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a b s t r a c t

The present study investigated the influence of parent and child-driven effects on body image dissatisfaction 
during the COVID-19 pandemic. The moderating effect of parents’ acceptance of the COVID-19 pandemic and 
child gender were also investigated. The participants were 175 Canadian parents (mothers = 87.4%, fathers = 
12%, unspecified = 0.6%) of children aged between 7 and 12 years old (M = 9.2; boys = 48.9%, girls = 51.1%). Two 
cohorts of parents were asked to complete a questionnaire in June 2020 and January 2021, respectively, 
followed by a second questionnaire approximately five months later. At both time points, the questionnaires 
addressed the parents’ body image dissatisfaction and acceptance of the COVID-19 pandemic. In addition, 
parents reported on their child’s body image dissatisfaction at both time points. Path analysis models were 
used to examine parent-driven and child-driven effects. Parents’ acceptance of the pandemic significantly 
moderated both parent and child-driven effects such that parents with low levels of acceptance were more 
likely to negatively influence, and be negatively influenced by, their perception of their child’s body image 
dissatisfaction. Child gender significantly moderated child-driven effects, as mothers’ perception of their son’s 
body image dissatisfaction predicted their own dissatisfaction over time. Our findings suggest that child- 
driven effects should be considered in future studies on body image dissatisfaction.

© 2023 Elsevier Ltd. All rights reserved. 

1. Introduction

Body image consists of the way in which we perceive our body, 
and the attitudes, beliefs, and thoughts we have towards it (Cuzzolaro, 
2018). It varies from one individual to the next and is composed of 
perceptual, cognitive, affective, and behavioural dimensions (Cash, 
2004). Body image dissatisfaction, generally viewed as belonging to 
the affective dimension, is characterized by the discrepancy between 
how one perceives their body and their ideal body. Researchers have 
highlighted the early age at which children’s body image develop-
ment begins by suggesting that children as young as four years old 
exhibit signs of weight biases and begin to show signs of body dis-
satisfaction a year later (Liechty, 2010; Worobey & Worobey, 2014).

Parents, as primary socializing agents in young children’s lives, 
play a pivotal role in children’s body image development. As sug-
gested in Rodgers and Chabrol’s (2009) review, parents may place 

emphasis on, and become preoccupied with, their children’s body 
size and weight, which can bring children to place greater value 
upon their appearance. Parents may also model their own dis-
satisfaction through their behaviors (e.g., restricting food and 
making negative comments about their own body), which can sub-
sequently be internalized by their children (Haines et al., 2008; Hart 
& Chow, 2020). For instance, Perez et al., 2018 conducted an ex-
periment with mother-daughter dyads during which participants 
stood in front of a mirror and described what they liked and disliked 
about their body. The researchers found that the mothers’ comments 
about their own bodies predicted their daughters’ body-related 
comments, suggesting that young girls are likely to emulate how 
their mothers talk about their bodies. Therefore, by modeling spe-
cific behaviours and sharing thoughts and beliefs regarding their 
own and their children’s bodies, parents can influence children’s 
body image development both implicitly and explicitly.

1.1. Parent-child influences

Despite the consistent findings suggesting that parents have a 
strong influence on their children’s body image development, few 
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studies have examined this relationship longitudinally or considered 
its dyadic nature, that is, the presence of both parent and 
child-driven effects. Parent-driven effects encompass parents’ char-
acteristics and behaviors that are assumed to predict children’s de-
velopment and are commonly found in the scientific literature (e.g., 
Solano-Pinto et al., 2021). However, researchers have begun em-
phasizing the importance of investigating child-driven effects as well, 
which suggest that children’s characteristics, or the parents’ per-
ception of such, might influence parents’ outcomes (e.g., Barbot 
et al., 2014; Guimond et al., 2016).

Child-driven effects have rarely been considered when studying 
body image, and when they have, researchers have focused on 
adolescents. For instance, Hart and colleagues (2021) investigated 
whether mothers’ and daughters’ anti-fat attitudes influenced both 
their own and each other’s dietary restriction. Several maternal at-
titudes were found to influence the daughters’ dietary restriction 
and yet daughters’ dislike and negative attitudes towards fatness 
also influenced the mothers’ dietary restriction. These findings 
suggest the presence of a bidirectional relationship between parents’ 
and adolescents’ body image-related behaviours and attitudes and, 
therefore, the existence of both parent and child-driven effects.

Researchers have concluded that peak body image dissatisfaction 
is often reached during adolescence. It is expressed in a way that 
closely resembles that of an adult, which could make parents more 
easily aware of, and therefore impacted by, their adolescent’s body 
image dissatisfaction (Grogan, 2021). However, a similar bidirec-
tional influence may be present in parent-child dyads with school- 
aged children. Indeed, although school-aged children’s body image 
dissatisfaction is less common and less known to parents (Hart et al., 
2015), parents’ perception of this dissatisfaction could influence how 
parents feel about their own bodies. Similarly, a parent’s own body 
image dissatisfaction may predict how they perceive their child’s 
body image dissatisfaction. Hence, a parent’s perception of their 
child’s body image dissatisfaction, and whether it can impact or be 
impacted by a parent’s own body image dissatisfaction, is important 
to explore. This perception can not only impact the way a parent 
feels about themself, but also their dietary and body image-related 
parental practices, as well as their interactions with their child 
(Pedroso et al., 2018; Webb & Haycraft, 2019). Given that parents 
play such an important role in children’s body image development 
(Rodgers & Chabrol, 2009), dyadic effects could inform future re-
search on the impact of child-driven influences on parental prac-
tices, subsequently informing parent-focused interventions aimed at 
improving body image dissatisfaction in families.

