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ABSTRACT 

SHARI HUGHES SCOTT 

THE IMPACT OF THE FATHER DAUGHTER RELATIONSHIP ON EATING 
DISORDER TREATMENT: A QUALITATIVE STUDY 

May 2010 

The purpose of this study was to explore the experiences of fathers and their 

adolescent daughters who were engaged in treatment for the daughter 's eating disorder. 

Within the framework of qualitative and descriptive research, an emphasis was placed on 

how fathers and daughter experienced their relationship, how it might have been unique 

and different than other primary relationships, how each viewed attachment and 

individuation, and how each would facilitate the growth and development of their 

relationship to be helpful and supportive in the treatment of the eating disorder. 

A volunteer/convenience sample was used to recruit 10 father-adolescent daughter 

pairs who were being treated for an eating disorder in a large metropolitan pediatric 

hospital. Face to face interviews were conducted with each father and daughter 

separately utilizing open-ended probes that were designed to illicit the participant's 

experiences of his/her relationship, particularly in the context of treatment. Interviews 

were transcribed verbatim by the researcher. Transcribed text was then read and re-read 

by the researcher until themes and patterns began to emerge. Separately from the 

researcher, a second data analyst read and re-read the transcripts, identifying concepts, 

themes, and patterns from an alternate point of view. Before final assignment of themes 
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to the narrative data, the researcher and the independent data analyst organized and 

categorized the themes, allowing for patterns of sub-themes to come through the 

contextual narratives. Upon consensus of the researcher and the data analyst, six themes 

and 27 sub-themes were organized according to the six identified research questions: 

Attachment; Individuation; Window on the World; Unique Gifts: Mothers and Fathers; 

Hopes, Dreams, and Desires: Letting Down the Guard; and Voices of Experience. 
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CHAPTER 1 

INTRODUCTION 

Anorexia Nervosa occurs primarily from prepuberty to young adulthood with 90% to 

95% of cases occur in females (Sokol, Steinberg, & Zerbe, 1998). About 0.5 % to 1 % of 

women, or approximately 1 million American women, will struggle with Anorexia 

Nervosa at some point in their lives, most commonly beginning in adolescence (Steiner & 

Lock, 1998), with females between the age of 15 and 19 accounting for 40% of all 

identified new cases (Hoek & Van Hoeken, 2003). Although causes are most probably 

multidimensional including familial, psychological, sociocultural, biological and genetic, 

eating disorders occurring in childhood and adolescence have high ri sk with potentially 

long lasting repercussions for overall health, female reproduction, normal growth and 

development, and quality of life (de la Rie, Noordenbos, Donker, & van Furth, 2007; 

Engel, Adair, Las Hayas, & Abraham, 2009; Klump, Bulik, Kaye, Treasure, & Tyson, 

2009; Society for Adolescent Medicine, 1995; Sokol et al. , 1998; Steinhausen, 2002). 

With eating disorders carrying the highest premature fatality rate of any mental illness 

(Signorini et al. , 2007; Sullivan, 1995), and Anorexia Nervosa having a high li fetime 

mortality from both natural and unnatural causes (Papadopoulos, Ekborn , Brandt, & 

Ekselius , 2009), it is a health problem that requires attention. 

Although Anorexia Nervosa has been written about extensively in the context of 

familial factors contributing to its development and persistence (Gi llett, Harper, Larson, 
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Berrett, & Hardman, 2009; Kog & Vandereycken, 1989; Maharaj, Rodin, Olmsted, & 

Daneman, 1998; Steiger, Stotland, Trottier, & Ghadirian, 1996), and in the context of 

mother-daughter attachment (Bruch, 1974; Chassler, 1997), little empirical research has 

been done looking at the importance of the father-daughter dyad. Within the framework 

of qualitative and descriptive research, this study attempted to explore the experiences of 

fathers and their adolescent daughters engaged in treatment for the daughter's eating 

disorder. From a phenomenological perspective, an emphasis was placed on how fathers 

and daughters experienced their relationship, how it might be unique and different from 

other primary relationships, how each viewed attachment and individuation, and how 

each facilitated the growth and development of their relationship to be helpful and 

supportive in the treatment of the eating disorder. 

Statement of the Problem 

Anorexia Nervosa, the third most common chronic illness of adolescence (Nicholls & 

Viner, 2005), is a serious medical and psychiatric illness that is identified by a loss of 

body weight to 85% of expected weight to height, an extremely distorted body perception 

and a morbid distraction with shape and weight, an inability to recognize the potential 

lethality of the illness, and the presence of amenorrhea in postmenarcheal females 

(American Psychiatric Association [APA] , 2000; Herpertz-Dahlmann, 2008). Anorexia 

Nervosa has a poor prognosis, a high relapse rate, and one of the highest mortality and 

morbidity rates of all psychiatric disorders (Eckert, Halrn.i, Marchi, Grove, & Crosby, 

1995; Herpertz-Dahlmann, 2005; Herzog, Deter, & Petzold, 1997; Neumarker, 1997; 

Signorini et al. , 2007; Sullivan, 1995). 

2 



With the prevalence of eating disorders increasing over the past 50 years, particularly 

for young women ages 15-24, and because of its long-term health and quality of life 

ramifications (Klump et al., 2009; Steiner & Lock, 1998), it is clear that eating disorders 

require attention. Eating disorders carry the highest premature fatality rate of any mental 

illness at 5.9% (Sullivan, 1995), and standardized mortality rates in Anorexia Nervosa are 

12 times higher than the annual death rate from all causes in females 15-24 years of age 

(Signorini et al., 2007). 

Fishman (2006) postulates that Anorexia Nervosa is contextually and socially based 

and thus appropriate for and effectively treated by family therapy interventions. Family 

therapy has been shown by some to be effective in the treatment of adolescent eating 

disorders (Dallos, 2004; Le Grange & Schwartz, 2003; Rhodes, 2003; Robin, 2003) and 

Campbell and Patterson (1995) found family therapy and family interventions to be more 

effective than individual treatment for some groups of adolescent patients. Despite this 

empirical, social, and contextual support for the importance of the family in the treatment 

of the adolescent with an eating disorder, little has been studied about the role of the 

father in that treatment. 

In adolescent patients with eating disorders there is a paucity of empirical information 

which points to protective psychotherapeutic interventions (Gowers, Bryant-Waugh, 

2004; Steinhausen, 2008). For example, in a multisite study by Steinhausen, Boyadjieva, 

NeumaJker and Metzke (2008), 212 adolescents ages 10-18 that were fo llowed for 8.3 

years after a first hospitalization for eating disorder treatment were found to have a 

rehospitalization rate of 44.8%. Predictors of readmission were found to be paternal 
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alcoholism, history of anorexia in the family, feeding problems in infancy, periodic 

overactivity, lower weight increase at first admission, and lower body mass index at first 

discharge. No information, however, was determined about those 55.2% of patients that 

did not require hospitalization. What factors might make adolescent patients more 

responsive to treatment and thus less vulnerable to the chronic, relapsing nature of 

Anorexia Nervosa? 

Statement of the Purpose 

With the incidence rates for Anorexia Nervosa being hi ghest for females 15-19 years 

of age and making up approximately 40% of al identified cases (Hoek & Van Hoeken, 

2003), and with the lack of empirical information available on the importance of the 

father-daughter relationship in its development or treatment, this study explored the 

experiences of fathers and their adolescent daughters who were engaged in treatment fo r 

the daughter's eating disorder. Within the framework of qualitative and descriptive 

research, data was collected in face-to-face, separate, audio-taped interviews with father

daughter pairs who were in treatment for the daughter's eating disorder. Interview probes 

facilitated separately the father and the daughter sharing with the researcher how each 

experienced their relationship , how it might be unique and different from other primary 

relationships, how each viewed attachment and individuation, and how each would 

facilitate the growth and development of their relationship to be helpful and supportive in 

the treatment of the eating disorder. 
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Theoretical Framework 

Eating disorders are complicated entities that are thought to come out of a "perfect 

storm" of biological (Kaye, Bailer, Frank, Wagner, & Henry, 2005; Kaye, Frank, Bailer, 

& Henry, 2005; Wade, Bulik, Neale, & Kendler, 2000; Zastrow et al., 2009) and genetic 

factors (Walters & Kendler, 1995), individual personality traits (Carson, Butcher, & 

Mineka, 2000; Goldner, Srikameswaran, Schroeder, Livesley, & Birmingham, 1999; 

Halmi, Sunday, Strober, Kaplan, Woodside, & Fichter, 2000; Narduzzi & Jackson, 2000; 

Palme & Palme, 1999; Podar, Hannus, & Allik, 1999; Pryor & Wiederman, 1998; 

VanDerHam, VanStrien, & VanEngeland, 1998), familial characteri stics (Gillett et al., 

2009; Kog & Vandereycken, 1989; Maharaj et al., 1998; Steiger et al., 1996), and cultural 

influences (Haworth-Hoeppner, 2000; Maine, 2004, 2005; Pipher, 1985,1994; 

Thompson, 1994). From a framework perspective, eating disorders can be considered 

from a wide array of theoretical models including those that reside in structural family 

therapy theory (Fishman, 2006; Lock, le Grange, Agras, & Dare, 2001; Minuchin, 

Rosman, & Baker, 1978), strategic family therapy theory (Selvini-Palazzoli, 1978), 

narrative family therapy theory (Maisel, Epston, & Borden, 2004 ), psychodynamics 

(Johnson, 1991; Zerbe, 1995, 2008), psychology (Halvorsen & Heyerdahl, 2006; 

McCormick et al., 2009; Williamson, White, York-Crowe, & Stewart, 2004), sociology 

(Maine, 2004, 2005; Pipher, 1985, 1994), or feminism (Fallon, Katzman , & Wooley, 

1984). 

Thomas Kuhn (1996), in his book The Structure of Scientific Revolutions , argues that 

no one paradigm completely solves all of its problems and that by going outside a 
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particular field of expertise or explanation, one might gain a broader perspective. Kuhn 

contends that the extent to which something is true or false exists within a paradigm. If 

the paradigm shifts, so does what is considered truth. Pulling back to consider alternate 

and multiple lens with which to view an issue, says Kuhn, facilitates the generation of 

new ideas and paradigms. 

To benefit from the view of multiple lenses and to facilitate the development of 

new paradigms, the issue of eating disorders occurring with adolescent females was 

considered within the context of the impact of their father daughter dyad. From a critical 

theory viewpoint (Lincoln & Guba, 2003), this qualitati ve work utilized a theoretical lens 

of Attachment. 

According to Denzin and Lincoln (2003a), qualitative research emphasizes process 

and meaning in ways that transcend quantitative measures of number, amount, frequency, 

or intensity. Qualitative research stresses "the socially constructed nature of reality, the 

intimate relationship between the researcher and what is studied, and the situational 

constraints that shape inquiry" (Denzin & Lincoln, 2003a, p. 13). 

From a larger, paradigmatic distinction, qualitative research pulls from the 

researcher's beliefs about ontology (What is the nature of reality?), epistemology (How 

does one know what one knows?), and methodology (How does one gain knowledge 

about the world?). Utilizing Lincoln and Guba's (2003) paradigmatic distinctions, this 

study falls within the realm of critical theory with: 

1. An ontology that is affected by "historical realism" embedded in a social, 

political, cultural , economic, and gender value system; 

6 



2. An epistemology that is transactional and subjective; and 

3. A methodology that is dialogic and dialectical. 

Bateson (1972) sees distinctions of ontology and epistemology to be recursively 

intertwined, and contends that a person's "beliefs about what so11 of world it is will 

determine how he sees it and acts within it, and his ways of perceiving and acting will 

determine his beliefs about its nature" (p. 314 ). In keeping with Bateson' s ideas about 

the development of meaning through recursive relatedness, this study attempted to 

explore the meaning of father-daughter relationships through the eyes of the participants 

using phenomenological research methods. 

Research Questions 

This study explored the fo llowing research questions: 

1. How do the father and daughter experience attachment and what is the effect of 

the illness on the attachment relationship? 

2. How might the father-daughter relationship impact the daughter 's development of 

self image, self efficacy, and healthy indi viduation? 

3. What does the father see as his role in assisting with the "growing up" process of 

his daughter? 

4. How might both the father and the daughter communicate their hopes, dreams, 

and desires to each other? 

5. What are the unique attributes of the father daughter relationship? 

6. How can the father be helpful and supportive in the recovery process from an 

eating disorder? 
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Definition of Terms 

This study approached the experiences of fathers and daughters from the perspective 

of the participants. Therefore, terms such as "self esteem", "self image", "recovery", and 

"individuation" were defined in a phenomenological way by the participants. Anorexia 

Nervosa is defined in the Diagnostic and Statistical Manual of Mental Disorders (APA, 

2000) as: 

Refusal to maintain body weight at or above a minimally normal weight for age and 
height e.g., weight loss leading to maintenance of body weight less than 85% of that 
expected; or failure to make expected weight gain during period of growth, leading to 
body weight less than 85% of that expected; intense fear of gaining weight or 
becoming fat, even though underweight; disturbance in the way in which one's body 
weight or shape is experienced; undue influence of body weight or shape on self
evaluation, or; denial of the seriousness of the current low body weight; in 
postmenarcheal females , amenorrhea (p. 263). 

The diagnosis of Eating Disorder, Not Otherwise Specified (NOS) is defined by 

the same criteria as Anorexia Nervosa except that body weight may be at 85% of 

expected or greater (APA, 2000). 

Assumptions 

1. Each father and daughter is an individual with varied experiences, beliefs, values, 

and life histories. 

2. Fathers and daughters have unique relationships which have different experiential 

components than other primary relationships. 

3. Fathers can be uniquely helpful and supportive in the recovery process of their 

daughters with an eating disorder. 

4. Father relationships are important and formative for their daughters. 
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Delimitations 

1. Participants lived in or around a large metropolitan area in the Southwestern 

United States. 

2. Fathers and daughters participating in the study were engaged in 

treatment for a diagnosed eating disorder in a large, metropolitan full service 

pediatric hospital. 

3. Participants were father-daughter pairs. 

4. Female participants were between the ages of 12-17. 

5. Male participants, who were fathers of the female participants, were of various 

ages . 

6. Female participants had a diagnosis of Anorexia Nervosa or at least weighed 85% 

of expected body weight and carried a diagnosis of NOS . 

Researcher as a Person 

According to Gilgun (2006) and Patton (2002), the qualitative researcher as a person 

is part of the research process, as it is difficult to set aside one's personal and professional 

experiences as the research is designed, implemented, and interpreted. In relation to thi s 

study, the researcher is an employee of the metropolitan hospital in which the study was 

conducted. The researcher is a Registered Nurse, Licensed Marriage and Family 

Therapist, and Licensed Professional Counselor who holds an administrative and clinical 

consultation position within the structured treatment program. The researcher has 

worked in this particular program for 14 years and has been involved in the health care 

industry for 36 years . The researcher is a female, a daughter, and a mother of a 23-year-
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old son. The researcher's father is still living and is 76 years of age. The researcher has 

not been diagnosed with or undergone treatment for an eating disorder and does not have 

any family members who have struggled with one. There is no personal issue with eating 

disorders on the part of the researcher, simply an interest in the topic. Having worked in 

the field of mental health for 20 years and in health care for almost 40, the researcher is 

not agnostic in her views about the important role that each parent plays, and she has 

come to respect the unique role that a father can take when a child is sick or hurt, 

suffering, sad or troubled. Seeing fathers marginalized, villianized, or simply left out of 

treatment due to a variety of circumstances, this researcher became interested in the 

unique role that the father plays in both medical and psychiatric treatment of children and 

adolescents. 

Summary 

Although Anorexia Nervosa has been studied extensively in the context of familial 

factors contributing to its development and persistence (Gillett et al. , 2009; Kog & 

Vandereycken, 1989; Maharaj et al. , 1998; Steiger et al. , 1996), little empirical research 

has been done looking at the importance of the father-daughter dyad. Within the 

framework of qualitative and descriptive research, this study will attempt to explore the 

experiences of fathers and their adolescent daughters who are engaged in treatment for 

the daughter 's eating disorder. From a phenomenological perspective, an emphasis will 

be placed on how fathers and daughters experience their relationship, how it might be 

unique and different to them from other primary relationships, how each views 
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attachment and individuation, and how each would facilitate the growth and development 

of their relationship to be helpful and supportive in the treatment of the eating disorder. 
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CHAPTER II 

REVIEW OF LITERATURE 

Anorexia Nervosa is a serious medical and psychiatric illness that is characterized by a 

refusal to adequately nourish the body due to a distorted body perception, an inability to 

recognize the potential lethality of the illness , and the presence of amenorrhea in 

postmenarcheal females (Sokol et al. , 1998). Anorexia Nervosa has a poor prognosis, a 

high relapse rate, and one of the highest mortality and morbidity rates among all 

psychiatric disorders (Eckert et al., 1995; Herzog et al. , 1997; Neumarker, 1997; Sullivan, 

1995). 

Although Anorexia Nervosa has been studied ex tensively in the context of fami lial 

factors contributing to its development and persistence (Gillett et al. , 2009; Kog & 

Vandereycken, 1989; Maharaj et al. , 1998; Steiger et al. , 1996), little empirical research 

has been done looking at the importance of the father-daughter dyad. Utili zing the 

theoretical lens of attachment, thi s study explored the father-daughter realtionship 

experiences of fathers and their adolescent daughters who were engaged in treatment for 

the daughter' s eating di sorder. 

Attachment Theory 

John Bowlby, often known as the Father of Attachment Theory (Wood, Klebra, & 

Miller, 2003), was an English born psychiatrist born in London in 1907 (Bretherton , 

1992). His seminal ideas about attachment were heavily influenced by the cultural and 
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historical significance of Sigmund Freud's work in the area of human development and 

by his own work with institutionalized children early on in his academic career. Utilizing 

concepts from ethology, cybernetics, information processing, developmental psychology, 

and psychoanalysis, Bowlby (1969) developed the basic constructs of attachment theory. 

Looking at animal and human studies within an evolutionary context, Bowlby contended 

that attachment was an evolutionary-ethological process that is species specific, evolving 

as a protective mechanism for survival. 

Bowlby (1969) conceived the phases of attachment to be innate and, particularly 

early on in life, rooted in biology. The "biologically based, life long tendency of human 

beings under conditions of stress to seek" connection with persons who are "percieved as 

protective and comforting" so "that emotional and physiological equilibrium are 

restored" (Wood et al. , 2003, p. 22) is the essence of attachment. Biological behaviors 

which function to engage caregivers, seek connection, and foster attachment in childhood 

include crying, clinging, sucking, and smiling. How the caregiver responds to th se cues 

shapes behavior, the individual' s view of self, and thus personality and the individual 's 

ideas about relationships. " In the working model of the self that anyone builds" states 

Bowlby (1973), "a key feature is his notion of how acceptable or unacceptable he himself 

is in the eyes of his attachment figures" (p. 203). 

Ainsworth and Bell (1970) and Ainsworth, Blehar, Waters and Wall (1978) took 

Bowlby's theoretical ideas and standardized a set of procedures they believed would 

measure and categorize attachment phenomena. In these studies, which came to be 

known as the "Strange Situation", infants between the age of 9 and 24 months were 
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observed in an unfamiliar environment for short periods of time when they were with 

their mother, with a stranger, with the stranger and the mother, or all alone. Especially 

important to the research were those times during which the mother left the child, once 

with the stranger and once all alone, and then returned several minutes later. The child's 

immediate reaction to the mother's departure as well as hjs/her behavior upon her return , 

according to Ainsworth, provided a categorization of the infant's quality of attachment. 

Securely attached infants showed mild protests upon the mother leaving, sought the 

mother out upon her return, and were easily comforted by her. Infants who did not 

protest her departure and who did not approach the mother upon her return were regarded 

as less securely "avoidant" attached. Lastly, according to Ainsworth and her colleagues, 

were the children who became very upset by the departure of the mother. These children 

sought out maternal contact, but resisted attempts by the mother to soothe and comfort 

them and were labeled by the researchers as insecurely resistant attached. 

Attachment Aci-oss the Lifespan 

Bowlby (1980) hypothesized that there would be a continuity of attachment style 

throughout one's life as influenced by early primary caregivers: "Intimate attachments to 

other human beings are the hub around which a person's life revolves, not only when he 

is an infant or a toddler, but throughout his adolescence and his years of maturity as well, 

and on into old age" (p. 442). In other words, according to Bowlby, internal working 

models , once formed in childhood through many thousands of interactions, tend to persist 

in social relationships and styles of connectedness later in life. Early attachment 

experiences become the template for creating and filtering beliefs, expectations about 
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relationships, and one's general worldview related to trust and safety (Parkes, Stevenson

Hinde & Manis, 1993). Healthy attachment, according to Bowlby, is essentially the 

ability of a one human being to reach out for and rely on another human being when one 

is stressed or threatened. 

Attachment is a systemic theory (Byng-Hall , 1993; Johnson, 2004; Marris, 1993; 

Weiss, 1993) that looks at cyclical patterns of responsiveness. Attachment can be seen as 

a recursive process whereby one's construction of one's internal emotional experience of 

relatedness impacts recursively how one participates in engaging and interacting with 

others. Attachment throughout the lifecycle has been defined using a variety of 

descriptive concepts. Hill (1980) looked at "emotional gratification" and "support" while 

Greenberg, Siegel, and Leitch (1983) emphasized "felt security" and "quality of affect" 

when looking at attachment issues between adolescents and their parents. 

According to researchers, early attachment patterns influence an adult's abi lity to 

attach in adult relationships (Adams & Robinson, 2001; Johnson, 2005; Shaver & Hazan, 

1988), and attachment affects relationship issues of intimacy, trust and commitment 

(Babcock, Jacobson, Gattman & Yerington, 2000; Brennan, Clark & Shaver, 1998; 

Collins & Read, 1990; Johnson, 2005; Simpson, 1990). Attachment styles are thought to 

affect one's sexual behavior (Schachner & Shaver, 2004) including sexual risk taking and 

engaging in extramarital affairs (Allen & Baucom, 2004; Bogaert & Sadava, 2002). 

Attachment theory exemplifies how relationships can be instrumental in mutual 

regulation of thoughts, feelings, behavior, and even biological processes (Diamond, 

Hicks, & Otter-Henderson, 2008; Maunder & Hunter, 2001, 2008; Roisman, 2007; Sbarra 

15 



& Hazan, 2008). Researchers contend that there exists a strong connection between the 

people one loves and the regulation of one's physiology (Mauder & Hunter). In other 

words, human beings need a special kind of connection with others to be well and to 

survive. In this context, attachment insecurity leads to increased health vulnerability due 

to an increased susceptibility to stress, an alteration in the intensity or duration of the 

stress response, increased use of external regulators of stress (e.g., drugs, alcohol, over or 

under eating), and altered abilities to utilize available social support network. 

Attachment and Adolescents 

Adolescence is a time of biological , psychological, social , and cultural upheaval 

(Gemelli , 1996). In terms of attachment, adolescents start a journey of individuation and 

emancipation from their parent figures that seems to wax and wane from late latency 

through early adulthood (Weiss, 1993). In the book Attachment Across the L(f'espan, 

Robert Weiss speculates on what might initiate this developmental phenomenon. 

Perhaps, he postulates, it stems from sexual and social maturation, and/or from 

developing cognitive abilities that allow the adolescent to see his/her parents as human 

and fallible. As the adolescent matures, he/she begins to see the parent differently: Not 

as someone who is ultimately responsible for their safety and security, but as someone to 

whom they feel linked and to whom they have relational obligations. As he/she moves 

through the teen years, the maturing adolescent begins to look toward more same age 

peer relationships to fulfill those needs of safety, security, and intimacy. 

Weiss contends that attachment experiences construct self and other worldviews 

through the formulation of social relationships. Recursively throughout the life cycle, 
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experiences from the past create a foundation of meaning that is organized into patterns, 

ultimately influencing thoughts, feelings, and behavior. Over time, social and cultural 

constructs such as science, religion, law, gender roles, and even language are influenced 

by these attachment experiences. Attachment is the very beginning relationship through 

which humans begin to organize and interpret meaning. 

Individuation optimally occurs in collaboration with parents who are accepting and 

supportive of the process (Johnson, Maddeaux , & Blouin, 1998; Ryan & Lynch, 1989). 

Individuation from one ' s attachment figures without connectedness, even though 

developmentally expected, is experienced as isolation and loss. Paradoxically speaking, 

the more comfortably close and secure the parent/adolescent bond, the more comfortably 

separate and individuated they can become. 

Ryan and Lynch (1989) suggest that individuation from adolescence into young 

adu lthood is optimized not by detachment, or "emotional autonomy", but by a healthy 

attachment relationship that supports an interdependence of autonomy and emotional 

support. In other words, they contend, "attachment is not a regressive bond from which 

the teenager must free him or herself but rather a dynamic relationship that changes in 

accordance with the developmental tasks at hand" (p. 341). 

Bell and Bell (2009) conducted a 25-year longitudinal study focused on fami ly 

connection (reflected in mutual affection, warmth, and supportive communication among 

famil y members) and family individuation (reflected in validation of individuality, 

expression of mutual respect, and experiencing of clear interpersonal boundaries). Fifty

four men and one hundred twenty women who had been adolescents in the original 
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interviews were found to have adolescent family connection associated with self

acceptance and positive relationships at midlife. Adolescent family individuation was 

associated with personal autonomy at midlife. 

Researchers have found a connection between intimate, secure attachments in 

adolescents and the presence of what they defined as problem behavior (lessor & lessor, 

1977; Lassey & Carolson, 1980; Wiatrowski, Griswold, & Roberts, 1981). Lecroy (1988) 

studied the nature and impact of parent-adolescent attachment as defined by "intimacy" 

and the impact on adolescent functioning. In his study of 85 adolescents, mothers were 

found to have greater intimacy with both sons and daughters. Father intimacy, however, 

was found to be a better predictor of positive adolescent fun ctioning, particulary in the 

realms of self-esteem and problem behavior. 

Early attachment experiences give rise to an internal working model of attachment 

that includes general beliefs about interpersonal relationships and specific beliefs about 

oneself in relation to others (Gutzwiller, Oliver, & Katz, 2003). Attachment security is 

especially important during late adolescence when young adults are struggling for 

individuation and separation from parents. For young women in particular who are 

paradoxically aculturated to be strong and independent yet typically socialized to value 

interpersonal relationships and connections with others, this task may be particulary 

challenging (Pipher, 1985). 

Fathers and Overall Childhood Development 

In general, there has been more attention focused on the role of the father in the 

overall development of children in the last decade (Kiernan, 2006). In a literature review 

18 



by Kiernan, the author found evidence to suggest that latency age children tended to have 

higher self-esteem, better adjusted personalities, and more success in their academic, 

athletic, and social endeavors when their fathers were viewed as nurturing and 

supportive. 

Flouri and Buchanan (2003) studied data on 8441 cohort members of the National 

Child Development Study to determine associations between father involvement at age 

seven and emotional/behavior problems at age 16, and between father involvement at age 

16 and emotional distress at age 33. Father involvement was found to be protective of 

emotional maladjustment in adolescents from non-intact fami lies, and father involvement 

at age 16 was protective of adult psychological distress in women. 

Father and Daughters 

In her book The Body Betrayed: A Deeper Understanding of Women, Eating 

Disorders, and Treatment (1995), Kathryn Zerbe writes about the importance of fathers 

to a daughter ' s development and positions the father as the unique representative of the 

nonmother world. Fathers, says Zerbe, being uniquely different from young girls and 

their mothers, can create a special mystery and fascination which helps to draw 

developing females into an external world of new challenges: "Humans seem to harbor 

an innate need to seek themselves through dialogue with someone totally different" (p. 

94). 

The father's loving and nurturing presence provides a "benevolent disruption of the 

mother-child symbiosis" says Zerbe (p. 79). Fathers can recognize and affirm those 

capabilities and aspirations toward autonomy and connection in the outside world. 
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Fathers can support and facilitate a daughter's psychological sense of themselves in ways 

that mothers cannot, contends Zerbe. Fathers can provide daughters with a sense of 

specialness and lovableness. 

Zerbe contends that girls with absent fathers seem to have greater social inhibitions 

and more troubled sexual, intimate relationships than do other girls. In addition, these 

girls seem less secure in their abilities to be competetive, to be sensual and womanly, and 

to portray age-appropriate interests in appearance and body image. Zerbe goes on to 

describe the importance of the father a teacher and mentor to his daughter. When a father 

is distant and emotionally or physically unavailable, she says, daughters may struggle and 

push to enter his world rather than having him reach out to actively enter hers. This 

reaching out supports and engages the daughter in skill development that supports healthy 

ambitiousness. 

According to Zerbe (1995), the greatest challenge facing any father is to somehow 

consistently convey to his daughter that her physical, emotional, and intellectual self is 

truly cherished and valuable. A father who both appreciates and nurtures all aspects of 

his daughter, she says, lays the foundation for other men who come later to do the same. 

The father's own conflicts about fathering, struggles in the marital dyad which create 

marital conflict and disengagement, and a cultural lack of insight about the value of the 

father influence can all impact the father-daughter relationship potential, contends Zerbe. 

When the father is unable to help the daughter move out of the maternal orbit by 

supporti ng her developing sense of separateness and individuality, she may, over time, 

utilize the more pathological coping strategies embedded in eating disorders. 
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Studies have found that adolescent females describe relationships with their fathers as 

"distant", "lacking emotional content" and "uncomfortable and withdrawn" (Y ouniss & 

Smollar, 1985, p. 51). From an empirical exploration of father/daughter relationships, 

Wright and Keple (1981) made the following conclusion: "Fathers, on the average, offer 

the girls apparently little or nothing by way of interpersonal rewards .... The father

daughter relationship is not one of active or open animosity, but rather one lacking in 

significant personal emotional involvement" (p. 568). 

Weiss (1993) explains that "social psychology traditionally divides relationships into 

those that are 'primary', in which the other is important as a person, and those that are 

more nearly instrumental (such as a relationship with a shop clerk), in which it is not the 

person but the service that matters" (p. 68). Fathers can be seen as utilitarian providers 

by both themselves and their daughters, with the "service" they provide taking 

precedence over the emotional components of the attachment relationship. 

In the last decade, some empirical work has been done looking at the father-daughter 

relationship. Perkins (2001) measured Assertiveness, Relational Needs, Cognitive Ego 

States, and Negative Self-Image of 96 college women who also responded to a father

daughter questionnaire that categorized their relationships into six distinct groups: a 

doting father; a distant father; a demanding/supportive father; a domineering father; a 

seductive father; or an absent father. Perkins found a significant difference in the young 

women's self perceptions by their identified father-daughter relationships. Women who 

experienced doting fathers identified with their fathers on all four personality variables 

measured. Women with doting fathers were the only group to identify with their fathers ' 
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assertive behavior (i.e. an ability to be unique, independent, and free to be one's self). 

