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A B S T R A C T   

Familial influence, specifically from mothers and sisters, may impact the development of body dissatisfaction and 
disordered eating in young women. Guided by the Tripartite Influence Model, the present study recruited 422 
young Australian women for a survey to determine how appearance pressures and fat talk, exhibited by mothers 
and sisters, and mediational mechanisms (comparisons and internalisation), are associated with body dissatis
faction, and in turn, disordered eating symptomatology. We also explored differences in perceived ratings of 
mother versus sister appearance pressures and fat talk. Findings were in the hypothesised directions. Greater 
appearance pressures and fat talk from mothers and sisters was associated with greater body dissatisfaction, 
restriction and bulimic behaviours. Furthermore, appearance pressures from mothers and sisters was related to 
young women’s likelihood of engaging in appearance comparisons and thin-ideal internalisation, which was 
associated with body dissatisfaction, and in turn, disordered eating symptomatology. Finally, participants 
perceived more appearance pressures from their mothers than their sisters, and perceived their mothers to 
exhibit greater fat talk than their sisters. The findings extend previous research in an important and novel way by 
investigating individual agents of female familial influence in addition to the role of fat talk in predicting body 
dissatisfaction and disordered eating.   

1. Introduction 

Family members, along with other sociocultural influences, such as 
the media or peers, can play a key role in the development of mal
adaptive body image and problem eating behaviour (Keery et al., 2004; 
Rodgers et al., 2011). In particular, research has demonstrated that fe
male family member influence, namely mothers and sisters, is linked to 
the development of body dissatisfaction and disordered eating in young 
women (Brun et al., 2020). Current findings suggest that there may be a 
gender-linked transmission between female family members, such that 
mothers and sisters are more likely to model certain eating and body 
related behaviours to their daughters and female siblings, respectively 
(Balantekin, 2019). However, very little research has investigated the 
disaggregated influence of parents and siblings, specifically that of 
mothers and sisters (McCabe & Ricciardelli, 2003). Because of the 
unique bond between mothers, daughters, and sisters, and the potential 
for female family members to influence body image and eating behav
iour, an investigation into the mother-daughter-sister triad is warranted. 

The potential influence of mothers and sisters on female body image 
can be explained by the Tripartite Influence Model (Thompson et al., 
1999), which proposes that three sociocultural influences (parents, 
peers and media) affect body image and eating behaviour through two 
mechanisms: appearance comparisons and internalisation. Appearance 
comparisons is the tendency to compare one’s physical appearance to 
that of others (Schaefer & Thompson, 2014). Internalisation refers to the 
extent to which an individual “buys into” culturally defined and 
approved ideals of attractiveness (i.e., the thin-ideal; Schaefer & 
Thompson, 2014; Thompson et al., 1999). Previous cross-sectional 
studies have confirmed the predicted associations between the Tripar
tite Influence Model variables, and a wealth of research exists in relation 
to the influence of the media, parents and peers (e.g., de Carvalho et al., 
2017; Shagar et al., 2019; Van den Berg et al., 2002). Some studies have 
conceptualised the influence of parents more broadly as “family influ
ence” to consider the role of other family members including fathers and 
siblings (e.g., Van den Berg et al., 2002). However, this limits the con
ceptualisation of all family members to a single construct, rather than 

* Correspondence to: Flinders University, GPO Box 2100, Adelaide SA 5001, Australia. 
E-mail address: melanie.deek@flinders.edu.au (M.R. Deek).  

Contents lists available at ScienceDirect 

Body Image 

journal homepage: www.journals.elsevier.com/body-image 

https://doi.org/10.1016/j.bodyim.2023.07.001 
Received 9 November 2022; Received in revised form 3 July 2023; Accepted 5 July 2023   

mailto:melanie.deek@flinders.edu.au
www.sciencedirect.com/science/journal/17401445
https://www.journals.elsevier.com/body-image
https://doi.org/10.1016/j.bodyim.2023.07.001
https://doi.org/10.1016/j.bodyim.2023.07.001
https://doi.org/10.1016/j.bodyim.2023.07.001
http://crossmark.crossref.org/dialog/?doi=10.1016/j.bodyim.2023.07.001&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


Body Image 46 (2023) 336–346

337

disaggregated agents of familial influence (i.e., mothers, fathers, 
brothers, sisters separately). Indeed, when investigated as individual 
agents of influence, sisters and female peers have been found to be of 
equal importance as social comparison targets, in that young women 
reported comparing their physical appearance with their sisters as often 
as they do with their female peers (Coomber & King, 2008). The sibling 
relationship is considered to be unique and distinct from other family 
relationships, in that it serves a dual purpose of both peer and familial, 
whereby siblings have the potential to inform and interconnect with 
peer relationships outside of the family home environment (Buist et al., 
2013; Johnson & Salafia, 2022). As such, it is likely that sibling re
lationships, in contrast to parent-child relationships, function more 
similarly to peer relationships. Of particular interest to the present study 
are the pathways for mothers as ‘parents’ and sisters as ‘peers’. 

In a sample of U.S. college women, Van den Berg and colleagues 
(2002) found that the influence of family members on the development 
of body image and eating problems was fully mediated by appearance 
comparisons, which in turn contributed to body dissatisfaction and 
disordered eating (both restriction and bulimia). More recently, de 
Carvalho et al. (2017) found that among Brazilian undergraduate female 
students, parental influence was related to both appearance compari
sons and internalisation of the thin ideal. A full mediation model was 
determined whereby comparisons and internalisation contributed to 
body dissatisfaction, which was associated with disordered eating. In 
addition, Shagar and colleagues (2019) examined a subsection of the 
model among young Australian and Malaysian women and found direct 
links between peer influence and body dissatisfaction, internalisation 
and restrained eating, and internalisation and bulimic behaviours. 
Collectively, these findings provide support for the Tripartite Influence 
Model’s predicted relationships, as well as the specific variables of in
terest of the present study, namely the influence of parents and peers. 

Although both mothers and fathers are important sources of influ
ence, mothers are considered to be primary role models for their 
daughters, and have been found to have more of an influence on the 
body and eating related beliefs of their daughters than fathers (Abra
movitz & Birch, 2000; Balantekin et al., 2014; Francis & Birch, 2005; 
Rodgers et al., 2009; Wertheim, 2002). This is because mothers can 
influence their daughters’ conceptualisation of body image and eating 
behaviour through two mechanisms: (1) direct and (2) indirect influence 
(Arroyo & Andersen, 2016; McCabe & Ricciardelli, 2003). Direct influ
ence refers to the maternal attitudes towards shape, weight and eating 
behaviours that are exerted through verbal messages, such as criticism 
or encouragement to lose weight (Rodgers & Chabrol, 2009). In young 
women, direct maternal influence has repeatedly been associated with 
dieting, restriction and weight-loss attempts, body dissatisfaction, and 
disordered eating (Balantekin, 2019; Berge et al., 2018; Francis & Birch, 
2005; Gross & Nelson, 2000). In contrast, indirect influence relates to the 
modelling of behaviours from mothers, such as disclosing self-related 
weight talk, dieting, or restricting food intake (Rodgers & Chabrol, 
2009). Engaging in verbalisations relating to one’s physical appearance 
and body image (e.g., self-related weight talk) is reflective of the broader 
construct of body talk, which can be further categorised into 
self-accepting/positive or negative dimensions (Rudiger & Winstead, 
2013). Fat talk (e.g., “I am so fat”, “I look so big in this dress”), a type of 
negative body talk, has been widely investigated as an indirect influence 
on body image and eating behaviour (Rudiger & Winstead, 2013). Re
views by Shannon and Mills (2015), and Mills and Fuller-Tyszkiewicz 
(2017), have linked fat talk to several maladaptive body-image out
comes, such as body dissatisfaction, drive for thinness, perceived so
ciocultural pressure for thinness, and disordered eating, among young 
women in Western society. 

