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Background: Children’s eating behaviors, body shape and body image cognition may be more susceptible to the influence of their
parents, but these influences may be weakened with age. There may be different association pathways between parental pressure on
children’s body image (PPCBI), body mass index (BMI), body image dissatisfaction (BID) and eating disorders (EDs) among children
and adolescents at different developmental stages.

Methods: The stratified cluster sampling method (Stratified by grade, and took the classes as clusters) was used to select 486 students
aged 8-15 years in two 9-year schools. Children’s body height, weight, testicular volume and breast development were measured.
PPCBI, BID, and EDs were investigated using the Appearance-related Social Stress Questionnaire, Body Size Questionnaire (BID-14),
and EDI-1 scale, respectively.

Results: The boys before puberty initiation had significantly higher EDs score (182.3+50.8) than girls before puberty initiation (164.1
+58.1) (P<0.05). There were significant association pathways of PPCBI-BMI—BID—EDs and PPCBI—-BID—EDs in boys before
puberty initiation ($=0.035, P<0.01; £=0.059, P<0.01), in boys after puberty initiation ($=0.032, P<0.01; p=0.175, P<0.001), and in
girls after puberty initiation (£=0.026, P<0.01; f=0.172, P<0.001). There was a positive association pathway of PPCBI—EDs in boys
before puberty initiation ($=0.30, P<0.001) and PPCBI—-BID—EDs in girls before puberty initiation (5=0.176, P<0.01).
Conclusion: Parental pressure on children’s body image may positively associate with children’s eating disorders through BMI and
body image dissatisfaction in boys and girls after puberty initiation and directly associate with eating disorders in boys before puberty
initiation; however, it may indirectly associate with eating disorders only through BID in girls before puberty initiation.
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Introduction

Eating disorders, mainly manifested by abnormal eating and weight control, are prevalent among children and adoles-
cents. An EDs is an important risk factor for nutritional intake and physical and mental development in children
themselves and in adulthood. In a recent Australian survey of children aged 5-13 years, the minimum prevalence of
EDs was found to be approximately 2.79/100,000 per year, and the prevalence of EDs in children has nearly doubled in
the last 10 years, with a higher rate in younger boys than girls'. A longitudinal study showed that the symptoms of EDs
were most common between the ages of 12 and 15 years.” The excessive expectation of weight loss, unhealthy weight
control behaviors, and body image dissatisfaction are major risk factors for EDs.> Parental pressure on the children’s
body image often influences the children’s self-image attitudes and changes in the children’s weight,** and may also

promote the development of EDs symptoms in children.” A study suggests that childhood EDs may progress to more
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severe EDs in mid-adolescence or adulthood symptoms,® and cause additional psychological distress and physical
illness.”'® This finding reveals that the correlation pathways PPCBI, BMI, BID, and EDs play an important role in
promoting children’s healthy eating behavior.

Body image (BI) is a subjective impression of the body portrayed by individuals or others.'' With the popularity of
“thin for beauty” and sociocultural pressure on body image and appearance, a BMI that is too high or too low is the direct
cause of BID, which will also directly affect the development of EDs.'* '® BI is associated with healthy behaviors and
lifestyles, including balanced dietary and nutritional intake behaviors.!” In many studies, boys have been found to have

poorer dietary habits than girls, such as more smoking and excessive alcohol consumption,'®'"

which may be an
important cause of body image dissatisfaction and gender differences in eating disorders. Deborah et al reported that
paying too much attention to weight or body shape not only caused serious psychological distress but also promoted
binge eating and dieting behaviors in children.”’ Adolescent girls with a higher body mass index (BMI) who desire to
lose weight and boys who prefer to increase their physical strength appear to be at greater risk for eating disorders.*'-**
The development of children’s bodies before puberty is steadily increasing, while that after puberty is rapidly increasing.
Body dissatisfaction occurs relatively infrequently in prepubertal children,” and increases with age in boys and girls.**
From early adolescence onwards, dietary restrictions and dieting are more likely to occur due to the increasing emphasis
on physical appearance and weight problems.**?* Therefore, there may be different association pathways between BMI,
BID, and EDs among children at different developmental stages.

