
REVIEW ARTICLE

Eating disorders mothers and their children: a systematic
review of the literature

Maria Giulia Martini1,2 & Manuela Barona-Martinez1 & Nadia Micali1,3,4

Received: 30 July 2019 /Accepted: 7 January 2020
# The Author(s) 2020

Abstract
To provide an overview of the impact of maternal eating disorders (ED) on child development in a number of domains including
feeding and eating behaviour, neuropsychological profile and cognitive development, psychopathology and temperament.
PubMed, Embase and PsychInfo were searched for studies exploring the impact of maternal ED on children between January
1980 and September 2018. Initial search yielded 569 studies. After exclusion, 32 studies were reviewed. Overall, available
evidence shows that children of mothers with ED are at increased risk of disturbances in several domains. They exhibit more
difficulties in feeding and eating behaviours, display more psychopathological and socio-emotional difficulties, and they are
more likely to be described as having a difficult temperament. Maternal ED have an impact on child psychological, cognitive and
eating behaviours, and might affect the development of ED in the offspring. Future research should focus on resilience and on
which protective factors might lead to positive outcomes. These factors can be then used as therapeutic and preventative targets.

Keywords Eating disorder . Intergenerational effect . Children .Mothers

Introduction

Eating disorders (ED) are mental health disorders characterised
by severe disturbances in eating behaviour that significantly
impact an individual’s emotional, psychosocial and physical
well-being (Bannatyne et al. 2018). Current diagnostic classifi-
cations of ED include anorexia nervosa (AN), bulimia nervosa
(BN) and binge-eating disorder (BED) as full threshold ED. ED
typically affect women of reproductive age (Easter et al. 2014).

Early childhood is a crucial time for the development of the
mother–child relationship. It is during this time that children

develop psychosocially, engage in social learning and express
their temperament—which is a biological tendency within each
child but it is shaped by complex interactions between genetic,
biological and environmental factors (Shiner et al. 2012).

Risk for developmental problems in children of women
with psychiatric disorder has been well documented in litera-
ture and several aspects of children’s development can be
affected, including their physical, cognitive, social, emotional
and behavioural development (Ramchandani and Stein 2003).
Fewer studies are available regarding the impact of ED on
child development.

However, the literature available suggests that children of
mothers with ED have an increased risk for negative develop-
mental outcomes, including cognitive, social and emotional
disturbances (Patel et al. 2002). Research has shown that chil-
dren of mothers with ED are more likely to develop an emo-
tional disorder at the age of 7 and 10 (Micali et al. 2014a), they
are more likely to show neurobehavioural dysregulation early
after birth and poorer language and motor development at
1 year (Barona et al. 2017).

Furthermore, there is evidence that children of mothers
with ED are more likely to develop ED themselves (Kothari
et al. 2013).

Family and twin studies have consistently demonstrated
that ED have a strong genetic component (Mazzeo et al.
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2005); however, the environment is likely to play a crucial role
in the expression of underlying genetic predispositions.

In 2005, Bulik et al. (2005) proposed a cycle of risk model
for the development of AN, whereby the maternal effect of
AN on their children via perinatal complications is
hypothesised as being influenced by environmental factors,
genetic factors and environmental factors that are highly in-
fluenced by maternal genotype (i.e. pregnancy nutrition,
weight gain in utero, appearance focus and restrictive eating
during childhood/adolescence). In 2009, Micali and Treasure
suggested a risk model for the impact of maternal ED on child
development that embraces all ED focusing on in utero mech-
anisms. In particular, the model explained the effect of a ma-
ternal ED in pregnancy on the foetus via nutritional factors
(including protein deficiency, low folate and low iron intake)
and comorbid psychopathology (i.e. comorbid anxiety and
depression and in turn via increased glucocorticoids and
corticotrophin-releasing hormone) which both could lead to
obstetric complications (Micali and Treasure 2009). The in-
fluence of parental ED on child phenotype might likely be the
result of a complex interplay between genetic (maternal and
child) and environmental factors.