Because of the tendency for women to be placating and pleasing, the author raised the 

question as to whether women can feel comfortable being themselves if they find 

themselves different from their fathers . 

Women with demanding/supportive fathers showed significant identification with 

their fathers on measures for Relational Needs, Cognitive Ego State and Critical Self

Image but no significant difference for mean scores that contrasted assertive behavior 

between fathers and daughters. In contrast to the doting fathers and daughters, Perkins 

surmised that these women felt permission to assert their differences because fathers 

related to daughters much like they would to sons in supporting healthy independent 

thoughts and behavior (Perkins, 2001). 

Daughters with distant fathers appeared to think of themselves as quite different from 

their often passive fathers, but those same daughters believed that their fathers identified 

strongly with them. Perkins (2001) postulated that these findings supported models like 

Bowenian family therapy models that conceptualize triangulating relational interactions 

that are perpetuated by protective, unspoken alliances. 

Daughters who identified domineering fathers identified only with the father 's 

Cognitive Ego State. Perkins (2001) reports that women in this group felt disconnected 

and distant from their fathers. Women who identified absent or seductive fathers 

consistently described feeling separated and misunderstood by their fathers. 

Way and Gillman (2000) did a qualitative, exploratory study of 20 early adolescent 

girls who were predominately Latino or African American to examine their perceptions 
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about relationships with their fathers. From their structured interviews, the authors noted 

four general themes: (a) Girls had, or wanted to have, activity-oriented relationships with 

their fathers that centered on conversations related to school, sports, or "the world". This 

was in contrast to wanting to have "talking" relationships with their mothers. For the 

girls, these differences between mothers and fathers seemed to stem at least partly from 

cultural norms and expectations that impacted the girls' perspectives of what was 

supposed to happen with fathers and mothers; (b) Girls wanted "more" from their fathers. 

Although girls in the study wanted more, the researchers noted that the intimate 

conversations that bring mothers and daughters together are the ones that girls resist 

having with their fathers, and girls consistently expressed doubt that having this type of 

interaction with fathers was even possible; (c) Girls found their fathers to be 

"overprotective". As daughters grow older and become more independent, fathers worry 

about their daughter 's safety and well-being. For these girls, their fathers ' over 

protectiveness was often a source of conflict because of their increasing desire for 

independence and freedom. Although fathers might have equated their over 

protectiveness to love and caring, these daughters did not always experience it so 

benevolently; and (d) Girls protected their fathers. The authors speculate that this theme 

also serves as a self-protection against feelings of loss or as a way of engaging the father 

and projecting her desire to have a closer, more intimate relationship with her father. 

Simply by growing up, women experience the normal distancing of their fathers as a 

loss (Altman, 2008; Pipher, 1994; Zerbe, 1995). Often having been Daddy's "Little 

Princess", daughters often interpret their father's discomfort at closeness with his 
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developing daughter as rejection, disappointment, disinterest, or disengagement. 

Catherine Steiner-Adair (1986) postulates that eating disorders most likely emerge in 

adolescence, as this developmental period hallmarks the point that "females experience 

themselves to be at a crossroads in their lives where they must shift from a relational 

approach to life to an autonomous one, a shift that can represent an intolerable loss when 

independence is associated with isolation" (p. 107). With eating disorders giving voice to 

a sort of political statement, she says: "Girls with eating disorders have a heightened, 

albeit confused, grasp of the dangerous imbalance of the culture's values, which they 

cannot articulate in the face of the culture's abject denial of their adolescent intuitive 

truth, so they tell their story with their bodies" (p. 110). 

Eating Disorders 

With Anorexia Nervosa as the third most common chronic illness among adolescents 

and with 95% of those who have eating disorders being between the ages of 12 and 25, it 

is clear that eating disorders require attention (Sokol et al., 1998). Incidence rates for 

Anorexia Nervosa are highest for females 15-19 years of age (Hoek & Van Hoeken, 

2003), which accounts for about 40% of all cases, yet there are increasing anecdocta1 

reports of increasing numbers in prepubertal children as well (Bulik, Reba, Siega-Riz, & 

Reichborn-Kjennerud, 2005). Eating disorders carry the highest premature fatality rate of 

any mental illness at 5.9% (Sullivan, 1995), yet only one-third of people with anorexia 

receive mental health care (Hoek & Van Hoeken, 2003). 

Collins (1991) contends that the presence of incongruent body size perceptions and 

desires and expectations toward thinness among females may be present as early as 6 and 
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7 years of age. In one study, dieting was reported by 28% of the 2nd graders surveyed 

(Thelen, Powell, Lawrence, & Kuhnert, 1995). Research shows that by the time girls 

reach middle school, 30% to 55% of them have dieted (Childress, Brewerton, Hodges, & 

Jarrell, 1993; Koff & Rierdan, 1991; Maloney, McGuire, Daniels, & Specker, 1989; 

Moore, 1988) 

Koff and Rierdan (1991) found that weight concerns and dieting practices were 

common among 206 young adolescent sixth graders with the majority wishing to weigh 

less and admitting to dieting at least occasionally. In addition, a "dieting mentality" was 

found to be common, in that girls admitted to practices such as avoiding fats, counting 

calories, thinking obsessively about food, feeling guilty about eating, and exercising with 

the goal of losing weight. 

Gustafson-Larson and Terry (1992) studied 457 fourth graders in central Iowa. Of 

these, more than 60% of the subjects reported wishing they were thinner, had worries 

about being fat, and weighed themselves daily, and 70% of the students thought 

frequently about whether foods would make them fat and often felt guilty about eating 

too much. Forty percent reported dieting sometimes or often. In addition, the vast 

majority (82%) of these children reported that family members often dieted and were 

worried about being fat (71.6%). 

In a study by Whetstone, Morrissey, and Cummings (2007), the perceived weight 

status of 5174 middle school boys and girls was significantly associated with suicidal 

thoughts and actions. For girls, those who thought of themselves as overweight were 

significantly more likely to report suicidal thoughts and actions. For middle school boys 
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in the study, perceptions of being either over or underweight were significantly 

associated with suicidal thoughts or actions. 

Eating Disorders and Attachment 

Attachment insecurity, recognized by Bowlby (1980) as attachment anxiety and 

attachment avoidance, has been hypothesized to play a part in the development and 

maintenance of eating disorder behaviors, although the nature of this role remains largely 

unknown (Ward, Ramsey, & Treasure, 2000). As noted by Dozier, Stovall, and Albus 

(2008), "An infant's formation of an attachment to a caregiver is a key developmental 

task that influences not only the child representations of self and other, but also strategies 

for processing attachment related thoughts and feelings ... and may be related to ri sk for 

psychopathology or to psychological resilience in adulthood" (p. 718). 

In one study, Ward, Ramsey, Turnbull, Benedettni , and Treasure (2000) found that 

individuals with diagnosed eating disorders scored higher on measures of attachment 

anxiety and attachment avoidance than did a comparision group, but no differences were 

found with consideration of different eating disorder diagnosis. 

Attachment insecurity has been linked to dietary restraint due to body dissati sfaction. 

Duemm, Adams and Keating (2003) found a relationship between interpersonal 

dependence and ideal body internalization. Tasca et al. (2006) went on to support that 

attachment insecurity, which encompasses aspects of interpersonal dependence, is related 

to body dissfaction. In their study, 268 women who sought treatment for an eating 

disorder were given the Attachment Styles Questionnaire (Feeney, Noller, & Harahan, 

1994) along with other instruments related to body satisfaction and body esteem. Results 
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indicated that attachment insecurity was related to body dissatisfaction and negative 

affect for women with a diagnosed eating disorder and thus may be a strong risk factor 

for the development of an eating disorder. 

In a study by Barone and Guiducci (2009), 30 adult patients with an eating disorder 

diagnosis and 30 non-clinical control group women were given the Adult Attachment 

Interview to determine their mental representations of attachment. The results obtained 

in the clinical sample showed 10% to be Free/Autonomous, 47% to be Insecure

Dismissive, 17% to be Insecure-Entangled/Preoccupied, and about 26% to be 

Disorganized. The majority of eating disorder subjects (90%) had an insecure mental 

representation of attachment, mostly of the dismissing category. The study also found a 

marked tendency of eating disordered subjects to experience neglect, rejection, and role

reversal in their mental representations of their childhood relationship with their parents. 

Bulik, Sullivan, Fear, and Pickering (2000) attempted to determine possible factors 

that distinguished women who were fully recovered from Anorexia Nervosa with those 

who were identified as being more partially recovered or who, over time, developed a 

chronic course of the illness. In a 12 year outcome study of 70 women who were referred 

for treatment for Anorexia Nervosa, results from the Parental Bonding Inventory (Parker, 

Tupling, & Brown, 1979) indicated significantly lower maternal and paternal care scores 

in the women who had a chronic course of illness. 

Sharpe et al. (1998) studied 350 female elementary and middle school students who 

completed measure to determine attachment styles and the presence of weight concerns. 

Insecurely attached girls reported significantly higher weight concern scores than did 
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securely attached subjects. In addition, those insecurley attached were more likely to 

have weight concern scores that placed them at risk for an eating disorder. 

No research has focused on the issue of the differential role played by mother and 

father in the definition of differences in attachment mental representation (Barone and 

Guiducci, 2009), stability of attachment security, or on associations among attachment 

styles with different attachment figures (Doyle, Lawford, & Markiewicz, 2009). 

Fathers, Daughters, and Maladaptive Eating 

Society's messages that denote value based on the right size, weight or definition of 

external physical beauty may be more readily questioned when a female feels loved and 

valued for more than her appearance alone. Field et al. (2001) conducted a one year 

follow-up study of 6770 girls and 5287 boys between the ages of 9 and 14 using the 

McKnight Risk Factor Survey (Shisslak et al., 1999). Six percent of girls and two 

percent of boys became highly concerned about weight and two percent of girls and one 

percent of boys became dieters. While peer influence was not a factor, both girls' and 

boys' weight concerns were influenced by same-sex media figures. Both boys and girls 

who reported that their thinness and lack of fat was important to their fathers were more 

likely than peers to become constant dieters. 

In a study of 224 college women by Cheng and Mallinckrodt (2009), the researchers 

found that the degree to which mother and father care were negatively associated with 

attachment anxiety, the more likely were the women to be influenced by and internalize 

media messages that portrayed an unhealthy and unattainable ideal of thinness. The 

authors proposed that warm and expressive emotional bonds with parents could decrease 
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the likelihood of internalizing these unattainable, unhealthy body ideals. 

Armstrong and Roth, in a landmark 1989 study, found that 96% of an adult eating 

disorder sample showed insecure attachment, which was significantly greater than the 

non-eating disorder control group. Kenny and Hart (1992) followed Armstrong and Roth 

with a study related to attachment and eating disorders. These researchers compared 68 

women with eating disorders with a sample of 162 college women. The study showed 

that eating disordered women described their parents as less supportive of their efforts to 

be independent, were less likely to reach out to their parents for support and comfort in 

times of stress, and proved to be less securely attached to their parents than did the 

college women. 

Gutzwiller et al. (2003) surveyed 306 undergraduate women and found 22% to be 

symptomatic of eating disorders and 12% to be diagnosable as eating disordered. In their 

study, the group that reported the most insecure attachment to fathers was the 

symptomatic group, which also reported highest levels of alienation and lowest levels of 

affective quality of relationship and care in relation to their fathers. 

Miller-Day and Marks (2006) looked at the influence of perceptions of parental 

communication and individual perfectionism on college age young adults' maladaptive 

eating behaviors. Using a nonclinical sample of 424 college students, the researchers 

explored perceptions of their communication patterns with their parents, self and 

parentally communicated perfectionism, and perceptions of personal control and whether 

these, in combination, predicted maladaptive eating behaviors. In this study, 23 % of the 
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subjects endorsed maladaptive eating behaviors with a father-child conformity 

communication pattern and paternally prescribed perfectionism predictive of the same. 

In a study by Tereno, Soares, Martins, Celani, and Sampaia (2008), 30 adult female 

patients diagnosed with Anorexia Nervosa were compared with 35 control group women 

in terms of attachment styles and perceptions of memories of parental rearing. Daughters 

in the control group had lower levels of attachment anxiety compared to those of the 

clinical group. For the anorectic women, a higher quality therapeutic bond was 

associated with higher emotional support by a father and lower perceived father rejection. 

In a qualitative study conducted by Elliot (2010), narrative analysis was utilized to 

explore the nature and meaning of the father-daughter relationship through the stories of 

11 women ages 18 to 60 who had been in a 2 year recovery from Anorexia Nervosa. The 

author found themes related to women 's viewing of childhood as fleeting stemming from 

a sense of growing up quickly. In addition, the women's stories highlighted a sense of 

uncertainty about their fathers with contributing factors relayed as being inconsistent 

availability, unreliability, and marital dissatisfaction. The majority of participants saw 

themselves as being very similar to their fathers in personality and they viewed their 

fathers as more powerful, admired, and influential than their mothers . These women 

often perceived their father as unavailable, and abandonment and fears of abandonment 

by fathers were frequent narrative themes. Without a secure paternal attachment and 

consistent assistance from their fathers during times of developmental transition, the 

separation/individuation process was described as difficult for these women. 
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Few studies, if any, have clearly provided an empirical distinction between the two 

types of insecure attachment and eating disorders (Eggert, Levendosky, & Klump, 2007). 

Avoidant attachment is characterized by preferring distance from others in relationships, 

while resistant/anxious attachment is characterized by having an intense need to keep 

others in close proximity in relationships. Orolek-Kronner (2002) contends that 

behaviors associated with eating disorders including food restriction, binge eating and 

purging, commonly result in, or stimulate, a physical closeness between an adolescent 

and his/her mother. 

A pioneer in writings and empirical work related to mothers, attachment, and 

Anorexia Nervosa, Hilda Bruch (1974) observed that "Preoccupation with food may 

appear as helpless, dependent clinging to parents, or as hostile rejection of them" (p. 44 ). 

In this way, confirms Orzolek-Kronner, the eating disorder symptoms become 

"proximity-seeking behaviors" that draw the mother closer and serve to engage her in a 

"re-enactment" of attachment (p. 422). These often physically close encounters around 

eating offer meaningful, repairative opportunites for the attachment process to recur, she 

contends. While it is well known that crisis can bring families together, contends 

Orzoler-Kronner, the nature and outcome of the coming together is quite different for 

eating disorders. Because of the role of proximity-seeking, both parents and offspring 

have the potential to know more about one another, including their hopes, fears, likes, 

dislikes, joys and disappointments than before the eating disorder occurred. In her study 

of adolescent females with eating disorders compared to nonclinical controls, she studied 

the relationship between attachment theory, proximity seeking behaviors and the 
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development of eating disorders. Of particular interest to the present study, Orzolek

Kronner found that adolescents with eating disorders did report feeling more alienated 

from their fathers as compared to both a clinical and non-clinical control group. In 

addition, this study found that adolescents with eating diosrders demonstrated more 

proximity-seeking behaviors than did their clinical cohorts. 

Summary 

The preceding chapter has presented a review of the literature on topics related to 

attachment, eating disorders, specifically Anorexia Nervosa, and the importance of 

father-daughter relationships on the developing female in the family. In addition, these 

issues were considered in the context of attachment across the lifespan and adolescent 

development and individuation. Also included in this chapter is a review of empirical 

data related to risk and protective factors for eating disordered behaviors. This review 

also substantiates the paucity of empirical research related to the father-daughter 

relationship, particularly in the context of eating disorder treatment of adolescent 

females. 
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CHAPTER III 

METHODOLOGY 

This study of the relationship between fathers and adolescent daughters who were 

being treated for an eating disorder was descriptive in nature. This chapter describes the 

methodology of the study and the procedure that was followed. The setting, sample and 

its protection, instruments, pilot study, data collection, and data analysis are reviewed. 

The study utilized a phenomenological paradigm of qualitative research. 

Research Design 

Datan (1983) states "the statistical definition of norms employed by social scientists 

overlooks the individual in order to describe the group" (p. 37). In an effort to enable 

individuals to describe their experiences as they perceive them, this study utilized 

phenomenological research methods that were qualitative in nature. To explore the issue 

of father and adolescent daughter relationships from their individual perspectives in the 

context of the presence of a diagnosed eating di sorder, it is more likely that qualitative 

methods will provide rich descriptions of a subjective experience (Creswell, 2003; 

Morse, 1991 ; Nieswiadomy, 2002; Streubert & Carpenter, 1999). Responses were 

solicited from father-daughter pairs who were engaged in treatment for the daughter's 

eating disorder within a psychiatric treatment program in a large metropolitan pediatric 

hospital. In-depth interviews were used to allow participants to share their experiences 

from their own personal perspectives (Fontana & Frey, 2003) and the study was directed 

at understanding individuals' experiences "on their own terms" (Taylor & Bogdan, 1984, 
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p. 129). The data were analyzed from written transcripts for emerging themes and 

patterns (Denzin & Lincoln, 2003a, 2003b; Leininger, 1985; Patton, 1987; Taylor & 

Bogdan, 1984 ). The use of phenomenological research methods guided the researcher 

"to uncover the meaning of the lived experience for each subject" (Nieswiadomy, p. 152). 

Data Collection and Data Analysis 

The researcher conducted face-to-face, separate interviews with the father-daughter 

participants with the interviews being tape recorded for transcription (Fontana & Frey, 

2003). A standardized interview protocol (Appendix A) and prepared probes (Appendix 

B) was used to follow up on issues raised, to encourage description, solicit clarification, 

and/or to promote elaboration and detail in the participant's expression of his/her 

experiences (Patton, 1987; Taylor & Bogdan, 1984). Responses were transcribed and 

each tape and transcription was reviewed by the researcher. Each transcript was read at 

least three times for emerging themes, patterns, and ideas (Leininger, 1985; Patton, 

1987). A coding process was utilized to "generate a description of the setting or people 

as well as categories or themes for analysis (Creswell, 2003, p. 193). Concepts were 

developed from abstract ideas brought out from the subjective accounts of the 

participants' experiences. Descriptive wording was utilized to group responses into 

categories that elucidated and described the emerging concepts. When three or more 

ideas or threads were noted in the verbatim transcripts, sub-themes were assigned. 

Transcripts were coded by placing the assigned themes to each corresponding text in the 

transcript. 
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Instrumentation 

In phenomenological research, subjects are asked to describe their lived experiences 

as they perceive them. The major instrument used in this study was a series of probes 

(Appendix B) aimed at facilitating fathers' and daughters' descriptions of their lived 

experiences. Utilizing these probes, the researcher facilitated an open-ended interview 

that was designed to solicit narratives rich in detail and depth related to the fathers' and 

daughters' experiences. 

Protection of Human Participants 

This study met the criteria of and was approved by the University of Texas 

Southwestern Medical School and the Texas Woman's University Institutional Review 

Board. All participants were informed of their rights and participated only after signing 

informed consent forms (Appendix C, Appendix D, and Appendix E). A signed assent 

consent form was obtained from each adolescent subject, as adolescent subjects have the 

right to decline to participate even if their legal guardian consents to their participation 

(Appendix D). Participants were informed that they could withdraw at any time. 

Efforts were made to keep each subject's identity anonymous by number coding audio 

recordings and transcipts. In addition, father-daughter pairs were further de-identified to 

protect the confidentiality between father and daughter. Daughters were randoml y 

assigned alphabetical identifiers that did not coincide with father pairings. Specific 

identifying information such as names, unique identifiers, and identified locations were 

deleted or altered in the transcripts. 
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Setting 

The research setting was a large metropolitan pediatric hospital which included a child 

and adolescent eating disorder program. The eating disorder program consisted of a 

continuum of care including inpatient hospitalization, partial hospitalization, intensive 

outpatient, and outpatient services. 

Population and Sample 

A volunteer/convenience sample was used in this study. The sample consisted of 

adolescent females age 12-17 who were being treated for an eating disorder in either 

inpatient or outpatient care at a large metropolitan pediatric hospital. Volunteers were 

recruited via verbal information by the researcher upon admission to the treatment 

program until a sample size of 10 daughters and 10 fathers was reached. 

Pilot Study 

A pilot study was conducted with one father-daughter pair to evaluate the research 

methodology, the interview questions, and the time required for interviews. The 

participants were recruited from the treatment population at the same large metropolitan 

pediatric hospital. Research questions were evaluated but not edited as a result of the 

pilot study. 

Interview Procedures 

The interview process consisted of three phases and was consistently presented across 

all subjects (Appendix A). The researcher reviewed the purpose of the interview and 

research with the father and the daughter, as well as the mother in all but two cases. In 

addition, the researcher reviewed with each subject how confidentiality was to be 
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preserved, the rights of the research subject, and the ways in which the study data was to 

be handled, utilized, and analyzed (Appendix C, Appendix D, and Appendix E). 

Permission to audiotape each interview was obtained from the father, from the adolescent 

and from the adolescent's guardian (Appendix C and Appendix D). A signed assent form 

(Appendix D) was also obtained from each adolescent subject, as adolescent subjects 

have the right to decline to participate even if their legal guardian consents to their 

participation. Personal data information was also obtained prior to the interview 

(Appendix F). 

The in-depth interview made up the second phase of this process. The researcher used 

broad interview questions and probes (Appendix B) to stimulate discussion about the 

subject's personal experiences with the topic. 

During the final phase of the interview, subjects were allowed to ask questions of the 

researcher and a debriefing about their interview experience was offered. Follow-up 

information regarding contacts for further discussion or assistance with these issues was 

communicated to the subjects verbally and in writing (Appendix C and Appendix D). 

Treatment of the Data 

After each interview, the researcher listened to the audio recordings before 

transcribing them. During thjs initial review, the researcher confirmed that the recordings 

were audible and clear. Each recording was transcribed by the researcher. Upon 

transcription of the interviews, three copies of each were made. One copy was used for 

dissecting and organizing the data into common themes and sub-themes. One copy was 

used for written notations and color-coding of themes and patterns. The third copy, along 
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with the master list of names, codes, and identifying information of subjects was stored in 

a locked, secure cabinet. 

Data Analysis Procedures 

According to Nieswiadomy (2002), there are no set universal rules for analyzing 

qualitative data, yet all such studies involve content analysis procedures in one form or 

another. For this study, the researcher began to analyze data as it was collected 

(Nieswiadomy, 2002). Following the collection of data through recorded subject 

interviews, the researcher transcribed the interviews before reading through them several 

times. As these interviews were read and re-read, the researcher looked for themes and 

sub-themes that began to emerge from the narratives shared by the participants. To 

strengthen the credibility of the research study, the researcher collaborated with a 

colleague who had previous experience in qualitative research and data analysis. 

Separately from the researcher, this second analyst read and re-read the transcripts , 

identifying concepts, themes, and patterns from an alternate point of view. Before final 

assignment of themes to the narrative data, the researcher and the independent data 

analyst organized and categorized the themes, allowing for patterns of sub-themes to 

come through the contextual narratives. Upon consensus of the researcher and the data 

analyst, themes and sub-themes were organized according to the six identified research 

questions (Appendix B). 

Credibility 

Although Streubert and Carpenter (1999) have contended that phenomenological 

research methods are a "rigorous, critical, systematic method of investigation" (p. 43), 
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methods to increase trustworthiness, authenticity, and credibility are recommended by 

some (Creswell, 2003; Denzin & Lincoln, 2003a, 2003b). One way to increase the 

strength and interpretive potential of a study is to use data collection and analysis 

methods involving triangulation (Denzin, 1970). Triangulation is defined as: 

The combination of at least two or more theoretical perspectives, methodological 

approaches, data sources, investigators, or data analysis methods. The intent of 

using triangulation is to decrease, negate, or counterbalance the deficiency of a 

single strategy, thereby increasing the ability to interpret the findings (Thurmond, 

2001, p. 253). 

This study utilized two methods of triangulation described by Thurmond (2001) in her 

review of literature article regarding triangulation and multimethod strategies. By 

interviewing both fathers and daughters who were involved in the eating disorder 

treatment program, data source triangulation was employed (Denzin). By getting 

confirmation of data analysis by an additional data analyst without prior discussion or 

collaboration, investigator triangulation further improved the credibility of the findings 

reported. 

Researcher as Person 

As noted by Creswell (2003), in qualitative research, "the personal-self becomes 

inseparable from the researcher-self' (p. 183). Because of this, notes Creswell, there is 

an inherent openness and honesty in the research process that requires awareness of and 

acknowledgement for the part that bias , value, and interest (or reflexivity) play in the 

study from start to finish . In general, the use of third person scholarly writing is meant to 
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convey that ideas being discussed and reported upon are to be considered as impartial and 

value-free (Webb, 1992). However, qualitative research, by its very nature, calls upon 

the researcher to "systematically" reflect "on who he or she is in the inquiry" and to be 

"sensitive to his or her personal biography and how it shapes the study" (Creswell, p. 

182). For this reason, the researcher chose to write her reflections on Self as Researcher 

in the first person. 

Ethical Considerations 

Working with human subjects requires a heightened awareness of potential ethical 

concerns. For this study, even the communication of the research problem and purpose 

statements were considered from an ethical standpoint and the study has the potential of 

benefiting the subjects being studied. Purpose statements clearly articulated the research 

being conducted so the risk of deception was minimized (Creswell , 2003). 

Ethical issues can also arise in data collection, data analysis and interpretation, and the 

writing and dissemination of the study results (Creswell, 2003). Confidentiality and safe 

maintenance of study transcripts, recordings, and subject identifiers are important 

considerations and have been covered in other parts of this manuscript. In the 

interpretation of data, the researcher provided an accurate account of the information, and 

the researcher did not suppress, falsify, or invent findings to accommodate the researcher 

or the audience. 

Because the research took place with individuals engaged in psychiatric treatment for 

a serious medical and psychiatric issue, the researcher was particularly attuned to any 

possible emotional or physical repercussions of participating in the research. The 
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subjects were reminded that they could choose to stop the interview at any time. In 

addition, as the interview is not therapy, the subjects were encouraged to talk with their 

individual and /or family therapists about any discomfort or emotional issues that arose 

during or after the interview. 

Summary 

This study of the relationship between fathers and adolescent daughters who were 

being treated for an eating disorder was descriptive in nature. This chapter described the 

methodology of the study and the procedure that was followed. The setting, sample and 

its protection, instruments, pilot study, data collection, data analysis, credibility, and 

ethical considerations were reviewed. 
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CHAPTER IV 

RESULTS 

This chapter presents findings obtained from the qualitative interviews of 10 father

adolescent daughter pairs who were being treated in a large metropolitan hospital for an 

eating disorder, specifically Anorexia Nervosa or Eating Disorder NOS. The purpose of 

the study was to explore the father-daughter relationship in the context of treatment for 

the adolescent daughter's eating disorder. The findings are divided into two parts. The 

first part includes demographic data, which were compiled from information listed on the 

Personal Data Information sheet (Appendix F). In order to protect the confidentiality of 

the small sample size, the demographic information was not presented in relation to 

subject codes or numbers. For the second part of this chapter, verbatim transcriptions 

from the research interviews with participants were used for the data analysis presented. 

Themes and sub-themes were synthesized and identified within the context of the 

research questions (Appendix B). 

Sample Description 

Ten father-daughter pairs who were being treated for an eating disorder in a large 

metropolitan pediatric hospital were identified by virtue of meeting the criteria to 

participate in the study. A total of 13 father-daughter pairs were approached for 

participation and 3 declined: One adolescent declined; two other families completed the 

consent process but did not follow through with scheduled interview appointments. Of 

the daughters who chose to participate, nine were diagnosed with Anorexia Nervosa and 
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one was diagnosed with Eating Disorder NOS. The one subject who was diagnosed as 

Eating Disorder NOS had an admission weight at 86% of healthy body weight upon 

admission. Of the 10 adolescent subjects, six had a secondary diagnosis of Major 

Depressive Disorder and two had a secondary diagnosis of Depression NOS . At the time 

of the interview, two of the subjects were in inpatient treatment for their eating disorders, 

two were in the 12 hour per day partial hospitalization program, four were in the twice 

weekly intensive outpatient program, and two were in outpatient family therapy for their 

eating disorders. Of these same subjects, five had begun their treatment at the inpatient 

level of care, three had started in the partial hospitalization program, and two had begun 

in the intensive outpatient program. Two patients had had more than one admission for 

treatment for the eating disorder. Approximate length of treatment ranged from 2 weeks 

to 11.5 months. Of the girls, two were 17 years old, one was 16 years old, one was 15 

years old, three were 14 years old, and three were 13 years old with a mean age of 14.6. 

Eight of the girls lived with their biological mothers and fathers. One adolescent girl was 

adopted and lived with her adopted mother and father with whom she had been living 

since she was a newborn. One adolescent girl divided her time between her divorced 

parents that consisted of her biological mother and father. Neither of these parents had 

remarried. All of the adolescent subjects had siblings ranging in age from 8 to 34 years 

old. The mean age for sisters was 12.6 years and the mean age for brothers was 12.5 

years. One subject had a twin sibling. One subject's age fell in the middle of other 

siblings' ages . Four of the subjects were the oldest children in the family and four of 

them were the youngest. 
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The fathers ranged in age from 37 years old to 60 years old with a mean age of 47.5 

years of age. Eight of the fathers identified themselves as Caucasian; one of the fathers 

identified himself as Hispanic, and one as Italian. Three of the fathers identified their 

religion as Catholic, two as Christian, two as Methodist, one as Protestant, one as 

Agnostic, and one indicated "None". Two of the father's completed education for a 

master's degree, three for a bachelor's degree, two for an associate's degree, and three 

completed high school. One father was an engineer, one a financial advisor, three were 

in management in either healthcare or information technologies, one was a corporate 

financial officer, one a corporate vice president, and one was an industrial mechanic. 

Two of the fathers identified their income range as being from $50,000-$99,000 per year. 

Seven of the fathers identified their income range as being from $100,000-$250,000 per 

year. One father identified their income range as being from $251,000-$750,000 per 

year. 

Findings 

The fathers and daughters interviewed shared rich narratives about their experiences. 

