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ABSTRACT 

  
The current study examined the association between family rigidity, flexibility, and chaos 

and adolescent body image. Using the Flourishing Families Project (N= 203), a mediation 

analysis and a mediated moderation analysis were used to examine if shame mediated the 

relationship between family rigidity, flexibility, and chaos and adolescent body image, and if 

gender moderated the relationship between these variables. The current study asked four research 

questions, which included: Does shame have a mediating effect in the relationship between 

family rigidity and adolescent body image? Does shame have a mediating effect in the 

relationship between family chaos and adolescent body image? Does shame have a mediating 

effect in the relationship between family flexibility and adolescent body image? And does gender 

moderate effect in the relationship between family rigidity, flexibility, and chaos and adolescent 

body image?  Adolescent shame had an indirect relationship between family chaos and 

adolescent body image and BMI was the strongest predictor of body image. Clinicians should be 

mindful of how males and females define body image and how family structure can help support 

positive body image or contribute to the development of negative body image.  

Keywords: Family adaptability, shame, and body image  
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CHAPTER I: INTRODUCTION 

Background and Significance  

Body image is a multifaceted construct, including as a reflection of one’s subjective 

mental representation of his or her physical appearance. Body image is seen as a construction 

from self-observation, interacting with reactions from others, attitudes, emotions, memories and 

experiences (Lowery et. al, 2005). Body image is considered to be a major focus of 

contemporary Western society and standards of body appearance are placed on the sexes. In 

addition, it is seen that people are responsible for their body shape in a way they are not held 

responsible for their height or eye color (Tiggemann, 2004). There are body ideals placed for 

men and women and, yet, there is a discrepancy with actual body size of real men and women, in 

that the average body does not match “ideals” (Spitzer, Henderson, & Zivian, 1999). Due to this 

discrepancy, there have been trends of people viewing their bodies in a negative manner 

(Tiggemann, 2004). In addition, research tends to focus on the negative aspects of body image 

rather than considering positive body image (Bjorck, Clinton, Sohlberg, & Norring, 2007) 

leaving a gap in the literature on the influences of positive body image. The aim of this study is 

to examine if family adaptability, which includes the family’s rigidity, flexibility, and chaos, 

predicts positive body image.  

Positive body image is distinct from negative body image (Tylka, 2011) and includes a 

positive conceptualization of body image and psychological well-being (Stapleton, Crighton, 

Cartner, & Pidgeon, 2017). Body dissatisfaction has been referred to as negative thoughts and 

feelings of one’s weight and shape (Cash & Szymanski, 1995). Researchers have found evidence 
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of an association between body dissatisfaction and negative health outcomes, such as low self-

esteem, depression, and eating disorders (Wiederman &Pryor, 2000; Stice & Shaw, 2002). 

However, there is still a lack of knowledge of the factors associated with positive body image.   

Awareness of body image is salient during adolescence (Grogan, 2008) and widespread 

(McCabe, 2001). Awareness of body image typically does not include positive body image, 

rather there is a focus of negative body image, often leading to body dissatisfaction. The 

prevalence of body dissatisfaction among women in the United States is between 13.4% to 

31.8% and 9% to 28.4% among men (Fallon, Harris, & Johnson, 2011). Although the desire to 

do so was more prevalent among females (61.7%), males also reported trying to lose weight 

(29.9%) (Center for Disease Control and Prevention [CDC], 2006). Stice and Bearman note the 

role of body dissatisfaction in predicting an increase in depression particularly in female 

adolescents (2001). Similarly, Holsen, Kraft, and Roysamb (2001) noted that adolescent boys 

experienced depressed mood when they rated higher in body dissatisfaction. A negative view of 

our body can impact our overall health and view of ourselves. Negative body image undermines 

mental health, contributing to depression and various eating disorders (Campbell & Hausenblas, 

2009; Darby, Hay, Mond, Rodgers, & Owen, 2007; Stice & Shaw, 2002; Wiederman & Pryor, 

2000) and lowered self-esteem (Phares, Steinberg, & Thompson, 2004). Health outcomes clearly 

can co-occur with body dissatisfaction but it can also have lasting effects. Paxton, Neumark-

Sztainer, Hannan, and Eisenberg (2010) concluded that body dissatisfaction was a risk factor for 

low self-esteem over a 5 year period for both adolescent girls and adolescent boys. Given the 

possible negative health outcomes associated with body dissatisfaction, a need to examine what 

contributes to healthy body image is needed in order to promote wellness. In addition, 

identifying factors that can predict positive body image can serve as a preventative measure 
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against negative body image and body dissatisfaction, along with its associated negative 

outcomes such as, depression, eating disorders, low esteem, and other negative health outcomes. 

The current study focuses on the contributors of positive body image in order to be informed of 

the ways of not only prevention but intervention. As clinicians, it would be beneficial to be 

informed of the ways to help client(s) and their families with negative body image.  

The importance of family influences on the development and maintenance of body 

dissatisfaction has been recognized since the late 1800s (Steinberg & Phares, 2001). Several 

lines of research focus on various aspects of family functioning, and its influence on not just 

dissatisfaction but on body image and its related outcomes, including internalized shame 

(Sanftner & Tantillo, 2011) and its mediating effects. Identifying current trends on family 

influences on healthy body image or negative body image can provide insight to parents, 

families, and clinicians working with families, in how to best help an adolescent with lower or 

negative body image.  

Shame is the fear being rejected, excluded, passed by or harmed (Gilbert, 1998, 2002, 

2007; Lewis, 2003; Liotti & Gilbert, 2011; Tangney & Dearing, 2002).  Internalizations of the 

feeling of being rejected or excluded can occur, which impacts self- esteem and contributes to 

shame.  Shame has been noted to be central is playing a role in psychopathological conditions, 

such as body image and eating related disorders (Goss & Allan, 2009; Grabhorn, Stenner, 

Stangier, & Kaufhold, 2006; Swan & Andrews, 2003; Troop, Allan, Serpell, & Treasure, 2008).  

Rationale for the project  

Marriage and Family Therapists are concerned with contextual and systemic factors 

influencing a problem. Based on the surrounding literature, it is important for us to know how 

the family unit is functioning and how the adaptability of the family can predict body image.  
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The structure and functionality of our family provides of the context of how we view the world 

and ourselves. By being informed of the ways the family can help or hinder positive body image, 

marriage and family therapists can be informed of the ways to best serve the client and the 

family. Subscales of family adaptability, rigidity, flexibility, and chaos, will be measured 

individually to test the effects on body image. Testing specific constructs will provide insight 

into which factors within a family make the largest impact of positive body image and negative 

body image. By knowing which factors within the family make the largest impact, clinicians can 

also have insight into what patterns to look for when assessing for negative body image. 

Assessing for patterns of chaos and rigidity within the family could be a starting point for 

clinicians to inquire how family structure, dynamics, and communication contributes to any 

presenting concern, especially if there is a concern surrounding body image. If there is chaos and 

rigidity within a family, helping clients be more flexible in roles, rules, and communication 

could benefit clients in developing positive body image.  

It can be difficult to assess what patterns to look for when working with a client or 

system where negative body image is of concern. Assessing for how leadership plays out in the 

family, if the family is able to feel organized, how discipline is carried out, and how supportive 

family members are to one another and speaking about overall family structure with clients can 

help families become aware of what is working within their family and what, if anything, is not.  

Clinicians being mindful of the ways in which leadership or lack of in the family, 

organization, communication around problems, support, and the ways in which families handle 

stress all contribute to not only each person’s perspective of the family system but of problems, 

such as negative body image. Assessing for strict consequences, if everyone in the family is clear 

of his or her role within the family, and how a family compromises when there is a problem 
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could provide insight into a family with low adaptability and long-term outcomes, such as 

negative body image. Drawing from Psychosomatic Families, Minuchin and his colleagues 

believed that oftentimes people are not the problem, but the how the adaptability a family can be 

the problem if they are not changing in accordance with any given new external stressor or 

circumstance (Minuchin, Rosman, & Baker, 1978). Discussing family structure, rather than 

focusing on one individual as “the problem” can help families learn new methods of coping with 

stress and can help families form closer bonds.  

Clinicians can also be informed of the ways positive body image can be promoted and 

maintained. After assessing how families do communicate around problems, the roles each 

family member plays within the larger family system, and handle of stress, clinicians can ask 

questions surrounding how families are flexible and help them foster a supportive environment. 

Helping clients find new ways of coping with problems, having fair rules, rather than strict 

consequences, and helping the family adjust in difficult times are some of the ways to not only 

help family adaptability but also, promote long term outcomes, such as positive body image.  

The current study will measure the family’s level of rigidity, chaos, and flexibility, by 

taking into account the adolescent, mother’s and father’s reports of each construct. Gaps in the 

literature on body image and the family are lacking in a variety of ways. The aim is to 

understand not only the contributors of negative body image but what factors, specifically within 

the family, help contribute to positive body image.  The current study examines the impact of 

rigidity, flexibility, and chaos at the family level, also referred to as family adaptability and its 

effect on adolescent body image. With the understanding that body image is complex, mediation 

and moderation will be tested in order to examine why and when (Frazier, Tix, & Barron, 2004) 

rigidity, flexibility, and chaos predict body image. In order to test why and how constructs of 



Texas Tech University, Cayla Minaiy, August 2018 

6 
 

family adaptability predict body image, shame will be tested as a mediator, as shame has been 

seen as highly associated with body image (Troop, Allan, Serpell, & Treasure, 2008).  By 

investigating internalized shame in the context of family functioning and stability, there will be 

increased knowledge of the influences of shame and family relationships. In order to test when 

family rigidity, flexibility, and chaos predict body image, gender will be used as a moderator 

given the ample literature surrounding body image and gender and the negative health outcomes 

associated with each gender (Paxton, Neumark-Sztainer, Hannan, & Eisenberg, 2010). For the 

purposes of this study, body image is defined as a reflection of the interpersonal interaction we 

have with our family based on its level of adaptability. Body image will be defined as the 

internalized identity as a result of either low or high adaptability at the family level.  

Framework 

In thinking of family adaptability, one of the guiding theories of the current study is The 

Psychosomatic Family Model (Minuchin et al., 1975). The model conceptualizes that when a 

family is unable to adapt to external stressors, exhibiting a chaotic or rigid family, the adolescent 

within the family will develop a psychosomatic illness. The model labels family adaptability has 

the direct cause of the adolescent’s illness, without much consideration of other factors. Rather, 

the model theorizes that the lack of adaptability within the family causes the adolescent to 

internalize the lack of adaptability and that manifests in an illness.  

The second guiding theory within this study is Relational Cultural Theory (Miller & 

Silver, 1997). Relational Cultural Theory emphasizes the importance of mutual connections, 

where by one feels respected, valued, and connections are made within the given relationship. 

