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The present study aims to test a model that seeks to explore if parental bonding (mother 
care, father care, mother overprotection, and father overprotection) and loneliness are 
associated with the development of dysfunctional eating patterns such as cognitive restraint, 
emotional eating, uncontrolled eating, drive toward thinness, bulimia, and dissatisfaction 
with body image. It was further hypothesized that metacognitions, core beliefs and meta-
emotions could mediate between loneliness, parental bonding, and dysfunctional eating 
patterns. Correlational research design was used. A sample of 210 university students was 
selected from government and private universities in Pakistan. Urdu-translated versions 
of the UCLA Loneliness Scale (Version 3), Three Factor Eating Questionnaire-R-18, 
Eating Disorders Inventory-3, Parental Bonding Inventory, Beliefs about Emotions Scale, 
Eating Disorders Belief Questionnaire,  and Metacognitions Questionnaire  were  used 
for assessment purposes. Correlational  Analysis  and Multiple Hierarchical Regression 
were  used to analyze the data. Almost all dimensions of  Parental Bonding showed 
significant relationship with some patterns of Dysfunctional Eating. Loneliness did not 
show any significant  correlation with Dysfunctional Eating. No mediation hypotheses 
were supported yet some interesting relationships emerged. The findings of this research 
may help in understanding cultural contexts in a Pakistani sample. Some possible reasons 
why results could not support the previous literature are discussed.
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Introduction

The role of psychological constructs has long been established in the initiation and sustain-
ment of eating disorders. On the continuum of healthy eating behavior, either of the extremes 
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can be detrimental to an individual’s health; for instance, obese males between the ages 20 
and 30 can expect a 22% reduction in their lifespan (Fontaine et. al., 2003), whereas at the 
other extreme 20% adults with anorexia nervosa commit suicide (Arcleus, Mitchell, Wales, & 
Nielsen, 2011). Some evidence from Pakistan has shown incidence of disordered eating pat-
terns. Chohan and Kausar (2015) hypothesized that there is likely to be an association between 
metacognitions, meta-emotions, and dysfunctional eating. It was also hypothesized that gender 
will likely moderate the relationship among the aforementioned variables and that there will be 
gender differences. The sample of their study comprised 200 university students from two public 
sector universities of Lahore, Pakistan. The findings of this study revealed that emotional eating 
had a significant positive association with cognitive confidence and cognitive consciousness in 
male participants and with cognitive confidence and invalid emotions in female participants. 
Regarding the moderation hypothesis, it was found that gender does not act as a moderator 
among the association between metacognitions, meta-emotions, and dysfunctional eating. The 
prevalence and incidence of disordered eating patterns in Pakistan are more frequent as com-
pared to fully diagnosed eating disorders. The results of a study conducted by Muazzam and 
Khalid (2008) found that some sort of disordered eating behavior is manifested among 45 to 
50 percent of Pakistani college students.

The present research aims at finding the relationship between several different psycholog-
ical constructs, such as parental bonding and loneliness and patterns of dysfunctional eating such 
as restrictive, disinhibited, or emotional eating. There are also measures that are characteristic of 
eating disorders; these include a person’s drive to thinness, the proportion of a person to engage 
in bulimic behavior (i.e., bingeing and purging) and a person’s dissatisfaction with his or her body 
image. The psychological variables that may be associated with dysfunctional eating behavior 
include  metacognitions  (thoughts about thoughts),  meta-emotions  (thoughts about emotions; 
Sorenson & Strodl, 2015), specific core beliefs (Cooper, Rose, & Turner, 2006), and parental bond-
ing (Turner, Rose, & Cooper, 2005a). Furthermore, it has also been observed that the association 
between parental bonding and dysfunctional eating is mediated by core beliefs (Turner, Rose, & 
Cooper, 2005b). The variable of loneliness has been found to be linked with eating disorders 
(American Psychiatric Association, 2000). The present study also aims to look for the relation-
ship between loneliness and dysfunctional as well as disordered eating in a Pakistani sample.

