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Individuals who are overweight are more likely to underestimate their body size than
those who are normal weight, and overweight underestimators are less likely to engage
in weight loss efforts. Underestimation of body size might represent a barrier to
prevention and treatment of overweight; thus insight in how underestimation of body
size develops and tracks through the childhood years is needed. The aim of the
present study was therefore to examine stability in children’s underestimation of body
size, exploring predictors of underestimation over time. The prospective path from
underestimation to BMI was also tested. In a Norwegian cohort of 6 year olds, followed
up at ages 8 and 10 (analysis sample: n = 793) body size estimation was captured by
the Children’s Body Image Scale, height and weight were measured and BMI calculated.
Overall, children were more likely to underestimate than overestimate their body size.
Individual stability in underestimation was modest, but significant. Higher BMI predicted
future underestimation, even when previous underestimation was adjusted for, but there
was no evidence for the opposite direction of influence. Boys were more likely than
girls to underestimate their body size at ages 8 and 10 (age 8: 38.0% vs. 24.1%;
Age 10: 57.9% vs. 30.8%) and showed a steeper increase in underestimation with
age compared to girls. In conclusion, the majority of 6, 8, and 10-year olds correctly
estimate their body size (prevalence ranging from 40 to 70% depending on age and
gender), although a substantial portion perceived themselves to be thinner than they
actually were. Higher BMI forecasted future underestimation, but underestimation did
not increase the risk for excessive weight gain in middle childhood.

Keywords: children, body size estimation, underestimation, overweight, BMI, longitudinal design, bidirectional
relationship, development studies

INTRODUCTION

Body image constitutes a perceptual and a subjective component; the former captures the
accuracy of body size estimation, whereas the latter captures body satisfaction or dissatisfaction
(Gardner, 1996; Wood et al., 1996; Gardner and Brown, 2010). The perceptual component is often
referred to as overestimation or underestimation, indicating an inaccurate perception of body size
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(Cash and Pruzinsky, 2004; Hagman et al., 2015). Overestimation,
which is related to anorexia nervosa (Gardner and Brown, 2014),
has received far more attention in the literature compared to
underestimation (Farrell et al., 2005), and the majority of studies
on body size estimation have been conducted on adolescents
and adults (McCabe et al., 2006; Sand et al., 2011; Cornelissen
et al, 2015; Jackson et al, 2015; Liechty and Lee, 2015).
However, because underestimation is related to being overweight
(Maximova et al., 2008; Bodde et al., 2014), and more than
one in three American children are overweight or obese (Singh
et al., 2008; Ogden et al., 2014), with corresponding European
numbers (Wijnhoven et al., 2014), underestimation in childhood
needs to be examined. Obesity in children is a global health
concern due to its effect on a range of disease related risk factors
in childhood (Reilly, 2005; Russell-Mayhew et al., 2012), and
because it strongly tracks into adulthood when negative effects
on health are even more profound (Singh et al., 2008). Notably
though, less than half of overweight youth consider themselves
overweight or obese (Bodde et al., 2014). These numbers are
concerning because overweight and obese underestimators are
less likely to engage in weight loss efforts (Bodde et al., 2014).
As suggested by theoretical models of health behavior change
(Prochaska and Velicer, 1997) recognizing oneself as ‘at risk
is necessary for behavior change to occur (Maximova et al.,
2008). Thus, underestimation of body-size is a potential barrier
to accomplish lifestyle changes needed to obtain a healthy weight.
The association between higher weight and greater risk of body
size underestimation (Saxton et al., 2009; Bodde et al., 2014) is
also seen in children. A recent study found 86% of overweight
and 62% of obese school aged children underestimated their body
size, compared to 15% of normal weight children (Paul et al,,
2015), which corresponds to earlier studies (Maximova et al.,
2008). Further, the number of young people underestimating
their body size is increasing: a recent study from 24 countries
documented that rates of underestimation among overweight
adolescents increased in 2009/2010 compared to 2001/2002
(Quick et al.,, 2014). The above-noted research is based on
overweight samples, but to inform prevention of overweight we
need insight into how underestimation of body size develops
and tracks through childhood, and how weight-status relates to
underestimation in community samples.

Cross-sectional research indicates that children are able to
estimate the size of their body at an early age (Rolland et al.,
1996; Gardner et al., 1997; Williamson and Delin, 2001; Truby
and Paxton, 2002; Saxton et al., 2009) but prospective designs
are needed to explore developmental trends at the group level
and enable examination of individual stability/instability. To
our knowledge, only two longitudinal studies of body size
estimation in community samples of children exist (Gardner
et al., 1999a,b; Allen et al., 2008). Allen et al. (2008) found over-
and underestimation of body size at baseline to account for 12%
of the variance in body size estimation 1 year later among 8 to
13 year olds (n = 259). Gardner et al. (1999a,b) measured body
size estimation annually for 3 years beginning at ages 6, 9, and
12 (n = 189), and found a trend toward more underestimation
with age which accords with cross-sectional research (Truby and
Paxton, 2002). However, the number of children in each age

group was small and predictors of stability in underestimation
were not examined. The current inquiry extends the scant
existing research by examining stability and change in children’s
underestimation of body size, using a large and representative
community sample of Norwegian 6 year olds, followed up at ages
8 and 10. Because underestimation is related to weight (Bodde
et al., 2014), we examine BMI as a predictor of underestimation
over time. Notably though, cross-sectional associations between
BMI and underestimation could also indicate the opposite
direction of influence, i.e., that underestimation predicts BMI.
Surprisingly, a study of adolescents found underestimation of
body size was linked to reduced risk of overweight or obesity
1 year later (Liechty and Lee, 2015), but it is not known if the
same applies to children. The present study therefore also aims to
examine the prospective paths from underestimation of body size
to BML.

