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Background: Eating disorders are among the most common psychological 

problems in adolescents, especially girls. Investigating the underlying and 

explanatory factors is of particular importance. The present study aimed to 

examine the relationship between parental bonding and eating disorders in 

female high school students, considering the mediating role of perfectionism. 

Method: This research was descriptive-correlational in design. The statistical 

population included all female high school students (second level) in Babolsar 

during the 2023–2024 academic year. A sample of 215 students was selected 

using multistage cluster random sampling. The data collection tools were the 

Parental Bonding Instrument (Parker, 1979), the Frost Multidimensional 

Perfectionism Scale (Frost, 1990), and the Eating Disorder Diagnostic Scale 

(Stice, 2000). The data were first analyzed in SPSS 24 for descriptive statistics 

and data preparation, and then structural equation modeling (SEM) was 

conducted using AMOS 24. 

Results: Maternal bonding (β= –0.59) and paternal bonding (β= –0.22) had 

significant negative effects on maladaptive perfectionism. In turn, maladaptive 

perfectionism had a significant positive effect on eating disorders (β = 0.25). 

The direct effects of maternal (β= –0.13) and paternal bonding (β= –0.03) on 

eating disorders were not significant. However, the indirect effects of maternal 

(β= –0.15) and paternal bonding (β= –0.06) on eating disorders through 

maladaptive perfectionism were statistically significant. 

Conclusion: Designing intervention programs and empowerment initiatives for 

parents and at-risk individuals is essential, as perfectionism can lead to eating 

disorders. These interventions can help reduce eating disorder-related problems 

and improve the mental health of students. 
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Extended Abstract 

Introduction 
Adolescence is accompanied by significant 

changes in body image perceptions and 

eating patterns and is therefore considered a 

critical period for the emergence of eating 

disorders. Research has shown that various 

individual and interpersonal factors 

contribute to explaining these disorders. One 

important interpersonal factor is the parent–

child relationship, particularly the construct 

of parental bonding, which is defined 

through the dimensions of care and control. 

Unhealthy bonds can play a crucial role in 

the development of maladaptive personality 

traits such as negative perfectionism. On the 

other hand, perfectionism—especially its 

negative form—is recognized as a 

significant risk factor in the formation and 

persistence of eating disorders. From the 

perspective of cognitive-behavioral theories 

and schema therapy, it is expected that 

adverse parental experiences lead to the 

formation of maladaptive cognitive patterns 

such as perfectionism, which in turn make 

individuals vulnerable to eating disorders. 

Considering inconsistent evidence regarding 

the direct relationship between parental 

bonding and eating disorders, investigating 

the mediating role of perfectionism in this 

relationship is important. The present study 

aims to examine a model in which weak 

parental bonding is related to eating disorder 

symptoms in adolescents through the 

mediation of negative perfectionism. 

Method 
This descriptive-correlational study utilized 

structural equation modeling (SEM). The 

statistical population consisted of female 

high school students in Babolsar County 

during the 2023–2024 academic year. 

Sampling was performed using multistage 

cluster random sampling. Initially, several 

girls’ schools were randomly selected, and 

then several classes were randomly chosen 

within each school. Based on Klein’s (2011) 

recommendation for SEM (20 participants 

per parameter) and considering potential 

dropout, 250 participants were selected, with 

data from 215 ultimately analyzed. Inclusion 

criteria included being a female high school 

student and providing informed consent to 

participate. Exclusion criteria included 

incomplete questionnaires, withdrawal 

during data collection, or severe 

psychological disorders. Data were collected 

using three validated questionnaires: the 

Parental Bonding Instrument (Parker, 1979), 

Frost’s Multidimensional Perfectionism 

Scale (1990), and the Eating Disorder 

Diagnostic Scale (Stice, 2000). The validity 

and reliability of these instruments have 

been confirmed in previous domestic and 

international studies, and Cronbach’s alpha 

coefficients in the current study were 

acceptable. After obtaining necessary 

permissions from the Department of 

Education, the study was conducted in 

schools with informed consent from 

participants. Data analysis was performed 

using SPSS version 24 and SEM with 

AMOS version 24. 

Results 
The final analysis included data from 210 

female students. Normality of variables was 

confirmed through skewness and kurtosis 

indices. Statistical assumptions such as 

absence of multicollinearity and 

independence of errors were examined and 

confirmed using variance inflation factor 

(VIF), tolerance index, and Durbin-Watson 

test. Descriptive and correlational findings 

indicated a significant negative relationship 

between parental bonding (both mother and 

father) and negative perfectionism. Negative 

perfectionism was positively and 

significantly correlated with eating disorder 

symptoms, whereas parental bonding did not 

have a significant direct relationship with 

eating disorders. Structural equation 

modeling via AMOS was used to test the 

conceptual model. Initially, the model 

showed weaker fit indices, but after model 

modification and adding covariance between 

some error terms, model fit improved. Fit 



Clinical Psychology: Research and Practice Innovations 

 

3 

Vol. 17, Issue. 4, No. 68, Winter 2025 

indices such as GFI = 0.90, AGFI = 0.82, 

CFI = 0.91, and NFI = 0.90 were all within 

acceptable ranges, although the AGFI index 

(0.82) remained slightly above the ideal 

cutoff. Path analysis revealed that bonding 

with mother and father negatively and 

significantly predicted negative 

perfectionism. Negative perfectionism, in 

turn, had a significant positive effect on 

eating disorders. However, parental bonding 

did not have a significant direct effect on 

eating disorder symptoms. Bootstrap 

analysis confirmed that negative 

perfectionism significantly mediated the 

relationship between parental bonding and 

eating disorders. Specifically, weak parental 

bonds can increase negative perfectionism, 

which in turn may lead to heightened eating 

disorder symptoms in adolescent girls. 

Conclusion 
Findings of the present study demonstrated 

that weak parental bonding does not have a 

significant direct effect on eating disorder 

symptoms but may play an indirect role via 

negative perfectionism. This finding aligns 

with theoretical models such as social 

expectations, social learning, and schema 

therapy that emphasize the role of 

dysfunctional parenting styles in the 

formation of schemas like harsh standards, 

defectiveness, and shame, which lead to 

maladaptive perfectionism. Adolescents 

raised in such environments may resort to 

unhealthy eating behaviors to seek approval 

or a sense of control. These results highlight 

the importance of the mediating role of 

cognitive constructs in the pathway from 

parenting to eating disorders. Nevertheless, 

limitations such as the cross-sectional 

design, exclusive focus on individual 

psychological variables, reliance on self-

report instruments, and restriction of the 

sample to non-clinical female adolescents 

should be considered. To increase external 

validity, future research is recommended to 

include more diverse populations and 

employ longitudinal designs. Practically, 

training parents in supportive parenting 

styles and organizing school-based 

workshops for adolescents focusing on self-

acceptance and emotion regulation could be 

effective in early prevention of eating 

disorders. 
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Introduction 
Adolescence is characterized by remarkable 

changes in eating patterns as well as attitudes 

toward weight and body image. During this 

stage, many adolescents experience 

concerns about their weight, body shape, and 

varying degrees of body dissatisfaction (1). 

Such physical and psychological changes 

during puberty can serve as contributing 

factors to the emergence of eating disorders 

in adolescents (2). 

Eating disorders represent a category of 

highly complex clinical conditions 

characterized by abnormal eating patterns, 

excessive preoccupation with body shape, 

and distorted body image perception. These 

disorders significantly impair both physical 

and psychological functioning (3). The 

Diagnostic and Statistical Manual of Mental 

Disorders (DSM) has enhanced the 

description and understanding of eating 

disorders by categorizing them into three 

diagnostic groups: anorexia nervosa 

(characterized by food restriction and 

significant weight loss), bulimia nervosa 

(characterized by excessive food intake 

within a short period accompanied by 

inappropriate compensatory behaviors), and 

binge-eating disorder (characterized by 

excessive food consumption without 

inappropriate compensatory behaviors and 

with relatively less concern about weight and 

body shape). This disorder primarily affects 

adolescent girls and young women between 

the ages of 13 and 25–30 years (3). In non-

clinical samples, 7.5% of adolescent girls 

and 2.1% of adolescent boys have been 

reported to exhibit eating disorders, 

confirming the higher prevalence of these 

disorders among females (4). Therefore, 

examining the risk factors for eating 

disorders, which can potentially elicit 

weight- and shape-related concerns during 

this sensitive developmental period, may be 

beneficial for many adolescents who are 

affected by these public health issues. 

