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Background
The rising risk of ED among UK adolescents shed light on severity of this behavioural concern. Parallel to global trends, ED is also a behavioural concern for the adolescents of the UK and current research will identify whether the parenting style or behaviour is responsible or not.
RQ1: What are the different forms of parental feeding practices and parenting styles which are associated with eating behaviours among UK adolescents?
RQ2: What is the relationship between the development of disordered eating patterns and parental feeding behaviours among the UK’s adolescents who are aged between 10 to 19-years?
RQ3: How do parenting styles contribute to the prevention and risk of eating disorders among UK adolescents? 
Methods
In the literature reviews, SLR is a well-known method, and it is used to critically interpret previous research to answer a research question. PICO criteria are: Population is UK adolescents, Issue is parenting style and feeding, Comparison is different parenting approaches, and Outcome is eating disorder. Boolean Operators [AND, OR] are used to create a search string. The main keywords of this SLR are: “Adolescents of the UK”, “Parental feeding practices”, “Parenting style” and “eating disorder”. Three databases, PubMed, Google Scholar and Scopus are used for searching academic sources. 15 articles finally selected by using PRISMA flowchart. 
Results
Variation is also seen in study designs of the papers, in those 15 papers, 11 were followed quantitative designs, in which eight was cohort and four were followed qualitative. Three key themes are, Parental Feeding Practices as Disorder Eating Behaviour Determinants, Parenting Style and Risk of Disorder Eating Behaviour of UK Adolescents and Psychological Influence of Parenting on Disordered Eating Behaviour of UK Adolescents. Those findings indicated that only parental feeding may not be responsible for shaping children's and adolescents’ perceptions about food, whereas it can be impacted by their cognitive abilities or by having autistic traits. On the one hand, overcontrolling parenting contributes to the development of ED and on the other hand, setting positive rules for food selection and intake prevents this disorder. 
Conclusion 
Parenting is bidirectional, and improvement of the protective side of parenting is needed to reduce the possibility of ED development and control the risk of this disorder among UK adolescents.
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[bookmark: _Toc238636827]CHAPTER 1: INTRODUCTION AND BACKGROUND


[bookmark: _Toc238636828]1.1 Introduction to the topic 

The parenting style, along with their feeding behaviour are increasingly recognise as determinants of disordered eating behaviour among adolescents,  and the issue is common in the United Kingdom (UK), so this research going to focus on this area. Eating Disorder (ED) is defined as an unhealthy relationship with food, such as excessive eating or too little or being obsessed with controlling weight (NICE, 2020). The common types of disordered eating behaviour are anorexia nervosa, bulimia nervosa, OSFED and binge-eating disorder (NICE, 2020). The key focus of this study is to evaluate the role of parenting style or parental feeding to shape the eating behaviour of adolescents (10 to 19-years-old), who are at-risk groups. Parenting style is defined as goals, attitudes and patterns of parenting practice, which build an emotional climate for child-parent relationships (McWhirter et al., 2023). These partnering patterns and styles can give positive as well as negative influence on a child's behaviour, beliefs and perceptions, and it includes the eating behaviour. The previous studies, like Ramsewak et al. (2022) and Hampshire et al. (2022), both stated that specific parenting styles, authoritarian, neglectful or permissive, may be indirectly linked with cognitive and behavioural disorders, including eating disorders of adolescents. As a result, this recent study will add value to those existing studies by specifically examining risk among UK adolescents. 

1.2 [bookmark: _Toc238636829]Background and Current Context 

Overview and Statistical Evidence of ED
The rising risk of ED among UK adolescents shed light on severity of this behavioural concern. A study of global young adults (10 to 24 years) showed that between 1990 and 2021, the prevalence of ED increased from 300.70/ 100,000 youths to 354.72/ 100,000 (Liu et al., 2025). Following this global concern, the issue can be measured in the UK context and in 2023, among 11 to 16-year-old youths, 12.3% reported ED [Refer to Figure 1.1] (NHS England, 2023). In comparison, among 17 to 19-year-olds, the prevalence rose to 59.4%, which showed that older adolescents were more prone to developing ED, and behind this rising prevalence family environment can be a concern (NHS England, 2023). As a result, parallel to global trends, ED is also a behavioural concern for the adolescents of the UK and current research will identify whether the parenting style or behaviour is responsible or not.
[image: ]
[bookmark: _Toc234685821]Figure 1.1: Percentage of eating disorders among people aged 11 to 25 years old in the UK in 2023
(Source: NHS England, 2023)
Why is ED a public health concern? 
The rising number of ED-related hospital admissions in the UK rising its risk for individual as well as for NHS mental health services. Under the epidemiological lens, from 2015 to 2021, in the UK, hospital admissions for ED among boys and young adults increased by 128% and in 2022, hospitalisations increased by 35% (Pastore et al., 2023). The key causes of this admission were Eds, which include anorexia nervosa (AN), bulimia nervosa (BN), Atypical anorexia nervosa (AAN) and binge-ED, and those disorders result in severe physical and psychological consequences for young people (Feng et al., 2023). The prevalence of those types of EDs was 3.3% AN, 17% for BN and 7.8% for others among adolescents (17 to 19-years) in the UK, which is higher than 11-16 years or 20-25 years old young people (NHS England, 2023). This statistical evidence indicates that ED concern is greatest among adolescents while compare to other age groups, and as a result, the current study is going to focus on adolescents aged 10 to 19 years old to find out the serious concerns. 
The existing research also gives demographic characteristics for this identified at-risk population. For evidence, previous research claimed adolescents’ periods as a critical development phase, while the risk of ED is highest and LGBTQ+ or female individuals are more prone to this risk behaviour (Pastore et al., 2023). The key cause of developing ED during the adolescent period is that this developmental period is a critical phase, during which cognitive and emotional abilities improve, and brain functions are changed (Mills et al., 2023). Therefore, UK adolescents were recognised as an at-risk population for developing ED, and their body image perceptions, eating preferences, and behaviour can be influenced by emotional, environmental and social factors.
Factors contributing to ED and Research Gap 
As identified above, multiple factors (social, environmental and emotional) contributed to shaping the eating behaviour of the adolescents. The study of Pastore et al. (2023) also found the role of families behind ED, and they play a dual role, as parenting style influences the absence or onset of those disorders whereas Gkintoni et al. (2024) found that the use of family therapies is most effective as the level of family functioning, family dynamics, and positive attitudes of parents helps to control ED in adolescents aged 10- 17 years. On the other hand, ineffective parenting styles, like neglectful and authoritarian parenting, are linked with the ED due to their negative influence on the adolescents' preferences or eating behaviour (Ramsewak et al., 2022). As a result, parenting style and parenting behaviour play a key role to shape perception of children about their food and body image and lead to the development of ED. For example, during the early childhood period, restrictive feeding, excessive parental control or pressure to eat increases the possibility of emotional eating and gives a negative image among children, which results in ED during adolescence (Kohli, 2023). Therefore, under the social and emotional landscape, families' eating style, patterns and parenting style can impact the emotional and psychological health and eating habits of adolescents. 
In the context of the UK, the rising prevalence of malnutrition and ED among adolescents can be an outcome of inappropriate parenting style and parenting patterns. A longitudinal follow-up study of the UK and the Netherlands found that higher food responsiveness due to parents' eating patterns in early childhood leads to binge-ED during adolescents’ period (Derks et al., 2024). The identified other disorders were restrained eating, uncontrolled eating and emotional earing and their likelihood was increased as a result of the neurobehavioral experiences. Similar to Derks et al. (2024), a case-control study stated that overcontrolling and careless parenting styles influence the preferences and food selection of the adolescents and developed restricting type AN (Balottin et al., 2017). Those evidences were indicating a potential relationship between ED among adolescents as an outcome of the inappropriate parenting style. However, limited research was seen about the UK adolescents, as majority of papers were focused on the global adolescents (Gkintoni et al., 2024; Kohli, 2023; Balottin et al., 2017). Considering this gap, the current research specifically investigates the impact of parenting style on the ED of UK adolescents. 

[bookmark: _Toc238636830]1.3 Rationale for Research or Problem Statement 

In the UK, among 10 to 19-year-old adolescents, the rising prevalence of ED illustrates that more research is needed to identify the causes. Under methodological aspect, there is limited secondary research which examines the influence of parenting style or their feeding behaviour on developing ED in those at-risk populations. The research works of Pastore et al. (2023) and Ramsewak et al. (2022) investigated the risk of ED among adolescents and the role of families, but focused on children globally. Under conceptual gap, papers like Balottin et al. (2017) and Derks et al. (2024) examined early childhood traits, family role and parental bonding to find out their influence on ED of the adolescents. Those papers did not include parenting style and patterns, but did not directly disclose their roles, and this under-investigated area will be discussed in the current systematic review. The current research will examine the primary papers which identified the relationship between the selected two study variables (ED of adolescents, and parenting style and patterns).

[bookmark: _Toc238636831]1.4 Research question 

RQ1: What are the different forms of parental feeding practices and parenting styles which are associated with eating behaviours among UK adolescents?
RQ2: What is the relationship between the development of disordered eating patterns and parental feeding behaviours among the UK’s adolescents who are aged between 10 to 19-years?
RQ3: How do parenting styles contribute to the prevention and risk of eating disorders among UK adolescents? 

[bookmark: _Toc238636832]1.5 Research Aim 

To identify the influence of parental feeding practices and parental styles on the UK’s adolescent’s disorder eating behaviours. 

[bookmark: _Toc238636833]1.6 Research Objectives 
1. To identify different forms of parental feeding practices and parenting styles which are associated with eating behaviours among UK adolescents
1 To assess the relationship between the development of disordered eating patterns and parental feeding behaviours among UK adolescents aged between 10 and 19 years. 
2 To evaluate the role of parenting styles in the prevention or risk of eating disorders among UK adolescents. 
[bookmark: _Toc238636834]1.7 Chapter summary 

The chapter provides a background on the risk of ED among adolescents in the UK and states that the common EDs are AN, BN, AAN and binge-ED. The chapter also indicated that the influence of the parenting style and patterns was under-investigated despite multiple studies on the role of families. The chapter planned three research objectives, questions and one key aim to complete the systematic review and add information to the existing evidence. The topic understanding will be strengthened by doing a literature review in the next chapter to clearly examine the gap. 