Through data analysis of verbatim, transcribed interviews, six major themes emerged: 

Attachment; Individuation; Window on the World; Unique Gifts: Mothers and Fathers; 

Hopes, Dreams, and Desires: Letting Down the Guard; and Voices of Experience. To 

provide further elucidation and richness to these six themes, 27 sub-themes were 

identified (Appendix B). 
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Theme One: Attachment 

The fathers and daughters spoke about their experiences of engagement, highlighting 

their narratives with memories about when the daughters were younger and speaking 

about concepts such as trust and unconditional love. In addition, daughters shared their 

unique perspectives about the availability of their fathers. From a broad overview of 

attachment, eight sub-themes emerged: Experience of Attachment; When I Was Little; I 

Miss My Dad; The Eating Disorder Defines the Relationship: I Wish We Had A Normal 

Life; Mad Makes Connection Hard; Give Me Understanding and Empathy; Engagement: 

Let Me Know You're There; and, The Eating Disorder Has Brought Us Together. 

Experience of Attachment 

Expressing his bids for engagement, one father spoke of his heartfelt efforts to connect 

with his daughter by showing and telling her that he loved her unconditionally. In his 

words, he describes the hope that a trusting, connected relationship might provide a way 

out away from the eating disorder: 

Well, the first thing is just how much I care about her and how much I love her 
and if she's not aware, it's not from lack of me trying to tell her, it's just, they 
don't know. She doesn't know. You can see it in the trust, or in the trust that she 
doesn't have that is imminent within her disease. If she didn't have the di sease 
that she has, it might not be so apparent. It just is what it is. You love your kids 
unconditionally and they might not understand that. They might hear it if you tell 
them, they're like "Yeah, yeah, okay, I know mom and dad love me". 
[Daughter] ... she 's more, she' ll actually question that. "Are you sure you love 
me? Are you sure you care about me? Are you sure you don't hate me because of 
the way, the disease I have?" Those are real issues. You know, I wish she really, 
really understood or believed in the way that we felt about her. Maybe we could 
get past some of those things. (002Father) 

Several of the participants voiced a wistful yearning to be closer than they were, 
and one of the participants described a sort of pulling away from her father who 
she perceived as being often absent: 
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I have this idealic idea of what our relationship should be like. It was kinda like, 
like that Steve Martin movie where his daughter gets married. That's the kind of 
relationship I want. We'd do things together, we'd talk openly, not about 
anything, just talk, you know ... But it's nothing like that. (003Father) 

He used to be out of town a lot, so there was not a lot of connection .. .. I guess 
like with my other brothers and sisters there was more of a connection when he 
was always really busy because they always reach out, and when he would call 
they would all be like "Yeah, yeah, I want to talk to him! I want to talk to him!" 
And like for me, I was just kinda independent, and I was like "Oh, it's okay. I 
don't really need to talk to him right now" or I'd be like "Hey, dad, what's up?" 
and there was never really any heavy discussion, it was just like, yeah well, I 
don't really feel like talking to him today. Like not that I didn't love him but just 
like, I was just really independent, I guess. And they would be all really excited 
when he would come home from business trips and I would be like "hey" and so, 
I don't know. CC-Daughter) 

I wish that we could be open and honest with each other and ndt hurt each other's 
feelings, like ever, even though I know that 's impossible, for the most part. And I 
wish that we could just sit and talk without it being strained and I wish that I 
could think about something to talk about with him so we could have 
conversations and he would be happy with me having something to say to him on 
a daily basis . . . and it's hard I think because of the boy/girl thing. He didn 't grow 
up as a teenage girl so he . .. I know he knows that media and friends are a big 
influence, but it's like the whole body thing and striving for perfection, he doesn ' t 
understand that, and I wish he could understand why I do the things that I do, but 
I don't think he ever really will. (}-Daughter) 

When I Was Little 

With the consideration of how these girls had moved from childhood into adolescence, 

participants shared about their perspectives of how their father-daughter relationships had 

changed over time. For some of the daughters, adolescence seemed to widen the gap 

between them and their fathers . For others, adolescent activities such as sports provided 

a common ground on which they could meet: 

"Well, she 's ahhhh .... . she 's not quite as open. A lot of times she would be kinda 

clingy when she was little, but now she's more independent." (004Father) 

46 



Probably for the first six or seven years, not only with [daughter] but with all the 
kids, I'd try to be there with em, holding em, snuggling with em. As they've 
gotten older, there's not that much of that anymore, so, and specially with 
[Daughter], there's not a lot of hugging and touching and that sort of thing. 
Certainly prior to the eating disorder that's really the way it was . .. let' s call it 
between the age of 8 and 15 or 16. (005Father) 

Well, when I was littler, I think he paid more attention to me because there 
were ... we didn't really have any other kids yet. Cuz like when I was six, that 's 
when my brother was born. So there was really only me for them to care about. 
Uurnrnm .. .. so he really focused on me and caring about me. But as I got older, 
and we had a brother, he ... .I understood why he needed to care a little bit more 
about my brother, because he was just born ... And I understood that, but as time 
passed by, he still seems as though he cared about [the brother], as though he 
were still the baby. And I think part of it is because he looks like him. Because 
he has more the characteristics as my dad. He just seems a lot like him, they're 
always together. And I'm kinda upset about that because I feel like I need to be 
like my brother in order for my dad to love me. But now I' ve got a lot better 
about that because now my dad cares about me. I don't have to worry about 
being like my brother, or anything like that. So I'm happy about that. (A
Daughter) 

I remember like I was always holding his hand or on his back or something, and I 
would always tell him whatever I felt. Yeah, I mean like now I just don 't hug him 
as much. I'm just not as affectionate. (B-Daughter) 

Yeah, when I was younger, I really didn' t talk to him at all. Like I did, but 
definitely not as much as I talked to my mom because we didn't really have a lot 
to talk about. But as I got older, we can start talking about sports especiall y since 
I play sports that he used to play and we both like watching the same sports so we 
can talk about that. (C-Daughter) 

Probably a little closer than it is now because as a teenager, you know, you're 
kinda branching off and, I guess, trying to push your parents away a little more. 
(E-Daughter) 

But like when I was younger, like sometimes he would get really angry, and like, 
have fights, but he stopped doing that, so our relationship is closer now. 
(G-Daughter) 

It's better than it was when I was younger, because I don't know, I think when I 
was going through puberty I was just, like, we were always really frustrated with 
each other, but now we've sort of come to like a middle ground. We're kinda of, 
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just like, we get each other more than when I was younger. Like when I was 12 to 
14, I think was a hard spot. And so now, I don ' t know, I just feel like we got past 
a hard bump and we're just. . . I don't know, I just like being around him. 

(H-Daughter) 

When I was like a baby, until I was like, 13, it was fine. And I would talk to him, 
and I would lay down next to him, and we would watch TV together, we'd watch 
the food network all the time, and that became one of my favorite channels, just 
because I watched it with my dad all the time because he likes to cook and like it 
was great up until about 9th grade. Yeah, once I started to get into my teens that' s 
when things kinda fell apart. And as I get older, it just gets continuously harder, 
and, I don't know .. .I want to separate from him more and be my own person and 
.. . . but I should probably still talk to him about things, but I tend to not want to , so 
that' s the change I noticed. (J-Daughter) 

I Miss My Dad 

In the father narratives, dads exemplified their understanding of how important their 

time and attention could be to their daughters: 

Attention. Reaching out. It's her way to say "I need help. I can't do this for me. 
I'm asking you to take some of this off of me, because you' re dad. And I know 
you can because you do it for others. So can you do it for me?" But I didn ' t hear 
that, clearly [cries]. (006Father) 

I think what it boiled down to for us was we .... we had to stop what we were 
doing completely and just put the brakes on everything and take a step back and 
look at what we were doing and how we were living and how we spent time with 
one another or not and how we ... you know ... what our interfamily relationships 
were about and what. ... you know that was the biggest issue was . .. we stepped 
back and looked and our kids were essentially raising themselves ... They really 
wanted more of that time, of my time and (Mother's) time. (Mother) is a 
(professional) and she was ... and when she's not on the computer or on the phone 
or gone, it's just such a small part of the day. So, of course, we' re swept up into 
this "We need to be successful, we need to make money, we need to provide for 
our kids and our family."(008Father) 

Well, before I wasn ' t home, so a lot of things I should of done, I wasn't able to 
because I was away. I spend time with them and it' s better, actually. For a 
change I get to spend time with my children. (009Father) 
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In the daughter narratives, girls poignantly expressed the importance of spending time 

with their fathers. Several of the participants shared about how they see this related to 

their eating disorders: 

Before it was a bit of a love/hate relationship. Like I love him because he's my 
father, and there's certain characteristics of him that I like about him, but I hate 
him when he doesn't listen or he doesn't pay attention to me and he only cares 
about work and TV and all that. I'm not saying that he can't do that, I just wish 
he wouldn't do it as often as he does sometimes .... Well, since he's been paying 
more attention to me, I don't have to worry about him actually paying attention to 
me, so I have the attention I need. Why do I need the eating disorder if I'm 
getting the attention I needed? (A-Daughter) 

He worked a lot, he didn't see me like my mom did. So there was about a month 
and a half where both my parents were just kinda checked out and I was really 
isolated and so they didn't catch it during that point and then once they started 
seeing it my dad like, he had no idea, like we've never had anyone in our family 
that had an eating disorder, no one from his family had ever had it, so I think he 
was really taken by surprise and he didn't know what to do with it. CC-Daughter) 

I think [our relationship is] really good because I don 't see him that often, like 
he's usually at work. Like if you had a friend over and you see them everyday, 
you would, like, get tired of them, and usually I would argue with them. But 
since my dad is not at home that often, I think I'm more happy to see him when 
he gets home. So if he's probably like annoying or something I can probably, 
like, stand him. CF-Daughter) 

My relationship now as a teenager is actually better than when I was younger, 
because when I was younger, I would like never see him at home, I guess, cuz he 
was always like away working, but now as a teenager, he's like, he's come home 
more, he's come home earlier, so I have more time to spend with him. 
(G-Daughter) 

I really like my dad. I've ... like ... he's al... I mean I love my mom, but, like, I've 
been more excited to spend time with my dad because I don't get to see him that 
much. But he 's traveled ever since I was born. But lately he 's been gone a lot 
and he, like on Thanksgiving, he came home on Thanksgiving Day. This year's 
been really rough. He's been gone a lot more .. .like I know him but I don't know 
him, like, as well as my mom? Like, cuz my mom's always, like home and stuff 
so if something's going on, I just talk to her. But like with my dad, it's just like, I 
see him two days a week and that's about it. So our conversations aren't really 
like .... like we just don't have as much time to talk, so it's not as like, in depth .... 
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Sometimes I just think that he [tearful] just kinda puts his work before us, because 
he's never home. I wish he knew how much I'd like to spend time with him. 
(I-Daughter) 

The Eating Disorder Defines the Relationship: I Wish We Had a Normal Life 

As the daughters were being treated for an eating disorder, and as the fathers were 

participating in the treatment, many of their perspectives seemed to come out of this 

context. Fathers often expressed that they felt sad, angry or quietly resigned to the fact 

that the eating disorder and its treatment defined their relationships with their daughters. 

Daughters talked about having changes in their attitudes and behaviors that their fathers, 

and even themselves, did not always recognize: 

This eating disorder gets in the way. Sometimes I wish I had a normal life. I 
know that there are a lot of people in this hospital that have it a lot worse off than 
we do, my wife and I, so we shouldn't feel too bad, but to worry about this all the 
time, how life threatening it is, and her stubbornness in thinking that there 's 
nothing wrong with it, I mean that's gets in the way. I just wish we had all that 
teenage stuff and grades and stuff and that's it. And not this. (00lFather) 

Our relationship today is centered around her eating disorder that she has. I mean 
there just isn't anything else. Unfortunately, it almost fully defines her and our 
relationship and really our whole family right now ... That is our relationship right 
now, almost fully. (002Father) 

Yeah, because she now feels the need to be a perfectionist and "it" tells her 
whether or not she needs to be happy. And so she relies more on her feelings 
based upon what her eating disorder dictates rather than what other people would 
say, parent, friends, and for a time it pulled her away from all that. .. So, I can tell. 
I'll pick her up from school and when she gets in the car I can just tell she's had a 
bad day. I can see it in her face. (003Father) 

Oh, yeah! I just think it' s really asinine! I know they get to a point where they 
can't control it, which I don 't understand that either, but. I mean if I'm hungry, 
I'm gonna eat! I know she had to be starving. She lost 40 lbs in 3 months. And 
every meal was an argument. And she was belligerent to us, she talked back, and 
she doesn't do that, never has. She was just not [Daughter], not herself. 
(007Father) 
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"Well , there's not really been a lot going on because of her eating disorder. And 

I'm .. . I guess it' s my own fault, but I.. .. I mean honestly, I haven ' t been able to 

interact." (010) 

Since my parents didn't pay much attention to me, part of my eating disorder was 
attention .. .if there was something wrong with me my parents would have to care 
about me and then they would pay attention to me. But in the long run it didn 't 
turn out the way I wanted it to be. I ended up being here. I have a heart condition 
and urnmmm, yeah .... But the good part about it is that we are getting to know 
each other and now my dad doesn ' t do any of that anymore. (A-Daughter) 

I think he's really surprised, because I lied a lot, you know, and I think he 's 
surprised by all the secrets I've kept hidden. I think he's in shock and he just 
wants to know why. Yeah, like I mean like, I know why, not like why why, but I 
just know, like the various things . .. pieces of it. ... CB-Daughter) 

It's kinda like .. .. have you seen that Spider Man movie when he ' s like all black 
and he's turned into a whole different person ... .It' s like that. ... Like something 
else just took over. ... Starving myself basically. They thought I didn ' t care. But 
that wasn' t true. And ... I would yell at them because he would try and make me 
eat and I just didn't want to. So I was like a whole different person. That 's not 
me at all. And I'd feel guilty afterwards, but my eating disorder told me that, this 
was better. .. That I was doing a good job. (D-Daughter) 

I think it's mostly that we don 't know how to act around each other it ' s kinda 
confusing and it' s like because of my eating disorder he has certain things that he 
can't trust me with anymore, he feels like maybe I distance a lot. .. and it 's true, I 
do. (]-Daughter) 

Mad Makes Connecting Difficult 

One dad articulated insight into how anger could possibly close the door to a 

meaningful connection with his adolescent daughter: 

My dad had a very short fu se and as a first dad, I kinda had a short fu se but. .. as 
parents you grow and mature and things, and they haven ' t seen my more volatile 
side [laughs] so .... so she knows certain things that will get me going and stuff but 
I think she knows she can come to me for support. (004Father) 

Other fathers admitted to having strong feelings about the eating disorder behavior: 
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No! It made me mad. I just said, "Eat!" I was mad! I didn't even want to be 
around her for the last week or two. She was impossible to deal with. She was 
not [Daughter]. Not at all! (007Father) 

There were times when maybe I kinda lost my temper and kind of yelled at her, 
like "Hey, we gotta do this!" But through reading and everything about the 
eating disorder, it's totally ... we've struggled with "Can't you just sit down and 
eat?" (010) 

Several girls shared in their stories how fear of upsetting their fathers often kept them 

from opening up, even when they needed help and support: 

The fear that he might snap ... Or get so mad that he just snaps ... Like he'll get 
mad and start yelling or shouting. Or he'll, I don't know .... 
That he 's gonna hurt me with words ... Not physical motions, but just with words. 
And that will make me upset and start crying. My dad will be more loud . .. But 
he's gotten better. And sometimes he doesn ' t listen and that makes it hard. 
(A-Daughter) 

So I guess I'm just kinda afraid of being really, really open with him ... I'm kinda 
afraid of his reaction, because he gets kinda ramped up about something, like he's 
really short tempered, I guess is the right word, so he's frustrated really easy, so if 
I tell him I did something wrong he'd be like "What! ?" and it would just kinda 
turn into like conflict and punishing me if I came to him with a problem ... . My 
dad just kinda yells a lot, he just has a really big voice. And it can be 
overpowering and kinda intimidating sometimes . I think just really remaining 
calm and not. .. I feel like if I'm freaking out about something and I come to him I 
don't want him to freak out too. I need him to calm me down and like say the 
right things to make me feel better. (C-Daughter) 

"Because I don 't like to get yelled at. . ... Because I have a really good conscious." 

(D-Daughter) 

"I wouldn't talk to him, probably if he's mad ... So he can come home and be a 

little frustrated, but usually not at me directly, so it 's okay." (E-Daughter) 

He's not as angry as he used to be. Like he used to get really angry about my 
eating disorder and now he just, he's a lot more calm about it and he can actually 
help me out. And I totally respect that and it's really nice. CH-Daughter) 
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Give Me Understanding and Empathy 

Fathers shared about how difficult it was to understand the eating disorder, their 

daughters' inability to eat and nourish themselves, and the body distortions that go along 

with Anorexia Nervosa: 

You know I think a lot of people think "well, it's just all in your head, you just 
need to start eating again", but actually how complicated this whole thing is, that 
it is actually a disorder, that's it's not just something that you wake up one day 
and you say "well, I'm just not going to eat anymore. I'm trying to get attention" 
or something. You really need to get educated on this thing; I think a lot of us 
just think, "There' s nothing to this! Just start eating!" (004Father) 

I didn't understand. I couldn't comprehend how she viewed herself the way she 
did. When she would talk and ask me questions like "You think I'm fat, right? 
Because, you know, I'm fat." "What are you talking about?" She had the cutest 
figure, and she 's amazing, she ... to hear those words come from your daughter's 
mouth, it was just shocking. And then to progress from "I'm fat" to where she 
starts starving herself? "Don' t you want to care for yourself? Don' t you want to 
be healthy and strong?" I think in her mind, she was. What she was doing she 
thought she was being healthy and strong. I didn ' t understand that. I couldn ' t 
comprehend how you would not want to nourish yourself and eat the foods that 
you've eaten all your life. It's just like .... and then just to have that perception of 
herself, of being fat. It blew me away; I couldn't comprehend it. (006Father) 

I don ' t understand the whole eating disorder thing period! I mean, I think it' s 
totally ridiculous and I don ' t understand it. It doesn't make any sense to me what 
so ever! I mean, I like to eat, and she used to like to eat. It was such a drastic 
change. Real quick. (007Father) 

Well, obviously the whole eating disorder thing, is very baffling and confusing to 
me, and I understand it, but I don't understand how [Daughter] can really ... how it 
can take over her entire life. You know, it's difficult for me to fathom. 
(008Father) 

Daughters expressed in their own words how important it was for fathers to attempt to 

understand how complicated the disorder could be: 

I think it 's getting a lot better. Because they're finding out how much it hurts me 
to be called mean or rude and they're finding out reasons why I started my eating 
disorder. They're learning about how, what they might say or what they might do 
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can somehow trigger my eating disorder and how what they did might have 
caused my eating disorder. (A-Daughter) 

Or like, he just needs to understand that there 's a lot more thinking to a problem. 
Like there's a lot more reasons to a problem, cuz like with my eating disorder, he 
thinks it can just be solved by just eating. He doesn't get like ... . or he thinks, like, 
he knows like it was caused by something, but he just wants to know why. But I 
don't even really know why. So he's more like pushing for an answer. I feel like 
he's really forceful. CB-Daughter) 

I wish he could understand that I couldn 't just start eating again on my own, 
because sometimes he goes "Just eat! It 's easy! Just eat!" But it 's really hard to 
when you haven't eaten for so long. (D-Daughter) 

Well, cuz I think right now he sees it from, like, what alls happened, he sees it 
from my mom's point of view, and I'd really like him to see, like, how I view 
what's going on [tearful] instead of just how she does. Because I don ' t really 
think that he knows what's going on for me. He just knows from my mom's 
perspective, what she sees. (I-Daughter) 

My dad focused a lot on the eating, and when I was gaining weight back, he 
would focus a lot on how much I ate and if I ate the right portions, if I ate too 
much or too little. Just. .. yeah he did focus on the food a lot. And my mom was 
more lenient in that area, "if you can't eat it I' 11 sit with you until you can. If you 
can't eat it, it 's a lot of food, you can't eat it". My dad was like, "no, you' re 
eating it! " So I think if you can understand it 's about control, and it 's about 
wanting to please people, whether that makes sense to him or not, if he could 
understand it. .. (I-Daughter) 

Engagement: Let Me Know You're There 

Fathers and daughters alike talked about the importance of engagement by listening, 

taking the time and patience to "probe", and to iearn to ask just the right questions: 

How can it not be important? First of all, the child sees both parents. Both parents 
need to understand what the kid 's going through. So, how can the dad not interact 
and have a relationship with the daughter? If the dad chooses not to participate 
because maybe it 's too much pain for him? I think he kinda needs to get over it, 
because what does that say to the daughter if the father isn't even participating? It 
could say that he doesn ' t even care, or. . . I don ' t know, wi thout the dad involved, I 
don't know how she can heal right without knowing his perspective and his input 
and going through therapy with her. I don ' t know, that's strange to me how that 
could happen. Not just in recovery, but that says what the dad 's role in the rest of 

54 



her life is. Other than coming in and being the heavy when it's necessary, the 
disciplinarian and then he's done with the rest of the relationship. Doesn't 
wash .. . .It does not. ... (001Father) 

There's just some closeness, some trust, there's affection. I think with mom and 
older sister, there's competition, there's rivalry ... with dad, it 's just "He's there for 
me. He's gonna be supportive. He can run interference with mom." She knows 
when she comes to me, I'll help negotiate. So I think she'll come to me as an 
advocate ... There 's just that trust and I think it's very special and it's something 
that you really have to work at and protect. You don ' t ever want to have any 
cracks in it. You always want to keep it pure and keep it special and stuff, and I 
hope that no matter how old she gets she feels like she can always come to dad 
with stuff. (004Father) 

Get connected with your daughter and make the effort to find out what's going on 
in her mind. You gotta keep pressing because they generally will just give you 
the one word answer, but you gotta keep prying and digging. I just keep prying 
and digging and try to come up with some creative questions that they can't just 
say "Fine .. . " Like she 's involved with her boyfriend now, so that's been 
interesting as far as the dynamics of .. . he understands she has an eating disorder 
and how they 're dealing with it, and so I asked the question, so what does the 
boyfriend think about this eating disorder and how is he dealing with it and how 
are you two dealing with it? So previously I would have just said "So how are 
you and [boyfriend] doing?" and it would have been "Fine" and then we would 
have moved on to something else. She's had to open up a little bit more. Some of 
the drives back and forth from home we've actually had some pretty good 
conversations about things. (005Father) 

And listen. Just stop down and listen. And just ask questions. Not only just 
listen but take it even one step further and ask questions and show them that you 
really care. Because those questions, in my mind now as I understand it, just 
mean so much. There's that engagement, you know. If you really ask them 
questions, you're listening. (006Father) 

Being there, supporting me, and loving me and all that. That's what I really want 
my dad to be like ... .loving. (A-Daughter) 

Well, like I kinda did when I was in the unit. .. and he would pick me up on his 
way home from work and I was usually pretty emotional after I was coming home 
because I hated it, and so I would just like cry and just let it all out to him. 
CC-Daughter) 

I just started talking to them, because the way that I've made the most progress is 
just by talking because I would like stuff everything down. So, my dad has 
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learned how to ask the right questions to get me to open up, cuz I have to be 
prompted, I usually don 't just like spew out my feelings. Well, they used to be 
like "How are you feeling" and I'd be like "Bad". But now it's more like, 
especially like after I eat a meal, like asking those "why" questions and those 
"what" questions really gets past the shell of the disorder and you really get into 
it. Like the first layer is eating and then once you get past that, there's like all this 
psychological stuff. And you have to learn to ask just the right questions to get 
under it and figure it out. CC-Daughter) 

He supports me by ... he asks me questions that probe at what I'm really feeling. 
And I'm not really sure ... he gives me like ... . reality checks sorta like ... this is 
what I need to do, sorta thing and like, he just helps me organize my brain, 
because I kinda know what I have to do, but then when he reiterates it, it's easier 
for me to do it like "Oh, yeah! That's what I have to do". CH-Daughter) 

Just to be there to support them, no matter what else is going on [tearful]. They 
need to be really open-minded about it and not jump to conclusions about things. 
I think when my dad, whenever he hears something, he, instead of listening, he 
kinda thinks about what he wants to say next. So .... yeah .. .like, he' ll sit there and 
listen but I don 't think he's really listening. He's more of like predicting what 
you' ll say and making a response for that. More preparing what he's going to 
say .. . (I-Daughter) 

The Eating Disorder Has Brought Us Together 

Fathers and daughters alike saw the eating disorder treatment as giving them an 

opportunity to make changes in their relationship that resulted in a greater feeling of 

closeness and connection: 

I think that I probably understand more about her thoughts and feelings than most 
people ever would about their daughters, or sons. I mean all the stuff that most 
kids keep inside is all out on the table with [Daughter]. And it' s an exploration, 
right, it 's almost like she has to, she sorta spills it all out on the table. Whether 
it 's me or mom, or herself, or the therapist, trying to help her sort it out, 
identifying what things are hurting her, what things that are inherent to her, about 
her are present in her disease that are hurting her and prohibiting her from getting 
better. So from that perspective, like, I know almost everything about her, in a 
way. I don't think there's much left in her that's hidden right now. I hope not, 
because that' s the strategy, to get it all out, all of it. I'm sure I wouldn 't. I mean 
there's no way I would know her the way that I do if it wasn't for thi s. I don 't 
know if that' s a positive thing, but I do know her well. (002Father) 
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It's kinda brought me back to the importance of being with the family .... which I 
love doing, I enjoy doing . . .. And since the eating disorder, with a little 
encouragement from my wife also, I mean there's been more hugging and asking 
[Daughter] how she 's doing emotionally and that sort of thing. So, which I don't 
feel. .. I mean it's different, but I don't feel uncomfortable about. It 's actually 
making me think that I need to do more of this with the younger kids, since this is 
the oldest and I have three more coming up, might as well just start getting into 
this, which has not been my persona in life, I guess. (005Father) 

Usually I try to get close with him, he pushes me away, but now when I try to get 
close to him, he accepts it, he takes it in ... My dad, sometimes, as soon as he gets 
home, I'll try to hug him and he' ll say "Watch out!" and he ' ll just want me to get 
off him. He goes to his room, gets into some comfortable clothes, comes back 
out, makes a sandwich, sits on the couch, and watches TV. He doesn ' t do that 
anymore. He still watches football now and then but he ... as soon as he gets home 
he doesn't do that. When I get home he's in the kitchen making me my dinner 
now. I'm really happy about that. (A-Daughter) 

I' m a daddy' s girl. ... I'm just by his side all the time. I love him so much. Well, 
since my eating disorder, it's starting to happen again ... That I'm by his side all 
the time .... But I don't know, I just always go to my mom. But since my eating 
problem, I've been talking to both my mom and my dad more the same. 
(D-Daughter) 

It's been really good, I've been able to ... I actually have been able to tell him how 
I feel. It ' s been good during visitation and everything. We haven ' t had any 
fights or I haven ' t felt irritated around him or anything like that. [laughs] We' ve 
had a fun time; we 've been having good times. We played scrabble last night and 
I beat him [laughs]. So that was really fun, and it's been really good. 
(G-Daughter) 

And then especially going through thi s eating disorder thing, I think it' s brought 
us, like closer, because he had to work to understand something about me that' s 
really difficult to understand. (H-Daughter) 

Theme Two: Individuation 

Fathers and daughters were able to speak about how they thought the father-daughter 

relationship impacted the daughter's development of her self-i mage, her self-efficacy, 

and her sense of being an individual. In addition , daughters shared some insight on how 
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vulnerable they felt in relation to their fears of disappointing their fathers. Two sub

themes emerged: Expectations and I Care What My Dad Thinks. 

Expectations 

Some fathers talked about how expectations might be communicated to daughters 

through messages about their value and worthiness from parents, peers , or the culture in 

general: 

She's more of a ... she can be more of a follower, and I worry more about the peer 
pressure and influences that may not be as good for her. I worry about [daughter] 
because she always wants to please and I can just see her getting sucked into 
things and reeled into things that she just. .. because she' s more of a follower. So I 
tend to worry, but mom's more controlling, which pushes her more towards that. 
(004Father) 

There's much more important things .. . of course, again, when they ' re the ages 
they are they don't quite understand that yet, but I try to explain to them that it's 
not about that. I'd rather have you, you know, I think it 's much more important 
for you to have ... to be a good person rather than being the star of the basketball 
team or doing whatever. Both my wife and I have put very little pressure on them 
to do anything beyond what they want to do. We kinda let em go their own path, 
encouraging them when they want to do that, but not putting a lot of pressure on 
them to accomplish anything at this point in time. (005Father) 

And if there's situations where I think, and I go back to sports, there will be things 
I see and I tell them, "Why didn't you do this? You backed down to this person!" 
And I' 11 .... I'm the worst at pointing out what they did wrong first and that's not 
good, but that's what I did, and I've tried to work on that. .. (007Father) 

One Daughter expressed feeling pressure from high expectations she sets for herself to 

be perfect as well as feeling vulnerable to react to perfectionistic standards set by society: 

I basically put a lot of pressure on myself to live up to society's standards and it's 
like I'm a perfectionist and part of me just wants to be totally perfect. Like 
there's kinda a lot of things, but my eating disorder is a place that I feel safe and 
comfortable in and like it makes me feel good, even though it takes so much away 
from me. Like there's still a part of me that likes it and wants to keep it. And so, 
yeah ... I'm like, how I feel and how I like, am portrayed to others, how others 
view me, like I feel like if I don't feel good about myself that my whole mood is 

58 



like down and I'm like, my gosh, I'm just going to have the worst day. Where 
like if I' m feeling good about myself, I'm like, I feel confident, I can make people 
laugh, and all my friends will like me and then like, so ... I put a lot of pressure on 
myself to be perfect. And it' s not really about how others view me, because I 
could care less, but I just feel this pressure to be perfect for others. (C-Daughter) 

One daughter told of the pressure she felt from her father's expectations that she 

should "control" her eating disorder behaviors: 

I guess like at home sometimes he thought that I could control it. But I really 
couldn't. And sometimes, just like, he would get mad, I guess. And he would 
kinda like set expectations that were kinda like unrealistic to me, to my eating 
disorder. Like try to like gain weight at home, but it just didn ' t work. And like I 
knew I couldn't do it on my own. But like, there were times that I thought I 
could, but then there were other days that I was just like "I can't do it. . . .I need 
help." But like, I guess, he thought that I could like just stop cold turkey, stop 
exercising, start eating a lot, not a little bit. Just like stop everything. Kinda like 
unrealistic, I guess. (G-Daughter) 

I Care What My Dad Thinks 

Some fathers seemed to have knowledge and understanding of how important their 

approval and validation was for their daughter's sense of self-esteem and self-efficacy. 