Relational Cultural Theory also highlights when connections are not made within primary 

caregivers, one’s self-esteem can decrease, and this lack of self-esteem can contribute to feelings 
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of shame which then lead to negative body image (Sanfter & Tantillo, 2011). The internalization 

that could occur, according to The Psychosomatic Family Model, could be shame, and this 

shame creates a risk factor for negative body image to occur within the adolescent.  

In thinking of both theories, when a family is not able to adapt and exhibiting family 

chaos or rigidity, fewer connections are being made between family members, and the way an 

adolescent perceives himself or herself could decrease, contributing to shame. The lack of family 

adaptability and increased shame creates a risk factor to develop negative body image.  

The purpose of this study is to add to the literature by expanding the understanding of 

family adaptability in relationship to adolescent body image. Additionally, this study will 

examine the mediating effect of shame and its relationship to family adaptability and body 

image. The study will also examine the moderating effect of gender and whether or not it 

changes the relationship between family adaptability and adolescent body image. The research 

questions are as follows, 1) Does shame mediate the relationship between family rigidity and 

adolescent body image? 2) Does shame mediate the relationship between family flexibility and 

adolescent body image? 3) Does shame mediate the relationship between family chaos and 

adolescent body image? And 4) Does gender moderate the relationship between the family 

rigidity, flexibility, and chaos and adolescent body image. 
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CHAPTER II: LITERATURE REVIEW 

 The Context of Body Image  

Literature on body image and its definitions exists. Body image has been described as 

“the psychological experience of embodiment” (Cash & Smolak, 2011, p. xiii) and is a broad 

construct with cognitive, affective, and behavioral dimensions. Body image has also been 

described as a part of our identity (Adams et al., 1987) and is created based on interaction with 

others and interiorized social valuation (Cash and Fleming, 2002; Tantleff-Dunn and Lindner, 

2011) but lacks looking at mother’s, father’s and an adolescent’s perspective together in the 

contribution of positive body image. Previous studies have conducted cross-sectional research, 

focusing on body dissatisfaction and on the adolescent’s and, primarily, mother’s influence. 

Though cross-sectional research provides information and knowledge, it does not provide 

information of the time-ordering of relationships, or whether they’re predictive of long-term 

outcomes. In addition, knowledge of how the family unit functions as a predictive measure can 

provide insight into how to best serve the family rather than viewing the adolescent as the 

problem. Report of family relationships is limited to one’s person’s perspective, which may also 

be skewed. Rather than just looking at the perspective of the adolescent, who is reporting body 

image, researchers and clinicians should be mindful of the whole family. The whole family could 

be contributing to body image, whether it be negative or positive.  

Research has started addressing positive body image in order to shift the focus from 

negative positive image to the examination of body image as a concept (Cash & Pruzinsky, 2002; 

Smolak & Cash, 2011). Focusing on positive body image allows us to consider ways to promote 

well-being rather than only being informed of the ways we are potentially harming body image. 
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However, research on positive body image is still limited when compared to negative body 

image research. Being informed of possible predictors of positive body image can be helpful in 

preventing negative body image but also promoting well-being. Currently, the research has 

associated positive body image with higher self-esteem, optimisim, self-compassion, and life 

satisfaction (Avalos et al., 2005; Swami, Stieger, Haubner, & Voracek, 2008) but there is limited 

information on the predictors of positive body image.  

The family is seen as the primary agency of socialization and the literature has focused 

on the mother’s influence of body image (Agras, Hammer, & McNicholas, 1999; Cooper, 

Whelan, Woolger, Morrell, & Murray, 2004; Stein, Woolley, Cooper, & Fairburn, 1994). Much 

of the research examines the role of family and psychological well-being as they relate to body 

dissatisfaction, rather than on healthy body image. Studies have shown that a lack of social 

support from parents has been associated with body dissatisfaction in young adolescents 

(Bearman et al. 2006; Helfert and Warschburger 2011).  The family represents an important 

social institution through which values, behaviors, and attitudes are communicated over time 

(Parke & Buriel, 2008). Despite ample research investigating body image, the current literature 

focuses on mother’s influence of body dissatisfaction on female adolescents. There is a lack of 

focus on fathers, and the whole family’s potential influence or the whole family perspective, and 

a lack of focus on adolescent boys.  

Both male and female adolescents face numerous changes associated with puberty and 

are more attentive to changes in their bodies during this developmental period. Previous research 

on body image and eating disorders has focused primarily on female adolescents and less so on 

males (Grabe & Hyde, 2006) as such issues were solely associated with women. However, body 

and weight-related issues are much less selective. Although males may be less concerned with 
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losing weight or decreasing the size of their body, they are more likely to want to gain muscle 

(McCabe & Ricciardelli, 2003; Ricciardelli & McCabe, 2003; Smolak, 2004; Weltzin et al., 

2005; Wiseman et al., 2004) and this is reflective of societal pressures and ideals placed on men 

and women. The specific body ideals placed on men and women then can create negative body 

image if one is not meeting the ideal or can create positive body image if one is meeting the 

societal standards.  Not surprisingly, the pressure to increase one’s muscles has been linked to 

body image among males (Jones, 2004). Therefore, when examining body image, we as 

researchers need to be aware that men and women could have body image concerns and not 

assume it to be a “woman” problem.  

During a time of substantive social, physiological, and cognitive change, many 

adolescents become acutely attuned to their weight and body (Ata, Ludden, & Lally, 2007). 

Concern with one’s weight and looks have been identified in earlier developmental stages 

(McCabe and Ricciardelli, 2004; Phares et al. 2004), they increase in early adolescence and are 

prevalent throughout this developmental stage (Archibald et al. 1999).  Research has suggested 

that there are certain factors found to affect perception of body image or low self-esteem during 

adolescence, namely, gender and body weight (Clay, Vignoles & Dittmar, 2005; Furnham, 

Badmin, & Sneade, 2002; Grogan, 2006; Lynch, Heil, Wagner, & Havens, 2007; Neumark-

Sztainer, Croll, & Story, 2002; O’Dea & Caputi, 2001). In thinking of both women and men, the 

present study will look at both sexes rather than focusing on just women and how the family can 

impact body image based on gender. Due to the vulnerability of adolescents of being aware of 

general body image and appearance and the heavy influence family members play in the 

development of the perception of ourselves, this study sought to examine if certain aspects of the 

family structure impact the adolescent’s body image.  
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Body Image and Adaptability within the Family  

Studies have highlighted the potential role of the family adaptability in relation to 

adolescent body image. Family functioning is seen as a complex phenomenon, which includes 

structural and organizational components of a family and the pattern of interactions among them 

(Epstein, Baldwin, & Bishop, 1983). Family functioning describes how families manage their 

routines, fulfill their roles within the family context, and communicate (Rhee, 2008). More 

specifically, Family cohesion and adaptability were associated with adolescent episodes of 

overeating and overall body dissatisfaction (Cromley, Neumark-Sztainer, Story, and Boutelle, 

2010)  

Adolescent females who experienced negative body image rated their families as less 

adaptable and rigid (Vidovic, Jursea, Begovac, Mahnik, and Tocilg, 2005). However, mothers 

and the medical staff reported the adaptability of the family differently. The authors argue that 

the mother’s report could be accurate or denial of the reality of the family situation. Similarly, 

the author’s note that the female’s reports of family adaptability could be skewed based on the 

stress of the females psychological and medical health and the female’s perception of family 

adaptability is not fully accurate. However, this study fails to take into account both parents 

perspective and it is cross-sectional, as is most literature surrounding family and body image. 

Current literature tends to focus exclusively on mother’s perception and daughters but this does 

not take into account father’s influence and how male adolescents are impacted. The current 

study critiques previous cross-sectional studies and aims to expand the understanding of the 

family on body image.  A study looking at both parent’s perspective of family adaptability and 

the adolescent is needed in order to have a bigger picture of the family unit. In addition, 
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longitudinal data analysis will be able to provide the long-lasting effects of family adaptability, 

which could provide more insight into the positive and negative outcomes.  

Current research points to the idea that a low level of family adaptability can contribute 

to low body image. Relationships with parents that are filled with conflict or rigidity, which are 

less supportive, are predictive of lower body image, concurrently and across time (Archibald, 

Graber, & Brooks-Gunn, 1999). In contrast, literature has noted the buffering effects of support 

within the family in that general flexibility within the family, including being more supportive 

and resilient, could mediate the effects of sociocultural influences, and help adolescents develop 

and/or maintain positive body image (Bearman, Presnell, Martinez, & Stice, 2006; Ricciardelli, 

McCabe, Banfield, 2000; Stice & Whitenton, 2002).  

Studies surrounding the protective factors, which aide positive body image, highlights the 

importance of family adaptability, with chaos, flexibility, and rigidity being key components, and 

the potential role it plays within the family and its contribution to the development of body 

image concerns. Restrictive families, including being overprotective or over controlling, have 

been associated with negative body image (Minuchin, Rosman, & Baker,1978).  

Psychosomatic Family Model  

A conceptual model in thinking of why and how a family can influence the manifestation 

of an illness within an adolescent is Psychosomatic Family Model (Minuchin et al., 1975). The 

assumptions of The Psychosomatic Family Model are that conditions exist within the family to 

which psychosomatic problems develop and are maintained. The factors include being of a 

certain family organization, an involvement of the child in a parental conflict, and a 

physiological vulnerability in the child. One of the characteristics of an unhealthy family 

organization includes a rigid family. Rigidity has been seen to maintain the status quo when 
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external and internal stress causes a need for change (Minuchin, 1973). Therefore, rigidity in the 

family reveals the degree of adaptability of interaction and structure (Kog, Wandereycken, & 

Vertomment, 1985). Minuchin’s work concentrated on eating disorders, rather than specifically 

on body dissatisfaction or image, but his work could be applied to the latter. Eating disorders and 

negative body image have been highly associated in the literature (Campbell & Hausenblas, 

2009; Darby, Hay, Mond, Rodgers, & Owen, 2007; Stice & Shaw, 2002; Wiederman & Pryor, 

2000) and, therefore, rigidity in the family could be predictive of negative body image. An 

investigation on how rigidity within the family impacts body dissatisfaction could reveal how 

certain subscales of family adaptability effect adolescents.  

Psychosomatic Family Model and Adaptability  

A family needs continuity as well as change (Minuchin, 1973), which would reflect 

adaptability. However, Psychosomatic Family Model focuses specifically on rigidity rather than 

the entirety of family adaptability.  Though rigidity does encompass a component of adaptability, 

it is not the only mechanism that determines a family’s ability to change or adjust when needed.  

