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Abstract
Eating disorders (ED) are complex conditions influenced by psychological, biological, and sociocultural factors, with parental influence playing 
a key role in their onset and maintenance. However, no specific instruments assess how parental behaviors may act as risk factors for the 
development of ED. This study aimed to design and validate an instrument to measure these behaviors from the adolescents’ perspective. An 
instrumental study was conducted with a sample of 300 high school students to whom the initial version of the instrument was administered. 
Content validity was evaluated using Aiken’s V, which allowed the selection of 14 items with adequate coherence, representativeness, and 
clarity. Exploratory Factor Analysis (EFA) and Exploratory Graph Analysis (EGA) were performed to determine the structure of the instrument. 
The results indicated a unidimensional model with factor loadings greater than 0.50 for each item. Adequate reliability (α = .90; ω = .90) and 
100% stability in network resampling were achieved. These findings confirm that the instrument is valid and reliable for assessing parental 
influence on EDs. Its application may contribute to the early detection of risk factors and facilitate the development of prevention and 
intervention strategies in clinical and educational contexts. As a limitation, a possible floor effect was identified in the responses, and the 
convergent validity of the instrument was not evaluated, suggesting the need for further studies.
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Resumen
Los trastornos de la conducta alimentaria (TCA) son enfermedades complejas en las que influyen factores psicológicos, biológicos y 
socioculturales, y la influencia de los padres desempeña un papel clave en su aparición y mantenimiento. Sin embargo, no existen instrumentos 
específicos que evalúen cómo las conductas parentales pueden actuar como factores de riesgo para el desarrollo de los TCA. El objetivo de 
este estudio fue diseñar y validar un instrumento para medir estas conductas desde la perspectiva de los adolescentes. Se realizó un estudio 
instrumental con una muestra de 300 estudiantes de secundaria a los que se administró la versión inicial del instrumento. La validez de 
contenido se evaluó mediante la V de Aiken, que permitió seleccionar 14 ítems con adecuada coherencia, representatividad y claridad. Se 
realizaron análisis factoriales exploratorios (AFE) y análisis gráficos exploratorios (EGA) para determinar la estructura del instrumento. Los 
resultados indicaron un modelo unidimensional con cargas factoriales superiores a 0,50 para cada ítem. Se alcanzó una fiabilidad adecuada 
(α = .90; ω = .90) y una estabilidad del 100% en el remuestreo de redes. Estos resultados confirman que el instrumento es válido y fiable para 
evaluar la influencia de los padres en los TCA. Su aplicación puede contribuir a la detección precoz de factores de riesgo y facilitar el desarrollo 
de estrategias de prevención e intervención en contextos clínicos y educativos. Como limitación, se identificó un posible efecto suelo en las 
respuestas y no se evaluó la validez convergente del instrumento, lo que sugiere la necesidad de estudios complementarios.

Palabras clave: Trastornos alimentarios; Factor de riesgo; Evaluación psicométrica; Imagen corporal; Adolescentes.
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INTRODUCTION

Eating disorders (EDs) are psychiatric illnesses 
whose incidence has increased significantly in 
recent decades, affecting populations in various 
regions of the world. EDs tend to manifest most 
frequently during adolescence, particularly in 
women, and are closely related to factors such 
as low self-esteem, depression, and anxiety. 
Studies have found that the prevalence of EDs 
in adolescents is significantly higher in women 
than in men and is associated with high levels of 
psychological distress and concerns about body 
image (D’Anna et al., 2022). In addition, recent 
research has documented a decrease in the age 
of onset of these disorders, reflecting a worrying 
trend of earlier onset and greater persistence into 
adulthood (Brown et al., 2020). This increase in 
prevalence has led some researchers to describe 
the phenomenon as an epidemic problem, 
especially in industrialized societies where 
sociocultural pressure surrounding body image 
and thinness continues to intensify (Signorelli, 
2022).

At the global level, the prevalence of eating 
disorders (EDs) shows a heterogeneous 
distribution across regions. In Europe, anorexia 
nervosa (AN) affects between 1% and 4% of 
women and between 0.3% and 0.7% of men, 
while bulimia nervosa (BN) ranges from 1% to 
2%, and binge eating disorder (BED) from 1% to 
4%. In Asia, China reports rates of AN, BN, and 
BED of 1.05%, 2.98%, and 3.58%, respectively, 
while in Africa, AN is less than 0.1%, BN reaches 
0.87%, and BED 4.45%. In Latin America, where 
studies predominantly focus on young women 
between the ages of 17 and 19, the prevalence 
of AN is 0.1%, BN 1.16%, and BED 3.53%. In the 
United States, the prevalence of EDs is higher, 
reaching 4.6%, while in Europe it is the lowest, 
at 2.2% (Arija Val et al., 2022). Furthermore, 
adolescence is a critical stage in the formation of 
identity and self-image, which increases concern 
about weight and body shape, key risk factors 
in the development of EDs. In this age group, it 
is estimated that 5.7% of adolescent girls and 
1.2% of adolescent boys between the ages of 
11 and 19 have an eating disorder, although only 
20% receive treatment, highlighting a significant 
gap in access to specialized care (López-Gil et 
al., 2023). These figures reflect the magnitude of 
the problem and highlight the need to continue 
researching its sociocultural determinants, as 

