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Abstract
Background: Childhood and adolescence are critical periods for the development of body image, eating behaviors, and 
related health outcomes. Experiences during these years can have a lasting effect on women’s relationships with food, body 
perceptions, and well-being in adulthood. Objective: This study qualitatively examined childhood and adolescent memories 
that women perceived as influential in shaping their current relationship with food. Design: Secondary qualitative data 
analysis. Methods: The study was reported in accordance with the COREQ guidelines. The sample comprises 288 French- 
Canadian women (M = 28.51 years, SD = 6.63 years, range = 21–45). Results: An inductive thematic analysis identified two 
overarching themes: (1) triggering events and (2) perceived consequences. Triggering events included body and food-related 
comments, sociocultural appearance pressures, shared meals, and other life circumstances. Reported consequences 
primarily involved problematic eating behaviors and body concerns, although some participants described the development 
of healthier eating habits. Conclusion: Findings highlight the central role of body image in women’s youth memories and the 
enduring positive influence of family meals experiences. These results underscore the value of exploring early memories to 
better understand adult women’s relationships with food, and to inform research and clinical interventions aimed at 
promoting positive body image and healthier eating behaviors.

Plain language summary
Childhood and adolescence are key developmental periods, particularly in shaping body image, eating patterns, and other 
health-related behaviors. Experiences during these formative years, whether positive or negative, often leave a lasting mark 
on women’s relationships with food, perceptions of their bodies, and overall well-being in adulthood. This qualitative study 
explored the memories from childhood and adolescence that 288 French-Canadian adult women identified as shaping their 
current relationship with food. A thematic analysis yielded two overarching themes: (1) triggering events, and (2) perceived 
consequences. Triggering events included comments from others about body and food, sociocultural pressures surrounding 
appearance, shared meals, and other life circumstances. Consequences most often involved the development of 
problematic eating behaviors and body preoccupations, though some women also described adopting healthier habits. The 
findings underscore the centrality of body image across women’s memories, while also highlighting the enduring influence of 
positive family meals in shaping their current relationship with food. By examining memories from childhood and ad
olescence, this study illustrates how early experiences continue to shape women’s relationships with food in adulthood, 
suggesting that exploring such memories offers valuable insights for both research and clinical practice.
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1. Introduction
Eating behaviors are shaped by sociocultural and emotional influences that can affect individuals’ relationship with food and 
body image throughout life.1 Body- and food-related issues, which disproportionately affect women, often emerge during 
childhood and adolescence, two critical periods for the development of eating- and body-related attitudes.2 Early experiences 
during these years can have lasting implications for women’s relationships with food, health, and well-being in adulthood.3
Accordingly, examining how childhood and adolescent memories shape adult women’s eating behaviors remains an 
important area of inquiry.

1.1. Eating behaviors and body image issues

The prevalence of disordered eating behaviors and certain eating disorders has increased over recent decades, particularly 
among adolescent girls and young women.4,5 This trend has been partly attributed to sociocultural pressures related to body 
appearance,4,6 including media exposure, perceived pressure to be thin, and internalization of thinness ideals, which 
contribute to disordered eating attitudes and behaviors among women.4 The Tripartite Influence Model of Body Image and 
Eating Disturbances7,8 is a key theoretical framework in this field, emphasizing the role of the social environment in the 
development of body dissatisfaction and subsequent disordered eating among women.

