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Abstract

Obijective: Parents’ comments about their adolescents’ weight have been linked with
adolescents’ disordered eating, but we know little about the personal and contextual conditions
that promote or mitigate the effects of parents’ perceptions on adolescents’ weight concerns. This
study examined whether the prospective association between parents’ perceptions of adolescents’
weight and adolescents’ weight concerns differed as a function of exposure to interparental
conflict or adolescent gender.

Method: Participants were 386 adolescents (52% female; ages 11-18 years; predominately
Caucasian/European American) from 197 families (i.e., up to two adolescents per family), and
their parents. Two-parent families with a firstborn child in 8™, 9t or 10t grade and a secondborn
child 1-4 years younger were recruited to participate in a short-term longitudinal study of
adolescent development and family relationships. Annual home interviews were conducted with
adolescents and parents. Multilevel models tested whether parents’ perceptions of adolescents’
weight predicted adolescents’ weight concerns one year later and whether interparental conflict
and youth gender moderated this prospective association.

Results: A significant three-way interaction revealed that when interparental conflict was low,
increases in fathers’ but not mothers’ perceptions of daughters’ overweight predicted increases in
daughters’ weight concerns the following year. In contrast, girls exposed to high interparental
conflict reported elevated weight concerns the following year regardless of parents’ perceptions.
Results for boys were not significant.

Discussion: Findings highlight the role of personal and family context characteristics in the
development of weight concerns and the value of addressing family processes within preventive
interventions for adolescent girls’ weight concerns.
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Human Development, The Pennsylvania State University, 119 Health and Human Development Bldg, University Park, PA 16802,
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Weight concerns are a marker of body image and eating pathology, encompassing a fear of
gaining weight, concern with body shape and weight, perception of overweight, and weight
control behaviors (Killen et al., 1996). Subclinical levels of weight concerns are common
during adolescence, with over 55% of adolescent girls and 30% of adolescent boys engaging
in disordered eating behaviors, the behavioral component of weight concerns (Croll,
Neumark-Sztainer, Story, & Ireland, 2002). Weight concerns present during adolescence
tend to increase and persist into young adulthood (Neumark-Sztainer, Wall, Larson,
Eisenberg, & Loth, 2011). Adolescents’ weight concerns also predict negative psychological
and physical health outcomes, including: eating disorders, low self-esteem, depressive
symptoms, risky behaviors, overweight, and a lower perceived quality of life (Farhat,
lannotti, & Summersett-Ringgold, 2015; Hochgraf, McHale, & Fosco, 2018; Killen et al.,
1994; Killen et al., 1996; Neumark-Sztainer et al., 2006; Stice & Bearman, 2001). To
maximize the impact of prevention efforts, research should address the significant gaps in
our understanding of risk factors for the development of weight concerns.

Family systems are primary developmental contexts for youth and thus key for risk factor
research (Collins, Maccoby, Steinberg, Hetherington, & Bornstein, 2000). However, the
developmental literature on risk factors for weight concerns has emphasized individual
characteristics, (e.g., body mass index, gender), or distal contextual factors (e.qg.,
sociocultural pressure to be thin), thereby overlooking the role of potential malleable and
proximal family dynamics. Research on clinically-diagnosable eating disorders has
primarily used cross-sectional or retrospective studies to examine characteristics of
individuals and families associated with eating disorders, but the lack of prospective study
designs precludes establishment of risk factors (Kraemer et al., 1997). Identifying malleable
family processes that promote differential susceptibility for developing weight concerns, and
how these combine with individual characteristics, can inform development of targeted
prevention programs. Accordingly, the current study was designed to test how family
processes interact with youth characteristics to predict weight concerns during adolescence,
a developmental period of heightened vulnerability for weight concerns.

One potential family risk factor is parents’ perceptions of the extent of their adolescents’
overweight. Although parents are most likely to underestimate their children’s weight
(Towns & D’Auria, 2009), parents who see their adolescents as overweight are more likely
to encourage them to diet (Neumark-Sztainer, Wall, Story, & van den Berg, 2008), and
mothers are more likely to perceive daughters than sons as overweight (Boutelle, Fulkerson,
Neumark-Sztainer, & Story, 2004; Maynard, Galuska, Blanck, & Serdula, 2003). Gender
socialization and sociocultural theories of eating disorders suggest that parents’ concerns
about daughters’ overweight are part of a gender socialization process through which girls
learn about the objectification of their bodies, and differences in perceptions of boys’ and
girls’ weight may stem from gendered standards of beauty (McHale, Corneal, Crouter, &
Birch, 2001; Smolak, 2004). Importantly, parents’ perceptions of their adolescents’ weight
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status may affect their interactions with that adolescent; parents who believe their child is
overweight may attempt to change their child’s eating or weight control behaviors out of
concern for their child’s health and wellbeing. In many cases, this concern may be
appropriate and stem from discussions with health care providers. However, daughters may
be at elevated risk compared to sons because gender socialization and norms emphasize the
importance of physical appearance for girls.