Parental Bonding and Dysfunctional Eating

Research literature suggests that unhealthy patterns of attachment and bonding between children 
and their parents is pivotal in developing and upkeep of eating disorders (Heesacker & Neimeyer, 
1990). For instance, Walters and Kendler (1995) in their study including more than 2000 female 
twins concluded that high maternal overprotectiveness was significantly related to anorexia. An 
association was shown with bulimia and high  parental rejection  (Stuart,  Laraia, Ballenger,  & 
Lydiard, 1990), less paternal affection, and more paternal control toward them as compared to 
their siblings (Wonderlich,  Ukestad, &  Perzacki, 1994). However, while these studies  postu-
late that perceived parental overprotection and care might be significant in the etiology of dis-
ordered eating, the possible psychosocial factors playing a role in this relationship are yet to be 
discovered. Findings discussed above suggest that family experiences may be associated with devel-
oping unhealthy core beliefs, which can further affect pathological eating (Leung et al., 2000).

Loneliness and Dysfunctional Eating

A number of studies have demonstrated that early experiences with loneliness in childhood 
may set the stage for developing eating disorders. A study found women having a history of 
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anorexia (binge/purge type)  and bulimia reported of experiencing more intense feelings of 
loneliness in their childhood as compared to controls  (Troop & Bifulco, 2002). According 
to the DSM- IV Text Reivsed  (APA, 2000), there has been a dearth of studies assessing 
the relationship between disordered eating patterns and loneliness. Among these limited 
studies, the majority focus on the relationship between binge eating and loneliness. Studies 
have concluded that such a relationship mostly exists in individuals diagnosed with bulimia 
(Masheb & Grilo, 2006). According to Tuschen and Vogele (1999), feelings of loneliness in 
restrained eaters often lead to higher food consumption and a desire to binge eat in patients 
with bulimia nervosa.

Disordered eating is defined by the DSM-IV as “a wide range of irregular eating behaviors 
that do not warrant a diagnosis of a specific eating disorder”. The phrase disordered eating  is 
defined as “those problematic eating behaviors, which may include bingeing, purging, or restric-
tive dieting, that are less in intensity as compared to those necessary to meet the criteria out-
lined for diagnosing a defined eating disorder according to internationals standards”. Despite 
the detrimental role of dysfunctional eating in general health, the effectiveness of psychological 
interventions is still modest; the reason being that the psychological mechanisms underpinning 
dysfunctional eating are still ambiguous and unclear in nature.

Therefore, the rationale of the study is to assess a predictive and mediating relationship 
between the literature backed psychological constructs in order to explain incidence of dysfunc-
tional eating which will further help in the development of specific, problem oriented psycho-
logical interventions accordingly in Pakistani culture.

In light of the literature discussed above, it was hypothesized that there will be a signifi-
cant relationship between parental bonding,  loneliness, metacognitions, meta-emotions, core 
beliefs, and patterns of dysfunctional eating. It is also proposed that core beliefs, metacogni-
tions, and meta-emotions will likely mediate between parental bonding (mother care, mother 
overprotection, father care, and father overprotection) and dysfunctional eating behaviors (drive 
to thinness, bulimic behavior, dissatisfaction with one’s body image, disinhibited/ uncontrolled 
eating, restraint eating, and emotional eating).

Method

For the present study, correlational research design was used to investigate the predictors of 
eating behaviors. Out of a total sample of 217 undergraduate students, seven participants did 
not follow instructions and thus the  included  sample  for the present study  was reduced to 
210 participants.

A formal approval was sought from the university’s Departmental Doctoral Program Com-
mittee (DDPC). The data was collected from several different departments of University of the 
Punjab (PU), University of Management and Technology (UMT), and Government College 
University (GCU), Lahore. The study was conducted in 2016. No participant was coerced to 
participate; their consent was taken beforehand and complete debriefing was provided at the 
end of data collection.