Gender effects will also be explored. Teenage girls are more
likely to be concerned about their weight than boys (Sweeting
and West, 2002) and young girls have a greater desire to be thin
compared to boys (Lowes and Tiggemann, 2003). They might also
be more realistic, and thus accurate in their perception of body
size. This is supported by studies showing boys are more likely
to underestimate their weight status than girls (Brug et al., 2006;
Zhao et al., 2012; Cattelino et al., 2015; Veldhuis et al., 2017).
However, findings are inconsistent with one study reporting that
girls underestimate their body size to a higher degree than boys
(2002), while others found no gender differences (Gardner et al.,
1997; Kornilaki, 2015).

In the present inquiry, the following hypothesis will be
tested: (i) higher BMI will predict later underestimation, even
when concurrent underestimation is taken into account; (ii)
underestimation will not predict future BMI. We also aim to
examine stability in underestimation from ages 6 to 10 years, but
due to an insufficient evidence base, no hypothesis can be stated.
The lack of consistent cross-sectional findings regarding gender
differences also prevents clear predictions. Using a longitudinal
design, we aim to explore whether prevalence of under- and
overestimation differs between girls and boys from early to
middle childhood, i.e., at ages 6, 8, and 10, and whether stability
in underestimation differs by gender.

MATERIALS AND METHODS

Participants and Procedure

A letter of invitation together with the Strengths and Difficulties
Questionnaire (SDQ), a brief behavioral screening questionnaire,
4-16 version (Goodman et al., 2000) was sent to parents of two
cohorts of children (born in 2003 or 2004) (n = 3456) living
in Trondheim, Norway. Parents who consented to participate
brought the completed SDQ to the ordinary community health
checkup for 4-year-olds, where the health-care nurse informed
the parents about the study using procedures approved by the
Regional Committee for Medical and Health Research Ethics.
Parents with insufficient proficiency in Norwegian to fill out the
SDQ screening were excluded (n = 176). 82.1% of all the eligible
parents agreed to participate and gave written informed consent
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(Figure 1). To increase variability and statistical power, children
with high SDQ scores were oversampled, whereas those with
low scores were undersampled. The SDQ was used because the
primary aim of the Trondheim Early Secure Study (TESS), which
the current inquiry is embedded in, was to assess mental health.
We divided the SDQ scores into four strata (cut-offs: 0-4, 5-8,
9-11, and 12-40) and selected defined proportions of parents in
each stratum to participate using a random-number generator.
The probability of selection increased with increasing SDQ scores
(0.37, 0.48, 0.70, and 0.89 in the four strata, respectively). As
seen in Figure 1, based on this procedure 1250 participant were
drawn to participate and 997 of these presented at the university
clinic with their child for further testing (2007-2009) and thus
constitute the sample at baseline. At follow-up 2 years later (T2)
(2009-2011), 795 children participated (mean age = 6.7 years,

SD = 0.17), whereas 699 children took part in the study at
age 8 (T3) (2011-2013) (mean age = 8.8 years, SD = 0.24)
and 702 at age 10 (T4) (2013-2015) (mean age = 10.51 years,
SD = 0.17). The sample was comparable with the Norwegian
parent population with regard to the parents’ level of education
(Statistics Norway, 2012) and children’s BMI (Juliusson et al.,
2013). Because body size estimations were included from T2
onward, the current inquiry uses data from T2 (6 years), T3
(8 years), and T4 (10 years) only. At T2, 50.3% of the participants
were girls, mean BMI for the whole sample was 15.63 (95%
CI=15.43-15.69); 3.8% were categorized as overweight and 0.2%
were obese according to the International Obesity Task Force
cutofts (IOTF) (International Obesity Task Force, 2011). Attrition
analyses revealed that drop out was not predicted by gender, BMI,
or estimation of body size.

Invited
N = 3,456
Attended well-child
Excluded
s dlinic
n= 23358
Missed being asked Met inclusion criteria Asked to participate Declined
toparticipate < n=3182 n=3016 n =539
n=166
Consented
n=2475
Drawn to participate
/ n=1,250
Did not participate T1 Participated T1
n =253 n =997 -
- n=246 n=42 =
nyé Lonepeonag | "o
Did not participate T2 Participated T2
n =455 Y n=795
| =y n=3s l =9
Did not participate T3 Participated T3
n =551 n =699 <
n=40 n=43 l -
l 2 X T n=34
! Did not participate T4 Participated T4 <—’
n:6 n =548 n=702 PE—
V4
FIGURE 1 | Study design.
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Measures