Understanding the mechanisms leading from maternal ED
to adverse child development could help to determine both
risk and protective factors that could be potentially targeted
for intervention.

To date, only one recent systematic review has been pub-
lished on this topic in the last several years and the authors did
focus only on the most recent findings (2015 onwards) (Watson
et al. 2018). Previous reviews focusing on children of mothers
with ED include (Patel et al. 2002) and (Park et al. 2003). No
systematic reviews have been carried out so far covering the
period between 2003 and 2015 and many relevant population-
based studies have been carried out over this period.

The purpose of our paper is to provide an overview of the
impact of maternal ED on child development. Particularly, this
review will focus on effects on developmental aspects, across
the spectrum of feeding and eating behaviour, neuropsycho-
logical profile and cognitive development, psychopathology
and temperament.

Methods and materials

Data source

A systematic and comprehensive search of databases, includ-
ing PsychInfo, Embase and Medline, was carried out for stud-
ies published between January 1980 and September 2018. The
search was performed using the following mesh terms and
keywords: (‘maternal eating disorders’ or ‘maternal anorexia
nervosa’ or ‘maternal bulimia nervosa’ or ‘maternal binge
eating disorder’ or ‘mothers with eating disorders’ or ‘mothers

with anorexia nervosa’ or ‘mothers with bulimia nervosa’ or
‘mothers with binge eating disorder’) and (‘child develop-
ment’ or ‘child language development’ or ‘child feeding’ or
‘child cognitive development’ or ‘child temperament’ or
‘child psychopathology’).

Study selection

Inclusion criteria for the studies included (1) exposure
(mothers) diagnosed with any ED (i.e. AN, BN and BED)
either active or past, (2) the outcome was a measure of child
development assessed from birth up until 12 years of age, (3)
studies published in English and (4) primary studies.

Exclusion criteria for the studies included the following:
studies were excluded if the aims were to investigate child
eating pathology. Papers were also excluded if an intervention
was assessed such as video-feedback interactional treatment.

Quality assessment and data extraction

Two authors (M.G.M. and M.B.) independently screened, ex-
tracted and cross-checked the data based on a priori exclusion
and inclusion criteria. The quality of the final studies was also
independently checked by both authors using the Newcastle–
Ottawa Scale (NOS) for assessing the quality of non-
randomised studies in meta-analyses (Table 1). The above
scale includes case–control and cohort studies.

For each study, the following data were extracted when
available: demographic information, including participant
characteristics (sample size ad mean age), ED type (AN,
BN, BED), ED status (actual vs. recovered); measures used
to certain exposure and outcome. The identified studies inves-
tigated a number of different child outcomes. After discussion
between authors (M.B., M.G.M., N.M.), four domains were
discussed: feeding/eating, neuropsychological profile/
cognitive development, psychopathology and temperament.
However, a range of studies investigated more than one out-
come and were included in more than one domain (Table 1).

Results

Search findings

A PRISMA flow diagram presents all phases of the review
(Fig. 1) (Moher et al. 2009).

Most studies used case–control (n = 17) and cohort design
(n = 16) and one early study used an uncontrolled design. The
majority of studies were published within the last decade (n =
25) with 59% published within the last 5 years (2013–2018).

Studies included measured various aspects of child devel-
opment: feeding/eating (n = 17), cognitive development/
neuropsychological profile (n = 6), psychopathology (n = 12)
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and infant temperament (n = 4). Five studies fit more than one
domain.

Characteristics of the 34 articles included in the systematic
review are shown in Table 1.