Two fathers noted their daughter's tendency to want to please them and others: 

I think that dads are important to their daughters and I know [Daughter's] 
perception of how I feel about her is important. I know it drives what she does in 
a large way and what she thinks, and therefore I know it's important to her 
recovery in this disease. I know she values what I say. I know she values what I 
think and she wants me to be happy with her. She really does , I know that. And 
so, if I'm not happy with her, if I'm not proud of her and what she's doing and the 
work she's doing in this, then it 's going to be a problem. That I know and for her 
to recover from this disease. Which is okay. I'm trying to do a good job. But it 's 
difficult when you don 't know what to do. (002Father) 

I can see that [daughter], in the past year or so, has ... she's really ... she's gone 
from really being . .. how would I say .. .. from being kind of a misbehaving child to 
one that is really a lot more conscious about pleasing . .. pleasing her dad, pleasing 
her mom, pleasing her grandmother, sister; doing things that are more helpful. 
(008Father) 
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One father expressed surprise about how much his daughter valued and prioritized 

their relationship to be important: 

How much . . . How high she places our relationship as a priority in her life. I 
didn't realize, because of her closeness to her mother, I just kinda figured her and 
her mom were close and the relationship was more important. I almost get a 
sense that she values our relationship ... maybe because there's a deficiency or 
lack of, so it feels that way ... hmmmm, and it 's probably more 50/50, that she 
wants both of us equally, but right now it feels very much like .. . .I didn't realize 
that I mattered that much to her. (006Father) 

For daughters, it was apparent through their narratives how difficult it was to think 

that they might disappoint their fathers: 

"And mostly I don 't want to disappoint him .... Now I usually just try and live my 

life without any mistakes." CD-Daughter) 

I used to think that he was really disappointed in me. But I used to think that of 
everybody almost, but especially with my dad, because, as I said, he got angry .... 
Just wanting to make him happy all the time maybe. Yeah I think that's the most 
difficult part, and then fearing his rejection. I think that I do. But, like I don't 
really expect him to reject me, but I just really fear making him unhappy for some 
reason ... .I worry about making him upset or disappointed. Sometimes I think that 
I just really want to please him all the time, but I'm starting to learn that no matter 
what I do he's going to like me. He's gonna be pleased. CH-Daughter) 

I just don't want to disappoint him because I know I disappoint him a lot, I 
think ... with when I got my eating disorder, with when I came into treatment, I was 
in a bunch of honors classes and I was doing fairly well. I was getting As and Bs, 
occasional C, but not as a final grade or anything like that. .. .I was doing good in 
school and then I dropped out of all my honors classes, and I made everything so 
simple on myself to get the least amount of stress and he said flat out that he was 
disappointed that I did that, because he thought that I could handle the honors .. . 
Yeah, I'm just afraid that he's gonna be disappointed in me, and that he will be 
judgmental in some way, even though I know that he doesn' t mean it in that way, 
he does get disappointed and when he is he says it, so I don't want to say 
something that make him say that. (]-Daughter) 
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Theme Three: Window on the World 

As representatives of the world outside the home, fathers articulated the joys and 

sorrows of taking on the role of provider and protector, teacher and mentor. Seeing their 

jobs as challenging and rewarding, these dads took their responsibilities of raising their 

daughters seriously. For this theme, two sub-themes emerged: Being a Dad is a Big 

Responsibility and Dad as Teacher/Mentor. 

Being a Dad is a Big Responsibility 

The fathers expressed a sense of joy and fulfillment about being a dad to their 

children. Several of them expressed worry and anxiety about whether they were "doing it 

right". Some of them voiced a sense of conflict between their desires to be an active part 

of home life and their responsibilities as provider. Other fathers expressed how important 

it felt for them to parent thoughtfully, as the decisions they made as parents had the real 

potential of having lasting effects on the outcome of their daughters: 

It's probably the best thing, you know, that you can do. It's a little trying at 
times. You don't know whether or not if you ' re always doing the right thing all 
the time. No parent does . .. Well, that I gotta keep trying, trying to keep getting 
better at it. .. . This is my first crack at being a real parent, and still trying to do it 
right without messing her up. (001Father) 

Not being good enough, right? Not providing enough, not saying the right things. 
So now I'm thinking, I'm going to have a 17 year old. When they' re little, I think 
most of the fear is around giving them enough. Or doing enough, not necessarily 
am I playing enough with em, or that kind of thing. It's more am I doing enough 
for them? Like providing, especially, as a father, I was the provider, I was the one 
with the job. Not everybody has the same situation, but that was ours. But as 
they get older, of course, it changes, and all of the sudden, they get to a place 
where it's like, wow this is like a young adult. They get so smart so fast! And 
then all the sudden, you're like, ahh, they're smarter than me. And then it gets 
like, am I doing the right thing? Am playing baseball enough? Or am I doing 
what the child would like to do with me? Am I saying things that are, just gonna 
(laughs), like hurt them somehow. Like, I can look back on things my parents 
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said, little tidbits of things that they probably would never have wanted me to 
taken away, right, so I don ' t ever want to say those things and somehow 
traumatize them and follow them for their whole lives. (002Father) 

That I'm going to screw her up somehow. Whether you're a mother or a father, 
you play a significant role in what their future's going to be like, because they're 
going to learn from you attitudes, part of their personality is going to be based on 
what they see you do on a daily basis, how you interact with them. I learned 
when she was pretty young that maybe some of my parenting techniques weren't 
all that good. Cuz I remember walking downstairs one day and ... she was talking 
to the Barbie, and it was me .. .it wasn't her. . .it was me talking to her. .. And I 
didn't like what I heard. I mean I never spent a lot of time yelling at the kids and 
I've never spanked the kids for anything, but, even conversations and how you 
discipline and how you interact can make a difference and they grasp that stuff so, 
so fast. And when I heard myself talking to her, I mean, I know it was her and the 
Barbie, but that was me talking to her, and like I said, I just didn't like what I 
heard, so I had to think about it and readjust what I did as a parent. So you just 
don't know. You go into it blindly thinking that you have these answers that you 
don't. So some of the stuff you do just isn' t right, and later on that's who they are 
going to be as a person. And even if it's not just they take aspects from you and 
use then later on, they do the opposite: That's not what I want to be and so I' ll do 
this instead. So either way, whether it 's doing the opposite of what you are as a 
parent or taking aspects of how you parented they're learning from you and it 's 
going to be a part of their future and so it's scary. (003Father) 

It totally changes your life. Nothing's ever the same again. Well, just the 
responsibility, the ... having a part of you as a new living life, and .... I think 
having children, when you get past all the responsibility, it changes your life. It 's 
a big responsibili ty . .. I would be very interested to know if there's anything in the 
dad's role with a daughter that could possibly contribute to this happening. I 
mean because it is a disorder, and I don't know if there's something that a dad 
could do differently to prevent something like this from happening, or if it is 
genetic, not matter what you do it's gonna happen anyway? Especially because 
there 's lots of dads today who aren't home, who travel. They' re either airline 
pilots, or do what I do, or even lawyers have to travel. ... there's all kinds of jobs 
today where you have to travel. (004Father) 

I love it. I feel a strong sense of responsibility, obviously, since my wife stays 
home with the kids and I'm the sole provider for the family, so a big sense of 
responsibility. But I try to be involved in as many activities as they have, you 
know, basketball , plays, that sort of thing. I try to be there for those activities. 
Unfortunately with my job, I work quite a few hours and it's tough to get home at 
a reasonable hour during the week. I would certainly love to do more of that with 
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the family, but again because of my sense of responsibility, I feel it, that I need to 
do that. .. (005Father) 

Demanding, rewarding, challenging like nothing I've ever experienced in my life. 
There's a level of fulfillment I get in my life by being a father that I don 't think I 
ever would have experienced had I not had kids . . .. The thing I didn ' t realize was 
just the emotional component associated with this , to the extent of how involved 
and complex and messy, you know ... .It just didn't play out that way, just because 
of the emotional, messy, involved, complexity, the layers of that.. .I just didn' t get 
that. .. (006Father) 

I think having girls is the most challenging part of being a father. I grew up in a 
house with all boys, so I've had to learn a totally different way of thinking, you 
know, than I had before ... It's nice to be appreciated. I mean, for the most part, I 
can't do any wrong when it comes to especially my youngest daughter. 
(007Father) 

It's a very emotional thing for me. It's exciting .. .. To me, the most exciting thing 
is knowing that they are a part of me and it's my responsibility to put them on the 
right path .. . . to . . . for them to be happy, successful people ... To me the biggest 
problem, and I find it even more so now that (Daughter) has been in treatment, is 
knowing how to discipline, and when am I too heavy handed, and I don ' t want to 
do permanent damage by making my daughter toe the line, on every detail , but by 
the same token, I don ' t want them to think that they can run over me and my wife 
and everybody else, because I'm thinking I'm going to scar them if I put too much 
discipline in their lives. (008Father) 

The more challenging thing is just, it 's not so much being a provider, it's just 
trying to be an anchor to my children and just, maybe not an anchor, I don ' t 
know .. . just. . . I mean it' s a lot of responsibility. And I look at it that way. It's a 
big responsibility because I want to be there for em as far as I can. (0lOFather) 

Dad as Teacher/Mentor 

As the very first special man in a daughter 's life, fathers have the unique opportunity 

to provide their daughters with a perspective on the world outside the home and on 

relationships with people outside the family. Articulating a central theme of 

independence, these fathers spoke about the hope of teaching their daughters to be strong 

women who were free to be themselves: 
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Raising a .. . you know, kinda like, a self actualized young woman. I mean, well 
adjusted, where she can stand on her own. That's what I want for her. We 
always ... when we were down, we never let it keep us from what we wanted to do, 
and I've tried to pass that on to her. Because we were just kinda out of ourselves, 
sometimes, and trying to help other people, and I try to talk to her, indirectly, 
about how she needs to kinda just tough it up and not be afraid to ask for help. 
That' s what I want to be able to pass along to her, if it works. (O0lFather) 

I tend to be . .. I want to make sure she learns from my mistakes. And then I also 
want to make sure that I guide her in the right direction without pushing her. I 
want to give her information, but I don ' t want to give her. . . say this is what you 
need to do. I want to say, these are things you can do, and you get to choose from 
that. This is what I did, but don' t, you don't have to take what I did as direction 
for your life ... I just want her to be happy. I don't have any grandiose dreams. I 
think the most important thing in life is to be happy and to let people that you love 
know that you love them. And that's really it. She doesn' t have to . . . whatever 
she wants to do with her life is fine by me. As long as she's happy, that ' s what 
matters. And tell people you love that you love them. (003Father) 

Maybe when [Daughter] is now turning like 16 years old and I think she should 
be out working and pay for the things she needs to pay for and my wife is more 
like "Well , I don ' t know that we really want her to work, and you know there' s a 
lot of things going on" and I just felt like in life you kinda need to start 
understanding how to work and how bear some responsibility for what you want 
to do .. . what I'm more concerned about is I want them to be independent and to 
do their own thing rather than having to rely on somebody to take care of them in 
life. So I'm trying to instill some independence, some independent thought. And 
I guess if you ' re a strong figure, which I tend to think I probably am, I think they 
can ... and they see how I've dealt in life and how I've ... the things that I do when I 
go to work and the responsibilities I take on, that they should be able to do the 
same thing, even though your mother is someone who has stayed home by choice 
to raise the kids, for their entire life, they really haven't seen a mother who goes 
out to work, or does anything except take care of the kids, which is a huge 
responsibility and job, and yes I know that, but I just want them to know that 
there's much more things in life besides just getting married right out of college 
and doing what you see us doing ... .Just go do something on your own before you 
go and get sucked into being dependent on someone your entire life. (005Father) 

One of the things ... I don't want her to be dependent on anybody. So, I like to 
think I can show her to be that. You don ' t have to be dependent. You don ' t need 
anyone to validate you. It' s what you think about yourself. And I think it 's as a 
father, as a husband, as a main caretaker, within a family dynamic, I feel like it ' s 
my obligation, I am that person. That's how I was raised, so I need to pass that on 
to her, I need to instill that in her, show her that independence, that strong 
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strength, inner strength. But maybe I haven't showed her that, how to do it. I just 
kept speaking to it; maybe I didn ' t show her how to do that .. . . Probably create 
opportunities to where she can actually experience that, as opposed to me just 
speaking to, because your words only go so far, they only penetrate so deep .... But 
I probably could have done some other things that would help her to be that. And 
then, probably be a little more consistent in my own examples, in my own actions. 
Just stop putting words to it and do it. (006Father) 

Let your daughters be who they are. Don't make them into something you want 
them to be, or that makes you feel good. Let them be who they are. Like even 
[Daughter], I don't want...I don ' t make a point of saying, "You're like me." I 
don't want her to be like me. I want her to be her! So if I could give them any 
gift, it's to allow her to feel comfortable doing that. (006Father) 

Well I just teach them that they don't have to take any crap. That they are in 
charge of what they want to do. Basically I just tell them. And I've just tried to 
teach them to stand up for themselves as if they were a boy. Like, I tell them "If 
somebody punches you, you're gonna punch em back. You're gonna stand up for 
yourself!" I don ' t want them taking a beating. I don't want them to be walked aU 
over. ... I just don ' t want them to have to depend on anyone. A guy or whatever. 
I want them to stand up for themselves. (007Father) 

Things like safety, not to get in the car with nobody. Not to go with nobody. And 
to know that her girlfriends now are temporary. And not to be involved with so 
much drama with the girls, and the nonsense. And I say that studying is 
important, that studying is the only freedom there is. (009Father) 

Don' t think just because you're a girl that you can't do this, or whatever. Because 
you know you're a girl but that has no reason why I'm not going to give 
you ... you're just as involved. That' s the way I look at it. There ' s girls and 
women that do a lot of stuff like that. (010) 

Looking to their fathers to be experts on more worldly topics such as work, politics, 

and finances, daughters saw their fathers as intelligent, successful, and wise: 

"How to work. Or like how to study hard in school. ... not so much like aU the 

emotional things like friends. Or like wisdom stuff, cuz they're older." 

(B-Daughter) 

And he's really smart, and he does a lot of stuff with like the economy and 
business and finances, and stuff, so as I've gotten older, and been able to 
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understand that kind of stuff, I can talk to him about it. And like carry on 
intelligent conversations about it, like politics and all that kind of stuff. 
(C-Daughter) 

But how you can go from a kind of nobody to being a really successful person. 
Because my dad, he was actually kicked out of his house .. .. And, eventually now, 
he's like really successful. So I feel like I could learn this from my dad. 
(E-Daughter) 

"Like if it 's like girl stuff or like makeup or stuff or something, I' ll go to my 

mom, but if it's like homework or everyday stuff, I'll go to my dad." 

(F-Daughter) 

He's taught me to not care what other people think ... that 's one of the things he 
constantly pushes at me and wants me to have what he has now .... Like he said 
when he was younger he used to care so much what other people thought about 
him and now he just doesn't. .. He only cares about the people who are important 
to him in his life ... I guess I wish I could do that too ... not care what other people 
think. Maybe it would take some of the pressure off me .. . so I'd like to adopt that 
from him, and I've learned that from him. And just try to be carefree, because he 
always says "Life is too short! So enjoy it! Live it up! " So I wish I could do that 
... If I can learn to live in the moment and be happy with myself, then just to hell 
with everybody else . . . I don ' t care about what you think. Just to learn to love 
myself for who I am, think about all the positive and good things about myself 
instead of focusing on the negative all the time and hating myself and beating 
myself up for little things that I do. Stuff like that. . . .I see that in him and that's 
what I'd like to take away. (]-Daughter) 

Theme Four: Unique Gifts: Mothers and Fathers 

The narratives illustrative of this theme highlighted the unique attributes of the father

daughter relationship. In addition, participants spoke about differences that they saw 

with consideration of gender, either in their parenting or in their tendencies to have 

certain kinds of relationships with males (fathers or sons) or females (mothers or 

daughters). Seven sub-themes helped to further delineate and illuminate these concepts: 

Mother/Father Differences; Woman to Woman; Girls are Sensitive; Activity Connection 
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vs. Emotional Connection: Spend Time In My World; A Father Was Once a Teenage 

Boy: Boys and Other Awkward Subjects; But Would You Talk to Them About That?; I 

Want to Protect Her; and, I Can Fix It. 

Mother/Father Differences 

One father felt the parental differences between one parent being emotional and the 

other logical provided a nice balance for the daughter: 

From an emotional stand point, my wife and I are kinda almost polar opposites. 
So I.. .she 's definitely the emotional side of the family and I'm more of the 
practical, logical side of the family. So, she 's there for the emotional support for 
the most part. I don't, maybe the word is, uncomfortable with the emotional part 
of things, so I would say she is more involved with the emotional side of things. 
Doesn't mean I don't want to, but probably it 's just that I don't have the ability. 
It's not my strong suit. (005Father) 

Primarily, daughters acknowledged inherent differences between mothers and fathers 

that they often attributed to gender and the differences between being emotive and 

serious versus being active and fun: 

I guess being a father to a boy you can relate to them more. Cuz if it 's a boy, you 
kinda think the same. But with a girl, we are more emotional and always talk 
about our feelings, and crying and wanting to talk about our boyfriends. And with 
boys, it's all about sports and being active and they can really relate to each other, 
cuz they might like football and they might play football, so they might like to be 
around each other because it's someone they can relate to. (A-Daughter) 

Cuz my mom' s kinda like the messenger between us ... cuz like if me and my dad 
get in a fight my mom will always be the one who tells me "You know, you really 
upset your dad." My dad would never tell me and I would never tell him. 
CB-Daughter) 

With my mom I talk more about my feelings because she's kind of the sensitive 
one. And my dad is just kind of, not that he 's unsensitive, but I mean, since I'm a 
lot like him and we both really aren't ' very good at expressing ourselves, I could 
talk to him but he wouldn't give me the same kind of feedback that I would get 
from my mom. So on stuff like that I have big problems with I like to go to my 
mom, and with my dad it 's just kinda other stuff. .. So, some things are like mom 
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stuff. But like the eating disorder stuff, it should have been with both my parents, 
but I've really only felt comfortable talking to my mom about it, I guess, just 
because my mom is always really like she kinda knows what to say and my dad, 
its not that he says the wrong thing, but I .. He just doesn't say the same things as 
my mom. CC-Daughter) 

Well, if I'm feeling bad about something, I go to my mom. If I didn 't do 
something exactly right and I feel bad about it. And I tell my mom and I feel 
better. I guess I just think that my mom will handle it better than my dad. Most 
moms do, because they've probably been in the same situation. CD-Daughter) 

And with my dad, we do a lot of things. Like he 's more of the outdoors and he 
actually does things with me, and he helps with my homework, and we cook and 
we go camping and he's really fun. CF-Daughter) 

I guess talking about my eating disorder with my dad, sometimes is a bit difficult. 
Because I guess, just like, sometimes he just doesn't completely 100% 
understand, I guess. It's just mostly that I talk about it with my mom instead of 
my dad .. .. About my emotions, I guess. I mean I'm starting to open up to my 
dad, I guess. I'm more of a mom's girl, I guess, about emotions. (G-Daughter) 

My mom, is more like, she takes care of me more than my dad does. Like my 
mom will like take care of things for me instantly, and I have to ask my dad to 
take care of things for me .. .. And, like, we laugh together and we have fun. Like 
he's the fun one. I don ' t talk to him as much about things that are more serious as 
much as I talk to my mom about them I don't think. (H-Daughter) 

Well, with like my mom, our conversations are more like, serious, I guess? Or 
like ... I don't know. But, like, with my dad, it's more of just like, small talk kinda 
stuff. I guess more not like .... Like I' lJ tell him stuff but like it' s not really like 
what's going on with me, I guess? Like, it 's just more like, ummm, "Did you 
hear about what happened on the news the other day?" or something like that. Or 
like the weather or stuff like that. (I-Daughter) 

Woman to Woman 

Fathers and daughters spoke of an instinctual bond that exists between mother and 

daughter, making it easier and more likely that daughters would go to their moms in 

times of trouble or turmoil: 

She's closer to her mom. You know, mom's her go to person for things. Not that 
she would exclude me from things, but, certainly mom is her go to person. And 
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not hard to understand. Mom was a primary care provider at home, so [Daughter] 
spent most of her time with mom, but also I think that Mom just understands 
[Daughter] in a different way than I do. She's ... I don ' t know if I can describe 
that, if what I necessarily mean by that, but I can just feel that, you know, they 
just have that thing. And maybe it 's a women to women thing, you know. 
(002Father) 

Yes, I believe that she doesn ' t tell me everything that is happening with her. I 
think when she was a child, she always told her mother everything. Anything that 
went on, since she was little, she told her everything. She still tells mom her 
personal things, and schools, and friends, and boyfriend, you know, things like 
that. She always keeps me .. .like I always find out from my wife, what is she 
doing .... Well, I do not know how would I respond to . . . her being a girl. Like I 
can deal with my son, but there are things that probably I would not know how to 
handle. I'm happy that the relationship with my wife is good. (009Father) 

There's a lot of girl things that I'm sure that she and mamma share together, and I 
know being a dad like "well , you know dad, there 's just some things that I'm sure 
you can't understand." [laughs] And I'm sure there is. But I want her to know 
that just because you' re a girl you can talk to me and things like that. (010) 

My relationship with my mom is, she's more like caring and comforting me, and 
telling me that she loves me .. .. holding me and cherishing me. And my dad's 
more like, supporting me with an action-kind of support, kind of thing. 
(A-Daughter) 

Like I've gotten past that stage with my mom and like I can talk to her about 
anything, but I guess I'm not quite there yet with my dad because like with some 
stuff, I don 't know like what he's gonna say, or how he's gonna react to 
something. But like with my mom, it's like, she's a girl, too, so she 's been 
through it all. And my dad is like, some problems he couldn 't relate to me on. 
Like problems with my girlfriends, if we get in a fight, he's like, I don ' t know 
how that feels , or my boyfriend, I'm sure he 's like, well I don ' t know how to 
handle that. CC-Daughter) 

"I don ' t know, I just always go to my mom ..... My dad 's probably been in those 

situations, too. It's just my instinct to go to my mom." CD-Daughter) 

Probably just because I'm a girl, like some of the girl things, I might not 
necessarily want to talk to my dad about. Like I haven' t started my monthly cycle 
or anything. So I don 't talk to her about that or my dad, because I haven't started 
that yet, so, I guess .... but if I had started I probably wouldn ' t go to my dad and 
ask him questions about it. CF-Daughter) 
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I mean just being a guy friend to another guy, in general, is very different from 
being a girl to a girl friend or a guy to a girl friend. Like it's just that the way 
girls talk and handle situations and they share their emotions with their friends, 
and a lot of guys, I mean not being stereotypical, but a lot of guys don 't like to 
talk about things, but some do, like my dad really does. So, but, they like sports, 
like the interests are really different, so I think it's harder, sometimes, to relate 
father to daughter, mother to son. Like, cuz, you didn't grow up as a boy, so you 
don't know exactly, I mean there are different development things that happen 
when you're a boy and when you're a girl, so yeah, I think it's different and I 
think it's harder. (I-Daughter) 

Girls Are Sensitive 

Although they have developed some awareness of the differences between themselves 

and their daughters, these fathers still express befuddlement on how to handle their more 

sensitive and emotional daughters: 

I've probably stepped in some landmines in the process and they've exploded in 
my face and ... but she's sometimes not the best communicator, either. She 
becomes very emotional. I like it very logical, give it to me with reason, give it to 
me logically, I'll eat that up and I can comprehend and wrap my head around that. 
[Daughter] comes with all this emotion around her message and for me it's just 
kinda like ... .I don't even know how to get your words around your look, your 
body language, your tone, I mean ... I'm trying to comprehend all that before I can 
even get to your message and your words .. .. I get that I'm ... because I've come to 
learn that [Daughter] doesn't like direct communication, I muddle around the 
subject now. I'm not as direct. But then when I muddle, it 's not clear enough for 
her. But if I'm direct, if it's too direct, the message is too harsh. So it' s being 
able to communicate to her to where she gets my message clearly but I'm not 
hurting her feelings in the process. Where I'm being sensitive enough to her 
feelings . And I don't make her feel bad in that communication. That's something 
I've been working on. (006Father) 

With a boy, I'd just tell him to "suck it up and let's go!" but with a girl I fi nd 
myself, especially with [Daughter], for some reason, I have to be more gentle ... 
So I tried to do the same thing with [Daughter]and it didn't work at all and it 
probably basically backfired on me because she can't take that. .. she 's not good at 
me being tough on her. (007Father) 

From the daughters' point of view, they yearn for more sensitivity and understanding 

from their fathers about just how powerful words can be: 
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Just by talking more about, like, how much certain stuff can help me or how much 
certain stuff can trigger me. And how things can scare me, or anything like that. .. 
That the smallest words, like, "you're mean", or "you' re rude", or "you're a brat", 
or "you ' re spoiled", can really hurt me. (A-Daughter) 

So, I don ' t know, I guess, kinda, dads have to be more careful of what they say to 
girls. For instance, one of my friends, her dad is like ... he doesn ' t really 
understand that females can take things differently than boys do. For instance 
comments on weight or how they look or stuff like that can be more personal than 
the dad might mean it to be. And different things mean more than they might to 
boys. (E-Daughter) 

I wish he knew that, I think he does know that some of the things he says to me 
are hurtful. .. and he doesn' t mean them that way. And some of the things, maybe, 
he should just keep to himself. I've told him that, but I don 't think he 
understands, cuz then he ' ll come back with "Well do you want me to just keep my 
feelings inside? Do you want me to just not talk to you ever?" And I'm like, well 
that's kinda like pushing it to the extreme. There 's just certain things I wish he 
could speak to me differently. (]-Daughter) 

Activity Connection vs. Emotional Connection: Spend Time in My World 

In these narratives, fathers speak about the struggle to connect with their daughters in 

the world of a teenager. Some of the fathers expressed surprise that as their daughters 

grew up into adolescence, the trips to Home Depot or the deer lease ceased to hold the 

same fascination for their daughters: 

As they get older it becomes a lot easier to be engaged with your son or daughter. 
It's more interest driven. Like [Daughter] was never interested in sports. But let's 
say like she was interested in basketball. I would take her to all her practices and 
her games and help her and practice with her. So how you relate to them is driven 
by their interests. [Daughter] was really interested in fashion, which is really cool 
to me, I don ' t see anything wrong with it, it 's just that I don ' t know anything how 
to help her with that. I'll look at her designs, but it' s just not the same. Whereas 
my boy, he loves football. It's easy for me to go out in the yard and throw the 
ball and play catch and practice passing. That' s ... .it looks different but it' s not 
really gender specific. It really isn ' t. It 's just their interests. (002Father) 

Maybe it 's not as cool to be, you know, with daddy type stuff. But, maybe she's 
embarrassed, like a lot of times I'll say "C'mon, [Daughter]! Why don 't you come 
with me and we' ll go to Home Depot together? I need to go get some stuff. Why 
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don't you come and keep me company?" She would always tag along before and 
now she says "Ooohhh! I don't wanna go!" And she' ll spend a little more time 
by herself on her ipod or on the computer and things rather than hang around with 
dad when he 's doing chores around the house type of thing. But it 's still a good 
relationship. (004Father) 

I always considered myself a good dad and I always wanted to spend time with 
them, and in fact, I even bought them gym memberships, for my daughters, when 
they were old enough, I was dragging them up to the gym, because I thought that 
was a healthy lifestyle . But, that's what I thought [Daughter] needed and [her 
sister] needed, but it really wasn't. (008Father) 

We would go deer hunting. And it 's like, come on, [Daughter]! Let's go hunting. 
Because a lot of women are doing that. A lot of young girls are doing that. So we 
went deer hunting and she shot her first deer, and so then we had an opportunity 
to go hunting this last year. Well she didn 't want to go .. . She's like "Well , 
dad ... " She has a lot of this "been there done that." "Well, I've killed a deer. 
What else is new? Now what do you want me to do?" (0l0Father) 

As both the dads ' and the daughters' interests and time commitments changed, 

daughters noticed the challenge of connecting with their dads as they got older: 

And my dad's more, like supporting me with an action-kind of support, kind of 
thing. Well with me, I guess it's like more, like, lovey dovey relationship 
(laughs), like he cares about me, and it's more like, caring, I guess? And with my 
brother it's just like friendly, I guess? It's just like a father-son relationship, 
because they work together on the house, and they like to do the same things, like 
they like to go hunting together, and go to the lake and do boats. I guess they' re 
more like a friendly relationship and me and my dad ... it 's more like a kinda 
caring relationship with us . . .. Well, I guess like my dad, it' s just more like "hey, 
let's go do something" and my mom it 's like "let's si t down and talk and have li ke 
an emotional conversation." And usually like when I have a problem, I go and 
talk to my mom. And my dad' s just like the "hey, what 's up?' kind of person, 
let's go do something. (G-Daughter) 

I just. . . .I remember always going to the store with him and stuff whenever he 
was home he' d always take me to Home Depot or something and he ' d buy me a 
hot dog. And then whenever I was little we'd have what we called "Special 
Time" on the weekends .... And we did that until I was, like in second grade, and 
then that's whenever his travel got worse and he kinda stopped doing that. 
(I-Daughter) 

72 



A Father Was Once a Teenage Boy: Boys and Other Awkward Subjects 

Interestingly, fathers had ideas about their unique position as primary men in their 

daughters' lives and a father's role in talking with girls about boys, sex, and other 

"awkward" subjects. Some of them thought that it was important to communicate to their 

girls in words and actions how their daughters should expect to be treated by men. Some 

fathers wanted to give their daughters insight into teenage boys from a very personal 

perspective: 

I don't know .... Well, I think maybe you pass on to them a loving nature or 
of ... maybe she would have a better relationship with whoever who husband was 
going to be because she would know that males ... you know, she would know the 
loving nature of a father passes that on. (001Father) 

Dads can pass on insight into men. It's important and helpful to help your 
daughters understand what men are like, and what goes through their brains , and 
what ... both the positives and negatives. You know, I mean it 's always difficult 
for a young person to try and understand a person of the opposite sex, right? 
Dating can be really hard, because they are different. It takes awhile to figure that 
stuff out. You always figure a lot of it out on our own through your own 
experiences, right. I think it's important for dads to try and provide that insight to 
their daughters as much as possible. (002Father) 

You still need to make sure that your kids are aware ... hmmm ... from a sexual 
nature ... that people can be abused, changes that they are gonna have, both 
physically and mentally as they get older, things of that nature .. . which is kinda 
difficult, because I don ' t really know a lot about it, so .. . from a girl 's standpoint. 
And I think she really needs that. And I don't think she always gets that. 
So ... and I don ' t ... so, I try, but I can't .. .. that's an aspect no matter how hard I try, 
I don ' t think I can get across to her. (003Father) 

Maybe just a different perspective of here's how many guys think, okay? You 
don ' t want to find a guy like this, or a guy like that, because I think we know how 
many guys think and how you should try to avoid this type of situation or that 
type of situation. And why it 's important to be independent instead of relying on 
these scum-sucking men that are out there. (005Father) 

Well, there' s lots of scary things. I guess I'm most scared of pregnancy, to tell 
you the truth. Not that I. . .I think I've worried about that since they were born 
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just because I knew ... .I mean I grew up a boy! I come at this from a whole 
different side! I know what boys ... I know what's on their mind, I mean there's 
just no doubt about it. (007Father) 

I reminded them at the dinner table the other night: "Hey! I used to be a boy! I 
was actually in junior high!" And so, I kinda know what those junior high boys, 
what they're thinking, what's going through their head, and it's not all sex. It's, 
you know, there's a lot of "Hey, I wonder it that girl likes me? I'm scared to say 
anything to her". And I'm trying to convey those kinds of things to [Daughter] 
just to let her know "Hey, you can talk to me about those things" but I don ' t think 
she really would. (008Father) 

Although some of the girls acknowledged that their dad 's could be natural 

experts on teenage boys, the daughters tended to view subjects such as boys and 

"girl stuff' to be awkward topics: 

Yeah, ummhh, it's just kinda awkward talking about things with him. Like, I feel 
like he doesn't fully understand. Well, obviously girl stuff. . .. But like friend 
things, or school issues cuz like he lived a completely different childhood. 
(B-Daughter) 

Probably the fact that, just like, the way we grow up and our anatomy and our 
puberty is different. And its, like, its more awkward with females. So dad's have 
to be sensitive or kinda avoid it [laughs]. (E-Daughter) 

I think that definitely just from the fact that they're men like they can kinda tell 
you how men think and like, me and my mom can speculate about my boyfriend 
for hours, but my dad's like "Hey, I'm a guy. Here's what he' s thinking. All guys 
think this and this is what guys do". And also my dad' s like factual and logical 
and he's just all about logic and my mom is more emotional, so like, my mom is 
always the one that's like, psychoanalyzing this and my dad's like, "Here's how it 
is. Like, here's the facts . I'll lay out the facts for you and you can make a 
decision." He can really gives a real world perspective on it. And I really like 
that. (C-Daughter) 

Like guy advise? He doesn't really talk to me about guys, but he always tells me 
I'm a beautiful girl and stuff like that. Well, like sometimes when I'm feeling 
down, he tells me that I'm beautiful and that a lot of the time that a guy is gonna 
be lucky to have me, and stuff like that. Sometimes I'm like, yeah right! And 
sometimes I believe him, I guess. It makes me feel a little bit better about myself, 
I think. (G-Daughter) 
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Well, I guess just kinda like, guy problems, maybe? Cuz like it's kinda awkward 
to talk to your dad about that, but I think they probably have a better perspective 
on it. But like, I've .... but with guy problems, I usually talk to like, my friends 
and stuff, not really my mom, cuz my mom likes to, like, talk about "Back in the 
day .. . " and stuff when I bring that up. But I think dads would probably have a 
much better perspective than like my friends that are my age would. (I-Daughter) 

But Would You Talk to Them About That? 

