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ARTICLE INFO ABSTRACT

Keywords: This study evaluated Raising Confident Girls (RCG), delivered to mothers of Year 8 students (mean age 12.8-years)
Body imége who were receiving the classroom-based Dove Confident Me (DCM) program. RCG is an interactive, multi-session
Intervention intervention designed to improve body image in mothers in order to enhance their capacity to parent and role
PMa;f;;prOgram model this to their daughters. A pragmatic non-randomised controlled trial involved delivery of the program to

mothers (n = 69) over three, 2-hour seminars in evenings, compared with a comparison group (n = 51). The
study took place at an independent all-girls secondary school in Australia. Multilevel mixed modelling analyses
compared pre- and post-test scores on standardized scales. Mothers who participated in the program had
significantly higher scores on primary outcome variables of body esteem and body appreciation compared to the
comparison group at post-test. Further, participation significantly improved mother’s knowledge, confidence,
and skills for parenting, and improved role modeling of positive body image. Mothers were well engaged, with
low attrition rates, and rated the program highly. The RCG program was effective and engaging for mothers,
offering deeper insight into improving parental engagement in body image interventions delivered within the

school context.

1. Introduction

Parents, in particular mothers, play a significant role in their chil-
dren’s developing body image (Hart et al., 2015; Wertheim et al., 2002),
influencing it both directly, via conversations, comments, criticism,
teasing, or encouragement to lose or gain weight, and indirectly,
through role modelling of attitudes and behaviours relating to weight
and shape (Salci & Paxton, 2017). Negative body talk is common within
families (Lydecker et al., 2018; MacDonald et al., 2015) and parents
regularly talk with their children about their weight (Winkler et al.,
2018), encourage dieting (Neumark-Sztainer et al., 2010) and make
derogatory comments about their child in front of them (Lydecker et al.,
2018). Given societal pressure on parents to regulate children’s diets
and manage weight (Budd & Hayman, 2008; Sahoo et al., 2015; Tom-
ayko et al., 2021), it is understandable that some parents may make

Abbreviations: RCG, Raising Confident Girls; DCM, Dove Confident Me.

well-meaning comments regarding their child’s diet or body. However,
such comments are not benign. Parental criticism, comments, or
weight-related teasing have demonstrated strong associations with
binge eating, dieting, extreme weight control behaviours, weight gain,
body dissatisfaction, body shame, weight stigma, depressive symptoms,
and less self-compassion in children (Arroyo et al., 2017; Chow & Tan,
2018; Helfert & Warschburger, 2011; Kluck, 2010; Neumark-Sztainer
et al., 2010; Rodgers et al., 2019). Thus, well intentioned, or not,
certain conversations between parents and children regarding weight
and diet have a negative effect.

Although both parents influence the body image of children, multi-
ple studies have found that compared to fathers, it is mothers who
predominately offer more body related messages (Berge et al., 2016;
Simone et al., 2021; Taniguchi & Aune, 2013), explicitly encourage their
children to diet or lose weight (Benedikt et al., 1998; Klein et al., 2016;
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Simone et al., 2021), and are more critical of their daughter’s bodies
compared to fathers (Wertheim et al., 1999). For many mothers and
daughters, engaging in appearance-based conversations, or ‘fat talk’, is a
common occurrence, and studies suggest that mothers and daughters
share significantly similar levels of negative body talk (Arroyo &
Andersen, 2016; Barbeau et al., 2022; Rogers et al., 2017). While body
talk may be akin to a bonding experience, research indicates that a
mother’s level of body talk can predict greater body shame (Domoff
et al., 2020) and is associated with increased bulimic behavior in
daughters (Arroyo & Andersen, 2016), particularly when the body talk is
reciprocated between mother and daughter (Chow & Tan, 2018). Thus,
reciprocity of fat talk between a mother and daughter is thought to allow
for intergenerational transmission of maternal body image concerns and
reinforces the internalisation of appearance ideals (Chow & Tan, 2018).
Social learning theory postulates that children learn from watching
or imitating others, particularly those most like him/her (Bandura,
1977). Accordingly, if a daughter observes her mother engaging in a
discourse containing self-criticism and negative body talk, or model
weight control behaviours and body shame, then her daughter may
internalise these same attitudes and behaviours. Studies have reported
that a mothers’ body shame and body surveillance is associated with
frequency of body surveillance in adolescent daughters (Katz-Wise et al.,
2012), and a mothers’ fear of fat is correlated with increased fear of fat
and dietary restraint in her daughter (Hart et al., 2021). Further, the
transmission of ideas between mothers and daughters can occur at a very
young age. Similar levels of body dissatisfaction have been reported
between mothers and daughters aged 5-8-years (Lowes & Tiggemann,
2003), while girls as young as 3-years have demonstrated weight-based
stigma when their mothers had higher levels of internalisation of the
thin-ideal (Spiel et al., 2012), and dietary restraint (Spiel et al., 2016).
Contrastingly, if a daughter observes her mother engaging in body
acceptance and appreciation, treating her body with respect and care,
then she may be more likely to follow this example (Arroyo et al., 2020).
Regardless of intent, it is evident that the way a mother feels about
herself, and her own body, affects the way her daughter will feel about
herself. Research among mothers has found that they are more likely to
role model positive body image to their children if they themselves have
higher levels of body appreciation (Damiano et al., 2019). Thus,
improving the way a mother feels about her own body, alongside greater
emphasis and education discouraging mothers from engaging in nega-
tive modelling behaviours, is likely to positively impact daughters.
The quality of mother-daughter relationship has received less
research attention but has an important impact on developing body
image. According to attachment theory (Bowlby, 1969), the quality of
the relationship a baby has with their primary caregiver, usually his/her
mother, is crucial as it creates an internal working model that will affect
future relationships and experience (Dozier et al., 2008; Tasca, 2019).
Research has suggested that mother-daughter enmeshment, charac-
terised by undefined boundaries and lack of autonomy, is associated
with increased body dissatisfaction (Ogden & Stewart, 2000), and that
daughters who struggle with body dissatisfaction are more likely to
describe their mothers as cold and overprotective (Calam et al., 1990;
Smith et al., 2016). In contrast, a positive mother-child relationship,
typified by high levels of support, companionship and alliance, and less
conflict or criticism, can contribute to greater body-esteem, less body
shame (Katz-Wise et al., 2012) and less problematic eating attitudes or
behaviour (Graber et al., 1994; Swarr & Richards, 1996) in adolescent
girls. Shenaar-Golan and Walter (2015) reported that if a girl perceives
she has a good relationship with her mother, this buffers the impact her
negative body image has on her sense of wellbeing, while a study by
Arroyo et al. (2020) suggested that recalling a close relationship with a
mother is associated with greater social competence, body appreciation
and body satisfaction, suggesting that prevention approaches should
include educating mothers about the benefits of a supportive relation-
ship between her and her daughter.
Despite substantial and widespread agreement about the influence of
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parents on the developing body image of daughters, and a call some 25-
years ago by Graber and Brooks-Gunn (1996) for parents to be included
in eating disorder prevention research, to date only a small number of
studies have included interventions for parents. Hart et al. (2015) con-
ducted a systematic review of prevention programs that included par-
ents and identified twenty studies between 1992 and 2013, with only
three studies reporting high-quality data regarding parental involve-
ment (Corning et al., 2010; Sniezek, 2006; Trost, 2006), and only one of
these reporting a positive impact on children’s body dissatisfaction
(Corning et al., 2010). Programs delivered solely to parents have taken a
variety of forms, including intensive small group workshops for targeted
populations (Corning et al., 2010; Trost, 2006) and brief web-based
psychoeducation materials (Diedrichs et al., 2016). Research designs
where an intervention has been delivered to both parents and children
have been mostly limited to an internet-delivered (Bruning Brown et al.,
2004) or pamphlet-based design (Sniezek, 2006), with one study offer-
ing monthly workshops and newsletter articles for the parents (McVey
et al., 2007). Despite the paucity of such research, studies involving
parents have demonstrated some promising benefits for children,
including improved self-concept (Russell-Mayhew et al., 2007) and
reduced perceived pressure to be thin and drive for thinness (Corning
et al., 2010).

