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ABSTRACT
ENCOURAGING HEALTHY BODY-IMAGE:
ARE PARENTS SENDING EFFECTIVE MESSAGES TO CHILDREN?

by

Anna R. Herrman

The University of Wisconsin-Milwaukee, 2013
Under the Supervision of Mike Allen, Ph.D.

This investigation tested and applied Bogenschmnéi#96) Ecological Risk and
Protective Theory to the process of body-image ldgweent. In order to understand
what is considered risk and protective behaviaugjitative directed content analysis was
used to analyze the health experts’ opinion. Twdimtge online brochures were
analyzed, resulting in two protective themes (paras educators and parents providing
an appropriate environment) and two risk themegdtiee role model behaviors and
negative complimenting behaviors). From the thentesis were created and
guantitative data was collected using paper/penriteys. Data collection resulted in 126
parent and 126 child responses. Results providesstfor the Ecological Risk and
Protective Theory. First, data show many ecologiealables influence body-image
development on cognitive, affective, and behavitaatls, including parental
complimenting behavior, media and parental inflger&econd, results support
Bogenschneider’s (1996) argument that risk andeptvte processes are not
dichotomous; rather work together in health develept. Specifically, findings show
even though mothers implement protective behavibesrisk behaviors employed by
parents and the media counteract the preventiveumes Important practical

implications emerge from the data as well. Dataalestrated children are not resilient



enough to overcome risky media messages and imagesedia was found to impact
body-image negatively on cognitive, affective, &mthavioral levels. Thus, it is
recommended parents need to spend greater timatedychildren about media literacy.
In addition, results revealed mothers and fathelesyed gender-relevant messages to
same-sex children. In terms of risk behaviors, mxgtand fathers perpetuated societal
stereotypical body norms to sons and daughtersoréheal and practical implications

and avenues for future research are presented.
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Chapter One
Encouraging healthy body-image:
Are parents sending effective messages to children?

Over one-half of teenage girls and one-third ohégge boys engage in fasting,
skipping meals, use of diet pills, vomiting, takilagatives, or smoking in order to lose
weight (Neumark-Sztainer, 2005). The unhealthy Weapntrol behaviors stem from
social, emotional, and/or psychological issues igwa Eating Disorder Association
(NEDA), 2013). The prevalence of body-image andgiveproblems incites major
concern for scholars, doctors, and psychotheragistsuch, weight concern represents a
cultural phenomenon as people engage in extremsuresato fit the projected norm
(NEDA, 2013).

A significant effort exists in understanding whatwlization factors influence
body-image disturbances (Stice, 2002). Researehgue the predominant elements
impacting body-image perception combine societdliaterpersonal factors (Smolak,
2002; Thompson, Heinberg, Altabe, & Tantleff-Dut@99). Specifically, scholars
coined media, peers, and family as dominant sagitoh@l factors, known as the
Tripartite Influence Model (Thompson et al., 1999edia represents the primary
societal influence impacting body-image percep({ibmompson et al., 1999). Scholars
argue the media relates to poor body-image by gtiogp desirable, yet unattainable body
imagery (Cafri, Yamamiya, Brannick, &Thompson, 2p0&fter viewing the idealized
images consumers internalize the desirable depstnd strive to achieve the perfected
image (Smolak, 2002). Research documents the fateespersonal influences on body-

image as well (McCabe & Ricciardelli, 2003). Peamsl families endorse body ideals,



directly and indirectly, often aligning with imagpsojected in the media (Wertheim,
Paxton, Schutz, & Muir, 1997).

Tests of the Tripartite Influence Model involve @nmber of different populations,
including adolescent females (Kerry, van den B&@hompson, 2004; Shroff &
Thompson, 2006b), adolescent boys (Stanford & MeCa005) and college females
(van den Berg, Thompson, Obremski-Brandon, & Capwa€02). Each study yielded
similar results validating the Tripartite Influen®d®del scholars’ prediction of the socio-
cultural variables (peer, family, and media) inflamg body-image dissatisfaction and
eating disorder behaviors (i.e., restrictive eatindg bulimia; Kerry et al., 2004; Shroff &
Thompson, 2006b; Stanford & McCabe, 2005; Thompal., 1999; van den Berg et
al., 2002) Supporting thdripartite Influence Modescholars’ assumptions of influence,
Ecological Risk and Protective theorists recogtied human development occurs
through socializatiofiBogenschneider, 1996).

Ecological Risk and Protective theorists arguedifferent levels of human
ecology (e.qg., peers, family, social institutiohs)p mitigate health-risk behaviors
through employment of protective and risk proce¢Begenschneider, 1996). The
protective aspect identifies processes that sthemgihe likelihood of positive
development by enhancing a child’s ability to hanikk-filled situations
(Bogenschneider, 1996; Kazdin, 1997). The risk rhadsumes health-risk behaviors,
such as purging or fasting, can be preventedkérase identified that lead to problematic
behavior and eliminated (Hawkins, Catalano, & MillE#992). Bogenschneider (1996)
asserts, for a child to develop positively and tidially, both risk and protective

processes must be employed.



Even though Bogenschneider (1996) argues multgdel$ of human ecology
impact a child’s propensity to engage in healtk-bishaviors; Brofenbrenner (1979)
claims that the family signifies the predominardtéa assisting in a child’s development.
Body-imagescholars support Brofenbrenner’s (1979) statemmgniiag that family,
specifically parents, represents the principalrpgesonal socialization agent influencing
a child’s body-image perceptioAta, Ludden, & Lally, 2006; McCabe & Ricciardelli,
2003. Through direct and indirect communication actd behaviors parents shape how
a child views the physical body (Ata et al., 20Bgely, Archibald, Graber, & Brooks-
Gunn, 2000).

The current study explores how parents influenckild’s positive body-image
developmentThe investigator first identifies what risk and @aive factors parents
shouldengage in that encourage positive growth of adshidody-image perception.
Research currently identifies parental risk andqutive factors that prevent eating
disorders and obesity (Haines, Neumark-Sztainetl, \&&tory, 2007; Neumark-
Sztainer et al., 2007The recommendations of risk and protective stratedowever,
are based off of adolescent responses and schefabtulation of what risk factors need
elimination and what protective behaviors need en@ntation. The current
investigation begins with the health expert's valeknowledge to provide the basis for
analyzing reported behavidrhe investigator employed qualitative content gsialof
brochures and web pages to gain understandinggdltenomenon through the lens of
health experts.

The investigator then explored risk and protectipproaches parents use to help

positively influence a child’s body-image percepti€urrent literature concentrates on



how parents negatively influence a child’s body-g@@erception, ignoring appropriate
behaviors and communication acts parents enach \Ras$ collected from parent/child
dyads and subjected to statistical analysis. Teeareher sought to gain the under-
represented parent’s perspective. Costa, JessbDh@movan (1989) argue that parents
serve as an important role model for health belmtaxaod communicate expectations
about health behaviors; thus, understanding hoempalrcommunication encourages
positive body-image growth is imperative.

Another valuable perspective is the child’s. Thigastigation measures the
child’s body-image perception on a cognitive, dffitex; and behavioral leveBanfield &
McCabe, 2002 Additionally, the child responded to questioramining how parents,
peers, and the media influenced body-image pemepailthough the main goal signified
examining positive parental influence on a chilatgly-image perception; according to
the Ecological Risk and Protective Theory otheeta®f influence (media and peers)
should not be ignoredpgenschneider, 1996)he child’s viewpoint assisted in
understanding whether the parent’s behaviors eageunr discourage healthy body-
image development.

The investigator first outlines the literature tie tonceptualization of body-
image, health consequences of body-image, the gcaldRisk and Protective Theory,
and media, peer, and parental communication betsathat impact a child’s body-
image. Next, the investigator describes the metlogiital steps taken to conduct a study
of experts and expert materials, followed by a itkrtadescription of the results and a

discussion on the questionnaire. The next chajetaild the methods for study two



followed by a chapter presenting results of stwdy, twhich evaluate the research
guestions. Finally, implications, limitations andure research avenues are discussed.
Body-Image

According to Heatherton and Polivy (1991) an indual’s self-esteem consists of
several elements: (a) academic, (b) social, andddy-esteem (see Rosenberg, 1965).
Scholars argue that the physical body represesigndicant element driving a person’s
self-esteem (Allgood-Merten, Lewinsohn, & Hops, @9Branzoi & Shields, 1984;
Goldenberg, McCoy, Pyszczynski, Greenberg, & Solon2000; Koff, Rierdan, &
Stubbs, 1990; Thompson & Altabe, 1991; van den Bdiand, Eisenberg, Ackard, &
Neumark-Sztainer, 2010). Franzoi and Shields (188ayeptualize body-esteem as
evolving from how one considers personal body-imaiggense of physical self-worth.
Level of physical self-worth might drive an indival to experience either favorable or
unfavorable self-esteem (Goldenberg et al., 200;dry et al., 2005). Goldenberg et al.
(2000) describes a positive correlation exists betwlow body-esteem and low self-
esteem in both sexes (see Henriques & Calhoun,)1&@8denberg et al.’s (2000)
findings support that a person feeling poorly aldosther body is more likely to feel
poorly about self.

Body-esteem spawns from body-image (Goldenberf,2G00; Lowery et al.,
2005). Although vastly studied, body-image has ipldtdefinitions (Banfield &
McCabe, 2002). Scholars argue that body-image I§-gitmensional, not uni-
dimensional (Banfield & McCabe, 2002; Thompson,£20&ven though scholars agree
upon body-image’s multi-dimensionality, scholarsn agree on “the nature of the

dimensions” (Banfield & McCabe, 2002, p. 373). Exd@s of body-image dimensions



existing include: (a) attitudinal, (b) cognitive) behavioral, (d) perceptional, and (e)
restrictive eating (Brown, Cash, & Mikulka, 1990ash, 1994; Cash & Green, 1986;
Cash & Henry, 1995; Slade, 1994).

Multiple scholars have worked to better understiedmulti-dimensionality of
body-image and how body-image conceptualizatioraictgpmeasurement (Banfield &
McCabe, 2002: Pull & Aguayo, 2011; Thompson, 2004pmpson (2004) put forth
several recommendations for body-image researtbhdéodiow when examining the
construct. First, Thompson (2004) advises selediody-image dimensions that meet the
needs of the investigation. For example, if measuibehavioral body-image (e.g.,
anorexia) a behavioral measurement should be emglGyhompson, 2004).

The body-image dimensions used in the current samelaffective, cognitive, and
behavioral (Banfield & McCabe, 2002). Affective lyenage represents the feelings an
individual has towards the body (Banfield & McCaB802). Specifically, items
measuring affective body-image might concentraté@m one feels about level of
physical attraction or body weight. Cognitive badyage signifies one’s thoughts and
beliefs concerning body shape and size (BanfieM& abe, 2002). Cognitive body-
image items measure one’s thoughts of personal-bodge, inquiring about the
frequency one thinks about body size. Finally, bedral body-image constitutes
behaviors an individual engages in to alter bodg sind weight, such as purging or
skipping meals (Banfield & McCabe, 2002).

The three dimensions were selected because thstigatr’s objective
represents understanding how parental behaviorategachild’s body-image

perspective. Affective and cognitive body-imagewat the investigator to understand the



level of satisfaction a child currently has, aslaslgain insight into current thoughts and
feelings of the child towards the body. In addititre behavioral dimension permits
understanding of body satisfaction and what measauhild engages in to achieve the
projected body norm.

Selecting the three dimensions meets the needsarhppson’s (2004) second
recommendation of measuring “a broad range of pamtibody-image dimensions” (p.
9). Thompson (2004) warned; however, that the dsimenmust be examined with a
proper and reliable measurement. Items from the Besim Walker Body Attitudes
Questionnaire and Banfield and McCabe’s (2002) iplelconstruct scale were
employed in measuring affective and cognitive lsxalbody-image (Ben-Tovim &
Walker, 1991). The selection of BAQ was influenesdhe measure has been shown to
be a valid and reliable measure of body-image (ByrBurns, & Bauer, 1995). Banfield
and McCabe’s (2002) items were chosen based ontdr@al reliability of each
construct: (a) affective and cognitive £ .92) and (b) behaviorak & .88). Finally, items
from the Body Attitudes Questionnaire (Ben-TovimRalker, 1991) and the Body
Change Inventory (Ricciardelli & McCabe, 2002) wased to measure the behavioral
aspect. Ricciardelli and McCabe’s (2002) measurestands as reliable as Cronbach’s
alpha was greater than .90.

Health Consequences of Poor Body-Image

As mentioned, poor body-image represents a weéjatad problem highly
prevalent in society (NEDA, 2013; Neumark-Sztair205). Problematic weight issues
usually emerge as an individual experiences pody{image (Shisslak & Crago, 2001,

Shisslak, Crago, & Neal, 1990; Shisslak, Crago,|Ne&wain, 1987; Shisslak, Crago,



Renger, & Clark-Wagner, 1988). Defining characterssof body-image include how
one: (a) sees him/herself in the mirror, (b) feddeut his/her body weight, height, and
shape, and (c) feels in his/her body (NEDA, 20BA3person with poor body-image feels
uncomfortable, ashamed of the body and a sensersdpal failure because the body
does not fit typical standards (NEDA, 2013). Pesitbody-image leads an individual to
celebrate body uniqueness and not obsess overdaetise, and weight (NEDA, 2013).

The pervasiveness of negative body-image eliciehabn because adverse health
consequences stem from weight-related concerns A\ED13). Scholars purport one
variable moderating body-image dissatisfaction asverse health consequences
constitute self-esteem (van den Berg et al., 2009. relationship between body-image
and self-esteem remains documented by severalassh@lllgood-Merten et al., 1990;
Koff et al., 1990; Kostanski & Gullone, 1998; Thaoos & Altabe, 1991). For example,
Kostanski and Gullone (1998) discovered that pskadical well-being and perceived
body-image dissatisfaction correlated. The scha@egged that a relationship existed
between self-esteem and perceived body-image dhifsgdion, but was moderated by
gender (Kostanski & Gullone, 1998). That is, thexests a greater relationship between
self-esteem and body-image in females, rathernhaes (Kostanski & Gullone, 1998).
Similarly, Van den Berg et al.’s (2010) results o Kostanski and Gullone’s (1998).
Van den Berg et al.’s (2010) conclusions; howestemonstrated that a correlation
subsists between body-image dissatisfaction arfiestdem in all sexes, age, weight
status, race and socioeconomic identities withifferdnces between sexes.

Scholars believe that people engage in healthoeslaviors because of the

correlation between body-image dissatisfactionsaifiesteem (Kim & Kim, 2009;



Johnson & Wardle, 2005; Paxton, Neumark-Sztainanrtdn, & Eisenberg, 2006; van
den Berg et al., 2010). Eating disorders represeritaps the most deadly outcome of
negative body-image and very low self-esteem (&a¥fé&/1ahle, 1995). According to the
Alliance for Eating Disorders Awareness AssocialidiEDAA, 2011a) 4 out of 10
Americans have either directly experienced an gatisorder or knows someone
suffering from the mental illness. Eating disordelesgue America with approximately 25
million American men and women impacted by theedis (AEDAA, 2011a).

The worst possible consequence of an eating dis@ dieath (Peters, 2010).
Anorexia stands as the third “most chronic illness®ng adolescents” and the leading
cause of death among all other psychological iseeSAEDAA, 2011b). Anorexia
constitutes riskiness as the person is at higekrfor death, slow heartbeat, low blood
pressure, muscle loss, severe dehydration, merassy &nd Osteoporosis (AEDAA,
2011c). Bulimia represents a mental iliness thigticéd upward of 19 percent of college-
aged females (AEDAA, 2011d). Bulimic individual&anore at risk for dehydration,
vitamin and mineral deficiencies, chronic kidneyuige, rupture of the esophagus, and
tooth decay (AEDAA, 2011e).

Another adverse effect of poor body-image represeright loss obsession.
According to Gustafson-Larson and Terry (1992) dcent of adolescents are either
sometimes or very frequently on a diet. Nearly bak of teenage girls and one third of
teenage boys use unhealthy dietary practices sucbraiting, skipping meals, and
taking laxatives (Neumark-Sztainer, 2005) contiitigyito partial or full syndrome eating
disorders (Shisslak, Crago, & Estes, 1995) or extreveight gain in the future

(Grodstein, Levine, Spencer, Colditz, & Stampf&98@). The detrimental outcomes of
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negative body-image justifies identifying: (a) htaumplement prevention methods to
avert the possible health risk behaviors associatgdpoor body-image and (b) how
parents, the predominant socialization agent, @mfte a child’s body-image
development.
The Ecological Risk and Protective Theory

The theorist, Bogenschneider (1996) formulatedBb@ogical Risk and
Protective Theory (ERPT) by combining two pronouhbealth risk models: (a) risk-
focused model and (b) protective process approduhrisk-focused model (Hawkins et
al., 1992) is deemed as one of the most populasaocessful prevention models in
health research. The risk-focused model was deedlopunderstand prevention
methods pertinent to heart and lung disease (Handdiial., 1992). Hawkins et al. (1992)
argued that “problems can be prevented by identifyhe processes that increase the risk
of these problems and then eliminating them orgaiing their effects” (Bogenschneider,
1996, p. 128). Bogenschneider (1996) purportsitieatdtifying risk processes holds
extreme importance as eliminating certain risk psses aids human development.

Socialization agents should identify ecologicaksishat may threaten a child’s
development (Kazdin, 1997). Bogenschneider (198§)ex that health-risk behaviors
can be prevented if processes are identified dzat to the problematic behavior and
eliminated (Hawkins et al., 1992). Related to badgge development, parents might
reframe from diet conversations when around a cBydmodifying this communication
behavior, the parents eliminate one risk that migtitease a child’s negative body-image
perception. Bogenschneider (1996) suggests thahfarrisk factors leading to a number

of problematic adolescent behaviors are the folhgw{a) poor parental monitoring, (b)
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distant, uninvolved, and inconsistent parentingl, @) unclear family rules, expectations,
and rewards.

Werner (1990) described that scholars must useigecarefully when applying
the risk-focused model. Werner (1990) holds theltsrido not generate or produce a
causal relationship with the developmental outcoRaher, if certain risks are not
eliminated or addressed the possibility of negativédhood developmental outcome
increases significantly (Bogenschneider, 1996; Werb990). Another important aspect
of the risk-focused model represents the numbesks$ present in a child’s life. Cowen
(1983) noted that child development is not necdgsarpacted negatively by one risk.
Instead, negative child development occurs as tinger of risks prevalent in a child’s
life increases (Cowen, 1983). Bogenschneider (189pkined that if children are
exposed to few risks the chances of the child eingag risky behaviors in the future
diminishes; however, as more risks permeates d’slifestyle than the chances of
experimenting with risky behaviors increases.

The second perspective informing the ERPT comens fhe protective processes
model (Bogenschneider, 1996). The protective pseEemodel surfaced as scholars
guestioned why some children with risk-ridden lideselop positively and choose to
disengage from risky behaviors (Werner, 1990). dlileiren choosing not to engage in
risky behaviors, despite their tumultuous live exgreces, are characteristically resilient
or stress resistant (Werner, 1990). In other wdtdschildren are extremely motivated to
succeed in spite of the negative circumstances.

The protective element identifies processes thahgthen the likelihood of

positive development by enhancing a child’s abii@tyhandle risk-filled situations
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(Bogenschneider, 1996; Kazdin, 1997). For instapasgnts might reinforce the
importance of an active lifestyle by promoting @d’s participation in sports or
engaging in family walks. A parent reinforcing anrgedentary lifestyle emphasizes the
significance of physical activity and provides dnédn with ways to live a healthy
lifestyle. Protective factors encourage child depetent by increasing competence and
eliminating the likeliness of engaging in problemdtehaviors. According to Rutter
(1987), the benefits of employing protective fastoranifest most in high risk situations.
Bogenschneider (1996) identified children in a elosationship with at least one family
member as a protective factor against problematiaé behaviors.

Rutter (1987) contended that protective processésiak processes should not
be dichotomized. Several researchers argue theqbinat and risk processes be viewed
separately because the two models are incompéBelmard, 1993; Johnson, 1993) and
independent, not dependent (Morse, 1993). Bogersdtin(1996); however, argues the
two models work together in explaining why childeamgage in risky behaviors. The
claim projects that risk processes motivate ana& whereas behaviors learned from
protective processes function when a child encosraeisk filled situation
(Bogenschneider, 1996; Rutter, 1987). Bogenschnéld®®6) thus proposed the ERPT
in order to “contribute to a richer, more comprediea theory that overcomes limitations
of each separate model” (p.130). The two modelsgndem, provide deeper insight into
the process of child development and offer a bettptanation of how risk-filled
situations are handled (Bogenschneider, 1996) tWwhenodels seemingly balance the
developmental process because “reducing risksitctintaextent of protection individuals

need, whereas efforts to bolster protective pra&sesesable youth to deal with more
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risks” (Bogenschneider, 1996, p. 130). Bogensclargit®96) maintains that in order to
understand child development both risk and proteqtrocesses require examination.

