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a b s t r a c t   

Research on body image and eating within the mother-daughter dyad tends to emphasize the influence that 
mothers may have on daughters, with little focus on the concomitant influence that daughters may have on 
mothers. Utilizing the Actor-Partner Interdependence Model (APIM) within a sample of mothers and their 
daughters within three age ranges (middle school, high school, and college, N = 356 dyads), we examined 
relations between mother and daughter body dissatisfaction and restrictive eating and bulimic symptoms. 
Results indicated that mother and daughter body dissatisfaction significantly predicted their own eating 
pathology (actor effects). Although no significant partner main effects occurred, a notable actor-partner 
interaction was obtained; mothers’ body dissatisfaction significantly predicted higher levels of their own 
restrained eating only when their daughters were ages 16 and older. In addition, a moderated actor effect 
was found for bulimic symptoms, such that the relation between a daughter’s body dissatisfaction and her 
own bulimic symptoms became progressively stronger as her age increased. Overall, the findings provide 
replication of actor effects, with partial support for mutuality of mother and daughter influence. 

© 2022 Elsevier Ltd. All rights reserved.    

1. Introduction 

Body dissatisfaction is pervasive among girls and women and 
occurs throughout the lifespan from childhood through late adult-
hood (Bearman et al., 2006; Becker et al., 2019; Clark & Tiggemann, 
2006; Davison et al., 2000), with notable increases during adoles-
cence (Bucchianeri et al., 2013). Far from innocuous, body dis-
satisfaction is associated with negative affect, lowered self-esteem, 
and reduced quality of life (Becker et al., 2019; Medeiros de Morais 
et al., 2017; Paxton et al., 2006; Duarte Ferreira et al., 2015; Rodgers 
et al., 2010). Body dissatisfaction also predicts disordered eating, 
including harsh dietary restriction and bulimic behavior, particularly 
among adolescents and young adults (Downey & Chang, 2007; Stice 
& Shaw, 2002). 

Although body dissatisfaction and eating problems are multiply 
determined, body- and eating-related norms and interactions within 
social contexts including the family are theorized as key contributors 
(Thompson et al., 1999). Within the family, the mother-daughter 

relationship is of particular salience given the pervasiveness of body 
dissatisfaction and disordered eating among girls and women. Fur-
thermore, while peer influences become salient across adolescent 
development, mothers serve as primary models of body regard for 
their daughters. Specifically, there is robust evidence that mothers 
influence body image and eating among daughters both directly 
(e.g., through body- and eating-focused criticism) and indirectly 
(e.g., by talking about and visibly modeling body and weight con-
cerns). Such forms of maternal influence have been associated with 
daughters’ body dissatisfaction, dieting, and disordered eating 
(Armstrong & Janicke, 2012; Arroyo et al., 2017; Ata et al., 2007;  
Balantekin, et al., 2014; Cooley et al., 2008; Dunkley et al., 2001;  
Hillard et al., 2016; Neumark-Sztainer et al., 2011; Smolak et al., 
1999), indicating the power mothers may hold in shaping body 
image and eating concerns of daughters. However, the literature 
remains limited by a lack of consideration of daughters’ concomitant 
influences on mothers. Studies of body image and eating among 
mothers and daughters often are not explicitly dyadic in focus, and 
instead examine unidirectional mother-to-daughter influences. Al-
though it is reasonable to assume that mothers, by virtue of the 
parenting role, would exert relatively greater body-related influence 
on daughters than vice versa (Ogle & Damhorst, 2003), explanations 
of mother-daughter correspondence in regard to body and eating 
variables are likely incomplete without assessment of potential 
mutual influences, and may in fact overemphasize contributions of 
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maternal behavior and attitudes. In the present study, we add to an 
emergent literature by examining body dissatisfaction and dis-
ordered eating within the mother-daughter dyad. Using the Actor- 
Partner Independence Model (APIM) approach, we examine the 
degree to which each members’ body dissatisfaction is related to her 
own as well as her dyadic partner’s restrictive eating and bulimic 
behaviors. 

Although dyadic analyses are as yet uncommon in the body 
image literature, broader interpersonal frameworks suggest how 
dyadic influences may be conceptualized. Drawing upon social 
learning theory (e.g., Bandura, 1986), Ogle and Damhorst (2003) 
described how mothers and daughters, via their individual behaviors 
and interactions, may influence each other concerning the body and 
eating. For instance, a mother’s comments and actions surrounding 
her body dissatisfaction can cue a daughter to talk and act similarly, 
and repetitions of this dynamic may give rise to shared meanings 
about the body, and a kind of “echo chamber” of mutually sustaining 
viewpoints may arise. Daughters can also instigate actions and be-
liefs. For example, a daughter might start a new exercise routine to 
become “beach ready” and her actions might cue her mother to 
exercise to shape her own body; over time, exercise to shape the 
body is reinforced, and beliefs about body modifiability may become 
ingrained. In addition to social learning theory, models of sociali-
zation and development go beyond unidirectional parent effects to 
incorporate ways in which parents and children mutually influence 
each other (Ogle & Damhorst, 2003; see also Belsky, 1984; Cox & 
Paley, 1997; Davies & Coe, 2019; Patterson, 1982). Thus, while em-
pirical examinations of dyadic mother-daughter influences remain 
sparse, varied conceptual approaches support examining mother 
and daughter mutual influences on body image and eating. 