[bookmark: _Toc238636835]CHAPTER 2: Literature Review 

[bookmark: _Toc238636836]2.1 Introduction to Literature Review Chapter
The literature review chapter helps search and critically analyse existing academic and scholarly published articles on a research topic. In this dissertation, LR also provide a critical interpretation of the published work related to the eating behaviour and influence of parenting style and provides examples from the studies done on the United Kingdom (UK), 10-19-year-old children. The chapter starts with a summarisation and synthesis of the previous research content aligned with three key research objectives. Then, the chapter will also shed light on the strengths as well as weaknesses of those reviewed studies to identify the literature gap and align relevant theories.  
2.2 [bookmark: _Toc238636837]Literature review: 
[bookmark: _Toc238636838]2.2.1 Overview of different forms of parental feeding practices and parenting styles which are associated with eating behaviours 
Parental feeding practice, parenting styles and eating behaviours are three key variables of this research. Costa and Oliveira (2023) stated parental feeding practices as food parenting and feeding practices, which are known as the strategies used by the parents to modify or control when, what and how their child eats. Costa and Oliveira (2023) found a direct association between children’s eating behaviour and parental feeding practice and mentioned this relationship as “bidirectional”, this differentiated by Shloim et al. (2015), as it found that common types of feeding practices are modelling eating behaviour, rewarding positive behaviour of food, restricting specific types of food and availability of food at home. Those specific types of parental feeding may shape the eating behaviour of the adolescents, and a directional, meaning positive as well as negative influence, may be given on the dietary choice of the adolescents. In the context of the UK, a study of 4-5-year-old children and 12-14-year-old adolescents found that objective nonresponsive or restrictive specific types of food parental feeding practices lead to poor appetite in the children and adolescents (Harris et al., 2024). However, Shloim et al. (2015) found that this restrictive feeding practice may work as a proactive factor against obesity and overweight in adolescents. Thus, variation of parental feeding practices is seen, which can impact the eating behaviour of UK adolescents.
Parenting styles are stated as another key point for shaping the eating perceptions and behaviour of adolescents. Parenting styles are the unique approaches adopted by parents for interacting and guiding their children to shape children’s morals, behaviours and principles (Sanvictores and Mendez, 2022). The common types of parenting styles include authoritarian parenting, authoritative parenting, permissive parenting and uninvolved parenting (Sanvictores and Mendez, 2022). These different types of parenting style may have different types of impact on the UK adolescents who are aged between 10 and 19 years. For evidence, a scoping review of Hampshire et al. (2022) found that the possibility of binge-eating behaviour is higher among females due to maternal authoritarian parenting. Contradicting the view of Hampshire et al. (2022), another study of Lopez et al. (2018) investigated 10-year-old children and found that modelling healthy eating behaviour, such as regular and adequate intake of fruits/vegetables, is possible through positive and supportive parenting styles. Thus, variation is also seen in the parenting styles in the UK, which may influence the dietary behaviour of the adolescents.      
[bookmark: _Toc238636839]2.2.2 Development of disordered eating patterns due to parental feeding behaviours among adolescents 
Modelling eating behaviour
In the parental feeding behaviour or practices, modelling is a common type, and it can be related to the disordered eating patterns of adolescents. A study of Palfreyman et al. (2015) found that children observed maternal modelling and feeding behaviour, and this observation was significantly linked with food responsiveness, food fussiness and enjoyment of food. Palfreyman et al. (2015) found paternal modelling of food in childhood may influence the dietary behaviour of adolescents and to practically investigate its accuracy Liu et al. (2021) applied the behaviour change model and found that UK adolescents' eating behaviour is healthy or not, depending on parental modelling of dietary patterns under subjective norms. Thus, paternal modelling of eating patterns can promote or demote disordered eating patterns of UK adolescents.     
Rewarding positive behaviour of food
Parents may use food as a reward, and it can influence or restrict the disordered eating behaviour of youths. An existing primary study shows that if the parents use food as a reward when the adolescents were 4 years old, then by the age of 9, among those children, picky eating and emotional overeating are seen as disordered eating (Jansen et al., 2020). In contrast, a study of 11-13-year-olds in Wales shows that sometimes parents reward dessert to those adolescents after eating vegetables (Gilmour et al., 2020). Thus, literature shows that rewards may help to promote healthy eating as well as contribute to disordered eating.       
Restricting specific types of food 
Parents restrict adolescents' eating of specific types of food, and this can influence the disordered eating behaviour of those adolescents. A systematic review of Werner and Mallan (2024) found that the restriction of parents for eating discretionary food can promote healthy food intake of adolescents. In comparison, a study of UK adolescents found that restrictive feeding in 4-5-year-olds results in restrained eating or fasting at the 10-12-year age (Harris et al., 2024). Thus, restrictive parental feeding practices also play a dual role in the disordered eating behaviour of UK adolescents.    
[bookmark: _Toc238636840]2.2.3 Understanding role of parenting styles in the prevention or risk of eating disorders among adolescents 
Authoritarian parenting
In this parenting style, the parents are focused on maintaining high expectations and are less responsive with lower flexibility for the children [Figure 2.2] (Sanvictores and Mendez, 2022; Robertson, 2020). This higher level of control and demands for perfectionism result in restriction in the food intake and create an unhealthy environment for the adolescents. For example, in comparison with the healthy adolescents, individuals suffering from anorexia nervosa were reported to have experienced overprotection of parents, which is a characteristic of authoritarian parenting (Robertson, 2020). Thus, authoritarian parenting may influence the restrictive food choices of UK adolescents, resulting in eating disorders, but it also reduces risk of obesity by controlling unhealthy eating.    
Authoritative parenting
In this parenting style, parents set clear guidelines and expectations and give opportunities for open communication with children (Sanvictores and Mendez, 2022). In the context of eating behaviour, Liu et al. (2021) found that authoritative parenting promotes healthy eating in adolescents. For example, rules like finishing “everything on the plate”, “restricting unhealthy snacks” and “having vegetables” can promote and encourage healthy eating behaviour among adolescents (Liu et al., 2021). Thus, a potential positive influence of authoritative parenting is found for limiting eating disorders in UK adolescents.  
Permissive parenting 
Some parents follow a friend-like relationship with children, and this is recognised as permissive parenting. In this parenting style, the parents have minimal expectations from children and impose limited rules, which can lead to unhealthy eating habits among children (Sanvictores and Mendez, 2022). Supporting findings of Sanvictores and Mendez (2022), a study of UK children shows that permissive parenting promotes negative independence of the children (Furnham and Cheng, 2025). In comparison, this low level of parental control raises the risk of eating disorders among adolescents, such as 10.7% of the adolescents who have Binge-eating practice reported receiving permissive parenting (Ramsewak et al., 2022). Hence, permissive parenting may lead to disordered eating behaviour among adolescents.  
[image: ]
[bookmark: _Toc234685822]Figure 2.2: Characteristics of Four Types of Parenting Style
(Source: Robertson, 2020)
Uninvolved or Neglective parenting
These types of parents give a high degree of freedom and may be emotionally detached from children [Figure 2.2] (Sanvictores and Mendez, 2022; Robertson, 2020). The findings of Robertson (2020) indicate that the uninvolved parents may not recognise and monitor signs of the eating disorders of their children, which results in eating disorders in the adolescent period of those children. Thus, this neglective behaviour of the parents also increases the risk of eating disorder of the adolescents.  
2.3 [bookmark: _Toc238636841]Strengths and Weaknesses of the existing research 
In the context of strengths, previous primary studies observed mealtimes of the adolescents multiple times, used 24-hour recall and examined the influence of socioeconomic and ethnic identity (Palfreyman et al., 2015; Lopez et al., 2018). The strength of the previous systematic review was only the inclusion and critical interpretation of the peer-reviewed papers (Shloimi et al., 2015). In comparison, in the context of weakness of the primary research, the possibility of social desirability or recall bias for inclusion of the self-reported data while gathering details about the eating behaviour of UK adolescents as used by Costa and Oliveira (2023) and Harris et al. (2024). Among the cross-sectional studies inability to present causality from the results is a key weakness (Gilmour et al., 2020). The previous scoping review of Hampshire et al. (2020) studied multiple high-income countries and also mentioned about possible of selection bias during data collection. Thus, previous studies have strengths as well as weaknesses, while found the influence of parent feeding practices and parenting style on the eating behaviour of the adolescents.
[bookmark: _Toc238636842]2.4 Limitation or gaps in previous research 
Under methodological aspect, the previous systematic reviews of Shloim et al. (2015) and Liu et al. (2021) were focused on the global children who are aged between 4-12 years and 10-19 years and were unable to show outcomes for the UK adolescents (10-19 years). Under contextual aspect, another scoping review did not give many details about the selected specific target group (UK adolescents: 10-19 years), whereas it mentioned the under-18-year population from global nations (Hampshire et al., 2022). Relying on the self-reported measurement to collect data about parental feeding practices, parenting style and adolescents’ eating behaviour is another gap of previous literature (Costa and Oliveira, 2023; Harris et al., 2024). Thus, a clear gap is examined regarding the influence of parenting style and feeding patterns on the eating disorder, and this under-researched area will be investigated in the present research. 
[bookmark: _Toc238636843]2.5 Theoretical Implication 
The theoretical interpretation can shed light on the actual relationship between parenting style and parental feeding on the disordered eating of UK adolescents. Consequently, “Emotional Regulation theory” and “Self-esteem theory” can be suitable to recognise the causes of the disordered eating behaviour of UK adolescents. A review study of Zanella and Lee (2022) applied emotional regulation and self-esteem theories to identify factors associated with BN and AN in adolescents. For example, the emotional regulation theory shows that social factors and stressful interpersonal conflicts for inappropriate parenting caused maladaptive stress and resulted in ED (Zanella and Lee, 2022). Additionally, application of the Self-esteem theory shows that body shape concerns and lower self-esteem caused disordered eating in adolescents. Both of the theories indicated that the decline of self-esteem and stress rise disordered eating tendency among adolescents, and those can result from neglective, permissive or authoritarian parenting and restrictive feeding. For example, self-esteem theory shows that a higher probability of low self-esteem is seen as a result of permissive parenting and due to a lack of parental control, the possibility of ED is higher among those adolescents (Ramsewak et al., 2022). Henceforth, this relationship between lower self-esteem and the possibility of disordered eating can be described by the practical application of the self-esteem theory. 
Identified another theory, the emotional regulation theory application helps to understand the psychological factors related to parental feeding and parenting style, which leads to the ED of UK adolescents. A meta-analysis found that non-acceptance of emotions for inability to meet parental expectations and ruminations associated with disordered eating of adolescents (Leppanen et al., 2022). In case of restrictive parental feeding, such an outcome may be seen among adolescents as an outcome of the non-acceptance emotions. A more detailed implementation of those theories will be done in the discussion section to understand the relationship between variables.    
[bookmark: _Toc238636844]2.5 Chapter summary 
The literature review chapter shows that different parental feeding and parenting styles are associated with disordered eating in adolescents. The common types of parental feeding are modelling eating behaviour, rewarding positive behaviour of food and restricting specific types of food, and all three types play a dual role, such as promoting or deterring ED of adolescents. The chapter also shows that Authoritarian, Authoritative, Permissive and Uninvolved or Neglective parenting are four types of parenting style, in which the risk of ED is higher for neglective and permissive parenting. After examining the gaps of the previous literature, the next chapter is going to disclose the methodology of the current systematic literature review. 




[bookmark: _Toc238636845]CHAPTER 3: METHODOLOGY

[bookmark: _Toc238636846]3.1 Introduction to Chapter

The methodology chapter chooses and justifies the methods that are most appropriate for collecting articles from electronic databases and conducting analysis to meet the study's aim. This chapter starts with the identification and discussion of the steps of this Systematic Literature Review (SLR) to investigate the influence of parenting style and parental feeding on the disordered eating behaviour of UK adolescents. The chapter also discloses search terms aligned with the PICO framework, identifies databases, inclusion-exclusion criteria and search results by using the PRISMA flowchart. An ethical consideration of this SLR is also included in this chapter with a chapter summary. 
3.2 [bookmark: _Toc238636847]Systematic Literature Review (SLR) 
In the literature reviews, SLR is a well-known method, and it is used to critically interpret previous research to answer a research question. Unlike narrative review, SLR as a type of evidence synthesis where an eligibility criterion is set to collect available studies and results of that evidence are summarised by using reproducible methods that limit errors and biases (Brignardello-Petersen et al., 2025). The 10 steps of conducting an SLR include structuring the topic, selecting databases, doing a search, selecting tools, abstract and title screening, full-text screening, data extraction, assessing risk of bias, synthesis and writing a manuscript (Martinez et al., 2023). Those steps of comprehensive SLR are also followed in current research to develop structured research. For example, the PICO framework was used for selecting the topic, and after that, databases were selected, a search was done, and next, the PRISMA framework was used to screen for eligible papers that would be synthesised after risk of bias assessment. The purpose of the current SLR is to interpret previous literature available on parenting feeding, parenting style and disordered eating of UK adolescents.       
[bookmark: _Toc238636848]3.3 Search Strategy 