Participants

Undergraduate Pakistani students were recruited, excluding international students as well as 
students with visual and/or auditory impairment and physical disabilities. The exclusion was 
solely done for the reason of increasing homogeneity in the sample.
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Measures

A demographic form developed by the researchers was administered to the participants to get 
their personal information such as age, gender, educational level, marital status, and parental 
income. Participants’ weight and height were taken to calculate their BMI. The Parental Bonding 
Inventory (PBI) is a self-report questionnaire developed by Parker, Tupling, and Brown (1979) 
and is designed to measure the fundamental parental dimensions of ‘care’ and ‘control/over-pro-
tection’ for both parents separately. For the present study, an Urdu-translated version of PBI was 
used (Anwar & Fatima, 2012).

The UCLA Loneliness Scale-Version 3 was used in this study. Developed by Russell and 
colleagues (1996) and translated into Urdu by Hussain and Kausar (2016) was used to measure 
the construct of loneliness. Other scales used to measure possible mediators include the Beliefs 
about Emotions Scale (BAES) developed by Rimes and Chalder (2010) and translated in Urdu 
by Chohan and Kausar (2015); the Eating Disorder Core Belief Questionnaire (Fairchild & 
Cooper, 2010),  translated into Urdu by Hussain  and Rukhsana  (2016);  and metacognitions 
questionnaire (MCQ) Urdu-translated version.

Urdu-translated versions of the Eating Disorder Inventory (Garder 1991) and the Three 
Factor Eating Questionnaire R-18 (Karlsson, Persson, Sjostrom, & Sullivan, 2000) were used 
to collect information regarding the dependent variables.

Data Analyses

Data were analyzed using the Statistical Package for the Social Sciences (version 20.0) to exam-
ine whether parental bonding, loneliness, and dysfunctional eating have any relationship and 
if metacognitions, core beliefs and meta-emotions mediate the relationship between parental 
bonding and dysfunctional eating. First Bivariate Pearson Moment Correlational Analysis was 
done and further mediation analysis was conducted using Multiple Hierarchical Regression 
analysis.

Results

The average age of participants was approximately 21 years old. The sample comprised mostly 
(around 65%) female participants. The majority were enrolled in 4-year BS programs and 
attended the government university. Psychology majors made up the majority of the partici-
pants, followed by the students in information technology or computer sciences, business and 
accounting, and other disciplines. Nearly 90 percent of the sample were socioeconomically mid-
dle class socioeconomic status, and almost all the study participants (98%), reported being single 
and unemployed. The majority belonged were from two-parent households and urban back-
grounds. In survey materials, 93 to 95 percent of did not report any physical or eating related 
dysfunctions or disorders. Lastly, participant Body Mass Index (BMI) was calculated by using 
their weights and heights. Almost three-quarters of participants were in the normal BMI range.

Relationship between demographics, loneliness, parental bonding 
and dysfunctional eating

Bivariate Pearson Product Moment Correlation analysis was  used to assess the relationship 
between demographic characteristics of the participants and patterns of dysfunctional eating. 
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The BMI of the participants show a significant positive correlation with all patterns of dysfunc-
tional eating except for uncontrolled eating. The bulimic pattern of dysfunctional eating also 
had significant positive correlation with BMI, and with the participants’ university affiliation, 
whereas it has a significant negative correlation with gender. All other diversions of dysfunc-
tional eating, except bulimia, show no significant relationships with any demographic charac-
teristics of the participants except with their BMI.

Loneliness does not show any significant relationship with any of the dependent variables; 
rather, a new finding emerged wherein loneliness had a significant positive relationship with 
three dimensions (metacognition, core beliefs, and meta-emotions) which have been used as 
mediators in the present study. Only uncontrolled eating shows significant relationships with 
all four dimensions of parental bonding. Likewise, only bulimia shows significant relationships 
with all four dimensions of parental bonding.