Adaptability represents the ability for a family system to change its power structure and roles in 

response to new stressors (Smetes & Hartup, 1988).  Rigidity would represent an extreme and 

negative end of the continuum and would reflect little to no flexibility to new circumstances to 

which the family may face. Minuchin emphasized that some families are “pathological” whereby 

the family will increase the rigidity of their interaction pattern when new stress occurs (1973).  

The concept of adaptability and “pathological” points follows Maruyama, who stated that 

stability and change need to be well balanced (1968). There has also been suggestion that 

adaptability does need to be balanced because too little adaptability results in rigidity and too 

much adaptability results in chaos and either extremes are seen as “pathological” (Olson, 
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Sprenkle, & Russel, 1979). Therefore, extremely high adaptability represents a family system 

that have no clear rules or leadership and is chaotic, whereas low adaptability represents rigidity, 

authoritarian norms, and the inability to have negation, particularly in times of conflict (Smetes 

& Hartup, 1988).  Today, the concept of adaptability encompasses rigidity, chaos, and flexibility, 

flexibility representing the balance of chaos and rigidity, which is included in the current study. 

Minuchin (1978) theorized that eating disorders, specifically Anorexia Nervosa, result 

from interactions within the family, one of them being rigidity. Minuchin theorized that with 

rigidity comes overprotectiveness and inability to resolve conflict, which contributes an illness of 

the child, such as schizophrenia or an eating disorder. Rigidity has also been associated to 

internalization of the family functioning (Minuchin, Rossman, & Baker, 1978). However, today, 

family functioning encompasses other components, such as flexibility and chaos.  The aim of the 

current study is to not only determine the component of family adaptability which contribute to 

negative body image but the components that contribute to positive body image. Psychosomatic 

Family Model provides a stepping stone in guiding the current study on how and why family 

rigidity predicts body image but also, the larger family structure. The current study aims to 

expand this theory by including flexibility and chaos and how these components could predict 

body image and, not forgetting the impact of internalization by including the adolescent’s shame 

in the piece of the story.   

In the attempt to expand the literature, one hypothesis of the current study is if the family 

structure is rigid and unable to adapt to new stressors, we hypothesize that the child could 

internalize their feelings given that there is a less likelihood of effective communication in the 

system. These internalizations felt by the child or adolescent within the system could result in 



Texas Tech University, Cayla Minaiy, August 2018 

15 
 

various psychological outcomes, one of them being lowered self-esteem, shame, and body 

image.  

The Psychosomatic Model provides insight into how family adaptability and negative 

body image are associated with each other but it does not provide the entire picture.  

Psychosomatic Families suggests that families influence the adolescent and the adolescent 

internalizes the family organization and structure manifesting in an illness. However, The 

Psychosomatic Model does not take into account the adolescent’s experience and how the 

present level of rigidity, flexibility, or chaos can create an environment of connection of lack of, 

which then influence’s the adolescent’s internalization and level of shame. The current study 

labels the internalization of the family structure felt by the adolescent as shame. Family 

adaptability, including rigidity, chaos, and flexibility could affect the adolescent before his or her 

body image is impacted. Family adaptability could be impacting adolescent shame and 

adolescent shame then creates an environment whereby body image is impacted. The 

Psychosomatic Families does not overtly mention shame, the internalizations felt by the 

adolescent could contribute to a lack of connections with the family, which results in the 

adolescent experiencing a level of shame. The shame felt by the adolescent could then aid in the 

development of negative body image, if shame is high, or positive body image, if shame is low. 

The Psychosomatic Model does not offer insight into how other factors, like shame, which is 

commonly associated with body image (Sanftner &Tantillo, 2011), interact with the level of 

adaptability of the family or the severity of body dissatisfaction. However, research exists on the 

possible relationship between adaptability of the family and self- esteem of the adolescent.  
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Relational Cultural Theory  

It has been argued that the role of shame in eating disorders can be understood through 

relational cultural theory (RCT) (Miller & Silver, 1997). RCT emphasizes the importance of 

relationships in people’s lives and that mutual connections are fundamental to our psychological 

wellbeing (Jordan, 1991; Miller & Stiver, 1997). Mutual connections are characterized when a 

person maintains a sense of self and is open to possibilities from the other person, which is also 

called mutuality (Genero, Miller, Surrey, & Baldwin, 1992).  One of the theorized outcomes of 

mutuality is increased feelings of self-worth (Miller, 1986). 

Women who experience a pattern of disconnections in their formative relationships, such 

as primary caregivers, are prone to a range of psychological disorders, including eating 

disturbances (Surrey, 1991). Disconnections occur when one’s thoughts, feelings, needs, and/or 

behaviors are continuously ignored or invalidated by others (Miller, 1988). These disconnections 

make us question ourselves and feeling that we are not acceptable (Sanfter & Tantillo, 2011). 

This is particularly true if the feeling of disconnection is chronic or severe. According to Sanfter 

and Tantillo (2011) women are more vulnerable to disconnections and a psychological process 

whereby a female begins to believe that her own feelings, needs, and ideas are not valued makes 

an impact on her life, resulting in not believing in herself.  Given the ideals placed on men and 

women and the societal expectations of how each should behave, men could also be vulnerable 

to disconnections and consideration of how both women and men cope with these disconnections 

are needed.  Miller (1988) suggests that this feeling of not being valued is called condemned 

isolation whereby when one is alone, it is his or her own fault. Miller argues that women, 

specifically, begin to tell themselves “It is because of who you are. And you feel helpless, 
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powerless, unable to act to change the situation (1988, p.7). The feeling of isolation, not being 

valued, and ignored continuously could potentially contribute to feelings of shame. 

It has been argued that perceived flaws in one’s body as a way of dealing with pain from 

the disconnections from within our system or with ourselves (Sanftner et. al., 2009). Sanftner and 

her colleagues (2009) concluded that poor mutuality with mothers and fathers were associated 

with body dissatisfaction among men and women. Current literature has focused on mother and 

daughters or just women, and yet, Sanftner and her colleagues have found that fathers have an 

influence on negative body image. Currently, there is limited literature discussing the potential 

influences of fathers on an adolescent’s body I mage. This study highlights the importance of 

studying the impact of both fathers and mothers and the family effect on sons and daughters on 

healthy body image.  

The Psychosomatic Model suggests that factors, such as rigidity, predicts an illness 

within the child of the home, such as schizophrenia or an eating disorder. The theory suggests the 

child internalizes the family structure, or lack of, and this internalization manifests into a 

physical illness. However, there are other components of family structure that need to be 

accounted for, including chaos, and flexibility. The purpose of this study is not just to see what 

components of a family’s level of adaptability predict negative body image, but also the 

components that predict healthy body image. Another missing piece of the Psychosomatic Model 

is the focus of internalization. While “Psychosomatic Families” informs us of the possible 

influence of the family on the adolescent or child by suggesting a physical illness arises, this 

does not give us knowledge of the internalization of shame, a highly associated variable with 

body image. Relational Cultural Theory provides us a more systemic view of how connections 

can impact our worth, shame, and body image. Combining the two theories, when a family is 
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seen as rigid, the adolescent does not just internalize this into a physical illness, but there is an 

internalization which causes higher levels of shame and lowered self-esteem. The shame felt by 

the adolescent then predicts body image. Based on RCT and Psychosomatic Model, when a 

family is more rigid and/or chaotic and less flexible, the connections being made interpersonally 

are fewer and individuals are more likely to internalize that lack of relationship. Literature has 

supported the theory that lack of overall family adaptability can cause a decrease in the 

adolescent’s self-esteem, therefore, an internalization is occurring within the adolescent and the 

result is shame and a decreased sense of body image, or body dissatisfaction.  The 

Psychosomatic Model informs us that components of family structure could negatively impact an 

adolescent, resulting in a psychosomatic illness. Therefore, is the family structure is adaptable 

and flexible, the environment could serve as a protective factor for the adolescent. If the family 

structure is not adaptable, involving more chaos or rigidity, there is a likelihood of the adolescent 

internalizing the chaos and rigidity, resulting in a risk factor of manifesting a psychosomatic 

illness. The Psychosomatic Model does not label the internalization but Relational Cultural 

Theory would label this internalization as shame and the shame felt is resulted in not just the 

family structure but the lack of connections that occur when there is rigidity or chaos. When the 

adolescent’s shame is increased, he or she is then more likely to perceive negative body image. 

Adaptability and Self- Esteem  

Extreme scores o f adaptability, whether it represented rigid families or chaotic families, 

have been associated with adolescents of the system having lower self-esteem (Smetes and 

Hatrup, 1988). Children and adolescents from family structure being in the midrange 

functioning, or more flexible, were higher in self-esteem. The authors concluded that there are 

two possible relationships between adaptability and self-esteem. One of which is that chaotic 
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families may lower the self-esteem of the child and/or because of the child already has lowered 

self-esteem, this lowers the family functioning. The other option the authors noted was that these 

two scenarios are co-occurring. The family structure develops and maintains lower self-esteem 

within the child, and because of the lowered self-esteem, the child is less likely to seek support 

or be a part of the family system. This poses an interesting question of how much effect does 

family adaptability have on the children and adolescents within the system. 

Shame  

Shame has been defined as a multifaceted, self-conscious and socially shaped emotion 

that emerges in the context of competition for social attractiveness (Duarte, Pinto-Gouveia, 

Ferreira, & Batista, 2015). Rather than representing a one-dimensional concept or construct, 

shame could refer different aspects of the self, such as behaviors, body characteristics, as well as 

identity and how we view ourselves (Andrews, Qian, & Valentine, 2002; Hejdenberg & 

Andrews, 2011).  Like body dissatisfaction, shame involves negative evaluations of the self and 

could also contribute to the development of an eating disorder (Sanftner & Tantillo, 2011). 

External shame acts as a warning sign that the self exists negatively in the mind of others, and 

there’s a heightened awareness of the possibility of being rejected, excluded or even harmed 

(Gilbert, 1998, 2002, 2007; Lewis, 2003; Liotti & Gilbert, 2011; Tangney & Dearing, 2002). 

Shame is seen as having a long-standing relationship with women’s feelings in regard to their 

body (Sanftner & Tantillo, 2011). Therefore, we must question to what extent does shame have 

its effect on body image.  
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Shame and Body Image  

Shame has been regarded as playing a central role in a series of psychopathological 

conditions (Kim, Thibodeau, & Jorgensen, 2011; Matos, Pinto-Gouveia, & Gilbert, 2013), and 

more specifically body image and eating related concerns (Goss & Allan, 2009; Grabhorn, 

Stenner, Stangier, & Kaufhold, 2006; Swan & Andrews, 2003; Troop, Allan, Serpell, & 

Treasure, 2008).  Recent studies have suggested that shame has a major impact on body image 

dissatisfaction and disordered eating behaviors, both in patients with eating disorders and 

nonclinical samples (Ferreira et al., 2013a; Ferreira, Pinto-Gouveia, & Duarte, 2013b; Pinto-

Gouveia et al., 2014).  Shame has been associated with body size and shape, more so than those 

who have identified having an eating disorder (Burney & Irwin, 2000). Therefore, there is 

evidence to suggest that body image and shame are linked, and yet, there is limited research on 

their associations.   

