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Abstract

Parents can influence sons’ body image and eating behaviors both directly (e.g., through comments) and/or indirectly (i.e.,
through modeling). However, available studies still lack in addressing parents’ influence on their sons. This study aimed
to explore parental indirect influence by investigating the associations between mothers’ and fathers’ body dissatisfaction,
disordered eating, and corresponding dimensions in their sons. Moreover, we examined the relation between mothers’ and
fathers’ social anxiety symptoms, low self-esteem, and perfectionistic traits, and their sons’ body dissatisfaction and dis-
ordered eating. Group differences (sons, mothers, and fathers) in the above-mentioned variables were also investigated. A
hundred and twenty-eight Italian males (Mage=23.88 years + 3.13, range 18-31) from various regions of Italy and their
parents completed questionnaires investigating the above-mentioned variables. Analyses of Covariances were conducted,
controlling for participants’ age. Group differences emerged in relation to body dissatisfaction and disordered eating.
Multiple regressions showed that sons’ drive for thinness and body dissatisfaction were associated with mothers’ body
dissatisfaction, dysfunctional eating behaviors, and perfectionism, while bulimic symptoms were associated with fathers’
perfectionism and with the living condition of sons (i.e., living with their parents). The present findings underscore the
significant role that mothers may play in shaping their sons’ body- and eating-related behaviors, as mothers’ behavioral
and cognitive dimensions related to body dissatisfaction and disordered eating are shown to be more strongly associated
with their sons’ body dissatisfaction and drive for thinness than fathers’ dimensions. Moreover, our findings highlighted
that fathers’ influence might be limited to sons’ bulimic symptoms, as fathers’ perfectionism and the living condition of
sons (i.e., sharing the house with parents) emerged as associated with sons’ bulimic symptoms. This study further supports
the importance of considering the parental role when addressing men’s body image and eating behaviors.
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Introduction moderate degree of body dissatisfaction and disordered eat-

ing is normative among women (Wade et al., 2012); at the

Body dissatisfaction and disordered eating have rapidly
increased during the last decade, particularly follow-
ing the COVID-19 pandemic (Sanzari et al., 2023). They
are highly prevalent in women, supporting the idea that a
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same time, body dissatisfaction and disordered eating have
also been described among men (Silén & Keski-Rahkonen,
2022; Sparti et al., 2019), despite the majority of the stud-
ies on this topic have been conducted with female samples,
oftentimes excluding males (Voges et al., 2019). Patterns
of gender differences pertaining to body dissatisfaction and
disordered eating exist, since women tend to report elevated
levels of body dissatisfaction, a stronger drive for thinness,
and a more pervasive experience of general disordered eat-
ing when compared to their male counterparts (Culbert et
al., 2021; Fasoli & Constantinou, 2024; Karazsia et al.,
2017; Quittkat et al., 2019). Notwithstanding these find-
ings, some studies have indicated an equivalent severity
of these symptoms in men (i.e., disordered eating), when
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compared to women (Mitchison et al., 2013; Striegel et al.,
2012). This underscores the significance of investigating
these symptoms in the male population (Cerea et al., 2024),
particularly given their rapid increase in this group (Mitchi-
son et al., 2014; Silén & Keski-Rahkonen, 2022) and the
consequent negative impact on men’s physical and mental
health, quality of life, and overall well-being (e.g., Bornioli
etal., 2019).

To explain the development of body dissatisfaction and
disordered eating among men, Tylka (2011) adapted the Tri-
partite Influence Model for the male population (Keery et
al., 2004; Thompson et al., 1999), which guided the cur-
rent study, along with Bandura’s Social Learning Theory
(Bandura, 1986). The Tripartite Influence Model outlines
the ways in which sociocultural ideals for both males and
females (i.e., cultural beauty standards) influence individ-
uals’ body image and eating behaviors. According to this
model, sociocultural ideals can be transmitted through three
primary agents: family, peers, and mass media (Thompson
et al., 1999; Tiggemann, 2011). These agents may have a
direct impact on individuals’ body dissatisfaction and dis-
ordered eating, as well as an indirect impact through two
variables: internalization of cultural standards of beauty and
physical appearance comparisons (Schaefer et al., 2021;
Tylka, 2011). The influence of these agents varies in shap-
ing individuals’ body image and eating behaviors. Particu-
larly, parental influence may represent a distinct pathway
in the development of offspring’s body dissatisfaction and
disordered eating, since their influence remains significant
even after controlling for media and peer influence (Abracz-
inskas et al., 2012). In accordance, parents serve as primary
targets for identification and gender-role models regarding
body shape and eating attitudes for their offspring (Laboe et
al., 2022; Rodgers & Chabrol, 2009; Tylka, 2011), acting as
a powerful source of influence in shaping their offspring’s
representation of their own body and physical appearance
(Schaefer et al., 2021; Tylka, 2011). Concerning young
men, previous literature has identified the family as a cru-
cial agent that can directly impact young men’s eating habits
(Schaefer et al., 2021), especially when sharing the same
house (Deliens et al., 2014). Therefore, young adults living
with their parents might be influenced by both mothers’ and
fathers’ eating behaviors and body image attitudes (Chng &
Fassnacht, 2016; Deliens et al., 2014).

Parental influences on body image and eating
behaviors

Parents can influence their sons’ body image and eating
behaviors. However, most studies on this topic have been
conducted with female samples (Abraczinskas et al., 2012;
Fortesa & Ajete, 2014; Handford et al., 2018; Kluck, 2010).

