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Research Portfolio Abstract
Background/Aims: Body image dissatisfaction has been raised as a major concern of
adolescents today. To alleviate this problem for adolescents, parental relationships have been
highlighted as a target for treatment. Method: This thesis is composed of a systematic
review (Journal Article 1) and an empirical study (Journal Article 2). Journal Article 1: The
systematic review explored evidence on the relationship between parental attachment and
body image dissatisfaction. Results: This review provides mixed findings which indicate
that greater specificity with regards to participant characteristics and features of parent-child
attachment, may reveal the conditions in which there is a relationship between parental
attachment and body image dissatisfaction. Journal Article 2: The empirical study aimed to
do this by exploring the relationship between parental communication and body image
dissatisfaction, through maladaptive cognitive coping strategies. Results: The results show
the data was best accounted by a conditional indirect effect of maternal communication
relating to body image dissatisfaction, through cognitive coping strategies for girls, and for
both girls and boys a conditional indirect effect of paternal communication relating to body
image dissatisfaction through cognitive coping strategies. Although not best accounted for
by the data, exploratory results also evidenced that parental communication relates to
cognitive coping strategies through body image dissatisfaction. Conclusions: These findings
offer preliminary evidence into the importance of body image dissatisfaction in maintaining
cognitive coping difficulties. It also raises the additional benefit of parents and in
combination with intervention studies it suggests that interventions for adolescents may be
able to be delivered through parents, and parent and child gender should be considered to
maximise outcomes. Further research is required to test the replicability of this finding and
explore the developmental process of body image dissatisfaction with regard to parental
communication and maladaptive cognitive coping strategies across time.
Full portfolio word count (excluding appendices and references): 21,853.
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Research Portfolio Lay Summary
Body image is the way we understand our bodies, and it can be affected by how we
think and feel about our bodies. We first learn about our bodies through touch-based
interactions with our parents. These interactions also teach us about how to relate to
ourselves (including our bodies) and others, e.g., to be warm and welcoming, or untrusting of
others. Body image dissatisfaction is very common and more so in societies where the media
projects unrealistic body image ideals, such as Barbie dolls. If Barbie was scaled up to
human size her frame would be so unbalanced, she would not be able to stand up, and she
would lack the 17 to 22% body fat required for a woman to menstruate (Winterman, 2009).
The way we are taught to relate to ourselves and others by our parents may influence the way
we respond to unrealistic body image ideals, for example whether we worry about them and
try to meet these standards or consider them harmful advertising and reject them. Ongoing
parental unconditional love may also maintain self-esteem and facilitate conversations to
discuss ideal body images and how to cope with them. Therefore, parental interactions may
offer both early and ongoing support to cope with differences between ideal body images and
our perception of our own bodies, which could increase or reduce body image dissatisfaction.
The first study in this thesis aimed to explore published research to assess whether
there is evidence to suggest that our relationships with our parents impact our body
dissatisfaction. Six out of nine studies showed that there was a relationship between parent
relationship and body dissatisfaction. Across these studies age, Body Mass Index (BMI) and
culture, influenced this relationship. Unfortunately, there was not enough research to make
clear conclusions about whether relationships with mothers are more important than fathers
for daughter body image dissatisfaction, or whether relationships with fathers are more
important than mothers for son body dissatisfaction. There was also not enough research to
make clear conclusions as to whether early relationships with parents in infancy influenced
adolescent and young adult body image dissatisfaction. Further research is needed to
investigate this.
The second study included questionnaires from adolescents about how they perceive
their parents’ communication with them, thinking patterns they use to manage stress and their
body image dissatisfaction. The results suggested that for females’ mother communication
and their gender together relate to unhelpful thinking patterns which in turn is linked with
body image dissatisfaction, and mother communication is also linked with body
dissatisfaction through unhelpful thinking patterns for females. Also, father communication is
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linked with body dissatisfaction through unhelpful thinking patterns for both females and
males. These results highlight the additional benefit of parent communication with female
and/or male adolescents in alleviating body image dissatisfaction to improve psychological
wellbeing.
Overall previous research shows a link between parent relationships and body image
dissatisfaction. This thesis revealed that parent communication links with body image
dissatisfaction through unhelpful thinking patterns and for mother communication this is for
adolescent females, and for father communication, this is for both adolescent males and
females. Further research is required to better understand in which conditions these links are
present or absent, and ways to change elements of this link to reduce body dissatisfaction.
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The Relationship Between Parent-Child Attachment and Body Image Dissatisfaction: A
Systematic Review
Abstract
Through parental attachment relationships a child develops an understanding of
themselves, including their body, and how to relate to themselves and others. This is likely to
influence their response style to ideal societal body images and impact levels of body image
satisfaction/dissatisfaction. This review aimed to explore the literature to assess whether there
was evidence to support this theory. Using a systematic search strategy nine studies emerged on
the relationship between parent-child attachment and body image satisfaction/dissatisfaction.
Five studies provided support, one partial support and three no support for this relationship.
Partial support also emerged for father attachment as opposed to mother attachment being linked
with male rather than female body image dissatisfaction. Additionally, one study suggested
parent-child attachment predicts body image dissatisfaction 18 months later. Based on the
limited data available, more research is required to enhance confidence in conclusions on
whether early parent-child attachment leads to later body image satisfaction-dissatisfaction, and
whether mothers and fathers influence body image dissatisfaction differently across males and
females.
The protocol for this review was published on the international prospective register of systematic
reviews (PROSPERO; CRD42020207684)
Declarations of interest: none
Key words: body image; body dissatisfaction; parent-child attachment.
Word count (including tables): 8,475
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Introduction
Body image is defined from a cognitive behavioural perspective as “how people
experience their own embodiment” (Cash, 2012, p. 334). This includes their physical
functional competencies (e.g., athletic ability), and their perception of their appearance (e.g.,
perception of body size, and attitudes towards their appearance). Body image attitudes are
multidimensional including thoughts (evaluative beliefs about the body), feelings (levels of
satisfaction-dissatisfaction), and behaviours (investment in their appearance). This review
will focus on the body image satisfaction-dissatisfaction component.
In a patriarchal heterosexual culture, men and women are exposed to unrealistic body
image ideals and messages that women should be ‘thin and sexy’, and men should be ‘strong
and muscular’ (Murnen & Don, 2012). Where individuals evaluate their body as discrepant
from societal ideals, they are more likely to experience dissatisfaction (Glauert et al., 2009).
A recent meta-analysis which included articles from a range of geographical regions and
ages, indicated that body dissatisfaction is present in 80.6% of women and 19.4% of men,
with an increase in dissatisfaction into young adulthood, followed by a decline further into
adulthood (Karazsia et al., 2017). Dissatisfaction with body image is associated with low
self-esteem (Tiwari, 2014) and mental health problems such as depression (Cohane & Pope,
2001; Pesa et al., 2000; Sujoldžić & De Lucia, 2007). It has also been well established as a
central component of eating disorders, with greater body image dissatisfaction in children and
adolescents with anorexia and bulimia nervosa (Sattler et al., 2020). When young people
were asked which challenges cause the most harm to them, body image was the third issue
after lack of employability and school failure (YMCA, 2016). As this issue is of great
importance to young people, research is required to better understand body image, its
protective factors, and devise strategies to reduce prevalence and impact.
Body Image and Parental Relationships
Cash (2012) proposed a heuristic model on the development and everyday functioning
of body image. Within this model, interpersonal experiences were identified as one of the
developmental factors. One of the most significant interpersonal experiences is the parentchild relationship. Krueger (1989) integrated elements from object relations theory and selfpsychology to explain that within the parental attachment relationship, a child develops an
understanding of themselves including their body. In the beginning the infant is in a state of
‘confusion’ (Rochat, 2003), which is characterised by no sense of boundary between itself
and its caregiver. With repetitive exposure, stimulation and mirroring by the parent, by age
two, the mirror mark test shows that infants achieve self-recognition (Lewis et al., 1989).
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Both Bowlby (1988) and Krueger (1989) highlighted the importance of the primary
caregiver’s mirroring activity of the infant, in the development of their sense of body.
Bowlby (1988) further explained that multiple experiences of early care givers in
response to a child’s distress, contribute to the development of the child’s cognitive map of
relationships which are used as a template of expectations for future relationships. This he
named ‘the internal working model’, which includes a model of other (level of avoidance)
and model of self (level of anxiety). These models form styles of attachment which have been
categorised as either secure (low avoidance and anxiety), anxious ambivalent/preoccupied
(low avoidance, high anxiety), avoidant/dismissing (high avoidance, low anxiety) or
disorganised/fearful (high avoidance and anxiety) (Ainsworth et al., 1978). These attachment
styles tend to be relatively stable from childhood to adulthood and continue to influence what
people expect from and the way they relate to, themselves and others (Fraley, 2002). In the
context of body image, the expectations of others are communicated through the media and
social messages, as body image ideals.
Although Krueger (1989) proposed substantial theory about the role of parent-child
interactions in developing a child’s body image, and parent-child body interactions are
understood to be the basis of the ‘internal working model’ (Bowlby, 1988), there is limited
research evidence into whether parental attachments predict later body image. Bradford
(2007), however, used an 18-month longitudinal study to explore the role of parental
attachment on body image in women aged 18-21. This indicated that parental attachment
accounted for .56% of variance in body image. This suggests that parental attachment might
be a predictor of body image, although likely a distal factor due to the small proportion of
variance accounted for. When parental attachment was combined with history of stress,
negative affect and appraisal/coping, together these factors explained 27.03% of body image,
suggesting that including more proximal factors increases the amount of variance in body
image explained. This review aims to further explore the current evidence on the relationship
between parental attachments and body image dissatisfaction both cross-sectionally and
longitudinally.
Body Dissatisfaction and Parent and Child Gender
Gender often emerges as having a relationship with body image dissatisfaction
(Burrowes, 2013). Gender refers to socially constructed meanings ascribed to femininity and
masculinity, which can exist separate to or include biological sex, and hence it is more
inclusive than the term sex. Attachment experiences with mothers and fathers expose
children to gendered messages. Social learning theory hypothesises that children are not
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passive imitators but rather, they imitate behaviours which they are motivated to imitate
(Bandura et al., 1961). This motivation might occur through reinforcement and identification
(whereby a child identifies with the qualities or characteristics, e.g., sex, or views of the role
model, and would like these for themself).
Gender matched imitation may perpetuate societal patterns. Kim et al. (2007)
explained that a ‘heterosexual script’ is presented by the media in which men are sexual
actors (who use physical strength and dominance factors such as wealth to attract women)
and women are sexual objects (who are more passive, relying on their sexualised bodies to
attract men). The authors assessed this with 51 hours of popular adolescent primetime
television programmes between 2001 and 2002, in which the script was enacted 662 times. A
follow up study was conducted which similarly found that men prioritise sex over
commitment and a women’s value is in her sexuality (Aubrey et al., 2020). These gendered
messages are also likely to be shared through parents and where the child is motivated to
possess a parent’s gender (perhaps because they have the same sex) they may be more likely
to imitate behaviours which are congruent with the ‘heterosexual script’. A review of
research on body image and gender roles by Murnen and Don (2012) suggests that
conformity to these ideals is associated with ‘success’ for both genders, yet it is more central
for women and related to self-esteem. This is offered as a primary reason why women
generally display greater rates of body dissatisfaction. Woman also make more extreme
attempts to change their bodies, perhaps to increase success and enhance self-esteem
(Murnen & Don, 2012). This might explain why body image dissatisfaction is more common
in women than men (Karazsia et al., 2017).
Rational
Although the research discussed indicates that there is a body of theoretical research
on parent-child attachment and body image dissatisfaction, a review of this has yet to focus
on people without a psychiatric condition to ascertain the replicability and generalisability of
this relationship. This thesis aims to carry out a systematic review to do this. It will focus on
three hypotheses:
Hypothesis 1: In line with the discussed literature the conclusions of articles will
support the argument that there is a relationship between parent-child attachment and body
image dissatisfaction.
Hypothesis 2: Articles will indicate that mother as opposed to father attachment is
related to female body image dissatisfaction, and father as opposed to mother attachment is
related to male body image dissatisfaction, in line with theories on gender matched imitation.
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Hypothesis 3: In line with the theory that early attachment experiences both facilitate
learning about one’s body and the development of a working model for relating and
evaluating self and others, the conclusions of articles will support the argument that parentchild attachment predicts later body image dissatisfaction.
Method
The protocol for this review was published on the international prospective register of
systematic reviews (PROSPERO; CRD42020207684). A copy of this is in Appendix C. It
was unclear as to the quantity of articles that would be available for the hypotheses proposed,
and so broad definitions were used for parent-child attachment and body image. This was
then retroactively refined to enhance homogeneity amongst articles and focused on body
image satisfaction/dissatisfaction as opposed to other aspects of body image such as
perception of appearance.
Search Strategy
The following databases were searched for articles published in peer-reviewed
journals, PhD theses and MSc dissertations: Embase Classic+Embase (since 1947); Ovid
MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and
Daily (since 1946); APA PsycINFO (since 1806) using Ovid; Scopus; and ProQuest
Dissertations and Theses Global. The following search terms were used to conduct these
searches ("attachment") and ("body image" or "body percept*" or "body concept*" or "body
satisf*" or "body dissatisf*" or "body represent*" or "body size dissatisf*" or "body size" or
"body size satisf*" or "appearance satisf*" or "appearance dissatisf*" or “body confiden*” or
“body aware*”) with a limit to English language articles (a copy of this is in Appendix D).
The search was carried out on the 9th October 2020 and database alert systems were used to
include articles published until 1st November 2020. After screening, the full text was not
accessible for eight studies, where author contact details were available, five authors were
contacted, however from those that responded, studies were not retrievable.
Inclusion and Exclusion Criteria
Studies were included if they were (a) quantitative studies (b) which used validated
measures (c) to assess the relationship (correlation or regression) between parent-child
attachment (d) and body image satisfaction-dissatisfaction (e) in a normative sample. Mixed
methods studies were considered for inclusion if relevant quantitative data was extractable,
and other study designs were excluded. Studies were excluded if (a) the sample included
people with a diagnosis of psychiatric conditions including eating disorders; health conditions
such as obesity; or specific subgroups which are not representative of the general population,
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such as athletes or pregnant mothers; (b) they were not available in English, and (c) parent’s
attachment was measured as opposed to parent-child attachment of the person whose body
image was measured.
Procedure
An initial search was conducted using the search strategy outlined, and a first screen
was conducted by the author to assess titles and abstracts against the inclusion and exclusion
criteria. During the second screening stage, the full studies were assessed for eligibility, and
20% of studies randomly selected were double-blind screened by an independent researcher.
One discrepancy was identified, and this was resolved through discussion. From the
remaining studies relevant data was extracted. This included author, year of publication,
sample size, participant demographics, recruitment sources and methods, attachment measure
used, attachment score, body image measure used, and body image score. This was
replicated in 20% of studies by the independent researcher, and one discrepancy identified
was resolved through discussion.
Eighteen different measures of body image were used within studies identified based
on the search strategy and extracted from the screening and data extraction stages. These
assessed various aspects of body image including; satisfaction/dissatisfaction, body esteem,
weight and shape concern, pleasure of self-recognition, self and ideal-self discrepancy, effect
of body image on quality of life domains, self-image (psychological, social, familial and
coping self), happiness with perception of one’s physical attractiveness and self-perceived
discrepancies and importance of internalised ideals for multiple physical characteristics. The
most commonly assessed area of body image was the evaluative satisfaction/dissatisfaction
aspect, for which five measures were used. Hence to enhance homogeneity only studies that
included these measures were considered further, and the inclusion/exclusion criteria refined
to focus only on the satisfaction/dissatisfaction aspect of body image.
To assess whether the measures used met the inclusion criteria of being validated and
measuring body image satisfaction/dissatisfaction and parent-child attachment, psychometric
development articles on the measures were explored, and all were established valid and
reliable measures. As stipulated in the PROSERO register, homogeneity between some or all
of the studies was considered for collation within a meta-analysis, however sufficient
homogeneity was not present. Extracted data was presented in tables of study characteristics
and findings on the relationship between body image dissatisfaction and parent-child
attachment. The conclusions of these studies were then synthesised in relation to body image
dissatisfaction and parent-child attachment, with regard to the specified hypotheses.
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Emerging themes were also discussed regarding differences in the relationship between body
image dissatisfaction and parent-child attachment across attachment styles, specific roles of
fathers, and the role of Body Mass Index (BMI) and ethnicity/culture.
Study Quality Assessment
Extracted studies were assessed for risk of bias across the core biases proposed by the
Cochrane Handbook (Higgins et al., 2020) using design-specific criteria proposed by
Viswanathan et al. (2012, see Appendix E) and then adapted based on a workgroup
(Viswanathan et al., 2017). Articles were given a score if they met each of the bias managing
criteria items. These were added and divided by the number of appropriate items based on
article design, to allow for a comparison of studies with different designs. The overall risk of
bias was then interpreted as adequate (>50%), inadequate (≤50%), or unclear, based on these
scores and the importance of items for overall bias management. Twenty percent of articles
randomly selected were double-blind screened and two discrepancies identified were
resolved in line with the first author’s scores.
Results
Twenty-three articles met the broad inclusion and exclusion criteria as stipulated
within the PROSPERO register, however this included studies which used a wide variety of
measures to assess parent-child attachment (six measures) and body image (18 measures). Of
these nine studies measured body satisfaction/dissatisfaction, and so only these were
extracted to allow for a synthesis on a more focused area of body image. The results of this
are reported in Figure 1, based on the Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA; Page et al., 2020). Across the nine studies included most were
cross-sectional, and one was longitudinal (18 months). Seven included only female samples
and eight recruited from university samples (see Table 1 for study characteristics).
Quality Ratings of Studies
As eight of the studies were cross-sectional and one was longitudinal, quality
assessment criteria designed for experimental studies did not apply to the included studies,
and this is depicted by ‘-’ in Table 2. Several studies did not specify a clear inclusion and
exclusion criteria; however, they used a convenience sample of university students. In these
cases, the university admission criteria acted as an implicit inclusion and exclusion criteria
and therefore this did not reduce the quality of the study and bias management was assessed
in the context of the sample used, to ascertain the ‘quality’ of each study for overall ratings.
Although age, BMI and gender are well-known to influence body image dissatisfaction
(Ålgars et al., 2009), these were not routinely accounted for within the studies reviewed.
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This was sometimes due to these variables being explored within the study, but more often it
was due to a narrow age range, specific gender of the sample, and not collecting BMI. For
the purpose of this quality assessment, BMI assessed through self-report weight and height
was accepted as a sufficiently reliable and valid measurement, as this is commonly used
across studies. As Cheng (2006) and Cheng and Mallinckrodt (2009) explicitly measured
and considered covariates, they outperformed the other studies in this criteria. As well as
controlling for covariates they employed other controls for bias, increasing the quality of
their conclusions. Hence, they were allocated adequate quality for reducing risk of bias
ratings.
Identification of studies via databases