A core feature of shame is the comparison of one’s self to our internalized other (Lewis, 

1971). Our society tends to be appearance focused and, therefore, common for women to 

compare themselves with the standards set by our dominant culture (Sanftner & Tantillo, 2011). 

Briseman (2015) speaks to dynamics within the family need to be assessed when working with 

an individual with body dissatisfaction and shame associated with body image. Zerbe (2016) 

suggests clinicians investigate the dynamics of the family, particularly a closed or rigid family, 

as the interpersonal nature of the family could provide insights into the individual’s body image 

and shame. In addition, Zerbe (2016) mentions her hypothesis of family dynamics holding 

“secrets”, whether it is interpersonal or events that have occurred to the family, and the family’s 

secrets could be being projected into and contained in the body.  
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Present Study 

In light of the limited literature on father’s influence of an adolescent’s body image, male 

adolescent’s body image, insight into father, mother, and target adolescent’s prospective on 

family adaptability, and the long-term effects of adaptability on body image, this paper seeks to 

answer the impact of family adaptability, reported by mother, father, and adolescent, on 

adolescent body image. The first research question is: Is adolescent shame a mediator in the 

relationship between family rigidity and adolescent body image? The second research question is  

does shame mediate the relationship between family flexibility and adolescent body image? The 

third research question is does shame mediate the relationship between family chaos and 

adolescent body image? And the fourth, and last, research question is does gender moderate the 

relationship between the family rigidity, flexibility, and chaos and adolescent body image. The 

literature has noted the association between body image and shame, and adaptability and body 

image. There is limited information on adaptability and shame, and thus, the aim of this study is 

to fill the gap of how family adaptability may impact adolescent shame. Gender differences in 

relation to perception of body image have been noted within the literature (Thompson, 1996) but 

limited research has focused on the family unit’s influence on gender.  

 Current literature focuses on adolescent’s or mother’s reports, which limits the 

perspective of the whole family. By including the reports of mother, father, and adolescent, there 

is a bigger picture of the entire family perspective. Additionally, the current study is longitudinal 

with a two-year gap between reports of adaptability were gathered to the report of body image by 

the adolescent. The longitudinal nature of the study will provide insight into the potential 

outcomes of rigidity, flexibility, and chaos. There are four hypotheses for the current study of the 

direct and indirect effects. For the purposes of this study, the subscales of adaptability, rigidity, 
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flexibility, and chaos will be measured separately. Based on the current literature, the first 

hypothesis is that the higher the reported rigidity, the higher the reported shame, the lower the 

report of healthy body image, indicating body dissatisfaction. The second hypothesis that that the 

higher the reported chaos, the higher the reported shame, the lower the report of healthy body 

image, indicating body dissatisfaction.  The third hypothesis is that the higher the reported 

flexibility, the lower the reported shame, the higher the report of healthy body image. The fourth 

hypothesis is that gender acts as a moderator in the relationship between each of the subscales of 

family adaptability, rigidity, flexibility, and chaos and adolescent body image, whereby the 

strength of the relationship between the variables change if the gender of the adolescent is 

female.  
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Figure 1. Mediation effect on body image 
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Figure 2. Moderation effect on body image 

  

Rigidity 
  

Body 
Image Chaos 

  

Flexibility 
  

Adolescent BMI 

M
Om F 

A 

A 

A 

M
Om 

M
Om 

F 

F 

Gender Shame 
  



Texas Tech University, Cayla Minaiy, August 2018 

25 
 

CHAPTER III: METHODS 

Procedures 

Participant families for the Flourishing Families Project (FFP) (The Flourishing Families 

Project, 2012) were selected from a large northwestern city. At Wave I, in 2007, most the 

families were recruited using a national survey database, Polk Directories/InfoUSA. Polk 

Directories claimed to contain 82 million households’ information across the United States, 

including the presence and age of adolescents in the household. Families within the Polk 

Directory were randomly selected and all families with an adolescent between the ages of 10 and 

14 living within target census tracts were deemed eligible to participate in the FFP. Of the 692 

eligible families contacted, 423 agreed to participate, resulting in a 61% response rate. In order to 

increase the number of families and to have a representative sample of the local area, a number 

of families were recruited into the study through referrals, fliers, etc. (n = 77, 15 %). After a 

letter was sent to eligible families, interviewers made phone calls to confirm willingness to 

participate in the study. Once eligibility and consent were established, interviewers made an 

appointment to come to the family’s home to conduct an assessment interview as well as 

questionnaires that were completed in the home.  

Given the longitudinal nature of the study, a large percentage of the youth respondents in 

the sample began to transition out of the home. As a result, the entire survey questionnaire for 

both the parent and target child, now adolescents, were filled out online for Wave VI. 

Participants  

The participants for this study were taken from Wave VI, VII, and VIII of the Flouring 

Families Project (FFP). Demographics were largely based on self-report. 83.7% of mother’s 



Texas Tech University, Cayla Minaiy, August 2018 

26 
 

reported identifying as European American, 3% identified as African American, 2.5 % identified 

as Hispanic, 5.4 % identified as Asian American, and 3 % identified as Multi-Ethnic. For father’s 

88.2% identified as European American, 3.4% identified as African American, 1.5 % identified 

as Asian American, 3.9 % identified as Multi-Ethnic, and 2.5% identified as other. For 

adolescents, 82.3% of adolescents reported identifying as European American, 2% identified as 

African American, 0.5 % identified as Hispanic, 3 %  identified as Asian American, 10.3 % 

identified as Multi-Ethnic, and 1.5% identified as other.  

The age range of the adolescents varied with 1% reporting they were 14 years old, 23.2% 

were 15 years old, 41.4% were 16 years old, 22.2% reporting they were 17 years old, 11.3% 

reporting they were 18 years old, and 1% reporting they were 19 years old. 51.7% of the sample 

identified as male and 48.7% of the sample identified as female. There were 105 adolescent 

participants who identified as male and 98 who identified as female.  

In terms of parental education, 61% of mothers and approximately 70% of fathers had a 

bachelor’s degree or higher. Related to yearly family income, 19.8% of families reported making 

less than $59,000; 19.8% reported income in the $60,000-99,000; 22.8% reported income in the 

$100,000-149,000, with another 16.2% making $150,000 or more per year.  

Measures 

Shame 

Shame was assessed by having adolescents respond to an 8-item self-report measure, the 

inadequacy subscale of the Internalized Shame Scale (Cook, 1994), a measure of 17 

interpersonal/intrapersonal feelings of shame. Participants responded to items using a 5-point 

Likert scale asking how often they experienced thoughts or feelings ranging from 1 (never) to 5 
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(almost always), with higher scores representing higher levels of shame. The latent variable 

includes 8 indicators including “I feel like I am never quite good enough” and “I think that 

people look down on me”. Cronbach’s Alpha reliability coefficients have been found to be from 

.75 to .80 in previous studies (e.g., Harper & Hoopes, 1990). Within the Flourishing Families 

dataset, the Cronbach’s Alpha reliability coefficient is .94. For the current study, Wave VII was 

used to assess for adolescent shame. The Cronbach’s Alpha of the adolescent’s response of 

shame at Wave VII was .94.  

Body Image 

Body image was assessed by adolescents using a five item self- report measure asking 

participants to rate how they feel about the way they look (Thompson & Gray, 1995) during 

Wave VIII. Items were rated on a 5-point Likert scale ranging from 0 (never) to 4 (always). 

Sample item includes, “I like what I see when I look in the mirror”. The Cronbach’s Alpha was 

.83. Two items on this measure were reverse scored in order to indicate that higher scores meant 

positive body image 

Adaptability 

Adaptability was assessed using a 21-item modified version of Faces IV (Olson, Gorall, 

& Tiesel, 2007). Respondents of this measure were reported by Parent 1, the mother, and Parent 

2, the father, and the adolescent. The adaptability scale includes the rigidity, flexibility, and 

chaos subscales. The responses were based on a 5-point Likert scale ranging from 1 (strongly 

disagree) to 5 (strongly agree). Items included, “Our family tries new ways of dealing with 

problems” and “There is no leadership in our family.” Higher scores indicate higher levels of 

adaptability. Reliability of the three FACES IV subscales is .84 for flexibility, .86 for chaos, and 
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.82 for rigidity (Olson, Gorall, & Tiesel, 2007). Wave VI was used for this study. The 

Cronbach’s Alpha for adolescent’s rigidity was .57, .56 for mother’s rigidity, and .57 for father’s 

rigidity, and .57 for Cronbach’s Alpha of the flexibility subscale of the adolescent was .66, .55 

for mother’s flexibility, and .56 for father’s flexibility. The Cronbach’s Alpha of adolescent’s 

chaos was .77, .82 for mother’s chaos, and .76 for father’s chaos. 

For the current study, rigidity, flexibility, and chaos were measured separately and 

constructed to have mother, father, and adolescent be the indicators for each subscale. After 

missing data was accounted for, data was cleaned to ensure participants were married, in a 

committed relationship, and the biological parents of the target child. After items were cleaned, 

this ensured that P1 became identified with only mother’s responses and P2 became identified 

with only father’s responses.  

Control Variables 

For the current study, gender and Body Mass Index (BMI) were used as control variables. 

For the first model testing mediation, gender at Wave VI was used as a control, with 1 = male 

and 2 = female. BMI, at Wave VI, was calculated and ran as a part of the script when running the 

analysis for the mediation and moderation model. The self-report of height in inches and feet and 

weight of the adolescents were computed (R-Functions, 2013)  

Data Analysis 

The Flourishing Families Project (FFP) dataset was used in the current study. Using the 

IBM Statistical Package for the Social Sciences Version 21.0 statistical software (Arbuckle, 

2012), descriptive statistics and bivariate correlations, which can be found in Table 2, were 

examined initially and reliability of each latent factor was evaluated. Data was cleaned to include 
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all “P1” responses to represent the biological mother’s response and “P2” to represent the 

biological father’s response. Additionally, SEM is minimally affected by missing data when 

using maximum likelihood estimation (Russell, 2002).  

