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Abstract: The associations between parent-daughter relationship characteristics and disordered
eating behaviors among emerging adult women from the Czech Republic were examined. Partici-
pants (N = 798 women, M = 22.25 years old, SD = 1.42) reported on disordered eating behaviors
(dieting and unhealthy weight-control behaviors; UWCB), their relationship characteristics with
each parent (trust, communication, alienation and psychological control) and covariates (weight,
height, frequency of communication with parents, living status and parental statuses). Overall,
41% of women were on a diet, and 33% engaged in at least one UWCB. Logistic regression
analyses revealed that none of the parent-daughter relationship characteristics had any associa-
tion with dieting. However, a low quality of mother-daughter relationship (low trust, high alien-
ation and psychological control) had a significant association with UWCB. None of the father-
daughter relationship characteristics had a significant association with UWCB. The results sug-
gest that preventive interventions with the family should emphasize the quality of the mother-
daughter relationship.
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Many young women are engaged in
weight-loss behaviors (Wardle, Haase, &
Steptoe, 2006), some of which are unhealthy
(e.g., vomiting) and are likely to place them
at risk of developing major health problems.
Previous findings indicate that parent-
daughter relationships have an important
influence on the daughters’ eating- and
weight-related attitudes and behaviors dur-
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ing childhood and adolescence (e.g., Quiles
Marcos, Quiles Sebastian, Pamies Aubalat,
Botella Ausina, & Treasure, 2013). However,
the extent to which these influences oper-
ate after adolescence is less clear. Hence,
the present study examines the association
between current parent-daughter relation-
ship characteristics and disordered eating
behaviors among emerging adult women
(18 to 29 years old).

Disordered Eating Behaviors
In order to lose weight some women en-

gage in disordered eating behaviors, includ-
ing unhealthy weight control behaviors
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(UWCB), such as skipping meals, or more
extreme weight control behaviors (EWCB),
such as self-induced vomiting (Larson,
Neumark-Sztainer, & Story, 2009). These dis-
ordered eating behaviors are associated with
less healthy dietary patterns (Larson et al.,
2009). Hence, it is important to understand
the factors associated with the development
of these disordered eating behaviors.

Studies on Parent-Daughter Relation-
ships and Disordered Eating Behaviors

These studies can be divided into clinical
and non-clinical ones. Traditionally, the first
group has focused on the role of families in
the etiology, psychopathology, treatment
and maintenance of eating disorders. Most
of these studies adhere to either family func-
tioning theories or attachment theory
(Holtom-Viesel & Allan, 2014; see Tasca &
Balfour, 2014). However, many of these stud-
ies have been conducted with women who
have already developed an eating disorder
(including chronically ill patients) and the
illness itself may affect family functioning
(Holtom-Viesel & Allan, 2014). Therefore,
their findings can hardly be generalized. Fur-
thermore, many of these studies have fo-
cused only on mother-daughter interactions
(Ward, Ramsay, & Treasure, 2000) and those
including father data have tended to omit
different family scenarios (e.g., fathers not
living at home) (Gale, Cluett, & Laver-
Bradbury, 2013).

The second group of studies relies on the
general non-clinical population, examining
the associations between parent-daughter
relationships and disordered eating. This
approach is important for the prevention of
eating and weight-related problems, because
it might help identify risk/protective factors

for the development of such problems. How-
ever, since the age of onset of eating disor-
ders is typically early to late adolescence
(Keel, Eddy, Thomas, & Schwartz, 2010),
these studies usually focus on this period or
earlier periods of life. Again, it is difficult to
generalize these findings to later periods,
such as adulthood, and more research is
needed to include periods of transition into
adulthood (Keel et al., 2010).