In addition, there are notable physiological and social transitions 
for both midlife mothers and adolescent daughters, and the inter-
section of these transitions might foster body- and weight-focused 
interactions. Midlife women encounter weight gain and changes in 
the distribution of fat and muscle as part of normal aging, changes 
which move them further away from both thin and young beauty 
ideals (Becker et al., 2013; Carrard et al., 2018). Furthermore, midlife 
women have exhibited weight concerns even when their weight is 
within a normal range. Carrard et al. (2018) found that midlife body 
changes were associated with a desire to lose weight and restrictive 
dieting even among women with normal BMI; in turn, women with 
normal BMI who wanted to be thinner had lower psychological 
health than did those who had normal BMI and less desire to lose 
weight. Although normative, midlife struggles with body dis-
satisfaction and eating may be impairing, as they are associated with 
negative affect, lowered self-esteem, and reduced quality of life 
(Becker et al., 2019; Duarte Ferreira et al., 2015; Medeiros de Morais 
et al., 2017; Paxton et al., 2006; Rodgers et al., 2010). 

Adolescence also includes normative physiological and social 
changes which provoke body concern. Young adolescent girls ex-
perience breast development, menarche and broader hips, changes 
which result in greater adiposity (Tanner, 1971). The normal ma-
turational fat increase is perceived negatively by many adolescent 
girls as it moves them away from the societal thin ideal (Calzo et al., 
2012; Wertheim & Paxton, 2011), and these negative reactions may 
persist beyond the apex of pubertal changes. Indeed, Abraham et al. 
(2009) found that body dissatisfaction and dieting increased for two 
years following menarche. As girls traverse adolescence they face 
increasing social pressures for thinness from media and peers and 
these pressures are linked to increases in body dissatisfaction 
(Blodgett Salafia & Gondoli, 2011; Gondoli et al., 2011; Stice & 
Whitenton, 2002). Additionally, the transition to college has been 
associated with weight gain accompanying changes in eating and 
exercise habits (Anderson et al., 2003), and has also been identified 
as a risk factor for the development of eating pathology (Delinsky & 
Wilson, 2008; Laboe et al., in press). Thus, midlife women, 

adolescent girls, and young adult women experience transitions 
which make the body salient and which heighten risks for body 
dissatisfaction and disordered eating. To the extent that mothers and 
daughters co-construct meaning around the body and eating (Ogle & 
Damhorst, 2004), the juxtaposition of their particularly body-salient 
developmental eras may set the stage for dyadic influence (Brun 
et al., 2021). 

The APIM framework provides a quantitative technique to ex-
amine dyadic influences, as it accounts for nonindependence in the 
data and assumes relationality in predictors and outcomes between 
members of a dyad (Kenny et al., 2006). One research program 
published a series of APIM analyses utilizing a sample of 100 mo-
ther-daughter dyads consisting of mothers with a mean age of 44.03 
years (SDage = 7.23) and their daughters ranging in age from 11-18 
years (Mage = 14.35, SDage = 2.29; Chow & Tan, 2018; see also Domoff 
et al., 2021; Hart et al., 2021). Chow and Tan (2018) found that 
mother and daughter reports of greater dyadic fat talk each pre-
dicted their own higher eating pathology (i.e., actor effects). Ad-
ditionally, an interaction was obtained, such that the effect of a 
daughter’s perceptions of dyadic fat talk had a stronger effect on her 
own eating pathology when her mother also reported high dyadic fat 
talk (i.e., a moderated actor effect). Mother and daughter age and 
BMI were included in the models, and daughters’ BMI positively 
predicted their eating pathology (i.e., an actor effect). Using the same 
sample, Hart et al. (2021) found that mothers’ and daughters’ greater 
fear of fat each predicted their own higher dietary restraint (i.e., 
actor effects), while mothers’ greater fear of fat predicted higher 
dietary restraint among daughters, and daughters’ greater dislike of 
fat predicted higher dietary restraint among mothers (i.e., mutual 
partner effects). Age and BMI of both dyad members were included 
in the analyses; results indicated that daughter age and BMI posi-
tively predicted her restraint (i.e., actor effects). Hart et al. (2021) 
also reported a moderated actor effect, such that the relation be-
tween daughter fear of fat and dietary restraint was stronger when 
mothers also had high fear of fat. Conducting further analyses using 
this sample, Domoff et al. (2021) created a composite negative body 
talk variable by averaging mothers’ and daughters’ separate reports 
of negative body talk within the dyad. Analyses revealed that greater 
negative body talk and greater mother and daughter body surveil-
lance predicted higher body shame for both mothers and daughters 
(i.e., actor effects). Domoff et al. (2021) also reported an interaction 
indicating that the positive relation between a daughter’s body 
surveillance and body shame intensified when negative body talk 
within the dyad increased (i.e., a moderated actor effect). 

One additional study conducted by Arroyo and Andersen (2016) 
focused on 199 dyads consisting of mothers (age range 36-60 years, 
Mage = 50.15, SDage = 4.51), and their university-enrolled daughters 
(age range 18-25 years, Mage = 19.42, SDage = 1.18). Of most interest to 
the present study, mother and daughter perceptions of greater fat 
talk each predicted their own higher bulimic behavior (i.e., actor 
effects), while mothers’ perception of greater fat talk predicted 
higher bulimic behavior among daughters (i.e., a partner effect). Age 
and BMI of mothers and daughters were included and were not 
predictive except for a small positive relation between daughter BMI 
and her bulimic behaviors (i.e., an actor effect). Arroyo and Andersen 
(2016) did not report examination of actor-partner interactions. 