Although the impact of parents’ perceptions of adolescents’ weight status on weight
concerns is unclear, research has linked parents’ weight related teasing, comments, and
pressure to be thin to weight concerns. Weight-related teasing, which entails an evaluation of
a person as overweight and related criticism, predicts eating pathology (Haines, Neumark-
Sztainer, Eisenberg, & Hannan, 2006; Haines, Neumark-Sztainer, Hannan, Berg, &
Eisenberg, 2008; Neumark-Sztainer et al., 2010). Similarly, parents’ weight-related
comments and encouragement to diet have been linked to adolescents’ disordered eating and
body dissatisfaction (Berge et al., 2018; Eisenberg, Berge, Fulkerson, & Neumark-Sztainer,
2012; Taylor et al., 2006). Perhaps most closely related to parents’ perceptions of
adolescents’ weight, adolescents’ reports of pressure to be thin from their mothers have been
found to predict increases in disordered eating the following year, and mothers’ reports of
pressure on their adolescents to be thin were positively associated with adolescents’
concurrent disordered eating (Shomaker & Furman, 2009). An important next step is to
determine whether and how parents’ perceptions of adolescents’ weight predict adolescents’
weight concerns after taking into account adolescents’ actual weight and to test whether
these processes differ according to youth gender.

Interparental conflict may affect the degree to which parents’ perceptions shape adolescents’
weight concerns. Adolescents are expected to become increasingly autonomous as they
approach adulthood, and conflict may ensue as parents and adolescents negotiate changes in
rules, independence, and responsibilities (Steinberg, 2001). Prior research suggests,
however, that the frequency, intensity, and the meaning that adolescents ascribe to
interparental conflicts have implications for conflicts’ effects on adolescents’ adjustment
(Cummings & Davies, 2002; Grych & Fincham, 1990). Even in relatively well-adjusted
community samples, interparental conflict is a stressor that has long been linked to
adolescents’ psychological adjustment (Harold, Fincham, Osborne, & Conger, 1997).

Importantly, according to family systems theory, conflict within family subsystems affects
all members of the family system, even when members are not directly involved in the
conflict (Cox & Paley, 1997). Research on emotional transmission within families, for
example, suggests that interparental negativity may spill over into parent-child interactions
(Almeida, Wethington, & Chandler, 1999; Larson & Almeida, 1999). Prior work suggests
that interparental conflict is associated with less accepting and more harsh parenting
(Buehler, Benson, & Gerard, 2006; Krishnakumar & Buehler, 2000). This may create a
context in which parents’ perceptions of adolescents’” weight are conveyed or interpreted as
criticism, leading to increased weight concerns among adolescents. This idea is congruent
with models of eating disorder development which suggest that individuals engage in
unhealthful eating behaviors as a means of coping with negative affect (Hawkins & Clement,
1984; Heatherton & Baumeister, 1991; McCarthy, 1990; Sim & Zeman, 2005; Stice, Shaw,
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& Nemeroff, 1998). Grounded in the idea that a stressor in the family context may alter the
impact of parents’ perceptions on adolescents’ weight concerns, this prospective study
examined interparental conflict as a moderator of the association between parents’
perceptions of their children’s overweight and adolescents” weight concerns and tested
whether these processes differed for girls and boys.

The Current Study

This study was designed to investigate whether mothers’ and/or fathers’ perceptions of their
adolescents’ weight status interacted with youth gender and interparental conflict to predict
adolescents’ weight concerns the following year. Prior studies of parents’ perceptions of
adolescents’ weight status and most studies of family characteristics associated with weight
concerns have omitted fathers. From a family systems perspective, however, each member of
the family system makes a unique contribution to family functioning, meaning that both
mothers and fathers merit attention (Cox & Paley, 1997). Indeed, the limited research in this
area that has included both mothers and fathers has revealed gendered differences in
mothers’ and fathers’ influence on adolescents’ weight concerns (e.g., May et al., 2006).
Thus, we examined mothers’ and fathers’ perceptions as separate predictors.