Search Strategy is an essential step of SLR as it structures the whole search process and ensures only suitable papers are included in the research. Search Strategy is defined as the process used for keeping track of sources of information (databases) and the keywords used for research on a topic (Fry, 2026). However, the method used for developing a search strategy can be time-consuming, complex, error-prone and resource-intensive (MacFarlane et al., 2021). So, in this research, the PICO framework is used to identify the key terms related to disordered eating behaviour of the UK adolescents, to eliminate the potential errors of a search strategy. In the evidence-based research, the PICO framework is used for formulating research questions, as it consists of Population, Intervention/Issue, Comparison/Context and Outcome, which design suitable questions to find out appropriate articles (Hosseini et al., 2024). In place of SPIDER, PICO is selected for examine relationship between measurable variables in place of explore lived experiences. For the chosen topic, PICO criteria are: Population is UK adolescents, Issue is parenting style and feeding, Comparison is different parenting approaches, and Outcome is eating disorder. Those PICO terms will be used for formulating search terms, and while searching in databases, the year list was set to the last 10 years (2016 to 2026).        
[bookmark: _Toc238636849]3.4 Search terms 
The search terms identification is included in the initial stages of SLR. The search terms or strings are defined as keywords or phrases that are searched in the databases (Ng et al., 2022). These search terms are important in the research, as if it is too broad, the research focus can shift, whereas if it is too narrow, then eligible articles can be missed (Ng et al., 2022). Hence, appropriate keyword selection is needed to create a search string, and synonyms are used to ensure that the search strategy is not too narrow to give suitable papers. According to Guala (2016), during a search of the scientific literature, synonyms are used to find the maximum number of citations in databases like PubMed, PLoS, PMC or Scopus. After understanding the importance of the synonyms, the keywords and synonyms of each element of the PICO framework are illustrated in Table 1. The search from this keyword was significantly improved through applying the advanced search of the electronic databases.   
[bookmark: _Toc234685674]Table 1: PICO/PEO Framework

	Population/ Problem
	10 to 19 years of adolescents of the UK. 
	“Adolescents”, “teenagers”, “Young adults”, “youth”, “UK adolescents”

	Intervention/ issue
	Parenting style and parental feeding practices used by the UK parents. 
	“Parental feeding practices”, “parental control”, “parenting style”, “parental modelling”, “feeding behaviour”

	Context
	Different parenting styles or absence of structured parenting among UK parents. 
	“Authoritative parenting”, “restrictive feeding”, “authoritarian parenting”, “permissive parenting”, “neglectful parenting”

	Outcome
	Disordered eating behaviour. 
	“Eating disorders”, “anorexia”, “bulimia”, “emotional eating”,  “disordered eating”



Based on the above illustrated PICO framework, the Research Question is “What could be the role of parental feeding practices and parenting styles in influencing bouts of disordered eating behaviours among the adolescents who are aged between 10 and 19 years in the United Kingdom?”.
After framing the research questions, the electronic databases, Google Scholar, Scopus and PubMed are used for performing a search to collect suitable evidence. Based on the findings of Gusenbauer and Haddaway (2020), Google Scholar is suitable for searching multidisciplinary studies and provides a full index of social or medical studies found in PubMed and Scopus. Based on the relevance of those three databases, they are selected for searching articles, and Boolean Operators [AND, OR] are used to create a search string. The limits or filters are also used while searching in those databases, and below each of the database search strategies and limits are listed. 
Search 1 [PubMed]- “UK Adolescents” OR “UK teenagers” OR “Young adults” AND “Parental feeding practices” OR “parental control” OR “parenting style” AND “eating disorders” OR “Disordered Eating”. 
Search 2 [Scopus]- “Young adults” OR “youth” OR “UK adolescents” AND “restrictive feeding” OR “authoritarian parenting” OR “permissive parenting” OR “neglectful parenting” AND “eating disorders” OR “anorexia” OR “bulimia” OR “emotional eating”. 
Search 3 [Google Scholar]- “teenagers” OR “Young adults” OR “youth” AND “parenting style” OR “parental modelling” AND “Authoritative parenting” OR “restrictive feeding” OR “authoritarian parenting” AND “anorexia” OR “bulimia” OR “emotional eating”. 
Limits: Years (2017-2024), Types (Full Texted), Review (Peer-Reviewed/ Reviewed). 
[bookmark: _Toc238636850]3.5 Key Words 
“Keywords” are known as the phrases or words related to the research topic (Sezer et al., 2022). “Keywords” play an important role in search ranking, as selecting well-situated terms helps to find the most appropriate results for research, whereas inappropriate terms limit this scope (Pottier et al., 2024).   
The main keywords of this SLR are: “Adolescents of the UK”, “Parental feeding practices”, “Parenting style” and “eating disorders”.
[bookmark: _Toc238636851]3.6 Databases 
The information about parenting style, feeding patterns and disordered eating behaviour of the UK adolescents was searched from the electronic databases by using the above-mentioned search terms. Three databases, PubMed, Google Scholar and Scopus are used for searching academic sources. The key purpose of an SLR is to collect and appraise multiple pieces of evidence to answer a specific RQ, so it is essential to select relevant databases to avoid the risk of bias and inappropriate research outcomes (Ewald et al., 2022). In addition, in the SLR, searching at least two databases reduces the possibility of inappropriate results and increases the coverage of the research to answer the RQ (Ewald et al., 2022). Based on the accuracy and free access of those three databases, those are included in place of CINAHL or PsycINFO. Referring to those findings, in the current SLR, three relevant databases are used, PubMed, Google Scholar and Scopus, which give suitable academic papers related to parenting style, feeding practices and risk of disordered eating behaviour. 
3.7 [bookmark: _Toc238636852]Inclusion/Exclusion Criteria
In the research study, inclusion and exclusion criteria play an important role in finding the most eligible studies related to parenting style and changes in the eating behaviour of UK adolescents. These inclusion/exclusion criteria define the SLR, and it is important to identify appropriate studies for an SLR (Krnic Martinic et al., 2019). Inclusion criteria discussed the target population and types of studies suitable for answering RQ, whereas exclusion criteria set characteristics for the population and studies not suitable for the current study (Patino and Ferreira 2018). Thus, inclusion/exclusion criteria for the current SLR are listed below to identify suitable academic papers that can answer RQ.  
[bookmark: _Toc238636853]3.7.1 Inclusion Criteria
· Population: 10-19-year-old Adolescents. 
· Research Topic: Papers studies on parenting style, feeding practices and ED. 
· Area of Study: UK. 
· Type of the Research: Peer-reviewed, Full-texted and freely accessible. 
· Language: English. 
· Year of Publication: 2017-2024. 
· Data type: Primary qualitative and quantitative papers (Interview, focus groups, observational, RCT, quasi-experimental and case-control). 


3.7.2 [bookmark: _Toc238636854]Exclusion Criteria
· Population: Children under 10 years or adults aged 19 years or above. 
· Research Topic: Papers not discussed about parental feeding, parenting style or eating behaviour. 
· Area of Study: Any other country other than the UK. 
· Type of the Research: Only abstract, blogs, editorials and doctoral dissertation. 
· Language: Any other language than English. 
· Year of Publication: Published before 2017. 
· Data type: Secondary studies [Case studies, SLR, meta-analysis and scoping review]



[bookmark: _Toc238636855]3.8 Search Results
The Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) flowchart is used to identify relevant papers and eliminate the irrelevant studies for this research. This flowchart helps to complete the study selection in three stages: “identification, screening and inclusion” (PRISMA, 2020). This flow diagram helps to track the flow of the information collection and identify suitable articles for a complete study (Rethlefsen and Page, 2022). As a result, this flow diagram is used in this SLR to illustrate the paper selection process for answering the RQ related to parental practices and ED of the UK adolescent and by disclosing a clear data collection process it maintains transparency in research. 
Figure 3.1 shows a diagrammatic representation of the search results, which helps to identify the influence of parenting style and feeding practices on adolescents' disordered eating behaviour. Initially, a total of 219 articles were collected from three electronic databases, such as 79 articles found from PubMed, 23 collected from Scopus and 117 collected from Google Scholar. Before screening, manually, 15 duplicate articles were found and excluded, and 6 articles were eliminated because they were not available in English. Besides, referring to the inclusion/exclusion criteria, 27 articles were removed as those are published before 2017, and 171 studies were selected for screening. Next, 13 articles were marked as those are not full-text, and those were removed, and 158 articles were found suitable for retrieval. In those articles, 41 articles were not focused on the 10 to 19-year-old adolescents and those removed from the selected studies. The screening of the article title and study population was done to identify the target population of the studies and find out if they are suitable for the research or not.  
After checking the article title, 117 articles were found eligible for abstract screening. During this screening, 39 articles were removed for not focusing on the UK, 21 articles were removed for using a secondary data collection method, and 42 was removed for not focusing on parenting style or parental feeding. Finally, 15 articles were identified as the most suitable articles for answering the RQ of the current SLR. 
[image: ]

[bookmark: _Toc234685823]Figure 3.1: PRISMA flow chart/use the template

(Source: PRISMA, 2020)


[bookmark: _Toc238636856]3.9 Ethical Considerations

Ethics in the research are guiding principles which shape the conduct of the researchers while collecting and managing research data (Miteu, 2024). In current research, there is no direct contact with human participants, as it selects SLR as a research design; rather, it followed a secondary data collection process to collect published peer-reviewed papers. Despite not including participants, ethics should be maintained in this SLR by maintaining academic integrity. Ethics related to academic integrity can be maintained by appropriate citation and references of all the sources used to prevent the risk of plagiarism (Shahza et al., 2025). In addition, the norms of PRISMA guidelines and flow diagram are also followed in this SLR for doing a transparent and unbiased selection of papers. The possibility of misinterpretation and manipulation of the information is avoided by the selection of suitable databases (Google Scholar, PubMed and Scopus) and checking if ethics approval was obtained by all of the included 15 articles. Thus, the use of valid databases, peer-reviewed articles and citation of each of the used sources helps to maintain ethics. 

[bookmark: _Toc238636857]3.10 Chapter Summary

In summary, this methodology chapter justifies the selection of SLR as a research design to identify the influence of parental style, feeding practices and disordered eating of UK adolescents. The chapter also disclosed the search strategy for  Scopus, Google Scholar and PubMed, by using key terms (“Adolescents of the UK”, “Parental feeding practices”, “Parenting style” and “eating disorders”) and their synonyms. The inclusion/Exclusion criteria were also set to identify articles which answer RQ, and 15 articles were identified as most suitable by using the PRISMA flow diagram. The next chapter will critically interpret the findings of those articles via thematic analysis. 
[bookmark: _Toc238636858]CHAPTER 4: DATA EXTRACTION AND EVALUATION 

[bookmark: _Toc238636859]4.1 Introduction to Chapter

This data extraction and evaluation chapter will shed light on the data extraction process, justify the process to ensure appropriate information is summarised for understanding the role of parental style and feeding in disordered eating behaviour. The chapter is going to introduce the critical appraisal tools and give a rationale for using them for selected qualitative and quantitative papers. A predesigned table will be included in this chapter for data extraction from the selected 15 articles. Overall, the chapter structured the data extraction and evaluation process for the next data analysis chapter. 
[bookmark: _Toc238636860]4.2 Data Extraction

In the systematic literature review (SLR), data extraction is a challenging step, and it is defined as the stage where reviewers locate and extract information from the literature and include it in the data extraction form (Afifi et al., 2023). This data extraction is important in an SLR as it links those reviews with the primary research by providing opportunities to apprise and critically evaluate evidence (Büchter et al., 2020). However, poorly developed forms can result in revisions of the review process and repeat the extraction process (Büchter et al., 2020). Thus, a structured and standard form is needed for appropriate data extraction, which is developed for collects details about parental practices. This form collected information about the research method, settings, participants, interventions, outcomes, results and the investigated outcome of the research (Afifi et al., 2023). In this SLR, following the PRISMA 27-item checklist, a data extraction form was created which collects data about author/s, publication year, aim/RQ, population, sample/size, method/study design, data collection method/scales, results and limitations. See chapter 5 for detailed data extraction table and this completed via reading and summarization of all selected articles.  