Another prominent feature of the ERPT involvesrdmognition that human
development occurs through socialization (Bogensiclan, 1996; Brofenbrenner, 1986,
1989). One of the main propositions of ERPT coutggt people develop through
relationships and social interaction (Bogenschneiti96). As such, ERP theorists argue
that the different levels of human ecology may gate health-risk behaviors.
Bogenschneider (1996) integrates Brofenbrenne83411986) ecological theory of
human development, which suggests that child devedmt is influenced by a number of
socialization factors including macro (i.e., ingtibns) and micro levels (i.e., peers,
family). Brofenbrenner (1979) identifies the econosystem, political system, and
cultural media as dominate macro institutions fasgechild development. Community
elements such as the school play an integral noéechild’s development as well
(Brofenbrenner, 1979).

Even though cultural institutions and the commumtpact child development
and perception of risk-behavior; Brofenbrenner @3@aims that the family signifies the
predominant factor assisting in a child’s developtnén relation to sources of risk and
protection for adolescent risk-behavior engagerttenfamily constitutes the leading
socialization factor impacting adolescent behasimit development (Vakalahi, 2001).
Vakalahi (2001) further argues that the familythe core system in an adolescent’s life”
(p. 34). Because of the integral role parents plagy/child’s development, parents have a
profound impact on whether a child engages in heak behaviors and fosters child

development.
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Applications of ERPT

Research explores risk and protective factors paemploy in a variety of
health-risk contexts (Allen, Donohue, Griffin, Ryd&Mitchell-Turner, 2003; Dekovic,
1999; Johnson et al., 1990; Lord, Eccles, & McGari994; Lynch, 2001; Neumark-
Sztainer et al., 2007; Pugliese and Tinsley, 20B@).instance, Dekovic (1999) looked at
the importance of peers and family on internaliZieg., depression, psychosomatic
symptoms) and externalizing (e.g., drug abuse,esggre behavior) problematic
behaviors (Dekovic, 1999). The effects sizes waralls but parental support (risk
factor), parental monitoring (protective factomgdean adolescent’s attachment to the
parents (protective factor) impacted how an adeleisexternalized or internalized
problematic behaviors (Dekovic, 1999). Lord et(4894) explained familial behaviors
might also affect a child’s transition to junioghischool. The scholars found when
parents created a family environment supportingrauny and democratic problem-
solving children had higher self-esteem and overglbyed the junior high experience
much more than parents who were not familiar wiphirgor high schooler’s needs (Lord
et al., 1994). A well-attuned parent with a childseds for greater autonomy also leads a
child to be more resilient and mature (Lord, et H94). The maturity, high self-esteem,
and resiliency might help children to appropriatexgernalize problematic behaviors,
instead of using drugs and aggressive behaviorsaibe 1999).

Lynch (2001) examined risk and protective factorselation to adolescent sexual
promiscuity (East, Khoo, & Reyes, 2006; Miles, vlam Bree, Gupman, Newlin, Glantz,
& Pickens, 2001; Taylor-Seehafer & Rew, 2000). Lty(2001) identified family

interacting and bonding as protective factors agjaaxual deviance. Families whom
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interacted and bonded associated with more “mdteroaitoring, a higher perception of
maternal caring, and a stricter perception of nmatleattitude toward sex and birth
control” (Lynch, 2001, p. 103). Taylor-Seehaer &w®v (2000) further argued that when
children felt connected to family due to famili@rzling and interaction (Lynch, 2001)
and viewed the adult role models as caring the @®smof becoming sexually active at a
young age dissipates (see Miles et al., 2001). &ast (2006) contended; however, that
strict protective parenting methods, such as vgiciear sanctions against teenage sex
and teenage childbearing needs employment asRatnts who used strict protective
parenting methods were less likely to have pregtemartage daughters (East et al., 2006).
Interaction and bonding protected adolescents agaiubstance abuse, specifically
alcohol, which decreased the adolescent’s riskéaual promiscuity (Lynch, 2001).
Specific to substance abuse, parental involvemshtammunication openness
with a child serve as protective factors againbstance abuse (Ennett, Bauman, Foshee,
Pemberton, & Hicks, 2001; Johnson et al., 1990)ndon et al. (1990) found a parent
effectively involved and open with a child was l&kely to abuse tobacco or marijuana.
Ennett et al. (2001); however, argued that “iniportant to take into account extent,
content, timing, and family environment” (p. 49) evhresearching parent child
communication and the impact on substance abusen(at al., 2003). After surveying
12 to 14 year old boys and girld € 1,316), Ennett et al. (2001) discovered thatrdeo
to prevent substance abuse parents need to irgbateersations with a child before the
child actually experiments with tobacco or alcolirdrents who held conversations with
a child about substance abuse after the child meddy used alcohol and tobacco were

more likely to increase use (Ennett et al., 20Bhnett et al. (2001) recommend when
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parents initiate conversations with a child abalgssance abuse the parent avoid being
too demanding because the language tone may Idadher rebellion. Instead, parents
might use a “softer” tone pointing out potentiairha of using alcohol or tobacco or have
a cautionary discussion with the child about hogvritedia portrays substance use, which
teaches media literacy (Ennett et al., 2001). Siryi] Allen et al. (2003) conducted a
meta-analytic reviewm = 1,234,193) investigating how peers and/or pareriluence
adolescents’ attitudes on using illegal substafegs, alcohol, tobacco, cocaine).
Specifically examining how parents influence adoded attitudes and illegal substance
behaviors il = 121,709), Allen et al. (2003) discovered thaep#s do influence children
about the decision to use substances. The scloaactuded that parents produce a
profound effect on whether adolescent childrenilisgal substances (Allen et al., 2003).

Exploration of risk and protective factors connddi@ childhood obesity and
eating behaviors also exists (Haines et al., 20@imark-Sztainer et al., 2007; Pugliese
& Tinsley, 2007). For example, Neumark-Sztainesile{2007) surveyed 2516 adolescent
males and females to identify the prevalence oibaedisordered eating behaviors, and
weight concern. Weight-related outcomes signifigaassociated with family teasing,
family meals, and media exposure (Neumark-Sztahat., 2007). Based on the results,
Neumark-Sztainer and colleagues (2007) providestwention recommendations
circumventing weight problems. For instance, tHeokrs suggest that family mealtime
is extremely important in aiding children with hiagl dietary weight management
practices (Neumark-Sztainer et al., 2007).

In addition, Pugliese and Tinsley (2007) conductedeta-analysis on parental

risk and protective factors that influence a chuldillingness to engage in physical
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activity. The scholars examined parental modelemgouragement, instrumental
behavior, parental support/influence, and paremtak habits in relation to a child’$A
=12.75) level of physical activity. Overall, moog) associated weakest with a child’'s
physical activity, but was moderated by a childje.aPugliese and Tinsley (2007)
argued that a parent’s level of physical activitysedentary behavior impacted older
adolescents because older children are more awaegrental physical activity. A
parent’s encouragememt£ .17) and instrumental behavior< .13) were significantly
related to a child’s physical activity, age notrsfging a moderator (Pugliese & Tinsley,
2007). A parent’s encouragement in the form of p&ssn, promotion, or prompting a
child’s activity constitutes a protective factou@hese & Tinsley, 2007). Through
encouragement parents teach children that an ddeseyle is necessary for health
maintenance. Moreover, parents who facilitate orige opportunities for a child to be
active (i.e., instrumental behavior) led childrerengage in more physical activity
(Pugliese & Tinsley, 2007). Facilitating opportuest signify a protective factor because
parents are indirectly communicating the importaofcghysical activity by transporting
children to the sports activity or purchasing tlkeeessary sports equipment (Pugliese &
Tinsley, 2007).

Research identifies parental behaviors that canstrisk and protective factors in
preventing eating disorders and obesity (Hained.e2007; Neumark-Sztainer et al.,
2007; Pugliese & Tinsley, 2007). The recommendatmiirisk and protective strategies;
however, are based off of adolescent responsesdnadiarly speculation of what risk

factors should be eliminated and what protectiveab®srs need to be employed within



18

the family. Although these contributions are extegnsignificant, research fails to
highlight risk and protective factors as recommehlolg experts within the field.

Rothman and Kiviniemi (1999) argued that certaier@menon or “patterns of
behavior will lead to a particular health problefp” 44). For instance, children with a
negative body-image perception facilitate seveabl@ms such as eating disorder
behaviors, obesity, and depression (Grodstein e1296; Neumark-Sztainer, 2005;
NEDA, 2013; Shisslak et al., 1995). The adverseot$fof negative body-image
necessitate the identification of risk and protexfactors. Thus, it is argued that risk and
protective factors be identified to understand howealthfully encourage a positive
body-image. By exploring risk and protective pr@sssassociated with body-image,
parents can enact the recommended behaviors thistbafe healthy body-image
development and avert future child risk behaviarcéydingly, the following two
research questions are advanced:

RQ1: What protective processes should parents engatp help a child gain a

positive body-image?
RQ2: What risk processes should parents reducepodve a child’s body-
image?
Socialization Agents and Body-Image

Thompson et al. (1999) proposed the Tripartiteufice Model (TIM) to guide
understanding of what variables influence body-ienpgrception development. The three
primary variables identified and that form the Tibpresents media, peers, and parents
(Kerry et al., 2004; McCabe & Ricciardelli, 200Byroff & Thompson, 2006b; Stanford

& McCabe, 2005; Thompson et al., 1999; van den Be¢@j., 2002). The model was put
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forth under the assumption that media, peers, anehgs constitute the primary influence
variables that impact later development of bodygeand eating dysfunction
(Thompson et al., 1999). In addition, Thompson.&t €1999) research revealed that
internalization of societal ideals of appearanad la@ighted appearance comparison
tendencies signify two meditational links bridgitng influence variables with body-
image dissatisfaction. The following sections higih the literature describing each of
the influence variables impact on male and femablybmage perception and
development.
Media Influence and Body-Image

The media has received significant amount of schoédtention in testing how
media correlates to body-image satisfaction. Th@omance stems from the destructive
effects media has on body-image and self-esteel@awent (Sahlstein & Allen, 2002).
For example, Sahlstein and Allen’s (2002) metaymislargues that women were more
likely to encounter difficulty in achieving highlé@steem than men due to women
experiencing lower levels of body-esteem resultingh media consumption. According
to the TIM, mass media influences negative bodygenaerception because the media
frequently uses models and actors that further pterthe perfected cultural body ideals
(Thompson et al., 1999). As such, beginning atungaage people consume the
prototypical body types and shapes of skinny femated muscular males (Furnham,
Badmin, & Sheade, 2002). TIM scholars assume tleglianconsumption leads men and
women to compare themselves to the idealized imdigptayed (appearance

comparison) and the internalization of unrealibgauty standards illustrated in
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television, magazines, films, and advertisememntgiinalization of societal standards;
Thompson et al., 1999; van den Berg et al., 2002).

Most studies focus on how the thin-ideal impactéenaad female body-image.
However, Harrison (2000) posed an interesting goestvhat does the thin-ideal mean?
The scholar argued that the thin-ideal is portrayesiways: (a) showing the desirability
of thinness and (b) demonstrating the undesirgtolittatness (Harrison, 2008). Harrison
(2008) stated that the media projects undesiradges of overweight individuals by
depicting them as untrustworthy, lazy, and unhapje scholar examined how
overweight media images impacted male and femalg-bnage (Harrison, 2008). After
surveying adolescenta € 366), results revealed exposure to fat televistmaracters, not
thin characters predicted bulimic symptoms in feseand body image dissatisfaction in
males (Harrison, 2008).

Harrison’s (2008) findings parallel with HarrisondaCantor’s (1997) results.
Harrison and Cantor found that female college sitgdeating disorder symptoms were
only associated with viewing television shows vwatiese characters. Few studies exist
exploring the phenomena of why obese images prbdity image dissatisfaction and
eating disorder tendencies. Fouts and Burggrafqt 9bwever, speculate that the stigma
attached to obese television characters mightglaye. The scholars observed that fat
female characters were more likely to be criticibgdnale characters; whereas thin
female characters were praised by male charadtergq & Burggraf, 1999; Fouts &
Burggraf, 2000).

Literature suggests that the media plays a mopeitant role in transmitting thin

ideals to girls more so than boys (Vincent & McCa@00). In examining the role of
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media exposure in eating disorder behavior, Hamr{2000) surveyed 366 male and
female adolescents. Harrison’s (2000) results sddivat exposure to thin-ideal
magazine content was only significantly relateditancrease in anorexic behavior in
females ( =.18), not males. Additionally, interest in bodggrovement televisior (
=.30) and magazine contentH.28) was significantly correlated with female god
image dissatisfaction but not for males (Harris2000).

Similarly van den Berg et al. (2007) found thatyothie female participants were
more likely to engage in media body comparison Wwizigrrelated with body-image
dissatisfactionr{ = 2516). McCabe, Ricciardelli, and Ridge’s (2008matic analysis
revealed similar results. Twenty-three of the 4@dke participants voiced they received
negative messages from the media. For exampldeomae stated “They [the media]
don’t normally have anyone above a size 10, itgllkof saying ‘you should be this size;’
they should be presenting different sizes” (McCabal., 2006, p. 20). The excerpt
demonstrates that because the media generallyndbstiow average or plus-size
models, the portrayal of the thin-ideal generatéeeting of inadequacy (McCabe et al.,
2006). Only six of the 40 male participants madegents about the media, with one
comment symbolizing how the media negatively impddiody-image (McCabe et al.,
2006).

Barlett, Vowels, and Saucier (2008) explained #ug might account for the non-
significant correlation between media viewing aralerbody-image in some of the
studies. Barlett et al. (2008) conducted a metdyaisaon studies exploring media
exposure and male negative body-image concerrst, Barlett et al. (2008) wanted to

gain an understanding of the relationships betvieernwo variables. The scholars found
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15 correlational studies & 4,324) with the meta-analytic results reveabngjgnificant
negative correlatiord(= -.19). The results suggest that males do fesdgure from
viewing the mass media, which significantly corteato negative self-image (Barlett et
al., 2008). However, Barlett et al. (2008) repage moderates the relationship such that
a stronger relationship between college aged maatits’ negative body image and the
media than among younger age groups (Barlett,e2@08).

Barlett et al. (2008) explored experimental studies 10), where the
investigators randomly provided muscular or non-coles stimulus to male participants
completing body-image questionnaires=(755). Barlett et al. (2008) reports a
significant negative correlation € -.22), demonstrating that negative body-image
related to viewing muscular male bodies. In theegixpental meta-analysis age was not a
moderator variable demonstrating that exposureuscoiar male images has a negative
effect on male body-image at all ages (Barletl.e£@08). Some scholars speculate that
male negative body-image stems from peers and yameinbers (van den Berg et al.,
2007); however, Barlett et al.’s meta-analysis sugpthat the media contributes to male
body-image dissatisfaction.

Three meta-analyses on the relationship of femadiyiimage to media exposure
exist (Grabe, Ward, & Hyde, 2008; Goresz, Levindyl&rnen, 2002; Holmstrom, 2004).
The most recent meta-analysis, Grabe et al. (208@gwed 77 experimental and
correlational articles, resulting in a sample si#&5,047 females. The scholars found
support for all three of the hypotheses (Grabé.eP@08). First, the results demonstrated
that female body-image dissatisfaction is assogiateh media exposure of the thin-ideal

(d =-.28; Grabe et al., 2008). The significant negatorrelation suggests that by
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viewing the idealized female body in the media, 4\ experience more body
dissatisfaction (Grabe et al., 2008).

Goresz et al.’s (2002) meta-analytic results paralith Grabe et al’'s (2008).
When examining experimental studies, Goresz €2@02) found a significant negative
correlation ¢ = -.31) indicating that female body-image was sigantly lower after
viewing thin images rather than after viewing agerar overweight media images.
Second, media exposure correlated with femalemialieing the thin-ideald = -.39).

The negative correlation demonstrates that frequehmedia exposure relates to
females internalizing the portrayed beauty starslf§Bbresz et al., 2002). Finally, female
eating disorders were associated with media dise-(30). The scholars observed when
females utilize media displaying the thin-idealrthis an increase in eating disorder
behavior (Goresz et al., 2002).

Documentation exists that all forms of media inflae body-image, scholars have
spent a considerable amount of time examiningdleeaf magazines in body-image
development (Bisell & Chung, 2009; Harrison, 20@)rham (1998) suggested that
magazine images display “mainstream ideologies1Q2) of female and male beauty
standards and consequently the images become abotparison tool. More recently,
Homan, McHugh, Wells, Watson, and Kin (2012) disaed exposure to thin and fit
images produced more negative feelings about badies compared to media models
that were normal weight and toned. The participamse college women considered
average weight, after the scholars calculatedgpatnt BMI (Homan et al., 2012).
Homan et al. theorized that thin and fit images edi@ women more self-conscious

about their bodies because the women were makimgpaonsons. According to Festinger
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(1954), upward comparisons occur when a persoongaring him/herself with
someone who is perceived as superior. The thirfianmedia images were considered
superior because the models were thinner thandtigipants in return led to a
heightened sense of body-image dissatisfactionséta, 2003; Harrison, 2000;
Harrison & Cantor, 1997).

The majority of literature highlights that the madiias an adverse effect on both
male and female body-image development. Seemiaghglars identify the media
impacting female body-image development more so thales (McCabe et al., 2006;
van den Berg et al., 2007). Important to note; hawvgis that male body-image
perception is influenced by the media as well (&&et al., 2008).

Peer Influence and Body-Image

A significant amount of research exists exploriegpimpact on male and female
children, adolescent, and college student body-enmagception (Levine & Smolak,
2002; Shroff & Thompson, 2006a). Much of the litera focuses on how peers shape
female body-image. Females are of particular @sielbecause of the importance female
cliques assign to dieting, eating, and weight (dagk al., 1998). Although females have
received a considerable amount of attention, eweenpports that male body-image is
also impacted by peer teasing and verbal criticights., 2007; Jones & Crawford, 2006;
Levine & Smolak, 2002; Paxton, Eisenberg, & Neur@zkainer, 2006). Scholars;
however, maintain that parental communication hstsanger association with male
body-image development more so than peer commumicgdtandford & McCabe,
2005). Scholars identify the following variablesvesys in which peer relationships

motivate body-image development: peer discussieer pressure, peer criticism,
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perception of rejection on appearance, and socraparison (Jones, 2004; Jones &
Crawford, 2006; Park, DiRaddo, & Calogero, 2009).

The first influence strategy, peer discussion,@sents verbal conversations about
weight related issues. Jones and Crawford (200€)duexplained that the conversations
“reinforce the value and importance of appearaocgdase friends and promote the
construction of appearance ideals” (p. 258). Midtgcholars have investigated how peer
conversations mold body-image satisfaction (Jo2@34; Jones & Crawford, 2006;
Jones, Vigfusdottir, & Lee, 2004; Phares, Steinp&rhompson, 2004; Rodgers,
Paxton, & Chabrol, 2010; Vincent & McCabe, 200Phares et al.’s (2004) study of 141
elementary students demonstrates how peer convarsatfluence body-image
beginning at a young aghl(= 9.23). The questionnaires required participgmtespond
to how frequently individuals interacted with peal®ut body and food related issues.
Phares et al. (2004) found negative body-imagegpéian significantly correlated with
conversations about weight and food concerns is Ifoy .26) and girlsr(= .49). Even
though girls exhibited more concern about body-ien@gues, the study exemplifies that
both sexes speak about weight and eating concechsgernalize the messages.

Similar results emerged when surveying high scktalents. Jones and
Crawford (2006) found that girls discussed appeaganore frequently than boys;
whereas boys talked more about strategies to cHavdyeappearance € 415; see Jones
et al., 2004; Moreno & Thelen, 1995; Paxton, 1996 scholars learned when females
and males discuss what they can do to look their &ewell as their ideal body, body-
image dissatisfaction heightens (from .30 tor = .19; Jones & Crawford, 2006). As

mentioned males engaged in more frequent convensagintailing techniques to build
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muscle and weight lifting, but the diet/muscle tdi# not significantly correlate to body-
image dissatisfactiomr € .09; Jones & Crawford, 2006). When conversintp\peers,
Vincent and McCabe (2000) pointed out that theiguaf the friendship did not affect
how the message was received. Regardless of tteredhip status (i.e., good versus
bad), weight discussion among friends still dingatfluenced body-image and eating
disorder behavior (Vincent & McCabe, 2000). Thelfitg is significant as it
demonstrates no matter what the relationship quialitdiscussion about weight issues
remain salient and impacts how one perceives hisibay.