Hypotheses

Method

Participants

We tested the following hypotheses: (a) Both mothers’ and fathers’ perceptions of the extent
of their adolescents’ overweight will predict higher levels of adolescent weight concerns the
following year; and (b) interparental conflict and gender will moderate these associations,
such that higher levels of interparental conflict will strengthen the association between
parents’ perceptions and adolescents’ weight concerns, particularly for girls.

Participants were part of a longitudinal study of adolescent development and family
relationships. The purpose of the parent study was to investigate adolescent siblings’
differential family experiences, and how parents’ work characteristics and family dynamics
were linked to adolescents’ developmental trajectories of psychosocial functioning. The
sample included 386 adolescents (52.1% female, 47.9% male) from 197 families and their
mothers and fathers. All families had a firstborn child in 8™, 9t or 10t grade, and at least
one sibling 1-4 years younger. We used data from study Years 2 and 3, when the measures
of interest were collected. The retention rate was 98% in Year 2, the first year used in this
study, and 100% of families who participated at Year 2 participated in Year 3. Across these
time points adolescents ranged in age from 11 to 18 years (mean age at first measurement =
13 years for younger siblings, SO = 1.02, and 16 years for older siblings, SD=.72). Mean
annual household income (averaged across the two time points) was $65,620 (SD = $26,850;
range = $12,000 - $215,300). Families included in the study were comprised of employed,
married parents, a firstborn child in 8!, 9t or 10t grade, and a sibling 1-4 years younger.
The present analyses used self-report data from both siblings and parents in each family.
Nearly all families were Caucasian/European American, which is representative of the
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northeastern state from which participants were recruited: Approximately 85% of the
population of this region was White at the time of data collection (U.S. Census Bureau,
2001). The communities sampled for this study included small cities, towns, and rural areas.

Participants provided informed consent/assent, and families were given a $100 honorarium.
Trained research assistants completed annual separate home interviews with adolescents and
parents to collect information on family demographics, relationships, and adolescent
development. All study procedures were approved by the university’s Institutional Review
Board.

Adolescent Weight Concerns.—Adolescents completed the six-item Stanford Weight
Concerns Scale (Killen et al., 1994). The scale captures body image and eating pathology
(e.g., “How afraid are you of gaining three pounds?”), has been validated for adolescents
(Killen et al., 1994; Killen et al., 1996). Internal consistency was acceptable (a = .82 for
younger siblings and a = .85 for older siblings at Time 1 and a = .84 for younger siblings
and a = .83 for older siblings at Time 2). Response scales for the items varied, with one item
on a 2-point scale, one item on a 4-point scale, three items on 5-point scales, and one item
on a 6-point scale. Therefore, items were re-scaled to a 6-point scale prior to calculating sum
scores. Higher scores indicate elevated weight concerns. Jacobi and colleagues suggested a
clinical cut off score of 47 on a 100 point scale, which transformed to our scale, would be
20.1.

Parent Perceptions of Youth Weight Status.—Mothers and fathers reported their
perception of their adolescents’ weight using a one-item, 7-point scale (1 = underweight, 4 =
Just about right, 7 = overweight). Test-retest reliability over one year was acceptable for
mothers (r=.75) and fathers (r=.75).

Interparental Conflict.—Conflict between parents was measured with the five-item
conflict scale of the Relationships Questionnaire (Braiker & Kelley, 1979), which captures
both frequency (e.g., “How often do you and your partner argue with each other?”) and
intensity (e.g., “When you and your partner argue, how serious are the problems or
arguments?”) of conflict on a nine-point response scale ranging from 1 = ot at all/never/
very infrequently to 9 = very much/very often/frequently. Mothers’ and fathers’ interparental
conflict scores were calculated by summing responses to the items. Internal consistency was
acceptable for mothers (a = .77) and fathers (a = .80). To increase model parsimony,
interparental conflict scores for each family were calculated by adding mothers’ and fathers’
reports of interparental conflict (r=.38, p<.001).