For the current study, rigidity, flexibility, and chaos were the exogenous variables and 

adolescent body image was the endogenous variable. In order to examine the relationship 

between adaptability at the family level, adolescent shame, and adolescent body image, a 

confirmatory factor analysis (CFA) was conducted on, rigidity, flexibility, chaos, adolescent 

shame, and adolescent body image.  The Flourishing Families Project Codebook was used to 

determine which indicators represented rigidity, flexibility, and chaos. The CFA for family 

adaptability was constructed so that the rigidity, flexibility, and chaos would each become a 

latent factor with mother’s, father’s and adolescent’s scores each being an indicator. In the 

current study, Rigidity, Flexibility, and Chaos were each examined as its own latent factor. 

Therefore, a CFA was created whereby the new latent factor for Rigidity, Flexibility, and Chaos 

were constructed based on the items that measured the appropriate construct. Indicators for the 

new latent factors were constructed to represent each family member’s response. For Rigidity, 

the first indicator represented mother’s score of rigidity, the second represented father’s score of 

rigidity, and the third indicator represented adolescent’s score of rigidity. This procedure was 

repeated for Chaos and Flexibility. Factor loadings were produced for each indicator (see Table 

1). Factor loadings of .40 or higher should be obtained (Gorsuch, 1997). Overall, factor loadings 

demonstrated strong relationships between rigidity, flexibility, chaos, shame, and body image, 

meaning that the indicators adequately measured the latent constructs and demonstrated good 

internal consistency. In testing the models, four goodness of fit indices were used: the Tucker-

Lewis Index (TLI), the comparative fit index (CFI), and the root mean square error of 
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approximation (RMSEA). An indication of good fit is evidence by the CFI and TLI being above 

0.9 and below 1.0 (Hu & Bentler, 1999) and an RMSEA of below 0.05 for good fit and below 

0.08 for a reasonable fit (Browne & Cudeck, 1992).  

The current study conducted a longitudinal dyadic data analysis, in a mediation analysis 

and mediated moderation analysis to examine the relationships between our variables. While 

running the mediation model, rigidity, flexibility, and chaos were each the exogenous variables, 

used include the subscales of adaptability (at the family level), reported by mother, father, and 

adolescent. Meaning rigidity, flexibility, and chaos were each its own latent factor whereby the 

indicators of each latent factor were from mother, father, and adolescent. The mediator is the 

mediation model was adolescent shame and the endogenous variable was adolescent body image.  

Gender and BMI were used as control variables in the mediation model. While running the 

mediated moderation model, rigidity, flexibility, and chaos were each the exogenous variable, 

while gender served as the moderator, and adolescent body image was the endogenous variable. 

BMI continued to be a control in the moderation model.  

Mediation and Mediated Moderation Model  

A Mediation model and Mediated Moderation Model were each used to analyze the data 

and examine the first three hypotheses, testing the mediating effects of shame of this study using 

R 3.1.0 statistical software (Venables, W. N., & Smith, D. M (1999-2013).   

In testing the mediation model, Bootstrapping procedures (Preacher & Hayes, 2008) were 

used to examine the relationship between family adaptability and adolescent body image, where 

adolescent shame acted as the mediating variable. Bootstrapping procedures are the preferred 

method when testing for mediation, especially when the sample is under 500 (Anderson, 

Durtschi, Soloski, & Johnson, 2014). Shame acting as a mediator established “how” or “why” 
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(Frazier, Tix, & Barron, 2004) family adaptability predicted adolescent body image and explains 

the relation between the two variables (Baron & Kenny, 1986). Bootstrapping is currently seen 

as preferred method when testing mediation (Anderson, Durtschi, Soloski, & Johnson, 2014) 

compared to other methods of testing mediation. Indirect, direct, and total effects were computed 

as well as requests of 2,000 bootstrap samples, which generate the estimate of the indirect effects 

by taking the mean of the paths (Anderson, Durtschi, Soloski, & Johnson, 2014) from rigidity, 

flexibility, and chaos, respectively, to shame and body image (b). In order to find significance of 

the indirect effects, bootstrap confidence intervals (CI) from the lowest to the highest estimates, 

typically reflecting a 95% CI (Anderson, Durtschi, Soloski, & Johnson, 2014). 

A mediated moderation model was then tested to address “when”, or more specifically, 

“for whom” (Frazier, Tix, & Barron, 2004) family adaptability predicts adolescent body image. 

The moderating variable in the current study was gender and the prediction was that gender will 

alter the direction or strength of the relationship between family adaptability and adolescent body 

image.  Moderation analyses were tested by multiplying the moderator variable, gender, by the 

predictor variable and including the predictor, moderator, and interaction term as three predictors 

of the outcome (Anderson, Durtschi, Soloski, & Johnson, 2014). For the current study, the 

indicators of rigidity, flexibility, and chaos were each multiplied by the indicators of gender to 

create an interaction variable. 
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Descriptive Table (N = 203) 

Variables Range   

Total sample Mothers  Fathers  Females Males 

M (SD) M (SD) M (SD) M (SD) M (SD) 

Rigidity 1 to 5 2.77 (.49)   2.77 (.49)    2.80 (.47) 2.96 (.51) 2.80 (.53) 

 Flexibility  1 to 5 3.59 (.49) 3.71 (.44)  3.64 (.43) 3.44 (.59) 3.46 (.55) 

Chaos 1 to 5 2.41 (.49) 2.35 (.52) 2.41 (.44) 2.51 (.51) 2.41 (.49) 

Shame 0 to 4  2.3 (.51) -- -- 2.4 (1.01) 1.98 (.89) 

Body Image 0 to 4 2.3 (.51) -- -- 2.22 (.54) 2.38 (.48) 

BMI  22.14 (3.58) -- -- 22.43 (3.57) 21.86 (3.59) 
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 Table 3-1 Correlation Matrix for Rigidity, Chaos, Flexibility: Correlations and Descriptive Statistics (N = 203) 

Variables 1 2 3 4 5 6 7 8 9 10 11 

1.Mother’s Rigidity  -- -- -- -- -- -- -- -- -- -- -- 

2.Father’s Rigidity  .05*** -- -- -- -- -- -- -- -- -- -- 

3.Adolescent’s Rigidity .07*** -.54 -- -- -- -- -- -- -- -- -- 

4.Mother’s Chaos .25 .01 .05 -- -- -- -- -- -- -- -- 

5.Father’s Chaos .09*** -.18 .02 .11*** -- -- -- -- -- -- -- 

6.Adolescent’s Chaos .07*** -.02 -.14 .09*** .11*** -- -- -- -- -- -- 

7.Mother’s Flexibility .044 -.03* .02 -.26 -.01 -.02 -- -- -- -- -- 

8.Father’s Flexibility -.04* .31** .01 -.01 -.09** -.02 .06** -- -- -- -- 

9.Adolescent’s Flexibility -.01 -.02 .33* -.02 .00 -.13** .06** .04* -- -- -- 

10.BMI -.08 .05 .12 .26 -.27 .09 .29* -.15 -.05 -- -- 

11.Gender  .02 -.01 .03 -.00 .03 .04 .00 .01 .02 .08 -- 

Note: * p < .05,  ** p < .01, *** p < .001 
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Table 3-1 Correlation Matrix split by gender (N = 203) 

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

1.Rigidity  -- -- -- -- -- -- -- -- -- -- 

2.Flexibility  .25* -- -- -- -- -- .09 -- -- -- 

3.Chaos .12 -.35*** -- -- -- -- .03 -.37* -- -- 

4.Shame .04 -.06 .00 -- -- -- -.11 -.04 -.02 -- 

5.Body Image -.15 -.01 .06 -.036** -- -- .10 -.03 -.09** -- 

6.BMI -.06 .05 .03 .05 -.24*** -- -.04 .03 .03 -.07*** 

Note: * p < .05,  ** p < .01, *** p < .001  

Adolescent male are reported on the bottom and Adolescent female reported on the top.  
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CHAPTER IV: RESULTS 

There was a total of 203 participants in this study.  Families included in the study must 

have had biological parents reports and could be married, cohabitating, or a committed 

partnership. Single parents were excluded from the current study and the process of removing 

step parents or single parents help eliminate missing data. The primary goal of the data analyses 

was to examine whether the effects of rigidity, chaos, and flexibility on adolescent body image 

were mediated by adolescent shame and if the effects of rigidity, chaos, and flexibility on 

adolescent body image were moderated by gender of the adolescent. 

A confirmatory factor analysis (CFA) was conducted for Rigidity, Flexibility, Chaos, 

Body Image, and Shame. The model fit for rigidity, flexibility, and chaos was just identified with 

CFI = 1.0, TLI = 1.01, RMSEA = .0 (90% C.I. = .00 to .06) and SRMR = .04. Indicators of Body 

Image were parceled, which researchers have suggested are preferred when sample sizes are 

relatively small (Bagozzi & Edwards, 1998; Little, Cunnigham, Shahar,& Widaman, 2002).  The 

Balancing Technique was implemented whereby items with higher loadings with smaller 

loadings were combined to create a total of 3 indicators, which is the ideal number of indicators 

when parceling (Little, 2011). The balancing technique creates parcels with respect to the 

magnitude of the factor loadings, which has deemed a desirable method of parceling procedures 

(Yang, Nay, Hoyle, 2010). The five indicators of Body Image were parceled leaving two 

parceled items and one item which was not parceled, creating 3 indicators of the latent factor. 

The model fit for the CFA of Body Image was identified with CFI = 1.0, TLI = 1.0, RMSEA = 

.00 (90% C. I. = .0 to .0), and SRMR = 0. Shame had a good model fit of CFI = .97, TLI = .96, 

RMSEA = .08 (90% C. I = .06 to .11) and SRMR = .03. 
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The first hypothesized model can be seen in Figure 1. A mediation analysis was used to 

test the relationship between rigidity, chaos, and flexibility, shame, and body image. The model 

demonstrated good fit χ2 (191) = 261.42, CFI = .96, TLI = .95, RMSEA = .04 (90% C.I = .03 to 

.06) and SRMR = .08. RMSEA of .04 is considered reasonable (MacCallum, Browne, & 

Sugawara, 1996) and smaller sample sizes (Kenny, Kaniskan, McCoach, 2015). 

The model results for the mediation model can be seen in Table 3 and the indirect and 

direct mediating pathways can be seen in Table 4. Regressions were conducted within our Path 

Model analysis with adolescent body image, the endogenous variable, being regressed onto 

adolescent shame, the mediator, and rigidity, chaos, and flexibility, all of which are exogenous 

variables. Next, adolescent shame was regressed onto rigidity, chaos, and flexibility. The 

regressions did not show any significance with the exception of the controls, BMI and gender. 