Quality assessment

The research design and content of studies was well executed
with over 90% rated as strong. The four studies rated as mod-
erate were due to (1) poor representativeness of cases, poorly
defined controls and ascertainment of exposure; (2) lack of
comparability of cases and controls on the basis of design or
analysis (Blissett and Meyer 2006); (3) one study being un-
controlled (Hodes et al. 1997); and (4) no description of con-
trol group, no mention of history of outcome (Saltzman et al.
2016). It is worth noting that sample size was not accounted
for as some studies rated as strong included small sample sizes
of less than 10 (Evans and le Grange 1995). Therefore, a
strong and positive overall assessment should be interpreted
with caution.

Study results

Feeding outcomes (n = 17)

Given its relevance, the impact of maternal ED on children’s
feeding and mealtimes is an area that has received consider-
able attention. Feeding the infant is a crucial task of parenting
not only because it can absorb considerable part of the day in
the early stages of life but also because it is one of the most
important means of communication between mother and child
(Silva et al. 2016).

Review of the present studies showed that mothers with ED
might exhibit problems in feeding behaviours with their off-
spring starting from breast feeding. A number of population-
based studies investigated the impact of ED on breast feeding,
yielding discrepant findings (Micali et al. 2011, 2009). A large
population-based study showed that women with a history of
ED were more likely to start breast feeding and less likely to
stop during the first year of the infant life. More specifically,
mothers with BN were more likely to continue breast feeding
and these differences persisted even after adjusting for

Records iden�fied through database searching

Medline 564

Psycinfo 33

Embase 10

Records iden�fied when duplicates removed 569

Titles and abstracts screened 569

Full Text ar�cles screened for eligibility 69 

Full text ar�cles mee�ng inclusion criteria 33

28 Duplicates removed 

Full text ar�cles excluded 21

Reasons: 

-Inves�gated Ea�ng problems in mothers with ED 14

-Inves�gated child weight or growth 2

-Interven�ons were assessed 3

-Inves�gated birth or perinatal outcomes 16

-Uncontrolled study 1

Fig. 1 PRISMA flow diagram showing study selection process
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confounding factors (Micali et al. 2009). A similar study
found that women with ED started breast feeding their infants
as often as controls; however, they were more likely to inter-
rupt early (Torgersen et al. 2010). Conversely, Nguyen and
colleagues found that mothers with a history of ED were
slightly less likely to initiate breast feeding, although no lon-
ger significant after adjustment (socio-demographics, body
mass index (BMI), maternal psychiatric symptoms) (Nguyen
et al. 2017).

Although feeding difficulties are common in early stages of
the infant’s life, mothers with AN reported increased feeding
problems including exhaustion during feeding, slow feeding
and no established feeding routine (Micali et al. 2011, 2009).
On the other hand, infants of women with BN had higher
levels of refusal to take solids in comparison to controls
(Micali et al. 2009). Blisset and Meyer found similar results
with some gender specificity, showing that maternal eating
psychopathology predicted food refusal in girls but not boys.
Symptoms of low maternal depression combined with high
bulimic scores were significantly associated with food refusal
in girls (Blissett and Meyer 2006). Conversely, Whelan and
Cooper did not find the gender of the child to be related to
maternal ED history, nor did it moderate the relationship be-
tween feeding difficulties and maternal ED (Whelan and
Cooper 2000).

There is a well-known relationship between specific par-
enting styles in women with EDs and feeding problems in
their offspring. An early study found that negative expressed
emotions and more intrusive behaviours were more frequent
among mothers with ED compared to controls during both
mealtime and play (Stein et al. 1994). Mealtime interaction
in offspring (ages 1–4) and mothers with ED compared to
controls was also investigated by Waugh and Bulik (1999)
who found that control mothers made more positive eating
comments while mothers with ED tended to be more negative.