If given the opportunity for dads and daughters to talk about teenage boys, dating, and 

other relationships, dads and daughters felt somewhat at a loss as to how to connect on 

the subject. In addition, the daughters seemed to think that their fathers would be 

uncomfortable with or opposed to the idea of them being interested in boys: 

Just when there are clear opportunities to do it. So if there's .. .if boys are the 
topic of conversation for whatever reason, that's the time. I certainly don 't make 
any special arrangement or go out of my way like "Hey, [Daughter]!. We gotta 
talk about something!" That never happens. I try and be really open to those 
things. (002Father) 

Yeah, I mean I have a little bit, not to the degree, just because I don't think that 
they are at the age yet where I need to, but, yeah ... I mean, we kinda started 
building it with "Go to college, go get a job, go do this, go do that, don't worry 
about guys until your older in life". So we've kinda set the groundwork for that. 
[Daughter] has one boyfriend now, so she 's going through that. .. .I haven't had to 
have those conversations yet, cuz I don't even think they'd understand yet what 
we're talking about. So some of this I'm just setting the groundwork for later. 
(005Father) 

I don't know .... like I'm always afraid it's gonna be awkward with my dad ... 
And then if I was having problems with my boyfriend, of course I would talk to 
my mom, I mean you're supposed to talk to your mom about those things. 
Because (laughs) my dad would be like "Well, good! I didn't want you to have a 
boyfriend anyway!" CC-Daughter) 

Like he said I could ask him what they would be thinking if I wanted to ... maybe, 
but I'm not really sure if I would ask. CF-Daughter) 

Mmmm, I think that would be very awkward. I don 't think you would talk so 
much as like, I don ' t know, tell them the shopping list or something. Yeah, 
depends on how close they are and it depends on how they go about talking about 
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it. Just kinda like open ended. Just like, I guess, so just vague comments, like, 
for instance, I guess, like "What do you think about sex?" or something like that. 
But not anything direct or like, I don't know, like targeting something personal or 
specific. CE-Daughter) 

[Laughs] "Oh, that would be awkward! Cuz like since I'm the youngest, I'm like 

his little girl and stuff and he doesn 't really, I don't think, want to talk about that." 

[Laughs] (I-Daughter) 

I Want to Protect Her 

Although the fathers generally did not endorse that they treated their daughters 

differently than they would, or did, their sons, these fathers acknowledged a strong 

feeling of protectiveness when they thought about their daughters: 

I guess you are more protective of the daughter than you are of the son. You 
expect him to be more proactive, I guess. I guess you feel like he's stronger than 
she is . I mean you try not to be that way with a daughter, but I guess it's the 
protectiveness that you have. (001Father) 

But I think that I have this protective nature that I can feel already, I can feel it 
stronger with [Daughter] and I can't see it being the same with my son. Might be, 
when he gets to be 14 or 15, I'll maybe feel different. I feel this protective 
something with [Daughter] that. .. I mean it's real. And I don't know if it has to 
do with her illness, maybe partly, but I think it has to do with her being a young 
lady versus young man and it's a different feeling. (002Father) 

And it just seems that everything has happened a lot quicker and it's just the 
challenge about not being overly restricted, because if you' re overly restricted, 
you're just gonna push em towards the things you don't want em to be pushed 
towards. And I think my wife can be a little more restrictive ... And having that 
balance ... I think that's the challenge. You want to give em that freedom, let em 
explore, let em grow, but at the same time that the radar's up, you gotta protect 
em ... you gotta protect em. It's more of a challenge with girls than it is with boys. 
(004Father) 

Well, I know that nothings gonna happen at my house on my watch, I do know 
that. And if you ask the older one, I'm too strict when it comes to what I let her 
do and not do. (007Father) 
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Well, I believe the biggest challenge is the way she dresses. She, like I'm a very 
protective dad. I make sure she eats and she dresses properly for all the events, 
after school. Because she wants to dress light and it' s freezing cold, she needs to 
put something on. (009Father) 

This daughter alluded to her father's protectiveness, both in his reluctance to allow her 

to venture outside the family, as well as when she was being influenced by her eating 

disorder to lie to her parents: 

That. .. uummm, that I have a life outside of just school ... .like friends, because he 
doesn't really like me going on sleepovers a whole lot. . .like if it was up to him, if 
it wasn't for my mom being home, he would have said no to going to a sleep over 
and stuff like that. .. He's like "I can't believe my daughter would ever do that. 
She would never do that. She would never lie. She always seems like she was 
telling the truth, you know." So he was just kinda protective of me. (B-Daughter) 

I Want to Fix It 

As the fathers began to realize the grasp that the eating disorder had on their 

daughters, almost all of them spoke about their natural instincts to want to fix the 

problem, primarily with what they saw as logical, rational solutions: 

I do everything kinda "cht cht cht cht" logical , rational. .. like Mr. Spock "that' s 
not rational" . .. You can't fix it like you fix your car. You can't even call 
somebody in, you know, to fix it, I mean that's the reality of it. You can bring her 
to a place like this, which is a good thing to do, but there's still, they still can't fix 
it. ... Probably I'm not going to be able to fix it, but help her cope and deal with it 
so she can move on with her life, that 's really our current goal. But, it 's pretty 
tough. (002Father) 

So, I guess ... maybe it 's hard just grasping the fact that there was an eating 
disorder and not really having any control over being able to fix it, or to make 
things better. I mean you can't. .. I remember talking to my brother. .. and when I 
told him about her eating disorder, he goes, "Well, just make her eat!". And I'm 
thinking, you know, before it happened to my daughter, I probably would have 
said the same thing, but you can't do that. I mean, that's not how it works, that 's 
not going to work, that's not going to do anything. (003Father) 

And I just kept saying "We gotta just keep working the problem here. We just 
gotta keep doing it." I kinda know that there's gonna be ups and downs and we're 
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just gonna try and work through it and at some point we'll try and get her on a 
little recovery mode. I was all about just trying to work the problem, trying to fix 
it and not get too emotional about the day to day ups and downs of it. Again, I 
still think we're making progress and we're doing what we need to do. That's 
kinda how I .. .it's just another problem. I have problems at work. Just knowing 
that I gotta go deal with em, that's kinda my deal about it. (005Father) 

My wife hates that about me, because I feel a need to fix everything. I say my 
wife hates it because when she starts engaging me on issues, I get into problem 
solving mode. And she's like "I don't need you to fix this. I just need you to 
listen to me. I don't need you to give me your opinion on maybe how this could 
be done differently. I just need you to listen to me." It can be hard for me. I fix 
problems all day long. Absolutely I did, I tried to fix it, and I didn't know what 
the hell I was doing. I was just doing things .. .I was hearing her words, not really 
getting any depth; it was very .... she said something, I reacted. She said 
something, I reacted, and I didn't really stop down and say "let's talk about why 
you feel that way. What is it that's really making you feel like you're fat? 
What's really going on here?" I just heard her words and tried to fix it for her 
without understanding. (006Father) 

You' re trying to get someone to do something instead of stop doing something. It 
kinda goes back to my wanting them to be self sufficient. I mean just fix it! Just 
get over it! (007Father) 

And then I thought, "Well, okay. She's not eating and we' ll just fix it. I' ll go into 
gear and I' ll figure this out." And I did some research and so did (wife) and we' 11 
just point out what's she's doing wrong and she' ll understand it and she' ll get 
better and start eating again. [Laughs] And it was a miserable failure .... I was 
looking at it way too simplistically and way too logically, instead of taking apart 
the emotional part of it. I was just going to educate her. You know say "This is 
how many calories you need a day and this is how many you're getting and this is 
how much weight you've lost and this is where you should be and I was kinda 
trying to rationalize all of that with her and that's not ... that's not what the 
problem was. (008Father) 

But there are things I can't control. Not so much control the disease, but you 
know, a dad wants to try and fix everything. And not being able to carry 
somebody's hurt, or be able to fix things is kinda my biggest challenge. It's the 
most anxious thing, that I can't wave a wand over my daughter or say the right 
prayer and everything will just go away. (010) 
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Theme Five: Hopes, Dreams, and Desires: Letting Down the Guard 

When fathers were able to share their hopes , dreams, worries, and concerns with their 

daughters, it often set the stage for their daughters to open up as well. By showing their 

daughters that they trusted them enough to be vulnerable, fathers were able to show their 

daughters a different side of themselves. By their fathers reaching out to them from an 

emotional level, girls felt close to their fathers in ways that had been lacking before. 

As fathers and daughters struggled to connect and join together in their fight against 

the ravages of the eating disorder, often times a new type of vulnerability emerged. By 

letting down their guard, fathers were able to reach out to their daughters in a way that 

girls felt heard and validated: 

I've tried to be even vulnerable around her so I'm not ... so it's kinda like you're 
not always ... she sees the true nature of whatever the person is by allowing 
yourself to be weak ... Well, part of it, for instance, there are times when I will get 
mad at her, right? And maybe jump all over her or holler at her. And then at 
another time, later on when you get your head about yourself, you go in and 
apologize to her and say, "Listen, this is, I need to deal with you differently than I 
did. When I hollered at you, that didn't get us anywhere." And so that's 
admitting that I mishandled the situation. And letting her know that. But still, you 
still maintain being the parent. And I think the kid gets that. You' re still firm, but 
you're not, out of control or anything .. . That way you allow yourself to be a 
little .. . you let your guard down and try and communicate through the heart, or 
whatever. (001Father) 

I think I can be more myself around my son. You know how men are. We're 
weird [laughs]. I mean, we are! And, like we can be . . . I can see innuendo in just 
about anything. That's probably just me. So when I'm around friends and stuff 
depending upon the person, I have to judge the people I'm around, because I don't 
want to offend others, but, you know, guys will be guys, and we say certain 
things. And, as he gets older, I'm able to share more of that with him. It flows 
easier, whereas, with [Daughter], I need to be more restricted, because it just 
doesn't feel appropriate because of the gender difference .... And the fact that she 
feels like it's important to make an impression on other people. She's very much 
concerned about what other people think. (003Father) 

79 



I think I've since realized that I kept her at a distance, she feels that way ... and 
after talking with her, I can see her point, her perspective and appreciate that. 
And it may be that my relationship with her, I could have been more supportive in 
certain ways ... . I'm a fairly strong person, personality, I'm very independent. I 
don't like to count on other people, lean on other people. I get stuff done. 
[Daughter] is the opposite. She is very needy, she's touchy-feely. She likes the 
warm fuzzy stuff and all that comes with it. That's just not who I am. So, she 
always felt this need to be really touchy- feely and for me ... I won't say I'm 
comfortable or uncomfortable with it. It ' s .. . .it is out of my comfort zone. It 's 
just not who I am .... I want her to be a healthy, productive person in this world. 
And if her ability to do that weights heavily on my shoulders, which is kinda what 
I feel like after last week, then I gotta make some changes to do that. Because if I 
keep doing what I'm doing, it won't be that, she won't be a healthy, productive 
person .. . Put your pride aside. Be vulnerable. Let your daughters know there 's 
that side of you. They would probably love you for it if you showed them a little 
bit of that. They'd be like "Wow!" (006Father) 

It was real.. .my wife and I in the beginning really grew apart. We fought. She 
was more sensitive and I was more, in the beginning especially, more "this is a 
bunch of crap!" And I still don ' t like sharing in front of a bunch of people. I 
don't like ... I'm a shy person. I don ' t do groups very well. I don't do feelings 
very well. I don ' t talk feelings. (007Father) 

I don ' t really want to let my hair down to the point where they' re running over me 
and there's a fine line between too much discipline and not enough discipline and 
I don ' t know where . .. I think that's kind of a moving target, but I think that. .. you 
know I think I'd like them to confide in me more, but I don't really know how to 
get there. And I'm not the slightest bit concerned about letting my guard down. 
I'm more concerned them ... ahh ... I guess thinking that they can take advantage of 
that part of me instead of, when I tell them to go brush their teeth, they go brush 
their teeth, instead of thinking "Well , he's really that big teddy bear that, you 
know, cried when he was in junior high or whatever, so I really don't have to go 
brush my teeth right now if I don't want to." So, you know . .. .it's kind of again, a 
balancing act. How much do you let them know versus how much do you still 
have to be the disciplinarian or the strong guy instead of the weak emotional guy? 
(008Father) 

I emphasize that I'm only a human being. I've got feelings and I've got faults. 
I'm to admit em ... I'm only human, and I want her to see that as a human, I'm 
not. .. . I don ' t have armour, I'm not dad in shining armour. You cut me, I' 11 
bleed. You make me cry and I'll cry. I'll cry in front of my children. I'm crying 
right now. (010) 
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"And when I hug him he actually hugs me back now instead of telling me to 

watch out or finding an excuse for me to get off him." (A-Daughter) 

It's pretty distant at times ... not as close as I could make it. I'd like it to be better. 
Maybe if I change my attitude toward him ... Yeah .. . .I mean I wish like I knew 
more about him growing up. And like how they did things. And how he feels 
about him being treated like this by me. Like if he's sensitive to that or if he 
cares. (B-Daughter) 

And I think that through this he's gotten a lot better with sharing his feelings, too, 
so he would, like ... he told me things that happened to him that I didn't know like 
that he went through a time when he was really, really scared and he was really 
hesitant to talk with anyone about it and so .. Yeah and ... So ... yeah it was a 
different reaction than I expected. I kinda just expected him to be like "Yeah ... . " 
But he was actually really sincere and open, because he's never really opened up 
about anything. He's always been like, he has the reputation of being like Mr. 
Tough Guy, like Mr. Unemotional and like in our family, Mr. Big Tough Guy, 
and so like, intimidating, so like, just to see him take that wall down was kind of 
surprising .... Yeah, it is changing, as I'm changing he's changing and he's been 
working on it, as I've been working on it. (C-Daughter) 

It kinda seems like parents always know more about the kids than the kids do 
about the parents, because they're there and they see them like, grow up. But the 
kids only experience that short amount of time of their adult parents. I really 
don't hear much about their childhood. Like, I know stories about my dad's 
childhood, but I don't know actually what it was like . . . I know he had some 
struggles. But I don't know if I want to know about them .... Yes, and I guess it 
came as a surprise. His fears, like losing people that he loves .. .. Well, I'm not 
open about everything. With anyone. It's like, I purposely keep things to myself 
and I have no desire to share them with anyone. So, it's kinda like that. .. I don't 
mean to sound manipulative or anything [laughs], but them kinda knowing what I 
want them to know, and then not knowing what I don't want them to know, that 
keeps it like neutral ... It depends on what the secret is. There are some things 
that are hard to share. Things I don't want to share with my parents. 
CE-Daughter) 

Yeah, he told me that he used to cry all the time and I didn't know about that, and 
that he used to cry all the time and then he just stopped. And that kinda made me 
understand how he keeps all his feelings like bottled up and he always puts on 
like a really happy face and I really admire that about him, but like it also helps 
me to understand why he says certain things or like why ... because he just tries so 
hard to keep it locked up or to fix it in some way without it spilling out. So that's 
helpful. .. But I think that like now I'm getting closer to him that maybe I do talk 
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about more serious things with him than I used to . . . So, I think that I kinda trust 
him enough that I just thought that we just needed to build our relationship. I 
didn't ever really think that he was bad at it or bad at whatever, like parenting me. 
I just think that I thought that we needed to spend more time together ..... And so, I 
don't know, it's just really, really healthy that we've been working through these 
things. (H-Daughter) 

Theme Six: Voices of Experience 

Both fathers and daughters were asked about what they would like to pass on to other 

fathers and daughters that might be helpful in the recovery process from an eating 

disorder. Sub-themes related to denial (This Can't be Happening), guilt (Asleep at the 

Wheel), anger (Yelling Just Makes it Worse), getting help (Be Proactive), understanding 

the eating disorder (It's Not About the Food), reacting to the eating disorder (Time and 

Patience: Yesterday, Today, and Tomorrow), and unconditional love (Just Love Her 

Through It) were prevalent in their stories. 

This Can't Be Happening 

Some fathers shared about their disbelief that their daughters and their families could 

be going through something like an eating disorder: 

But it just seemed impossible, actually. I mean, literally, to me it seemed 
impossible, I was like, it can't really be happening. She can't have anorexia. I 
mean really, does she really have it? I'd heard of it and had no understanding, of 
course, what it was about, but it just seemed impossible to me that she could have 
it. I mean, literally, if someone would of ask me when she was 9 was it possible 
that she would have an eating disorder like this, I'd just say there's no way, right? 
She was a happy kid, she was ... there was just nothing wrong with her, at all. So, 
she didn't show any signs of any sort of mental illness whatsoever. The only 
thing that showed up was depression when she started going through puberty. 
And then she bad anorexia, and it was like "Whoa!" (002Father) 

I just thought we'd deal with it at home. You know, I'll cook her a burger and 
she' ll start eating again, and we' ll just kinda . ... but that wasn't going to happen. 
And I think the whole reality that we need help was like .... golly! (004Fatber) 
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"Well, at first I didn't believe it. I was kind of in denial about it." (008Father) 

Asleep at the Wheel 

Other fathers felt guilty and angry with themselves that they had somehow been 

"asleep at the wheel", not cognizant or aware that their daughters were fighting the 

insidious attack of an eating disorder: 

We were angry with ourselves, like, how did we allow this to happen to our child? 
And then you're angry with the world, it's like, well, we live in this world where 
these kids get this, get these eating disorders, and nobody recognizes them for 
what they are really. (002Father) 

I mean I guess I didn't realize .... I guess I really didn' t know ... . I can't go back 
and say on this date or on this month we lost [Daughter] , but we lost [Daughter], 
and I don ' t know ifl was asleep at the wheel or whatever, but you know, because 
teenagers can be kinda moody, they'll go to their rooms , they'll play their video 
games, and I guess now, since the eating disorder, I didn ' t realize how things had 
changed now that we have her back .... Now that's she ' s back, I know that 
something was drastically wrong. I can now see that in retrospect, I just didn ' t 
see things changing. (004Father) 

Well, first of all I don't think we understood what it meant. We just knew there 
was a problem and the first day I recognized it was when she all the sudden 
watching the food network and going and cooking the food all the time. And I 
remember going into the kitchen as she was baking a cake and opened the oven 
door and pulled it out for some reason and she completely freaked out. And I 
tried to touch her and I said, "[Daughter], what is wrong?" and she just kinda 
went off. So it was, like this is really strange but I don't think we put two and two 
together, but I knew something was wrong, and my wife, at the time, seemed to 
think something seemed to be wrong. But I don't think that either of us knew 
what it was ... how much of this was in her mind versus just people's perception, 
like this is all about vanity and she just wants to be thin and she doesn't want to 
eat and I didn't realize how absorbed the mind is with this. And then I kinda 
continue to compare this with A Beautiful Mind movie, that there's just this 
thing ... (005Father) 

But I had no idea of the damage that we were doing with [Daughter]. And, you 
know, like I said, it was all very innocent from our standpoint. We thought we 
were leading her down the perfect path and we messed up somewhere. 
(008Father) 
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"And I blame myself for not noticing the loss of weight. I thought it was because 

of all the exercise." (009Father) 

One of the daughters talked about what she imagined it would be like to be a parent of 

a daughter who struggled with an eating disorder: 

Why? Confusion ... Like why would I do this? Because he tells me all the time, 
"You're a beautiful girl" ... .I don ' t need to look skinny ... when I looked skinny I 
wasn't pretty ... why am I doing this? "Why does she hate herself so much? Why 
does she want to die?" Why ... just why! To everything! And caring ... .I think he 
didn't know what to do. And he felt this was, maybe partially, his fault, or he 
could have prevented it, or he should have done something, or. .. like, 
hopelessness and helplessness. Feeling like you are lost and don't know what to 
do and like you should have been a better parent. That's what I would feel if I 
was a parent. (J-Daughter) 

Yelling Just Makes It All Worse 

As the eating disorder strives and grows on anger and conflict, dads and daughters had 

a sense that arguing and yelling just made things worse: 

Don't fight with em. It just doesn't work, really. Don't yell. You can be stern, 
but you can't let it turn into an argument. (007Father) 

Don't yell at them because yelling just makes it all worse .... He's understanding 
more now. Because there' s people telling and teaching him about this illness. 
He's actually learned things. Like my parents have learned how to respond to it 
without yelling like they did, because I would just start crying, because I just ... it 
was just miserable and no one knew what to do. I was just getting smaller and 
smaller and smaller. CD-Daughter) 

Just like when your daughter is struggling, or having really bad eating disorder 
thoughts or actions, the best thing to do is not to scream and yell but just to calmly 
talk to them and try to figure out the situation and what's going on and just 
try ... to find a compromise, and not argue and scream and yell. Just calmly talk 
and don ' t fight. Because that's the worst thing an eating disorder can do, is to get 
in a fight, and fill with rage and that's just the worst thing for an eating disorder. 
CG-Daughter) 
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Be Proactive 

Dads and daughters also had a sense of how important it was to get help. In addition, 

one dad had advice about staying the course without letting your support system falter: 

Stay with it. Don 't try and do it on your own. Get the help .... Even if it starts to 
feel good, even when you start feeling that everybody is in a good spot, don't stop 
the infrastructure that you built with the therapists and ... because it's something 
that will come back. As soon as a crisis comes up and you don't have your 
infrastructure or you've dismantled it because everybody feels good, then you 
won't have anywhere to turn. So it's kinda like the therapy and everything has to 
be ended kinda gradually, over a period of time, so you know that when she goes 
through something she doesn't revert back to her old friend. (00IFather) 

I would have jumped quicker. . . we probably should have acted quicker with 
[Daughter] ... I think once you start noticing ... now I know the signs, like really, 
like drinking lots of water, and just the mannerisms that you kinda gotta watch out 
for and don't wait. Maybe if we'd of done something earlier we wouldn't of had 
to come up here. I mean, maybe ... I don ' t know, I don ' t know, but. .. Just jump on 
it and start figuring out what needs to be done, whoever you need to talk to or 
whatever. (007Father) 

Yes, take them to a psychiatrist and . .. I didn't get to go to a psychiatrist because 
mine got to the point that I needed to come here. But I think that maybe if I could 
have gone to a psychiatrist I probably wouldn ' t have gone so far. Because it' s 
really hard to tell your parents. They'll look at you weird, but if you go to a 
psychiatrist, they understand and they have smiles on their faces and they don ' t 
really judge you. CD-Daughter) 

It's Not About the Food 

Although it was the dad 's natural instinct to feed his starving daughter, and he often 

expressed his confusion and angst over her refusal to eat, daughters eloquently wanted 

others to know "It's not about the food" : 

I think the first thing he was, "She's gonna wither away to nothing." Cuz my 
mom told me that in her own words, so I think that's what they thought the whole 
time I had my eating disorder. That's why I kept doing my eating disorder. 
Because I fe lt they weren't giving attention to me and they were saying "you 
know what? You're a horrible child. You're gonna wither away to nothing." So 
I felt like I need to do my eating disorder even more even longer, so that then they 
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would be like "Okay I should really stop saying that. She really needs help" and 
they would care about me. (A-Daughter) 

Just like, society's expectations to be thin and I just wanna like .. .. please people 
with how I look, so they don't like have anything bad to say about how I look, 
like just to be flawless ... Yeah, I mean, he's starting to learn that it's more of 
like .. .it's more complicated than just eating. But he still doesn ' t know how to 
like, stop with the "why" questions. Because that's all he wants to know. 
CB-Daughter) 

Well , he's definitely been learning about what' been going on with me 
psychologically. Cuz like with the disorder at first he was like "Well just eat". 
And like that's all. But he's really done his research and found out that it' s like 
psychological, it' s not all about that I just don ' t want to eat. ... He was just like 
"[Daughter] , you have to eat." There was not a lot of focus on why is this 
happening, it was just like "You have to eat" and it was all about eating. And 
now that we've been in therapy for a while, like he's finding out how to deal with 
it and how to talk to me about it. CC-Daughter) 

Maybe him knowing more about my eating disorder. ... I guess just like the whole 
thing, like why it's hard not to listen to the voice, I guess. Like what things cause 
me to do it, I guess. Just like a lot of triggers and a lot of family stuff going on, 
and just like a lot of jealousy and lot of ... just kinda of like depression, I guess. 
Cuz I got kicked out of athletics and it was just kinda of like a revenge thing, sort 
of. And I was building a lot of secrets and the secrets just got deeper and deeper 
and deeper. Just little secrets like, I started to do excessive exercise in volleyball 
again, and just like jealousy among other girls, like them running faster than me, 
and that kind of triggered my eating disorder wanting me to work harder and 
stuff. And I wouldn ' t tell my parents those things, that I was feeling that way. 
And so that kind of like built on more secrets. CG-Daughter) 

I would tell them that it 's not about the food, really, at all. So trying to, you 
know, feed somebody isn ' t gonna help. I would tell them that you can't be 
hopeless because that doesn ' t help either. And that you shouldn ' t get angry and 
that now ... things that you should do .... you should appreciate ... .it's hard because 
there's different levels that you can be at if you're having an eating disorder and it 
depends on what kind of place you ' re in, but if you're in a really bad place, I 
don ' t know what you can do , but if you're in my place, I would say that you can 
recognize the good things. The dad should just not be afraid to ask the daughter 
questions, you know, like don't be afraid to really open up to the daughter just 
because she has an eating disorder doesn' t mean that she 's not there any more. 
Make sure you separate the eating disorder from the daughter. CH-Daughter) 
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It's irrational, like it makes no sense, but I would tell him I do it because I want to 
be perfect and I want to please people and I want everything to go my way and I 
want everyone to be happy and I just wish that I could have the perfect body and I 
think that would fix everything, even though I know that sounds so ridiculous, 
having the perfect body and being stick thin and probably looking ugly to most 
people except myself, would make everything better. . .. and I wish he knew that 
... I don't know ... .like ... .I know it's irrational and that I know it's stupid and it's 
makes no sense ... but it' s true to me ... .it may as well be written in stone for me, 
because that's how strong I feel about. ... What it's about for me, like I would say, 
it's not about the food, it's about control, and I think for a lot of people it's about 
control and wanting people's approval and wanting to be the picture perfect 
person, and a people pleaser, and a perfectionist, and all this stuff, and I would 
say to other dads that you need to find out what it is for your daughter , like what 
is their driving force, cuz it' s not the food . I would say like, just try to figure that 
out so you can help them better. (]-Daughter) 

Time and Patience: Yesterday, Today, and Tomorrow 

Fathers shared about the importance of "being there" for their daughters, even if it 

meant getting out of their own zones of comfort: 

"Just going to family therapy and trying to show her that I care about her and I 

want to be there for her. Trying to get her to talk to me." (003Father) 

Well, just asking about how her days going, how her eating disorder is going, 
what is bothering her today and that sort of thing. I'm just never one that asks 
those kinds of questions. I'm just the kind of guy that just gets through life by 
saying, "We gotta do this and this and this and get it done." I'm on the logical 
side ... but I think she would say that I'm probably there for her if things go 
wrong. She probably just thought I was this guy in the house that came home and 
wrote checks for everybody and things like that, but I think she at least knows 
now that I'll be there for any kind of problems or anything that's out there. Even 
emotional... (005Father) 

