapes they cannot obtain because they do not 

correspond to their body conformation, therefore the 

desire to lose weight could jeopardize their health. 

Body perception participates in developing 

self-esteem, but self-image determines transformations 

of the body. It is considered that this coherence 

between perceived body image and real body image 

comes from a human need to have a balance between 

self-image and behavior. Subsequently, one could 

notice the way of acting that depends on the image they 

perceive of themselves (Balgiu, 2006). 

Returning to Romanian society, the possibility 

of granting a high importance to the physical 

attraction imposed by cultural messages can be seen 

in last year’s appearances. 

To balance the relation between body image 

and self-esteem, preadolescents should be taught to 

love their bodies, without excessive preoccupations 

regarding modifications of shape, size or color. These 

pathological preoccupations should be followed by an 

immediate check-up on behalf of a specialist who can 

help develop real self-knowledge. 

Due to the novelty of the issue in Romania, 

data regarding the percentage of the Romanian 

population that suffers from eating disorders and the 

percentage of deaths from this disease has not been 

yet finalized. 

If the proper attention was given to this 

subject and if we took the example of the consequences 

of this issue in neighbor countries, we would avoid 

negative situations and anticipate the premature death 

of the population. 

During this study, I have accomplished a 

general objective: to investigate the way in which 

satisfaction regarding weight and body shape 

differentiates social self-esteem in preadolescents. 

In particular, this study has the primary 

objective to investigate the way in which social self-

esteem of preadolescents is differentiated in relation to 

gender and certain characteristics such as: perceived 

body mass image and real body mass image. 

In order to reach the general objective, I have 

built and verified the next hypotheses: 

I1. It is presumed that self-esteem is different 

according to gender and perceived body image. 

I1.1 We expect girls who chose BMI 3 (with 

low health risk) to have a higher social self-esteem than 

boys who chose BMI 3. 

I1.2 We expect boys who chose BMI 4 (with 

low health risk) to have a higher social self-esteem than 

girls who chose BMI 4. 

I1.3 We expect boys who chose BMI 5 (with 

low health risk) to have a higher social self-esteem than 

girls who chose BMI 5 

I2. It is presumed that there are direct linear 

positive and negative relations between: perceived 

body mass image, real body mass image, social self-

esteem and gender. 

I2.1 In the case of the girls, we expect that the 

lower the real body mass index is, the higher the social 

self-esteem score is 

I2.2 In the case of the girls, we expect that the 

lower the perceived body mass index is, the higher the 

social self-esteem score is. 

I find it significant to study this aspect 

because something may be done, if I show these 

differences, in order to prevent eating disorders which 

are so frequent in other countries and are more and 

more frequent in Romania, as well. 

 

II. Methods 

Participants  

The study samples were randomly selected 

based on principles of accessibility and availability. 

The selection criteria were associated to the 

main characteristic of the reference population, 

preadolescent population consisting of girls and boys. 

Due to the sampling issues, we selected 

participants in natural compact groups. 

The demographic characteristics of the sample 

chosen for this study are presented in the lower charts. 

120 pupils participated in this research, 60 

girls and 60 boys, with ages between 11 and 14; for 

males m=12.45; σ = .622 and for females m=12.72; 

σ=.524. All the subjects had the same educational 

level. Participants’ distribution according to gender and 

age is presented in Table 1. 

The prevalent age in the sample is 13 (53.33% 

of the sample). Those with the age of 11 represent only 

1.67%, the subjects with the age of 12 represent  

41.66% of the sample and those with the age of 14 

represent 3.34%. 

39

Journal of Experiential Psychotherapy, vol. 17, no. 3 (67) September 2014 

 

 



Table 1. Participants’ distribution in the research according to gender and age 

 

 

Gender 

Total Male Female 

Age 11 2 0 2 

12 31 19 50 

13 25 39 64 

14 2 2 4 

Total 60 60 120 

 

Instruments  

The method used for this research is the inquiry 

based on self-evaluation questionnaires/scales. The 

instruments of evaluation (scales) used for harnessing the 

data were the instruments presented in specialized literature 

with all the required psychometric data (internal consistency, 

construct validity). 