Differences between ED diagnoses and their impact on
infant feeding problems are worth noting. Saltzman and col-
leagues found that maternal BED predicted use of more non-
responsive feeding practices (i.e. emotion regulation, restric-
tion for health, pressure to eat and food as reward), indirectly
through more distress responses to children’s negative emo-
tions. Maternal BED was associated with greater use of dis-
tress responses, which indirectly predicted higher child BMI
percentile through food as reward feeding practices (Saltzman
et al. 2016). Also, mothers with BN or BED were more likely
to report higher levels of restrictive feeding styles compared to
controls (Reba-Harrelson et al. 2010), and mothers with a
history of AN were more likely to use less pressuring feeding
strategies compared to controls (de Barse et al. 2015).

Maternal ED can also influence nutritional intake, dietary
patterns and diet quality in infants.

Easter and colleagues found that children of mothers with
ED reported higher scores on the ‘health conscious/

vegetarian’ dietary pattern (diet high in vegetarian foods, nuts,
salad, rice, pasta and fruits) across all four time periods (ages
3, 4, 7 and 9) when compared with controls (Easter et al.
2013). Furthermore, they showed less adherence to the ‘tradi-
tional’ dietary pattern across all four time points. Energy in-
take was higher in the BN and AN +BN group, and this intake
increased significantly over time for children of mothers with
BN (Easter et al. 2013). In another study, Torgersen et al.
(2015) found that mothers with BN and BED were less likely
to use ‘homemade traditional food’ than ‘commercial jarred
baby food’ when compared with mothers without ED; how-
ever, in women with BED, the associations were significant
only before controlling for relevant confounders (Torgersen
et al. 2015). Nguyen and colleagues found that children of
mothers with life-time ED had higher diet quality at 1 year
(Nguyen et al. 2017). Mothers with histories of ED may also
be more likely to take ‘special approaches’ to feeding their
children, such as limiting the amount of processed foods or
eliminating other types or classes of foods (Hoffman et al.
2014).

Body image distortion, core symptoms of both AN and BN
can also have an impact on feeding practices. In a recent study
conducted by our team, we found that women with both past
and current ED reported higher concerns about their infant
being/becoming overweight compared with controls, respec-
tively, at 8 weeks and 6months and 6 months only postnatally.
Also, women with past ED showed less awareness of infant
hunger and satiety cues compared with HC at 8 weeks
(Martini et al. 2018).

Cognitive development and neuropsychological profile (n =
6)

There is a growing evidence to suggest that ED are
characterised by a specific neurocognitive profile including
alterations in attention, visuospatial ability, memory, social
cognition and executive functions, encompassing set shifting
and central coherence (Giombini et al. 2018; Lang et al. 2014;
Westwood et al. 2016). These profiles observed during active
illness were thought to be a complex interplay between risk
and protective factors, given the genetic profile and the drive
to high educational achievement and perfectionism, common
features of ED profile (Bardone-Cone et al. 2010). Also, these
might be intermediate phenotypes, an early risk marker that
are thought to lie between genetic/biological risk and actual
phenotypical manifestations (Micali and Dahlgren 2016).

Research on neuropsychological profiles in children of
women with ED aimed mainly at understanding both the im-
pact of maternal ED on their children and to obtain a better
understanding of intermediate endophenotypes of ED.

In the study carried out by Kothari et al. (2013), the inves-
tigation of neuropsychological profiles showed that children
of mothers with AN had high full-scale and performance IQ,
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increased working memory (WM) capacity, better visuospa-
tial functioning and decreased attentional control when com-
pared to controls (Kothari et al. 2013). Another study investi-
gating the early cognitive development (18 months and
4 years) in a sub-set of these children showed that children
of women with lifetime AN had difficulties with social under-
standing, poorer motor skills, planning and abstract reasoning
(Kothari et al. 2014). In a recent longitudinal study of children
of mothers with ED, we recently found that infants of mothers
with ED had poorer language and motor development com-
pared to control mothers. Interestingly, after studying differ-
ential outcomes based on active versus past ED, we found that
child cognitive difficulties were associated both with maternal
active ED and past ED (Barona et al. 2017). Overall, these
findings highlight early developmental difficulties in motor
and cognitive development in offspring of ED mothers.