well as to strengthen prevention strategies 
and access to timely diagnosis and treatment, 
especially in vulnerable populations.

A multitude of triggering factors influence 
eating disorders, including sociocultural, family, 
and psychological factors. The role of social 
media and the media in spreading unrealistic 
beauty standards is particularly important, as it 
promotes a culture of continuous peer evaluation 
and causes dissatisfaction with one’s physical 
appearance. Exposure to content that promotes 
standards of extreme thinness on digital 
platforms could increase the likelihood of eating 
disorders, particularly in adolescents and young 
adults (Arjona et al., 2024). In addition to the 
impact of the media, the family environment plays 
a decisive role in the origin and perpetuation 
of EDs. Derogatory comments about weight, 
pressure to change body shape, restrictive 
diets, and excessive monitoring of food intake 
can cause anxiety and reinforce disordered 
eating behaviors (Carvalho and Ferreira, 2020). 
Furthermore, a lack of emotional support and 
constant criticism from parents can lead to family 
conflicts, thereby increasing vulnerability to these 
disorders (Makki et al., 2023). Consequently, this 
situation contributes to the symptoms of EDs 
remaining hidden, hindering early detection and 
delaying access to appropriate treatment.

Parents play a fundamental role in shaping 
their children’s eating habits, as patterns 
established at an early age can influence their 
relationship with food throughout their lives. 
During adolescence, a period of heightened 
emotional vulnerability and identity formation, 
parents’ comments and behaviors can directly 
influence young people’s body image and eating 
habits. Research has identified a link between 
parenting styles and the development of EDs, 
especially when adolescents are exposed to 
authoritarian or permissive parenting styles, 
they are more predisposed to developing EDs, 
either due to strict supervision of their eating or a 
lack of limits and structure in their eating habits 
(Hampshire et al., 2022). A family environment 
that places too much emphasis on body image 
as a measure of social success can contribute to 
the development of dysfunctional relationships 
with food. Derogatory comments about weight 
and pressure to change body shape or excessive 
control of diet can cause anxiety and promote 
body dissatisfaction, both of which are linked to 
the onset of EDs (Peleg et al., 2021). In this regard, 
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studies have shown that exposure to parental 
role models who practice restrictive diets or 
show excessive concern about food influences 
the adoption of unhealthy eating habits in 
adolescents, increasing the risk of developing 
disordered eating behaviors (Kontele et al., 2023). 
Furthermore, the relationship between parenting 
styles and adolescent mental health is a crucial 
aspect in understanding EDs. It has been shown 
that authoritarian parenting, characterized by 
strict control and low emotional sensitivity, 
may be associated with higher levels of anxiety, 
depression, and low self-esteem, factors that 
increase vulnerability to EDs (Kohli, 2023).

For all these reasons, it is essential to approach 
EDs from a psychological perspective in order 
to understand the associated risk factors, 
including the impact of the family environment. 
Negative comments about weight, aesthetic 
pressure, and excessive control of eating could 
increase adolescents’ susceptibility to eating 
disorders. Several tools have been developed 
to assess EDs, such as the Eating Attitudes Test 
(EAT-40; Garner & Garfinkel, 1979), the Eating 
Disorders Inventory (EDI; Garner et al., 1983), 
the Questionnaire on Influences on Body Image 
(QIBI; Toro et al., 1994), the SCOFF test (Morgan, 
2000), the Brief Questionnaire on Risky Eating 
Behaviors (Unikel-Santoncini et al., 2004), and 
the Binge Eating Disorder Scale (BEDS; Arauco-
Lozada et al., 2024), all of which have been 
widely validated for the detection of symptoms 
and attitudes related to eating behavior. 
There are also instruments designed to assess 
parental perception, such as the Parent Eating 
Disorder Examination Questionnaire (Drury 
et al., 2023), which gathers caregivers’ views 
on their children’s eating habits and attitudes. 
However, these measures do not specifically 
and directly capture the frequency and impact 
of potentially harmful parenting behaviors from 
the adolescent’s perspective, leaving a gap in 
the objective assessment of this risk factor. The 
absence of tools with this approach limits the 
early detection of dysfunctional family patterns 
and hinders the implementation of preventive 
interventions adapted to the family context. In this 
sense, the development of instruments focused 
on the objective measurement of risky parenting 
behaviors represents a significant incremental 
contribution, as it would allow for the design of 
more effective and culturally relevant prevention 
and intervention strategies, improving outcomes 
at both the individual and community levels.