[bookmark: _Toc238636861]4.3 Brief introduction to critical appraisal and paper quality assessment 
In the SLR, critical appraisal is a key step, which will be done before the data extraction of the selected 15 articles. This critical appraisal helps assess the credibility of the associated research on which scientific knowledge depends (Tod et al., 2022). Consequently, the absence of critical appraisal limits the scope of the reviewers to interpret the weaknesses and strengths of the selected evidence for research (Tod et al., 2022). Thus, it is important to appraise research papers to identify inappropriate or underdeveloped papers on parental style, feeding and eating disorders, by investigating the evidence’s methods. On the other side, in the SLR, the possibility of reporting (deviation of selection protocol), publication (including studies not statistically significant) and selection (data not available) biases are higher (Drucker et al., 2016). However, those risks may not be addressed through critical appraisal of the included articles, but the methodological quality of those articles can be assessed, which can limit publication bias. As a result, critical appraisal of the research papers is needed to avoid the possibility of low-quality or methodologically errored study inclusion in this SLR.
[bookmark: _Toc238636862]4.4 Critical Appraisal Tools
The above discussion shows in the SLR that critical appraisal is an essential step, and it is done by using suitable and right tools. The critical appraisal checklist or tools are helps to recognise limitations as well as strengths of the selected qualitative, quantitative or mixed-methods paper (Tod et al., 2022). Use of those tools is important as it enables reviewers to assess the trustworthiness, accuracy, results and relevance of the published paper (CASP, n.d.a). In comparison, Almutairi et al. (2024) found that the validity of the decision-making process and findings of the included studies, along with their biases, can be accessed via those tools. A careful selection of those tools is needed based on the study design, as different checklists are available based on designs, such as checklists for qualitative papers, RCTs, cohort, and case series (CASP, n.d.a). For example, the Critical Appraisal Skills Programme (CASP) and Joanna Briggs Institute (JBI) tools are common tools for qualitative studies, and CASP is the least sensitive for understanding theoretical validity but the most commonly used tool (Long et al., 2020). Therefore, all the available tools have advantages as well as disadvantages, so it is essential to choose the most suitable tool for qualitative and quantitative papers selected for the current SLR. This SLR selected CASP over JBI for its accuracy and validity to measure internal quality of the selected papers. 

[bookmark: _Toc238636863]4.5 Evaluation of Qualitative Studies using any appropriate tool 
The CASP tool is used for quality appraisal of the four included qualitative studies (Wufong et al., 2019; Chapman et al., 2023; Shaw et al., 2025; Konstantellou et al., 2022). The CASP tool is selected over the JBI, as it is more commonly used than the other tools and has 10 suitable questions which identify reliability of the study design, data collection process and any possible ethical issue for qualitative papers (Long et al., 2020). Here, a nutrition practice study of Campbell et al. (2024) applied the CASP tool for qualitative paper interpretation and found the tool has both limitations and advantages, similar to the study of Long et al. (2020). The key advantages of this CASP checklist are that it is endorsed by the World Health Organisation (WHO) and Cochrane, and it is relatively easy for clinicians to use for appraisal (Campbell et al., 2024). Thus, in the present SLR, the CASP checklist is more appropriate than other tools as it is relevant for investigating clinical qualitative studies related to parental feeding, parenting style and disordered eating behaviour. In comparison, the tool also has a few limitations, which include the inability to measure intrinsic methodological quality and found to be the least sensitive for checking evaluative, theoretical, and interpretative validity (Long et al., 2020). Therefore, despite validity gaps, the strengths of the CASP tools, such as user-friendly options for novice reviewers and WHO and Cochrane approval, ensure their suitability for appraisal qualitative papers in this SLR. 
Using this selected qualitative CASP tool, each of the questions of ten questions is answered as “Yes”/ “No”/ “Can’t Tell” for the four included qualitative papers (CASP, n.d.b). Three of the included qualitative studies used a semi-structured interview method for data collection from 10-to 19-year-old children or their parents (Wufong et al., 2019; Chapman et al., 2023; Shaw et al., 2025). One of those qualitative studies followed a focus-group design to give family-therapy support to parents of children suffering from ED (Konstantellou et al., 2022). Among those papers, Wufong et al. (2019) and Konstantellou et al. (2022) answered “Yes” for nine CASP questions similar to Chapman et al. (2023), whereas Brown et al. (2021) answered “Yes” for all questions (See Appendix 1). For example, the paper by Wufong et al. (2019) applied the “critical discursive analysis” to generate themes from the interview data, develop a clear aim and collect the experiences of 13 parents of UK adolescents. Thus, those examples show that the study is valid as per methodological accuracy and relevance for the current SLR. In a similar aspect, the studies of Chapman et al. (2023) and Shaw et al. (2025) adopted the semi-structured interview to achieve the aim linked with eating disorders among UK adolescents as per the CASP checklist. For example, Chapman et al. (2023) obtained ethics approval from the “University of Sussex Sciences & Technology Cross-Schools Research Ethics Committee”, and Shaw et al. (2025) obtained approval from UK local authorities. Similarly, Konstantellou et al. (2022) developed seven suitable themes for relating parenting to child ED and gave therapy to parents at the “Maudsley Centre for Child and Adolescent Eating Disorders” in London. Therefore, the four qualitative studies are methodologically rigorous and only have limitations in terms of relating to the participants.
[bookmark: _Toc238636864]4.6 Evaluation of Quantitative Studies using an appropriate tool 
The CASP checklists, Cohort, Case-Control and corss-sectional are used for included 11 quantitative studies in the SLR (Rosello et al., 2021; Balottin et al., 2017; Harris et al., 2024; Allen et al., 2016; Ziauddeen et al., 2018; Derks et al., 2024; Carter Leno et al., 2022; Sahota et al., 2024; Bartholdy et al., 2017; Bould et al., 2018; Chen et al., 2019). Here, the CASP checklist is used as its provide appropriate checklist for each of the quantitative studies as per the study design (Cross-sectional/ Cohort/ Case-Control) included in this SLR (CASP, n.d.). In a similar aspect, Ma et al. (2020) found that the revised version of the CASP checklist for the primary observational studies and RCT is effective, easy-to-use and suitable in comparison with JBI or GRACE checklists. The authors also stated that JBI and CASP give scope for the widest number of checklists for the primary studies (Ma et al., 2020). Following the accuracy and suitability checklist as per the research design, the current SLR uses this checklist to identify the influence of parenting style on the eating disorders of children. In contrast, the limitations of the CASP checklist were stated by Mamikutty et al. (2021), and the authors found in comparisons with ROBINS-E and -I, CASP have unclear reliability and validity while it is used for quality assessment of the quantitative papers in a SLR. Thus, the CASP tool has advantages along with the disadvantages, but for the current study, it is selected for the user-friendly nature of cohort, case-control and cross-sectional checklists (See Appendix 1). 
The CASP tool is important for quality assessment of the included quantitative studies, which investigated the link between parenting style, feeding and the possibility of eating disorder among UK adolescents. Quantitative studies use statistical methods to summarise and compare study outcomes to measure changes, evaluate efforts, and identify patterns in medical studies (Ma and Lee, 2026). Overall, all the selected studies aimed to evaluate the role of parental style and feeding on the development of disordered eating behaviour of adolescents in the UK. In those quantitative studies, eight were cohort studies (Harris et al., 2024; Allen et al., 2016; Rosello et al., 2021; Derks et al., 2024; Carter Leno et al., 2022; Bartholdy et al., 2017; Bould et al., 2018; Chen et al., 2019). Besides, two studies followed a cross-sectional design (Ziauddeen et al., 2018; Balottin et al., 2017), and one study by Sahota et al. (2024) followed a case-control design as a quantitative design. Among those heterogeneous study designs, cohort studies shed light on the causes of any health outcome based on direct data collection and follow-up of the participants (Slater and Hasson, 2025). Additionally, case-control studies compare variables and find factors associated with any health outcome, and cross-sectional studies mainly provide prevalence, causes and features of a health condition (Slater and Hasson, 2025). Therefore, the inclusion of the heterogeneous designed studies developed a multilevel investigation about the association between parental style and disordered eating behaviour. 
In the cohort studies, three studies answered “yes” for all 12 questions (Derks et al., 2024; Carter Leno et al., 2022; Chen et al., 2019), one study (Allen et al., 2016) answered 11-questions, three studies (Harris et al., 2024; Rosello et al., 2021; Bould et al., 2018) addressed 10-questions and study of Bartholdy et al. (2017) answered 9-questions. One key strength of those studies was follow-up participants for more than 3-months (Rosello et al., 2021; Carter Leno et al., 2022; Chen et al., 2019). Other strengths of all cohort studies were appropriate recruitment, clear disclosure of outcome and precise results. However, studies of Harris et al. (2024), Rosello et al. (2021), and Bartholdy et al. (2017) did not clearly state the confounders and their management strategies and did not mention exposure to eating disorders, similar to Bould et al. (2018). Overall, all included cohorts are high-quality studies as they meet most of the criteria of the 12-item checklist by answering “Yes” for more than half of the questions. 
In the rest of the study design, the case-control study (Sahota et al., 2024) answered “yes” to 9 questions, and two cross-sectional studies (Ziauddeen et al., 2018; Balottin et al., 2017) met all 11 criteria. The key strengths of the case-control study were a focused issue (eating disorder) for the appropriately recruited 41 healthy control population and 46 ED patients, along with the use of a suitable scale, the parental bonding instrument (PBI), for assessment (Sahota et al., 2024). However, the study was unable to clearly show confounders, and as PBI is a self-reported tool, it is another limitation of this case-control study (Sahota et al., 2024). Similarly, self-reported measurement of the parental bonding and inability to provide information about the school environment and lunch patterns of the adolescents in school were limitations of the cross-sectional studies (Ziauddeen et al., 2018; Balottin et al., 2017). As a result, in both cross-sectional and case-control studies, self-reported data collection is a key limitation. In comparison, strengths of cross-sectional studies were using appropriate measures like PBI, and household measures, recruiting enough participants (UK adolescents and their parents) and doing statistical analysis of the collected evidences (Ziauddeen et al., 2018; Balottin et al., 2017). Thus, similar to the cohort and case-control studies, included cross-sectional studies also adopt valid data collection, measurement and statistical analysis methods for the targeted population (UK adolescents) of this SLR. 
All the included studies are recognised as moderate to high quality scientific evidence, which provided suitable information about selected research variables, parental style, feeding and disordered eating of adolescents in the UK. Significantly, most of the studies used appropriate measures or scales such as PBI, Child Feeding Questionnaire (CFQ), and Parental Feeding Style Questionnaire (PFSQ), which ensure high-quality data collection and interpretation (Ziauddeen et al., 2018; Balottin et al., 2017; Harris et al., 2024). Among those papers, the majority of the papers are cohort studies, which followed suitable and justified statistical analysis methods, and this increased the validity of the results; however, the papers also mentioned potential biases. For example, “missing data” during the follow-up period is a common potential bias of the cohort papers (Harris et al., 2024; Allen et al., 2016). However, identification of the potential biases limits the chance of errors or false data inclusion in the current SLR. Significantly, the cohort studies establish a relationship between research variables by extending the findings of case-control studies. Thus, the included quantitative studies give reliable and statistical details on parenting style and 

[bookmark: _Toc238636865]4.7 Chapter Summary 
The chapter justified the use of the PRISMA-guided data extraction form, which will be used in the next chapter for summarising findings from the selected 15 articles. The chapter also mentioned that the CASP tool is most suitable for the methodological quality appraisal of selected qualitative and quantitative papers. In the qualitative papers, semi-structured interviews and focus groups were used for data collection, and the study designs of the quantitative papers were cross-sectional, cohort and case-control. The selected qualitative studies provide details about personal beliefs of the parents and the children, and the case-control study differentiated the parenting impact for the case and control populations. All of the included papers are identified as moderate to high-quality studies for the use of appropriate measures, answering the aim and statistical analysis as they answer “Yes” for more than half of the checklist questions. As found above, missing data, bias, and self-reported data are key limitations of the included quantitative studies, which are limited by the inclusion of heterogeneous methodological studies. Following those quality appraisal and data extraction guidelines, complete data extraction along with data analysis will be disclosed in the next chapter. 