Adolescent body image was predicted by BMI (β = -.30, p < .001). However, adolescent body 

image was not predicted by gender, rigidity, flexibility, chaos, or flexibility. Therefore, BMI was 

the strongest predictor of body image, with indication of the higher the reported BMI, the lower 

the positive body image, which is supported in the literature (Shloim, Hetherington, Rudolf, & 

Feltbower, 2015). Gender significantly predicted shame (β = -.24, p < .01), which is supported in 

the literature (Sanfter & Tantillo, 2011).  

Bootstrapping procedures were used to test the mediating effects in the Mediation 

Analysis (see Table 4; Preacher & Hayes, 2008).  The total effect from Flexibility → Shame → 

Body Image was significant (β = .21, p < .05, CI = .03, .80). This can be interpreted that though 

there is an effect in the relationship between family flexibility, adolescent shame, and adolescent 

body image, it is not a strong one. In addition, the indirect effect from Chaos → Shame → Body 
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Image was significant (β = -.09, p < .05, CI = -.68, .15), indicating that shame has indirect effect, 

in the relationship between chaos and body image, without a significance of the direct path.  

The second hypothesized model can be seen in Figure 2. A moderation analysis (Kline, 

2011) tested whether there was a difference in relationship between family adaptability and body 

image by gender. The model demonstrated good fit with χ2 (187) = 250.47, p < .05, CFI = .96, 

TLI = .96, RMSEA = .04 (90% C.I = .03 to .05) and SRMR = .06. The full model results for the 

moderation model can be seen in Table 5. The interaction and the direct effect of gender was not 

significant and did not moderate the relationship between rigidity and body image, chaos and 

body image, or flexibility and body image. Therefore, gender does not moderate the relationship 

of family adaptability and body image. However, shame was significantly associated with body 

image (β = -.41, p < .001), indicating the higher the shame, the lower of reports of positive body 

image. Shame remained to serve as an indirect effect in the relationship between family chaos 

and adolescent body image (β = -.09, p < .05, CI = -.50, -.01) and the total effect from 

Flexibility → Shame → Body Image remained significant (β = .21, p < .05, CI = .02, .94). 

 

 

Table 1- 1 Summary of Confirmatory Factor Analysis Results for Rigidity (N = 203) 

Indicator Rigidity 

Mother .51 

Father .46 

Adolescent .60 

Note: Factor loadings over .40 appear in bold. CFI = 1.0, TLI = 1.0, RMSEA = .0 (90% C. I= .0 
to .0), and SRMR = .0 
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Table 1-2 Summary of Confirmatory Factor Analysis Results for Chaos (N = 203) 

Indicator Chaos 

Mother .56 

Father .63 

Adolescent .43 

Note: Factor loadings over .40 appear in bold. CFI = 1.0, TLI = 1.0, RMSEA = .0 (90% C. I= .0 
to .0), and SRMR = .0 
 
Table 1-3 Summary of Confirmatory Factor Analysis Results for Flexibility (N = 203) 

Indicator Flexibility 

Mother .84 

Father .44 

Adolescent .43 

Note: Factor loadings over .40 appear in bold; CFI = 1.0, TLI = 1.0, RMSEA = .0 (90% C. I= .0 
to .0), and SRMR = .0  
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Table 1-4 Summary of Confirmatory Factor Analysis Results for Shame (N = 203) 

Item Adolescent Shame 

I feel like I am never quite good enough .86 

I think that people look down on me .88 

I see myself as being very small and insignificant .85 

I feel intensely inadequate and full of self-doubt .89 

I feel as if I am somehow defective as a person .82 

When I compare myself to others I am just not as important .83 

I see myself striving for perfection only to continually fall short .71 

I would like to shrink away when I make a mistake .71 

Note: Factor loadings over .40 appear in bold. CFI = .96, TLI = .95, RMSEA = .08 (90% C. I= 
.06 to .11), and SRMR = .03  
 
 

Table 1-5 Summary of Confirmatory Factor Analysis Results for Body Image (N = 203) 

Item Body Image 

I like what I see when I look in the mirror/ .90 

There are lots of things I’d change about my 
looks if I could  

I’m pretty happy about the way I look/ .90 

I worry about the way I look  

I’m looking as nice as I’d like to .64 

Note: Factor loadings over .40 appear in bold; CFI = 1.0, TLI = 1.0, RMSEA = .0 (90% C. I= .0 
to .0), and SRMR = .0 
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Table 4 Standardized and Significance Levels for Mediating effects; Bootstrap Analyses of the Magnitude and 
Significance of Mediating Pathways. (N = 203) 

Predictor Mediator Outcome β CI p value 

Rigidity → Shame → Body Image -.05 .-.35, .10 .28 

Rigidity →  Body Image -.03 -.52, .38 .76 

Chaos → Shame→ Body Image −.09 -.41, -.01 .042 

Chaos →  Body Image -.03 -.44, .32 .77 

Flexibility → Shame→ Body Image .05 -.06, .24 -.23 

Flexibility →  Body Image .16 -.03, .67 .07 

Gender →  Shame .46 .20, .73 .00 

BMI →  Shame -.02 -.05, .01 .23 

Gender →  Body Image -.09 -.24, .08 .29 

BMI →  Body Image -.05 -.07, -.03 .00 

Note: Indirect paths tested with 2,000 bootstraps. CI= 95% interval.  

* p < .05; ** p < .01; *** p < .001 
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Table 5 Unstandardized, Standardized, and Significance Levels for Moderation Model in Figure 2; (N = 203) 

Parameter Estimate Estimates Standardized p 

Structural Model    

Rigidity * Genderà Body Image -.42 -0.33 .78 

Chaos * Genderà Body Image -.20 -.16 .80 

Flexibility * Genderà Body Image .92 .72 .62 

Rigidityà Shame .26 .24 .22 

Chaosà Shame .34 .32 .17 

Flexibilityà Shame -.00 -.00 .98 

Rigidityà Body Image .06 .05 .89 

Chaosà Body Image .22 .17 .40 

Flexibilityà Body Image .07 .06 .88 

Shameà Body Image -.49 -.41 .00 

Genderà Body Image -.85 -.67 .77 

BMI à Shame -.03 -.03 -.09 

BMI à Body Image -.12 .09 .00 

Note: * p < .05;  ** p < .01; *** p < .001 
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CHAPTER V: DISCUSSION 

The purpose of this study is to examine when and how family adaptability predicts 

adolescent’s body image. The Psychosomatic Model (Minuchin et al., 1975) suggests that the 

structure of the family can contribute in the manifestation of an illness within the child or 

adolescent in the family. Relational Cultural Theory (Miller & Silver, 1997) suggests that mutual 

connections contribute to our psychological well-being and when a pattern of disconnection in 

our formative relationships, such as that with our primary caregivers, contribute to psychological 

disorders, similar to the theory of the Psychosomatic Model. Relational Cultural Theory, 

however, speaks to how mutuality increases feelings of self-worth (Miller, 1986), thus lowering 

levels of shame. Due to the evidence of shame and body image (Goss & Allan, 2009; Grabhorn, 

Stenner, Stangier, & Kaufhold, 2006; Swan & Andrews, 2003; Troop, Allan, Serpell, & 

Treasure, 2008), the aim of this study was to determine if the relationship between family 

adaptability and adolescent body image exists through adolescent shame. The Psychosomatic 

Model did not emphasize a certain gender that is particularly impacted by family structure but 

researchers using a Relational Cultural Theory framework have found that females are more 

susceptible to increased levels of shame and negative body image. However, there is limited 

current literature on male’s levels of shame and negative body image. The second aim of this 

study was to examine the relationship between family adaptability and adolescent body image 

changed given the adolescent’s gender. Given the lack of literature surrounding mother’s and 

father’s influence of adolescent body image, adolescent male and female’s report of body image, 

and longitudinal research examining the potential influence of family on body image, the current 

paper had four research questions. The first being, does shame mediate the relationship between 

family rigidity and adolescent body image? The second being, does shame mediate the 
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relationship between family chaos and adolescent body image? The third research question was 

does shame mediate the relationship between family flexibility and adolescent body image? And 

finally, does gender moderate the relationship between family adaptability and adolescent body 

image?  

The present study sought to examine if suggested the higher the family rigidity and 

chaos, the lower the body image, indicating negative body image. Or, conversely, the higher the 

flexibility, the higher the body image, indicating healthy body image. Previous research states 

that a relationship between lower family adaptability and lower body image exists, with reports 

of more rigidity within the family unit (Vidovic, Jursea, Begovac, Mahnik, and Tocilg, 2005). In 

addition, previous research states that increased shame is highly associated with negative body 

image (Sanftner & Tantillo, 2011). This study intended to expand knowledge about body image 

and family adaptability by including mother, father, and adolescent’s responses. A mediation 

analysis and moderation analysis were tested to examine the relationship between family 

adaptability and adolescent body image. A moderation analysis was tested to examine how the 

relationship between family adaptability and adolescent body image can changed (Anderson, 

Durtschi, Soloski, & Johnson, 2014), specifically if gender changes the relationship between 

family adaptability and adolescent body image. A mediation analysis was tested to examine if 

family adaptability predicts adolescent body image through adolescent shame.  

H1: Shame has a mediating effect whereby the higher the reported rigidity, the higher the 

reported shame, the lower the report of healthy body image, indicating body dissatisfaction 

This hypothesis was not supported. Higher rigidity did not predict negative body image, 

or adolescent’s shame, which contradicts previous literature where females who experienced a 

negative view of their body reported their family to be more rigid (Vidovic, Jursea, Begovac, 
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Mahnik, and Tocilg, 2005). The non-significant finding contradicts Minuchin, Rosman, and 

Baker’s research on the effects of rigid families (1978). The Psychosomatic Model suggests that 

rigidity is a particularly powerful component of family structure, with negative outcomes.  This 

could be because the notion of “psychosomatic families” has been difficult to support since 

Minchin and his colleagues proposed the idea (Coyne & Anderson, 1989). In addition, rigidity 

was defined by reports from mother, father, and adolescent, which may have resulted in a non-

significant finding. It is possible that one family member’s perception of rigidity, flexibility, 

and/or chaos could be different from the rest of the family, thereby skewing the results. 

Researchers have suggested that mother’s reports of general family adaptability could be skewed 

because of possible denial of the family situation. Similarly, researchers have noted that the 

adolescent experiencing lowered body image could be skewed based on his or her level of stress 

towards the family (Vidovic, Jursea, Begovac, Mahnik, and Tocilg, 2005). In the current study, 

mother’s, father’s, and adolescent’s reports were accounted for and any one of them could have a 

different perception from another family member.   