Body Size Estimation

Body size estimation was measured at all three time points
using the Children’s Body Image Scale (CBIS), a figure rating
scale validated for both genders (Truby and Paxton, 2002). The
children were tested without the parents present. The measure
was administrated by trained personnel with at least a bachelor’s
degree in a relevant field and substantial practice in working with
children and families. CBIS was developed for use in children
aged 7 to 12, but has been successfully used with children as
young as 5 years old (O’Connor et al., 2015). The scale, one for
each gender, includes seven photographs of different body sizes.
Every figure represents a defined BMI range, from picture one,
the lowest BMI category (BMI = 14.0-14.6 for boys, 13.0-13.5
for girls) to picture seven, the highest BMI category (BMI = 28.5-
29.0 for boys, 24.7-28.5 for girls). The child is asked to “select the
photograph most similar to your own body size.” The discrepancy
between actual body size and perceived body size is calculated by
subtracting the number of the selected picture (e.g., 1) from the
picture matching the child’s actual BMI (e.g., 7), thus the outcome
have a possible range from —6 to +6. Based on this range, we
categorized the scores from —2 to —6 as underestimation and
from 2 to 6 as overestimation. Although the CBIS has good
test-retest reliability (Truby and Paxton, 2008), a certain level
of imprecision in children’s estimations is expected (Truby and
Paxton, 2002). More specifically, if a child’s BMI falls close to
the border of a pictorial category it would be of low relevance
whether they chose the correct picture or the picture representing
the bordering category. We therefore set the criteria for correct
body size estimation to include one picture above or below the
correct picture, i.e.,, —1 to 1.

Body Mass Index (BMI)

Digital scales were used to measure weight (Tanita BC420MA)
and height (Heightronic digital stadiometer: QuickMedical,
Model 235A) at all measurement points. Correction for light
indoor clothing (0.5 kg for children) was applied. BMI was
calculated (Cole et al., 1995). According to Cole et al. (2005),
BMI is preferable in longitudinal designs, whereas BMI-z-score
is optimal for cross-sectional assessments.

Statistical Analysis

To examine predictors and stability of underestimation, as well
as the paths from underestimation to BMI, logistic regression
based cross-lagged analysis was applied with underestimation
treated as a dummy variable (1 = underestimation, 0 = correct
estimation). Because the aim of the study was to explore stability
in underestimation, participants who correctly estimated, or
overestimated their body size were excluded from this analysis.
The latter was further due to the low prevalence of overestimation
at ages 8 and 10 (see Table 1), which resulted in the study
being underpowered to perform overestimation analyses with
an acceptable degree of accuracy. In the cross-lagged model,
underestimation and BMI at ages 8 and 10 were regressed
on underestimation and BMI 2 years earlier, at ages 6 and
8 respectively (autoregressive paths). Underestimation at one
time point was allowed to correlate with BMI at the same

time point. To test if BMI was a predictor of underestimation
over time, cross-lagged effects for BMI on underestimation were
specified. To test the opposite direction of influence, paths
from underestimation to BMI were specified. This allows us to
analyze if changes in underestimation (and BMI respectively)
can be explained by the status of BMI (and underestimation
respectively) at an earlier point in time, over and above what is
captured by stability in BMI and underestimation. All paths are
displayed in Figure 2. To examine gender differences the analysis
was repeated as a sub-group model for boys and girls. Wald
tests were used to examine whether the detected paths differed
by gender, testing one path at a time. A growth analysis was
conducted to test if the hypothesized increase in underestimation
from age 6 to 10 differed between boys and girls. The growth
model yields two parameters; an intercept (underestimation at
age 6) and a slope (growth in underestimation from age 6 to 10),
which were both regressed on gender.

Analyses were performed in Mplus 7.4 (Muthen and Muthen,
1998-2010) using a robust maximum likelihood. Missing
data were handled according to a full information maximum
likelihood (FIML) procedure, which is considered to be state of
the art and produces more correct estimates than complete case
analysis (Schafer and Graham, 2002). FIML implies that analyses
are performed on all available data, provided that cases have
at least some values for the dependent variables (i.e., body size
estimation at ages 6, 8, and 10). The analysis sample was therefore
n = 793. Because we used a screen-stratified sample weighting
according to a factor proportional to the number of children in
the stratum divided by the number of children in that stratum
was applied (i.e., undersampled children - those with low SDQ
scores — were weighted up, whereas oversampled children - those
with high SDQ scores — were weighted down) to provide accurate
population estimates.

RESULTS

Descriptive Analyses

Table 1 displays the children’s body size estimation at ages
6, 8, and 10 years. Underestimation increased by age and
was most prevalent in boys. Treating underestimation as a
dummy variable (1 = underestimation, 0 = correct estimation),
we found no significant gender difference with regard to the
proportion of underestimators at age 6 (z = 0.30, p = 0.76).
However, at ages 8 and 10, significantly more boys than girls

TABLE 1 | Prevalence of boys and girls who underestimate, correctly estimate, or
overestimate their body size at ages 6, 8, and 10.

Age Gender Underestimation Correct estimation Overestimation
6years Boys 20.6% 70.1% 9.3%

Girls 20.0% 64.9% 15.0%
8years Boys 38.0% 59.5% 2.4%

Girls 24.1% 73.6% 2.3%
10 years Boys 57.9% 41.4% 0.7%

Girls 30.8% 67.7% 1.4%
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Age 6 Age 8 Age 10
Under- .229*** (95%Cl=.12,.34) Under- .333**%(95%Cl=.23.43) Under-
estimating N estimating R estimating
N 350%%5 N 241%%,
. (95%Cl=.26,.44), s (95%CI=.12, .37
451 N 166 b
(95%Cl1=.38,.52) “ (95%Cl1=.06,.27)
031 *\034™
853%*%(95%Cl=.80.. 837%**(95%CI=76, .92
v 853***(95%Cl=.80,.90) > Ml (95% ) > amI

FIGURE 2 | Stability of underestimation and BMI from ages 6 to 10 and the effect of BMI. Complete sample (N = 793). Significant paths are presented with straight
lines, dotted lines represent non-significant paths. Ns = non-significant. All coefficients displayed are standardized. Between time paths = 8; within time
associations =r. **p < 0.01; **p < 0.001.

