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ABSTRACT 

Family Satisfaction as a Moderator of the Relationship between Family Weight Environment and 
Body Dissatisfaction 

 

Madison Bridges 
Department of Psychology 

Texas A&M University 
 

Research Advisor: Dr. Sherrece Fields  
Department of Psychology 

 

Previous studies have established that family weight environment and family functioning are 

related to child weight perceptions, body dissatisfaction and disordered eating. However, few 

studies have studied the relationship between body dissatisfaction and both family weight 

environment and family satisfaction. The current study investigates the potential moderating role 

of family satisfaction in the relationship between family weight environment and body 

dissatisfaction. College students between the ages of 18 and 22 (M = 18.91, SD = 1.00) enrolled 

in an introductory psychology course at Texas A&M University completed online questionnaires 

for course credit. Correlational analyses revealed no relationship between family satisfaction and 

body dissatisfaction, therefore moderation by family satisfaction was not present in the 

relationship between family weight environment and body dissatisfaction. However, interesting 

gender differences were found for drive for muscularity and weight teasing.   
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CHAPTER I 

INTRODUCTION 

 

The prevalence rates of anorexia nervosa (AN), bulimia nervosa (BN), and binge eating disorder 

(BED) among young females are approximately 0.4%, 1.0-1.5%, and 1.6%, respectively (Hoek 

& Hans Wijbrand, 2006; Smink & Hoek, 2012; Hudson et al., 2007). Among males the rates of 

AN, BN, and BED are 0.1-0.3%, 0.3-0.5%, and 0.4-0.8% (Smink, van Hoeken & Hoek, 2012; 

Smink, van Hoeken & Hoek, 2013), though male eating disorders are likely under-diagnosed due 

to a lack of male-specific assessment instruments and a culture that discourages male 

vulnerability (Raevuori, Keski-Rahkonen, & Hoek, 2014; Strother et al., 2012). Males are also 

less frequently studied than females in the realm of disordered eating, weight perception and 

body dissatisfaction. Despite the low percentages of formal eating disorder diagnoses, surveys on 

college campuses revealed that 25% of college-aged women engaged in bingeing and purging to 

control their weight, 22% dieted “often” or “always” (Wade, Keski‐Rahkonen, & Hudson, 2011), 

and in a survey of 185 females on a college campus, 83% dieted for weight loss, of which 44% 

were a normal weight (Malinauskas et al., 2006). These numbers suggest a much greater 

prevalence of sub-clinical eating disorder symptomatology in the adolescent and young adult 

population.  

 

A key diagnostic element of eating disorders and disordered eating is body dissatisfaction. Body 

dissatisfaction is the negative subjective evaluation of one’s body size, shape, or specific body 

parts (Presnell et al., 2004). Males and females often fall victim to body dissatisfaction when 

they internalize the shape ideals of society and recognize that their bodies do not match these 
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ideals (Bearman et al., 2006). For females, the emphasis is on physical attractiveness and 

thinness; for males, the ideal body is a muscular build. When the cultural pressures of Western 

society, and the preoccupation and emotional distress associated with appearance combine, body 

dissatisfaction often manifests itself in the form of body shame and a drive for muscularity.   

 

Body shame often originates from self-objectification, a process in which individuals view 

themselves as objects whose value is based on appearance. When those individuals compare 

themselves to internalized societal body ideals, their perceptions of themselves do not match 

these ideals (Noil & Fredrickson, 1998). The cultural norms paint overweight individuals as 

being lazy and lacking self-control. Consequently, women consider eating foods high in calories 

as bad or sinful and dieting as good. In theory, body shame becomes a moral emotion, which 

amplifies the emotional burden when failure occurs. However, Noil & Fredrickson (1998) 

predict that it is not body shame itself that leads to dieting, but the anticipation of body shame. 

Individuals may be satisfied with their weight and appearance, but they engage in disordered 

eating as a way of avoiding body shame. Indeed, the construct of body shame is a significant 

predictor of disordered eating behavior using the OBCS and EAT-26 (Mustapic et al., 2016). 