Peer pressure exemplifies another means of pdeende. Peer pressure entails
verbal commentary suggesting alteration of bodg sizweight (Jones & Crawford,
2006). Messages implying peer disappointment irylsiwk, such as “you could lose
some weight,” have serious consequences for thgieats body-image (Byely,
Achibald, Graber, & Brooks-Gunn, 2000; Field., 2R(Hor example, Field et al. (2001)
discovered that peer pressure had a serious effidobdy-image disturbances, strategies
used to lose weight, and eating disorders in bagsgils. Ata et al. (2006) also noted
that males and females receive different typesef pressure messages. The scholars
examined 177 participants and learned that matesuwed more messages related to
gaining muscle mass and increasing the size afpper chest, while female recipients
felt more pressured to lose weight in order tohig thin-ideal (Ata et al., 2006).
Shomaker and Furman (2009) provided further sudpothe influence of peer pressure,
as the scholars argued that their data “contestalditional assumptions that pressure to
be thin is exclusively relevant for girls” (p. 10Rather, the male participants in

Shomaker and Furman’s study indicated they feksaree to be lean (not muscular),
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while the females still experienced pressure tthbe The literature demonstrates that
even though both sexes receive peer pressure nessslag messages contain different
content.

Scholars have explored the influence of criticismboay-image as well (Herbozo
& Thompson, 2006; Jones et al., 2004; Kostanskiuldae, 2007; Meyer & Gast, 2008;
Paxton et al., 2006; Shomaker & Furman, 2009; Treonget al., 2007). Thompson,
Herbozo, Himes, and Yamamiya (2005) identifiedi@sm as sending nasty or cruel
commentary to another person (i.e., teasing). Hexlamd Thompson (2006) tested
negative teasing frequency and observed when fenaadee criticized more for body
appearance, they also viewed their bodies moretiveba(r = .22). Wertheim et al.’s
(1997) qualitative analysis revealed that adoleisgels were most frequently teased by
girlfriends, boyfriends, and popular girls. The glelis noted that teasing was mainly
directed towards overweight girls while becausegine were overweight the popular
crowd disliked and ridiculed them (Wertheim et 4097). The ridicule made the
participants want to alter physical appearancedeoto fit in. Thompson et al. (2007)
also explored the negative effects of criticisnamoverweight and at risk for becoming
overweight female sample. The scholars resultsitoafl Herbozo and Thompson'’s, as
they found that the overweight and at risk partaits received significantly more
negative comments about weight which led to lowshbesteem (Thompson et al.,
2007).

Teasing impacts younger populations too. Paxt@h ¢2006) discovered that
teasing was a significant predictor of low bodyeest in males and females. The

scholars conducted a five year longitudinal studhyciv began in early adolescence and
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ended in pre to late adolescence (Paxton et &6)20he results illustrate the harmful
implications of teasing, as body-esteem was cadigtlow throughout the two time
periods when participants indicated they wereaziéid for personal appearance (Paxton
et al., 2006). Kostanski and Gullone (2007) studg aupport the damaging impact of
teasing, as children listed hurtful comments swdatty boombafatsg andpumbaas
lowering body-image satisfaction.

Appearance-based Rejection Sensitivity (Appear&®8esymbolizes another
way peers impact body-image perception. Park €2@09) described Appearance-RS as
a “heightened sensitivity to rejection based orspeal appearance” (p. 108) which stems
from the cultural emphasis on attractiveness. Thelar's data demonstrated that
Appearance-RS is experienced by both sexes (Patk2209). Park et al.; however,
found in a college sample that females experieggzbarance-RS more so than males,
t(218) = 4.46p < .001. Appearance-RS begins early, as Phardsse2904) data
revealed that preadolescent children experienogpéaicce anxiety based on physical
appearance. Scholars document that overweightrehilakre more likely to experience
Appearance-RS, as the participants claimed tha&paance would only occur when the
proper body size of thinness or leanness was dagtgiiones & Crawford, 2006).
Thompson et al. (2007) supported the previous n@sthe overweight women who
experienced Appearance-RS were also teased moug agtygearances. Thus, Thompson
et al. (2007) argued that the acceptance anxietyredue to the amount of teasing
received. The participants stated that if they weoee attractive the teasing would stop

and they would be fully accepted into the desireergroup (Thompson et al., 2007).
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The final key peer relationship factor representsgarisons and modeling
behavior. Social Comparison Theorists (SCT) athgaepeople have the inevitable drive
to compare themselves to others (Festinger, 1882). assumes that evaluations occur
within an in-group and if discrepancies exist peagilive to become compatible by
eliminating any perceived differences (Festing8g4). The literature demonstrates that
both sexes socially compare physical appearantepeirs (Jones, 2001; Ricciardelli,
McCabe, & Banfield, 2000). While both males and &8 use social comparisons,
scholarship shows that females are more likely a@rcomparisons (Chen & Jackson,
2009; Jones, 2001; Jones & Crawford, 2006; Sclréxton, & Wertheim, 2002; Vincent
& McCabe, 2000).

Qualitative research also supports that males @jlgiengage in less social
comparisons than females. For example, McCabejdRamli, and Ridge (2006)
interviewed maler( = 40) and femalen(= 40) adolescents and found that nearly all
females i = 36) compared themselves to friends; whereas luaifyof the male sample
compared themselves to peers. The female partispamncCabe et al.’s (2006) study
indicated they utilized upward comparisons moréhem males, which made the females
feel unhappy with personal appearance. The matepants engaged in strength and
size comparisons, but never indicated that the emisgns had a negative impact on
body image. Vincent and McCabe (2000) assert tloateting certain dieting/exercising
behavior predicts body dissatisfaction for femalegestigators argue that by constantly
comparing one’s self to others, personal flaws bexmore noticeable which leads to
negative body-image perceptions (Chen & Jacksad®Rénd the urge to model dietary

and exercise behaviors.
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Overall, the literature suggests that the varieer pnfluence strategies lead to
negative body-image in females and males. Althaayhe strategies have a greater
influence on females than males and vice versarspeegatively impact how one views
the physical body. The review highlights that witigroups of friends, peers use certain
strategies to exhibit the norms of attraction, aH as to make statements of disapproval
and rejection.

Parental Influence and Body-Image

Scholarship acknowledges the role of parent-atoltimunication in a child’s
health-risk behavior (Kernis, Brown, & Brody, 20igsch, Anderson & Krueger, 2006;
Pugliese & Tinsley, 2007). One health-risk thatepds tremendously influence is a
child’s body-image perception (Byely et al., 200Bydy-image signifies a health-risk
because poor body-image correlates with depressaiimg disorder symptomology,
obesity, and low self-esteem (NEDA, 2013). Body-gmaevelopment begins in the
home as families, mainly parents, signify the fastirce of child socialization (Ata et al.,
2006; McCabe & Ricciardelli, 2003). Parents magdily or indirectly influence a
child’s body-image development (Byely et al., 200(cent & McCabe, 2000;
Wertheim, Mee, & Paxton, 1999). Direct behavioidude verbal commentary,
influence, and teasing, such as discussing bodthgalth related issues or encouraging
weight loss. Indirect behaviors constitute a childdeling parental dieting or expressing
similar body-image dissatisfaction (Vincent & Mc@al2000; Wertheim et al., 1999).
Wertheim et al. (1999) maintained that parents gimggin strict dieting or infatuated
with body related issues indirectly promote thewnal body ideals (see Byely et al.,

2000).
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Research investigating the role families playadyprimage development
generally focus on parents (Wertheim, Martin, Brf&ganson & Smart, 2002). Rodgers,
Paxton, and Chabrol (2009) analysis revealed thiarpal verbal commentary correlated
with both son and daughter body-image dissatisiactRodgers et al.’s (2009) study had
young adults identify how frequently parents maddal comments about weight. For
example, participants marked how frequently a nrathéather would sayf you want to
look good you need to work out m@gnegative comment). The negative comments had a
stronger effect on daughters than sons (Rodgeils, @009). Daughters were more likely
to engage in eating disorder behaviors and contharebodies to others. The comments
led the males to experience body-image dissatisfadbut did not lead to eating disorder
behaviors (see Abraczinskas, Fisak, & Barnes, 2012)

Positive commentary or encouragement provideshanddrm of parental direct
communication associated with body-image (KluckL@(Rodgers et al., 2009). Rodgers
et al. (2009) asked female and male respondemsisecify the frequency of parental
positive commentary (e.g¢pu don’t need to lose weiglaout weight, diet, or exercise.
The results indicated that positive commentarydaégative impact on body-image for
both sons and daughters, but the comments weres@nlificantly correlated with female
body-image disturbances (see Kluck, 2010). Klu€kL(® explained that parents utter
positive weight, diet, and exercise comments t@arage, help, and support their
children. The results demonstrate just the oppositeck (2010) predicts that
encouragement and positive commentary might indyreommunicate to the child that
the current weight is unacceptable or socially sirdéle reducing the levels of body

image satisfaction. The comments may highlightcilleurally desired body-image for
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males and females, which further pressures sondaunghters to seek the perfect body
(Kluck, 2010).

Parental teasing constitutes another direct ietegmal behavior that impacts
body-image development (Ata et al., 2007; KeerytBlbe, van den Berg, & Thompson,
2005; Kluck, 2010; Phares et al., 2004; Vincent &3abe, 2000). Scholars note that
children become the recipients of parental teaatrayyoung age (Phares et al., 2004).
Phares et al. (2004) report that teasing impadts imale and female body-image;
however, family teasing more strongly correlatethvmale body-image dissatisfaction,
bulimic tendencies, and drive for thinness. Makpomdents reported greater levels of
depression and lower levels of global self-wortlmessilt of the parental teasing (Phares
et al., 2004). Even though males are teased maaegtfal. (2007) argued that parents use
different message content to tease children baseagx The scholars found that parents
tease daughters for being fat or out of shape; @dseparents teased sons for thinness or
lacking muscle mass (Ata et al., 2007).

The literature demonstrates that parents engageriain communication
behaviors that are harmful to a child’s body-imageception. Currently, the literature
focuses on the child’s perspective, not the parémt€arthy, Holland, and Gillies (2003)
argued that it is important to gain multiple pexgpes on an issue, as multiple realities
exist. Since parents serve as important role mddelsealth behaviors and communicate
expectations about them (Costa, Jessor, & Dond\@89), questions three and four are
valuable as the data will provide scholars withuaderstanding of what parents are

doing to encourage healthy body-image development.
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Moreover, research more frequently considers hdrb&haviors leading to
negative body-image perceptions without reviewir@tparents are doing to help
encourage a child’s positive body-image formatiRasearch questions three and four fill
the void because the question explores positivgfndge development. The majority
of literature focuses on factors contributing taypamage dissatisfaction, not on what
parental behaviors positively influence body-imdgeelopment. Learning what
communication acts and behaviors parents engagermits scholars to understand how
parents influence body-image development. Becaodg-lmage dissatisfaction and
eating disorders are so prevalent in society (NEBGY,3) the results will be helpful in
understanding how the predominant socializatiotofa@.e., parents; Brofenbrenner,
1979) contributes to or eliminates the problem.ré&fage, the third and fourth research
guestions explore what parental behaviors are tesddtoxify the home environment
promoting a positive body-image for a child:

RQ3: What risk behaviors are parents eliminatimgorder to decrease a child’s

negative body-image perception?

RQ4: What protective behaviors are parents engagirtg promote a positive

perception of a child’s body-image?

The questions signify extreme importance, as tha ukght yield results
identifying that parents are a risk factor. Ecotagjrisk and protective theorists argue
that risk elements threaten a child’s developmBogénschneider, 1996). Parents might
engage in behaviotzelievedto aid in the positive development of a child’'slipemage
perception; however, the perceived helpful behavamtually harm a child’s body-image

perception development. Thus, the parents staadiak element hindering the
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development of a child’s positive body-image peticgp Research questions three and
four permits a comparison of the parental respottstd®e specialists’ responses in order
to identify whether the risk and protective factexecuted within the home are actually
beneficial to the child’s body-image development.
The Child’s Perception

The investigator seeks not only to gain the pasgogrspective on how they
positively influence a child’s body-image, but athe child’s view on how parent’s
influenced personal body-image development. Acogydd Haines, Neumark-Sztainer,
Hannan, & Robinson-O’Brien (2008) few scholars hsttelied both parental and child
perspective of behaviors enacted in the home emviemt. Specific to body-image
development, both Field et al. (2005) and Keergekberg, Boutelle, Neumark-Sztainer,
and Story (2006) found discrepancies between thenpa self-report and child’s
perception of direct and indirect behaviors parentgage in to influence a child’s body-
image development. The scholars discovered thhtl@dsperception of what occurs in
the home environment is a greater indication ofybiothge dissatisfaction than parents
(Field et al., 2005; Keery et al., 2006; Hainealet2008). For example, Haines et al.
(2008) found vast inconsistencies on parentalregbrt and the child’s perception of
direct behaviors. In particular, 23 percent of dteh indicated the parent commented on
weight, 25 percent said the parent encouraged bmiéhdiet, and 30 percent noted the
parent dieted (Haines et al., 2008). The pareatgonses were much different. Only 11
percent of the parents indicated they commenteal @nld’s weight, 10 percent said they
encouraged dieting, and eight percent respondedrténa personally dieted (Haines et

al., 2008). The discrepancies found in the datgesigthat both parental and child
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perceptions need attention when examining commtiaicaehaviors in the home
environment (Field et al., 2005; Keery et al., 2086ines et al., 2008). The goal of
research question six signifies analyzing whetherod children see parental behaviors as
positive or negative. As well as to better underdt the parental behaviors actually
helped the child to develop positively. Researobstjon five is introduced:

RQ5: What is the child’s perception on how his/parents influence body-image

development?

Although the main objective of the analysis consti$ gaining understanding of
how parents impact a child’s body-image positivétyge ERPT strongly recommends that
scholars test multiple influence variables whemigag information on child development
(Bogenschneider, 1996; Brofenbrenner, 1979, 1986yenschneider (1996) argued
“children are influenced first and foremost by thiamily, but also by their peers, school
and work settings, and communities” (p. 129). Titofe what Bogenschneider’s (1996)
theory argues, children will not only address hakepts impacted body-image
development, but how media and peers effected budge perception as well. Because
“human development is shaped by a myriad of pres#g8ogenschneider, 1996, p.
129-30), Bogenschneider (1996) asserted multipleences be tested at once. Thus,
research question six is put forth:

RQ6: What influence variable (media, peers, or fghproduces the greatest

impact on a child’s body-image perception?
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Chapter Two: Study One

Data Collection Methods

The Google search engine generated a list of oblioehures and web pages
addressing how parents encourage a child’s positidy-image development.
Combinations of the following keywords guided tleaixh: (a) “body-image,” (b)
“family,” (c) “positive body-image,” (d) “parent-¢ld communication,” and (e) “body
confidence.” Web pages and brochures became intinmdie analysis when meeting the
following criteria. First, the brochures and welyea addressed the issue of what parents
can do to encourage a child’s positive body-imageetbpment. Second, brochures and
web pages only dated between the years 2000 arkiviz2ére considered. Finally, the
brochures and web pages addressed all childremgemater-specific. The search resulted
in 23 online brochures and web pages, with 52 pafjasalyzable data (see Appendix
A).

Data Analysis

Qualitative content analysis served as the basiarfalyzing the data (Hsieh &
Shannon, 2005). According to Hsieh and ShannonSP@@alitative content analysis
constitutes “a research method for the subjechterpretation of the content of text data
through the systematic classification process dirgpand identifying themes or
patterns” (p. 1278). Qualitative content analysils aesearchers in creating recurring
themes discovered in the data (Patton, 2002).

Online brochures and text represent the data ae@lyelection of the data set
occurred with the primary goal representing sum@ystruction. The questionnaire will

include risk and protective items that emerge amidant themes, sub-themes, and
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examples from the content analysis. The investigsdtected qualitative content analysis
of online brochures and text, as the method peroseting dominant themes through
analysis and transferring the themes into items.

Three types of qualitative content analysis eXetconventional content
analysis, (b) summative content analysis, andiferted content analysis (Hsieh &
Shannon, 2005). Conventional content analysis ¢atet a method used when existing
theory or research on the phenomenon is limitedefH& Shannon, 2005). Conventional
content analysts examine data without assumptigmeatetermined codes, instead
allowing emergence of themes naturally (Kondradkellman, & Amundson, 2002)
using inductive inquiry. The investigator employscected content analysis, not
conventional because the search sought to idegpaiftycular theoretically defined
attributes. The theoretical paradigm shaping theerd analysis is the Ecological Risk
and Protective Theory.

Summative content analysts quantify particular sardthe data set and desires
understanding contextual usage of words (Hsieh &8bn, 2005). According to Hsieh
and Shannon (2005) “guantification is an attempttoanfer meaning but, rather, to
explore usage” (p. 1283). The second step of thensative approach represents latent
content analysis, which constitutes interpretirggcbntent (Holsti, 1969). The goal of
latent content analysis represents understandengahtextual meaning of the quantified
words. Summative content analysis was not seldieduse the technique analyzes the
use of certain words within a context. Instead,itivestigator used directed content
analysis to explore how the key principles of Egadal Risk and Protective Theory

apply to healthy body-image development.
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The final approach, directed content analysis,esgmts analyzing text based on
codes derived from existing theory (Hsieh & Shanrgf05). Directed content analysis
approach was employed because the Ecological R$Peotective Theory
(Bogenschneider, 1996) determined the investigatmwtes. Potter and Levine-
Donnerstein (1999) described, the deductive uskeairy validates or extends a
theoretical framework or existing theory (Hsieh &aBnon, 2005). According to Hsieh
and Shannon (2005) the following signify key teradtdirected content analysis: (a)
codes are defined before data analysis and (ldties are derived from theory. The
application of the two tenets of directed conteralgsis is explored in the following
sections.

Open Coding

The investigator first open coded each individzase looking for very general
themes relevant to the phenomenon under studylfRstehannon, 2005). Open coding
or initial coding (Strauss & Corbin, 1990) repretsesn necessary step as coders must
familiarize self with the data set (Green & Thorodp2009). Bailey (2007) argues that
open coding not only familiarizes the coder with thata, but “breaks up multiple pages
of text into more manageable segments that camdaggd together and used during later
stages of analysis” (p. 128). The goal of openmgdonstitutes reading every line of the
data and highlighting the lines thought as potdgtigseful for later analysis (Bailey,
2007). Thus, open coding is not a means of desgipbding, rather a technique to
obtain a general understanding of the data. Aswestigator open coded, the

investigator highlighted all passages relevanhéghenomenon in question. The
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particular phenomenon under examination repregewsparents assist children in
developing a healthy body-image.
Focused Coding

Next, the investigator re-coded the highlightedspgges derived from the open
coding with predetermined codes (Hsieh & Shann6052Thomas, 2006), known as
focused coding (Strauss & Corbin, 1990). Accordmtrauss and Corbin (1990)
focused coding or axial coding further reducesd#i@. Axial coding helps researchers
draw parallels between themes and sub-themes §StéaCorbin, 1990). During the
axial analysis, the investigator examined the tiataugh the lens of the Ecological Risk
and Protective Theory, with the mindset of answgtire first proposed research
guestion. The predetermined codes of “risk” anatgctive” signify key principles of
Ecological Risk and Protective Theory. To guideingdrisk factors were defined as
toxic elements parents should eliminate from theé&environment that hinder the
development of positive body-image for the childgBnschneider, 1996). Any time the
data referred to parents eliminating a phenomemndreloavior from the home
environment or relationship, the passage was deamis#t factor. Protective factors
were defined as certain tools parents should peoefdidren in order for the child to
avoid health-risk behavior (i.e., poor body-imaBegenschneider, 1996). Passages
became coded as protective factors if the passegjewlith educational issues (i.e.,
parents as educators) or explained how parentsl aoylrove/create an environment
conducive for developing a positive body-image. (peoviding an appropriate

environment).
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Protective sub-themesThe investigator re-analyzed the protective pgass#o
break down the main categories. Two protective gsepredominated: parents as
educators and parents providing an appropriate@mwvient. Parents as educator was
further elaborated by the following codes: (a) pesirole models, (b) body diversity, (c)
media literacy, and (d) reasons for weight gairclEsub-code under parents as educator
represents a sub-theme, as the text guided pdceatgage in healthful behaviors, teach
all bodies are acceptable (i.e., body diversitg)ptihe children to understand how to
view the media critically (i.e., media literacyhdaexplain why some individuals are
bigger than others, as well as how puberty contebto weight gain (i.e., reasons for
weight gain).