Body dissatisfaction and disordered eating behaviors often emerge early in development.2 Evidence indicates that some 
girls express concern about weight and eating as early as age five9 and are already familiar with dieting concepts by this age.10

These concerns typically intensify during adolescence, a period recognized as a heightened risk for the onset of eating 
disorders and related symptoms11 due to substantial physical, social, and emotional changes.12 Exposure to weight- or body- 
related messages from peers and the media further contributes to maladaptive eating cognitions, including fear of weight gain, 
body dissatisfaction, and low self-esteem.13 Family influences also play a critical role, as the home environment shapes eating 
behaviors and attitudes through parental practices such as modeling and shared family meals during childhood.14,15 During 
adolescence, parental behaviors may additionally reinforce negative sociocultural messages conveyed by peers and media.12

Extensive research highlights the influential role of the family environment in shaping girls’ and adolescents’ eating 
behaviors and body image (e.g. Refs. 16 and 17). Negative parental attitudes—particularly maternal endorsement of thin 
ideals or encouragement to diet—are associated with an increased risk of disordered eating, body dissatisfaction, and weight- 
related difficulties later in life.18,19 Although both parents contribute to these processes, the mother-daughter relationship 
appears especially salient, likely reflecting mothers’ own exposure to sociocultural body pressure and related modeling 
behaviors.16,17,20 Conversely, maternal modeling of balanced and accepting attitudes toward food and body is associated with 
more adaptive weight-related behaviors and a more positive body image among daughters.21

Parental talk about food and body represents a salient influence on daughters’ eating behaviors and body image.22 This 
discourse may include comments about parents’ own weight, encouragement to diet, or weight-related teasing.17 Such 
comments—particularly teasing—are associated with body dissatisfaction, unhealthy weight-control behaviors, and binge 
eating in daughters.17 Importantly, research suggests that children’s perceptions of these interactions, rather than parental 
intentions, play a decisive role in shaping their long-term relationship with food and body image.12,23

1.2. Autobiographical memories

Youth experiences are embedded in autobiographical memory and may shape behaviors across the lifespan.24 As a system 
that organizes personal experiences into a coherent life narrative, autobiographical memory provides a valuable framework 
for examining how early experiences influence women’s later relationship with food.25 Within this system, episodic 
memories—representing specific events situated in time and place—serve key identity, behavioral, and social functions by 
shaping self-concept, guiding future actions, and informing interpersonal relationships.25–28 Together, these functions 
highlight the relevance of childhood and adolescent memories for understanding adult women’s relationship with food.

Food-related memories play a central role in shaping eating behaviors and emotional relationships with food across the 
lifespan.25,29,30 Early experiences—particularly those embedded in family meals, emotional contexts, or parental practices 
—can exert lasting influences on how women relate to food in adulthood.30,31 Positive memories, such as shared meals 
marked by warmth and connection, are associated with adaptive outcomes including emotional regulation around food, well- 
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being and healthier eating patterns.32–34 In contrast, negative valence memories involving pressure to eat, restricted access to 
food, or food neglect are linked to poorer diet quality and disordered eating behaviors.35–38 Food memories may also carry a 
nostalgic and identity-related dimension, connecting food to emotions, cultural background, and family dynamics, therefore 
guiding present-day eating behaviors.34,39 Collectively, these findings highlight childhood and adolescent food memories as 
active processes shaping women’s eating identity and relationship with food in adulthood.

Despite growing interest in the role of memory in shaping relationships with food, important gaps remain. Existing 
research has largely focused on dietary behaviors or emotional responses to specific foods, often relying on quantitative 
methods or nostalgic recall, with limited attention to meaning-making processes. Moreover, few studies have qualitatively 
examined how women interpret and attribute significance to their early experiences, particularly regarding their relationship 
with food in adulthood. To address these gaps, the present study qualitatively explored childhood and adolescent memories 
that adult women perceive as influential on their current relationship with food. The reporting of this study followed the 
COnsolidated criteria for REporting Qualitative research (COREQ) guidelines.40

2. Methods
2.1. Participants and procedure

Data were drawn from a larger study examining the influence of childhood memories on adult women’s eating behaviors and 
relationship with food (see Ref. 41). The sample size was determined for the primary objectives of the larger study based on an 
a priori power analysis; therefore, the number of participants included in the present analysis reflects the recruitment target of 
that project.