1.2. Gender differences

The influence of parental factors has also been found to vary 
based on both parent and child gender. At times, research has sug-
gested that a parent’s body image dissatisfaction has the greatest 
impact on the body image development of their same-gendered 
children (Damiano et al., 2015). However, these findings are not al-
ways consistent. For instance, Solano-Pinto et al. (2021) found that 
mothers’ drive for thinness, body mass index (BMI), approach to 
change, and body image dissatisfaction significantly predicted sons’ 
body image dissatisfaction but not daughters’ dissatisfaction. These 
findings suggest that maternal variables were more impactful for 
sons than daughters. By contrast, none of the fathers’ variables sig-
nificantly predicted sons’ nor daughters’ body image dissatisfaction. 
These results are inconsistent with another study that found that 
only perceived fathers’ value of thinness related to sons’ and 
daughters’ dieting behaviours (Field et al., 2001). However, there is 
still a lack of research closely investigating parental influences on 
boys, making it difficult to draw firm conclusions from this area of 
research. Hence, the role of parent and child gender in children’s 
body image development remains unclear.

Researchers have also found that girls tend to have greater body 
image dissatisfaction and weight concerns, as well as lower levels of 
self-esteem than boys, and may also receive more comments re-
garding their appearance within the family environment (Jongenelis 
et al., 2014; Phares et al., 2004). Gender differences have also been 
found in how girls and boys present their body image-related diffi-
culties. For example, girls typically indicate wanting a thinner body, 
whereas boys are more likely to want to gain muscle and look fit 
(Sánchez et al., 2018; Ricciardelli & Williams (2016)). In addition, Ata 
et al., 2007 found differences regarding associated behaviors, as girls 
displayed more high-risk eating behaviors than boys (e.g., restrictive 
attitudes towards food). Given these different profiles, boys and girls 
may also be impacted differently by their parents’ behaviors and 
attitudes. In addition, parents may perceive their child’s body image 
dissatisfaction differently based on their child’s gender.

1.3. Acceptance of the COVID-19 pandemic

Given that family members in Canada have been spending a 
significant amount of time together in the last two years due to the 
strict social restrictions instated during the COVID-19 pandemic 
(e.g., stay-at-home order, social distancing, social gathering restric-
tions), and the greater prevalence of online schooling and working 
from home, it is likely that familial factors were very influential on 
children’s well-being during this period, including body image (e.g., 
Guimond et al., 2021). Liu and Doan (2020) mentioned the potential 
for stress contagion within families during the COVID-19 pandemic, 
that is, the spreading of pandemic-related stress into other spheres 
of family life. Through this process, parents and children alike may 
pass on their stressors to other family members, impacting the fa-
mily’s well-being and functioning. It is therefore plausible that body 
image-related difficulties may be passed on similarly within families 
during this time.

The COVID-19 pandemic has also greatly impacted body image- 
related thoughts and behaviors (e.g., Flaudias et al., 2020). In general, 
researchers have found that individuals have become more con-
cerned with their weight and less satisfied with their bodies (Vall- 
Roqué et al., 2021). Given that body image disturbances can lead to 
several adverse consequences, it is essential to investigate factors 
influencing body image development within the context of the 
COVID-19 pandemic, as both adults and children alike are experi-
encing this current rise in body image-related difficulties 
(Radhakrishnan et al., 2022; Robertson et al., 2021).

During the COVID-19 pandemic, researchers have also high-
lighted ways in which individuals have coped and exhibited resi-
lience. Acceptance-based coping has been defined as adapting and 
accommodating to a life stressor that cannot be changed easily or 
that one has no control over (Carver et al., 1989). For example, an 
individual has accepted their circumstances when they no longer 
attempt to change the situation or avoid it, but rather choose to 
live with it (Polizzi et al., 2020). Learning to live with un-
controllable situations is considered an essential component of 
acceptance-based coping (Carver, 1997) and has been linked to 
children’s and parents’ positive mental health outcomes during the 
COVID-19 pandemic (Guimond et al., 2021; Gurvich et al., 2021). 
Acceptance has also been studied in the context of body accep-
tance, that is, accepting one’s body as it is, rather than trying to 
change it, despite any dissatisfaction toward it (Tylka, 2011). Body 
acceptance has been shown to lead to various positive body image 
outcomes (Prefit et al., 2020). Given the benefits of practicing ac-
ceptance on both psychological difficulties and negative body 
image-related thoughts and behaviors, parents who are more apt 
to adopt an accepting view of the COVID-19 pandemic may simi-
larly experience improved well-being and body image outcomes 
within their family.
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1.4. The current study

Although research has focused on parent-adolescent relation-
ships given the more egalitarian relationship between parents and 
their children at that age, child-driven effects warrant investigation 
in children as well. Many school-aged children engage in body 
comparison and experience body image-related difficulties 
(Damiano et al., 2015; Dion et al., 2016). Children are also less likely 
to have experienced other major sources of body image influence 
such as social media and romantic relationships (Rodgers & Chabrol, 
2009), making parents an important factor in their life. It is therefore 
crucial that we investigate parent-child effects on body image dis-
satisfaction at a younger age to further understand body image de-
velopment within the familial context. Moreover, families have been 
spending more time together since the beginning of the COVID-19 
pandemic due to the social restrictions put in place (Liu et al., 2021). 
In consequence, parents may be more perceptive of their child’s 
body image dissatisfaction and related behaviors and may be more 
influenced by such, though this may also vary based on how they are 
adapting to the pandemic (Aznar et al., 2021) and their child’s 
gender.