Cross-sectional research has consistently demonstrated the negative 
impacts of fat talk amongst female family members (i.e., mothers and 
daughters) on body image and disordered eating behaviours. For 
instance, Arroyo and Andersen (2016) investigated the relationship 
between appearance-related communication and body image outcomes 

amongst mother-daughter dyads (daughters were aged between 18 and 
25 years). They found that mothers’ and daughters’ fat talk were 
significantly related to one another and to their own negative body 
image behaviours (i.e., body dissatisfaction, body surveillance, drive for 
thinness, bulimic tendencies), and mothers’ fat talk was positively 
related to daughters’ bulimic behaviours. Rogers et al. (2017) explored 
fat talk amongst 17- to 26-year-old undergraduate female students and 
their mothers, and found that fat talk exhibited by mothers was a sig
nificant predictor of daughters’ fat talk. Similarly, Chow and Tan (2018) 
found that when both mothers and their adolescent daughters (aged 
between 11 and 18 years) engaged in high levels of fat talk, this was 
associated with a greater risk of daughters exhibiting eating pathology 
and depressive symptoms. More recently, Jones and Young (2021) 
investigated the relationship between daughters’ perceptions of their 
mother’s weight-related behaviours and their own body image concerns 
across the lifespan (i.e., female participants were aged between 18 and 
58 years). They found that mother’s fat talk, thin ideal internalisation 
(extent to which they internalise and idealise a thin body type) and 
enactment of extreme weight-loss behaviours were significantly related 
to their daughters’ body dissatisfaction. They further found that 
daughters’ motivation to lose weight was significantly related to 
mothers’ fat talk and enactment of extreme weight loss behaviours. 
However, mothers’ thin ideal internalisation and enactment of common 
weight loss behaviours did not predict daughters’ motivation to lose 
weight. This study demonstrates the ways in which mothers’ weight- 
and body- related beliefs and behaviours may be negatively transmitted 
via the mother-daughter relationship. Altogether, these findings suggest 
that mothers’ and daughters’ engagement in fat talk has the potential to 
lead to maladaptive body-image and disordered eating outcomes. 

With the exception of twin studies, there is currently limited research 
examining the sister relationship in the context of maladaptive body 
image and problem eating outcomes. Tsiantas and King (2001) found 
that both younger and older sisters aged between 14 and 25 years scored 
comparably on levels of body size distortion, body dissatisfaction and 
body shape concerns. Furthermore, closest-in-age sisters showed similar 
levels of body image concerns, sociocultural awareness, and internal
isation of the thin ideal (Tsiantas & King, 2001). Coomber and King 
(2008) found that mothers and closest-in-age sisters were equally 
important in providing both direct (i.e., disclosing body weight and 
shape concerns) and indirect (i.e., dieting behaviour) modelling cues 
related to negative body image and problematic eating behaviours. 
These findings suggest that both mothers and sisters may contribute to 
maladaptive body image and problem eating behaviour in young 
women. However, the generalisability of previous research (i.e., 
Coomber & King, 2008; Tsiantas & King, 2001) is limited by the use of 
small sample sizes (41–47 sister sibling pairs). To the best of our 
knowledge, there is currently no research investigating the sister rela
tionship in the context of fat talk. Nonetheless, research examining the 
role of negative body talk more generally has found differences between 
sources of female sociocultural influences. For instance, Berge et al. 
(2016) found that when children reported on the prevalence of 
weight-based talk from specific family members, mothers were found to 
exhibit greater negative body talk than sisters. Furthermore, Rogers 
et al. (2017) found that mothers’ fat talk explained more of the variance 
in the fat talk exhibited by young women than the perceived fat talk of 
their female peers. Thus, further investigation of the 
mother-daughter-sister triad in the context of negative body image and 
problem eating behaviour, with a specific focus on the sister relationship 
in the context of fat talk, is warranted. 

Given that young women experience mounting pressure to meet 
societal ideals in the external environment (i.e., media, peers), it is 
important to distinguish potential negative pathways so that future 
research has the potential to refocus the family environment, and in 
particular the mother-daughter-sister relationship, as a ‘safe place’ 
(Brun et al., 2020). Accordingly, the present study aimed to determine 
how the mother-daughter-sister relationship may be instrumental in 
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body dissatisfaction and disordered eating outcomes among young 
women. Specifically, we investigated the relationships between the 
influence/pressures and fat talk from mothers and sisters, in predicting 
body dissatisfaction, and in turn, disordered eating symptomatology, as 
mediated by appearance comparisons and internalisation of the thin 
ideal. Guided by the Tripartite Influence Model, we predicted that 
negative influence/pressure, and fat talk from mothers and sisters, and 
mediational factors (comparisons and internalisation), would be asso
ciated with greater body dissatisfaction, and in turn, restriction and 
bulimia (see Fig. 1). Furthermore, we aimed to explore whether differ
ences exist between participants’ perceptions of their mothers versus 
sister’s(s′) influence/pressures and fat talk. Based on the notion that 
mothers are one of the first sources of socialisation and considered to be 
the primary role models for their daughters (Francis & Birch, 2005), we 
predicted that the influence/pressure of mothers would be greater than 
that of sisters. Furthermore, based on the findings of Berge et al. (2016) 
and Rogers et al. (2017), specifically that mothers’ negative body talk 
was found to be a stronger source of influence than that of sisters and 
female peers, we predicted that mothers would be perceived to express 
greater fat talk than sisters. 

2. Methods 

2.1. Participants 

Participants were 422 young women (17–25 years) from the Flinders 
University student population and the wider Australian population. The 
inclusion criteria were: (a) individuals who identified as women/female, 
(b) 17–25 years old, and (c) either had a person they most identify with 
as their ‘mother-figure’ (i.e., a role model or significant other that fulfils 
a ‘mother’ role) and/or at least one sister. Participants were recruited 
online from undergraduate psychology classes via an advertisement on 
the Psychology Research Participation System (n = 94), Facebook 

(n = 70) and survey sharing websites (Prolific; n = 258). Participants 
were told that the study investigated “factors that may influence peo
ple’s body image and eating behaviour”. They were compensated for 
their time with course credit or a $5 AUD e-Gift voucher. Given that 
there is little consensus on the recommended sample size for Structural 
Equation Modelling (SEM; for a discussion see Sivo et al., 2006), sample 
size was determined based on Garson’s (2008) summary of the literature 
which suggests the need for at least 100 cases, preferably 200, and that 
sample sizes of 250–500 have been used in "many articles" and 
"numerous studies that were in agreement" that fewer than 100 or 150 
subjects was below the minimum. 