One of the most difficult barriers to wide-scale implementation of
programs that involve parents is low engagement and participation by
parents (Hart et al., 2015; Spoth et al., 2007; Spoth et al., 2000). For
example, Trost (2006) invited 1725 parents to participate in the Health
Image Partnership (HIP) program, the final sample included eighty
mothers and one father, which is less than 5% uptake. In a study by
McVey et al. (2007), 982 students were invited and less than 7% of
parents attended the monthly workshops. The challenge is not limited to
eating disorder prevention. Shochet et al. (2001) reported only 10% of
parents attended all three parental sessions in their school-based
Resourceful Adolescent Program study for preventing depression. Hart
et al. (2015) suggested researchers develop engaging programs designed
to suit the particular needs of parents, suggesting that parents may be
more likely to attend eating disorder prevention programs if they align
the program with the theoretical pathways of influence, and are devel-
oped and marketed for that specific parent e.g., mothers only. Hart et al.
(2015) further suggests embedding eating disorder prevention programs
within general parenting and relationship building interventions to
incorporate a wider range of content that parents see as valuable and
address multiple risk and protective factors. Despite the calls (Damiano
et al., 2019; Yager et al., 2020), there are few interventions currently
available to educate mothers about supporting their daughter’s body
image, and even fewer that directly seek to improve a mother’s own
body image.

The current study seeks to determine the benefits of extending in-
terventions for adolescent girls to include a complimentary parent
program that aims to improve the body image of mothers and equip
them with the knowledge, skills, and confidence to enhance the body
image of their daughter, improve the relationship they share with their
daughter, and be a positive body image role model for their daughter.
The design of the current study strives to address the gaps and challenges
in previous studies by developing and delivering a 3-session intervention
Raising Confident Girls (RCG) to a large universal group of mothers of
Year 8 girls who are participating in a classroom-based intervention
Dove Confident Me (Unilever, 2021).

This study aimed to evaluate the efficacy and acceptability of RCG, a
face-face, interactive, etiologically based, and multi-session intervention
when delivered to a large group of mothers within the school context. It
is hypothesised that RCG will be an acceptable intervention for delivery
to mothers within the school setting and will result in significantly
improved body image (body esteem, body satisfaction), self-esteem,
parenting knowledge, positive parent role modelling and parenting
skills and confidence for participants compared to a comparison group.
Further, it is hypothesised that following participation in RCG, mothers
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will report to engage in significantly less internalization, maternal
pressure, social comparison, appearance conversations and dietary re-
straint compared to a comparison group. Finally, it is hypothesised that
these outcomes will be maintained at the 3-month follow-up.

2. Method

The project, conducted in 2018, employed a quasi-experimental
research design to examine the acceptability and effectiveness of a 3-ses-
sion intervention program, Raising Confident Girls (RCG) delivered to
mothers who had a daughter attending Year 8 (mean age 12.8-years) at
the independent girls’ school where the first author is employed as a
school psychologist. In a parallel study, the Year 8 daughters partici-
pated in a controlled replication of the classroom-based Dove Confident
Me (DCM) program during the time mothers participated in RCG (Forbes
et al,, 2023). After obtaining Victoria University ethical clearance
(HRE17-211), the Deputy Principal emailed all mothers of Year 8 stu-
dents (approximately n = 230) and invited them to engage in the Raising
Confident Girls program. Allocation of mothers to intervention or com-
parison group was non-randomised for pragmatic reasons. Mothers who
volunteered to attend the RCG seminars formed the intervention group.
Following the recruitment to the intervention group, the remaining Year
8 mothers were then sent a second email from the Deputy Principal
inviting them to complete questionnaires and participate in the study as
the comparison group.