Records identified from databases:
EMBASE, MEDLINE, PsycINFO (n =
825)
Identification Scopus (n = 2156)
ProQuest Dissertations and Theses
Global (n = 115)

Screening

Records screened
(n = 2536)

Records excluded by researchers with 1st screen
criteria
(n = 2365)

Reports sought for retrieval
(n = 171)

Reports not retrieved
(n = 8)

Reports assessed for eligibility
(n = 163)

Included

Records removed before screening:
Duplicate records removed (n = 560)

Reports excluded:
Did not meet inclusion criteria (n = 112)
Duplications not automatically removed (n = 27)
Full text not available in English (n = 1)
Did not measure body dissatisfaction (n = 14)

Studies included in review
(n = 9)

Fig. 1. Schematic review of paper selection (PRISMA guidance; Page et al., 2020)
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Table 1
Characteristics of reviewed studies
Article [Country research
conducted in]

Design

(1) Bowman (1999) [USA]
(2) Bradford (2007) [USA]

Cross-sectional
Longitudinal (18
months)
Cross-sectional
Cross-sectional

(3) Cheng (2006) [USA]
(4) Cheng & Mallinckrodt
(2009) [USA]
(5) Goldberg (2003) [USA]
(6) Hart & Kenny (1997)
[USA]
(7) Howard (1997) [USA]
(8) Sive-Ramirez (2001)
[USA]
(9) Slaton (2001) [USA]

Recruited from
(Community,
university, etc.)
State college
University

Sample size (%
Female)

Mean age (SD)

144 (62)
238 (100)

21.95 (*) (range 18-50)
19.5 (.57)

University
University

233 (100)
224 (100)

20.56 (3.67)
20.54 (3.62)

Cross-sectional
Cross-sectional

University
Jesuit university

145 (100)
156 (100)

20 (.86)
19.63 (.96)

Cross-sectional

98 (100)

12.3 (.6)

Cross-sectional

Bulletin boards at
schools and
communities
University

63 (100)

18.78 (*) (range 18-20)

Cross-sectional

University

267 (75)

24 (7.07)

Note: *: Data not reported, where this is the case the closest alternative relevant information available is reported in brackets. USA: United States of America, SD: Standard
Deviation.
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Table 2
Ethnicity and/or religion of included participants in studies
Articles
1

2

3

4

5

6

7

8

9

6%

2%

3.3

32%

4%

42.9

1%

9%

11.0

Ethnicity
African American

2.8%

3.0%

3.6%

Asian American

4.9%

1.7%

1.8%

Asian

0.7%

Hispanic/Latino

17.4%

2.1%

1.8%

Native American

3.5%

0.4%

2.2%

Other

4.9%

1.3%

0.9%

Caucasian/European
American
White

66.0%

91.4%

91.0%

Non-White

6%
3%

4%
1%

69.5%

84%

30.5%

Religion
Orthodox with one or
two Jewish birth
parents
Catholic

100%
76%

Protestant

13%

Muslim

10%

Other Religion

1%
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Table 3
Quality assessment criteria for risk of bias, and score of whether articles accounted for these risks, and overall quality rating
Risk of bias
Selection bias
Was the allocation sequence generated adequately?
Was the allocation of treatment adequately concealed?
Were participants analysed within the groups they were originally assigned to?
Did the study apply inclusion/exclusion criteria uniformly to all comparison groups?
Were cases and controls selected appropriately?
Did the strategy for recruiting participants into the study differ across study groups?
Does the design or analysis control account for important confounding and modifying
variables through matching, stratification, multivariable analysis, or other approaches?
Performance bias
Did researchers rule out any impact from a concurrent intervention or an unintended
exposure that might bias results? E.g., BMI, depression, age
Did the study maintain fidelity to the intervention protocol?
Attrition bias
If attrition (overall or differential nonresponse, dropout, loss to follow-up, or exclusion
of participants) was a concern, were missing data handled appropriately?
Detection bias
In prospective studies, was the length of follow-up different between the groups, or in
case-control studies, was the time period between the intervention/exposure and
outcome the same for cases and controls?
Were the outcome assessors blinded to the intervention or exposure status of
participants?
Were interventions/exposures assessed/defined using valid and reliable measures,
implemented consistently across all study participants?
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1

2

3

Articles
4
5

0
0

0
0

0
1

0
1

1
0

0
0

1
0

1
0

0
0

0

0

1

1

0

0

0

0

0

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

6

7

8

9
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Were outcomes assessed/defined using valid and reliable measures, implemented
consistently across all study participants?
Were confounding variables assessed using valid and reliable measures, implemented
consistently across all study participants?
Reporting bias
Were the potential outcomes prespecified by the researchers? Are all prespecified
outcomes reported?
Total scores

1

1

1

1

1

1

1

1

1

0

0

1

1

0

0

0

0

0

0

1

1

1

1

0

1

0

1

-

+

+

+

+

-

+

+

+

Note: 0: condition not met, 1= condition met, -: not applicable for study type. Total scores +: adequate (>50%), -: inadequate (≤50%). Design-specific criteria from
Viswanathan et al. (2012) see Appendix E.
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Synthesis
Nine studies provide evidence to assess hypothesis one that there is a relationship
between parent-child attachment and body image dissatisfaction (see Table 3 for a review of
articles). Five studies provided evidence in support of the hypothesis (Bradford, 2007;
Cheng, 2006; Cheng & Mallinckrodt, 2009; Howard, 1997; Slaton, 2001) and one provided
partial support (Bowman, 1999). Partial support was provided because although there was a
negative relationship between father rejection (a component of parent-child attachment) and
body dissatisfaction for sons, there was not a significant relationship between mother (or
father) attachment and body dissatisfaction for daughters. Despite this mixed finding, where
relationships were present across studies, they were in the expected direction with less
appropriate parental responsiveness to child distress being associated with greater body
image dissatisfaction.
Three of the studies which provided evidence for the first hypothesis, only included
female samples (Cheng, 2006; Cheng & Mallinckrodt, 2009; Howard, 1997), and one had a
majority female sample of 75% (Slaton, 2001). The mean age also ranged from 12.6 - 24
years indicating that the associations found may be specific to adolescent and young adult
females. Conversely Bowman (1999) included both male and female participants (62%
female), and a significant relationship only emerged for males, which is in contrast to the
results from the five other studies. This study is however more likey to be suceptable to bias,
because, across the risk of bias criteria it performed relatively poorly. This was due to not
controlling for confounding variables or specifying pre-specifying potential outcomes.
Therefore, the conclusions of this study alone should not be relied upon for evidence for or
against the hypothesis.
Of the three studies (Goldberg, 2003; Hart & Kenny, 1997; Sive-Ramirez, 2000) that
did not find significant relationships between parent-child attachment and body image
dissatisfaction, one used a Jewish sample (Goldberg, 2003) and another recruited from a
Jesuit university (Hart & Kenny, 1997), although interesting recruited a majority catholic
sample (76%). The use of a sample with a specific cultural and religious orientation may
mean that a relationship between parent-child attachment and body image dissatisfaction is
not replicable across cultures. Therefore, although there is some evidence for the first
hypothesis this is not uniform across studies in this review and may differ depending on
participant characteristics.
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Table 4
Findings from studies on the relationship between body image dissatisfaction and parent-child attachment
Study
Number
1
2

BID
Measure
EDI-2
BPSSR
MBSRQAE

Attachment
Measure
PBI (M, F)
PBI (M, F)

3

MBSRQAE
BASS
MBSRQAE
BASS

PBI (M, F)

EDI
EDI-2
EDI-2
EDI-2
MBSRQ
CDRS

PAQ (M, F)
PAQ (P)
PAQ (M)
IPPA (M, F)
PBI (M, F)

4

5
6
7
8
9

PBI (M, F)

Findings
Sig -ve relationship between father (-0.29*) but not mother rejection and BID for males but not females.
Mother and father care (time 1) was positively related to body parts satisfaction - face (time 1 (father
.156*; mother .175**). 2 (father .193**; mother 221**). and 4 (father .206**; mother .142*)). Father
care (time 1) was also positively related to body parts satisfaction - body (time 1 (.172**, 2 (.156*), and
4 (.143*). No relationship was identified with mother or father overprotection and BID.
Sig -ve relationship between mother (-.24**) and father (-.20**) care and BID. Sig +ve relationship
between attachment anxiety and BID (.22**).
Sig -ve relationship between mother (-.29*) and father (-.18**) care and MBSRQ-AE. Sig -ve
relationship between mother (-.35*) and father (-.27**) care and BASS. Sig +ve relationship between
attachment anxiety and BID (MBSRQ-AE = .22**; BASS = .22**). When mediators were included,
there was a significant direct path from mother care (-.22*) but not father care to BID.
Non-sig relationship between BID and PAQ sub-scale scores.
Non-sig relationship between BID and PAQ sub-scale scores.
Sig -ve relationship between mother’s fostering of autonomy and BID (-0.25**).
Non-sig correlation between mother-daughter and father-daughter attachment and BID.
Optimally bonded adults with mothers and fathers, had greater body satisfaction (body
image satisfaction varied as a function of both paternal bonding, F(15,691) = 1.81*, and maternal
bonding, F( 15,699) = 2.08**). Individuals with optimal maternal bonding relationships had lower
discrepancies between ‘real’ and ‘ideal’ body images (Unmediated direct effects were 0.157). Those
with ‘affectionless control’ bonding styles had the lowest body image satisfaction.

Note: BID: Body image dissatisfaction. M: Mother, F: Father, P: Parents. See Appendix F for constructs within each measure. * = p < .05; ** = p < .01. Tests of Body
Image Dissatisfaction: CDRS: The Contour Drawing Rating Scale (M. A. Thompson & Gray, 1999); MBSRQ: The Multidimensional Body Self-Relations Questionnaire
(Cash, 1990); MBSRQ- AE: The Multidimensional Body Self-Relations Questionnaire – Appearance Evaluation (Cash, 1990); MBSRQ-BASS: Multidimensional Body SelfRelations Questionnaire-Body Areas Satisfaction Scale (Cash, 1990); BPSSR: Body Parts Satisfaction Scale-Revised (Petrie et al., 2002); EDI: The Eating Disorder
Inventory (Garner et al., 1983); EDI-2: Eating Disorder Inventory, Second Edition (Garner, 1991). Tests of Parent-Child Attachment: IPPA: The Inventory of Parent and
Peer Attachment (Armsden & Greenberg, 1987); PBI: Parental Bonding Instrument (Parker et al., 1979); PAQ: Parental Attachment Questionnaire (Kenny, 1987). Results:
sig: significant; non-sig: non-significant; -ve: negative; +ve: positive.
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Two studies included data on attachment to mothers and fathers and male and female
body dissatisfaction. These assisted an exploration of the second hypothesis that mother as
opposed to father attachment is related to female body image dissatisfaction, and father as
opposed to mother attachment is related to male body image dissatisfaction (Table 4). As
discussed above, Bowman (1999) included data on attachment to mothers and fathers with male
and female body dissatisfaction. Here, only a negative relationship emerged between father
rejection and male body dissatisfaction. This was partially in keeping with the hypothesis, as
despite including females and mother attachment, a relationship did not also emerge. As this
was the only study in this review with this finding, limited weight can be given to it and doing so
would increase the risk of falling foul to type 2 error (false negative).
Slaton (2001) also included data from mother and father attachment and male and female
body satisfaction, unfortunately the analysis did not assess male and female body satisfaction
separately. Therefore, it was not possible to provide evidence to support or contradict the
findings of Bowman (1999). This study also measured attachment style categories rather than
attachment along dimensions. It used analysis of variance to compare body image satisfaction
across attachment styles, and this suggested that body image satisfaction varied on paternal and
maternal bonding. Optimal bonding with father rather than affectionate constraint, affectionless
control, or absent relationships were associated with greater body satisfaction. Optimally bonded
adults with mothers was associated with greater body satisfaction than those who reported
relationships characterised by affectionless control. For mothers as opposed to fathers, this
relationship was not found to be significant in comparison to attachment styles characterised by
an absent relationship or affectionate constraint. Individuals with optimally bonded relationships
with mothers were also satisfied with discrete body parts. This study indicates differences in the
relationship between body image dissatisfaction and mother compared to father attachment.
Overall, there is insufficient evidence to fully support the second hypothesis, that
attachment with mothers would relate to body dissatisfaction in females and correspondingly
attachment with fathers would relate to body dissatisfaction in males. Further research is thus
warranted in this area with particular attention to the differences in components of attachment on
dimensional scales, and overall attachment categories.
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Table 5
Findings from studies on the relationship between mother and father attachment and male and
female body image dissatisfaction
Article
Number
1
9

Body
Image
Measure
EDI-2

Attachment
Measure

Findings

PBI (M, F)

MBSRQBASS

PBI (M, F)

Significant negative relationship between father but not
mother rejection and body dissatisfaction for males but
not females.
Optimally bonded adults with mother and father, had
greater body satisfaction. Individuals with optimal
maternal bonding relationships had lower discrepancies
between ‘real’ and ‘ideal’ body image. Those with
‘affectionless control’ bonding styles had the lowest
body image satisfaction.

Note: M: Mother, F: Father, P: Parents. See Appendix F for constructs within each measure.
Tests of Body Image Dissatisfaction: MBSRQ-BASS: Multidimensional Body Self-Relations Questionnaire-Body
Areas Satisfaction Scale (Cash, 1990); EDI-2: Eating Disorder Inventory, Second Edition (Garner, 1991).
Test of Parent-Child Attachment: PBI: Parental Bonding Instrument (Parker et al., 1979).

Only one study emerged which offered insight into the third hypothesis that parent-child
attachment predicts later body image dissatisfaction (see Table 5). This was a longitudinal study
with a follow up of six and 18 months (Bradford, 2007). This study combined the Body Parts
Satisfaction Scale-Revised (Petrie et al., 2002) with the Multidimensional Body Self-Relations
Questionnaire – Appearance Evaluation (Cash, 1990) to form a positively framed Body Image
Factor. A structural equation model with this factor revealed an indirect effect, from Paternal
Attachment (time 1) and Appraisal Coping (time 1) through Negative Affect (time 4) to Body
Image (time 4). The parental attachment factor accounted for .56% of variance in the Body
Image Factor. This provides some preliminary evidence of a temporal relationship between
attachment and later body image; whereby insecure parental attachment is negatively related to
positive body image. However, attachment was only measured at time 1 and so it is not known
whether only earlier as opposed to ongoing attachment was associated with later body parts
satisfaction. In this paper body image dissatisfaction was combined with appearance evaluation
to create an overarching Body Image Factor, and so it is also unclear how much variance body
dissatisfaction itself is explained by parental attachment. Additionally, this study sampled young
adults with an average age of 19.5 years, and so is unable to shed light on the impact of
attachment as developed in infancy on young people’s body image.
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Table 6
Findings from longitudinal studies on parent-child attachment on body image dissatisfaction
Article Number

Body Image
Measure

2

MBSRQ-AE
BPSSR

Attachment
Measure (Mother
(M), Father (F)
PBI (M, F)

Findings
Mother and father care (time 1) was
positively related to body parts satisfaction
face (time 1, 2 and 4). Father care (time 1)
was also positively related to body
satisfaction (time 1, 2, and 4).

Note: See Appendix F for constructs within each measure.
Test of Body Image Dissatisfaction: MBSRQ- AE: The Multidimensional Body Self-Relations Questionnaire –
Appearance Evaluation (Cash, 1990); BPSSR: Body Parts Satisfaction Scale-Revised (Petrie et al., 2002).
Tests of Parent-Child Attachment: PBI: Parental Bonding Instrument (Parker et al., 1979).