The development and validation of these advanced 
measures must adhere to a rigorous process 
that employs effective methods supported by 
psychometric theories. Their validation requires 
the application of multiple methodological 
approaches to ensure accuracy and applicability 
across diverse studies. Exploratory Factor 
Analysis (EFA) and Exploratory Graph Analysis 
(EGA) are complementary techniques that allow 
the dimensional structure of an instrument to 
be evaluated from different perspectives. EFA is 
widely used to identify latent factors, ensuring 
that items are grouped consistently with the 
theoretical constructs they aim to measure 
(Lloret-Segura et al., 2014). The EGA is an emerging 
technique within network psychometrics that 
allows the number of dimensions to be determined 
and the interrelationships among items and their 
organization into factors to be visualized (Golino 
et al., 2018). Scientific evidence has indicated 
that the EGA is comparable to and even superior 
to traditional methods for identifying complex 
dimensions (Golino and Epskamp, 2017). The 
integration of EFA and EGA in the validation of an 
instrument not only strengthens its psychometric 
foundation but also improves its versatility for 
studies that employ methodologies specific to 
each approach, allowing for a more robust and 
comprehensive interpretation of the data.

In light of this problem, the present study set out 
to: (a) design an instrument to assess the role of 
parental behaviors as a possible factor involved 
in the onset of EDs; (b) explore the factorial 
structure of the instrument using Exploratory 
Factor Analysis (EFA) and Exploratory Graphical 
Analysis (EGA); and (c) report the reliability and 
stability of the network as measures to evaluate 
the consistency of the instrument.

MATERIAL AND METHOD

Design
The study was an instrumental design (Ato et al., 
2013) because its purpose was to design an ins-
trument to analyze parenting behaviors as a risk 
factor in the onset of eating disorders.

Participants 
To obtain the sample size, Soper’s free calcu-
lator (2021) was used, setting an effect size of 
0.2, a statistical power of 0.8, and a significan-
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ce level of 0.05. Considering the applied version 
of the instrument, three latent variables and 17 
observed variables were included to determine 
the minimum sample size of 296 participants. All 
participants had to meet criteria to be included, 
such as (a) being enrolled in the educational 
institution, (b) being between 13 and 17 years of 
age, (c) being Peruvian nationals, and (d) having 
the informed consent and authorization of their 
parents or guardians. Those who (a) had a cog-
nitive or sensory condition that hindered their 
understanding of the items, (b) did not complete 
the questionnaire in its entirety, and (c) did not 
have parental permission were excluded. On the 
other hand, the recruitment process was carried 
out using non-probabilistic convenience sam-
pling. The authorities of the educational institu-
tion were contacted, who facilitated access to 
the institution and classrooms. The instrument 
was administered in person during school hours 
and in classrooms. Confidentiality and voluntary 
participation were guaranteed.

Three hundred secondary school students aged 
between 13 and 17 years old (M = 14.8, SD = 1.01) 
participated in the study (see Table 1). In terms 
of age distribution, 8.3% of participants were 13, 
31.3% were 14, 35.3% were 15, 20.0% were 16, and 
5.0% were 17 years old. In terms of school year, 
10.3% were in the second year, 35.7% in the third 
year, 30.7% in the fourth year, and 23.3% in the 
fifth year. In terms of family context, 25.7% of par-
ticipants indicated that their parents were sepa-
rated, 29.7% that they lived together, 43.0% that 
they were married, and 1.7% that one parent was 
widowed. In terms of living arrangements, 70.3% 
of students lived with both parents and 29.7% 
with only one parent.