Parents play an integral role in the child’s body shape development and positive or negative body image cognitive
attitudes.”®2* Duchin et al*’ reported that parents expected their children to be thinner, and their children tended to have
larger body sizes or higher BMIs. Parents who teased their children about their body image or commented on their child’s
body shape put great pressure on children’s appearance.’® Parental pressure on children’s appearance has a direct impact
on children’s eating behaviors, such as reducing or restricting the frequency of unhealthy eating behaviors.*'** As the
autonomous behavior of young children is relatively weak, their eating behaviors, body shape, and body image cognition
may be more susceptible to the influence of their parents, but the influence may be weakened as children’ age. There also
may be different association pathways between PPCBI, BMI, and BID among children at different developmental stages.
In addition, eating disorders in prepubertal children are more likely to be accompanied by a shorter duration of weight
loss.>* With the onset of puberty, children undergo dramatic changes in their physical as well as social perceptions. There
are more reports of stress from parents about their body image and eating disorders among adolescents.** Eating
disorders also increase from early adolescence, usually peaking in late adolescence,” and Abebe et al showed that
with increased self-perceptions, children tend to develop in conflict with their ideal body image during adolescence, and
girls are more likely to show binge eating symptoms in early.>® Therefore, the purpose of this study was to analyze the
different relationship pathways between PPCBI, BMI, BID and EDs to provide a theoretical basis for preventing the
occurrence of eating disorders in Chinese children and adolescents with different developmental stages.

Methods

Participants

The stratified cluster random sampling method was used (stratified by grade, and took the classes as clusters) to select
participants from 2 nine-year schools. A total of 486 students, including 262 (54%) boys and 224 (46%) girls, were
recruited.

Design and Procedures

This study was a cross-sectional study. The Participants who met the following criteria were included in the study: (a)
The healthy children with no history of neurological, psychiatric or intellectual disorders; (b) The students’ guardians all
signed informed consent forms before the questionnaire survey and measurements in this study; (c) with the assistance of
standardized trained researchers, participants filled out the questionnaire on their own in a centralized format. This study
was approved by the Ethics Committee of Bengbu Medical College ([2015] No.003) and was conducted according to the
Declaration of Helsinki.
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Measurements

Body Measurements

Body height, weight and secondary sex index were measured by medical personnel who received standardized training,
each test is performed by two or more medical personnel, and the consistent result of the measurement of each measurer
is taken as the final result. A mechanical height meter (Shanghai Liheng Instrument Co) was used to measure body height
with an accuracy of 0.1 cm. The weight is measured using an electronic scale (Xiaomi Weight Scale 2, Xiaomi
Technology Co), and the counting is accurate to 0.1 kg. Boys’ testicular volume was measured using a Prader testicular
volume meter.’” Girls’ breast development was examined according to Tanner staging.’® The pubertal developmental
stages were divided into two stages (boys before puberty initiation: boys’ testicular volume <4 mL, boys after puberty
initiation: boys’ testicular volume >4 mL; girls before puberty initiation: girls’ breast development <Tanner II, girls after
puberty initiation: girls’ breast development >Tanner II).

Questionnaire Survey

Eating Disorders Measurement

The Eating Disorders Inventory (EDI-1)** was developed by Garner in 1983. In this study, the Chinese version of EDI-1
was used to survey children’s EDs.*’ There are 64 items on the EDI-1 scale, and each item is scored 1—6 point from never
to always. A higher score indicates a more serious eating disorder. The Cronbach’s coefficient was 0.944, which indicates
that the EDI-1 scale has good reliability.

Parental Pressure on Children’s Body Image Measurement

In this study, the parental pressure subscale in the Appearance-Related Social Pressure Questionnaire*' was used to
assess parental pressure on children’s body image. The parental pressure subscale includes 16 items, and each item is
scored on a 1-5 point scale. Higher total scores indicate greater parental pressure on children’s body image. The
Cronbach’s coefficient was a coefficient of 0.902, which indicates that the parental pressure subscale has good reliability.

Body Image Dissatisfaction Measurement

The short version of the body shape questionnaire (BSQ-14)** was used survey children’s body image dissatisfaction.
The BSQ-14 scale includes a total of 14 questions, and each question is scored on a 1-6 point scale from never to always.
Higher total scores represent greater body image dissatisfaction. The Cronbach’s coefficient was a coefficient of 0.933,
which indicates that the body shape questionnaire has good reliability.

Data Analysis

IBM SPSS 23.0 software was used to analyze the data. Quantitative data were described as the mean + SD. ¢ tests were
used to compare differences in PPCBI, BMI, BID and EDs scores between boys and girls at different developmental
stages. Pearson’s correlation and multiple linear regression were used to analyze correlations between PPCBI, BMI, BID
and EDs. AMOS 24.0 was used to construct an association pathway among PPCBI, BMI, BID and EDs, and the
bootstrap procedure was used to test for direct and indirect effects. P < 0.05 was considered statistically significant.