Discussion
The systematic search discovered nine studies which assessed the relationship between
parent-child attachment and body image satisfaction/dissatisfaction to explore the three
hypotheses. The first hypothesis was that, in line with the discussed literature the conclusions of
articles would support the argument that, there is a relationship between parent-child attachment
and body image dissatisfaction. Five studies provided support, one partial support and three no
support for this hypothesis. This suggests that more often than not these factors are linked but
that other factors may influence this link.
Slaton (2001) explored body image satisfaction across categories of parental attachment
style and identified that attachment styles characterised by affectionless control (avoidant) had
the lowest level of body image satisfaction, suggesting that this group is the most susceptible to
body dissatisfaction. This group may be more at risk as they are avoidant of others and perhaps
believe that being the ideal body image protects them from harm from others. This is
inconsistent with findings by Brennan and Shaver (1995) that romantic anxious-ambivalence and
secure attachment, but not avoidant attachment was associated with body dissatisfaction. This
was supported by findings of no relationship between romantic avoidant attachment and body
dissatisfaction in the study includued in this review by Cheng (2006). This highlights differences
between parental and romantic attachment styles in relation to body image dissatisfaction.
Perhaps this is because of the particular role of overprotective parenting which may reduce a
child’s experience of autonomy and control and increase their desire to seek approval from
others (Friedberg & Lyddon, 1996). Unfortunately, Cheng (2006) only used the Care rather than
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the Overprotection subscale of the Parental Bonding Instrument (Parker et al., 1979), and
therefore conclusions from this study cannot be used to explore differences between paternal and
romantic attachment styles with regard to parent’s execution of control within the same sample.
Though this would be an interesting area of future research to better understand which parental
attachment styles increase risk of body image dissatisfaction, and whether this parallels romantic
attachment styles.
As well as the particular role of the overprotective component of attachment, the
component of care, has been discussed by authors across the studies included in this review as a
buffer/protective factor. For example, mother care was negatively associated with body image
dissatisfaction (Cheng, 2006). This suggests that rather than only attachment developing a
child’s understanding of themselves and others (predictor variable), care, also helps children to
cope with expectations they have for themselves or which others have of them (moderating
variable). Although differentiating whether care is a predictor or moderator of body image
dissatisfaction is challenging, a meta-analysis explored a similar question of whether adult
attachment is a predictor and moderator of therapy outcome (Levy et al., 2018). This study
found evidence both that attachment security predicted therapy outcomes, but also that changes
in attachment security during therapy was linked with better outcomes. They concluded that, for
those with low attachment security, therapy which incorporates a relational focus may promote
outcomes. Hence, it is likely that the attachment factor of parental care both sets up a child’s
expectations for themselves and others and protects them from negative messages.
One reason for some of the mixed findings across studies with regard to the relationship
between parent-child attachment and body image dissatisfaction may be due to participant
characteristics. An area that emerged from the studies was that of cultural/religious orientation.
Of the three studies that did not provide evidence in support of the first hypothesis, one used a
Jewish sample (Goldberg, 2003) and another recruited from a Jesuit university with a majority
catholic sample (76%) (Hart & Kenny, 1997). The use of a sample with a specific cultural and
religious orientation may mean that a relationship between parent-child attachment and body
image dissatisfaction is not replicable across cultures.
Despite the authors prediction that there would be a relationship for Jewish women
(Goldberg, 2003); rather, socio-cultural factors and achievement striving were identified as
developmental factors in the body image dissatisfaction of Jewish women. Interestingly
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however emotionally supportive and autonomy facilitating attachment styles appeared to protect
participants from the negative effects of achievement striving. This provides some support for
the theory that parental care acts as a moderator. A lack of association between parent-child
attachment and body image dissatisfaction in Jewish women suggests cross cultural differences.
Cultural differences in body dissatisfaction also emerged in Slaton (2001), inwhich
Caucasian participants had greater body dissatisfaction than African American participants. This
is paralleled by literature which explains that African American adolescent girls in comparison to
other American ethnic groups, have larger ideal body sizes and less body dissatisfaction
(Wertheim & Paxton, 2012). Whereas compared to White Americans; minority Hispanics,
Chinese, or Indigenous adult and adolescent males report more body image concerns
(Ricciardelli, 2012). Hence, it is theorised that societal ideal body images differ across cultures
and are differentially achievable by people of different ethnicities. This may account for
differences in body dissatisfaction between ethnic groups. The studies included in this review of
parent-child attachment and body image dissatisfaction were conducted in the United States of
America (USA). Therefore, a relationship between parent-child attachment and body image
dissatisfaction found in five out of nine studies may not be generalisable to other cultures.
As discussed within the methodology, BMI and body dissatisfaction are positively
associated, and this was supported by studies included in this review (Bradford, 2007; Cheng,
2006; Howard, 1997; Slaton, 2001). Infact, interestingly Slaton (2001) compared satisfaction
across BMI categories and found that underweight individuals were more satisfied than the other
weight groups. This was based on a prodominantly female (75%) university population in the
USA with an average age of 24 and so may be specific to this population. However, the
conclusion may echo that individuals are more content with their body when it imitates the
preferred ‘thin and sexy’ ideal image projected by the media (Murnen & Don, 2012) rather than
a more ‘healthy’ image. This reflects the known phenomena of the ‘normal’ experience of
women as disappointed and ashamed of their bodies and weight, which was termed ‘normative
discontent’ by Rodin et al. (1984). This is highly concerning and affirms why young people are
particularly concerned about body image (YMCA, 2016). Hopefully, changes to advertising
codes of practice and photoshop laws e.g. in France and Israel (Krawitz, 2014), to reduce the
publication of unhealthy ideal body images, can go some way to changing this societal message
and alleviate this concern for young people.
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Two studies in this review included data on attachment with mothers and fathers, and
male and female body dissatisfaction to assess evidence for the second hypothesis that mother as
opposed to father attachment is related to female body image dissatisfaction and father as
opposed to mother attachment is related to male body image dissatisfaction. Bowman (1999)
only identified a negative relationship between father rejection and male body dissatisfaction,
and in the study by Slaton (2001) although body image satisfaction varied on paternal and
maternal bonding, this was not assessed by offspring gender.
Findings by Bowman (1999) provide some evidence for the gender-linked transmission
theory of eating behaviour, and contradictory evidence to a study by Wertheim et al. (2002),
which instead found that mothers were more influential. On the other hand Bowman’s (1999)
findings compliment gender-linked findings by Taniguchi (2019). Taniguchi (2019) linked
mother acceptance communications (positive regard and attentiveness in interactions) and
challenge communications (which sculpt coping strategies), on psychological wellbeing which
was then linked to body dissatisfaction for female college students. They found that mother
challenge enhanced the positive association between mother acceptance and psychological
wellbeing which in turn was negatively associated with body dissatisfaction. Father challenge
did not have this indirect effect but rather a direct positive relationship with body dissatisfaction.
This might reflect differences in expectations from children of their mothers and fathers, with
challenges from mothers being interpreted as nurturing, and challenges from fathers interpreted
as criticism. Although this study was only on females, it may go some way to explaining the
differing roles of mothers and fathers.
Perhaps rather than there being a gender-linked transmission, mothers and fathers have
different roles with negative interpersonal experiences with fathers (such as rejection) more
directly relating to offspring body dissatisfaction. This may relate to parent roles, with mothers
providing more control, and father’s acceptance, in line with social expectations. This was
discussed by Gežová (2015) who explained that daughters look for in their fathers, acceptance
for both feminine manners and male behaviours and interests, protection and support, and they
also practice behavioural patterns and attitudes towards men with their fathers. Where this
acceptance is not expressed, communications may be interpreted as criticism. Mothers on the
other hand tend to have more similar roles for both sons and daughters in satisfying needs for
safety and love.
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In line with the theory that early attachment experiences both facilitate learning about
one’s body, and develop a working model for relating and evaluating self and others, it was
hypothesised that articles would support the argument that parent-child attachment predicts later
body image dissatisfaction. Unfortunately, only one study offered limited insight into this third
hypothesis. This study included body satisfaction within a positively framed Body Image Factor,
and this suggested there was a temporal relationship, whereby insecure parental attachment is
negatively related to later positive body image. This was however assessed across a short time
frame of 18 months in early adulthood. Therefore, this study is unable to shed light on the
effects of early parent-infant/child attachment on adolescent/adult body image dissatisfaction.
Due to this it would be premature to accept or reject the third hypothesis at this stage, based on
such limited information available to assess it.
Implications
Founders of modern psychological therapy explained that infants learn about their body
and how to meet their biological needs through their attachment relationships (Bowlby, 1988;
Freud, 1923; Krueger, 1989). Despite this early interest in parental attachment, child body self
and the connections between these and body image dissatisfaction, this area has received limited
attention outside the context of psychiatric conditions such as eating disorders. It also received
limited attention within the recently developed matrix on the neuroscience of body memory as
proposed by Riva (2018), other than that parents expose their children to learning experiences.
This review identified some preliminary evidence in support of the hypotheses, with particular
attention to the value of care and risk of overprotection, however further research would be
required for confidence in accepting them. Nevertheless, the direction of the relationships were
consistently in line with that predicted, and there is compelling evidence in support of the
protective effects of secure attachment styles (Carr et al., 2016) in improving outcomes for
children and parents (Armstrong et al., 2000; Svanberg et al, 2010). Therefore parents should be
encouraged and supported by health visitors and other childhood practitioners to cultivate this
attachment style with their children.
With regard to programmes which include parents, specifically designed to reduce risk of
body dissatisfaction in children, trialled interventions include psychoeducation, discussion and
reflection on factors involved in body image and have showed promising results (RusselMayhew, 2004; Trost, 2007). The study by Russell-Mayhew (2004) was particularly interesting
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as they explored four arms whereby the intervention was delivered to students only, students and
parents, students and teachers, and students, parents and teachers. When parents were included,
children had greater satisfaction with physical appearance, and therefore parents seem to offer an
additional benefit. This begs to question, would there be a combined benefit from attachmentbased and body image interventions delivered to parents for child body image and whether this
should include mothers and/or fathers, to maximise the positive influence of parents on their
child’s body image satisfaction. When to focus these types of programmes in a child’s
developmental process also warrants investigation. Intriguingly there are indications that early
intervention may be feasible as children aged three to five already show body size errors which
correspond to their parent’s perception, and body dissatisfaction when measured as the
difference between the way they perceive themselves to look and how they would like to look
(Tremblay et al., 2011). There was also greater dissatisfaction across girls and similar rates of
dissatisfaction to that seen in adolescent and adult populations. Therefore, there is likely to be a
benefit in providing attachment-based interventions and body image focused prevention
programmes to parents of pre-school children.
Limitations and Strengths
This review is based on a very limited quantity of studies despite longstanding interest in
this area within psychology. Therefore, one can assume that, as is the case with many other
reviews, this review is likely to include a publication bias, whereby research which has been
conducted and produced non-significant results is less likely to have been published and
therefore not included in this review (Dickersin, 1990). To attempt to circumvent this, non-peer
reviewed dissertations were included, and authors were contacted to try to obtain studies not
available online.
All of the included studies were conducted in the USA and hence were from the
perspective of a western culture. A US community survey carried out in 2019 indicated that
98.52% of coupled households are opposite sex (U.S. Census Bureau, 2021). Another study
from 2009 (which is closer to the date of the studies in this review) on same and opposite sex
couples with children indicated that 99.71% of couples with biological children were opposite
sex and 98.31% of couples with only adopted or stepchildren were opposite sex (U.S. Census
Bureau, 2011). Suggesting that in the past 10 years there has been limited change in homo and
heterosexual coupled households in the USA, and heterosexual coupled households represents
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the vast majority. With regard to gender identity estimated proportions based on studies between
2015-2017 indicated that 0.39% of the US identify as transgender (Meerwijk & Sevelius, 2017).
Therefore this review and included studies which take a heterosexual nuclear family perspective
are representative of the majority of family structures in the USA where the data was collected.
This may however change in future years and impact the generalisability of findings across time
and cultures.
This review attends to only on one social context, the parent-child relationship as this acts
as a template for all other relationships. The ‘Tripartite Influence Model’ (Thompson et al.,
1999) is a prominent model within the field, which hypothesised that peer, parental and media
together influence body image and eating disturbance through appearance comparison and
internalisation of the thin-ideal. This model has been tested and evidenced with: adolescent girls
(Shroff & Thompson, 2006); a mixed-gender sample (Menzel et al., 2011); a Japanese sample
(Yamamiya, Shroff, & Thompson, 2008); and longitudinal data from Grade 7 school girls at
baseline, 8 months, and 14 months (Rodgers, McLean, & Paxton, 2015). The latter supported
that media-internalisation precedes and predicts social appearance comparisons which then
predicts body dissatisfaction. Anxious attachment style was also added to the other components
of the ‘Tripartite Influence Model’ in a hierarchical multiple regression and emerged as a
mediator of the effects of sociocultural attitudes in body image dissatisfaction (Hardit &
Hannum, 2012). Hence confirming that attachment style has an integral role in the relationship
between other social influences in body image dissatisfaction.
The findings of the studies included in this review rely on the quality of the measures
used to assess parent-child attachment and body image dissatisfaction. The Adult Attachment
Inventory (AAI) is the most established measure with strong psychometric properties (Kling et
al., 2019) for measuring parent-child attachment. This may in part arise from its aim to measure
unconscious attachment-related defences and behaviours, which avail self-report measures
(Ravitz et al., 2010). However, the AAI yields categorical descriptions of attachment styles,
which although clinically valuable are not as sensitive as dimensions for use in non-clinical
samples (Kling et al., 2019). Many self-report scales (such as those used in studies included in
this review), although unable to measure unconscious processes, measure attachment on a twodimensional model of anxiety (model of self) and avoidance (model of others). These measures
assess security-insecurity and anxiety-avoidance which may more closely measure attachment as
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proposed by formative theories and models of attachment, such as those described by Ainsworth
and Bowlby (1991).
Articles included in this review measured attachment using the Parental Bonding
Instrument (Care and Overprotection subscales) (PBI; Parker et al., 1979), Parental Attachment
Questionnaire (Affective Quality of Relationships, Parental Fostering of Autonomy, and Parental
Role in Providing Emotional Support subscales) (PAQ: Kenny, 1987) and the Inventory of
Parent and Peer Attachment (Parental Mutual Trust, Communication, and Alienation subscales)
(IPPA; Armsden & Greenberg, 1987). These measures assess attachment across dimensions of
the subscales outlined. Out of these measures, the PBI can also be used to generate categorical
descriptions to define attachment styles. Consequently, it can be compared to the AAI. In
comparison to the AAI, it shows comparable conclusions with individuals with optimal bonding
(securely attached), however, it produces lower rates of individuals with suboptimal attachment
(Manassis et al., 1999). Therefore, although this measure may be appropriate for use in
community samples such as those recruited for studies reviewed here, it may not be sensitive
enough to account for the full variance in attachment styles present in the population as a whole
(Kling et al., 2019). This means that, the studies in this review which used the PBI and similarly
designed measures may be biased to secure attachment styles. This may have limited the
variance in attachment across studies in this review, and reduced the likelihood of finding
significant relationships between attachment and body image dissatisfaction, and differences
between attachment styles.
With regard to body image assessment, as it is a multifaceted construct many assessment
tools have been developed to measure its components. However, the most commonly used tools
measure the evaluation people give to their physical appearance (Kling et al., 2019). In order to
enhance the ease of interpretation, this review has focused only on studies which have
incorporated the evaluative component of body image to derive a score of body
satisfaction/dissatisfaction. All but two studies focused on dissatisfaction, Bradford (2007)
combined body parts satisfaction with body self-appearance evaluation to produce a satisfaction
orientated Body Image Factor. Slaton (2001) used the MBSRQ and BASS, and combined
components of the MBSRQ including appearance evaluation and orientation, fitness evaluation
and orientation, overweight preoccupation and body areas satisfaction, to form an index of body
satisfaction. The focus across studies on satisfaction/dissatisfaction limited insight to body image
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more generally. However, this enabled greater focus in this thesis on the aspect of body image
frequently associated with distress, and likely to be that which young people are most concerned
about.
Future Directions
Although this review indicates that there is some evidence to suggest there is a
relationship between parent-child attachment and body image dissatisfaction, this is preliminary
and may be specific to certain cultures. Theory discussed in the introduction indicated that
parent-child interactions expose children to gendered societal body image ideals within their
cultural context, however further research on the role of parent and child gender may provide
greater insight to this area. Additionally, the role of parental care was raised across studies as a
factor which builds resilience and supports offspring to cope with negative messaging. Further
exploration of this component may enhance our understanding of the role of components of
attachment in protecting offspring from body image dissatisfaction, in line with the concerns of
young people (YMCA, 2016).
Conclusion
This systematic review on the relationship between parent-child attachment and body
image dissatisfaction collated evidence to support this theorised relationship. There was also
some interesting preliminary findings to suggest that participant characteristics influence this
relationship. Additionally, there was early indications to suggest that some attachment styles are
more likely to be associated with body dissatisfaction. Limited research was identified on the
relationship between mothers and fathers and son and/or daughter body image dissatisfaction and
early parent-child attachment predicting later body image difficulties. Hence, further research is
needed to better understand these areas which would give insight into the underlying
mechanisms of the relationship between parent-child attachment and body image dissatisfaction.
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The Role of Parent Communication and Maladaptive Cognitive Coping Strategies in Body
Image Dissatisfaction
Abstract
Greater specificity regarding participant characteristics and aspects of parent-child
attachment, may explain the inconsistent associations across studies in the systematic review
between parent-child attachment and body image dissatisfaction. This thesis explored this by
investigating whether maladaptive cognitive coping strategies (such as catastrophising) mediate
the relationship between adolescent perceived parental problem-solving communication and
body image dissatisfaction. Exploratory analyses were conducted to test whether body image
dissatisfaction was a mediator, and whether gender moderates relationships was also explored.
Results indicated that parental communication relates to cognitive coping strategies through
body image dissatisfaction when gender is controlled for. This highlights the specific
importance of body image dissatisfaction on cognitive coping and affirms established treatment
approaches which target body image dissatisfaction through cognitive restructuring to reduce
preoccupation and improve cognitive coping. The data was however best accounted for by the
conditional indirect effect of girls and maternal communication relating to body image
dissatisfaction through cognitive coping strategies, and for both girls and boys paternal
communication relating to body image dissatisfaction through cognitive coping strategies. This
highlights the value of parent’s communication with their adolescents for minimising body
image dissatisfaction and supports previous research showing that parent involvement in body
image programmes enhance outcomes. Further research is called for to establish the reliability
of these conclusions.
Key words: body dissatisfaction; parent communication; cognitive emotion regulation.
Word count (including tables): 12,166
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Introduction
The preceding systematic review on parent-child attachment and body image
dissatisfaction, indicated that current research in this area has inconsistent conclusions.
Participant characteristics may be a possible explanation for this. With greater specificity
regarding participant characteristics, and features of parent-child attachment, studies may
provide greater clarity as to the conditions in which a relationship between these factors are
present.
One aspect of parent-child attachment is parental communication (Armsden &
Greenberg, 1987). Several studies found relationships between perceived parent communication
and body image dissatisfaction (Al Sabbah et al., 2009; Taniguchi & Aune, 2013). Although
there is some replicability across these studies, differences emerged which suggest that
additional factors may influence this relationship, such as age, gender and culture. One possible
explanation for why there might be a link between parent communication and body image
dissatisfaction, is that parental communication is used to help children to navigate social
messages on ideal body images and learn how to manage their emotions in response to these
(Herrman, 2014). This process teaches children cognitive coping strategies (Herold, 2016),
which may alleviate body image dissatisfaction. To explore this, this thesis investigated whether
maladaptive cognitive emotion regulation strategies, mediate the relationship between adolescent
perceived parental problem-solving communication and body image dissatisfaction. As males
and females show different rates of body image dissatisfaction (Wang et al., 2019), and
emphasise different cognitive emotion regulation strategies (Zlomke & Hahn, 2010), gender was
also explored as a moderator. Greater insight into these features aimed to reveal contributary
factors of body image dissatisfaction which might be adaptable through treatment and prevention
programmes.
Body Image Dissatisfaction
Body image satisfaction-dissatisfaction is one’s emotional response to one’s body image
(Heider et al., 2017). Body image dissatisfaction can develop from a discrepancy between the
way someone wants their body to be (often similar to ideal societal images) and the way it
appears to them. This also encompasses efforts to control weight or shape, preoccupation with
weight or shape, fear of weight gain, desire to lose weight, self-evaluation based on weight, and
feelings of unhappiness towards weight and shape (Gideon et al., 2016). A recent study
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including data from 11-, 13- and 15-year-olds across 24 countries, showed that although
prevalence varied across countries, for girls, body image dissatisfaction ranged from 34.1% to
61.9%, and for boys between 14.1% and 39.9% (Al Sabbah et al., 2009). Over five years body
image dissatisfaction reduced in females in middle childhood (Davison et al., 2011). However,
for those with more dissatisfaction compared to their peers, this difference remained relatively
stable, suggesting that early dissatisfaction predicts persistent dissatisfaction. In adolescence and
adulthood, there then seems to be an increase in body image dissatisfaction for both males and
females (Wang et al., 2019). When this was tracked over time and across genders, a more
nuanced picture emerged. A 15-year longitudinal study on adolescent girls and boys with an
initial mean age of 14.8 years, identified four trajectories, with most girls fitting either the
consistently low but slightly increasing, or consistently high but slightly decreasing trajectories
and most boys fitting the former (Wang et al., 2019). Therefore, although body image
dissatisfaction appears to be relatively stable, there is a decline across middle childhood, and a
slight increase or decrease across adolescence into young adulthood. Weight changes have been
highlighted as one reason for this, which may be somewhat accounted for by changes in fat
composition during puberty, particularly in girls (Wertheim & Paxton, 2012). This research
indicates that body image dissatisfaction is prevalent, more so in girls, and for those with more
body image dissatisfaction this tends to remain relatively high compared to peers across the
developmental period with slight fluctuations.
Adolescents themselves have raised body image as a growing area of concern for them
(YMCA, 2016). Research is therefore required to identify factors which could be targeted to
alleviate this for them. Parent communication is one aspect of parent-child attachment which has
been identified as a potential target for body image dissatisfaction treatment in adolescents
(Nicholls & Yi, 2012). This thesis aimed to further investigate mediating factors on the
relationship between parent communication and body image dissatisfaction, to shed light on
factors which are required for the effective implementation of interventions which target parent
communication for body image dissatisfaction.
Parent Communication and Body Image Dissatisfaction
Parental communication includes both verbal and non-verbal communication from
parents towards, or in the presence of their children. Body image dissatisfaction and verbal
communications which enable children to share worries and receive support (supported problemPage 45 of 137
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solving), have been frequently negatively linked (Al Sabbah et al., 2009; Taniguchi, 2019;
Taniguchi & Aune, 2013). There are several likely explanations for this, one is that repeated
experiences of the non-verbal early parental communications and then verbal parental
communications build up children’s expectations of how to relate to themselves, others and how
others will relate to them. When this is supportive it develops the child’s relational skills. This
could change the way young people relate to their body and interpret societal body image
messages (Krueger, 1989). Encouraging parental communication may also coach children in
interpreting ideal body image messages, thereby protecting them from internalising these
unrealistic standards (Herrman, 2014). Furthermore, coaching could teach children cognitive
emotion regulation skills to again protect them from feelings of dissatisfaction in relation to their
body (Herold, 2016). Parental communication might also more generally express warmth, care
and affection, which builds offspring self-esteem and resilience to stressors including pressure to
have an ideal body size and shape (Crespo et al., 2010).
Several studies have explored various aspects of parental communication to provide
insights on the link between parental communication and body image dissatisfaction. For
example, difficulty talking to mother or father about worries was explored in combined data
from 24 different countries (Al Sabbah et al., 2009). Ease of talking about worries is likely to be
an emotional support for offspring as well as an entry to receiving support and coaching on how
to manage problems, thereby alleviating body image dissatisfaction. This study concluded that
difficulties talking about worries with fathers was higher than with mothers and increased across
age. Difficulties talking about worries with fathers was also positively linked with body image
dissatisfaction in both adolescent daughters and sons. Difficulties talking about worries with
mothers, on the other hand, was associated with daughter’s body image dissatisfaction in most
countries, and infrequently across countries, related to son’s body image dissatisfaction. This
highlights the importance of ease of talking about worries with fathers for both sons and
daughters, and perhaps that son’s ease of talking about worries with their father rather than their
mother has a greater bearing on their body dissatisfaction. This may be because fathers are more
influential role models to their sons than mothers (Gežová, 2015; Bandura et al., 1961).
To compare types of communication, one study looked at parental communication in
relation to conversation orientation (to express one’s feelings, likely to increase access to
emotional support and support to manage difficulties), and conformity orientation (to obey house
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rules) (Miller-Day & Marks, 2006). They measured these types of communication in relation to
late adolescent daughter and son maladaptive eating (which included a distorted body image
component). Maladaptive eating was positively associated with father but not mother
conformity orientation, and negatively associated with father but not mother conversation
orientation. This suggests that communication with fathers rather than mothers focused on
emotional expression, rather than rule obeyance relates to less maladaptive eating. This provides
some support for the argument that parental communication which is used to facilitate the
expression of communication reduces maladaptive eating. An alternative explanation may be
that communication is associated but not causally linked with healthy family eating practices
which reduces maladaptive eating. Emotion focused communication may still support children
to cope with their emotions, facilitate the expression of positive emotions from their parents
towards them, and this may build their self-esteem and body image accuracy. Interestingly, both
of the studies discussed highlight the role of fathers (Al Sabbah et al., 2009; Miller-Day &
Marks, 2006). This stresses the importance of father communication with offspring body image
dissatisfaction. Therefore, mother and father communication were explored separately in this
thesis to allow for more nuanced findings to emerge across parental communication.
To consider more deeply the role of emotion focused communication Taniguchi (2019)
explored two aspects of emotion focused communication. These were parental confirmation and
challenging communication. Confirmation is the process by which someone feels accepted and
endorsed by others through recognition and acknowledgement, and this was measured by eight
items from the Child Report of Parent Behavior Inventory (Schaefer, 1965). Challenging
communication on the other hand was measured using the Parental Challenge Questionnaire and
included questions such as ‘my mother helped me channel my negative emotions into more
positive actions’ (Dailey, 2008). Parental challenge is understood to encourage children to
defend their perspectives, coach them through emotional experiences and encourage them to
constructively resolve problems. Body-satisfied daughters at low risk for disordered eating, had
a combination of confirmation and challenging communication from mothers, and confirmation,
but not challenging communication from fathers. These findings suggest that accepting
communication which is likely to promote self-esteem and resilience is important from both
parents, but also that challenging communication which sculpts emotion regulation strategies
from mothers is important for daughters. This combination of features is likely to be essential, as
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without acceptance, the challenges may be percieved as critical, and without the challenges the
child may not be supported to develop more adaptive emotion regulation strategies. By
measuring two aspects of communication, this study goes some way to explaining how parental
communication might be linked to body satisfaction, and emphasises parents use of
communication to encourage adaptive emotion regulation strategies with their children. This
thesis will focus on problem-solving communication to further explore the accessability of the
challenging component of parental communication.
Cognitive Coping Strategies for Emotion Regulation as a Mediator
Emotion regulation strategies which parents may be nurturing with their communication,
have been described by Garnefski et al. (2001) as cognitive coping strategies for emotion
regulation used to manage negative life events. These consist of nine adaptive and maladaptive
strategies. The adaptive strategies include acceptance, focus on planning, positive-refocusing,
positive reappraisal, and putting into perspective. The maladaptive strategies on the other hand
are self-blame, blaming others, rumination or focus on thoughts, and catastrophising. The
maladaptive strategies have been shown to be associated with several negative mental health
outcomes (Garnefski et al., 2001).
As discussed above, both accepting and challenging parental communications are likely
to support the development of adaptive cognitive coping strategies. Parents socialise children to
these strategies by modelling them (Herold, 2016) and guiding their children through the use of
them in problem-solving communications (Taniguchi, 2019). Torre and Lieberman (2018) also
raised the role of affect labelling as an implicit form of emotion regulation, which is facilitated
by emotion focused parental communication. Both adaptive (reappraisal) and maladaptive
(suppression) strategies have been explored with regard to family communication (Jones et al.,
2017). This revealed that family communications which feature conversation orientation,
positively predicted reappraisal, while conformity orientation, positively predicted suppression.
People who scored highly on reappraisal and low on suppression were able to most accurately
discern messages across levels of person-centeredness (validating of thoughts and feelings).
Reappraisal was also identified as a mediator of the relationship between conversation
orientation and accuracy in scoring messages across levels of person-centeredness. This suggests
conversation-oriented family communication promotes learning and a preference for reappraisal
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strategies which enhances attunement to person-centeredness. It also demonstrates that cognitive
coping strategies can be mediators between family communication and emotion focused skills.
Cognitive emotion regulation strategies have been assessed across development. Beyond
the understanding that as children’s cognitive skills advance, children develop a capacity for
using cognitive emotion regulation strategies, researchers have explored the use of these
strategies over middle childhood into adolescence. Cracco et al. (2017) provided evidence for a
maladaptive shift in adolescence. This fits with anecdotal evidence of adolescence as a period of
‘storm and stress’ (Hall, 1904, p. 13) and neurological data. The latter of which, that within the
adolescent brain the dendritic density in the prefrontal region (predominantly involved in
cognitive control and cognitive coping strategies) increases across childhood and then decreases
gradually after puberty. This implies that there is a re-organisation of pathways involved in
higher level cognitive processing during the adolescent period (Bretherton, 1995). This reorganisation period could account for a dip in cognitive coping strategies for emotion regulation.
The developmental dip in cognitive coping strategies also parallels a reduction in body
image satisfaction for some adolescents during the adolescent period (Davison et al., 2011). This
temporal relationship may relate to a more causative relationship. An experimental study was
carried out to test this by probing the relationship between cognitive coping strategies and body
image satisfaction (Prefit et al., 2020). It demonstrated that after inducing body image
dissatisfaction, when the experimental group was primed to employ acceptance and reappraisal
strategies, their body satisfaction ratings increased. This is compelling evidence to suggest that
cognitive coping strategies effect body image satisfaction. This experimental conclusion
coincides with correlational studies which illustrate that these two features are related. Hasel and
Adebil (2018), showed that 59% of variation in body image is predicted by negative emotion
regulation strategies, and when positive strategies were added to their regression this increased to
67%. Rumination and catastrophising strategies have also been shown to be a mediator of the
relationship between physical appearance perfectionism and appearance dissatisfaction, and
weight dissatisfaction (Mccomb, 2019). Therefore, cognitive coping strategies could be
mediators of body dissatisfaction.
As discussed, cognitive coping strategies are related to both body dissatisfaction and
parental communication and have been assessed as mediators in studies looking at both of these
features separately. When exploring interpersonal functioning more generally rather than
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parental communication, a mediation study combined these features and identified emotion
regulation as a significant mediator of the relationship between interpersonal functioning and
body image dissatisfaction in NHS patients referred for aesthetic surgery (Couper et al., 2021).
Together these studies provide compelling evidence of the value of exploring cognitive coping
strategies as a mediator of the relationship between parental communication and body image
dissatisfaction.
Studies have also been conducted in which body image was explored as a mediator of
relationships between parental relationships and emotional symptoms. One study which looked
at mother attachment and internalising symptoms through the mediating role of negative body
image found this to be present in African American but not Latino participants (Carter et al.,
2014). Similarly, another study showed that for female’s, body dissatisfaction mediated the
relationship between, insecure attachment patterns of mother and father avoidance, and
disordered eating (Biegel, 2016). Although these studies do not look specifically at parent
communication and cognitive coping strategies, they explored overlapping features of parent
attachment and mental health symptoms. As at this stage of research in this area there is
uncertainty in which factors act as mediator or outcome variables, this thesis also carried out
exploratory analysis of the reverse to test whether this better fits the data.
Hypothesis 1: Adolescents who rate less adaptive problem-solving communication will
demonstrate greater maladaptive coping strategies, and this in turn will be related to more body
image dissatisfaction (as outlined in Figure 1).
Maladaptive Cognitive Coping Strategies