Metacognitions, core beliefs, and meta-emotions as mediators between 
loneliness and parental bonding

A total of six mediational analyses have been performed to assess the hypotheses whether meta-
cognitions, core beliefs, and meta-emotions mediated between loneliness and the four dimensions 
of parental bonding (mother care, mother overprotection, father care, and father overprotection) 
and several different patterns of dysfunctional eating (drive to thinness, bulimic behavior, dis-
satisfaction with one’s body image, disinhibited/ uncontrolled eating, restraint eating, and emo-
tional eating). The hierarchical regressions do not show significant mediation effects to be taking 
place in any of these analyses. Mediation tests have been carried out using the mother care, father 
care, mother overprotection, and father overprotection together as predictors, with total scores of 
metacognitions questionnaire, core-beliefs questionnaire and meta-emotions scale as mediators, 
and disinhibited/ uncontrolled eating, restraint eating, emotional eating, drive towards thinness, 
bulimic behavior, and dissatisfaction with one’s body image separately as outcome variables.

The assumption of ‘no or little multicollinearity’ in multiple regression was not met for the 
present study; the predictors have been retained because the aim of the present study was to test 
a model of dysfunctional eating as a whole, and multicollinearity does not affect the overall fit 
of the model or produce bad predictions (Frost, 2013).

The following tables have been made separately for each step of mediation conducted 
through hierarchical multiple regression:

It can be observed in the tables that the paths that establish a significant relationship 
between the predictor and the dependent variables in the first step do not fulfill the conditions 
for mediation in the next steps. Most importantly, it can be observed in the second step wherein 
the predictor must be significantly associated with the hypothesized mediator that, except for 
‘father overprotection’, no predictor shows any significant relationship with any of the media-
tors. But again, father overprotection does not show any significant relationship with any of the 
dependent variables in the first step, thus, making it impossible for all the mediation conditions 
to be fulfilled. Thus, it can be concluded from the results that metacognitions, meta-emotions, 
or core beliefs are not found to mediate between the four diversions of parental bonding and 
different patterns of dysfunctional eating.

Discussion

The present study aimed to find an association between parental bonding, loneliness, and dys-
functional eating patterns in a sample of undergraduate university students in Pakistan. Findings 
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of the present study revealed that mother care and father care dimensions of parental bonding 
have a significant negative correlation whereas mother overprotection and father overprotection 
dimensions of parental bonding have a significant positive correlation with bulimia and uncon-
trolled eating patterns of dysfunctional eating. The results suggest that, for this sample, parental 
care is low and parental overprotection is high in individuals with bulimia as well as those with 
uncontrolled eating tendencies. This result is supported by the existing literature since parent-
ing practices have been found to influence miscellaneous aspects of children’s behavioral and 
cognitive development, including disordered eating (Tata, Fox, & Cooper, 2001). These results 
are also in line with a previous study evaluating the mediating role of character and tempera-
ment between parental bonding and bulimic symptoms in women (Fassino, Amianto, Rocca, & 
Dagga, 2010). The results of 2010 study showed that bulimic individuals perceived low paternal 
and maternal care and self-directedness, disordered eating, and high novelty seeking. Maternal 
care was  found to negatively correlate with  social inadequacy,  insecurity, and impulsiveness. 
Paternal care was found to predict self-directedness, novelty seeking, interoceptive awareness, 
asceticism, and impulsiveness. The mediating effect of self-directedness between paternal care 
and disordered eating was found to be significant, but not that of novelty seeking. Summed up, 
the 2010 study concluded that parental care is lower among their sample of bulimic women 
than in control groups even when controlled for possible confounding variables.

Table 3.   Step 2 of Mediation Analysis for Loneliness and Parental Bonding Dimensions  
predicting Metacognitions, Meta-emotions, and Core Beliefs (IVs predict Mediators)

  Meta cognitions Meta-emotions Core-beliefs
Predictors: β β β

Loneliness .15* .07 .25***
Mother care .11 .01 −.09
Mother overprotection .01 .22** .04
Father care −.14 −.16 −.02
Father over protection .07 .00 .16

Total R2 .02 .10 .06

Table 4.   Step 3 of Mediation Analysis for Metacognitions, Meta-emotions, and Core Beliefs 
predicting Dysfunctional Eating Patterns (Mediators predict DVs)