2.1. Participants

A total of 120 (intervention = 69, comparison = 51) mothers aged
between 30-59-years were recruited into the study. Initially, 74 mothers
registered for the seminar. However, two withdrew prior to data
collection due to conflicting commitments. Three participants who
registered for the seminar did not arrive for any of the three sessions, did
not complete Time 1 survey, and failed to respond to further commu-
nication, thus were not included in the study. The final sample consisted
of 69 mothers in the intervention group and 51 in the comparison group.
Most mothers (78.3%) were aged 40-49-years, followed by 20.8% aged
50-59-years and only one participant was aged between 30-39-years.
Thirteen percent of participants were born in a country outside of
Australia, including the United Kingdom (8%), Asia (Japan, China,
Malaysia, Philippines, Korea, Singapore), (8%), New Zealand (2%),
United States (1%) and Nigeria (1%). While all participants spoke and
understood English, 10% of participants indicated that they spoke
another language at home, including Mandarin (2%), Filipino (1%),
Cantonese (1%) and Korean (1%). There were no significant differences
between the intervention and comparison groups at baseline in relation
to age, country of birth, or speaking another language other than English
at home.

2.2. Data collection

Study protocols were not registered with clinical trials registries as
this was not required at the time of the research. Participants were sent
information about the study by the school Deputy Principal in order to
reduce the conflict of interest from the researcher who was also
employed at the school. A link to the pre-test questionnaire administered
via Qualtrics software was sent to participants and they were advised
that completing the questionnaire was voluntary, and the question “Do
you wish to continue with the survey?”” was embedded into the start of each
questionnaire. The survey took approximately 10-15-mins to complete
and were completed online in participants own time. All responses to the
survey were anonymised via the Qualtrics system and data matching
took place via assigning an ID-code to identify condition, and partici-
pants creating a unique code.

Data collection commenced in Term 2 (May) 2018. Intervention
participants were asked to complete the pre-test in their own time before
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attending Session 1 of RCG. Links for the post-test and 3-month follow-
up surveys were sent to participants immediately post and 3-months
after the completion of the intervention. Participants in the compari-
son group were sent links to the questionnaires at approximately the
same time as the intervention group and were asked to complete the
surveys in the same manner as described above. The survey link
remained open for a period of two weeks. Table 1 outlines details of data
collection and the length of time between each survey.

2.3. Measures

As this study was an extension of a replication of the classroom-based
DCM (Diedrichs et al., 2020), similar measures were utilised in the
replication and original study (Diedrichs et al., 2020; Forbes et al.,
2023). Two measures, Parenting Knowledge and Parent Skills & Confidence
were constructed specifically for the study. To develop both scales, the
first author generated questions reflecting the main learning objectives
of the program and the key skills taught. These were sent to other body
image researchers to assess face validity. The Parent Modelling scale was
relatively new and developed prior to the study (Damiano et al., 2019).
All remaining measures were standardised and have been validated and
widely used with adult women. Table 2 outlines the measures used and
internal consistencies obtained for the current sample.

2.4. Program implementation

The 3-sessions of RCG were delivered fortnightly to participants on a
weekday evening from 6 pm- 8 pm. The first author delivered RCG with
the assistance of two colleagues, including a teacher and a school psy-
chologist. Prior to each session, refreshments were provided, and par-
ticipants were given a booklet to refer to and to take home. Participants
were asked to complete homework each week.

The intervention, Raising Confident Girls (RCG), was developed by the
first author specifically for the purposes of the current study. The
intervention intended to improve the body image of mothers them-
selves, so that they can role model positive body image to their
daughters, as well as educate mothers about how best to promote pos-
itive body image in their daughters and develop their relationship with
their daughters through the teen years. A review of the literature found
body functionality (Guest et al., 2019), cognitive dissonance (Stice et al.,
2019) and self-compassion (Braun et al., 2016; Homan & Tylka, 2015)
approaches were effective in improving adult women’s body image. As
such, the resources were adapted from previously tested programs, and
informed by conversations with parents, alongside insights from the first
and final authors based on their prior research and experience with
mothers and parents.

Divided into three sessions titled Embrace, Educate and Empower, the
program consisted of videos, power point presentations, discussion, and
small group activities. Each session had an accompanying booklet
including additional content and activities for mothers to read in-
between sessions. The program incorporated two homework activities
comprising modified dissonance-based exercises from the Body Project
(Stice et al., 2012). The homework exercises were incorporated as evi-
dence suggests that between-session activities can enhance intervention
effectiveness (Ciao et al., 2014; Schwartza et al., 2019; Stice & Shaw,

Table 1
Data collection for mothers.
Group Context Time Time 2  No of Time No of
1 Term2  weeks 3 weeks
Term T1- T2 Term T2 -T3
2 3
Intervention At home in Week Week 6 Week 10
own time 3 9 6
Comparison At home in Week Week 6 Week 11
own time 4 10 6
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Table 2

Self-reported measures and internal consistencies (Cronbach’s alphas for current

sample).

Outcome

Measures/Scales

Primary Outcome Measure

Body appreciation

Body Appreciation Scale (Avalos et al., 2005). 8 item
modified version assessing body appreciation (“I feel
good about my body). Mean score, range 1-5. Higher
scores reflecting greater body appreciation.

Secondary Outcome Measures

Body esteem

Internalisation

Social comparisons

Appearance
conversations

Self-esteem

Dietary restraint

Body Esteem Scale for Adolescents & Adults (
Mendelson et al., 2001). Weight and appearance
subscales combined. 18 items evaluating appearance
and weight satisfaction (“I like what I look like in
photos, I am happy with my weight”). Mean score,
range 1-5 with negatively phrased items being
reversed coded. Higher scores reflected greater body
esteem.