Parent-Daughter Relationships During
Emerging Adulthood

Emerging adulthood is an important con-
temporary developmental and transitional
period, and typically occurs between the
ages of 18 and 29 years (Arnett, 2015). Nowa-
days, young adults from many countries
usually have a prolonged period of educa-
tion, engage in uncommitted cohabitation
and/or romantic relationships, and delay their
marriage and childbirth (Arnett, 2015). Dur-
ing this period, emerging adults are in the
process of achieving independence and au-
tonomy from their parents (Arnett, 2015).
Nevertheless, at the same time, parents can
remain important figures for their daughter,
and can continue to influence their daugh-
ter’s eating attitudes and behaviors (Quiles
Marcos et al., 2013). For instance, communi-
cation, a key factor in parent-daughter rela-
tionships, can distinctively influence eating
attitudes and behaviors during emerging
adulthood (Loth, MacLehose, Bucchianeri,
Crow, & Neumark-Sztainer, 2014) compared
toadolescence (e.g., Al Sabbah et al., 2009).
Furthermore, during emerging adulthood,
parents may exert less control over their
daughter, and are usually less likely to be
involved in their daughter’s decision-mak-
ing processes than before (Arnett, 2015).
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However, the control parents exert, particu-
larly psychological control, i.e., parental at-
tempts of control that disrupt the psycho-
logical and emotional development of their
daughter (Barber, 1996), may still have an
effect during young adulthood (Soenens et
al., 2008). For instance, psychological con-
trol has been associated with disordered eat-
ing behaviors during adolescence and
young adulthood (Berge et al., 2014; Soenens
etal., 2008). Therefore, it is important to ex-
amine whether certain characteristics of
a parent-daughter relationship are signifi-
cantly associated with disordered eating be-
haviors. In addition, it should be noted that
the role of these parent-daughter relation-
ship characteristics, such as psychological
control and communication, are country spe-
cific (Al Sabbah et al., 2009; Quiles Marcos
etal., 2013; Soenens & Vansteenkiste, 2010).
For instance, cultural variations in the ex-
pression of negative emotions may account
for the cross-cultural differences found in
the association between parent-child com-
munication and body dissatisfaction (Al
Sabbah et al., 2009). Therefore, parent-
daughter relationship characteristics should
be explored in different cultural contexts.

The Present Study

The present study will examine the asso-
ciation between current parent-daughter re-
lationship characteristics and disordered
eating behaviors. First, giving the widespread
adoption of weight control behaviors among
women (Wardle et al., 2006), we hypothesize
that the prevalence of dieting and UWCB in
our sample of Czech women will be similar to
previous reports in Western countries. Sec-
ond, based on previous findings outlined
above, we hypothesize in general terms a sig-

nificant association between a low quality in
the parent-daughter relationship and disor-
dered eating behaviors.

Several variables will be considered as
potential covariates. The first potential
covariate will be body mass index (BMI) be-
cause the probability of weight loss attempts
is consistently higher among overweight
women than non-overweight women (Wardle
etal., 2006). The second one will be the fre-
quency of communication with parents, be-
cause this study specifically examines the
quality —not the quantity — of parent-daugh-
ter relationships. The third one will be living
status (i.e., living vs. not living with parents)
because previous studies suggest that
emerging adults who live away from their
parents are more likely to have a better rela-
tionship with them than those who live to-
gether or nearby (e.g., Aquilino, 2006). Bio-
logical parental status (biological parents vs.
non-biological parents) and marital parental
status (parents living together vs. parents
not living together) will also be included as
covariates, because some family structures
might influence parent-daughter relation-
ships. Finally, demographic characteristics
(education, age) will be included as well.