@ Springer

Parental influence on sons’ body image and eating behaviors
can manifest in two ways: directly and indirectly (Abracz-
inskas et al., 2012; Damiano et al., 2019; Rodgers & Chab-
rol, 2009). Direct influence can be shown through direct
and explicit messages, such as encouragement or pressure
to lose weight, to practice physical exercise, or to engage
in specific eating behaviors and by comments centered on
sons’ physical appearance and eating practices (Abraczin-
skas et al., 2012; Rodgers & Chabrol, 2009). In addition to
direct and explicit messages, parents could impact on their
sons’ body image and eating behaviors indirectly, through
parenting style and modeling (Abraczinskas et al., 2012;
Rodgers & Chabrol, 2009). Modeling refers to a process
that requires behaviors to be appraised by offspring through
the observation of parents’ actions and their consequences
(Bandura, 1986). In the context of body image and eating
behaviors, modeling can be represented by parents’ behav-
iors, including dieting and other observable eating habits
to maintain or reduce weight, a self-emphasis on physical
appearance, and negative comments on their own body and
physical appearance (Arroyo et al., 2017; Damiano et al.,
2019; Fortesa & Ajete, 2014; Klein et al., 2017). By engag-
ing in these behaviors, parents may indirectly transmit mes-
sages that emphasize the importance of physical appearance,
potentially leading to offspring becoming dissatisfied with
their bodies. The impact of parental modeling on offspring’s
eating behaviors is long-lasting, as demonstrated by a previ-
ous longitudinal study showing that maternal dieting sig-
nificantly predicted drive for thinness in their daughters 20
years later (Klein et al., 2017).

Parental psychological features associated with body
dissatisfaction and disordered eating (e.g., perfectionism
tendencies, social anxiety symptoms, and low self-esteem)
may also influence sons’ body image and eating behaviors.
In line with Bandura’s Social Learning Theory (Bandura,
1986), parents’ attitudes and behaviors may contribute to
the development of perfectionism tendencies, social anxiety
symptoms, and low self-esteem among their sons (Carmo
et al., 2021; Garcia et al., 2021). In turn, these psychologi-
cal features may elevate the risk of sons experiencing body
dissatisfaction and engaging in disordered eating, as they
represent individual risk and maintenance factors for dys-
functional eating and negative body-related behaviors (Fair-
burn et al., 2003). Concerning perfectionism, the Social
Learning Model (Flett et al., 2002) posits that sons may
develop perfectionistic traits by observing and imitating
their parents’ perfectionism. In line with this, studies have
described similar levels of perfectionism among fathers and
sons (Vieth & Trull, 1999). At the same time, high levels
of parental perfectionism have been associated with nega-
tive outcomes in their offspring’s well-being (Lilley et al.,
2020), including body dissatisfaction and disordered eating
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(Miller-Day & Marks, 2006). In accordance, Canals et al.
(2009) found that paternal perfectionism, along with mater-
nal drive for thinness and social insecurities, emerged as
a risk factor for the development of eating disorders in
adolescent boys and girls. Furthermore, Woodside et al.
(2002) found that mothers (and, to a lesser extent, fathers)
of individuals with anorexia nervosa reported higher levels
of perfectionism than parents of non-clinical individuals.
Therefore, authors have hypothesized that this trait might
be acquired by the offspring through modeling (Woodside
et al., 2002), given the frequent exposure to parental per-
fectionistic beliefs and behaviors. Regarding social anxiety
symptoms, multiple studies have described the impact of
mothers’ and fathers’ social anxiety symptoms on their sons’
same dimension (for a review: Garcia et al., 2021). Research
has also indicated that children of parents with anxiety dis-
orders are at high risk of developing eating disorders (Bould
et al., 2015). In terms of self-esteem, the intergenerational
transmission of this feature from parents to sons has been
evident in previous studies (e.g., Russell-Carroll & Tracey,
2011). Mothers’ low self-esteem has also been associated
with their daughters disordered eating (Usmiani & Daniluk,
1997), underscoring the significance of investigating the
impact of parents’ self-esteem on sons’ body dissatisfaction
and disordered eating.

Although several studies have been conducted to inves-
tigate the impact of parental modeling on offspring’s body
dissatisfaction and disordered eating, most of these studies
have been conducted with female samples (e.g., Abraczin-
skas et al., 2012; Fortesa & Ajete, 2014; Handford et al.,
2018; Kluck, 2010). However, body dissatisfaction and dis-
ordered eating are increasing among men (O’Gorman et al.,
2020), with detrimental effects on their physical and mental
health, quality of life, and well-being (Bornioli et al., 2019;
Purton et al., 2019), making this issue worth noting. Fur-
thermore, most of the studies conducted so far have con-
sidered the influence of both parents (i.e., together) instead
of distinguishing between mothers and fathers influence
(e.g., Abraczinskas et al., 2012; Kluck, 2010); however,
mothers and fathers may provide different types of model-
ing, and the impact of the modeling may differ based on the
sex of the child (Al Sabbah et al., 2009; May et al., 2006).
Finally, most of the studies to date have investigated paren-
tal modeling through offspring’s recall of parental body
dissatisfaction and dysfunctional eating behaviors (i.e., ret-
rospective reports of parental modeling; e.g., Abraczinskas
et al., 2012; Kluck, 2010). However, this kind of investiga-
tion might be subject to participants’ recall biases, and the
offspring reports may not corroborate with parents’ reports
(i.e., no objective depiction of parental eating and body-
image-related behaviors). Therefore, our study aimed to
directly investigate mothers’ and fathers’ self-reported body

dissatisfaction and dysfunctional eating behaviors, avoiding
the possible sons’ overestimation of the association between
their body dissatisfaction and disordered eating behaviors,
and parental behaviors (Abraczinskas et al., 2012; Baker et
al., 2000; Jansen et al., 2007; Rodgers & Chabrol, 2009),
thus providing a more reliable investigation of parents’
behaviors. Investigating the relation among parents’ body
dissatisfaction, dysfunctional eating behaviors, and their
sons’ same dimensions is crucial for expanding on previous
studies and developing effective preventive interventions
targeting males’ body dissatisfaction and disordered eat-
ing, while also incorporating intervention components for
parents.