Ideal-Body Stereotype Scale — Revised (IBSS-R;Stice
et al., 1996). 8-items measuring how much each
participant internalised the thin-ideal (“Slim women
are more attractive”). Mean score, range 1-5. Higher
scores reflected greater internalisation.

Physical Appearance Comparison Scale (Thompson
et al., 1991). 5 items measuring how much a
participant compares their physical appearance with
that of others (“At parties or other social events, I
compare my physical appearance to the physical
appearance of others”). Mean score, range 1-5. Higher
scores indicated greater tendency to compare oneself
to others.

Appearance Conversation Scale (Jones et al., 2004), 5
items measuring frequency of appearance related talk
(“My friends and I talk about how our bodies look in
clothes”). Mean score range 1-5. Higher scores
reflected greater frequency of appearance related talk
among peers.

Rosenberg Self-esteem Scale shortened (
Neumark-Sztainer et al., 2007; Rosenberg, 1965). 6
items measuring participant’s self-esteem (“On the
whole I am happy with myself”). Mean score range 1-4.
Negatively phrased items were reversed coded and
higher averaged scores indicated greater self-esteem.
Dutch Eating Behaviour Questionnaire, (van Strien
et al., 1986), Restraint subscale. 10 items measuring
dieting behaviours. (“When you have put on weight do
you eat less than usual?”’). Mean score range 1-5.
Higher mean scores indicated higher levels of dietary
restraint.

Parenting and Role Modelling

Maternal pressure

Parenting knowledge

Parent modelling

Parent skills and
confidence

Maternal Pressure Scale (Corning et al., 2010). 9
items assessing perceptions of how much
appearance-related pressure participants apply to
their daughters (“I encourage my daughter to watch her
weight™). Mean score, range 1-4. Higher scores
reflecting greater maternal pressure.

Purpose built measure. 9 items measuring typical
parenting knowledge and skills included in the RCG
program (“I know how to help my daughter become a
confident young woman”). Mean score, range 1-5.
Higher scores reflected greater parenting knowledge.
Role Modelling of Body Image (Attitudes and
Behaviors) Questionnaire (RMBI-Q) (Damiano et al.,
2019). 7 items measuring participant’s perception of
how they model body image for their daughters (“I
avoid talking about my body/appearance in a negative
way in front of my daughter/s”). Mean score, range
1-5. Higher scores reflected greater modelling of
positive body image.

Purpose built measure. 9 items, measuring degree of
confidence and skills in parenting for positive body
image (“I know how to maintain a strong relationship
with my daughter”). Mean score, range 1-5. Higher
scores reflected greater skills and confidence.

Feasibility, Acceptability and Demographics

Program
acceptability

Purpose built measure used in DCM trials (Diedrichs
et al., 2020). 5 items measuring participants’

.89

.96

.80

.87

.75

.90

.82

.83

91

.70
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Table 2 (continued)

Outcome Measures/Scales o

impressions of the RCG program at post-test.
Participants were asked to rate (not at all- very much)
their enjoyment of the sessions, how helpful,
comfortable, and important the sessions were, and
how well the program was taught. Mean score, range
1-5. Higher scores indicated feedback that is more
positive.

A purpose-built measure administered to RCG
participants at post-test. The measure asked
participants to indicate which sessions of RCG they
attended. Participants were asked to indicate, “Yes I
attended”, “No, I did not attend” or “No, I did not attend,
but I read the booklet” for each of the three sessions of
RCG.

Self-reported age, country of birth, language other
than English spoken at home and ethnicity.

Program attendance

Participant
characteristics

2004). Designed to engage a large group of mothers, the intervention
sought to build cohesive group rapport by offering refreshments and a
brief time for participants to socialise prior to the commencement of
each evening session. Table 3 outlines the RCG program and session
content. Participants in the comparison group did not attend the RCG
program but were provided with the three session booklets at the
completion of the data collection period.

2.5. Data analysis

2.5.1. Data screening and preparation

Initial data preparation and analyses were conducted using SPSS
(Version 24). Descriptive data were screened for normality and all
dependent variables appeared normally distributed except for maternal
pressure, which was negatively skewed. A log transformation was per-
formed on maternal pressure and an analysis of intervention effects
conducted on both the transformed and untransformed data indicated
no significant differences between results (Pallant, 2016). Maternal
pressure outcomes are presented using transformed data.

2.5.2. Acceptability and intervention analysis

Similar to Diedrichs (2020), acceptability ratings 1- 5 were averaged
and scores above 3.00 were considered to be high acceptability. Inter-
vention effects were analysed using longitudinal mixed models (LMM).
Preliminary analyses were conducted to determine the most appropriate
LMM for each outcome variable. Four different models were considered
for best fit, and the best model, according to Akaike Information Crite-
rion (AIC) (Hastie et al., 2009), was the model with the random effect for
intercept. Thus, intervention effects were analysed using a mixed effects
model that predicted each outcome as a function of group (fixed effect=
intervention and control) and time (fixed effect= pre-test, post-test and
3-month follow-up), and the interaction between Group x Time. The
comparison group and the pre-test measure were chosen as the reference
category in order to compare the effects of intervention across time.

2.5.3. Power analysis

Post hoc power analyses were calculated according to Twisk (2003)
guidelines using the equation below which was embedded into an Excel
document. Sample size was calculated assuming a 1:1 ratio between the
compared groups(r), moderate intra-individual correlation between
repeated measures coefficient of 0.5(p), a small effect size of Cohen’s d.2
(v), a setting power of.80(1- f) and a significance criterion of.05(c). The
calculations were guided by previous research using mixed models
analysis (Albers et al., 2018; Diedrichs et al., 2020; Sharpe et al., 2018).