The study of later cognitive characteristics suggests a more
specific pattern of strengths and difficulties across several do-
mains of cognition, for example, higher IQ, better visuospatial
performance and WM in children of mothers with lifetime
AN, and poorer visuospatial functioning in children of
mothers with lifetime BN (Barona et al. 2017).

Only one study to date has investigated social cognition in
children of mothers with ED in mid-childhood and early ado-
lescence, with some evidence of differences between at-risk
offspring and controls. In particular, differential facial emotion
processing, poorer recognition of fear, and higher scores on
the social communication disorders checklist were present in
children of mothers with binge eating and purging behaviours,
the latter also present in children of mothers with lifetime
BED (Kothari et al. 2015).

Finally, in a small longitudinal cohort study, Koubaa and
colleagues found that children born to mothers with AN or BN
had significantly higher Five to Fifteen (validated parent ques-
tionnaire assessing neurocognitive development) scores than
controls reflecting difficulties in language and social skills
(Koubaa et al. 2013).

Psychopathology (N = 12)

There is strong evidence that parental mental illness is associ-
ated with psychopathology in offspring, establishing that chil-
dren of parents with psychiatric disorders are at higher risk of
developing psychopathology themselves (Rasic et al. 2013).
Research has also shown that familiar risk is only partly
diagnosis-specific meaning that children might develop the
same parental diagnosis (homotypic transmission) but may
be also at risk for a range of other psychiatric disorders (het-
erotypic transmission) (Siegenthaler et al. 2012). However,
the effect of maternal ED on their offspring psychopathology
has received less attention.

Of the studies in this domain, five specifically investigated
psychological/emotional development (Barbin et al. 2002;

Cimino et al. 2016, 2013, 2015; Sadeh-Sharvit et al. 2016b) and
seven explored general psychopathology (Barona et al. 2016;
Cimino et al. 2018; Evans and le Grange 1995; Hodes et al.
1997; Micali et al. 2014a, 2014b; Reba-Harrelson et al. 2010).

A large longitudinal cohort study identified a higher risk
for emotional and behavioural disorders in offspring of ED
mothers at an early age (3.5 years). Specifically, the authors
identified associations between maternal ED type (AN vs.
BN) and child psychopathology (emotional vs. behavioural
problems), as well as gender differences (Micali et al.
2014b). Emotional difficulties were found in both girls and
boys of mothers with AN, while more hyperactivity and peer
difficulties were found in both girls and boys of mothers with
BN. This study also aimed to understand risk mechanisms and
highlighted a mediating role for maternal anxiety and depres-
sion in the postpartum. These findings were confirmed and
extended in a later study when the same children were aged
7, 10 and 13, where maternal EDs (both AN and BN) strongly
predicted emotional and anxiety disorders (Micali et al.
2014a). A recent longitudinal study showed that maternal
ED was associated with childhood psychopathology in girls
and boys at age 7, both emotional and behavioural problems.
Disorder and gender-specific findings across studies point to
an effect of maternal lifetime AN on emotional disorders, in
particular anxiety, across ages; while maternal BN seems to be
associated with hyperactivity, conduct and peer problems
(Barona et al. 2016).

These findings support those of case–control studies. In
two longitudinal studies using the Child Behaviour Checklist
(CBCL), the authors found that children of mothers with ED
reported higher externalising and internalising scores from
the CBCL compared to controls (Cimino et al. 2015,
2018). The emotional-adaptive profiles of children in the
clinical group of mothers with ED scored significantly higher
in all dimensions of the CBCL (Cimino et al. 2013). More
specifically, externalising problems increased over time
(Cimino et al. 2015).