 

Body dissatisfaction has been recognized to present differently in males and females (Braun et 

al., 1999; Raevuori, Keski-Rahkonen, & Hoek, 2014). Males are more likely to report body 

dissatisfaction in the form of a drive for muscularity and females are more likely to report a drive 

for thinness (McCreary & Sasse, 2000). Drive for muscularity is defined as concerns regarding 

muscularity, satisfaction with muscle mass, and attempts to increase muscle. Due to stereotyping 

in Western societies, muscularity is now associated with masculinity. Males with a high drive for 
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muscularity experience low self-esteem and higher levels of depression, but in females that same 

relationship has not been found (McCreary & Sasse, 2000). In females, body dissatisfaction 

manifests physically by participation in extreme dieting plans, intense cardiovascular exercise, or 

purging. Males are more likely to binge eat without purging and use anabolic androgenic 

steroids. Anabolic steroids have well-documented health effects such as heart disease and Type 2 

diabetes. The addition of the drive for muscularity scale (DMS) in the current study seeks to 

account for some of the differences in body dissatisfaction presentation between males and 

females. 

 

The increase in eating disorder symptomatology in the last few decades has led to an increase in 

research focused on the various etiological factors, especially familial factors. Studies have 

indicated an association of parental weight talk with dieting, unhealthy weight-control behaviors, 

and binge eating in girls (Berge et al., 2013; Neumark-Sztainer et al., 2010). Under no 

circumstance in the Neumark-Sztainer et al. (2010) study was family weight talk associated with 

positive outcomes in girls. Mothers dieting, mothers talking about their own weight, and mothers 

encouraging their daughters to diet were all associated with greater use of unhealthy and extreme 

weight control behaviors. Fathers dieting was not significantly associated with any negative 

outcomes, but fathers talking about their own weight and fathers encouraging their daughters to 

diet resulted in unhealthy and extreme weight control behaviors. An additional example of 

family weight talk includes parents commenting on others’ weight (Bauer, Bucchianeri, & 

Neumark-Sztainer, 2013).  
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Family weight teasing, another facet of family weight environment, has also been linked with 

body dissatisfaction and disordered eating in girls (Gross & Nelson, 2000; Keel et al., 1997; 

Neumark-Sztainer et al., 2010). The findings of Neumark-Sztainer et al. (2010) indicated family 

weight teasing was the strongest and most consistent factor correlating with body dissatisfaction, 

disordered eating, and problematic weight status. 58% of the adolescent girls surveyed reported 

being teased about their weight by family members in the past year and those who were teased 

most often were ten times more likely to binge eat as compared to those who were not subjected 

to family weight teasing. Furthermore, researchers have correlated family weight teasing with 

higher BMI values and weight gain (Hanna & Bond, 2006; Neumark-Sztainer et al., 2010). 

Numerous studies also show that daughters are more likely to have body dissatisfaction and use 

extreme weight control behaviors when mothers specifically engaged in weight teasing (Keel et 

al., 1997; Neumark-Sztainer et al., 2010). Additionally, Gross & Nelson (2000) found that 

college women with low scores on the EDI reported receiving positive verbal messages from 

their mothers about eating and weight concerns. Therefore, there is conflicting evidence 

regarding the role of positive communication about eating concerns and its impact on eating 

disorder development. 

 

Aside from studies linking family weight teasing with the aforementioned outcomes, less 

research has looked at how teasing impacts the specific facets of body shame and drive for 

muscularity. Body shame is positively correlated with appearance-related teasing in both males 

and females (Lindberg, 2006). One study of undergraduate females failed to find an association 

between body image and appearance-related teasing (Markham, 2005), but this study appeared to 

be an exception to the more commonly found results. Mothers’, fathers’, and siblings’ 
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appearance-related teasing has also been significantly associated with boys’ drive for 

muscularity (Schaefer, 2014).  

 

Familial relationships outside of the weight-related environment have been shown to affect body 

dissatisfaction. When a girl’s relationship with her parents is conflict-ridden and less warm, she 

is more likely to diet and have poorer body image (Archibald, 1999). Other family qualities 

associated with body dissatisfaction include high levels of reported parental psychological 

control and lack of quality parental support (Soenens et al., 2008; Bearman et al., 2006). Parental 

psychological control has been tied to maladaptive perfectionism, a trait associated with both 

body dissatisfaction and disordered eating. Girls with eating disorders and body dissatisfaction 

also report poorer communication with both parents, feel less accepted by parents, and are more 

criticized by their parents (Waller et al., 1988; Calam et al., 1990). Both adolescent males and 

females are more likely to have body dissatisfaction, low self-esteem, and depression when they 

have a negative perception of the parent-child relationship (Ackard et al., 2006). Lastly, 

researchers found general family connectedness to be associated with higher levels of body 

dissatisfaction, and that family connectedness served as a protective agent against body 

dissatisfaction (Fulkerson et al., 2007; Resnick et al., 1993). Little research has focused on the 

link between body dissatisfaction and family satisfaction specifically. The current study will 

focus on family satisfaction to enhance the understanding of the family’s role in body 

dissatisfaction.  