The current study

The first aim of the current study was to compare body dis-
satisfaction, disordered eating, social anxiety symptoms,
self-esteem, and perfectionism among a sample of young
males, their mothers, and their fathers. We hypothesized
that mothers would report higher levels of body dissatisfac-
tion, drive for thinness, and bulimic behaviors compared to
fathers and sons, reflecting the higher risk and rates of body
dissatisfaction and disordered eating observed in the female
population compared to the male one (Culbert et al., 2021;
Fasoli & Constantinou, 2024; Karazsia et al., 2017; Quitt-
kat et al., 2019). Similar levels of perfectionism between
fathers and sons are expected, consistent with findings from
previous studies (e.g., Vieth & Trull, 1999) and aligned with
the same-sex caregiver hypothesis of the Social Learning
Model of perfectionism (Flett et al., 2002). This hypoth-
esis posits that children tend to acquire features from the
same-sex parent, suggesting that sons are likely develop
perfectionism through interactions with their fathers. Com-
parable levels of self-esteem and social anxiety symptoms
among the groups are expected, aligning with previous find-
ings that highlight the predictive role of both mothers’ and
fathers’ self-esteem and social anxiety symptoms on their
offspring’s same dimensions (Garcia et al., 2021; Russell-
Carroll & Tracey, 2011).

The second aim of the study was to investigate the rela-
tion between mothers’ and fathers’ body dissatisfaction
and dysfunctional eating behaviors and their sons’ same
dimensions. Consistent with existing evidence (Chng &
Fassnacht, 2016; Damiano et al., 2019; Rodgers & Chab-
rol, 2009; Wertheim et al., 2002), we expected that greater
maternal associations with sons’ body image and eating
behaviors would emerge compared to paternal associations.
Mothers are often considered role models for body image
and eating attitudes in their children (Damiano et al., 2019;
Handford et al., 2018) and are typically more involved in
their sons’ lives than fathers (Fingerman et al., 2020). At
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the same time, a same-sex effect could emerge, as found
in mother-daughter dyads (Arroyo et al., 2017; Balantekin,
2019; Rodgers et al., 2009), potentially resulting in associa-
tions between fathers’ variables and their sons’ body image
and eating behaviors. Moreover, we aimed to explore the
relation between parental social anxiety symptoms, self-
esteem, and perfectionistic traits with sons’ body image and
eating behaviors. These psychological features represent
crucial maintaining mechanisms of body dissatisfaction and
disordered eating (Fairburn et al., 2003; Fairburn, 2008).
Once again, greater maternal than paternal associations with
sons’ body image and eating behaviors are expected, but a
same-sex effect could also emerge (Arroyo et al., 2017; Bal-
antekin, 2019; Rodgers et al., 2009).

To note, the living condition (i.e., living with parents or
alone) of sons will be controlled, since sons still living with
their parents could potentially be more exposed to paren-
tal modeling than sons who have left their original family
unit (Chng & Fassnacht, 2016; Deliens et al., 2014). This
is particularly relevant in Italy, where young adults (i.e.,
18-30 years old) usually live with their parents due to the
high rates of unemployment, a less comprehensive welfare
structure, and difficulties in homeownership (Schwanitz
et al., 2017). Additionally, the presence of siblings will be
controlled to explore whether having siblings (or being an
only child) could mitigate the associations between parental
variables and sons’ body image and eating behaviors (Ahrén
etal., 2013).

Materials and methods
Participants

A hundred and twenty-eight young males and their parents
(128 mothers and 128 fathers) entered the study. 44.5% of
sons lived on their own, while 55.5% of them were currently
living at their parents’ house. 20.3% of sons reported to be
an only child, while 79.7% of them had at least a brother/
sister. Information related to marital and occupational status
of the three groups are presented in Supplementary Materi-
als, while differences in education are presented in Table 1.

Measures

All participants completed a socio-demographic schedule,
providing information on sex, age, education, marital status,
and occupation. Additionally, participants answered spe-
cific questions about their family unit, including their cur-
rent living arrangement (i.e., living condition) and whether
they were only children or had siblings. Participants also
reported any current or past medical or psychological disor-
ders. Subsequently, self-report questionnaires were admin-
istered online to all participants.

The Eating Disorder Inventory-3 (EDI-3; Italian version
by Giannini et al., 2008) is a 91-item self-report question-
naire assessing dysfunctional eating behaviors and related
features. Participants are asked to use a 6-point Likert scale,
ranging from A (“always”) to F (“never”), to rate the extent to
which each item describes his/her own behaviors, emotions,
and attitudes toward food or themselves. The questionnaire
contains three primary subscales measuring Drive for Thin-
ness (DT; assessing an extreme desire to be thinner and an
intense fear of weight gain), Bulimia (B; investigating con-
cerns about overeating and eating in response to negative

Table 1 Mean, Standard Deviations, and ANCOVA statistics for education, body dissatisfaction, dysfunctional eating attitudes and behaviors, and

associated psychological features

2

Sons (S) Mothers Fathers F 2330 n, Post-hoc
™) )
M SD M SD M SD
Education 15.06 2.33 13.70 3.33 13.45 3.51 10.06%** 0.05 S>M=F
EDI-3
Drive for Thinness (DT) 2.98 4.38 7.60 6.94 4.39 5.45 15.13%* 0.07 M>S=F
Bulimia (B) 3.37 434 2.67 4.09 2.32 4.57 3.55% 0.02 S>M=F
Body Dissatisfaction (BD) 6.70 6.26 11.37 9.16 6.98 6.30 13.50%* 0.07 S=M;
S=F;,M>F
Perfectionism (P) 7 4.56 6.16 4.50 6.92 4.27 1.05 0.006 -
RSES 32.46 5.16 33.59 443 34.32 4.15 0.62 0.003 -
SIAS 21.32 13.55 16.02 11.5 16.48 12.19 0.26 0.001 -

The findings reported pertains to differences of the grouping variable. Each comparison included age as a covariate, which was not significant in
all comparisons (ps> 0.05) except for the B subscale of the EDI-3 (p=.001). EDI-3 Eating Disorder Inventory— 3, RSESRosenberg Self-Esteem

