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Abstract 

This study examined a potential cause of and vulnerability to developing eating disorders from 

an evolutionary perspective. It tested whether high amounts of pressure from one’s mother and 

father in three aspects related to appearance (weight, clothing, and grooming) had a statistically 

significant relationship with the development of eating disorders. This pressure affects each 

woman differently; therefore vulnerability to being affected by parental pressure and developing 

an eating disorder was also measured. 152 female undergraduates filled out three surveys: the 

EDI-2, in order to measure symptoms frequently related with anorexia nervosa and bulimia, an 

author-constructed scale to measure high or low amounts of pressure from one’s mother and 

father in aspects related to appearance, and a Female Intrasexual Competition Scale after being 

prompted by vignettes containing cues to different degrees of female competition in the social 

environment to determine different levels of vulnerability to such social cues. Overall pressure 

from one’s mother was significantly correlated with disordered eating behavior. Only pressure 

from one’s father in regards to weight was found to be statistically significant. The vignettes had 

no effect on the scores of the Female Intrasexual Competition Scale; however female intrasexual 

competition was significantly correlated with disordered eating behavior.  
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Parental Pressure, Vulnerability, and Disordered Eating From an Evolutionary 

Perspective 

Anorexia nervosa is a very serious and potentially fatal mental disorder that affects 

anywhere from .2%-4% of adolescent women in the United States. Alarmingly, this percentage 

may be higher given that up to 50% of cases go undiagnosed. A majority of those diagnosed with 

this disorder are females between the ages of 14.5 and 18 years old. 20% of those diagnosed with 

this disorder will die, most commonly from complications such as cardiovascular events and 

suicide (Misra et al., 2004). Eating disorders are reported to have the highest mortality rate of 

any type of mental illness. In fact, the mortality rate related to anorexia nervosa is 12 times 

higher than the mortality rate of all other causes of death for women between the ages of 15 and 

24 years old (South Carolina Department of Mental Health, 2006). 

According to the DSM-IV-TR (2000) anorexia nervosa is marked by the refusal to 

maintain body weight at or above the normal weight for one’s age and height, a fear of gaining 

weight (even when severely underweight), having a distorted view of one’s weight, and 

amenorrhea (the cessation of menstruation). Weight loss associated with this disorder is usually 

due to a reduction in caloric intake. There are two types of anorexia nervosa listed in the DSM-

IV-TR. The first is the restricting type, which does not include binge-eating and/or purging. The 

second is the binge-eating/purging type, which includes regularly engaging in binge-eating 

and/or purging behavior during an episode of anorexia nervosa. To be diagnosed with anorexia 

nervosa an individual should weigh less than 85% of the weight that is considered normal for his 

or her age and height, or should have a body mass index (BMI) of or below 17.5 kg/m
2
. These 
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individuals may take part in excessively weighing themselves, frequently measuring their body 

parts, and constantly looking in a mirror. Anorexia nervosa is commonly associated with other 

mental disorders such as depression and obsessive-compulsive disorder (DSM-IV-TR, 2000).  

Anorexia nervosa can lead to a number of fatal and nonfatal health problems. Such 

problems include cardiac complications, for example hypotension, bradycardia, irregular heart 

sounds, decreased heart size, loss of left ventricular mass, appearance of mitral valve prolapse, 

and, most seriously, congestive heart failure (Schocken, Holloway, & Powers, 1989). Congestive 

heart failure occurs most frequently during treatment and is caused by “refeeding syndrome”. 

Refeeding syndrome refers to cardiovascular collapse and possible death after eating highly 

caloric nutrients, such as those high in glucose, shortly after an extended period of starvation. To 

prevent refeeding syndrome, caloric intake should be increased slowly during treatment (Rome 

& Ammerman, 2003). Anorexia nervosa can also lead to hematologic issues such as anemia and 

leukopenia. Other abnormalities common among those diagnosed with anorexia nervosa include 

low bone density levels, osteopenia and osteoporosis, delayed maturity, hypercortisolemia, and 

low levels of growth hormones (Misra et al., 2004). Recent research has also found that anorexia 

nervosa may affect the brain. This disorder can lead to cerebral atrophy and loss of brain volume. 

Extended periods of malnutrition, which accompany anorexia nervosa, can also lead to 

enlargement of the cortical sulci and cisterns, ventricular dilatation, pituitary gland atrophy, and 

concomitant cerebral and cerebellar atrophy. These abnormalities may be caused by changes in 

the permeability of blood vessels, protein loss, inhibition of brain protein synthesis, and cerebral 

dehydration. Such cognitive changes may or may not be reversed after treatment (Rome & 