Parental Communication

Body Image Dissatisfaction

Fig. 1. Conceptual diagram of a mediation of the relationship between adolescent perceived
parental problem-solving communication and body image dissatisfaction through maladaptive
cognitive coping strategies.
Exploratory hypothesis 2: If the reverse is a better fit then adolescents who rate less
adaptive problem-solving communication would demonstrate greater body image dissatisfaction
and this in turn would relate to greater use of maladaptive coping strategies.
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Moderating Role Of Gender
Across the research discussed above regarding parental communication and body image
dissatisfaction, gender emerges as an important factor. Body image dissatisfaction rates are
much higher in girls (Wang et al., 2019), and the relationship between either mother or father
communication and body image dissatisfaction can differ across sons and daughters. For
example, although both daughters and sons rated communication with their fathers as more
difficult, for sons, difficulty communicating with fathers, but not mothers, was associated with
body image dissatisfaction (Al Sabbah et al., 2009). Due to findings of significant differences
across genders in rates of body dissatisfaction and eating disorders (Striegel-Moore et al., 2008),
there is a body of research into whether there is gender-linked transmission of eating behaviour
(Wertheim et al., 2002). Within this theory it is hypothesised that mothers would be more
influential to daughters and fathers more influential to sons. Wertheim et al. (2002) directly
assessed this with regard to child dieting behaviours and body dissatisfaction and found that
encouragement to diet from either mother or father was associated with daughter’s drive for
thinness and body dissatisfaction. This was however, accounted for by child body size.
Furthermore, mother dieting was associated with more drive for thinness and bulimia symptoms
in menstrual girls only. Hence, this study did not find evidence to support the gender-linked
transmission theory and instead found mothers to be more influential. The authors suggested
that greater communication and intimacy between mothers and children may account for this
finding. Yet, this is contradictory to the findings by Al Sabbah et al. (2009) of a link between
father but not mother communication and son body dissatisfaction. Hence, although gender
appears to influence the factors discussed it is unclear how.
With regard to cognitive coping strategies, gender differences have also emerged.
Females have been shown to engage in rumination and putting into perspective more, and males
in other blame more (Zlomke & Hahn, 2010). It is unclear though, how this gender difference
would influence the relationships between cognitive coping strategies, and parental
communication or body dissatisfaction. Consequently, this thesis explored this through
additional conditional process analyses, where gender was the moderator as shown in Figure 2.
Hypothesis 1a: Girls (but not boys) who rate less adaptive problem-solving
communication with mothers demonstrate greater use of maladaptive coping strategies and girls
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(but not boys) who demonstrate greater use of maladaptive coping strategies in turn have more
body image dissatisfaction.
Hypothesis 1b: Boys (but not girls) who rate less adaptive problem-solving
communication with fathers demonstrate greater use of maladaptive coping strategies and boys
(but not girls) who demonstrate greater use of maladaptive coping strategies in turn have more
body image dissatisfaction.
Exploratory hypothesis 2a: Girls (but not boys) who rate less adaptive problem-solving
communication with mothers have more body image dissatisfaction and girls (but not boys) who
have more body image dissatisfaction in turn demonstrate greater use of maladaptive coping
strategies.
Exploratory hypothesis 2b: Boys (but not girls) who rate less adaptive problem-solving
communication with fathers have more body image dissatisfaction and boys (but not girls) who
have more body image dissatisfaction in turn demonstrate greater use of maladaptive coping
strategies.
Mediator