Participants were recruited via a Facebook advertisement. Eligible individuals were French-Canadian women aged 21 or 
older, with no additional exclusion criteria. Interested individuals completed an online informed consent form and 
questionnaire between January and March 2019. The present qualitative secondary analyses relied on the available dataset, 
with minor variations reflecting differences in data availability across analyses. The final sample comprised 288 women who 
provided a narrative description of a childhood or adolescent experience perceived as influential to their current relationship 
with food. This study was approved by the research ethics committee of the University of Quebec at Trois-Rivières (CER-18- 
250-07.09) on November 12, 2018.

Participants were on average 28.51 years old (SD = 6.63 years; range = 21–45), and most identified as White (96.9%). 
Regarding occupational status, 42.4% worked full-time, 6.3% part-time, 15.3% were full-time students, 24.7% were students 
with part-time jobs, and a small proportion was on maternity leave, sick leave, or stay-at-home women (6.9%). Almost half of 
the sample (48.9%) had completed university studies, 45.1% had completed postsecondary education without attending 
university (e.g. CEGEP), while only a small proportion had completed only high school or reported other options (4.5% and 
1.4%, respectively). In terms of income, 42.7% reported a family’s annual pre-tax income of less than $45,000 (42.7%), 
22.6% between $45,000 and $75,000, and 34.8% to $75,000 or more.

2.2. Measures

Participants answered an open-ended question inviting them to describe a childhood or adolescent memory (before age 18) 
that they perceived as influential on their current relationship with food. Specifically, they were instructed: “Please describe in 
detail a personal memory, a specific event or moment that occurred when you were between 0 and 18 years old and that, in 
your view, has influenced or continues to influence your current eating behaviors or relationship with food.” As previously 
done by other authors,38 participants’ accounts were not treated as objective representations of past events; rather, they were 
understood as subjective reconstructions of experiences that participants identified as meaningful within the context of the 
study.

2.3. Data analysis

Descriptive statistics (means ± SD or percentages) were used to summarize sociodemographic characteristics and were 
computed using IBM SPSS software (v.29.0242;). To address the study aim, participants’ childhood and adolescence 
memories were analyzed using an inductive systematic thematic analysis43 conducted with NVivo qualitative data analysis 
software (QSR International Pty Ltd. Version 15.1.0).

Data analysis was led by one researcher (AAD), a female registered dietician and research coordinator in psychology with 
experience in qualitative thematic analysis, in collaboration with two researchers (AFT and NC). All researchers had an 
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outsider status, as they were not known to the participants in the original study,41 and had a research expertise in social 
psychology, body image, and eating behaviors.

The analytic process followed iterative steps. First, two researchers (AAD and AFT) familiarized themselves with the data 
through repeated readings of the narratives. Second, recurring patterns and meaningful elements were identified by one 
researcher (AAD) and discussed with a second researcher (AFT) to establish preliminary keywords. Third, data segments 
were coded using concise labels capturing their core meaning. Finally, codes were organized into themes and subthemes by 
one researcher (AAD), in collaboration with two others (AFT and NC), through repeated returns to the full dataset to refine 
interpretations and test alternative explanations.

Regular debriefing meetings were held throughout the analysis, and all researchers reviewed and approved the final 
themes and subthemes through consensus. An audit trail, including coding manuals, reflexive memos, and meeting notes, was 
maintained to enhance transparency and rigor. Data saturation was not a guiding principle in this study, as the qualitative data 
were collected as part of a broader research design that did not involve iterative sampling. Themes were not considered 
mutually exclusive, and participants’ narratives could contribute to multiple subthemes. Participants did not provide 
feedback on the findings.