Therefore, the present study had three objectives. First, we 
sought to investigate the longitudinal impact of parent’s body image 
dissatisfaction on their perception of their child’s body image dis-
satisfaction (i.e., parent-driven effects) while investigating the im-
pact of their perception on their own body image dissatisfaction (i.e., 
child-driven effects) during the COVID-19 pandemic. Given that past 
literature on the subject has mostly focused on parent effects on 
children’s body image, we hypothesized that parents’ body image 
dissatisfaction would negatively impact their perception of their 
child’s body image dissatisfaction over time (i.e., parent-driven ef-
fects). However, given preliminary evidence of child-driven effects in 
adolescence (Hart et al., 2021), we also believe that parents’ per-
ception of their child’s body image dissatisfaction will negatively 
impact their own body image dissatisfaction over time (i.e., child- 
driven effects). Our second objective was to examine the moderating 
influence of parents’ acceptance of the COVID-19 pandemic. We 
hypothesized that parents who were less accepting of the pandemic 
would be more likely to perceive more body image concerns in their 
child (i.e., parent-driven effects). These parents’ body image dis-
satisfaction may also be negatively impacted by their perception of 
their child’s body image dissatisfaction (i.e., child-driven effects). 
Our final objective was to investigate child gender differences in the 
previous associations. Given the small proportion of fathers within 
our sample, we were unable to investigate the influence of parent 
gender and, thus, only examined the influence of child gender on 
mothers’ perception. Despite the mixed findings in the literature, we 
hypothesized that mothers would be more likely to influence, and be 
influenced by, their daughters’, rather than sons’, body image dis-
satisfaction.

2. Method

2.1. Participants

We collected data from two cohorts of parents (n = 175 parents of 
247 children) over the course of a year during the COVID-19 pan-
demic. Throughout the year, restrictive measures and COVID-19 case 
numbers varied regularly, with each time point experiencing states 
of emergency and lockdown measures such as stay-at-home orders, 
indoor and outdoor social gathering restrictions, and sporadic 
business and school closures.

The first cohort (n = 99 parents) was recruited between June and 
July 2020, and the second (n = 76 parents) was recruited between 
January and February 2021. Parents completed a survey on behalf of 
themselves and their children at this initial time point and a follow- 

up survey at a second time point, approximately five months later. 
Children ranged from 7- to 12-years-old. For parents with several 
children (range = 2–4 children, n = 62), one child per family was 
randomly selected in order to address the interdependence within 
our sample. Therefore, our final sample at Time 1 comprised 175 
Canadian parents (mothers = 87.4%, fathers = 12%, unspecified = 
0.6%; of boys = 48.9%, of girls = 51.1%, Mage = 9.2 years). At Time 2, 103 
parents completed the survey (mothers = 86.4%, fathers = 12.6%, 
unspecified = 1%; of boys = 46.6%, of girls = 52.4%, unspecified = 1%, 
Mage = 9 years). Of the 175 parents, 46.3% lived in Ontario, 43.4% lived 
in Quebec, 6.8% lived in another Canadian province or territory, and 
3.4% did not respond. Although some parent respondents had shared 
custody of their children (14.9%), many lived with their children full- 
time (84.6%). Additional sociodemographic characteristics can be 
found in Table 1.

Independent sample t-tests were conducted to ensure the 
equivalence of our two cohorts of participants. The cohorts did not 
differ in terms of child age, t(171) = −0.76, p = 0.45, child BMI, t 
(154) = −0.39, p = 0.70, parent’s perception of child body image 
dissatisfaction at Time 1, t(173) = −0.66, p = 0.51, and at Time 2, t 
(173) = −0.20, p = 0.84, and parent body image dissatisfaction at Time 
1, t(173) = 0.97, p = 0.34, and Time 2, t(173) = 0.65, p = 0.54. However, 
parents in the first cohort reported significantly lower levels of ac-
ceptance of the COVID-19 pandemic (M = 2.7, SD = 1.2) than in the 
second cohort (M = 3.1, SD = 0.8, t(173) = −2.27, p = 0.02). Given this 
minor difference, we combined the cohorts into one sample. 

Table 1 
Sociodemographic Characteristics of the Sample. 

Characteristic N %

Child Gender 
Female 
Male 
No response

89 
85 
1

51.1 
48.9 
0.6

Child Age (in years) 
7 
8 
9 
10 
11 
12 
No response

43 
32 
20 
24 
26 
28 
2

24.6 
18.3 
11.4 
13.7 
14.9 
16.0 
1.1

Child Ethnicity 
White 
Mixed race 
Asian 
Black 
Latino/a 
Other

140 
15 
11 
3 
4 
2

80 
8.6 
6.3 
2.3 
1.7 
1.1

Marital Status 
Married 
Common-law 
Separated/Divorced 
Single 
Other

92 
47 
16 
10 
4

52.6 
26.9 
9.1 
5.7 
2.3

Annual Income (CAD) 
Over 120,000 
80,000–119,999 
60,000–79,000 
40,000–59,999 
Less than 39,000 
No response

51 
48 
18 
10 
12 
36

29.2 
27.4 
10.3 
5.7 
6.9 
20.6

Level of Education 
Elementary school 
High School Diploma 
College diploma 
University certificate 
Bachelor’s degree 
Master’s degree 
Doctoral degree 
Other 
No response

2 
14 
49 
9 
48 
29 
14 
3 
7

1.7 
5.1 
27.4 
1.1 
16.6 
8 
8 
1.7 
4
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However, the models were compared between cohorts when ex-
amining parent’s acceptance of the COVID-19 pandemic.