Eating disorders in adolescents appear to be 

associated with individual vulnerability; 

however, the influence of the family should 

also be considered as an important factor 

related to the onset and maintenance of the 

pathology (5). Family factors related to the 

onset, course, and treatment of eating 

disorders have been extensively studied and 

reported in the research literature (6). 

Among the most significant aspects in this 

regard are the relationships between children 

and their parents, which are often examined 

based on attachment theory or the construct 

of parental bonding (7). Attachment is 

considered a set of interactive behaviors 

between a caregiver and a child that serve 

general functions such as caregiving, stress 

regulation, enhancing security, and 

facilitating survival (8), and it plays a 

significant role in personality development 

and psychological functioning in adulthood. 

Parental contribution to parent–child 

relationships is typically assessed using the 

Parental Bonding Instrument (9). Parker 

defines the parental contribution to bonding 

across two dimensions: care and 

overprotection. The care dimension 

encompasses warmth, affection, and 

empathy to emotional coldness, 

indifference, and neglect. The 

overprotection/control dimension includes 

control, excessive protection, intrusion, 

lingering in infancy, and prevention of 

independent behavior to allowing autonomy 

and self-determination. Developmental 

psychologists have examined the 

relationship between attachment processes 

and individual development (10). Through 

repeated experiences, children learn to 

understand the behavior of others. They 

develop internal working models of their 

own and others’ behaviors and emotions, 

which can be activated to respond to specific 

interpersonal transactions (10). If the 

caregiver acknowledges the child’s need for 

comfort and protection while also respecting 

the need for independent exploration of the 

environment, the child is likely to develop an 

internal model of the self as valuable and 

self-reliant. However, if the caregiver rejects 

the child’s need for exploration, the child’s 

internal model is likely to consist of a sense 
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of inadequacy (11). High levels of 

overprotection/control, combined with an 

internalized sense of inadequacy, may lead 

individuals to feel insufficiently competent 

to manage their responsibilities 

independently. Consequently, they may 

attempt to achieve a sense of control and 

self-affirmation through eating disorder 

symptoms; however, this also fosters greater 

loneliness and dependency, ultimately 

hindering change (12). Insufficient care may 

also lead an individual to conclude that they 

are inherently flawed (13) and unvalued by 

significant others; consequently, to avoid the 

negative emotions arising from this 

perception, they may resort to maladaptive 

strategies for managing stress and negative 

emotions, including alterations in eating 

patterns (12). Recent research on eating 

disorders and attachment patterns has further 

indicated that maladaptive attachment styles 

may play a role in the development of eating 

disorders (7–21). 

The effect of parental bonding on individual 

risk factors associated with eating disorders 

has been examined in various studies. 

Perfectionism is one such factor and has 

been the subject of extensive clinical and 

theoretical investigation (19, 20). 

Perfectionism has a longstanding and close 

relationship with family dynamics and has 

long been recognized as a contributing factor 

in the development of eating disorders. In 

other words, perfectionism may amplify the 

role of the family in the onset, progression, 

and maintenance of eating disorders (22, 24). 

Although parental bonding has been a focus 

of interest in the context of eating disorders, 

findings from Montelione et al. (2022) 

indicated that this variable does not directly 

lead to the development of eating disorders. 

This suggests that the relationship between 

parental bonding and eating disorders is 

likely mediated through intermediary 

variables (7). One of these proposed 

mediating variables is perfectionism. In this 

regard, Cortés-García et al. (2022), drawing 

on theoretical frameworks related to 

personality development, demonstrated that 

perfectionism can serve a mediating role in 

this pathway. In other words, dysfunctional 

parental bonding may create a context for the 

development of perfectionistic traits in 

adolescents, which, in turn, increases their 

vulnerability to eating disorders. This 

explanation is also consistent with cognitive-

behavioral theories, which emphasize the 

role of maladaptive beliefs and unrealistic 

standards in the emergence of eating 

disorders (25, 26). 

Given that perfectionistic traits can be 

observed prior to adulthood and have their 

roots in childhood, there is a growing interest 

in studying perfectionism in children and 

adolescents. Regarding perfectionism, 

evidence indicates that authoritarian and 

harsh parenting styles are strongly 

associated with maladaptive or 

dysfunctional perfectionism rather than 

adaptive perfectionism (27). Parents may be 

overtly critical and strict, with expectations 

and standards set excessively high. 

Perfectionistic parents can serve as models 

for similar attitudes and behaviors. Parental 

approval of a child’s behavior often depends 

on the child’s fulfillment of the parents’ 

performance and behavioral expectations. 

Failure to achieve such success results in a 

persistent pattern of parental criticism and 

the induction of guilt, encouraging the child 

to accept and internalize these harsh and 

rigid standards (28). This, in turn, renders 

children prone to negative self-evaluations 

in areas where they cannot meet such 

external and self-imposed standards (29). 

The argument is that when parents are 

unable or unwilling to meet their child’s 

needs for affection, autonomy, and 

emotional security, the child develops 

perfectionistic traits and behaviors as an 

attempt to fulfill these unmet needs. For 

instance, harsh parents who lack adequate 

care or warmth, including neglectful and 

abusive parents, may push the child toward 

perfectionism as a means to escape or 

minimize further abuse or neglect (30). 

Furthermore, parents who are excessively 

concerned with making mistakes may 
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transmit this concern to their child in the 

form of overprotection and reinforcement of 

perceived flaws, thereby facilitating the 

intergenerational transmission of a 

perfectionistic mindset (29). Studies have 

also indicated that parental bonding can 

predict perfectionism (29–40). When 

perfectionistic tendencies manifest as doubt, 

worry, or strict adherence to rigid rules and 

expectations regarding food, weight, and 

appearance, they may act as a risk factor for 

the development of eating disorders (23, 41–

43). Overall, the existing literature supports 

the relationship between perfectionism and 

eating pathology. Perfectionism appears to 

predict both the onset and maintenance of 

eating disorders (23, 41–43, 46–49). 

Individuals with high levels of perfectionism 

may be at risk for prolonged illness and poor 

prognosis (44, 45). An empirical study has 

shown that perfectionism is a causal risk 

factor for eating pathology (46). However, 

findings from Soltani et al. (2020) and 

Drieberg et al. (2019) indicated no 

significant relationship between 

perfectionism and eating symptoms (50, 51). 

Early identification of eating disorders is 

crucial. A longer duration of untreated 

illness can lead to more severe outcomes, 

including extended hospitalization and 

reduced recovery rates. Therefore, 

examining the factors influencing the 

development of this disorder is essential for 

implementing preventive and intervention 

strategies. Indeed, during a typical stage of 

the life cycle, such as adolescence, family 

relationships between parents and children 

can have a significant impact on various 

aspects of daily life, including the child’s 

relationship with weight and dietary habits. 

Specifically, regarding eating disorders, the 

research literature identifies family 

relationships as an element that can play a 

significant role in the onset and maintenance 

of eating disorders. Parental bonding has 

been widely recognized as a risk factor for 

eating disorders. However, its influence on 

determining the psychological pathology of 

eating disorders has not been thoroughly 

investigated. Consequently, this study will 

assess its interaction with eating disorder 

symptoms. Furthermore, few studies support 

the mediating role of perfectionism in the 

relationship between the family environment 

and eating disorder symptoms. Therefore, 

the present study can clarify the mediating 

role of perfectionism in the relationship 

between parental bonding and eating 

disorder symptoms. Accordingly, the main 

research question of this study is to develop 

a model to determine whether poor parental 

bonding can lead to maladaptive 

perfectionism, and, through perfectionistic 

dysfunction, predict eating disorders in 

adolescence. 

 

 
 

Method 

Research Design: The present study was 

descriptive-correlational and employed 

structural equation modeling (SEM). 

Participants: The statistical population of 

this study consisted of female high school 

students in the second grade in Babolsar 

during the 1403–1402 academic year. The 

sample was selected using a multistage 
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cluster random sampling method from 

schools in Babolsar. After providing 

explanations about the topic and the 

importance of the study and obtaining 

informed consent from the students, the 

questionnaires were administered. 

Considering Klein’s (52) recommendation 

that the minimum sample size for SEM is 

200 participants, with 20 participants per 

parameter to be estimated, and to account for 

potential attrition and increase accuracy, a 

sample of 250 participants was initially 

selected. After excluding incomplete 

questionnaires, data from 215 participants 

were included in the analysis. 

Instruments 
1. Parker Parenting Bond Questionnaire 

(PBI): This 25-item questionnaire was 

developed by Parker et al. (1979) and 

assesses adolescents’ perceptions of 

parenting styles before the age of 16, using 

separate forms for mothers and fathers (9). 