All sub-codes offer explanations for protectivetéas parents should engage in.
The first sub-code, parents as positive role mo@elsourages parents to engage in
healthful behaviors in their personal lives. Foamyple, data suggested that parents
maintain an active lifestyle, which teaches a ctoléngage in similar behavior. The
second sub-code, parents teaching children abalyt digersity, indicates parents should
educate the child to respect different body sigpecifically, heath experts recommend
teaching children not all people come in one $aents teaching media literacy, the
third sub-code, suggests that parents educataehitth the falsities of bodies in the
media. The final sub-code, reasons for weight galis parents to discuss why people
gain weight. For example, experts note parentsldhdiscuss how puberty alters a
child’s body, specifically in the breasts and hipaa The sub-codes express that by
educating children on certain phenomenon; chilégoreciate personal body-image and

understand why different body sizes exist. Ultirhatihe sub-categories offer parents
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tools and knowledge parents should provide a ¢hdtlencourages healthy body-image
perception.

The second protective theme represents parentglprg\an appropriate
environment for a child to grow in. The second ective category was further broken
down into three sub-categories: open communicg#an, listening), complimenting
(e.g., focus on a child’s inner qualities), andltigachoices available (e.g., providing
healthy food options). The first sub-code, open rmmication, encourages parents to
relationally connect with the child. SpecificalBxperts recommended parents should
engage in active listening when conversing withdhikd. Complimenting represents the
second sub-code. The data indicated that pareatddshompliment a child’s personality
or other internal characteristics. The final subdesanaking healthy choices available,
directs parents to provide healthy food choicegHerchild. For example, an array of
healthy snacks should be available for a child hEaatb-category offers parents advice on
creating an environment that fosters positive bimagge development.

Risk sub-themes The investigator re-analyzed the risk themeschvdietermined
whether the predominant theme of “risk” could beHar dissected. One predominant
risk theme constitutes behaviors a role model, the. parent) should not engage in.
Three sub-themes were created explaining the befsaya) negative commentary on
personal body, (b) negative commentary on otherkschild’s body, and (c) avoiding
certain food and dieting behaviors. Negative contargron personal body, the first sub-
code, describes that parents should not engag#finrgicism. For example, if a parent
calls him/herself fat in front of the child, theilchmight model the behavior or believe

that only certain body types are acceptable. Thergksub-code, parents negatively
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commenting on other’s bodies, alerts parents t@mnenticize a child’s body size or
weight. As well as, never destructively criticizeogher person’s body in front of the
child. The final sub-theme, avoiding food and digtbehaviors, indicates that parents
should not engage in extreme diet or exercise beftgas children might model the
behavior. The second prominent risk theme was comepiting. The data indicated that
parents should not be complimenting children orgiveor body size. Praising a child for
thinness or muscularity makes body size and shansfor a child, which may cause
an unhealthy obsession with the body. Each therdesaln-theme represents risk
behaviors parents should eliminate to detoxifygheironment.

Triangulation of Data

To ensure data analysis reliability the data ctitbecprocess and analysis
concluded with triangulating the data. Thoughtiod ystematic data triangulation
reduces “systematic bias and distortion during datlysis” (Patton, 2002, p. 563). Data
triangulation increases credibility and qualityre$earch findings, as data verification
reduces the probability of reporting researchesdidaesponses (Patton, 2002). There are
several methods to triangulate data analysis (B&®abbie, 2004; Patton, 2002), but
the investigator employed triangulation with mukignalysts and expert audit review
technique (Patton, 2002).

Triangulation with multiple analysts. First, the investigator employed
triangulation with multiple analysts to validateetboding. Patton (2002) describes
triangulating analysts as “having two or more pessindependently analyze the same
gualitative data and compare their findings” (pOb@ riangulating analysts helps ensure

reliability and validates the data and results. $&eondary coder was first educated
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about the code descriptions. After training, thenpry investigator provided the
secondary coder with a randomly selected sub-stbeadiata.

Once the secondary coder independently coded thgtta researchers discussed
the outcome and compared codes. The coders wéf®ipercent agreement about which
passages represented “risk” and “protective” factbtinor discrepancies existed,;
however, when discussing the protective factorsudes. The two predominant themes,
as indicated by the primary investigator are (agpt as educators and (b) parents
providing an appropriate environment. The secondader viewed many of the passages
that the primary investigator deemed as “parentdasators” relevant to “parents
providing an appropriate environment.” The seconpdader’s reasoning was she felt
that parents as educators was part of parentsdingvan appropriate environment. The
primary coder explained that because there wersasty salient examples of parents as
educators that the theme was deserving of its msle and category. After deliberation,
the coders were in agreement that the two dompratective codes of parents as
educators and parents providing an appropriate@mwvient should remain separate
categories.

Expert audit review technique.Next, expert audit review confirmed the primary
investigator’s data judgment (Patton, 2002). Beedhs data from study one informs the
assembly of study two’s questionnaire, the reseanalanted assurance that the risk and
protective factors found in the content analysigjpeled with health experts’ knowledge.
Thus, two body-image health experts reviewed resiisuring the data’s accuracy.

The recruited health experts examined the mateoiasidering one of the

following criterions: (a) work with children withdaly-image issues or (b) work with
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families who have children with poor body-image pExs reviewed the results section
and indicated if any inaccuracies existed withim @imnounced findings. Experts
composed a list of any additional protective ok fectors that were not found during the
content analysis.

Protective Factor Results

Table 1 reports the frequency of the two main mtdte themes and seven sub-
themes. Two predominant themes were identifiectlasing to protective factors parents
should engage in. The first theme represents pasghicating their children and the
second theme constitutes parents creating an agaepnvironment for their children.
The two themes are discussed in the subsequerdrsect
Parents as Educators

The brochures and online websites offered seveoagtive factors pertinent to
how parents should educate their children on isselated to body-image. The sub-
themes represent positive role model, teaching loogbrsity, media literacy, and
providing reasons for weight gain. In the resudtsti®n, notations are made based on
brochure/web page number and page number (e.d.59B,

Positive role model Messages within the protective theme frequeritigred
guidance for how parents could be a positive radel@hfor a child. For example, ETFO
body image project recommends that parents neadcept their own bodies [1, 1] and
engage in sensible eating and exercising [5, J&dcHiically, the ETFO advised parents
to be “a role model who is positive and acceptihtheir own body” [1, 1]. If a parent
accepts his/her own body weight and shape, thd ehil model that behavior and accept

their own body-image [11, 27]. On the contrarydiparent stands in front of the mirror
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poking at what they perceive as imperfections, yabuld will follow suit” [11, 27].
Parents should engage in healthful eating practindanvite children to engage in
similar eating behaviors. Parents can involve tblildren in healthful eating practices
by cooking well-balanced family meals, eating bfaak and sharing family meals [6,
17]. Parents should engage in appropriate amodimtsencise and initiate family
physical activities such as soccer, running, bikorgswimming [13, 31]. Being a
positive role model provides children with the ®td engage in healthful behavior and
develop a positive body-image.

Teaching body diversity. Teaching body diversity permits children to be rtaie
and accepting of different body sizes [23, 54]. drding to Dr. Freitas, frequently
reminding children that everyone is different ahd importance of celebrating those
differences makes children more accepting of allybtypes and loving their own bodies
[19, 48]. Parents need to verbally reinforce tratybdiversity is acceptable. Specifically,
parents should “let them know that people comevargety of heights, weights, sizes,
skin colors, physical abilities and that thoseeat#hces are what make them unique” [13,
32]. Parents may reinforce body diversity by expgshildren to diverse images [7, 20].
Parents could provide toys other than Barbie andd@l The text mentions “the toys that
children play with also help shape a sense of whalhysically desirable and
undesirable” [2, 4]. In addition, parents mightghase non-traditional books for children
with alternate images and then communicate thdtoall sizes are acceptable and
looking different from one another is normal [7;20. In traditional stories, such as
Snow White and the Little Mermaid “the hero or heeois described as attractive, while

the evil character often has a deformity or is traative or overweight” [2, 4], which is
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why exposure to nontraditional books is import&mally, the brochures recommend
celebrating “the diversity of human shapes by plasg) your fridge door with pictures of
people of all shapes and sizes” [11, 27]. By celtthg the uniqueness of people (e.g.,
body size, height, physical ability) children aclutedge the importance of diversity and
accept their own bodies.

Media literacy. Another sub-theme of parents as educators is tegqcthildren
media literacy. Teaching children media literacyegi children critical reflection skills
[6, 17]. Media literacy is important, “as media m&ges about body shape and size will
affect the way we feel about ourselves and ourdsdnly if we let them” [2, 5].
Through discussion of media imagery, children e & “effectively recognize and
analyze the media messages that influence us,anckalize that the media’s definitions
of beauty do not define our self-image or potehfal 5]. For example, parents should
point out that media producers often distort thages through use of air-brushing and
that the perfected images are not realistic [5, D& cussion protects children from the
harmful messages about body size and eating. @oenraendation provided is teaching
children to talk back to the television when he/dlsagrees with the perfected imagery
shown. Talking back teaches children to rejectigassonsumption, and instead
promotes the idea that they do not need to acdlepieasages conveyed [7, 21]. Parents
can ask children how they feel about certain imggepcted. For example, parents
might ask “does that image look real?” or “do yaow a lot of people who look like
that?” [8, 22]. Involving children in dialog andatehing them to be critical permits

children to recognize that media images are not&@and are unrealistic.



a7

Reasons for weight gainFinally, parents should educate children aboutaesis
weight gain occurs and why some people weigh nt@e bthers. When discussing body
diversity with children, parents should acknowledg@etics cause larger body types [1,
1]. Conveying this message helps children undedstfaat some people naturally have
larger body sizes and helps eliminate the prejudicbstereotypes associated with bigger
bodes [5, 15; 11, 27].

Parents should prepare young children for how theities will change when
going through puberty. Helping children understtrat bodies will change and grow
due to puberty [10, 26] allows children to bettecept the changes. For example,
mothers should explain that weight gain causeddweldpment of breasts and hips is a
normal part of adolescence [13, 31]. While disaugshe changes, parents must stress
that body development is a normal and healthy gfants/her child’s development [20,
49]. The discussion should take place during prepaént age and the goal should be “to
educate and remind your child that they are stdixgng and developing and just like
every personality, everybody is unique” [22, 49 eTdiscussion hopefully prepares a
child for how his/her body changes and helps thiel ¢tbh embrace the changes.

Creating an Appropriate Environment

The brochures and online websites offered seveosgtive factors explaining
how parents can create an environment conducivedsitive body-image development.
The sub-themes represent open communication, corapting, and making healthy food
choices available. In the results section, notateme made based on brochure/web page

number and page number (e.g., [5, 1-5]).
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Open communication.Part of creating a safe and loving home environrfant
children is keeping communication lines open betwggrent and child [4, 14]. Children
feeling ignored or feel they are unable to commat@avith parents are more likely to
experience poor self-esteem and body-image [4,L1gkening constitutes an important
role in open communication [23, 52]. For examdi@, ¢hild approaches a parent with
concerns about weight or “feeling fat” the pardmidd listen, but probe to find out more
about the issue. If the child feels fat “find oathyour child might be experiencing
feelings of inadequacy or not feeling good enoUdi, 39]. The parent might find that
the child does not feel fat because the child erneeight; instead the child may feel like
he/she is an outcast, cannot do certain actiwtiggst lacks confidence [21, 48]. Now, a
parent can help his/her child form a goal to fig thsecurity and brainstorm certain
behaviors the child could engage in to reach tled @1, 48]. One article explained “help
your child articulate their goal. What is it thepwd like to do and why. Then the parent
can link some behaviors to reaching those goals’48]. The key; however, is to “help
the child explore the behaviors that will help soipppgthat goal, and that link gets make
more organically as opposed to use trying to pustgoals onto our children” [21, 48].
Finally, parents should support children by huggimgm. One brochure stated “hug your
child, shake her hand when she gets and A, massagdhoulders after a tense day. Your
comfort with your child’s body sends a strong mgssthat their body is lovable” [11,
27]. When communication lines remain open and #rern provides a supportive
environment for the child, the child might be mprene to talking with the parent about

body-image issues and problems or insecuritiebadéd with body-image [13, 32].
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Complimenting. As indicated in the brochures and web pages, pashauld
compliment children on the child’s talents, abelj character, accomplishments, and
physical qualities. By focusing on a child’s inmgralities and accomplishments the child
should value personality traits and talents morthaa appearance [6, 17].
Complimenting a child on physical attributes suslstength, balance and energy
promotes a positive body-image as the parent istipgi out how the body helps a child
to accomplish certain things (e.g., scoring a goabccer; [3, 9-10]). One article noted:

Provide lots of reassurance about kids’ looks dwalitall their other important

gualities. As much as they may seem not to notigzre, simple statements like

‘you've got the most beautiful smile’ or ‘that shliooks great on you’ really do

matter. Compliment them on other physical attribugeich as strength, speed,

balance, energy, or grace. Appreciating physicalitigs and capabilities helps

build a healthy body image. [3, 10]

Parents’ compliments; however, should consistloéathy balance of both internal
qualities and physical attributes. Parents shoatd$ more on praising inner qualities
because than the inner qualities are more sabethietchild. But, children need
reassurance about physical qualities such as $strengmile [3, 9; 13, 31; 16, 37]. In
sum, parents need to understand whatever he/giaissng a child for becomes
important to the child [16, 37].

Healthy choices availableFinally, parents should strive to provide an
environment with healthy choices available. Parshtauld “allow your child to make
decisions about food, while making sure that plerftgealthy and nutritious meals and

snacks are available” [9, 24]. Moreover, one atidscribes “the parent’s job is to
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prepare and serve nutrition foods — that’s all”,[2Z]. Describe how food nourishes the
body helps positive development [14, 33]. Instebtkking a child that an apple
represents the better choice compared to a brdvatause it encourages weight loss, a
parent should describe how an apple can make tlteachealthier person [17; 39]. The
text notes that parents should “talk about foodhwetgard to how it can nourish the body,
rather than its effects on weight. Focus on health calories, fats, or carbohydrates”
[14, 33]. Providing healthy options and focusingh&alth, not weight loss, promotes the
idea that healthy eating means feeling better tetiag body appearance [18, 42].
Risk Factors Results

Table 2 reports the frequency in which the predamimisk themes and sub-
themes were noted in the data. Two main themeacerdfrelevant to risk factors: role
model and complimenting. The role model theme dosatseveral sub-themes: (a)
negative commentary on personal body, (b) negabwementary on other’s and child’s
body, and (c) avoiding certain food and dietingdabrs. No sub-themes were found
under complimenting. The themes are detailed irfdlhewing sections.
Role Model

The brochures and online websites offered severalmal behaviors parents
must eliminate signifying risk factors. The subetgiries represent negative commentary
on personal body, negative commentary on otherdy band avoiding certain food and
dieting behaviors. In the results section, notatiare made based on brochure/web page
number and page number (e.g., [5, 1-5]).

Negative commentary on personal bodyOne of the most toxic behaviors a

parent engages in is self-criticism. A parent whdestructively critical of personal
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body-image is more likely to have a child who igatévely critical of personal body-
image. One article explains the connection:
It is more likely that a child who grows up witlparent who increasingly
disparages and seeks to alter his or her own baitlygrow up to feel the same
despair and practice the same destructive behaviarswe see this pattern in the
rise in cases of second and third-generation ediswders. [7,18]
Parents should refrain from making negative commahbut personal body-image [1,
1]. Comments such as “I'm fat” or “I look disgugginead children to think that being
overweight is negative and cause them to scrutipezeonal body more intensely. One
brochure stated “constantly complaining about ettiing over your appearance teaches
kids to cast the same critical eye on themselv@s1(]. Another brochure advises
parents to ask themselves the following questidm fou make negative comments
about your own body in front of your child?” [6,]1T the response is yes, a parent must
eliminate the behavior immediately as the languyzyents use strongly “shapes a child’s
perception” [2, 3] of body-image. In addition, pat®ought to remove all weight scales
from the home. Parents are advised not to weighgkées or children because it
highlights the importance of weight instead of iieglhealthy [11, 27]. Finally, parents
should not avoid specific activities such as swimgor sunbathing because it draws
attention to body shape and weight [5, 15]. Malerguses such as “I look [or feel] fat in
a swim suit” demonstrates to a child that only #pebodies are appropriate in swim
suits. Moreover, the commentary makes body appeanauore salient than the value or

level of fun of the activity.
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Negative commentary on other’s and child’s bodyThe text indicates that
parents must refrain from producing negative contargrabout other’s bodies (i.e.,
children, strangers, and acquaintances) [9, 24]ylaegues that a parent should never
communicate something about a body that valideae®w concepts of beauty or health
[8, 22]. Discriminatory remarks against overweigttividuals “undercuts everything a
parent is trying to teach a kid” about body-imagd hody acceptance [8, 22]. For
example, word associations such as “ugly” and “@at"thin” and “pretty” should not be
spoken around children as the words further prorsteeotypes and prejudices [10, 26].

The content analysis reveals that parents showerrey to alter or negatively
comment on a child’s body appearance [1, 1]. Adogrtb Matz, when a parent
comments about a child’s body to the child, thédcimternalizes the messages, which are
“incredibly difficult to undue” [16, 37]. Once a itth internalizes the messages received,
the messages lead a child to be more body-craigdlless trusting of the parent. In
addition, if a child were to come home from schaadl complain that they were ridiculed
for weight, parents should support the child, editthe child to go on a diet or put the
child on a diet [7, 21]. One web page puts theq&eeaction into perspective by
providing the following scenario: “when the bladkild comes to a parent with a story of
racist treatment at school, the parents don’thelichild to bleach their skin or imply that
it was their own fault” [7, 21]. Thus, parents shbnot tell the child to change or suggest
that the child’s at fault or characterize themaay lor fat.

Avoid certain food and dieting behaviors Parents are directed to avoid labeling
or categorizing food. Categorizing foods as “godtdd,” safe,” or “dangerous” is a

risky behavior [5, 15; 6, 17; 9, 24]. Labeling feo@aches children that craving and
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eating some foods (e.g., brownies or chips) carnssta negative behavior. Instead,
parents should teach children that any food cagaben, but in moderation [5, 15].
Parents should teach children about food moderétyamot limiting a child’s portions or
banning foods [11, 27]. Engaging in such behaumages a child more prone to over-
eating or sneaking food later [14, 33]. Finallyrgras should not talk about food in terms
of its effects on weight [14, 33]. Phrases sucftashohydrates make you fat” or “eating
fat will make you fat” send children the wrong mesgs about food and how food
connects to the body [14, 33].

Parental dieting or talking about dieting is detital to a child’s body-image
[12, 28; 14, 33]. A parent constantly dieting ermmames a negative relationship with food
and decreases the likeliness of learning healtiity@es about food and body-image [6,
17]. In addition, if parents consume dieting pradye.g., diet pills), the behavior teaches
children to not like the body and seek body modiimn strategies. Experts advise
against parents purchasing dietary supplementausedhe message conveyed is that
“I'm discontent with my body” [8, 22]. Parents shdtavoid fad dieting and any
mention of the words diet or fattening” [17, 383, w&ell as “counting calories” [14, 33].
Exercising at unhealthy levels is all dangerous B8]. Exercise should be done in
moderation, not at extreme levels because exceghigcal activity encourages children
to model the behavior which leads to an unheakdgtionship to the physical body.
Complimenting

The final risk factor theme is parental compliniegt When a parent
compliments a child’s weight, the parent is indileconveying how a boy or girl should

look [2, 3]. Complimenting a child’s weight miglgdd the child to strongly value
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physical appearance and body shape more thanahtpualities [6, 17]. If parents
compliment a child’s weight, the child begins belirg a particular appearance is
required to gain approval or acceptance from oflspacifically the parent [6, 17]. What
a child receives praise for (e.g., being skinnynaiscular) is what the child understands
as important [16, 37].

Discussion

Bogenschneider (1996) argued that the Ecologicsit BRnd Protective Theory is a
theory that can “capture the complexity of youthr@lepment” (p. 130). In order to gain
a rich understanding of child development and wdypes children might engage in
risky/harmful behaviors and other children may hatth risk and protective factors need
exploration in relation to the risky or harmful laefor (Bogenschneider, 1996). Thus, the
main objective of the qualitative content analys@s analyzing risk and protective
factors parents engage in that impact a child’s/bothge positively to form a
guestionnaire.

The questionnaire consists of items constructaeh rommon themes, sub-
themes, and examples that were salient after thiegbanalysis. The survey becomes
employed in study two of the dissertation. Study seeks further insight in
understanding whether or not parents are sendmgitiht” messages to children about
body-image and positively encouraging body-imagesttgoment. The subsequent
sections describe the prominent themes, as wellcasde exemplar items that emerged
from the themes and previous literature and thématsupport the conclusions.

Protective Theme



55

Protective factors were defined as behaviorsghegnts should engage in, which
encourage healthy body-image development (Bogeesidin 1996). The role of
protective factors in positive body-image developme parents providing children with
tools to eliminate body-image dissatisfaction. Gakent protective theme derived from
the data was parents as educators. Parents az@dugare further segmented into four
sub-themes: (a) positive role model, (b) mediaditg, (c) body diversity, and (d) reasons
for weight gain. The second dominant theme reptssgeating an appropriate
environment for children to develop in. Open comration, complimenting, and
providing healthy choices signify sub-themes ohtirey an appropriate environment.