2.2. Procedure and ethical considerations

The study was approved by [the University of Ottawa Office of 
Research Ethics and Integrity (#H-05-20-5756)]. Prior to parents’ 
completion of the surveys at both time points, informed written 
consent was obtained. Parents were recruited via social media 
platforms, email threads, and advertisements in Canadian news-
papers. One parent from each family completed a survey regarding 
their own and their children’s body image dissatisfaction. The survey 
could be completed in French or English, based on the parent’s 
preference. Parents were contacted approximately five months later, 
requesting that they complete a similar survey at that second time 
point. The surveys took an average of 25 min to complete at both 
time points, and parents received a $5 gift card to a Canadian 
bookstore upon completion of each survey.

2.3. Measures

2.3.1. Parent body image dissatisfaction
Parents’ body image dissatisfaction was measured using eight 

items (e.g., “Have you been afraid that you might become fat (or 
fatter)?”; “Has feeling full (e.g., after eating a large meal) made you 
feel fat?”) from the Body Shape Questionnaire Short-Version (BSQ- 
8 C; Welch et al., 2012). Each item was scored on a four-point Likert 
scale ranging from 1 (never) to 4 (always). Good test-retest reliability 
(r = 0.95) was found in a sample of undergraduate students, and high 
convergent validity has been reported (Welch et al., 2012). In the 
current sample, internal consistency was high at both time points 
(α = 0.92, 0.89). The item responses were averaged to obtain a total 
score of body image dissatisfaction in parents at Time 1 (M = 1.95, SD 
= 0.8) and at Time 2 (M = 2.02, SD = 0.7), where higher scores re-
present greater body image dissatisfaction.

2.3.2. Child body image dissatisfaction
The parent’s perception of their child’s body image dissatisfac-

tion was measured with five items (e.g., “My child likes his/her 
body”; “My child would like to be thinner”) from the Child Body 
Esteem Scale (Coyne et al., 2016), a parent-reported questionnaire. 
Responses were on a four-point Likert scale ranging from 1 (never) to 
4 (always). Previous researchers have found that the scale has good 
internal consistency (α = 0.79; Coyne et al., 2016), and similar results 
were obtained in our sample at both time points (α = 0.77, 0.81). 
Certain items were reverse coded, and all item responses were 

averaged to create a total score of perceived child body image dis-
satisfaction at Time 1 (M = 1.6, SD = 0.5) and at Time 2 (M = 1.7, SD = 
0.4), where higher scores represent greater perceived body image 
dissatisfaction.

2.3.3. Parent’s acceptance of the COVID-19 pandemic
The parent’s acceptance of the COVID-19 pandemic was mea-

sured using a single item (“I’ve been learning to live with it”) taken 
from the Brief COPE Inventory (Carver, 1997), a validated measure of 
various coping strategies. This item was chosen given its high 
loading on the acceptance-based coping factor of the original scale, 
its clear understanding by a wide variety of populations, and its 
adequacy to account for the long-lasting nature of the COVID-19 
pandemic and the need to learn to live with the situation (Carver, 
1997; Carver et al., 1989). This item was scored on a four-point Likert 
scale ranging from 1 (never) to 4 (always), which provided us with 
the parent’s score of acceptance of the COVID-19 pandemic at Time 1 
(M = 2.9, SD = 1).

2.4. Control variables

Parents reported on their children’s gender, age, weight, and 
height. Child BMI was calculated using the estimation of the child’s 
weight and height.

2.5. Plan of analysis

As preliminary analyses, we conducted correlations to examine 
bivariate associations between study variables and repeated-mea-
sure ANOVAs to assess children’s age and gender differences in 
perceived body image dissatisfaction, as well as changes in parents’ 
perception of their own and their child’s body image dissatisfaction 
over time. Next, we performed path analysis models within a 
structural equation modeling framework to investigate our hy-
potheses using Mplus v8 (Muthén & Muthén, 2017). Longitudinal 
path analyses allowed us to investigate the stability of parents’ 
perception of their own and their child’s body image dissatisfaction 
from Time 1 to Time 2. It also permits us to examine the bidirec-
tional influence between parents’ own body image dissatisfaction 
and their perception of their child’s body image dissatisfaction.

To assess our first study objective, we conducted a path analysis 
model to examine child-driven and parent-driven effects (see Fig. 1). 
Parents’ perception of their own and their child’s body image dis-
satisfaction were entered as independent variables at Time 1 and as 
outcome variables at Time 2, with the child’s BMI and age as cov-
ariates at Time 1. A significant association between parents’ body 

Fig. 1. Measurement Model of Path Analysis Model Between Parent’s Perception of Parent-Child Body Image Dissatisfaction, Note. N = 175. 
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image dissatisfaction at Time 1 and their perception of their child’s 
body image dissatisfaction at Time 2 would represent a parent- 
driven effect whereas the opposite would suggest a child-driven 
effect.