Results

A total of 486 children were validly surveyed in this study, including 168 children with prepuberty initiation (115 boys,
53 girls) and 318 children after puberty initiation (147 boys, 171 girls). Boys before puberty initiation had higher eating
disorder score (182.3450.8) than girls before puberty initiation (164.1£58.1) (P<0.05); however, there was no statistically
significant difference between the eating disorder score between boys after puberty initiation (184.9+47.1) and girls after
puberty initiation (178.7+48.6) (P>0.05), between boys before puberty initiation (182.3£50.8) and boys after puberty
initiation (184.9+47.1) (P>0.05), or between girls before puberty initiation (164.1+58.1) and girls after puberty initiation
(178.7+48.6) (P>0.05). See Table 1 for details.
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Table | Comparisons of PPCBI, BID, EDs, BMI and Age Between Genders (x &= SD)

Pubertal Development Stages | Variables Boys (N=262) | Girls (N=224) t value p value

Before puberty initiation PPCBI score 26.3%11.6 24.9£10.6 0.74 0.46
BID score 25.8+13.4 23.2+8.9 1.27 0.21
ED score 182.3+£50.8 164.1£58.1 -2.13 0.04
BMI 19.3+4.7 20.947.1 -1.70 0.09
Age 9.8+1.3 9.3x1.2 2.53 0.01

After puberty initiation PPCBI score 27.0x11.5 25.7%11.6 1.00 0.32
BID score 25.9+12.9 25.4+13.5 0.32 0.75
ED score 184.9+47.1 178.7+48.6 —1.14 0.25
BMI 19.8+4.4 19.7£4.0 0.22 0.83
Age 12.1%£1.4 12.0£1.6 0.8l 0.42

Notes: Compared Between Genders, the difference was significant. P < 0.05.

Abbreviations: PPCBI, Parental pressure on children’s body image; BID, Body image dissatisfaction; EDs, Eating disorders; BMI, Body mass
index.

Correlation Analysis of Different Variables

In boys before puberty initiation, the PPCBI score, BMI and BID score were significantly positively correlated with the EDs
score (P<0.05), and BMI, the PPCBI score, and the BID score were positively correlated with each other (P<0.05). In girls before
puberty initiation, the BID score was positively correlated with the EDs score, BMI, and PPCBI score (P<0.05). In boys after
puberty initiation, the BID score was positively associated with the EDs score, BMI, and PPCBI score (P<0.05), and BMI was
positively associated with the PPCBI score (P<0.05). In girls after puberty initiation, PPCBI and BID scores were positively
correlated with the EDs score (P<0.05), and BMI, the PPCBI score and the BID score were positively correlated with each other

(P<0.05). See Table 2 for details.

Table 2 Correlation Coefficients Between PPCBI, BID, EDs and BMI

Variables PPCBI BID EDs BMI
Boys before puberty initiation

PPCBI [

BID 0.401** [

EDs 0.420°* 0.388** [

BMI 0.399** 0.490%* 0.372%* |
Girls before puberty initiation

PPCBI |

BID 0.520%* |

EDs 0.084 0.331* |

BMI 0.167 0.323* 0.141 |
Boys after puberty initiation

PPCBI |

BID 0.459** |

EDs 0.174 0.461** [

BMI 0.196%* 0.433%* 0.185* |
Girls after puberty initiation

PPCBI |

BID 0.524%* |

EDs 0.33** 0.454%* |

BMI 0.219%* 0.416** 0.132 |

Notes: *P<0.05, **P<0.01.
Abbreviations: PPCBI, Parental pressure on children’s body image; BID, Body image dissatisfaction; BMI,
Body mass index; EDs, Eating disorders.
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Multifactorial Analysis

After adjusting for age, PPCBI score, BMI, BID score and EDs score as dependent variables, and the variables associated
with them as independent variables, multiple linear regression was conducted to analyze their associations (See Table 3
for details).