Ammerman, 2003).  
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Treatment for this disorder ranges from psychotherapy to hospitalization. Psychotherapy 

is favorable if the person diagnosed with anorexia nervosa is not in immediate danger or 

suffering from any serious medical complications. Some of the most helpful forms of 

psychotherapy used are cognitive-oriented therapies that focus on apparent issues of self-image 

and self-evaluation. When a negative self-image has been created by a traumatic event during 

childhood or inadvertently by one’s parents, family therapy is utilized. Group therapy is also 

often taken advantage of so that the person diagnosed with anorexia nervosa can gain a support 

system. When a patient diagnosed with anorexia nervosa is in danger of death, hospitalization is 

necessary. The first requirement of a hospitalized patient is to gain weight. Because individuals 

with anorexia nervosa often refuse to eat, IV’s are frequently used to meet nutritional needs. A 

common therapy used in eating disorder treatment centers is a behaviorally-oriented token 

economy. This involves giving rewards to patients for eating regular meals and not purging 

afterwards and the allotment of extra privileges to those who successfully gain weight. Once the 

patient has met a target weight they are released into an out-patient program. Often times, 

medications are used to aid those suffering from eating disorders. The most common drugs 

prescribed are antidepressants and chlorpromazine for those with obsessive thoughts and anxiety. 

It must be noted that the treatment of anorexia nervosa is very difficult due to frequent 

uncooperativeness from the patient. Relapse is also quite common and many suffering from 

anorexia nervosa experience several before therapy is deemed successful. A person is much more 

likely to recover from anorexia nervosa if they have been diagnosed for less than 6 months and 

have a good support system (Psych Central, 2006).  
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Even with all of the information that is readily available about eating disorders the 

question remains, what causes the development of an eating disorder? Eating disorders are not 

necessarily a new issue; however they are proving to be more frequent now than in the past. In 

the 1940’s and 50’s Marilyn Monroe, who proudly wore a size eight, was considered to be one of 

the most beautiful and sexy women in the world. In today’s society a size eight is considered to 

be “chubby”. Rather, women who wear a size two are thought to be the most attractive. There is 

no doubt that as times have changed so has the publics’ idea about the ideal body type. The 

pressure that exists to look like the models and actresses that consume today’s media have most 

certainly had an effect on women’s desire to be thin, and in turn to developing eating disorders. 

However, there must be other underlying causes to this epidemic. Researchers are beginning to 

consider the causes of eating disorders from other angles, including from an evolutionary 

perspective. 

 The branch of evolutionary psychology stems from Charles Darwin’s theory of natural 

selection, and claims that the human mind consists of many psychological adaptations that 

evolved in order to increase survival and reproductive success. Darwin stated that traits that are 

inherited by offspring from their parents are helpful in terms of keeping the organism alive and 

increasing the probability of reproductive success. Traits that hinder survival and reproductive 

success, on the other hand, are not passed down from parent to offspring. This theory has been 

widely accepted in terms of anatomy and physiology; however it is only recently beginning to 

gain support in terms of psychological and behavioral adaptations. Psychological adaptations 

include issues of parental investment, kinship, friendship, coalitional cooperation, selective 

aggression, and negotiating status hierarchies. (Confer et al., 2010). Theorists are beginning to 



 FAMILIAL PRESSURE, VULNERABILITY, AND DISORDERED EATING                                                                   9 

 

suggest that perhaps certain psychological adaptations make up one of the underlying causes of 

mental disorders such as anorexia nervosa.   

 According to Surbey (1987), anorexia nervosa, which alters maturation rates and 

reproductive functioning, occurs in response to environmental conditions that are inadequate for 

the survival of offspring. Amenorrhea is a symptom of anorexia. Evolutionarily speaking, if a 

woman were to live during a period of famine, she would not want to reproduce because any 

offspring would not be likely to survive. The amenorrhea that accompanies food deprivation 

would prevent reproduction from occurring in such situations.   

Another evolutionary theory has been proposed by Abed (1998), who formulated the 

Sexual Competition Hypothesis. This hypothesis claims that female intrasexual competition for 

mates is the underlying cause of eating disorders. According to this hypothesis, women who 

develop bulimia (which is considered to be a late onset eating disorder) have become carried 

away in terms of intrasexual competition and begin purging in order to increase their mate value. 

Women who develop anorexia nervosa (which is considered to be an early onset eating disorder) 

have set their ideal body weight abnormally low in response to their environment.  

Faer, Hendriks, Abed, & Figueredo (2005) extended upon the Sexual Competition 

Hypothesis by adding intrasexual competition for status as well as for mates. It was predicted 

that intrasexual competition for mates would be a strong predictor for bulimia and that 

intrasexual competition for status would be a strong predictor of anorexia. However, this was not 

the case. Rather, researchers found that intrasexual competition for mates drives intrasexual 

competition for status, as well as general competitiveness, perfectionism, body dissatisfaction, 
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drive for thinness, bulimia, and anorexia. Only an indirect relationship was found between 

intrasexual competition for status and anorexia.  