To assess our second objective, we created two interaction terms: 
one between parent’s acceptance of the pandemic and parent’s body 
image dissatisfaction and one between parent’s acceptance of the 
pandemic and perceived child’s body image dissatisfaction. We then 
included parent’s acceptance of the pandemic and both interaction 
terms in a path analysis model to test the hypothesis that parent’s 
acceptance of the pandemic moderates the associations between 
parent’s perception of their own and their child’s body image dis-
satisfaction over time (see Fig. 2).

To interpret significant interaction effects, we followed the pro-
cedure recommended by Holmbeck (2002). A statistically significant 
association between parents’ own body image dissatisfaction at 
Time 1 and their perception of their child’s body image dissatisfac-
tion at Time 2 (i.e., parent-driven effects) was examined when the 
moderator (i.e., parent’s acceptance of the pandemic) was at 1 
standard deviation (SD) above the mean and when the moderator 
was at 1 SD below the mean. The same procedure was used for child- 
driven effects (i.e., a statistically significant association between 
parents’ perception of their child’s body image dissatisfaction at 
Time 1 and their own body image dissatisfaction at Time 2). This 
allowed us to understand in which context the moderator influenced 
parent and child-driven effects. Since parents’ acceptance of the 
pandemic varied significantly between cohorts, we specified 
equality constraints and performed a chi-square difference test to 
make sure that results would generalize to both cohorts.

To assess our third objective, we selected mothers only (n = 153), 
we specified equality constraints, and we used a chi-square differ-
ence test to examine child gender differences between constrained 
and unconstrained path analysis models (mothers-sons: n = 73, 
mothers-daughters: n = 79). Within all our models, child’s age and 
BMI were included as covariates, and all variables, including the 
interaction terms, were grand mean centered, except for child 
gender.

We had a range of .03–55% of data missing amongst our variables 
(M = 29.6%). Little’s MCAR test indicated that data were missing 
completely at random, χ2(5) = 8.36, p = .14. We used multiple im-
putations to address our item- and wave-level missing data using 
the Statistical Package for Social Sciences, v. 28 (SPSS) to impute 25 

independent datasets. As this study is part of a larger longitudinal 
study, variables that were included within our imputation model are 
known predictors of body image dissatisfaction, including partici-
pants’ sociodemographic characteristics (i.e., ethnicity, socio-eco-
nomic status), mental health variables (i.e., parent’s and child’s 
depression and social anxiety) and parent’s perception of their own 
and their child’s body image dissatisfaction. To account for the po-
tential impact of multiple time points of data collection, we included 
data collected at both time points for variables likely to have 
variability over time. Next, we used the imputed datasets to test our 
models using maximum likelihood estimation and averaged all 
parameter estimates over them. Multiple imputations have been 
shown to produce accurate and unbiased estimates in cases with up 
to 80% of data missing completely at random (Lee & Huber, 2021).

3. Results

3.1. Preliminary analyses

A 2 (gender) by 6 (age) repeated measures ANOVA was con-
ducted with parent’s perception of child body image dissatisfaction 
as the dependent variable and time as the repeated measure. We 
included child’s age in the preliminary analyses given its known 
influence on children’s body image development (e.g., O'Dea & 
Caputi, 2001). A separate repeated measures ANOVA was performed 
to investigate changes in parent’s body image dissatisfaction over 
time. For parents’ perception of their child’s body image dis-
satisfaction, there was a statistically significant main effect for age, F 
(6, 340) = 2.56, p = 0.02, where perceived child’s body image dis-
satisfaction increased with age (d = 0.34). There was no significant 
effect of child gender, F(2, 340) = 0.69, p = 0.50, nor a significant 
change in parents’ perception of their own and their child’s body 
image dissatisfaction over time (respectively, F(1, 340) = 0.53, 
p = 0.47; F(1, 340) = 0.48, p = 0.27). Hence, perceived child’s body 
dissatisfaction was similar between boys and girls, and both parents’ 
perception of their own and their child’s body dissatisfaction were 
stable from Time 1 to Time 2.

Bivariate correlations, means, and standard deviations for the 
study variables are present in Table 2. At both time points, there was 
a significant positive correlation between parent’s body image dis-
satisfaction and perceived child’s body image dissatisfaction. Child’s 
BMI was also positively correlated with perceived child body image 

Fig. 2. Measurement Model of Path Analysis with Parent Acceptance as a Moderator of Parent Perceptions of Parent-Child Body Image Dissatisfaction, Note. N = 175. 
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dissatisfaction at both time points. Age was correlated with per-
ceived child’s body image dissatisfaction at Time 2. Hence, heavier, 
and older children were less likely to be perceived as satisfied with 
their bodies. Parent’s acceptance of the COVID-19 pandemic was 
negatively correlated with parent’s body image dissatisfaction. 
Hence, parents who had greater levels of acceptance of the COVID-19 
pandemic were more likely to be satisfied with their bodies.

3.2. Main analyses

In the first path analysis model, as can be seen in Table 3, parent’s 
perception of their own and their child’s body image dissatisfaction 
were stable from Time 1 to Time 2 (respectively, B =.61, SE =.05, 
p  <  .001; B =.25, SE =.07, p  <  .001). Parent’s perception of their 
child’s body image dissatisfaction was correlated with child BMI (B 
=.42, SE =.07, p  <  .001) and age (B =.15, SE =.07, p = .05) at Time 1, 
where heavier and older children seem to be perceived as less sa-
tisfied with their appearance by their parent. Parent’s perception of 
their own and their child’s body image dissatisfaction were also 
correlated at Time 1 (B =.17, SE =.07, p = .03). However, the child- 
driven and parent-driven effects were not statistically significant (B 
=.13, SE =.07, p = .08; B =.01, SE =.06, p = .88).