In boys before puberty initiation, the PPCBI and BID scores were positively associated with the EDs score (P<0.05);
the PPCBI score was positively associated with BMI and the BID score (P<0.05); and BMI was positively associated
with the BID score (P<0.05). In girls before puberty initiation, the BID score was positively associated with the EDs
score (P<0.05); and the PPCBI score was positively associated with the BID score (P<0.001). In boys and girls after
puberty initiation, the BID score was positively associated with the EDs score (P<0.001); the PPCBI score was positively
associated with BMI and the BID score (P<0.05); and BMI was positively associated with the BID score (P<0.01).
Therefore, there may be association pathways between PPCBI, BMI, BID and EDs, as shown in Figure 1.

Fitting of Association Pathways
The preliminary association pathways between PPCBI, BMI, BID and EDs were fitted, and the indices of the fitting
models showed that all four association pathways had good fitting effects. See Table 4 for details.

In boys before puberty initiation, the PPCBI and BID score were positively associate with the EDs score ($=0.30,
P<0.001; p=0.23, P<0.05); the PPCBI score and BMI were positively associated with the BID score ($=0.25, P<0.01; =
0.38, P<0.01); and the PPCBI score was positively associated with BMI ($=0.38, P<0.001). Moreover, indirect
association pathways of PPCBI-BMI—-BID—EDs and PPCBI—-BID—EDs were statistically significant ($=0.035,
P<0.01; p=0.059, P<0.01).

In girls before puberty initiation, the BID score was associated with the EDs score (5=0.34, P<0.01); and the PPCBI
score was positively associated with the BID score ($=0.52, P<0.001). The indirect association pathway of
PPCBI—BID—EDs was statistically significant (=0.176, P<0.01).

Table 3 The Results of Multiple Linear Regression of Association Among PPCBI, BMI, BID and EDs Among Children and
Adolescent at Different Development Stages

Dependent Independent B SE Beta tvalue | Pvalue | 95% CI

Variable Variable

Boys before puberty initiation

EDs BID 0.92 0.37 0.24 247 0.015 0.69 2.00
BMI 2.53 1.07 0.23 237 0.020 0.58 4.53
PPCBI 1.72 0.38 0.39 4.48 0.000 0.51 2.12

BID BMI I.10 0.25 0.38 4.44 0.000 0.6l 1.59
PPCBI 0.31 0.10 0.27 3.04 0.003 0.11 0.51

BMI PPCBI 0.16 0.04 0.39 4.46 0.011 0.09 0.23

Girls before puberty initiation

EDs BID 2.15 0.92 0.35 233 0.025 0.52 391

BID PPCBI 0.40 0.10 0.48 3.95 0.000 0.20 0.60

Boys after puberty initiation

EDs BID 1.83 0.32 0.47 5.77 0.000 1.12 2.20

BID PPCBI 0.44 0.08 0.39 5.63 0.000 0.29 0.60
BMI 1.02 0.21 0.34 4.87 0.000 0.60 1.43

BMI PPCBI 0.07 0.03 0.20 243 0.016 0.01 0.14

Girls after puberty initiation

EDs BID 1.67 0.28 0.45 6.03 0.000 0.84 1.85

BID PPCBI 0.53 0.07 0.46 7.23 0.000 0.39 0.68
BMI 1.06 0.21 0.32 5.02 0.000 0.64 1.48

BMI PPCBI 0.08 0.03 0.22 2.90 0.004 0.02 0.13

Abbreviations: PPCBI, Parental pressure on children’s body image; BID, Body image dissatisfaction; BMI, Body mass index; EDs, Eating disorders.
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BMI
Y
PPCBI > BID > EDs PPCBI > BID > EDs
Boys before puberty initiation Girls before puberty initiation
BMI BMI
A Y
PPCBI > BID EDs PPCBI > BID EDs
Boys after puberty initiation Girls after puberty initiation

Figure | Preliminary association pathways among PPCBI, BMI, Bid, EDs.
Abbreviations: PPCBI, parental pressure on children’s body image; BMI, body mass index; BID, body image dissatisfaction; EDs, eating disorders.

In boys after puberty initiation, the BID score was positively associated with the EDs score (=0.45, P<0.01); the
PPCBI score and BMI were positively associated the BID score (=0.39, P<0.001; f=0.36, P<0.001); and the PPCBI
score was positively associated with BMI (=0.20, P<0.05). The indirect pathways of PPCBI-BMI—BID—EDs and
PPCBI—BID—EDs were statistically significant (=0.032, P<0.01; £=0.175, P<0.001).

