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Abstract 

Background: Adolescence is a time of rapid emotional and physical development when foundational self-concepts 
(including beliefs about one’s weight and shape) are established. Parents are key influencers of adolescent beliefs and 
behaviours. This study aimed to investigate associations between perceived positive and negative parental comments 
on weight/shape and eating, with sons’ and daughters’ psychological distress and eating disorder cognitions (EDCs).

Methods: A representative mixed-sex sample of 2204 Australian adolescents (12–19 years) from the EveryBODY 
Study completed an online survey exploring eating behaviours, psychological wellbeing and experiences of parental 
comments regarding weight, shape and eating behaviours.

Results: Correlation analyses revealed that adolescents’ reports of perceived positive parental comments on shape/
weight were significantly associated with lower psychological distress and EDCs only for daughters. All perceived neg-
ative parental comments on shape/weight or eating were associated with greater psychological distress and EDCs for 
both sons and daughters. In the final model of the regression analysis, only perceived parental negative shape/weight 
and maternal negative eating comments, adolescent stage and biological sex were significantly associated with EDCs. 
When known contributors such as BMI percentile and psychological distress were included in the regression model, 
adolescent stage and perceived negative paternal comments were no longer significantly associated with EDCs.

Conclusions: Overall, results show perceived negative comments were associated with poorer adolescent mental 
health, both their specific EDCs and general distress. Findings highlight the importance of raising awareness of poten-
tial negative impacts within family systems of comments around weight/shape and eating in these key formative 
years.

Trial Registration The study was approved by the Macquarie University Human Research Ethics Committee (HREC 
5201600312) and the New South Wales Department of Education.
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Background
Adolescence is a time of dramatic changes in physical, 
social and emotional development [1, 2]. Foundations are 
set during these years for learned behaviours to engrain 
and ultimately project into lifelong habits [3–5], includ-
ing the shaping of social-emotional regulation and eating 
behaviours and problems [6–8].

An extensive research base has found that the commu-
nication of messages via explicit or implicit means such 
as through media, peers, siblings and parents, influences 
Eating Disorder Cognitions (EDCs) such as fear of weight 
gain, body dissatisfaction, self-objectification [9–11]; and 
distress over weight / shape, as well as other features e.g., 
dysfunctional emotion regulation, low self-esteem, anxi-
ety, avoidant coping strategies [12–14] and depression 
[14, 15]. All of these aspects individually, and certainly in 
combination, increase the likelihood for the development 
of eating disorders amongst adolescents [16]. In this 
research, we investigated specific EDCs of weight and/or 
shape overvaluation as these are defining aspects of self-
view and self-regard. Weight/shape overvaluation is also 
a diagnostic criterion for anorexia nervosa and bulimia 
nervosa (DSM5) and common in other eating disorders 
[17].

Exploring the role played by parents in this circle of 
influence and their impact, is particularly important 
bearing in mind parents’ ongoing engagement with their 
child in terms of hours per week spent in their child’s 
company, care-giving, the parent–child attachment 
dynamic being built, and the emotion regulation mod-
elling provided by parents [2, 12]. It is understandable, 
therefore, to consider that parents contribute to their 
adolescents’ sense of security and connectedness [18], 
influence the emotional warmth and perceived safety of 
the home environment [19, 20], and contribute to their 
child’s psychological health over this timespan [21]. Con-
versely, criticisms and teasing of body weight and shape, 

or verbal encouragements of weight loss, can undermine 
the presumed quality of interaction of the parent–child 
dyad within the family system [7, 22, 23].

To date, the role of the parent–child dyad has proved 
complex to understand and is not generally well repre-
sented across aetiology models of prominence in the eat-
ing disorder field. Authors suggest parental influence may 
be more of a contributing factor rather than a sole cause 
and declines over the adolescent years as adolescence 
increases their sense of autonomy [19, 21]. However, 
while parental influence might be considered only as 
“contributory”, it has been posited that parental commen-
tary that acts to confirm, unintentionally or with pur-
pose, other negatively valanced messages (i.e., from the 
media or from peers in the Tripartite Influence Model) 
is powerful given parents are often considered to be the 
people who ‘know us best’ suggesting their words have 
broader influence [24–28].

The perceived valence, by adolescents, of their parents’ 
comments regarding weight, shape and eating is rel-
evant because it could influence eating problems which 
are associated with eating disorders, the co-occurrence 
of which are prevalent during adolescence [29, 30]. A 
review of perceived negative parental comments, includ-
ing teasing, with regards to weight/shape and/or eating 
during these formative years found that their presence 
may impact on the development of psychological dis-
tress (symptoms of anxiety/depression), as well as eating 
disorder symptoms [31]. Such weight, shape or eating 
comments appear to be common, however, their preva-
lence varies widely, from 12% [27] to 76% [32] according 
to participant sampling and the content of comments 
investigated.

We recently reported a representative study of the 
prevalence of valanced positive and negative com-
ments regarding weight/shape/eating from mothers’ 
and father’s as perceived by their adolescent sons and 

Plain English summary 

Adolescence is a time of rapid emotional and physical development when beliefs about one’s weight and shape are 
established. Parents are key influencers of adolescent beliefs and behaviours. This study aimed to consider associa-
tions between perceived positive and negative parental comments on weight/shape and eating, with sons’ and 
daughters’ psychological distress and behaviours associated with eating disorders. We found all perceived negative 
comments from either parent were associated with poorer adolescent mental health, both specific to behaviours 
associated with eating disorders and general distress. When we considered the strength of the relationship between 
parental comments and different influences such as biological sex, developmental stage, BMI percentile and psycho-
logical distress, we expected to find that BMI percentile and psychological distress would influenced the findings, and 
they did. When we considered the relationship with them included, perceived maternal negative comments con-
tinued to have a negative influence on behaviours related to eating disorders. Therefore, our findings highlight the 
importance of raising awareness of potential negative impacts within family systems of comments around weight/
shape and eating in these key formative years.
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daughters [33]. The study found that generally posi-
tive comments around weight and shape were reported 
by adolescents, with mothers more likely than fathers 
to be the source (78% and 51% respectively). However, 
adolescents also reported perceived negative comments 
regularly in regards to their weight and shape, with 37% 
of adolescents reporting these from their mothers and 
28% reporting these from their fathers. Regularly receiv-
ing parental comments specific to eating behaviours were 
also reported (maternal = 70% and paternal = 44%) with 
the majority of these being viewed as positive as opposed 
to negative in nature. Clearly adolescents perceive their 
parents to make a considerable number of comments 
about their shape, weight and eating behaviours—how-
ever it was unclear from this prevalence study the impact 
of these comments on adolescents’ own eating beliefs, 
behaviours, and psychological wellbeing.

Early meta-analyses provided some insight about how 
the content of comments made about weight, shape and 
eating behaviours might have influenced wellbeing by 
reporting that “health-focused” conversations might be 
less detrimental than other less purposeful comments 
[34, 35] and in some cases such “healthy commentary” 
might even prove protective against EDCs [10, 36, 37]. 
However, this is contrasted by literature indicating that 
parental encouragement to lose weight [38] and negative 
comments [39] were associated with body dissatisfac-
tion; including unhealthy strategies to lose weight [8, 40], 
extreme weight loss [39], dieting and eating and weight 
concerns [41]. Prospectively, weight-related teasing by 
parents was associated with increased risk for disordered 
eating [42].

More recently Gillison et  al. [34] reported in their 
meta-analysis that both being encouraged to lose weight 
and being teased or criticised about weight by parents 
were associated with negative self-perceptions and more 
eating disorder cognitions (EDCs). This suggests that 
adolescents’ perception and the specific content of com-
ments regarding weight, shape, and eating behaviours 
are important and warrants further investigation. What 
a parent perceives as their intention when they com-
ment on their adolescents’ weight, shape and/or eating 
behaviours may be of little importance and instead it is 
how such comments are perceived by the adolescent 
that is important. For instance, Puhl and Himmelstein 
[43] reported that a mother might consider their weight 
or eating comment on their daughter’s weight to be 
positive (e.g., “you’ve certainly lost weight, you’re look-
ing good”), but the daughter might hear it as a criticism 
(e.g., “you were overweight”) or an unnecessary comment 
that drives overvaluation in weight and shape [43]. Thus, 
research is needed to examine whether the valence of the 
comments received from parents makes a difference in 

terms of associations with indicators of disordered eating 
and wellbeing.