  Cognitive 
restraint

Uncontrolled 
eating

Emotional 
eating

Drive for 
thinness

Bulimia Body 
Dissatisfaction

Mediators: β R2 β R2 β R2 β R2 β R2 β R2

Meta- 
cognitions

.04 .00 .13 .01 .03 .00 .00 .00 .04 .00 -.04 .00

Meta- 
emotions

.12 .01 .24** .05 .17* .02 .18** .03 .21** .04 .01  .00

Core- 
beliefs

.08 .00 .19** .03 .07 .00 .03 .00 .16* .02  -.03 .00
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The findings of our study did not show any significant relationship between loneliness and 
dysfunctional eating patterns, and did not support the previous literature which suggested that 
early experiences with loneliness in childhood may set the stage for developing eating disor-
ders. A 2002 study found women having a history of anorexia  (binge/purge type) and buli-
mia reported of having more intense feelings of loneliness in their childhood as compared to 
controls (Troop &  Bifulco, 2002). Studies also show that loneliness in college students has 
a negative relationship with self-rated physical attractiveness and self-esteem (Stephan, Fath, 
& Lamm, 1988) which ultimately resulted in  self-rated physical attractiveness  and negative 
perceptions toward oneself, especially with regard to how an individual evaluates his/her body, 
sexuality, appearance, and overall health (Goswick  & Jones, 1981), but none such findings 
emerged in the present study. One of the reasons for this result could be that in many Pakistani 
cultures, the prevalent family structure seldom lets an individual experience loneliness. The cul-
tures encourage social meetings and gatherings and family system binds individuals with one 
another, increasing physical proximity as well as codependency. In this way, individuals may not 
experience loneliness as readily. Moreover, the concept of having meals together with the family 
may prevent one from establishing any negative association with food. This discipline ensures 
smooth operations of many household activities. On the contrary, Western cultures are known 
to encourage autonomy and liberation. A byproduct of this freedom may be confusion and lack 
of prior knowledge which may result in faulty lifestyle patterns.

The population evaluated in the present study was undergraduate university students. Inci-
dence of dysfunctional eating was found in the sample. The prevalence and incidence of disor-
dered eating patterns in Pakistan are more frequent compared to rates of fully diagnosed eating 
disorders. Previous research conducted in Pakistan also support this finding. The results of a study 
conducted by Muazzam and Khalid (2008) found that some sort of disordered eating behavior 
is manifested by 45 to 50% of Pakistani college students. Another study by Pelletier and Dion 
(2007) confirmed previous findings that the more females perceive sociocultural pressures about 
body image, the more they internalize society’s beliefs about obesity and thinness, which was 
further linked to elevated levels of dissatisfaction with body image.

Findings of the present study do not support previous literature on metacognitions acting 
a mediator. As for its relationship with dysfunctional eating, only the cognitive confidence 
domain of metacognitions showed significant relationships with almost all patterns of dys-
functional eating. Kausar and Chohan (2015) hypothesized that there is likely to be an asso-
ciation between metacognitions, meta-emotions, and dysfunctional eating. Their study sample 
comprised 200 university students from two public sector universities of Lahore, Pakistan. 
The findings of their study revealed that emotional eating had a significant positive  asso-
ciation  with cognitive confidence and cognitive self-consciousness (dimensions of meta-
cognitions) among men and with cognitive confidence and invalid emotions (dimension of 
meta-emotions) among women. Metacognitive components have also been observed to aid in 
the initiation and sustainment of psychopathology; these are manifested in ineffective response 
styles such as avoidance or suppression (Wells, 2000). According to previous research in which 
studies aimed to determine if metacognitions differ across typical and atypical anorexia in a 
non-clinical sample, and whether metacognitions simultaneously predict drive for thinness; it 
was found that despite having a healthier weight, the atypical group was as severely affected 
by drive for thinness  and dysfunctional metacognitions as the typical group because meta-
cognition simultaneously predicted drive for thinness in both groups (Davenport, Rushford, 
Soon, & McDermott, 2015). The present research also failed to support the aforementioned 
finding and could not find a significant relationship between metacognition and drive toward 
thinness in general.
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Findings of the current study showed high standards for oneself and self-loathing to be 
the core beliefs prevalent in almost all patterns of dysfunctional eating, except their role as a 
mediator between parental bonding and patterns of dysfunctional eating was not supported. In 
the literature chronicling the prevalence of core beliefs in eating disordered individuals, Dinge-
mans, Spinhoven and van Furth (2006) concluded in a study that individuals with eating disor-
ders possess certain core beliefs but their beliefs were not found to be directly related to eating, 
shape, or weight. Imperatively, more severe maladaptive core beliefs were found to be associated 
with a greater frequency of purging and fasting behaviors. Hence, it was proposed that purging 
and fasting must be established as significant clinical markers.

