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Maternal Influence on Daughters’ Eating Habits 

Abstract 

The focus of this study was to investigate the extent of maternal influence on healthy 

adult daughters’ eating habits.  The study participants were a convenience sample of 48 adult 

predominantly Caucasian females ages 18-58 (M = 28.11, SD = 10.79).  Data collection was via 

an online survey.  Correlation analysis between maternal and daughter body mass index was 

statistically significant but weak r (39) = .35, p = .028.  Chi square test of independence of 

maternal history of an eating disorder and the daughter’s history of an eating disorder was 

marginally significant and of medium effect size χ2 (1, N=48) = 2.90, p = .089, V = .25.  Previous 

studies have focused on the influence of mothers eating habits on adolescent girls; the present 

study extends that influence and connection to young adults.  

Literature Review 

Dozens of studies have focused on parental influence on origin of eating disorders, 

especially in adolescent girls (Quiles Marcos, Quiles Sebastia´n, Pamies Aubalat, Botella 

Ausina, & Treasure, 2013).  There is a strong connection between maternal eating disorders and 

daughter eating disorders (Watkins, Cooper, & Lask, 2012). The present study focused on 

maternal influence on non-disordered adult females in order to see whether they have continued 

to be influenced by their maternal role model after reaching adulthood, or if they have developed 

eating habits independently of them.   

Men and women have different cultural expectations regarding diet and weight.  

Excessively low body weight for men is often seen as a sign of physical, and hence mental, 

weakness.  Men and women with different racial and ethnic backgrounds could vary according to 

how dissatisfied they are with their body because the significance of this depends on the cultural 
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and social context of the reference group (Quiles Marcos et al., 2013). Accordingly, this study 

focused on women to avoid conflicting cultural signs based on sex. 

Parents are not the only influence on girls and the women they become.  Girls received 

more influence from the peer group for dieting behaviors in comparison with boys (Quiles 

Marcos et al., 2013). Assessment of peer influence was kept out of scope for this study in order 

to meet resource limitations. 

Parents are strong communicators of socio-cultural pressures (Pilecki, Józefik, & Sałapa, 

2012). Parental influence, along with peer and media influence, has been described as a distinct 

factor in the development of body image and eating disturbance (Abraczinskasa, Fisak Jr., & 

Barnesc, 2012).  

Modeling (how parents set an unspoken example of diet attitudes) has more influence on 

bulimic symptoms than encouragement to diet and teasing in relation to peer groups. (Quiles 

Marcos et al., 2013) Since normal weight daughters should rarely exhibit bulimic symptoms, this 

study gives more insight into the effects on diet and verbal cues in this target population.   

Limitations and Constraints 

A key limitation of this study is the fact that the participants were self-selecting and self-

reporting.  As a result, the data may not be representative of the general population, and we were 

counting on the participants to be honest.  The majority of participants were Caucasian, so there 

was not enough data to assess racial or ethnic influences.  Maternal weight gain is affected by 

whether the first-born child is male or female (Pham-Kanter, 2010), so assessment of maternal 

size relative to the study participant could be slightly influenced by this surprising factor.  The 

data collection period for this study was limited by the duration of the course for which it was 
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prepared, so no sample size minimum was set.  Accordingly the power of the resulting analyses 

was resource-limited.  

Method 

Sample 

The study participants were a convenience sample of adults who completed an online 

survey administered via Google Forms.  The participants came from Drexel University students 

and friends or relatives of the study authors, the latter solicited via social media.  In order to 

complete the survey, participants needed access to a computer on the Internet, basic computer 

usage skills, and the ability to read English.  

Eighty-three total self-selected uncompensated participants completed the survey. After 

removing survey responses from participants younger than 18 (n = 9) and those who did not 

identify as female (n = 26), 48 participants remained ages 18-58 (M = 28.11, SD = 10.79).  The 

age distribution was highly skewed (1.41, SE = .35), with 48% of participants reporting age 21 

or 22 years.  The 48 participants were 93.8% Caucasian, 2.1% African or Caribbean, and 4.2% 

Asian or Pacific Islander. 

Participants were also excluded if the participant did not answer all the questions in the 

survey, or the participant provided answers which were clearly impossible (e.g. a height of 150 

inches or weight of 3200 lbs). These exclusions were reflected in the analyses by a reduction in 

the degrees of freedom (df) for some analyses.  