 A more recent study by Salmon, Figueredo, & Woodburn (2009) found that life history 

strategy, executive functioning, and intrasexual competitiveness for mates and status are all 

associated with disordered eating. More specifically, their findings indicated that a slow life 

history strategy (having monogamous relationships, a low birth rate, and large investment in 

offspring) predicts higher executive functioning (abilities involved in planning for the future, 

delaying responses, initiating behavior, setting goals, prioritizing, organizing, controlling, and 

completing actions). Higher executive functioning then predicts lower intrasexual 

competitiveness and lower disordered eating behavior. This further suggests that higher 

intrasexual competitiveness predicts the development of disordered eating behavior.  

 This particular study builds off of previous evolutionary research, and aims to find a 

relationship between parental pressure in regards weight, clothing, and grooming, female 

intrasexual competition, and disordered eating behavior. It is thought that parents, especially 

mothers, put pressure on their daughter(s) to be as attractive as possible so that they may attract a 

mate and produce offspring. Those with high levels of female intrasexual competition are 

thought to be the most vulnerable to being affected by such pressure. The idea that the parent-

child relationship has an effect on disordered eating behavior is not new in experimental 

psychology. In fact, many researchers have theorized that some aspect of parental behavior has 

an effect on their child’s eating habits. While most research examines the mother-daughter 

relationship in terms of disordered eating, one study did conclude that boys and girls between the 



 FAMILIAL PRESSURE, VULNERABILITY, AND DISORDERED EATING                                                                   11 

 

ages of 9 and 14, who reported that being thin or not being fat was important to their father, were 

more likely than others to become constant dieters. In other words, both parents are capable of 

influencing the development of weight concerns and control practices among preadolescents and 

adolescents (Field et al., 2001). Current data suggests that parents are strong communicators of 

socio-cultural pressures to be thin, and that verbal messages and active encouragements from 

parents to be thin have more of an impact on a child’s body concerns and eating behaviors than 

modeling effects (Rodgers & Chabrol, 2009). There is additional evidence to support a parent’s 

role in the development of eating disorders, as parent hostility towards the child, parental 

overprotection, inappropriate parental pressures, and negative changes in the family relationship 

have been linked with disordered eating behavior (Horesh et al., 1996). Weight/shape related 

teasing and criticism by one’s family have also been shown to be a strong correlate of drive for 

thinness and disturbed patterns of eating (Levine et al., 1994). 

The literature shows a clear relationship between parental pressure to be thin and 

disordered eating behavior in the child. However, this study is unique in that it measures parental 

pressure on appearance in relation to grooming and clothing, in addition to weight. In other 

words, this study is the only one which examined parental pressure that is not directly related to 

weight, and its effect on the child’s disordered eating behavior. This study was also the first to 

look at parental pressure to be thin from an evolutionary standpoint. This is not to say that there 

is a lack of literature on the topic of parents and their effect on disordered eating behavior. On 

the contrary, a vast amount of evidence exists which supports the role of parental pressure and its 

effect on the development of disordered eating behavior. The following will examine findings 
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from a number of studies which suggest a relationship between the actions and influences of 

parents, and its effect on their child’s eating behavior. 

Wilksch and Wade (2010) used family data to investigate various risk factors, including 

aspects of parental care and conflict, which contribute to the undue influence of body weight or 

shape on self evaluation, a diagnostic criterion for both anorexia and bulimia. This was a 

longitudinal study of adolescent twin girls and their parents, in which twin participants 

completed a phone interview about their eating and standardized questionnaires related to 

temperament, attitudes toward weight and appearance, and their perceptions of family 

functioning. Parents of the twins were asked to report on their own temperament, life events in 

their daughters’ lives, and their own dieting behavior. Both protocols were used at two different 

occasions taking place approximately 1.15 years apart. Researchers found that parental criticism 

and conflict and lower levels of perceived care from parents were correlated with growth of 

importance of shape and weight over the year that separated data collection.  

Another longitudinal study has been performed which examined whether parent-child 

conflict is an environmental influence of disordered eating attitudes and behaviors. 234 female, 

monozygotic twins completed surveys every three years from ages 11-17. Researchers measured 

disordered eating using the Minnesota Eating Behavior Survey and parent-child conflict using 

the 12-item Parent-Child Conflict Scale from the Parental Environment Questionnaire. Body 

mass index (BMI) of participants was also measured. It was concluded that higher levels of 

disordered eating were associated with higher levels of parent-child conflict at ages 11, 14, and 

17. However, the most significant longitudinal relationships were between earlier disordered 



 FAMILIAL PRESSURE, VULNERABILITY, AND DISORDERED EATING                                                                   13 

 

eating and reported parent-child conflict three years later. This suggests that parent-child conflict 

is a consequence, rather than a risk factor, for disordered eating (Spanos et al., 2010). These 

findings contradict those of previous studies, which had found that parent-child conflict is a risk 

factor, not a product, of eating disorders. Such results also challenge the hypothesis of this study, 

which claimed that aspects of parental behavior are a cause of disordered eating behavior. 

However, one must take in to account the ages at which parent-child conflict was reported in this 

study. In many cases, parent-child conflict is greatest during the teenage years; therefore the 

higher levels of parent-child conflict reported at ages 14 and 17 could be a result of typical 

teenage rebellion. 