Covariates.—We included adolescent body mass index, age, and parent weight concerns
as covariates because weight concerns are influenced by body weight and vary over the
course of adolescence, and parents’ weight concerns may indicate that adolescents have
biological and/or social vulnerabilities for developing weight concerns. Adolescents’ body
mass indices (BMI) were calculated from self-reports of height and weight via the formula,
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kg/m2. Although the meaning of BMI scores varies by age and gender, the use of BMI
scores (as opposed to BMI percentiles, which take age and sex into account) was appropriate
in this study because the analytic models estimate each individual’s weight concerns based
on their BMI, age, and gender (as well as all other predictors in the models). Adolescents’
age in years at Time 1 and gender were included as covariates. Parents’ weight concerns
were measured with the Stanford Weight Concerns Scale (Killen et al., 1994), which has
been used to index adults’ weight concerns in previous studies (e.g., Lam & McHale, 2012).
Internal consistency was acceptable for parents (mothers’ a = .82, fathers’ a = .77 at Time
1). Scoring procedures for parents’ weight concerns were identical to adolescents’. Parents’
reports of total income at Times 1 and 2 were averaged to create a composite score of
household income and included as a covariate.

Multilevel modeling was used to accommodate the clustered data (i.e., siblings within
families). Multilevel modeling explicitly accounts for shared variance between siblings by
partitioning variance by level of hierarchical clustering, in this case, family (Level 2) and
individual (Level 1; Hox, 2010; Singer, 1998). A series of nested models were estimated to
test the prospective associations between mothers’ and fathers’ perceptions of their
adolescents’ weight status and adolescent weight concerns, as well as two- and three-way
interactions involving adolescent gender and interparental conflict. The first model included
main effects only (Step 1), and was followed by a two-way interaction model (Step 2), and
finally a three-way interaction model to test hypotheses (Step 3). Level 1 predictors captured
the characteristics and experiences of individual adolescents and included: adolescents’
weight concerns at Time 1, mothers’ and fathers’ perceptions of adolescents’ weight status,
and adolescent body mass index, gender, and age. Level 2 predictors captured family
characteristics (shared by siblings) and included: interparental conflict, mothers’ and fathers’
weight concerns, and household income. Predictors were grand mean centered. A random
intercept was specified for families to allow for differences in mean levels of adolescent
weight concerns across families. Terms that were not significant (p < .05) in the main effects
model and unnecessary for estimation of higher order effects were dropped for model
parsimony. As there is currently no standard method for reporting effect sizes from
multilevel modeling and approaches such as variance explained are not straightforward to
interpret (e.g., negative /2 values), we re-estimated the models using standardized variables
so that the magnitudes of gamma coefficients could be compared.

Correlation and stability coefficients are presented in Table 1. Because the stability
coefficients for Times 1 and 2 were relatively high for all study variables, a time varying
effects model was not warranted. The equations for the model were:

Level 1: Weight Concernsij = ﬁOi +p liAgeij + ﬂZiBMIij + /}3iGenderij +p 41F'riorWeightConcernsij

+ ﬁSiMPercepij + ﬂéiFPercepij + ,B7i(Genderij * MPercepij) + ﬂgi(Genderij * FPercepij) + eij
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Level 2: ﬂOi =Yoot ;/01MotherWeightConcernsj + ;/OzFatherWeightConcernsj + y03Incomej +7 4Conﬂictj + qu
P1i="10

Pri =120 '
ﬁ3i =130t y31Conﬂlct.

j
Pyi =140 .
Psi =750 4751 Contlict;
Pei =760 +761C0ntlict;
P7i =770 4771 Conflicy;
Pgi

=7g0 +}/81Conﬂictj

Where the “i” and “j” subscripts refer to individual and family respectively, the “M” and “F”
prefixes refer to mother and father respectively, Percep = perception of adolescent’s weight,
and Conflict = interparental conflict.

Descriptive statistics (Table 2) indicated that mean levels of weight concerns were higher for
girls than boys at Times 1 and 2, although girls’ mean body mass index was lower than
boys’. Mean body mass index was within a healthy range for both girls and boys. Mothers’
and fathers’ mean perceptions of daughters’ and sons’ weight were close to the value for
ideal weight. The mean level of interparental conflict was moderate, with a range of 15.00 —
67.00 for the sample.