underestimated their body size (Age 8: z = 4.33, p < 0.001,
0.01; Age 10: z = 7.60, p < 0.001). Further, growth analyses
revealed that girls had a less steep increase in underestimation
from age 6 to 10 as compared to boys (B —0.20, 95%
CI = —0.36, —0.04; p = —0.52, p < 0.01). To examine
developmental differences in detail, the proportion of each
gender who underestimated their body size at ages 6 and 8
were compared to the proportions of underestimators at ages
8 and 10, respectively. Significantly more boys underestimated
their body size at age 8 compared to at age 6 (z = 4.93,
p < 0.001). The proportion of male underestimators were
also greater at age 10 compared to at age 8 (z 5.40,
p <0.001), suggesting a clear trend toward more underestimating
with increasing age. For girls, there was no difference in the
proportion of underestimators at age 8 compared to at age 6
(z = 0.33, p = 0.74), but significantly more girls underestimated
their body size at age 10 compared to at age 8 (z = 2.09,
p=0.037).

Stability of Underestimation

As can be seen in Figure 2, there was stability of underestimation,
albeit low, from age 6 to age 8, and from 8 to 10. Wald
test of parameter constraints revealed that the stability from
age 6 to 8 was significantly lower compared to the stability
from age 8 to 10 (Wald = 27.82, df = 1, p < 0.001),
suggesting an increasing stability in underestimation by age.
Stability in underestimation was evident for both genders and
did not significantly differ between boys and girls (age 6
to age 8: Wald = 1.67, df = 1, p = 0.20; Age 8 to age
10: Wald = 044, df = 1, p = 0.51). Figures 3, 4 display
the results of the gender specific analysis for girls and boys
respectively.

BMI as a Predictor of Stability in

Underestimation

As shown in Figure 2, higher BMI predicted underestimation.
More specifically, higher BMI at age 6 increased the odds
for being an underestimator at age 8, and higher BMI
at age 8 predicted underestimation at age 10, even when

stability of underestimation was taken into account. The
subgroup (i.e., gender-specific) analyses revealed that age 6
BMI predicted underestimation at age 8 for both genders,
but the prediction from age 8 BMI to underestimation at
age 10 was evident in girls only (Figures 3, 4). However,
the Wald test of parameter constraints revealed no significant
gender difference with regard to BMI as a predictor of
underestimation (Age 6 BMI to underestimation age 8:
Wald = 0.18, df = 1, p = 0.67; Age 6 BMI to underestimation
age 8: Wald 1.28 df 1, p 0.26). The overall
model and the subgroup analyses for the reverse direction
of association revealed that underestimation did not predict
future BMI.

DISCUSSION

This prospective community study revealed that more children
underestimated than overestimated their body size at ages 6, 8
and 10 years, and overestimation virtually disappeared from age 8
onward. Underestimation was modestly stable and was predicted
by higher BMI. Significantly more boys than girls underestimated
their body size at ages 8 and 10.

Low Individual Stability in

Underestimation of Body Size

Individual stability in underestimation was significant, but
modest from ages 6 to 8 and 8 to 10, although the stability
significantly increased with age. Our findings accord with those
of Gardner et al., 1999a, who reported low test-retest consistency
of body size estimation using a video-adjustment technique in a
sample of children aged 6-12, followed up annually for 3 years.
The rate of over and underestimation at age 6 and the low test—
retest concur with a view that body size estimation is not yet
firmly established during the first school years. Hence, reliability
is expected to be low and it is therefore not surprising that
stability is modest, especially over longer periods, i.e., in our
case 2 years. Increasing awareness with age, and thus increasing
reliability, however, should be reflected in increasing stability;
also concurring with our results.
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FIGURE 3 | Stability of underestimation from ages 6 to 10 and the effect of BMI. Subgroup analysis of boys (N = 793). Significant paths are presented with straight
lines, dotted lines represent non-significant paths. Ns = non-significant. All coefficients displayed are standardized. Between time paths = g; within time
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FIGURE 4 | Stability of underestimation from ages 6 to 10 and the effect of BMI. Subgroup analysis of girls (N = 793). Significant paths are presented with straight
lines, dotted lines represent non-significant paths. Ns = non-significant. All coefficients displayed are standardized. Between time paths = B; within time

BMI Predicts Underestimation of Body
Size

Our study adds to earlier cross-sectional research (Maximova
et al., 2008; Bodde et al., 2014) and one prospective study with
a 1-year follow-up (Allen et al., 2008) by showing that higher
BMI predicts future underestimation. Underestimation could be
seen as an adaptive mechanism. Not acknowledging your own
overweight may help protect against psychosocial consequences
of obesity (Armstrong et al., 2014). In support of this view,
research shows that overweight or obese youth who accurately
perceive their weight are more likely to be depressed (Gray et al.,
2012) and report more psychological distress (Xie et al., 2011)
compared to those who not see themselves as overweight.

Our study is the first to demonstrate that underestimation
does not constitute a risk factor for weight gain in middle
childhood, as has previously been shown in adolescents and
adults (Liechty and Lee, 2015; Robinson et al., 2015). Overall,
our findings extend earlier cross-sectional research by suggesting
that the association between underestimation and weight status
is due to the effect of weight on underestimation, not the other
way around. Thus, although underestimation of body-size is

considered a potential barrier to obtain a healthy weight, our
findings indicate that it is not so in normally developing children.
A potential implication of these findings is that there may be
no reason to promote a more correct perception of body size
in healthy children who underestimate, at least not in order to
prevent future excessive weight gain. However, it is not known
whether this also applies to children with overweight or obesity.