2.2. Measures 

2.2.1. Demographics 
Participants completed a brief demographics questionnaire relating 

to their age, gender, country of birth and ethnicity. They were also asked 
to indicate the person they most identify with as their ‘mother-figure’ (e. 
g., biological mother). For consistency and brevity, this is referred to as 
‘mothers’ throughout this paper, encompassing all types of ‘mother- 
figures’. Participants were also asked to indicate their mother’s age and 
country of birth, whether they live at home with their mother, and how 
close they are with their mother on a 100 mm visual analogue scale, 
ranging from ‘not at all close’ to ‘extremely close’. Participants were 
asked to indicate whether they have (a) sister(s), and if applicable, to 
individually report their sister’s(s′) age, relation (e.g., biological sister), 
whether they live at home with their sister(s), and how close they are 
with their sister(s). 

2.2.2. Sociocultural influences/pressures and internalisation of appearance 
ideals 

Four subscales of the Sociocultural Attitudes Towards Appearance 
Questionnaire (SATAQ-4R; Schaefer et al., 2017) were used. The two 

Fig. 1. Proposed Model: Modified version of the Tripartite Influence Model investigating the influence of mothers and sister(s). Note. Thompson et al. (1999) 
originally proposed a primary and secondary model of the Tripartite Influence Model. Model 1 predicts an indirect relationship between influence/pressures and 
body dissatisfaction as mediated by comparisons and internalisation. Model 2 includes a direct path from influence/pressures to body dissatisfaction. We have 
similarly proposed these direct and indirect paths for the variable of fat talk to body dissatisfaction. 
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Pressures Subscales, Pressures – Family and Pressures – Peers, were used 
to evaluate appearance pressures (i.e., pressures to achieve the societal 
ideal), whereby the wording of the Pressures – Family Scale was adapted 
to reflect mothers (4-items, e.g., “I feel pressure from my mother to look 
thinner”), and Pressures – Peers Scale, whereby the wording was 
adapted to reflect sister(s), (4-items, e.g., “I feel pressure from my sister 
[or sisters] to improve my appearance”). The two Internalisation Sub
scales, Internalisation – Thin/Low Body Fat Scale (4 items, e.g., “I want 
my body to look very thin”) and Internalisation – General Attractiveness 
Scale (6 items, e.g., “It is important for me to be attractive”), were used 
to evaluate internalisation of appearance ideals (i.e., personal accep
tance of societal ideals). Items are rated on a 5-point scale ranging from 
1 (definitely disagree) to 5 (definitely agree), with higher mean scores 
indicating greater levels of appearance pressures and internalisation of 
appearance ideals. These subscales have previously demonstrated good 
convergent validity (generally medium to large associations) with the 
body dissatisfaction, drive for thinness, and bulimic symptomatology 
measures of the Eating Disorder Inventory (Schaefer et al., 2017). In
ternal consistency has also been found to be good in college women 
(Cronbach’s ∝ of Pressures – Family =.93; Pressures – Peers =.92; 
Internalisation – Thin/Low Body Fat =.82; Internalisation – General 
Attractiveness =.87; Schaefer et al., 2017). The subscales demonstrated 
acceptable internal consistency in the current sample (Cronbach’s ∝ of 
Pressures – Family [mothers] =.91; Pressures – Peers [sister(s)] = .91; 
Internalisation – Thin/Low Body Fat = .86; Internalisation – General 
Attractiveness = .87). 

2.2.3. Fat talk 
The Family Subscale (FFTQ-F) of the Family Fat Talk Questionnaire 

(FFTQ; MacDonald et al., 2015) was administered to measure 
self-critical, body-related conversations within the family context. The 
wording of items was adapted for the present study from ‘family mem
bers’ to ‘mothers’, and if applicable, to ‘sister(s)’. The 8-item Family 
Subscale, which measures fat talk exhibited by the respondent’s family 
including criticism regarding their physical appearance, was measured 
separately for mothers (8-items, e.g., “When I’m with my mother, I hear 
her complain that her arms are too flabby”) and sister(s) (8-items, e.g., 
“When I’m with my sister [or sisters], I hear her [or them] complain that 
her [or their] arms are too flabby”). Items are rated on a 5-point scale 
ranging from 1 (never) to 5 (always), with higher mean scores reflecting 
higher levels of overhearing fat talk in the family context. The Family 
Fat Talk Questionnaire (FFTQ) has produced valid and reliable scores of 
fat talk behaviours both exhibited and observed by young adult women 
within the family context. Previous validation work has found support 
for the convergent validity of the FFTQ-F, such that scores were signif
icantly correlated with peer fat talk, body dissatisfaction, and social 
physique anxiety (MacDonald et al., 2015). The subscale has also 
demonstrated excellent internal consistency (Cronbach’s ∝ of Family =
0.90; MacDonald et al., 2015). The current revised subscales also 
demonstrated acceptable internal consistency (Cronbach’s ∝ of FFTQ-F 
[mothers] =.91; FFTQ-F [sister(s)] = .92). 

2.2.4. Appearance comparisons 
The Physical Appearance Comparison Scale-Revised (PACS-R; 

Schaefer & Thompson, 2014) was used to determine appearance com
parisons. The 11-item scale measures the tendency to compare one’s 
physical appearance to the physical appearance of others (e.g., “When 
I’m out in public, I compare my physical appearance to the appearance 
of others”). Items are rated on a 5-point Likert scale from 0 (never) to 4 
(always), with higher mean scores indicating greater frequency of 
engaging in physical appearance comparisons. The Physical Appearance 
Comparison Scale-Revised (PACS-R) has previously demonstrated good 
inter-item reliability (r = .72; Schaefer & Thompson, 2014) and 
convergent validity with theoretically related variables (e.g., body 
satisfaction, eating pathology, sociocultural influences on appearance, 
and self-esteem; Schaefer & Thompson, 2014). Internal consistency has 

also been found to be good (Cronbach’s ∝ =.91) in a sample of female 
university students (Robinson et al., 2017). Internal consistency in the 
current sample was excellent (Cronbach’s ∝ =.96). 

2.2.5. Body dissatisfaction 
Body dissatisfaction was measured using the 9-item Body Dissatis

faction Subscale of the Eating Disorder Inventory (EDI; Garner et al., 
1983). Items (e.g., “I feel satisfied with the shape of my body”) are rated 
on a 6-point Likert scale from 0 (never) to 6 (always). As recommended 
by Schoemaker et al. (1994) for non-clinical samples, the entire range of 
possible scores was used, such that higher scores indicated greater body 
dissatisfaction. Internal consistency for the Body Dissatisfaction Sub
scale has been found to be excellent (Cronbach’s ∝ =.91) in a sample of 
undergraduate female students (Hendrickse et al., 2017, Keel et al., 
2007). Internal consistency in the current sample was acceptable 
(Cronbach’s ∝ =.88). 