In the second path analysis model, as can be seen in Table 4, 
when examining the moderating role of parent’s acceptance of the 
COVID-19 pandemic on the child-driven effect, the interaction term 
was statistically significant (B = −.16, SE =.07, p = .02). Hence, in fa-
milies where the parent was displaying low levels of acceptance of 
the pandemic, parent’s perception of their child’s body dissatisfac-
tion was more likely to influence the parent’s own body image dis-
satisfaction over time. When examining the moderating role of 
parent’s acceptance of the pandemic on the parent-driven effect, the 
interaction term was also statistically significant (B = −.13, SE =.06, 

p = .03). Hence, parents that were displaying low levels of acceptance 
of the COVID-19 pandemic were more likely to report on their child’s 
body image dissatisfaction in accordance with their own body image 
dissatisfaction. The results did not significantly differ between co-
horts, χ2(23) = 32.32, p = 0.09.

In the third path analysis model, gender differences were in-
vestigated. When examining mothers’ perception of their daughter, 
both parent-driven and child-driven effects were not statistically 
significant (respectively, B = −.02, SE =.10, p = .87; B = −.12, SE =.11, 
p = .28). However, when considering mothers’ perception of their 
sons, the child-driven effect was statistically significant (B =.25, SE 
=.11, p = .02). Hence, mothers’ perception of their child’s body image 
dissatisfaction is more likely to influence mothers’ own body image 
dissatisfaction over time when that child is a boy, rather than a girl, 
χ2(1) = 5.56, p = 0.02.

4. Discussion

We sought to investigate the longitudinal and bidirectional in-
fluence between parents’ perception of their own and their child’s 
body image dissatisfaction during the COVID-19 pandemic. In ad-
dition, this study examined the moderating influence of parents’ 
acceptance of the pandemic, as well as child gender differences, on 
parent and child-driven effects.

In terms of stability effects, parents’ perception of their own and 
their child’s body image dissatisfaction remained stable over time. 
These findings are in line with previous longitudinal research in-
dicating that both adults’ and adolescents’ body image satisfaction 

Table 2 
Correlations, Means, and Standard Deviations. 

Variable 1 2 3 4 5 6 7

1. Child Age −

2. Child BMI 
Time 1

.20** −
[.04,.34]

3. Child Body Image Time 1 .15 .41** −
[− .00,.29] [.27,.53]

4. Child Body Image Time 2 .17* .36** .61** −
[.02,.31] [.22,.49] [.51,.70]

5. Parent Body Image Time 1 -.04 .14 .17* .11 −
[− .19,.11] [− .02,.29] [.02,.31] [− .04,.25]

6. Parent Body Image Time 2 -.12 .08 .17* .16* .27** −
[− .26,.03] [− .08,.23] [.02,.31] [.01,.30] [.12,.40]

7. Parent Acceptance 
Time 1

.06 -.01 -.06 -.10 -.13 -.20**
[− .09,.21] [− .16,.15] [− .20,.09] [− .25,.05] [− .27,.02] [− .34, − .05] −

M (SD) 9.2 (1.8) 18.4 (4.4) 1.6 (0.5) 1.7 (0.4) 2 (0.5) 2 (0.5) 2.9 (1)

Note. N = 175. 95% Confidence intervals are presented in brackets. Child and parent body image dissatisfaction and parent acceptance were rated on a scale from 1 (never) to 4 
(always). * p  <  .05, * * p  <  .01, two-tailed.

Table 3 
Path Analyses Results of Parent and Child-Driven Effects of Body Image 
Dissatisfaction. 

Parameters Estimate (SE) p

Stability Effects
C1→C2 .61 (.05) <  .001
P1→P2 .25 (.07) <  .001
Parent and Child-Driven Effects
C1→P2 .13 (.07) .08
P1→C2 .01 (.06) .88

Note. N = 175. The estimates are standardized regression coefficients. C1 = Perceived 
child’s body image dissatisfaction at Time 1; C2 = Perceived child’s body image dis-
satisfaction at Time 2; P1 = Parent’s body image dissatisfaction at Time 1; P2 = Parent’s 
body image dissatisfaction at Time 2. Child’s gender and BMI were included as cov-
ariates at Time 1.

Table 4 
Path Analysis Results of Parent and Child-Driven Effects of Body Image Dissatisfaction 
with Parent Acceptance of the COVID-19 Pandemic as a Moderator. 