The instrument includes four subscales: 

intimate relationship, efforts for 

dependency, indifference, and 

encouragement of autonomy, and is scored 

on a four-point Likert scale (0 to 3). Higher 

scores indicate supportive parenting, 

whereas lower scores reflect cold and 

controlling parenting styles. Both domestic 

and international studies have supported the 

reliability and validity of this instrument. In 

Parker et al.’s study (9), split-half reliability 

was reported as 0.88 for the care scale and 

0.74 for the protection scale in a non-clinical 

sample. Confirmatory factor analysis also 

indicated good validity. The correlation 

coefficient between the two factors in non-

clinical samples ranged from r= 0.25 to 

r= 0.40, indicating good discriminant 

validity (9). A study by Behzadi et al. (1394) 

in Iran, which aimed to validate this 

questionnaire, demonstrated satisfactory 

convergent reliability and validity. 

Cronbach’s alpha for the subscales ranged 

from 0.75 to 0.88. Construct validity was 

assessed using confirmatory factor analysis, 

with fit indices indicating an acceptable 

model (RMSEA= 0.06, CFI= 0.91, 

GFI= 0.90), supporting the appropriateness 

of the instrument for the Iranian population 

(53). In the present study, Cronbach’s alpha 

coefficients for the mother form ranged from 

0.70 to 0.84 and for the father form from 

0.77 to 0.90, indicating adequate internal 

consistency. 

2. Frost Multidimensional Perfectionism 

Scale (FMPS): This 35-item scale, 

developed by Frost et al. (1990) based on the 

multidimensional model of perfectionism, 

assesses six components: concern over 

mistakes, doubt about actions, parental 

expectations, parental criticism, personal 

standards, and organization (54). Items are 

rated on a five-point Likert scale (1 = 

strongly disagree to 5 = strongly agree), with 

higher scores indicating higher levels of 

perfectionism. In the Iranian version of the 

questionnaire, internal consistency for the 

total scale was 0.86, and for the subscales, it 

ranged from 0.47 to 0.85. Test-retest 

reliability over a one-week interval was 0.90 

for the total scale and 0.53 to 0.85 for the 

subscales. Convergent validity was also 

supported through appropriate correlations 

with measures of positive and negative 

perfectionism (55). In their study, Liaghat 

and Ghasemi (1393) reported an internal 

consistency of 0.81 and convergent validity 

via a correlation of 0.28 with the Test 

Anxiety Questionnaire, which was 

significant at p< 0.001 (56). Frost et al. 

(1990) reported subscale internal 

consistency coefficients ranging from 0.73 

to 0.93 and an overall internal consistency of 

0.90. Convergent and discriminant validity 

of the FMPS have been established (54). 

Construct validity was confirmed with factor 

loadings between 0.49 and 0.82, and 

convergent validity was further supported by 

significant correlations with depression 

(r= 0.54), anxiety (r= 0.51), and cognitive 

worry (r= 0.60) (54). In the present study, 

Cronbach’s alpha coefficients for the 

subscales ranged from 0.64 to 0.83, and for 

the overall negative perfectionism scale, 
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Cronbach’s alpha was 0.89, indicating 

satisfactory reliability of this instrument. 

3. Eating Disorder Diagnostic Scale 

(EDDS): The Eating Disorder Diagnostic 

Scale (EDDS) measures symptoms of eating 

disorders and was developed by Stice et al. 

(2000) (57). This scale comprises three 

subscales designed to assess symptoms of 

anorexia nervosa, bulimia nervosa, and 

binge-eating disorder, providing diagnostic 

information for both clinical and non-

clinical populations. According to Stice et al. 

(2004), the EDDS demonstrates strong 

criterion, predictive, and convergent 

validity. Its reliability has been confirmed 

through test-retest methods, and it shows 

acceptable internal consistency (58). Test-

retest Kappa coefficients for diagnosing 

eating disorders range from 0.80 to 0.90 

(57). In the original study by Stice et al. 

(2000), content validity was established 

through expert review, and criterion validity 

was reported as excellent, with concordance 

rates of 0.99 for anorexia nervosa, 0.96 for 

bulimia nervosa, and 0.93 for binge-eating 

disorder (57). In Iran, Khabir et al. (1393) 

reported internal consistency and Spearman-

Brown and Guttman split-half correlations 

of 0.84, 0.82, and 0.83, respectively (59). 

The scale demonstrated good agreement 

with clinical diagnoses, confirmatory factor 

analysis, and item-total correlations. 

Construct validity assessed via confirmatory 

factor analysis revealed appropriate factor 

loadings, and model fit indices—including 

GFI, AGFI, NFI, CFI, IFI, and TLI—

exceeded 0.90, with RMSEA = 0.06, 

indicating satisfactory model fit and 

alignment of items with the intended 

construct (59). Therefore, the EDDS 

demonstrates good reliability and validity in 

Iran and can be used in both clinical and 

research settings for the assessment of eating 

disorders. In the present study, Cronbach’s 

alpha for the questionnaire was 0.79, 

indicating satisfactory reliability. 

Procedure: The present study was 

conducted as follows. After obtaining the 

necessary approvals from the Babolsar 

Department of Education, a list of female 

high schools in the second grade was 

obtained. Using a multistage cluster random 

sampling method, several schools were 

randomly selected, and within each school, a 

number of classes were randomly chosen. 

All students in the selected classes were 

considered as the study sample. Before data 

collection, the overall objectives of the study 

were explained verbally and in writing to 

school principals, counselors, and then to the 

students. Informed consent was obtained 

from all participants. It was emphasized that 

participation was entirely voluntary, and 

participants could withdraw at any stage. 

Participants were also assured that their 

information would remain confidential and 

would only be reported in aggregate form in 

the study results. Inclusion criteria were: 

being a second-grade high school student, 

female gender, and willingness to participate 

with informed consent. Exclusion criteria 

included incomplete questionnaires, 

withdrawal during completion, or a history 

of severe psychological disorders or prior 

psychiatric hospitalization. Questionnaires 

were administered in person at the schools 

during scheduled times, individually, under 

the supervision of the researcher and the 

school counselor. After collection, the data 

were entered into SPSS 24 for preliminary 

analyses and hypothesis testing. Structural 

equation modeling (SEM) was then 

performed using AMOS 24 to examine the 

relationships among the variables. 

Results 
A total of 215 students participated in this 

study. During the data screening process (to 

ensure multivariate normality), five 

participants were excluded. Therefore, the 

final sample consisted of 210 students. 

Among them, 136 were in the tenth grade, 56 

in the eleventh grade, and 18 in the twelfth 

grade. The mean age of the participants was 

16.30 years (SD = 0.81). Table 1 presents the 

means, standard deviations, skewness, 

kurtosis, and correlation matrix of the study 

variables. 
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The results shown in Table 1 indicate that the 

distributions of the study variables were 

within the acceptable range, allowing for the 

use of parametric statistical analyses. 

Moreover, the data demonstrate that all 

study variables were significantly correlated 

with each other, except for parental bonding 

(mother and father), which did not show a 

significant correlation with eating disorder 

symptoms. 
 

Table 1. Mean, Standard Deviation, Skewness, Kurtosis, and Correlation Matrix of the Study Variables 
4 3 2 1 Kurtosis Skewness SD M Variable 

   1 2.80 -0.53 6.37 41.23 Maternal Bonding 

  1 0.20** 0.91 -0.48 7.13 38.48 Paternal Bonding 

 1 -0.61** -0.42** -0.11 0.02 14.97 64.66 Negative perfectionism 

1 0.35** 0.02 -0.06 0.14 0.87 13.89 22.36 Eating disorder 

**P< 0.01 
 

To examine the relationship between 

maternal and paternal attachment and eating 

disorders through negative perfectionism, 

structural equation modeling (SEM) was 

employed. Prior to conducting SEM, its 

assumptions were assessed. Regarding the 

normality of the data distribution, skewness 

and kurtosis values for all variables fell 

within the critical range of ±3, indicating that 

the normality assumption was satisfied. The 

assumption of no multicollinearity among 

the predictor variables was also confirmed, 

as the variance inflation factor (VIF) values 

for maternal attachment, paternal 

attachment, and body image were 1.04, 1.04, 

and 1.01, respectively, all below the critical 

threshold of 2. Correspondingly, the 

tolerance values for these variables were 

0.96, 0.96, and 0.99, approaching the 

recommended value of 1. 