To summarize, analyses based on two samples of midlife mothers 
and their adolescent daughters revealed consistent actor effects, few 
partner main effects, and some notable moderated effects (Chow & 
Tan, 2018; Domoff et al., 2021; Hart et al., 2021). Perhaps not sur-
prising given the hierarchical nature of mother-adolescent relations 
and the importance of context, the moderated actor effects seemed 
to reflect intensification of daughters’ effects on themselves when 
mothers contributed to negative interactions around the body and 
weight. Although the available studies introduce an important per-
spective and novel findings, they collectively rely on only two 
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samples, and further research is needed. In the present study, we 
add to the emergent research by conducting dyadic analyses in a 
sample of mothers and their daughters, focusing on the well-es-
tablished connection between body dissatisfaction and disordered 
eating. 

1.1. The current study 

Using the APIM approach, we examined connections between 
mother and daughter body dissatisfaction and disordered eating (see  
Fig. 1). Given that body dissatisfaction has been consistently iden-
tified as a predictor of eating pathology (e.g., Arroyo & Andersen, 
2016; Chow & Tan, 2018; Downey & Chang, 2007; Hart et al., 2021;  
Lewis & Cachelin, 2001; Stice & Shaw, 2002), we hypothesized that 
greater body dissatisfaction among mothers and daughters would 
predict higher levels of their own disordered eating (i.e., actor ef-
fects). Based on prior literature indicating increases in body image 
disturbance and eating problems across adolescence (e.g.,  
Bucchianeri et al., 2013) as well as daughter age effects reported in 
the literature (Hart et al., 2021), we further hypothesized that 
daughter age would constitute an actor effect, with older daughter 
age associated with greater disordered eating. Following previous 
efforts (Arroyo & Andersen, 2016; Chow & Tan, 2018; Domoff et al., 
2021; Hart et al., 2021) we included mother age in the analyses, but 
did not make any specific hypotheses as maternal age has not 
emerged as a significant predictor of eating outcomes. Although 
maternal age across the midlife era may not be a relevant predictor 
however, we reasoned that it is important to control for this variable 
when considering the concomitant effects of daughter age. 

Consistent with previous research (Arroyo & Andersen, 2016; 
Chow & Tan, 2018; Hart et al., 2021), we included mother and 

daughter BMI as covariates in all analyses. Given previous findings 
(e.g., Arroyo & Andersen, 2016; Chow & Tan, 2018; Hart et al., 2021), 
we hypothesized that daughters’ BMI would be positively predictive 
of their disordered eating (i.e., actor effects). Given that prior APIM 
analyses indicated null findings for maternal BMI (e.g., Arroyo & 
Andersen, 2016; Chow & Tan, 2018; Hart et al., 2021), we made no 
specific hypotheses about maternal BMI. 

In addition to mother and daughter body dissatisfaction pre-
dicting their own eating pathology, it is plausible that such dis-
satisfaction contributes to each other’s eating pathology; therefore, 
we also examined partner body dissatisfaction on mother and 
daughter eating outcomes. As described above, a few partner effects 
mostly indicating mothers’ influence on daughters’ eating behavior 
have been reported. However, these findings have occurred infre-
quently, even within the same sample. Furthermore, previously re-
ported partner effects reflected perceptions of fat talk and anti-fat 
attitudes, rather than partner body dissatisfaction (Arroyo & 
Andersen, 2016; Hart et al., 2021). Fat talk in particular might be 
considered a relatively salient indirect influence, while one's body 
dissatisfaction might be a subtle indirect influence. However, as 
noted, body dissatisfaction has been repeatedly identified as a robust 
predictor of individual eating outcomes. Given this background, we 
were unable to make specific hypotheses concerning body dis-
satisfaction partner effects in our sample and thus considered these 
analyses exploratory. 

Beyond actor and partner main effects, we also tested several 
specific interactions. First, we examined whether any body dis-
satisfaction actor or partner effects interacted with daughter age to 
predict disordered eating among daughters or mothers. Given that 
no previous studies tested interactions with age, we made no spe-
cific hypotheses, and considered these analyses exploratory. 

Fig. 1. Graphical representation of the Actor-Partner Interdependence Model of Dyadic Eating Pathology. 
Note: All predictor variables were allowed to covary. However, this is not depicted for presentation purposes. The model was estimated twice with two different eating pathology 
outcomes, restrained eating and bulimic symptoms. 
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However, a number of age-related patterns were possible. For in-
stance, daughter body dissatisfaction may have a greater impact on 
mothers as daughters approach adulthood, whereas mothers may 
have greater influence on younger daughters. 

We also explored potential two- and three-way interactions be-
tween actor and partner effects. For instance, it is possible that a 
mother’s body dissatisfaction partner effect would be more or less 
impactful depending upon a daughter’s level of body dissatisfaction. 
Additionally, a three-way interaction is possible and might take 
several forms. For example, an interaction between daughter body 
dissatisfaction (actor effect) and mother body dissatisfaction 
(partner effect) might only be significant when daughters are 
younger, as older girls might be less affected by their mother’s body- 
related issues. Again, because prior research has indicated limited 
actor by partner interactions (Chow & Tan, 2018; Hart et al., 2021), 
these analyses were exploratory and we made no hypotheses con-
cerning these interactions. 