2.2.6. Disordered eating symptomatology (restriction and bulimia) 
The Drive for Thinness (Restriction) and Bulimia Subscales of the 

Eating Disorder Inventory (EDI; Garner et al., 1983) were used to 
measure disordered eating symptomatology. The Drive for Thinness 
(EDI-DT) Scale includes 7 items (e.g., “I think about dieting”) as does the 
Bulimia (EDI-B) Scale (e.g. “I eat when I am upset”). Items are rated on a 
6-point Likert scale from 0 (never) to 6 (always), with higher scores 
indicating greater drive for thinness (restriction) and bulimia symp
tomatology, respectively. The Eating Disorder Inventory (EDI) has pre
viously demonstrated convergent validity with tests measuring 
conceptually related constructs (e.g., anorexic attitudes, eating restraint, 
body satisfaction, body dissatisfaction associated with changes at 
maturation). Internal consistency for the two subscales has been found 
to be excellent (Cronbach’s ∝ of Drive for Thinness [Restriction] =.91; 
Bulimia =.80) in a sample of undergraduate female students (Hen
drickse et al., 2017, Keel et al., 2007). The subscales demonstrated 
acceptable internal consistency in the current sample (Cronbach’s ∝ of 
Drive for Drive for Thinness [Restriction] =.91; Bulimia =.89). 

2.3. Procedure 

The study was approved by the Flinders University’s Human 
Research Ethics Committee (Project ID 4472). The study used a quan
titative cross-sectional survey design and participants were tested 
through an online platform (Qualtrics). A total time commitment of 
approximately 15 min was required. After providing informed consent, 
participants completed demographics. They subsequently completed the 
measures of sociocultural influences, fat talk, appearance comparisons, 
internalisation of the thin ideal, body dissatisfaction, and disordered 
eating symptomatology (restriction and bulimia). Finally, participants 
reported their height and weight from which body mass index (BMI; kg/ 
m2) was calculated to describe the sample. Attention checks were placed 
throughout the online questionnaire to ensure that participants were 
reading and attending to the questions. Rates of failing any one attention 
check were low and ranged from 0.2% to 2.1%. There were no partici
pants who failed all the attention checks, and therefore, no participants 
were removed. 

2.4. Data analytical plan and preparation 

Data analysis was carried out in seven stages. First, using IBM SPSS 
v27, the data were reviewed to determine the number of participants 
who reported having a mother and/or sister(s). Six participants indi
cated that they did not have a mother, and 195 participants indicated 
that they did not have a sister. Accordingly, the data were split into two 
subsamples: (1) all participants who reported having a mother (N=416), 
to investigate the influence of mothers alone, and then, (2) all partici
pants who reported having both a mother and sister(s) (N=227), to 
investigate the influence of mothers and sister(s) together to determine 
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whether sister(s) added any influence beyond that of mothers. The two 
subsamples are hereon referred to as (1) mothers (only), and (2) mothers 
and sister(s) (together). Second, the data were screened to determine the 
amount of missing data at the variable level and to ascertain whether the 
data were missing at random. There were very few missing data at the 
variable level for both subsamples of participants who reported having a 
mother: SATAQ-P and FFTQ-F (0.5%), PACS (1%), SATAQ-I (0.2%), and 
EDI (across all 3 subscales: 1.2%), and the smaller subsample of par
ticipants who reported having both a mother and sister(s) (together): 
SATAQ-P [mother], SATAQ-P [sisters], FFTQ-F [mother], FFTQ-F [sis
ters], PACS and EDI (across all 3 subscales: 0.9%), and SATAQ-I (0.4%). 
Little’s (1988) Missing Completely at Random (MCAR) method was used 
to conduct missing data analyses. Results indicated that the data was 
likely missing completely at random, for the mothers (only) subsample, 
χ 2 = 44.80, df = 49, p = .64, and for the mothers and sister(s) (together) 
subsample, χ 2 = 15.95, df = 22, p = .81. Thus, missing data was 
handled using Expectation-Maximisation (EM) algorithm (Olinsky et al., 
2003; Peters & Enders, 2002). 

Third, the data were examined for normality and multicollinearity. 
Following Weston and Gore (2006), data variables were examined for 
normality on the basis of skewness and kurtosis values. Guidelines 
suggest that absolute values of skewness > 3 are extreme and kurtosis 
> 10 suggest a problem (Kline, 2005). No variables displayed substan
tive skewness or kurtosis. The data were then evaluated for multi
collinearity in two ways. The Variance Inflation Factor (VIF) values were 
computed. All VIF values were < 10, confirming that there was no 
multicollinearity. Then, bivariate correlations were screened (see  
Table 1), as recommended by Weston and Gore (2006). The correlations 
indicated that there was no multicollinearity as all r values were < .85 
(Kline, 2005). 

Fourth, descriptive statistics were computed, and as a first step to
ward testing the hypotheses, correlations were performed to determine 
the linear relationships between study variables, which provided a basis 
for the subsequent mediational analyses. Fifth, following the guidelines 
of Shrout and Bolger (2002), mediation analyses were performed to 
investigate the potential direct and indirect (mediating) effects of the 
predicted variables using AMOS v27. Sixth, Structural Equation 
Modelling (SEM) was undertaken to test the proposed models separately 
for the mothers (only) subsample and the smaller subsample of partic
ipants who reported having both a mother and sister(s) (together), using 
AMOS v27 with maximum likelihood estimation. Finally, paired sam
ples t-test were performed to explore whether differences existed be
tween participants’ perceived ratings of their mother’s versus sister’s(s′) 
influence/pressures and fat talk. 

3. Results 

3.1. Characteristics of the sample 

Participants (N=422) ranged in age from 17–25 years (M = 21.02, 
SD = 2.33) and had a mean BMI of 24.17 kg/m2 (SD = 6.45). All par
ticipants resided in Australia and the majority (76.7%) were born in 
Australia. Four hundred and sixteen participants reported that they had 
a mother, and 227 participants reported having both a mother and at 
least one sister. In terms of participants’ ‘mother-figure’, 93.8% identi
fied their biological mother, 55.4% of mothers were born in Australia, 
and the mean age of mothers was 52.21 years (SD = 6.96). More than 
half (53.7%) of participants reported having a sister, with the majority 
(67.7%) reporting having one sister, 21.5% two sisters, and 11.5% 
having three or more. On average, participants reported their sister’s 
mean age of 20.25 years (SD = 6.34), and 75.4% identified their sister(s) 
as biological, with the remaining identified as their half- (20.4%), step- 
(3.7%) or adoptive sister (0.6%). Participants indicated, on average, a 
close relationship with their mother (M = 76.44, SD = 23.1) and sister(s) 
(M = 71.55, SD = 24.29). Concerning living arrangements, more than 
half (63.2%) of participants were living at home with their mother, and 
43.6% were living at home with at least one of their sisters. 