Table 1
Sociodemographic variables

Variables Data

Age 14.8 ± 1.01

13 years old 25 (8.4%)

14 years old 94 (31.3%)

15 years old 106 (35.3%)

16 years old 60 (20.0%)

17 years old 15 (5.0%)

High school grade  

 Second 31 (10.3%)

 Third 107 (35.7%)

 Fourth 92 (30.7%)

 Fifth 70 (23.3%)

Parents’ Marital status  

Separated 77 (25.7%)

Cohabitants 89 (29.7%)

Married 129 (43.0%)

Widow(er) 5 (1.6%)

Live with  

Both parents 211 (70.3%)

Only one parent 89 (29.7%)

Instruments
The Parental Risk Behaviors in Eating Disorders 
Scale (PRBEDS) was designed to assess parental 
behaviors that may influence the development of 
dysfunctional thinking patterns about body image 
and eating disorders in adolescents. The item 
generation process began with a comprehensive 
review of the scientific literature on family 
risk factors associated with EDs, identifying 
repeatedly reported behaviors such as sarcastic 
comments, insults, jokes, comparisons, negative 
reactions, and harassment related to body image 
and eating habits. Based on this evidence, an 
initial bank of statements was developed and 
discussed and refined through consensus among 
experts in clinical psychology, psychometrics, 
and nutrition, prioritizing semantic clarity, clinical 
relevance, and cultural appropriateness. The 
initial version of the instrument consisted of 17 
items meticulously formulated to assess the 
frequency and impact of these behaviors from 
the adolescent’s perspective. Responses are 
structured on a 5-point Likert scale, where 1 
represents “totally disagree” and 5 represents 
“totally agree.”

Data analysis 
Initially, three expert judges, all psychologists 
with professional and academic experience 
in areas related to the subject of study: a 
specialist in cognitive-behavioral therapy, a 
specialist in eating disorders, and a specialist 
in health psychology. Each judge provided their 
assessment based on criteria of relevance, 
representativeness, and clarity, which allowed 
for the analysis of Aiken’s V and its confidence 
intervals. This analysis was performed using the 
automated program developed by Ventura-León 
et al (2024), which allows for efficient evaluation 
of items based on three fundamental criteria: 
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relevance, representativeness, and clarity. Items 
with values above 0.70 were considered valid. 

Subsequent analyses were performed in R 
Studio (version 4.4.2). First, descriptive analyses 
were performed to calculate the response 
rate, mean, standard deviation, skewness, and 
kurtosis for each item. Univariate normality was 
assessed using the criteria ±3 for asymmetry 
and ±7 for kurtosis (Finney & DiStefano, 2013). 
Since the responses were ordinal in nature, the 
polychoric correlation matrix was calculated. 
The correlation coefficients were interpreted 
according to Cohen’s (1988) recommendations, 
considering values between 0.0 and 0.1 as null, 
between 0.1 and 0.3 as weak, between 0.3 and 
0.5 as moderate, and greater than 0.5 as strong.

The Exploratory Factor Analysis (EFA) and the 
Exploratory Graph Analysis (EGA) were used 
to analyze the factorial structure. In EFA, data 
adequacy was assessed using the Kaiser-Meyer-
Olkin (KMO) index, considering values above 
0.70 as adequate (Lloret-Segura et al., 2014). 
Bartlett’s sphericity test was also performed, 
and a p-value < 0.05 was expected. The number 
of factors to be extracted was determined using 
parallel analysis. Since the items were measured 
on an ordinal Likert scale, the weighted least 
squares (WLS) estimator was used, which 
is recommended for categorical data as it 
provides robust and unbiased estimates in the 
presence of ordinal scales, especially when 
the assumption of normality is not met, as in 
the case of floor and ceiling effects (Flora & 
Curran, 2004). The oblimin method (oblique 
rotation) was used for rotation. Items with factor 
loadings below 0.50 were eliminated due to their 
low representativeness in the structure of the 
instrument (Costello and Osborne, 2005). The 
reliability of the instrument was assessed using 
alpha and omega coefficients, with values above 
0.70 indicating acceptable internal consistency.

The EGA was used as a complementary method 
to corroborate the structure of the instrument 
and provide a more detailed visualization of 
the interrelationships among the items. This 
technique, developed by Golino & Epskamp (2017), 
has proven effective in identifying factors and 
patterns of association. The GLASSO Gaussian 
model was used in conjunction with the Louvain 
algorithm, recognized for its effectiveness in 
community detection (Christensen, 2020). The 
bootEGA method was also used with resampling 
of 2,500 cases to assess the stability of the 

factor structure. The structural consistency and 
stability of the items were analyzed considering 
a minimum threshold of 75%, ensuring that the 
identified dimensions were replicable across 
different samples (Christensen & Golino, 2021).