Next, the independence of residuals for the 

predictor variables was tested using the 

Durbin-Watson statistic. Since the Durbin-

Watson value was 1.66, which falls within 

the acceptable range of 1.5–2.5, this 

assumption was also confirmed. 

Initially, the fit indices of the initial model 

were examined. The results indicated that 

the initial model did not demonstrate 

acceptable fit. Therefore, to improve model 

fit, covariances were specified among 

certain correlated errors. After applying 

these modifications, the model fit indices 

were re-evaluated and showed a 

considerable improvement. The fit indices 

for both the initial and modified models are 

presented in Table 2. 
 

Table 2. Model Fit Indices 
RMSEA 𝑋2/𝐷𝐹 GFI AGFI CFI NFI IFI Index 

0.13 4.75 0.82 0.74 0.81 0.78 0.72 Initial Model 

0.10 3.09 0.90 0.82 0.91 0.90 0.91 Modified Model 

<0.08 <3 <0.90 <0.90 <0.90 <0.90 <0.90 Acceptable Range 

 

The fit indices of the modified model, 

presented in Table 2, indicate a relatively 

satisfactory model fit. Absolute fit indices, 

including the Goodness-of-Fit Index (GFI) 

and Adjusted Goodness-of-Fit Index 

(AGFI), as well as comparative fit indices, 

including the Comparative Fit Index (CFI), 

Incremental Fit Index (IFI), and Normed Fit 

Index (NFI), all fall within the acceptable 

range. However, the χ²/df ratio and the Root 

Mean Square Error of Approximation 

(RMSEA), which serve as parsimonious fit 

indices, do not reach the recommended 

levels, indicating that model parsimony has 

not been fully achieved. 

Figure 1 illustrates the tested research model 

along with standardized coefficients. 

Table 3 presents the results of the direct 

effects of the predictor variables on the 

mediators and outcome variable. The results 

indicate that the direct effect of maternal 

attachment on negative perfectionism 

(β= -0.59, p< 0.01) and the direct effect of 

paternal attachment on negative 

perfectionism (β= -0.22, p< 0.01) are 

negative and statistically significant. 
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Additionally, the direct effect of negative 

perfectionism on eating disorders (β= 0.25, 

p< 0.05) is positive and statistically 

significant. However, the direct effect of 

maternal attachment on eating disorders 

(β= -0.13, p> 0.05) and the direct effect of 

paternal attachment on eating disorders 

(β= -0.03, p> 0.05) are not statistically 

significant. 

Table 4 presents the results of the indirect 

effects of the predictor variables on the 

outcome variable through the mediators 

using the bootstrap method.

 

 
Figure 1. Tested Research Model 

 

Table 3. Direct Effects of Predictor Variables on Mediators and Outcome Variable 

Independent Variable Dependent Variable 
Standardized 

Coefficient (β) 

Unstandardized 

Coefficient (B) 
t-value p-value 

Maternal Bonding 
Negative Perfectionism -0.59 -0.78 -5.80 <0.01 

Eating Disorder -0.13 -0.55 -1.14 0.253 

Paternal Bonding 
Negative Perfectionism -0.22 -0.21 -2.89 <0.01 

Eating Disorder -0.03 -0.10 -0.41 0.679 

Negative Perfectionism Eating Disorder 0.25 0.77 2.06 0.039 

 
Table 4. Indirect Effects Using the Bootstrap Method 

Predictor Variable Mediator Variable Outcome Variable 
Bootstrap CI 

(Lower – Upper) 
Effect Size p-value 

Maternal Bonding Negative Perfectionism Eating Disorder -0.325 – -0.004 -0.15 0.047 

Paternal Bonding Negative Perfectionism Eating Disorder -0.178 – -0.001 -0.06 0.038 
 

The results presented in Table 4 indicate that 

the indirect effect of maternal bonding on 

eating disorders through negative 

perfectionism (effect= -0.15) and the 

indirect effect of paternal bonding on eating 

disorders through negative perfectionism 

(effect= -0.06) are both statistically 

significant. Therefore, negative 

perfectionism mediates the relationships 

between maternal and paternal bonding and 

eating disorders. 
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Discussion 
The findings of the present study indicated 

that weak maternal bonding does not directly 

predict eating disorder symptoms. Similarly, 

no direct effect was observed in the 

relationship between paternal bonding and 

eating disorders. These results are 

inconsistent with some previous studies (14–

24) but are in line with the findings of others, 

such as Loth et al. (18), Kerr et al. (15), and 

Monteleone et al. (7). For instance, Kerr et 

al. (2021) found that only low maternal 

acceptance was associated with eating 

disorder symptoms, whereas low paternal 

acceptance did not play a significant role 

(15). Moreover, Monteleone et al. (2019) 

reported that patients with eating disorders, 

compared to healthy individuals, perceived 

lower parental care and higher parental 

control. However, this attachment style 

alone was not a significant predictor of 

eating disorder symptoms. Taken together, 

these findings suggest that the relationship 

between parental bonding and eating 

disorders is likely not simple or linear, but 

rather influenced by moderating and 

contextual factors. Monteleone et al. (2019) 

further demonstrated that the effects of 

parental bonding styles particularly high 

maternal control become significant when 

individuals experienced low levels of 

emotional care or negative emotional 

experiences during childhood. This 

highlights that maladaptive parental bonds 

become a risk factor for psychological 

maladjustment only when combined with 

other adverse developmental experiences. 

Accordingly, the lack of a direct relationship 

between parental bonding and eating 

disorders in the present study may be 

attributable to the presence of mediating or 

moderating variables, such as attachment 

style, emotional experiences, or other 

contextual factors. These results underscore 

the necessity of adopting a multifactorial and 

interactive approach in explaining eating 

disorders (7). 

The findings of the present study indicated 

that weak parental bonding can directly 

predict negative perfectionism. This result is 

consistent with previous research (29, 31, 

32, 33). Two prominent theoretical models 

explaining the origins of perfectionism are 

the social expectations model and the social 

learning model, both of which emphasize the 

role of parents in the development of 

perfectionism in children (32). The social 

expectations theory, proposed by Flett et al. 

(2002), suggests that perfectionism emerges 

in response to experiences of conditional 

acceptance from parents (29). Within this 

framework, parents who set high standards 

for their children and express affection or 

approval only when these expectations are 

met create a context conducive to the 

development of perfectionistic beliefs in 

their children (30). This theory is rooted in 

Missildine’s (1963) perspective, which 

posited that the parents of perfectionistic 

individuals continually demand higher 

performance and standards rather than 

praising their accomplishments. This 

process can lead to the internalization of 

parental criticism and the formation of 

maladaptive cognitive patterns, such as self-

blame, heightened sensitivity to failure, and 

extreme standards (28). Studies by Enns et 

al. (2002) and Damian et al. (2013) have 

provided empirical support for this view, 

demonstrating that parental expectations are 

primarily associated with adaptive 

dimensions of perfectionism, whereas 

parental criticism relates to its maladaptive 

dimensions (39, 40). According to the social 

learning theory, perfectionism develops 

through observing and imitating parental 

behaviors. In this model, parents who 

display perfectionistic behaviors—such as 

strict performance evaluation, rewarding 

only complete success, or exhibiting high 

anxiety toward mistakes—serve as powerful 

role models for their children. Children 

observe these behaviors, learn these attitudes 

and strategies, and gradually internalize 

them. Although genetic factors may also 

play a role in the development of personality 

traits such as perfectionism, research 

indicates that a substantial portion of 
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individual differences is attributable to 

environmental influences, particularly social 

learning (30). Studies by Vukasović and 

Bratko (2015), Curran et al. (2020), 

Appleton et al. (2010), and Hewitt et al. 

(2017) further support the correlation 

between dimensions of parental 

perfectionism and those observed in their 

children (33, 34, 35, 36). 

The findings of the present study regarding 

the significant relationship between negative 

perfectionism and eating disorder symptoms 

are consistent with many previous studies 

(23, 41–43, 46–49), yet they contrast with 

the results of some other research, including 

Soltani et al. (2020) and Drieberg et al. 

(2019) (50, 51). In Drieberg’s study, no 

direct relationship between perfectionism 

and eating disorders was observed, and the 

role of perfectionism was explained 

indirectly through anxiety and depression. 

Similarly, in Soltani’s research, differences 

in sampling methods, measurement 

instruments, or statistical structures may 

have contributed to the discrepancy in 

findings. 