2. Method 

2.1. Participants 

The sample consisted of 356 mother-daughter dyads. Mothers 
were between the ages of 29 and 64 (Mage = 45.92, SDage = 6.03), and 
daughters were between the ages of 11 and 22 (Mage = 16.14, SDage = 
2.92). Among daughters, middle school students were in 7th and 8th 
grades (N = 115; Mage = 12.77, SDage = 0.78), high school students 
were in 10th and 11th grades (N = 115; Mage = 15.94, SDage = 0.79), 
and college students represented first- through senior-year levels 
(N = 126, Mage = 19.39, SDage = 1.37). The sample included individuals 
identifying as European American (84.09% of mothers, 77.05% of 
daughters), African American (4.26% of mothers, 3.68% of daughters), 
Asian American (2.27% of mothers, 2.83% of daughters), Hispanic/ 
Latina (2.84% of mothers, 2.55% of daughters), and Native American 
(0.85% of mothers, 0.85% of daughters), with others identifying as 
Multiethnic (5.11% of mothers, 11.61% of daughters) or Other (0.57% 
of mothers, 1.41% of daughters). According to BMI-for-age cutoff- 
points established by the Centers for Disease Control and Prevention 
(Centers for Disease Control and Prevention, 2022), daughter BMIs 
were, on average, in the normal range (MBMI = 22.24, SDBMI = 4.46) 
and mother BMIs were, on average, in the overweight range (MBMI = 
27.45, SDBMI = 6.90). Most mothers were well-educated and middle 
class, with 77.52% attending at least two years of college, and 54.55% 
with an annual household income of at least $80,000. Most mothers 
were currently married (81.02%). Furthermore, the majority of 
daughters (95.2%) lived with their mothers full-time. A minority of 
daughters lived with their mother half time (2.2%), less than half 
time (0.8%), or declined to answer (1.7%). The sample was re-
presentative of the school districts and university student popula-
tions from which it was drawn. 

2.2. Procedure 

As part of a larger study focused on mother and daughter eating- 
and weight-related attitudes and behaviors, participants were re-
cruited from secondary schools and a private university located in a 
medium-sized city in the Midwestern United States. Flyers briefly 
describing the project were mailed to home addresses provided by 
schools to recruit middle school and high school girls and their 
mothers, while college women were recruited through enrollment in 
psychology courses. Body- and eating-related behaviors were not 
mentioned as study foci in the recruitment materials. Following 
initial contact, college women and mothers of middle- and high- 
school girls were instructed to contact the research office if they 

would like to participate. Subsequently, college women provided an 
email address for their mothers, who were provided the study 
contact information. After recruitment, 391 mother-daughter dyads 
enrolled in the study, and 356 (91.05%) completed the surveys. The 
treatment of participants was approved by the university’s Human 
Subjects - Institutional Review Board and was in accordance with 
the ethical standards of the American Psychological Association. 

Using the Qualtrics secure survey software program, online 
questionnaires were configured and distributed. Each Qualtrics 
survey packet included informed consent or assent forms, parental 
permission forms (for mothers of minors), and self-report measures 
that took about one hour to complete. Middle and high school girls 
and all mothers completed the survey after receiving a link through 
the mother’s email; participants were encouraged in the email to 
respect each other’s privacy and confidentiality. Privacy and con-
fidentiality messages were repeated within the Qualtrics surveys, 
and participants were also instructed in the email and in the 
Qualtrics surveys themselves to contact study staff if they had any 
questions, concerns, or technical difficulties. College women com-
pleted their surveys in an on-campus psychology laboratory. 
Following survey completion, daughters reported to private in- 
school or on-campus appointments for height and weight mea-
surements used for the calculation of BMI; maternal BMI was cal-
culated from self-reported height and weight. For compensation, 
each participant received either $10.00 or course credit. 

2.3. Measures 

All participants completed self-report measures of eating- and 
weight-related attitudes and behaviors, in addition to demographic 
questions. 

2.3.1. Body dissatisfaction 
Body dissatisfaction was assessed using the Body Dissatisfaction 

subscale of the Eating Disorders Inventory (EDI-BD; Garner et al., 
1983). This 9-item subscale gauges how often a respondent feels 
dissatisfied with their overall body and specific body parts. Using a 
6-point scale from 0 (never) to 5 (always), respondents indicate how 
often they endorse specific body statements, such as “I think that my 
legs are too large.” Higher scores indicate greater levels of body 
dissatisfaction. Internal consistency (Cronbach’s alpha) in the pre-
sent sample was .92 for mothers and .91 for daughters. Additionally, 
McDonald’s omega was .92 for mothers and .91 for daughters. 

2.3.2. Restrained eating 
Restrained eating was assessed using the Dutch Restrained Eating 

Scale (van Strien et al., 1986). This 10-item scale was designed to 
gauge intention to diet and restrict calories for weight control pur-
poses. Using a 5-point Likert-type scale ranging from 1 (never) to 5 
(always), respondents indicate how often their eating patterns were 
influenced by dieting cognitions and behaviors in the past week. 
Sample items include “Did you take into account your weight in 
deciding what to eat?” and “How often did you deliberately eat less 
in order to not become heavier?”, with higher scores indicating 
greater levels of restriction. Cronbach’s alpha was .92 for mothers 
and .95 for daughters. Additionally, McDonald’s omega was .92 
and .95 for mothers and daughters, respectively. 

2.3.3. Bulimic symptoms 
Bulimic symptoms were assessed using the Bulimia subscale of 

the Eating Disorders Inventory (EDI-B; Garner et al., 1983). This 7- 
item subscale measures behaviors reflecting binging and self-in-
duced purging. Using a 6-point Likert scale ranging from 0 (never) to 
5 (always), respondents indicate frequency of specific behaviors. 
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Sample items include “I have gone on eating binges where I felt that I 
could not stop” and “I have thought of trying to vomit in order to lose 
weight.” Higher scores on this subscale indicate higher levels of 
bulimic symptomatology. Within the present sample, Cronbach’s 
alpha was .84 for mothers and .85 for daughters. Additionally, 
McDonald’s omega was .85 for both mothers and daughters. 