Gendered dyads within families influence the types of 
conversations about eating and weight/shape that take 
place. Such conversations have typically been gendered 
with boys being more attuned and or reactive to com-
ments (such as muscle-ideation) from their fathers and 
girls attuned or reactive to mothers with comments 
(such as on thin-idealisation) due to gender role identi-
fication [36, 37, 44]. The content of such conversations 
is likely influenced by the parent’s own experiences of 
societal norms and the expectations around appearance 
that might have proven important during their own lives 
[45, 46]. The importance of considering parental weight, 
shape and eating behaviours commentary through a 
gendered lens is highlighted in view of findings that sug-
gest female and male adolescents appear differentially 
impacted by their gendered parents’ comments. Whereas 
daughters’ disordered eating appears to be equally driven 
by comments from both parents, sons’ disordered eating 
predominantly arises when such comments are delivered 
by their father figure [47]. Social Cognitive Theory (SCT) 
provides a theoretical framework to account for the influ-
ence of modelling through environmental and personal 
factors, and their interaction on health behaviours [48, 
49]. Literature investigating comment content (i.e., posi-
tively verses negatively valanced words) with a focus on 
the parent–child gender dyad is uncommon [39, 47]. 
However, as noted earlier, Dahill et al. [32] reported that 
daughters perceived significantly more negative weight/
shape and eating comments from mothers, whereas 
sons perceived significantly more negative weight/shape 
comments from fathers, which again highlights the 
importance of further investigating associations of such 
gendered nuances.

Studies to date have also highlighted two important 
characteristics that have also limited the understanding 
of the impact of parental comments on weight, shape and 
eating behaviours amongst adolescents: (1) age inclusion 
limitations and (2) presence of confounding mental well-
being variables. Firstly, at this time the literature within 
this field has demonstrated a tendency to focus on age via 
a specific period of adolescence such as early [24, 27, 39, 
42, 50]; middle [32, 36, 37, 46, 51], or middle to late ado-
lescence [35, 52]. Few studies have examined the whole 
of adolescence [39, 41], what stage comments are more 
likely to be reported and whether they are perceived 
as positive or negative. The most recent of these stud-
ies reported that the prevalence of parental comments 
varied with age. Specifically, negative comments were 
found to increase and positive comments to decreased 
with reported age. Whilst paternal positive comments on 
weight, shape and eating to daughters was protective, the 
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older adolescents reported fewer perceived positive com-
ments, and negative maternal comments on weight shape 
and eating with daughters reached significance [33]. This 
finding highlights the need to consider age as a key factor 
and acknowledgment that adolescence comprises a broad 
developmental age range within this field of study. Sec-
ondly, while several studies have controlled for potential 
confounding or moderating factors such as body mass 
index (BMI; kg/m2) or BMI percentile (BMI%ile), bio-
logical sex or age [27, 32, 36, 42, 51–55] very few have 
examined psychological distress as a covariate of eating 
disorder outcomes when looking at comment content 
(e.g., positively verses negatively valanced) and gender 
dyads (e.g., mothers and fathers with daughters and sons) 
[56]. Mental health problems and distress have previously 
been reported to be higher in girls than in boys [57].

Objective
The main aim of the current study is to determine asso-
ciations between perceived positive and negative weight/
shape and eating comments from either gender par-
ent, and daughter’s and son’s eating disorder cognitions 
(EDCs) and psychological health (K-10). Based on previ-
ous literature, theoretical frameworks and known preva-
lence of eating disorders cognitions in girls compared 
to boys, specific hypotheses tested were: (1) perceived 
negative comments from mothers will be associated 
with poorer psychological health and heightened EDCs 
among daughters; (2) negative paternal comments 
around weight and shape will be associated with poorer 
psychological health and heightened EDCs among sons; 
(3) the strength of a putative positive association between 
negative parental weight/shape or eating comments, and 
daughters psychological health and EDCs will increase 
with adolescent stage and (4) positive comments from 
either parent will have a positive association with their 
sons’ and daughters’ psychological health and EDCs. The 
research design also facilitated further exploration on 
other familial dyads (e.g., mother/son and father/daugh-
ter) and associations with psychosocial risk factors for 
EDCs. Whilst exploratory, we do include a broad hypoth-
esis that the size of the effects of comments are expected 
to be greater in girls than boys [29].

Method
Participants
3239 Australian adolescents completed Wave 2 of the 
EveryBODY study [16], a longitudinal investigation of 
eating disorders and body image among Australian ado-
lescents. This longitudinal project included examination 
of several potential risk factors, including in Wave 2, 
questions developed by the researchers pertaining to fre-
quency of positive and negative comments about weight, 

shape and eating received by the adolescent from parents. 
Participants gave their informed consent to participate in 
the survey and were offered the opportunity to enter a 
prize draw for one of ten $100 vouchers following their 
participation. Data were collected via an online ques-
tionnaire completed during school time, under teacher 
supervision. Parental opt-out consent was used, whereby 
parents were provided information about the survey and 
could choose to withdraw their child from participat-
ing. In addition, all adolescents who participated pro-
vided assent to do so. The 8 participating schools which 
comprised of 4 government and 4 independent schools, 
were provided with a summary report on the wellbeing 
of their students based on the data provided by their stu-
dents. Full recruitment processes have been described 
elsewhere, however, it is noteworthy that the participants 
were recruited from schools whose socio economic sta-
tus was similar to the average Australian school [16]. 
The study was approved by the Macquarie University 
Human Research Ethics Committee (HREC 5201600312) 
and the New South Wales Department of Education. For 
the current study, all participants (aged between 12 and 
19  years) who indicated they had a parent in their life, 
were an adolescent at the time of participation (defined 
by the World Health Organisation as between the age of 
10 and 19 years) and had completed the questions related 
to parental comments, were included. In total, n = 952 
participants were excluded for one of the following rea-
sons: consent was not given, or implausible responses 
were recorded (n = 110); the individual did not indicate 
having at least one parent in their life (n = 105); they did 
not complete the parent comment questions (n = 737). 
Those who did not answer the questions on parental 
comments were more likely to be female, younger and 
of a higher BMI%ile. A further n = 83 participants were 
removed during data analyses due to the detection of 
outliers (discussed later in statistical methods). The final 
sample included 2204 (68% of the recruited pool) par-
ticipants. See Additional file 1 for an accounting of this 
process and an evaluation of retained and excluded par-
ticipant characteristics (Additional files 2, 3).

Measures
Specific parental comment questions
Participants were asked, "Is your mother in your life?" 
Responses were binary (i.e., yes/no) yet, taking into 
account the non-binary make-up of our families, the fol-
lowing clarification was offered “if you have two mother 
figures in your life, please answer for the one you spend 
the most time with”. Participants who gave an affirmative 
response were asked the following 4 questions regarding 
maternal comments on (i) weight and shape and (ii) eat-
ing, with the following template: "How often does your 
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mother comment positively (negatively) on your weight 
or shape (eating)?" Participants rated positive and nega-
tive comments regarding weight and shape, and regard-
ing eating, on a 5-point scale with the following response 
options "never" (1), "rarely" (2), "sometimes" (3), "often" 
(4), and "all of the time" (5). These questions were then 
asked regarding comments from fathers or ‘father figures’ 
in their lives. There were 8 questions in total. See Addi-
tional file 4 for the full list of questions.

Eating disorder cognitions (EDCs)
Twelve items from the Weight Concern and Shape Con-
cern subscales of the Eating Disorder Examination Ques-
tionnaire (EDEQ-WS) [58] were used to assess cognitive 
eating disorder symptoms/psychopathology, referred to 
in this study as eating disorder cognitions [59]. Partici-
pants are asked questions specifically related to weight 
and shape pathology over the past 4  weeks (28  days), 
such as “how dissatisfied have you been with your 
shape?”. The Likert scale was used to measure responses 
(0 = Not at all to 6 = Markedly). A mean of the 12 items 
was used to compute a global score, ranging from 0 to 6. 
The combined EDEQ-WS score has been used in several 
previous studies, including to define overall body image 
disturbance in the diagnosis of anorexia nervosa [16]. The 
EDEQ-WS has demonstrated good reliability amongst 
Australian adolescent boys and girls [60]. Internal con-
sistency (Cronbach alpha) in other studies has been 
found to be 0.89–0.91 [61] and 0.90–0.94 [62]. The cur-
rent study found the 12-item measure to have excellent 
consistency as indicated by a Cronbach alpha of 0.96.

Psychological distress
Frequency of anxiety and depressive symptoms dur-
ing the past 4  weeks were assessed using the K-10 Psy-
chological Distress Scale, which has demonstrated high 
clinical utility in predicting clinically significant levels 
of distress in diverse populations [63–65] and with ado-
lescents [66]. Participants completed 10 items on how 
often they felt specific feelings (e.g., Tired out for no good 
reason”) in the last 28 days (4 weeks) on a 5-point Likert 
scale (1 = None of the time to 5 = All of the time). Scores 
range from 10 to 50, with higher scores indicating higher 
levels of distress. The current study found the K-10 meas-
ure to have excellent internal consistency as indicated by 
a Cronbach alpha of 0.93. Reliability in other studies has 
been found to be 0.94 [67].

Body Mass Index (BMI) percentile
Participants were asked to self-report their height and 
weight measurements which were then used to calculate 
BMI (kg/m2). BMI was then converted to sex-adjusted 
BMI percentiles (BMI%iles). Percentiles were calculated 

in line with Centers for Disease Control and Prevention 
Guidelines (2017).

Demographic information
From participants, the following demographics were 
collected: Age (years and months), biological sex (male, 
female), school year (7 to 12), self-report weight and 
height, own ethnicity and mother and father ethnicity.