I think through here I've come to realize certain things about me just my 
personality, who I am, and I've just got to be a little more patient with her. I'm a 
reactor. And that's helped me appreciate a little bit .. . [Daughter] and where she's 
coming from. In that I do have to be patient and come down a little bit. .. I can't 
be over here ... I got to be willing to come out of where I like to live and come 
over here to this side, and be willing to live over here if I'm gonna be able to 
reach or connect with [Daughter]. (006Father) 
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"Well, you gotta be patient, for sure, which I have a problem with." (007Father) 

And that's not really what kids want, at all. They may say they do. They may say 
they want a bigger house or bigger, nicer car, or whatever, but that's not really 
what I've found they want. They want time with their parents. So, yeah, if there 
were dads here who had newborn babies, that 's what I would tell 'em. Plan to 
spend as much time with them as you can. (008Father) 

I would tell them to stay close to their daughter and to watch her, if they can. 
Whenever they can, they should stay close to their daughters. I regret the fact that 
I didn't spend much time with my children, because time goes by so fast and then 
all the sudden .... (009Father) 

Daughters spoke about how much a father's active participation in their daughter's 

recovery lives could mean to them. By truly being present, listening, and attempting to 

understand their struggles, girls saw their fathers as having the potential to be important 

partners in their recovery: 

I'd tell them that they need to be there. That they can't just be sitting on the 
couch watching TV all the time. They need to BE there, like, say "Honey, if you 
slip or fall , I' ll be here. If you need help, if you need support I'm here for you ." 
And if they need to talk about something, listen. Don't just say, "Sure, I want to 
talk with you" and then you're talking and they're not listening or paying 
attention and then they say "What'd you say?" They really need to listen and pay 
attention to what they're saying. Because they no idea how much of a difference 
it can make. (A-Daughter) 

Like today he's even talking about when I get discharged, which is not going to 
happen any time soon, cuz I've just gotten to inpatient almost a week ago, and he 
was saying like "What will I do whenever she goes to eat lunch at school? Am I 
supposed to go there and sit there and watch her? Am I supposed to sit there and 
watch her at breakfast and dinner and make sure she gets everything?" Like he's 
already thinking about that! Like he's just focused on the food, not so much on 
how I feel. CB-Daughter) 

Just being there. I think that dads have a different touch than moms. Moms are 
kinda like, nervous all the time and dads are just like laid back and they love on 
ya, and like, they can just support you in a different way than moms do. 
CD-Daughter) 
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I guess like most dads sit around and watch football all day, like my dad doesn't 
but the majority of dads do. Just try and spend more time with [your daughters] 
and they probably think you're ignoring them and they don't know you care. 
CF-Daughter) 

I think he understands that it's a disease that I have. And that it 's really, really 
tricky and that it's life threatening and that sometimes I can control it and 
sometimes I can't. CG-Daughter) 

I want him to know that I trust him a lot, like with everything. That I just like 
appreciate his help so much. That like, just him helping me through this whole 
process has just meant so much to me. And just being there all the time .... I think 
that his optimism really helps me, or like his ... that thing that's like "You just 
have to do this and then everything's gonna be okay." Like, sometimes that can't 
be helpful, but I think that in this case, it is. And just him believing in me. 
Because I can feel it. He's pretty open with me, he's pretty honest. ... and he never 
really gets mad at me for anything. And, I don't know, he's just so 
understanding, I guess. Like I feel l like I can talk to him about anything and then 
he' 11 have an answer that 's sorta insightful. I don ' t know, that' s thinking a lot of 
him, but then I guess I do think a lot of him .. . .I mean mostly just being there is 
what really matters to me. He shows me by showing up. CH-Daughter) 

So if he could be there for me and just wait until I'm ready ... as long as it might 
be ... and not feel like he's doing something wrong ... and not feel bad, not feel like 
there's something he should be doing or it's hopeless , or it's never gonna happen, 
cuz it will happen, itjust' ll be when I'm ready and I'm not ready yet, I'm not 
ready to get better, I'm not ready to be happy, I'm not ready still. It 's been a year 
and a half and I don't think I'm ever gonna be ready, but if I am I'll come to him 
and I'll talk to him and I'll enjoy it. So I think just waiting and being patient with 
me, cuz it's hard. He has no idea; it's really hard. (}-Daughter) 

Love Her Through It 

One father expressed his hope that the power of unconditional love would be enough 

to see his daughter through the struggle: 

"As I've told my wife, we have to kinda love her through this . You can't push 

her in the direction that you want to go." C00lFather) 
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One daughter wanted other dads to know that, although their daughters may resist 

their bids for connection, underneath it all is a deep and abiding need to know that they 

are worth the fight; that they are not alone: 

I think there's two things. The first thing is to just kinda to be there for em and 
my dad, he ' ll just come up and hug me sometimes, and sometimes I don't like it 
and I'm like, "Don't touch me." But it's just really good to know that, just to let 
them know that you care about them. And that you're always gonna be there. 
Like both my parents are like, "We' re stronger than this disorder and we're not 
gonna let it have you." So just to know that they love you enough to try to beat it 
with you. And so just letting the daughter know that you're there. (C-Daughter) 

Another daughter was able to put the essence of unconditional love and attachment 

into her own words: "And I've learned that I know that no matter what he 's gonna be 

there." (J-Daughter) 

Summary 

This chapter summarized the findings of this study. The first part of the chapter 

presented and discussed the demographic findings. The second part of the chapter 

explored the analysis of the themes and sub-themes that emerged from analysis of 

interview transcripts. Six major themes were delineated: Attachment; Individuation; 

Window on the World; Unique Gifts: Mothers and Fathers; Hopes, Dreams, and Desires: 

Letting Down the Guard; and Voices of Experience. Within these six themes, 27 

additional sub-themes were delineated and illustrated with narrative text from the 

interview transcripts of 10 father-adolescent daughter pairs who were being treated for an 

eating disorder (Appendix B). 
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CHAPTER V 

DISCUSSION OF FINDINGS, CONCLUSIONS, IMPLICATIONS, AND 

RECOMMENDATIONS 

This study explored the father-daughter relationships of 10 adolescent females who 

were being treated for an eating disorder in an inpatient or outpatient structured program 

within a large metropolitan pediatric hospital. To facilitate this exploration , a series of 

open-ended questions was used to separately interview the father-daughter pairs about 

their relationship experience as well as their experiences having and being treated for an 

eating disorder. The interviews were transcribed, analyzed, and coded for themes using 

qualitative methodology. Six major themes emerged: Attachment; Individuation; 

Window on the World; Unique Gifts: Mothers and Fathers; Hopes, Dreams, and Desires: 

Letting Down the Guard; and, Voices of Experience. As the themes were analyzed and 

synthesized, 27 sub-themes emerged that served to elucidate these six main concepts 

(Appendix B). Verbatim descriptions from both fathers and daughters which were 

illustrative of theme and sub-theme concepts were presented in Chapter IV. In this 

chapter, the findings of the study are discussed, some conclusions are drawn, limitations 

of the study are presented, and directions for future research are suggested. 

Discussion of the Findings 

Data analysis of the research material highlighted six major coding groups: 

Attachment; Individuation; Window on the World; Unique Gifts: Mothers and Fathers; 
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Hopes, Dreams, and Desires: Letting Down the Guard; and, Voices of Experience. 

Each of these six main categories was divided and organized further into more 

descriptive elements highlighting common sub-themes and patterns. An understanding of 

the way in which these fathers and adolescent daughters experienced their attachment 

relationships was explored within the context of their treatment for an eating disorder. 

The discussion of the findings in this chapter will follow the format provided in Chapter 

IV. 

Attachment 

In this collection of narratives , fathers and daughters shared their joys and fears about 

their relationship that reached across the past, from the present struggles with an eating 

disorder, to future hopes and dreams of what they wished their relationships could be 

like. Using words like "trust", "love", "care", and "connection", fathers and daughters 

gave "idealic" ideas and wishful descriptions of what they thought about their 

relationships. Particularly poignant were the daughters' expression of yearning to spend 

time with their hard working and responsible, but often absent, fathers. Although some 

of the daughters ' accounts of feeling distant or emotionally disconnected from their 

fathers fit with Y ouniss and Smollar' s (1985) descriptions of father-daughter 

relationships, these daughters, for the most part, expressed a genuine love and admiration 

for their fathers. Beyond being seen as utilitarian providers, daughters described their 

dads as "fun" and "goofy", and several made heartfelt pleas through their narratives for 

their fathers to spend more time with them. Time with fathers was also described by 

daughters in the context of the eating disorder. Attributing it to their fathers' time away 
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from the family, some daughters talked about how confused and surprised their fathers 

were when they realized that their daughters were struggling with eating. One daughter 

had determined for herself that her eating disorder was directly related to her need for 

attention from her father: "I don't have to worry about him actually paying attention to 

me, so I have the attention I need. Why do I need the eating disorder if I'm getting the 

attention I needed?" (A-Daughter). 

For some of the fathers and daughters, their perceptions about attachment and 

connection were filtered through the context of the presence of the eating disorder. In the 

context of the eating disorder, the father-daughter narratives centered around aspects of 

the relationship that made connection difficult (anger) and those aspects that daughters 

identified as opening up possibilities for closeness (understanding and empathy). 

Because they felt "baffled" and "confused" about their daughters' behavior and the 

dynamics of the illness, fathers often attempted to force or pressure their daughters with 

loud words or unrealistic mandates about eating. Having insight into the concept that 

eating disorders "are not about the food", daughters fe lt further alienated and alone in the 

midst of their fathers aggressive, albeit well intentioned, interventions. Daughters 

yearned for their fathers to "understand it's about control, and it 's about wanting to 

please people" (]-Daughter), which was in opposition of their fathers desire to "fix 

things" for their daughters. As noted by Johnson and Greenman (2006) in their work 

with attachment in distressed couples, a secure bond is supported by emotional 

engagement and emotional responsiveness. Often feeling distant and disconnected from 
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their fathers prior to the eating disorder, these daughters wanted to engage with their 

fathers within a relationship context where they felt heard and understood. 

For these participants, the eating disorder provided the opportunity for fathers to 

engage with their daughters at a critical time in their lives, and in a way that signified to 

their daughters that they were really "there". In these narratives, the daughter's stories 

told of reaching out for connection in a way that exemplified the attachment questions 

"Are you there for me?"; Can I count on you?"; "If I call, will you come?" (Johnson & 

Greenman, 2006). 

Individuation 

As noted by Johnson et al. (1998) and Ryan and Lynch (1989), individuation 

optimally occurs in collaboration with parents who are accepting and supportive of the 

process. Individuation from one's attachment figures without connectedness, even 

though developmentally expected, is experienced as isolation and loss. Paradoxically 

speaking, the more comfortably close and secure the parent/adolescent bond, the more 

comfortably separate and individuated they can become. Healthy attachment 

relationships support an interdependence of autonomy and emotional support. 

Expectations, perceived or real, can fuel a desire to please that is motivated by the fear of 

disappointment and rejection. 

As defined by Bell and Bell (2009), these daughters had ideas about perceived 

expectations that may have influenced their view of family connection (reflected in 

mutual affection, warmth, and supportive communication among family members) and 

fami ly individuation (reflected in validation of individuality, expression of mutual 

94 



respect, and experiencing of clear interpersonal boundaries). Unable to be what they 

viewed as strong and independent, some fathers worried that their daughters would be 

followers who succumbed to the pressures of peers and the competitiveness of the 

culture. One father wished to portray to his daughter his hope that she could "go her own 

path" (005Father), and one father had insight into the importance of framing his desire 

for her to be strong in a more positive, supportive light. 

Fathers might have been surprised to learn that daughters felt pressure to be perfect 

that was both internally and externally driven. Not only did daughters want to make their 

fathers happy, these daughters expressed feeling pressure to "live up to society's 

standards" (C-Daughter) and to live their lives "without any mistakes." CD-Daughter). 

Window on the World 

As representative of the world outside the home, fathers took their jobs as providers 

and protectors with a great sense of responsibility. In these father's descriptions of their 

efforts to work hard and provide for their families, there was often a sense of conflict and 

concern: Were they "doing enough or giving them enough?" (002Father). Were they 

going to "screw her up somehow?" (003Father). Were they spending enough time with 

their children? How could they ever manage the "emotional, messy, involved, 

complexity, the layers" of raising children? (006Father). Being away meant they would 

have to rely on their wives to keep them informed about what was going on with their 

daughters. 

Nevertheless, dads expressed a keen interest in providing their daughters with a 

perspective on how to make it in the world outside of the home. "Independent", "self-
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actualized, "strong", and "self-sufficient" were words that were woven throughout the 

narratives of the fathers. Being examples of hard working and responsible providers, 

fathers hoped to teach their daughters that they could be anything they wanted to be. 

As Zerbe (1995) contends, fathers can recognize and affirm those capabilities and 

aspirations toward autonomy and connection in the outside world. Seeing their fathers as 

intelligent, successful, and wise, these daughters recognized their fathers as experts on 

worldly topics such as work, politics, and finances. 

Unique Gifts: Mothers and Fathers 

Fathers and daughters recognized the strengths that both their moms and their dads 

contributed. Fathers were often identified as being more logical and rational, while 

daughters more instinctually sought out their mothers for more emotional support. 

Fathers admitted to being stereotypically protective of their daughters, and particularly in 

the context of the eating disorder, felt a compelling drive to provide a "fix" for the 

problem. Both fathers and daughters recognized the tendency for girls to express 

themselves with more emotionality, and both had insight into their daughter's having a 

more "sensitive" side. 

Some of the narratives expressed a difficulty for both dads and daughters of knowing 

how to find a common ground on which to connect and engage. While trips to Home 

Depot and dad 's favorite fishing hole at one time were met with enthusiasm and energy, 

these teenage girls were both wistful of the past and disinterested in the present. As 

supported by Way and Gillman (2000), some of the girls expressed a desire to have 

activity-oriented relationships with their fathers with conversations that centered on 
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school, sports, or "the world". Although both girls and fathers entertained the notion that 

fathers could best represent the viewpoint of teenage boys, both were uncomfortable at 

the thought of talking about this "awkward" subject. In the present study as well as in 

Way and Gillman's work, this was in contrast to wanting to have "talking" relationships 

with their mothers. Although the girls often identified an instinctual pull towards their 

mothers for processing emotional and relationship issues, this might have stemmed in 

part from cultural norms or expectations about what was supposed to happen with fathers 

and mothers. 

Hopes, Dreams, and Desires: Letting Down the Guard 

Simply by growing up, young women might experience the normal distancing of their 

fathers as a loss (Altman, 2008; Pipher, 1994; Zerbe, 1995). Often having been Daddy's 

"Little Princess", daughters potentially interpret their father's discomfort at closeness 

with developing daughters as rejection, disappointment, disinterest, or disengagement. 

For these daughters and their fathers, the eating disorder and the process of treatment 

provided a window of opportunity for connection and closeness. By letting down their 

guard, fathers were able to reach out to their daughters in a way that validated their 

daughter's importance. By showing their own vulnerabilities, fathers gave their 

daughters the permission to expose their true selves. By letting down their guard, fathers 

showed their daughters that they could be free from fear about not being perfect or 

without flaw. 
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Voices of Experience 

Both fathers and daughters were asked about what they would like to pass on to other 

fathers and daughters that might be helpful in the recovery process from an eating 

disorder. Concepts related to denial, guilt, anger, getting help, and understanding the 

eating disorder were all prevalent in their narratives. In addition, both fathers and 

daughters spoke about the important of time, patience, and unconditional love in the 

process of treatment and recovery from the eating disorder. Reacting to the eating 

disorder (Time and Patience: Yesterday, Today, and Tomorrow), and unconditional love 

(Just Love Her Through It) were all prevalent in their stories. In keeping with Siegel 

(2007) and Siegel and Hartzell (2003), who contend that secure attachment is built on 

attunement, or the sense of "feeling felt" that expresses empathy and responsiveness in 

the relationship, this daughter shared: 

I want him to know that I trust him a lot, like, with everything. That I just 
appreciate his help so much. That, like, just him helping me through this whole 
process has just meant so much to me .. ... just being there .... CH-Daughter). 

The Researcher's Voice 

As noted in previous chapters, the researcher is part of the research instrument. This 

study was conducted by 54-year-old mother and daughter who is also a nurse and a 

family therapist. In an effort to be transparent to the possible biases, values, and 

experiences that might have had an effect on the collection and interpretation of the data, 

as well as the research study design as a whole, it would be a disservice to the process not 

to include the context of the researcher's voice. 
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In 1978 when I graduated from nursing school, I took my first job in a large, 

metropolitan county hospital working in the neonatal intensive care unit. Not only did I 

become quickly enthralled and fascinated by the work that I felt privileged to do, I 

became very interested in the effects that having these tiny, vulnerable infants had on 

families, particularly couples. Through the more than a decade that I did this work, I 

took care of numerous infants who spent their entire, albeit short, lives in the intensive 

care unit. As primary nursing was the conventional delivery care model, it was not 

unusual for me to take care of a particular infant every day that I worked. One such 

infant, who I will call Mary, stayed with us for almost 2 years. During that time I came 

to know her mother well, and what began to interest me was how infrequently I 

encountered Mary's father during visitation. 

Moving forward another several decades, my interest in families and couples of 

medically fragi le infants and children led me to pursue a master's degree in marriage and 

family therapy. Working as part of a multidisciplinary team of clinicians on an inpatient 

psychiatry service, I found myself frequently questioning colleagues about absent, 

disengaged, or seemingly marginalized fathers. "What about the dad?" I'd frequently ask 

when the patient and family's story had a noticeable absence of paternal input and 

information. Although at times quite complicated by either geographic or emotional 

distance, I began to wonder if it would be ultimately helpful to engage disconnected and 

marginalized fathers in the efforts to help their children. Slowly over time, I believe the 

culture and philosophy of how we look at dads as a team has changed, and it is usual 
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practice for clinicians to go the extra mile to respectfully negotiate the inclusion of both 

mothers and fathers, as well as anyone who can be helpful to the therapeutic process. 

I have been fascinated by the interviews that were granted me by fathers and 

daughters who were being treated for an eating disorder. From my work with children 

and families over the past 14 years, I know that eating disorders can be dangerous and 

ravaging, wreaking physical, emotional, spiritual, and financial turmoil on entire families. 

The participants wove narratives that were rich and colorful , often full of palpable and 

raw emotion. The fathers in particular had much to say, and as a therapist, it was difficult 

to resist the role. Especially poignant were those fathers whose tearfulness expressed 

their deep sadness, regret, and worry about their daughters, and those daughters who 

mirrored those same emotions related to their deep desires to spend more time with their 

fathers. 

I concede to the notion that my experiences, values, and biases have no doubt shaped 

this study, its design, and its data collection and analysis. I would, however, hope to 

insure that the voices of the participants be heard, as what they have to say is important 

and useful , not only to us that provide care to children and adolescents with eating 

disorders, but to fathers and daughters everywhere. 

Conclusions 

Six research questions guided this study about the father-daughter relationship in the 

context of the daughter's treatment for an eating disorder. The conclusions drawn from 

the findings of the study are addressed below. 
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1. How do the father and daughter experience attachment and what is the effect of 

the illness on the attachment relationship? 

For some daughters , adolescence seems to widen the gap between them and their 

fathers, and some daughters express sadness over the limited time they have to spend 

with their fathers. For others, even though limited in time, adolescent activities and 

interests provide a common ground on which to meet. In general, for both fathers and 

daughters, a genuine interest is expressed in being involved and connected in one 

another's lives. For daughters being treated for an eating disorder, and for the fathers 

who were participating in treatment, many perspectives come out of this context. Fathers 

express strong feelings of sadness, confusion, anger, or quiet resignation about the fact 

that the eating disorder and its treatment often defines their relationship. Although at 

times difficult and scary, time consuming and expensive, fathers and daughters alike see 

the eating disorder treatment as an opportunity to make changes in their relationship that 

could result in a greater feeling of closeness and connection. 

2. How might the father-daughter relationship impact the daughter' s development of 

self image, self efficacy, and healthy individuation? 

Healthy attachment relationships support an interdependence of autonomy and 

emotional support. Expectations, perceived or real, can fuel a desire to please that is 

motivated by the fear of disappointment and rejection. Daughters feel pressure to be 

perfect, both internally and externally driven. Not only do daughters want to make their 

fathers happy, they fear disappointing them while also feeling pressure to live up to the 

culture's expectation of flawlessness. 
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3. What does the father see as his role in assisting with the "growing up" process of 

his daughter? 

Fathers take their responsibility of raising their daughters seriously. Seeing their jobs 

as challenging and rewarding, fathers desire to play the important roles of provider and 

protector, teacher and mentor to their daughters. Fathers also feel a keen responsibility to 

balance their work and home life, feeling pulled between the demands of their jobs and 

the growth and development needs of their families . 

4. How might both the father and the daughter communicate their hopes, dreams, 

and desires to each other? 

For fathers and daughters, the eating disorder and its treatment provide an opportunity 

for an engaged closeness that some daughters have been yearning for. When fathers are 

able to share their hopes and dreams, their concerns and their worries, it sets the stage for 

the daughters to open up as well. By letting down their guards, fathers are able to reach 

out to their daughters in a way that girls feel heard and validated. 

5. What are the unique attributes of the father-daughter relationship? 

Fathers are a powerful and formative role model for their daughters. By giving of 

their time and attention, they have the opportunity to teach them that they can be both 

playful and serious, independent yet connected, affectionate yet strong. Fathers have 

unique viewpoints about home, the world, and relationships that can assist their daughters 

in living healthy well-adjusted lives. 

6. How can the father be helpful and supportive in the recovery process from an 

eating disorder? 
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Girls with eating disorders want to be listened to and understood. They want fathers 

to know that eating disorders are not about the food, and that attempts to force or bully 

their daughters into eating only reinforce their daughters' strong resolve not to eat. But 

some daughters also desperately want help, and by participating in the treatment with 

them, fathers give their daughters the strong message that they are there for them to love 

and support them no matter what. 

Implications 

The results of this study reveal several implications for professionals who work with 

adolescents and children with eating disorders. In addition, in an effort to develop 

programs that are family centered and holistic in culture and philosophy, hospitals and 

treatment centers could benefit from the consideration of this research as well. 

1. It is important that fathers be engaged to participate in the treatment of daughters 

with an eating disorder. 

2. Estrangements and cutoffs from fathers should be addressed by family therapists 

to determine how engagement of the father might best be facilitated. 

3. Programs treating children and adolescents with eating disorders should 

incorporate family therapy and individual support for both the father and the 

mother, as well as specialized programming for fathers such as father focused 

groups or groups highlighting the father-daughter relationship and how the father 

can support his daughter in treatment. 

103 



Limitations 

The following factors limit this study's generalizability and conclusions. The 

study was limited to 10 female adolescents and their fathers who were being treated 

for an eating disorder, specifically Anorexia Nervosa or Eating Disorder NOS. A 

random sample was not used. All 10 adolescents and their fathers were associated 

with a particular treatment program and the participation level of fathers may have 

been influenced by program components. 

The study was limited to participants who were willing to participate. Because the 

sample was self-selecting, it is difficult to know if the subjects choosing not to 

participate were related to aspects of the father-daughter relationship that would have 

added a different viewpoint from the voices heard . The researcher did not attempt to 

gather the participants ' reactions to the analyzed data. Feedback of the analysis 

would strengthen the credibility of the study. 

The researcher 's role and association with the structured treatment program might 

have an effect on the participants. The degree to which the participants felt open to 

discuss their experiences might be dependent on their perception of the researcher's 

position within the structured treatment program. 

The sample size was adequate for a qualitative study of this type, however, a 

larger sample size might add credibility of the study. Nine of the 10 participants were 

Caucasian with the exception of one participant who was Hispanic. Nine out of the 

ten fathers were biological fathers. Nine out of the ten daughters were living in 
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biological two parent households. There was no attempt to broaden or balance the 

sample in terms of demographic indicators. 

Recommendations and Implications for Research and Practice 

This study explored the experiences of adolescent females and their fathers who were 

being treated for an eating disorder. The results of this particular study brought forth a 

broad range of general topics that could be either narrowed in scope or broadened to 

include other related questions for further examination. Recommendations for further 

research include, but are not limited to the following: 

1. As eating disorders can have profound effects on the entire family, it is important 

to consider the effects of eating disorders on siblings. 

2. It is impo11ant to consider how the marital relationship and marital conflict might 

affect the father-daughter relationship, the daughter's recovery, and the dad 's 

participation in eating disorder treatment? 

3. Since this study was conducted utilizing adolescents with Anorexia Nervosa and 

Eating Disorder NOS, it might be useful to look for similarities and differences 

in fathers and daughters who suffer from Bulimia Nervosa. 

4. Combining quantitative and qualitative measures with longitudinal follow-up for 

those adolescents who have father involvement in treatment and after treatment 

verses those who do not would shed light on risk and protective factors that 

occur over time. 

5. Research on the effects of a specialized or individualized treatment program for 

fathers on their ability to forge helpful and supportive relationships with their 
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daughters during treatment would prove important. 

6. It would be important to give voice to non-English speaking adolescents and their 

fathers through the conduction of qualitative, descriptive research. 

7. It would be important to give voice to adolescent boys and their fathers through 

the conduction of qualitative, descriptive research. 

Family therapy implies an epistemology and a therapeutic paradigm that considers the 

family as a whole. From whatever theoretical model one practices or considers families , 

in light of this research, there are some recommendations to be considered in the 

education, supervision, and professional growth and development of family therapists: 

1. Family therapy training programs might take the opportunity to consider 

how to incorporate issues related to the unique role of the father in the 

family and in the growth and development of children. In addition, special 

attention might be warranted to assist beginning therapists in how to 

negotiate conflict in couples when it potentially contributes to the 

marginalization of fathers. 

2. Supervisors would be attuned to opportunities to explore how supervisees think 

about father relationships in their work with clients, especially children and 

adolescents. 

3. Beginning therapists would be encouraged to reflect on their own biases, values, 

and beliefs about the role of fathers through peer consultation, supervision, or 

their own work in therapy. 
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Summary 

A very limited number of empirical studies exist on the effects of the father-daughter 

relationship related to adolescent females who are being treated for an eating disorder. 

There were no empirical studies found in the current literature that focused on this topic 

specifically, and while there were a small number of studies that highlighted adult 

women's voices, there were no qualitative studies involving the father. This study sought 

to provide a forum for those stories to be told. This study was qualitative and descriptive 

in nature. Evidence was presented highlighting the unique aspects of the father-daughter 

relationship in the treatment of the daughter's eating disorder. 
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Participant's Code: ______ _ Date of the Interview: -------

"My name is Shari Scott and I am a graduate student and you are being asked to 
participate in a research study for my dissertation at Texas Woman's University. The 
purpose of this research is to explore how you experience your relationship with your 
dad/daughter. In addition, I am going to give you the opportunity to talk about how you 
think these relationships might be helpful to you/your daughter in the recovery process of 
an eating disorder. 

You do not have to be in the study. Being in the study is your choice (and the choice of 
your parent or guardian). You do not have to be in this study to be treated for the eating 
disorder. If you do not want to be in the study, no one will be upset with you. Also, 
please know that you can ask questions at any time. 

You and I will sit down and talk for about 30-45 minutes, or however long you have 
something to say. I will ask you some questions to get you thinking about your 
relationship with your dad/daughter. You will also be given the opportunity to express 
the things that you think might be important for other dad's/daughter' s to know about 
what will be helpful in recovery. I will use a tape recorder so that I can remember every 
thing you had to say. No one will know your name but me and the only people who will 
listen to the tape will be me and a person that will write down your answers so I can look 
at and learn from them. 

It's possible that the questions might make you think or have strong feelings . Please be 
sure and tell me right away if anything makes you feel that way. Your therapist and 
physician as well as your staff will also be available if there are strong feelings or 
thoughts that come up later after the interview is over. Also, when we're finished, you 
can let me know of other things you might have thought of during this time that you 

might want to add. 

So, let's start. I'm going to turn on the recorder. This is Participant # ______ and 
the date today is ___________ " 

130 



APPENDIXB 

Interview Probes 

131 



INTERVIEW PROBES 

Father: 
How would you describe being a father? 
How would you describe your relationship with your daughter? 
What was your relationship like when she was younger? 
What scares you most about being a father to a daughter? 
What is your greatest joy in being a father to your daughter? 
Do you think there are differences in father daughter relationships as compared to 
relationships that young women have with other significant people in their lives? How 
so? 
How is fathering girls different than fathering boys? 
What sorts of gifts do you think that fathers can uniquely pass on to daughters? 
What are things you wish your daughter knew about you? What are things you wish your 
daughter knew about your experiences? What are things you wish your daughter knew 
about how you feel about her? What are things you wish your daughter knew about your 
dreams for her? 
What do you think gets in the way of having the kind of relationship you want with your 
daughter? 
What sorts of things do you think would help build/sustain the type of relationship you 
want with your daughter? 
What are your thoughts about your daughter's struggles with eating? 
Describe your thoughts and feelings when you began to realize that she was struggling. 
Describe your thoughts and feelings when your daughter and your family began treatment 
here. 
What was the most difficult part? 
How do you see fathers' involvement as being important in your daughter's treatment for 
eating problems? 
How do you see yourself as continuing to be involved in her recovery? 
What have you learned about your daughter that you didn't know? 
What have you learned about being a father that perhaps weren't aware of? 
What do you think will be most helpful that is uniquely something important for fathers 
to know? 

Daughter: 
How would you describe your relationship with your dad? 
What was your relationship like when you were younger? 
Have there been changes in your relationship with your dad that you've noticed as you've 

gotten older? 
Do you think there are differences in your relationship with your dad as compared to 
other significant people in your life? 
How is fathering girls different than fathering boys? 
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What is the most difficult part of talking to your dad? How is that different from other 
people that you care about in your life? 
What are things that you wish your father knew about you? What are things that you 
wish your father knew about your experiences? What are things that you wish your 
father knew about how you feel about him? What are things that you wish your father 
knew about your dreams for the future? 
Describe a relationship that you would like to have with your dad. 
What do you think gets in the way of having the kind of relationship you want with your 
dad? 
What sorts of things do you think would help build/sustain the type of relationship you 
want with your dad? 
Since you' ve been in treatment here, what have you learned about your dad that you 
didn't know? 
What do you imagine your dad' s thoughts are about your struggles with eating? 
What sorts of things do you think that you might learn from your dad that might help you 
as you grow up and go out on your own? What sorts of things do you think you might 
learn from your dad that might help you in your recovery? 
What do dads need to know about helping their daughters in recovery? What can your 
dad do to be most helpful in your recovery from an eating disorder? 
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Research Questions Interview Questions Themes 

How do the fa ther and the Father : How would you describe Attachment 
daughter experience attachment your re lationship with your • Experience of Attachment 
and what is the effect of the daughter? How would you • When I Was Little 
illness on the attachment describe being a father? What • I Miss My Dad 
relationship? are your thoughts about yo ur • T he Eating Disorder Defines 

daughter's struggles with eating? the Relationship: I W ish We 
Describe your thoughts and Had a Normal Life 
feelings when yo u began to • Mad Makes Connection Hard 
realize that she was struggling. • Give Me Understanding and 
Describe your thoughts and E mpathy 
feelings when your daughter and • E ngagement: Let Me Know 
your fami ly began treatment 

You' re There 
here. 