2.4. Data analytic strategy 

Descriptive and correlational analyses were conducted in SPSS 
26, and the APIM analyses were conducted using the R package 
“lavaan” (Rosseel, 2012). The APIM approach accounts for non-
independence and assumes relationality in predictors and outcomes 
between members of a dyad (Kenny et al., 2006). For the present 
analyses, the mother-daughter dyad was distinguishable through 
role, and thus our APIM analyses provided separate effects for mo-
thers and daughters. Actor effects were defined as the effects that 
each individual had on her own outcomes, while partner effects 
were defined as the effects that each individual had on the outcomes 
of the other. The predictor variables were standardized to have a 
mean of 0 and a standard deviation of 1, and interaction terms were 
created by multiplying these standardized predictor variables. Two 
different methods were utilized to probe significant interactions, the 
Johnson-Neyman technique and the “pick-a-point” simple slopes 
method. The Johnson-Neyman technique indicates all the values of 
the moderator for which the effect of X on Y becomes and ceases to 
be significant, rather than utilizing arbitrary points (e.g., at the 
mean; Carden et al., 2017). However, given that simple slopes plots 
can easily illustrate interactions, we opted to examine both ap-
proaches and provide the simple slopes plots if appropriate for the 
data, plotting slopes at one SD below the mean, at the mean, and one 
SD above the mean. 

Data screening indicated that data from three dyads were par-
tially missing. Because this was a very small proportion of miss-
ingness, full-information maximum likelihood (FIML) was used to 
estimate missing data, allowing us to use all 356 dyads in the APIM 
analyses. Screening also indicated that the eating-related outcomes 
had non-normal distributions. Given this nonnormality, we utilized 
robust standard errors (also called sandwich or Satorra-Bentler 
standard errors) in the APIM analyses, as robust standard errors have 
been found to be moderately robust to nonnormality in continuously 
distributed data (West et al., 1995). In addition, because elevated BMI 
has been associated with poor body image and maladaptive eating 
among young (Stice & Shaw, 2002) and midlife women (Slevec & 
Tiggemann, 2011), as well as predictive of daughter eating dis-
turbances in previous APIM analyses (e.g., Chow & Tan, 2018), we 
included mother and daughter BMI in the analyses. Finally, because 
we had specific hypotheses and research questions for daughter age, 
we included mother age to control for potential age confounds. 

3. Results 

3.1. Descriptive statistics 

Table 1 presents descriptive statistics and variable correlations. 
The variables were generally normally distributed. However, re-
strained eating among daughters as well as bulimia among both 
mothers and daughters were all positively skewed. As previously 
stated, robust standard errors were utilized in order to account for 
nonnormality. Correlations were generally small to moderate, with 
positive relations observed between body dissatisfaction and re-
strained eating and bulimic symptoms among both mothers and 
daughters, and a positive relation between mother and daughter 
body dissatisfaction. Mother and daughter reports of eating pa-
thology (i.e., restricted eating and bulimic symptoms) tended to be 
unrelated, with the exception of a small association between mother 
and daughter bulimic symptoms. 

3.2. APIM analyses 

Our first hypotheses stated that mothers’ and daughters’ own 
body dissatisfaction would be associated with their own eating pa-
thology outcomes (i.e., actor effects). As shown in Tables 2 and 3, 
respectively, all actor effects of body dissatisfaction on eating pa-
thology were significant. Mother and daughter body dissatisfaction 
were positively associated with each of their eating pathology out-
comes; that is, participants who reported higher levels of body 
dissatisfaction also reported higher levels of restrained eating and 
bulimic symptoms. Specifically, mother body dissatisfaction showed 
a small relationship to her own restrained eating (β = .23, p = .001) 
and a moderate to large relationship with her own bulimic symp-
toms (β = .57, p <  .001). Similarly, daughter body dissatisfaction 
significantly showed a moderate to large association with both her 
own restrained eating (β = .64, p <  .001) and bulimic symptoms 
(β = .51, p <  .001). Thus, our first hypothesis was supported. 

Our second hypothesis stated that increased daughter age would 
significantly predict higher rates of eating pathology among 
daughters (i.e., actor effects). As shown in Tables 2 and 3, respec-
tively, greater daughter age significantly predicted a small increase 
in restrained eating (β = 0.10, p = .047). Specifically, for every one-SD 
increase in daughter age, there was a predicted 0.10 SD increase in 
daughter restrained eating. However, daughter age did not sig-
nificantly predict bulimic symptoms. Thus, our second hypothesis 
was partially supported. As we hypothesized, there was a significant 
actor effect for daughter BMI, such that as BMI increased, daughter 
bulimic symptoms increased (β = 0.19, p = .01). Additionally, we 
explored whether mother and daughter body dissatisfaction would 
be associated with one another’s eating pathology outcomes (i.e., 
partner effects). Results indicated no significant effects involving 
partner body dissatisfaction predicting restrained eating or bulimic 

Table 1 
Descriptive statistics and intercorrelations of study variables.             

Variable 1 2 3 4 5 6 7. 8 9. 10.  