3. Results
Participants’ narratives revealed a set of interrelated subthemes which were grouped into two main dimensions illustrating 
how early experiences shaped their current relationship with the body and food. The two main dimensions reflect the nature of 
the content recalled in participants’ memories, namely triggering events or their perceived consequences. Because 
participants often described experiences and their perceived consequences within the same narrative segments, these 
dimensions are best understood as analytic lenses that capture meaning-making processes, rather than as discrete or 
temporally ordered categories. Across subthemes, accounts reflected the enduring influence of social contexts—including 
family, peers, and broader sociocultural norms—on the development of attitudes, emotions, and behaviors. An overview of 
the thematic analysis is presented in Figure 1, with additional illustrative excerpts provided in Appendix A.

3.1. Theme 1: Triggering event

The notion of trigger refers to portions of participants’ memories in which they described a specific event experienced during 
their youth. This theme encompasses accounts in which women detailed the event itself, its context, and their subjective 
experience, as well as its emotional and psychological impact. Such memories appear particularly salient for understanding 
adult women’s current relationship with food and food-related behaviors.

3.1.1. Subtheme 1: Other people’s comments on the body and food
This first subtheme includes memories involving comments made by people in participants’ social environments about the 
body shape, weight or food. Most comments concerned appearance, whereas fewer focused on food consumption alone or in 
combination with appearance. Participants reported either being directly targeted by these remarks or witnessing them being 
made about others, as illustrated by the following account: “I have a childhood friend who has always been overweight. When 
she came over to my house, my mother and grandmother would mention how “fat she is, it’s disgusting, what do they eat at 
home…” (Participant # 856, 26 years old).

Figure 1. Themes and subthemes overview. Note. Themes and subthemes are derived from the data. The main themes (Triggering 
Events and Perceived Consequences) are conceptually distinct.
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Thematic analysis showed that such comments—whether directed at the participant or observed within the family context 
—were often emotionally salient and remembered as influential in shaping women’s later perceptions of food, body norms, 
and self-evaluation.

Some participants recalled experiencing criticism directed at their own bodies within their social circles. Comments also 
concerned food intakes and were directed either at participants themselves or at others, while some remarks addressed both 
body appearance and food consumption.

Thematic analysis indicates that such comments—whether related to the body or food—originated from various 
individuals in participants’ social environments. Mothers were most frequently identified as the source of these remarks. Less 
commonly, participants referred to comments made by friends, fathers, both parents, romantic partners, extended family 
members, grandparents, siblings, stepmothers, sports coaches, or even strangers.

3.1.2. Subtheme 2: Comparisons and pressures related to the body
Participants shared memories involving body-related comparisons and sociocultural pressures experienced during their 
youth. Participants’ recollections highlighted the harmful effects of comparing their bodies to those of peers, models, or 
teammates, often resulting in diminished self-esteem, shame, self-devaluation, and anxiety related to others’ judgments and 
the pursuit of unrealistic beauty ideals. These comparisons occurred in multiple settings, including school and extracurricular 
activities (e.g. comparing clothing sizes in dance classes). Some participants also described making comparisons within their 
family environment, perceiving their body shape or size as different from those of their siblings or cousins. Sociocultural 
pressures were further shaped by parental modeling, particularly maternal dieting behaviors, which some participants sought 
to emulate. Temporal comparisons with past selves also emerged, underscoring the persistence of internalized body ideals 
over time, as illustrated by one account: “At my high school prom, everyone thought I was so beautiful! When I look at 
pictures of myself now, I remember how beautiful, slim, and happy I was!” (Participant #419, 25 years old).

3.1.3. Subtheme 3: Eating with others
The third subtheme encompassed memories of shared meals and social eating contexts. These recollections occurred 
primarily within family contexts, although some participants also described experiences at school or with peers. While many 
memories were positive—characterized by connection, the pleasure of shared meals, culinary traditions, and the excitement 
of discovering new foods —others described adverse experiences, including tense atmospheres marked by rigid dietary rules 
and parental control (e.g. being required to finish one’s plate or consume disliked foods). These contrasting experiences 
highlight the dual role of shared meals as both sources of emotional connection and potential sites of conflict and control.