Scale, SIASSocial Interaction Anxiety Scale
* p<.05; ** p<.001
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emotions), and Body Dissatisfaction (BD; assessing dis-
contentment with the overall shape of the body and with
the size of the regions of the body of concern to those with
eating disorders). The other nine additional scales include
Low Self-Esteem, Personal Alienation, Interpersonal Inse-
curity, Interpersonal Alienation, Interoceptive Deficits,
Emotional Dysregulation, Perfectionism, Asceticism, and
Maturity Fears (Giannini et al., 2008). The Italian version
of the EDI-3 showed internal consistency ranged from 0.55
to 0.92 in a non-clinic sample (Giannini et al., 2008). For
the purposes of the current study, participants were asked
to complete only the primary subscales of the EDI-3, mea-
suring ED core features (DT, B, and BD), and the perfec-
tionism subscale (P; evaluating the extent to which a person
places a premium on achieving a high goals and standard
of personal achievement). In the current sample, internal
consistency coefficient emerged to be excellent for the scale
DT (sons: a=0.86; mothers: o.=0.88; fathers: a=0.84), the
scale B (sons: a.=0.82; mothers: 0.=0.83; fathers: 0. =0.86),
the scale BD (sons: a.=0.80; mothers: a=0.86; fathers:
0=0.73), while the scale P showed good internal consis-
tency (sons: a=0.72; mothers: a=0.69; fathers: a=0.65).

The Rosenberg Self-Esteem Scale (RSES; Italian version
by Prezza et al., 1997) consists of 10 items measuring global
self-esteem. Items are rated on a 4-point Likert scale, rang-
ing from 1 (strongly disagree) to 4 (strongly agree), with
higher scores representing positive self-esteem. The Italian
version of the RSES showed good psychometric properties:
its internal consistency was a=0.84 and the 15-days test-
retest reliability was »=.76 (Prezza et al., 1997). The inter-
nal consistency of the current sample emerged to be good
(sons: a=0.84; mothers: o.=0.82; fathers: a=0.75).

The Social Interaction Anxiety Scale (SIAS; Italian ver-
sion by Sica et al., 2007) is a 19-item self-report measure
designed to assess social interaction anxiety on a 5-point
Likert scale, ranging from 0 (“not at all characteristic or
true of me”) to 4 (“extremely characteristic or true of me”);
higher scores indicate higher levels of social interaction
anxiety. The Italian version of the SIAS proved to be highly
reliable (a=0.86) and stable (r=.93) (Sica et al., 2007). In
the current sample, the alpha coefficient of the SIAS was
excellent in all groups (sons: o=0.93; mothers: a=0.92;
fathers: 0=0.91).

Procedure

Sons were recruited through flyers posted on university
buildings and advertisements on social media (e.g., Insta-
gram, Facebook). Participants were invited to participate
in a family study on “males’ body image and eating atti-
tudes and behaviors”. To be eligible for the study, sons had
to have lived at the family home until they were at least

18 years old; all participants were included if they were
aged at least 18 years old; exclusion criteria, assessed for
all participants (i.e., sons, mothers, and fathers) by means
of the socio-demographic schedule, were: presence of a
self-reported full-blown eating disorder, current or past psy-
chotic disorders, and intellectual disability. The presence of
a self-reported full-blown eating disorder was ascertained
with the following questions: (1) Have you ever received
a diagnosis of an eating disorder in your life? (2) Have you
received a diagnosis of an eating disorder in the last year?
(3) Do you think you have an eating disorder? Exclusion
criteria have not been reported by any of the participants.

Participants were instructed to complete online self-
report questionnaires that were administered via e-mail to
the sons, who were then asked to share the link to the ques-
tionnaires with their parents. The Qualtrics platform was
utilized for participants to complete the self-report question-
naires. To ensure that a complete family unit (a son and both
parents) was recruited, a code system was utilized: each son
was asked to create a personal code consisting of the first
letters of his first and last names followed by his year of
birth, which was then inserted by his parents. After being
informed about the research purposes, participants gave
their informed consent for participation and completed the
socio-demographic schedule follow by the self-report ques-
tionnaires. Participants did not receive any compensation
for their participation. The study was conducted in accor-
dance with the Declaration of Helsinki and approved by the
Ethical Committee of the School of Psychology, University
of Padova.

Statistical analyses

There were no missing responses in the dataset, as partici-
pants were prompted to respond to all items.