1. Mother BD — .15** .18* .07 .61** .06 -.15** -.11* .59** .05 
2. Daughter BD  — .09 .65** .16** .58** .23** .16** .18** .47** 
3. Mother Restrained Eating   — .05 .17** -.01 -.02 0.02 -.01 -.05 
4. Daughter Restrained Eating    — .04 .44** .29** .24** .03 .28** 
5. Mother Bulimic Symptoms     — .12* -.11* -0.07 .41** .07 
6. Daughter Bulimic Symptoms      — .20** .17** .05 .38** 
7. Daughter Age       — .51** -.19** .25*** 
8. Mother Age        — -.15** .04 
9. Mother BMI         — .32** 
10. Daughter BMI          — 
Mean 26.59 20.03 25.7 21.54 6.15 7.15 16.14 45.92 27.45 22.24 
SD 11.18 11.43 8.55 10.16 5.15 6.38 2.92 6.03 6.9 4.46 

*p < .05. **p < .01. Notes. N = 356 dyads; BD = Body Dissatisfaction.  
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symptoms for either mothers or daughters (e.g., all ps  >  .05; see  
Tables 2 and 3). 

Following examination of actor and partner main effects, po-
tential interactions among actor and partner effects were explored. A 
significant two-way interaction between mother body dissatisfac-
tion (an actor effect) and daughter age (a partner effect) was ob-
tained for mother restrained eating. Probing with the Johnson- 
Neyman technique indicated that, when daughter age was slightly 
below the mean for age and higher, mother body dissatisfaction 
significantly predicted higher levels of her own restrained eating. 
More specifically, mother body dissatisfaction predicted higher le-
vels of her own restrained eating when her daughter was 16.05 years 
old or older. For clarity of visual depiction, simple slopes are plotted 
in Fig. 2. 

Results also indicated a significant two-way interaction between 
daughter age and daughter body dissatisfaction in the prediction of 
her own bulimic symptoms (i.e., a moderated actor effect). The 
Johnson-Neyman technique indicated that when daughter age was 
2.14 standard deviations or more below the mean, the slope of 
daughter body dissatisfaction became not significant. It is important 
to note, however, that this threshold was outside the range of ob-
servable data for daughter age in this study and would therefore be 
considered extrapolation. We also conducted simple slopes analyses 
considering daughter age one standard deviation below the mean, at 
the mean, and one standard deviation above the mean (See Fig. 3). 
Although all three slopes are significant, results indicated that the 
relation between a daughter’s body dissatisfaction and her own 
bulimic symptoms (the actor effect) became progressively stronger 
as daughter age increased. No other two- or three-way interactions 
were significant for mother or daughter outcomes. 

Overall, results indicated that our models explained 8% of the 
variance in mother restrained eating, 46% of the variance in daughter 
restrained eating, and 38% of the variance in both mother and 
daughter bulimic symptoms (See Tables 2 and 3). 

4. Discussion 

The APIM approach used in the present study allowed a focus on 
self and partner contributions to restrictive eating and bulimic 
symptoms within the mother-daughter dyad. Our findings primarily 
indicated actor effects, some of which were moderated by other 
actor or partner effects. Below, we summarize and discuss results for 
our hypothesized effects as well as exploratory findings of interest. 

Table 2 
Results of APIM for mother and daughter restrained eating.      

APIM Parameters Estimate SE Z-Value  

Actor Effects    
Mother BD → Mother Restrained Eating 0.23** 0.07 3.22 
Daughter BD → Daughter Restrained Eating 0.64*** 0.05 13.58 
Mother Age → Mother Restrained Eating 0.04 0.06 0.62 
Daughter Age → Daughter Restrained Eating 0.10* 0.05 1.99 
` Mother BMI → Mother Restrained Eating -0.15* 0.07 -2.15 
Daughter BMI → Daughter Restrained Eating -0.03 0.06 -0.47 
Partner Effects    
Mother BD → Daughter Restrained Eating 0.03 0.05 0.49 
Daughter BD → Mother Restrained Eating 0.11 0.06 1.64 
Mother Age → Daughter Restrained Eating 0.08 0.05 1.74 
Daughter Age → Mother Restrained Eating -0.05 0.06 -0.83 
Mother BMI → Daughter Restrained Eating -0.05 0.06 -0.95 
Daughter BMI → Mother Restrained Eating -0.03 0.06 -0.52 
Two-Way Interactions    
Mother BD x Daughter Age → Mother 

Restrained Eating 
0.14** 0.06 2.38 

Mother BD x Daughter Age → Daughter 
Restrained Eating 

-0.03 0.04 -0.64 

Daughter BD x Daughter Age → Mother 
Restrained Eating 

-0.02 0.06 -0.32 

Daughter BD x Daughter Age → Daughter 
Restrained Eating 

0.04 0.05 0.89 

Mother BD x Daughter BD → Mother 
Restrained Eating 

-0.09 0.06 -1.61 

Mother BD x Daughter BD → Daughter 
Restrained Eating 

-0.02 0.04 -0.54 

Three-Way Interactions    
Mother BD x Daughter BD x Daughter Age → 

Mother Restrained Eating 
0.03 0.06 0.52 

Mother BD x Daughter BD x Daughter Age → 
Daughter Restrained Eating 

0.003 0.04 0.08 

R2    

Mother Restrained Eating 0.08   
Daughter Restrained Eating 0.46   

*p < .05. ***p < .001. Notes. N = 356 dyads; BD = Body Dissatisfaction.  

Table 3 
Results of APIM for mother and daughter bulimic symptoms.      