As presented in Table 3, in Step 1 of the model, fixed effects for adolescent age (y10;
standardized y = -0.03, SE = 0.04), BMI (y0; standardized y = -0.08, SE = 0.25),
household income (yp3; standardized y = 0.01, SE = 0.03), and mothers’ (yp1; standardized
¥ =0.05, SE=0.03) and fathers’ (yp2; standardized y = 0.02, SE = 0.03) own weight
concerns were not statistically significant predictors of adolescents’ weight concerns the
following year. As household income and parents’ weight concerns were neither statistically
significant nor theoretically important to the model, they were dropped from subsequent
analyses to improve model parsimony. The fixed effect for the intercept (ypg) was
significantly different from zero and indicated that, after taking family level clustering into
account, adolescents’ estimated weight concerns averaged 12.72, controlling for age, gender,
BMI, household income, parents’ weight concerns, prior weight concerns, parents’
perceptions, and interparental conflict. Given the range of weight concerns from 6 to 36 in
this subclinical sample, and a clinical cut off score of 20.1, 12.72 represents a low to
moderate level of weight concerns (Jacobi et al., 2003; note that this cut off score has been
rescaled. See measures section for details). There were statistically significant fixed effects
for gender (y30; standardized y = -0.19, SE = 0.07), and prior weight concerns ( y4o;
standardized y = 0.69, SE = 0.04), indicating that girls reported more weight concerns than
boys and that weight concerns at Times 1 and 2 were positively related. Neither mothers’
(s50; standardized ¥ = 0.06, SE = 0.05) nor fathers’ (y50; standardized y = 0.06, SE = 0.04)
perceptions or interparental conflict (y; standardized ) = 0.05, SE = 0.03) were significant
predictors of adolescents’ weight concerns in this main effect model.
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In Step 2 of the model, fathers’ perceptions were significant (standardized y = 0.14, SE=
0.07), as were the fixed effects for the intercept, gender (standardized y = -0.19, SE = 0.07),
prior weight concerns (standardized y = 0.68, SE = 0.04), and interparental conflict
(standardized y = 0.13, SE = 0.05), and the two-way interactions between both gender and
interparental conflict (y31; standardized y = —0.14, SE = 0.06) and fathers’ perceptions and
interparental conflict (y41; standardized y = -0.11, SE = 0.04).

These significant effects, however, were qualified in Step 3. With three-way interactions
included, fixed effects for the intercept, gender (standardized y = —0.18, SE = 0.07), prior
weight concerns (standardized y = 0.66, SE = 0.04), fathers’ perceptions (standardized y =
0.19, SE=0.07), and interparental conflict (standardized y = 0.13, SE = 0.05) were again
statistically significant. The significant two-way interaction between fathers’ perceptions
and interparental conflict (standardized y = -0.25, SE = 0.06) was qualified by a significant
three-way interaction of gender, fathers’ perceptions, and interparental conflict (yg1; Figure
1; standardized ¥ = 0.26, SE = 0.09). This three-way interaction was probed at one standard
deviation above and below the mean of interparental conflict. Results indicated that only the
simple slope for girls from families with low interparental conflict was significant, y = 3.47,
p<.001, meaning that on average for these girls, a one unit increase in fathers’ perception of
their overweight was associated with a 3.47 unit increase in their weight concerns. The
three-way interaction involving mothers’ perceptions (j1; standardized y = 0.13, SE =
0.08) was not statistically significant. The intercept variance was not significant in the main
effects model (oy02 = 0.34, p>.05), nor in the two-way (o2 = 1.00, p> .05) or three-way
(o402 = 0.71, p> .05) interaction models, indicating that the predictors included in these
models explained the between-family variability in weight concerns.

Follow-up analyses.

We conducted follow-up analyses to verify that the results were the same if mother and
father reports of conflict were included as distinct predictors rather than in an aggregate
interparental conflict score for each family. When mother and father reports of conflict were
included in the same model, the results were consistent with the original model, except that
the three-way interaction between gender, father perceptions, and interparental conflict was
significant when fathers’ but not mothers’ reports of conflict were used. To determine
whether this apparent gender difference was due to collinearity between mother and father
reports of conflict, we also ran the analyses with mother and father reports of conflict in
separate models and found substantively similar results to the original model. Consistent
with the idea that collinearity between mother and father reports of conflict led to significant
effects for father- but not mother-reported conflict, there were significant three-way
interactions between gender, father perceptions, and father reported conflict, as well as
gender, father perceptions, and mother reported conflict, and coefficients were similar to the
original model. These follow-up analyses suggest that an aggregate score of interparental
conflict was appropriate as presented in our original, more parsimonious model.