Statistical methods
SPSS version 27 was used in all analyses. We explored 
the quantitative data using Shapiro test for normality 
which revealed that the data were not normally distrib-
uted; therefore, we calculated medians and associated 
IQRs. The quantitative variables included eating dis-
ordered cognitions (i.e., EDEQ-WS) and psychological 
distress (i.e., K10). For checking internal consistencies 
of parental comments questions, we used Cronbach’s 
alpha. A minimum of 0.70 for Cronbach’s alpha is consid-
ered to be internally consistent. Bootstrapping analyses 
are considered a robust empirical solution to violations 
of normality [68, 69]. As the quantitative variables were 
non-normal, bootstrapping analyses were conducted to 
provide corrected p-values and confidence intervals for 
the linear regressions. To detect outliers and influential 
cases, multivariate assumptions were first addressed by 
inspecting the z score residuals to identify any unusual 
relations between the individual independent variables 
and the dependent variable. Secondly, Mahalanobis’ dis-
tance scores were then evaluated to determine whether 
any usual response patterns existed across the inde-
pendent variables. Any individual participant data high-
lighted as exceeding 3.29 in the first instance or having a 
Mahalanobis’ distance critical value greater than 32.91 in 
the second instance were removed from further analysis 
in accordance with the recommendations of Tabachnick 
and Fidell [70]. Following outlier removal this process 
was repeated, with the data of any additional identi-
fied participants also removed, until no further outliers 
were identified according to these processes. Details of 
this process are outlined in Additional file 1. Alpha was 
adjusted to p < 0.01 to eliminate familywise error. As the 
proportion of missing data in any analyses did not exceed 
12% no imputations were made [71].

Bivariate correlations were used to determine associa-
tions between parental comments, adolescent stage, bio-
logical sex, BMI%ile, EDEQ-WS and K10 using Pearson’s 
Correlation and the number of bootstrap samples set to 
1000 for constructing 95% confidence intervals using the 
bootstrap percentile method [69]. Cohen’s [72] rationale 
for interpreting effect sizes was used to guide interpre-
tation (Small 0.10, Medium 0.30, Large 0.50, Very Large 
0.70) [72]



Page 6 of 15Dahill et al. Journal of Eating Disorders           (2022) 10:43 

Hierarchical regression was used to examine associa-
tions with parental weight/shape and eating comments, 
adolescent stage and biological sex as regressor variables 
and EDEQ-WS scores. A second regression was then 
conducted to ascertain whether the unique contributions 
revealed for the regressor variables of particular inter-
est in this research, were similarly valuable and impact-
ful when considered alongside the well documented 
influence of psychological distress (i.e., K10 scores) and 
weight (i.e., BMI%ile) on eating disorders.

In this study, age was used as a continuous variable for 
the descriptive analysis of sons and daughters, and then 
considered as a categorical variable in the regression by 
stratified adolescent stages: that is, school year (grades) 7 
and 8 (mapping to early adolescence (40.9%)), school year 
(grades) 9–10 (mapping to mid-adolescence (42.3%)) and 
school year (grades) 11 and 12 (mapping to late adoles-
cence (16.8%)). This grouping was based on the rationale 
that peer cohorts mature together (e.g., socially and aca-
demically) and thus two students of the same age will be 
less comparable if they are in two different year groups 
than two students within the same year group. This 
grouping has proved appropriate in previous research [2, 
29, 33]. We used the partial F test to assess the signifi-
cance of the interaction between BMI%ile and adolescent 
stages.

Results
Descriptive data
The 2204 participants represented students from four 
independent and four government secondary schools in 
New South Wales, Australia. Participants had a mean 
age of 14.84  years (SD = 1.50). We considered sons 
and daughters based on biological sex due to students 
from one school only being allowed a question “what is 
your gender” with response options “male or “female” 
(n = 450). The number of students who nominated 
“non-gender specific” was 10; therefore, it was decided 
to retain the larger cohort based on identified biologi-
cal sex as "male" or "female" for this study. In the final 

sample, 53% of the sample identified as female and 47% 
identified as male. Within the results section onwards, 
we use the terms “sex” and “sons” and “daughters” as 
opposed to “male” and “female” to reflect the decision to 
use the “biological sex” (sex assigned at birth) data and 
the dyadic nature of the child-parent relations captured 
in this study. Median Body Mass Index (BMI) percentile 
was 52.80 (IQR = 24.83–77.25). Adolescent participants 
and their parents’ racial/ethnic backgrounds were as fol-
lows: Adolescents—83.1% Australian, 2.3% European, 
12.0% Asian, 1.1% Oceania/Pacific Island, 1.4% other. 
Fathers—65.4% Australian, 5.7% European, 21.3% Asian, 
2.9% Oceania/Pacific Island, 3.4% other. Mother—65.5% 
Australian, 4.9% European, 22.5% Asian, 3.3% Oceania/
Pacific Island, 3.5% other. Because of the small number 
of youth reporting North or South American, African 
and ’other’ parentages, these participants are grouped 
and coded together as ’other’. Participant demographic 
details are further summarised in Table  1. Sons were 
older compared to daughters [t(2285) = 2.093, p = 0.04, 
d = 1.50] and sons had a higher average BMI%ile com-
pared to daughters [t(2233) = 3.34, p < 0.001, d = 30.26]. 
As expected, daughters had higher average scores for eat-
ing disorder cognitions [EDEQ-WS; t(2280) = − 19.397, 
p < 0.001, d = 1.59] and psychological distress [K10; 
t(2285) = − 12.419, p < 0.001, d = 9.38].

Correlation analyses
Positive comments from mothers and fathers to daughters 
and sons on weight, shape and eating
Table  2 displays the correlations between positive com-
ments made by mothers and fathers on their daughters’ 
and sons’ weight, shape and eating, and the outcomes of 
interest, disordered eating cognitions (as captured by the 
EDEQ-WS) and psychological distress (as captured by 
the K10).

As can be seen, positive weight/shape comments 
from either parent were negatively associated with 
daughters’ K10 and EDEQ-WS scores, and reached 
significance with small effect sizes. This suggests that 

Table 1 Summary of participant demographic information (N = 2204)

BMI%ile Body Mass Index percentile (kg/m2), EDEQ-WS Eating Disorder Examination Questionnaire-Weight/Shape Sub Scale, K10 Kessler 10-item scale, N/n participant 
number (all/sub-group), IQR inter quartile range

Sons Daughters Total population

N Median (IQR) N Median (IQR) N Median (IQR)

Age 1042 14.92 (13.58–16.08) 1162 14.67 (13.50–15.83) 2204 14.75 (13.58–15.92)

BMI%ile 1004 57.35 (26.05–82.58) 1148 50.10 (24.55–73.00) 2152 52.80 (24.83–77.25)

Eating Disorder Symptomology 
(EDEQ-WS)

1038 0.29 (0.00–1.08) 1161 1.58 (.50–3.58) 2199 0.75 (.08–2.42)

Psychological Distress (K10) 1042 15.00 (12.00–21.00) 1162 20.00 (14.00–29.00) 2204 17.00 (13.00–25.00)
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the presence of positive comments by either parent in 
this data, was associated with lower psychological dis-
tress and EDCs for daughters. No positive comments 
reached significance for sons.

Negative comments from mothers and fathers to daughters 
and to sons on weight, shape and eating
As seen in Table  3, negative parental comments were 
also correlated with daughters’ and sons’ scores on the 
EDEQ-WS and K10.

Results show that all negative weight/shape and eat-
ing comments from either parent towards their daugh-
ter or son were significantly associated with EDEQ-WS 
and K10 scores, with small to medium effect sizes. This 
suggests that the presence of negative comments was 
associated in this data with heightened presence of 
EDCs and psychological distress.

Regression analysis
The previously conducted correlational analyses provided 
a correlation matrix which was inspected for all explana-
tory variables and their relationship with the primary 
outcome of eating disorder cognitions (see Table 4).

The findings suggested that all explanatory variables 
shared significant relationships with the outcome variable 
(i.e., EDEQ-WS scores) with the exception of maternal 
positive weight shape and eating comments. Two catego-
ries of maternal positive commentary were not correlated 
with the EDEQ-WS scores in the ‘ALL adolescents’ cor-
relations, but they were of importance in the gendered 
split for daughters compared to sons depicted previously. 
As such, we included all explanatory variables, including 
maternal positive comments, in the regression modelling.