3.1.4. Subtheme 4: Life circumstances
The fourth subtheme related to life events and contextual circumstances shaping relationships with food. Participants 
described how experiences such as romantic relationship breakups, physical or mental health conditions, injuries, and 
medication influenced their eating behaviors, sometimes resulting in appetite suppression or significant weight changes. 
Financial hardship also emerged as a salient factor, contributing to food insecurity and shaping patterns of food consumption, 
as illustrated by one participant: “My mother was on welfare, so at every meal, she didn’t know what she would be able to feed 
us. We didn’t have much food in the fridge or in the pantry. We had to eat whatever was available.” (Participant #867, 31 years 
old). Additionally, some participants reported exposure to adverse experiences, including bullying or sexual violence, 
although these accounts were often described with limited detail. Collectively, these narratives underscore the role of broader 
life contexts in shaping eating-related experiences across the lifespan.

3.2. Theme 2: Perceived consequences

The second theme captures participants’ perceptions of the enduring consequences of specific child and adolescent 
experiences on their current relationship with food. This theme encompasses reported outcomes related to eating behaviors 
and body image that participants associated with the recalled memory, and is organized into three subthemes.

3.2.1. Subtheme 5: Problematic attitudes and behaviors toward food and body
Participants reported the emergence of maladaptive attitudes and behaviors related to the body or food during childhood or 
adolescence. Participants frequently described behaviors consistent with eating disorder symptomatology, including binge 
eating, restrictive dieting, excessive exercise, and an intense fear of weight gain. These behaviors were often accompanied by 
shame, guilt, and body dissatisfaction, and were commonly linked to early internalization of sociocultural body ideals. 
Participants also reported a preoccupation with body weight and self-monitoring practices, such as frequent self-weighing, in 
which the scale functioned as both a source of reassurance and distress. Some participants described also using food as a 
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means of emotion regulation (e.g. eating in response to sadness or loneliness), whereas others recalled consuming food 
containing high amounts of added sugar (cookies, candy) in secret in the context of economic hardship. One participant 
explained: “My parents had limited financial means, and we lived in a rural area, necessitating trips into town to restock food. I 
recall that, particularly in the evenings when others were asleep, I would secretly search the cupboards and consume sugary 
foods. At times, I ate powdered icing sugar directly with a spoon. Currently, I continue to exhibit a strong preference for sweet 
foods and experience pronounced sugar cravings, especially in the evening.” (Participant #542, 32 years old). Similarly, 
Participant 341 (32 years old) described taking cookies as driven by a ‘craving for sugary foods’, which elicited a sense of 
triumph alongside fear of reprimand and embarrassment associated with eating in secret, particularly in the context of excess 
weight.

3.2.2. Subtheme 6: Food categorization
Closely related, the sixth subtheme captured food categorization processes, with many participants describing a tendency to 
classify foods as “good” or “bad”. This dichotomous thinking often originated with specific parental feeding practices, 
whereby parents avoided purchasing foods considered perceived as “empty” or “unhealthy”, or restricted access to snacks 
similar to those consumed by peers at school (e.g. string cheese, fruit roll-ups). One participant recalled: “I remember one 
time I didn’t want to eat what was served. My father got angry and took out the contents of the junk cupboard and said, “Here! 
You want to eat what you want? Well, eat all the junk!” I then associated these foods with “evil”. (Participant #622, 
25 years old).

Retrospective evaluations of childhood diets were also shaped by cultural norms surrounding home-cooked versus 
processed foods. However, these categorizations were not uniformly negative; for some participants, foods typically labeled 
as “unhealthy”, such as fast food, were associated with positive experiences of pleasure and indulgence. In other cases, food 
classification emerged later through the adoption of dietary practices (e.g. vegetarianism) or religious beliefs, leading 
participants to evaluate foods according to more structured and sometimes restrictive criteria.