The current study found that shame did not predict body image, in the mediation 

analyses. The findings contradict ample literature associating shame and negative body image 

has been well documented (Goss & Allan, 2009; Grabhorn, Stenner, Stangier, & Kaufhold, 2006; 

Swan & Andrews, 2003; Troop, Allan, Serpell, & Treasure, 2008). The current results could be a 

reflection of the timing of the reports. Current literature on the association between shame and 

negative body image are largely cross-sectional and the current study is longitudinal with a one 

year gap between the report of adolescent shame, at Wave VII, and the report of adolescent body 

image, at Wave VIII. This could be indicative of the specific sample included in the current 

study. Previous studies have found associations between socio-economic status (SES) and BMI, 
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whereby having a family with higher SES could impact BMI of the child or adolescent 

(Bradshaw, Kent, Henderson, Setar, 2017). The current sample has nearly 60% of the sample 

reporting a family income between $60,000-$150,000. Given that BMI was the strongest 

predictor of body image, perhaps families’ SES could be contributing factor in the development 

of body image.  

 In addition, perhaps there is significance when there is temporal precedence and cross-

sectional studies are able to better capture the impact of shame right now versus over time with 

longitudinal research. It is possible that adolescents often will feel more shame and awareness of 

their body image at certain moments in their life but not that shame experienced at one time can 

predict body image later. Additionally, previous literature has spoken of body image and shame 

co-existing (Goss & Allan, 2009) rather than one predicting another. Perhaps, the timing of 

awareness of body image, family adaptability, and shame matters and the current study is not 

capturing the effects of family adaptability on shame and body image at the proper time or the 

adolescents. In addition, adolescents in the current study were older adolescents and body image 

awareness becomes heightened in earlier adolescence ((Bearman et al. 2006; Helfert and 

Warschburger 2011). A study examining the cross-sectional association between family 

adaptability, shame, and body image earlier in adolescence may provide more significant 

findings and insights.     

Gender was not associated with body image, which contradicts ample research (Grabe & 

Hyde, 2006). This could be due to the fact that body image experiences encompass broader 

societal and cultural forces and the development of these factors are time sensitive (Calogero & 

Thompson, 2009). Awareness of body image is heightened during adolescence (Grogan, 2008) 

and the adolescents in this study were between 16-21 years old, with the majority being 18 years 
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old. Though there is a range of ages, it is possible that given the majority of the adolescents in 

the sample are approaching young adulthood that the awareness of body image has decreased for 

both genders. Another potential factor is that body ideals are placed on both genders (Grabe & 

Hyde, 2006; Jones, 2004), which could cause a lack of significance for one gender being 

significantly associated with body image over another. Body image, positive or negative, can 

impact both females and males and though previous literature has focused on how female 

adolescents are vulnerable to negative body image, male adolescents are feeling pressure to fit 

certain body ideals, as well.  In addition, body image includes multiple dimensions, which can be 

difficult to capture in brief questionnaires. Body image is seen as a reflection of not just a 

number on a scale but of our identity, the attitudes, emotions, memories, and experiences we 

hold (Adams et al., 1987; Lowery et al., 2005) and difficult to define or to quantify.  Body image 

assessments should include favorable evaluations of the body regardless of perceived 

discrepancy from cultural standards, body acceptance regardless of weight, body shape, and 

imperfections, ability to respond to the body’s needs and engaging in healthy behaviors and 

ability to reject idealized images portrayed by mainstream media (Avalos, Tylka, & Wood- 

Basrcalow, 2005).  More comprehensive assessments may be needed in order to fully capture 

body image and its influences, due to its multifaceted nature. Body ideals placed on both males 

and females have resulted in a discrepancy between actual weight and perceived weight (Spitzer, 

Henderson, & Zivian, 1999) and, therefore, assessments should go beyond inquiring around 

weight status. Though the questionnaire used in the current study focused on how participants 

would rate how they look, assessments surrounding how culture and social contexts influence 

body image could provide more insight into how one perceives his or her body. By including 

more comprehensive assessments, we can not only know what potential factors influence body 
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image, but what contributes specifically to positive and negative body image. By including more 

comprehensive questionnaires, we can potentially gain insight into the family system and the 

interactions that could impact body image.  Gender could also not be associated with body image 

at all and the associations with body image could be more linked to factors such as BMI, which 

the current findings support.  

Researchers using a Relational Cultural Theory framework have suggested that women 

who experience repeated patterns of disconnections within their formative relationships are more 

vulnerable to psychological disorders (Surrey, 1991) and negative body image (Sanftner et al., 

2009). However, the current study did not find the association between negative body image and 

gender. In addition, family rigidity was not found to be associated with body image, as The 

Psychosomatic Model would suggest.  However, Relational Cultural Theory does inform us to be 

more comprehensive in our assessments of body image. Questions surrounding connectedness, 

or lack of could provide insight into body image, as the suggested by the theory. 

H2: Shame has a mediating effect whereby the higher the reported chaos, the higher the 

reported shame, the lower the report of healthy body image, indicating body 

dissatisfaction. 

This hypothesis was partially supported. Higher levels of reported chaos did not predict 

negative body image or adolescent’s shame. This runs contrary to literature noting the potential 

of chaotic family’s negative influence (Olson, Sprenkle, & Russel, 1979; Smetes & Hartup, 

1988).  Therefore, there was no significance in the direct path whereby chaos would predict 

adolescent body image. However, when using Bootstrapping measures to test mediation, shame 

did have an indirect effect in the relationship between chaos at the family level and adolescent 

body image, concluding that adolescent shame has an indirect effect within this relationship. 
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Psychosomatic Families emphasizes that the family structure is the strongest component that 

causes an adolescent to experience a physical symptom and our findings did not prove that. 

However, Psychosomatic Families does mention an internalization of the family structure. 

Drawing from Relational Cultural Theory, the internalization felt by an adolescent could be low 

self-esteem and/or shame. According to Relational Cultural Theory, the lack of connections 

occurring in a family that is chaotic causes poor mutuality among family members. Poor 

mutuality then gets internalized as shame felt by the adolescent.  

It was thought that because previous studies have linked chaos and body image, the 

current study would also find similar results. Most of the literature surrounding measuring chaos 

originated from the 1980s and 1990s, with rigidity and chaos being seen as the most problematic 

for families (Olson, 2000). The lack of significance within the findings of the current study could 

question the validity and relevance of the measurement of chaos or that rigidity, flexibility, and 

chaos are not parts of the family relationship that are important. Current literature use the 

Circumplex Model is often used as a measurement to reflect the balance of cohesion, flexibility, 

and communication skills (Olson, 2000), where flexibility is the measurement between chaos and 

rigidity or FACES IV, which measures family adaptability and cohesion and includes chaos as a 

subscale. The current study sought to seek if chaos could be measured as an independent variable 

rather than as a subscale of a variable but the findings suggest that though there is a mediating 

effect between chaos, shame, and adolescent body image, there is not a strong enough 

association between chaos and adolescent body image.  

Psychosomatic Model and Relational Cultural Theory have not spoken to chaos 

explicitly, but chaos can predict a level of mutuality, or lack of, which Relational Cultural 

Theory does emphasize as a core component of self-esteem and body image (Sanftner et al., 



Texas Tech University, Cayla Minaiy, August 2018 

49 
 

2009).  Though family chaos did not predict adolescent, adolescent shame did mediate the 

relationship between family chaos and adolescent body image. Chaotic family conditions have 

been associated with lowered self-esteem of the child or adolescent (Smetes & Hartup, 1988). 

The current study’s findings support this and Relational Cultural Theory would suggest that there 

is poor mutuality occurring between the family and the adolescent for the increase in shame to 

occur. It is possible that the chaotic conditions in the family create an environment whereby 

mutual connections among the family are not occurring, resulting in the adolescent internalizing 

the disconnection with internalized shame.  

H3: Shame has a mediating effect whereby the higher the reported flexibility, the lower the 

reported shame, the higher the report of healthy body image 

This hypothesis was partially supported. Flexibility reported by mother, father, and 

adolescent did not predict decreased shame and it did not predict healthy body image. These 

findings run contrary to literature citing that connecting with family members in meaningful 

ways has been associated with positive outcomes, including higher family adaptability, which is 

commonly seen as a flexible family (Agate et al., 2007; Olson, 2000). In addition, the current 

findings are contrary to findings suggesting the buffering effects of family resiliency and being 

in a supportive environment in the effects of maintaining and developing positive body image 

(Bearman, Presnell, Martinez, & Stice, 2006; Ricciardelli, McCabe, Banfield, 2000; Stice & 

Whitenton, 2002).  Though family resiliency and support can be associated with flexibility, 

perhaps if the current study specifically measured family resiliency and asked questions 

explicitly around support, stronger associations between family adaptability and body image 

could be found.   
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When running mediation analysis in testing if shame mediated the relationship between 

family flexibility and adolescent body image, the total effect was significant but the indirect and 

direct effects were not. These results indicate that though there was an effect, it is not a strong 

one.  This is an important finding given the aim of the current study was to determine if shame 

acts as mediator in the relationship between family adaptability and adolescent body image. 

Flexibility is seen as the balance between rigidity, where there it too little adaptability, and 

chaos, where there is too much adaptability (Olson, 2000). Therefore, flexibility is seen as the 

optimal place to be in when it comes to measuring family adaptability. The current study 

hypothesized that because flexibility is seen as the balance between high and low adaptability, 

flexibility would at least predict positive body image however, our findings did not support this. 

Negative emotions, negative experiences and negative feedback have been showed to be more 

impactful than positive experiences (Baumeister, Bratslavsky, Finkenauer, & Vohs, 2001). It is 

possible than flexibility, which is considered to be positive, is not as memorable and impactful 

on an adolescent as harmful and negative experiences. Negative experiences tend to shape us as 

individuals, and therefore, could make an impression on who we are as people and how we look 

at the world, or even our bodies.  It is possible that because flexibility is regarded as a positive 

experience within a family, it is not as impactful to the adolescent compared to, for example, a 

chaotic family.  

Nonetheless, there was an effect when running this mediation analysis, despite it not 

being strong. The Psychosomatic Model did not speak to flexibility, specifically, but the focus of 

the theory is that negative family structures, such as rigidity, can negatively harm the adolescent 

or child within the family. This mediation analysis tested the opposite to determine is a positive 

experience, being flexibility, could predict positive body image.  This finding is in line with 
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RCT, which suggests that connections and mutuality can impact our levels of shame and 

perceived body image (Sanfter et al., 2009). If there is mutuality, there is an increased possibility 

of higher self-esteem and a positive body image. Therefore, the reports of the family’s level of 

flexibility can make an impact on the adolescent’s long term level of shame and body image.  

Other findings were noted when running the mediation analysis. Among them was that 

gender significantly predicted adolescent shame, with on average higher shame for females. 

There is ample literature on association between shame and the female experience, which have 

found to be further associated in negative outcomes, such as negative body image (Sanftner and 

Tantillo, 2011). Researchers have suggested that women are more prone to shame than men 

(Lewis, 1976). Lewis suggested that women face greater shame due to social pressures to care 

for others and suppress expression of aggression or assertion.  