Swarr and Richards (1996) further confirmed a relationship between a girl’s development 

of disordered eating behavior and her relationship with her parents. They studied young 

adolescent girls’ pubertal development and perceptions of their pubertal timing, their subjective 

experiences with their parents, and the interactions of these variables in relation to the emergence 

of eating problems during mid-adolescence. 240 female participants reported on their subjective 

experiences with their parents by completing self-reports of their daily moods, activities, and 

companionships. In addition, participants answered questions taken from the Scale of Pubertal 

Status to measure pubertal development, reported their perceived time of pubertal development, 

and responded to questions about experiences with their parents. Participants were originally 

studied when they were in grades 5-9, and then again 2 years later when they were in grades 7-

11. Results showed that girls who felt closer to their mother reported fewer weight and eating 

concerns than those who spent less time with their mother. Similar results were shown in terms 

of the relationship with the father. Also, girls who perceived their parents as friendlier reported 
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fewer weight and eating concerns. The measures of pubertal development and perceptions of 

pubertal timing did not show a significant relationship with eating problems.  

Francis and Birch (2005) conducted a study on maternal influences on their daughter’s 

restrained eating behavior. They examined the correlation between a mother’s preoccupation 

with her own weight and eating, and her daughter’s eating behavior. 173 mother-daughter pairs 

were measured longitudinally when the daughters were 5, 7, 9, and 11 years old. Mothers 

responded to questions about their preoccupation with their own weight and eating, their 

attempts to influence their daughter’s weight and eating, and their concerns for their daughter’s 

weight. Daughter’s responses were obtained in order to measure restrained eating behavior and 

weight concerns. Results showed that the daughter’s weight concerns were linked to perceptions 

of maternal pressure to lose weight and their own restrained eating behavior. Also, mothers who 

were shown to be preoccupied with their own weight and eating reported higher levels of 

restricting their daughter’s eating and encouraging their daughter to lose weight. While the 

researchers did not do so, one could explain the results of this study using an evolutionary 

approach. The mother could be restricting her daughter’s eating and encouraging her to lose 

weight in order to make her as sexually desirable as possible. Doing so will ensure that she will 

attract a well-suited mate and produce offspring carrying her mother’s genes.  

Other studies have been conducted which have examined the mother’s role in her 

daughter’s disordered eating behavior. Pike and Rodin (1991) found that mothers of girls with 

disordered eating were themselves more likely to have disordered eating behaviors than mothers 

of girls without disordered eating. These mothers also differed in their dieting histories. In 
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addition, mothers of girls with disordered eating thought their daughters should lose more weight 

than mothers of girls without disordered eating, and thought that their daughters were less 

attractive than the daughters judged themselves to be. 77 mothers were used as participants in 

this study based on their adolescent daughters’ classification of being in or out of a disordered 

eating group (350 high school girls were split into two subgroups based on their level of 

disordered eating. Those in the disordered eating group had scored in the 75
th

 percentile or 

higher on the Eating Disorder Inventory). Mother’s responded to the Family Adaptability and 

Cohesion Evaluation Scale, the Eating Disorders Inventory, and questions about weight, diet, and 

appearance. The results of this study support hypotheses that a girl’s disordered eating may, in 

part, be learned from modeling the behavior of her mother, and that maternal pressure has an 

effect on disordered eating behavior. 

All literature points to a relationship between a child’s parent(s) and his or her disordered 

eating behavior. However, whether this relationship is a cause or a consequence of disordered 

eating behavior is yet to be conclusively determined. Based on the studies reviewed above, I 

believe that certain negative aspects of the parent-child relationship are risk factors for the 

development of disordered eating behavior in the child. These aspects include parental pressure 

to be thin, parental criticisms, and parent-child conflict. It has also been found that the eating 

habits and history of the mother have an effect on the presence of disordered eating behavior in 

the daughter. There are, of course, many other risk factors to developing eating disorders that are 

not related to the parent-child relationship. However, this specific risk factor should be examined 

further, as it is possible to alter the negative aspects of this relationship through family therapy, 

and decrease the likelihood that an eating disorder will develop. 
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This study attempted to find a correlation between parent-child relationships and 

disordered eating behavior, and analyzed vulnerability to being affected by that relationship and 

to developing an eating disorder. It is widely accepted that many women diagnosed with 

anorexia nervosa come from enmeshed families (families that are overly involved in one 

another’s lives). As stated previously, a specific familial relationship that has been studied in 

terms of potential causes for disordered eating is that of mothers and their daughters. It may be 

beneficial to study this relationship and its association with eating disorders from an evolutionary 

perspective. Every human has the innate desire to pass on their genes. Therefore it seems 

obvious that a mother would want her offspring to reproduce and, in doing so, continue the gene 

pool. It was hypothesized that mothers wish for their daughter(s) to be socially and sexually 

desirable so that they may attract a mate and, in turn, produce offspring. It just so happens that 

what is currently socially desirable is to be thin. Therefore, it was proposed that some mothers 

put too much pressure on their daughters to be thin in order to attract a suitable mate, and in 

doing so cause stress and disordered eating in that daughter. However, it must be noted that 

different women respond to this pressure in different ways. Some respond neutrally to such 

pressure and in turn do not develop any kind of eating disorder. Others are greatly affected by 

comments about their appearance and are therefore more vulnerable to developing an eating 

disorder. This vulnerability could be due to one’s intrasexual competitiveness. The higher one’s 

intrasexual competitiveness, the more vulnerable they may be to being affected by comments 

about their appearance and developing an eating disorder. 