In the first instance, we explored the relationship 
between adolescent stage and age and did not find a sta-
tistical significance between the two when entered into 
the model. We further hypothesized the effect BMI%ile 
is moderated by the stage categories. The average effect 

Table 2 Positive weight/shape and eating parent comment associations to daughters and sons on Eating Disorder Symptoms 
(EDEQ-WS) and psychological distress (K10) measures

Pearson Correlation and bootstrap p value

Unless otherwise noted bootstrap results are based on 1000 bootstrap samples

W/S Weight Shape comments, EDEQ-WS Eating Disorder Examination Questionnaire-Weight/Shape Sub Scale, SOBBS Self-Objectification Beliefs and Behaviours Scale, 
FNE Fear of Negative Evaluation Scale, K10 Psychological Distress

EDEQ-WS Maternal Paternal

Correlation coefficient Significance Correlation coefficient Significance

All comments N = 1949 All comments N = 1949

Positive W/S .010 .653 − .049 .029

Positive eating − .030 .184 − .038 .092

Daughters comments n = 1037 Daughters comments n = 1037

Positive W/S − .140 < .001 − .104 < .001

Positive eating − .098 .002 − .110 .001

Sons comments n = 912 Sons comments n = 912

Positive W/S .040 .223 .016 .640

Positive eating .016 .626 .045 .172

K10 Maternal Paternal

Correlation coefficient Significance Correlation coefficient Significance

All comments N = 1949 All comments N = 1949

Positive W/S − .065 .004 − .121 < .001

Positive eating − .107 < .001 − 102 < .001

Daughters comments n = 1037 Daughters comments n = 1037

Positive W/S − .188 < .001 − .177 < .001

Positive eating − .157 < .001 − .159 < .001

Sons comments n = 912 Sons comments n = 912

Positive W/S − .031 .344 − .062 .060

Positive eating − .086 .010 − .049 .142
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Table 3 Negative weight/shape and eating parent comment associations to daughters and sons on Eating Disorder Symptoms 
(EDEQ-WS) and psychological distress (K10) measures

Pearson Correlation and bootstrap p-value

Unless otherwise noted bootstrap results are based on 1000 bootstrap samples

W/S Weight Shape comments, EDEQ-WS Eating Disorder Examination Questionnaire-Weight/Shape Sub Scale, SOBBS Self-Objectification Beliefs and Behaviours Scale, 
FNE Fear of Negative Evaluation Scale, K10 Psychological Distress

EDEQ-WS Maternal Paternal

Correlation coefficient Significance Correlation coefficient Significance

All comments N = 1949 All comments N = 1949

Negative W/S .379 < .001 .232 < .001

Negative eat .315 < .001 .200 < .001

Daughters comments n = 1037 Daughters comments n = 1037

Negative W/S .415 < .001 .296 < .001

Negative eat .379 < .001 .240 < .001

Sons comments n = 912 Sons comments n = 912

Negative W/S .291 < .001 .268 < .001

Negative eat .199 < .001 .184 < .001

K10 Maternal Paternal

Correlation coefficient Significance Correlation coefficient Significance

All comments N = 1949 All comments N = 1949

Negative W/S .311 < .001 .199 < .001

Negative eat .277 < .001 .178 < .001

Daughters comments n = 1037 Daughters comments n = 1037

Negative W/S .340 < .001 .255 < .001

Negative eat .317 < .001 .203 < .001

Sons comments n = 912 Sons comments n = 912

Negative W/S .222 < .001 .184 < .001

Negative eat .194 < .001 .157 < .001

Table 4 Pearson Correlations and bootstrap p values between Eating Disorder Symptoms, Biological Sex, Adolescent Stage, Maternal 
and Paternal negative weight shape, and Maternal and Paternal negative eating comments, median level and IQR (N = 1949)

EDEQ-WS Eating Disorder Examination Questionnaire-Weight/Shape Sub Scale, Adol. adolescent stage, N number included, SD standard deviation, IQR inter quartile 
range. Mat Pos WS maternal positive weight/shape comments, Mat Neg WS maternal negative weight/shape comments, Pat Pos WS paternal positive weight/shape 
comments, Pat Neg WS paternal negative weight/shape comments, Mat Pos Eat maternal positive eating comments, Mat Neg Eat maternal negative eating comments, 
Pat Pos Eat paternal positive eating comments, Pat Neg Eat paternal negative eating comments

**p < .01. Unless otherwise noted bootstrap results are based on 1000 bootstrap samples

Variables Median IQR 1 2 3 4 5 6 7 8 9 10 11

1 EDEQ -WS .75 .08–2.42 – .391** .139** .009 .377** − .053 .232** − .031 .311** − .038 .197**

2 Biological Sex 2.00 1.00–2.00 .391** – − .021 .197** .100** .014 − .057 .052 .089** .029 .008

3 Adol. Stage 3.00 1.00–3.00 .139** − .021 – − .066 .149** − .086** .069** − .093** .102** − .142** .035

4 Mat Pos WS 3.00 2.00–4.00 .009 .197** − .066 – − .068** .540 − .010 .446** .017 .374** .037

5 Mat Neg WS 1.00 1.00–2.00 .377** .100** .149** − .068** – − .013 .495** − .007 .482** .010 .349**

6 Pat Pos WS 2.00 1.00–3.00 − .053 .014 − .086** .540** − .013 – .071** .381** − .017 .551** .075**

7 Pat Neg WS 1.00 1.00–2.00 .232** − .057 .069 − .010** .495 .071** – .045 .388** .118** .625**

8 Mat Pos Eat 3.00 1.00–3.00 − .031 .052 − .093** .446** − .007** .381** .045 – .074** .616** .100**

9 Mat Neg Eat 2.00 1.00–3.00 .311** .089** .102** .017 .482** − .017 .338** .074** – .056 .525**

10 Pat Pos Eat 2.00 1.00–3.00 − .038 .029 − .142** .374** .010** .551** .118** .616** .056 – .196

11 Pat Neg Eat 1.00 1.00–3.00 .197** .008 .035 .037 .349** .075** .625** .100** .525** .196** –
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of BMI%ile when interacting with stage changed from 
ß = 0.002 to. ß = 006 as adolescents reported comments 
at mid-stage or late-stage, with early-stage adolescent 
being the reference. We found the effect of BMI%ile on 
the dependent EDEQ-WS variable increases however, the 
effect of BMI%ile is not moderated by adolescent stages 
as the increase is not significant (p = 0.16).

Therefore, regression analyses were conducted to 
ascertain the nuanced relationships between the explana-
tory variables of adolescent biological sex (i.e., daughters 
and sons), adolescent schooling stage (i.e., grades 7 and 
8, grades 9 and 10, and grades 11 and 12), and the posi-
tive or negative maternal and paternal comments with 
respect to weight/shape and eating and the criterion vari-
able of eating disorder cognitions (as measured by the 
EDEQ-WS) all of which were the focus of the current 
study. The outcomes of the regression model are pre-
sented in Table 5.

Results of the multiple linear regression indicated that 
there was a collective significant association between 
biological sex, adolescent stage, maternal and paternal 
negative weight shape comments and maternal negative 
eating comments. Results indicated that the model itself 
was significant [R = 0.552, R2 = 0.305, adjusted R2 = 0.301, 
F(10) = 87.02, p < 0.001] and accounted for 30% of the 
variance on EDEQ-WS. The individual explanatory vari-
ables were examined further revealing that the majority 
of included variables were each making unique contribu-
tions to the model. The most influential factors for asso-
ciations included, in descending order, biological sex 
(ß = 0.370, p =  < 0.001), Maternal negative weight/shape 
comments (ß = 0.207, p =  < 0.001), Maternal negative 
eating comments (ß = 0.144, p =  < 0.001), Paternal nega-
tive weight/shape comments (ß = 0.112, p =  < 0.001), 

Adolescent stage (ß = 0.086, p =  < 0.001). Paternal posi-
tive weight/shape, and eating comments, and paternal 
negative eating comments did not make unique contribu-
tions to the model.

The second regression analysis was conducted to ascer-
tain whether these findings were robust following the 
inclusion of well-documented influencing factors of men-
tal wellbeing (i.e., indicated by K10 scores) and weight 
(i.e., indicated by BMI%ile). The outcomes of the regres-
sion model are presented in Table 6.

Results of the multiple linear regression indicated that 
the inclusion of the additional variables (i.e., K10 and 
BMI%ile) did enhance the overall predictive power of 
the model [R = 0.735, R2 = 0.540, adjusted R2 = 0.538, 
F(12) = 189.70, p < 0.001]. However, the inclusion of 
these variables also altered the explanatory value of sev-
eral variables that were identified in the previous model. 
Specifically, similar to the previous analysis, paternal 
positive weight shape comments and paternal positive 
eating comments did not contribute any unique vari-
ance to the model; however, in this second model we can 
also see that both adolescent stage and paternal nega-
tive weight shape comments were no longer significant 
contributors. On the other hand, the remaining vari-
ables of biological sex, maternal negative weight shape 
and maternal negative eating comments in combination 
with the newly added BMI%ile and K10 all have unique 
contributions. Overall, this adjusted model accounted 
for 54% of the variance of EDEQ-WS scores. The indi-
vidual explanatory variables were examined further and 
indicated K10 is the biggest contributor to movement in 
the model, K10 (ß = 0.491, p =  < 0.001), followed by bio-
logical sex (ß = 0.257, p =  < 0.001), BMI%ile (ß = 0.195, 
p =  < 0.001), Maternal negative weight/shape comments 

Table 5 Results of Bootstrap Linear Regression of perceived maternal and paternal negative weight shape and eating comments, 
biological sex and adolescent stage on the dependent variable eating disorder cognitions (EDEQ-WS) (N = 1994)

Mat Maternal, Pat Paternal, W/S Weight Shape Comments, EAT Eating comments, B Unstandardized coefficients, SE Standard Error, BCa Bootstrap for Coefficients 
correcting for skew based on 100 bootstrap samples, LL lower level, UL upper level, p significance

Variables B SE Bias BCa 95% CI B

LL UL p

Biological Sex 1.209 .065 − 9.56 1.088 1.341 < .001

Adolescent Stage .097 .021 .000 .058 .137 < .001

Mat Pos W/S − .014 .031 − 6.19 − .072 .048 .642

Mat Neg W/S .374 .048 .000 .280 .467 < .001

Mat Pos EAT − .035 .034 − .001 − .094 .030 .308

Mat Neg EAT .201 .037 .000 .128 .270 < .001

Pat Pos W/S − .033 .035 − .002 − .104 .030 .351

Pat Neg W/S .210 .054 .000 .108 .314 < .001

Pat Pos EAT − .030 .037 .000 − .104 .047 .394

Pat Neg EAT − .026 .044 .000 − .118 .058 .546
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(ß = 0.120, p =  < 0.001), Maternal negative eating com-
ments (ß = 0.069, p =  < 0.001).