Predictor

Outcome

Moderator
Fig. 2. Conceptual diagram of moderated mediation.
Method
Study Design and Ethical Approval
This thesis involved a secondary analysis of cross-sectional quantitative data collected in
2018 as a pilot for a prospective longitiudinal study called the SIGMA UK Research Project.
This project was designed to parallel the SIGMA Lauven study taking place in Belgium to
explore cultural comparisons across Europe in the mental health and wellbeing of 12 to 16 year
olds and factors leading to resilience in the face of adversity across adolescene and into
adulthood with data collection in alternative years. University of Edinburgh and Edinburgh City
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Council ethical approval was granted for the original data collection, and then University of
Edinburgh ethical approval (see Appendix G) was granted for a secondary analysis of the data
for this thesis.
Participants
The dataset included information from 296 adolescents (150 boys, 146 girls; mean age
=13.33 years, SD = 1.10, range = 12-15 years). When asked to rate how strongly participants
felt British/Scottish, where 7 was ‘very much’ and 1 was ‘not at all’, the mean score was 5.51,
and 71% rated themselves between 5 and 7. On a separate question one hundred and seventy-six
participants (59%) rated themselves as identifying with a group other than British/Scottish.
Participants were asked to identify their main carers, and 80.1% chose ‘mother and father’, 6.7%
chose ‘single mother’, .7% chose ‘single father’, .3% chose ‘two fathers’, and 5.1% chose
‘other’.
Procedure
Adolescents aged between 12 and 16 years old from three local schools in Edinburgh
were invited to take part on a volunatary bases between April and June 2019. They were told
that the study was to investigate the mental health and wellbeing of young people and
underpinning factors leading to resilience. They completed an online battery of 22 self-report
questionnaires about areas of public health concern, on tablets or desktop computers at school
with teaching and research staff available for support. They were thanked for their participation
with feedback and a workshop about managing anxiety with mindfulness techniques.
Measures
Data from three questionnaires were extracted for this thesis with descriptive information
such as gender, age, feelings of British/Scottishness, and main care givers.
Eating Disorders Examination - Questionnaire Short (EDE-QS; Gideon et al., 2016).
This 12-item measure was scored on a four-point Likert scale ranging from ‘0 days’ (0) to ‘6-7
days’ (3), or ‘not at all’ (0) to ‘markedly’ (3). It was derived from 28 items of the EDE-Q
(Fairburn & Beglin, 2008), which was based on the Eating Disorders Examination (EDE; Cooper
& Fairburn, 1987). The EDE has four subscales eating concern, dietary restraint, shape
concern, and weight concern.
An exploratory factor analysis of the EDE-QS was performed using the principal component
method with a varimax rotation, to extract items loading on a body image dissatisfaction factor
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for further analyses. Bartlett’s test of sphericity was significant (χ2 (66) = 1734.06, p <.001),
indicating that it was appropriate to use a factor analytic model. The Kaiser-Meyer-Olkin
measure of sampling adequacy indicated that the strength of relationships among variables was
high (KMO = .88), thus it was acceptable to proceed. A visual review of the scree plot indicated
that there was one highly prominent factor, however, eigenvalues over one revealed two factors.
As this thesis aimed to explore only one component of eating disorder related attitudes and
behaviour regarding body image dissatisfaction, two factors were forced, and coefficients above
.5 were used. A binge factor emerged which included two items, related to a sense of loss of
control and overeating. Another factor included eight items, which were ‘1. Have you been
trying to cut down on food to control your weight or shape?’; ‘2. Have you gone for long
periods of time (8 hours or more) without eating anything to control your shape or weight?’; ‘4.
Has thinking about your weight or shape made it harder to concentrate on things you are
interested in; for example, reading, watching TV, or doing your homework?’; 5. Have you been
really scared that you might put on weight and get fat?’; ‘6. Have you had a strong wish to lose
weight?’; ‘8. Have you exercised hard to control your shape or weight?’; ‘11. Has your weight
affected how you think about (judge) yourself as a person?’; and ‘12. How unhappy have you
felt about your weight or shape?' (see Appendix H for other items administered and mean score).
Together these items related to body image dissatisfaction and showed good internal reliability
(Cronbach’s α = .89). For the purpose of this study, only these eight items were added to create
the Body Image Dissatisfaction Index which was utilised in subsequent analyses.
Cognitive Emotion Regulation Questionnaire - Short (CERQ-S; Garnefski et al.,
2006). This self-report measure of cognitive coping strategies for emotion regulation, measures
adaptive strategies including acceptance, focus on planning, positive-refocusing, positive
reappraisal, putting into perspective, and maladaptive strategies including self-blame, blaming
others, rumination or focus on thoughts, and catastrophising. Items were scored on a five-point
Likert scale ranging from 1 [(almost) never] to 5 [(almost) always]. Seven items included in this
short form questionnaire measured maladaptive strategies and together had good internal
reliability (Cronbach’s α = .78). These items were ‘2. I often think about how I feel about what
I have experienced’; ‘4. I feel that I am the one who is responsible for what has happened’; ‘6. I
am preoccupied with what I think and feel about what I have experienced’; ‘9. I keep thinking
about how terrible it is what I have experienced’; ‘14. I think that basically the cause must lie
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within myself’; ‘17. I continually think how horrible the situation has been’; and ‘18. I feel that
basically the cause lies with others’. These were summed to form a Maladaptive Cognitive
Coping Strategies Index (see Appendix H for other items administered and mean score).
Inventory Parents and Peers Attachment (IPPA; Armsden & Greenberg, 1987).
The revised version of this self-report questionnaire has 25 items for mother, 25 items for father
and 25 items for peers, scored on a five-point Likert scale from 1 (almost never or never) to 5
(almost always or always). The items produce a global attachment score and scores across three
subscales: alienation, trust and communication. Of the items delivered to the study sample, four
items were part of the Mother Communication subscale, and together these had good internal
reliability (Cronbach’s α=.73). These items where ‘6. My mother has her own problems, so I
don’t bother her with mine’; ‘7. My mother helps me to understand myself better’; ‘8. I tell my
mother about my problems and troubles’; and ‘12. If my mother knows something is bothering
me, she asks me about it’. Four items which were part of the Father Communication subscale
were summed and these also had good internal reliability (Cronbach’s α=.73). These items where
‘6. My father has his own problems, so I don’t bother him with mine’; ‘7. My father helps me to
understand myself better’; ‘8. I tell my father about my problems and troubles’; and ‘12. If my
father knows something is bothering me, he asks me about it’. Items summed from the Father
and separately the Mother Communication subscale were renamed the Adolescent Perceived
Mother Problem-Solving Communication Index and Adolescent Perceived Father ProblemSolving Communication Index to enhance clarity on the type of communication measured within
the index (see Appendix H for other items administered and mean score). Where both the
Adolescent Perceived Mother Problem-Solving Communication Index and Adolescent Perceived
Father Problem-Solving Communication Index are discussed together, they will be labelled
Adolescent Perceived Mother and Father Problem-Solving Communication for brevity.
Power Analysis
In a study whereby the relationship between maternal anxiety and body appreciation was
first mediated by peer anxiety or romantic anxiety and then self-compassion, the path
coefficients ranged from .25 to .63 (Raque-Bogdan et al., 2016). Although there was a range of
path sizes, the smallest was within the small range, .1 to .4 (Cohen, 1988). This thesis also
included a mediation analysis with a feature of parent attachment and body image, and hence
some similarities were expected with regard to power of effect. A power calculation for a linear
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multiple regression with a small effect size, two predictors and .8 power in G*Power 3.1
(Buchner et al., 2009), gave a required sample size of 90. However, Fritz and MacKinnon’s
(2007) simulations for mediation analyses, suggest that if there were to be a medium effect size,
then with a bias-corrected bootstrap, a sample size of 391 would be required for .8 power. If,
however, smaller effect sizes occurred a larger sample size of 462 would be required. As the
total sample size available for this thesis is 297, bias-corrected bootstrapping was used with
caution in interpreting results.
Analytical Procedures
Data from 297 participants, their demographic information and responses to the
questionnaires outlined were extracted and entered into the Statistical Package for the Social
Sciences version 25 for analysis (SPSS v.25; IBM Corp, 2017). Negatively framed IPPA items
were reverse scored. Missing data was then explored to ascertain whether some cases should be
deleted prior to Expectation Maximisation, and univariate analysis of variance was used to check
whether there were significant differences in cases with missing data. T-tests were also used to
compare the amount of missing data across groups. Age, gender, EDE-QS items, items from the
IPPA for the Adolescent Perceived Mother and Father Problem-Solving Communication Indices,
and items from the CERQ-S for the Maladaptive Cognitive Coping Strategy Index, were entered
into the two-stage maximum likelihood method for Expectation Maximisation to deal with
missing data.
A psychometric analysis was conducted on the EDE-QS to identify items related to body
image dissatisfaction to allow for this construct to be extracted. A principal component factor
analysis was conducted using an orthogonal varimax rotation as component correlations among
items in the scale were less than .5. Emerging factors were explored for face validity as to
whether they measured body image dissatisfaction as defined within the introduction. Then
items loading on this factor were assessed for internal reliability using Cronbach’s α, where a
score greater than .7 was interpreted as acceptable (Cohen, 1988). Items were then summed to
create composite indices.
Normality was assessed using the Shapiro-Wilk's test (Shapiro & Wilk, 1965), Skewness,
Kurtosis, and a visual inspection of histograms for Age and indices: Body Image Dissatisfaction,
Maladaptive Cognitive Coping Strategies, and Adolescent Perceived Mother and Father
Problem-Solving Communication. Although indices were skewed, they did not violate the
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distribution of normality based on Skewness and Kurtosis, however Age was outside the range of
normality based on Kurtosis only. Shapiro-Wilk’s was also significant (p <.05) indicating a
violation of normality. Due to normality conclusions, non-parametric tests were used to assess
correlations between indices, Age and Gender. A multivariate analysis of variance was
conducted to explore whether Adolescent Perceived Mother and Father Problem-Solving
Communication differed significantly from each other and should be assessed separately.
Assumptions for homoscedasticity, normality, linearity, outliers, and multicollinearity
were assessed prior to carrying out the mediation analyses with Hayes Process Macro for SPSS,
with bootstrap estimation approach with 5000 samples (Hayes & Rockwood, 2020). For
Adolescent Perceived Mother Problem-Solving Communication there were three outliers below
the mean and for Maladaptive Cognitive Coping Strategies there were five outliers above the
mean. Other indices did not have outliers. As indices were based on ordinal scoring these
exaggerated responses were likely to be meaningful and hence were not excluded.
A visual inspection of all indices with Body Image Dissatisfaction indicated that there
was not linearity, violating this assumption. A visual inspection of the scatterplot of regression
standardised residuals, indicated that there was limited variation between the points along the
line suggesting that the homoscedasticity assumption was met for: Body Image Dissatisfaction,
Adolescent Perceived Mother and Father Problem-Solving Communication and Maladaptive
Cognitive Coping Strategies; and Maladaptive Cognitive Coping Strategies and Adolescent
Perceived Mother and Father Problem-Solving Communication. However, the homoskedasticity
assumption was not met between Adolescent Perceived Mother and Father Problem-Solving
Communication. Hence heteroscedasticity HC4 (Cribari-Neto, 2004) was used in the mediation
analyses to compensate for violations of homoskedasticity.
The correlations between variables indicated that there were no variables that were
correlated greater than .7, and that they meet the multicollinearity assumption. Since the
multicollinearity assumption was met, indices were based on Likert scales in pre-defined ranges,
and Gender was binary, measuring in metric units was deemed most valuable and hence
standardisation was not carried out prior to analysis.
Hayes Process Macro for SPSS Model 4 was used to test the mediation analyses outlined
in hypothesis 1. Where Adolescent Perceived Mother Problem-Solving Communication was
included as a predictor, Adolescent Perceived Father Problem-Solving Communication was
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controlled for and vice versa. As discussed in the introduction, Gender was suspected to
influence body image dissatisfaction and cognitive coping strategies, hence, where this was not
explored as a moderator, this was controlled for. Similarly, as body image dissatisfaction and
cognitive coping strategies has been shown to vary with age, this was controlled for across all of
the mediation analyses. Process Model 4 was then repeated to explore hypothesis 2 with
Maladaptive Cognitive Coping Strategies as the outcome variable and Body Image
Dissatisfaction as the mediator. Process Model 59 was then used to test the gender moderated
mediations outlined in hypothesis 1a, 1b, 2a, and 2b.
Results
Preliminary Analysis
Inclusion and Treatment of Missing Variables. Of the 297 participants included in the
pilot study, one hundred and eighty-two cases had less than 5% missing data, 115 had greater
than 5% missing data, 38 cases had between 32.26% and 93.55% missing data, and one case had
96.77% of data missing. Due to significant missing data the latter case was deleted leaving a
sample size of 296. All 12 cases in year 5 had a high proportion of missing data, with between
67.74% and 93.55% of data missing. A multivariate analysis of variance was conducted to test
whether there were significant differences in missing data across the three school years, and
there was a significant finding, F(1,292) = 312.29, p <.001. Years were then compared using a ttest and this indicated that there were significant differences between missing variables in each
of the three year groups (group 1 and 3 t(281) = 2.37, p = .019; year 1 and 5 t(139) = -9.75, p <
.001; and year 3 and 5 t(164) = -17.52, p < .001). This suggested that removing data based on
the percentage of missing data would increase risk of bias due to an underrepresentation of year
5 pupils. Age, EDE-QS, IPPA – mother and father communication items, CERQ-S –
maladaptive cognitive coping strategies items, and gender, were entered into the two-stage
maximum likelihood method for Expectation Maximisation to deal with missing data. Together
Little's MCAR test found that the data was missing completely at random (Little's MCAR test: χ2
= 1103.70, df = 1122, p = .65).
Descriptive Statistics
Of the 296 participants the mean age was 13.33 (SD = 1.10), and 150 were male and 146
were female. Descriptive and normality statistics are presented in Table 1. A visual inspection
of histograms indicated that Body Image Dissatisfaction was positively skewed, Adolescent
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Perceived Mother Problem-Solving Communication was negatively skewed, Adolescent
Perceived Father Problem-Solving Communication had a unitary distribution, and Maladaptive
Cognitive Coping Strategies was normally distributed. On Skewness and Kurtosis, indices were
within the range of normality, and although Age was within the range of normality for Skewness
(-.06), for Kurtosis it was outside the range of normality (-1.45). Shapiro-Wilk's test was
significant for all composite scores and Age, p < .001, indicating a violation of normality.
Table 1
Descriptive statistics for indices and Age
n
Mean SD
Range Skewness Kurtosis
Body Image Dissatisfaction
296 15.36 6.27
8-31
.68
-.52
Mother Communication
296 14.74 3.76
4-20
-.54
-.21
Father Communication
296 13.23 4.29
4-20
-.31
-.56
Maladaptive Cognitive Coping Strategies 296 16.14 5.50
7-34
.71
.57
Age
296 13.33 1.10
12-15 -.06
-1.45
Note: N= sample, SD= standard deviation, Mother and Father Communication is Adolescent
Perceived Problem-Solving Communication.
Due to non-normality of composite scales, non-parametric spearman’s correlations were
used to explore the association between indices (Table 2). This revealed that there was a
significant correlation with Body Image Dissatisfaction, Adolescent Perceived Mother and
Father Problem-Solving Communication and Maladaptive Cognitive Coping Strategies.
Maladaptive Cognitive Coping Strategies was also associated with Adolescent Perceived Mother
and Father Problem-Solving Communication. A multivariate analysis of variance was carried
out which indicated that there was a significant difference between Adolescent Perceived Mother
and Father Problem-Solving Communication F(2,294)=2354.20, p<.001, and hence these were
assessed separately for subsequent analyses.
Table 2
Inter-correlations among indices, Age and Gender
1.
2.
3.
4.
5.