Ethical aspects
The research was approved by the Ethics 
Committee of the University of Sciences and 
Humanities (Acta N° 019; Código-040-24), 
including the review and approval of the informed 
consent forms for parents or guardians and 
informed assent forms for adolescents. For data 
collection, prior authorization was obtained from 
three educational institutions through a letter of 
introduction issued by the university. Once the 
study was authorized, informed consent was 
given to parents or guardians, and informed 
assent was subsequently requested from the 
students. The instrument was administered in 
the form of a physical survey, preceded by a 
detailed explanation of the study’s purposes, 
the voluntary nature of participation, and the 
researchers’ contact details. The confidentiality 
and anonymity of responses were guaranteed. 
Data collection took place in May 2024.

RESULTS

Content validity
The content validity analysis revealed that three 
of the initial 17 items did not achieve satisfactory 
Aiken V scores in at least two of the criteria eva-
luated: relevance, representativeness, and clarity 
(see supplementary materials). These items sco-
red below 0.70, indicating insufficient content 
validity. Consequently, these items were remo-
ved from the instrument. The remaining 14 items 
demonstrated adequate content validity and met 
the established criteria for all aspects evaluated. 
The final instrument consisted of 14 items, ensu-
ring consistency and accuracy in the measure-
ment of risky parenting behaviors.

Descriptive analysis of the items
The results indicated a floor effect in most items, 
with a high concentration of responses in the 
lowest category (Table 2). On the other hand, 
univariate normality, assessed by the coefficients 
of asymmetry and kurtosis, was within the ac-
ceptable range for all items. Response percen-
tages were grouped at the lower value, demons-
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trating a floor effect (>25%), which suggests that 
many behaviors do not occur frequently in ado-
lescents. The correlations among items showed 
variability, with associations ranging from none 
to strong (see supplementary material). These 
associations indicate that the instrument is sui-

table for structural analyses. Corrected homo-
geneity indices ranged from .16 to .74, with most 
items achieving values above .40. These results 
indicate adequate internal consistency of the 
scale, although some items with lower values 
may require revision.

Table 2
Descriptive statistics of items

Items
Response rate

M SD g1 g2 IHC
1 2 3 4 5

pb1 62.3% 19.7% 15.3% 2.0% 0.7% 1.59 .87 1.32 1.01 .64

pb2 62.0% 18.6% 13.7% 3.7% 2.0% 1.65 .98 1.48 1.52 .51

pb3 71.4% 17.0% 9.3% 2.0% 0.3% 1.43 .77 1.81 2.74 .71

pb4 64.0% 18.0% 12.3% 4.0% 1.7% 1.61 .96 1.55 1.70 .68

pb5 70.7% 13.0% 12.0% 2.6% 1.7% 1.52 .92 1.81 2.65 .69

pb6 72.3% 17.7% 7.7% 1.3% 1.0% 1.41 .77 2.14 4.83 .61

pb7 53.3% 28.0% 15.1% 3.3% 0.3% 1.69 .87 1.06 0.34 .36

pb8 39.0% 28.0% 24.6% 5.7% 2.7% 2.05 1.05 .74 -.12 .43

pb9 30.0% 47.0% 21.0% 1.7% 0.3% 1.95 .78 .46 -.07 .17

pb10 24.7% 36.3% 32.0% 5.0% 2.0% 2.23 .95 .44 -.08 .16

pb11 61.7% 19.7% 12.0% 5.0% 1.6% 1.65 .98 1.47 1.38 .74

pb12 61.0% 16.0% 17.7% 2.3% 3.0% 1.70 1.03 1.40 1.27 .66

pb13 58.0% 23.7% 13.0% 2.0% 3.3% 1.69 1.00 1.57 2.12 .43

pb14 73.0% 15.0% 7.4% 2.3% 2.3% 1.46 .90 2.21 4.62 .52

Note. M = mean, SD = standard deviation; g1 = skewness; g2 = kurtosis  

Exploratory Factor Analysis
The initial analysis confirmed the suitability of 
the correlation matrix for Exploratory Factor 
Analysis (EFA) with a KMO index of 0.91 (p < 
0.05). A two-factor model was identified when 
applying EFA to 14 items. However, when a cutoff 
point of 0.50 was established for factor loadings, 
the second factor included only one item, while 
four items did not have stable factor loadings. 
The variance explained by the initial model was 
40.6%. Based on these results, a second analysis 

was performed, excluding the problematic items. 
A unidimensional model with nine items was 
obtained, explaining 50.5% of the total variance. 
This model demonstrated adequate internal 
consistency, with coefficients of α (.90 [.87-
.92]) and ω (.90 [.88-.92]). In addition, all factor 
loadings were greater than 0.50, indicating the 
representativeness of the items in relation to 
their latent factors (Figure 1). The final measure 
can be found in Appendix A.
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Figure 1
Exploratory Factor Analysis