Method
Procedure and Participants

The data and ethical approval for this
study were drawn from the “Paths to adult-
hood” project, an ongoing longitudinal study
that focuses on the psychosocial develop-
ment of emerging adults in the Czech Re-
public (Macek et al., 2016; Umemura,
Lacinova, & Macek, 2015). The major aims
of this project are to explore the process of
transition from adolescence to adulthood and
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to describe the individual psychological char-
acteristics specific to this period. In the year
of 2012, we randomly selected universities,
secondary schools, companies, and employ-
ment offices in the Czech Republic and then
asked whether anyone wanted to participate
in this project (26% of the participants were
recruited in this way). We also non-randomly
recruited 16% of participants in person (e.g.,
instructors announced our project in their
classes). Finally, we also made announce-
ments on our Psychology Department
website and Facebook event page, newspa-
pers, and local TV broadcasting (58% of the
participants were recruited in this way).

Thus far, we completed five data collec-
tion periods (December 2012, March 2013,
July 2013, December 2013, and March 2014).
All the data for this study were collected
during the fifth wave, except for the ques-
tions on education, which were from the first
wave, and parents’ marital statuses, which
were from the third wave. Overall, 1,674 indi-
viduals provided informed consent in the
first wave, and 1,091 participants participated
in the fifth wave. As the final sample for this
study, we selected only the subsample of
798 females aged 18 to 29 years (M =22.25,
SD=1.42).

In this final sample, 32% completed gradu-
ate school; 60% finished college; 5% higher
vocational school; 2% secondary school;
and 1% specialized secondary school. As
presented in Table 1, 23% of the participants
currently live with their parent(s), 93% have
both biological parents, and 38% of partici-
pants’ parents are divorced or live separately.
As compensation for participation, all re-
spondents received brief reports from our
study findings, and randomly selected re-
spondents were given a t-shirt. All question-
naires were translated into Czech and were

completed online via our university survey
software.

We conducted missing data analyses. Fe-
males who remained in the fifth wave were
more likely to have a higher level of educa-
tion, #(1237) = -2.09, p = .037, and to have
both biological parents, y*(1, N=974)=53.11,
p <.001, compared to females who partici-
pated onlyin the first wave. To minimize bias
related to missing data, we controlled for
these variables as covariates in our analy-
ses.

Measures

Dieting to lose weight. The question on
dieting was adopted from the Project EAT
survey (see Loth et al., 2014). Participants
were asked, “How often have you gone on
a diet during the last year?” The follow-
ing explanation was included to further
clarify the idea of dieting: “By ‘diet’, we
mean changing the way you eat so you
can lose weight.” The response options
were: never, 1 to 4 times, 5 to 10 times,
more than 10 times, and I am always diet-
ing. Following the criteria of previous stud-
ies (Loth et al., 2014), respondents who re-
ported having dieted at least once were
classified as dieters (i.e., 1 = dieters; 0 =
less frequent or non-dieters). For descrip-
tive purposes, those who went on a diet
five or more times during the last year were
classified as chronic dieters.

Unhealthy weight control behaviors
(UWCB). The question assessing UWCB
was also adopted from the Project EAT. Par-
ticipants were asked, “Have you done any
of the following things in order to lose
weight or keep from gaining weight during
the past year? ” Nine UWCB were evaluated
(e.g., fasting, eating very little food, etc.).



220

STUDIA PSYCHOLOGICA, 58,2016, 3

Consistent with previous studies (Loth et
al., 2014), we used a dichotomous categori-
zation (1 = women who conducted at least
one UWCB; 0 =no UWCB). For descriptive
purposes, respondents who reported at least
one of the following extreme weight control
behaviors (EWCB): taking diet pills, vomit-
ing, using laxatives, were categorized (1 =
women who conducted at least one EWCB,
0=no EWCB).

Quality of parent-daughter relationships.
We used the Inventory of Parent and Peer
Attachment (IPPA) (Armsden & Greenberg,
1987). Participants rated three dimensions of
their relationship quality with each parent:
trust (5 items; e.g., my mother respects my
feelings), communication (4 items; e.g., I tell
my father about my problems and troubles),
and alienation (6 items; e.g.,  get upset a lot
more than my mother knows about). The
original IPPA comprises 25 items, but based
on previous studies using different Czech
adolescent datasets (Sirti¢ek & Lacinova,
2008) and a pilot study with 60 emerging
adults, we selected 15 items measured on a
4-point scaleranging from 1 (absolutely true)
to 4 (never true). In this sample, Cronbach’s
alphas for adolescents’ trust, communication,
and alienation subscales were .87, .82, and
.74 for their mother and .85, .83, and .70 for
their father, respectively.