These inconsistencies may arise from 

variations in the type of perfectionism 

examined (e.g., distinguishing between 

adaptive and maladaptive dimensions), 

sample characteristics (clinical vs. non-

clinical), or cultural differences in the 

definition and experience of performance 

pressures. In the present study, the focus was 

on negative perfectionism as a maladaptive 

construct characterized by excessive self-

criticism, concern over mistakes, and 

unrealistic standards, which, based on 

theoretical and empirical evidence, plays a 

prominent role in the development of eating 

disorders (46). 

The role of negative perfectionism in 

relation to eating disorders can be explained 

using Young’s schema theory of early 

maladaptive schemas. Controlling and non-

supportive parenting styles may lead to the 

formation of schemas such as “rigid 

standards,” “defectiveness and shame,” and 

“overachievement.” These schemas form the 

foundation of negative perfectionism, 

prompting the individual to adopt unrealistic 

standards and engage in chronic self-

criticism (42). Under such circumstances, 

adolescents may engage in unhealthy eating 

behaviors—such as extreme restriction, rigid 

dieting, or preoccupation with body shape—

in an effort to gain control and approval (42, 

46). 

The findings of the present study indicate 

that weak parental bonding does not have a 

direct significant effect on the manifestation 

of eating disorder symptoms. However, 

through the mediation of negative 

perfectionism, it can provide a pathway for 

the development of these symptoms in 

adolescents. This result is consistent with 

theoretical models and previous empirical 

findings emphasizing the role of cognitive 

mediating mechanisms in the influence of 

parenting experiences on psychological 

pathology (7, 22, 24, 42). According to the 

findings of Deas et al. (2010), perceptions of 

negative parenting styles—particularly high 

control and low maternal care—are 

significantly associated with increased early 

maladaptive schemas, including rigid 

standards, defectiveness and shame, and 

failure. These schemas constitute the core 

components of negative perfectionism, 

characterized by excessive self-criticism, 

fear of failure, and the need to meet 

unrealistic standards. In such contexts, 

adolescents learn that they are only valuable 

if they achieve high standards, and any 

failure or mistake is interpreted as a 

reflection of their worthlessness. This 

maladaptive form of perfectionism, marked 

by excessive concern over mistakes, doubts 

about actions, and high social expectations, 

can manifest in behaviors such as strict 

dieting, binge eating, or food avoidance in 

pursuit of an “ideal” body image. When 

faced with triggers related to body image, 

nutrition, or weight, these behaviors may 

appear as compensatory actions, food 

restriction, or extreme dietary control. The 

development of such patterns can be 

explained through theoretical frameworks 
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such as Young’s schema therapy and the 

cognitive model of eating disorders (22, 42). 

Supporting this conceptual pathway, a 

clinical study by Cortés-García et al. (2022) 

demonstrated that the relationship between 

insecure attachment to the mother and eating 

disorder symptoms is mediated by 

mechanisms including negative 

perfectionism, rumination, and low self-

esteem. In this study, maladaptive 

perfectionism emerged as the strongest 

mediating variable, indicating that the 

influence of dysfunctional parenting styles 

on eating disorders primarily occurs through 

the formation of unrealistic expectations and 

chronic self-criticism in adolescents (25). 

The findings of the present study indicated 

that weak parental bonding does not directly 

predict eating disorder symptoms; however, 

it can exert a significant effect through the 

mediation of negative perfectionism. These 

results are consistent with theoretical models 

such as the “social expectations” and “social 

learning” frameworks and align with the 

schema therapy approach. Specifically, 

controlling and dysfunctional parenting 

styles can foster the development of schemas 

such as “rigid standards” and “defectiveness 

and shame,” which form the foundation of 

negative perfectionism and, ultimately, 

increase vulnerability to eating disorders. 

Accordingly, considering the mediating role 

of these cognitive constructs can inform the 

design of effective preventive and 

therapeutic interventions for adolescents. 

Despite the valuable findings of the present 

study, several limitations should be 

considered when interpreting and 

generalizing the results. First, the study 

employed a cross-sectional design; 

therefore, causal inferences among variables 

should be made cautiously. Future research 

is recommended to utilize longitudinal or 

experimental designs to examine causal 

pathways. This study primarily focused on 

individual-level psychological variables, 

while interpersonal, cultural, and social 

factors—such as media pressure, social 

network influences, cultural norms 

regarding the ideal body, and even socio-

economic variables—may play significant 

moderating or contextual roles in the 

development of eating disorders, which were 

not addressed in this research. Including 

these factors in future models could provide 

a more comprehensive understanding of the 

psychological and social mechanisms 

underlying eating disorders. The sample was 

limited to non-clinical female high school 

students from a single city, which restricts 

the generalizability of the findings to other 

age groups, genders (e.g., adolescent boys), 

and clinical populations (e.g., adolescents 

with a formal diagnosis of eating disorders). 

Therefore, conducting similar studies across 

diverse populations in terms of age, gender, 

culture, and clinical status could help test the 

robustness of the proposed model in various 

contexts. All variables were assessed using 

self-report measures, which may increase the 

risk of response bias, including social 

desirability. Utilizing multi-source 

assessments or structured interviews in 

future research could enhance measurement 

accuracy. From a practical perspective, 

given the mediating role of negative 

perfectionism in the pathway between 

parental bonding and eating disorders, it is 

recommended to design preventive and 

educational programs for parents that 

emphasize supportive, non-critical, and 

accepting parenting styles. Educating 

parents about the negative consequences of 

excessive expectations and extreme 

perfectionism may help reduce the risk of 

psychological problems such as eating 

disorders. Additionally, school-based 

workshops for adolescents focusing on 

enhancing self-acceptance, reducing 

extreme standards, and improving emotion 

regulation may serve as effective 

interventions for early prevention. 
 

 



Clinical Psychology: Research and Practice Innovations 

 

14 

Vol. 17, Issue. 4, No. 68, Winter 2025 

References 
1. Bornioli A, Lewis-Smith H, Slater A, Bray I. Body 

dissatisfaction predicts the onset of depression among 

adolescent females and males: a prospective study. J 

Epidemiol Community Health. 2021 Apr 

1;75(4):343-8. https://doi.org/10.1136/jech-2019-

213033 

2. Javaras KN, Runfola CD, Thornton LM, Agerbo E, 

Birgegård A, Norring C, Yao S, Råstam M, Larsson 

H, Lichtenstein P, Bulik CM. Sex‐and age‐specific 

incidence of healthcare‐register‐recorded eating 

disorders in the complete Swedish 1979–2001 birth 

cohort. International Journal of Eating Disorders. 

2015 Dec;48(8):1070-81. 

https://doi.org/10.1002/eat.22467 

3. American Psychiatric Association DS, American 

Psychiatric Association DS. Diagnostic and statistical 

manual of mental disorders: DSM-5. Washington, 

DC: American psychiatric association; 2013 May 22. 

https://www.psychiatry.org/psychiatrists/practice/ds

m 

4. Treasure J, Duarte TA, Schmidt U. Eating 

disorders. Lancet. 2020;395(10227):899–911. 

https://doi.org/10.1016/S0140-6736(20)30059-3 

5. Amianto F, Abbate-Daga G, Morando S, Sobrero 

C, Fassino S. Personality development characteristics 

of women with anorexia nervosa, their healthy 

siblings and healthy controls: What prevents and what 

relates to psychopathology?. Psychiatry Research. 

2011 May 30;187(3):401-8. 

https://doi.org/10.1016/j.psychres.2010.10.028 

6. Cerniglia L, Cimino S, Tafa M, Marzilli E, 

Ballarotto G, Bracaglia F. Family profiles in eating 

disorders: family functioning and psychopathology. 

Psychology research and behavior management. 2017 

Oct 3:305-12. 

https://doi.org/10.2147/PRBM.S145463 

7. Monteleone AM, Ruzzi V, Patriciello G, Pellegrino 

F, Cascino G, Castellini G, Steardo L, Monteleone P, 

Maj M. Parental bonding, childhood maltreatment 

and eating disorder psychopathology: an 

investigation of their interactions. Eating and Weight 

Disorders-Studies on Anorexia, Bulimia and Obesity. 

2020 Jun;25:577-89. https://doi.org/10.1007/s40519-

019-00649-0 

8. Bowlby J. The origins of attachment theory: john 

bowlby and mary ainsworth. Developmental 

Psychology. 1978;28(5):327. 

DOI:10.1037/0012-1649.28.5.759 

9. Parker G, Tupling H, Brown LB. A parental 

bonding instrument. British journal of medical 

psychology. 1979 Mar. 

https://psycnet.apa.org/doi/10.1111/j.2044-

8341.1979.tb02487.x 

10. Fonagy P, Target M. Attachment and reflective 

function: Their role in self-organization. 