 

Two studies have examined the mediating role of negative messages from parents about weight 

and shape in the relationship between family dysfunction and disordered eating (Hanna & Bond, 
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2006; Kluck, 2008). Hanna & Bond (2006) reported that negative parental messages fully 

accounted for family conflict’s harmful effect on body dissatisfaction, drive for thinness, and 

bulimic symptoms in a sample of university women. In the group of secondary females, negative 

parental messages mediated the relationship between family dysfunction and body dissatisfaction 

and bulimic symptoms. However, in the group of secondary students there was no mediation 

evident for drive for thinness because of the lack of relationship with family conflict. According 

to the researchers, developmental differences in eating disorder symptoms may account for this 

anomaly. Kluck (2008) similarly found that negative family food-related experiences fully 

accounted for the relationship between family dysfunction and disordered eating. Both articles 

support the theory that, in the absence of negative family weight and food-related messages, 

there may be no causal relationship between family dysfunction and disordered eating. Kluck 

(2008) suggests a dysfunctional family atmosphere may increase the likelihood of negative 

family messages about food, which would then lead to disordered eating development.   

 

With the exception of the studies by Hanna & Bond (2006) and Kluck (2008), family food-

related experiences and family dysfunction’s relationships with body dissatisfaction have only 

been studied separately. The current study builds upon these mediation findings to examine 

whether family satisfaction impacts the findings that poor family weight environment is 

associated with body dissatisfaction. 

 

The current study has (2) objectives: (1) To establish the significant relationships found in past 

studies between family weight environment/weight teasing and body dissatisfaction (Gross & 

Nelson, 2000; Keel et al., 1997; Neumark-Sztainer et al., 2010). Two specific facets of body 
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dissatisfaction will be examined in the current study: body shame and drive for muscularity, (2) 

To investigate the possible moderating role of family satisfaction in the relationship of the 

aforementioned objective. It is hypothesized for objective (1) negative family weight 

environment and weight teasing will predict greater body shame and a higher drive for 

muscularity. For objective (2) it is hypothesized that family satisfaction will moderate the 

relationship in objective (1), with lower levels of satisfaction augmenting this relationship.  
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CHAPTER II 

METHODS 

 

Participants  

All participants were recruited through the Texas A&M University SONA system. Participants 

had to be between the ages of 18-22 years old to be eligible for the study. A total of 102 students 

(Male = 29, Female = 73) participated in the study. Participants’ ages ranged from 19-22 (M = 

18.91, SD = 1.00). Over half of the participants identified as being a Freshman (66%), 22% as a 

Sophomore, 3% as a Junior, and 9% as a Senior or higher. The majority of participants classified 

themselves as Caucasian (82%), followed by Asian (12%), American Indian or Alaska Native 

(3%) and Black or African American (3%).  

 

Procedure 

Participants completed an online survey including the following scales: The Family Satisfaction 

Scale, the Dianne Neumark-Sztainer Family Weight Environment Scale, the OBCS, the DMS, 

and the EAT-26. Additionally, participants were asked to provide demographic information 

including gender, age, grade, race, height, and weight. After participants signed up for the study 

through SONA, they were instructed to click a hyperlink that led them to the survey in the 

Qualtrics System. After completion of the survey, participants received credit for their 

introductory psychology course.  
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Measures  

Family satisfaction was measured using the Family Satisfaction Scale (Olson, Gorall, Tiesel, 

2004). The Family Satisfaction Scale is an adjunct measure to the Family Adaptability and 

Cohesion Scale IV (FACES IV). The Family Satisfaction Scale is a 10 item measure addressing 

family members’ satisfaction with family cohesion, flexibility, and communication.  

 

Family Weight Environment was measured using questions developed by Dianne Neumark-

Sztainer. Participants were asked to report if their parents encourage them to diet, if their parents 

talk about their weight, and if their parents diet to lose weight or keep them from gaining weight. 

Additionally, participants reported if family members had teased them because of their weight in 

the past year (Neumark-Sztainer et al., 2010). 