The Eating Disorder Has • What was the most difficult part? 
Brought Us Together 

Daughter: What do you think 
your dad ' s thoughts are about 
your struggles with eating? 
Describe hi s reaction when he 
began to reali ze that you were 
struggling. 
Describe your thoughts and 
feelings when yo ur fa mily began 
treatment here. 
What was the most di ffi cult part? 

How does the fa ther daughter Father: What role do fathers play Indi viduation 

relationship impact the in helping daughters grow up • Expectations 
daughter 's deve lopment of self- confide nt and strong as young • I Care What My Dad Thinks 
image, se lf-efficacy, and hea lthy women? 
individuatio n? Daughter: How might a dad 

help a daughter to feel more 
confident and strong? What 
sorts of th ings do you think that 
you might learn from your dad 
that might help yo u as you grow 
up and go out on your own? 

What does the father see as hi s Father: How do yo u see that Window on the World 

ro le in ass isting with the dads help their daughters to grow • Being a Dad is a Big 
"growing up" process of hi s up and be independent? What are Responsibility 

daughter? thoughts about that for your own • Dad as Teacher/Mentor 
daughter? 
Daughter: What was your 
relationship li ke when you were 
younger? 
Have there been changes in your 
relationship with your dad that 
you' ve noti ced as you've gotten 

older? 
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Research Questions Interview Questions Themes 

What are the unique attributes of Father: Do you think there are Unique Gifts: 
the father daughter relationship? differences in father daughter Mothers And Fathers 

relationships as compared to • Mother/Father Differences 
relationships that girls have with • Woman to Woman 
other significant people in their • Girls Are Sensitive 
lives? 

Activity Connection vs . 
How is fathering girls different • 

Emotional Connection 
than fathering boys? • I Want to Protect Her 
What sorts of gifts do you think 
that fathers can uniquely pass on • I Can Fix It 

to daughters? What have you • Dads Were Once Teenage 

learned about being a father that Boys 

you maybe didn't know before? • But Would You Talk About 

What scares you most about That? 

being a father? What gives you 
most joy? 

Daughter: How is fathering girls 
different than fathering boys? 
Do you think there are 
differences in your relationship 
with your dad as compared to 
other significant people in your 
life? What is the most difficult 
part of talking to your dad? How 
is that different from other 
people that you care about in 
your life? 

How do both the father and the Father: What are things that you Hopes, Dreams, and Desires: 
daughter communicate their wish your daughter knew about Letting Down the Guard 
hopes, dreams, and desires to you? About your experiences? 

each other? About how you feel about her? 
About your dreams for her? 
What do you think gets in the 
way of having the kind of 
relationship you want with your 
daughter? 

Daughter: What are things that 
you wish your father knew about 
you? About your experiences? 
About how you feel about him? 
About your dreams for the 
future? 
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Research Questions Interview Questions Themes 

How can the father be helpful Father: What have you learned Voices of Experience 
and supportive in the recovery about your daughter that you • This Can't be Happening 
process from an eating disorder? didn't know? Describe a • Asleep at the Wheel 

relationship that you would like • Yelling Just Makes It All 
to have with your dad. Worse 
What do you think gets in the • Be Proactive 
way of having the kind of • It's Not About the Food 
relationship you want with your • Time and Patience: 
dad? Yesterday, Today, and 
What sorts of things do you Tomorrow 
think would help build/sustain • Love Her Through rt 
the type ofrelationship you want 
with your daughter? How do 
you see fathers' involvement as 
being important in your 
daughter's treatment for eating 
problems? 
How do you see yourself as 
continuing to be involved in her 
recovery? What do you think 
wi ll be most helpful that is 
uniquely something important 
for fathers to know? 

Daughter: What sorts of things 
do you think that you might 
learn from your dad that might 
help you in your recovery? 
What do dads need to know 
about helping their daughters in 
recovery? 
What can your dad do to be most 
helpful in your recovery from an 
eating disorder? 
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The University of Texas Southwestern Medical Center at Dallas 
Children's Medical Center 

CONSENT TO PARTICIPATE IN RESEARCH 
Father Form 

Title of Research: The Impact of the Father- Daughter Relationship on Eating 
Disorder Treatment: A qualitative study 

Sponsor: None 

Research Personnel: Shari Scott, MS, LMFT, LPC, RN, Principal Investigator 
Stephanie Setliff, MD, Faculty Sponsor 

Faculty Advisor: Glen Jennings, EdD., Texas Woman's University 

You may call Shari Scott during regular office hours at 214-456-6477. Other 
times, you may call her at 214-676-3879. 

Instructions: 
Please read this consent form carefully and take your time making a decision 
about whether to participate. As the researcher discusses this consent form with 
you, please ask her to explain any words or information that you do not clearly 
understand. The purpose of the study, risks, inconveniences, discomforts, and 
other important information about the study are listed below. If you decide to 
participate, you will be given a copy of this form to keep. 

Why is this study being done? 
The purpose of the research is to explore how you experience your relationship 
with your daughter. In addition, I am going to give you an opportunity to talk 
about how you think this relationship might be helpful to her in the recovery 
process from an eating disorder. 

Why is this considered research? 
This is a research study because there is little scientific information about the 
importance of the father daughter relationship in the overall development of girls 
and in the treatment of an eating disorder. In addition, this study will partially 
fulfill dissertation requirements for Shari Scott to complete a PhD in Family 
Therapy at Texas Woman's University. 
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The following definitions may help you understand this study: 
• Standard medical care means the regular care your daughter would 

receive from her personal doctor if you choose not to participate in this 
research. 

• Researchers means the principal investigator and research personnel at 
the University of Texas Southwestern Medical Center at Dallas and 
Children's Medical Center Dallas 

Why am I being asked to take part in this research study? 
You are being asked to take part in this study because your daughter is receiving 
treatment for Anorexia Nervosa. 

Do I have to take part in this research study? 
No. You have the right to choose whether you want to take part in this research 
study. If you decide to participate and later change your mind, you are free to 
stop participation at any time. 

If you decide not to take part in this research study it will not change your legal 
rights or the quality of health care that your daughter receives at this center. 

How many people will take part in this study? 
About 1 O pairs of fathers and daughters will take part in this study at Children's 
Medical Center. 

What is involved in the study? 
If you volunteer to take part in this research study, you will be asked to sign this 
consent form and will be consenting to an audiotaped interview with the 
researcher. The researcher will use a tape recorder so that all you have to say 
can be remembered. The only person who will listen to the audio is the 
researcher. 

Screening Procedures 
To help decide if you qualify to be in this study, the researchers may review your 
admission information and talk with you and your daughter's treatment team. 

You may also have to fill out certain forms or have the following exams, tests or 
procedures: 

• Demographic information (race, gender, date of birth, age, income, 
level of education, occupation , religious preference, family 
constellation, marital status) 

• Referrals to other services, if needed 
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Procedures and Evaluations during the Research 
1.) The interview questionnaire in this study is designed for research, not for 

medical purposes. It is not useful for finding problems or diseases. Even 
though the researchers are not looking at your questionnaire to find or 
treat a medical problem, you will be told if they notice something unusual. 
You and your regular doctor can decide together whether to follow up with 
more treatment. Because the interview questionnaire used in this study is 
not for medical purposes, the research results will not be sent to you or to 
your regular doctor. 

2.) The researcher will record the interview with an audio recorder so that she 
can remember everything you had to say. No one will know your name 
except the researcher. The only person who will listen to the audio 
recording will be the researcher. 

3.) By agreeing to participate in this study, you are also authorizing the 
researcher to utilize information from your daughter's medical record 
pertaining to her eating disorder. Examples of information collected from 
the medical record include diagnosis, length of illness, current level of 
care of treatment (e.g. inpatient or outpatient) 

How long can I expect to be in this study? 
You will be in this study for one interview visit to occur within 2 weeks from 
signing this consent. You can choose to stop participating for any reason at any 
time. However, if you decide to stop participating in the study, we encourage you 
to tell the researchers. Please inform the researcher at 214-456-6477. 

What are the risks of the study? 
As this project will not change the treatment received by patients in any way, 
there is no more than small risk for patients involved. A small risk exists with 
respect to a breach in patient confidentiality and patient and parent discomfort 
due to the emotionality that may accompany answering questions asked. 

Emotional Impact 
Some of the questions I will ask you as part of this study may bring about strong 
feelings. You may refuse to answer any of the questions, take a break or stop 
your participation in this study at any time. Your family therapist and treating 
physician as well as your daughter's staff will also be available if there are strong 
feelings or thoughts that come up later after the interview is over. Also, you can 
let the researcher, Shari Scott, know if you would like to follow up with your 
daughter's physician, therapist(s), or staff. 
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Loss of Confidentiality 
Any time information is collected, there is a potential risk for loss of 
confidentiality. Every effort will be made to keep your information confidential· 
however, this cannot be guaranteed. ' 

How will risks be minimized or prevented? 
Sp~cial pre_cautions will be taken which will assist in maintaining confidentiality of 
all information. Only members of the research team will have access to the 
information . All information will be kept in a locked file cabinet in a locked office. 
All electronic documents will be password protected in a special file on a 
computer. Only research members will be able to see this. All stored information 
will not be able to be linked to you or your child. 

What will my responsibilities be during the study? 
While you are part of this study, the researchers will be available to follow you to 
determ ine if you need further care or resources. It is your responsibility to do the 
following: 

• Ask questions about anything you do not understand. 
• Keep your appointments. 
• Follow the researcher's instructions. 
• Let the researcher know if your telephone number or address changes. 

If I agree to take part in this research study, will I be told of any new risks 
that may be found during the course of the study? 
Yes. You will be told if any new information becomes available during the study 
that could cause you to change your mind about continuing to participate or that 
is important to your health or safety. 

What should I do if I think I am having problems? 
If you have unusual emotional symptoms or any other problems while you are in 
the study, you should report them to the researcher. Telephone numbers where 
she can be reached are listed on the first page of this consent form. In addition, 
your family therapist(s} and physician as well as your daughter's staff will also be 
available if there are strong feelings or thoughts that come up later after the 

interview is over. 

What are the possible benefits of this study? 
There will be benefit from a better understanding of how father daughter 
relationships impact the development of girls and impact treatment for an eating 
disorder. With information learned, Children's Medical Center Dallas can share 
the findings with other families and treatment clinicia~s to assist them in the care 
of pediatric eating disorder patients, and to_partn~r with fathers to learn new 
ways of negotiating healthy relationships with their daughters. 
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If you agree to take part in this study, there may not be direct benefits to you. 
The researcher cannot guarantee that you will benefit from participation in this 
research. 

We hope the information learned from this study will benefit families and patients 
who struggle with eating disorders in the future. Information gained from this 
research could lead to better understanding of fathers' influence and how they 
effect the overall development of their daughters, as well as, add to the clinical 
literature for eating disorder treatment. 

What options are available if I decide not to take part in this research 
study? 
You do not have to participate in this research to receive treatment. 

Will I be paid if I take part in this research study? 
No. You will not be paid to take part in this research study. There are no funds 
avai lable to pay for parking expenses, transportation to and from the research 
center, lost time away from work and other activities, lost wages, or child care 
expenses. 

Will my insurance provider or I be charged for the costs of any part of this 
research study? 
No. Neither you, nor your insurance provider, will be charged for anything done 
only for this research study. 

However, the standard medical care for your condition (care you would have 
received whether or not you were in this study) is your responsibility ( or the 
responsibility of your insurance provider or governmental program). You will be 
charged, in the standard manner, for any procedures performed for your 
standard medical care. 

What will happen if I am harmed as a result of taking part in this study? 
It is important that you report any illness or injury to the research team listed at 
the top of this form immediately. 

Compensation for an injury resulting from your participation in this research is not 
available from the University of Texas Southwestern Medical Center at Dallas, 
Children's Medical Center, or Texas Woman's University. 

You retain your legal rights during your participation in this research 

Can I stop taking part in this research study? 
Yes. If you decide to participate and later change your mind, you are free to stop 
taking part in the research study at any time. 
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If you decide to stop taking part in this research study, it will not affect your 
relationship with the UT Southwestern staff or doctors or the staff at Children's 
Medical Center Dallas. Whether you participate or not will have no effect on your 
legal rights or the quality of your health care. 

If you are a medical student, fellow, faculty, or staff at the Medical Center, your 
status will not be affected in any way. 

If I agree to take part in this research study, can I be removed from the 
study without my consent? 
Yes. The researchers may decide to take you off this study if: 

• The researchers believe that participation in the research is no longer 
safe for you. 

• You are unable to keep appointments or to follow the researcher's 
instructions. 

Will my information be kept confidential? 

In addition to this consent form, you will be asked to sign an "Authorization for 
Use and Disclosure of Protected Health Information." This authorization will give 
more details about how your information will be used for this research study, and 
who may see and/or get copies of your information. 

Information about you that is collected for this research study will remain 
confidential unless you give your permission to share it with others, or as 
described below. You should know that certain organizations that may look at 
and/or copy your medical records for research, quality assurance, and data 
analysis include: 

• The UT Southwestern Institutional Review Board . 

There are situations, however, where we will voluntarily disclose information 
consistent with state or other laws, such as: 

• if you pose imminent physical harm to yourself or others; 
• if you pose immediate mental or emotional injury to yourself; 
• if the researchers learn that a child has been, or may be, abused or 

neglected; or 
• if the researchers learn that an elderly or disabled person has been, or is 

being, abused, neglected or exploited . 
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The researchers will not, in any case, disclose information about you or your 
participation in this study unless it is included in the Authorization for Use and 
Disclosure of Protected Health Information for Research Purposes as stated 
above. 

Are there procedures I should follow after stopping participation in this 
research? 
Yes. If you, the researchers, or the sponsor stops your participation in the 
research, you may be asked to do the following: 

• Let the researchers know immediately that you wish to withdraw from the 
research. 

Whom do I call if I have questions or problems? 
For questions about the study, contact Shari Scott at 214-456-6477 during 
regular business hours and at 214-676-3879 after hours and on weekends and 
holidays. 

For questions about your rights as a research participant, contact the UT 
Southwestern Institutional Review Board (IRB) Office at 214-648-3060 and the 
Texas Woman's University Office of Research and Sponsored Programs at 940-
898-3378 or via email at IRB@twu.edu .. 
SIGNATURES: 

YOU WILL BE GIVEN A COPY OF THIS CONSENT FORM TO KEEP. 

Your signature below certifies the following: 

• You have read (or been read) the information provided above. 
• You have received answers to all of your questions and have been told who to call 

if you have any more questions. 
• You have freely decided to participate in this research. 

You consent to being audio taped by the researcher. 
• You understand that you are not giving up any of your legal rights. 
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Participant's Name (printed) 

Participant's Signature Date 

Name of person obtaining consent (printed) 

Signature of person obtaining consent Date 
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The University of Texas Southwestern Medical Center at Dallas 
Children's Medical Center 

CONSENT TO PARTICIPATE IN RESEARCH 
Adolescent Form 

Title of Research: The Impact of the Father- Daughter Relationship on Eating 
Disorder Treatment: A qualitative study 

Sponsor: None 

Research Personnel: Shari Scott, MS, LMFT, LPC, RN, Principal Investigator 
Stephai-de SetliiT, MD, Faculty Sponsor 

Faculty Advisor: Glen Jennings, EdD., Texas Woman's University 

Your ,ay cali Shari Scott during regula1 uifice hours at 2·14-45u-o477. Other 
times, you may call her at 214-676-3879. 

Note: If you are a parent or guardian of a minor and have been asked to read 
and sign this form, the "you" in this document refers to the minor. 

inst.-uctlons: 
Please read this consent form carefully and take your time making a decision 
about whether to participate. As the researcher discusses this consent form with 
you, please ask her to expiain any words or information that you do not clearly 
understand. The purpose of the study, risks, inconveniences, discomforts, and 
other important information about the study are listed below. If you decide to 
participate, you wiil be given a copy of this form to keep. 

Why is this study being done? 
The purpose of the research is to explore how you experience your relationship 
with your dad. In addition, I am going to give you an opportunity to talk about 
how this relationship might be helpful to you in the recovery process from an 
eating disorder. In addition, this study will pariia1ly fuifiil dissertation 
requirements for Shari Scott to complete a PhD in Family Therapy at Texas 
Woman's University. 

Why is thi5 consid~red research? 
This is a research study because there is little scientific information about the 
importance of the father daughter relationship in the overall development of girls 
and in ihe treatment of an eating disorder. 
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The following definitions may help you understarid tlti~ study: 
• Standard medical care means the regular care you would receive from 

your personal doctor if you choose not to participate in this research. 

• Researchers means the principal investigator and research personnel at 
the University of Texas Southwestern Medical Center at Dallas and 
Children's Medical Center Dallas 

Why am I being asked to take part in tnis research study? 
You are being asked to take part in this study because you are receiving 
treatment for Anorexia Nervosa. 

Do ; have to take part in i.his rnsear~h stuJy?" 
No. You have the right to choose whether you want to take part in this research 
study. If you decide to participate and later change your mind, you are free to 
stop participation at any tirne. 

If you decide not to take part in this research study it will not change your legal 
rights or the quality of heaith care that you receive a1 this center. 

How many people will take part in this study? 
About 10 pairs of fathers and daughters will take part in this study at Children's 
Medical Center. 

vvhat iS involved in ihe siudy? 
If you volunteer to take part in this research study, you will be asked to sign this 
consent form and will be consenting to an audiotaped interview with the 
researcher. The researcher will use a tape recorder so that all you have to say 
can be remembered. The only person who will listen to the audio is the 
researcher. 

Screening Procedures 
To help decide if you qualify to be in this study, the researchers may review your 
admission information. 

You may also have to fill out certain forms or have the following exams, tests or 
procedures: 

• Demographic inforrnation (race, gender, date of biith. age, level of 
education, religious preference, family constellation) 

• Referrals to other services, if needed 
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Procedures and Evaluations during the Research 
4.) The interview questionnaire in this study is designed for research, not for 

medical purposes. It is not useful for finding problems or diseases. Even 
though the researchers are not looking at your questionnaire to find or 
treat a medical problem, you will be told if they notice something unusual. 
You and your regular doctor can decide together whether to follow up with 
more treatment. Because the interview questionnaire used in this study is 
not for medical purposes, the research results will not be sent to you or to 
your regular doctor. 

5.) The researcher will record the interview with an audio recorder so that she 
can remember everything you had to say. No one will know your name 
except the researcher. The only person who will listen to the audio 
recording will be the researcher. 

6.) By agreeing to participate in this study, you are also authorizing the 
researcher to utilize information from your medical record pertaining to 
your eating disorder. Examples of iniormation collected from your 
medical record include diagnosis, length of illness, current level of care of 
treatment (e.g. inpatient or outpatient) 

How long can I expect to be in this study? 
You will be in this study for one interview visit to occur within 2 weeks from 
signing this consent. You can choose to stop participating for any reason at any 
time. However, if you decide to stop participating in the study, we encourage you 
to tell the researchers. Please inform the researcher at 214-456-6477. 

What are the risks of the study? 
As this project will not change the treatment received by patients in any way, 
there is no more than small risk for patients involved. A small risk exists with 
respe t to a breat:h in patient confidentiaiity and patient and parent discomfort 
due to the emotionality that may accompany answering questions asked. 

Emotional Impact 
Some of the questions I will ask you as part of this study may bring about strong 
feelings. You may refuse to answer any of the questions, take a break or stop 
your participation in this study at any time. Your therapist and physician as well 
as your staff will also be available if there are strong feelings or thoughts that 
come up later after the interview is over. Also, you can let the researcher, Shari 
Scott, know if you would like to follow up with your physician, therapist(s), or 
staff. 

Loss of Confidentiality 
Any time information is collected, there is a potential risk for loss of 
confidentiality. Every effort will be made to keep your information confidential; 
however, this cannot be guaranteed. 
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How will risks be minimized or prevented? 
Special precautions will be taken which will assist in maintaining confidentiality of 
all information. Only members of the research team will have access to the 
information. All information will be kept in a locked file cabinet in a locked office. 
All electronic documents will be password protected in a special file on a 
computer. Only research members will be able to see this. All stored information 
will not be able to be linked to you or your child. 

What will my responsibilities be during the study? 
While you are part of this study, the researchers will be available to follow you to 
determine if you need further care or resources. It is your responsibility to do the 
following: 

• Ask questions about anything you do not understand. 
• Keep your appointments. 
• Follow the researcher's instructions. 
• Let the researcher know if your telephone number or address changes. 

If I agree to take part in this research study, will I be told of any new risks 
that may be found during the course of the study? 
Yes. You will be told if any new information becomes available during the study 
that could cause you to change your mind about continuing to participate or that 
is important to your health or safety. 

What should I do if I think I am having problems? 
If you have unusual emotional symptoms or any other problems while you are in 
the study, you should report them to the researcher. Telephone numbers where 
she can be reached are listed on the first page of this consent form. In addition, 
your therapist(s) and physician as well as your staff will also be available if there 
are strong feelings or thoughts that come up later after the interview is over. 

What are the possible benefits of this study? 
There will be benefit from a better understanding of how father daughter 
relationships impact the development of girls and impact treatment for an eating 
disorder. With information learned, Children's Medical Center Dallas can share 
the findings with other families and treatment clinicians to assist them in the care 
of pediatric eating disorder patients, and to partner with fathers to learn new 
ways of negotiating healthy relationships with their daughters. 

If you agree to take part in this study, there may not be direct benefits to you. 
The researcher cannot guarantee that you will benefit from participation in this 
research. 
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We hope the information learned from this study will benefit families and patients 
who struggle with eating disorders in the future. Information gained from this 
research could lead to better understanding of fathers' influence and how they 
effect the overall development of their daughters, as well as, add to the clinical 
literature for eating disorder treatment. 

What options are available if I decide not to take part in this research 
study? 
You do not have to participate in this research to receive treatment. 

Will I be paid if I take part in this research study? 
No. You will not be paid to take part in this research study. There are no funds 
available to pay for parking expenses, transportation to and from the research 
center, lost time away from work and other activities, lost wages, or child care 
expenses. 

Will my insurance provider or I be charged for the costs of any part of this 
research study? 
No. Neither you, nor your insurance provider, will be charged for anything done 
only for this research study. 

However, the standard medical care for your condition (care you would have 
received whether or not you were in th is study) is your responsibility ( or the 
responsibility of your insurance provider or governmental program). You will be 
charged, in the standard manner, for any procedures performed for your 
standard medical care. 

What will happen if I am harmed as a result of taking part in this study? 
It is important that you report any illness or injury to the research team listed at 
the top of this form immediately. 

Compensation for an injury resu lting from your participation in this research is not 
available from the University of Texas Southwestern Medical Center at Dallas, 
Children's Medical Center, or Texas Woman's University. 

You retain your legal rights during your participation in this research 

Can I stop taking part in this research study? 
Yes. If you decide to participate and later change your mind, you are free to stop 
taking part in the research study at any time. 
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If you decide to stop taking part in this research study, it will not affect your 
relationship with the UT Southwestern staff or doctors or the staff at Children's 
Medical Center Dallas. Whether you participate or not will have no effect on your 
legal rights or the quality of your health care. 

If you are a medical student, fellow, faculty, or staff at the Medical Center, your 
status will not be affected in any way. 

If I agree to take part in this research study, can I be removed from the 
study without my consent? 
Yes. The researchers may decide to take you off this study if: 

• The researchers believe that participation in the research is no longer 
safe for you. 

• You are unable to keep appointments or to follow the researcher's 
instructions. 

Will my information be kept confidential? 

In addition to this consent form, you will be asked to sign an "Authorization for 
Use and Disclosure of Protected Health Information." This authorization will give 
more details about how your information will be used for this research study, and 
who may see and/or get copies of your information. 

Information about you that is collected for this research study will remain 
confidential unless you give your permission to share it with others, or as 
described below. You should know that certain organizations that may look at 
and/or copy your medical records for research, quality assurance, and data 
analysis include: 

• The UT Southwestern Institutional Review Board. 

There are situations, however, where we will voluntarily disclose information 
consistent with state or other laws, such as: 

• if you pose imminent physical harm to yourself or others; 
• if you pose immediate mental or emotional injury to yourself; 
• if the researchers learn that a child has been, or may be, abused or 

neglected; or 
• if the researchers learn that an elderly or disabled person has been, or is 

being, abused, neglected or exploited. 
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The researchers will not, in any case, disclose information about you or your 
participation in this study unless it is included in the Authorization for Use and 
Disclosure of Protected Health Information for Research Purposes as stated 
above. 

Are there procedures I should follow after stopping participation in this 
research? 
Yes. If you, the researchers, or the sponsor stops your participation in the 
research, you may be asked to do the following: 

• Let the researchers know immediately that you wish to withdraw from the 
research. 

Whom do I call if I have questions or problems? 
For questions about the study, contact Shari Scott at 214-456-6477 during 
regular business hours and at 214-676-3879 after hours and on weekends and 
holidays. 

For questions about your rights as a research participant, contact the UT 
Southwestern Institutional Review Board (IRB) Office at 214-648-3060 and the 
Texas Woman's University Office of Research and Sponsored Programs at 940-
898-3378 or via email at IRB@twu.edu .. 
51GNA rut<ES: 

YOU WILL BE GIVEN A COPY OF THIS CONSENT FORM TO KEEP. 

Your signature below certifies the following: 

• You have read (or been read) the information provided above. 
• You have received answers to all of your questions and have been told who to call 

if you have any more questions. 
• You have freely decided to participate in this research. 

You consent to being audio taped by the researcher. 
• You understand that you are not giving up any of your legal rights. 

Participant's Name (printed) 

Participant's Signature Date 
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Legally Authorized Representative's Name (printed) 

Legally Authorized Representative's Signature Date 

Name of person obtaining consent (printed) 

Signature of person obtaining consent Date 

ASSENT OF A MINOR: 

I have discussed this research study with my parent or legal guardian and the 
researchers, and I agree to participate. 

Signature of participant (age 10 through 17) Date 
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The Univt:f5ii.y of TeAa::, Soui..1w\':$Lt:lli rvit:uii;ai Ce11i.t:1 ai Daiia;:; 
Children's Medical Center, Parkland Health & Hospital System 

Retina Foundation of the Southwest, Texas Scottish Rite Hospital for Children 
The University of Texas Southwestern Moncrief Cancer Center 

Authorization for Use and Disclosure of 
Health Information for Research Purposes 

NAME OF RESEARCH PARTICIPANT: 
CIRCLE ONE: FATHER DAUGHTER ____________ _ 

Note: If you are a parent or guardian of a minor and have been asked to read and sign this form, 
the "you" in this document refers to the minor. 

What is he purpose of this form? 
This authorization describes how information about you and your health will be used and shared 
by the researcher(s) when you participate in the research study: The Impact of the Father
Daughter Relationship on Eating Disorder Treatment: A qualitative study. I would like to conduct 
an audio taped interview with fathers and daughters in treatment for an eating disorder to learn 
about their respective experiences of being a father or a daughter. Potential participants will be 
identified from a treatment population within the Center for Pediatric Eating Disorders at 
Children's Medical Center ("Research Project"). Health information is considered "protected 
health information" when it may directly identify you as an individual. By signing this form you are 
agreeing to permit the researchers and other others (described in detail below) to have access to 
and share this information. If you have questions, please ask the researcher, Shari H. Scott. 

it'viio w .. i :;~ at:ic ~~ use or stari: 111y ~~a:(··j i11:urri,a~iun? 
Children's Medical Center may use or share your health information with Stephanie Setliff, MD 
and her staff at UT Southwestern Medical Center ("Researchers") and Glen Jennings, PhD and 
his staff at Texas Woman's University for the purpose of this research study. 

Will my protected health information be shared with someone other than the Researchers? 
Yes, the Researchers may share your health information with others who may be working with 
the Researchers on the Research Project ("Recipients") for purposes directly related to the 
conduct of this research study or as required by law. These other people or entities include: 

• The UT Southwestern Institutional Review Board (IRB). This is a group of people who 
are responsible for assuring that the rights of participants in research are respected . 
Members and staff of the IRB at UT Southwestern may review the records of your 
participation in th is research . A representative of the IRB may contact you for 
information about your experience with this research. If you do not want to answer their 
questions, you may refuse to do so. 

• The Texas Woman's University (TWU) Institutional Review Board (IRB). This is a group 
of people who are responsible for assuring that the rights of participants in research are 
respected. Members and staff of the IRB at TWU may review the records of your 
participation in this research. A representative of the IRB may contact you for 
information about your experience with this research . If you do not want to answer their 
questions, you may refuse to do so 
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• Representatives of domestic and foreign governmental and regulatory agencies may be 
granted direct access to your health information for oversight, compliance activities, and 
determination of approval for new medicines, devices, or procedures. 

How will my health information be protected? 
Whenever possible your health information will be kept confidential as required by law. Federal 
privacy laws may not apply to other institutions, companies or agencies collaborating with UT 
Southwestern on this research project. UT Southwestern cannot guarantee the confidentiality of 
your health information after it has been shared with the Recipients. 

Why is my personal contact information being used? 
Your personal contact information is important for the UT Southwestern Medical Center research 
team to contact you during the study. However, your personal contact information will not be 
released without your permission. 

What health information will be collected, used and shared (disclosed)? 
The Researchers will collect information from the patient and a family member or legal guardian 
that may include: 

• Personal demographic information like race, gender, date of birth , age, income, level of 
education, occupation, religious preference, family constellation, marital status 

• Medical health information like length of illness 
• Mental health information like diagnosis, length of illness, or clinical level of treatment 
• Audio recordings of iii~- ,,,-:&· • .- session 

Will my health information be used in a research report? 
Yes, the research team may fili out a research report. (This is sometimes called "a case report".) 
The research report will not include your name, address, or telephone or social security number. 
The research report may include your date of birth , initials, dates you received medical care and a 
tracking code. The research report will also include information the research team collects for the 
study. 
Will my health information be used for other purposes? 
Yes, the Researchers and Recipients may use your health information to create research data 
that does not identify you. Research data that does not identify you may be used and shared by 
the Researchers and Recipients in a publication about the results of the Research Project or for 
other research purposes not related to the Research Project. 