Descriptive statistics were employed to report means,
standard deviations, and frequencies of groups (sons, moth-
ers, and fathers). To compare groups on age, an Analysis
of Variance (ANOVA) was performed and a statistical dif-
ference emerged (F(35,=2516.44; p<.001; n2p=0.93).
Fathers (M=57.91; SD=4.92) were older than moth-
ers M=54.91; SD=4.49; p<.001) and sons (M =23.88;
SD=3.13; p<.001), while mothers were older than sons
(p<.001). Given that groups differed in terms of age,
Analyses of Covariances (ANCOVAs) were performed to
assess group differences on self-report questionnaires (i.e.,
DT, B, BD, P, RSES, and SIAS scores) taking age into
account; Bonferroni post-hoc comparisons were performed
when significant differences emerged. To estimate effect
sizes, we computed Partial Eta Squared (npz). According to
Cohen (1988), np2 =0.01 corresponds to a small effect size,
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np2=0.06 to a medium effect size, and np2=0.14 to a large 2 _ '§
effect size. a
Pearson’s correlations were run to investigate associa- 3:: S
tions between scores obtained by groups (i.e., sons, mothers, < S|l
and fathers), using DT, B, and BD scores of sons, moth- - - §
ers, and fathers, and P, RSES, and SIAS scores of mothers - «| &
and fathers (see Table 2). Guided by the Tripartite Influ- = - s S E
ence Model and based on correlational findings, 3 three- N =
steps multiple regression analyses were conducted, where S8 ., z
sons’ DT, B, and BD scores were included in each model = ~-9953 2
as dependent variables. Based on previous studies (Ahrén . g
et al., 2013; Chng & Fassnacht, 2016; Deliens et al., 2014), ?\ |
the living condition (coded as 1 = “living on their own” = ~2g29¢8 §
and 2 = “living with parents”) and the presence of broth- =
ers/sisters (coded as 1 = “having at least a brother/sister” g 2 L= %
and 2 = “being an only child”) were included in the first = ~328953 §
block of each regression model as dichotomous variables B %
to control for their influence. Mothers’ variables emerged *g *g oo =&
as significantly correlated with sons’ scores were entered in o —~S eSS a3 IS Q;»
the second block of each regression model, while fathers’ " N %
significant variables were always included in the third block 5 L eovg W BT 3
of each regression model, to understand their distinct con- i o - °, °, °| °| e °, ‘2
tribution. An a priori power analysis using G*Power (Faul é A
et al., 2007) indicated a sample size of 109 would detect an = S o D S -§
effect of £ =0.15 (medium) entering 8 variables in a regres- IS -933733<S9|=
sion model, using an alpha level of 0.05 and power of 0.80. Cz . %
All statistical analyses were conducted using IBM SPSS el © T oo 238 g
statistics, version 28.0. Sle _2Sz2z299¢c E
/M Q
A Py ot ., 354
Results FI ~83723283:577F
o
5 =
Differences among groups (sons, mothers, and § $ 311k © |&
fathers) on body dissatisfaction, disordered eating, o E8meoc=2==3s8|2
R o< — o oo |l cocoocoo | o|E
and associated features g 2
. o . o A
As shown in Table 1, the ANCOVAs highlighted significant 5 en g9 zzzzZ99:3 v
differences on the DT, B, and BD scores between groups < 5
(all p<.05). Mothers scored higher than.fathers on the BD Eﬂ iv P = R S S A A< g
scale (p <.001), whereas no significant differences between a ol Z22zZzZzZ9FzZ2224229c %
mothers and sons (p=.06) and between fathers and sons 5 S
(p=.99) emerged. Mothers scored significantly higher than é ERLE e s xS |2
both sons and fathers on the DT scale (respectively, p=.003 2| - Teoezdgsdczgz9s 20
and p<.001), whereas no significant differences between E b=
sons and fathers emerged (p=.18). With respect to the B £ e ¢ 528,58, é g™
subscale, sons scored higher than both mothers and fathers g z . § = g % E & = E g E E E = a <
(respectively, p=.02 and p=.03), whereas no differences s 5’ § « E S E g 2 E : L‘ﬁ : g o : f%
between mothers and fathers emerged (p=.99). In this scale, § £, 888 & £35 238 o 8 8 8‘5
. L = 3520059853 3wm §gwnn A AalVvE
the covariate age emerged as significant (F, 35,)=10.51; = 23 fg 23 2 é)‘% = 2 = ®» QK Tg S| E
p=.001). No group differences were found in P, RSES, and g AmmAMmM A ) e a ﬁ ﬁ ::. < al*. S
SIAS scores (all ps>0.05). N EEEEERE R aAAR S <S8
2 |EEEEEEEZ2gE S22 XaIL3
Bl et st 2 R 223 Zx 5
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Parents’ variables associated with sons’ body
dissatisfaction and disordered eating

Based on correlation findings (Table 2), 3 three-steps mul-
tiple regression analyses were performed, including sons’
DT, B, and BD scores as dependent variables.

Pertaining to sons’ DT scores, mothers’ DT, B, and P
scores were included in the second step of the model, while
fathers’ DT and BD scores were included in the third step.
The overall model explained 21.2% of the variance in
sons’ DT scores, with living condition and the presence of
brothers/sisters in the first step accounting for a not signifi-
cant 0.7% of the variance (F, 15y=0.44; p=.65). Enter-
ing mothers’ DT, B, and P scores explained 17.3% of the
variance in sons’ DT scores (F change=8.61; p<.001).
Finally, the inclusion of fathers’ DT and BD scores did not
explain an additional variation (3.2%) of the sons’ DT (F
change =2.42; p=.09). Considering all the blocks, none of
the variables reached significance (see Table 3).

Concerning sons’ B scores, mothers’ DT and B scores
were included in the second step of the model, while fathers’
DT, B, BD, and P scores were included in the third step. The
overall model explained 23.8% of the variance in sons’ B
scores, with living condition and the presence of brothers/
sisters in the first step accounting for 5% of the variance
in sons’ B scores (F(, j55y=3.27; p=.04). Entering moth-
ers’ DT and B scores in the second block of the regression

Table 3 Multiple regression results for sons’ drive for thinness score

model explained 6.5% of the variance in sons’ B scores (F
change =4.55; p=.01). Finally, the inclusion of fathers’ DT,
B, BD, and P scores in the third step explained an additional
12.3% of the variance in sons’ B scores (¥ change=4.82;
p=.001). Results showed that living with parents and
fathers’ P scores were the only significant variables associ-
ated with sons’ B scores (see Table 4).

Finally, pertaining to sons’ BD scores, mothers’ DT, B,
BD, and P scores were included in the second step of the
model, while fathers’ DT and BD scores were included in
the third step of the model. The overall model explained
18.5% of the variance in sons’ BD scores. The first step
(i.e., living condition and the presence of brothers/sisters)
emerged as non-significant (F(, j,5=0.75; p=.48). Enter-
ing mothers’ DT, B, BD, and P scores explained 15.2% of
the variance in sons’ BD scores (F change =5.48; p <.001).
Finally, the inclusion of fathers’ DT and BD scores did
not explain an additional variation (2.2%) of the sons’ BD
scores (F change=1.57; p=.21). Considering all the blocks,
none of the variables reached significance (see Table 5).