Parameters Estimate (SE) p

Stability Effects
C1→C2 .61 (.05) <  .001
P1→P2 .25 (.07) <  .001
Parent and Child-Driven Effects
C1→P2 .13 (.07) .08
P1→C2 .01 (.06) .88
Interaction effects
Parent acceptance 

Parent acceptance × C1→P2
-.15 (.07) 
-.16 (.07)

.04 

.02
Parent acceptance × P1→C2 -.13 (.06) .03

Note. N = 175. The estimates are standardized regression coefficients. C1 = Perceived 
child’s body image dissatisfaction at Time 1; C2 = Perceived child’s body image dis-
satisfaction at Time 2; P1 = Parent’s body image dissatisfaction at Time 1; P2 = Parent’s 
body image dissatisfaction at Time 2. Interaction effects were tested within a model 
that included all the main effects.
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typically remains stable over several years (Archibald et al., 1999; 
Rozin et al., 2001). Although fewer studies have followed children’s 
body image dissatisfaction longitudinally, existing research suggests 
that children’s body image satisfaction and related thoughts and 
behaviors may vary throughout development, but that changes 
generally occur over several years (e.g., McCabe & Ricciardelli, 2005). 
Therefore, it is plausible that parents’ reports of their child’s body 
image dissatisfaction would remain relatively stable over time.

Neither parent-driven nor child-driven effects emerged as statis-
tically significant in our first model. These findings were not in line 
with our hypotheses, as we expected both parent-driven and child- 
driven effects to emerge. Generally, researchers have investigated and 
found significant parent-driven effects, in which parents’ body image- 
related attitudes and behaviors impact children’s body image dis-
satisfaction (e.g., Ventura & Birch, 2008). However, when examining 
the moderating role of parent’s acceptance of the COVID-19 pandemic, 
both child-driven and parent-driven effects were significant. The 
findings confirmed our hypotheses as we posited that acceptance of 
the pandemic would impact parent and child-driven effects and may 
serve as a protective factor against intra-familial transmission of body 
image dissatisfaction.

Parent’s acceptance of the COVID-19 pandemic was found to be 
positive and helpful for children’s well-being in previous studies (e.g., 
Guimond et al., 2021). In the context of our findings, acceptance of the 
pandemic may have prevented parents’ body image from deteriorating 
during the pandemic. We also found that parents with greater accep-
tance of the pandemic had lower levels of body image dissatisfaction. 
These parents may adopt an accepting attitude in other spheres of their 
lives, potentially leaving them more satisfied with their bodies. Con-
sequently, these parents may have been less likely to manifest body 
image dissatisfaction, which positively impacted their perception of 
their child’s body image as well. They also may have been less influ-
enced by their perception of their child, having psychological safe-
guards in place to support their child without being impacted.

We also note that there was a significant main effect of parent 
acceptance of the COVID-19 pandemic. Therefore, it is possible that 
the effect of the pandemic on family well-being was so important 
that parent-driven and child-driven effects in the first model were 
consequently nonsignificant. It could be worth investigating these 
main effects to see whether they would be significant in another 
context, as the pandemic likely played an important role in families’ 
adjustment, especially for parents with low levels of acceptance.

Interestingly, when considering child gender within our model, 
mothers’ perception of their sons’, but not daughters’, body image 
dissatisfaction significantly predicted their own body image dis-
satisfaction over time. These results contradicted our hypothesis, 
given that past research has suggested that parents might have the 
greatest influence on their gender-matched child (e.g., McCabe & 
Ricciardelli, 2005). However, research on the subject remains in-
conclusive, given that many studies have provided mixed findings. In 
fact, several studies have emphasized that boys’ body image may be 
most influenced by their mothers (e.g., Rodgers et al., 2019). Indeed, 
mothers’ body image dissatisfaction may have been influenced by 
their perception of their sons for several reasons. Mothers who 
perceived their daughters to have greater body image dissatisfaction, 
which is a widespread phenomenon (Phares et al., 2004), may have 
implicitly or explicitly compensated by putting protective practices 
in place such as avoiding body-related comments (Carbonneau et al., 
2021). These measures may have inadvertently improved mothers’ 
own body image dissatisfaction over time. However, given that so-
ciety has often neglected body image disturbances in males (Strother 
et al., 2012), when mothers were aware of their son’s body image- 
related difficulties, they may have given these unexpected struggles 
more thought, consequently making them more aware of their own 
body image-related difficulties. That being said, this is one of the 
first studies, to our knowledge, to investigate body image-related 

gender differences within parent and child-driven effects, and, 
therefore, further research is necessary to replicate our findings.

Within this study, child and parent-driven effects emerged when 
considering parents’ acceptance of the pandemic, whereas solely 
child-driven effects were significant when mothers reported on their 
sons. This was surprising as existing research on the subject has 
suggested that parent-driven effects prevail in parent-adolescent 
dyads (Hart & Chow, 2020; Hart et al., 2021). In the current study, 
our child-driven effects might be explained by our use of parents’ 
perception of their child’s body image dissatisfaction, which may 
have biased our findings. However, our findings suggest that, in 
certain contexts, parents’ body image dissatisfaction may be influ-
enced by their perception of their child’s body image dissatisfaction, 
offering preliminary evidence of child-driven transmission of body 
image dissatisfaction. These findings also highlight that parents’ 
perception of their child’s body image dissatisfaction might be im-
portant to consider in future research investigating the intra-familial 
transmission of body image dissatisfaction.

Child-driven effects may emerge through a variety of mechan-
isms present in the household. With the rise in body image-related 
disturbances and children’s lack of extra-familial social contact 
during the early periods of the COVID-19 pandemic, children may 
have begun to disclose their body image-related difficulties more 
often to their parents. Existing research suggests that exposure to, or 
involvement in, negative appearance-related communication (e.g., 
discussions about fear of weight gain and body comparison) is sig-
nificantly related to body image dissatisfaction and disordered 
eating (Cruwys et al., 2016; Sharpe et al., 2013). Therefore, if children 
confided in their parents regarding their struggles with their body 
image, parents in specific contexts (i.e., mothers of sons and parents 
with low levels of acceptance of the pandemic) would have not only 
been more aware of their child’s body image dissatisfaction, but 
potentially of their own insecurities as well. They may also have 
subsequently participated in appearance-related communication 
with their children, impacting their own body image dissatisfaction 
over time. Alternatively, parents may have had greater opportunities 
to observe body image concerns in their children due to the in-
creased time spent together.