Do I have to sign this authorization? 
No, this authorization is voluntary. Your health care providers will continue to provide you with 
health care services even if you choose not to sign this authorization. However, if you choose not 
to sign this authorization, you cannot take part in this Research Project. 

How long will my permission last? 
This authorization has no expiration date. You may cancel this authorization at any time. If you 
decide to cancel this authorization, you will no longer be able to take part in the Research Project. 
The Researchers may still use and share the health information that they have already collected 
before you canceled the authorization. To cancel this authorization , you must make this request 
in writing to: Shari H. Scott. Children's Medical Center. 1935 Medical District Drive; Dallas. TX 
75235 214-456-6477 

Will I receive a copy of this authorization? 
Yes, a copy of this authorization will be provided to you 
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Signatures: 

By signing this document you are permitting UT Southwestern Medical Center to use and 
disclose health information about you for research purposes as described above. 

Signature of Research Participant Date 

For Legal Representatives of Research Participants (if applicable): 

Printed Name of Legal Representative: 
Relationship to Research Pa1iicipant: _______________ _ 

I certify that I have the legal authority under applicable law to make this Authorization on behalf of 
the ResedrGh Participant ;,.,'o,,:,t:ad above. The basis tor {his .'agal &ut,'iority is: 

(e.g. parent, legal guardian, person with legal power of attorney, etc.) 

Signature of Legal Representative Date 
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Personal Data Information 

Date of the Interview: ______ Participant Code: ____ Age: ____ _ 

Daughter Father 

Primary Diagnosis: _________________ _ 
Current Level of Care: _____ Admission Date: _ ____ _ 
Race/Ethnicity_______ Religious Preference ___ _ 
Educational Level: Elementary School High School Associates Degree 

Bachelor's Degree Master's Degree Doctorate Degree Other 
Occupation _________ _ 

Biological Father Step Father 

Siblings: Age Gender 

Married Divorced Widowed Single CoHabitation 

Average Yearly Household Income: 
_Below $50,000 _ $50,000-$99,999 
_ $100,000-$250,000 _ $251 ,000-$750,000 
_ Above $750,000 
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Institutional Review Board Approval: 

The University of Texas Southwestern Medical School at Dallas 
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11-!E UNIVERSITY OF TEXAS 

SOUTHWESTERN MEDICAL CENTER 
AT DALLAS 

Institutional Review Boa rd 

TO: Shari Scott, MS 
Psych iatry - CMC 
-~ 

FROM: ~ hn Sadler, MD 
0 l~stitutional Review Board 3 Chairperson 

IRB - 8843 

DATE: September 29, 2009 

RE: Expedited Approval of NR1 -Exp, Protocol/Project Summary, Consent Form , 
HIPAA Authorization and Recruitment Materials 
IRB Number: 092009-042 
Title: The impact of the Father Daughter Relationship on Eating Disorder 

Treatment: A Qualitative Study 

The Institutional Review Board reviewed this research activity via an expedited review 
procedure in accordance with 45 CFR 46.110(a)-(b)(1), 63 FR 60364, and 63 FR 60353. 
Having met the conditions as set forth by the !RB Chairman on September 24 , 2009 your 
research protocol is now approved for a period of 12 months. This approval period will beg in 
September 29, 2009 and last until September 23, 2010. If the research continues beyond 
approval period, the study wi ll require continuing review from the !RB and a reminder wi ll be 
mailed to you 60 days prior to the expiration date stated above. 

Your approved subject sample size is 20 subjects. 

Important Note: Unless a verbal consent process or waiver of consent was approved, you must 
use a photocopy of the attached !RB-approved and stamped consent form (s) to document each 
subject's willingness to participate. Use of a copy of any other version of the consent form is 
prohibited. 

A photocopy of the signed consent form (s) and HIPM Authorization shou ld be given to each 
participant. The copy of the consent form (s) bearing original signatures should be kept with 
other records of this research for at least five years past the completion of the study. For 
research involving treatment or invasive procedures , a photocopy of the signed consent form(s) 
shou ld be on file in a subject's medical record. 

Federal regulatory law requires that you report to the Institutional Review Board any unexpected 
and/or serious adverse events/unanticipated problems , as defined on the IRB website at 
http://www.utsouthwestern.edu/irb , that occur to research subjects or others during the course 
of your study. 

In the future , should you requ ire a change or need to modify the research, including the 
informed consent document(s) and HIPM Authorization , per federa l regula tion you must obtain 
prospective review ~nd approval of the Institutional Review Board. For any change to the 

So ut hwestern Medical School 5323 Harry H ines Boulevard/ Dallas, Texas 75390-8843 / (214)648-3060 
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research, prior review and approval before implementing such changes is mandatory except 
when prompt implementation is necessary to eliminate apparent immediate hazard to a subject. 

Approva l by the appropriate authority at a collaborating facility or performance site is required 
before subjects may be enrolled on this study. 

If you have any questions related to this approval o~ the IRB, please contact the IRB office at 
21 4-648-3060. 

Enc: NR1-Exp 
Protocol/Project Summary 
Consent Form - Father 
Consent Form - Adolescent 
HI PAA Authorization 
Recruitment Material - Questionnaire 

JS/jt 
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u 
DE NTO N DALLAS HOUSTON 

October 30, 2009 

Ms. Shari H. Scott 
9027 Windy Crest Dr. 
Dallas, TX 75243 

Dear Ms. Scott: 

Institutional Review Board 
Office of Research and Sponsored Programs 
P.O. Box 425619, Denton, TX 76204-5619 
940-898-3378 Fax 940-898-34 l 6 
email: IRB@twu.edu 

Re: The Impact of the Father Daughter Relationship on Eating Disorder Treatment: A Qualitative Study 

The above referenced study has been reviewed by the TWU Institutional Review Board (IRB) and appears 
to meet our requirements for the protection of individuals' rights. 

If applicable, agency approval letters must be submitted to the TWU IRB upon receipt PRIOR to any data 
collection at that agency. A copy of the annual/final report is enclosed. Please use the consent form with 
the most recent date-stamp from the University of Texas Southwestern Medical Center at Dallas when 
obtaining consent from your participants. The signed consent forms and final report must be filed with the 
TWU IRB at the completion of the study. 

This approval is valid one year from October 29, 2009. According to regulations from the Department of 
Health and Human Services, another review by the IRB is required if your project changes in any way, and 
the IRB must be notified immediately regarding any adverse events. If you have any questions, feel free to 
call the TWU Institutional Review Board. 

enc. 

Sincerely, 

Dr. Kathy DeOmellas, Chair 
Institutional Review Board - Denton 

cc. Dr. Larry LeFlore, Department of Family Sciences 
Dr. Glen Jennings, Department of Family Sciences 
Graduate School 
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Project Suin ff1u1y 

THE IMPACT OF THE FATHER-DAUGHTER RELATIONSHIP ON EATING DISORDER TREATMENT: 
A QuAUTA1Tv-E Sai.JDY 

Principal Investigator: Shari H. Scott, MS, LMFT, LPC, RN 

Faculty Sponsor: Stephanie Setliff, MD 

PURPOSE: Although Anorexia Nervosa has been studied extensively in the context of 
familial factors contributing to its development and persistence, little empirical research 
has been done looking at the importance of the father-daughter dyad. Of specific 
importance is information pertaining to the unique contribution that fathers make to their 
daughter's overall development as well as to her recovery from an eating disorder. This 
study will attempt to explore the experiences of fathers and their adolescent daughters 
w ho are engaged in treatment for the da ug hter's eating d isorder. Within the framework 
of qualitative and descriptive research, the following research questions will be explored: 

l) How do the father and daughter experience attachment and what is the effect 
of the illness on the relationship? 

2) How does the father daughter relationship impact the daughter's development 
of self image, self efficacy, and healthy individuation? 

3) What does the father see as his role in assisting with 1he "growing up " process of 
his daughter? 

4) How do both the father and the daughter communicate their hopes, dreams, 
and desires to the other? 

5) What are the unique attributes of the father daughter relationship? 
6) How can the father be helpful and supportive in the recovery process? 

~ - G{GRC~;~u: Despite a rise in incidence of eating d [sordus over the past two decades, 
research related to the disease continues to be under funded and insurance coverage 
for treatment remains inadequate. Research dollars spent on Eating Disorders averaged 
$1 .20 per a ffec ted individual, compared to $ 159 per a ffected individual with 
schizophrenia. Eating disorders carry the highest premature fatality rate of any mental 
illness (Sullivan, 1995) , yet only one-third of people with anorexia receive mental health 
care (Hoek and Van Hoeken, 2003) . Being passionate and dedicated to the treatment 
of children and adolescents with eating disorders, Children's Medical Center of Dallas 
(Children's) has been providing comprehensive care for more than 20 years to this 
population of patients and their families. This is an important research focus because 
there is little empirical information about the importance of the father daughter 
re lationship in the overall development of girls and in the treatment of an eating disorder. 

CONCI E SUMMARY OF P OJECT: The interview process w ill c onsist of three phases and 
will be consistently presented across all subjects. The researcher will review the purpose 
of the interview and research in the presence of both the father and daughter pairs. In 
addition, the researcher will review with each subject how confidentiality is to be 
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preserved, the rights of the researc h subject, and the ways in which the study data will 
be handled, utilized and analyzed. Each interview will be audio taped with consent 
obtained from the parent for both the adult participant and the adolescent. A signed 
assent consent form will also be obtained from each adolescent subject, as adolescent 
subjects have the right to decline to participate even if their legal guardian consents to 
their participation. Personal data information will be obtained during this time. The in
depth interview will make up the second phase of this process. The researcher will use 
broad interview questions and probes to stimulate discussion about the subject's 
personal experiences with the topic . During the final phase of the interview, subjects will 
be allowed to ask questions of the researcher and a debriefing about their interview 
experience will be offered. Follow up information regarding c ontacts for further 
discussion or assistance with these issues will be communicated to the subjects verbally 
and in writing. 

CRITERIA FOR INCLUSION OF SUBJECTS: The population will consist of: Adolescent females 
age 12- l 7 who are being treated for Anorexia Nervosa in either inpatient or outpatient 
care at Children's Medical Center Dallas; and biological fathers, adoptive fathers, or 
stepfathers of the adolescent females being treated for Anorexia Nervosa in either 
inpatient or outpatient care at Children's Med ical Center Doiius. 

CRITERIA FOR EXCLUSION OF SUBJECTS: For adolescent female subjec ts: All other non
eating disordered patients, eating d isordered patients who are not diagnosed with 
Anorexia Nervosa, male patients, non-English speaking patients, and patients under 12 
years of age or over 17 years of age will be excluded. For fathers of adolescents: Non 
English speaking fathers will be excluded. Since the research is qualita tive and narrative 
in nature, requiring analysis of transcribed audio interviews, non-English speaking patients 
a nd fathers will be excluded as subjects. 

SOURCES OF RESEARCH MATERIAL: The Center for Ea ting Disorders inpatient, partial 
hospitalization, and Intensive outpatient census w ill serve as a sourc e of researc h 
material. Some data such as diagnosis, length of illness, current level of care (e.g . 
inpatient or outpatient) will be c ollected from medic al rec ords. No da ta w ill be directly 
linked to identifiable human subjects. 

RECRUITMENT OF SUBJECTS: A volunteer/convenience sample will be used in this study. 
The population will consist of adolescent females age 12-17 who are being treated in 
either inpatient or outpatient care at Children's Medical Center Dallas for Anorexia 
Nervosa . Volunteers will be recruited after re ferral from the patient's treatment team. 
The researc her will then provide verbal introduction to the study. Prior to conducting the 
initial interview, the principal investigator will inform the patient and father about the 
study, including risks and benefits, and will obtain consent from the father and consent 
assent from the adolescent patient, as well as the HIPAA authorization form from both. 
The original consents will be maintained in the subject's research file, and a signed copy 
w ill go to the medical record and to the family. 

POTENTIAL RISKS: As this project will not alter the treatment received by patients in any 
way, there is no more than minimal risk for patients involved. A minlmal risk exists with 
respect to a breach in patient confidentiality a_nd patie~t and parent discomfort due to 
the emotionality that may accompany answering questions asked . 
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SPECIAL PRECAUTIONS: Special precautions will be taken which will assist in maintaining 
confidentiality of all information. Only members of the research team will have access to 
the information. All names, medical record numbers, and any other patient identifier will 
be removed from the database. The subjects will be assigned a specific code that 
identifies which study they belong and used to identify the data obtained. There will be 
a file that contains the key to link the code to the medical record number. This file will be 
kept securely with limited access and password protected. The d a ta will be analyzed 
after all data points are collected. 

Ci:Du · "-o f;;",AlNTAlN COi 'riDcNTlA Y: All information obtained through the 
medical records will be seen only by the principal investigator and the faculty sponsor 
undertaking this project. Identifiers will be destroyed immediately after data collection is 
complete . The database will be on a password-protected computer and all paper 
documents will be kept in locked cabinets in a locked office. The UT Southwestern 
Institutional Review Board (IRB) that is responsible for assuring that the rights of 
participants in research are respected may review the records of subject participation in 
this research. 

POTENTiAL BENEFi'fS: There will be benefit from a better understanding of how father 
daughter relationships impact the development of girls and impact treatment for an 
eating disorder. With information learned, Children's Medical Center Dallas can share 
empirical findings with other families and treatment clinicians to assist them in the care of 
pediatric eating disorder patients, and to partner with fathers to learn new ways of 
negotiating healthy relationships with their daughters. We hope the information learned 
from this study will benefit families and patients who struggle with eating disorders in the 
future. Information gained from this research could lead to better understanding of 
fathers' influence and how they effect the overall development of their daughters, as 
well as, add to the clinical literature for eating disorder treatment. This is an important 
benefit since research dollars spent on Eating Disorders average $1 .20 per affected 
individual, compared to $159 per affected individual with schizophrenia (Hoek and Van 
Hoeken, 2003). 

Data Safety Monitoring: The principal investigator is responsible for monitoring participant 
safety during the study. If any concerns related to suicidal or homicidal intent are 
disclosed, the primary investigator will alert the patient's physician and treatment team. 

BIOSTATiS'fiCS: Qualitative analysis will be used to identify any specific patterns of father 
daughter relationships. 

- 15 iiiEi ril A ES:imc" : There is no physical, social, and/or economic risks to the 
subjects involved in the study. There will be no immediate benefit to the patients 
included in the study. There is a minimal risk with respect of loss of confidentiality. There 
will be benefit from a better understanding of father-daughter relationships influence 
overall female development as well as impact treatment for an eating disorder. With the 
information learned, Children's Medical Center Dallas can share the findings with other 
centers and assist them in the care of pediatric eating disorder patients, as well. 
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The University of Texas Southwestern Medical Center at Dallas 
Institutional Review Board 

IRB Form NRl: Application for Review of Ne w Research Involving Huma n Subjects 
(Revised February 2009) 

Tit le of Research The Impact of the Father Daughter Relationship on Eat ing Disorder Treatment: A 
Qualitative Stud 

Sponsor 

Funding Source Of 
, different from Sponsor) 

Grant Number 
(if applicable) 

Children's Medical Center Dallas 

Assurances of the Principal Investigator and Sub-investigators 

0 9 ·2 0 0 9 - O 4 2 

To safeguard human subjects involved in this research, I agree to use p rocedures that conform to the 
policies of the University of Texas Southwestern Medical Center at Dallas and the regulations of the 
Department of Health and Human SeNices and the Food and Drug Administration . 
Unless it is necessary to eliminate apparent immediate hazard to a human subject, I shall seek prior 
approval from the Institutional Review Board (!RB) for substantive changes in the investigative procedures 
involving human subjects that may be called for during the research covered by this application. 
I sha ll agree to follow the advice o f the IRB. 

I agree to report immediately to the IRB any unanticipated, life-threatening, or fatal complications with 
respect to human subjects. 
My signature certifies that I assure compliance with the ethical principles and institutional policies 
regarding the protection o f human subjects in research as stated in Title 45 Code of Federal Regulations 
Part 46 (revised June 18, 1991; reprinted April 2, 1996) and the Fede ral Wide Assurance. 

Assura nces of Department and Collaborating Chairmen 

I understand that responsibi lity for assessing the quality of research must be shared by both the 
departmen t and the IRB. 
My signature certifies that I assure complia nce w ith the ethical princ iples a nd institutional polic ies 
regarding the p rotection o f human subjects in researc h as stated in Title 45 Code of Fed e ra l Regula tions 
Port 46 (revised June 18, 1991; reprinted April 2, 1996) and the Federa l Wide Assurance, and that I hove 
reviewed the proposed research for the proper use of human subjects. 
This review encompassed experimental design, scientific merit, and accuracy o f the proposed research . 

Rev. February 2009 
Pagel of 10 
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· · Study Signatures

All researchers (including offsite collaborators) must be listed if they will: 
inteNene with subjects by performing research procedures, or by manipulating the environment for 
research purposes; 
participate in the recruitment and/or selection of subjects; 
participate in the informed consent process; 
collect or report subject identifiable data; or 
have access to subject identifiable study data. 

Note: As a rule of thumb, any collaborator receiving credit as an author on the published results needs to be 
included on the NR-1 application. If your research team should change once the project is approved, you 
must submit a modification to your protocol adding the new lnvestigator(s) or removing those no longer 
involved. 

Name (printed) Dept Degree 1 Phone Mail E-mail Address Signature 
Code 

Shari H. Scott, PhD(c). 
Principal Investigator Psychiatry, LMFT, LPC, 214-456- CMC 

Pl 2 CMC RN 6477 B5312 ens.com 

Stephanie, Setliff, MD stephanie.setliff 

(Faculty Sponsor)3 214-456- CMC @utsouthwestern. 
Ps chiat MD 2668 B5314 edu 

Research Coordinator4 

Shari H. Scott, PhD(c), 
Primary Administrative Psychiatry, LMFT, LPC, 214-456- CMC 

Contacts CMC RN 6477 B5312 ens.com 

Co-lnvesti ator 

Other Stud Personnel 
Carol Tamminga, MD Carol.tamminga 

Department 214-645- @utsouthwestern. 
Chair erson6 Ps chlat MD 2789 edu 

Paul C. Mohl, M.D 
Collaborating Acting Chairm n

Chair erson7 

Make additional rows or copies of this page to add other study collaborators. 

1 Non-licensed M.D.s who are not enrolled In an approved training program are considered non-licensed personnel. Non

licensed M.D.s may not display the M.D. designation on a name tag, consent form, contact information, or In any other way

convey to the research participant or staff that he/she is a licensed practicing physician

21nvestigator responsible for the global aspects of the research. The IRB acknowledges one Pl for a study.

3if the Pl is not a member of the University faculty, a faculty member is required to serve as "faculty sponsor" of the research.

Leave blank if the Pl Is a member of the University faculty.

4Person designated by the Pl to report Information about the research to the IRB and the person to whom all

correspondence from the IRB will be sent

5Qptlonal: person designated to receive IRB correspondence in addition to Pl and RC.

6Chairman of the Pl 's or faculty sponsor's department (or center director)

7Chairman of each sub-investigator's department (or center director)

Rev. February 2009 
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P.ROBLEM UNDER INVESTIGATION 

( 1) Medical condition or scientific problem to be studied: 

SUBJECTS 

(2) Specify all classes of subjects included in the research: 

Healthy Volunteers 

Medical students 

Patients 

X Outpatients 

Father Daughter relationship in eating 
disorder treatment 

Vulnerable Subjects Other 

Pregnant women 

_ Center employees X Inpa tients _ Cognitively impaired 

Other class: 
(explain below) 
Eating disordered 
patients in 
treatment 

Minors (< 18 yrs) 

Male 

Female 

X Minors (< 18 yrs) 

Male 

X Female 

(3) Are all racial/ethnic groups included? 

(4) Will people unable to read English be enrolled? 

(A) Specify other language(s): 

(BJ 

(C) 

(DJ 

Will a translator be available throughout 
the process of obtaining informed consent? 

Please indicate which translated consent 
form document will be available to 
subjects? 

When will the translated documents be 
submitted for IRB approval? 

X 

X 

Comatose 

Traumatized 

Termina lly ill 

Fetus (viable) 

Fetus (non-viable) 

Prisonerss 

Yes 

Fathers with 
daughters in 
treatment for an 
eating disorder 

No (explain in project summary) 

Yes (answer 4A-D) 

No (explain in project summary; omit 4A-D) 

Yes 

No (explain in project summary) 

Fully translated consent document 
Short translated consent document with a 
translator 

With this submission 

Following receipt of IRB approval 

8 Protocols invo lving prisoners must met the regulatory requirements under 45CFR46 Subpart C 
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(5) Age range (indicate whether months or years) 

(6) Total number of subjects that are planned to be 
consented by the research personnel (including any 
anticipated withdrawals by subjects, or screen 
failures)?: 

(7) Of the number listed in item 6, how many of these are 
needed to complete the study (participation in the 
study beyond screening)? 

(8) Expected time to completion of enrollment: 

PROCEDURES 

12-17 years; fathers adult males over 18 

20 ( 10 patients and 10 fathers) 

20 
6 months 

1 interview within 2 weeks of consent 
(9) 

(10) 

(11) 

Duration of each subject's participation:9 

Will a placebo be used? 

Will subjects be randomized? 

DISCONTINUATION OF STUDY PROCEDURES 

( 12) Specify all conditions for removal from study: 

X 

Medical condition unchanged 

Medical condition worse 

Complications intolerable 

Subject' s voluntary withdrawal 

BENEFITS 

(1 3) Benefit or potential benefit for subjec ts? 

X 

X 

X 

X 

X 

X 

Yes 

No 

Yes 

No 

Investigator's decision 

Subject's failure to follow study procedures 

Completion of all study activities 

Closure of the study by the sponsor/FDA 

Yes 

No 

No ( explain in project summary) 

9Quration of participation encompasses the period of any treatment or other study procedures plus follow-up (the total 
period during which study data are collected). 
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RISKS 

"Minimal risk means that the probability and magnitude of harm or discomfort anticipated in the research are 
not greater in and of themselves than those ordinarily encountered in daily life or during the performance of 
routine physical or psychological examinations or tests" (45 CFR 46). 

( 14) Code each type of risk to subjects: 

0 = no / minimal risk 

0 

(15) 

(A) 

(B) 

( 16) 

( 17) 

l = more than minimal risk 

physical harm 
0 

psychological harm 
0 

social harm 
0 

economic harm 

Are subjects exposed to radiation? 
X 

yes (Radiation Safety Committee approval required) 

no (omit A and B) 

Purposes: 

Source: 

Diagnostic: usual number of studies (standard care) 

Diagnostic: extra standard studies done sole ly for research purposes 

Diagnostic: studies unapproved b y the FDA / not standard practice 

Therapeutic: standard treatments with radiation 

Therapeutic: unapproved radiation treatments 

X-rays 

Isotopes 

Pharmaceuticals 

X 
Is there a Data Safe ty Monitoring Plan (DSMP) 
outlined in the Protocol? 

Yes 
No (describe in project summary or attach DSMP 
as an addendum) 

Is there an internal or external Data Safety 
Monitoring Board (DSMB)? X 

Yes (describe in project summary) 

No 

INCENTIVE 

(18) 

(A) 

Will subjects be paid an incentive? 

Is the incentive pro-rated if a subject 
withdraws early? 

Rev. Fe bruory 2009 
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yes (answer A) 

no (skip A) 

yes (explain procedures below) 

No 
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COSTS T'O SUBJECTS 

(19) Will subjects be resp onsible for any 
of the costs related to the research? yes (explain below; specify amount) 

X no (responsible only for costs of standard c are) 

RECRUITMENT 

(20) Specify procedures for recrui ting subjects: 10 

X 

(21) 

Investigators' pat ients 

Other patients 

Bu lletin boards 

Public media 

When will the recruitment documents N/ A 
be submitted for IRB approval? 

RESEARCH PERSONNEL 

(22) 

(23) 

Wi ll investigators d iagnose and treat 
subjects? 11 

Do any members of the study team, or 
their family members, have a financial 
interest in the company sponsoring this 
trial or in any entity that manufactures 
a d rug, device, or piece of software 
under study in th is tria l? 

X 

X 

Letters to community organizations 

Letters to physicians in the Metroplex 

Other (specify below) 

With th is submission 

After IRB approval 

Yes 

No (patient's private or referring physician) 

Yes 

No (patient 's priva1e or referring physician) 

(24) List the dates in whic h a ll research personnel have completed the required human subject protection 
and HIPAA research training below. 

(A) Name 

Shari Scott, PhD I c 1 
Stephanie Setliff, MD 

Make additional rows to add other study collaborators. 

Date of HSP 
Training 

5.28 07 
0 1.30.0 1 

I0Approvol of the Marketing Deportment is required for any off campus printed materials. 

11 Leave blank if research does not involve therapeutic intervention. 
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Researc h Training 

04.17.09 
02. 14.06 
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(25) PERFORMANCE SITES

Specify° the sites where ( l) study procedures will be conducted, (2) patients will be seen, and (3) resources 
(equipment, supplies, personnel, etc.) will be utilized. 

Performance Site 12 

Children's Medical Center 

Clinical Translational Research Center 

Dallas Veteran's Affairs Medical Center 

Parkland Health & Hospital System 

Presbyterian Hospital of Dallas (IEEM) 

Richardson Regional Cancer Center 

Texas Scottish Rite Hospital for Children 

UT Southwestern Ambulatory Services 

UT Southwestern University Hospital-St. Paul 

UT Southwestern University Hospital-Zale Lipshy 

Other UT Southwestern sites (specify below)r 

Other non-UT Southwestern sites (specify below) 

Recruitment 

X 

The following other approvals may be needed prior to conducting the study: 

Resources 

X 

Form NR3 (ERGO Form required if recruiting or using resources at Children's Medical Center, 
Parkland Health & Hospital System, UT Southwestern University Hospitals or Ambulatory Services) 
UT Southwestern Radiation Safety Committee 
Simmons Cancer Center Review (PRMC) for all Cancer Studies (required prior to IRB review) 
Biological and Chemical Safety Advisory Committee, a.k.a. the BCSAC (required prior to IRB review) 
Clinical Translational Research Center Review Board 
IRB at the Veteran's Affairs Medical Center 
IRB at Presbyterian Hospital of Dallas 
Embryonic Stem Cell Committee (ESCRO) 

12 List all research materials, such as venous blood, cerebrospinal fluid, bone marrow, diseased tissue, normal tissue, urine.
medical records, questionnaires, interviews, or other resource.
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(26) DRUGS OR DEVICES

Complete one copy of this page for each drug or device listed in the objectives of the protocol. Omit 
information about other drugs and/or devices not listed in the study objectives, which may be offered to 
subjects as part of standard medical care. Omit this page if a drug or device is not studied in this research. 

(A} Drug (generic name} or device: 

(B} Trade name (or formulo): 13 

(C) Manufacturer:

(D} Is this drug or device approved by the FDA? 

(E) Is the use in this study also approved?

(F) Unapproved use in this study:

(G) Phase(s) of study: 14 

(H) IND/ IDE number: 15 

(I) Risk category for a device: 16 

(J) Determination of the risk category for a device: 17

(K) Bearer of the IND or IDE: 1B 

(L) Code risks to subjects: 0 = no risk 

1 = known risk 

2 = unknown risk 

(M) Is this drug or device (investigational or
approved) provided by the sponsor or Pl at no
cost to participants?

no 

(A} Please justify why the drug or device is not provided 
at no cost to the participants 

yes (proceed to E) 

no (omit E and F) 

yes (omit F) 

no (proceed to F) 

fetal death 

breast milk contamination 

teratogenic 

mutagenic 

congenital anomalies 

infertility 

carcinogenic 

yes 

no (answer A below) 

13Provide the trade name or chemical formula only if o generic name is unavailable. 

14Phase I, II, Ill, or IV 

1s1ND means investigotionol new drug; IDE, investigational device exemption. The number is available from the sponsor. 

16Risk categories are significant or non-significant.

17Sponsor, FDA, or the principal investigator 

1asponsor or UT Southwestern. Specify other bearer in the blank. 
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CONFIDENTIALITY 

(27) Will a Certificate of Confidentiality be
obtained?

GENETIC RESEARCH 

X 

Yes 

No 

Complete this section if subjects provide samples from which DNA is extracted and tested. Omit this section if 
subjects provide samples for research, but DNA is not extracted. 

(28) Materials studied: 19 

(29) Will samples used in the research be surgical

waste that is otherwise discarded?

(30) Will subjects undergo extra procedures20 to

obtain or collect samples for research?

(31) Specify all sites where DNA will be stored:21 

(32) Specify who determines which other
investigators may receive samples: 22

(33) Volume (ml) of blood collected:

(34) How often will this amount be collected?

(35) Specify all identifiers on labels of collection
tubes or other containers when they ore
received in a research laboratory at this
medical center: 2J 

(36) Specify information on the labels of storage
tubes in the research laboratory or tubes
prepared for shipment to other facilities:24

(37) Specify extent/nature of genetic testing
(i.e. GWAS, candidate gene, family study, etc)

(38) Is the identity of subjects kept on a secured
computer?25

yes 

no 

yes ( explain below) 

no 

yes 

no 

19List all research materials, such as venous blood, cerebrospinal fluid, bone marrow, diseased tissue, normal tissue, urine, 
medical records, questionnaires, interviews, or other resource. 
20seyond standard medical care for the medical condition being studied 
21specify institution (Children's Medical Center of Dallas, Parkland Health & Hospital System, Presbyterian Hospital of Dallas, 
Texas Scottish Rite Hospital for Children, UT Southwestern) and room number. Indicate whether samples are tested or stored 
at a sponsor's research laboratory. 
22Principal investigator, principal investigator and sub-investigators, DNA bank committee, department chairman, or the 
sponsor. List other personnel in the blank. 
23Such as a subject's name, initials, diagnosis, medical record number, Social Security number, surgical-pathology number, 
medical account number; DNA bank accession number, or sponsor's identifier for the subject 
24As in footnote 21 
25A secured computer is one that does not hove network access, or one that has a hard drive partitioned separately for 
confidential research data. The use of a secured computer is password-protected. 
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