Gender Differences in Body Size

Estimation

At ages 6 and 8, about two thirds of both boys and girls
correctly estimated their body size; comparable proportions to
those found in earlier research (Gardner et al., 1999b; Saxton
et al., 2009). However, at 10 years of age only 41% of boys
accurately estimated their body size, compared with 68% of girls.
Others also report boys to be less accurate than girls (2008),
although some studies report no gender difference in the accuracy
of body size estimation (Gardner et al., 1997; Kornilaki, 2015).
We found more boys than girls underestimated their body size
at ages 8 and 10. In a sample consisting of 199 children under
the age of 10, Truby and Paxton (2002) report boys to be less
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likely to underestimate their body size compared to girls, but
studies of weight perception applying larger samples do report
that boys are more likely to underestimate than girls (Zhao
et al., 2012). Nevertheless, further research is needed before firm
conclusions can be drawn regarding gender differences in body
size estimation.

Although more boys than girls were found to underestimate as
they age, the individual stability in underestimation did not differ
between the genders. Moreover, there was no gender difference
in the effect of BMI on underestimation. These results suggest the
mechanisms of underestimation are not gender specific.

Limitations

The longitudinal design, the large, population-representative
sample, and objectively measured height and weight are strengths
of the current study. Notably however, several individual and
environmental factors not examined in our study may also affect
children’s underestimation of body size. For example, research
shows greater schoolmate BMI to be significantly associated with
underestimation of weight status among children and adolescent
(Maximova et al., 2008), and common genetics cannot be ruled
out. Further, because the present sample consists of Caucasian
children, as do earlier studies applying CBIS (Truby and Paxton,
2008), caution should be applied in generalizing the findings to
other ethnic groups and cultures for whom body ideals may vary
(Gordon et al., 2010). Future studies should aim to replicate the
findings in divergent samples of school aged children, also among
overweight and obese.

SUMMARY AND CONCLUSION

The majority of 6, 8, and 10-year old children correctly estimate
their body size. Even so, a substantial portion, particularly among
boys and at older ages, perceived themselves to be thinner than

REFERENCES

Allen, K. L., Byrne, S. M., McLean, N. J., and Davis, E. A. (2008). Overconcern
with weight and shape is not the same as body dissatisfaction: Evidence from
a prospective study of pre-adolescent boys and girls. Body Image 5, 261-270.
doi: 10.1016/j.bodyim.2008.03.005

Armstrong, B., Westen, S. C., and Janicke, D. M. (2014). The role of overweight
perception and depressive symptoms in child and adolescent unhealthy
weight control behaviors: a mediation model. J. Pediatr. Psychol. 39, 340-348.
doi: 10.1093/jpepsy/jst091

Bodde, A. E., Beebe, T. J., Chen, L. P, Jenkins, S., Perez-vergara, K. L. J., and
Ziegenfuss, J. Y. (2014). Misperceptions of weight status among adolescents:
sociodemographic and behavioral correlates. Patient Relat. Outcome Meas. 5,
163-171. doi: 10.2147/PROM.S72621

Brug, J., Wammes, B., Kremers, S., Giskes, K., and Oenema, A. (2006).
Underestimation and overestimation of personal weight status: associations
with socio-demographic characteristics and weight maintenance intentions.
J. Hum. Nutr. Diet. 19, 253-262. doi: 10.1111/j.1365-277X.2006.00707.x

Cash, T. F., and Pruzinsky, T. (2004). Body Image: A Handbook of Theories,
Research and Clinical Practice. New York, NY: Guilford Press.

Cattelino, E., Bina, M., Skanjeti, A. M., and Calandri, E. (2015). Anthropometric
characteristics of primary school-aged children: accuracy of perception and
differences by gender, age and BMI. Child Care Health Dev. 41, 1098-1105.
doi: 10.1111/cch.12216

they actually were, whereas hardly any overestimated their body
size from age 8 onward. At age 10, boys were more likely to
underestimate than accurately estimate their body size. Stability
of underestimation was low, especially at younger ages. Higher
BMI predicted future underestimation, but not the other way
around.

ETHICS STATEMENT

This study was carried out in accordance with the
recommendations of the Regional Committee for Medical and
Health Research Ethics — Central Norway, with written informed
consent from all subjects. All subjects gave written informed
consent in accordance with the Declaration of Helsinki. The
protocol was approved by the Regional Committee for Medical
and Health Research Ethics - Central Norway.

AUTHOR CONTRIBUTIONS

SS and LW were responsible for the study concept and design.
SS carried out initial analysis and drafted the manuscript based
on input from PK, SLR and AF. SS, LW, and CK conducted the
statistical analysis, whereas LW obtained funding. All authors
contributed to the interpretation of data, critically revised the
manuscript for important intellectual content, approved the final
manuscript as submitted and agreed to be accountable for all
aspects of the work.

FUNDING

This work was supported by the Research Council of Norway,
grant number 213793.