 

Body Dissatisfaction was measured using the Objectified Body Consciousness Scale (OBCS) 

and the Drive for Muscularity Scale (DMS). The OBCS is a 24-item self-report measure 

comprised of three subscales: Body Surveillance, Body Shame, and Appearance Control Beliefs. 

Of the three subscales, only the Body Shame subscale was used in the current study. The Body 

Shame subscale assesses the extent to which a person believes they are a bad person because 

they do not meet society’s standard of the ideal body (McKinley & Hyde, 1996). The DMS is a 

15-item self-report questionnaire designed to measure the attitudes and behaviors that denote the 

level of concern an individual has with increasing his/her muscularity (McCreary & Sasse, 

2000).  

 



14 
	

In addition to height and weight, basic demographical information was collected. The 

demographics gathered included gender, age, grade, and race.  
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CHAPTER III 

RESULTS 

 

Descriptive Statistics 

Descriptive statistics for the participants are available in Table 1. The majority of the participants 

were female (68.9%), freshman (63.2%), and white (83%).  

 

Questionnaires and ANOVA Analysis by Gender 

Table 2 contains means, standard deviations and ranges for the questionnaires utilized in the 

current study and Table 3 presents the results from the ANOVA by gender that was run to assess 

differences in scores on the questionnaires. Significant differences were found between males 

and females for the Drive for Muscularity scale, F(1,93) = 43.487, p < .01 and the Family 

Weight Teasing scale, F(1,98) = 3.995, p < .05. Females (M = 73.985, SD = 12.149) reported 

higher drive for muscularity than males (M = 52.308, SD = 18.772), while males (M = 1.78, SD = 

.847) reported more family weight teasing than females (M = 1.42, SD = .783).  

 

Questionnaire Correlations 

The correlation matrix for the dependent, predictor and potential moderating variables is 

presented in Table 4. The Pearson correlations were calculated to test for associations of the 

predictor variables with the body dissatisfaction variables. As can been seen in Table 4, the 

Family Weight Environment scale was positively correlated with the Family Weight Teasing 

scale, r = .354, p < .01 and the Objectified Body Consciousness Body Shame subscale, r = .415, 

p < .01. Family weight teasing was negatively associated with drive for muscularity, r = -2.53,  
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p <.05, and positively related to body shame, r = .233, p < .05 and family weight teasing. Since 

the hypothesized moderating variable, family satisfaction, did not correlate with any of the 

outcome variables moderation analyses were not conducted.  
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CHAPTER IV 

DISCUSSION 

 

While previous research has established the mediating role of negative weight messages from 

parents in the relationship between family dysfunction and body dissatisfaction (Hanna & Bond, 

2006), the current study is the first to investigate the moderating role of family satisfaction in the 

relationship between family weight environment/weight teasing and body dissatisfaction. Before 

performing any moderation analyses, the relationships between each of the variables were 

examined to determine if the results reinforced previous research. The correlations between the 

moderating variable, family satisfaction, and the two body dissatisfaction dimensions were not 

significant, so there was no moderation.  

 

Gender Differences in Questionnaire Scores 

Significant differences in scores between males and females were found for the Drive for 

Muscularity scale and the Family Weight Teasing scale. In contrast to several studies (e.g. 

Neighbors & Sobal, 2007; McCreary et al., 2004; Kelley, Neufeld & Musher-Eizenman, 2010), 

in the current study females reported higher scores for drive for muscularity than males. This 

finding seems to contradict the idea that females are more likely to experience a drive for 

thinness and males are more likely to experience a drive for muscularity. However, Kelley et al. 

(2010) suggests that the constructs of drive for thinness and drive for muscularity may not be 

mutually exclusive. In contrast, this study suggests the hypothesis that women can experience 

both a high drive for thinness and a high drive for muscularity. Considering females experience 

more body dissatisfaction (Bearman et al., 2006), it is important to consider whether they are 
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able to experience multiple dimensions of the construct simultaneously. Additionally, studies 

have identified that a subset of females develop a drive for muscularity and a subset of males 

develop a drive for thinness (Kelley et al., 2010). The current study may have disproportionately 

sampled females who fall within that subset.   

 

When differences between scores on the Family Weight Teasing scale were assessed, it was 

found that males scored significantly higher than females. Therefore, males reported higher 

scores in response to a question asking if they had been teased by a family member about their 

weight in the past year. These results contradict past research findings that suggested females 

report more weight teasing by family members (Neumark-Sztainer et al., 2002; Ata, Ludden, & 

Lally, 2007). The surprising results could have occurred for a variety of reasons. There is little 

previous research on why this may have occurred but some confounding factors may include 

family size, make-up of the family, or cultural emphasis on male body-image. In addition, the 

sample size of males in the current study was low which may have given more strength to any 

outliers.   