APIM Parameters Estimate SE Z-Value  

Actor Effects    
Mother BD → Mother Bulimic Symptoms 0.57*** 0.06 9.59 
Daughter BD → Daughter Bulimic Symptoms 0.51*** 0.050 9.62 
Mother Age → Mother Bulimic Symptoms 0.003 0.05 0.06 
Daughter Age → Daughter Bulimic Symptoms -0.02 0.06 -0.39 
Mother BMI → Mother Bulimic Symptoms 0.05 0.07 0.66 
Daughter BMI → Daughter Bulimic Symptoms 0.19* 0.07 2.58 
Partner Effects    
Mother BD → Daughter Bulimic Symptoms 0.05 0.06 0.95 
Daughter BD → Mother Bulimic Symptoms 0.09 0.05 1.86 
Mother Age → Daughter Bulimic Symptoms 0.09 0.05 1.69 
Daughter Age → Mother Bulimic Symptoms -0.04 0.05 -0.80 
Mother BMI → Daughter Bulimic Symptoms -0.12* 0.06 -1.98 
Daughter BMI → Mother Bulimic Symptoms -0.01 0.07 -0.10 
Two-Way Interactions    
Mother BD x Daughter Age → Mother Bulimic 

Symptoms 
-0.07 0.04 -1.91 

Mother BD x Daughter Age → Daughter 
Bulimic Symptoms 

-0.03 0.04 -0.84 

Daughter BD x Daughter Age → Mother 
Bulimic Symptoms 

0.04 0.04 1.18 

Daughter BD x Daughter Age → Daughter 
Bulimic Symptoms 

0.11* 0.05 2.42 

Mother BD x Daughter BD → Mother Bulimic 
Symptoms 

0.06 0.05 1.20 

Mother BD x Daughter BD → Daughter 
Bulimic Symptoms 

0.04 0.04 1.08 

Three-Way Interactions    
Mother BD x Daughter BD x Daughter Age → 

Mother Bulimic Symptoms 
0.004 0.04 0.11 

Mother BD x Daughter BD x Daughter Age → 
Daughter Bulimic Symptoms 

-0.01 0.04 -0.12 

R2    

Mother Bulimic Symptoms 0.38   
Daughter Bulimic Symptoms 0.38   

*p < .05. **p < .01. ***p < .001. Notes. N = 356 dyads; BD = Body Dissatisfaction.  
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Turning first to restrained eating, daughters’ restriction was 
predicted by their own greater body dissatisfaction as well their 
greater age. These actor effects were expected given previous find-
ings concerning the relevance of body dissatisfaction to problematic 
eating (Stice & Shaw, 2002), increases in dietary restriction during 
adolescence (Neumark-Sztainer et al., 2011), and previous APIM 
analyses showing actor effects for both body dissatisfaction and age 
among adolescent daughters (Hart et al., 2021). Importantly, the 
impact of body dissatisfaction and age on unhealthy dietary re-
striction among daughters was supported while also considering 
potential contributions of the mother-daughter context (i.e., mo-
thers’ actor and partner effects). 

Findings for maternal restrained eating were somewhat more 
nuanced than those for daughters. As expected (Slevec & Tiggemann, 
2011), mothers’ restrained eating was predicted by their own greater 
body dissatisfaction, however, this main effect was qualified by a 
two-way, actor by partner interaction. The interaction indicated that, 
as daughter age increased, the relation between mother body dis-
satisfaction and her own restrained eating became increasingly po-
sitive. Perhaps older daughters increasingly model restrictive eating 
for mothers as a legitimate response to body dissatisfaction. 
Whereas mothers of younger adolescent daughters may attempt to 
counteract daughter body dissatisfaction and dieting, dieting is more 
socially acceptable and more common among adults, and so a mo-
ther of a high-school or college-age daughter may be more inclined 
to follow their daughter’s lead. Qualitative interview data reported 
by Ogle and Damhorst (2003) illustrated some examples of high- 
school daughters (age 15 - 18) encouraging their mothers’ dieting 
and exercise and partnering with them in pursuit of appearance 
goals, providing some support for our interpretation. Again, our 
finding and interpretation are necessarily speculative, so further 
research should attempt to replicate these patterns as well as in-
vestigate potential explanations. 

Turning to our second outcome measure, as hypothesized, 
daughters’ higher body dissatisfaction and BMI predicted their 
greater bulimic symptoms. However, the body dissatisfaction actor 
effect was qualified by a two-way interaction indicating that as 
daughters’ age increased, the relation between their body dis-
satisfaction and their bulimic symptoms became increasingly posi-
tive (i.e., a moderated actor effect). This pattern of findings is 
consistent with the broader literature indicating associations be-
tween body dissatisfaction and bulimic behaviors among older 
adolescents and young adults (Stice & Shaw, 2002; Wiederman & 
Pryor, 2000). The interaction is also consistent with previous lit-
erature indicating that normative transitions of emerging adulthood 
including school and work transitions, greater independence, and 
romantic partnering (Zarrett & Eccles, 2006) often bring additional 
body shape and weight-related challenges which might exacerbate 

already-present relations between body dissatisfaction and bulimic 
symptoms (Anderson et al., 2003; Cooley & Toray, 2001; Delinsky & 
Wilson, 2008). As hypothesized, mothers’ bulimic symptoms were 
predicted by their greater body dissatisfaction, a finding consistent 
with the broader literature (Slevec & Tiggemann, 2011). 