Cole, T.]J., Faith, M. S., Pietrobelli, A., and Heo, M. (2005). What is the best measure
of adiposity change in growing children: BMI, BMI %, BMI z-score or BMI
centile? Eur. J. Clin. Nutr. 59, 419-425. doi: 10.1038/sj.ejcn.1602090

Cole, T. J., Freeman, J. V., and Preece, M. A. (1995). Body-mass index reference
curves for the UK, 1990. Arch. Dis. Child. 73, 25-29. doi: 10.1136/adc.73.1.25

Cornelissen, K. K., Bester, A., Cairns, P., Tovee, M. J., and Cornelissen, P. L.
(2015). The influence of personal BMI on body size estimations and sensitivity
to body size change in anorexia spectrum disorders. Body Image 13, 75-85.
doi: 10.1016/j.bodyim.2015.01.001

Farrell, C., Lee, M., and Shafran, R. (2005). Assessment of body size estimation: a
review. Eur. Eat. Disord. Rev. 13, 75-88. doi: 10.1002/erv.622

Gardner, R. M. (1996). Methodological issues in assessment of the perceptual
component of body image disturbance. Br. J. Psychol. 87, 327-337. doi: 10.1111/
j-2044-8295.1996.tb02593.x

Gardner, R. M., and Brown, D. L. (2010). Comparison of video distortion and
figural drawing scale for measuring and predicting body image dissatisfaction
and distortion. Pers. Individ. Dif. 49, 794-798. doi: 10.1016/j.paid.2010.
07.001

Gardner, R. M., and Brown, D. L. (2014). Body size estimation in anorexia nervosa:
a brief review of findings from 2003 through 2013. Psychiatry Res. 219, 407-410.
doi: 10.1016/j.psychres.2014.06.029

Gardner, R. M., Friedman, B. N., and Jackson, N. A. (1999a). Body size estimations,
body dissatisfaction, and ideal size preferences in children six through thirteen.
J. Youth Adolesc. 28, 603-618. doi: 10.1023/2:1021610811306

Frontiers in Psychology | www.frontiersin.org

November 2017 | Volume 8 | Article 2038


https://doi.org/10.1016/j.bodyim.2008.03.005
https://doi.org/10.1093/jpepsy/jst091
https://doi.org/10.2147/PROM.S72621
https://doi.org/10.1111/j.1365-277X.2006.00707.x
https://doi.org/10.1111/cch.12216
https://doi.org/10.1038/sj.ejcn.1602090
https://doi.org/10.1136/adc.73.1.25
https://doi.org/10.1016/j.bodyim.2015.01.001
https://doi.org/10.1002/erv.622
https://doi.org/10.1111/j.2044-8295.1996.tb02593.x
https://doi.org/10.1111/j.2044-8295.1996.tb02593.x
https://doi.org/10.1016/j.paid.2010.07.001
https://doi.org/10.1016/j.paid.2010.07.001
https://doi.org/10.1016/j.psychres.2014.06.029
https://doi.org/10.1023/a:1021610811306
https://www.frontiersin.org/journals/psychology/
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Steinsbekk et al.

Underestimation of Body Size in Childhood

Gardner, R. M., Friedman, B. N., Stark, K., and Jackson, N. A. (1999b). Body-size
estimations in children six through fourteen: a longitudinal study. Percept. Mot.
Skills 88, 541-555. doi: 10.2466/pms.88.2.541-555

Gardner, R. M., Sorter, R. G., and Friedman, B. N. (1997). Developmental changes
in children’s body images. J. Soc. Behav. Pers. 12, 1019-1036.

Goodman, R., Ford, T., Simmons, H., Gatward, R., and Meltzer, H. (2000).
Using the Strengths and Difficulties Questionnaire (SDQ) to screen for child
psychiatric disorders in a community sample. Br. J. Psychiatry 177, 534-539.
doi: 10.1192/bjp.177.6.534

Gordon, K. H., Castro, Y., Sitnikov, L., and Holm-Denoma, J. M. (2010). Cultural
body shape ideals and eating disorder symptoms among white, latina, and black
college women. Cult. Div. Ethnic Minor. Psychol. 16, 135-143. doi: 10.1037/
20018671

Gray, W. N., Crawford, M. J., Follansbee-Junger, K. Dumont-Driscoll,
M. C., and Janicke, D. M. (2012). Associations between actual and
perceived weight and psychosocial functioning in children: the importance
of child perceptions. Child. Obes. 8, 147-154. doi: 10.1089/chi.2011.
0033

Hagman, J., Gardner, R. M., Brown, D. L,, Gralla, J., Fier, J. M., and Frank, G. K. W.
(2015). Body size overestimation and its association with body mass index, body
dissatisfaction, and drive for thinness in anorexia nervosa. Eat. Weight Disord.
20, 449-455. doi: 10.1007/s40519-015-0193-0

International Obesity Task Force (2011). Extended International (IOTF) Body
Mass Index Cut-Offs for Thinness, Overweight and Obesity in Children
[Online]. Available: http://www.worldobesity.org/aboutobesity/child-obesity/
newchildcutoffs/ [accessed September 29, 2014].