Parents as educatorsParents influence children one of two ways: diseotl
indirectly (Vincent & McCabe, 2000; Wertheim et,dl999). Parents indirectly influence
children to model parental behaviors engaged ingsft & McCabe, 2000; Wertheim et
al., 1999). Evidenced in the content analysis i8 parental behaviors can positively
influence a child’s body-image development. Banduf®977) social learning theory
posits that people learn from one another. Applyirggsocial learning theory to the
parent-child dynamic, children may observe, imitated model parental behavior.
Bandura’s theory bridges cognitive learning witiné&@eéoral outcomes. In relation to the
sub-theme of parents as positive role modelspdrant engages in healthful eating
practices children learn to engage in sensible@aractices. Thus, parents as positive
role models signify an indirect means of teachihidgdeen proper ways to care and think
about the body. Exemplar items from the sub-thezpeasent: (a) | am accepting of my
own body, (b) | engage in moderate levels of esercand (c) | feel positively about my

own body.
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Teaching children media literacy signifies anotparent as educator sub-theme.
The literature thoroughly documents the negativeces media has on body-image
(Grabe et al., 2008; Groesz et al., 2002; Holmst2004). For example, a meta-analysis
conducted by Grabe et al. (2008) found that ferhaby-image dissatisfaction is
associated with media exposure of the thin-idéal {.28). However, media effects
diminish if parents intervene and discuss withdigh images consumed (Timmerman,
Allen, & Burrell, 2006). Through meta-analysis, Tirarman et al. (2006) discovered that
parents using active mediation techniques, suehp@sent discussing the content or
asking children if they have any questions, dinfiesthe impact of media on children.
Specifically, Timmerman et al. (2006) found actiaediation diminishes the modeling
impact of televisionr(= -.153). The analyzed brochures and text supperhotion of
parents intervening and mediating media consumpEgemplar items surfacing
represent: (a) | taught my child to be criticatloé media, (b) | discussed with my child
the unrealistic nature of body sizes in the meain, (c) | taught my child not to accept
all messages conveyed in the media.

The final two sub-themes represent parents teadidren about body diversity
and helping children understand the different reagor weight gain. According to
Musher-Eizenman, Holub, Miller, Goldstein, and EdigalLeeper (2004) 4 to 6 year old
children already attribute negative attribution®tioer overweight children. In addition,
Cramer and Steinwert (1998) found that childregasg as three years old possess
negative attitudes about obesity. Since body stigaizon exists at such a young age
parents must teach children acceptance of othgrl@edodies, as well as their own

body. Items relevant to this sub-theme are: (ajkito my child about different body
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sizes and (b) | teach my child to be tolerant éfedent body sizes. Moreover, while
teaching body diversity parents must make salleait people gain weight for different
reasons. Parents teaching children that genetatp@aperty play a major role in body
development inform children that excessive eatimg)laziness are not sole causes of
weight gain. Exemplar items represent: (a) | taugitchild that genetics play a role in
body size and (b) I talked to my child about pupartd its effect on weight.

Creating an appropriate environment. The second prominent protective theme
constitutes creating an appropriate environmentHddren to develop in. Riesch et al.
(2006) identify key aspects of the parent-chil@tiehship that assists in child
development: communication, perceived open comnatinig, satisfaction with family
system, and family caring. While communication eittnhances or hinders a child’s
development; perceived open communication conesttiie child’s perception of parent
approachability. A child’s development relies os/her satisfaction with the family
system. That is, how content a child is with roletationships, connections, and
emotional bonding within the family (Olson, 1998)milarly, family caring represents
the child’s perception of his/her bond or attachtriera parent (Hawkins et al., 1992).
Together, the elements construct the parent-chbitdnasunication processes and
significantly influence child growth.

The brochure and text analysis revealed that patait communication is
imperative for healthful development. As scholarggest, open communication between
the parent-child dynamic is key. Thus, exemplangdrom the content analysis are as
follows: (a) I listen to my child, (b) | made itezr that my child could talk to me about

anything, and (c) | hug my child. In addition, paftconnecting with a child is
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complimenting the child on certain attributes. Anfioof family caring is showing support
and love through complimenting (Hawkins et al., 299wo items demonstrating the
complimenting sub-theme represent (a) | complinentg child on his/her talents and
(b) I complimented my children on personality tsait

A final way to create an appropriate environmentpositive body-image
development is through providing children with hiegplfood choices. Golan and Crow
(2004) acknowledge that children often select fabas are “served most often and
prefer what has been available and acceptablesipahental household” (p. 41).
Therefore, parents need to provide children withlthg meals and snacks, such as fruits
and vegetables. Items demonstrative of the subdhaet (a) | serve healthy food, (b) |
provide healthy food options to my child, and (cdekcribe how food nourishes the body.
Risk Themes

Risk factors were defined as behaviors parentsldleninate to create a more
healthful environment for children (Bogenschneid€96). By eliminating risk factors,
parents detoxify the environment and teach childveaithful behaviors, instead of
harmful behaviors. One risk theme derived fromdag was parents as role models.
Parents as role models were further segmentedhrgée sub-themes: (a) negative
commentary on personal body, (b) negative commgataiother’s body, and (c)
eliminating food and diet behaviors. Complimentinghild’s body signifies the second
dominate theme.

Parents as role modelsAs previously mentioned, parents influence children
indirectly (Vincent & McCabe, 2000; Wertheim et, d1999). Children quickly

internalize and understand that the behaviors paesrgage in are appropriate behaviors.
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Parents’ negative behaviors impact child body-im@geslopment just as much as
positive behaviors. Returning to Bandura’s (1966ia learning theory, as children
observe parental behavior the child begins to mmiéaad model the behaviors put forth.
Thus, if a parent engages in unhealthful eatingtmes, dietary behaviors, and personal
body-image criticism, the child follows suit. Frahe content analysis, parents may
engage in several negative role model behaviorstitoting risk factors: (a) self-critical
of personal body, (b) critical of other’s body, (®gative food behaviors, and (d)
negative dietary behaviors. If a child withess@sgent employing unhealthful behaviors,
the child begins enacting the behaviors as welln®estrative items stemming from the
category represent: (a) | am critical about my bimdfyont of my child, (b)l say | am fat
in front of my child, (c) | criticize others for by fat, (d) | categorize foods as good or
bad, and (e) | talk about dieting in front of myldh

Parents directly influence children in negative wéyincent & McCabe, 2000;
Wertheim et al., 1999). Rodgers et al. (2009) asialsevealed that parental verbal
commentary associated with both sos(30) and daughter € .33) body-image
dissatisfactionr{ = 338). The goal of Rodgers et al.’s (2009) stwdg to have young
adults identify how frequently parents made vedmshments about their weight. For
example, participants were asked to mark how frethlp@ mother or father would s&y
you want to look good you need to work out nfoegative comment). The content
analysis parallels with Rodgers et al.’s (2009)liings, as a common theme was parents
should not negatively comment on a child’s bodygmaParents who negatively

comment on a child’s body-image teach children-eelicism and that the child’s body



60

size is not satisfactory. Relatable items to thetheme represent: (a) | told my child
they were overweight and (b) | told my child thesed to lose weight.

Complimenting. Complimenting signifies the final dominant risk tactheme.
Rodgers et al. (2009) asked female and male regmtsitb specify the frequency of
parental positive commentary about weight, diegxarcise. An example of a positive
comment isyou don’t need to lose weighthe data analysis revealed that parental
positive commentary had a negative impact on botge dissatisfaction for both sons
(r =.-04) and daughters € .-23), but the comments were significantly anatenstrongly
correlated to female body image disturbances ($eekik2010). Another form of
positive commentary represents complimenting. Wdnparent compliments child on
body size, the child internalizes the comments@ades value on physical body. The
compliments cause the child to feel pressured tiotaia a certain body appearance,
making body size very salient for the child. Thitems stemming from complimenting
are: (a) | compliment my child’s weight and (bpld my child they were beautiful
because of their body size.

Implications

As discussed, several protective and risk themdssab-themes were found via
directed content analysis. The content analysisaled several behaviors that parents
should and should not engage in. Some of the betsasignify protective factors;
whereas other behaviors constitute risk factorgdéihced by the analysis is even when
parents engage in appropriate protective behawsard) as complimenting a child’s inner
gualities and providing healthful meal and snackams; enacting harmful behaviors

such as self-criticism and challenging a child’sghe can essentially outweigh the
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helpful behaviors and create a harmful environm&né major implication represents
that parents need to implement both risk and ptioeéactors, supporting
Bogenschneider (1996) Ecological Risk and Protecrikeory.

The content analysis made several themes, subethand examples salient as
important risk and protective factors parents sthdne aware of. From the themes and
sub-themes the investigator developed a questimnaasuring parental risk and
protective behaviors (see Appendix B). The questiine is framed in past tense, as

study two represents a retrospective analysis.
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Table 1

Frequency of Protective Themes and Sub-Themes

Protective Category Exemplars Frequency

Parents as Educators

Positive role model (a)The parent 52
engages in
healthful eating
behaviors.
(b)The parent
accepts own body
size.

Body diversity (a)The parent 14
exposes child/ren
to diverse body
sizes.
(b)The parent
celebrates the
uniqueness of all
body sizes.

Media literacy (a)The parent 19
talks to child/ren
about distortion
of media images.
(b)The parent
teaches a child to
be critical about
media images.

Reasons for weight gain(a)The parent 13
tells the child/ren
that gaining
weight during
puberty is
healthy.

(b)The parent
describes to
child/ren that
body size is a
result of genetics.
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Providing an
Appropriate
Environment
Open communication (a)The parent 25
listens to the
child.

(b)The parent
asks the child
how he/she feels
about their body
size.

Complimenting (a)The parent 15
compliments
child/ren on
talents.
(b)The parent
compliments
child/ren on
accomplishments.

Healthy choices available(a)The parent 10
provides healthy
meal options.
(b)The parent
describes how
food nourishes
the body.
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Frequency of Risk Themes and Sub-Themes
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Risk Category Exemplars

Frequency

Parents as Role Model

Negative commentary on(a)The parent
personal body criticizes own
body.
(b)The parent
complains about
body size.

25

Negative commentary on(a)The parent
other’s and child’s bodyrefers to other

people as fat in
front of child/ren.
(b)The parent
tells child/ren
that they need to
go on a diet.

19

Avoiding food and dieting (a)The parent
behavior labels foods as
good or bad.
(b)The parent
bans food from
child/ren.

18

Complimenting (a)The parent
compliments a
child’s body size.
(b)The parent
uses “skinny” to
describe why a
child is pretty.
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Chapter 3: Methods Study Two

The goal of study two constitutes examining theeptand child’s perspective.
First, the researcher intends to explore whatarsk protective behaviors parents employ
in the home environment. Second, the child’s parcef parental behaviors will be
investigated, as well as what influence variahke (parent, peer, media) is the most
impactful on a child’s body-image development.
Procedures

Surveys were distributed to participants enrolledommunication and
psychology courses at a large urban public unityensithe United States. Recruitment
criteria included: (a) 18 or older, (b) speak andervEnglish, and (c) in contact with
primary childhood guardian (between 8 and 18).rtleoto ensure parent and child data
could be collected in tandem, the investigator yssgaer questionnaires. Participants
received postmarked envelopes with the studentignesire, primary guardian
guestionnaire, and survey directions. Paper surgegsanteed that the parent and child
data could be linked to one another and that thesitngator would receive the surveys
together (student and parent).

Student participants engaged in the following stéssign student consent form,
(b) fill out student survey, (c) ask primary guarlio sign consent form, (d) primary
guardian respond to survey, and (e) send bacteatlsiin post marked envelop. All
student participants received extra credit fromati@munication or psychology
instructors. If students did not qualify for thedy, students could recruit a peer or
family member that did qualify. If referrals wersad, the students used the five steps

listed above. Unqualified students received theesamount of extra credit for referrals.
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Participants

The investigator distributed 200 survey packe@ (&udent and 200 parent
surveys). The participants returned 126 survey @acla 63 percent return rate. One
hundred percent of the returned packets were cdetpnd usable. The student sample
was 75 percent femala € 95) and 25 percent male £ 31). Eighty-five percent were
Caucasiann(= 107), followed by Hispanin(= 7), African Americanr{=7), and
American Indian/Alaska Nativen(= 2). Ninety-four percent of participants idergdi
themselves as heterosexuak(118), followed by gayn(= 7), and 1 participant as
asexual. Fifty-five participants were between 21y28rs of age, 31 identified as 18-20,
22 were 24-26, 11 identified as 27-30, and 7 padits were 30 or older. The average
age of the student population was 2.3D € 1.098). The majority of participants’ BMI
was healthyrf = 83), followed by overweight(= 20), obesen= 19) and 4 were
underweight. One hundred and eight participantsthaanother fill out the parental
portion of the survey, 17 participants had thedattomplete the parental survey, and one
participant’s grandmother responded to survey items
Measurements

Two separate surveys were constructed. The firsey elicited responses from
the students (see Appendix C). The second survieynad responses from the student’s
primary childhood guardian (see Appendix B).
Student Measurement

Before responding to the questionnaire (descnitzed), all student participants
provided demographic information, such as age, aéyupresent height (feet/inches)

and weight (pounds). The latter two measures weed to calculate an accepted measure
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of body fatness called the body mass index (BMht€es for Disease Control and
Prevention (CDC), 2011). BMI was calculated ugimg Adult BMI Calculator located
on the Centers for Disease Control and Preventesite (CDC, 2011). Table 3
specifies BMI cut-off points (CDC, 2011) used téegporize the results into four classes:
(a) underweight (below 18.5), (b) healthy weigt8.6:24.9), (c) overweight (25.0-29.9),
and (d) obese (30.0 and above).

Body-image measurementThe first section measured body-image perception on
affective, cognitive and behavioral levels (notéseale reliabilities with item numbers
listed; see Appendix D). A total of 38 items weeed. Ten items measured affective
perception, which represents the feelings an idd&i has towards his/her body
(Banfield & McCabe, 2002). Iltems from the Ben-Towwalker Body Attitudes
Questionnaire (BAQ; Ben-Tovim & Walker, 1991) andriiield and McCabe’s (2002)
multiple construct survey constructed the affeciub-scale. Respondents rated
agreeability using a 5-point Likert scale (ktrong agree5 =strongly disagrep
Exemplar items include: (a) | feel physically attrae, (b) | feel negative about my
weight, and (c) | feel satisfied with my body wetigBGronbach’s alpha for the affective
subscale was .93.

Thirteen items examined participant’s cognitivece@tion, meaning participants
thoughts and beliefs concerning body shape andBe&field & McCabe, 2002). Items
were modified from the BAQ (Ben-Tovim & Walker, 1B%and Banfield and McCabe’s
(2002) survey. Participants rated agreeability gisirb-point Likert scale, one
representingtrongly agreeand five signifyingstrongly disagreeDemonstrative

statements include: (a) People avoid me becauss diody size, (b) | hardly ever think
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about the shape of my body, and (c) | spend aflbine thinking about my weight. The
cognitive subscale fit measures for internal cdaasy ¢ = .83).

Finally, 15 items measured the behavioral aspebbdf-image perception. ltems
were adapted from Ricciardelli and McCabe’s (20B@Jly Change Inventory and the
BAQ (Ben-Tovim & Walker, 1991). The items elicitedormation on what behaviors
participants engage in to alter body appearancefi@d & McCabe, 2002). The
respondents answered each item by respondinggoeney (1 =very often 5 =neve).
Examples of behavioral items: (a) | watch whattl@asely, (b) | vomit to lose weight,
and (c) | exercise to increase muscle size. Thabehsubscale fit measures for internal
consistencyd = .81). The affective, cognitive, and behaviorgdscales were combined
to form an overall body-image measuse=(.91).

Socio-cultural influence measurementsStudent participants retrospectively
responded to items measuring parental, media, eadipfluence on body-image
perception (note: all scale reliabilities with itemambers listed; see Appendix D). The
subjects answered all items in regard to the tierveod when they were between 8 and 18
years of age (Levine, Smolak, & Hayden, 1994). Tiy«wo items elicited information
on parental influence. While answering the itemisgaent respondents considered the
parent who was filling out the parental survey.dett participants responded to
agreeability of each statement (bktrongly disagreeb =strongly agreg Four influence
items were customized from Levine et al.’s (199iccultural influence scale & .53).
A demonstrative item: (a) my parent influenced reycegption of body-image negatively.
Other items were added to assess protective anbetsaviors parents engaged in that

were identified in study one (see study one). Niiekns were protective items, including
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(a) my parent loved me regardless of my weight(@pany parent taught me that gaining
weight during puberty was healthy. Cronbach’s alyha .81. A total of nine risk items
were employed. Six items represented risk themgmarents as negative role models.
Exemplar statements: (a) My parent called me ndmaesause of my weight and (b) my
parent dieted. Cronbach’s alpha was reported afffi@e items signified risk theme two
of negative complimenting behaviar £ .63). An exemplar items is: (a) my parent told
me | was beautiful because | was thin.

Twelve items measured media influence on body-inpegeeption. Items were
adapted from Levine et al.’s (1994) and McCabeRitdiardelli’'s (2001) sociocultural
influence scales. Subjects responded to agresabilih each item (1 strongly
disagree 5 =strongly agreg Demonstrative items consist of: (a) | compargceif to
the models | saw in the media and (b) images imtedia made me want to change my
body size. The media influence scale was interrahsistentd = .87).

The last portion of the survey asked participabtsua peer influence on body-
image perception. Modified items from Levine etsa(1994) and McCabe and
Ricciardelli’'s (2001) sociocultural influence scalgere employed. Subjects responded to
a 5-point Likert scale (1 strongly disagreg5 =strongly agreg Sample items include:
(a) How my peers perceived my body was importadt(dh My peers talked about
dieting. The peer influence scale was internallysistent ¢ = .80).

Parent Measurement

The primary guardians participated in a retrospectnalysis of personal

behaviors while his/her child was growing up. Thiamglians were instructed to focus on

the child whom provided the survey while respondimgems (note: all scale reliabilities
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with item numbers listed; see Appendix E). Befagponding to the questionnaire
(described next), a parent identified his/her reteghip to the child who provided the
survey, as well as identified the sex of his/heldch

Survey construction.No pre-existing scales measure parental risk aotkgtive
behaviors regarding body-image development. THgsparental survey was newly
constructed via qualitative content analysis (sedysone, chapter two for detailed
account). A Google search was performed usingah@Wing key terms: (a) body-image,
(b) family, (c) positive body-image, (d) parentddncommunication, and (e) body
confidence. The search resulted in 23 usable oblioehures and web pages, with 52
analyzable pages of data. All brochures and welb$addressed how parents help a
child’s body-image develop positively. Survey itewere created based on themes and
sub-themes constructed from data analysis. Forra detailed account of survey
construction and items, see study one (chapteritwmogper.

Protective items.Forty-four protective items emerged from the qadilie
content analysis (note: all scale reliabilitieshatem numbers listed; see Appendix E).
Participants responded to the frequency of eaahwéh a 5-point Likert scale (1 =
never 5 =very often. Twenty-three items supported the first predominaotective
theme, parents as educators. The theme expressédry thducating children on certain
phenomenon children appreciate personal body-immadainderstand why different body
sizes exist. The items created from parents asagoliscwere partitioned into four sub-
scales: parents as positive role models (8 itergs,| éelt positively about my own bogy
parents teaching body diversity (5 items, d.talked to my child about different body

sizes, parents educating on media literacy (5 itentgg, etold my child that some bodies
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in the media aren’t realistjc and parents educating children on why weight gacurs
(5 items, e.g.| talked to my child about puberty and its effatsveigh}. The reliability
of each sub-scale represents: (a) parents asvygote modelso = .83), (b) parents
teaching body diversityu(= .80), (c) parents educating on media literacy (84), and
(d) parents educating children on why weight gaiouos ( = .82). Cronbach’s alpha for
parents as educators was<.90).

Twenty-one items represented the second protettterae, parents providing an
appropriate environment for a child (note: all saaliabilities with item numbers listed;
see Appendix E). The theme considers how pareatdecan environment that fosters
positive body-image development. Three sub-thena@sitioned into three sub-scales:
(a) open communication (6 items; eldistened to my child (b) complimenting (8
items; e.g.] complimented my child on his/her gracand (c) making healthy choices
available (7 items; e.d. provided healthy food options to my chil@he reliability of
each sub-scale represents: (a) open communicaten/b), (b) complimentings(=
.80), and (c) healthy choices availakie=(.80). Cronbach’s alpha for parents providing
an appropriate environment was< .87).