Maltrato verbal (pb1)
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Exploratory Analysis of Graphs
As shown in Figure 2, the algorithm identified 
a single dimension related to parental risk 
behaviors in the development of unsafe 
eating behaviors. This finding was validated 
by bootstrapping analysis, which confirmed 
the reliability of the unidimensional model and 
aligned with the EFA results. Furthermore, in 
100% of the resamples, the number of dimensions 
extracted was consistently one, and all items 

were grouped within the same dimension in each 
simulation. These results indicate a high degree 
of structural consistency, demonstrating that 
the composition of the instrument remained 
stable across different resamples. The centrality 
analysis indicated that hurtful criticism (pb3) and 
induced shame (pb5) function as primary nodes 
within the network, suggesting that they play a 
key role in the perception of parental behaviors 
associated with eating difficulties.

Figure 2
Exploratory Analysis of Graphs and Centrality
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DISCUSSION

The current psychological assessment models 
emphasize the importance of developing 
instruments that accurately measure risk factors 
for mental health and human behavior. The 
study of EDs is particularly important due to its 
implications for public health and the influence of 
multiple etiological factors, including the role of 
parents (Gruber et al., 2020). However, previous 
studies have addressed this issue mainly 
through self-report instruments to measure the 
presence of EDs in the person being assessed or 
through parents’ perceptions of their children’s 
eating habits (Drury et al., 2023). This approach 
is limited, as it does not allow for accurate 
determination of whether parental behaviors act 
as a risk factor in the onset of EDs. Therefore, this 
study aimed to design and validate an instrument 
that specifically assesses these behaviors. The 
instrument was developed using advanced 
factorial analysis and psychometric network 
methods to ensure its accuracy and applicability 
in future research.

The instrument was initially evaluated by a 
panel of judges with experience in eating 
disorders and human behavior. Content validity 
is a fundamental process that ensures that 
items meet the necessary criteria for accurate 
measurement of the construct (Almanasreh 
et al., 2019; Beck & Gable, 2001). In this regard, 
the PRBEDS demonstrated items with adequate 
values for Aiken’s V, a statistical coefficient that 
determines the relevance, consistency, and 
clarity of each item with respect to the measured 
construct (Aiken, 1980). The results indicated that 
14 items met the established criteria, ensuring 
their relevance within the scale. Previous studies 
have emphasized that content validation by 
expert judges is critical in the construction 
of psychometric instruments. This is because 
it allows for the refinement and optimization 
of items before their large-scale application, 
thus improving the validity and reliability of the 
measure (Fernández-Gómez et al., 2020).

The evidence of the structural validity 
of the PRBEDS was evaluated using two 
complementary approaches, with the aim 
of ensuring its applicability in psychological 
practice and in research using different 
assessment methodologies. First, Exploratory 
Factor Analysis (EFA) was used to identify a 
unidimensional structure, which was determined 

to be more appropriate than a two-factor 
model, as it explained a higher percentage of 
the total variance. The unidimensional model 
demonstrated optimal factor loadings, supporting 
the representativeness of the items in measuring 
the constructs. In terms of reliability, the model 
obtained a coefficient greater than .90, indicating 
stability and consistency in measurement. These 
results indicate that the test items are capable 
of measuring the same construct and can be 
reliably applied to similar populations (Revicki, 
2014).

On the other hand, the Exploratory Graph Analysis 
(EGA) allows the structure of the instrument 
to be examined from a psychometric network 
perspective, facilitating the analysis of item 
connectivity (Golino & Epskamp, 2017). As in the 
EFA, a unidimensional model was identified as 
the most appropriate. To assess the replicability 
of the network model, 2,500 iterations were 
resampled, resulting in a single dimension that 
grouped the nine items of the instrument in all 
cases. This process is critical in psychometric 
networks because it allows us to estimate 
the robustness of item centrality and model 
stability (Epskamp et al., 2018). These findings 
underscore the structural validity of the PRBEDS 
and its effectiveness as a reliable instrument 
for assessing risky parenting behaviors in the 
development of eating disorders.

The adoption of a unidimensional model offers 
notable methodological advantages, including 
greater interpretability of the construct and 
greater reliability of the instrument. Research 
has shown that unidimensional models are 
more replicable and robust in psychometric 
contexts, facilitating their application in future 
studies (Hair et al., 2019). Focusing on a single 
dimension avoids fragmentation of the construct 
and ensures a more accurate assessment of 
the relationship between the items and the 
underlying factor, thus improving measurement 
consistency.