An overarching finding of the present study is that, among mo-
thers and daughters, eating outcomes were largely predicted by 
one’s own body dissatisfaction, and not by that of one’s partner. The 
absence of partner effects in the present study is consistent with 
most of the prior APIM findings. In one exception to this trend, Hart 
et al. (2021) reported that mothers’ and daughters’ anti-fat attitudes 
affected each other’s restrained eating, and in a second exception,  
Arroyo and Andersen (2016) reported that mothers’ perceptions of 
fat talk predicted higher bulimic behavior among daughters. Perhaps 
partner effects are unlikely to account for significant variation in 
outcomes unless they capture relatively salient partner behavior 
such as expression of anti-fat attitudes. Anti-fat attitudes expressed 
and discussed within a dyad might be likely to shape further atti-
tudes and interactions, and these processes may appear in analyses 
as partner effects. In contrast, more subtle attitudes such as thoughts 
and feelings about one’s own body could be relatively hidden or not 
as frequently expressed and so may not be captured as partner ef-
fects. Future research might systematically assess different levels or 
strengths of presumed influence, from relatively subtle indirect in-
fluences (e.g., body dissatisfaction), to salient indirect influences (e.g, 
antifat speech), to notable and obvious direct influences (e.g., en-
couragement to lose weight), to explore whether some influences 
are more easily captured as partner effects than others. Under-
standing of actor and partner effects in the mother-daughter dyad 
would also be more informed if research included some measures of 
potential positive effects such as positive communication about the 
body and resistance-focused discussions about pressures girls and 
women encounter (Arroyo et al., 2020; Brun et al., 2021; Maor & 
Cwikel, 2016). Additionally, future research could examine the re-
lative strength of actor and partner effects in additional stages of 
development. It is possible, for example, that mother partner effects 
may be more visible when girls are younger than our youngest 
participants, before peers and media influences likely become more 
potent sources of socialization. 

It is important to note the limitations of the present study. First, 
we utilized cross-sectional data, and thus we do not know how actor 
or partner effects might account for change in outcomes over time. 
Second, the sample was generally homogenous with regards to race 
and ethnicity and, while there was diversity in regard to SES, the 
sample skewed toward middle-class families. Although the sample 
was representative of the geographic area from which it was drawn, 
the findings may not be generalizable to those who hold identities 
other than female, White, and middle-class. Finally, the data were 
collected through self-report surveys. Although this technique al-
lows for rapid data collection, it is limited in its ability to assess the 
extent to which participants engage in specific, observable beha-
viors, and lacks the richness that interview data can provide. 
Measuring all variables as self-reported individual behavior might 
also contribute to method variance that contributes to robust actor 
effects. Thus, research could be strengthened in the future with 
longitudinal designs, more diverse samples, and measures of body 
dissatisfaction and eating pathology beyond self-report. 

Despite these limitations, our study makes a number of im-
portant contributions and suggests directions for future research 
and intervention. We obtained a relatively large sample of mothers 
and their daughters, answering the call to more consciously examine 
the mother-daughter relationship (Brun et al., 2021). Furthermore, 
we included assessment of midlife women. Although research on 
midlife women’s body image and eating is becoming more common 
(Carbonneau et al., 2020; Carrard et al., 2018; Slevec & Tiggemann, 
2011), more research is needed, and our study thus contributes in 

Fig. 3. Simple Slopes Analysis of the Daughter Age x Daughter Body Dissatisfaction 
Two-Way Interaction on Daughter Bulimic Symptoms.**p <  .001. 
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this way alone. Importantly, we add to an emergent body of litera-
ture focused on self and partner influences within the mother- 
daughter dyad. Given that there is now some convergence across 
studies that partner effects estimated via the APIM approach tend to 
be small and inconsistent, it is possible that maternal effects on 
daughters assessed via non-dyadic analyses could somehow over-
estimate the strength of maternal influence. Mothers are assumed to 
be influential and indeed, associations between maternal influences 
and daughter outcomes are often reported and are clearly sensible 
given the maternal role. However, these associations are commonly 
established without controlling for the other actor and partner ef-
fects possibly occurring in the dyad. The APIM approach as used 
within the present study and in previous work (Arroyo & Andersen, 
2016; Chow & Tan, 2018; Domoff et al., 2021; Hart et al., 2021) might 
allow researchers to tease apart such effects, and is an important 
approach to incorporate within the broader literature. 

Furthermore, our findings that mother and daughter body dis-
satisfaction are positively correlated and that each person’s dis-
satisfaction contributes robustly to their own disordered eating are 
consistent with past literature, lending credence to the idea that 
mother-daughter body image interventions may be particularly 
useful. Although dyadic and mother and daughter interventions 
conducted in parallel are still rare, some have found preliminary 
success (e.g., Corning et al., 2010; Diedrichs et al., 2016; Trost, 
2006). Thus, additional interventions focused on the mother- 
daughter dyad are needed to further develop this line of research. 
Finally, it is important to conduct basic and applied research focused 
on body dissatisfaction and eating pathology among other family 
members beyond the mother-daughter dyad, including sisters, 
brothers, and fathers. For instance, Hart et al. (2015) surveyed the 
literature on family-based body image interventions and concluded 
that, while the link between family influences and body image is 
strong, there are still few interventions targeting familial relation-
ships. Notably, the few studies that do exist have largely been un-
derpowered, specifically with small parent sample sizes, further 
speaking to the need for additional high-quality research in this area 
(Hart et al., 2015). 

Overall, this study added to the literature on body image and 
eating pathology within the mother-daughter dyad, addressing the 
potential mutual effects of body dissatisfaction in this context. 
Historically, studies of body image and eating among mothers and 
daughters have not been dyadic in focus, and have instead examined 
unidirectional mother-to-daughter influences. However, mothers 
and daughters, via their individual behaviors and interactions, may 
influence each other concerning the body and eating (Ogle & 
Damhorst, 2003). There are notable physiological and social transi-
tions for both midlife mothers and adolescent daughters, and the 
intersection of these transitions might foster body- and weight-fo-
cused interactions. To the extent that mothers and daughters co- 
construct meaning around the body and eating (Ogle & Damhorst, 
2004), the juxtaposition of their midlife and adolescent eras may be 
an especially important time to examine potential mutual influences 
(Brun et al., 2021). 
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