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A B S T R A C T   

Different family interactions related to body weight and shape may co-occur and represent a broader ‘family 
body culture’. This may be important in the context of COVID-19 due to a heightened focus on body weight/ 
shape, and many young adults living back with their families. This study aimed to, first, explore relationships 
between different family body-related interactions to assess the presence of a family body culture, and second, 
explore relationships between aspects of family body culture, disordered eating and mental health among young 
adult females during the COVID-19 pandemic. Participants were 233 females aged 18–25 years who completed 
measures of family body culture (family fat talk; family weight concern; family weight teasing), disordered 
eating, anxiety and depression. Results showed all aspects of family body culture were significantly, positively 
related. Engaging in fat talk with family members (self fat talk) was a key correlate of disordered eating, anxiety 
and depression. Family concern with weight was also significantly associated with disordered eating. Findings 
suggest that among some families there is a more problematic family body culture with a greater importance 
placed on body weight and shape through various body-related interactions. Additionally, findings highlight two 
key aspects of family body culture related to disordered eating and wellbeing among young adult females. 
Specifically, vocalising critical remarks about one’s own body when with family and an environment that may 
indirectly communicate a high importance of body weight and shape (e.g., via dieting). These should be 
considered in future family interventions to support healthy eating behaviours.   

1. Introduction 

In sociocultural models of disordered eating, such as the Tripartite 
Influence model (Thompson et al., 1999), family members are identified 
as important social influences on young people’s eating attitudes and 
behaviours, specifically via appearance pressures. Appearance- or body- 
related interactions and pressures within the family can vary in nature 
(e.g., comments related to body weight, shape and eating; weight 
teasing; encouragement to diet) and source (e.g., parents; siblings). Such 
interactions can place undue importance on appearance, body weight 
and shape, and lead to the internalisation of the thin ideal (Thompson 
et al., 1999). 

Most research has focused on exploring these interactions among 
adolescents, showing them to be problematic for disordered eating (for 
reviews see: Dahill et al., 2021; Gillison et al., 2016; Yourell et al., 2021). 
However, such interactions are also recognised to be problematic for 
young adults, particularly females (Rodgers et al., 2009). Specifically, 

among young adult females, exposure to parental weight talk has been 
associated with engaging in more unhealthy weight control behaviours 
(Simone et al., 2021), and greater family fat talk has been associated 
with higher levels of body concerns and body shame (MacDonald et al., 
2015), and lower levels of body appreciation (Webb et al., 2018). 
Furthermore, parental negative comments (related to weight, shape, 
eating habits and fitness) have been linked to body dissatisfaction (both 
directly, and indirectly, via appearance comparison and internalisation 
of media ideals, Rodgers et al., 2009). Together, these findings highlight 
the important role of family body-related interactions in relation to 
disordered eating among young adult females. 

Despite the wide potential variety of family body-related in
teractions, these have typically been explored individually in research. 
Yet there are nuanced differences between these interactions (e.g., 
engaging in fat talk around family members compared to perceived 
encouragement to diet from a parent), meaning that focusing on aspects 
in isolation may not give a full picture of family influence. Little research 
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has been conducted with young adult females to explore the individual 
and combined influence of such interactions, which may reflect the 
degree of systemic importance placed on appearance and body weight 
and shape within a family. For example, one study identified that 
maternal and paternal weight teasing, criticism about weight and 
encouragement to control weight were all significantly positively 
correlated, and also related to a greater family focus on appearance 
(Kluck, 2010), suggesting the interactions reflect a broader weight- and 
shape-focused family culture. 

In line with this systemic approach, Jones (2004) describes how 
adolescents create an ‘appearance culture’ among peers via appearance/ 
body-related conversations and teasing, which includes appearance- 
related norms and expectations (Jones and Crawford, 2006; Paxton 
et al., 1999). It is likely that the same exists among families where 
particular interactions, pressures and expectations relating to body 
weight and shape contribute towards a ‘family body culture’. Two 
mechanisms of parental influence have been outlined previously, via 
modelling of eating behaviours and body image concerns and via ‘direct’ 
commentary related to their child’s eating and/or body weight/shape 
(Abraczinskas et al., 2012; Rodgers and Chabrol, 2009) – with the sug
gestion the latter may have a stronger influence on disordered eating 
(Rodgers and Chabrol, 2009). However, within Rodgers and Chabrol’s 
review, it is acknowledged that there has been a stronger focus on 
“direct and explicit” references to the young person’s weight, without 
consideration of more subtle interactions (e.g., comments about others) 
(2009, p145). Exploring how young adult females perceive different 
body-related interactions within the family may therefore help to in
crease understanding of the broader family body culture and allow for 
more systematic examination of relationships with disordered eating. 