Jackson, S. E., Johnson, F., Croker, H., and Wardle, J. (2015). Weight perceptions
in a population sample of English adolescents: cause for celebration or concern?
Int. J. Obes. 39, 1488-1493. doi: 10.1038/ij0.2015.126

Juliusson, P. B., Roelants, M., Nordal, E. Furevik, L., Eide, G. E.,
Moster, D., et al. (2013). Growth references for 0-19 year-old Norwegian
children for length/height, weight, body mass index and head
circumference. Ann. Hum. Biol. 40, 220-227. doi: 10.3109/03014460.2012.
759276

Kornilaki, E. N. (2015). Obesity bias in children: the role of actual and perceived
body size. Infant Child Dev. 24, 365-378. doi: 10.1002/icd.1894

Liechty, J. M., and Lee, M. J. (2015). Body size estimation and other psychosocial
risk factors for obesity onset among US adolescents: findings from a
longitudinal population level study. Int. J. Obes. 39, 601-607. doi: 10.1038/ijo.
2014.191

Lowes, J., and Tiggemann, M. (2003). Body dissatisfaction, dieting awareness and
the impact of parental influence in young children. Br. J. Health Psychol. 8,
135-147. doi: 10.1348/135910703321649123

Maximova, K., McGrath, J. J., Barnett, T., O’Loughlin, J., Paradis, G., and
Lambert, M. (2008). Do you see what I see? Weight status misperception and
exposure to obesity among children and adolescents. Int. J. Obes. 32,1008-1015.
doi: 10.1038/ij0.2008.15

McCabe, M. P., Ricciardelli, L. A., Sitaram, G., and Mikhail, K. (2006). Accuracy of
body size estimation: role of biopsychosocial variables. Body Image 3, 163-171.
doi: 10.1016/j.bodyim.2006.01.004

Muthen, L. K., and Muthén, B. O. (1998-2010). Mplus User's Guide, 6th Edn. Los
Angeles, CA: Muthen & Muthen.

O’Connor, J. N., Golley, R. K., Perry, R. A., Magarey, A. M., and Truby, H.
(2015). A longitudinal investigation of overweight children’s body perception
and satisfaction during a weight management program. Appetite 85, 48-51.
doi: 10.1016/j.appet.2014.11.009

Ogden, C. L., Carroll, M. D,, Kit, B. K., and Flegal, K. M. (2014). Prevalence
of childhood and adult obesity in the United States, 2011-2012. JAMA 311,
806-814. doi: 10.1001/jama.2014.732

Paul, T. K., Sciacca, R. R, Bier, M., Rodriguez, J., Song, S., and Giardina, E. G. V.
(2015). Size misperception among overweight and obese families. J. Gen. Intern.
Med. 31, 43-50. doi: 10.1007/s11606-014-3002-y

Prochaska, J. O., and Velicer, W. F. (1997). The transtheoretical model of health
behavior change. Am. J. Health Promot. 12, 38-48. doi: 10.4278/0890-1171-
12.1.38

Quick, V., Nansel, T. R., Liu, D., Lipsky, L. M., Due, P., and Iannotti, R. J.
(2014). Body size perception and weight control in youth: 9-year international
trends from 24 countries. Int. ]. Obes. 38, 988-994. doi: 10.1038/ijo.
2014.62

Reilly, J. J. (2005). Descriptive epidemiology and health consequences of childhood
obesity. Best Pract. Res. Clin. Endocrinol. Metab. 19, 327-341. doi: 10.1016/j.
beem.2005.04.002

Robinson, E., Hunger, J. M., and Daly, M. (2015). Perceived weight status and risk
of weight gain across life in US and UK adults. Int. J. Obes. 39, 1721-1726.
doi: 10.1038/ij0.2015.143

Rolland, K., Farnill, D., and Griffiths, R. A. (1996). Children’s perceptions of their
current and ideal body sizes and body mass index. Percept. Mot. Skills 82,
651-656. doi: 10.2466/pms.1996.82.2.651

Russell-Mayhew, S., McVey, G., Bardick, A., and Ireland, A. (2012). Mental health,
wellness, and childhood overweight/obesity. J. Obes. 2012:281801. doi: 10.1155/
2012/281801

Sand, L., Lask, B., Hoie, K., and Stormark, K. M. (2011). Body size estimation
in early adolescence: factors associated with perceptual accuracy in a
nonclinical sample. Body Image 8, 275-281. doi: 10.1016/j.bodyim.2011.
03.004

Saxton, J., Hill, C., Chadwick, P., and Wardle, J. (2009). Weight status and
perceived body size in children. Arch. Dis. Child. 94, 944-949. doi: 10.1136/adc.
2009.162578

Schafer, J. L., and Graham, J. W. (2002). Missing data: our view of the state of the
art. Psychol. Methods 7, 147-177. doi: 10.1037/1082-989X.7.2.147

Singh, A. S., Mulder, C., Twisk, J. W. R,, van Mechelen, W., and Chinapaw,
M. J. M. (2008). Tracking of childhood overweight into adulthood: a systematic
review of the literature. Obes. Rev. 9, 474-488. doi: 10.1111/j.1467-789X.2008.
00475.x

Statistics Norway (2012). Population’s Level of Education [Online]. Available
at: http://www.ssb.no/en/utdanning/statistikker/utniv/aar [accessed June 18,
2013].