Finally, to help interpret our findings, we utilized a paired #test to check whether the mean
difference in mothers’ and fathers’ perceptions of adolescents’ weight was statistically
significant, and found that it was not (#= 0.06, p> .05, Cohen’s d= 0.003).
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Discussion

This study tested whether parents’ perceptions of adolescents’ weight predicted adolescents’
weight concerns the following year and whether the association between parents’
perceptions and adolescents’ weight concerns depended on youth gender and interparental
conflict. The hypothesis that parents’ perceptions of their adolescents as overweight would
predict higher levels of weight concerns was partially supported: Fathers’ but not mothers’
perceptions of the extent of their adolescents’ overweight were positively associated with
adolescents’ weight concerns the following year. Consistent with study hypotheses, gender
and interparental conflict moderated the association between fathers’ perceptions of
adolescents’ weight and adolescents’ weight concerns. However, the effects of fathers’
perceptions emerged only for girls in low conflict families; girls in high conflict families
reported high levels of weight concerns regardless of fathers’ perceptions. Importantly,
adolescent age, BMI, and prior weight concerns were controlled, which eliminates these as
confounding variables in the observed associations.

Based on prior research on parent weight-related comments and criticism (Haines et al.,
2006; Haines et al., 2008; Neumark-Sztainer et al., 2010; Taylor et al., 2006), we had
hypothesized that parents’ perceptions of their adolescents’ weight would predict weight
concerns. The finding that fathers’ but not mothers’ perceptions of adolescents’ weight
status predicted weight concerns is important given the limited research on fathers’ influence
on adolescents’ weight concerns. Few other studies have included reports from mothers and
fathers within the same model to examine their unique contributions to adolescents’ weight
concerns. The differential effects of fathers’ and mothers’ perceptions highlight the
importance of considering both parents when examining family processes related to
development of weight concerns. This finding is also consistent with the family systems idea
that each parent provides distinct experiences and has a unique relationship with their child
(Cox & Paley, 1997). On average, mothers’ and fathers’ perceptions of their adolescents’
weight were not statistically different, indicating that the source of the perception was more
important than the degree to which parents perceived their adolescent to be overweight. In
addition, fathers exhibited less variability in their perceptions than mothers, lending
additional support for the idea that differences in the effect of mothers’ and fathers’
perceptions on weight concerns are based on differences in the value adolescent girls ascribe
to each parent’s evaluation of their body rather than statistical considerations. Prior research
suggests that parents spend more time with their same-sex child, and parent-child shared
time tends to decrease across adolescence for mother-daughter, mother-son, and father-
daughter dyads, but not father-son dyads (Lam, McHale, & Crouter, 2012). Given that
higher-order interaction effects revealed that fathers’ perceptions were important for girls’
weight concerns but not boys’, it may be that fathers” attitudes toward daughters’ weight are
especially salient due to girls’ limited shared time with fathers. In addition, as suggested by
Hochgraf and colleagues (2018), girls may use their fathers’ perceptions about their weight
as a reference for how males in general perceive them. Given that ideals of beauty for
Caucasian/European American women favor a slim physique and that girls typically begin to
engage in romantic relationships with boys during adolescence, girls may monitor and value
their fathers’ perceptions of their weight to a greater degree than they do their mothers’.
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The interaction between fathers’ perceptions of adolescents’ weight status, gender, and
interparental conflict is consistent with an emotional transmission explanation for how
parents’ perceptions may promote weight concerns, although not in the way anticipated. The
interaction revealed that girls embedded in family systems with /ow interparental conflict
may be particularly vulnerable to fathers” perceptions that they are overweight: Girls who
experienced low interparental conflict and whose fathers perceived them to be slim tended to
report the fewest weight concerns, but girls who experienced low interparental conflict and
whose fathers perceived them to be heavier had the highest levels of weight concerns. Girls
embedded in family systems with high interparental conflict experienced high levels of
weight concerns regardless of how heavy their fathers perceived them to be. These findings
are congruent with prior work showing that girls are more vulnerable to weight concerns
than boys (Neumark-Sztainer et al., 2002), and extend this work to demonstrate that, in line
with a cumulative support model, the combination of low interparental conflict and fathers’
supportive attitudes helps protect girls from developing weight concerns. Our findings also
build on research indicating that interparental conflict is a stressful experience for
adolescents (Grych, Fincham, Jouriles, & McDonald, 2000). It appears that in the context of
high interparental conflict, this stressor is more salient to girls than parents’ perceptions of
their weight. Rather than creating a context in which parental perceptions of adolescents’
weight are perceived as criticism, high interparental conflict appears to be a risk factor for
weight concerns with the potential to overshadow the effects of parental perceptions.
Additional research is warranted to identify the mechanisms through which interparental
conflict predicts weight concerns and whether the presence of related family stressors, such
as harsh parenting, may partially account for this finding. Consistent with affect regulation
models of eating disorders, it may be that girls exposed to high interparental conflict cope
with this stressor by engaging in disordered eating behaviors to reduce negative affect
(Hawkins & Clement, 1984; Heatherton & Baumeister, 1991; McCarthy, 1990; Sim &
Zeman, 2005; Stice, Shaw, & Nemeroff, 1998).