Whilst the link with disordered eating is relatively well established, 
less is known about these interactions in relation to broader mental 
health difficulties (e.g., depression, anxiety). The limited studies con
ducted among young adults report no significant associations between 
maternal fat talk, or family influences towards appearance, and self- 
esteem among female undergraduates (Arroyo and Andersen, 2016; 
Rodgers et al., 2011). Among Latinx college students, negative parental 
comments about body weight and shape were correlated with depressive 
symptoms, but only had an indirect effect on these via body image 
dissatisfaction (Hitti et al., 2020). Research is yet to confirm a rela
tionship between family body interactions and depression among young 
adult females, and even less is known about relationships with anxiety. 
However, it has been shown longitudinally that experiencing negative 
family body interactions during adolescence, is linked to poorer 
emotional wellbeing as a young adult (e.g., Lessard et al., 2021; Szwimer 
et al., 2020), signifying that these pressures are likely still important and 
warrant further exploration. 

Family influences for young adults may be particularly important to 
consider at the current time, in the context of the COVID-19 pandemic, 
for two reasons. First, many young adults had to change their living 
arrangements and return home to live with their parents (Fry et al., 
2020), for example, when University campuses closed. Although previ
ous research has not directly tested whether physical proximity mod
erates these relationships, some have hypothesised that living at home 
may heighten the role of parents in young adults’ body image (Rodgers 
et al., 2011). It has also been suggested that the disruption due to the 
pandemic “may feel especially heavy” for young adults, with lockdowns 
generating more intense family interactions (Settersten et al., 2020, p.4). 
Second, during the pandemic there was a heightened focus on body 
weight and shape within the media (e.g., ‘Quarantine 15’; Pearl, 2020). 
Many adult females also reported greater difficulties with regulating 
eating (e.g., Robinson et al., 2021) and reported exercising more (e.g., 
Robertson et al., 2021) during this time, which may have been related to 
more body-related interactions among families. Yet little is known about 
family body interactions during this time and how these may relate to 
disordered eating and mental health symptoms among young adult fe
males. Therefore, the current study explored family body culture among 

young adult females during the COVID-19 pandemic through three 
specific research questions (RQ) and related hypotheses:  

1) To what extent are different aspects of family body culture (i.e., 
family fat talk, weight concern, weight teasing) related to each 
other? Based on the findings of Kluck (2010), we hypothesised that 
there would be significant positive relationships between all aspects 
of family body culture.  

2) Which aspects of family body culture are related to disordered 
eating? Based on previous literature (MacDonald et al., 2015; 
Rodgers et al., 2009; Simone et al., 2021; Webb et al., 2018), we 
hypothesised that all aspects of family body culture would be 
significantly, positively, related to disordered eating.  

3) Which aspects of family body culture are related to depression and 
anxiety symptoms? Based on the findings of Hitti et al. (2020), we 
hypothesised that family body culture would be significantly, posi
tively, related to depression. Despite a lack of previous research, we 
also hypothesised that it would be the same for anxiety. 

2. Method 

2.1. Procedure 

After obtaining institutional ethical approval, participants were 
recruited from various sources to capture a range of experiences; these 
included: university psychology research participation scheme; social 
media; eating disorder charity; student mental health research network; 
call for participants website. Participants needed to be between the ages 
of 18 and 25 years old to take part. After providing informed consent 
participants completed an online survey between June 2020 and April 
2021. Participants were provided with the option of university course 
credits (if applicable) or entering an Amazon voucher prize draw as a 
thank you for participating. 

2.2. Outcome measures 

2.2.1. Eating Disorder Examination Questionnaire – brief (EDE-Q7; Grilo 
et al., 2015) 

The original EDE-Q (Fairburn and Beglin, 2008) is a 28-item measure 
of disordered eating attitudes. The brief EDE-Q7 includes seven of the 
original items scored on a six-point Likert-type scale (0–6), assessing 
eating disordered attitudes on three subscales (Dietary Restraint, 3- 
items; Shape/Weight Overevaluation, 2-items; Body Dissatisfaction, 2- 
items) with scores based on item means; higher scores indicate greater 
levels of psychopathology. Reliability in the current sample was good (α 
≥ 0.87) and comparable to other research with young adults (α ≥ 0.89; 
Grilo et al., 2015). 