Supporting past research, the present study found ‘invalid and meaningless’, ‘useless’, and 
‘shameful and irrational beliefs’ about emotions to be significantly related with dysfunctional 
eating patterns. The mediation effect of  meta-emotions  between parental bonding and dys-
functional eating patterns could not be established in our study. According to the literature, 
beliefs  about inability to accept  negative emotions are a kind of  excessively  high standards 
or perfectionism regarding one’s emotional expression  and  experience. In pathologies like 
anorexia, along with such attitudes to emotions, it is observed that more general perfectionis-
tic beliefs may also occur wherein the individual believes that inability to meet high standards is 
equivalent to being a failure. This type of conditionally accepting oneself is considered to be a 
type of negative perfectionism (Schmidt & Treasure, 2006).

Limitations

Limitations for the current research includes study participants reporting the questionnaire 
protocol to be too lengthy. It may be assumed that fatigue might have interfered with full 
responses. Another limitation may be strong cultural barriers between the Pakistani sample and 
western conventions,  and possibly traditional clothing of South Asian populations. Varying 
beauty conventions and dress styles may be a factor in the demand for thinness across cultures.

As in many other cultures, South Asian cultures use food as a major facilitator of hosting 
and comfort. The concept of “portion control” is not a popular convention and many people eat 
usually to their fill. The generalizability of the research is limited because it drew from a colle-
giate pool in one Pakistani city. Other cities could not be accessed due to limited resource and 
time constraints.

Suggestions for Future Research

A revised, precise, and succinct questionnaire protocol should be designed to consume less time 
and energy on part of the study participant. It is also recommended that the data should be 
collected from other cities as well so that it can represent diverse culture and eating patterns 
across Pakistan.

Implications of the Study

The findings of this research can help in understanding possible associations with dysfunc-
tional eating in the university students of one of Pakistan’s largest city, Lahore, and might offer 
useful insights in cultural differences that may be of interest for those designing intervention 
strategies. It can further assist the practitioners in understanding eating attitudes of university 
students unique to a specific geographical area.
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The results of the study can be added to the existing literature on dysfunctional patterns of 
eating among Pakistani university students and can further open avenues to explore other rele-
vant diversions of the same models. Furthermore, the study findings can be helpful in encour-
aging social and media norms from promoting very thin, unhealthy ideal body types. Also, the 
study of parental bonding and the role of parents in general  as a predictor of dysfunctional 
eating tendency in their children will likely be revisited as a result.

Conclusion

The study aimed to find a relationship between loneliness, parental bonding (mother care, 
mother overprotection, father care, and father overprotection) and patterns of dysfunctional 
eating (uncontrolled eating, cognitive restraint, emotional eating, drive towards thinness, buli-
mia, and body dissatisfaction). The role of metacognitions, meta-emotions, and core beliefs as 
mediators between parental bonding and patterns of dysfunctional eating was also hypothe-
sized. Results showed that parental bonding diversions had significant relationships with pat-
terns of dysfunctional eating. No relationship was found between loneliness and patterns of 
dysfunctional eating, nor were metacognitions, meta-emotions, and core beliefs established as 
mediators between parental bonding and patterns of dysfunctional eating. However, a signifi-
cant positive relationship between meta-emotions and almost all patterns dysfunctional eating 
(except body dissatisfaction and cognitive restraint) did emerge.
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