Discussion
The current study investigated sons’ and daughters’ per-
ceived positive and negative weight/shape and eating 
comments from mothers and fathers, and their asso-
ciations with eating disorder cognitions, adjusting for 
psychological distress. All perceived negative parental 
comments when considered independently, were signifi-
cantly associated with eating disorder cognitions (EDCs) 
and psychological distress in sons and daughters. Per-
ceived negative maternal comments, particularly on their 
child’s weight and shape, were the most important with 
regards to presence of EDCs when controlling for bio-
logical sex and adolescent stage with perceived paternal 
negative comments on weight shape also having an asso-
ciation. Further, these results mostly held when control-
ling for factors known to be strongly associated with 
EDCs, i.e. BMI%ile and psychological distress. However, 
perceived paternal comments about eating and adoles-
cent stage were no longer associated with EDC’s for sons 
nor daughters in the presence of BMI%ile and psycholog-
ical distress.

Perceived negative parental comments and daughters 
and sons.

In this study, all perceived negative comments, except 
those from fathers about eating, were found to be asso-
ciated with poorer daughter’s psychological health 
and heightened EDCs and mothers perceived negative 
weight/shape comments contributed almost as much 
as biological sex. Regression analysis found fathers 

perceived negative eating comments were no longer 
independently associated with EDC’s when BMI%ile and 
psychological distress were considered. When we con-
sider the highly complex environment adolescents live 
within, the influence of modelling, the family system 
and dyads they are a part of, these associations between 
parents and their sons and daughters become worthy of 
greater understanding. The greater association of per-
ceived maternal negative comments to daughters, is sup-
ported by social cognitive theory and prevalence research 
finding daughters perceive more negative comments than 
sons about their weight, and the source of these com-
ments is more likely to be from their mother [33, 39, 44, 
73, 74]. Further, the association with daughters’ poorer 
psychological health and heightened EDCs adds to the 
literature that mothers have the potential to influence 
their daughters’ wellbeing and view of their weight and 
shape [23–25, 27, 28, 34, 36, 37].

Perceived negative paternal and maternal comments 
around weight and shape were found to have a detri-
mental association with sons’ psychological health 
and EDCs. Regression analysis further supported the 
hypothesis. This is in line with previous research con-
sidering the influence of parental comments on sons 
and associations with psychological health and EDCs 
[36, 42, 44, 47, 52, 53, 75, 76]. Specifically, disordered 
eating in sons was found to be more prevalent when 
comments were provided by their father figures [47]. 
In the present study, sons had a higher BMI%ile than 
daughters, and this could have influenced how sensi-
tive sons were to perceived negative comments as well 
as challenged their father’s perception of weight, shape 

Table 6 Results of Bootstrap Regression of perceived maternal and paternal negative weight shape and eating comments, biological 
sex, adolescent stage, BMI percentile and K10 on the dependant variable eating disorder cognitions (EDEQ-WS) (N = 1994)

BMI%ile Body Mass Index (kg/m2) percentile, K10 Kessler 10-item scale, Mat Maternal, Pat Paternal, W/S Weight Shape Comments, EAT Eating comments, B 
Unstandardized coefficients, SE Standard Error, BCa Bootstrap for Coefficients based on 100 bootstrap samples, LL lower level, UL upper level, p significance

Variables B SE Bias BCa 95% CI B

LL UL p

BMI%ile .11 .001 9.78 .009 .012 < .001

K10 .86 .004 6.35 .079 .094 < .001

Biological sex .843 .057 .000 .728 .956 < .001

Adolescent stage .032 .018 − .001 − .001 .062 .069

Mat Pos W/S − .007 .026 − .001 − .061 .043 .765

Mat Neg W/S .217 .040 .000 .137 .295 < .001

Mat Pos EAT .025 .030 .000 − .031 .085 .391

Mat Neg EAT .096 .031 .000 .039 .154 < .001

Pat Pos W/S .010 .029 .001 − .051 .071 .735

Pat Neg W/S .102 .045 .002 .009 .197 .023

Pat Pos EAT − .005 .031 .002 − .065 .048 .903

Pat Neg EAT − .029 .037 .000 − .100 .044 .432
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and eating behaviours of their sons [44]. Further mixed-
method and longitudinal research with both adoles-
cents and their parents would be needed to understand 
these complex relationships.

Research has found adolescence to be a time when 
foundational self-concepts, including beliefs about 
weight and shape are established [6–8]. Findings in this 
study of a positive association between perceived nega-
tive parental weight/shape or eating comments, and 
daughters’ psychological health and EDCs increasing 
with adolescent stage are consistent with the finding that 
frequency was found to increase with adolescent stage 
[33]. However, when BMI%ile and psychological distress 
were considered alongside adolescent stage the latter 
lost its’ significance. The findings do suggest that further 
research should explore if adolescents place less value on 
negative comments as they get older and whether, as Bus-
sey and Bandura posit, ‘differential modes of influence 
operate in concert or counteractively’ [44].

Parental research draws together the necessity to con-
sider perception of negative comments from three per-
spectives. Firstly, parents may not mean their comments 
to be heard in the way they are received. When there is 
a duality of positive and negative, we consider words are 
either intended as positive or negative and perceived as 
positive or negative. Yet, this fails to account for the influ-
ence of non-verbal communication such as body lan-
guage, intent, tone and context. For example, what may 
have been intended as a positive comment (e.g., “you’ve 
certainly lost weight, you’re looking good”), can be heard 
by a daughter who is anticipating a negative comment 
as unnecessary or criticism [43]. This could have been 
intended as a healthy conversation, but the perceived 
non-verbal cues could be interpreted by the adolescent 
as confirming a bias, a history, or pre-conception they 
have about the intention behind the comment. Further, it 
has been found that if a parent’s comment is influenced 
by their own experience of weight shape or eating ideals 
then such conversations may come with an unconscious 
bias, hence influencing the intent behind the comment 
which could be felt by the adolescent [45, 46]. Parental 
comments, the environment, personal factors and mod-
elling of behaviours and ideas have the potential to influ-
ence heterosocial models of interaction [7, 27, 44, 46, 47]. 
Rodgers and Chabrol’s (2009) review of literature pro-
poses parents’ attitudes towards body shape and eating 
do have a modelling effect on attitudes amongst adoles-
cents and illustrates the importance of considering moth-
ers and fathers as important sources of influence in their 
sons and daughters lives [7]. Direct comments can be 
more confronting and have been found to be perceived as 
teasing, criticism rather than encouragement to control 
or lose weight [7].

The second perspective for consideration is the foun-
dations upon which the parent’s words are falling. If the 
son or daughter has low self-worth, or is vulnerable to 
influence from external sources outside the parent-ado-
lescent dyad, such as peers or media, then a parent’s, par-
ticularly a mother’s, seemingly innocent and positively 
intended comment could result in confirmation bias and 
parents being blamed inadvertently for being the source 
of an offending comment [23, 36, 37]. Paternal com-
ments to sons and daughters are under-researched com-
pared to mother dyads, however, our findings suggest 
that although their influence held less value and therefore 
maternal comments have an overriding power, paternal 
comments were also a significant influence on EDCs [74] 
These gendered dyads should be explored further to con-
sider the different modes of influence.

The finding in this study that paternal comments were 
no longer associated with sons or daughters eating disor-
der cognitions once BMI%ile and psychological distress 
were introduced to the model, lends itself to illustrate the 
third perspective. This is that negative comments coming 
from both parents appeared to have a cumulative nega-
tive impact on emotional health that is greater than that 
from a single parent, as illustrated by Eisenberg et al. [53]. 
The challenge presented for research in the field of family 
environment and eating disorders in part stems from the 
position not to blame parents, but rather see them as part 
of the different modes of influence and therefore part 
of the solution. This study does not seek to blame par-
ents, rather, to posit that without considering the inten-
tion behind parents’ words, we will not understand why 
words have the influence they do on adolescent percep-
tion. Where the current study looked at maternal and 
paternal comments separately or as dyads, future stud-
ies might start to look at the interplay of two parents and 
how to support the triad relationship of parental com-
mentary in family systems and EDCs. Research is also 
needed that considers the parents’ perception as well as 
the child’s perception, comments from siblings and quali-
tative studies which explore the adolescent’s experience 
of their parent’s comments.