3.2.3. Subtheme 7: Positive relationship with body and food
The final subtheme reflected the development of a more positive relationship with the body and food. Participants described a 
gradual shift toward self-acceptance, characterized by reduced dietary restriction, increased attunement to internal cues, and 
a redefinition of food as a source of enjoyment rather than control. Narratives were marked by the passage of time, or more 
specifically by increased maturity in their self-concept. Participants attributed their more positive body relationship in 
adulthood to a process of critical awareness, often arising from having observed repeated unsuccessful weight-loss dieting 
attempts by their mothers during childhood or recognition of the excessive influence of weight-focused practices (e.g. 
frequent weighing) during adolescence. For some, adaptative attitudes were modeled and transmitted by their mothers, 
whereas others developed them through personal experiences over time, as illustrated by one participant: “My friends thought 
it was weird that I put ketchup in practically every meal I ate. I wondered how abnormal I was, but then I thought, ‘Eating 
makes me happy, and eating the way I like is what matters’.” (Participant #360, 28 years old). This subtheme highlights the 
potential for change and resilience, illustrating how individuals renegotiate their relationships with the body and food across 
the life course.

4. Discussion
This secondary qualitative data analysis identified two overarching dimensions—triggering events and perceived con
sequences—that characterize childhood and adolescent memories perceived by adult women as shaping their current 
relationship with food. The first main theme was further divided into four subthemes: Other People’s Comments on the Body 
and Food, Comparisons and Pressures Related to the Body, Eating with Others, and Life Circumstances. The second main 
theme comprised three subthemes: Problematic Attitudes and Behaviors Toward Food and Body, Food Categorization, and 
Positive Relationship with Body and Food. Altogether, these findings contribute to the literature on embodiment, food 
socialization, autobiographical memory, and gendered bodily experiences by illustrating how early relational and so
ciocultural contexts become sedimented in women’s later relationships with food and the body. Overall, participants’ 
narratives reveal the enduring and dynamic nature of embodiment as both socially structured and reflexively negotiated 
over time.

A first notable finding is that participants predominantly recalled negative memories. This pattern aligns with research 
showing that emotionally salient experiences are more likely to be retained in autobiographical memory than neutral 
ones,24,44 and that negatively valence memories tend to persist over time.45 Rather than reflecting objective past events, 
participants’ accounts appeared to represent reconstructed experiences shaped by present identities and interpretive 
frameworks. Consistent with life-course perspectives, memories were selectively mobilized to provide coherence to 
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participants’ current relationships with food and the body.46,47 However, the variability in how similar experiences were 
interpreted highlights the constructive and non-deterministic nature of autobiographical memory.48 This variability suggests 
that memories do not merely reflect existing self-conceptions. Rather, as experiences become integrated in autobiographical 
memory knowledge, they can progressively shape beliefs about the self, others, and the social world. Over time, significant 
memories provide the psychological foundations from which attitudes and identities emerge, are maintained, and are 
transformed, influencing how subsequent experiences are interpreted and incorporated into the life story.

The findings also underscore the central role of embodiment and body image in shaping food-related experiences. 
Although the study focused on relationships with food, participants frequently recalled body-related experiences, 
highlighting the close interconnection between body image and eating behaviors. Consistent with prior literature, negative 
body image was linked with dieting, binge eating, and food restriction, whereas positive body image was linked with more 
adaptive eating patterns, such as intuitive eating.49,50 Extending sociocultural and feminist work on embodiment,51,52

participants’ narratives illustrate how body surveillance and self-evaluation are internalized early and persist into adulthood. 
Consistent with objectification theory, participants described monitoring their bodies through others’ perspectives and 
linking self-worth to conformity with dominant beauty ideals.53,54 However, the present findings refine this literature by 
highlighting the multiplicity of comparison targets (peers, family members, models, and past selves) that may exacerbate 
body dissatisfaction and disordered eating55–57 and by showing how these comparisons are embedded in everyday micro- 
contexts (e.g. dance classes, family interactions), rather than solely mediated by mass media.58 Temporal self-comparisons 
(i.e. comparisons with one’s past body) further underscore how internalized ideals persist beyond adolescence, suggesting 
that embodiment is not only socially produced but also temporally layered.59