Development and psychopathology. 1997 

Dec;9(4):679-700. 

https://doi.org/10.1017/S0954579497001399 

11. Bretherton I. The origins of attachment theory: 

John Bowlby and Mary Ainsworth. InAttachment 

theory 2013 Apr 15 (pp. 45-84). Routledge. 

https://www.taylorfrancis.com/chapters/edit/10.4324

/9780203728017-4/origins-attachment-theory-inge-

bretherton 

12. Cooper MJ, Wells A, Todd G. A cognitive model 

of bulimia nervosa. British Journal of Clinical 

Psychology. 2004 Mar;43(1):1-6. 

https://doi.org/10.1348/014466504772812931 

13. Cella S, Iannaccone M, Cotrufo P. How perceived 

parental bonding affects self-concept and drive for 

thinness: a community-based study. Eating 

Behaviors. 2014 Jan 1;15(1):110-5. 

https://doi.org/10.1016/j.eatbeh.2013.10.024 

14. Cella S, Iannaccone M, Cotrufo P. Does body 

shame mediate the relationship between parental 

bonding, self-esteem, maladaptive perfectionism, 

body mass index and eating disorders? A structural 

equation model. Eating and Weight Disorders-Studies 

on Anorexia, Bulimia and Obesity. 2020 Jun;25:667-

78. https://doi.org/10.1007/s40519-019-00670-3 

15. Kerr KL, Ralph‐Nearman C, Colaizzi JM, 

DeVille DC, Breslin FJ, Aupperle RL, Paulus MP, 

Morris AS. Gastric symptoms and low perceived 

maternal warmth are associated with eating disorder 

symptoms in young adolescent girls. International 

Journal of Eating Disorders. 2021 Jun;54(6):1009-18. 

https://doi.org/10.1002/eat.23516 

16. Asghari A, Rafieinia P. Canonical Analysis of 

Relationships between Coping Strategies and 

Parental Bonding with Eating Disorders among 

University Students. Iranian Journal of Health 

Psychology. 2023 Aug 23;6(3):81-8. [in Persian] 

https://doi.org/10.30473/ijohp.2023.62432.1225 

17. Hazzard VM, Miller AL, Bauer KW, Mukherjee 

B, Sonneville KR. Mother–child and father–child 

connectedness in adolescence and disordered eating 

symptoms in young adulthood. Journal of Adolescent 

Health. 2020 Mar 1;66(3):366-71. 

https://doi.org/10.1016/j.jadohealth.2019.09.019 

18. Loth KA, MacLehose RF, Fulkerson JA, Crow S, 

Neumark‐Sztainer D. Are food restriction and 

pressure‐to‐eat parenting practices associated with 

adolescent disordered eating behaviors?. 

International Journal of Eating Disorders. 2014 

Apr;47(3):310-4. https://doi.org/10.1002/eat.22189 

19. Martini MG, Yim SH, Eisler I, Micali N, Schmidt 

U. Bonding and parent‐child quality of interaction in 

parents with eating disorder: a scoping review. 

European Eating Disorders Review. 2025 

Mar;33(2):221-38. https://doi.org/10.1002/erv.3144 

20. Lydecker JA, Zhang Z, Larson N, Loth KA, Wall 

M, Neumark‐Sztainer D. Parental Binge Eating and 

Child Binge Eating and Weight‐Control Behaviors: 

Cross‐Sectional and Longitudinal Findings From the 

EAT 2010–2018 Study. International Journal of 

Eating Disorders. 2024 Nov;57(11):2260-8. 

https://doi.org/10.1002/eat.24284 

https://doi.org/10.1136/jech-2019-213033
https://doi.org/10.1136/jech-2019-213033
https://doi.org/10.1002/eat.22467
https://www.psychiatry.org/psychiatrists/practice/dsm
https://www.psychiatry.org/psychiatrists/practice/dsm
https://doi.org/10.1016/S0140-6736(20)30059-3
https://doi.org/10.1016/j.psychres.2010.10.028
https://doi.org/10.2147/PRBM.S145463
https://doi.org/10.1007/s40519-019-00649-0
https://doi.org/10.1007/s40519-019-00649-0
http://dx.doi.org/10.1037/0012-1649.28.5.759
https://psycnet.apa.org/doi/10.1111/j.2044-8341.1979.tb02487.x
https://psycnet.apa.org/doi/10.1111/j.2044-8341.1979.tb02487.x
https://doi.org/10.1017/S0954579497001399
https://www.taylorfrancis.com/chapters/edit/10.4324/9780203728017-4/origins-attachment-theory-inge-bretherton
https://www.taylorfrancis.com/chapters/edit/10.4324/9780203728017-4/origins-attachment-theory-inge-bretherton
https://www.taylorfrancis.com/chapters/edit/10.4324/9780203728017-4/origins-attachment-theory-inge-bretherton
https://doi.org/10.1348/014466504772812931
https://doi.org/10.1016/j.eatbeh.2013.10.024
https://doi.org/10.1007/s40519-019-00670-3
https://doi.org/10.1002/eat.23516
https://doi.org/10.30473/ijohp.2023.62432.1225
https://doi.org/10.1016/j.jadohealth.2019.09.019
https://doi.org/10.1002/eat.22189
https://doi.org/10.1002/erv.3144
https://doi.org/10.1002/eat.24284


Clinical Psychology: Research and Practice Innovations 

 

15 

Vol. 17, Issue. 4, No. 68, Winter 2025 

21. Hampshire C, Mahoney B, Davis SK. Parenting 

styles and disordered eating among youths: A rapid 

scoping review. Frontiers in Psychology. 2022 Jan 

27;12:802567. 

https://doi.org/10.3389/fpsyg.2021.802567 

22. Shafran R, Mansell W. Perfectionism and 

psychopathology: A review of research and 

treatment. Clinical psychology review. 2001 Aug 

1;21(6):879-906. https://doi.org/10.1016/S0272-

7358(00)00072-6 

23. Bardone-Cone AM, Wonderlich SA, Frost RO, 

Bulik CM, Mitchell JE, Uppala S, Simonich H. 

Perfectionism and eating disorders: Current status and 

future directions. Clinical psychology review. 2007 

Apr 1;27(3):384-405. 

https://doi.org/10.1016/j.cpr.2006.12.005 

24. Soenens B, Vansteenkiste M, Vandereycken W, 

Luyten P, Sierens E, Goossens L. Perceived parental 

psychological control and eating-disordered 

symptoms: Maladaptive perfectionism as a possible 

intervening variable. The Journal of nervous and 

mental disease. 2008 Feb 1;196(2):144-52. 

https://doi.org/10.1097/nmd.0b013e318162aabf 

25. Cortés-García L, Martínez Calvo C, Senra C. 

Mediational effect of Fairburn’s transdiagnostic 

mechanisms between attachment to the mother and 

eating disorder symptoms in a clinical sample. 

Frontiers in Psychology. 2022 Apr 18;13:852977. 

https://doi.org/10.3389/fpsyg.2022.852977 

26. Shafran R, Cooper Z, Fairburn CG. Clinical 

perfectionism: A cognitive–behavioural analysis. 

Behaviour research and therapy. 2002 Jul 

1;40(7):773-91. https://doi.org/10.1016/S0005-

7967(01)00059-6 

27. Craddock AE, Church W, Sands A. Family of 

origin characteristics as predictors of perfectionism. 

Australian Journal of Psychology. 2009 

Sep;61(3):136-44. 

https://psycnet.apa.org/doi/10.1080/0004953080223

9326 

28. Missildine WH. Perfectionism—if you must 

strive to “do better”. In: Missildine WH, editor. Your 

inner child of the past. New York: Pocket Books; 

1963. p. 75–90. 

https://www.scirp.org/reference/referencespapers?ref

erenceid=2016173 

29. Flett GL, Hewitt PL, Nepon T, Sherry SB, Smith 

M. The destructiveness and public health significance 

of socially prescribed perfectionism: A review, 

analysis, and conceptual extension. Clinical 

Psychology Review. 2022 Apr 1;93:102130. 

https://doi.org/10.1016/j.cpr.2022.102130 

30. Erickson J, Forsberg O, Schmidt M. Parental 

Influence on Adolescent Perfectionism. BYU Studies 

Quarterly. 2024;63(4):6. 

https://scholarsarchive.byu.edu/byusq/vol63/iss4/6 

31. Carmo C, Oliveira D, Brás M, Faísca L. The 

influence of parental perfectionism and parenting 

styles on child perfectionism. Children. 2021 Sep 

4;8(9):777. https://doi.org/10.3390/children8090777 

32. Smith MM, Hewitt PL, Sherry SB, Flett GL, Ray 

C. Parenting behaviors and trait perfectionism: A 

meta-analytic test of the social expectations and 

social learning models. Journal of Research in 

Personality. 2022 Feb 1;96:104180. 

https://doi.org/10.1016/j.jrp.2021.104180 

33. Curran T, Hill AP, Madigan DJ, Stornæs AV. A 

test of social learning and parent socialization 

perspectives on the development of perfectionism. 