2
3
Age
.007
-.23**
Gender
-.02
Mother Communication
Father Communication
Maladaptive Cognitive Coping Strategies

4
.23**
-.19**
.62**
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5
Body Image Dissatisfaction
.05
-.07
-.24**
.30**
-.25*
-.24**
-.39**
-.30**
.44**
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Note: N = 296, *= p<.05,** = p<.01, Mother and Father Communication is Adolescent
Perceived Problem-Solving Communication.
Tests of Mediation Effects
In order to test the first hypothesis that, adolescents who rate less adaptive problemsolving communication will demonstrate greater maladaptive coping strategies and this in turn
will relate to more body image dissatisfaction, a mediation was conducted with Mother and
Father Problem-Solving Communication as the predictor separately using process Model 4. Age,
Gender and other parent Adolescent Perceived Problem-Solving Communication were controlled
for.
Test of Hypothesis 1 with Adolescent Perceived Mother Problem-Solving
Communication as The Predictor. The results in Table 3 indicate there was not a relationship
between Adolescent Perceived Mother Problem-Solving Communication and Body Image
Dissatisfaction (path C): β = -.21, p = .076; however, there was a significant negative
relationship when controlling for Maladaptive Cognitive Coping Strategies, Age, Gender and
Adolescent Perceived Father Problem-Solving Communication (path c’): β = -.24, p < .045.
There was not a significant relationship between Adolescent Perceived Mother Problem-Solving
Communication and Maladaptive Cognitive Coping Strategies (path a): β = -.09, p < .392.
Though, Maladaptive Cognitive Coping Strategies was positively related to Body Image
Dissatisfaction (path b): β = .35, p < .001. Since there was not a significant relationship between
the predictor and outcome or the predictor and mediator, the prerequisites of a mediation analysis
were not met and hence the mediation was not interpreted.
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Table 3
Results of a mediation analysis to test hypothesis 1 (simple mediation) with Adolescent Perceived Mother Problem-Solving
Communication as the predictor.
SE (HC4)

t

R2

A path. Maladaptive Cognitive Coping Strategies regressed -.09
on Adolescent Perceived Mother Problem-Solving
Communication
B path. Body Image Dissatisfaction regressed on
.35**
Maladaptive Cognitive Coping Strategies

.11

-.85

.20**

.08

4.70

.27**

C path. Body Image Dissatisfaction regressed on
Adolescent Perceived Mother Problem-Solving
Communication

-.21

.12

-1.78

c’ path. Body Image Dissatisfaction regressed on
Adolescent Perceived Mother Problem-Solving
Communication controlling for Maladaptive Cognitive
Coping Strategies, Age, Gender and Adolescent
Perceived Father Problem-Solving Communication

-.24*

.12

-2.02

Direct and total effects

β

Note: Standardised regression coefficients are reported. N= 296. * = p <.05 **= p <.01.
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Test of Hypothesis 1 with Adolescent Perceived Father Problem-Solving
Communication as The Predictor. The results in Table 4 indicate there was not a relationship
between Adolescent Perceived Father Problem-Solving Communication and Body Image
Dissatisfaction (path C): β = -.15, p = .184. However, there was a significant negative
relationship when controlling for Maladaptive Cognitive Coping Strategies, Age, Gender and
Adolescent Perceived Mother Problem-Solving Communication (path c’): β = -.31, p = .006.
There was a significant negative relationship between Adolescent Perceived Father ProblemSolving Communication and Maladaptive Cognitive Coping Strategies (path a): β = -.46, p <
.001, and Maladaptive Cognitive Coping Strategies was positively related to Body Image
Dissatisfaction (path b): β = .35, p < .001. As there was not a significant relationship between
the predictor and outcome, a prerequisite of a mediation analysis was not met, and hence the
mediation was not interpreted.
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Table 4
Results of a mediation analysis to test hypothesis 1 (simple mediation) with Adolescent Perceived Father Problem-Solving
Communication as the predictor.
Direct and total effects

β

SE (HC4)

t

R2

A path. Maladaptive Cognitive Coping Strategies regressed on
Adolescent Perceived Father Problem-Solving
Communication
B path. Body Image Dissatisfaction regressed on Maladaptive
Cognitive Coping Strategies

-.46**

.09

-4.96

.20**

.35**

.08

4.70

.27**

C path. Body Image Dissatisfaction regressed on Adolescent
Perceived Father Problem-Solving Communication

-.15

.11

-1.33

c’ path. Body Image Dissatisfaction regressed on Adolescent
Perceived Father Problem-Solving Communication
controlling for Maladaptive Cognitive Coping Strategies,
Age, Gender and Adolescent Perceived Mother ProblemSolving Communication

-.31**

.11

-2.77

Note: Standardised regression coefficients are reported. N= 296. **= p<.01.
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To test exploratory hypothesis 2, whether the data is better accounted for when Body
Image Dissatisfaction is a mediator and Maladaptive Cognitive Coping Strategies the outcome,
the above analyses were repeated with the mediator and outcome reversed. These tested whether
adolescents who rate less adaptive parental problem-solving communication have greater body
image dissatisfaction and whether this in turn is related to greater use of maladaptive coping
strategies. Age, Gender and other parent Adolescent Perceived Problem-Solving Communication
were again controlled for.
Investigation into Exploratory Hypothesis 2 with Reversed Outcome and Mediator
with Adolescent Perceived Mother Problem-Solving Communication as The Predictor. The
results in Table 5 indicate that there was a negative relationship between Adolescent Perceived
Mother Problem-Solving Communication and Maladaptive Cognitive Coping Strategies (path
C): β = -.03, p < .001. This became insignificant when controlling for Body Image
Dissatisfaction, Age, Gender and Adolescent Perceived Father Problem-Solving Communication
(path c’): β = -.09, p = .39, suggesting that there was in fact a complete mediation. There was a
significant negative relationship between Adolescent Perceived Mother Problem-Solving
Communication and Body Image Dissatisfaction (path a): β = -.24, p = .045, and Body Image
Dissatisfaction was positively related to Maladaptive Cognitive Coping Strategies (path b): β =
.27, p < .001. When the mediation (indirect effect) was explored using bootstrapped confidence
intervals, there was a significant mediation (β = -.06 SE = .03) as the confidence intervals did not
include zero (-.13, -.002).
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Table 5
Results of a mediation analysis to explore hypothesis 2 (reverse mediation) with Adolescent Perceived Mother Problem-Solving
Communication as the predictor.
Direct and total effects

β

SE (HC4)

t

R2

A path. Body Image Dissatisfaction regressed on
Adolescent Perceived Mother Problem-Solving
Communication
B path. Maladaptive Cognitive Coping Strategies
regressed on Body Image Dissatisfaction

-.24* (.0447)

.12

-2.02

.19**

.27**

.05

5.76

.28**

C path. Maladaptive Cognitive Coping Strategies
regressed on Adolescent Perceived Mother ProblemSolving Communication

-.03**

.11

-.25

c’ path. Maladaptive Cognitive Coping Strategies regressed -.09
.11
on Adolescent Perceived Mother Problem-Solving
Communication controlling for Body Image
Dissatisfaction, Age, Gender and Adolescent Perceived
Father Problem-Solving Communication
Bootstrapped Indirect Effect Boot SE
Bootstrap result for indirect effect of
Body Image Dissatisfaction

-.06

.03

-.86

.20**

Boot LLCI

BootULCI

-.13

-.002

Note: Standardised regression coefficients are reported. N= 296. LLCI= Lower-Level Confidence Interval; ULCI= Upper-Level
Confidence Interval. Bootstrap sample size = 5,000; *=p<.05;**= p<.01.
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Investigation into Exploratory Hypothesis 2 with Reversed Outcome and Mediator
with Adolescent Perceived Father Problem-Solving Communication as The Predictor. The
results in Table 6 indicate that there is a negative relationship between Adolescent Perceived
Father Problem-Solving Communication and Maladaptive Cognitive Coping Strategies (path C):
β = -.37, p < .001; and a similar result was found when controlling for Body Image
Dissatisfaction, Age, Gender and Adolescent Perceived Mother Problem-Solving
Communication (path c’): β = -.46, p < .001. This suggests there may be a partial as opposed to
a full mediation. There was a significant negative relationship between Adolescent Perceived
Father Problem-Solving Communication and Body Image Dissatisfaction (path a): β = -.31, p <
.001, and Body Image Dissatisfaction was positively related to Maladaptive Cognitive Coping
Strategies (path b): β = .27, p < .001. When the mediation (indirect effect) was explored using
bootstrapped confidence intervals there was a significant mediation (β = -.08, SE = .03) as the
confidence intervals did not include zero (-.16, -.005).
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Table 6
Results of a mediation analysis to explore hypothesis 2 (reverse mediation) with Adolescent Perceived Father Problem-Solving
Communication as the predictor.
Direct and total effects

β

SE (HC4)

t

R2

A path. Body Image Dissatisfaction regressed on
Adolescent Perceived Father Problem-Solving
Communication
B path. Maladaptive Cognitive Coping Strategies
regressed on Body Image Dissatisfaction

-.31**

.11

-2.77

.19**

.27**

.05

5.76

.28**

C path. Maladaptive Cognitive Coping Strategies
regressed on Adolescent Perceived Father
Problem-Solving Communication

-.37**

.08

-4.45

c’ path. Maladaptive Cognitive Coping Strategies
-.46**
.09
regressed on Adolescent Perceived Father
Problem-Solving Communication controlling for
Body Image Dissatisfaction, Age, Gender and
Adolescent Perceived Mother Problem-Solving
Communication
Bootstrapped indirect effect Boot SE
Bootstrap result for indirect effect of Body Image
Dissatisfaction

-.08

.03

-4.96

.20**

Boot LLCI

BootULCI

-.16

-.005

Note: Standardised regression coefficients are reported. N= 296. LLCI= Lower-Level Confidence Interval; ULCI= Upper-Level
Confidence Interval. Bootstrap sample size = 5,000; **= p<.01.
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In summary for the mediations with Adolescent Perceived Mother Problem-Solving
Communication where Body Image Dissatisfaction was the outcome variable, there was not a
significant relationship between Adolescent Perceived Mother Problem-Solving Communication
and Body Image Dissatisfaction or Adolescent Perceived Mother Problem-Solving
Communication and Maladaptive Cognitive Coping Strategies. Hence the pre-requisites of a
mediation analysis were not met. Similarly, there was not a significant relationship between
Adolescent Perceived Father Problem-Solving Communication and Body Image Dissatisfaction.
Therefore, there was no support for hypothesis 1 that adolescents who rate less adaptive
problem-solving communication will demonstrate greater maladaptive coping strategies and this
in turn will be related to more body image dissatisfaction when age, gender and other parent
adolescent perceived problem-solving communication are controlled for.
Mediations were then conducted to instead test the exploratory hypothesis of whether
adolescents who rate less adaptive problem-solving communication demonstrate greater body
image dissatisfaction and this in turn is related to greater use of maladaptive coping strategies
when age, gender and other parent adolescent perceived problem-solving communication are
controlled for. These provided evidence to suggest that instead of Maladaptive Coping
Strategies mediating the relationship between Adolescent Perceived Parental Problem-Solving
Communication and Body Image Dissatisfaction, Body Image Dissatisfaction actually mediates
the relationship between Adolescent Perceived Parental Problem-Solving Communication and
Maladaptive Coping Strategies when Gender is controlled.
Conditional Process Analyses
Conditional process analyses were used to explore hypothesis 1a and 1b and exploratory
hypothesis 2a and 2b. Hypothesis 1a was girls (but not boys) who rate less adaptive problemsolving communication with mothers demonstrate greater use of maladaptive coping strategies
and girls (but not boys) who demonstrate greater use of maladaptive coping strategies in turn
have more body image dissatisfaction. Conversely, hypothesis 1b was boys (but not girls) who
rate less adaptive problem-solving communication with fathers demonstrate greater use of
maladaptive coping strategies and boys (but not girls) who demonstrate greater use of
maladaptive coping strategies in turn have more body image dissatisfaction.
Exploratory hypothesis 2a and 2b aimed to explore the moderated mediation where the
outcome and mediator is reversed. Hypothesis 2a was girls (but not boys) who rate less adaptive
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problem-solving communication with mothers, have more body image dissatisfaction and girls
(but not boys) who have more body image dissatisfaction in turn demonstrate greater use of
maladaptive coping strategies. Correspondingly, hypothesis 2b was boys (but not girls) who rate
less adaptive problem-solving communication with fathers have more body image dissatisfaction
and boys (but not girls) who have more body image dissatisfaction in turn demonstrate greater
use of maladaptive coping strategies.
Investigation into Hypothesis 1a with Gender Moderating Relationships with
Adolescent Perceived Mother Problem-Solving Communication as The Predictor. Table 7
shows that there was not a significant relationship between Adolescent Perceived Mother
Problem-Solving Communication and Body Image Dissatisfaction (β = -.20, p = .519). Nor was
there a relationship between Adolescent Perceived Mother Problem-Solving Communication and
Maladaptive Cognitive Coping Strategies (β = .58, p = .072). There was, however, a significant
relationship between Gender and Maladaptive Cognitive Coping Strategies (β = 7.78, p = .004).
There was also a significant interaction of Adolescent Perceived Mother Problem-Solving
Communication and Gender on Maladaptive Cognitive Coping Strategies (β = -.42, p = .016).
There was not a significant relationship of Maladaptive Cognitive Coping Strategies on Body
Image Dissatisfaction (β = .01, p = .952), and nor was there a significant interaction of
Maladaptive Cognitive Coping Strategies and Gender on Body Image Dissatisfaction (β = .01, p
= .956). The interaction results indicate that Gender and Adolescent Perceived Mother ProblemSolving Communication together relate to Maladaptive Cognitive Coping Strategies. This could
be described as a mediated moderation (Hayes & Little, 2018).
Although the non-significant path a1 and b violates Baron and Kenny’s (1986) causal
steps approach to mediation, it is now accepted that these do not need to be significant for there
to be a significant indirect effect (Hayes & Little, 2018). Therefore, the conditional mediation
was calculated with Age and Adolescent Perceived Father Problem-Solving Communication
controlled. This indicated that there was in fact a conditional indirect effect of girls (β= -.12,
bootstrap 95% CI = [-.24, -.02]) but not boys (β = .04, bootstrap 95% CI = [-.04, .15]) where
Adolescent Perceived Mother Problem-Solving Communication was the predictor variable of
Body Image Dissatisfaction through Maladaptive Cognitive Coping Strategies.
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Table 7
Results of a conditional indirect effect analysis to explore hypothesis 1a (moderated mediation) with Adolescent Perceived Mother
Problem-Solving Communication as the predictor.
Maladaptive Cognitive Coping
Strategies
β
SE (HC4) LLCI

ULCI

X (Mother Communication)
Mi (Maladaptive Cognitive
Coping Strategies)
W (Gender)

a1 .58

-.05

1.21

a2 7.78** 2.68

2.51

XxW

a3 -.42*

-.75

Antecedent

.32

.17

Body Image Dissatisfaction
β

SE (HC4)

LLCI

ULCI

c’
b

-.20
.02

.31
.23

-.81
-.43

.41
.46

13.06

c2

-1.10

3.98

-8.93

6.73

-.08

c’3

.01

.18

-.35

.374

b2i

.23

.14

-.05

.50

Boot ULCI

.05

Boot
LLCI
-.04

.06

-.24

-.02

MxW
R2

.22**

28**
Indirect Effect

Conditional indirect effect for Males and
Females
Male
Female

Bootstrapped Indirect
Effect
.04
-.12

Boot SE

.15

Note: Standardised regression coefficients are reported. N = 296, LLCI = lower-level confidence interval; ULCI = upper-level
confidence interval. Bootstrap sample size = 5,000; *= p<.05, **= p<.01. Mother Communication is Adolescent Perceived Mother
Problem-Solving Communication.
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Investigation into Hypothesis 1b with Gender Moderating Relationships with
Adolescent Perceived Father Problem-Solving Communication as The Predictor. Table 8
shows that there was not a significant relationship between Adolescent Perceived Father
Problem-Solving Communication and Body Image Dissatisfaction (β = .23, p = .426), and nor
was there a relationship between Adolescent Perceived Father Problem-Solving Communication
and Maladaptive Cognitive Coping Strategies (β = -.06, p = .801). There was a significant
relationship between Gender and Maladaptive Cognitive Coping Strategies (β = 5.05, p =.015),
but not a significant interaction of Adolescent Perceived Father Problem-Solving
Communication and Gender on Maladaptive Cognitive Coping Strategies (β = -.25, p = .070).
There was also not a significant relationship between Maladaptive Cognitive Coping Strategies
and Body Image Dissatisfaction (β = .11, p = .646), and nor was there a significant interaction of
Maladaptive Cognitive Coping Strategies and Gender on Body Image Dissatisfaction (β = .15, p
= .329).
As discussed, although there was not a significant path a1 and path b, there may still be a
significant indirect effect (Hayes & Little, 2018). Therefore, the conditional mediation was
calculated with Age and Adolescent Perceived Mother Problem-Solving Communication
controlled. This indicated that there was a conditional indirect effect of girls (β = -.24, bootstrap
95% CI = [-.40, -.11]) and boys (β = -.08, bootstrap 95% CI = [-.21, -.01]) where Father
Problem-Solving Communication was the predictor variable of Body Image Dissatisfaction
through Maladaptive Cognitive Coping Strategies.
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Table 8
Results of a conditional indirect effect analysis to explore hypothesis 1b (moderated mediation) with Adolescent Perceived Father
Problem-Solving Communication as the predictor.