Our findings also suggest that the effects of interparental conflict on psychological
adjustment in this domain differ for boys and girls. Boys’ simple slopes for high and low
interparental conflict did not differ and were not significantly different from zero, indicating
that this family process was not predictive of boys’ weight concerns. A potential direction
for future research is to test these associations using adolescent reports of interparental
conflict. Grych and colleagues (2000) argue that although parent and child reports of
interparental conflict are correlated, they may differ in their relation to processes underlying
the link between conflict and youth adjustment problems. Youth reports of conflict may
reflect the conflicts that are most salient to them, which may differ from parents’
recollections of conflict (Grych et al., 2000). Additional research should examine other
family processes, such as appearance-related sibling differential treatment, that may better
predict boys’ weight concerns.

Results should be interpreted in light of limitations of the study, which include the
generalizability of findings given this study’s focus on Caucasian/European American,
married, two-parent families and a correlational study design that does not permit causal
inferences. Future research should investigate how these associations may differ in diverse
populations and family structures. The current study was limited to the two measurement
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occasions when both perceptions of adolescents’ weight and weight concerns were assessed,
which prevented analysis of differences that may occur due to transitions into adolescence or
young adulthood. This study also relied on self-reports of height and weight to calculate
body mass index and a one-item measure of parents’ perceptions of their adolescents’
weight, which was not ideal. However, acceptable test-retest reliability was observed over a
one year interval for mothers’ and fathers’ perceptions.

Despite these limitations, this study demonstrates the value of examining how family
processes may give rise to weight concerns and extends prior correlational research on the
links between interparental conflict and adolescents’ weight concerns with a prospective
design and inclusion of reports from both mothers and fathers. The findings from this study
suggest a prospective relation between fathers’ perceptions of adolescents’ weight and
weight concerns during adolescence. Further, results are consistent with the idea that fathers’
perceptions may influence adolescents’ weight concerns differentially depending on other
characteristics of the family system, including the level of interparental conflict, and
individual characteristics such as youth gender. Together, these findings reveal the need for
continued research investigating how adolescents’ risk for weight concerns may vary
depending on both individual characteristics and family processes.

Results from this study have important implications for the design of eating disorder
prevention programs. Findings suggest that eating disorder prevention programs may need to
be individual andfamily centered to optimally address adolescents’ weight concerns, and
should involve fathers. Currently, the most promising eating disorder prevention programs
are individual centered and aim to reduce body dissatisfaction among adolescents through
cognitive and behavioral exercises (e.g., 7he Body Project, Stice, Rohde, & Shaw, 2013).
However, the present study adds to a growing body of literature suggesting that family
processes play a key role in the development of weight concerns (Hochgraf, Kahn, & Kim-
Spoon, 2017; Hochgraf, McHale, & Fosco, 2018; Lam & McHale, 2012). Interventions that
target family processes may be the next step for eating disorder prevention. Such
interventions could include cognitive behavioral components but also address family
dynamics that have been shown to predict or protect against development of weight
concerns. Viable targets for prevention programs may include interpersonal relationships
generally (Miniati, Callari, Maglio, & Calugi, 2018; Tanofsky-Kraff et al., 2007),
interparental conflict (Cummings, Faircloth, Mitchell, Cummings, & Schermerhorn, 2008),
and positive parent-adolescent relationships (Van Ryzin & Nowicka, 2013). Future research
should continue to examine how individual and family processes interact to predict weight
concerns with the goal of informing preventive efforts.
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Figurel.