Furthermore, the study findings indicated 
that the items with the highest factor loading 
and centrality were hurtful criticism (pb3), 
induced shame (pb4), weight comparison 
(pb5), and discomfort with appearance (pb11), 
suggesting that these parenting behaviors 
play a central role in the development of risk 
patterns for eating disorders. Research has 
shown that negative comments from families 
are associated with eating disorders in young 
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men and women, contributing to negative self-
criticism that exacerbates problematic eating 
behaviors (Eisenberg et al., 2012; Londoño-
Pérez & Moreno Ruge, 2017; Zelkowitz & Cole, 
2020). Shame induced by parents has also been 
identified as a significant risk factor influencing 
the development of eating disorders caused by 
body dissatisfaction and impaired self-esteem 
(Cella et al., 2020; Iannaccone et al., 2016). 
Conversely, weight comparison has been shown 
to be a key predictor of EDs. Adolescents who 
are persistently concerned about their weight 
face a substantially higher risk of developing 
these disorders than those who do not share 
this concern (Killen et al., 1996). Parents’ 
perceptions of their children’s weight, especially 
when they consider them to be overweight, have 
also been identified as a stronger predictor of 
the development of EDs than the actual body 
weight of adolescents (Allen et al., 2009). Finally, 
parental dissatisfaction with their children’s 
physical appearance is a relevant indicator. It has 
been found that families who emphasize physical 
attractiveness and social appearance increase 
the risk of children developing anxiety and 
dysfunctional eating behaviors (Dahill et al., 2021; 
Davis et al., 2004; Kluck, 2010). These findings 
underscore the importance of assessing the 
impact of parental attitudes and comments on 
body image and eating behaviors to prevent the 
development of EDs in vulnerable populations.

These results underscore the importance of 
incorporating family dynamics as a fundamental 
factor in the development and perpetuation of 
EDs, thus providing a reliable tool for their early 
identification. The results have implications for 
research and clinical and educational practices. 
This tool can be used in epidemiological studies, 
mental health environment assessments, 
and prevention programs for families and 
adolescents. However, future research should 
expand the sample and evaluate the tool’s 
consistency in different cultural contexts, as well 
as its predictive capacity in relation to the onset of 
EDs. In this regard, the present study represents 
a significant advance in the assessment of family 
factors associated with EDs, underscoring the 
need to continue exploring prevention and early 
intervention strategies to address this pressing 
public health issue.

Although this study makes a significant 
contribution to this field, it is important to take 
into account the existing limitations when 
interpreting the results. To begin with, the number 

of expert judges for content validation was 
small. Therefore, a larger number of evaluators 
would have strengthened the process. Another 
limitation was that although the sample included 
300 high school students, increasing the sample 
size would allow for more accurate estimates 
and improve the generalizability of the results. 
Given the exclusive focus on adolescents, it is 
advisable to evaluate the applicability of the 
instrument to other populations. Likewise, the 
gender of the participants was not recorded due 
to an unintentional error in the distribution of the 
form, which prevented the analysis of possible 
differences between groups such as invariance. 
Another limitation was not exploring convergent 
and discriminant validity against existing 
instruments that measure related constructs. 
This omission limits the interpretation of the 
degree to which the PRBEDS captures a specific 
and distinct domain within the spectrum of risk 
factors for eating disorders. The lack of Item 
Response Theory (IRT) analysis prevents a 
more accurate understanding of how the items 
function, their discriminatory capacity across 
the construct continuum, and the location of 
response thresholds, which would be particularly 
useful for refining or eliminating items that 
contribute to the floor effect. Taken together, 
these limitations indicate that, although the 
instrument shows a solid factor structure and 
high reliability, its validity still requires a broader 
empirical consolidation process. 

It is recommended that future research continue 
the study of the PRBEDS by: (a) collecting data 
on gender and other relevant sociodemographic 
variables to perform configural, metric, and 
scalar invariance tests; (b) analyzing convergent 
and discriminant validity with measures already 
established in the field, as well as evaluating 
predictive validity in longitudinal studies that 
allow for estimating the instrument’s ability to 
anticipate the onset of risky eating behaviors; (c) 
applying IRT models to identify items with low 
discrimination or poorly distributed thresholds 
and reduce the floor effect; and (d) exploring 
cut-off points and norms that facilitate the 
clinical and educational interpretation of scores. 
This plan will strengthen the psychometric 
soundness of the PRBEDS and maximize its 
potential as a preventive and intervention tool in 
school, community, and clinical settings.
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CONCLUSIONS

This study allowed for the creation and validation 
of a specialized instrument to assess risky pa-
renting behaviors in the development of eating 
disorders (EDs). Through a rigorous process of 
content validation, exploratory factor analysis 
(EFA), and exploratory graph analysis (EGA), 
the unidimensional structure of the instrument 
was determined, as well as the stability and re-
levance of its items in measuring the construct. 
The adoption of a unidimensional model offers 
several advantages, such as greater interpreta-
bility of the phenomenon, avoidance of construct 
fragmentation, and a more accurate assessment 
of the relationship between items and underlying 
factors.
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Appendix A

Indicators Items Totally 
disagree Disagree

Neither 
agree nor 
disagree

Agree Totally 
agree

Verbal abuse My parents often use offensive words about 
my physical appearance.