Antecedent
X (Father Communication)

a1

Maladaptive Cognitive
Coping Strategies
β
SE
LLCI
(HC4)
-.06
.24
-.54

Body Image Dissatisfaction
ULCI
.42

β

SE (HC4)

LLCI

ULCI

c’1

.23

.29

-.34

.79

b

.11

.25

-.38

.61

Mi (Maladaptive Cognitive
Coping Strategies)
W (Gender)

a2 5.05*

2.05

1.01

9.09

c’2

3.48

4.10

-4.59

11.55

XxW

a3 -.25

.14

-.53

.02

c’3

-.24

.18

-.59

.11

b2i

.15

.15

-.15

.45

Boot SE

Boot LLCI

Boot ULCI

.05

-.21

-.01

.07

-.40

-.11

Mi x W
2

R

.21**

29**
Indirect effect

Conditional indirect effect for Males and
Females
Male
Female

Bootstrapped indirect
effect
-.08
-.24

Note: Standardised regression coefficients are reported. N = 296, LLCI = Lower-Level Confidence Interval; ULCI = Upper-Level
Confidence Interval. Bootstrap sample size = 5,000; *= p<.05, **= p<.01. Mother Communication is Adolescent Perceived ProblemSolving Communication.
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Investigation into Exploratory Hypothesis 2a with Reversed Outcome and Mediator,
and Gender Moderating Relationships with Adolescent Perceived Mother Problem-Solving
Communication as The Predictor. Table 9 shows that there was not a significant relationship
between Adolescent Perceived Mother Problem-Solving Communication and Maladaptive
Cognitive Coping Strategies (β = .32, p = .102). Nor was there a relationship between
Adolescent Perceived Mother Problem-Solving Communication and Body Image Dissatisfaction
(β = .11, p = .702), although there was a significant relationship between Gender and Body
Image Dissatisfaction (β = 6.48, p = .019). There was not a significant interaction of Adolescent
Perceived Mother Problem-Solving Communication and Gender on Body Image Dissatisfaction
(β = -.22, p = .212). There was also not a significant relationship between Body Image
Dissatisfaction on Maladaptive Cognitive Coping Strategies (β = .21, p = .191), and nor was
there a significant interaction of Body Image Dissatisfaction and Gender on Maladaptive
Cognitive Coping Strategies (β = .03, p = .742). The interaction results indicate that only path c3
is significant suggesting that Gender and Mother Problem-Solving Communication together
relate to Maladaptive Cognitive Coping Strategies through Body Image Dissatisfaction.
As discussed, although there was not a significant path a1 and path b, there may still be a
significant indirect effect (Hayes & Little, 2018). Therefore, the conditional mediation was
calculated with Age and Adolescent Perceived Father Problem-Solving Communication
controlled. This indicated that there was a conditional indirect effect of girls (β= -.09, bootstrap
95% CI = [-.19, -.14]) but not boys (β = -.03, bootstrap 95% CI = [-.10, .05]) where Adolescent
Perceived Mother Problem-Solving Communication was the predictor variable of Maladaptive
Cognitive Coping Strategies through Body Image Dissatisfaction.

Page 73 of 137

The Role of Parent-Child Attachment and Cognitive Coping Strategies in Body Image Dissatisfaction

Table 9
Results of a conditional indirect effect analysis to explore hypothesis 2a (moderated reverse mediation) with Adolescent Perceived
Mother Problem-Solving Communication as the predictor.
Body Image Dissatisfaction
Antecedent

β

Maladaptive Cognitive Coping Strategies

SE (HC4)

LLCI

ULCI

β

SE (HC4)

LLCI

ULCI

X (Mother Communication)
Mi (Body Image Dissatisfaction)

a1 .11

.30

-.47

.70

c’
b

.53
.21

.32
.16

-.10
-.10

1.16
.53

W (Gender)

a2 6.48*

2.74

1.10

11.86

c2

5.41

3.44

-1.36

12.18

XxW

a3 -.22

.18

-.57

.13

c’3

-.35*

.17

-.69

-.001

b2i

.03

.10

-.16

.22

Boot ULCI

.04

Boot
LLCI
-.10

.04

-.19

-.14

MxW
R2

.20**

29**
Indirect Effect

Conditional indirect effect for Males and
Females
Male
Female

Bootstrapped Indirect
Effect
-.03
-.09

Boot SE

.05

Note: Standardised regression coefficients are reported. N = 296, LLCI = lower-level confidence interval; ULCI = upper-level
confidence interval. Bootstrap sample size = 5,000; *= p<.05, **= p<.01. Mother Communication is Adolescent Perceived Mother
Problem-Solving Communication.
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Investigation into Exploratory Hypothesis 2b with Reversed Outcome and
Mediator, and Gender Moderating Relationships with Adolescent Perceived Father
Problem-Solving Communication as The Predictor. Table 10 shows that there was not a
significant relationship between Adolescent Perceived Father Problem-Solving Communication
and Maladaptive Cognitive Coping Strategies (β = -.17, p = .452), and nor was there a
relationship between Adolescent Perceived Father Problem-Solving Communication and Body
Image Dissatisfaction (β = .32, p = .258). There was a significant relationship between Gender
and Body Image Dissatisfaction (β = 8.59, p < .001), and there was a significant interaction of
Adolescent Perceived Father Problem-Solving Communication and Gender on Body Image
Dissatisfaction (β = -.40, p = .016). There was not a significant relationship between Body
Image Dissatisfaction and Maladaptive Cognitive Coping Strategies (β = .16, p = .301), and nor
was there a significant interaction of Body Image Dissatisfaction and Gender on Maladaptive
Cognitive Coping Strategies (β = .06, p = .500).
As discussed, although there was not a significant path a1 or b, there may still be a
significant indirect effect (Hayes & Little, 2018). Therefore, the conditional mediation was
calculated with Age and Adolescent Perceived Mother Problem-Solving Communication
controlled. This indicated that there was a conditional indirect effect of girls (β = -.14, bootstrap
95% CI = [-.25, -.06]) but not boys (β = -.02, bootstrap 95% CI = [-.10, .04]) where Father
Problem-Solving Communication was the predictor variable of Maladaptive Cognitive Coping
Strategies through Body Image Dissatisfaction.
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Table 10
Results of a conditional indirect effect analysis to explore hypothesis 2b (moderated reverse mediation) with Adolescent Perceived
Father Problem-Solving Communication as the predictor.
Body Image Dissatisfaction
Antecedent
X (Father Communication)

β
a1 .32

SE
(HC4)
.28

Maladaptive Cognitive Coping Strategies

LLCI

ULCI

-.23

.87

Mi (Body Image Dissatisfaction)

β

SE (HC4)

LLCI

ULCI

c’1

-.17

.23

-.62

.28

b

.16

.16

-.15

.47

W (Gender)

a2 8.59**

2.41

3.84

13.35

c’2

1.51

2.65

-3.70

6.72

XxW

a3 -.40

.17

-.73

-.08

c’3

-.13

.13

-.39

.14

b2i

.06

.10

-.12

.25

Boot SE

Boot LLCI

Boot ULCI

.04

-.10

.04

.05

-.25

-.06

Mi x W
R2

.21**

28**
Indirect effect

Conditional indirect effect for Males and
Females
Male
Female

Bootstrapped indirect
effect
-.02
-.14

Note: Standardised regression coefficients are reported. N = 296, LLCI = Lower-Level Confidence Interval; ULCI = Upper-Level
Confidence Interval. Bootstrap sample size = 5,000; *= p<.05, **= p<.01. Mother Communication is Adolescent Perceived ProblemSolving Communication.
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All of the proposed indirect conditional effects were significant. When adolescent
perceived mother problem-solving communication was the predictor there was an effect of girls
(but not boys) on the relationship between the predictor and maladaptive coping strategies when
this was the mediator or outcome variable in the exploratory analyses. When maladaptive
coping strategies was the mediator, the significant interaction was only path a3 suggesting this is
a mediated moderation, this along with non-significant results from the test of hypothesis 1
specifies that only mother communication and gender together have a relationship with
maladaptive coping strategies . This was in the direction predicted (more parental
communication with less maladaptive coping strategies and body image dissatisfaction) with
only a significant conditional effect of girls but not boys, and hence provides evidence in support
of hypothesis 1a which was theorised based on prior research. Furthermore, although not
statistically assessed, the conditional indirect effect was larger compared to when maladaptive
coping strategies was the outcome variable, and in the mediations, suggesting that hypothesis 1a
better accounts for the data compared to hypothesis 1, and the exploratory hypotheses 2, and 2a.
When adolescent perceived father problem-solving communication was the predictor
there was a significant relationship between gender and the mediator variable, maladaptive
coping strategies, for the test of hypothesis 1b, and body image dissatisfaction for the test of
hypothesis 2b. Similarly, to mother communication, although not statistically assessed, the
conditional indirect effect was larger in the results for hypothesis 1b, compared to when body
image dissatisfaction was the outcome variable, and both of the simple mediations, suggesting
that hypothesis 1b better accounts for the data than hypothesis 1, and exploratory hypothesis 2,
and 2b. Interestingly although 1b and 2b show a conditional indirect effect of girls, analysis for
hypothesis 1b also shows a significant conditional indirect effect of boys, which is in the same
direction (negative) but smaller than the effect for girls.
Discussion
This thesis sought to explore whether parent-child communication relates to body image
dissatisfaction through maladaptive cognitive coping strategies in adolescents, and whether the
characteristic of gender moderates this. This aimed to build on evidence regarding the
relationship between parent communication and body image dissatisfaction and develop
knowledge into factors which could be used to alleviate young people’s concerns about body
image (YMCA, 2016).
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The results from the analyses when adaptive problem-solving communication with
mothers was the predictor variable, did not support hypothesis 1 that mother communication
relates to body image dissatisfaction through maladaptive coping strategies, when age, gender
and other parent communication was controlled for. The results did however support the
exploratory hypothesis 2 that mother communication relates to maladaptive coping strategies
through body image dissatisfaction when age, gender and other parent communication is
controlled for. When gender was a moderator in this mediation (hypothesis 2a) there was a
significant conditional indirect effect of female but not male gender as hypothesised. Then the
results for hypothesis 1a provided evidence that only greater mother communication and female
gender (but not male gender) together relate to less body image dissatisfaction mediated by less
maladaptive coping strategies. The effect size of results for the exploratory hypotheses 2 and 2a
was not as large as that for hypothesis 1a, and was not in line with the theoretical understanding
of the development of body image dissatisfaction, and so hypothesis 1a emerged as superior.
The results from the analyses when adaptive problem-solving communication with
fathers was the predictor variable, did not support hypothesis 1 that adolescents who rate less
adaptive problem-solving communication with their father, demonstrate greater maladaptive
coping strategies and in turn more body image dissatisfaction. There was however support for
exploratory hypothesis 2 whereby the mediator and outcome were switched indicating that
adaptive problem-solving communication with fathers, relates to body image dissatisfaction
through greater maladaptive coping strategies. Furthermore, the results for the analysis of
exploratory hypothesis 2b, was not as predicted. Instead, it showed that adolescent females
(rather than males) who rate less adaptive problem-solving communication with their fathers,
demonstrate more body image dissatisfaction and this in turn relates to greater maladaptive
coping strategies. Of the mediations conducted with adaptive problem-solving communication
with father as the predictor, the results from the analysis which tested hypothesis 1b, best
accounted for the data. However, rather than supporting the hypothesis the results indicated that
adolescent females and males (rather than just males) who rate less adaptive problem-solving
communication with their father, demonstrate greater maladaptive coping strategies and in turn
more body image dissatisfaction.
A lack of results in support of hypothesis 1 when gender was a covariate is contradictory
to the results by Couper et al. (2021) whereby interpersonal functioning and body image
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dissatisfaction were linked through emotion regulation in NHS patients referred for aesthetic
surgery, with gender as a confounding variable. One reason why the findings were not
supportive of hypothesis 1 may be that this hypothesis was predominantly based on theories on
the development of body image dissatisfaction, however the data collected was cross-sectional
and hence unable to provide insight into the developmental process (Rutter, 2000). As is often
the case in psychological conditions the conditions for problem development are distinct from
maintaining factors (Carr et al., 2016), and hence patterns in this cross-sectional data are likely to
describe presenting and possibly maintaining factors rather than developmental patterns.
Interestingly, when gender was explored as a moderator of the predictor variable on the mediator
during adolescence, a conditional indirect effect emerged from the analysis as expected based on
several sources of evidence discussed in the introduction (Al Sabbah et al., 2009; Wertheim et
al., 2002). This suggests that gender has a moderating role on parental communication which
may provide information with regard to the maintaining rather than developmental process of
body image dissatisfaction.
Although not accounting for data as well as the gender moderated mediations which
emerged from testing hypothesis 1a and 1b, a mediation which explored exploratory hypothesis 2
was supported. The direction of effects was also in line with that speculated, that adolescents
who rate less adaptive problem-solving communication demonstrate greater body image
dissatisfaction and this in turn relates to greater use of maladaptive cognitive coping strategies.
Although this finding was not predicted within the original hypothesis 1 based on the research
reviewed, it compliments adjacent findings that body image acts as a mediator (Carter et al.,
2014; Biegel, 2016).
One might speculate that this result emerged because body image dissatisfaction is so
distressing and/or distracting that it changes the way adolescents experience parental
communication and take advantage of it to scaffold cognitive coping strategies for emotional
regulation. Another explanation might be that as child body image dissatisfaction is associated
with BMI (Ålgars et al., 2009), perhaps parents who worry about their child’s weight are
preoccupied by this (Birch & Fisher, 2000). This would influence the way that they
communicate with their children and this in turn might influence cognitive coping strategies for
emotion regulation. The latter theory is somewhat supported by Wertheim et al. (2002) who
identified that the link between encouragement to diet from either mother or father and body
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dissatisfaction was fully accounted for by child body size. Preoccupation with weight might
make it harder for them to give the optimum balance of greater accepting with some challenging
communication (Taniguchi, 2019), and increases their engagement in conformity orientation, as
opposed to conversation-oriented communication styles (Miller-Day & Marks, 2006). This is
likely to create a vicious cycle as from these communications, children may perceive their selfworth as intrinsically entwined with their body shape and size. This is likely to increase their
perceived importance of appearance to their sense of self. In turn increasing their risk of body
image related distress and maladaptive functioning (Cash, 2012). This unpredicted finding
supports the focus of well-established Cognitive Behavioural Therapy for Body Image related
distress on reducing beliefs that self-worth is dependent on body image (Waller, 2007).
The hypotheses 1a and 1b, and exploratory hypotheses 2a and 2b aimed to explore
whether communication with mothers is influential to daughters but not sons, and whether
communication with fathers is influential to sons but not daughters. Results from the moderated
mediations show that problem-solving communication from mothers relates to maladaptive
cognitive coping strategies through body image dissatisfaction for girls, and body image
dissatisfaction through maladaptive cognitive coping strategies for girls. When exploring
problem-solving communication from fathers when body image dissatisfaction was the outcome
variable there was a conditional indirect effect for both boys and girls. When maladaptive
coping strategies was the outcome variable in the exploratory analyses the conditional indirect
effect was only for girls. These findings support the results of Taniguchi (2019) that both mother
and father communication is related to daughter body image dissatisfaction, and findings by Al
Sabbah et al. (2009) that communication with fathers for sons has a greater bearing on their body
dissatisfaction than mothers, likely because fathers are more influential role models to their sons
than mothers.
Findings from the conditional process analyses provide only partial support for the
gender-linked transmission theory and bring into question whether mothers are more influential
to both sons and daughters (Wertheim, et al., 2002), as there was not an indirect effect for boys
with mother communication. The results do however support conclusions that there are
differences in the relationship between parental communication and body image dissatisfaction
across sons and daughters (Al Sabbah et al., 2009; Miller-Day & Marks, 2006; Wertheim, et al.,
2002). A more detailed finding was also able to be extracted from the analysis when adolescent
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perceived mother problem-solving communication was the predictor. This was that only mother
communication and gender together have a relationship with maladaptive coping strategies
mediated by body image dissatisfaction in the exploratory analyses. This gives some insight into
how gender influences the maintaining processes of body image dissatisfaction.
Clinical Implications
This study explored body image dissatisfaction within a community sample of
adolescents rather than a psychiatric population with associated disorders such as eating
disorders or body dysmorphia. This is because body image dissatisfaction is common and
amongst women there is a ‘normative discontent’ (Rodin et al., 1984). Although this is a
common experience it does not necessarily lead to problems with functioning which substantiate
psychiatric conditions, although it can be a significant contributary factor. Hence, better
understanding of body image dissatisfaction alone may support research developments for both
community and clinical samples.
The exploratory analyses raise the importance of body image dissatisfaction as a possible
mediator of the relationship between parental communication and cognitive coping strategies
when gender is controlled for. This suggests that body image dissatisfaction may be a
mechanism for psychological dysfunction as it relates to further maladaptive cognitive coping
strategies. This perhaps offers an explanation as to why young people rate it so highly as the
third issue that causes the most harm to them (YMCA, 2016). It also suggests that body image
dissatisfaction needs to be targeted head on to alleviate it. Several school delivered interventions
aim to do just this (Kusina & Exline, 2019), and of these, the more effective interventions are
cognitive dissonance based approaches which seek to challenge the internalisation of the thin
ideal. Additional cognitive behaviour therapy based interventions have also been developed for
individual sessions to manage body image dissatisfaction by reducing beliefs that self-worth is
reliant on body image (Cash, 2008; Waller, 2007).
This thesis also highlights the role of parent communication and that child gender and
parent communication work together on body image dissatisfaction through maladaptive
cognitive coping and that this process may be more influential than the exploratory finding of
body image dissatisfaction as a mediator. Thus, unlike the interventions mentioned, a parent
facilitated intervention may be even more effective. This is supported by a study from RussellMayhew (2004) in which, when an intervention was delivered to parents as opposed to students
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only or students and teachers, there was a greater increase in satisfaction with physical
appearance. Although this study included both male and female students it did not assess
interactions or differences between mothers and daughters, and fathers and sons, and so it is not
clear whether fathers should be targeted for interventions for sons and daughters, and mothers for
daughters. This requires further research, however; the conclusions of this thesis would predict
that this would optimise outcomes. This would mirror studies which show that father-daughter
relationships protect against the idealisation of thinness (Agras et al., 2007).
Strengths and Limitations
This thesis benefits from data from a non-clinical, mixed gender, adolescent sample.
This is likely to have yielded a wide array of presentations and make the results more
generalisable to other adolescents. This is of particular advantage in the field of body image
dissatisfaction, which relies predominantly on samples of young undergraduate females (see
preceding systematic review) or people with eating disorders. Caution should be used however
in generalising the conclusions, as data was collected in Scotland, and 71% rated themselves
between 5 and 7 on a seven-point Likert scale where 7 is feeling ‘very much British/Scottish’.
Hence, the majority of the participants are likely to be culturally homogenous. Therefore
cultural differences noted within the literature in body image dissatisfaction (Wertheim &
Paxton, 2012; Ricciardelli, 2012), are unlikely to have been accounted for within this data set.
As well as including both genders, both mother and father communication was also explored.
This enabled the gender-linked transmission theory and the conclusion that mothers are more
influential to both sons and daughters, to be tested and contradictory evidence to be generated
with regard to parental communication and body image dissatisfaction.
Although not always a limitation and often good practice to extract as much information
out of the generously supplied data from participants, carrying out a secondary analysis can have
drawbacks. In this study there was a great deal of missing data which may relate to the data
being extracted from a pilot and feasibility study, in which the participants were asked to
complete 22 incomplete questionnaires. To compensate for this there was extensive use of
Estimation Maximisation with 36 cases having between 34.48%-96.55% missing data. This is
likely to have increased the proportion of error within the data on which the analysis was
conducted, reduced variability within the data and increased homogeneity. This may have
increased risk of both a type 1 and type 2 error, by multiplying uncommon responses, and
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minimising variance. Power was also expected to be a challenge in this study as if effect sizes
were small then for .8 power, a sample size of 462 with bias-corrected bootstrap was expected to
be required based on Fritz and MacKinnon's (2007) simulations. Therefore, a replication study
should increase the sample size to 462 with more complete data.
Furthermore, for the pilot study, to reduce participant demand, only a selection of items
from the full questionnaires of the IPPA and CERQ-S were delivered to participants. Although
the Adolescent Perceived Mother and Father Problem-Solving Communication and Maladaptive
Cognitive Coping Strategies indices composed of the items available had sufficient internal
reliability, the full array of features within these constructs may not have been fully accounted
for by the items available. This did however encourage the study to focus on particular
components of parental attachment (adolescent perceived parental problem-solving
communication) and cognitive coping strategies (maladaptive). This allowed for more specific
conclusions, which can be used with greater specificity to inform and support the design and
delivery of interventions such as that assessed by Russell-Mayhew (2004).
Conclusion
The results of this thesis revealed that mother communication and female gender (but not
male gender) together relate to maladaptive coping strategies which in turn relates to body image
dissatisfaction. Additionally, both adolescent females and males who rate less adaptive problemsolving communication with their father, demonstrate greater maladaptive coping strategies and
in turn more body image dissatisfaction. Alternatively, when gender was controlled, an
unexpected exploratory finding emerged that parent-child communication relates to body image
dissatisfaction through maladaptive cognitive coping strategies. This highlights the specific
importance of body image dissatisfaction and the implications of this difficulty on cognitive
coping. According to this, efforts should be made to target this specific problem to limit the
consequences of it in accordance with the concerns of young people. Overall findings offer
insights into maintaining processes of body image dissatisfaction. Furthermore, that mother
and/or father communication can be influential to adolescent body image dissatisfaction
depending on adolescent gender with cognitive coping strategies, and body image dissatisfaction
can lead to dysfunction in cognitive coping strategies. These features could be considered when
inviting family members to take part in interventions for body image dissatisfaction, which bear
in mind the influence of body image dissatisfaction on cognitive coping strategies.
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Appendix B. Open Science Framework Project Registration
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Appendix C. Systematic Review Protocol
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Appendix D. Systematic Review Search Strategy
Ovid
i.