[bookmark: _Toc238636866]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS 

[bookmark: _Toc238636867]5.1 Introduction to the Chapter
The data analysis chapter will critically interpret the findings of the above selected 15 articles related to parental practices, parenting style and eating disorder (ED) among adolescents in the UK. It will justify the choice for thematic analysis and specify the data analysis tool to make themes and address the research aim. The chapter also disclosed the characteristics of the 15 included studies to understand the heterogeneity of the paper’s study process, participants, and data collection process. After summarisation, it will present the suitable themes from the selected articles by aligning them with the research objectives.
[bookmark: _Toc238636868]5.2 Thematic Analysis 
Thematic analysis is widely known as a tool that is generally used for qualitative data analysis and shaping the research, as it can answer the research question (Terry et al., 2017). In this SLR, thematic analysis is chosen over the narrative synthesis for interpretation of both qualitative and quantitative information. Here, a previous SLR applied thematic analysis as it helps to classify information, generate themes for both quantitative and qualitative information, which is similar to narrative synthesis but not narrate feeling (Rennick et al., 2019). Thus, in this SLR, thematic analysis is chosen for disclosed feeling of children with ED, perceptions of parents, as well as to provide quantitative evidence about the influence of parenting on ED. 
[bookmark: _Toc238636869]5.3 Data analysis tool 
The thematic analysis framework of Braun and Clarke (2006) is selected and followed in this SLR. The steps of this framework are familiarisation with data, initial code creation, making themes, reviewing them, naming and defining them and writing a report (Byrne, 2022). This framework is chosen for easy step-by-step guidance from data collection to complete write-up and reliability of the coding approach (Byrne, 2022). Hence, Braun and Clarke’s six-step data analysis is followed to identify the link between parenting and ED. 
[bookmark: _Toc238636870]5.4 Characteristics of the identified studies
In the included 15 articles, all of the studies considered ED of the 10-19 years as the key issue [See Appendix 2]. Within these 15 papers, 12 papers were focused only on UK or England (Wufong et al., 2019; Shaw et al., 2025; Konstantellou et al., 2022; Allen et al., 2016; Rosello et al., 2021; Carter Leno et al., 2022; Bartholdy et al., 2017; Bould et al., 2018; Chen et al., 2019; Sahota et al., 2024; Ziauddeen et al., 2018; Balottin et al., 2017) and one paper combinedly collected data from USA, UK and Australia (Chapman et al., 2023) and two papers collected it from UK and Netherlands (Harris et al., 2024; Derks et al., 2024). Variation is also seen in study designs of the papers, in those 15 papers, 11 were followed quantitative designs, in which eight was cohort (Harris et al., 2024; Allen et al., 2016; Rosello et al., 2021; Derks et al., 2024; Carter Leno et al., 2022; Bartholdy et al., 2017; Bould et al., 2018; Chen et al., 2019), two cross-sectional (Ziauddeen et al., 2018; Balottin et al., 2017) and one case-control (Sahota et al., 2024). The remaining three followed a semi-structured interview (Wufong et al., 2019; Chapman et al., 2023; Shaw et al., 2025), and one followed a focus group (Konstantellou et al., 2022). Variation is also seen among the study population (10- 19-year-old adolescents or their parents) among the 15 articles. In those 15 articles, five articles were selected parents or mothers of 10-19-year old adolescent with ED (Wufong et al., 2019; Chapman et al., 2023; Shaw et al., 2025; Konstantellou et al., 2022; Rosello et al., 2021) and rest 10 articles selected the adolescents (Harris et al., 2024; Allen et al., 2016; Derks et al., 2024; Carter Leno et al., 2022; Bartholdy et al., 2017; Bould et al., 2018; Chen et al., 2019; Sahota et al., 2024; Ziauddeen et al., 2018; Balottin et al., 2017). Thus, heterogeneity of the selected 15 studies was prominent based on variation of the study design, location and study population.
[bookmark: _Toc238636871]5.5 Emerging Themes from included studies 
The thematic table attached below shows three key themes are discovered within 15 articles related to parental feeding practices, parenting style and ED of adolescents in the UK, which helps to answer RQ. The final themes [Table 2] were created after data extraction from the selected 15 studies, which helps in transition from codes to final themes. [Codes: Parental feeding, Parenting, Disordered eating]
[bookmark: _Toc234685675]Table 2: Themes 
	Themes 
	Articles where it was extracted 

	Parental Feeding Practices as Disorder Eating Behaviour Determinants 
Sub-Themes : 
1. restrictive feeding
2. food responsiveness
3. parent awareness 
	Harris et al. (2024); Allen et al. (2016); Derks et al. (2024); Carter Leno et al. (2022); Bartholdy et al. (2017)

	Parenting Style and Risk of Disorder Eating Behaviour of UK Adolescents 
Sub-Themes: 
1. overcontrolling or careless parenting style
2. parental authoritativeness
3. parental supervision 
	Bould et al. (2018); Chen et al. (2019); Sahota et al. (2024); Ziauddeen et al. (2018); Balottin et al. (2017)


	Psychological Influence of Parenting on Disordered Eating Behaviour of UK Adolescents 
Sub-Themes:
1. guilts, fear, uncertainties 
2. refeeding strategies
3. family-based therapies 
	Wufong et al., (2019); Chapman et al. (2023); Shaw et al. (2025); Konstantellou et al. (2022); Rosello et al. (2021)


(Source: Author)
Theme 1: Parental Feeding Practices as Determinants of Eating Disorder Behaviour 
In the included 15 studies, five studies discussed the direct association between parental feeding and disordered eating behaviour of adolescents in the UK (Harris et al., 2024; Allen et al., 2016; Derks et al., 2024; Carter Leno et al., 2022; Bartholdy et al., 2017). These findings suggest that parental feeding practices are a predictor of ED for adolescents in the UK. However, few studies discussed the influence of parental feeding in a positive way, whereas several papers highlight few feeding practices contribute to the development of ED. In those five studies, two of the studies discussed about restrictive feeding which may results ED among UK adolescents (Harris et al., 2024; Allen et al., 2016), whereas two show association between food responsiveness (Derks et al., 2024; Carter Leno et al., 2022) and one study found higher awareness among parents limits risk of ED (Bartholdy et al., 2017). According to Harris et al. (2024), among 12- to 14-year-old UK adolescents, binge-eating symptoms, compensatory behaviour, restrained eating, emotional eating and uncontrolled eating are common outcomes of instrumental, restrictive or follow pressure to eat practices at the age of 4- 5 years, by their parents. In comparison, Carter Leno et al. (2022) show that fussy eating is common among children who has autistics traits like communication difficulties and fussy eating, whereas Derks et al. (2024) support parental feeding practices similar to Harris et al. (2024). Those findings indicated that only parental feeding may not be responsible for shaping children's and adolescents’ perceptions about food, whereas it can be impacted by their cognitive abilities or by having autistic traits.  
In those included papers, while parental feeding practices are discussed, various types of feeding practices are illustrated, which are specifically developed in childhood and during adolescence, they results ED. Two of the included studies on types of feeding, emotional, instrumental, rewarding, controlling and restrictive feeding, are common, which are followed by the parents in the UK (Harris et al., 2024; Allen et al., 2016). Significantly, Harris et al. (2024) show that a one-unit rise in “pressure to eat”, restricted eating and instrumental feeding is linked with a 12.4%, 7.0% and 1.2% rise in compensatory behaviour (restrained eating, uncontrolled and emotional eating). Similarly, Allen et al. (2016) found that restrictive feeding practices of parents also control food choice and feeding practices of the UK adolescents, and a higher tendency to control diet was seen among those adolescents. Both of the papers (Harris et al., 2024; Allen et al., 2016) show that restrictive or instrumental feeding is linked to the development of ED among adolescents, whereas Derks et al. (2024) found development of healthy eating habits is also possible through feeding practice. In detail, Derks et al. (2024) show that an association exists between slow eating in early childhood and restrained (OR: 0.90) and compensatory (0.91) eating and controlled eating is associated with greater satiety in early childhood (1.18). Thus, Derks et al. (2024) were unable to find any negative influence of the parenting feeding practices, whereas they found that early childhood preference of the adolescence and contrast findings of other to cohort studies.
One cohort also differentiated ED prevalence by gender and found that awareness of parents can control this disorder (Bartholdy et al., 2017). This cohort challenges the findings of the above-discussed four studies by showing that parental feeding can be a protective factor, besides contributing to the ED of UK adolescents. Bartholdy et al. (2017) show risk of ED is higher among girls than boys (OR: 2.71-9.05). Similarly, Carter Leno et al. (2022) agreed and illustrated that among girls and children with autistic traits, the risk of restrictive ED is higher. Therefore, the risk of ED is higher among 10- to 19-year-old girls, and here, parental feeding practices can work as a protective factor. For evidence, Bartholdy et al. (2017) show that rising awareness about symptoms of ED among parents reduces the possibility of worsen outcome, and this parent-based intervention is also supported by Carter Leno et al. (2022). The paper shows that parental nutrition education and meal planning change the fussy eating behaviour of UK adolescents (Carter Leno et al., 2022). Therefore, inappropriate feeding practices like restrictive feeding fuel ED, whereas parental education and a rewarding approach help control ED among UK adolescents.
Theme 2: Parenting Style and Risk of Disorder Eating Behaviour of UK Adolescents 
In the included 15 studies, five papers disclosed that disordered eating behaviour is also associated with parenting style (Bould et al., 2018; Chen et al., 2019; Sahota et al., 2024; Ziauddeen et al., 2018; Balottin et al., 2017). These findings show that parenting style can control as well as trigger disordered eating practices of the targeted population, and variations were seen in the findings of those selected papers. Here, Ziauddeen et al. (2018) found that rules set by the parents for food consumption or their supervisor play a key role in the eating behaviour of UK adolescents, and this finding is agreed by Chen et al. (2019) through showing that parenting influences the emotional wellbeing of that adolescence. For example, emotional expression and emotional processing in adolescence are supported by “parental authoritativeness”, and it limits the risk of ED (Chen et al., 2019). Therefore, parental authoritativeness and setting positive rules for food consumption reduce the risk of the development of disordered eating among UK adolescents. On the other hand, few studies contradict these findings by disclosing the negative impact of inappropriate parenting styles (Bould et al., 2018; Sahota et al., 2024; Balottin et al., 2017). In those studies, Sahota et al. (2024) found an association between body dissatisfaction, ED, perceived parental care and overprotection and this relationship was measured by using the parental bonding instrument (PBI). A lower score in PBI is linked with bulimia nervosa (BN) and anorexia nervosa (AN) (p <0.001) (Sahota et al., 2024). Therefore, despite working as a protective factor, overprotective parenting rising restriction in the eating behaviour of adolescents, which results in ED.
In the included studies, one study shows that the level of ED changes over age based on changed perception about the body (Bould et al., 2018). This paper found that body shape and weight consciousness among 14-year old female was 17.9%, which increased to 40.7% among the 16-year older adolescent (Bould et al., 2018). This perception is worsened by the inappropriate parenting style as identified by Balottin et al. (2017), as this study shows that among parents (fathers), an overcontrolling or careless parenting style is common, which declines AN. The findings of Balottin et al. (2018) and Sahota et al. (2024) disclosed the negative impact of a higher overprotective parenting style and lower perceived parental care to develop problematic thinking about body weight or shape. As a result, AN or BN is developed as an outcome of the declined parental bonding and negative perception about body weight and eating. On the other hand, Ziauddeen et al. (2018) disagree it and show that setting positive rules by the parents can improve the eating behaviour of the children, such as a study showing that 69-79% of families prefer home as an eating location and 5% follow “on the go” meal patterns. Henceforth, on the one hand, overcontrolling parenting contributes to the development of ED and on the other hand, setting positive rules for food selection and intake prevents this disorder. 
The perception of parents about ED development is also linked with the parenting style and disease development. Parental questionnaires based on the Development and Wellbeing Assessment (DAWBA) were a common scale used by the studies to measure parents' perceptions about children’s ED (Harris et al., 2024; Derks et al., 2024; Bartholdy et al., 2017; Bould et al., 2018). However, variation is found in results of this scale; Bould et al. (2018) show the scale score was significant for fear of an increase in body weight, whereas Harris et al. (2024) reported that overeating was less supported by parents. Therefore, parenting style is associated with both, in cases of overeating or eating less for maintaining weight. 
Theme 3: Psychological Influence of Parenting on Disordered Eating Behaviour of UK Adolescents
In the selected papers, one quantitative and four qualitative papers show the psychological influence of parenting on the ED of adolescents in the UK (Wufong et al., 2019; Chapman et al., 2023; Shaw et al., 2025; Konstantellou et al., 2022; Rosello et al., 2021). However, in those papers, three studies show that limited understanding of ED, guilt, fear, uncertainties and refeeding strategies are psychological aspects or beliefs triggering, as well as controlling ED among adolescents (Chapman et al., 2023; Konstantellou et al., 2022; Rosello et al., 2021). Among those studies, Chapman et al. (2023, p. 1) found that parents with emotional or psychological issues trigger ED among their children by being overly concerned about “how your body looks”. In a similar way, Konstantellou et al. (2022) agreed and found that parents with physical or psychological disorders experienced uncertainty in giving care and worsened distress in children, whereas Rosello et al. (2021) stated that improved parenting limits ED risk. Those findings aligned with the theme of Chapman et al. (2023), as they found “Parenthood as a double-edged sword”, which can motivate the recovery of children with ED as well as trigger it by negative eating behaviours. For example, family conflicts, limited sleep and eating ice cream in the summer are triggering ED (Chapman et al., 2023). Therefore, the psychology or emotional beliefs of the UK adolescents are shaped by parenting style and feeding practices, which can trigger ED or support recovery, but it depends on the activities or beliefs of parents. 
Feelings of parents, environmental and economic conditions also shape the parenting practices which influence the eating behaviour of adolescents in the UK (Wufong et al., 2019; Shaw et al., 2025). In detail, Maudsley Family Therapy (MFT) is a family-based therapy that was given to UK adolescents who were suffering from AN, and 95% of the parents were questioning its effectiveness (Wufong et al., 2019). The key causes behind this doubt were parent’s feeling of guilt and responsibility towards adolescents and a lack of understanding of the parents about the ED treatment are triggering this negative feeling (Wufong et al., 2019; Shaw et al., 2025). For example, “So if you feel that you are not fulfilling what they’re recommending to help recovery…constant worry”, this response of the interviewee illustrates a feeling of guilt from the parents' end (Shaw et al., 2025, p. 5). This negative feeling and guilt adversely affect the relationship of the children with their parents, and as a result this worries work as a negative factor. In a similar way, according to Konstantellou et al. (2022), parents can react in two ways in response to ED: one is “helpful coping” by accepting the current situation, whereas they can also experience a panic state due to the uncertainties of ED. Therefore, acceptance and support from the families can improve feeding practices and help in managing ED in adolescents, whereas their negligence or uncertainties raise psychological challenges. 
In the positive psychological aspect, interventions for shaping feeding practices and parenting style can change the eating behaviour of UK adolescents and prevent ED. For evidence, Rosello et al. (2021) found a 3.7% mean weight change as an outcome of the re-feeding strategy adopted by the parents, which was given for 6 weeks. On the other hand, Wufong et al. (2019) found that parents are struggling with the shifting role towards refeeding strategy and feeling of being helpless, building a sense of guilt while managing ED. Rosello et al. (2021) illustrated refeeding as a strategy for increasing the weight of adolescents suffering from ED, whereas Wufong et al. (2019) showed that this refeeding responsibility can raise fear or guilt among parents if not achieved successfully. Therefore, evidence shows that changing perceptions of parents in the protective aspect structured eating perceptions and eating behaviours of the adolescents in the UK, whereas fear of parents remains ED as a challenging condition.
[bookmark: _Toc238636872]5.6 Chapter Summary
In summary, the thematic analysis tool of Braun and Clarke (2006) is selected and applied in this chapter to create three key themes that help in the achievement of research objectives. Characteristics of the 15 studies were disclosed, in which a few selected adopted parents were included, whereas a few selected adolescents were included, and in those four studies, qualitative designs were followed. A thematic table was created for listing three themes with articles which give data related to those themes. The thematic analysis indicated that parenting styles, feeding patterns and ED of the UK adolescents are interlinked, and family-based interventions limit the risk outcome of this ED.