Psychological control. We used the Psy-
chological Control Scale -Youth Self-Report
(PCS-YSR) (Barber, 1996). It has 8 items (e.g.,
my mother is a person who is always trying
to change how I feel or think about things)
measured on a 4-point Likert scale (1 = abso-
lutely true; 4 = never true). Given that
Cronbach’s alphas for the items of both moth-
ers and fathers’ scales were high (.82 and
.79, respectively), we averaged all the items
into composite scores.

Body mass index (BMI). Participants self-
reported their weight and height. BMI was
then calculated by dividing the weight in ki-
lograms by the square of the height in meters.

The frequency of parent-daughter commu-
nication. We asked participants to respond,
“How often do you have a personal contact
with your parents?” separately for each par-
ent on a 5-point Likert scale (1 = less than
once per month; 5 = every day or almost
every day).

Living status. Participants were asked,
“With whom do you live?”’ Five options were
given, I live with my parent(s); I live with
my partner; I live with my friends or room-
mates; I live alone; and other. Then, a di-
chotomous variable was created (1 = living
with parents; 0 = not living with parents).

Parental statuses. Participants selected the
best description of their parental status: bio-
logical mother and father; biological
mother and her partner; biological father
and his partner; and someone else. Given
that 93% of participants had both biological
parents, we developed a dichotomous vari-
able (1 = biological parents; 0 = others). In
addition, to obtain the information about
their parents’ marital status (divorced or liv-
ing separately vs. living together), partici-
pants responded to the following item: both
of my parents live together (1 =no; 0 =yes).

Results
Descriptive Analyses

Table 1 presents means (with standard
deviations) or percentages of variables and
covariates. During the last year, 41% of
emerging adult women went on a diet at least
once, and 33% reported at least one UWCB.
The frequency of each UWCB in decreasing
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Table 1 Descriptive statistics for study variables and covariates

Variables M(SD) or % n Min. — Max.
Unhealthy weight control behavior 33% 766 0-1
Dieting 41% 773 0-1
Trust with mother 3.37(.63) 708 1-4
Trust with father 3.22(.67) 686 1-4
Communication with mother 3.15(.68) 708 1-4
Communication with father 2.54(.72) 679 1-4
Alienation with mother 2.06(.62) 708 1-4
Alienation with father 2.28(.63) 681 1-4
Psychological control by mother 1.83(.58) 685 1-4
Psychological control by father 1.68(.51) 656 1-4
Covariates

Body mass index 22.25(3.55) 759 14.69 — 43.94
Frequency of communication with mother 3.56(.88) 775 1-5
Frequency of communication with father 2.90(.98) 756 1-5
Living with parent(s) 23% 798 0-1
Parental status (biological) 93% 772 0-1
Parental status (marital) 38% 798 0-1
Education® 6.12(1.35) 777 1-9
Age” 22.25(1.42) 798 18.83 —28.17

Note. Min. = Minimum. Max. = Maximum. aOur measure of education ranges from
elementary school (1) to doctoral program (9). bAge is coded as years

order included: skipping meals (18.2%), eat-
ing very little food (15.6%), using food sub-
stitutes (powder/special drink) (10.6%), fol-
lowing a high protein/low carbohydrate diet
(e.g., Atkins or other) (4.6%), fasting (4%),
smoking more cigarettes (3.7%), taking diet
pills (1.7%), self-induced vomiting (0.9%),
and taking laxatives (0.1%). Furthermore,
8.5% of participants were classified as
chronic dieters (went on a diet more than
five times during the last year), and 2.5% of
participants engaged in at least one EWCB
during the last year.