Personality and Individual Differences. 2020 Jul 

1;160:109925. 

https://doi.org/10.1016/j.paid.2020.109925 

34. Vukasović T, Bratko D. Heritability of 

personality: A meta-analysis of behavior genetic 

studies. Psychological bulletin. 2015 Jul;141(4):769. 

DOI:10.1037/bul0000017 

35. Hewitt PL, Flett GL, Mikail SF. Perfectionism: A 

relational approach to conceptualization, assessment, 

and treatment. Guilford Publications; 2017 Mar 29. 

https://books.google.com/books?hl=en&lr=&id=Nj4

DQAAQBAJ&oi=fnd&pg=PP1&dq=Hewitt+PL,+Fl

ett+GL,+Mikail+SF.+Perfectionism:+A+relational+

approach+to+conceptualization,+assessment,+and+t

reatment.+Guilford+Publications%3B+2017+Mar+2

9.+&ots=CI30lZgtoA&sig=kj5TJlzM9nsF_-

CuicUcRLqLPiU#v=onepage&q&f=false 

36. Appleton PR, Hall HK, Hill AP. Family patterns 

of perfectionism: An examination of elite junior 

athletes and their parents. Psychology of Sport and 

Exercise. 2010 Sep 1;11(5):363-71. 
https://doi.org/10.1016/j.psychsport.2010.04.005 

37. Reis Soares, F.H., Neufeld, C.B. & Mansur-

Alves, M. Multidimensional Perfectionism Predicted 

dos by Personality Traits and Parental Bonding: An 

Empirical Study with a Brazilian Sample. Trends in 

Psychol. 28, 622–639 (2020). 

https://doi.org/10.1007/s43076-020-00042-2 

38. Ge S, Chen C, Hewitt PL, Flett GL. Father-

daughter and mother-son relationships: Parental 

bonding behaviours and socially prescribed 

perfectionism in young adults. Personality and 

Individual Differences. 2023 Mar 1;203:112007. 

https://doi.org/10.1016/j.paid.2022.112007 

39. Enns MW, Cox BJ, Clara I. Adaptive and 

maladaptive perfectionism: Developmental origins 

and association with depression proneness. 

Personality and individual differences. 2002 Oct 

19;33(6):921-35. https://doi.org/10.1016/S0191-

8869(01)00202- 

40. Damian LE, Stoeber J, Negru O, Băban A. On the 

development of perfectionism in adolescence: 

Perceived parental expectations predict longitudinal 

increases in socially prescribed perfectionism. 

Personality and Individual Differences. 2013 Oct 

1;55(6):688-93. 

https://doi.org/10.1016/j.paid.2013.05.021 

https://doi.org/10.3389/fpsyg.2021.802567
https://doi.org/10.1016/S0272-7358(00)00072-6
https://doi.org/10.1016/S0272-7358(00)00072-6
https://doi.org/10.1016/j.cpr.2006.12.005
https://doi.org/10.1097/nmd.0b013e318162aabf
https://doi.org/10.3389/fpsyg.2022.852977
https://doi.org/10.1016/S0005-7967(01)00059-6
https://doi.org/10.1016/S0005-7967(01)00059-6
https://psycnet.apa.org/doi/10.1080/00049530802239326
https://psycnet.apa.org/doi/10.1080/00049530802239326
https://www.scirp.org/reference/referencespapers?referenceid=2016173
https://www.scirp.org/reference/referencespapers?referenceid=2016173
https://doi.org/10.1016/j.cpr.2022.102130
https://scholarsarchive.byu.edu/byusq/vol63/iss4/6
https://doi.org/10.3390/children8090777
https://doi.org/10.1016/j.jrp.2021.104180
https://doi.org/10.1016/j.paid.2020.109925
https://doi.org/10.1037/bul0000017
https://books.google.com/books?hl=en&lr=&id=Nj4DQAAQBAJ&oi=fnd&pg=PP1&dq=Hewitt+PL,+Flett+GL,+Mikail+SF.+Perfectionism:+A+relational+approach+to+conceptualization,+assessment,+and+treatment.+Guilford+Publications%3B+2017+Mar+29.+&ots=CI30lZgtoA&sig=kj5TJlzM9nsF_-CuicUcRLqLPiU#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=Nj4DQAAQBAJ&oi=fnd&pg=PP1&dq=Hewitt+PL,+Flett+GL,+Mikail+SF.+Perfectionism:+A+relational+approach+to+conceptualization,+assessment,+and+treatment.+Guilford+Publications%3B+2017+Mar+29.+&ots=CI30lZgtoA&sig=kj5TJlzM9nsF_-CuicUcRLqLPiU#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=Nj4DQAAQBAJ&oi=fnd&pg=PP1&dq=Hewitt+PL,+Flett+GL,+Mikail+SF.+Perfectionism:+A+relational+approach+to+conceptualization,+assessment,+and+treatment.+Guilford+Publications%3B+2017+Mar+29.+&ots=CI30lZgtoA&sig=kj5TJlzM9nsF_-CuicUcRLqLPiU#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=Nj4DQAAQBAJ&oi=fnd&pg=PP1&dq=Hewitt+PL,+Flett+GL,+Mikail+SF.+Perfectionism:+A+relational+approach+to+conceptualization,+assessment,+and+treatment.+Guilford+Publications%3B+2017+Mar+29.+&ots=CI30lZgtoA&sig=kj5TJlzM9nsF_-CuicUcRLqLPiU#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=Nj4DQAAQBAJ&oi=fnd&pg=PP1&dq=Hewitt+PL,+Flett+GL,+Mikail+SF.+Perfectionism:+A+relational+approach+to+conceptualization,+assessment,+and+treatment.+Guilford+Publications%3B+2017+Mar+29.+&ots=CI30lZgtoA&sig=kj5TJlzM9nsF_-CuicUcRLqLPiU#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=Nj4DQAAQBAJ&oi=fnd&pg=PP1&dq=Hewitt+PL,+Flett+GL,+Mikail+SF.+Perfectionism:+A+relational+approach+to+conceptualization,+assessment,+and+treatment.+Guilford+Publications%3B+2017+Mar+29.+&ots=CI30lZgtoA&sig=kj5TJlzM9nsF_-CuicUcRLqLPiU#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=Nj4DQAAQBAJ&oi=fnd&pg=PP1&dq=Hewitt+PL,+Flett+GL,+Mikail+SF.+Perfectionism:+A+relational+approach+to+conceptualization,+assessment,+and+treatment.+Guilford+Publications%3B+2017+Mar+29.+&ots=CI30lZgtoA&sig=kj5TJlzM9nsF_-CuicUcRLqLPiU#v=onepage&q&f=false
https://doi.org/10.1016/j.psychsport.2010.04.005
https://doi.org/10.1007/s43076-020-00042-2
https://doi.org/10.1016/j.paid.2022.112007
https://doi.org/10.1016/S0191-8869(01)00202-
https://doi.org/10.1016/S0191-8869(01)00202-
https://doi.org/10.1016/j.paid.2013.05.021


Clinical Psychology: Research and Practice Innovations 

 

16 

Vol. 17, Issue. 4, No. 68, Winter 2025 

41. Rezaei S, DashtBozorgi Z. The Role of 

Perfectionism, Cognitive Emotion Regulation 

Strategies and Sleep Quality in Predicting Nursing 

Students’ Eating Disorder. Iranian Journal of 

Rehabilitation Research. 2018 Aug 10;4(4):1-9. 

http://ijrn.ir/article-1-359-en.html 

42. Deas S, Power K, Collin P, Yellowlees A, 

Grierson D. The relationship between disordered 

eating, perceived parenting, and perfectionistic 

schemas. Cognitive Therapy and Research. 2011 

Oct;35:414-24. https://doi.org/10.1007/s10608-010-

9319-x 

43. Fairburn CG, Cooper Z, Doll HA, Welch SL. Risk 

factors for anorexia nervosa: three integrated case-

control comparisons. Archives of general psychiatry. 