It was predicted that pressure from one’s mother in all areas measured (weight, clothing, 

and grooming) would correlate more with disordered eating than pressure from one’s father. 
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Also, it was believed that pressure in relation to weight, rather than clothing or grooming, would 

be the greatest predictor of disordered eating behavior. However, it was thought that this pressure 

alone would not be enough to cause disordered eating behavior. Researchers predicted that those 

who scored high on the EDI-2 would not only report high amounts of parental pressure, but 

would also report high levels of female intrasexual competitiveness, which causes increased 

vulnerability to being affected by parental pressure and to developing an eating disorder. Finally, 

it was predicted that the different vignettes would trigger different levels of competitiveness, and 

would affect the scores of participants on the female intrasexual competitiveness scale. Salmon, 

Crawford, & Walters (2008) had previously reported that young women performed differently on 

the Eating Disorders Inventory following experimental exposure to these vignettes, which 

contain cues to different degrees of female competition in the social environment. Therefore, it 

was thought that those same cues could be used to experimentally trigger different degrees of 

female intrasexual competitiveness. 

 

Methods 

Subjects 

 152 female undergraduates from the INDV101 Structure, Mind, and Behavior subject 

pool at the University of Arizona participated in this study. These women were randomly 

assigned to one of four groups.  

Stimuli and Materials 
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The Eating Disorders Inventory (EDI-2) was used to measure disordered eating behavior. 

The EDI-2 is a self-report measure of symptoms that are frequently related to anorexia nervosa 

and bulimia. It is made up of 12 subscales, which include Drive for Thinness, Bulimia, Body 

Dissatisfaction, Ineffectiveness, Perfectionism, Interpersonal Distrust, Interoceptive Awareness, 

Maturity Fears, Aceticism, Impulse Regulation, Social Insecurity, and Anorexia. The Chronbach 

alphas and the part-whole correlations for these measures are shown in Table 1.  

Table 1  

Part-whole Correlations for EDI-2 

 Chronbach 

Alpha 

EDI 

Drive for 

Thinness 

.83 .65* 

Bulimia .81 .78* 

Body 

Dissatisfaction 

.87 .59* 

Ineffectiveness .89 .87* 

Perfectionism .68 .05 

Interpersonal 

Distrust 

.81 .70* 

Interoceptive 

Awareness 

.84 .84* 

Maturity Fears .75 .60* 

Asceticism .56 .79* 

Impulse 

Regulation 

.76 .81* 

Social .80 .79* 



 FAMILIAL PRESSURE, VULNERABILITY, AND DISORDERED EATING                                                                   19 

 

Insecurity 

Anorexia .52 .45* 

*p < .05 

 

An author-constructed scale was used to measure the amount of pressure one’s parents 

put on them in three aspects related to appearance: weight, clothing, and grooming (includes hair 

and makeup) (Appendix A). The following are sample statements from each section of the scale: 

My mother verbally discourages me from eating high caloric foods, my mother comments on my 

attire before I leave the house, and my mother encourages me to wear makeup. To measure 

pressure from the participants’ fathers the same statements were used. The responses to each 

question were as follows: 1=highly agree, 2=agree, 3=neither agree nor disagree, 4=disagree, and 

5=highly disagree. There was also an option of not applicable for instances in which the 

biological mother or father was not present in the participant’s life. The part-whole correlations 

for the individual items used to measure overall maternal and paternal pressure were significant, 

indicating that the measures of maternal and paternal pressure in regards to weight, clothing, and 

grooming were related to overall maternal and paternal pressure. These figures, along with 

Chronbach alphas, are shown in Table 2 and Table 3.  

Table 2  

Part-whole Correlations and Chronbach Alpha’s for Maternal Pressure 

 

Chronbach 

Alpha 

Part-Whole 

Correlations 

with Overall 

Maternal 

Pressure 
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Maternal Pressure Weight .90 .78* 

Maternal Pressure Clothing .62 .76* 

Maternal Pressure Grooming .80 .79* 

*p < .05 

 

Table 3  

Part-whole Correlations and Chronbach Alpha’s for Paternal Pressure 

 

Chronbach 

Alpha 

Part-Whole 

Correlations 

for Overall 

Paternal 

Pressure 

Paternal Pressure Weight .87 .75* 

Paternal Pressure Clothing .68 .81* 

Paternal Pressure Grooming .86 .82* 

*p < .05 

To measure intrasexual competitiveness, and by relation relative vulnerability to 

developing an eating disorder, participants filled out a female intrasexual competitiveness scale.  