 

Correlations of Variables  

Only portions of the proposed hypothesis concerning family weight environment’s and family 

weight teasing’s relation to body dissatisfaction were supported by the results. The positive 

correlation of family weight environment with body shame supports our hypothesis. When in a 

family environment that consistently reinforces the importance of weight and physical 

appearance, males and females are more likely to self-objectify and view their importance only 

in terms of appearance. In these types of environments where parents are commenting on their 
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own weights and the weights of their children, it is likely that the parents are emphasizing the 

importance of cultural body standards. When the son or daughter realizes they do not meet this 

ideal, or their parent(s) suggests they do not, the disconnect between perceived current body and 

ideal body may lead to body shame.  

 

Drive for muscularity was not related to family weight environment. No research has been 

conducted on the relationship between the broad category of family weight environment and 

drive for muscularity in males or females, but ordinarily family weight environment is positively 

correlated with body dissatisfaction (Rogers, Paxton & Chabrol, 2009). Since the Family Weight 

Environment scale contains items pertaining to dieting and weight loss in the family (Neumark-

Sztainer, 2010), the content of the measure could have accounted for the lack of relationship. The 

family weight environment described in the questionnaire promotes the thin body ideal and 

makes no mention of parents encouraging a muscular physique. If the questionnaire would have 

included additional items assessing whether or not parents encourage their children to increase 

muscle mass, this relationship may have been more evident. Development of measures that place 

emphasis on facets of body dissatisfaction, beyond drive for thinness, may assist in exploring this 

relationship further. 

 

Family weight teasing was also significantly correlated with body shame. This finding was not 

surprising based on reports from Neumark-Sztainer et al. (2010) which found that family teasing 

was the strongest and most consistent factor correlating with body dissatisfaction. Even more so 

than with family weight environment, family weight teasing creates an appearance-focused 

atmosphere where value is placed heavily on weight and body shape. Offspring of parents who 
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weight tease may be more aware and worried about their physical appearance and whether their 

appearance measures up to the family’s standards (Kluck, 2010). This disconnect between the 

family’s standards and the child’s perception of themselves can lead to body shame. It may be 

that parents emphasize physical attractiveness and encourage their children to diet because of 

their own body dissatisfaction. The mother has the strongest effect on creating a physical 

appearance-focused environment, but fathers also contribute to the situation (Kluck, 2010).   

 

Drive for muscularity was also related to family weight teasing, but the relationship was 

negative. In other words, more family weight teasing was associated with a lower drive for 

muscularity. In boys, mothers’ and fathers’ appearance-related teasing has been significantly 

associated with boys’ drive for muscularity (Schaefer, 2014), but there has been no research on 

appearance-related teasing and drive for muscularity in girls. The discrepancy in findings could 

be related to differences in the wording of the teasing constructs. Weight teasing refers to teasing 

about a number on the scale. In contrast, appearance-related teasing occurs when an individual is 

teased about their outward physical appearance. Appearance-related teasing might be more likely 

to be associated with drive for muscularity because being muscular is an external physical 

attribute. Furthermore, weight teasing occurs more often in overweight youth than among normal 

weight youth (Goldfield et al., 2010), so weight teasing does not typically take the form of 

parents teasing their children about being too small. If parents did tease their children about 

being too small and encouraged them to gain weight, then there may be a relationship between 

family weight teasing and drive for muscularity.   

 

 



21 
	

Limitations  

Certain limitations need to be considered when interpreting the results of this study. The current 

study had a disproportionately female sample. Future studies could enhance the robustness of the 

findings if more males were sampled, as certain anomalies found in the current study in regards 

to gender might disappear with a proportionate sample. Additionally, the current study measured 

weight teasing using only one question, which limited the validity of the measure and of the 

findings. In future research, it would be beneficial to implement a multiple-item family weight 

teasing scale. Also, the stipulation requiring weight teasing to have occurred in the past year may 

have limited the results of the current study. Many college students see their parents less often 

after high school and would therefore not be as likely to be exposed to weight teasing. Future 

studies may find it more fitting to ask college samples if weight teasing occurred during 

adolescence. A final concern is the correlational design of the study. Future studies should be 

constructed to enable the ability to draw causal inferences.  