1999 May 1;56(5):468-76. 

https://jamanetwork.com/journals/jamapsychiatry/ful

larticle/205036 

44. Curran T, Hill AP, Williams LJ. The relationships 

between parental conditional regard and adolescents' 

self-critical and narcissistic perfectionism. 

Personality and Individual Differences. 2017 Apr 

15;109:17-22. 

https://doi.org/10.1016/j.paid.2016.12.035 

45. Egan SJ, Wade TD, Shafran R. Perfectionism as a 

transdiagnostic process: A clinical review. Clinical 

psychology review. 2011 Mar 1;31(2):203-12. 

https://doi.org/10.1016/j.cpr.2010.04.009 

46. Livet A, Navarri X, Pomerleau PP, Champagne S, 

Yunus FM, Chadi N, McVey G, Conrod P. 

Perfectionism in children and adolescents with 

eating-related symptoms: a systematic review and a 

Meta-analysis of Effect estimates. Adolescents. 2023 

Apr 25;3(2):305-29. 

https://doi.org/10.3390/adolescents3020022 

47. Vacca M, Ballesio A, Lombardo C. The 

relationship between perfectionism and eating‐related 

symptoms in adolescents: A systematic review. 

European Eating Disorders Review. 2021 

Jan;29(1):32-51. https://doi.org/10.1002/erv.2793 

48. Vatankhah, S., Bakhshipour Roodsari, A., 

Hashemi Nosratabad,, T., Shalchi, B. The 

Effectiveness of Emotion-Focused Therapy (EFT) on 

Body Image Dissatisfaction, Cognitive Emotion 

Regulation and Impulsivity in Women with Bulimia 

Nervosa: A Single Case Study. Journal of Clinical 

Psychology, 2025; 17(1): 1-19. [in Persian] 

DOI:10.22075/jcp.2025.36949.3133 

49. Ghadampour S, Mohammadkhani S, Hasani J. 

Discriminative role of the fear of positive and 

negative evaluation, perfectionism and self-focused 

attention in social anxiety disorder, bulimia nervosa 

disorder and normal individuals. Journal of Clinical 

Psychology. 2019 May 22;11(1):1-2. [in Persian] 

DOI:10.22075/jcp.2019.9505 

50. Soltani M, Salehi B, Bastami Katuli M. The 

mediating role of adaptive and maladaptive cognitive 

emotion regulation strategies on perfectionism and 

symptoms of binge eating disorder in female college 

students. Thoughts and Behavior in Clinical 

Psychology. 2020 Sep 22;15(57):17-5. [in Persian] 

https://sid.ir/paper/961639/fa 

51. Drieberg H, McEvoy PM, Hoiles KJ, Shu CY, 

Egan SJ. An examination of direct, indirect and 

reciprocal relationships between perfectionism, 

eating disorder symptoms, anxiety, and depression in 

children and adolescents with eating disorders. Eating 

behaviors. 2019 Jan 1;32:53-9. 

https://doi.org/10.1016/j.eatbeh.2018.12.002 

52. Kline RB. Principles and practice of structural 

equation modeling. Guilford publications; 2023 May 

24. 

https://books.google.com/books?hl=en&lr=&id=t2C

vEAAAQBAJ&oi=fnd&pg=PP1&dq=Kline+RB.+P

rinciples+and+practice+of+structural+equation+mod

eling.+Guilford+publications%3B+2023+May+24.&

ots=sWUDV49_iK&sig=Emfnzb5_t6PR8rdbU3gQ

N1_ZbU0#v=onepage&q&f=false 

53. Behzadi B, Sarvghad S, Samani S. Confirmatory 

factor analysis on Persian version of the Parker's 

Parental Bonding Instrument. J Psychol Models 

Methods. 2012;2(6):81–98. [in Persian] 

https://sid.ir/paper/227404/en 

54. Frost RO, Marten P, Lahart C, Rosenblate R. The 

dimensions of perfectionism. Cognitive therapy and 

research. 1990 Oct;14:449-68. 

https://psycnet.apa.org/record/1991-06256-001 

55. Bitaraf S, Shaeeri MR, Hakim Javadi M. Social 

phobia, parenting styles, and perfectionism. Dev 

Psychol (J Iran Psychol). 2010;7(25):75–83. [in 

Persian] https://sid.ir/paper/101451/en 

56. Liaghat R, Ghasemi F. The examination of 

psychometric properties of Frost Perfectionism 

Questionnaire and its relationship with examination 

anxiety: case study of Tehran high schools. J Psychol 

Res. 2014;23(6):60–76. 

http://dx.doi.org/10.29252/shenakht.6.1.87 

57. Stice E, Telch CF, Rizvi SL. Development and 

validation of the Eating Disorder Diagnostic Scale: a 

brief self-report measure of anorexia, bulimia, and 

binge-eating disorder. Psychol Assess. 

2000;12(2):123–31. https://doi.org/10.1037/1040-

3590.12.2.123 

58. Stice E, Fisher M, Martinez E. Eating Disorder 

Diagnostic Scale: additional evidence of reliability 

and validity. Psychol Assess. 2004;16(1):60–71. 

https://doi.org/10.1037/1040-3590.16.1.60 

59. Khabir L, Mohammadi N, Rahimi Ch. Validation 

of the Eating Disorder Diagnostic Scale (EDDS). J 

Kermanshah Univ Med Sci. 2014;18(2):100–107. [in 

Persian] https://sid.ir/paper/497774/fa 

http://ijrn.ir/article-1-359-en.html
https://doi.org/10.1007/s10608-010-9319-xبرای
https://doi.org/10.1007/s10608-010-9319-xبرای
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/205036
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/205036
https://doi.org/10.1016/j.paid.2016.12.035
https://doi.org/10.1016/j.cpr.2010.04.009
https://doi.org/10.3390/adolescents3020022
https://doi.org/10.1002/erv.2793
https://sid.ir/paper/961639/fa
https://doi.org/10.1016/j.eatbeh.2018.12.002
https://books.google.com/books?hl=en&lr=&id=t2CvEAAAQBAJ&oi=fnd&pg=PP1&dq=Kline+RB.+Principles+and+practice+of+structural+equation+modeling.+Guilford+publications%3B+2023+May+24.&ots=sWUDV49_iK&sig=Emfnzb5_t6PR8rdbU3gQN1_ZbU0#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=t2CvEAAAQBAJ&oi=fnd&pg=PP1&dq=Kline+RB.+Principles+and+practice+of+structural+equation+modeling.+Guilford+publications%3B+2023+May+24.&ots=sWUDV49_iK&sig=Emfnzb5_t6PR8rdbU3gQN1_ZbU0#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=t2CvEAAAQBAJ&oi=fnd&pg=PP1&dq=Kline+RB.+Principles+and+practice+of+structural+equation+modeling.+Guilford+publications%3B+2023+May+24.&ots=sWUDV49_iK&sig=Emfnzb5_t6PR8rdbU3gQN1_ZbU0#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=t2CvEAAAQBAJ&oi=fnd&pg=PP1&dq=Kline+RB.+Principles+and+practice+of+structural+equation+modeling.+Guilford+publications%3B+2023+May+24.&ots=sWUDV49_iK&sig=Emfnzb5_t6PR8rdbU3gQN1_ZbU0#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=t2CvEAAAQBAJ&oi=fnd&pg=PP1&dq=Kline+RB.+Principles+and+practice+of+structural+equation+modeling.+Guilford+publications%3B+2023+May+24.&ots=sWUDV49_iK&sig=Emfnzb5_t6PR8rdbU3gQN1_ZbU0#v=onepage&q&f=false
https://books.google.com/books?hl=en&lr=&id=t2CvEAAAQBAJ&oi=fnd&pg=PP1&dq=Kline+RB.+Principles+and+practice+of+structural+equation+modeling.+Guilford+publications%3B+2023+May+24.&ots=sWUDV49_iK&sig=Emfnzb5_t6PR8rdbU3gQN1_ZbU0#v=onepage&q&f=false
https://sid.ir/paper/227404/en
https://psycnet.apa.org/record/1991-06256-001
https://sid.ir/paper/101451/en
http://dx.doi.org/10.29252/shenakht.6.1.87
https://doi.org/10.1037/1040-3590.12.2.123
https://doi.org/10.1037/1040-3590.12.2.123
https://doi.org/10.1037/1040-3590.16.1.60
https://sid.ir/paper/497774/fa