The Romanian translation of the English version 

of these instruments was accomplished in the context of 

similar researches conducted by the coordinator of this 

research. (Negovan, 2010)  

Several items were adapted to better suit the 

specific comprehension of the investigated population. 

The following instruments were applied to the 

participants in this study, during one session, in a 

consecutive order: Current Thoughts Scale by Heatherton & 

Polivy (1991), The Stunkard Figure Rating Scale by J. 

Kevin Thompson (1991). 

These instruments were presented by their authors 

in specialized literature with all the necessary data to certify 

their value.  

The Current Thoughts Scale by Heatherton & 

Polivy (1991) was created to ensure an accurate 

measurement of the subject’s thoughts in a certain moment.  

Of course, there are no wrong or right answers, the best 

answer is the one felt by the questioned person in that 

specific moment. 

There are 20 items in the scale and it is divided in 

3 subscales: performance self-esteem (7 items), social self-

esteem (7 items) and appearance self-esteem (6 items). 

For this study, only the social self-esteem items 

were used. A five-point Likert scale was used to ensure an 

accurate score for each item, depending on how much the 

subject thinks he is influenced by a certain subject, 1=very 

little, 2=a little, 3=properly, 4= a great deal, 5= a very great 

deal.  

 All the items of the social self-esteem subscale 

will be inserted. Here’s an example of the subscale: “I worry 

about the way I am perceived: as a successful person or as 

worthless person”. The values of the variable measured in 

this subscale may vary from 7 to 35, where the minimum 

score reflects a low social self-esteem and the maximum 

score reflects a high social self-esteem. 

The Cronbach Alfa coefficient obtained by the 

authors of the self-esteem questionnaire for the entire scale 

was 92. There were satisfactory Cronbach Alpha indicators 

for the sample as well. 

Furthermore, the pupils received their second task, 

entitled The Stunkard Figure Rating Scale by J. Kevin 

Thompson (1991). This scale measures the ideal silhouette, 

but also the actual silhouette of the subject. It is composed of 

images depicting 9 feminine silhouettes and 9 masculine 

silhouettes. The subjects are asked to choose the image that 

best represents theirs (Appendix 1). Every image is related to 

a body mass index which is calculated according to the 

weight and height of the subject with the following formula: 

Actual weight (kg)/[Height(m)] 2 . 

The Body Mass Index (BMI) is defined as the 

ratio between body mass, expressed in kg, divided by the 

squared height, expressed in meters, resulting in a quantity 

expressed in kg/m2. 

These images depict the BMI of extremely thin 

people or the exact opposite. Furthermore, I will present 

every body mass index, according to each image: 

 
Image BMI – Boys BMI - Girls 

1 16 16 

2 18 18 

3 21 20 

4 23.5 22.5 
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5 24.5 24 

6 28 26 

7 31.5 30 

8 35 32 

9 37 35 

 
BMI under 18.8 represents a health risk 

caused by a very low weight. 

BMI 18.5-24.9 Health Risk: minimum/low 

BMI 25-29.9 Health Risk: low-moderate  

BMI 30-34.9 Health Risk: moderate-high, 

representing a health warning, requiring a diary. 

BMI over 35 Health Risk: high, weight 

affecting health in a radical way. 

To relate to the images offered to the pupils, 

those who choose silhouettes 1 and 2, have a high 

health risk, preferring silhouettes that are too thin. 

Those who choose images 3, 4, 5 have a minimum 

health risk, consisting of normal weight and height for 

their age. Those who choose image 6 have a low health 

risk and those who have a BMI included in 7, 8 and 9 

present a high health risk because they may have 

problems with the proper functioning of the organs. 

After the interpretations of the choices that 

depict the perceived body mass index of the pupils and 

the desired body mass, we needed to calculate the real 

body image with the help of a specialized program that 

takes into consideration the kilograms, height and age 

of the subject.  