 

Future Research  

Future research should seek to investigate the role of other aspects of family functioning in the 

relationship between family weight environment and body dissatisfaction. While family 

satisfaction specifically may not moderate the relationship, other variables such as family 

communication, family cohesion, or family disengagement may be significant moderators. 

Additionally, males and females should be looked at separately when testing for moderation in 

the current study. It is possible that family satisfaction, or one of the other family functioning 

variables, may moderate the relationship in only one gender and not when males and females are 

examined together.  
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Conclusions  

The current study found that family satisfaction does not seem to influence the relationship 

between body dissatisfaction and family weight environment. However, significant findings 

linking family weight environment with body shame, and family weight teasing with body shame 

and drive for muscularity were found. These results reinforce the importance of educating 

parents on the harmful effects of parental weight talk and weight teasing. In addition, the current 

study is one of the only studies to find that females report a higher drive for muscularity than 

males and that males report more weight teasing than females. More research is needed to 

determine if the anomalies are replicable or if they are products of a specific subgroup of people 

or a specific sample.  

 

 

 

 

 

 

 

 

 

 

 

 

 



23 
	

REFERENCES 
 

Ackard, D. M., Neumark-Sztainer, D., Story, M., & Perry, C. (2006). Parent-child connectedness 
and behavioral and emotional health among adolescents. American Journal of Preventive 
Medicine, 30, 59–66.  

 
Archibald, A. B., Graber, J. A., & Brooks-Gunn, J. (1999). Associations among parent-

adolescent relationships, pubertal growth, dieting, and body image in young adolescent 
girls: A short-term longitudinal study. Journal of Research on Adolescence, 9, 395-415. 

 
Ata, R. N., Ludden, A. B., & Lally, M. M. (2007). The effects of gender and family, friend, and 

media influences on eating behaviors and body image during adolescence. Journal of 
Youth and Adolescence, 36, 1024-1037. 

 
Bauer, K. W., Bucchianeri, M. M., & Neumark-Sztainer, D. (2013). Mother-reported parental 

weight talk and adolescent girls’ emotional health, weight control attempts, and 
disordered eating behaviors. Journal of Eating Disorders, 1, 45. 

 
Bearman, S. K., Presnell, K., Martinez, E., & Stice, E. (2006). The skinny on body 

dissatisfaction: A longitudinal study of adolescent girls and boys. Journal of Youth and 
Adolescence, 35, 217-229. 

 
Berge, J. M., MacLehose, R., Loth, K. A., Eisenberg, M., Bucchianeri, M. M., & Neumark-

Sztainer, D. (2013). Parent conversations about healthful eating and weight: associations 
with adolescent disordered eating behaviors. JAMA Pediatrics, 167, 746-753. 

 
Braun, D. L., Sunday, S. R., Huang, A., & Halmi, K. A. (1999). More males seek treatment for 

eating disorders. International Journal of Eating Disorders, 25, 415-424. 
 
Calam, R., Waller, G., Slade, P., & Newton, T. (1990). Eating disorders and perceived 

relationships with parents. International Journal of Eating Disorders, 9, 479–485. 
 
Fairburn, C. G., & Beglin, S. J. (1994). Assessment of eating disorders: Interview or self‐report 

questionnaire?. International Journal of Eating Disorders, 16, 363-370. 
 
Fulkerson, J. A., Strauss, J., Neumark-Sztainer, D., Story, M., & Boutelle, K. (2007). Correlates 

of psychosocial well-being among overweight adolescents: The role of the family. 
Journal of Consulting and Clinical Psychology, 75, 181–186.  

 
Garner, D. M., Olmsted, M. P., Bohr, Y., & Garfinkel, P. E. (1982). The eating attitudes test: 

psychometric features and clinical correlates. Psychological Medicine, 12, 871-878. 
 
  



24 
	

Goldfield, G., Moore, C., Henderson, K., Buchholz, A., Obeid, N., & Flament, M. (2010). The 
relation between weight-based teasing and psychological adjustment in adolescents. 
Paediatrics and Child Health, 15, 283-288. 

 
Gross, R. M., & Nelson, E. S. (2000). Perceptions of parental messages regarding eating and 

weight and their impact on disordered eating. Journal of College Student Psychotherapy, 
15, 57-78. 

 
Hanna, A. C., & Bond, M. J. (2006). Relationships between family conflict, perceived maternal 

verbal messages, and daughters’ disturbed eating symptomatology. Appetite, 47, 205-211. 
 