3.2. Relationships between study variables 

Pearson’s correlations can be seen in Table 1 for both the subsample 
of participants who reported having a mother (only) and the smaller 
subsample of participants who reported having both a mother and sister 
(s) (together), which shared a similar pattern. Across both subsamples, 
the predictor variables of influence/pressure and fat talk were signifi
cantly positively correlated, as were the mediational variables, 
appearance comparisons and internalisation. Furthermore, mother and 
sister(s) influence/pressures, and fat talk, were also significantly posi
tively correlated. As predicted, influence/pressures and fat talk from 
both mothers and sister(s) was positively correlated with body dissat
isfaction, restriction, and bulimia across both subsamples. 

3.3. Tests of mediating (indirect) effects between study variables 

Following Shrout and Bolger’s (2002) recommendations, boot
strapping of 1000 samples with 95% Confidence Intervals (CIs) using 
AMOS with maximum likelihood estimation was used to examine the 
potential mediating (indirect) effects between study variables. When 
mediation has occurred, the standardised regression coefficients (β) for 

Table 1 
Measure scales, means (and standard deviations) and correlation coefficients for the study variables for the (1) mothers (only), and (2) mothers and sister(s) (together) 
subsamples.   

Scale M (SD) 1 2 3 4 5 6 7 8 9 

Mothers (only)              
1. Mother: Influence/Pressures 1–5  2.53 (1.26) -          
2. Mother: Fat Talk 1–5  2.48 (1.01) .38 * * -         
3. Comparisons 0–4  2.21 (1.07) .26 * * .28 * * -        
4. Internalisation 1–5  3.93 (.70) .21 * * .18 * * .67 * * -       
5. Body Dissatisfaction 0–6  3.68 (1.04) .40 * * .20 * * .60 * * .56 * * -      
6. Restriction (Drive for Thinness) 0–6  3.45 (1.26) .29 * * .25 * * .69 * * .73 * * .70 * * -     
7. Bulimia 0–6  2.58 (1.15) .36 * * .25 * * .55 * * .40 * * .57 * * .65 * * -   
Mothers and Sister(s) (together)              
1. Mother: Influence/Pressures 1–5  2.58 (1.25) -          
2. Sister(s): Influence/Pressures 1–5  1.95 (1.06) .39 * * -         
3. Mother: Fat Talk 1–5  2.46 (0.99) .32 * * .24 * * -        
4. Sisters(s): Fat Talk 1–5  2.02 (0.91) .17 * .43 * * .39 * * -       
5. Comparisons 0–4  2.23 (1.05) .26 * * .35 * * .26 * * .28 * * -      
6. Internalisation 1–5  3.98 (0.65) .24 * * .24 * * .22 * * .19 * * .63 * * -     
7. Body Dissatisfaction 0–6  3.7 (1.02) .37 * * .34 * * .19 * * .22 * * .58 * * .56 * * -    
8. Restriction 0–6  3.56 (1.26) .31 * * .31 * * .25 * * .28 * * .67 * * .71 * * .72 * * -   
9. Bulimia 0–6  2.64 (1.14) .39 * * .18 * * .17 * * .21 * * .51 * * .39 * * .58 * * .64 * * - 

Note. Significant correlation coefficients (**p < .01, *p < .05) are boldfaced. 
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indirect effects are significant if the 95% biased-corrected confidence 
intervals (CIs) do not contain zero. Full mediation was determined by 
having only a significant indirect path in the model, whereas partial 
mediation was indicated by having both significant indirect and direct 
paths (taken from the regression weights table). 

3.3.1. Influence/pressure, fat talk → comparisons, internalisation → body 
dissatisfaction 

Simple path analyses were conducted with comparisons and inter
nalisation as mediators between the predictor (influence/pressure and 
fat talk) and outcome variable (body dissatisfaction) for both sub
samples: (1) mothers (only), (2) mothers and sister(s) (together). These 
simple path analyses were undertaken to determine whether there was 
support for the inclusion of the mediators (comparisons and internal
isation) in the later testing of the proposed models. 

As can be seen in Table 2, all indirect effects were significant for both 
subsamples: (1) mothers (only), (2) mothers and sister(s) (together), 
indicating either full or partial mediation for the predicted paths. Across 
both subsamples, the proposed mediating mechanisms of comparisons 
and internalisation partially mediated the relationship between influ
ence/pressures and body dissatisfaction. Likewise, for the mothers 
(only) subsample, internalisation partially mediated the relationship 
between fat talk and body dissatisfaction. For the mothers and sister(s) 
(together) subsample, internalisation fully mediated the relationship 
between mother’s fat talk and body dissatisfaction, but partially medi
ated the relationship between sister’s fat talk and body dissatisfaction. 
Similarly, and across all path analyses for both subsamples, comparisons 
fully mediated the relationship between fat talk and body 
dissatisfaction. 

3.3.2. Comparisons, internalisation → body dissatisfaction → restriction 
and bulimia 

Further path analyses were conducted with body dissatisfaction as a 
mediator between the predictor (comparisons and internalisation) and 
outcome variables (body dissatisfaction → restriction and bulimia). As 
can be seen in Table 3, there were significant indirect effects between 

comparisons and internalisation, and restriction and bulimia via body 
dissatisfaction for both subsamples, mothers (only), and mothers and 
sister(s) (together), indicating either full or partial mediation for the 
predicted paths. For the mothers (only) subsample, body dissatisfaction 
partially mediated all the relationships between comparisons and 
internalisation, and restriction and bulimia. For the mothers and sister 
(s) (together) subsample, body dissatisfaction partially mediated the 
relationships between comparisons, restriction and bulimia, and inter
nalisation and restriction, and the relationship between internalisation 
and bulimia was fully mediated by body dissatisfaction. 

3.4. Evaluating the proposed model 

To integrate the findings of the bivariate correlations and media
tional analyses, a series of structural models were constructed. The 
models were examined using the maximum likelihood method of 
Structural Equation Modelling (SEM) via AMOS 27. The proposed 
models were assessed for goodness-of-fit (how well the model fits the 
data) following the recommendations of Hu and Bentler (1999) and 
Weston and Gore (2006). These included the Comparative Fit Index 
(CFI), Tucker-Lewis Index (TLI), Standardised Root Mean Square Re
sidual (SRMR), and the Root Mean Square Error of Approximation 
(RMSEA). Guidelines for good fit include values of CFI and TLI ≥ .95, 
SRMR ≤ .08, and RMSEA ≤ .06. Values of CFI and TLI ≥ .90–.94, SRMR 
≤ .09–.10, and RMSEA ≤ .07–.10 indicate acceptable fit. The following 
path models assumed bidirectional (co-varying) relationships between 
the two predictor variables (influence/pressure and fat talk) in line with 
the previous correlational analyses. 