N = (2(1 - a/2) + Z(1 - p))*c*(r + 1)[1 + (T — 1)p]
v2rT

The study included 120 participants (intervention group = 69 and
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Table 3
Raising Confident Girls: Session program content and rationale.

Body Image 50 (2024) 101718

Session Content Rationale for inclusion
Session 1 Welcome, introduction, overview, An evaluation of the Embrace documentary found evidence that participants who saw the film had higher
Embrace Body image: the landscape for girls and women levels of body appreciation (Yager et al., 2020a).
Viewing of the Embrace Documentary (Brumfitt, 2016) ~ The mirror exercise is a key feature of The Body Project, which has high levels of efficacy among young adult
Power of mothers embracing for self women (Becker & Stice, 2017).
Homework: Mirror exercise
Session 2 Overview of student program — Dove Confident Me Content based on the similar material from the DCM manual (Unilever, 2021), in addition to added content
Educate Understanding the risk factors and exploring strategies  from the Uniquely Me parent resource provided by Dove.
e Appearance ideals The letter to my daughter exercise is adapted from the ‘letter to my younger self’ from The Body Project,
e Media messages which has high levels of efficacy among young adult women (Becker & Stice, 2017).
e Confronting comparisons
e Banish body talk
Power of mothers educating their daughters
Homework: Letter to my daughter
Session 3 Understanding the adolescent girl- emotions and body Information developed by the first author regarding mother-daughter attachment, mother-daughter
Empower  Encouraging a healthy lifestyle relationships, communication and parenting, adolescent development, and self-compassion and self-care for
Staying connected mothers.
Modelling well
Power of mothers empowering confidence
Wrap up and goodbye

control group = 51). To detect significance of small effects at the 5%
level the minimum sample size was 294 participants per group, and to
detect moderate effects (Cohen’s d =.5), 47 participants per group were
required. Therefore, this study was underpowered to detect small effects
but well powered to detect moderate effects. The sample size is
reasonable compared to other studies involving mothers. Trost’s (2006)
sample included 81 participants, whereas the Corning et al. (2010) and
Diedrichs et al. (2016) studies involved 31 and 235 mothers
respectively.

3. Results
3.1. Preliminary analysis

An analysis of missing data indicated that missing data at post-test
were 8% (n = 10), which increased to 14% (n = 18) at the 3-month
follow-up. Missing data were examined using Little’s Missing
Completely at Random test (MCAR; Little, 1988) and results indicated
the data were completely missing at random, x? (123) = 131.01,
p = .290. Attendance at the RCG program was moderate, with 68% of
participants attending all three sessions. Seventeen participants (24%)
attended two of the three sessions, while five (7%) attended only one
session. Participants who missed a session were posted the booklet for
that session, and asked to read it, and complete the affiliated homework,
prior to the next session.

3.2. Program acceptability

Participants (n = 66) rated RCG high acceptability regarding help-
fulness (M =3.76, SD=89), enjoyment (M=4.09, SD=.87) and comfort
(M=4.00, SD=.85), and very high acceptability for importance of sem-
inars like RCG (M=4.59, SD=.58) and presentation (M=4.42, SD= 65).
Participant acceptability ratings are presented in Table 4.

3.3. Baseline Comparison of Scores

Table 5 outlines descriptive statistics for each measure at baseline,
post-test and 3-month follow-up for the intervention and comparison
groups. A series of independent t-tests found no significant group dif-
ferences on pre-test outcome measures, except for parent knowledge.
Specifically, participants in the comparison group demonstrated signif-
icantly higher parent knowledge (d=.50) at baseline compared to the
intervention group. This finding was controlled for during subsequent
analysis.

3.4. Intervention effects on outcome measures

3.4.1. Time by Group interactions

As shown in Table 6 there was a significant Time x Group interaction
for body esteem and body appreciation. Specifically, compared to the
comparison group, participants in the intervention group reported
significantly higher levels of body esteem at post-test (d=.43) and at 3-
month follow-up (d=.50), compared to pre-test. Further, participants in
the intervention group reported significantly higher levels of body
appreciation at post-test (d=.48) compared to pre-test, but this was not
maintained at the 3-month follow-up. All significant interaction effect
sizes were medium (ds.43-.50).

As shown in Table 7, there was a significant interaction between
Time x Group for parent knowledge, parent skills and confidence, and
parent role modelling. Compared to the comparison group, participants
in the intervention group reported significantly higher levels of parent
knowledge and parent skills and confidence at post-test (d=1.22 and
d=.68 respectively) and at 3-month follow-up (d=.96 and d=.81
respectively), compared to pre-test. Similarly, participants in the inter-
vention group reported significantly higher levels of parent role
modelling at post-test (d=.79) compared to pre-test, however this was
not maintained at the 3-month follow-up. All significant interaction
effect sizes were medium to large (ds.68- 1.22). There were no other
significant Time x Group effects for the remaining variables.

3.4.2. Time effects

As shown in Table 7, the only significant Time difference was
observed in parent role modelling. Specifically, parent role modelling
was significantly greater at 3-month follow-up compared to pre-test,
across both groups. There were no significant Time interactions for
the remaining variables.

3.4.3. Group effects

As shown in Table 7, parent knowledge demonstrated the only sig-
nificant Group effect. Participants in the comparison group reported
significantly more parent knowledge at baseline compared to the
intervention group. As outlined in Table 8 and Table 9, there were no
significant findings for the remaining variables.