Lastly, the BMI significantly predicted body image, indicating the higher the BMI, the 

lower the positive body image. The current finding’s match previous literature, which have noted 

the association between increased BMI scores and decreased positive body image (Allen, 

Belcher, Young, Gibson, Colantuoni, & Trent, 2016) and that women with higher BMI scores 

tend to dislike their bodies, indicating lower positive body image (Yates, Edman, & Aruguete, 

2004). Therefore, between cross sectional research and longitudinal, BMI is the strongest 

indicator of negative body image, whereby the heavier one is, the less likely the perceive 

themselves to have positive body image.  

H4: Gender acts a moderator in the relationship between each of the subscales of family 

adaptability, rigidity, flexibility, and chaos and adolescent body image  

This hypothesis was not supported. Gender neither had a direct effect was nor was it 

found to significantly moderate the relationship with rigidity, flexibility, and chaos on body 
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image. This is a surprising finding given the ample literature surrounding women and body 

image (Clay, Vignoles & Dittmar, 2005; Furnham, Badmin, & Sneade, 2002; Grogan, 2006; 

Lynch, Heil, Wagner, & Havens, 2007; Neumark-Sztainer, Croll, & Story, 2002;O’Dea & 

Caputi, 2001). Specifically, previous literature has noted the role of a mother’s influence on an 

adolescent female’s body image (Agras, Hammer, & McNicholas, 1999; Cooper, Whelan, 

Woolger, Morrell, & Murray, 2004; Stein, Woolley, Cooper, & Fairburn, 1994). However, the 

aim of the current study was not only to have equal inclusion of adolescent men and women, but 

also equal representation of mothers and fathers within the sample and to examine if gender still 

moderates a relationship with body image. Previous literature surrounding body image focused 

on females, excluding males despite any body image awareness they could have been facing, 

which created the rhetoric that body image awareness was a problem only females experienced. 

In addition, when studies on family influences were conducted attention was paid to the mother’s 

role, which created the rhetoric that all the blame belongs to the mother, and again emphasized 

that body image was a female problem. Current literature has noted that body ideals have been 

placed on both men and women, with the importance of being slim for women and muscularity 

for men (Grabe & Hyde, 2006; Jones, 2004). Therefore, given the current pressures placed on 

both the genders, it is possible that both males and females experience negative body image, 

which changes the conversation often surrounding females and negative body image. Due to the 

ideals placed on males and females, it would be important to have conversations around positive 

and negative body image with both rather than assume it is just a problem females face.   

The mediated moderation model did show a significance in the association of shame and 

body image. These findings are in line with ample literature that discussions the strong 

association of shame and body image (Goss & Allan, 2009; Grabhorn, Stenner, Stangier, & 
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Kaufhold, 2006; Swan & Andrews, 2003; Troop, Allan, Serpell, & Treasure, 2008) and Burney 

and Irvwin (2000) concluded shame had a more powerful role in the influence of body image 

compared to eating disorders. Moreover, it is likely that the same could be coming from the 

standards placed on women by dominant culture (Sanftner & Tantillo, 2011).  

Clinical Implications  

While sweeping generalizations cannot be made about the current findings, there are 

patterns that clinicians should keep in mind. It is important to note that family factors have been 

seen to play a role in the maintenance of an eating disorder but are not the primary cause (Le 

Grange, Lock, Loeb, Nicholls, 2009). Similarly, family members are not seen as the primary 

cause of negative body image or positive body image, but how the family adapts to external 

stressors create either a protective or risk factor in the role in an adolescent’s shame which then 

results in body image awareness. Shame was seen to predict adolescent body image and it would 

be important for clinicians to ask questions surrounding where the shame comes from for each 

client.   

BMI was strongly predictive of adolescent unhealthy body image. It is important for 

clinicians to assess general body image when client express concern of their actual body weight. 

In addition, the significance of the association between gender and shame is noteworthy. Though 

gender did not moderate the relationship between family adaptability and body image. Clinicians 

should be mindful of weight men and women perceive themselves and their bodies. Expressions 

of emotions, as well as body standards, are still placed on women and it is important for 

clinicians to assess how clients are able to express emotions or if they feel they are even allowed 

to.  
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Mediation analysis often inform clinicians and researchers of the effectiveness of 

treatment or an intervention (Kraemer, Stice, Kazdin, Offord, & Kupfer, 2001). Therefore, the 

role of examining the mediating effects of shame serves to inform clinicians of potential 

treatment options when working with clients who are experiencing negative body image. Though 

not strong, there was an effect between flexibility within the family and adolescent body image, 

therefore, clinicians should be mindful of the buffering effects and positive impact a flexible 

family environment can provide. Providing family sessions and assessing the general flexibility 

of the family could provide insights on what the client needs and how to help. In addition, shame 

was found to have an indirect effect on the relationship between chaos within the family and 

body image. Therefore, clinicians should be mindful that chaotic families could cause 

adolescent’s level of shame to rise, as well as bring their positive body image down. Assessment 

of chaos and how chaotic families are could provide insight to any shame or body image issues 

the client is expressing.  

Moderation analyses provides insight on whether or not treatment can be appropriate or 

inappropriate (Kraemer, Stice, Kazdin, Offord, & Kupfer, 2001). The current study sought to 

examine if gender served as a moderator in the relationship between family adaptability and 

health body image. The lack of significance indicates that treatment for men and women, in 

relation to positive and negative body image, could not differ. Both males and females could 

benefit from being asked about positive and negative body image, rather than assuming that only 

females experience negative body image. It would be important for clinicians to know how 

adolescents come to form their body image, whether it be from societal influenced, such as the 

ideals placed by larger society, by family influences and family structure, or even because of 

their BMI.   
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Strengths and Limitations 

The current study has a few limitations. The first is how participants were recruited in the 

study. The Polk Directory national database was generated using telephone, magazine, and 

internet subscription reports, therefore, families of lower socio-economic status were under-

represented. Another limitation of the study is that BMI was self-reported and it is possible that 

there is a discrepancy between the reported BMI and actual BMI (Gorber, Tremblay, Moher, 

Gorber, 2007)  

In addition, the sample is not a racially diverse or inclusive sample. The majority of the 

sample includes, with 83.2% of mother’s and 88.2% of father’s reporting to be European 

American, limiting the amount of variability diversity can bring. Sexual minorities and same-sex 

parents were also not included in the sample, as biological parents were a criterion for the study. 

In addition, many families within the sample had multiple children but reports of only one child 

were followed throughout the duration of the study. It is possible that inclusive of all members of 

the family would have given us more information of the adaptability of the family.  

Another potential limitation of the study is that older adolescents were the majority of the 

sample and awareness of body image is most salient earlier in adolescence. Along with the 

timing of when family adaptability could impact an adolescent, cross-sectional data could 

provide more insights of how family adaptability, shame, and body image are being impacted at 

the same time. Family adaptability could not make a difference in the adolescent’s body image 2 

years later but, perhaps, only makes an impact at the same time point.  

Finally, the current study’s sample could not be representative of the overall population. 

The income of nearly 60 % of the families reported family income between $60,000 to $150,000, 

excluding populations of lower-socioeconomic status. In addition, the average BMI reported by 
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the adolescent’s were considered “average” (Madsen, Weedn, Crawford, 2010) rather than 

having a diverse sample of “underweight”, “overweight”, and/or “obese”.   

However, a strength of the current study includes reports of both parents and an 

adolescent, which makes the study inclusive of the entire family perspective. Providing a family 

perspective is important for couples, marriage, and family therapists as we aim to work entire 

systems and have objective insight into any concerns or problems. In addition, everyone in the 

system may have a different perspective and outlook on the family. It is not only important to 

know each person’s reality but also how each person’s perspective can create an impact on 

another family member’s perspective. This also helps label one person as the problem and 

focuses on the environment and adaptability of the family rather than blaming individual people. 

Including both mother’s and father’s reports of family adaptability provides a picture of the 

context the adolescent is in and the risk and protective factors in the development of body image. 

Another strength of the current study is longitudinal, with a one year between reports of family 

adaptability and shame, and a two-year gap between reports of family adaptability and 

adolescent body image. This is a particular strength in terms of predictors of positive body image 

since the literature is lacking in knowledge in this area.  Therefore, the results and findings of the 

current study are predictive and suggest long term outcomes.  

Future Directions  

Future studies examining the other potential contextual factors, such as race, culture, or 

other components of family structure, is needed to further understand body image. Race, culture, 

religion, and other contextual factors inform individuals and families how to function in the 

world. It is possible that the adaptability of the family is primarily informed of the culture of the 

family. Some cultures could emphasize the importance of rigidity, for example, despite the 



Texas Tech University, Cayla Minaiy, August 2018 

57 
 

Western belief that rigidity can be too strict. Culture could also inform how families 

communicate support, rigidity, or even messages of body image. In addition, examining shame at 

the family level could provide more insight into how a family or body image functions. Positive 

body image could also be informed by race as previous studies have found that race has been 

related to body ideals and attitudes towards appearance (Freedman, Carter, Sbrocco, & Gray, 

2007). Future directions could involve qualitative or mixed method studies asking targeted 

questions surrounding shame and body image or interviewing the whole family.   

The current study found an indirect effect of shame between family chaos and adolescent 

body image. Future studies could examine if there is a process that occurs before adolescent 

shame and how adaptability or lack of a family could contribute to an adolescent feeling shame.  

Conclusion 

Body image is a complex, multifaceted construct that each individual identifies 

differently. There are multiple factors that could impact body image and there were two theories 

guiding this paper, Psychosomatic Family Model and Relational Cultural Theory. The purpose of 

this paper was to examine if family rigidity, flexibility, and chaos could predict healthy or 

negative body image, as suggested by The Psychosomatic Family Model. Additionally, the aim 

of this study was to examine if family rigidity, flexibility, and chaos impacts adolescent body 

image through adolescent shame and if the relationship between family rigidity, flexibility, and 

chaos impacts adolescent body image differently depending on the gender of the adolescent, as 

suggested by Relational Cultural Theory. Family chaos was shown to predict adolescent body 

image through adolescent shame. This finding gives insight into the contributors of negative 

body image but also what change needs to happen in the family to develop positive body image. 

Clinicians could consider what other factors within the family system help develop positive body 
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image or negative body image in order to provide effective treatment and prevention of the 

negative outcomes associated with negative body image.  The importance of this study was the 

inclusion of mother, father, and adolescent’s reports of family adaptability and its components. 

Including reports of the parents and adolescent provide insight into the family system, which 

could be key to appropriate treatment of negative body image and to aid the development of 

positive body image.  
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