This scale distinguishes between female intrasexual competitiveness for mates and female 

intrasexual competitiveness for status. The female intrasexual competitiveness scale was 

completed immediately after being prompted by cue-laden vignettes. Participants were randomly 

assigned to one of four experimental groups. One of four vignettes (Appendix B) containing cues 

to different degrees of female competition in the social environment were given to each group 

before they completed the female intrasexual competitiveness scale (Appendix C). Each vignette 

was made up of a short story about a college student’s trouble fitting in at a new school. A 

different response to the student’s problems was presented in each vignette, and each response 

demonstrated a different level of competitiveness. Researchers hoped that these responses would 



 FAMILIAL PRESSURE, VULNERABILITY, AND DISORDERED EATING                                                                   21 

 

trigger different levels of competitiveness in the participant before they completed the female 

intrasexual competitiveness scale.  

Procedure 

 To participate in this experiment subjects signed up for a debriefing time-slot on the 

University of Arizona psychology experiments website. Once they did this they received, via 

email, login information in order to gain access to the website where the surveys were held and 

instructions on how to complete the questionnaires. Participants filled out the surveys online in 

whatever location was most convenient for them. They first filled out the EDI-2 followed by the 

scale developed to measure parental pressure. Participants were then shown one of four vignettes 

before filling out the female intrasexual competitiveness scale. After they completed all 

questionnaires, participants attended an in-person debriefing session at the time that they had 

selected in a classroom on the University of Arizona campus. Debriefings occurred in groups of 

ten, and participants learned about the significance and goals of the study. Participants also 

received information about whom to contact if they experienced any feelings of discomfort in 

response to the experiment.  

Results 

 Pearson correlation coefficients were used to discover significant bivariate relationships 

between receiving high amounts of pressure from one’s mother and father, having high levels of 

intrasexual competitiveness, and disordered eating behavior. Table 4 shows the correlations 

between all measured aspects of parental pressure and EDI-2 scores, along with correlations with 

intrasexual competition.  



 FAMILIAL PRESSURE, VULNERABILITY, AND DISORDERED EATING                                                                   22 

 

Table 4  

Pearson Correlations between Parental Pressure, Disordered Eating, and Intrasexual 

Competition 

 Maternal 

Pressure 

Weight 

Maternal 

Pressure 

Clothing 

Maternal 

Pressure 

Grooming 

Paternal 

Pressure 

Weight 

Paternal 

Pressure 

Clothing 

Paternal 

Pressure 

Grooming 

EDI .33* .14 .13 .27* -.00 

 

-.07 

ISC .27* .18* .27* .30* .08 .08 

Note. EDI=Eating Disorders Inventory and ISC=Intrasexual Competition 

*p < .05 

Overall pressure in regards to appearance from one’s mother was found to be 

significantly correlated with disordered eating behavior. Further, pressure from one’s mother in 

regards to weight was found to have a more significant relationship with disordered eating 

behavior than pressure regarding clothing and grooming.  Overall pressure in regards to 

appearance from one’s father was not found to be statistically significant in regards to disordered 

eating behavior; however, pressure from one’s father in regards to weight did have a significant 

relationship with disordered eating behavior. 

A multiple regression analysis with interaction terms was performed to assess whether 

the differential responses to the experimental female competition vignettes, as measured by the 

female intrasexual competitiveness scale, produced differential responses to the parental pressure 

scales, as indicated by scores on the EDI-2, which were used as the dependent variable. This 

would have documented whether each participant’s vulnerability to the experimentally 

manipulated cues to intrasexual competition determined her responses to her self-reported 

parental pressures in terms of disordered eating behavior. These results were not found to be 

statistically significant. There were, however, significant correlations between several aspects of 
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parental pressure and intrasexual competition, as shown in Table 4. Intrasexual competition was 

also significantly correlated with disordered eating behavior. The Pearson correlations between 

the EDI-2, intrasexual competition, overall maternal pressure, and overall paternal pressure are 

shown in Table 5.  

Table 5  

Pearson Correlations between Maternal and Paternal Parental Pressures, Disordered Eating, 

and Intrasexual Competition 

 EDI ISC 

Overall 

Maternal 

Pressure 

Overall 

Paternal 

Pressure 

EDI 1.0 .36* .27* .09 

ISC  1.0 .31* .19* 

Overall Maternal Pressure   1.0 .55* 

Overall Paternal Pressure    1.0 

Note. EDI=Eating Disorders Inventory and ISC=Intrasexual Competition 

*p < .05 

Discussion 

 Results showed that the presence of pressure from one’s mother is a better predictor of 

disordered eating behavior than pressure from one’s father. However, pressure from one’s father 

in regards to weight did, in fact, prove to have a significant relationship with disordered eating 

behavior. This is consistent with the findings of Field et al., (2001) who determined that both the 

mother and the father have an effect on the development of disordered eating behavior. Further, 

pressure from one’s mother in regards to weight is the type of pressure that is most likely to be 

associated with disordered eating behavior. This is consistent with the hypothesis of this study 

and the results of several others, including one done by Francis and Birch (2005), who 
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determined that a daughter’s weight concerns and restrained eating behaviors were linked to 

perception of maternal pressure to lose weight.  