4. Discussion

This non-randomised, pragmatic study examined the effectiveness
and acceptability of Raising Confident Girls (RCG), a 3-session interven-
tion designed for and delivered to mothers, that sought to improve the
body image of mothers and provide education to assist mothers enhance
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Table 4
Participant acceptability ratings for RCG program (1-5).
Not at all A little Some Much Very Much M SD
How much did you enjoy these lessons? 1.52% 1.52% 19.70% 40.91% 36.36% 4.09 0.87
How much did the sessions help you in raising a confident daughter? 0.00% 6.06% 36.36% 33.33% 24.24% 3.76 0.89
How comfortable did you feel taking part? 0.00% 4.55% 22.73% 40.91% 31.82% 4.00 0.85
How well was the seminar organised and presented? 0.00% 0.00% 9.09% 39.39% 51.52% 4.42 0.65
How important do you think it is for parents to take part in seminars like these? 0.00% 0.00% 4.55% 31.82% 63.64% 4.59 0.58
Table 5
Means, standard deviation, minimum and maximum of outcome variables by Time and Group.
Intervention Comparison
n M SD Min Max n M SD Min Max t (df)p
Self esteem
Pre-test 69 3.09 0.47 217 4.00 51 3.09 0.42 217 4.00 .01(118),p = 0.997
Post-test 66 3.11 0.48 2.00 4.00 44 3.12 0.41 2.33 4.00
3-month 60 3.15 0.48 2.17 4.00 42 3.09 0.41 2.33 4.00
Body esteem
Pre-test 69 3.43 0.78 1.72 4.72 51 3.44 0.76 1.50 4.94 -.08(118),p = 0.930
Post-test 66 3.66 0.72 1.83 4.94 44 3.50 0.68 1.72 4.67
3-month 60 3.64 0.72 1.94 4.72 42 3.45 0.72 1.67 4.61
Body appreciation
Pre-test 69 3.82 0.68 2.25 5.00 51 3.83 0.58 2.25 4.75 -.08(118),p = 0.935
Post-test 66 4.00 0.68 2.50 5.00 44 3.81 0.55 2.38 4.63
3-month 60 3.91 0.67 2.38 5.00 42 3.75 0.59 213 4.88
Parent knowledge
Pre-test 69 3.52 0.52 211 4.56 51 3.79 0.55 2.67 5.00 -2.6(118),p = 0.009 *
Post-test 66 4.05 0.45 2.89 5.00 44 3.78 0.44 3.11 5.00
3-month 60 4.08 0.51 3.00 5.00 42 3.81 0.46 2.89 5.00
Parenting skills/confidence
Pre-test 69 3.55 0.41 2.78 4.67 50 3.60 0.46 2.56 4.78 -.66(117),p = 0.508
Post-test 66 3.84 0.51 2.78 4.89 44 3.61 0.47 2.67 4.67
3-month 59 3.89 0.46 2.89 5.00 42 3.58 0.46 2.67 4.67
Parent role modelling
Pre-test 68 3.72 0.69 1.71 4.86 50 3.71 0.65 2.29 5.00 .04(116),p = 0.966
Post-test 66 4.11 0.58 2.29 5.00 44 3.70 0.72 1.71 4.86
3-month 59 4.02 0.72 1.43 5.00 42 3.88 0.64 1.86 5.00
Internalization
Pre-test 69 3.13 0.76 1.00 4.50 50 3.14 0.65 1.33 4.33 -.06(115),p = 0.951
Post-test 66 2.96 0.91 1.00 4.67 44 3.07 0.72 1.83 4.33
3-month 59 2.94 0.89 1.00 4.83 42 3.12 0.65 1.17 4.00
Maternal pressure
Pre-test 69 1.56 0.48 1.00 2.89 51 1.55 0.55 1.00 3.44 -.21(116),p = 0.884
Post-test 66 1.48 0.42 1.00 2.67 44 1.57 0.59 1.00 3.67
3-month 60 1.48 0.39 1.00 2.56 42 1.54 0.57 1.00 3.44
Physical appearance comparison
Pre-test 69 2.44 0.74 1.00 4.60 51 2.35 0.71 1.00 4.60 .69(118),p = 0.491
Post-test 66 2.30 0.65 1.20 4.00 44 2.25 0.67 1.00 4.00
3-month 60 2.32 0.68 1.00 3.80 42 2.31 0.72 1.00 4.60
Appearance conversations
Pre-test 69 2.19 0.78 1.00 4.40 51 2.21 0.65 1.00 4.00 -.02(118),p = 0.868
Post-test 66 2.05 0.78 1.00 4.00 44 2.19 0.63 1.00 4.00
3-month 60 2.01 0.67 1.00 3.40 42 217 0.70 1.00 4.00
Dietary restraint
Pre-test 69 2.67 0.73 1.00 3.90 50 2.70 0.77 1.20 4.20 -.78(117),p = 0.436
Post-test 66 2.50 0.62 1.10 4.70 44 2.78 0.70 1.30 4.20
3-month 59 2.48 0.54 1.10 3.60 42 2.70 0.72 1.50 4.30

Note: * = statistical significance at p value < .05.

the body image of their daughters. The program was face-to-face,
interactive, and multi-sessional and delivered to a large universal sam-
ple of mothers within a school context.

Overall, the findings suggest that RCG is an acceptable and effective
school-based intervention for mothers. Participants indicated that RCG
was helpful, enjoyable, important, and well presented. Relative to the
comparison group, RCG participants reported significant improvements
in body esteem and body appreciation with medium effect sizes at post-
test, with the body esteem improvements maintained at the 3-month
follow-up. The effect sizes indicate that the significant change on

outcome measures for mothers’ own body image was larger than that
seen in other intervention research with adult women (Alleva et al.,
2015) and the improvements in knowledge are consistent with previous
studies (Diedrichs et al., 2016; Trost, 2006). RCG may be the first
face-face, school-based intervention to effectively improve levels of
body appreciation and body esteem in a large group of mothers.