Negative label My parents have given me a nickname 
because of my physical appearance.

Hurtful criticism My parents often make sarcastic comments 
about my physical appearance.

Discomfort due 
to appearance

My parents make me feel uncomfortable 
when I talk about my physical appearance.

Induced shame My parents often make me feel embarrassed 
about my physical appearance.

Induced 
inferiority

My parents have made me feel inferior 
because of my physical build.

Weight 
comparison

My parents often compare my weight to 
others.

Dietary 
comparison My parents compare my diet to that of others.

Negative 
reaction to 

weight

My parents often react negatively to my 
weight gain.
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Table A
Validez de contenido

Ítems
Relevancia Representatividad Claridad

V IC 95% V IC 95% V IC 95%

pb1 1.00 [.70, 1.00] 1.00 [.70, 1.00] 0.89 [.56, .98]

pb2 .67 [.35, .88] .89 [.56, .98] 0.89 [.56, .98]

pb3 .78 [.45, .94] .67 [.35, .88] 0.78 [.45, .94]

pb4 1.00 [.70, 1.00] 1.00 [.70, 1.00] 1.00 [.70, 1.00]

pb5 .67 [.35, .88] .67 [.35, .88] 0.78 [.45, .94]

pb6 .78 [.45, .94] .89 [.56, .98] 0.78 [.45, .94]

pb7 .89 [.56, .98] .89 [.56, .98] 0.89 [.56, .98]

pb8 1.00 [.70, 1.00] 1.00 [.70, 1.00] 0.89 [.56, .98]

pb9 .89 [.56, .98] .78 [.45, .94] 0.89 [.56, .98]

pb10 .78 [.45, .94] .56 [.27, .81] .78 [.45, .94]

pb11 .78 [.45, .94] .67 [.35, .88] .56 [.27, .81]

pb12 .89 [.56, .98] .78 [.45, .94] .89 [.56, .98]

pb13 .89 [.56, .98] .89 [.56, .98] .78 [.45, .94]

pb14 .78 [.45, .94] .89 [.56, .98] .78 [.45, .94]

pb15 .78 [.45, .94] .67 [.35, .88] .67 [.35, .88]

pb16 .67 [.35, .88] .78 [.45, .94] .78 [.45, .94]

pb17 .78 [.45, .94] .67 [.35, .88] .67 [.35, .88]
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Table B
Matriz policórica de ítems 

Ítems pb1 pb2 pb3 pb4 pb5 pb6 pb7 pb8 pb9 pb10 pb11 pb12 pb13 pb14

pb1 1.00              

pb2 .46 1.00             

pb3 .78 .62 1.00            

pb4 .55 .48 .73 1.00           

pb5 .69 .54 .80 .81 1.00          

pb6 .65 .44 .74 .68 .76 1.00         

pb7 .37 .23 .35 .26 .29 .31 1.00        

pb8 .38 .39 .33 .39 .36 .33 .28 1.00       

pb9 .16 .09 .07 .07 .05 .04 .29 .18 1.00      

pb10 .02 .14 .04 .11 .11 .15 .28 .22 .29 1.00     

pb11 .65 .48 .70 .71 .70 .65 .30 .48 .22 .21 1.00    

pb12 .59 .49 .64 .61 .62 .54 .35 .44 .25 .19 .77 1.00   

pb13 .49 .30 .48 .47 .41 .53 .30 .19 .07 .04 .50 .39 1.00  

pb14 .47 .45 .63 .61 .55 .47 .20 .37 .13 .09 .55 .52 .43 1.00
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Table C
Modelos exploratorios

MODELOS EXPLORATORIOS

Primero Segundo

F1 F2  FG

pb1 .68 – .69

pb2 .51 – .54

pb3 .85 – .82

pb4 .78 – .77

pb5 .85 – .81

pb6 .72 – .69

pb7 – – –

pb8 – – –

pb9 – .54 –

pb10 – – –

pb11 .71 – .78

pb12 .60 – .68

pb13 – – –

pb14 .55 – .56

Autovalor 4.79 .89 4.54

Varianza explicada .342 .064 .505

Omega .90 .46 .90

Alfa .89 .46 .90