[bookmark: _Toc238636873]CHAPTER 6: DISCUSSION 

[bookmark: _Toc238636874]6.1 Introduction to Chapter
This discussion chapter will give a comparative discussion of the ED, parenting style and parental feeding practices, as found in the current SLR and how they differ from the existing findings. In this chapter, under each theme, existing research outcomes and theories are discussed as a result of the implications of the findings to answer the research questions. The theories identified in the existing chapter are also applied in this chapter to show the practical implications of this theoretical understanding. After doing the critique of the current findings, the strengths and limitations of this SLR will be disclosed to show how valuable the research is in extending the previous findings and research outcomes. 
[bookmark: _Toc238636875]6.2 Discussion of Key Findings 
Parental Feeding Practices as Determinants of Eating Disorder Behaviour 
The current review shows that parental feeding practices are directly associated with the development as well as the reduction of the possibility of ED among adolescents in the UK. The findings of Harris et al. (2024) and Allen et al. (2016) means restrictive parental feeding practices or using pressure for eating in early years results in uncontrolled, restrained or binge-eating behaviour among adolescents in the UK. In critique, previous SLR of Werner and Mallan (2024) show that restrictive feeding practices prevent eating of discretionary food and promote healthy eating, whereas Harris et al. (2024) challenge these findings and show restrictive feeding can promote ED. In a similar way, Allen et al. (2016) means instrumental feeding is similar to restrictive feeding, which creates a pressure for eating on the children, and as a result, they avoid food during adolescence. Thus, current findings mainly show that the negative aspects of restrictive feeding practices taken by the parents result in avoidant or restrictive food intake among UK adolescents. Previous research by Brytek-Matera et al. (2022) also found that avoidant or restrictive food intake disorder among children aged 2 to 10 years old is an outcome of the restrictive feeding practices or ED of mothers. Extending findings of this study, current research shows a similar outcome is also seen for UK adolescents (10- 19-year-olds) while parents adopt restrictive feeding.
The current findings show that parents also used rewarding, controlling and healthy eating habits as feeding practices, which are mainly protective factors of ED in adolescents. Here, Derks et al. (2024) found that slow eating or parents' control over healthy eating promotes satiety among adolescents, and this finding is also supported by Bartholdy et al. (2017), who found that parents’ awareness controls ED. These findings are similar to existing studies of Jansen et al. (2020) and Gilmour et al. (2020), which illustrated that rewarding with food promotes healthy eating behaviour among children. However, under a reward system, sugar addiction can result in a negative outcome for adolescents and trigger excessive intake of sugar-sweetened beverages, resulting in weight gain (Calcaterra et al., 2022). After understanding the positive as well as negative impact of rewarding feeding, healthy eating feeding patterns are found, which benefited the most in limiting and managing ED among UK adolescents. This suggestion is proven by the findings of Carter Leno et al. (2022), as it shows that meal planning changes and parental education promote positive eating behaviour among adolescents. Thus, current findings confirmed that parental feeding is responsible for influencing the food choices of children, and this can be further strengthened with theoretical interpretation.
The previous studies applied the Emotional Regulation theory, which can be useful for the current study. The study of Zanella and Lee (2022) applied emotional regulation theory and illustrated that stressful interpersonal conflicts contributed to the development of ED among UK adolescents, which is also claimed in the findings of this study. Consequently, Carter Leno et al. (2022) means autistics child experienced conflicts due to communication difficulties, and Harris et al. (2024) also agreed that while the children experienced pressure during eating, they refused to eat. Here, emotional regulation is known as the managing, recognition and response to emotional experiences in a constructive and healthy way (Ibrahim, 2025). Application of this theory helps to understand that UK adolescents recognised eating practices by understanding and following parents’ feeding practices, then managing those eating preferences and then responding towards food. As a result, while parents follow restrictive or instrumental feeding, children are learning to refuse food and develop ED, whereas a rewarding or modelling approach protect possibility of ED. 
Parenting Style and Risk of Disorder Eating Behaviour of UK Adolescents 
The findings of the present SLR highlighted that variation in parenting style influences the eating behaviour of adolescents in the UK and can limit or trigger ED. On the one hand, findings of Ziauddeen et al. (2018) and Chen et al. (2019) means that an “authoritative parenting” setting rules for food consumption and providing emotional support helps shape positive eating behaviour and reduce the risk of ED. This finding is similar to previous research outcomes, as those highlight that authoritative style encourages open communication and that parents set rules like “eating vegetables” or “no unhealthy snacks”, which promote healthy eating behaviour among UK adolescents (Sanvictores and Mendez, 2022; Liu et al., 2021). Moreover, a previous study by Sawma et al. (2025) also found that family-based training is given to the parents about the benefits of authoritative parenting and the limitations of overprotection, which reduces self-esteem and raises the possibility of ED. Thus, similar to previous findings, the current SLR also show authoritative parenting helps in controlling ED, and it specifically highlights its benefits for UK adolescents who have not been studied in previous studies.
The current SLR investigate overcontrolling, careless or neglectful parenting as a rising risk of ED among UK adolescents. In detail, Balottin et al. (2018) and Sahota et al. (2024) found that overprotection or lower perceived parental care creates a negative thought about the body shape of adolescents and results in ED like BN or AN. Similarly, Bould et al. (2018) give evidence that among 14- to 16-year-old girls, higher body consciousness is present, which contributes to ED, whereas Ziauddeen et al. (2018) state that setting positive rules for eating behaviour reduces this risk. Overall, current SLR shows that overcontrol or negligence is negatively associated with ED, which supports findings of previous research. Existing research shows overprotective nature of authoritarian parenting raises the possibility of AN, whereas neglectful parenting or a low level of control limits their ability to understand ED signs in childhood and results in BN during adolescence (Robertson, 2020; Ramsewak et al., 2022). Similarly, another case study of Gruber et al. (2024) shows that among female adolescents, rejection or neglects or fear of mothers reduces their self-responsibility and promotes ED among those adolescents. Thus, current research specifically investigates the influence of neglectful and overcontrolling parenting for develop ED among UK adolescents.
The emotional regulation theory was discussed and applied in a previous SLR, which found that BN can develop among adolescents when they are unable to meet the expectations of parents (Leppanen et al., 2022). Similarly, current SLR highlights that overcontrolling or neglectful parenting sets beliefs among adolescents regarding their inability to meet parents’ expectations, but authoritative parenting limits this risk through open communication and positive rules. Thus, under emotional regulation, positive supports from parents protect adolescents from ED, whereas negligence triggers negative emotional regulation and triggers ED. For evidence, a previous study of 699 adolescents found that their emotional reactivity and high parental hospitality triggered ED among those adolescents (Hochgraf et al., 2017). Therefore, parenting style plays a protective role for limits ED as well as triggering it if it adopts a neglectful style, as those emotionally influence UK adolescents.
Psychological Influence of Parenting on Disordered Eating Behaviour of UK Adolescents 
The above-discussed findings indicated that the psychological or mental wellbeing of the children can be impacted through thoughts of parents, their fear or supportive aspect towards the ED of the adolescence in the UK. Consequently, Chapman et al. (2023) and Konstantellou et al. (2022) found that if parents had ED, physical or psychological issues, they were overly concerned about their child's body shape or weight or feeling guilts for being unable to give the required care. As a result, the decline in psychological wellbeing of the parents impacts their parenting, worsens distress among adolescents and results in ED. However, Rosello et al. (2021) means a positive side of parenting and disclosed that adequate parenting and re-feeding strategy help adolescents to cope with ED, whereas Wufong et al. (2019) showed that fear or guilt of parents can restrict this scope. As a result, current SLR claimed parenting as a “double-edged sword”, while it is linked with the ED of adolescents, which is similar to the previous study findings. In this aspect, previous research shows that parental feeding and parenting style have a “bidirectional role” on ED development in adolescents, as restrictive feeding can control obesity but trigger AN (Costa and Oliveira, 2023; Shloim et al., 2015). Furthermore, a previous cross-sectional study of 177 female ED patients shows that parenting styles, like emotional warmth, overprotection or rejection, are linked with ED (Yang et al., 2025). It found overprotection and rejection rising eating concern whereas emotional warmth work as protective psychological factor to reduce ED and it support the findings about “double-edged nature” of parenting.
The protective nature of parenting declined with fear of the parents or their guilt, as founded in the current SLR. Significantly, Shaw et al. (2025) indicated that parents are feeling guilty when they are not able to give the required support for treating ED in UK adolescents, whereas Konstantellou et al. (2022) stated that parents can panic or cope with this state. Thus, the current SLR shows the ability of parents to cope with ED treatment of UK adolescents, as well as a rise in psychological challenges for adolescents if parents felt guilty. This is evidenced by previous research, as they show binge-eating disorder (BED) develops when maternal parenting overcontrols eating, whereas modelling of eating vegetables promotes psychological wellbeing among those children (Hampshire et al., 2022; Lopez et al., 2018). Additionally, the existing studies also show that predictors of ED are the overprotective nature of parents or parental traumatic experiences (Luca et al., 2016; Izydorczyk et al., 2021). Here, self-esteem theory helps to understand that, the decline of the self-esteem of adolescents due to limited support from parents triggers ED, whereas support from parents restricts the probability of ED. For example, limited parental control and permissive parenting reduce self-esteem among adolescents and rise risk of ED (Ramsewak et al., 2022). Henceforth, a direct psychological influence of parenting is found on the eating behaviour of UK adolescents.
[bookmark: _Toc238636876]6.3 Strengths and Limitations
The key strengths of this SLR are the use of the PRISMA framework for study selection and creating a data extraction form, keeping the focus on the UK adolescents who are under-investigated, and using CASP for quality assessment. Additionally, multiple databases, PubMed, Scopus and Google Scholar are used to collect only primary studies, which increases the validity of the data collection and shared information related to ED. For evidence, using more than 2 databases in research improves recall and coverage by limiting the chance of missing articles, and Scopus is one of the most used sources than PubMed or Embase (Frandsen et al., 2025; Ewald et al., 2022). However, this SLR has a few limitations, such as the possibility of publication bias, the majority of the included studies followed a cohort design, and it only considers the studies available in English. A key disadvantage of a cohort study is the inability to complete follow-up, and the risk of confounding bias is higher in this research (Miroshnychenko et al., 2022; Andrade, 2022). Those limitations impact the confidence of conclusion while it implicated it for a wider population. Thus, this SLR had both advantages and disadvantages, but answered the RQ by linking parenting style and feeding practice with the ED of UK adolescents.
[bookmark: _Toc238636877]6.4 Chapter Summary 
This discussion chapter compares existing research done on ED and the influence of parenting style or parental feeding, and shows that current results indicate it is prominent among UK adolescents. Two theoretical frameworks, the emotional regulation theory and self-esteem theory applied, which show that emotional support for the parents is needed to improve self-esteem and overcome ED. The chapter also disclosed that the strengths of this SLR are the use of multiple databases, PRISMA and a quality appraisal tool, whereas include only English papers and largely depends on cohort studies rise risk of bias. 