Sweeting, H., and West, P. (2002). Gender differences in weight related concerns
in early to late adolescence. J. Epidemiol. Commun. Health 56, 700-701.
doi: 10.1136/jech.56.9.700

Truby, H., and Paxton, S. J. (2002). Development of the children’s body image scale.
Br. J. Clin. Psychol. 41, 185-203. doi: 10.1348/014466502163967

Truby, H., and Paxton, S. J. (2008). The children’s body image scale: reliability and
use with international standards for body mass index. Br. J. Clin. Psychol. 47,
119-124. doi: 10.1348/014466507x251261

Veldhuis, J., te Poel, F., Pepping, R., Konijn, E. A., and Spekman, M. L. C. (2017).
”Skinny is prettier and normal: I want to be normal’-Perceived body image
of non-Western ethnic minority children in the Netherlands. Body Image 20,
74-86. doi: 10.1016/j.bodyim.2016.11.006

Wijnhoven, T. M. A., van Raaij, J. M. A, Spinelli, A., Starc, G., Hassapidou, M.,
Spiroski, I, et al. (2014). WHO European childhood obesity surveillance
initiative: body mass index and level of overweight among 6-9-year-old children
from school year 2007/2008 to school year 2009/2010. BMC Public Health
14:806. doi: 10.1186/1471-2458-14-806

Williamson, S., and Delin, C. (2001). Young children’s figural selections: accuracy
of reporting and body size dissatisfaction. Int. J. Eat. Disord. 29, 80-84.
doi: 10.1002/1098-108X(200101)29:1<80::AID-EAT13>3.0.CO;2-O

Wood, K. C., Becker, J. A., and Thompson, J. K. (1996). Body image dissatisfaction
in preadolescent children. J. Appl. Dev. Psychol. 17, 85-100. doi: 10.1016/s0193-
3973(96)90007-6

Xie, B., Chou, C.-P., Spruijt-Metz, D., Reynolds, K., Palmer, P. H., Wu, Q., et al.
(2011). Longitudinal analysis of weight perception and psychological factors in
Chinese adolescents. Am. J. Health Behav. 35,92-104. doi: 10.5993/AJHB.35.1.9

Zhao, M., Zhang, M., Zhou, X. Q., Yang, H. Y., Yang, Y. H., and Yang, N. H.
(2012). Weight misperception and its barriers to keep health weight in Chinese
children. Acta Paediatr. 101, e550-e556. doi: 10.1111/apa.12011

Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Copyright © 2017 Steinsbekk, Klockner, Fildes, Kristoffersen, Rognsds and
Wichstrom. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY). The use, distribution or reproduction in
other forums is permitted, provided the original author(s) or licensor are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.

Frontiers in Psychology | www.frontiersin.org

November 2017 | Volume 8 | Article 2038


https://doi.org/10.2466/pms.88.2.541-555
https://doi.org/10.1192/bjp.177.6.534
https://doi.org/10.1037/a0018671
https://doi.org/10.1037/a0018671
https://doi.org/10.1089/chi.2011.0033
https://doi.org/10.1089/chi.2011.0033
https://doi.org/10.1007/s40519-015-0193-0
http://www.worldobesity.org/aboutobesity/child-obesity/newchildcutoffs/
http://www.worldobesity.org/aboutobesity/child-obesity/newchildcutoffs/
https://doi.org/10.1038/ijo.2015.126
https://doi.org/10.3109/03014460.2012.759276
https://doi.org/10.3109/03014460.2012.759276
https://doi.org/10.1002/icd.1894
https://doi.org/10.1038/ijo.2014.191
https://doi.org/10.1038/ijo.2014.191
https://doi.org/10.1348/135910703321649123
https://doi.org/10.1038/ijo.2008.15
https://doi.org/10.1016/j.bodyim.2006.01.004
https://doi.org/10.1016/j.appet.2014.11.009
https://doi.org/10.1001/jama.2014.732
https://doi.org/10.1007/s11606-014-3002-y
https://doi.org/10.4278/0890-1171-12.1.38
https://doi.org/10.4278/0890-1171-12.1.38
https://doi.org/10.1038/ijo.2014.62
https://doi.org/10.1038/ijo.2014.62
https://doi.org/10.1016/j.beem.2005.04.002
https://doi.org/10.1016/j.beem.2005.04.002
https://doi.org/10.1038/ijo.2015.143
https://doi.org/10.2466/pms.1996.82.2.651
https://doi.org/10.1155/2012/281801
https://doi.org/10.1155/2012/281801
https://doi.org/10.1016/j.bodyim.2011.03.004
https://doi.org/10.1016/j.bodyim.2011.03.004
https://doi.org/10.1136/adc.2009.162578
https://doi.org/10.1136/adc.2009.162578
https://doi.org/10.1037/1082-989X.7.2.147
https://doi.org/10.1111/j.1467-789X.2008.00475.x
https://doi.org/10.1111/j.1467-789X.2008.00475.x
http://www.ssb.no/en/utdanning/statistikker/utniv/aar
https://doi.org/10.1136/jech.56.9.700
https://doi.org/10.1348/014466502163967
https://doi.org/10.1348/014466507x251261
https://doi.org/10.1016/j.bodyim.2016.11.006
https://doi.org/10.1186/1471-2458-14-806
https://doi.org/10.1002/1098-108X(200101)29:1<80::AID-EAT13>3.0.CO;2-O
https://doi.org/10.1016/s0193-3973(96)90007-6
https://doi.org/10.1016/s0193-3973(96)90007-6
https://doi.org/10.5993/AJHB.35.1.9
https://doi.org/10.1111/apa.12011
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology/
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

	Body Size Estimation from Early to Middle Childhood: Stability of Underestimation, BMI, and Gender Effects
	Introduction
	Materials And Methods
	Participants and Procedure
	Measures
	Body Size Estimation
	Body Mass Index (BMI)

	Statistical Analysis

	Results
	Descriptive Analyses
	Stability of Underestimation
	BMI as a Predictor of Stability in Underestimation

	Discussion
	Low Individual Stability in Underestimation of Body Size
	BMI Predicts Underestimation of Body Size
	Gender Differences in Body Size Estimation
	Limitations

	Summary And Conclusion
	Ethics Statement
	Author Contributions
	Funding
	References