It was believed that the pressure that a mother puts on her daughter has evolutionary 

motives; that is, to help her daughter be as attractive as possible to potential mates so that she 

may successfully pass on her genes to future offspring. At healthy levels, this pressure does not 

have negative consequences. In fact, it seems to be a rite of passage for a daughter to learn from 

her mother how to dress and apply makeup correctly. However, because high amounts of 

pressure related to appearance from one’s mother and disordered eating were found to have a 

significant relationship, some mothers may be ensuring that their daughters find a mate and pass 

on their genes to future offspring in a maladaptive way. These findings are consistent with 

previous research concerning mother-daughter relationships and disordered eating behavior. 

Turner, Rose, & Cooper (2005) found that low maternal care and maternal overprotection are 

associated with disturbed eating attitudes in the child. Another study found that negative 

maternal parenting practices are associated with internalized psychological distress in the child, 

which can lead to maladaptive eating habits (Salafia et al., 2007).  

While it is clear that parental pressure can cause disordered eating behaviors, it is also 

vital that researches take into account individual susceptibility to being affected by such 

pressures and to developing an eating disorder. Results showed that those women with the 

highest levels of female intrasexual competitiveness are those that are the most vulnerable to 

being affected by parental pressure and, in turn, developing an eating disorder, as shown by the 

significant relationships between female intrasexual competitiveness and disordered eating and 
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female intrasexual competitiveness and overall maternal and paternal pressures. Women who are 

highly competitive are more likely to be affected by comments about their appearance and take 

drastic measures in order to meet the expectations of others, or in this case, their parents. When 

faced with negative comments about their appearance, these women may resort to developing an 

eating disorder in order to receive more positive feedback. The findings that female intrasexual 

competition is associated with disordered eating behavior is consistent with those of Faer, 

Hendricks, Abed, & Figueredo (2005) and Salmon, Figueredo, & Woodburn (2009).  

This study has some significant limitations that must be addressed. There could be an 

alternate explanation of a mother’s motive to put pressure on her daughter(s) in regards to 

appearance. It could be that pressure from one’s mother is caused by the mother’s own 

insecurities rather than her wish for her daughter to be socially and sexually desirable in order to 

attract a mate. This idea does have support, as shown by the findings of Francis and Birch (2005) 

and Pike and Rodin (1991). It is also possible that some of these attitudes are heritable, creating a 

gene-environment correlation between parentally-provided environments and parentally-

provided genetic vulnerabilities. Furthermore, clinical patients were not used for this study. Of 

the 152 women who participated in this experiment, it is most likely that a vast majority have not 

been clinically diagnosed as having anorexia nervosa or bulimia. Because some results were 

found to be statistically significant, researchers with more resources may wish to perform this 

study with clinical patients. Finally, the correlations for each of the different types of pressure 

from one’s mother and father that were measured (weight, clothing, and grooming) were 

obtained by disaggregating overall maternal and paternal pressure. This weakened the reliability 

of these subscales.  
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Future research in this area will include adding measures involving the effects that 

teasing by peers and anxiety have on the development of disordered eating behavior. Researchers 

will also study a sorority sample at the University of Arizona to discover if those women who 

choose to join a sorority score higher on female intrasexual competitiveness scales and report 

more disordered eating behavior than those who choose not to join a sorority.  
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Appendix A 

MOTHER/FATHER PRESSURE 

Please rate the following behaviors of your biological parents (not adoptive or step parents) 

during the years you were growing up.  (If the question is not applicable because, for 

example, you had no contact with your biological father, enter “0”) 

Disagree 

Strongly 

Disagree 

Somewhat 

Disagree 

Slightly 

Don’t Know 

/ Not 

Applicable 

Agree 

Slightly 

Agree 

Somewhat 

Agree 

Strongly 

-3 -2 -1 0 +1 +2 +3 

 

Please rate the following characteristics of your biological parents  Mother  Father 

Verbally discouraged me from eating high caloric food. 1  14  

Made comments about my weight. 2  15  

Encouraged me to diet and exercise. 3  16  

Caused me to feel concerned about how much I weighed.  4  17  

Commented on my attire before I left the house. 5  18  

Often verbally disapproved of the clothes I chose to wear. 6  19  

Frequently bought me new clothes. 7  20  

Influenced the style of clothes that I wore.  8  21  

Encouraged me to wear makeup. 9  22  

Frequently made comments on the way I wore my hair. 10  23  

Often bought me makeup. 11  24  

Often bought me expensive hair products (includes straighteners, hair dryers, 12  25  
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curling irons, etc). 