RCG participants also experienced significant improvements in
parenting factors with large effect sizes. Participants reported signifi-
cantly greater parenting knowledge, and parenting confidence and skills
which were maintained at the 3-month follow-up. Comparisons of
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Table 6

Effects of Group on self-esteem, body esteem and body appreciation outcomes across Time.
Predictors Self-esteem Body-esteem Body appreciation

p SE p Y/ SE p p SE p

Intercept 3.09 0.06 <.001 * * 3.44 0.10 <.001 * * 3.84 0.09 <.001 **
Group (Intervention)® 0.00 0.08 .997 -0.01 0.14 .928 -0.01 0.12 .935
Time (Post)® 0.01 0.05 .826 0.05 0.05 .345 -0.03 0.05 .582
Time (F()llow-up)b -0.01 0.05 796 0.00 0.05 972 -0.09 0.05 .100
Group x Time (Intervention x Post)?® 0.00 0.07 .966 0.15 0.06 .015* 0.18 0.07 .008 *
Group x Time (Intervention x Follow-up)®® 0.06 0.07 354 0.15 0.06 .019 * 0.13 0.07 .059
Random effect for intercept (Variance) 0.15 0.02 0.51 0.07 0.36 0.05

Note: Reference category® = Comparison group (Comparison = 1, Intervention = 0), Reference category® = Pre-Test (Pre-test =3, post-test =1, 3mth follow-up = 2).
* = statistical significance at p value < .05, * *= statistical significance at p value < .001

Table 7

Effects of Group on parent knowledge, parent confidence & skills and parent role modelling outcomes across Time.
Predictors Parent knowledge Parent skills & confidence Parent role modelling

p SE P B SE P B SE P

Intercept 3.79 0.07 <.001 * * 3.60 0.07 <.001 ** 3.72 0.09 <.001 **
Group (Intervention)® -0.26 0.09 .006 * -0.05 0.09 .537 0.00 0.12 975
Time (Post)® 0.01 0.06 .825 0.01 0.06 .800 0.00 0.08 .987
Time (Follow-up)b 0.06 0.06 .346 -0.01 0.06 .878 0.18 0.08 .038 *
Group x Time (Intervention x Post)?® 0.50 0.08 <.001 ** 0.27 0.07 <.001 * * 0.38 0.11 <.001 * *
Group x Time (Intervention x Follow-up)™” 0.44 0.08 <.001 * * 0.33 0.08 <.001 * * 0.10 0.11 .365
Random effect for intercept (Variance) 0.18 0.03 0.15 0.02 0.29 0.04

Note: Reference category® = Comparison group (Comparison = 1, Intervention = 0), Reference category® = Pre-Test (Pre-test =3, post-test =1, 3mth follow-up = 2).

* — statistical significance at p value < .05, * *= statistical significance at p value < .001

Table 8

Effects of Group on internalization and maternal pressure outcomes across Time.
Predictors Internalization Maternal pressure

p SE p p SE p

Intercept 3.15 0.11 <.001 ** 0.53 0.01 <.001 **
Group (Intervention)® -0.01 0.15 932 -0.00 0.01 .980
Time (Pcnst)b -0.08 0.09 .392 0.01 0.01 .075
Time (Follow-up)b -0.03 0.09 .737 0.01 0.01 .120
Group x Time (Intervention x Post)™® -0.09 0.11 428 -0.01 0.01 .328
Group x Time (Intervention x Follow-up)®® -0.13 0.12 255 -0.00 0.01 .753
Random effect for intercept (Variance) 0.44 0.66 0.01 0.01

Note: Reference category?® = Comparison group (Comparison = 1, Intervention = 0), Reference category” = Pre-Test (Pre-test =3, post-test =1, 3mth follow-up = 2).
* = statistical significance at p value < .05, * *= statistical significance at p value < .001

Table 9

Effects of Group on comparison, appearance talk and dietary restraint outcome across Time.
Predictors Comparison Appearance Talk Dietary restraint

p SE p p SE p p SE p

Intercept 2.35 0.09 <.001 * = 2.22 0.10 <.001 * * 2.78 0.10 <.001 * *
Group (Intervention)® 0.09 0.12 471 -0.02 0.13 .864 -0.10 0.13 415
Time (Post)® -0.10 0.07 .181 -0.03 0.08 .720 -0.10 0.06 .105
Time (Follow-up)® -0.05 0.07 .481 -0.04 0.08 .630 -0.10 0.06 120
Group x Time (Intervention x Post)ab 0.02 0.09 .864 -0.11 0.11 .309 -0.05 -0.08 .508
Group x Time (Intervention x Follow—up)ab -0.04 0.09 .651 -0.15 0.11 172 -0.07 -0.08 .369
Random effect for intercept (Variance) 0.36 0.05 0.36 0.05 0.39 0.06

Note: Reference category® = Comparison group (Comparison = 1, Intervention = 0), Reference category® = Pre-Test (Pre-test =3, post-test =1, 3mth follow-up = 2)
* = statistical significance at p value < .05, * *= statistical significance at p value < .001

baseline scores indicated that the mothers with lower levels of knowl- RCG. These results appear promising given comparative studies have
edge were the ones who attended the RCG sessions. Although this was reported no significant improvements in family communication (Snie-
controlled for statistically, these findings suggest that parents may zek, 2006; Trost, 2006).

recognise their lower levels of knowledge in relation to this area and Despite the improvements in body esteem and body appreciation,
make efforts to attend programs to improve their knowledge in this area. there were no significant improvements in risk factors for body dissat-
Significant post-test improvements were also evident for positive parent isfaction such as self-esteem, internalisation, dietary restraint or
role modeling. While there was no significant reduction in maternal appearance-based talk or comparison. The theory that body apprecia-
pressure, the results of the parent role modelling scale, parent knowl- tion and body dissatisfaction are distinct constructs (Tylka &
edge, and parenting skills and confidence measures, revealed improved Wood-Barcalow, 2015), and research indicating that women can expe-
relationships and increased positive body-talk following participation in rience both positive and negative body image simultaneously (Bailey
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etal., 2016; Tiggemann & McCourt, 2013), could explain these findings.
The current study suggests that it is possible for mothers to improve their
body esteem and body appreciation while continuing to engage in
appearance-based comparison, body talk and thin-ideal internalisation.
Moreover, the current study found that increased body appreciation and
body esteem was associated with more positive role modelling in
mothers attending RCG. These findings support those of Damiano et al.
(2019) who reported mothers with greater body appreciation engaged in
more frequent positive role modeling behaviours. Thus, the study sug-
gests that improving body appreciation in mothers may be more
important that reducing thin-internalisation, appearance-based com-
parison and body talk regarding positive role modelling. Such findings
have important implications as they support the idea that parent in-
terventions can be developed to effectively target the body image of both
mothers and daughters. The value of such interventions, focusing on
body appreciation, rather than reduction of eating disorders risk factors,
is increasingly supported by contemporary research since the design of
RCG intervention (Alleva et al., 2015; Guest et al., 2019).