In girls after puberty initiation, the BID score was positively associated with the EDs score (5=0.38, P<0.001); the
PPCBI score and BMI were positively associated with the BID score (5=0.46, P<0.001; £=0.32, P<0.001); and the
PPCBI score was positively associated with BMI ($=0.22, P<0.01). The indirect association pathways of
PPCBI-BMI—-BID—EDs and PPCBI—-BID—EDs were statistically significant ($=0.026, P<0.01; £=0.172,
P<0.001). The direct and indirect coefficients of association pathways were shown in Figure 2 and Table 5.

Table 4 Pathways Model Fitting Indices Recommended Indexes

Model Index Before Puberty After Puberty Recommended

Initiation Initiation Index
Boys Girls Boys Girls

X?IDF 2.984 0.014 0.125 1.796 <3.0

GFl 0.987 1.000 0.999 0.990 >0.9

AGFI 0.870 0.999 0.996 0.948 >0.8

SRMR 0.039 0.005 0.011 0.037 <0.05

NFI 0.965 0.999 0.997 0.969 >0.9

TL 0.874 1.150 1.057 0.957 >0.9

CFI 0.974 1.000 1.000 0.986 >0.9

Abbreviations: XZ/DF, Chi-square/free ratio; GFl, Goodness-of-fit index; AGFIl, Adjusted goodness-of-
fit index; SRMR, Standardized root mean square residual; NFI, Standard fit index; TLI, Tucker-Lewis index;
CFl Comparative fit index.
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BMI
0.39%**
0.38%*
A
.25 0.23* 0.52%** 0.34%*
PPCBI > BID > EDs PPCBI > BID > EDs
0.30*’:/
Boys before puberty initiation Girls before puberty initiation
BMI BMI
0.22%%*
0.20% 0.32%%%
0.36%%*
A A,
0.39%** 0.45%** 0.46%** 0.38%*%*
PPCBI > BID > EDs PPCBI > BID > EDs
Boys after puberty initiation Girls after puberty initiation

Figure 2 Fitting of association pathways among PPCBI, BMI, Bid, EDs.
Notes: *P<0.05, **P<0.01, ***P<0.001.
Abbreviations: PPCBI, parental pressure on children’s body image; BMI, body mass index; BID, body image dissatisfaction; EDs, eating disorders.

Discussion
With the widespread prevalence of unhealthy eating behaviors among children and adolescents, their healthy eating has
received more attention. In this study, we found that parental pressure on children’s body image through child BMI and
body image dissatisfaction was positively associated eating disorders in boys before puberty and after puberty initiation
and girls after puberty initiation; however, only child BID was positively associated with eating disorders in girls before
puberty initiation.

This study found that the eating disorders score in boys before puberty initiation was significantly higher than that
in girls before puberty initiation, which showed that eating disorders in boys before puberty initiation were more
serious than that of girls before puberty initiation. Although many scholars report that girls account for a greater

Table 5 Indirect Coefficients of Association Pathways Among PPCBI, BMI, BID, EDs in
Children and Adolescents at Different Development Stages

Association Pathways B SE P 95% ClI
Boys before puberty initiation

PPCBI—BMI—BID—EDs 0.035 0.013 0.002 0.014 0.067
PPCBI—BID—EDs 0.059 0.028 0.009 0.014 0.126
Boys after puberty initiation

PPCBI—BMI—BID—EDs 0.032 0.019 0.011 0.005 0. 078
PPCBI—BID—EDs 0.175 0.049 0.000 0.092 0.284
Girls before puberty initiation

PPCBI—BID—EDs 0.176 0.063 0.003 0.065 0.309
Girls after puberty initiation

PPCBI—BMI—BID—EDs 0.026 0.011 0.003 0.009 0.056
PPCBI—BID—EDs 0.172 0.061 0.000 0.069 0.303

Abbreviations: PPCBI, Parental pressure on children’s body image; BID, Body image dissatisfaction; BMI, Body
mass index; EDs, Eating disorders.
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prevalence of eating disorders,*****

eating disorders seem to have a more serious impact on boys. Research shows that
boys with anorexia nervosa presented a higher standardized mortality rate than girls.*> Pinhas et al*® also reported
more signs of growth retardation in boys aged 5-12 years with eating disorders, which may be associated with boys
showing less needing to seek treatment.*” Solano et al*® found that boys pay more attention to their parents’
perceptions of their body image. Parents play a significant role in boys’ emotional regulation.*’ Therefore, appearance
pressure from parents is more likely to aggravate the symptoms of eating disorders in boys. The study also found that
prepubertal boys were not as good as girls in regulating emotional strategies,”® which may result in boys at this stage
of development having a greater psychological burden than girls when dealing with eating disorders. This may be an
important reason why boys before puberty initiation showed higher eating disorder scores than girls before puberty
initiation.