The same authors carried out other two longitudinal studies
aimed at investigating the emotional and behavioural profile
of children of one or both parents with BED and adult–child
feeding interaction (Cimino et al. 2016, 2018). They found
that the children with one or both parents diagnosed with
BED had higher scores on the internalising and externalising
scales, and higher levels of emotional and behavioural diffi-
culties (Cimino et al. 2016). Furthermore, children with both
parents with BED showed the highest affective, anxiety, op-
positional/defiant, and autism spectrum problems versus chil-
dren of families with only one BED diagnosed father.
Maternal BED was associated with children’s affective and
autism spectrum problems, and diagnosis of BED in both
parents had an effect on infants’ affective problems. Paternal
BED had an effect on oppositional/defiant problems through
the quality of father–infant interactions, and maternal BED

Eating disorders mothers and their children: a systematic review of the literature



had an effect on the offspring’s affective and anxiety problems
through the mediation of mother–infant interactions (Cimino
et al. 2018).

On the contrary, Barbin et al. did not find any difference in
terms of psychological adjustment on both subscales of
internalising and externalising in children of mothers with
ED compared to healthy controls (Barbin et al. 2002).

In two early small studies, authors found that half of
children of mothers with ED displayed psychiatric problems
such hyperactivity, avoidant behaviour, enuresis, insecure
attachment, depression, fears, personality problems,
stuttering, violent temperament and oppositional defiant be-
haviour (Evans and le Grange 1995) and OCD (Hodes et al.
1997), respectively.

The latter association has also been found in a more recent
large cohort study conducted by Reba-Harrelson and col-
leagues. The authors found that children of mothers with
binge BED or BN were significantly more likely to exhibit
symptoms of anxiety compared to children of control group
mothers. Children of mothers with BN were also significant-
ly more likely to exhibit obsessive-compulsive symptoms
than children of non-eating-disordered mothers. All those
with AN, BN or BED were significantly more likely to have
children who exhibited symptoms of depression (Reba-
Harrelson et al. 2010).

Likewise in a small recent study, mothers with ED reported
higher levels of behavioural problems in their children com-
pared to control mothers (Sadeh-Sharvit et al. 2016b).

Temperament (N = 4)

Temperament is defined as early appearing, biologically
rooted, basic personality dimension (Bates et al. 1995).
Although temperament is said to be a biological tendency
within each child, environmental contexts, especially the so-
cial context, interrelate with the genetic tendencies of each
child (Shiner et al. 2012).

Mothers with EDs have been shown to be more likely to
describe their infant as having a difficult temperament.
Compared to womenwith no history or current EDs, they tend
to rate their children as having high levels of difficult temper-
ament (Zerwas et al. 2012) and perceive them as having great-
er negative affect, that is, demonstrating more sadness, irrita-
bility and crying compared to controls (Agras et al. 1999). In a
more recent large longitudinal study, we found that mothers
with ED were more likely to perceive their children as having
a ‘difficult temperament’ characterised by the child being less
happy and active than other children their age, more restless
and as having more tantrums and as being less cautious and
guarded than other children their age (Barona et al. 2016). On
the contrary in an early study, the authors did not observe any
difference in childhood temperament between children born
from ED mothers and controls (Waugh and Bulik 1999).

Discussion

The literature regarding the impact of maternal ED on
child development has expanded in the last decade.
Albeit earlier studies focusing on small clinical samples,
larger population-based samples have recently increased
our knowledge on the topic.

Overall, the literature suggests that maternal ED im-
pact on child cognitive, psychological and feeding and
eating development.

Regarding feeding and eating, research shows that children
of mothers with ED tend to experience more difficulties in
feeding their children both in infancy and childhood.
Although studies on breast feeding yield mixed results, wom-
en with ED often report difficulties with this. Throughout
toddler years, difficulties such as slow feeding, small quanti-
ties feeding and not having established feeding routines
emerged as common among ED mothers. Restricting parental
feeding styles, negative expressed emotions and intrusive be-
haviours also appeared to be more frequent in ED mothers
compared to controls. The most recent findings (Martini
et al. 2018; Saltzman et al. 2016) are in line with earlier re-
search (Stein et al. 1994). To date, it is not possible to disen-
tangle the influence of genetic predisposition versus environ-
mental factors, though likely both have a role. Future research
investigating genotype–environment interface is warranted to
provide further insight.