Positive parental comments
In this exploratory aspect to the research, overall, no 
perceived positive parental comments were associated 
with the child’s EDCs or psychological status. How-
ever, perceived positive comments made by parents on 
their child’s weight and shape, and perceived positive 
comments from mothers on their child’s eating, were 
found to be associated, albeit weakly, with lower levels 
of EDCs and psychological distress in daughters. Posi-
tive comments could be interpreted as more “health-
focused” or they may be in the context of a more 
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supportive situation, which have been found to be less 
detrimental [34, 35] and support other research as a 
potential protective influence for EDCs. The perceived 
positive valence for paternal comments in the early cor-
relations, may support research that eating disorder 
symptoms in daughters may elicit a protective factor 
from fathers [75, 77] or be reflective of a more posi-
tive maternal relationship which could be protective 
[44]. Further, there are communication styles and dyads 
within families that contribute to adolescents’ sense of 
security and connectedness [18, 44]. Of note, this sup-
ports previous research that suggests healthy eating 
conversations have a protective nature and are associ-
ated with more ‘healthy’ weight control behaviours and 
lower levels of EDCs [36, 78]. The present study does 
not support Kluck’s finding that mothers’ encourage-
ment was a stronger predictor of ED problems than 
father’s encouragement [79]. However, in this study, the 
intended perceived positive comment did not appear 
to act as a protective factor for EDCs when perceived 
negative comments were also present. This suggests it 
may be wiser for parents to ‘say nothing’ than to offer 
what is intended as a balance of positive and negative 
comments.

The strengths of this study are the large and rep-
resentative sample of both boys and girls from 4 
independent and 4 government schools, and their 
perception of comments from both parents. Further, 
we assessed both weight/shape as well as eating com-
ments and used validated instruments for eating dis-
order cognitions and distress. Limitations included the 
cross-sectional design (thus directions of association 
could not be examined), and that weight and height 
were self-reported and that the recency of perceived 
comments was not specified. We acknowledge using 
biological sex is a limitation, future studies should use 
gender and determine responses based on the period 
of life for those who have changed gender in formative 
years. The later stage adolescents with higher BMI%ile 
were less likely to provide data and yet these were the 
participants hypothesized to be most vulnerable to 
comments. This could have resulted in under-report-
ing by these adolescents and affected the effect size of 
this finding. Also, whilst significant, the differences and 
effect sizes were small to medium therefore warrants 
further exploratory analysis as other factors such as 
the presence of social support from the parent maybe 
moderating the associations. Finally, whilst there was 
an attempt to capture the non-binary view of families 
in the parent comment questions by clarifying that it 
could be a “mother” or “father” figure, it would have 
been preferable to capture if the adolescents were also 
reporting on a step-parent.

Conclusion
This study found that both mothers’ and fathers’ per-
ceived comments on their child’s weight/shape and 
eating were associated with their adolescent child’s 
mental health in regard to EDCs and psychological 
distress. Associations were complex, greatest for per-
ceived negative comments and from mothers, and 
mixed with regards to perceived positive comments. 
Further research is needed to understand these associa-
tions and guide families in ways to communicate issues 
around body image and eating using qualitative meth-
ods to explore further why words are perceived nega-
tively by one person and potentially the same words 
may be perceived neutrally or positively by another. 
Longitudinal research is indicated to consider the 
direction (and potential bidirectionality) of associations 
and causal inferences. However, the findings suggest 
that public health and clinical interventions targeting 
improved communication around weight/shape and 
eating in family systems in these key foundational years 
may reduce eating disorder symptoms and the risk of 
eating disorders.

Abbreviations
EDCs: Eating Disorder Cognitions; BMI: Body Mass Index; BMI percentiles: 
BMI%iles; EDEQ-WS: Eating Disorder Examination Questionnaire-weight 
concern and shape concern subscales; K-10: Psychological Distress Scale; IQR: 
Interquartile range.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s40337- 022- 00561-6.

Additional file 1. Multivariate Assumption Checks. A detailed outline of 
the multivariate process check

Additional file 2: Table 7. Pearson Correlations and bootstrap p-values 
between Eating Disorder Symptoms, Biological Sex, BMI percentile, K10, 
Adolescent Stage, Maternal and Paternal negative weight shape, and 
Maternal and Paternal negative eating comments, median level and IQR 
and included cohort (N = 1949). This is the Pearson correlation analysis 
with BMI percentile and K10 included for only included cohort

Additional file 3: Table 8 Pearson Correlations and bootstrap p-values 
between Biological Sex, Eating Disorder Symptoms, Adolescent Stage, 
Maternal and Paternal positive and negative weight shape, and Maternal 
and Paternal negative eating comments, mean level and standard devia-
tion. (N = 2077). This is the Pearson Correlations no BMI percentile and 
K10, with the full study participants for comparison purposes

Additional file 4. Specific Parent Comment Questions. The original ques-
tions exploring adolescent perception of positive and negative parental 
comments on weight shape and eating

Acknowledgements
Not applicable.

Authors’ contributions
Conceptualization: LMD, NMVM, ST, PH; Methodology: LMD, NMVM, DM, 
HM, NT, KB, PH; Formal analysis: LMD, NMVM, HM, PH; Interpretation of the 
data: LMD, NMVM, DM, PH; NT, KB; Have read and approved the submitted 

https://doi.org/10.1186/s40337-022-00561-6
https://doi.org/10.1186/s40337-022-00561-6


Page 13 of 15Dahill et al. Journal of Eating Disorders           (2022) 10:43  

manuscript: LMD, NMVM, DM, ST, HM, NT, KB, PH; Have agreed both to be 
personally accountable for the author’s own contributions and to ensure 
that questions related to the accuracy or integrity of any part of the work, 
even ones in which the author was not personally involved, are appropriately 
investigated, resolved, and the resolution documented in the literature: 
LMD, NMVM, DM, ST, HM, NT, KB, PH. All authors read and approved the final 
manuscript.

Funding
The initial data collection was supported by a Macquarie University Research 
Fellowship (DM) and a Society for Mental Health Research Project Grant (DM).

Availability of data and materials
Deidentified data are available for collaborative projects from the author 
D.M. upon request, subject to approval from the authors’ institutional ethics 
committee.

Declarations

Ethics approval and consent to participate
Informed consent was obtained from all subjects involved in the study.

Consent for publication
Not applicable.

Competing interests
Professor Hay receives/has received sessional fees and lecture fees from the 
Australian Medical Council, Therapeutic Guidelines publication, and HETI 
(formerly New South Wales Institute of Psychiatry) and royalties/honoraria 
from Hogrefe and Huber, McGraw Hill Education, and Blackwell Scientific 
Publications, Biomed Central and PlosMedicine and she has received research 
grants from the NHMRC and ARC. She is Chair of the National Eating Disorders 
Collaboration Steering Committee in Australia (2019–) and was a Member 
of the ICD-11 Working Group for Eating Disorders (2012–2018) and was 
Chair Clinical Practice Guidelines Project Working Group (Eating Disorders) 
of RANZCP (2012–2015). She has consulted for and prepared a report under 
contract for Takeda (formerly Shire) Pharmaceuticals in regards to Binge Eating 
Disorder (July 2017) and is a consultant to Takeda Pharmaceuticals. All views in 
this paper are her own. Stephen Touyz has received royalties from Hogrefe and 
Huber, Mc Graw Hill Education and Routledge for the publication of books/
chapters. He is the Chair of the Shire (Australian) BED Advisory Committee and 
has received travel grants, research grants and honoraria from Shire for com-
missioned reports. ST is a member of the Editorial Board of this journal. He is a 
consultant to Weight Watchers. Dr Mitchison is supported by a National Health 
and Medical Research Council Early Career Fellowship (Grant No. 1158276). PH, 
ST are Editors in Chief and DM Associate Editor of the Journal of Eating Disor-
ders Editorial Board. All other authors have no conflicts of interest to declare.

Author details
1 Eating Disorder and Body Image Network, Western Sydney University, 
Campbelltown, Australia. 2 School of Medicine, Translational Health Research 
Institute, Western Sydney University, Locked Bag 1797, Campbelltown, 
Penrith, NSW 2715, Australia. 3 School of Medicine, Western Sydney University, 
Campbelltown, Australia. 4 Inside Out, University of Sydney, Sydney, Australia. 
5 School of Psychological Science, Centre for Emotional Health, Macquarie 
University, Sydney, Australia. 6 Camden and Campbelltown Hospitals, Camp-
belltown, Australia. 

Received: 17 September 2021   Accepted: 27 February 2022

References
 1. Forbes EE, Dahl RE. Pubertal development and behavior: hormo-

nal activation of social and motivational tendencies. Brain Cogn. 
2010;72(1):66–72.

 2. Harter S. The construction of the self: developmental and sociocultural 
foundations. 2nd ed. New York: Guilford Press; 2012.