APA PsycINFO (since 1806).

ii.

Embase Classic+Embase (since 1947).

iii.

Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-

Indexed Citations and Daily (since 1946).
17 Limit 16 to English
16 14 and 15
15 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13
14 attachment
13 body aware*
12 body confiden*
11 appearance dissatisf*
10 appearance satisf*
9 body size satisf*
8 body size
7 body size dissatisf*
6 body represent*
5 body dissatisf*
4 body satisf*
3 body concept*
2 body percept*
1 body image
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ProQuest
noft(Attachment) AND noft(("body image" OR "body percept*" OR "body concept*" OR
"body satisf*" OR "body dissatisf*" OR "body represent*" OR "body size dissatisf*" OR
"body size" OR "body size satisf*" OR "appearance satisf*" OR "appearance dissatisf*" OR
"appearance dissatisf*" OR "body confiden*" OR "body aware*"))
Scopus
( TITLE-ABS-KEY ( attachment ) AND DOCTYPE ( ar ) ) AND ( ( TITLEABS-KEY ( body AND image ) OR TITLE-ABSKEY ( body AND percept* ) OR TITLE-ABSKEY ( body AND concept* ) OR TITLE-ABSKEY ( body AND satisf* ) OR TITLE-ABSKEY ( body AND dissatisf* ) OR TITLE-ABSKEY ( body AND represent* ) OR TITLE-ABSKEY ( body AND size AND dissatisf* ) OR TITLE-ABSKEY ( body AND size ) OR TITLE-ABSKEY ( body AND size AND satisf* ) OR TITLE-ABSKEY ( appearance AND satisf* ) OR TITLE-ABSKEY ( appearance AND dissatisf* ) OR TITLE-ABSKEY ( appearance AND dissatisf* ) OR TITLE-ABSKEY ( body AND confiden* ) OR TITLE-ABSKEY ( body AND aware* ) ) AND DOCTYPE ( ar ) ) AND ( EXCLUDE ( A
CCESSTYPE(OA) ) ) AND ( LIMIT-TO ( LANGUAGE , "English" ) )
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Appendix E. Study Quality Criteria
Design-Specific recommended criteria to assess for risk of bias

Design-specific criteria proposed by Viswanathan et al. (2012) and adapted based on a
workgroup (Viswanathan et al., 2017).
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Appendix F. Measure Constructs
Body Image Measures

Constructs:

EDI: The Eating Disorder Inventory (Garner et al.,

Drive for Thinness and Body

1983)

Dissatisfaction

EDI-2: Eating Disorder Inventory, Second Edition

Drive for Thinness and Body

(Garner, 1991)

Dissatisfaction

BPSSR: Body Parts Satisfaction Scale-Revised

Body satisfaction across 14 body parts

(Petrie et al., 2002)
MBSRQ-BASS: Multidimensional Body Self-

Satisfaction or dissatisfaction with

Relations Questionnaire-Body Areas Satisfaction

areas of the body

Scale (Cash, 1990)
MBSRQ-AE: Multidimensional Body Self-Relations Appearance Evaluation, Appearance
Questionnaire – Appearance Evaluation (Cash, 1990) Orientation, Overweight
Preoccupation, Self-Classified Weight,
Parent-Child Attachment Measures
IPPA: The Inventory of Parent and Peer Attachment Parental Mutual Trust,
(Armsden & Greenberg, 1987)

Communication, and Alienation

PAQ: Parental Attachment Questionnaire (Kenny,

Affective Quality of Relationships,

1990)

Parental Fostering of Autonomy,
Parental Role in Providing Emotional
Support

PBI: Parental Bonding Instrument (Parker et al.,

Care and Overprotection

1979)
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Appendix G. Confirmation of Ethical Approval
Amending an approval
This form should be used to notify the School’s Research Ethics Committee of changes to
your research project made after ethical approval. You should not make any changes to your
research project until your proposed amendment has received approval.
If your project requires University Sponsorship please inform the CAHSS Research
Governance Office of your proposed amendments before completing this form.
If you are updating participant information to comply with GDPR requirements you may not
need to make an amendment. Please contact your Ethics Lead for advice.
This form should only be used when ethical approval has been given by the School of Health
in Social Science.
1. Complete the table below.
2. Submit this form to your Subject Area Ethics Lead.
3. If your project requires University Sponsorship, please include a copy of the feedback
you received from the CAHSS Research Governance Office.
This is a simple Microsoft Word form, and the sections will expand automatically.
Applicant name
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Interpersonal relations, negative evaluation and body
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Student supervisor

Helen Sharpe and Ingrid Obsuth
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Date project received ethical
approval

22nd May 2020

Does your project require
University Sponsorship?

No

Have you notified the
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Governance Office of your
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feedback?

☒ Notified the CAHSS Research Governance Office
☐ Included a copy of CAHSS Research Governance
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Subsequent to receipt of ethical approval I the applicant would like to request the following
amendment/s to my original proposal.
I am a doctorate in Clinical Psychology student who would like to access the secondary
data attached to this study to explore the topic of attachment and reflective functioning in
body image. In order to carry this out there are additional information required to be added
to the ethical application. Please see below a description of the research, the additional
measure required for this study, the dissemination plan as part of the doctorate study, and
an additional non-academic partner.
Background summary:
‘Body image’ (Schilder, 2013), refers to an individual’s perception of their body, and their
degree of satisfaction towards this perception. Dissatisfaction with body image is
associated with both physical health problems and a range of psychological difficulties
such as self-esteem (Tiwari, 2014), mental health problems such as depression (Cohane et
al., 2001; Pesa et al., 2000; Sujoldzić et al., 2007), and there has been mixed findings with
regard to the association between body satisfaction and suicide (Crow et al., 2008;
Rodríguez-Cano et al., 2006). Hence this concept appears to be relevant to a range of
distressing psychological conditions.
Body image and attachment
With regard to interpersonal experience (Cash, 2002, 2012), and the origins of body image,
theories which explain the very beginning of these components in infancy may offer
greatest insight. Krueger’s concept of body image integrated elements from object
relations theory and self-psychology (Krueger, 1989). A critical component of this theory
is that the mirroring activity of a child’s main self-object (most frequently the mother in
Western societies) develops the child’s body self, from which the psychological self
develops (Jarry, 2012). The care giver uses touch as the initial form of communication to
establish the first body boundaries. In the early days the child learns that movements and
gestures enhance connectedness between the child and parent (McDougall, 1989).
Gender and body image
A study by O’Koon indicates that there is a difference in genders on the relationship
between attachment and body image. Furthermore, a great deal of research indicates that
negative body image disproportionately affects females (Grogan, 1999; Paxton et al., 1991;
Thompson et al., 1999). Social learning theory hypothesises that this may occur as
children are not passive imitators but rather, they imitate behaviours which they are
motivated to imitate. This motivation may be provided by reinforcement and through
identification where a child associates with the qualities, characteristics and views of
specific role models who possess qualities that individuals would like for themselves.
Hence perhaps children are motivated by in-group bias to imitate same-sex parents. The
results of this are evidenced by several studies which show that same sex-parents have
greater influence on same-sex child traits (Arditti, Godwin & Scanzoni, 1991).
Additionally, self-concepts of both genders mirror their respective stereotype (Rosenkrantz
et al., 1968).
Body image, attachment and reflective function
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Additionally to Krueger’s concept of body image which develop from the mirroring
activity of a child’s main self-object (Krueger, 1989), Winnicott (1971) described that
when the parent reflects back the infants feelings in a validating way, it allows for the
infant to explore the emotional world of others and themselves. This process facilitates the
development of reflective self-awareness. Interestingly Fonagy and Target (1996, 1998)
show that the capacity for reflective self-awareness is a more significant factor in
determining wellbeing than remembered attachment experiences.
Rationale:
Based on the literature presented one may hypothesise that communication between the
primary carer and child build up a child’s self-concept, from which their body image
develops. In a western society maternal attachment is likely to have a stronger relationship
with body image than paternal, however this may be moderated by same-sex identification,
whereby when a child experiences effective and validating communication with their samesex parent, this may affect body image. Likewise, for female children, they are at greater
risk of a desire to possess the objectified female ideal body image and greater body
dissatisfaction. Furthermore, reflective functioning which develops from the early
communication processes or therapeutic life experiences are likely to moderate the
interaction between parental communication and body image.
Hypothesis
Reflective functioning mediates the link between parental communication and
dissatisfaction with body shape and weight.
Same-sex gender moderates the weight of each parent’s communication with the child on
dissatisfaction with body shape and weight, with maternal communication having greater
weighting in a western population.
Research questions
This study aims to explore the role of attachment and reflective functioning in
dissatisfaction with body shape and weight.
1. Is parental communication associated with dissatisfaction with body shape and
weight?
2. Does reflective functioning mediate the relationship between parental
communication and body image?
3. Does same-sex gender have a stronger moderative effect on the relationship
between parental communication and reflective functioning and dissatisfaction with
body shape and weight?
4. Does maternal communication have a stronger effect on reflective functioning and
dissatisfaction with body shape and weight across both genders of adolescent?
Additional measure:
Parental Bonding Instrument (PBI; Parker, Tupling, & Brown, 1979)
Dissemination plan:
Following completion, the study will be published as a thesis by the University Doctorate
in Clinical Psychology course. The thesis will then be edited as required for article
publication in a journal concerned with the topic of Body Image, preferably with a high
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impact and open access. Furthermore, the project will be prepared as an oral presentation
and the researcher will offer to share the findings through this format to clinical teams.
Non academic partner:
Dr Catherine Varnell will be participating in her role as a clinical psychologist in NHS
Lothian.
Signature:
Date: 20/08/2020

Conclusion to ethical review of amendment

I can confirm that the above amendment has been reviewed by one independent reviewer.
It is their opinion that:
a) Ethical issues have been satisfactorily addressed and no further response from the
applicant is necessary
Signature:
Position: Lecturer in Applied Psychology; Ethics and Integrity Lead
Date: 18. 09. 20
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Appendix H. Items Within Indices from Original Measures Mean and Standard
Deviations
The Inventory of Parent and Peer Attachment Mother
(Armsden & Greenberg, 1987)

Mother
Communication

Father
Communication

Q1. My mother respects my feelings
✗
Q2. I wish I had a different mother
✗
Q3. My mother accepts me as I am
✗
Q4. Talking over my problems with my mother
✗
makes me feel ashamed or foolish
Q5. I get upset easily around my mother
✗
Q6. My mother has her own problems, so I don’t
3.61 (1.03)
bother her with mine
Q7. My mother helps me to understand myself better 3.68 (1.27)
Q8. I tell my mother about my problems and
3.25 (1.35)
troubles
Q9. I feel angry with my mother
✗
Q10. I don't get much attention from my mother
✗
Q11. When I am angry about something, my mother
✗
tries to be understanding
Q12. If my mother knows something is bothering
4.2 (1.10)
me, she asks me about it
The Inventory of Parent and Peer Attachment Father
Q1. My father respects my feelings
Q2. I wish I had a different father
Q3. My father accepts me as I am
Q4. Talking over my problems with my father makes me feel ashamed or
foolish
Q5. I get upset easily around my father
Q6. My father has his own problems, so I don’t bother him with mine
Q7. My father helps me to understand myself better
Q8. I tell my father about my problems and troubles
Q9. I feel angry with my father
Q10. I don’t get much attention from my father
Q11. When I am angry about something, my father tries to be understanding
Q12. If my father knows something is bothering me, he asks me about it
Eating Disorder Examination Questionnaire – Short
(Gideon et al., 2016)
1. Have you been trying to cut down on food to
control your weight or shape?
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1.94 (1.07)

✗
✗
✗
✗
✗
3.49
(1.39)
3.27
(1.39)
2.93
(1.40)
✗
✗
✗
3.54
(1.37)
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2. Have you gone for long periods of time (8 hours
or more) without eating anything to control your
shape or weight?
3. Has thinking about food or calories made it much
harder to concentrate on things you are interested in;
for example reading, watching TV, or doing your
homework?
4. Has thinking about your weight or shape made
harder to concentrate on things you are interested in;
for example, reading, watching TV, or doing your
homework?
5. Have you been really scared that you might put on
weight and get fat?
6. Have you had a strong wish to lose weight?
7. Have you made yourself sick (vomit) or taken
laxatives to control your shape or weight?
8. Have you exercised hard to control your shape or
weight?
9. Have you had a sense of having lost control over
your eating (at the time you were eating?)
10. On how many of these days (i. e., days on which
you had a sense of having lost control over your
eating), did you eat what others would regard as an
unusually large amount of food in one go?
11. Has your weight affected how you think about
(judge) yourself as a person?
12. How unhappy have you felt about your weight or
shape?
Cognitive Emotion Regulation Questionnaire – Short
(Garnefski et al., 2006)

1. I think that I have to accept that this has happened
2. I often think about how I feel about what I have
experienced
3. I think I can learn something from the situation
4. I feel that I am the one who is responsible for
what has happened
5. I think that I have to accept the situation
6. I am preoccupied with what I think and feel about
what I have experienced
7. I think of pleasant things that have nothing to do
with it
8. I think that I can become a stronger person as a
result of what has happened
9. I keep thinking about how terrible it is what I have
experienced
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1.45 (0.84)

1.34 (0.66)

✗

1.55 (0.88)
1.99 (1.11)
2.2 (1.22)
1.07 (0.34)
2.17 (1.05)
1.54 (0.83)

✗

1.43 (0.74)

✗

1.94 (1.03)
2.12 (1.09)
Maladaptive
Cognitive Coping
Strategies
✗
2.78 (1.09)
✗
2.33 (1.08)
✗
2.46 (1.07)
✗
✗
2.32 (1.15)
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10. I feel that others are responsible for what has
happened
11. I think of something nice instead of what has
happened
12. I think about how to change the situation
13. I think that it hasn’t been too bad compared to
other things
14. I think that basically the cause must lie within
myself
15. I think about a plan of what I can do best
16. I tell myself that there are worse things in life
17. I continually think how horrible the situation has
been
18. I feel that basically the cause lies with others
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✗
✗
✗
✗
2.05 (0.96)
✗
✗
2.34 (1.14)
1.86 (0.81)