Discussion

In relation to the first aim of the study, results are partially
in accordance with our hypotheses. Regarding the drive for
thinness, our expectations were met, as mothers showed

Variable B SE B R? AR?
Step 1 0.007 0.007
Constant 4.57* 1.74
Living condition ? -0.54 0.78 -0.06
Brothers/sisters ° -0.62 0.97 -0.06
Step 2 0.180%** 0.173%%*
Constant 2.09 1.76
Living condition * -0.72 0.74 —-0.08
Brothers/sisters ° —0.36 0.89 —0.03
EDI — 3: Drive for Thinness — Mothers 0.14 0.07 0.21
EDI — 3: Bulimia — Mothers 0.18 0.11 0.17
EDI — 3: Perfectionism - Mothers 0.15 0.09 0.15
Step 3 0.212%* 0.032
Constant 1.52 1.78
Living condition ? -0.61 0.74 -0.07
Brothers/sisters ° -0.52 0.89 -0.05
EDI — 3: Drive for Thinness — Mothers 0.13 0.07 0.20
EDI — 3: Bulimia — Mothers 0.16 0.11 0.15
EDI — 3: Perfectionism - Mothers 0.13 0.09 0.13
EDI — 3: Drive for Thinness — Fathers 0.12 0.07 0.15
EDI - 3: Body Dissatisfaction - Fathers 0.04 0.06 0.06

Dependent Variable: Sons’ Drive for Thinness; DI — 3 Eating Disorder Inventory — 3

# Living on their own=1, living with parents=2

® Having at least a brother/sister = 1, being an only child=2

* p<.05; ** p<.001
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Table 4 Multiple regression results for sons’ Bulimia score

Variable B SE B R? AR?
Step 1 0.050* 0.050*
Constant 7.48** 1.69
Living condition ? -1.66* 0.76 —0.19*
Brothers/sisters -1.27 0.94 —-0.12
Step 2 0.115%* 0.065*
Constant 6.56%* 1.68
Living condition ? -1.92%* 0.75 -0.22
Brothers/sisters ® -1.14 0.91 —0.11
EDI- 3: Drive for Thinness - Mothers 0.12 0.07 0.19
EDI- 3: Bulimia - Mothers 0.09 0.11 0.09
Step 3 0.238%* 0.123*
Constant 4.01%* 1.72
Living condition ? -1.86* 0.71 -0.21
Brothers/sisters ° -1.17 0.88 -0.11
EDI- 3: Drive for Thinness - Mothers 0.11 0.06 0.18
EDI- 3: Bulimia - Mothers 0.02 0.11 0.01
EDI- 3: Drive for Thinness— Fathers 0.06 0.08 0.08
EDI- 3: Bulimia— Fathers 0.09 0.10 0.09
EDI- 3: Body Dissatisfaction— Fathers 0.10 0.06 0.15
EDI- 3: Perfectionism - Fathers 0.23* 0.09 0.22
Dependent Variable: Sons’ Bulmia; EDI- 3 Eating Disorder Inventory— 3
? Living on their own= 1, living with parents =2
® Having at least a brother/sister= 1, being an only child=2
* p<.05; ¥* p<.001
Table 5 Multiple regression results for sons’ body dissatisfaction score
Variable B ES B R? AR?
Step 1 0.012 0.012
Constant 9.30** 2.48
Living condition ? -1.32 1.12 -0.11
Brothers/sisters —0.46 1.38 —0.03
Step 2 0.163* 0.152%%*
Constant 6.05* 2.59
Living condition ? -1.60 1.08 -0.13
Brothers/sisters ° -0.29 1.29 -0.02
EDI- 3: Drive for Thinness— Mothers 0.23* 0.11 0.25
EDI- 3: Bulimia— Mothers 0.06 0.16 0.04
EDI- 3: Body Dissatisfaction— Mothers 0.08 0.07 0.11
EDI- 3: Perfectionism - Mothers 0.11 0.13 0.08
Step 3 0.185* 0.022
Constant 5.15 2.65
Living condition * -1.48 1.07 -0.12
Brothers/sisters ° -0.40 1.30 -0.03
EDI- 3: Drive for Thinness— Mothers 0.21 0.11 0.24
EDI- 3: Bulimia— Mothers 0.03 0.16 0.02
EDI- 3: Body Dissatisfaction— Mothers 0.08 0.07 0.12
EDI- 3: Perfectionism - Mothers 0.09 0.13 0.07
EDI- 3: Drive for Thinness— Fathers 0.09 0.10 0.08
EDI- 3: Body Dissatisfaction - Fathers 0.10 0.09 0.10

Dependent Variable: Sons’ Body Dissatisfaction; ED/— 3 Eating Disorder Inventory— 3

# Living on their own= 1, living with parents =2

® Having at least a brother/sister= 1, being an only child=2

* p<.05; ** p<.001
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higher levels of desire to be thinner compared to both sons
and fathers. This finding may be attributed to the different
societal standards placed for male and female attractiveness,
with the ideal body for women often emphasizing thinness
and for men, muscularity (Grogan, 2021). Concerning body
dissatisfaction, mothers scored higher only when compared
to fathers, consistent with our hypothesis and previous stud-
ies. Notably, older age predicts a lower investment in physi-
cal appearance solely in men, remaining stable across all
ages for women (Quittkat et al., 2019). The absence of dif-
ferences in body dissatisfaction between mothers and sons
might be explained by two factors: (1) the stability of body
dissatisfaction across all ages for women (e.g., Quittkat et
al.,2019); and (2) the age of sons, as males tend to report the
greatest body dissatisfaction in young adulthood (Bucchia-
neri et al., 2013). Regarding bulimic symptoms, sons scored
higher than both mothers and fathers, with age emerging
as significant covariate. These findings align with a previ-
ous study showing that bulimic symptoms decrease between
ages 14 and 16 in males but return to high levels in the early
20s (Abebe et al., 2012). Notably, this age range is very sim-
ilar to the mean age of our sons’ sample (i.e., Mage =23.88).
Therefore, age warrants careful consideration when delving
into the examination of disordered eating within the male
population. Understanding how disordered eating manifests
and evolves across different age groups among males can
provide valuable insights for more targeted and effective
interventions and support strategies. Our results highlight
the presence of body dissatisfaction and disordered eating
symptoms (i.e., bulimic symptoms) in young males, under-
scoring the importance of investigating these symptoms in
young males.