 3. Grotevant HD. Adolescent development in family contexts. Handbook of 
child psychology: social, emotional, and personality development, vol. 3. 
5th ed. Hoboken: Wiley; 1998. p. 1097–149.

 4. Dehghan M, Akhtar-Danesh N, Merchant AT. Childhood obesity, preva-
lence and prevention. Nutr J. 2005;4(1):24.

 5. Crandall A, Powell EA, Bradford GC, Magnusson BM, Hanson CL, Barnes 
MD, et al. Maslow’s hierarchy of needs as a framework for understand-
ing adolescent depressive symptoms over time. J Child Fam Stud. 
2020;29(2):273–81.

 6. Golan M, Crow S. Parents are key players in the prevention and treatment 
of weight-related problems. Nutr Rev. 2004;62(1):39–50.

 7. Rodgers R, Chabrol H. Parental attitudes, body image disturbance and 
disordered eating amongst adolescents and young adults: A review. Eur 
Eat Disord Rev. 2009;17(2):137–51.

 8. McCabe MP, Ricciardelli LA. A prospective study of pressures from par-
ents, peers, and the media on extreme weight change behaviors among 
adolescent boys and girls. Behav Res Ther. 2005;43(5):653–68.

 9. Keery H, van den Berg P, Thompson JK. An evaluation of the tripartite 
influence model of body dissatisfaction and eating disturbance with 
adolescent girls. Body Image. 2004;1(3):237–51.

 10. Neumark-Sztainer D. Preventing the broad spectrum of weight-related 
problems: working with parents to help teens achieve a healthy weight 
and a positive body image. J Nutr Educ Behav. 2005;37(Suppl. 2):S133–9.

 11. Tiggemann M. Objectification theory: Of relevance for eating disorder 
researchers and clinicians? Clin Psychol. 2013;17(2):35–45.

 12. Mills P, Newman EF, Cossar J, Murray G. Emotional maltreatment and 
disordered eating in adolescents: testing the mediating role of emotion 
regulation. Child Abuse Negl. 2015;39:156–66.

 13. Bartholdy S, Allen K, Hodsoll J, O’Daly OG, Campbell IC, Banaschewski T, 
et al. Identifying disordered eating behaviours in adolescents: How do 
parent and adolescent reports differ by sex and age? Eur Child Adolesc 
Psychiatry. 2017;26(6):691–701.

 14. McClelland J, Robinson L, Potterton R, Mountford V, Schmidt U. Symptom 
trajectories into eating disorders: a systematic review of longitudi-
nal, nonclinical studies in children/adolescents. European Psychiatry. 
2020;63(1):e60.

 15. Greenleaf C, Petrie TA, Martin SB. Exploring weight-related teasing and 
depression among overweight and obese adolescents. Eur Rev Appl 
Psychol. 2017;67(3):147–53.

 16. Trompeter N, Bussey K, Hay P, Griffiths S, Murray SB, Mond J, et al. Fear of 
negative evaluation among eating disorders: examining the associa-
tion with weight/shape concerns in adolescence. Int J Eat Disord. 
2019;52(3):261–9.

 17. Mitchison D, Hay P, Griffiths S, Murray SB, Bentley C, Gratwick-Sarll K, et al. 
Disentangling body image: The relative associations of overvaluation, 
dissatisfaction, and preoccupation with psychological distress and eat-
ing disorder behaviors in male and female adolescents. Int J Eat Disord. 
2017;50(2):118–26.

 18. Bolen RM. Validity of ATTACHMENT THEOry. Trauma Violence Abuse. 
2000;1(2):128–53.

 19. Joronen K, Åstedt-Kurki P. Familial contribution to adolescent subjective 
well-being. Int J Nurs Pract. 2005;11(3):125–33.

 20. Lidell E, Clausson EK. Awareness of demands and unfairness and the 
importance of connectedness and security: Teenage girls’ lived experi-
ences of their everyday lives AU - Einberg, Eva-Lena. Int J Qual Stud 
Health Well Being. 2015;10(1):27653.

 21. Wehmeyer ML. Development of self-determination through the 
life-course. In: Shogren KA, Little TD, Lopez SJ, editors. Dordrecht: 
Springer, 2017; 2017.https:// link. sprin ger. com/ book/ 10. 1007% 
2F978- 94- 024- 1042-6

 22. Ackard DM, Neumark-Sztainer D, Story M, Perry C. Parent–Child connect-
edness and behavioral and emotional health among adolescents. Am J 
Prev Med. 2006;30(1):59–66.

 23. Thompson JK, Heinberg LJ, Altabe M, Tantleff-Dunn S. Interpersonal 
factors: peers, parents, partners, and perfect strangers. Exacting beauty: 
theory, assessment, and treatment of body image. disturbance. Washing-
ton: American Psychological Association; 1999.

 24. Olvera N, Dempsey A, Gonzalez E, Abrahamson C. Weight-related teasing, 
emotional eating, and weight control behaviors in Hispanic and African 
American girls. Eat Behav. 2013;14(4):513–7.

https://link.springer.com/book/10.1007%2F978-94-024-1042-6
https://link.springer.com/book/10.1007%2F978-94-024-1042-6


Page 14 of 15Dahill et al. Journal of Eating Disorders           (2022) 10:43 

 25. Neumark-Sztainer DR, Wall MM, Haines JI, Story MT, Sherwood NE, van 
den Berg PA. Shared risk and protective factors for overweight and disor-
dered eating in adolescents. Am J Prev Med. 2007;33(5):359-69.e3.

 26. Thompson JK, Coovert MD, Stormer SM. Body image, social comparison, 
and eating disturbance: a covariance structure modeling investigation. 
Int J Eat Disord. 1999;26(1):43–51.

 27. Keery H, Boutelle K, van den Berg P, Thompson JK. The impact of 
appearance-related teasing by family members. J Adolesc Health. 
2005;37(2):120–7.

 28. Parletta N, Peters J, Owen A, Tsiros MD, Brennan L. Parenting styles, com-
munication and child/adolescent diets and weight status: let’s talk about 
it. Early Child Dev Care. 2012;182(8):1089–103.

 29. Mitchison D, Mond J, Bussey K, Griffiths S, Trompeter N, Lonergan A, et al. 
DSM-5 full syndrome, other specified, and unspecified eating disorders in 
Australian adolescents: prevalence and clinical significance. Psychol Med. 
2019;50(6):1–10.

 30. Fairburn CG, Doll HA, Welch SL, Hay PJ, Davies BA, O’Connor ME. Risk fac-
tors for binge eating disorder: a community-based. Case-Control Study. 
Arch Gen Psychiatry. 1998;55(5):425–32.

 31. Dahill LM, Touyz S, Morrison NMV, Hay P. Parental appearance teasing in 
adolescence and associations with eating problems: a systematic review. 
BMC Public Health. 2021;21(1):450.

 32. Almenara CA, Jezek S. The source and impact of appearance teasing: an 
examination by sex and weight status among early adolescents from the 
Czech Republic. J Sch Health. 2015;85(3):163–70.

 33. Dahill L, Mitchison D, Morrison NMV, Touyz S, Bussey K, Trompeter N, et al. 
Prevalence of parental comments on weight/shape/eating amongst sons 
and daughters in an adolescent sample. Nutrients. 2021;13(1):158.

 34. Gillison FB, Lorenc AB, Sleddens EFC, Williams SL, Atkinson L. Can it be 
harmful for parents to talk to their child about their weight? A meta-
analysis. Prevent Med. 2016;93(8):135–46.

 35. Dailey RM, Thompson CM, Romo LK. Mother–Teen communication about 
weight management. Health Commun. 2014;29(4):384–97.

 36. Berge J, Maclehose R, Loth K, Eisenberg M, Bucchianeri M, Neumark-
Sztainer D. Parent conversations about healthful eating and weight: 
associations with adolescent disordered eating behaviors. Arch Pediatr 
Adolesc Med. 2013;167(8):746–53.

 37. Berge JM, MacLehose RF, Loth KA, Eisenberg ME, Fulkerson JA, Neumark-
Sztainer D. Parent-adolescent conversations about eating, physical 
activity and weight: prevalence across sociodemographic characteristics 
and associations with adolescent weight and weight-related behaviors. J 
Behav Med. 2014;38(1):122–35.

 38. Faught E, Vander Ploeg K, Chu YL, Storey K, Veugelers PJ. The influence of 
parental encouragement and caring about healthy eating on children’s 
diet quality and body weights. Public Health Nutr. 2015;19(5):822–9.

 39. Vincent M, McCabe M. Gender differences among adolescents in family, 
and peer influences on body dissatisfaction, weight loss, and binge eat-
ing behaviors. J Youth Adolesc. 2000;29(2):205–21.

 40. Ricciardelli LA, McCabe MP, Banfield S. Body image and body change 
methods in adolescent boys: role of parents, friends and the media. J 
Psychosom Res. 2000;49(3):189–97.

 41. Fulkerson JA, Strauss J, Neumark-Sztainer D, Story M, Boutelle K. Corre-
lates of psychosocial well-being among overweight adolescents: the role 
of the family. J Consult Clin Psychol. 2007;75(1):181–6.