An unknown number of survey participants came from a LiveJournal community for 

people with eating disorders (the community “proanorexia”), so that may have contributed some 

survey responses from outside the general population.   
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Materials  

A major challenge for this study was defining the types of questions in the survey.  

Abraczinskas et al (2012) summarized questionnaires used by eighteen studies to assess parental 

influence, so there was no shortage of possible questions.  They merged those studies to produce 

a single survey, the Parental Influence Questionnaire (PIQ), to measure two key aspects of 

parental influence on daughters’ dietary habits and weight concerns: Direct Influence, which 

includes weight and eating related comments, and Modeling, which includes parental modeling 

of dieting and related behavior.  

Some possible dimensions of survey questions could be based on Eating Attitude Test 

scales used by (Pilecki et al., 2012), namely slimming, excess concern about weight, social 

pressure, and dietetic.  Pilecki also used a Bulimic scale, but since this study looked at non-

disordered women that is not an issue.  Pilecki examined post-democracy Polish girls, but the 

cultural similarity seems appropriate for comparison to women living in the United States. 

Mothers and children share similar, specific disinhibited eating styles (Zocca et al., 

2011).  Instead of focus on severe weight loss, Zocca focused on loss of control eating, eating in 

the absence of hunger, and obesity.  These areas were also considered for survey questions.  

The scope of survey questions was reduced to keep the total length of the survey 

reasonable and to discourage attrition.  In this study, data were collected using a ten-question 

survey.  Information from this survey was collected for multiple studies.  The portions utilized 

for other studies will not be addressed here.  Appendix A identifies the survey questions used for 

this study.  Questions 1-4 were general demographic data on the participants; questions 2-4 may 

be used for later analyses but were not used for this study. 
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Procedure  

A draft survey was developed by the study author and colleagues using Google Forms.  A 

pilot study was performed with students from PSY 360 at Drexel University to obtain feedback 

and refine the questions before data collection began. 

After the survey was satisfactorily refined, participants were solicited using social media 

(Facebook, Reddit, and LiveJournal), psychology classroom announcements, and the Sona study 

collection system (Ltd., 2016).  Survey data was collected for two weeks.  At that point the 

survey was taken down and analysis began. 

Study Design & Statistical Analysis  

This study was designed to use two analysis methods to determine the maternal influence 

on dietary habits of their daughters – a correlational study to compare the Body Mass Index 

(BMI) of the mother versus that of the daughter, and a chi-square analysis to look for higher 

frequency of daughters with eating disorders if their mothers had or have one. 

The BMI is based on a person’s weight in kilos divided by their height in meters squared, 

which in English units becomes:  

 BMI = 703 * [weight (lb)] / [height (in)]2   

The BMI was calculated for the daughter and mother using questions 5-8 of the survey, 

then plotted on a scatter plot of mother BMI versus daughter BMI.  A Pearson’s r correlation 

coefficient was calculated using SPSS to determine the strength of the correlation.  The shape of 

the data was analyzed for other insights.  

The relationship between the mother’s history of an eating disorder and the daughter’s 

history of an eating disorder was examined using a Chi Square test of independence.   
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Results 

Participants’ body mass index (BMI) (n = 44) ranged from 19.20-44.93 (M = 25.60,  

SD = 5.19), while the mother’s BMI (n = 41) ranged from 16.14 to 58.58 (M = 28.16,  

SD = 7.71).  Participants’ BMI was weakly but significantly correlated to their mother’s BMI  

r (39) = .35, p = .028 (see Figure 1).  The general trend in the data was positive with substantial 

scatter, which agrees with the Pearson coefficient.  The correlation was weakened by two outliers 

with daughter’s BMI well above 40, however the data were believed to be accurate so the 

outliers remained in the analysis.  

A chi square test of independence was used to investigate the incidence of eating 

disorders in daughters versus their mothers.  The data are shown in Table 1, which resulted in  

χ2 (1, N=48) = 2.90, p = .089, V = .25 (medium).  However this marginally significant result 

should be interpreted with caution due to the small sample size in each group.   

The measurement scale for both daughter and mother’s history of an eating disorder was 

(Yes, No, Not Sure), however the actual choices selected for the daughters (i.e. study 

participants) were only Yes or No, and the only actual choices for the maternal ED history were 

No or Not Sure.  This resulted in the chi square test having df = 1 instead of df = 4.  
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Figure 1.  Linear regression between daughter (Y) and maternal (X) BMI. 