With respect to psychological features associated with
body dissatisfaction and disordered eating (i.e., perfection-
ism, low self-esteem, and social anxiety symptoms), no dif-
ferences among mothers, fathers, and sons emerged. The
absence of differences in these features might be explained
considering that parents serve as the foremost and primary
influencers on their offspring’s personality and behaviors,
shaping a child’s outlook during their early years and exert-
ing lasting effects that can extend into adulthood. Indeed,
children internalize behaviors, attitudes, relationship styles,
and values through observational learning (Bandura, 1986).
Concerning perfectionism, the Social Learning Model (Flett
et al., 2002) posits that sons may develop perfectionistic
traits by observing and imitating their parents’ perfection-
ism; therefore, this trait might be acquired by the offspring
through modeling (Woodside et al., 2002), due to the fre-
quent exposure to parental perfectionistic behaviors. The
same mechanism applies for self-esteem: a child’s sense
of self is the result of multiple values, attitudes, beliefs,
and behaviors that they are exposed to. In accordance,

self-esteem emerged as a stable intergenerational construct
transmitted from both parents to their sons (Russell-Carroll
& Tracey, 2011). In relation to social anxiety symptoms,
our results align with previous studies that demonstrated
the predictive role of both mothers’ and fathers’ social anxi-
ety symptoms on their sons’ same dimension (Burke et al.,
2013). This finding may be elucidated by the implementa-
tion of parenting behaviors associated with the development
of social anxiety symptoms in offspring (Garcia et al., 2021).
For instance, parents experiencing symptoms of social anxi-
ety may inadvertently limit opportunities for their child to
socialize with same-age peers, potentially contributing to
the child’s behavioral avoidance of social situations (Bogels
& Brechman-Toussaint, 2006).

With respect to the second aim of the study, results are
mixed. Indeed, different associations among mothers’ and
fathers’ variables and their sons’ body image and eating atti-
tudes emerged. Therefore, results of our study are only par-
tially in accordance with a sex-linked model (i.e., mothers
being more influential for daughters and fathers for sons;
Wertheim et al., 1999), and seem more in line with a cumu-
lative sociocultural model (i.e., the combination of mod-
eling from both parents is more strongly associated with
offspring attitudes and behaviors than the influence of either
parent alone; McCabe & Ricciardelli, 2003), since moth-
ers and fathers showed unique associations with their sons’
body dissatisfaction and disordered eating. Indeed, sons’
drive for thinness and body dissatisfaction were associated
with mothers’ body dissatisfaction, dysfunctional eating
behaviors, and perfectionism, while sons’ binge eating and
compensatory related behaviors (i.e., bulimic symptoms)
were associated with fathers’ perfectionism and co-habiting
condition. It may be that these models of influence are not
mutually exclusive, and that both contribute to body dis-
satisfaction and disordered eating in young males (Rodgers
et al., 2009).

Results pertaining to sons’ drive for thinness and body
dissatisfaction are consistent with previous studies showing
associations among maternal variables and offspring’s body
image and eating behaviors (Smolak et al., 1999; Vincent &
McCabe, 2000; Wertheim et al., 2002). Indeed, only mater-
nal variables (i.e., desire to be thinner, bulimic symptoms,
body dissatisfaction, and perfectionism) were significantly
associated with sons’ desire to be thinner (17.3% of vari-
ance explained) and body dissatisfaction (15.2% of vari-
ance explained) in our study, despite none of the specific
variables reached significance alone. The percentage of
variance explained by maternal variables (over 15%) in
our sample is interesting to note, considering the number of
other factors involved in increasing the risk of developing
body dissatisfaction and disordered eating in young adults
(e.g., media and peers; Keery et al., 2004; Thompson et al.,
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1999; Tylka, 2011). We therefore tentatively suggest that
maternal variables all together (i.e., body-related attitudes,
eating behaviors, and perfectionism) may somewhat affect
sons’ desire to be thin and their body dissatisfaction. In fact,
nor living status neither fathers’ body dissatisfaction and
disordered eating were able to explain additional variance
in sons’ drive for thinness and body dissatisfaction, in accor-
dance with previous studies showing no evidence of fathers’
dieting or body dissatisfaction being associated with sons’
eating- or body-related attitudes and behaviors (e.g., Arke-
nau et al., 2022; Lowes & Tiggemann, 2003; Smolak et al.,
1999; Vincent & McCabe, 2000; Wertheim et al., 2002).
These findings align with studies showing that mothers rep-
resent the role model for body image and eating attitudes in
their offspring (Handford et al., 2018), regardless of child’
sex. Furthermore, a possible reason why maternal variables
were associated with sons’ drive for thinness and body dis-
satisfaction is that they are more likely to diet than fathers,
as emerged in our and in previous studies (Klein et al., 2017,
Wertheim et al., 2002), since mothers showed higher levels
of drive for thinness and body dissatisfaction than fathers in
our study (but similar levels of binge eating and compensa-
tory related behaviors).