Parents may also have engaged in body comparison with their 
child, whether consciously or not, by comparing their own body to 
their child’s body. Thus, based on their perception, parents may have 
felt worse about their own body after comparing themselves. 
Alternatively, parents who felt that their child, with whom they 
likely share physical traits, was dissatisfied with parts of their 
bodies, may have reflected this dissatisfaction onto their own bodies, 
believing that they should have those insecurities as well. Similarly, 
in the presence of low levels of acceptance of the pandemic, parents 
may project their own biases onto their children, making their 
perception of their child’s body image dissatisfaction a reflection of 
their own assumptions. A similar mechanism may occur for mothers 
of sons. For instance, parents may have been more likely to perceive 
their older children, with higher BMIs, as experiencing higher levels 
of body image dissatisfaction due to their own personal biases or 
concerns towards their child’s body, rather than how the child be-
haves. Ultimately, our findings suggest that parents’ own body image 
dissatisfaction might be impacted by their perception of their child’s 
body image dissatisfaction over time, in specific contexts, during the 
COVID-19 pandemic. However, further research is necessary outside 
the context of the pandemic, and with child reports of body image 
dissatisfaction, to further understand child-driven effects and their 
modes of transmission within families.

4.1. Strengths and limitations

This study provides a novel perspective on how parents might 
influence, and be influenced by, their perception of their child’s body 
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image dissatisfaction during the COVID-19 pandemic and how par-
ental acceptance of the pandemic might serve as a protective factor. 
Our longitudinal design and consideration of both parent and child- 
driven effects are important strengths of this study. However, there 
are several limitations to consider. First, as mentioned above, we 
used parent reports of child’s body image dissatisfaction, which may 
have biased our findings. In the future, it would be helpful to collect 
data from both children’s and parents’ perspective. Second, our 
measures of body image dissatisfaction were limited to the whole 
body, rather than addressing one’s body composition and specific 
phenotypic characteristics (e.g., hair color, lips shape). These com-
ponents would be important to consider, given that they are an in-
tegral part of one’s body image (Grogan, 2021). Third, the lack of 
diversity within our sample prevented us from comparing different 
sociodemographic groups. This would be a valuable avenue for fu-
ture research to understand how family members belonging to dif-
ferent sociodemographic backgrounds (e.g., socioeconomic status, 
ethnicity) may experience body image dissatisfaction and influence 
each other.

A fourth limitation is our considerable amount of missing data, 
which was accounted for with multiple imputations. Fifth, we 
were also unable to investigate fathers’ perception of their child’s 
body image because of an insufficient number of father-re-
spondents, which would be valuable in furthering our under-
standing of the role of parent gender in perceived body image 
dissatisfaction. In addition, it could be worthwhile to investigate 
whether gender-related parent-driven and child-driven effects 
might vary based on whether children live in a dual-parent or 
single-parent household. Next, we used a single-item measure of 
acceptance of the COVID-19 pandemic, which prevented us from 
investigating the use of acceptance more broadly during the pan-
demic. Acceptance-based coping and body acceptance have both 
been considered helpful strategies for improving body image sa-
tisfaction (Pearson et al., 2012; Prefit et al., 2020). Future research 
would benefit from using more elaborate measures of acceptance 
to investigate the role of different forms of acceptance in the intra- 
familial transmission of body image dissatisfaction. Investigating 
additional coping strategies could also be of future interest. Sixth, 
we also had a relatively high attrition rate (i.e., 26%), which may 
have been due to pandemic stressors that families were facing. 
However, our attrition rates were consistent between cohorts. Fi-
nally, although we collected data over the course of an entire year, 
these results can only draw short-term conclusions. Future re-
search might consider following families as the COVID-19 pan-
demic evolves (e.g., when uncertainty and stressors are still 
present, but families are spending more time apart) and post- 
pandemic.

4.2. Conclusions

This study was a first step in understanding how parents’ per-
ception of their child’s body image dissatisfaction might impact their 
own body image dissatisfaction over time during the COVID-19 
pandemic. It appears that parents’ body image dissatisfaction may 
be influenced by their perception of their child’s body image dis-
satisfaction. More specifically, when parents perceive their child to 
be struggling with their body image satisfaction, they seem more 
likely themselves to develop struggles in specific contexts over time 
(i.e., when parents display low levels of acceptance of the pandemic 
and mothers of sons). The acceptance of the COVID-19 pandemic 
may serve as a protective factor against child-driven effects, but also 
against parents’ potential transmission of body image issues to their 
children through their perception of their child’s body image dis-
satisfaction. These findings can help inform future prevention and 
intervention programs aimed at optimizing families’ body image 
during health-related crises. Encouraging parents to accept difficult 

extraneous circumstances may be a helpful first step. Future re-
search would be required to extend this finding to the im-
plementation of coping strategies, such as acceptance-based coping, 
into family-oriented programs. In addition, it may be necessary to 
address different familial mechanisms depending on the parent and 
the child gender.
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