 

Table 1. 

Crosstab data for daughter have had an eating disorder (ED) versus their mother having an ED 

  Maternal ED  

  No Not Sure Total

Daughter ED No 38 5 43 

 Yes 3 2 5 

Total  41 7  

 

Discussion   

The objective of this study was to determine if there was a correlation between maternal 

eating habits and those of their daughters.  The BMI correlation supports this hypothesis, 

assuming that the eating habits of a person is generally related to their Body Mass Index.  There 
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could be genetic, class, or environmental factors which also contribute to this correlation.  The 

chi square test on history of eating disorder indicates that there might be a relationship between 

maternal and daughter’s histories of an eating disorder; however additional data is needed to 

make that assertion with more statistical confidence.  

As noted in the Literature Review, dozens of studies have focused on parental influence 

on origin of eating disorders, especially in adolescent girls. (Quiles Marcos et al., 2013)  There is 

a strong connection between daughters learning to have eating disorders from observing their 

mothers. (Watkins et al., 2012)  These results are supported by the present study, which extends 

that influence and connection to young adults.  There can be significant racial and ethnic 

influence on body image and dietary norms (Quiles Marcos et al., 2013), hence fact that  almost 

all study participants were Caucasian helps avoid racial bias.  Some races are more or less 

accepting of a wide range of body types, which may influence motivation to develop disordered 

eating habits.   

This study is statistically limited by a lack of data from females with a history of eating 

disorders.  It is interesting that none of the participants indicated with certainty that their mothers 

had a history of eating disorders.  This could be because the participants were typically in their 

early 20’s and perhaps their mothers had not divulged such sensitive information to them.  

This study implies that young adult females model their dietary habits and may possibly 

develop eating disorders from observing the habits of their mothers.  Previous work focused 

mainly on the impact of mothers’ eating habits on adolescent daughters, however this study 

shows that the influence likely extends into adulthood.  This could lead to additional study to 

investigate the long term effects of maternal modeling on other disorders such as drug abuse. 
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Future work could benefit from additional data to confirm the correlation results.  

Expanding on the chi square analysis could be tricky from a scope perspective, in that this study 

was trying to find non-disordered participants, but the chi square analysis depends on some of 

the ‘normal’ population having some history of eating disorders, which is a bit of a contradiction.  

I was hoping that my survey participants would include some professional dancers and/or models 

(with whom I am friends on Facebook) who might have exposure to people with eating disorders 

who have not been formally diagnosed or treated for them.  Additional means to expand the 

scope of data collection without compromising the research hypothesis could be investigated. 

This study could be expanded to conduct the same analyses to focus on other racial or 

ethnic groups, other socioeconomic classes, or sexes.  The questions about history of eating 

disorders could be expanded to identify specific kinds of disordered behavior (e.g. severe caloric 

restriction, binging, purging, excessive exercise, abuse of laxatives, etc.) and see if some 

disordered behaviors have more maternal influence than others.  The influence of other factors 

could be examined such as the effects of peer pressure or birth order. 

Better understanding of the origins of eating disorders could lead to more proactive 

measures to prevent the development of eating disorders in future generations, and lead to 

allocation of more resources to provide healthier eating habit models for the children of parents 

with eating disorders.   
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Appendix A.  Survey Questions 

Question Response Choices 
1. What is your sex?  Female identified 

 Male identified 
 Gender queer or gender fluid 
 Prefer not to answer 

2. How old are you? (text response) 
3. Please specify your ethnicity  White/Caucasian 

 Hispanic/Latino 
 Black/African 

American/African/Caribbean 
 Asian/Pacific Islander 
 Native Alaskan/American Indian 
 Other 
 Prefer not to answer 

4. Is there a presence of mental illness in the 
following: 
(check all that apply) 

 Yourself 
 Your parent(s) 
 Your sibling(s) 
 Immediate family (aunts, uncles, cousins, 

grandparents) 
5. What is your height in inches? 

Five feet are 60 inches, six feet are 72 
inches 

(text) 

6. What is your mother's height in inches? 
Five feet are 60 inches, six feet are 72 
inches 

(text) 

7. How much do you weigh in pounds? (text) 
8. Approximately how much does your 

mother weigh? 
(text) 

9. Have you ever been treated for an eating 
disorder? 

Yes 
No 

10. Has your mother ever been treated for an 
eating disorder? 

Yes 
No 

 

 

 