[bookmark: _Toc238636878]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION (1000 words
approx.)
[bookmark: _Toc238636879]7.1 Introduction to Chapter

The recommendations and conclusion chapter is the last chapter of this SLR. This chapter will disclose the implications of the findings of this SLR in the area of public health and social care, while managing the ED of UK adolescents. Next, the chapter gives detailed recommendations in terms of future practice and future research areas. The chapter also briefly summarised the findings of this SLR to show how parenting influences the eating behaviour of adolescents and can contribute to ED to limit its risk. The significance of the current SLR is also going to be discussed in this chapter.
[bookmark: _Toc238636880]7.2 Implications of findings
In the area of public health and social care, the current SLR can give adequate value to understanding ED seen among UK adolescents and how it is connected with parenting style and feeding. The current research illustrated that adolescents are not responsible solely for developing ED, and if their parents followed restrictive feeding, overcontrolling or neglective parenting, then the possibility of ED rises more. Additionally, studies also show that parental authoritativeness, family-based therapies (FBT) or re-feeding strategy reduce the risk of ED. As a result, those findings can be practically applied in schools and community centres by nurses, social and community workers to promote adequate parenting, and at the policy level, parenting interventions can be adopted at the national level to control adolescent ED. In the treatment of BN and AN, FBT is effective for adolescents, and in reducing symptoms of BED, it is also effective, but it depends on family engagement and interests (Loeb and le Grange, 2009; Baker et al., 2024). Thus, while practical implications of the findings of this SLR, the family will be involved in the care plan, and policymakers will be informed for national-level control.
[bookmark: _Toc238636881]7.3 Recommendations for Practice 
It is recommended that the practical implications of FBT, education of parents about ED and effective parenting style can limit restrictive or neglectful parenting that triggers ED in UK adolescents. For evidence, in a review of AN among adolescents, FBT was applied, which gave successful results in limiting ED symptoms, increasing treatment adherence, and providing better caregiving to adolescents (Rienecke, 2017). Following this example, in the schools and community centres of the UK, community-based interventions can be organised for delivering FBT, which will encourage the parents to use authoritative parenting in place of restrictive parenting to reduce the risk of ED. It is also recommended that organising free screening for early detection of ED among adolescents and raising adherence to treatment with early intervention can be beneficial for reducing ED in the targeted population (García et al., 2025). Thus, schools and community centres can work collaboratively to deliver FBT, encourage effective parenting and reduce ED among adolescents in the UK.
[bookmark: _Toc238636882]7.4 Recommendations for Future Research
In the future, primary studies can be performed to practically find the impact of various parenting styles and feeding practices on the eating preferences of adolescents in the UK. It is recommended to conduct an interview study on the parents and adolescents to critically show the psychological mechanism which was not measured in the current SLR and it identified as a study limitation. Besides, a case-control study can be performed to identify the impact of various parenting styles, such as restrictive, modelling, rewarding and authoritative parenting on the eating behaviour of adolescents in the UK. Besides, in this future study, if the SLR is followed, meta-analysis will be done, and an automated data extraction form will be used to reduce errors and eliminate any publication bias. Hence, future research will include more studies and investigate a wider population, children, along with adolescents, who are not included in the current study.
[bookmark: _Toc238636883]7.5 Conclusion
In conclusion, the current SLR was developed on the role of parenting styles and parental feeding on the disordered eating behaviour of adolescents in the UK. Three RQs of this SLR were prepared to find different forms of parental feeding, parenting style, their influence on ED of 10-19-year-old adolescents in the UK and how they contributed to the development or prevention of ED. These RQs are answered through the key findings of the SLR, as it found a direct association between various parenting styles, parental feeding and the ED of adolescents in the UK. Results show parenting as a “double-edged sword” or “bi-directional”, as it can work as both a proactive factor and a risk factor. The results show that emotional, rewarding, instrumental, restrictive and controlling are common types of feeding practices that were followed by the parents in the UK. In those feeding practices, restrictive eating, putting pressure to eat and instrumental feeding in early childhood area results uncontrolled, emotionally restrained eating behaviour during adolescence. The findings also show that awareness of the parents and positive control of unhealthy food are found as positive feeding practices of parents, which limits the tendency of ED among adolescents in the UK. 
The key findings indicated that variation is also seen in parenting style, which includes authoritative, overcontrolling, careless or neglectful style, which gives various impacts on the eating behaviour of the UK adolescents. Consequently, the decline in symptoms of AN rises with overcontrolling or careless parenting, and the risk of ED is also higher when parents adopt restrictive parenting. It is identified that parental authoritativeness is work is a protective factor and reduces disordered eating behaviour among UK adolescents. The findings also show that those parenting styles or feeding practices provide psychological impact on the eating practices of the adolescents. Parents are feeling guilty, shame and uncertainties while failed to control the ED of adolescents, while some have physical or psychological disorders, but the use of FBT reduces negative aspects of parenting. Significantly, current results of this SLR are important for involving parents in the care and treatment of adolescents’ ED and improving the effectiveness of parenting to prevent the risk of ED due to inappropriate parenting. Therefore, it can be concluded that parenting is bidirectional, and improvement of the protective side of parenting is needed to reduce the possibility of ED development and control the risk of this disorder among UK adolescents. 
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Qualitative CASP Checklist 
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Checklist Table 
	Questions/Articles 
	Wufong et al., (2019)
	Chapman et al. (2023)
	Shaw et al. (2025)
	Konstantellou et al. (2022)

	1. “Was there a clear statement of the aim?”
	Yes 
	Yes
	Yes
	Yes 

	2. “Is a qualitative methodology appropriate?”
	Yes 
	Yes
	Yes
	Yes 

	3. “Research design appropriate to
address the aims?”
	Yes 
	Yes
	Yes
	Yes 

	4. “Was the recruitment strategy appropriate?”
	Yes 
	Yes
	Yes
	Yes 

	5. “Was the data collected in a way that
addressed the research issue?”
	Yes 
	Yes
	Yes
	Yes

	6. “Has the relationship between researcher and
Participants?”
	Can’t Tell 
	No
	Yes
	Can’t Tell 

	7. “Ethical issues considered?”
	Yes 
	Yes
	Yes
	Yes

	8. “Data analysis sufficiently rigorous?”
	Yes 
	Yes
	Yes
	Yes

	9. “A clear statement of findings?”
	Yes 
	Yes
	Yes
	Yes

	10. “How valuable is the research?”
	Yes 
	Yes
	Yes
	Yes

	Answer “yes” out of 10 questions:
	9
	9
	10
	9



Cohort Checklist 
	Questions/ Articles 
	Harris et al. (2024)
	Allen et al. (2016)
	Rosello et al. (2021)
	Derks et al. (2024)
	Carter Leno et al. (2022)
	Bartholdy et al. (2017)
	Bould et al. (2018)

	Chen et al. (2019)

	1. “Study address a clearly focused issue”
	Yes 
	Yes
	Yes 
	Yes
	Yes
	Yes
	Yes
	Yes

	2. “Recruited in an acceptable
way”
	Yes 
	Yes
	Yes 
	Yes
	Yes
	Yes
	Yes
	Yes

	3. “Exposure accurately measured to
minimise bias”
	Yes 
	Yes
	Can’t Tell 
	Yes
	Yes
	Can’t Tell 
	No
	Yes

	4. “outcome accurately measured”
	Yes 
	Yes
	Yes 
	Yes
	Yes
	Yes 
	Yes
	Yes

	5. a) “authors identified all important
confounding factors”
b) “account of the
confounding factors”
	Can’t Tell 
	Yes 
	Can’t Tell 

	Yes
	Yes
	No 
	Yes
	Yes

	6. a) “follow up of subjects complete”
b) “long enough”
	No 
	Can’t Tell 
	Yes 
	Yes
	Yes
	Can’t Tell
	No
	Yes

	7. “What are the results of this study?”
	Yes 
	Yes
	Yes 
	Yes
	Yes
	Yes 
	Yes 
	Yes

	8. “How precise”
	Yes
	Yes
	Yes 
	Yes
	Yes
	Yes 
	Yes 
	Yes 

	9. “believe the results”
	Yes
	Yes
	Yes 
	Yes
	Yes
	Yes 
	Yes 
	Yes 

	10. “applied to the local
population”
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	11.” study fit with other
available evidence”
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	12. “implications of this study”
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	Answer “yes” out of 12 questions:
	10
	11
	10
	12
	12
	9
	10
	12