Risk items. Thirty-six risk items surfaced from the qualitatieentent analysis
(note: all scale reliabilities with item numberstéid; see Appendix E). Participants
responded to the frequency of each item with aibtpokert scale (1 =never 5 =very
often). The first notable risk them was negative behavaparent should not engage in.
Twenty-nine items signify the first theme, dividashong three sub-themes: (a) negative
commentary on personal body (13 items; é.gaid “I'm fat” in front of my child, (b)

negative commentary on other’s bodies (3 items; keagiticized others for being fat in
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front of my chil/negative commentary on child’s body (3 items;,d.griticized my
child for being fat and (c) avoiding certain foods and dieting bebies/{10 items; e.gl,
told my child that eating fat will make you)tathe reliability of each sub-scale
represents: (a) negative commentary on persona food .87), (b) negative
commentary on other’s bodies £ .69)/negative commentary on the child’s body:(
.74), and (c) avoiding certain foods and dietingayeors ¢ = .80). Cronbach’s alpha for
negative behaviors parents should not engage iowas89).

The second risk theme of complimenting was constcuof 7 items (note: all
scale reliabilities with item numbers listed; sggp@ndix D). The theme indicates that
parents should not be complimenting children abeight or body size. Exemplar items
of risk theme two include: (a) | told my child hieéswas skinny and (b) | praised my
child for being skinny. Cronbach’s alpha for compdinting wasd = .73).

Data Analysis

Scale sums were computed for each variable. Adteeries of analyses were
completed to answer research questions three threixgResearch questions three (i.e.,
What risk behaviors are parents eliminating in arttepromote a positive perception of
a child’s physical body?and four (i.e.What protective behaviors are parents engaging
in to promote a positive perception of a child’sypical body?yequired use of
multivariate analysis. Multivariate analysis regarthe frequencies of risk and protective
behaviors parents engaged in. In response to tdsgaestion five\(Vhat is the child’s
perception on how his/her parents influence bodggen development?gorrelations and
adjusted multiple regression were employed. Cdicgla were run to examine the

relationships between sex of child, a child’s cot®8MI, and body-image perception
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(i.e., cognitive, affective, and behavioral) andgmaial behaviors (i.e., risk and protective
behaviors). Adjusted multiple regression was usetktermine which variable (i.e.,
perceived parental protective behaviors, percepardntal negative role modeling
behaviors, perceived parental complimenting belrayend perceived parental
influence) had the greatest impact on a child’sybiothger perception (i.e., cognitive,
affective, and behavioral). Finally, to analyzesigsh question six{hat influence
variable (media, peers, or family) has the greategiact on a child’s body-image
perception?)yadjusted regression was used. Adjusted regrepsionitted the investigator
to determine what variable (i.e., peers, medidanily) had the greatest impact on a

child’s body-image perception (i.e., cognitive eafive, and behavioral).
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Table 3

BMI Cut-Offs

Range of Weight Code BMII:,(C):ilrJ]E['SOff
Underweight 1 <185
Healthy Weight 2 18.5-24.9
Overweight 3 25.0-29.9

Obese 4 > 30.0

Notes:The CDC (2011) provides four categories for rangfeseight. The categories are
based off of a person’s current height and wei@btordingly, the CDC (2011) suggests
that if an individual is not within the healthy wgét range, individuals should seek help

from a physician on how to achieve a healthier bedight.
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Chapter Four: Results Study Two

First, data is reported considering sex and bathge perception, as well as child
BMI and body-image perception. The rest of the lktesare organized by research
guestion. Data pertaining to risk behaviors parentgge in (research question three) are
reported first; followed by protective behaviorsgras employed (research question
four). Then, results relevant to the child’s peta@pof how parents influenced personal
body-image development (research question five)istezl. Finally, data pertinent to
which socialization factor influences a child’s lpadhage perception most (research
guestion six) are reported.
Child Sex, BMI, and Body-Image Perception

Child sex and body-image perceptionCorrelations compared affective,
cognitive, and behavioral body-image levels betwaates and females. A significant
negative correlation exists= -.28,N = 126,p < .05, between child sex and affective
body-image. There also exists a significant negatinrelationy = -.20,N = 126,p <
.05, between a child’s sex and cognitive body-imdgde negative correlations
demonstrate that males have better perception$eatiae and cognitive body-image
than females. A significant positive correlatiomfaged,r = .18,N = 126,p < .05,
between child sex and behavioral body-image. Tis#tige correlation indicates that
females perceive behavioral body-image more p@&dytithan males. The correlations
demonstrate that sex differences exist in perceptad body-image.

Child BMI and body-image perception.Correlation coefficient examined the
relationship between child BMI and body-image pptica. A significant negative

correlationy = -.37,N = 126,p < .05, exists between child BMI and affective body-
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image. Data analysis revealed a significant negatorrelationy = -.35,N = 126,p <

.05, between child BMI and cognitive body-image. $ignificant correlation; = -.11,N
=126,p > .05, was found between child BMI and behavibady-image perception. The
negative correlations signify the lower the BMIao€hild the better the perception of
cognitive and affective body-image.

Research Question 3

Research question three examined risk behavioentsaemployed. First,
correlation examined the relationship between cei and frequency of risk behaviors,
between child BMI and frequency of risk behaviard detween parent/child relationship
and risk factors. Next, analysis used Ehgtatistic to compare means across employment
of risk behaviors.

Child sex and frequency of risk behaviorsThe correlation statistic was
employed to examine the relationship between a'shslex and frequency of risk
behaviors employed by parents. A significant pesitiorrelationy = .18,N = 126,p <
.05, between child sex and parental negative congpiting behavior. The significant
positive correlation signifies female children wéass likely to perceive the parent as
engaging in negative complimenting behaviors. Noificant correlations existed
between child sex and negative role model behaviers.01,N = 126,p > .05. The lack
of significance signifies no relationship between sf child and frequency of negative
role model actions.

Child BMI and frequency of risk behaviors. The relationship between child
BMI and frequency of parental risk behaviors waareixed using correlation. Analysis

revealed a significant positive relationship; .27,N = 126,p < .05, between child BMI
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and negative complimenting behavior. No significamtrelations were found between
child BMI and negative role model behaviars; -.08,N = 126,p > .05. The positive
correlation indicates that the more a child cultyeweighs, the more likely parents
engaged in appropriate complimenting behavior.

Parent/child relationship and frequency of risk belaviors. Correlation
analyses revealed no significant relationship betwgarent/child relationship and
frequency of negative role model behavios, .05,N = 126,p > .05 and between
parent/child relationship and frequency of negatiomplimenting behavior,=-.08,N =
126,p > .05. The non-significance of both correlatiomdicates that neither mother nor
father is more likely to engage in negative roledeldehavior or negative
complimenting behavior.

Risk behaviors employedTheF statistic considers the impact of risk behaviors
parents engaged in. The lower mean indicates ajp@apgorted greater engagement the
risk behavior. A significant main effect of pareild relationship and child sex was
found,F (2, 126) = 2.81p < .05 (see Table 4). In relationship to risk themme, parents
engaging in negative role model behaviors, fatiidrs 3.80,SD = .27) were more likely
to frequently make negative commentary about thedies in front of sons than mothers
(M =3.94,SD=.19). MothersNl = 3.71,SD=.11) more frequently made negative
commentary about their bodies in front of daughtgren compared to fathersl = 3.97,
SD=.22) and grandmother®i(= 3.85,SD = .62). Data demonstrated fathavs £ 4.08,
SD=.17) were more likely than motheM & 4.59,SD= .12) to engage in frequent
negative comments of a child’s or other’s bodyront of a male child. Fathers of

females ¥ = 4.30,SD = .14) were more likely to make negative commeinis child’s
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or other’s body than mothersi(= 4.43,SD = .07) or grandmother$A= 4.50,SD = .39).
Mothers of male childrerM = 3.68,SD = .16) more frequently engaged in poor dieting
and exercise behaviors than fathdns«3.98,SD = .23). Fathers with female children
(M = 3.62,SD=.18); however, more frequently reported engagingoor diet and
exercise behaviors than motheks £ 3.83,SD = .10) or grandmotheM = 4.50,SD =
.52). The results demonstrate that fathers anden®#mgage in risky behaviors around
children and the child’s sex plays an integral rolevhat risk behaviors are employed.

In relation to risk theme two, negative complimagtbehavior, fathers of male
children M = 3.33,SD=.29), were more likely than motheM € 3.82,SD= .20) to
engage in negative complimenting behavior. Motleéfemale childrenNl = 3.69,SD =
.12) were more likely than fathersl (= 3.83,SD = .22) and grandmothe(= 4.00,SD=
.65) to implement negative complimenting behavidtse statistics illustrate that mothers
engage in risky complimenting behaviors with daeghtwhereas fathers use risky
complimenting behaviors with sons.
Research Question 4

Research question four examined frequency of ptigeebehaviors parents
employed. Correlations examine the relationshigvben child sex and frequency of
protective behaviors, between child BMI and freguyeof protective behavior, and
between parent/child relationship and protectiviealveors engaged in. Next, analysis
used thd- statistic to compare means across employmentodégiive behaviors.

Child sex and frequency of protective behaviorsThe correlation statistic was
employed to examine the relationship between sekitd and frequency of protective

behaviors employed by parents (see Table 5). Aralysvealed positive significant
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correlations between child sex and teaching bodgrdity,r = .20,N = 126,p < .05,
between child sex and teaching media literacy,21,N = 126,p < .05, between child
sex and providing reasoning for weight gais, .21,N = 126,p < .05, between child sex
and open communication= .21,N = 126,p < .05, between child sex and positive
complimenting behavior,=.27,N = 126,p < .01, and between child sex and creating an
appropriate environment behaviors; .23,N = 126,p < .05. The correlations illustrates
that parents were more likely to employ the pravedbehaviors with female children
than male children.

No significant correlations existed between chéd and positive role model
behaviorsy = -.07,N = 126,p > .05, or between child sex and making healthylfoo
choices available,= .06,N = 126,p > .05. The lack of significance signifies thatréhes
not a strong relationship between sex of child faaquency of the aforementioned
protective behaviors.

Child BMI and frequency of protective behaviors.The relationship between
child BMI and frequency of parental protective bdbes was examined using the
correlation statistic (see Table 6). Analysis rée@a significant negative relationship,
=-.21,N=126,p < .05, between child BMI and positive role modehavior and
between child BMI and making healthy food choicesilable,r = -.23,N=126,p <
.05. No significant correlations were found betwehitd BMI and teaching body
diversity,r = -.01,N = 126,p > .05, child BMI and teaching media literacy; .07,N =
126,p > .05, between child BMI and positive complimegtimehaviory = -.06,N = 126,
p > .05, between child BMI and providing reasonsvieight gainy = -.07,N = 126,p >

.05, and child BMI and open communicatiors, -.10,N = 126,p > .05.
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Parent/child relationship and frequency of protectve behaviors Correlation
analyses uncovered several negative significamelations between parent/child
relationship and frequency of protective behav(seee Table 7). There exists significant
negative correlations between parent/child relatgm and behaving as a positive role
model,r = -.25,N = 126,p < .01, between parent/child relationship and teechody
diversity,r = -.29,N = 126,p < .01, between parent/child relationship and pmg
reasons for weight gain,= -.36,N = 126,p < .01, between parent/child relationship and
the theme of parents as educators,-35,N = 126,p < .01, between parent/child
relationship and open communicatiors -.34,N = 126,p < .01, between parent/child
relationship and making healthy food choices ab#la = -.32,N = 126,p < .01, and
parent/child relationship and creating an appro@rsvironment; = -.31,N = 126,p <
.01. Results illustrate that mothers more freqyesrthploy the mentioned protective
behaviors than fathers.

Correlation analyses revealed no significant retethip between parent/child
relationship and teaching media literacy, -.17,N = 126,p > .05, and between
parent/child relationship and positive complimegtbehaviory =-.12,N = 126,p > .05.
The non-significance of both correlations indicdtest neither mother nor father is more
likely to engage in educating children about thel@mend positive complimenting
behavior.

Protective behaviors usedTheF statistic and means were used to gain
understanding of protective behaviors parents ezgjag A main effect of parent/child
relationship was found for protective strategieplamentedF (2, 126) = 1.83p < .05

(see Table 8). In relationship to theme one, parasteducators, motheM € 3.73,SD=
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.11) significantly engaged in positive role modehbaviors more frequently than did
fathers M = 3.15,SD = .18) and grandmothek(= 3.13,SD = .60). MothersNI = 3.88,
SD=.12) significantly implemented teaching mediarkicy more frequently than did
fathers M = 3.60,SD = .22) and grandmothek(= 1.00,SD = .74). MothersNI = 3.00,
SD=.12) significantly reported more frequently dissing reasons for weight gain with
their children than father$A = 2.26,SD = .15) or grandmotheM = 2.00,SD = .21).
Mothers M = 3.21,SD=.09) engaged in more educational behaviors dndfathers i
=2.71,SD=.15) and grandmothersi(= 2.04,SD = .50).

In relationship to protective theme two, creatimga@propriate environment,
mothers 1 = 3.74,SD = .10) reported providing an open communicatiovirenment
more so than father$/(= 3.07,SD=.18) and grandmotheki(= 3.00,SD = .59).
Mothers M = 3.85,SD=.10) also made healthy food choices availablhtlmlren more
so than fatherd = 3.25,SD= .16) or grandmotheM = 3.29,SD = .54). Overall,
mothers M = 3.86,SD = .08) significantly employed more strategiesrneating an
appropriate environment for the child than fati&ts= 3.41,SD = .13) or grandmother
(M = 3.43,SD = .44). Data analysis reveals mothers more fretijyengage in protective
strategies than fathers and grandmothers.

There were no significant main effects for child a@d parental protective
strategies employeék, (2, 126) = .91p > .05. The result indicates that the sex of the

child did not affect parental protective strategissd.
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Research Question 5

The fifth research question examined the relatignbetween the child’'s
perceptions of how a parent influenced body-imagetbpment. The relationships
between the variables were examined using thelatioe test and adjusted multiple
regression.

Parent perception of weight and current child BMI. First, the relationship
between parent perception of a child’s weight dredahild’s BMI was examined. The
correlation analyses revealed a significant pasitierrelationy = .45,N = 126,p < .05,
between a parent perceiving a child as fat andld’slcurrent BMI. Another significant
negative correlatiorr, = -.42,N = 126,p < .05, surfaced between a parent perceiving a
child as thin and the child’s current BMI. The negacorrelation indicates that if a
parent viewed the child as fat, the child’s BMhigher (indicating an unhealthy weight);
whereas the positive correlation demonstrates ahgarent perceived the child as thin,
the child’s BMI is currently lower (indicating a &iéhier weight).

Child sex and perceived parental influenceThe relationship between a child’s
sex and perception of parental influence was exathursing the correlation coefficient.
The analysis revealed a significant correlation,.18,N = 126,p < .05, between child
sex and parents complimenting a child on size. iloifscant correlations were found
between child sex and parental influernce,-.14,N = 126,p > .05, child sex and
protective behaviors,=-.03,N = 126,p > .05, and child sex and negative role model
behaviorsy =-.01,N = 126,p > .05. The correlation indicates that femalesdveli
parents did not engage in complimenting persondy lsize; whereas males thought

parents complimented body size more frequently.
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Child BMI and perceived parental influence.Correlation coefficient was used
to examine the relationship between child’s BMI gadental influence strategies.
Analysis found significant negative correlationsvieen child BMI and perception of
parental protective factors employed; -.32,N = 126,p < .05, between child BMI and
negative role model behaviorss -.32,N = 126,p < .05, and between child BMI and
perception of a parent’s influence on body-imagesttgomenty = -.28,N = 126,p < .05.
No significant correlation existed between child Bind negative complimenting
behavior (risk theme 2j,= .12,N = 126,p > .05. Results illustrate that the lower the
body-image score, the more positive behaviors paemployed.

Body-image levels and perceived parental influencédjusted multiple
regression was used to examine the predictor Magablationship with each type of
body-image. In terms of a child’s affective bodyaige the adjusted multipe=.21,p <
.05 was significant; (4, 121) = 9.34. One of the predictors demondgtratsignificant
contribution to a child’s affective body-image peption; perceived parental influenge,
=.38,t = 3.70,p < .05. None of the other predictors demonstrateig@ificant
contribution, perceived protective factopss .07,t =.71,p > .05, perceived parental
negative role model behaviofs= .07,t = .65,p > .05, or perceived parental negative
complimenting behavior$, = -.15,t = -1.68,p > .05. The results illustrate that a child
perceives parental influence as the greatest pgoed€ affective body-image perception.

When exploring a child’s cognitive body-image #tgusted multipldR = .20,p <
.05 was significant; (4, 121) = 8.67. One of the predictors demondgtratsignificant
contribution to a child’s cognitive body-image pgwton; perceived parental influenge,

=.33,t = 3.23,p < .05. None of the other predictors demonstratsigm@ficant
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contribution, perceived protective factopss .08,t = .79,p > .05, perceived parental
negative role model behaviofs= .15,t = 1.35,p > .05, or perceived parental negative
complimenting behavior$, = -.03,t = -.37,p > .05. The results illustrate that a child
perceives parental influence as the greatest pgogd€ cognitive body-image perception.

Finally, in relationship to a child’s behavioraldy-image perception the adjusted
multiple R = .07,p < .05 was significanf (4, 121) = 3.33. One of the predictors
demonstrated a significant contribution to a clsildehavioral body-image perception;
perceived parental negative complimenting behayfors.23,t = 2.36,p < .05. None of
the other predictors demonstrated a significantrdmurtion, perceived protective factors,

=-.06,t = -.55,p > .05, perceived parental negative role model behs 3 = .19,t =

1.59,p > .05, or perceived parental influenfes .05,t = .41,p > .05. The results
illustrate that a child perceives parental negatimaplimenting behavior as the greatest
predictor of behavioral body-image perception.
Research Question 6

Research question six serves the purpose of uaddiay what socialization
factor (i.e., peers, parents, media) has the geatgact on child body-image
perception. First, correlations provide an undeditag of the relationship between child
sex and media, peer, and parent influence. Nepistatl regression offers understanding
of the influence magnitude of all socializationttas.

Correlations. Significant correlations exist between sex of claildl media
influence and sex of child and peer influence. @halysis revealed a significant negative
correlationy =-.21,N = 126,p < .05, between sex of child and media influence. A

significant negative correlation emerged; -.32,N = 126,p < .05, between child sex
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and peer influence. The significant negative catiehs indicate males perceive media
and peers as a more positive influence on body-enpagception than females.

Affective body-image and socialization factorsAdjusted regression was used
to analyze the predictor variables’ relationshiphva child’s affective body-image
perception. The adjusted multidRe= .56,p < .05 was significant (6, 119) = 8.96 (see
Table 9). Two of the predictors demonstrated aiggmt contribution to a child’s
affective body-image perception; parental influerfice .88,t = 2.72,p < .05, and media
influence, = .26,t = 2.8,p < .05. None of the other predictors demonstrated a
significant contribution, protective factofs= .12,t = .79,p > .05, parental negative role
model behaviorg} = .15,t = .68,p > .05, parental negative complimenting behaviprs,
-49,t=-1.72,p > .05, or peer influenc@,= .09,t = .64,p > .05. The results illustrate
that a child perceives parental influence and miediaence as the greatest predictors of
affective body-image perception.

Cognitive body-image and socialization factorsAdjusted regression was used
to analyze the predictor variables’ relationshighva child’s cognitive body-image
perception. The adjusted multighe= .65,p < .05 was significant (6, 119) = 14.09 (see
Table 10). Two of the predictors demonstrated aisagnt contribution to a child’'s
cognitive body-image perception; parental influerfice .52,t = 1. 98,p < .05, and
media influencef = .39,t = 5.24,p < .05. None of the other predictors demonstrated a
significant contribution, protective factofs= .11,t = .91,p > .05, parental negative role
model behaviorg} = .28,t = 1.59,p > .05, parental negative complimenting behaviprs,

=-11,t =-.45,p > .05, or peer influenc@,= .06,t = .52,p > .05. The results illustrate
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that a child perceives parental influence and miediaence as the greatest predictors of
cognitive body-image perception.