2.2.2. Hospital Anxiety and Depression Scale (HADS; Zigmond and Snaith, 
1983) 

The HADS is comprised of two seven-item subscales assessing Anx
iety and Depression. Items are scored on a four-point Likert-type scale 
(0–3). Subscales scores are based on the sum of items, where higher 
scores are indicative of greater symptoms of anxiety and/or depression. 
Reliability in the current sample was good for Anxiety (α = 0.84), and 
acceptable for Depression (α = 0.76) and identical to those reported in 
other research with UK adults (Galvin et al., 2022). 

2.3. Family body culture measures 

2.3.1. Family Fat Talk Questionnaire (FFTQ; MacDonald et al., 2015) 
The FFTQ assesses fat talk conversations within the family during the 

past year via two eight-item subscales. The Self subscale reflects the 
participant’s own body-related interactions with family members (i.e., 
Engaging in Fat Talk with Family) and the Family subscale reflects the 
body-related interactions the participant has observed within the family 
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during the past year (i.e., Hearing Fat Talk from Family). Responses were 
on a five-point Likert-type scale (1 = Never to 5 = Always). Higher 
subscale total scores indicate greater levels of fat talk within the family. 
Cronbach’s alpha scores for the current sample were good (Engaging in 
Fat Talk with Family, α = 0.85; Hearing Fat Talk from Family, α = 0.90), 
and comparable to previous research among female undergraduates (α 
= 0.88; α = 0.90; MacDonald et al., 2015). 

2.3.2. Perceived Family Preoccupation with Weight and Dieting Scale 
(Family Concern with Weight; Schutz et al., 2002) 

The Perceived Family Preoccupation with Weight and Dieting Scale 
assesses family concern with weight. It is comprised of nine items, seven 
of which assess how often family members engage in behaviours such as 
dieting, commenting on each other’s weight or encouraging each other 
to lose weight. The final two questions assess how much notice is given 
to, and the perceived importance of, body shape and weight in the 
family. All item responses are on a five-point Likert-type scale (1 =
Never to 5 = Very often) and are summed together. Higher scores 
indicate a greater level of family concern with weight and shape. Reli
ability in the current sample was good (α = 0.89) and comparable to the 
score within the original research with adolescent girls (α = 0.87; Schutz 
et al., 2002). 

2.3.3. Family weight teasing (Neumark-Sztainer et al., 2010) 
Family weight teasing was assessed by a single question from the 

Project-EAT survey; “Within the past year, have you been teased or 
made fun of by family members because of your weight?”. Responses 
were on a five-point Likert-type scale (1 = Never to 5 = Very often). For 
all analyses, as in previous research (e.g., Hooper et al., 2021), responses 
were dichotomised into no occurrences (i.e., 1 (never)), or any weight 
teasing (i.e., 2–5 (rarely to very often)). 

2.4. Data analysis 

Normality tests highlighted that the data for all variables were not 
normally distributed (i.e., Shapiro-Wilks tests p < .05), hence non- 
parametric tests were used where possible. Two hundred and forty- 
two females participated. Nine participants were removed due to 
extreme Z scores (i.e., ≥±3.29; Tabachnick and Fidell, 2013) or missing 
responses for over 50 % of a measure, leaving a final sample of 233. 

To address RQ1, Spearman’s correlations were conducted to examine 
relationships between Engaging in Fat Talk with Family (Self Fat Talk), 
Hearing Fat Talk from Family (Family Fat Talk) and Family Concern 
with Weight. Mann-Whitney U Tests were conducted to explore differ
ences in family body culture based on Family Weight Teasing (any/ 
none). To address RQ2 and RQ3, first, Spearman’s correlations (and 
Mann-Whitney U Tests for Family Weight Teasing) examined relation
ships (and differences) between aspects of family body culture and EDE- 
Q7 and HADS scores. Second, a series of standard entry method multiple 
regressions were performed to explore whether each aspect of family 
body culture (positioned as independent variables) was significantly 
associated with EDE-Q7 and HADS subscale scores (with these each 
positioned as dependent variables). Preliminary analyses on potential 
covariates highlighted a significant relationship between BMI and EDE- 
Q7-Body Dissatisfaction, but no significant relationships for age, or 
significant differences based on living arrangements during the first UK 
lockdown (with family or not) for any aspect of family body culture, 
disordered eating or mental health. Therefore, only BMI was included in 
the models as a covariate. As missing data was minimal (0.9–2.6 % at a 
subscale/scale level), expectation maximisation was used to calculate 
missing values. The significance level was set at p < .05 for this 
exploratory study. 