 42. Haines J, Kleinman KP, Rifas-Shiman SL, Field AE, Bryn AS. Examination of 
shared risk and protective factors for overweight and disordered eating 
among adolescents. Arch Pediatr Adolesc Med. 2010;164(4):336–43.

 43. Puhl RM, Himmelstein MS. A word to the wise: adolescent reactions to 
parental communication about weight. Child Obes. 2018;14(5):291–301.

 44. Bussey K, Bandura A. Social cognitive theory of gender development and 
differentiation. Psychol Rev. 1999;106(4):676–713.

 45. Webb HJ, Zimmer-Gembeck MJ, Waters AM, Farrell LJ, Nesdale D, Downey 
G. “Pretty pressure” from peers, parents, and the media: a longitudi-
nal study of appearance-based rejection sensitivity. J Res Adolesc. 
2017;27(4):718–35.

 46. Bauer KW, Bucchianeri MM, Neumark-Sztainer D. Mother-reported paren-
tal weight talk and adolescent girls’ emotional health, weight control 
attempts, and disordered eating behaviors. J Eat Disord. 2013;1(1):45.

 47. Wood Baker C, Whisman MA, Brownell Department of Psychology 
KD. Studying intergenerational transmission of eating attitudes and 

behaviors: methodological and conceptual questions. Health Psychol. 
2000;19(4):376–81.

 48. Rodgers RF, Paxton SJ, Chabrol H. Effects of parental comments on body 
dissatisfaction and eating disturbance in young adults: a sociocultural 
model. Body Image. 2009;6(3):171–7.

 49. Bauer KW, Marcus MD, Larson N, Neumark-Sztainer D. Socioenviron-
mental, personal, and behavioral correlates of severe obesity among 
an ethnically/racially diverse sample of US adolescents. Child Obes. 
2017;13(6):470–8.

 50. Wertheim EH. Parent influences in the transmission of eating and weight 
related values and behaviors. Eat Disord. 2002;10(4):321–34.

 51. Neumark-Sztainer D, Bauer KW, Friend S, Hannan PJ, Story M, Berge JM. 
Family weight talk and dieting: How much do they matter for body 
dissatisfaction and disordered eating behaviors in adolescent girls? J 
Adolesc Health. 2010;47(3):270–6.

 52. Eisenberg ME, Neumark-Sztainer D, Story M. Associations of weight-
based teasing and emotional well-being among adolescents. Arch 
Pediatr Adolesc Med. 2003;157(8):733–8.

 53. Eisenberg ME, Neumark-Sztainer D, Haines J, Wall M. Weight-teasing and 
emotional well-being in adolescents: Longitudinal findings from Project 
EAT. J Adolesc Health. 2006;38(6):675–83.

 54. Klein KM, Brown TA, Kennedy GA, Keel PK. Examination of parental dieting 
and comments as risk factors for increased drive for thinness in men and 
women at 20-year follow-up. Int J Eat Disord. 2017;50(5):490–7.

 55. Pearlman AT, Schvey NA, Neyland MKH, Solomon S, Hennigan K, Schin-
dler R, et al. Associations between family weight-based teasing, eating 
pathology, and psychosocial functioning among adolescent military 
dependents. Int J Environ Res Public Health. 2019;17(1):24.

 56. Rodgers RF, Paxton SJ, Chabrol H. Depression as a moderator of sociocul-
tural influences on eating disorder symptoms in adolescent females and 
males. J Youth Adolesc. 2010;39(4):393–402.

 57. Dray J, Bowman J, Freund M, Campbell E, Hodder RK, Lecathelinais C, 
et al. Mental health problems in a regional population of Australian 
adolescents: association with socio-demographic characteristics. Child 
Adolesc Psychiatry Ment Health. 2016;10(1):32.

 58. Fairburn CG, Beglin SJ. Assessment of eating disorders: Interview or self-
report questionnaire? Int J Eat Disord. 1994;16(4):363–70.

 59. American Psychiatric A, American Psychiatric Association DSMTF. 
Diagnostic and statistical manual of mental disorders DSM-5. 5th ed. 
Arlington, VA: American Psychiatric Association; 2013.

 60. Mond J, Hall A, Bentley C, Harrison C, Gratwick-Sarll K, Lewis V. Eating-
disordered behavior in adolescent boys: eating disorder examination 
questionnaire norms. Int J Eat Disord. 2014;47(4):335–41.

 61. Grilo CM, Reas DL, Hopwood CJ, Crosby RD. Factor structure and 
construct validity of the eating disorder examination-questionnaire in 
college students: further support for a modified brief version. Int J Eat 
Disord. 2015;48(3):284–9.

 62. Lydecker JA, Riley KE, Grilo CM. Associations of parents’ self, child, and 
other “fat talk” with child eating behaviors and weight. Int J Eat Disord. 
2018;51(6):527–34.

 63. Kessler RC, Andrews G, Colpe LJ, Hiripi E, Mroczek DK, Normand SLT, et al. 
Short screening scales to monitor population prevalences and trends in 
non-specific psychological distress. Psychol Med. 2002;32(6):959–76.

 64. Bougie E, Arim RG, Kohen DE, Findlay LC. Validation of the 10-item Kessler 
Psychological Distress Scale (K10) in the 2012 Aboriginal Peoples Survey. 
Health Rep. 2016;27(1):3–10.

 65. Sampasa-Kanyinga H, Zamorski MA, Colman I. The psychometric proper-
ties of the 10-item Kessler Psychological Distress Scale (K10) in Canadian 
military personnel. PLoS ONE. 2018;13(4):e0196562.

 66. Smout MF. The factor structure and predictive validity of the Kessler Psy-
chological Distress Scale (K10) in children and adolescents. Aust Psychol. 
2019;54(2):102–13.

 67. Furukawa TA, Kawakami N, Saitoh M, Ono Y, Nakane Y, Nakamura Y, Tachi-
mori H, et al. The performance of the Japanese version of the K6 and K10 
in the World Mental Health Survey Japan. Int J Methods Psychiatric Res. 
2008;17(3):152–8.

 68. Trompeter N, Bussey K, Hay P, Mond J, Murray SB, Lonergan A, et al. Fear 
of negative evaluation and weight/shape concerns among adolescents: 
the moderating effects of gender and weight status. J Youth Adolesc. 
2018;47(7):1398–408.



Page 15 of 15Dahill et al. Journal of Eating Disorders           (2022) 10:43  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 69. Field AP, Wilcox RR. Robust statistical methods: a primer for clinical psy-
chology and experimental psychopathology researchers. Behav Res Ther. 
2017;98:19–38.

 70. Tabachnick BG. Using multivariate statistics. 5th ed. In: Fidell LS, editor. 
Boston: Pearson; 2007.

 71. Lodder P. To impute or not impute: that’s the question. 2014.
 72. Cohen J. A power primer. Psychol Bull. 1992;112(1):155–9.
 73. Ata RN, Ludden AB, Lally MM. The effects of gender and family, friend, and 

media influences on eating behaviors and body image during adoles-
cence. J Youth Adolesc. 2007;36(8):1024–37.

 74. Baker CW, Whisman MA, Brownell KD. Studying intergenerational 
transmission of eating attitudes and behaviors: methodological and 
conceptual questions. Health Psychol. 2000;19(4):376–81.

 75. Al Sabbah H, Vereecken CA, Elgar FJ, Nansel T, Aasvee K, Abdeen Z, et al. 
Body weight dissatisfaction and communication with parents among 
adolescents in 24 countries: international cross-sectional survey. BMC 
Public Health. 2009;9(1):52.

 76. Neumark-Sztainer D, Falkner N, Story M, Perry C, Hannan PJ, Mulert S. 
Weight-teasing among adolescents: correlations with weight status and 
disordered eating behaviors. Int J Obes. 2002;26:123.

 77. Zimmer-Gembeck MJ, Webb HJ, Farrell LJ, Waters AM. Girls’ and boys’ 
trajectories of appearance anxiety from age 10 to 15 years are associated 
with earlier maturation and appearance-related teasing. Dev Psycho-
pathol. 2018;30(1):337–50.

 78. Loth K, Wall M, Choi CW, Bucchianeri M, Quick V, Larson N, et al. Family 
meals and disordered eating in adolescents: Are the benefits the same 
for everyone? Int J Eat Disord. 2015;48(1):100–10.

 79. Kluck AS. Family influence on disordered eating: the role of body image 
dissatisfaction. Body Image. 2010;7(1):8–14.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Exploring associations between positive and negative valanced parental comments about adolescents’ bodies and eating and eating problems: a community study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Objective

	Method
	Participants
	Measures
	Specific parental comment questions
	Eating disorder cognitions (EDCs)
	Psychological distress
	Body Mass Index (BMI) percentile

	Demographic information
	Statistical methods

	Results
	Descriptive data
	Correlation analyses
	Positive comments from mothers and fathers to daughters and sons on weight, shape and eating
	Negative comments from mothers and fathers to daughters and to sons on weight, shape and eating

	Regression analysis

	Discussion
	Positive parental comments

	Conclusion
	Acknowledgements
	References