First, the proposed model was explored for the subsample of par
ticipants who reported having a mother (only) (Fig. 2). The fit indices for 
the initially tested model revealed a good to acceptable model fit, 
χ2 = 16.35, df = 4, p = .003, χ2/df = 4.08; CFI = .99 (Good); TLI = .95 
(Good); SRMR = .03 (Good); RMSEA = .08 (Acceptable). The model 
explained 11% of the variance in appearance comparisons, 45% in the 
internalisation of the thin ideal, 47% in body dissatisfaction, 68% in 
restrained eating, and 49% in bulimia. Next, to examine the added role 

Table 2 
Direct effects and significance, standardised regression coefficients (β) for indirect effects, bias-corrected 95% confidence intervals (CIs), and significance of indirect 
effects on body dissatisfaction via comparisons and internalisation.   

Direct Effect (x → 
y) 

Direct path 
significant? 

Indirect Effect 
(β) 

95% CI Indirect Path 
Significant? 

Mediation 

‘Mothers’ (only)         
Influence/pressures →Comparisons →Body 

Dissatisfaction  
.216 Yes  .138 .088 to 

.188 
Yes Partial 

Influence/pressures →Internalisation →Body 
Dissatisfaction  

.245 Yes  .102 .052 to 
.149 

Yes Partial 

Fat Talk →Comparisons →Body Dissatisfaction  .037 No  .167 .109 to 
.232 

Yes Full 

Fat Talk →Internalisation →Body Dissatisfaction  .107 Yes  .099 .049 to 
.153 

Yes Partial 

‘Mothers’ (together)         
Influence/pressures →Comparisons →Body 

Dissatisfaction  
.237 Yes  .136 .073 to 

.206 
Yes Partial 

Influence/pressures →Internalisation →Body 
Dissatisfaction  

.252 Yes  .121 .067 to 
.187 

Yes Partial 

Fat Talk →Comparisons →Body Dissatisfaction  .042 No  .153 .070 to 
.240 

Yes Full 

Fat Talk →Internalisation →Body Dissatisfaction  .073 No  .122 .055 to 
.197 

Yes Full 

Sister(s) (together)         
Influence/pressures →Comparisons →Body 

Dissatisfaction  
.155 Yes  .185 .120 to 

.260 
Yes Partial 

Influence/pressures →Internalisation →Body 
Dissatisfaction  

.217 Yes  .123 .064 to 
.192 

Yes Partial 

Fat Talk →Comparisons →Body Dissatisfaction  .060 No  .161 .092 to 
.235 

Yes Full 

Fat Talk →Internalisation →Body Dissatisfaction  .118 Yes  .102 .038 to. 
172 

Yes Partial 

Note. Direct effects are significant at the p < .05 level and indirect effects are significant if the CIs do not contain zero. 
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Table 3 
Direct effects and significance, standardised regression coefficients (β) for indirect effects, bias-corrected 95% confidence intervals (CIs), and significance of indirect 
effects on restriction and bulimia via body dissatisfaction.   

Direct Effect (x → y) Direct path 
significant? 

Indirect Effect 
(β) 

95% CI Indirect Path 
Significant? 

Mediation 

‘Mothers’ (only)         
Comparisons →Body Dissatisfaction →Restriction  .501 Yes  .266 .210 to .323 Yes Partial 
Comparisons →Body Dissatisfaction →Bulimia  .353 Yes  .225 .163 to .293 Yes Partial 
Internalisation →Body Dissatisfaction 

→Restriction  
.881 Yes  .237 .192 to .290 Yes Partial 

Internalisation →Body Dissatisfaction →Bulimia  .204 Yes  .280 .221 to .341 Yes Partial 
‘Mothers’ and Sister(s) (together)         
Comparisons →Body Dissatisfaction →Restriction  .384 Yes  .291 .224 to .378 Yes Partial 
Comparisons →Body Dissatisfaction →Bulimia  .254 Yes  .255 .175 to .350 Yes Partial 
Internalisation →Body Dissatisfaction 

→Restriction  
.449 Yes  .264 .207 to .335 Yes Partial 

Internalisation →Body Dissatisfaction →Bulimia  .092 No  .299 .224 to .404 Yes Full 

Note. Direct effects are significant at the p < .05 level and indirect effects are significant if the CIs do not contain zero. 

Fig. 2. The model for the mothers (only) subsample which describes the associations between the predictor, mediating and outcome variables, with the standardised 
regression weights/estimates and squared multiple correlations (R2). Note. Significant coefficients (p < .05; taken from the regression weights table) are boldfaced and 
non-significant paths are displayed in grey. 

Fig. 3. The model for the mothers and sister(s) (together) subsample which describes the associations between the predictor, mediating and outcome variables, with 
the standardised regression weights/estimates and squared multiple correlations (R2). Note. Significant coefficients (p < .05; taken from the regression weights table) 
are boldfaced and non-significant paths are displayed in grey. 
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of sister influence, the proposed model was explored for the smaller 
subsample of participants who reported having both a mother and sister 
(s) (together) (Fig. 3). The fit indices for the tested model again revealed 
a good to acceptable model fit, χ2 = 35.118, df = 10, p < .001, χ2/df 
= 3.51; CFI = .97 (Good); TLI = .89 (Acceptable); SRMR = .03 (Good); 
RMSEA = .10 (Acceptable). The model explained 18% of the variance in 
appearance comparisons, 41% in the internalisation of the thin ideal, 
45% in body dissatisfaction, 69% in restrained eating, and 45% in 
bulimic symptomatology. 

3.5. Influence/pressures and fat talk by mothers versus sister(s) 

To investigate the final prediction, specifically whether differences 
exist in participants’ perceptions of their mother’s versus sister’s(s′) 
influence/pressures and fat talk, a series of paired samples t-tests were 
performed. As predicted, participants perceived being significantly more 
influenced/pressured by their mothers (M = 2.57, SD = 1.25) than their 
sister(s) (M = 1.95, SD = 1.05), t(226) = 7.33, p < .001, and perceived 
their mothers to exhibit greater fat talk (M = 2.46, SD =.98) than their 
sister(s) (M = 2.02, SD =.90), t(226) = 6.35, p < .001. 

4. Discussion 

The aim of the present study was to examine the relationships be
tween appearance influence and pressures, and fat talk, from mothers 
and sisters on body dissatisfaction and in turn, disordered eating out
comes. Specifically, based on the Tripartite Influence Model, we inves
tigated how the perceived influence/pressures from mothers and sister 
(s), were associated with body dissatisfaction, and in turn, disordered 
eating symptomatology (restriction and bulimia), via two mediational 
mechanisms (appearance comparisons and internalisation of the thin- 
ideal). We also explored differences in perceived ratings of mother 
versus sister influence/pressures and fat talk. Overall, the findings were 
in the hypothesised directions. 