3. Results 

3.1. Participants 

Two-hundred and thirty-three participants were included in the 
analysis. All reported their sex as female and were aged between 18 and 
25 years (M = 20.45; SD = 2.31). The sample was predominately White 
British/other (n = 185; 79.4 %), with the majority reporting their 
occupation pre-COVID-19 as student (n = 175; 75.1 %). Most partici
pants (n = 170; 73 %) reported living with their parents or family for all 
or most of the time during/since the first COVID-19 lockdown period in 
the UK (i.e., from 23rd March 2020 to when they answered the survey 
(up to April 2021)). The mean BMI of participants was 21.95 kg/m2 (SD 
= 3.46; n = 221), based on self-reported height and weight information. 
Fourteen percent of the sample (n = 33; 14.2 %) reported currently or 
previously receiving treatment for an eating disorder. 

Mean scores and standard deviations are shown in Table 1 (see 
Supplementary material Table S1 for analyses with age, BMI and living 
arrangements). As shown in Table 1, significant medium-to-large posi
tive associations were reported between aspects of family body culture, 
with the strongest correlations reported between Hearing Fat Talk from 
Family (Family Fat Talk) and Family Concern with Weight (large effect 
size; r = 0.66). The sample was almost equally spilt with 50.2 % (n =
117) reporting experiencing any Family Weight Teasing and 49.8 % (n 
= 116) reporting none. Significantly higher levels of Engaging in Fat 
Talk with Family (Self Fat Talk), Hearing Fat Talk from Family (Family 
Fat Talk) and Family Concern with Weight were reported among those 
who reported any occurrence of Family Weight Teasing, as opposed to 
none. Significant small-to-large positive associations were also reported 
between aspects of family body culture and all EDE-Q7 subscale scores. 
Engaging in Fat Talk with Family (Self Fat Talk) and Family Concern 
with Weight were significantly positively related to both HADS Anxiety 
and Depression (small effect sizes). However, a small positive significant 
association was only reported between Hearing Fat Talk from Family 
(Family Fat Talk) and HADS Anxiety, not HADS Depression. Signifi
cantly higher levels of all EDE-Q7 and HADS subscales were reported 
among those who reported any occurrence of Family Weight Teasing (as 
opposed to none). 

As shown in Table 2, the regression models to assess the association 
between family body culture (and BMI) and disordered eating/mental 
health were all significant (F = (5, 215) = 5.56–25.34, all p < .001). The 
variables accounted for a higher level of the total variance for disordered 
eating (31.5–37.1 %), compared to mental health (20.3 % for Anxiety; 
11.4 % for Depression). Engaging in Fat Talk with Family (Self Fat Talk) 
had a significant positive association in all models, and was the only 
significant independent variable in the model for Anxiety and Depres
sion. Family Concern with Weight was also significantly associated with 
Dietary Restraint and Shape and Weight Overevaluation. 

4. Discussion 

This study aimed to explore relationships between aspects of family 
body culture, disordered eating, and mental health concerns among 
young adult females during COVID-19. Findings highlight that all as
pects of family body culture were significantly, positively related to each 
other, meaning that appearance-related interactions are likely to be 
more common in some families than others. This extends previous 
research by Kluck (2010) to suggest the presence of a more problematic 
family body culture with an overall greater importance of body weight/ 
shape within families being reflected through various interactions and 
pressures. 