Procedure  

Data were collected during the school year 

2012-2013, in I.G. Duca school number 146, 

Bucharest. The instruments were applied in the pupils’ 

classroom, in my presence and the presence of a 

teacher.  The approval regarding the participation of 

the pupils was an active one and their legal guardians’ 

was a passive one. Parents and pupils had been 

informed about the study 3 days in advance, about the 

nature of the research, the optional participation and 

the confidential nature of the data. In all the situations, 

participation was unanimous and a great deal of 

interest was expressed by the pupils. I promised to 

come back with the results of the findings. 

Experimental Design  

This research is a non-experimental research 

based on correlational and differential analysis. 

For this non-experimental research, we took 

into consideration a series of independent and 

dependent variables. 

Dependent variables 

Self-esteem 

Social self-esteem – represents the self-esteem 

generated by external appreciations regarding the way 

the person is perceived in society (Categories: low, 

medium, high) 

Body image 

Real body image – represents the relation 

between the weight and the height the person declared, 

the real body mass index 

Perceived body image – represents the 

subject’s perception of its own body, perceived body 

mass index. 

The independent variables distinguish the 2 

samples: 

- Preadolescent’s gender (male/female) 

- Age (between 11 and 14 years old) 

- Weight measured in kilograms 

- Height measured in centimeters 

 

III. Results  

Descriptive statistics, including mean, 

standard deviation, minimum score, maximum score, 

skewness and kurtosis for the scores of social self-

esteem dimensions, can be seen in Table 2. 

After the internal consistency analysis, an 

optimal reliability coefficient was obtained (e.g.: 746). 

The scale items analysis pointed out that the 

Cronbach’s Alpha indices might increase significantly 

by eliminating item number 8. Therefore, the obtained 

Cronbach’s Alpha index was .812. 

As you can see in the table below, the 

standard deviations imply an acceptable heterogeneity 

of the samples included in the study. 

The kurtosis and skewness indices do not 

exceed 2 standard deviations, which indicates a normal 

distribution and allows the use of parametric tests. 
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Table 2. Descriptive indices of social self-esteem 

 

Scale N Min Max Medium Standard 

Deviation 

Cronbach 

alpha 

Social self-esteem 120 7 30 19.05 5.56 .812 

 

The following statistical procedures were 

applied in order to test the hypothesis: One Way 

ANOVA – to establish the significance of the 

difference between the medium scores of self-esteem 

and the T test in paired samples.  

The One-Way ANOVA test compared the 9 

groups of participants, constituted based on the body 

image criterion, from the point of view of social self-

esteem, thus obtaining the differences presented 

further on. 

In the first stage, the subjects were asked to 

write down the number of the image resembling the 

body shape they had in that moment. I called this 

choice perceived body mass image (PBMI), taking into 

consideration the fact that it might be different from the 

actual body mass image. 

For BMI 1, the thinnest body image with the 

highest health risk, no choices were made. 

Subjects who chose BMI 2 did not 

differentiate themselves statistically regarding social 

self-esteem according to gender. 

Statistically speaking, the pupils who selected 

BMI 3 differentiated themselves significantly, from the 

gender point of view, regarding social self-esteem. 

Therefore, girls had a higher statistical score (m=2.86, 

ds=.82) than boys (m=3.77, ds=.71). This difference 

has statistical relevance, as shown in this test: F(1 , 

30)=10.03, p<0.001; η2=0,4. 

Statistically speaking, for BMI 4, the subjects 

differentiated themselves significantly, from the gender 

point of view, regarding social self-esteem. Therefore, 

girls had lower scores (m=2.43, ds=.77) than boys 

(m=3.80, ds=.68). This difference has statistical 

relevance, as shown in this test F(1 , 29)=25.31, 

p<0.001; η2=0,6. 