Although the current literature is less prominent, available
findings shows that a maternal lifetime history of ED may
have a negative impact also on children’s cognitive, psycho-
logical development and psychopathology.

Interestingly, recent studies have identified shared genetic
risk between ED and other psychiatric disorders, i.e. schizo-
phrenia and BED (Solmi et al. 2019) and AN and obsessive
compulsive disorder (OCD) but also other positive genetic
correlations between AN and schizophrenia and AN and neu-
roticism (Duncan et al. 2017; Yilmaz et al. 2018). These find-
ings suggest that the genetic risk transmitted will impact on
the behavioural, physiological and medical phenotypes
expressed in children. Therefore, we might assume that chil-
dren of AN women have a higher genetic risk of developing a
wide range of phenotypes and psychiatric disorders such as
psychosis, neuroticism, educational attainment but also lower
BMI and lower risk of diabetes. Less is known on cognition
and neuropsychological characteristics in offspring of ED
mothers prior to the onset of psychopathology, and these
might be an important focus of study in at-risk offspring, help-
ing future prevention and early interventions.

Strengths and limitations

This systematic review has several strengths. First, it is the
first systematic review summarising the existing findings from
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1980 until 2018 on the impact of maternal ED on child devel-
opment, and its findings can be valuable in deriving future
hypothesis.

Second, the majority of studies relied on community-based
or register-based samples rather than clinical samples; there-
fore, selection bias in the original studies is likely to be small.

Moreover, if an association between maternal ED and child
development has been established in population-based stud-
ies, which are more likely to include less severe case of ED,
our results are liable to be an underestimation of the effect.

However, some limitations should also have to be taken
into account. Some of the studies reviewed above are single
findings and need replication. Also, the vast majority of the
studies explored mother–child dyad and did not involve the
fathers. Although ED have a higher incidence in women than
in men, gender ration is less skewed in BED than BN and AN
(Hudson et al. 2007) and paternal ED can also have an impact
on child development.

Studies showed a high degree of heterogeneity in the way
the ED diagnosis is established, ranging from self-reported
questionnaires (used in cohort studies such as ALSPAC
(Easter et al. 2013; Micali et al. 2009, 2011, 2014a, 2014b,
), DNBC (Barona et al. 2016), Generation R study (de Barse
et al. 2015; Nguyen et al. 2017), MoBa (Torgersen et al.
2015)) to structured interviews using both the Diagnostic
and Statistical Manual (Agras et al. 1999; Cimino et al.
2016; Evans and le Grange 1995; Stein 1999; Waugh and
Bulik 1999; Whelan and Cooper 2000) and SCID I (Barona
et al. 2017; Cimino et al. 2015, 2018; Hoffman et al. 2014;
Kothari et al. 2015; Martini et al. 2018).

It is important to point out that parental psychopathology
does not always impact on child development in a negative
way. This might be due to numerous factors including protec-
tive family network, child resilience, early access to mental
health services, parenting abilities etc.

Future research should focus on the protective factors that
moderate the relationship between maternal ED and adverse
child outcomes leading to a healthy development of the child.
This would shed light into mechanisms that could be poten-
tially directed for intervention. For example, further research
could introduce fathers and explore their roles in the family
dynamics and in ameliorating, exacerbating or acting indepen-
dently of the possible influence of a mother with ED.

Conclusion

In summary, maternal ED have an impact on child psycholog-
ical, cognitive and eating development, and might affect the
development of ED in the offspring. Despite this evidence,
little is known on how genetic and environmental factors in-
terplay and affect risk. As maternal psychopathology not al-
ways negatively affect child development, future research

should focus on resilience and on which protective factors
have impact on positive outcome. These factors can be then
used as therapeutic and preventative targets.
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