The results highlighted engaging in fat talk with family members as a 
consistent and key correlate of disordered eating and mental health 
difficulties among young adult females during the pandemic. In contrast, 
hearing fat talk from family members and family weight teasing were not 
significantly associated with disordered eating or mental health 
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outcomes in the regression models. The current findings suggest that 
when young adult females engage in critical discussions about their own 
bodies in front of family members it may be more detrimental to 
disordered eating and mental health than hearing others discuss and 
criticise their bodies. This is interesting as both family fat talk and 
weight teasing individually have been shown to be problematic for 
disordered eating among young females (e.g., Hooper et al., 2021; 
MacDonald et al., 2015), and are also likely to have an important role in 
promoting how an individual talks about their own body within the 
family environment. For example, mothers and daughters’ fat talk have 
been shown to correlate previously (e.g., Arroyo and Andersen, 2016; 
Rogers et al., 2017). Thus, suggesting there may be a shared value of 
thinness and highlighting how the environment can also promote this 
discourse (Rogers et al., 2017). While fat talk has been suggested to be a 
social norm and a form of social cohesion (Shannon and Mills, 2015), the 
current findings reinforce the problematic nature of vocalising self- 
disparaging remarks about one’s own body. They also underpin the 
importance of exploring different facets of the family body culture in a 
fine-grained manner, rather than combining variables together into a 
single proxy. 

A second key finding was that family concern with weight was also 
significantly associated with disordered eating. This factor relates to a 
perceived family environment where dieting, skipping meals and 
encouragement to lose weight is prevalent along with high importance 
placed on body weight and shape (Schutz et al., 2002). Family concern 
with weight was highlighted as a significant correlate of dietary restraint 
and shape and weight overevaluation, but not for body dissatisfaction. 
This suggests that there are components of family body culture that 
relate to disordered eating, which are not directed specifically towards 
the individual, but indirectly reinforce the value of body weight and 
shape and provide examples of modelling unhealthy weight control 
behaviours (e.g., dieting, skipping meals). Parental modelling of weight 
concerns and dieting has been shown to relate to daughters disordered 
eating previously (Abraczinskas et al., 2012; Rodgers and Chabrol, 
2009). Perceptions of maternal modelling have also been shown to have 
a role in the relationship between mother and daughter disordered 
eating, highlighting the importance of this indirect weight-related 
communication and suggesting an intergenerational transmission of 
disordered eating (Arroyo et al., 2017). 

The current findings highlight two important avenues for future 
family interventions to support the wellbeing of young females. First, 
further education and support is needed to identify and reduce negative 
body-related dialogue. Due to the problematic nature of engaging in 
critical comments about one’s own body, interventions should focus on 
reducing self fat talk, when around family members – but also across a 

range of other environments (e.g., peers; sports teams). Minimising 
broader exposure to discussions about body weight in these environ
ments may help to reduce the disparaging comments young females 
make about their own bodies in an attempt to ‘fit in’. New social norms 
are needed which focus on the positive aspects of one’s body, aligning 
with the drive towards body positive communication (Rodgers et al., 
2022). For example, positive body talk has previously been associated 
with increased body satisfaction and self-esteem among young adult 
women (Rudiger and Winstead, 2013). Considering the family specif
ically, research with adolescents highlights the varying emotional re
actions to parental weight communication (Puhl and Himmelstein, 
2018), with a large percentage of adolescents reporting never wanting 
their parents to talk about their weight (positively or negatively; Puhl 
et al., 2022). Consequently, parental sensitivity is needed with an 
increased understanding of which conversations may be helpful for their 
child’s wellbeing, such as engaging in health-focused conversations 
instead of weight-focused (Yourell et al., 2021), or promoting self- 
compassion (Carbonneau et al., 2020). 

The second intervention target, specifically in relation to disordered 
eating, relates to the broader family body culture. Parents may indirectly 
communicate an importance of body weight and shape and assign a high 
value to certain body shapes (i.e., the thin ideal). This may be reflected 
in broader body-related discussions or via modelling of unhealthy 
weight control behaviour (e.g., dieting, meal skipping). Healthcare 
providers should work with families to promote healthy relationships 
with food and regular eating patterns. For example, research examining 
the Social Cognitive Approach, has shown the beneficial role of 
perceived maternal modelling of adaptive weight-related behaviours (e. 
g., healthy eating and positive (maternal) body talk) in relation to 
healthy eating, intuitive eating and body satisfaction among adult 
women (Arroyo et al., 2020). 