(Source: CASP, n.d.b)
Case-Control Checklist 
	Questions/ Article 
	Sahota et al. (2024)

	1. “Study address a clearly focused issue?”
	Yes 

	2. “An appropriate method to answer their question? ”
	Yes 

	3. “Recruited in an acceptable way”
	Yes

	4. “Controls selected in an acceptable
way?”
	Yes

	5. “Exposure accurately measured to minimise bias?”
	Can’t Tell 

	6. a) “groups treated equally?”
b) “potential confounding factors in the
design?” 
	Can’t Tell 

	7. “Was the exposure effect large?”
	Yes

	8. “estimate of the exposure effect precise?”
	Yes

	9. “Believe the results?”
	Yes

	10. “results be applied to others?”
	Yes

	11. “results of this study fit with other available evidence”
	Yes

	Answer “yes” out of 11 questions:
	9


(Source: CASP, n.d.b)
Cross-Sectional Checklist 
	Questions/ Article 
	Ziauddeen et al. (2018)
	Balottin et al. (2017)

	1. “Study address a clearly focused issue?”
	Yes 
	Yes 

	2. “An appropriate method to answer their question? ”
	Yes 
	Yes 

	3. “Recruited in an acceptable way”
	Yes
	Yes

	4. “measures accurately measured to reduce bias?”
	Yes
	Yes 

	5. “data collected in a way that addressed the research issue?”
	Yes 
	Yes 

	6. “Enough participants” 
	Yes 
	Yes 

	7. “what is the main result?”
	Yes
	Yes 

	8. “data analysis sufficiently rigorous?”
	Yes
	Yes

	9. “a clear statement of findings?”
	Yes
	Yes 

	10. “results be applied to local?”
	Yes
	Yes 

	11. “How valuable?”
	Yes
	Yes

	Answer “yes” out of 11 questions:
	11
	11


(Source: CASP, n.d.b)

[bookmark: _Toc238636887]Appendix 2: Characteristics of Included Studies 
	Author/s and Publication Year
	Aim/ Research Questions 
	Country, Population and Sample Size 
	Method and Study Design
	Data Collection Method/ Measures/ Scales 
	Results 
	Limitations 

	Wufong et al., (2019)
	To builds comprehensive understanding parent role for the child with AN.
	UK, 
13 parents
	Qualitative 
[Semi-Structured Interview]
	Telephonic interview
	The parents feel “Helpless” and “95%” questioning effectiveness of MFT. 
Parents felt guilts and responsibility for AN of children.
	Limited discussion how to limits guilts of parents.

	Chapman et al. (2023)
	To identify lived experience of children and parents with ED.
	UK, USA and Australia. 
18 mothers with child’s ED.
	Qualitative 
[Semi-Structured Interview]
	Interview using Zoom.
	Themes: 
“Parenthood as a double-edged sword” 
“Blame and Burden” 
“ED impacting Parenting” 
“Seeking Supports” 
Parenting is also impacted by ED for its complex nature.
	Not included economically disadvantaged or minor group.

	Shaw et al. (2025)
	To recognise experience of parents for caring children with ED.
	UK, 
12 parents
	Qualitative 
[Semi-Structured Interview]
	Telephonic interview
	Themes: 
“Financial Cost” 
“Things that helped” 
“Financial impact on parents” 
Lack of understanding of ED rising treatment risk and inappropriate parenting triggering issue.
	Sampling bias

	Konstantellou et al. (2022)
	To investigate role of parenting to manage restrictive ED.
	UK, 
17 parents
	Qualitative 
[Focus-Gorup]
	Five focus groups
	Themes: 
“AN and uncertainty” 
“Parent self-efficiency and uncertainty” 
“Helpful and unhelpful coping” 
“Positive and negative experience” 
“Need of parents” 
Level of intolerance worsen AN.
	Small sample size

	Harris et al. (2024)
	To find association between parental feeding, ED symptoms and adolescents ED.
	Netherlands, UK 
Generation R: 4900 
Gemini: 2094 
	Quantitative 
[Cohort]
	DAWBA, Dutch Eating Behaviour Questionnaire (DEBQ),
	Parents self-reported use of restriction, rewarding and pressure to eat for 4-5 years old children. 
Among 12-14 years old, restrained, uncontrolled and emotional ED found. 
Restriction and pressure at childhood rise 12.4% ED in adolescents.
	Self-reported

	Allen et al. (2016)
	To identify relationship between adolescents food response and parental feeding.
	UK, 
57 adolescents.
	Quantitative 
[Cohort]
	DEBQ, Kids Child Feeding Questionnaire.
	Restrictive feeding rise risk of type 2 diabetes. 
Disorder eating style is correlated with restrictive parenting (p = 0.05).
	Self-report.

	Rosello et al. (2021)
	To identify role of parenting for early intervention of ED.
	UK, 
Parents of 64 AN case
	Quantitative 
[Cohort]
	Self-report at baseline, during intervention and post-intervention.
	Improvement of weight and improve ED through improve parenting. 
The parental intervention (re-feeding) is significant [p< 0.01]. 
Mean weight change= 3.7%. 
	No standard interview.

	Derks et al. (2024)
	To identify ED among adolescent’s as early childhood traits.
	England and Netherlands, 
Generation R: 2801 
Gemini: 869
	Quantitative 
[Cohort]
	Child Eating Behaviour Questionnaire (CEBQ), DAWBA, DEBQ, TFEQ.
	Higher early childhood food responsiveness rising ED (OR: 1.47) 
Greater satiety and emotional overreacting leads ED (OR: 1.18).
	Self-reporting.

	Carter Leno et al. (2022)
	To identify link between autistic traits and ED of adolescents.
	UK, 
8982 seven to 14-years old children.
	Quantitative 
[Cohort]
	Autistic traits (Social and Communication Disorder Checklist), Fussy eating (survey) and ED (survey)
	A small pathway found between autistics trait, fussy eating and ED (p = 0.026). 
Parental feeding strategy linked with fussiness. 
	Large sample size

	Bartholdy et al. (2017)
	To identify ED among adolescents and differences of parents and adolescent’s report.
	UK, 
14-year-old: 2225 
16-year-old: 1607
	Quantitative 
[Cohort]
	DAWBA interview, Body mass index (BMI)
	A fair agreement found between parents and adolescent’s report (kappa: 0.045 and 0.318). 
ED is higher among girls than boys (odds ration [OR]: 2.71-9.05). 
Parent’s awareness limits ED.
	Skip rule in DAWBA.

	Bould et al. (2018)
	To identify ED among school children and their risk factors.
	UK, 
14-year-old: 2146 
16-year-old: 1769
	Quantitative 
[Cohort]
	McKnight Risk Factor Survey, Disorder eating behaviours [Youth Risk Behaviour Surveillance System questionnaire], individual and school-level factors.
	In both age groups, higher level of ED is found. 
Among 14-years-olders 17.9% are concerned about weight and shape whereas among 16-years-older this rate was 40.7%.
	Too homogenous.

	Chen et al. (2019)
	To recognise impact of positive parenting style.
	UK, 
12-year-old: 8476 
17-year-old: 5453
	Quantitative 
[Cohort]
	GUTS2, GUTS1
	Parental authoritativeness and regular family dinner linked with emotional wellbeing of the children.
	Larger sample.

	Sahota et al. (2024)
	To identify parental style associated with ED, anxiety and nucleus accumbens response.
	UK, 
41 healthy control and 46 with ED.
	Quantitative 
[Case-Control]
	Parental Bonding Instrument (PBI), Beck Depression Inventory-II (BDI), State–Trait Anxiety Inventory (STAI), and the Eating Disorder Inventory (EDI-3).
	Overprotection and perceived parental care correlated with ED, body dissatisfaction. 
PBI score is lower in AN and BN (p <0.001). 
	Self-reporting.

	Ziauddeen et al. (2018)
	To identify consumption patterns and parental national intake for British children.
	UK, 
Under 18-years: 4636
	Quantitative 
[Cross-sectional]
	Nutrition Survey Rolling Program and UK National Diet
	Among 69-79%, the eating location was home. 
5% families are followed “on the go” and 25% meal consumed at home.
	No link with physical activity.

	Balottin et al. (2017)
	To identify patterns of parental boding for AN development and control.
	UK, 
AN: 78 
Control: 90
	Quantitative 
[Cross-sectional]
	PBI
	Latent class analysis show, 
Maternal bonding for AN: 0.52, for control: 0.48
	Limited number of parents.
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Section A Are the results valid?

1. Was there a clear statement of the aims of | |_]Yes ] No [ ] Can’t Tell
the research?

CONSIDER:

o what was the goal of the research?
why was it thought important?
its relevance

I a qualitative methodology appropriate?

[JVes[TNo ] Can't Tell

CONSIDER:

If the research seeks to interpret or illuminate the actions and/or subjective experiences of
research participants

Is qualitative research the right methodology for addressing the research goal?
3. Was the research design appropriate to [Ives [INo [Jcan't Tell
address the aims of the research?
CONSIDER:

if the researcher has justified the research design (e.g., have they discussed how they decided
which method to use)
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4. Was the recruitment strategy appropriate to | |_jYes| JNo | | Can't Tell
the aims of the research?

CONSIDER:

o Ifthe researcher has explained how the participants were selected

o Ifthey explained why the participants they selected were the most appropriate to provide access
to the type of knowledge sought by the study

o Ifthere are any discussions around recruitment (e.g. why some people chose not to take part)

5. Was the data collected in a way that [Ives[_INo[JCan'tTell
addressed the research issue?

CONSIDER:

o If the setting for the data collection was justified
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If the researcher has justified the methods chosen
o Ifthe researcher has made the methods explicit (e.g. for interview method, is there an indication
of how interviews are conducted, or did they use a topic quide)
« If methods were modified during the study. If so, has the researcher explained how and why
o Ifthe form of data is clear (e.g. tape recordings, video material, notes etc.)
o [fthe researcher has discussed saturation of data

6. Has the relationship between researcher and | [ J¥es [ ] No [] Can't Tell
participants been adequately considered?

CONSIDER:

« If the researcher critically examined their own role, potential bias and influence during (a)
formulation of the research questions (b) data collection, including sample recruitment and
choice of location

« How the researcher responded to events during the study and whether they considered the
implications of any changes in the research design

Section B: What are the results?

7. Have ethical issues been taken into [Ives[ JNo [ JCan'tTell
consideration?

CONSIDER:
«Ifthere are sufficient details of how the research was explained to participants for the reader
to assess whether ethical standards were maintained
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| toassessWhnetner etnical stanaaras were maintainea

If the researcher has discussed issues raised by the study (e.g. issues around informed consent
or confidentiality or how they have handled the effects of the study on the participants during
and after the study)

If approval has been sought from the ethics committee

8.

Was the data analysis sufficiently rigorous? | [_[Yes [ ] No [ ] Can’t Tell

CONSIDER:

f there is an in-depth description of the analysis process

If thematic analysis is used. If so, is it clear how the categories/themes were derived from the
data

Whether the researcher explains how the data presented were selected from the original
sample to demonstrate the analysis process

If sufficient data are presented to support the findings

To what extent contradictory data are taken into account

Whether the researcher critically examined their own role, potential bias and influence during
analysis and selection of data for presentation

9. Isthere a clear statement of findings? [Ives [INo [ Can't Tell
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CONSIDER:

f the findings are explicit
f there is adequate discussion of the evidence both for and against the researcher’s arguments
f the researcher has discussed the credibility of their findings (e.g. triangulation, respondent
validation, more than one analyst)

f the findings are discussed in relation to the original research question

Section C: Will the results help locally?

10. How valuable is the research? [J¥es[TNo [] Can't Tell

CONSIDER

f the researcher discusses the contribution the study makes to existing knowledge or
understanding (e.g., do they consider the findings in relation to current practice or policy, or
relevant research-based literature

f they identify new areas where research is necessary

If the researchers have discussed whether or how the findings can be transferred to other
populations or considered other ways the research may be used
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