Correlations among variables are pre-
sented in Table 2. Dieting did not correlate
with any measures, except for a small corre-
lation with psychological control by the fa-
ther. By contrast, UWCB were significantly
associated with the mother’s and father’s
trust, alienation, and psychological control.
The correlations of UWCB with communica-
tion with both parents were very low and sig-
nificant only for communication with the
mother. Inaddition, correlations of covariates
with UWCB and dieting are presented in
Table 3. BMI was associated with both
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Table 2 Correlation coefficients among study variables

Variables 1 2 3 4 5 6 7 8 9
| Unhealthy weight control behaviors

2 Dieting 397

3 Trust with mother 157 -m

4 Trust with father 215707 387

5 Communication with mother 090 02 ;3T 8T

6 Communication with father 06 020 297 T o

7 Alienation with mother A7 05 -8 2367 65 35T

8 Alienation with father 16706 =347 707 337 - 65T

9 Psychological control by mother 15707 -8 T AT 267 66 41T
10 Psychological control by father 147087 220 w55 15T 3T 30T 5T 46

*p<.05, ¥ p< 01, **p< 001

Table 3 Correlation coefficients of covariates with unhealthy weight control behaviors

(UWCB) and dieting

Variables UWCB Dieting
Body mass index (BMI) 1 Sk
Frequency of communication with mother -.00 .03
Frequency of communication with father -.08* .01
Living with parent(s) -.02 .03
Parental status (biological) -.05 -.02
Parental status (marital) .06 -.06
Education -.09** -.03
Age -.06 -.06

*p < .05, % p<.0l. **p< 001

UWCBand dieting. Lower frequency of com-
munication with the father and lower educa-
tion level were related to UWCB (not dieting).

Logistic Regression Analyses

To further understand whether these as-
sociations remain significant or non-signifi-
cant after controlling for covariates and
whether mothers or fathers play important
roles in emerging adults’ dieting and UWCB,
a series of logistic regression analyses were

conducted. Firstly, we included dieting as
the outcome variable and accounted for the
following covariates: BMI, the frequency of
communication with each parent, living sta-
tus, parental statuses (biological and mari-
tal), education, and age. To minimize a prob-
lem of multicollinearity, a different set of in-
dependent variables was included in each
analysis separately. These variables were
1) trust with mother and father, 2) communi-
cation with mother and father, 3) alienation
with mother and father, and 4) mother’s and
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father’s psychological control. The results
revealed that none of emerging adult
women’s relationship characteristics with
their parents had any association with diet-
ing to lose weight (see Table 4).

Secondly, UWCB was included as the
outcome variable, and dieting was added
to the covariates. Concerning mother-
daughter relationship characteristics, trust,
alienation, and psychological control had a
significant association with UWCB,
whereas mother-daughter communication
did not. By contrast, none of the father-
daughter relationship characteristics had
any significant association with UWCB (see
Table 5). Thus, these results indicated that
in father-daughter relationships, after ad-
justing for covariates, none of the charac-
teristics examined had any association with
UWCB, whereas low trust, high alienation,
and high psychological control in mother-
daughter relationships had a significant
association with UWCB after adjusting for
covariates.

Discussion

Like many women in other countries
(Wardle et al., 2006), we found that Czech
women also go on diets and engage in un-
healthy weight control behaviors (UWCB).
This may reflect the widespread adoption of
Western values that glorify the feminine ideal
of beauty (typically a slender body), the im-
portance of physical appearance and the
“fear of fatness” (see Jung & Forbes, 2010).
Indeed, recent Czech studies have found
children and adolescents expressing nega-
tive attitudes toward overweight bodies
(Almenara & Jezek, 2015), a sharp and solid
increase in the consumption of slimming
products in spite of the negative impact of

the global financial crisis (Euromonitor In-
ternational, 2014), and a considerable in-
crease in hospital admissions for eating dis-
orders since communism ceased (Pavlova,
Uher, Dragomirecka, & Papezova, 2010).