The pupils who considered they resembled 

BMI 5, differentiated themselves from a statistical 

point of view, regarding social self-esteem according to 

gender. Therefore, girls had lower scores (m=1.90, 

ds=.49) than boys (m=3.57, ds=.75). This difference 

has statistical relevance, as shown in this test 

F(1.23)=28.63, p<0.001; η2=0,6. 

Subjects who chose BMI 6 did not 

differentiate themselves statistically based on gender. 

For the other 3 images - BMI 7, 8 and 9 - no 

choices were made. 

These data confirm the hypothesis mentioned 

at number 1: social self-esteem is different according to 

gender and to perceived body image. 

Therefore, the majority of girls who perceived 

themselves as being thin (BMI 3), with a silhouette at 

the limit of health hazard, have a higher social self-

esteem than boys, because beauty standards are 

different. Even if they are in a preadolescent stage, 

boys tend to have a muscular man as their ideal beauty 

type, the complete opposite of the perception they had 

of themselves at the moment of the research. On the 

other hand, the thinner the silhouette, the more they 

seem to be socially accepted. 

The size effect index shows a medium 

intensity of the relationship between the independent 

variable and the dependent one. 

Furthermore, the second hypothesis is 

confirmed. Boys have a higher social self-esteem than 

girls, along with a light silhouette definition - the 

perception of BMI 4. Results are confirmed by the size 

of the social self-esteem intensity effect. 

The third hypothesis is confirmed. Boys have 

a higher social self-esteem than girls, along with a 

defined silhouette perception of BMI 5. The size of the 

large intensity effect sustains the result of social self-

esteem. It must be mentioned that none of the recorded 

perceptions confirming the hypotheses bring health risk. 

The fact that there have not been any 

recordings for BMI 7, 8, 9 is reassuring. When 

comparing the real BMI of the subjects, none of them 

was situated in high health risk sizes or overweight 

situations. Lack of satisfaction regarding weight and 

body shape is strongly connected to self-esteem, with 

significant differences between genders. In the present 

study, I have reported the significant difference in both 

girls and boys, who constantly perceive themselves 

more corpulent then they actually are. In fact, this is a 

common issue in preadolescents. 

Correlational analysis was also made 

separately on the sub-samples of boys and girls (in 

order to accomplish this thing, I separated the sample 

in 2 sub-samples, according to gender, using the split 

file procedure). 

In the girls’ sub-sample, the real body mass 
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index correlates positively with the perceived body 

mass index (r=.71, p<0.001) and negatively with social 

self-esteem (r=-.37, p=0.03, r2=.13). The perceived 

body mass index correlates negatively with social self-

esteem (r=-.47, p<0.001, r2=.22). 

These data confirm hypothesis number 2, 

which states that there are gender differences between: 

perceived body mass index, real body mass index and 

social self-esteem. 

Regarding the girls, the higher the perceived 

body mass index is, the lower the social self-esteem is.  
Discussions  

This research has been created for the purpose 

of investigating the way in which the lack of 

satisfaction regarding body weight and shape is 

differentiated in social self-esteem in preadolescents.  

The theoretical results of social self-esteem 

and body image contributed to forming the hypotheses 

of this research, according to which preadolescents 

who have an erroneous perception of their own bodies 

also have a low level of self-esteem. 

This study proposes an analysis model of the 

relationships between self-esteem and body image in 

the preadolescent period. 

The innovation in this research represents the 

specific approach to self-esteem as an essential role in 

explaining the preadolescent period and its 

relationships with body image. 

The majority of studies conducted so far, 

especially on girls, showed that they are exposed to 

eating disorders.  

Compliant to the hypotheses, I noticed that the 

more the real body mass index decreased, the more the 

social self-esteem increased. 

The novelty of the methodology resides in the 

comparison of the 9 groups, constituted based on the 

perceived body image criterion, seen from the social 

self-esteem standpoint. Therefore, the differences that 

had led to the validation of the hypotheses were obtained. 