Our findings regarding binge eating and compensatory
related behaviors (i.e., bulimic symptoms) are somewhat
surprising, since we expected greater maternal than paternal
associations with sons’ eating behaviors, as observed with
sons’ drive for thinness and body dissatisfaction. However,
our findings on bulimic symptoms might be explained by
considering the sex-linked model (Wertheim et al., 1997,
1999), in which fathers are shown to be more influential for
sons than mothers. This aligns with a substantial body of
research indicating that young adults exhibit greater emo-
tional and behavioral involvement with their same-sex parent
(e.g., Harris et al., 1998; Lasko et al., 1996), viewing them as
a role model. Our findings therefore highlight an increased
vulnerability to same-sex parent influence on bulimic symp-
toms, potentially adopted by sons as a dysfunctional cop-
ing mechanism in response to their fathers’ expectations
and standards. Indeed, sons’ bulimic symptoms emerged as
associated with fathers’ perfectionistic traits, in accordance
with previous studies showing the impact of fathers’ cogni-
tive styles (i.e., perfectionism) on sons’ dysfunctional eating
behaviors (Canals et al., 2009; Miller-Day & Marks, 2006;
Vincent & McCabe, 2000). In line with our findings, the
study by Canals et al. (2009) posited that fathers’ perfection-
ism may represent a risk factor for eating disorder symp-
toms in their offspring. Furthermore, Miller-Day and Marks
(2006) found that paternally prescribed perfectionism (i.e.,
perceptions of paternal expectations of perfection) predicted
maladaptive eating in offspring, even when controlling for
individual factors such as offspring’s perfectionism and
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perceived loss of personal control. Although direct causality
cannot be ascertained from our study, a possibility in inter-
preting our findings is that excessive paternal expectations
and harsh criticism are transmitted to sons, leading to the
development of self-oriented perfectionism, thus placing
sons at risk for maladaptive eating behaviors. Self-oriented
perfectionism represents a risk factor for dysfunctional
eating behaviors such as binge eating and compensatory
related behaviors (Miller-Day & Marks, 2006): consistently,
findings of our study showed similar perfectionism tenden-
cies among fathers and sons. Therefore, in accordance with
previous studies, father—child interactions that emphasize
conformity to high paternal standards may increase sons’
risk of developing maladaptive eating behaviors (Miller-
Day & Marks, 2006), even more than specific dysfunctional
body- and eating-related attitudes and behaviors performed
by fathers. This is in line with a recent study that failed to
find a relation between fathers’ eating attitudes and behav-
iors and sons’ same dimensions (Arkenau et al., 2022).

Not surprisingly, sons’ binge eating and compensatory
related behaviors were also associated with living and shar-
ing the house with parents. This finding aligns with a study
(Deliens et al., 2014) on determinants of eating behaviors,
indicating that young adults living with their parents experi-
ence strong parental influences related to food intake. There-
fore, it seems that parental modeling on eating behaviors
may extend throughout adulthood, suggesting that parents
may contribute to children’s internalization of disordered
eating attitudes, in accordance with a previous evidence
(Klein et al., 2017).

The current study is characterized by several limitations.
First, the present research is a cross-sectional study. This
does not allow to establish any causality among the relation-
ships examined, since questionnaires were administered on
a single occasion. Longitudinal research designs would be
needed to verify the direction of the relations in this study.
Second, we employed self-report measures to investigate
body dissatisfaction and disordered eating, although the use
of more objective measures (e.g., structured clinical inter-
views) might have been more appropriate. In connection
with the employment of self-report questionnaires, it is pos-
sible that some of the non-significant associations in the cur-
rent study resulted from overlapping variance in some of the
constructs we measured. This overlapping variance could
have contributed to the observed associations not being
strong enough to reach the threshold of statistical signifi-
cance in the analysis. Futures studies should devote atten-
tion to employing measures that investigate various nuances
of body dissatisfaction, disordered eating, and associated
psychological features. Third, the age range of sons in our
sample was relatively restricted (between 18 and 31 years);
therefore, the question of whether the findings of our study
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are equally applicable to adolescents below the age of 18 is
currently unclear. Future studies may consider investigating
parental modeling in adolescence, given the high-risk for
body dissatisfaction and disordered eating in this stage of
life. However, consistent with previous studies, the effect
of parental modeling on eating behaviors and body image is
also evident in adult populations (Arroyo et al., 2017; Klein
et al., 2017), especially if offspring live with their parents
(Deliens et al., 2014). Fourth, our study has not considered
the role of parental influences via verbal messages and
active encouragement, which emerged to have effects on
offspring” body image and eating behaviors together with
modeling (Abraczinskas et al., 2012; Rodgers & Chabrol,
2009); therefore, future studies would benefit from includ-
ing both forms of parental influence (i.e., direct and indi-
rect). Related to this point, we did not explore the presence
of other family members (except for sibling) or non-rela-
tives (except for flatmates/partners) who may have shared
the house with sons, either in the past or present (e.g., grand-
parents). However, these individuals may exert an influence
on sons’ body image and eating behaviors, as indicated by
findings from previous studies (e.g., Arroyo et al., 2017).
Fifth, we did not investigate muscularity dissatisfaction and
related behaviors among fathers and sons, and the potential
associations between parental variables and sons’ muscu-
larity dissatisfaction. It may be beneficial for future studies
the investigation of muscularity dissatisfaction and related
behaviors, given their relevance in men (Baker et al., 2019).
At the same time, we did not collect information on the sex-
ual orientation of the participants. However, identifying as
a sexual minority man has been shown to have a significant
impact on body image (Basabas et al., 2019; He et al., 2020)
and could potentially serve as a risk factor for body image
disorders (Gonzales & Blashill, 2021). Thus, the absence of
data on sexual minority men in our sample might account
for some of our findings. Moreover, it is plausible that the
role of parental influence differs between heterosexual sons
and sons identifying as sexual minorities. In the latter group,
sexual orientation could play a more prominent role in influ-
encing body dissatisfaction and eating behaviors compared
to parent attitudes. Future study should further address this
issue. Finally, future studies would benefit from investigat-
ing established factors influencing body image and eating
behaviors, including the type of activity performed (e.g.,
appearance-based comparisons) and the type of content
consumed (e.g., weight loss content) on social media (Far-
douly et al., 2015; Jeronimo & Carraga, 2022; Sanzari et al.,
2023), as well as the evening chronotype (Plano et al., 2022;
van der Merwe et al., 2022).

Conclusions

Despite the shortcomings of the current study, it provides
further evidence for the association between parental influ-
ences and body dissatisfaction and disordered eating in
young males that has been previously described (e.g., Rod-
gers et al., 2009). Our results therefore support and expand
upon previous findings, showing that mothers’ behavioral
and cognitive dimensions related to body dissatisfaction
and disordered eating are associated to a greater extent than
fathers’ dimensions with sons’ body dissatisfaction and
drive for thinness. However, fathers’ cognitive dimensions
related to body dissatisfaction and disordered eating (i.e.,
perfectionism) emerged as associated with binge eating and
compensatory related behaviors in their sons, along with
living with parents. These results provide insights for body
image preventive interventions targeting young males and
involving their parents.
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