Due to the prevalence of disordered eat-
ing behaviors and the key role of body dis-
satisfaction in their development, health pro-
grams should promote body acceptance
(Bucchianeri & Neumark-Sztainer, 2014). A
venue for it is through guidance for parents
which is considered an important factor in
promoting body acceptance and healthy
habits in the family (Bucchianeri & Neumark-
Sztainer, 2014).

The results of our regression analyses
show that the low quality of mother-daugh-
ter relationships is significantly associated
with disordered eating behaviors. A compel-
ling explanation could be the high level of
involvement and intimacy between daugh-
ters and mothers. At this age, daughters usu-
ally seek advice mainly on personal matters
from their mothers and spend more time with
them compared to fathers (Nielsen, 2012).
This pattern of closeness does not differ
much across cultures, because the traditional
role of the mother is usually that of the pri-
mary caretaker (Georgas et al., 2001). This
applies to the Czech Republic as well, where
family functioning has not changed substan-
tially over the past 20 years (Serek, Macek,
Jezek, & Lacinova, 2014). In this scenario of
emotional closeness, a poor relationship be-
tween the mother and her daughter could
set the stage for disordered eating. Indeed,
the literature on family and eating disorders
isrich in allusions to abnormal family inter-
actions, particularly between mothers and
their daughters (Ward et al., 2000).

Nevertheless, our cross-sectional results,
along with mixed past findings, cannot be
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conclusive. Typically, studies on family rela-
tionships and disordered eating are not con-
sistent in methodology and are character-
ized by marked differences in conceptualiza-
tion and measurement, which could explain
the inconsistency of the findings. For in-
stance, cross-sectional studies have found
that disordered eating among young adult
women has been associated with problems
in communication with the father (Miller-Day
& Fisher, 2008), although this has not been
apparent in longitudinal studies from ado-
lescence to young adulthood (Loth et al.,
2014). Similarly, psychological control by ei-
ther parent seems to increase the likelihood
of dieting and UWCB among adolescent girls
(Berge et al., 2014). But studies on young
adult women suggest it would be only psy-
chological control by the father, whereas psy-
chological control by the mother would have
an indirect influence through mediating
mechanisms such as maladaptive perfection-
ism (Soenens et al., 2008) or moderating the
relationship between body dissatisfaction
and disordered eating (Sira & White, 2010).
Thus, an important avenue for future re-
search is to further explore these parental
influences as well as daughters’ mediating/
moderating mechanisms such as body dis-
satisfaction, internalization of appearance
ideals, appearance anxiety and personality
traits (Rodgers & Chabrol, 2009; Soenens et
al., 2008; Tetley, Moghaddam, Dawson, &
Rennoldson, 2014). Furthermore, recent re-
view papers share a common idea that there
are no particular patterns in family function-
ing associated with eating disorders; rather,
family functioning is diverse (Holtom-Viesel
& Allan, 2014; Konstantellou, Campbell, &
Eisler, 2012; Le Grange, Lock, Loeb, &
Nicholls, 2010). Invariably, these researches
also agree that family has an important role

to play in the development of disordered
eating behaviors (Hart, Cornell, Damiano, &
Paxton, 2015; Konstantellou etal., 2012; Le
Grangeet al., 2010; Steinberg & Phares, 2001),
and that attention should be given to poten-
tial areas in the family that may work as pro-
tective factors and are key for prevention
and intervention (Konstantellou etal., 2012;
Steinberg & Phares, 2001).