Based on the correlation analysis and multiple linear regression analysis, we fitted the relationship pathways between
parental pressure on children’s body image, BMI, body image dissatisfaction, and eating disorders. The present study
showed that parental pressure on children’s body image was positively associated eating disorders through body image
dissatisfaction in boys before puberty initiation and in boys and girls after puberty initiation. Studies have shown that
parents, peers, and media influence children’s negative body image perceptions, such as fear of weight gain and body
image dissatisfaction.’'** Parents’ negative comments (such as blaming and teasing) on children’s weight or body shape
will cause psychological distress and may promote the development of anxiety, depression and eating disorders.*>?
A meta-analysis found that parents’ encouragement of children to lose weight and negative comments about their weight
or body shape were associated with children’s body image dissatisfaction and eating disorders.”* Negative comments on
weight, body shape or eating behaviors seem to be common, with more negative information coming from mothers than
from fathers.”>° Therefore, parental pressure on children’s appearance and eating behaviors plays an impact role in
children’s eating disorders.

Furthermore, the results of this study showed that body mass index was positively associated eating disorders through
body image dissatisfaction. There is a consensus that overweight and obese children have greater body dissatisfaction.>”
Most children with eating disorders also expressed dissatisfaction with their body image.® In this study, parental pressure
on children’s body image also influenced children’s BMI, which may be related to parenting styles. For example, parents
who are aware that their children are overweight or obese are more likely to try to control eating behaviors or encourage
exercise to change their child’s weight.>**®°

We also found that parental pressure on children’s body image directly and positively was associated with eating
disorders in boys before puberty initiation and was indirectly and positively associated with eating disorders through BID
in girls before puberty initiation. As we mentioned earlier, prepubertal boys are less able than girls to regulate their
emotions.>® Some intervention studies on eating disorders have found that the intervention effect of parents is more

significant in young children,®"*?

which suggests that the dietary behavior of young boys may be more affected by their
parents. This is probably because parental pressure on children’s body image in boys before puberty initiation is also
directly and positively associated with childhood eating disorders and does not manifest in children in late adolescence.
Handford et al showed that negative comments from parents about children’s appearance were associated with body
image dissatisfaction in preadolescent girls.%> Studies have found that girls aged 3 to 6 years pay more attention to their

body parts, such as the abdomen and legs,***

and preschool girls also highlight concerns about their appearance,
especially clothes and hair.°® Therefore, girls at this age may be more concerned with the evaluation of their body parts
and appearance from others, diminishing the influence of weight on them. However, as girls age, dissatisfaction with both
appearance and weight becomes more prominent in adolescent girls.” This may explain why parental body image
pressure on prepubertal girls was positively associated with childhood eating disorders only through childhood body
image dissatisfaction, whereas postpubertal girls demonstrated the effect of both body image dissatisfaction and BMI on
eating disorders. Parental pressure on the child’s body image that results in the child’s eating disorder may stem from the
parents’ dissatisfaction with their own image.>*®® A study showed that body imagery perception was only associated
with a healthier lifestyle (healthy diet) in older men.®” Perhaps the role of parents’ life background and dietary culture in

children with dietary disorders should also be an issue worth considering.
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Limitations

There are some limitations in the study. First, this cross-sectional study has limitations in explaining causality, and the
study found that the relationship pathways need further prospective research verification. Second, there are numerous
factors influencing children’s eating disorders, such as peer pressure, media messages, and psychological disorders, such
as anxiety and depression, which were not considered in this study. Third, the current findings are only based on Chinese
children and adolescents, which may limit their applicability to children and adolescents in other cultural contexts.

Conclusions

The present study found that parental pressure on children’s body image was associated with children’s body mass index
and body image dissatisfaction, and was associated with children’s eating disorders through them. Parental pressure on
children’s body image was also directly associated with children’s eating disorders in boys before puberty initiation,
while was only associated with children’s eating disorders through children’s body image dissatisfaction in girls before
the onset of puberty. Parental pressure on children’s body image may play an important role in children’s negative body
image cognition and eating disorders, therefore, parents should be guided to form a correct perception of children’s body
image to reduce the risk of eating disorders in children.
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