First, greater influence/pressures and fat talk from mothers and sis
ters were associated with greater body dissatisfaction, restriction and 
bulimic behaviours. This is in line with previous research on the influ
ence of mothers (Arroyo & Andersen, 2016; Balantekin, 2019; Berge 
et al., 2018; Chow & Tan, 2018; Francis & Birch, 2005; Gross & Nelson, 
2000; Jones & Young, 2021; McCabe & Ricciardelli, 2003; Rogers et al., 
2017) and sister(s) (Coomber & King, 2008; Tsiantas & King, 2001). 
Second, simple path analyses provided support for the inclusion of the 
proposed mediating mechanisms in our modified version of the Tripar
tite Influence Model. Specifically, comparisons and internalisation, and 
body dissatisfaction, were found to have direct and/or indirect effects 
between the predictor and outcome variables. This supports previous 
literature that has investigated the way in which the broader influence 
of family members and female peers interacts with mediational mech
anisms, such as appearance comparisons and internalisation of the thin 
ideal, and body dissatisfaction (de Carvalho et al., 2017; Rodgers et al., 
2011; Shagar et al., 2019; Van den Berg et al., 2002). Third, specific to 
the present study, mothers and sisters contributed to young women’s 
likelihood of engaging in appearance comparisons and thin ideal inter
nalisation, which was associated with body dissatisfaction, and in turn, 
contributed to disordered eating symptomatology (restriction and 
bulimia). Finally, participants reported significantly more influence/
pressure from their mothers than their sisters, and mothers were 
perceived to exhibit greater fat talk than sisters. 

Guided by the Tripartite Influence Model, our findings provide 
support for the predicted associations. Perceived influence/pressures 
and fat talk from both mothers and sisters were positively correlated 
with one another, as well as with body dissatisfaction, restriction, and 
bulimia. The influence/pressure and fat talk exhibited by mothers has 
been previously linked to negative body image outcomes and disordered 
eating (Arroyo & Andersen, 2016; Balantekin, 2019; Berge et al., 2018; 
Chow & Tan, 2018; Francis & Birch, 2005; Gross & Nelson, 2000; Jones 

& Young, 2021; McCabe & Ricciardelli, 2003; Rogers et al., 2017). In 
contrast, there is scarce research examining the outcomes of the influ
ence/pressure of sisters, and no research on fat talk by sisters, in the 
context of negative body image and problem eating behaviour (Tsiantas 
& King, 2001). As expected, mother and sister(s) influence/pressure and 
fat talk were significantly positively correlated. It is likely that sisters 
themselves are influenced/pressured by their mothers, and in turn, may 
transmit these learnt conceptualisations of body image and eating 
behaviour to their sisters (i.e., it could be postulated that sisters may also 
model the behaviours taught by their mothers to their own sister). 

Our findings also provide support for the mediating relationships 
proposed in the Tripartite Influence Model (Thompson et al., 1999). The 
mediating mechanisms were investigated in two-parts: (1) the impact of 
sociocultural influences on body dissatisfaction as mediated by 
appearance comparisons and internalisation, and (2) the relationship 
between appearance comparisons and internalisation of the thin ideal on 
restriction and bulimia, as mediated by body dissatisfaction (Thompson 
et al., 1999). The former constitutes the novel component of our 
research in which these mediating relationships were replicated within 
our modified version of the model investigating the sociocultural agents 
of ‘parents’ and ‘peers’, but disaggregated into female familial influence 
(i.e., mothers and sisters). The latter relationships were also supported; 
for both mothers and sisters, body dissatisfaction partially mediated all 
the relationships, except between internalisation and bulimia, which 
was fully mediated by body dissatisfaction. Overall, appearance com
parisons and internalisation, and body dissatisfaction, were found to 
have a mediating effect, either fully or partially, between the predictor 
(mother and sister influence/pressure and fat talk) and outcome vari
ables. Our findings are in line with previous research which has inves
tigated the role of family members and female peers, and the mediating 
mechanisms of appearance comparisons and internalisation in the 
context of the Tripartite Influence Model (e.g., de Carvalho et al., 2017; 
Rodgers et al., 2011; Shagar et al., 2019; Van den Berg et al., 2002). 
However, as previous research has been limited by the conceptualisation 
of all family members to a single construct, our work provides a novel 
contribution by investigating disaggregated agents of familial influence, 
namely mothers and sisters. 

When examining the relationship between the influence/pressure 
exhibited by mothers and sisters on body dissatisfaction, the findings 
were consistent, such that the relationships were partially mediated (i. 
e., direct and indirect effects) via comparisons and internalisation for 
both the mothers alone, and mothers and sister(s) considered together 
subsamples. The Tripartite Influence Model originally predicted these 
direct and indirect paths between sociocultural influence/pressures and 
body dissatisfaction, and evidence exists in support of these pathways 
(Thompson et al., 1999). However, when investigating the variable of 
‘fat talk’, as exhibited by mothers and sisters, there were differences in 
the predicted pathways. Notably, mother and sister fat talk was only 
indirectly related to body dissatisfaction via appearance comparisons. 
This finding suggests that young women who have mothers and/or sis
ters who disclose greater fat talk may also report higher levels of 
appearance comparisons and in turn, body dissatisfaction, due to the 
indirect modelling of these behaviours (e.g., disclosing negative 
self-related weight talk in the form of fat talk). This is consistent with 
previous research suggesting that negative forms of body talk, such as fat 
talk, may play a functional role in facilitating social comparisons made 
within female peer groups and the family home environment (Bailey & 
Ricciardelli, 2010; Corning & Gondoli, 2012; Keery et al., 2005). 

In contrast, for thin-ideal internalisation, there were both direct and 
indirect pathways between mother and sister fat talk and body dissat
isfaction. These findings suggest that fat talk exerted by mothers and 
sisters may have both direct and indirect effects on the development of 
body image concerns. Specifically, although mother and sister fat talk 
alone can increase body dissatisfaction, fat talk also has the potential to 
increase the likelihood of young women internalising the thin ideal, 
which in turn, contributes to body dissatisfaction. Collectively, these 
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findings build upon previous research which identified several negative 
consequences of fat talk, specifically increased body dissatisfaction, in 
addition to a potential mechanism (internalisation of the thin ideal), 
which appears to negatively contribute to the risk of developing body 
image concerns in young women (Kluck, 2010; Webb et al., 2018). 

Our final models revealed an overall good fit to the data, demon
strating that the Tripartite Influence Model, originally developed to 
explain the way in which sociocultural influences affect body image and 
eating behaviour (Thompson et al., 1999), can be extended to investi
gate disaggregated agents of influence, namely mothers and sisters, in a 
targeted population of young Australian women. This is an important 
contribution as young adulthood (17–25 years) is a particularly sensitive 
time for women in the development of body image and eating behaviour 
concerns. Overall, our findings provide support for the usefulness of 
such a model through targeted analyses, and accordingly, highlight the 
specific role of female familial influences in contributing to these con
cerns. Future research may expand on these findings by investigating 
specific components of the Tripartite Influence Model variables (i.e., 
parents, peers) to differentiate between other family members (i.e., fa
thers and brothers versus mothers and sisters). 