This study offers several procedural insights to address the consistent
issues with engaging parents in prevention programs including, the
importance of aligning parental interventions with parental needs, uti-
lising the expertise of school personnel, and embedding body image
content in general parenting interventions. We learned that creating an
atmosphere in which a large group felt welcome, and making learning
about body image feel enjoyable and fun, resulted in high acceptability
and engagement, with 92% of participants attending at least two or
more of the three sessions. An opportunity to socialize with other par-
ticipants up to 30-mins prior to each session, provision of refreshments,
careful selection of a comfortable venue, seating in table groups,
welcoming each participant upon arrival and commencing the inter-
vention with viewing the Embrace documentary further contributed to
creating a sense of group cohesion and making participants feel relaxed
and engaged. This was important not only for sustaining engagement
across the entire three-session program, but also for fostering intimacy
and trust among the participant group, as evidenced by the high comfort
ratings. Such feelings of trust and cohesion among participants were
essential due to the Body Project interactive activities included in the
intervention. Although Session 2 was experiential, mothers also re-
ported to enjoy developing insight regarding their daughter’s wellbeing
curriculum and appeared to feel empowered by this knowledge. Thus,
schools are recommended to embed a parent intervention within the
context of their daughter’s curriculum. Finally, providing the supple-
mentary booklet for each session, and ensuring that it was mailed to any
participant who missed a session, contributed towards the low attrition
rates, and sustained engagement across the entire three sessions. The
above findings highlight that while researchers are experts in etiological
theory, school personnel are experts regarding their community.

4.1. Strengths and Limitations

A strength of the study lies in the fact that the first author had been
employed at the intervention school for 15-years and was driven by a
quest to respond to a real-life problem experienced by school psychol-
ogists. Specifically, should school personnel spend valuable time
designing and implementing programs for parents? Possessing the
expertise of a practiced psychologist, in addition to unique insight
regarding the needs of Year 8 mothers, the author was able to utilise
evidence-based resources within the body image field to design an
intervention that specifically suited the population and utilise her po-
sition at the school to facilitate recruitment and data collection pro-
cesses. The high acceptability ratings suggest that the design of the
intervention benefited from the researchers’ position within the school.
Over 95% of participants indicated interventions like RCG were
important for parents to attend, 90% rated the program well organized
and well presented, and 70% described the intervention as enjoyable
and comfortable. Further, there was a 50% uptake of mothers invited to
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participate in the study compared to previous studies reporting a less
than 10% parental uptake (McVey et al., 2007; Trost, 2006).

While the study demonstrated several strengths, certain limitations
must be mentioned. First, this study involved mothers who had enrolled
their daughters at a private, independent girls’ school, with a strong
academic focus, who were therefore of high socio-economic status, so
the findings of the current study may be limited to this population. Given
this was a real-life study within the context of a school, the groups were
not randomly allocated and instead participants volunteered to be in
either the intervention or comparison group. Despite evidence that the
intervention and comparison group did not differ on descriptive mea-
sures, the non-randomisation can be considered a limitation of the
design. The intervention was delivered by the first author, who although
is a school employee, cannot be considered an endogenous facilitator, as
she is a trained and experienced psychologist. Thus, further research is
needed to determine whether RCG can effectively be delivered by
teachers in situations where schools do not have the resources of a
school psychologist. Further, it might be considered that the first author
being a school employee might be considered a conflict of interest.
However, measures including the anonymization of data collection and
repeated reminders that participation in the study was voluntary, was
implemented to avoid this conflict. The parenting outcomes were
measured by two instruments constructed specifically for the study and
therefore have not been standardised nor validated widely with adult
women. While attrition rates were low, there was some participant
feedback to suggest that the group size was too large, thus future
consideration is needed regarding the ideal group size. Finally, despite
the promising results, questions remain to whether providing RCG to
mothers has any positive impact daughters.

4.2. Conclusion

The current study demonstrated that a face-face interactive, multi-
sessional intervention successfully improves body image and parenting
outcomes when delivered to a large group of mothers within a school
context. RCG is the first school-based intervention delivered to parents
to demonstrate such significant improvements in body esteem and body
appreciation of participants. The findings provide new insight into how
parents can be engaged in school-based body image interventions and
highlights the importance of marrying existing expertise within the
school setting with evidence-based material when designing an inter-
vention. It is recommended that researchers consider the benefits of
collaborating with school staff when conducting research. Engaging in a
joint research project between universities and schools offers many
benefits. Unique insights into the culture of the school, the needs of the
population, and on-the-ground expertise and influence over timetables
and recruitment of participants can prove invaluable to school-based
research projects. Additional research is needed to determine the gen-
eralisability of RCG and whether other school staff, such as teachers, can
deliver it. Further, involving parents in the development of parent-
focused body image programs is an area of future study (Bermiidez
Parsai et al., 2011). Overall, the results suggests that RCG is a suitable,
viable, and effective resource that would likely appeal to girls’ schools
around the country. The findings support extending classroom-based
body image programs to include parents, with a particular focus on
mothers.
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