 Although the findings of the empirical 

research, similar to those of the theoretical research, 

contribute to the progress in analyzing, describing and 

explaining self-esteem and body image, the fact that 

there are several limits that could be exceeded and 

could create new directions in the development of the 

research in this field must be underlined. 

Theoretically speaking, there are a lot of 

issues, which have not been detailed in the study, due 

to the space and time allocated to this research. 

Continuity is necessary in the direction of the clinical 

study of pathological wrong perceptions of body image 

and of the identified relationships with self-esteem. 

However, we must not relate ourselves to social self-

esteem. We should extend the study to performance 

and appearance self-esteem. 

 

Another limit of the undergone analysis and 

exegesis can be explained by the fact that a restricted 

number of statistic procedures, recommended by the 

syllabus, were used. Therefore, the aspects caught by the 

study refer only to linear differences and relationships. 

A limit that must be mentioned is the one that 

resides in the sample. The participants did not form a 

representative sample on a national level. That is why 

the obtained data must be cautiously generalized on the 

geographical level from which the participants were 

chosen. Further researches should take into 

consideration applying the same questionnaires on a 

nationwide representative sample, therefore having a 

larger number of participants, from the urban 

environment, but also from the rural one. Selection 

may be based on several criteria. It must be added that 

the subjects declared their weight and height without 

any further precise confirmation. 

Regarding the questionnaire used in 

harvesting data, a limit could be that selecting induced 

items has been done exclusively on the basis of the 

existing researches in specialized literature regarding 

aspects of self-esteem, without being supported by 

focus-group testing, organized in the population of the 

pupils investigated. This situation is also present in the 

case of the representative figures for the silhouettes 

perceived by the pupils. 

As further lines of study, we suggest the 

application of the questionnaire along with a semi-

structured interview. Thus, one may be able to identify 

what exactly triggers the obsessive interest of 

preadolescents and what are the common elements, in 

order to find a way to remediate it before it damages 

the self-esteem of the individual. 

In the future, this research could be developed 

with possible correlations between preadolescents and 

the perceptions taken from their parents, but also to see 

how big is the difference between the desired, real and 

perceived body mass indexes and how does it affect 

self-esteem. Despite these limits, the results have a 

considerable practical applicability. 

In this research, all hypotheses were 

confirmed and there are gender differences in the 

relation between body image and self-esteem. 

Girls’ social self-esteem seems more affected. 

Topics like desire of attention from boys, social 

acceptance and self-confidence are reported as the 

prime motivations for being thin (Mooney et al., 

2004). Therefore, we have confirmed the hypothesis 

in the results.  
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Wardle and Watters (2004) reported a great 

exposure of the older girls in schools, who associated 

themselves with thinner ideals, who excessively took 

care of their weight by diets, fact which results in low 

self-esteem. McHale and Kaltiala Heino (2001) 

demonstrated that girls were more concerned with their 

weight; therefore, they tried many diets. 

Simmons and Rosenberg (apud L. Steinberg, 

1993, p 260) also showed that girls generally recorded 

higher oscillations of self-esteem in comparison with 

boys. Girls are uncertain regarding their capacities and 

they are also more concerned with the attitude of others 

towards them. It seems that adolescent girls are caught 

up between the desire to succeed from the educational 

point of view and the desire to be socially approved. 

Generally speaking, adolescents who are much too 

preoccupied with their popularity manifest nervosity 

and a more instable self-perception. 

In conclusion, there are studies that have not 

found a correlation between self-esteem and the 

perceived body image desired as thin as possible by 

girls (Silberstei, et al., 1988), but other researches 

demonstrate the opposite (Davis et Katzman, 1997; 

Rhea, 1998; Mueller et al., 1998). 

Last but not least, it has been demonstrated 

that people with a low self-esteem have the tendency to 

overeat and this is a significant element in explaining 

the diet conduit of girls. (Heatherton, et al., 1991). 

Although the self-perception of an individual 

is strongly connected to physical development in the 

preadolescent stage, further on it can be a reflection of 

discrepancy between the ideal body and the real body 

(Eisenberg et al., 2006; Paxton and Heinicke, 2008; 

Stice, 2002). 