Behavioral body-image and socialization factorsAdjusted regression was used
to analyze the predictor variables’ relationshiphva child’s behavioral body-image
perception. The adjusted multidRe= .46,p < .05 was significant (6, 119) = 5.19 (see
Table 11). Two of the predictors demonstrated aisagnt contribution to a child’'s
behavioral body-image perception; parental negatraplimenting behaviof§ = .67,t
= 2.32,p < .05, and media influencg,= .35,t = 3.83,p < .05. None of the other
predictors demonstrated a significant contributmotective factors} = -.10,t = -.70,p
> .05, parental negative role model behaviprs,.38,t = 1.75,p > .05, parental
influence, = -.10,t = -.31,p > .05, or peer influenc@,= -.10,t =-.72,p > .05. The
results illustrate that a child perceives parenggative complimenting behavior and

media influence as the greatest predictors of deha\body-image perception.
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Table 4

Risk Behaviors Employed — Means and Standard Deniat

F=281

df=2, 126

p<.05

Dependent Student Sex Parent/Child Mean SD

Variable Relation

Negative Role Male Mother 3.94 19

Model Father 3.80 27

Behaviors Female Mother 3.71 A1
Father 3.97 22
Grandmother 3.85 .62

Negative Male Mother 4.59 A2

Commentary Father 4.08 17

Own Body Female Mother 4.43 .07
Father 4.30 14
Grandmother 4.50 .39

Negative Male Mother 3.68 .09

Commentary Father 3.98 23

Other Body Female Mother 3.83 .09
Father 3.62 .18
Grandmother 4.50 52

All Risk Theme Male Mother 3.98 A2

1 Father 3.92 .19

Female Mother 3.90 .08

Father 3.92 15
Grandmother 4.21 44

All Risk Theme Male Mother 3.82 .20

2 Father 3.33 .29

Female Mother 3.69 A2

Father 3.83 22
Grandmother 4.00 .65

Note: The lower mean indicates a parent was mkedylto engage in risk behavior.
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Table 5
Correlation among Child Sex and Parental Protectiaztors
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9 10.
1. Child Sex -
2. PIT1 -.07 -
3. P1T2 .20* 9% -
4. P1T3 21* 1% 7T
5. P1T4 .18 25%*% [ 71** .60**
6. AlP1 A5 60** .84** 82** 81 -
7. P2T1 21*  36**. 47 44%*  52*%* 59** -
8. P2T2 27 33* 49*%* 34**  50O**  54** 51**
9. P2T3 .06 0% 39%* 39 41%*  64** 45%* 45% -
10. AllIP2 23%  57* 56** .48** 59** 73** 79** 83 31

Note. *<.05. **p<.01.
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Table 6
Correlation among Child BMI and Parental Protectivactors
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9 10.
11. Child BMI -
12. P1T1 -.21* -
13. P1T2 -.00 A9* -
14. P1T3 .07 21 7T
15. P1T4 -66  .25* .71** .60**
16. AllP1 -09  .60** .84** .82** .81** -
17. P2T1 -10 .36**47** 44** 52** | 59** -
18. P2T2 -.06  .33**.49* 34** 50** .54* 51**
19. P2T3 -23*  .70** 39** 39** 41** .64** .45** 45 -
20. AllP2 -16  .57** .56** .48** .59** 73** .79** .83** .31** -

Note. *<.05. **p<.01.



Table 7
Correlation among Parent/Child Relationship and &atal Protective Factors

Variable 1. 2. 3. 4. 5. 6. 7. 8. . 910.
21. P-C -
Relation
22. P1T1 -.25%*
23. P1T2 -29%*  19%* -
24. P1T3 -17 21 7T -
25. P1T4 -.36** .25%* . 71** .60** -
26. AllP1 -.35** .60** .84** .82** 81** -
27. P2T1 -.34** 36** 47** .44** 52** 59**
28. P2T2 -12  .33**.49** 34** 50** .54** H51** -
29. P2T3 -.32%* 70** .39** 39** 41** .64** 45%* 45 -
30. AllP2 -31** 57* 56** .48** 59** 73 79** 83** 31**

Note. *<.05. **p<.01.
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Protective Behaviors Employed — Means and StanBandation

F=1.83
df=2, 126
p<.05
Dependent Parent/Child Mean SD
Variable Relation
Positive Role  Mother 3.73 A1
Model Father 3.15 .18
Behavior Grandmother 3.13 .60
Teaching Mother 3.88 A2
Media Literacy Father 3.60 22
Grandmother 1.00 74
Reasons for Mother 3.00 A2
Weight Gain Father 2.26 15
Grandmother 2.00 21
Overall Mother 3.21 .09
Educational Father 2.71 15
Behaviors Grandmother 2.04 .50
Open Mother 3.74 .10
Communication Father 3.07 .18
Grandmother 3.00 .59
Healthy Food  Mother 3.85 .10
Choices Father 3.25 .16
Grandmother 3.29 .54
Overall Mother 3.86 .08
Creating an Father 3.41 A3
Appropriate Grandmother 3.43 44

Environment

Note: The higher mean indicates the parent was fhi@ly to employ the strategy.




Table 9

Affective Bod-Image and Socialization Factors

Multiple R= .56
F =8.96
df =6, 119
p = .00*

Predictor

Parental Influence

Parental Protective

Influence
Parental Negative
Role Model
Behaviors
Parental Negative
Complimenting
Media Influence
Peer Influence

Bete t Sig.
8¢ 2.72 .01*
Az .79 .43
A .68 .50
A4¢ 1.72 .09
.2€ 2.80 .01*
.0¢ .64 53

Table 10

Cognitive Body-Image and Socialization Factors

Multiple R= .65

F=14.09

df =6, 119

p= .00*
Predictor Beta t Sig.
Parental Influence .52 1.98 .05*
Parental
Protective
Influence A1 91 .36
Parental Negative
Role Model
Behaviors .28 1.59 .12
Parental Negative
Complimenting -11  -45 .65
Media Influence .39 5.24 .00*
Peer Influence .06 52 61

92



Table 11
Behavioral Body-Image and Socialization Factors

Multiple R= .46

F= 5.19

df =6, 119

p= .00*
Predictor Bete t Sig.
Parental Influence .AC -31 .16
Parental Protective
Influence 1C  -70 .49
Parental Negative
Role Model
Behaviors 38 175 .08

Parental Negative

Complimenting .67 2.32 .02*
Media Influence 35 3.83 .00*
Peer Influence AC -72 47
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Chapter Five: Discussion

The present study examined whether parents pelsitinfluence a child’s body-
image perception. Specifically, the study invesegavhether parents implement
protective factors to encourage healthy body-intagyeeption and reduce risk factors
leading to poor body-image development in the hemaronment based on health expert
opinions. In addition, the study explored pareitfiience, along with other ecological
elements (i.e., peers, media) to understand tlenealenvironmental factors have on a
child’s body-image perception.

The majority of children experienced some typbady dissatisfaction. Gender;
however, determined what kind of body-image dis$attion. Similar to previous studies
(McCabe & Ricciardelli, 2001a; Ricciardelli et £#000), females indicated a worse
affective and cognitive body-image compared to sjaMhereas males reported a less
positive behavioral body-image. That is, femalessgss poorer feelings (i.e., affective)
and thoughts (i.e., cognitive) about body, but ma&egage in more strategies to alter
body size or shape (i.e., behavioral; Banfield &3dbe, 2002).

Scholars argue that male body-image remains neglectthe literature because
the main focus constitutes weight loss strategiesyeight gain or increasing muscle
mass strategies (McCabe & Riccciardelli, 2001a;dchan, Vazquez, & Durant, 1998).
Because the current literature concentrates omdias the main form of body alteration,
males report better body-image perceptions beaaiube desire to increase body size
(Drewnowski, Kennedy, Kurth, & Krahn, 1995; Tiggema1994). Any form of extreme
body modification, whether weight loss or gain &zad to behavioral body-image issues.

Although males are less likely to engage in dietmgging or fasting, males are more
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likely to engage in excessive workouts to enhaheeédbdy, constituting a form of body-
image dissatisfaction.

Consistent with the Ecological Risk and Proteclieory (ERPT;
Bogenschneider, 1996), multiple ecological factofeienced child body-image
development. Regression analyses reported thatti@eand cognitive body-image
levels were significantly negatively impacted bygrdal and media influence.
Regression analysis further revealed that behavwody-image levels were significantly
influenced by the media, as well as parental negaibmplimenting behavior. Contrary
to literature (Ata., 2007; Jones & Crawford, 2006yine & Smolak, 2002; Ricciardelli
et al., 2000; Paxton et al., 2006), children clartteat peers did not significantly
influence body-image development.

The results of the study indicate that parentsraadia generate the greatest
impact on a child’s body-image development. Suppgitihe ERPT, the findings
demonstrate when examining health-risk behavidmslacs need to consider multiple
socialization factors (Bogenschneider, 1996). Radab the current study, children
report parents and the media signify the most amftial sources for body-image
development.

An interesting aspect of parental message valepresents how messages
influenced different levels of body-image. Spead@ifig, a child’s behavioral body-image,
not affective or cognitive body-image, was stronaftiected by parental negative
complimenting behavior, as well as media messd{jask (2010) and Rodgers et al.
(2009) explained that parents make positive comangrabout a child’s body size or

shape in order to increase a child’s body-imagsfsation. The findings; however,
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indicate that a child does not interpret parendahplimenting as a positive behavior.
When a parent compliments a child’s body size cthilel internalizes the comments and
places value on physical body. The compliments caage the child to feel pressure to
maintain a certain body appearance, making boay\sry salient for the child. The
consequence of parental complimenting behavioessnts children engaging in
negative behaviors, such as dieting or excessivkouts to maintain the appearance.

One important implication of parents engagingamplimenting behavior
signifies parents may not know that complimentirghéd’'s body size indicates harmful
behavior. According to the data, children belieaeeptal negative complimenting
constitutes one antecedent to poor body-imagechi@'s perception parallels with the
data from study one. Health experts specified gargmould not compliment children on
body size, weight, or shape (University’s Studénisde to Body-Image, n.d). However,
the data from study two demonstrates that paremmstao employing the risky behavior,
which may indicate that parents are unaware oativerse impact.

Specifically, the data indicates that mothers aoeentikely to compliment female
children while fathers compliment male childreneTnding supports previous studies
demonstrating that mothers reinforce societal xidgdards for female children more so
than fathers (Hill & Franklin, 1998; Keel, Heatlat Harnden, & Hornig, 1997; Pike &
Rodin, 1991). A mother, by complimenting a daughkttdtinness, perpetuates societal
body norms. A mother compliments a daughter baseashat is familiar to the mother.

In the literature less is known how fathers infloetody-image perception. The
current study; however, provides additional insigid the topic. Ricciardelli et al.

(2000) found that fathers were “more importantfiuencing body change methods” (p.
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194) in sons. The current study may explain Ricighret al.’s (2000) results. When
fathers compliment a son’s body size and muschiape, the son may feel more pressure
to maintain the muscular appearance. Thus, thésoomes more concerned about body
appearance and how to maintain physical body.

O’Dea’s (2004) “First, do no harm,” principle sifies the “warnings about the
potential to do more harm than good when attempbryevent eating disorders”
(O'Dea, 2004, p. 228). With negative complimentighaviors, parents may believe they
are helping a child. Instead, the parent is inangga child’s awareness of his/her weight
and body size. According to health experts, parembsild compliment a child’s talent,
smile, personality, or strength (Kids Health, 20&8y refrain from using thinness and
pretty or muscular and handsome in the same statsrfteids Health, 2012).

Another harmful behavior parents employed represemmmunicating negative
comments about personal body in front of a chilade Tesults indicate that mothers are
more likely than fathers to comment about persbnodies in front of daughters; whereas,
fathers are more likely to negatively comment alibeir bodies in front of male
children. The negative complimenting behavior aaspnal body commentary represent
a form of gender-relevant messages (McCabe & Ritell, 2001a). For example, a
mother may state she feels fat in front of the tiéerg whereas a father might say he
needs to become more muscular in front of the ba.data illustrates that mothers and
fathers engage in negative complimenting and comingebehavior with same-sex
children. Because society teaches men and womleoka certain way, the messages

used with same-sex children model the culturaltiggs. That is, mothers send messages
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to daughters perpetuating the norm that women dhaatl be overweight and fathers
disseminate messages to sons about being musaodlét.a

Despite implementing risky behaviors, parents idiedtengaging in protective
behaviors. Protective behaviors signify messagsgded to strengthen the likelihood of
positive development by enhancing a child’s abii@tyhandle risk-filled situations
(Bogenschneider, 1996; Kazdin, 1997). Health espdentified several ways a parent
may help a child acquire a positive body-image @gtion. Mainly, results from study
one showed health experts recommended to creasitavp environment for the child
and offered educational tips to parents in regargmsitive role model behaviors.
Regardless of the child’s gender, mothers were iiiagly to employ protective
behaviors than fathers. The data shows that moémgaged in more educational
behaviors, including teaching children why weigatgoccurs (i.e., puberty), media
literacy, and being a positive role model. In aiddit mothers communicated and
provided healthier food choices for the child.

According to O’Dea (2004) people need to “encouttaggthy eating among
children and adolescents without promoting weigkslattempts and the diet-binge
cycle” (p. 227-28). Mothers in the study employedlthful and helpful behaviors that
shouldhave encouraged positive body-image developmeirding to the health expert
opinions. The question then becomes, why did tlild plarticipants indicate significant
low levels of cognitive, affective, and behavidoaldy-image?

Rutter (1987) and Bogenschneider (1996) explaihatithe ERPT combines the
risk and protective processes because the two ggeseannot be dichotomized. That is,

the risk and protective process are not indepenudedels explaining health-risk
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behaviors, but dependent models (Bogenschneid86; Morse, 1993). Seemingly,
parents, specifically mothers, in the current stsidguld have helped children develop a
healthy body-image through enacting the health egpecommended protective
behaviors. The protective behaviors; however, migitiome offset by the risk behaviors
occurring in the home environment. As previousljedamothers and fathers made
negative commentary about personal bodies and edgagegative complimenting
behaviors with same-sex children. In addition, éashwere more likely than mothers to
make negative commentary about other’s bodiesomt fof sons or daughters, as well as
engage in poor dieting and exercising behavioraraddemale children. Mothers were
more likely than fathers to engage in poor dieang exercising behaviors in front of
male children.

The study demonstrates the importance of the ERPainy ways. First, the
current investigation provides support for Bogemsitter’s (1996) argument that risk
and protective processes need to be explored detarto understand child development.
The data specifically indicates that parents engag@rotective behaviors, but enacted
risky behaviors as well. The risky behaviors cotedehe protective behaviors, leading
to poor body-image development for male and ferolailelren. Strom and Boster’s
(2011) study had similar findings. The scholarslesgul parental supportive messages
sent to children on educational attainment (i.eopding out or finishing high school;
Strom & Boster, 2011). Strom and Boster (2011) tbahildren who deemed messages
as negatives were less likely to complete an educ#tan children receiving positive
messages. In Strom and Boster’s (2011) study thative messages represented scare

tactics through risky communication. The positivessages; however, led children to
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increase resiliency and complete schooling. Sityilam the current study the negative
risk messages had more valence than the positigsages the children received, leading
to poor body-image satisfaction. The finding hightss the importance of message
design, specifically the importance of parents glating all risk factors from the home
environment and implementing protective behaviorsdlp the child develop positively.
Second, the study provides support for the ecotbgispect of Bogenschneider’s
(1996) ERPT. Bogenschneider (1996) integrates Blofnner’'s (1979, 1986) ecological
theory of human development, which suggests claleeibpment is influenced by a
number of socialization factors including macrg(emedia institutions) and micro
levels (e.qg., peers, family). Even though the ¢kitdreceived messages at home helping
the child develop positively (i.e., protective megss), the children were not resilient
enough to overcome the messages received abouffiomdyhe media. Research
demonstrates, beginning at a young age people ocanthe prototypical body types and
shapes of skinny females and muscular males im#d#a (Furnham et al., 2002). The
study illustrates that even though mothers areisgndessages that encourage positive
body-image development, the media’s messages qaohtbe parental protective
messages. The finding supports Bogenschneider@)IORPT because the theorist
argues that all socialization factors influenceltineask behaviors. Specifically, each
individual socialization element contributes tohald’s body-image development.
Returning to the resiliency factor, children may be resilient enough to
overcome media messages pertaining to body appmaréhe finding holds important
implications for parent-child interaction. The riésundicated that mothers frequently

engaged in teaching media literacy to the chilce Thild data; however, showed no



101

significant findings pertaining to frequency of pats teaching media literacy. Meaning,
parents think they are teaching media literacy dagbrding to the child reports no
recollection of the conversations.

Because the children indicated that media infludramdy-image on affective,
cognitive, and behavioral levels, parents shoulghge in more conversations about
media literacy starting at a young age. Mediaditgris defined as teaching children how
to read messages in the media (Griffin, 2013). Adiog to the University’s Students
Guide to Body-Image (n.d.), parents need to helldi@n recognize all media images are
interpretive constructions, not reflections of rigalParents should educate children how
media messages and images are used to influenoeppiens of reality (Griffin, 2013).
For example, parents should talk to children abl@tunrealistic nature of body sizes in
the media. The conversation would hopefully tedaldeen that the bodies in the media
are not the norm. In addition, children need torda be active consumers, not passive
(Kelly, 2008). An active consumer talks back to thlevision when he/she disagrees
with messages or images. By teaching children &stijpn images and messages, parents
are helping the child question cultural myths aadedop personal opinions (Kelly,
2008).

Scholars argue educating children about mediabtemight increase a child’s
resiliency and ability to resist negative messdges the media (Timmerman et al.,
2006). Specifically, Timmerman et al. (2006) founddia effects diminish if parents
intervene and discuss with children images consufi@@dugh meta-analysis,
Timmerman et al. (2006) discovered that parentsguactive mediation techniques, such

as a parent discussing the content or asking emildithey have any questions about
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media content, reduced the impact of media on @mnldTimmerman et al. (2006) found
active mediation diminishes the modeling impadietévision ( = -.15), which may
apply to body-image perception as well. Applyinghimerman et al.’s (2006) results to
the current study, if parents intervened and disedisnedia images with children, a child
may become more resilient. The resiliency, in metaould encourage a child to be more
critical of the images consumed, as found in sty
Limitations and Future Research

Results should be viewed with caution as limitagierist. The first limitation
constitutes one of response bias (Paulhus, 1991 f@m of response bias represents
social acceptance or social desirability (Pauli9891). Meaning, participants respond to
items in a way that make them appear positive ciaflp desirable (Paulhus, 1991). In
the current study, parents were asked to evaluateftequently they engaged in risky
behaviors, such as calling a child fat or limiteghild’s food intake. When responding,
parents may have stated he/she did not engagaskyabehavior frequently to save face
or answer an item with a more desirable responise.ifivestigator tried to circumvent
the problem of response bias by assuring anonydsticipants were told that they were
unidentifiable. Upon Paulhus (1991) recommendatio@investigator also directed
students to fill out the child survey separatebnirwhen the parent filled out their
survey. Regardless of the steps taken by the iigatst, response bias still indicates a
limitation to the study.

Another limitation represents the validity of redpctive analyses. In the current
study, children were directed to consider peer,imethd parental influence between the

ages of 8 and 18. In addition, parents respondédrts retrospectively. The parents
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were asked to consider behaviors implemented ildnee environment as the child was
growing up. As a retrospective analysis, subje@sevdirected to recall the home
environment and influence elements several years&ugpjects may have held and
reported erroneous perceptions. Therefore, fuksearch should examine the child and
parental perceptions of risk and protective behauwhen the child lives at home. A
non-retrospective analysis might allow for a mareusate interpretation of risk and
protective behaviors enacted as the study woulgrésent day.

In addition, the limitation of retrospection mighe eliminated by employing a
longitudinal study of parental risk and protectbehaviors. Future investigations should
evaluate risk and protective behaviors implemebtedarents on a yearly basis
beginning when a child turns eight. The evaluatsmsuld continue until the child is 18.
A longitudinal study could provide further insighto recent behaviors parents engage in
that encourage body-image development, as wetleagify how a child’s body-image
perceptions fluctuates on a yearly basis.

As researchers continue to explore the ERPT sioglgtiip with body-image
development, it is important to restate the sigaifice of examining body-image
development through both risk and protective preegsMoving forward with this line of
literature, scholars might engage in qualitativemaews with parents and children.
Qualitative interviews would permit the parent’gadive justifications of why he/she
implements certain risk behaviors, such as compitg a child’s body size. An
assumption of the current results constitutes,marengage in risky complimenting

behaviors because the parents believe the saidibeleacourages positive body-image
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development. Qualitative interviews would perm# thvestigator to test the assumption,
as well as find out other reasons why parents engathe harmful behavior.

Future investigations might consider collectingad@am both mother and father,
as well as the child. Through this research, sehataght find that mothers are enacting
protective behaviors, while the father engagessiklvehaviors (or vice versa). Receiving
dissimilar messages from mother and father migbivsinat the negative messages
received are more salient to a child. Essentitlly,parent sending risky messages to a
child might hold more valence than the protectivesgsages disseminated by the other
parent, which would provide further support for gresent study. In addition, the
discrepant messages, as seen in the current stuglyt, lead children to be confused and
turn to other outlets, such as the media or péetsarn about the prototypical body type.
Again, future research in this area would furtheslain the results from the current
study, as well as explain why the media’s messageso salient to children and body-
image development.