While this study has several strengths (i.e., the inclusion of multiple 
measures of family body culture, addressing a gap in the literature in 
relation to aspects of family body culture and anxiety), it is important to 
acknowledge the limitations. Specifically, the cross-sectional nature of 
the study limits the causal interpretation of the findings; further longi
tudinal research is needed to explore the role of the family environment 
in relation to disordered eating and mental health longer term and how 
aspects interlink. Additionally, with a current sample of females who are 
predominantly White British/other and undergraduate students – like 
much research on disordered eating – there are limits to the general
isability of the findings. Further research is needed to explore the role of 
family body culture in relation to disordered eating and mental health 
among more diverse groups. 

It is important to acknowledge that this research was conducted 

Table 1 
Descriptive statistics, two-tailed Spearman’s correlations exploring associations, and Mann-Whitney U tests exploring differences between those who reported any 
family weight teasing (vs none), for family body culture, disordered eating and mental health among young adult females (N = 233) during the COVID-19 pandemic.   

M (SD)/n (%) 1. 2. 3. 4. 5. 6. 7. 8. 

Spearman’s r  
1. Engaging in fat talk with family 16.31 (6.72) – – – – – – –   
2. Hearing fat talk from family 20.09 (7.63) 0.39*** – – – – – –   
3. Family concern with weight 25.28 (7.19) 0.40*** 0.66*** – – – – –   
4. EDE-Q7 Dietary restraint 2.48 (1.94) 0.50*** 0.21*** 0.31*** – – – –   
5. EDE-Q7 Shape/weight overevaluation 3.33 (1.86) 0.50*** 0.33*** 0.39*** 0.61*** – – –   
6. EDE-Q7 Body dissatisfaction 3.42 (1.80) 0.50*** 0.26*** 0.34*** 0.58*** 0.79*** – –   
7. HADS Anxiety 9.80 (4.34) 0.38*** 0.29*** 0.24*** 0.32*** 0.40*** 0.41*** –   
8. HADS Depression 5.31 (3.45) 0.26*** 0.13 0.14* 0.24*** 0.34*** 0.39*** 0.61***   

Mann Whitney Z  
9. Family weight teasing (Y/N) 50.2 % Y 4.50*** 3.86*** 6.42*** 3.68*** 4.74*** 4.22*** 2.72** 2.34* 

Notes: EDE-Q7 = Eating Disorder Examination Questionnaire - brief version (Grilo et al., 2015); HADS = Hospital Anxiety and Depression Scale (Zigmond and Snaith, 
1983). 

* p ≤ .05. 
** p ≤ .01. 
*** p ≤ .001. 
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during the COVID-19 pandemic, which was a time where there was a 
heightened focus on body weight and shape. This was seen through 
increased social media posts and videos relating to changes in weight (e. 
g., Lessard and Puhl, 2021; Pearl, 2020; Tang et al., 2022), an increased 
availability of exercise content available online (e.g., Branley-Bell and 
Talbot, 2020) and public health messaging in relation to obesity as a risk 
factor for COVID-19 (Public Health England, 2020). This societal 
messaging may have filtered into families and contributed to an 
increased dialogue and range of interactions related to body weight 
along with attempts to control weight. Alongside this, young women 
were reported as ‘at-risk’ for increased disordered eating and poorer 
mental health during the pandemic (Linardon et al., 2022), which may 
in turn have influenced perceptions of body-related interactions around 
them. The current findings may therefore reflect a ‘family pandemic body 
culture’. Further research on the nature of family body-related in
teractions and relationships with disordered eating and mental health 
beyond the pandemic is needed. Considering the context further, pre
liminary analyses within the current study reported no significant dif
ferences in family body culture, disordered eating or mental health 
based on participants living arrangements (i.e., living with their families 
or not for all/most of the first UK lockdown). This could reflect the 
transient living arrangement of young adults during the pandemic, but 
may also highlight family body culture as an important factor for 
disordered eating and wellbeing whether living with the family or not. 

In conclusion, this novel study highlights that for young adult fe
males, engaging in self fat talk when with family members may be 
important in relation to disordered eating and mental health. Addi
tionally, a family environment which indirectly communicates a high 
importance of body weight and shape may also be a contributor towards 
disordered eating in young adults. Going forward, researchers should 
explore different aspects of family body culture in relation to disordered 
eating and mental health, as the current findings suggest that there are a 
number of aspects of the family environment which may need to be 
addressed (e.g., modelling of unhealthy weight control behaviours) to 
help to support young adult females in relation to eating behaviours and 
wellbeing. 

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.eatbeh.2023.101792. 
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