The finding that participants perceived being significantly more 
influenced/pressured by their mothers than their sisters, and that 
mothers exhibited greater fat talk than sister(s), extends previous 
research in two novel ways. First, while former research has investigated 
the relationships between mothers and daughters, and between sisters 
(e.g., Balantekin, 2019; Berge et al., 2018; Coomber & King, 2008; 
Francis & Birch, 2005; Gross & Nelson, 2000; Tsiantas & King, 2001), 
the present study is the first known to draw direct comparisons between 
mother and sister influence in the context of the Tripartite Influence 
Model. Although our findings were in line with predictions, they 
contradict some previous research which has found that mothers and 
sisters were equally important in modelling body image and eating 
related cues (Coomber & King, 2008). However, these comparisons 
should be considered in the context of Coomber and King’s (2008) 
sample, specifically, closest-in-age sister pairs (aged 18–25 years), 
whereas our study included sisters of all ages. Future research could 
investigate whether differences exist in the influence/pressure and fat 
talk exerted by multiple sisters of different ages and birth orders (i.e., 
youngest versus middle versus eldest sister). 

One possible explanation for the finding that mothers were consid
ered more influential and exert greater appearance pressure and fat talk 
than sisters could be that mothers are thought to be the primary source 
of influence in the family home environment (Brun et al., 2020; Francis 
& Birch, 2005). Notably, some girls as young as five years of age have 
been reported to exhibit body dissatisfaction in parallel with their 
mother’s own weight concerns (Davison et al., 2000). Thus, maternal 
input may be a stronger source of influence and pressure than sisters due 
to body- and eating- related messages beginning in childhood, a time 
when the role of the parent, and more specifically, the maternal role is 
more prominent than that of siblings. Future research could further 
investigate the mother-daughter-sister relationship by exploring other 
factors which may shape and contribute to this relationship, such as the 
type of attachment style (e.g., secure versus insecure attachment) and 
conversational/communication factors (e.g., responsiveness, attentive
ness, reciprocity). Additionally, given that interpersonal changes may 
occur in the mother-daughter relationship over time, future research 
could investigate the way in which factors such as the endurance and 
strength of the relationship may contribute to body- and eating- related 
outcomes at different ages and stages from childhood to adulthood. 

Second, while fat talk exhibited by mothers has been previously 
examined (e.g., Arroyo & Andersen, 2016; Chow & Tan, 2018; Jones & 
Young, 2021; Rogers et al., 2017), to the best of our knowledge, there is 
currently no research investigating the sister relationship in the context 
of fat talk. This is important because both mothers and sisters are 
thought to provide modelling cues related to body image and eating 
behaviour through direct and indirect mechanisms of influence 

(Coomber & King, 2008). Thus, examination of indirect influence in the 
form of fat talk is imperative in determining how mothers and sisters 
may differentially exert negative body and eating related messages. 
Overall, the present findings suggest that sisters may be weaker sources 
of influence/pressure for young adult women, and exhibit less fat talk, 
than mothers. Future research could explore whether these findings 
exist across the lifespan of women, including childhood, adolescence or 
older adulthood. 

The study has some limitations that should be acknowledged and 
addressed in future research. While we aimed to measure the impact of 
the influence/pressure and fat talk of mothers and sisters on young 
women, the data collected was self-reported and thus represents par
ticipants’ perceptions. It is possible that young women with greater thin 
ideal internalisation and appearance comparisons, and body dissatis
faction and disordered eating symptomatology, may be more sensitive, 
attentive, and responsive to body and eating related cues. Consequently, 
these individuals may engage in influence/pressure and fat talk behav
iours, thereby eliciting similar behaviours to their female family mem
bers. Additional measures as reported by female family members 
separately would be useful in providing corroborating evidence and 
confirmation (e.g., self-reports by mother-daughter and sister dyads). 
Furthermore, the participants were a non-clinical sample of young adult 
women. Future research should investigate a targeted clinical sample 
with elevated body image and eating behaviour concerns (e.g., eating 
disorders), as such populations may be exposed to more influence/ 
pressure and fat talk in the family environment. 

Despite these limitations, the present study has some important 
theoretical and practical implications. Theoretically, the present study 
extends the growing body of literature on the Tripartite Influence Model, 
suggesting that it is a useful model to explain the development of body 
image and eating concerns in young women within the female familial 
home environment, in addition to the role of fat talk. Overall, the 
findings suggest that mothers and sisters play a role in influencing 
daughters’ and sisters’ conceptualisations of body image and eating 
behaviour, which in turn contributes to the development of body 
dissatisfaction and disordered eating outcomes. In so doing, they 
enhance our understanding of the factors which may contribute to the 
development of disordered eating and body image concerns in a novel 
way. Furthermore, the findings provide preliminary support for our 
predicted pathways from the Tripartite Influence Model, in the context 
of the mother and daughter, and sister(s), relationships. These will 
afford future research the opportunity to consider a broader methodo
logical approach (e.g., recruiting female family members, such as 
mothers, sisters, and daughters, from the same family unit). Research is 
now needed to ascertain the potential for more positive pathways within 
the home environment. In addition, given that much of the research in 
the area of body image concerns and disordered eating has focussed on 
outcomes in Western ‘white’ populations, future research should 
endeavour to explore whether the observed relationships exist in other 
cultures. 

At a practical level, given that young women experience mounting 
pressure to meet societal ideals in the external environment (e.g., media, 
peers), the family home environment may have the potential to be a ‘safe 
place’ (Brun et al., 2020). At a clinical level, insight into whether in
dividuals with elevated body image and eating behaviour concerns are 
exposed to appearance influence/pressure or fat talk in the family 
environment may guide clinicians in terms of treatment options. For 
example, a clinician may include family members as a focus of inquiry 
and intervention, and work with them as partners in therapy, to lead to 
more positive outcomes (e.g., Family-Based Treatment (FBT) for eating 
disorders; for a review see Lock & Le Grange, 2019). This could involve 
providing psychoeducation around the promotion of body satisfaction 
and engagement in healthful behaviours via modelling in the home 
environment. Importantly, research has shown that the risk for body 
image concerns and disordered eating in young women can be greatly 
reduced and prevented before progressing to clinical levels (i.e., eating 
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disorders, mortality) through early identification and intervention 
(InsideOut Institute, 2021). Preventative strategies could include school 
or university-based programs for young women and their families, in 
addition to caregiver specific prevention programs, such as supporting 
and educating caregivers to remove any focus on fat talk or to recognise 
the early signs of an eating disorder (InsideOut Institute, 2021). 

In conclusion, the present study has demonstrated a role for dis
aggregated agents of familial influence, namely mothers and sisters, and 
the mechanism of fat talk, in body dissatisfaction and disordered eating 
outcomes among young women. The findings extend previous research 
in an important and novel way by testing and presenting a modified 
version of a subsection of the Tripartite Influence Model, thereby 
enhancing our understanding of the factors in the family home envi
ronment which shape and inform young women’s conceptualisations of 
eating behaviour and body image. If built upon, the present findings 
have practical and clinical implications that could help inform family- 
based interventions which could include mothers and sisters in the de
livery of positive body image and eating related behaviours in the home 
environment. 
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