 Some studies have recorded underweight 

perceptions. In the current study there were only cases 

of overweight perceptions. The results are in line with 

previous researches from Finland (Kaltiala-Heino et 

al., 2003) and USA (Perrin et al., 2010). 

Due to the eating habits of other countries, the 

level of education and other factors, the overweight 

perception of American preadolescents was in most 

cases correct. 

In other countries, in which there have been 

studies related to this one, the research went further, up 

to the point of observing the development of pathology 

along with the erroneous body image perception. 

Girls usually endure more depressive 

experiences, social anxiety and low levels of self-

esteem in comparison with the subjects that did not 

possess wrong perceptions. Eating disorders have been 

more frequent among the girls with an incorrect 

perception of their weight than among those with a 

correct perception of their weight (Kelley et al., 2010; 

Paxton and Heinicke, 2008). Adolescent boys with an 

incorrect perception of their weight have been similar 

to the subjects that have a correct perception of their 

body weight. Although, there have been some 

differences regarding social anxiety, almost one out of 

three boys who perceived themselves as overweight, in 

spite of having a normal weight, had a score above the 

one suggested for social phobia. High levels of social 

anxiety caused by a lack of satisfaction regarding 

masculinity could have negative consequences such as 

the improper use of muscle mass substances as they get 

older. (Raevuori et al., 2006; Smolak, 2004).     

This study may be applied to prevent negative 

results about body weight and body shape and also to 

extend the causes that might affect self-esteem. Many 

preadolescents have an erroneous perception of their 

weight that could have negative consequences on their 

self-esteem and could end up in eating disorders, 

depression and social phobia. There is a need for 

programs that can prevent this scenario and for 

programs that should promote a state of body wellness, 

with children of all ages, preadolescents and 

adolescents as the main target population. (Neumark-

Sztainer, Levine et al., 2006; Isomaa, 2011)   

 

IV. Conclusion  

The results of the research can be used in the 

following fields: clinical field, health, medicine, 

psychology, nutrition, school counseling and marketing 

for consumer’s behavior and product placement. 

These results facilitate the understanding of 

the consequences of the lack of satisfaction regarding 

body image that could damage self-esteem, which further 

on attracts a state of weakness and lack of confidence. 

Therefore, an interactive educational program 

for preadolescent boys and girls, with the purpose of 

increasing self-esteem and outlining a realistic view on 

body image, could make a difference in the great issue 

of the current Romanian society. This approach has 

worked effectively for many years in other countries, 

so it would certainly obtain satisfying results in 

Romania as well, because the youth is very much under 

the influence of the information obtained from mass 

media, which is mostly from foreign countries. I think 

that by applying an informative program, the young 

population will record a higher degree of self-

acceptance and acceptance of the people around them. 

Therefore, they will not be contributing any longer to 

the social pressure exerted on the next generations. A 

greater degree of self-acceptance will result in a higher 

level of academic results, because the interest for their 

body weight will be replaced with activities specific to 
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their age. Parents also have a great role in their 

children’s lives at that age. So, from my point of view, 

they should also be involved in informational sessions 

so that they could understand better what their children 

are going through and how to help them overcome 

problems or how to prevent certain scenarios, as well 

as how to communicate more efficiently within the 

family for the benefit of the children. 

All the changes from the preadolescent period 

(biophysical, intellectual, affective, moral and social) 

must be well-known by teachers and by parents so that 

they could help and understand preadolescents better or 

take the most adequate measures regarding the 

prevention of school adjustment issues.
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APPENDIX 

 

 

 
 
 Write on the dotted line the image number 

you think represents your body shape in the present and 

the image number you consider to be your ideal body 

shape. 

In this moment I look like................. 

I would like to look like picture 

number................... 

 

 Write on the dotted line the image number 

you think represents your parents’ body shape in the 

present. 

My mother looks like picture 

number................... 

My father looks like picture 

number................... 
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