Finally, future research should strive to underdtaressage construction of
weight-related difficult conversations between péseand children. With the current
weight epidemic (obesity and extreme thinness)dodm are at risk to develop major
health problems at a young age. Research shoukidssrwhether parents would
confront a child about excessive weight gain os lasd how parents would approach the
said conversation. In addition, future investigasiameed to explore the child’s
perspective on the issue. That is, asking a childti/she would like to hear from

his/her parents if excessive weight gain or lossioed. The research might introduce
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the importance of communication and message carigtnuon such a health related
problem.
Concluding Remarks

In conclusion, theoretical and practical implioas surface from the current
study. The research provides support for Bogensdarie (1996) Ecological Risk and
Protective Theory in several ways. First, the trt@rgues that multiple ecological
factors need to be considered when examining dpaedat of health risk behaviors
(Bogenschneider, 1996). Specifically, results shizat children perceive parental
complimenting behavior, parental and media inflgeas the most impactful variables on
body-image development. The data set demonstitzésiultiple factors work together
and influence a child’s body-image development.

Second, Bogenschneider (1996) argues that riskeotdctive processes cannot
be viewed as dichotomous entities; rather as psesathat equally impact development.
The data set, again, provides support for Bogeresdbris (1996) argument. For
example, mothers reported engaging in multiplegmtdte behaviors frequently;
however, children significantly indicated experigrgcpoor body-image on cognitive,
affective, and behavioral levels. One explanatapresents the risk behaviors employed
by parents off-set the protective behaviors implet®@. Another explanation constitutes
the protective behaviors being counteracted byrtadia risk messages. The findings
illustrate the importance of the non-dichotomousireof the two processes. That is,
data show that the risk and protective processena@rseparate entities, but two

processes that hold equal weight as children dpvelo
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Important practical implications emerged as welbd¥isignificantly, results
illustrate that parents need to be aware of thesaveffect of media messages on a
child’s body-image development. Children indicateedia influences all body-image
facets in a negative manner. The investigationakegeonly mothers taught media
literacy in the home environment; however, thedtdid not perceive parents as teaching
media literacy. The discrepant perspectives dematestven though mothers think they
are educating children on media, the children daecall such conversations. Thus, the
researcher recommends parents spend more timetiedudaildren about media images
and messages. Both mothers and fathers should @ngagnversations with their
children about the unrealistic nature of male arddle models observed on television,
films, magazines, and the Internet. The convematmight provide children with enough
resiliencies to overcome negative messages consumed

A second practical implication represents paresisgunegative complimenting
behaviors. Mothers were found to compliment daughte body size; whereas fathers
complimented sons on body size. Parents mightumetieat complimenting a child’s
body size and shape is a useful conversationalagessncouraging positive body-image
development. In reality, the complimenting behadauses a child’s body size and shape
to be salient to a child. The research recommead=ss avoid engaging in statements
such as “you are beautiful because you are thiffyan are handsome because you are
tone.” Instead, parents should compliment childmertheir level of intelligence, strength,
or smile because what a parent compliment becomgsrtant to a child.

Although prior research indicates that parentsraperative to the developmental

process of body-image, society knows little abohéther parents send healthful and
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helpful messages to a child about body-image. €hkelts indicate parents are sending a
mixture of effective (i.e., protective) and ineffiee (i.e., risk) messages to their children
about body size and shape. Unfortunately, themeksages seem to impact a child’s
body-image development more so than the protentegsages. The significance of this
resides in a parent’s ability to eliminate all hlshmessages and vocalize protective
messages with a concentration on teaching childbent media literacy. The study
illustrates that parents might have the abilitpésitively influence a child’s body-image
perception and circumvent the adverse effect ofimegssages when implementing

proper strategies.
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Brochure/Web Page Numb

bAUthor

Title

1

10

11

12

Elementary Teachers’
Federation of Ontario

Concordia College

Kidshealth.org

Kidshealth.org

Dr. Michael Levine

University of Michigan
Health System

Marius Griffin — Body Image
Task Force

Maureen Kelly — Director of
Education & Training
Tompkins County

Women'’s Health
Web MD
Christine Langlois —

Canadian Living

Body Image Health

Reflections on Body
Image: The ETFO Body
Image Project

The University’s
Student Guide to Body-
Image

Encouraging a Healthy
Body Image

Developing your
Child’s Self-esteem

10 Things Parents can
do to Help Prevent
Eating Disorders

Eating Disorders: What
Families need to Know

Building Blocks for
Children’s Body-Image

10 Tips for Raising
Kids with a Healthy
Body-Image

Your Body Image Plays
a Role in Theirs

Body-Image and
Children

10 Ways to Promote
Healthy Body-Image in
your Child

The Body-Image
Building Blocks
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13

14

15

16

17

18

19

20

21

22

23

Dr. Nor Ashikin Mokhtar

Dr. Stacey Rosenfeld, MD

Eating Disorder HOPE

Julie Revelant, Fox News

Mama Compass

Leigh Felesky

Dr. De Freitas

Health Day News

Sandra Henderson

Tips from Town

What Factors Influence
Body-Image and How
to Create Positive Body
Image in Children

Raising a Child with
Body Confidence

Mirror, Mirror, On the
Wall...

How to Build a Positive
Body-Image in your
Child

Teaching your Child
about Positive Body-
Image: Girls and Boys!

Boost your Child’s
Body-Image

Body Image: Tips for
Helping your Child
have a Healthy One

Health Tip: Help your
Child Create a Healthy
Body-Image

How to Boost your
Child’s Body-Image

Promoting a Healthy
Body-Image in your
Child

Teach Kids How — PreparingTeach your Child about

your Child for Life

Self-Esteem and Body-
Image
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Appendix B
Parent Questionnaire

PARENT Survey Explanation: The following is a retrospective analysis of babes
you (the parent) engaged in as your child was grgwp. Throughout the duration of the
survey please focus on the child who provided ydah thhe survey.

Answer the following questions to the best of yahility:
1. Identify your relationship with your child:
a. Mother
b. Father
c. Other:
2. ldentify the sex of your child:
a. Male
b. Female

Directions: Please clearly mark your response when descritmagyou remembered
your child as he/she was growing up. Please fonub® child who provided you with
the survey.

1. My child was tall.
[1: Strongly Disagree] [2: Disagree] [3: Nef [4: Agree] [5: Strongly Agree]

2. My child was short.
[1: Strongly Disagree] [2: Disagree] [3: Nef [4: Agree] [5: Strongly Agree]

3. My child was fat.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

4. My child was thin.
[1: Strongly Disagree] [2: Disagree] [3: Nef [4: Agree] [5: Strongly Agree]

Directions: Please indicate how frequently or infrequently ymgaged in the behaviors
listed while your child was growing up. Please ®om the child who provided you with
the survey.

1. I engaged in sensible eating with my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

2. | told my child that some bodies in the media aresslistic.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

3. | felt positively about my own body.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

4. |invited my child to engage in healthy eating pices with me.



[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

5. | cooked well-balanced meals for my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

6. | provided healthy snack options to my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

7. 1 complimented my child on his/her strength.
[1: Never] [2: Seldom] [3: Sometimes] f[aften] [5: Very Often]

8. | ate breakfast with my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

9. | engaged in physical exercise with my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

10.1 talked to my child about different body sizes.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

11.1 complimented my child on his/her accomplishments.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

12.1 explained that Barbie’s body size was unrealistic
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

13.1 discussed with my child the unrealistic naturdofly sizes in the media.

[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

14.1 asked my child if they thought the images in thedia looked real.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

15.1 taught my child that it is alright for peoplehhave a larger body size.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

16.1 complimented my child on his/her grace.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

17.1let my child know that people are different weigh
[1: Never] [2: Seldom] [3: Sometimes] f[aften] [5: Very Often]

18.1 talked to my child about puberty and its effeotweight.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

19.1 listened to my child
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

134



135

20.1 explained that Gl-Joe’s body size shouldn’t bsible.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

21.1 talked to my child about body image.
[1: Never] [2: Seldom] [3: Sometimes] f[aften] [5: Very Often]

22.1 made it clear that my child could talk to me abanything.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

23.1f my child told me they felt fat, | asked why
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

24.1f my child told me they felt poorly about theirdhg | asked him/her to explain
their feelings.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

25.1 told my child that some bodies in the media astodted.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

26.If my child told me they felt poorly about theirdh | helped him/her form goals
to fix the insecurity.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

27.1 complimented my child on his/her talents.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

28.1 taught my child that genetics play a role in begsight.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

29.1 complimented my child on his/her smile.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

30.1 engaged in moderate levels of exercise
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

31.1 taught my child to be critical of the media.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

32.1 complimented my child on his/her balance.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

33.1 ate dinner with my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

34.1 taught my child that weight gain is normal durimgperty.
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[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

35.1 complimented my child on his/her energy.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

36. 1 talked to my child about weight gain during pulyer
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

37.1 taught my child to be accepting of different basizes.
[1: Never] [2: Seldom] [3: Sometimes] f[aften] [5: Very Often]

38.1 allowed my child to make decisions about food.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

39.1 provided healthy food options to my child
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

40.1 provided nutritious food option to my child
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

41.1 described how food nourished the body
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

42.1 complimented my child on his/her character.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

43.1 described how healthy food can make you a heagérgon.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

44.1 taught my child any food is ok, if eaten in maakesn.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

Directions: Please indicate how frequently or infrequently ymgaged in the behaviors
listed while your child was growing up. Please ®omn the child who provided you with
the survey.

1. | criticized my body in front of my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]

2. | used pretty and thin to describe people in fafimy child.
[1: Never] [2: Seldom] [3: Sometimes] f[aften] [5: Very Often]

3. I said “I'm fat” in front of my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften] [5: Very Often]



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

| told my child that eating fat will make you fat.
[1: Never] [2: Seldom] [3: Sometimes]

The word fattening was used in front of my child.

[1: Never] [2: Seldom] [3: Sometimes]
| told my child he/she was skinny.

[1: Never] [2: Seldom] [3: Sometimes]

| complained about my body in front of my child.
[1: Never] [2: Seldom] [3: Sometimes]

| weighed my child.

[1: Never] [2: Seldom] [3: Sometimes]
| felt fat in a swim suit.

[1: Never] [2: Seldom] [3: Sometimes]
| criticized others for being fat in front of myitth

[1: Never] [2: Seldom] [3: Sometimes]

| used to talk about dieting in front of my child.
[1: Never] [2: Seldom] [3: Sometimes]

| praised my child’s body size.

[1: Never] [2: Seldom] [3: Sometimes]

[atten]

[atten]

[atten]

[atten]

[atten]

[atten]

[atten]

[atten]

[atten]

| used ugly and fat to describe people in frontngfchild.

[1: Never] [2: Seldom] [3: Sometimes]
| told my child that he/she was fat.

[1: Never] [2: Seldom] [3: Sometimes]

| over-exercised.

[1: Never] [2: Seldom] [3: Sometimes]
| told my child that he/she was overweight.

[1: Never] [2: Seldom] [3: Sometimes]

| praised my child for being muscular.
[1: Never] [2: Seldom] [3: Sometimes]

| weighed myself in front of my child.
[1: Never] [2: Seldom] [3: Sometimes]

| told my child that he/she needed to lose weight.

[atten]

[atten]

[atten]

[atten]

[atten]

[atten]

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:
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Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]



20.

21

22.

23.

24,

25.

26.

27

28.

29

30.

31.

32.

33.

[1: Never] [2: Seldom] [3: Sometimes]

[atten]
| told my child some food were good.

[1: Never] [2: Seldom] [3: Sometimes] ([aften]
| described how food helps weight loss.

[1: Never] [2: Seldom] [3: Sometimes] ({aften]
| used to count calories.

[1: Never] [2: Seldom] [3: Sometimes]

[atten]
| talked about the amount of calories in food.
[1: Never] [2: Seldom] [3: Sometimes] ([aften]
| told my child that healthy food will help him/hkrse weight.
[1: Never] [2: Seldom] [3: Sometimes] ([aften]

| told my child that sweets were bad for his/heigfat.

[1: Never] [2: Seldom] [3: Sometimes] ([aften]

| limited my child’s food intake.

[1: Never] [2: Seldom] [3: Sometimes]

[atten]

.I'said “I look disgusting” in front of my child.

[1: Never] [2: Seldom] [3: Sometimes]

[atten]
| told my child some food were bad.

[1: Never] [2: Seldom] [3: Sometimes] ([aften]

.1 complimented my child on his/her weight.

[1: Never] [2: Seldom] [3: Sometimes]

[atten]
| banned certain foods from my child.
[1: Never] [2: Seldom] [3: Sometimes] ([aften]
| told my child that carbohydrates will make you. fa
[1: Never] [2: Seldom] [3: Sometimes] ({aften]
| used dietary supplements.

[1: Never] [2: Seldom] [3: Sometimes]

[atten]
| told my child he/she was muscular.

[1: Never] [2: Seldom] [3: Sometimes] ([aften]

34.The word diet was used in front of my child.

[1: Never] [2: Seldom] [3: Sometimes]

[atten]

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:
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Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]

Very Often]
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35.1 told my child they were beautiful because of nés/weight.
[1: Never] [2: Seldom] [3: Sometimes] [aften] [5: Very Often]

36.1 praised my child for being skinny.
[1: Never] [2: Seldom] [3: Sometimes] f[aften] [5: Very Often]



Appendix C
Child Questionnaire

Identify your sex: (a) Male (b) Female

How would you describe your race:

How would you describe your sexual preference:

Identify your age:

Identify your weight:

Identify your height:

140

Identify which parent will be filling out the othsurvey (e.g. mother or father):

Directions: Clearly indicate your response to each item lgcsemg ONE of the choices.

1.

[1:

2.

[1:

3

[i:

4

[i:

5

[i:

6.

[1:

| feel physical attractive.
Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

| feel fat.
Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

My buttocks are too large.
Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

If I look in a mirror | feel bad about my body.
Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

| feel negatively about my body size.
Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

| desire to be thinner.
Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

| feel negative about my weight.

: Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

| think about dieting.

: Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

. My body size is important.
[1:

Strongly agree] [2: Agree] [3: Neutral[4: Disagree]

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:

Strongly disagree]

Strongly disagree]

Strongly disagree]

Strongly disagree]

Strongly disagree]

Strongly disagree]

Strongly disagree]

Strongly disagree]

Strongly disagree]
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10.1 diet because | feel fat.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

11.People avoid me because of my body size.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

12.My weight is the most important thing.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

13.1 feel positive about my body size.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

14.My life is ruined because of my body size.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

15.1 hardly ever think about the shape of my body.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

16.1 have fat thighs.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

17.1look fat in photos.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

18.1 desire to be more muscular.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

19.1 feel positive about my weight.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

20.1 have considered suicide because of my body size.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

21.People laugh at me because of my weight.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

22.1 spend a lot of time thinking about my weight.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

23.1 feel satisfied with my body weight.
[1: Strongly agree] [2: Agree] [3: Neutral[4: Disagree] [5: Strongly disagree]

Directions: Clearly indicate your response to each item gcsmg ONE of the choices.

1. 1 skip meals to lose weight.



[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

2. lwatch what | eat closely.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

3. | change my eating patterns to increase muscle size
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

4. |vomit to lose weight.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

5. | change my eating patterns to increase body size.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

6. | exercise to lose weight.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

7. | deliberately eat foods that slim me.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

8. | take food supplements to increase my muscle size.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

[5:

[5:

[5:

[5:

[5:

[5:

[5:

[5:
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Never]

Never]

Never]

Never]

Never]

Never]

Never]

Never]

9. I refuse food or drink offered to me because | amcerned about my weight.

[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

10.1 only eat fruits, vegetables, and other low ca&doods.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

11.1 exercise to increase body size.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

12.1 fast to lose weight.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

13.1take dietary supplements to lose weight.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

14.1 lift weights to gain muscles.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

15.1 exercise to increase muscle size.
[1: Very Often] [2: Often] [3: Sometimes]4: Seldom]

[5:

[5:

[5:

[5:

[5:

[5:

[5:

Never]

Never]

Never]

Never]

Never]

Never]

Never]
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Directions: Answer the questions with regard to the timequewhen you were between
8 and 18 years of ageConsider the parent who is filling out the otpertion of the
survey.

1. My parent loved me regardless of my weight.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

2. My parent taught me to respect people regardledseafweight.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

3. My parent called me names because of my weight.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

4. My parent taught me that gaining weight during ptijpe/as healthy.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

5. My parent made healthy food choices available to me
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

6. My parent complimented me for being thin.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

7. My parents influenced my perception of body-imagsifively.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

8. My parent was critical about his/her body.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

9. My parent made me want to engage in healthy exeh@baviors.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

10. My parent complimented me for being muscular.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

11.My parent made me want to engage in healthy eathgviors.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

12.My parent made me want to lose weight.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

13. My parent made me want to gain muscle mass.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

14.My parent teased me because of my weight.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]
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15. My parent influenced my perception of the perfemtyn
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

16. My parent influenced how | exercised.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

17.My parent dieted.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

18. My parent helped me appreciate my body.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

19. My parent taught me that some images in the mediataealistic.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

20. My parent influenced me to diet.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

21.My parents influenced my perception of body-imaggatively.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

22.My parent influenced me to live a healthy lifestyle
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

23.How my parent perceived my body was important.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

Directions: Answer the questions with regard to the timequewhen you werbetween
8 and 18 years of age

1. Ithought models in the media were confident.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

2. The media influenced my body-image perception negjgt
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

3. I thought models in the media were happy.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

4. The media influenced how | exercised.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

5. | compared myself to the models | saw in the media.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]

6. The media influenced my perception of a perfectybod
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Strongly Disagree] [2: Disagree] [3: Ne}f [4: Agree] [5: Strongly Agree]

7. | was interested in emulating the models appeanirtige media.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

8. Images in the media made me want to lose weight.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

9. The media influenced me to use diet products.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

10.Images in the media made me want to gain muscle.mas
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

11.Images in the media made me want to change my &iady
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

12.The media influenced my body-image perception pasit.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

Directions: Answer the questions with regard to the timequewhen you were between
8 and 18 years of age

[1:

[1:

[1:

[1:

[1:

[1:

[1:

[1:

1. My peers talked about weight.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

2. My peers influenced my perception of body-image.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

3. My peers talked about dieting.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

4. My peers talked about exercise.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

5. My peers influenced my perception of body-imageatiegly.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

6. My peers made me want to obtain a perfect body.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

7. My peers commented on my body.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]

8. How my peers perceived my body was important.
Strongly Disagree] [2: Disagree] [3: Ne} [4: Agree] [5: Strongly Agree]
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9. My peers influenced my perception of body-imagetpasy.
[1: Strongly Disagree] [2: Disagree] [3: Nelf [4: Agree] [5: Strongly Agree]
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Appendix D
Child Scale Reliabilities and ltems
Scale Reliability Item Numbers
Child Affective Body-Image| o = .93 1,2,3,4,5,7,13, 16,
19, 23
Child Cognitive Body- a=.83 6, 8,9, 10, 11, 12, 14,
Image 15, 17, 18, 20, 21, 22
Child Behavioral Body- a=.81 1-15
Image
Child Perspective on a=.53 7,15, 21, 23
Parental Influence
Child Perspective on a=.81 1,2,4,5,9, 11, 16,
Protective Factors Employed 18, 19, 22
Child Perspective on a=.70 3,8,12,13, 14,17, 20
Negative Role Modeling
Behaviors Employed
Child Perspective on a=.63 6, 10
Negative Complimenting
Behaviors Employed
Child Perspective on Medig o = .87 1-12
Influence
Child Perspective on Peer | o = .80 1-9

Influence
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Parent Scale Reliabilities and ltems

Scale Reliability Item Numbers

P1T1: Parents as Positive | o = .83 1,3,4,5,8,9, 30, 33

Role Models

P1T2: Parents Teaching | a=.80 10, 12, 17, 20, 37

Body Diversity

P1T3: Parents Teaching a=.84 2,13, 14, 25, 31

Media Literacy

P1T4: Parents Educating | o =.82 15, 18, 28, 34, 36

why Weight Gain Occurs

All P1: Parents as Educatofrsy = .90 See all above items

P2T1: Open Communicatione = .75 19, 21, 22, 23, 24, 26

P2T2: Complimenting a=.80 7,11, 16, 27, 29, 32,
35, 42

P2T3: Healthy Choices a=.87 6, 38, 39, 40, 41, 43,

Available 44

All P2: Parents Providing ana = .87 See above items for

Appropriate Environment P2T1, P2T2, P2T3

R1T1: Negative a=.87 1,3,57,8,9, 11, 15,

Commentary on Personal 18, 22, 27, 32, 34

Body

R1T2a: Negative a=.69 2,10, 13

Commentary on Other’s

Body

R1T2b: Negative a=.74 14, 16, 19

Commentary on Child’'s
Body
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R1T3: Avoiding Foods and
Dieting Behaviors

All R1: Behaviors Parents
Should not Engage in

4, 20, 21, 23, 24, 25,
26, 28, 30, 31

See above items for
R1T1, R1T2a, R1T2b,
R1T3

R2: Negative
Complimenting Behaviors

6, 12, 17, 29, 33, 35,
36
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