Hoek, Hans Wijbrand (2006). Incidence, prevalence and mortality of anorexia nervosa and other 

eating disorders. Current Opinion in Psychiatry, 19, 389-394.  
 
Hudson, J.I., Lalonde, J.K., Coit, C.E., et al. (2010). Longitudinal study of the diagnosis of 

components of the metabolic syndrome in individuals with binge-eating disorder. 
American Journal Clinical Nutrition, 91, 1568–1573. 

 
Keel, P. K., Heatherton, T. F., Harnden, J. L., & Hornig, C. D. (1997). Mothers, fathers, and 

daughters: Dieting and disordered eating. Eating Disorders, 5, 216-228. 
 
Kelley, C. C. G., Neufeld, J. M., & Musher-Eizenman, D. R. (2010). Drive for thinness and drive 

for muscularity: Opposite ends of the continuum or separate constructs?. Body Image, 7, 
74-77. 

 
Kluck, A. S. (2008). Family factors in the development of disordered eating: Integrating dynamic 

and behavioral explanations. Eating Behaviors, 9, 471-483. 
 
Kluck, A. S. (2010). Family influence on disordered eating: The role of body image 

dissatisfaction. Body Image, 7, 8-14. 
 
Lindberg, S. M., Hyde, J. S., & McKinley, N. M. (2006). A measure of objectified body 

consciousness for preadolescent and adolescent youth. Psychology of Women Quarterly, 
30, 65-76. 

 
Malinauskas, B. M., Raedeke, T. D., Aeby, V. G., Smith, J. L., & Dallas, M. B. (2006). Dieting 

practices, weight perceptions, and body composition: a comparison of normal weight, 
overweight, and obese college females. Nutrition Journal, 5, 10-1186. 

 
Markham, A., Thompson, T., & Bowling, A. (2005). Determinants of body-image shame. 

Personality and Individual Differences, 38, 1529-1541. 
 
McCreary, D. R., & Sasse, D. K. (2000). An exploration of the drive for muscularity in 

adolescent boys and girls. Journal of American College Health, 48, 297-304. 
 



25 
	

McCreary, D. R., Sasse, D. K., Saucier, D. M., & Dorsch, K. D. (2004). Measuring the Drive for 
Muscularity: Factorial Validity of the Drive for Muscularity Scale in Men and Women. 
Psychology of Men & Masculinity, 5, 49. 

 
McKinley, N. M., & Hyde, J. S. (1996). The objectified body consciousness scale: Development 

and validation. Psychology of Women Quarterly, 20, 181-215. 
 
Mustapic, J., Marcinko, D., & Vargek, P. (2016). Body Shame and Disordered Eating in 

Adolescents. Current Psychology, 1-6. 
  Neighbors, L. A., & Sobal, J. (2007). Prevalence and magnitude of body weight and shape 

dissatisfaction among university students. Eating Behaviors, 8, 429-439. 
 
Neumark-Sztainer, D., Bauer, K. W., Friend, S., Hannan, P. J., Story, M., & Berge, J. M. (2010). 

Family weight talk and dieting: how much do they matter for body dissatisfaction and 
disordered eating behaviors in adolescent girls?. Journal of Adolescent Health, 47, 270-
276. 

 
Neumark-Sztainer, D., Falkner, N., Story, M., Perry, C., & Hannan, P. J. (2002). Weight-teasing 

among adolescents: correlations with weight status and disordered eating behaviors. 
International Journal of Obesity & Related Metabolic Disorders, 26. 

 
Noll, S. M., & Fredrickson, B. L. (1998). A mediational model linking self-objectification, body 

shame, and disordered eating. Psychology of Women Quarterly, 22, 623-636. 
 
Olson, D. H., Gorall, D. M., & Tiesel, J. W. (2004). Faces IV package. Minneapolis, MN: Life 

Innovations. 
 
Presnell, K., Bearman, S. K., & Stice, E. (2004). Risk factors for body dissatisfaction in 

adolescent boys and girls: A prospective study. International Journal of Eating 
Disorders, 36, 389-401. 

 
Raevuori, A., Keski-Rahkonen, A., & Hoek, H. W. (2014). A review of eating disorders in 

males. Current Opinion in Psychiatry, 27, 426-430. 
 
Resnick, M. D., Harris, L. J., & Blum, R. W. (1993). The impact of caring and connectedness on 

adolescent health and well-being. Journal of Pediatrics & Child Health, 29, 3–9.  
 