Three-way interaction between fathers’ perceptions of adolescents’ weight, interparental
conflict, and adolescent gender predicting adolescents’ weight concerns.

Note. The three-way interaction between fathers’ perceptions of adolescents’ weight, gender,
and interparental conflict was probed at one standard deviation above and below the mean of
interparental conflict. Only the simple slope for girls with parents with low interparental
conflict was statistically significant, indicating that on average for these girls, a one unit
increase in fathers’ perceptions of their weight was associated with a 3.47 unit increase in
weight concerns, controlling for girls’ prior level of weight concerns, adolescent age, body
mass index, and mothers’ perceptions of adolescents’ weight.
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Means, Standard Deviations (SD) and Ranges for Study Variables by Adolescent Gender
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Girls Boys
Variable Mean SD Range Mean SD Range

Adolescent Weight Concerns (Time 1) 14.91 6.99 6.00-36.00 10.23 421 6.00-33.50
Adolescent Weight Concerns (Time 2) 14.52 6.96 6.00-34.37 9.97 3.80 6.00-24.62
Mother Perception of Adolescent’s Weight 4.09 0.95 1.00-7.00 3.84 0.96 1.00-7.00
Father Perception of Adolescent’s Weight 4.02 0.71 1.00-7.00 3.86 0.81 2.00-7.00
Interparental Conflict 40.09 10.82 21.00-67.00 39.17 10.51 15.00-67.00
Mother Weight Concerns 16.64 6.97 6.00-34.37 17.07 7.05 6.00-34.37
Father Weight Concerns 12.97 521 6.00-32.67 12.91 5.04 6.00-32.67
Body Mass Index (kg/m?) 20.35 3.57 13.58-35.44 21.29 4.17 14.37-41.47
Household Income (in USD) 66173.36 28264.34 19500.00-215300.00 65293.06 25550.06 12000.00-215300.00
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Unstandardized Coefficients (and Standard Errors) from a Two Level Model Testing whether Interparental
Conflict and Adolescent Gender Moderate the Prospective Link between Mothers’ and Fathers’ Perceptions of
Adolescents” Weight and Adolescents’ Weight Concerns

Step 1 Step 2 Step 3
Y (SE) Y (SE) Y (SE)
Fixed Effects
Intercept (yoo) 1272 030 126277 030 1255 0.30
Age (v10) -011 014 -013 014 -011  0.14
BMI (v20) -0.02 007 -003 007 -003 007
Gender (yzq) -116% 044 _114F 043 _107F 042
Household Income (yg3) 0.00 0.00
Prior Weight Concerns (o) 0677 004 0667 004 0657 0.04
Mother Weight Concerns (yo1) 0.04 0.03
Father Weight Concerns (yq) 0.02 0.04
MPercep (yso) 0.35 0.29 0.53 0.40 0.47 0.40
FPercep (yeo) 0.48 0.35 1.07° 053 152° 054
Conflict (yo4) 0.03 002 007° 003 o07° 003
Gender “MPercep (y7o) -032 051 -018 051
Gender “FPercep (yso) -074 067 -117 0.8
Gender “Conflict (ys1) -0.08F 0.04 -0.07 0.04
MPercep “Conflict (ys,) 003 002 006 003
FPercep “Conflict (ye;) -0.08* 003 -0.18"* 0.05
Gender*MPercep “Conflict (v71) -0.08 0.05
Gender “FPercep "Conflict (vs1) 019" 0.06
Random Effects
Intercept Variance (o2,0) 0.34 1.07 1.00 1.05 0.71 1.03
Residual Variance (o%;) 132077 143 12207 133 1223 133
-2 Log Likelihood 2022.10 2026.30 2025.60
Akaike Information Criterion 2026.10 2030.30 2029.60
Note.
*
p<.05;
Hk
p<.01;
Ak
p<.001.

BMI = body mass index; MPercep = mother’s perception of adolescent’s weight; FPercep = father’s perception of adolescent’s weight; Conflict =
interparental conflict. Unstandardized estimates. In the empty model, intercept variance was 6.52 (SE = 2.68, p= .01), residual variance was 29.27
(SE=3.02, p<.001), -2 Log Likelihood was 2462.9, and Akaike Information Criterion was 2466.9. Terms that were not statistically significant,
necessary for higher order model estimation, or theoretically essential were dropped. The final model was estimated based on data from 370

adolescents in 190 families.
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