In this context, an important implication
suggested by our results is the conceivable
early intervention to prevent eating- and
weight-related problems by emphasizing the
quality of the mother-daughter relationship.
Indeed, an intervention directed only at moth-
ers resulted in mothers exerting less pres-
sure toward their daughters to be thin and
their daughters showing less of a wish to be
thinner (Corning, Gondoli, Bucchianeri, &
Salafia, 2010). This approach could be par-
ticularly useful when the daughter and/or
father are reluctant to participate in preven-
tion or intervention programs. Moreover,
mental health literacy and nutritional knowl-
edge should be increased among families
(Hart et al., 2015) to recognize the importance
of certain eating behaviors and to identify
unhealthy eating patterns, particularly
UWCB, which often persist through emerg-
ing adulthood (Loth et al., 2014).

Strengths and Limitations

Our study contributes by including data
related to each parent, family factors as
covariates, a non-clinical sample and mul-
tiple dimensions of parent-daughter rela-
tionship characteristics. Specifically, our
study overcame previous limitations by in-
cluding data on each parent as well as on
family factors (i.e., frequency of communi-
cation with each parent, living status and
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parental statuses). Furthermore, many pre-
vious studies have employed clinical
samples, whereas we had a non-clinical
sample and used the Inventory of Parent
and Peer Attachment (IPPA), which is an
instrument designed for the general popu-
lation, rather than for those with disturbed
family relations (Vignoli & Mallet, 2004).
Moreover, most of the studies using the
IPPA have analyzed only the total score of
the scale (obtained by summing trust and
communication subscales’ scores and sub-
tracting from this sum the alienation
subscale score), which reduces the parent-
offspring relationship to only one dimen-
sion (Vignoli & Mallet, 2004). To address
this limitation we analyzed the data sepa-
rately without merging it. However, it should
be noted that we collected the data on only
four characteristics of parent-daughter re-
lationships (trust, communication, alienation
and psychological control). Thus, these
data cannot fully cover all possible aspects
of these relationships. Therefore, a more
comprehensive assessment would be nec-
essary. For instance, real-time data capture
and mixed-method approaches (combining
quantitative and qualitative methods) could
cover more specific aspects of family inter-
actions, such as the content of communi-
cation (see Baiocchi-Wagner, 2015; Hart et
al., 2015).

Nevertheless, our results should be inter-
preted with caution because of their self-re-
ported nature, our cross-sectional study de-
sign and our non-representative sample.
Specifically, we collected the data from
daughters only (not from parents). Future
studies could consider also including par-
ents’ perceptions of the relationship with their
daughters, although the sole reliance on
parent’s reports should be treated with cau-

tion as well (Hart et al., 2015). Importantly,
the cross-sectional nature of our study pre-
cludes drawing causal conclusions. A low-
quality relationship between mother and
daughter could lead to the development of
disordered eating, but the poor relationship
could also be in response to the disordered
eating behaviors (Konstantellou et al., 2012;
Le Grange et al., 2014; Soh, Touyz, &
Surgenor, 2006; Steinberg & Phares, 2001).
Therefore, future research should consider
that family interactions are not unidirectional
but rather characterized as mutual reciproc-
ity (see Baiocchi-Wagner, 2015). Moreover,
as we have discussed above, future studies
should explore mediating and moderating
factors in the association between parent-
daughter relationships and disordered eat-
ing behaviors. Finally, our sample does not
represent the entire population of the Czech
Republic, and the results we obtained could
be different in other samples as well as in
other cultural contexts.

Conclusions

In conclusion, the prevalence of disor-
dered eating behaviors in Czech emerging-
adult women is noteworthy. In our study, the
quality of parents-daughter relationships was
not associated with dieting to lose weight.
However, the low quality of mother-daugh-
ter relationships (not father-daughter rela-
tionships), comprising low trust, high alien-
ation and high psychological control, was
significantly associated with unhealthy
weight-control behaviors. Intervention pro-
grams and early prevention initiatives could
help by improving the quality of mother-
daughter relationships. Future research
should explore how the association between
parent-daughter relationships and disor-
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dered eating behaviors can be mediated and/
or moderated by other variables.
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