Rodgers, R. F., Paxton, S. J., & Chabrol, H. (2009). Effects of parental comments on body 

dissatisfaction and eating disturbance in young adults: A sociocultural model. Body 
Image, 6, 171-177. 

 
Schaefer, M. K., & Salafia, E. H. B. (2014). The connection of teasing by parents, siblings, and 

peers with girls' body dissatisfaction and boys' drive for muscularity: The role of social 
comparison as a mediator. Eating Behaviors, 15, 599-608. 

 



26 
	

Smink,	F.R.,	van	Hoeken,	D,	&	Hoek,	H.W.	(2012).	Epidemiology	of	eating	disorders:	
incidence,	prevalence,	and	mortality	rates.	Current	Psychiatry	Reports,	14,	406-414.			

	
Smink,	F.	R.,	van	Hoeken,	D.,	&	Hoek,	H.	W.	(2013).	Epidemiology,	course,	and	outcome	of	

eating	disorders.	Current	Opinion	in	Psychiatry,	26,	543-548.	
	
Soenens,	B.,	Vansteenkiste,	M.,	Vandereycken,	W.,	Luyten,	P.,	Sierens,	E.,	&	Goossens,	L.	

(2008).	Perceived	parental	psychological	control	and	eating-disordered	symptoms:	
Maladaptive	perfectionism	as	a	possible	intervening	variable.	Journal	of	Nervous	and	
Mental	Disease,	196,	144–152.		

	
Strother,	E.,	Lemberg,	R.,	Stanford,	S.	C.,	&	Turberville,	D.	(2012).	Eating	disorders	in	men:	

underdiagnosed,	undertreated,	and	misunderstood.	Eating	Disorders,	20,	346-355.			
	
Wade,	T.	D.,	Keski-Rahkonen,	A.,	&	Hudson,	J.	I.	(2011).	Epidemiology	of	eating	disorders.	

Textbook	of	Psychiatric	Epidemiology,	3,	343-360.	
	
Waller,	G.,	Calam,	R.,	&	Slade,	P.	(1988).	Family	interaction	and	eating	disorders:	Do	family	

members	agree?	British	Review	of	Bulimia	and	Anorexia	Nervosa,	3,	33–40.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



27 
	

Table 1. 
 
Descriptive Statistics 
 
 N Percentage 
Gender   
           Female    73 68.9% 
           Male 29 27.4% 
Grade   
           Freshman 67 63.2% 
           Sophomore  22 20.8% 
           Junior  3 3.0% 
           Senior or higher 9 8.9% 
Race   
           American Indian or Alaskan Native 3 2.8% 
           Asian  12 11.3% 
           Black or African American  3 2.8% 
           White 83 78.3% 
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Table 2. 

Mean Values of Questionnaire Measures  

Measure Mean SD Range 

FSSTotal 34.708 8.460 10-50 

FWETotal 12.062 4.0973 6-23 

FWE7 1.52 .813 1-4 

OBCS 23.887 9.0725 8-48 

DMSTotal 67.989 17.207 15-90 

 
Note. FSSTotal = measure of family satisfaction, FWETotal = measure of family weight 
environment, FWE7 = measure of weight teasing, OBCS = measure of body shame, DMSTotal = 
measure of drive for muscularity  
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Table 3.  

ONE-Way ANOVA by Gender 

 F (df) p 

OBCS Total  2.591 (1,96) 0.111 

DMS Total  43.487 (1,93) 0.000** 

FWE Total  2.202(1,96) 0.141 

Weight Teasing  3.995 (1,98) 0.048* 

Note. **. F is significant at the p < 0.01 level (2-tailed). *. F is significant at the 0.05 level (2-tailed). 
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Table 4.  

Correlations for Family Satisfaction, Family Weight Environment, Family Weight Teasing, Body Shame, 
and Drive for Muscularity  

Variable  1 2 3 4 5 

1. Family 
Satisfaction 

r      

p      

2. Family Weight 
Environment 

r .165     

p .112     

3. Family Weight 
Teasing 

r -.064 .354**    

p .534 .000    

4. Body Shame 
 

r .054 .415** .233*   

p .605 .000 .022   

5. Drive for 
Muscularity 

r .142 -.021 -2.53* -.024  

p .180 .844 .014 .821  

 

Note. **. Correlation is significant at the p < 0.01 level (2-tailed). *. Correlation is significant at the 0.05 
level (2-tailed).  

	