Often paid for me to get my hair dyed or highlighted. 13  26  
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Appendix B 

1. Now for a short story about a woman and her experiences in her new college. 

Please read the story below and then complete the questionnaires that follow. 

 

Picture yourself as a 21 year old woman. You have just received a scholarship that will 

enable you to spend one year at an elitist American woman’s college.  You will be in the college 

for the next year. At your old school you were in a group of high profile women. You really want 

to fit in at the college and hope to be accepted by the high profile women at the college.   

The college is quite large. The professors don’t pay much attention to what is happening 

on campus. Sororities seem to run everything. They control the Student Council, all the clubs, and 

the whole social scene. The sorority women have the popularity, power, and status that you feel 

you need. You would really like to join one of the high status sororities, but they are very choosy 

about whom they accept. Several other women besides you are also trying to make it into the high 

status sororities. You are trying your best to make it, but you find the competition extremely 

stressful. It is making you tired and nervous, and you are beginning to wonder if you have the 

strength to deal with the competition for a whole year.  

However, you will be back in your old school next year.  You know that even if you don’t 

make it into the sorority you will be safe and secure in with your old gang next year.  

 

2. Now for a short story about a woman and her experiences in her new college. 

Please read the story below and then complete the questionnaires that follow. 

 

Picture yourself as a 21 year old woman. You have just received a scholarship that will 

enable you to attend an elitist American woman’s college.  You will be in the college for years.   

At your old school you were in a group of high profile women.  

You really want to fit in at the college and hope to be accepted by high profile women at the 

college.   

The college is quite large. The professors don’t pay much attention to what is happening 

on campus. Sororities seem to run everything. They control the Student Council, all the clubs, and 

the whole social scene. The sorority women have the popularity, power, and status that you feel 

you need. You would really like to join one of the high status sororities, but they are very choosy 

about who they accept. Several other women besides you are also trying to make it into the high 

status sororities. You are trying your best to make it, but you find the competition extremely 

stressful. It is making you tired and nervous, and you are beginning to wonder if you have the 

strength to deal with the competition for the coming years.  
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Sometimes you wish you were back in your old school. But you know that can never 

happen.   

 

3. Now for a short story about a woman and her experiences in her new college. 

 

Please read the story below and then complete the questionnaires that follow. 

Picture yourself as a 21 year old woman. You have just received a scholarship that will 

enable you to spend one year at an elitist American woman’s college.  You will be in the college 

for the next year. At your old school you were in a group of high profile women. You really want 

to fit in at the college and hope to be accepted by the high profile women at the college.    

Your new school is quite small. The professors are helpful both in and out of class. They 

try to help all the women fit into the life of the college. The students are all very friendly and 

helpful. Although there are several different social groups on the campus, you see that anyone is 

welcome to join any of them. You begin to feel safe and secure right away. You are looking 

forward to a great year.  

You will be back in your old school next year. You look forward to telling your old gang 

about your adventures when you return.  

 

4. Now for a short story about a woman and her experiences in her new college. 

 

Please read the story below and then complete the questionnaires that follow. 

Picture yourself as a 21 year old woman. You have just received a scholarship that will 

enable you to attend an elitist American woman’s college.  You will be in the college for years. 

At your old school you were in a group of high profile women. You really want to fit in at the 

college and hope to be accepted by the high profile women at the college.   

Your new school is quite small. The professors are helpful both in and out of class. They 

try to help all the women fit into the life of the college. The students are all very friendly and 

helpful. Although there are several different social groups on the campus, you see that anyone is 

welcome to join any of them. You begin to feel safe and secure right away. You are looking 

forward to the beginnings of an exciting and eventful life.  

You are looking forward to telling your old friends about your adventures in your new 

school when they come to visit you. 
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Appendix C 

Intrasexual Competition Scale 

  

Please indicate how much the following statements apply to you. Circle the number that 

corresponds to the answer of your choice. 

  

All of the following statements are rated from -3 (disagree strongly) to +3 (agree strongly): 

  

1. I can't stand it when I meet a person of the same sex who is more attractive than I am. 

2. When I go out, I can't stand it when individuals of the opposite sex pay more attention to a 

friend of mine than to me. 

3. I tend to look for negative characteristics in attractive individuals of the same sex.  

4. When I'm at a party, I enjoy it when individuals of the opposite sex pay more attention to me 

than to other individuals of my same sex. 

5. I wouldn't hire a very attractive person of the same sex as a colleague. 

6. I just don’t like very ambitious people of the same sex. 

7. I tend to look for negative characteristics in people of the same sex who are very successful.  

8. I wouldn't hire a highly competent person of the same sex as a colleague. 

9. I like to be funnier and more quick-witted than other people of the same sex. 

10. I want to be just a little better than other people of the same sex. 

11. I always want to beat other people of the same sex. 

12. I don’t like seeing other individuals of the same sex with a nicer house or a nicer car than 

mine. 

 

 

 

 



 FAMILIAL PRESSURE, VULNERABILITY, AND DISORDERED EATING                                                                   36 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