Results indicated that the subtheme representing the largest proportion of participants’ memories pertained to negative 
comments about the body or food that were either directed at participants or witnessed by them. This pattern may partly reflect 
the study design, as participants were asked to recall a single youth memory perceived as shaping their current relationship 
with food. Under this constraint, participants were likely to report a salient or emotionally impactful memory. Consequently, 
even participants who experienced multiple positive food-related experiences during youth may have selected a more vivid or 
more distressing memory that stood out as particularly influential.

Closely related, the data highlight the gendered and relational nature of body and food socialization. A wide range of social 
figures (parents, peers and friends, coaches, romantic partners, strangers, and grandparents) were implicated in participants’ 
memories, with mothers emerging as the most frequently cited source of negative body- or food-related comments described 
in subtheme 1 (Other People’s Comments on the Body and Food). This pattern is consistent with evidence that mothers are 
highly involved in discussions about weight, shape, and eating behaviors12,60 and that mother–daughter interactions play a 
key role in the transmission of body-related concerns.21,61,62 While some participants described internalizing restrictive 
practices or critical comments, others reported developing more adaptive attitudes either through positive modeling or in 
reaction to perceived maternal dieting failures. While maternal dieting behaviors and weight-related attitudes have been 
consistently associated with daughters’ disordered eating through modeling and direct communication,63–65 intergen
erational processes are not deterministic, and may also be reinterpreted or interrupted through accessible and actionable 
strategies, including countering harmful sociocultural messages that promote the thin ideal (e.g. encouraging positive self- 
talk, emphasizing body functionality and appreciation, and creating space for discussions about body satisfaction), alongside 
addressing mothers’ own body dissatisfaction through professional support.66

This study extends research on food socialization by illustrating the coexistence of positive and negative meanings 
attached to shared meals. While regular family meals during youth are associated with healthier eating habits (e.g. higher 
dietary quality) and a lower prevalence of eating disorder-related symptoms, such as binge eating and frequent dieting,67,68

these findings complicate this narrative by showing that eating together can also function as a site of control and characterized 
by rigid rules or coercive feeding practices. Some participants associated these experiences with stress or a tense atmosphere, 
suggesting that family environment characteristics may moderate the protective effects typically attributed to family meals.69

For example, weight-related teasing or frequent weight-focused talk within the household can undermine the benefits of 
shared family meals on eating behaviors and dieting practices.69 The identification of dichotomous food categorizations 
aligns with literature on the moralization of food and parental influence on children’s eating behaviors.70,71 At the same time, 
participants’ positive associations with so-called “unhealthy” foods highlight the relational and symbolic meanings of eating, 
echoing qualitative work emphasizing pleasure, care, and social bonding as central to food practices.72,73 In the context of 
economic hardship, unhealthy feeding and eating may become a materialized form of care.38

Beyond immediate family dynamics, participants’ accounts point to the influence of broader life circumstances— 
including economic hardship, health conditions, and experiences of bullying or violence—on relationships with food and the 
body. These findings highlight the importance of situating eating behaviors within wider social and structural contexts. In 
particular, the salience of bullying and violence suggests that such experiences may play a role in the development of body 
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image concerns and disordered eating,74,75 underscoring the need to consider these factors in prevention and intervention 
efforts.

Finally, the identification of a subtheme reflecting the development of a more positive relationship with the body and food 
highlights the potential for change over time. Participants described a shift toward self-acceptance, reduced reliance on 
external standards, and greater attunement to internal cues, consistent with frameworks of intuitive eating and positive 
embodiment.76 These transformations were often linked to increased maturity and critical reflection on earlier experiences, 
including the recognition of the limitations of dieting practices or the influence of sociocultural pressures. Importantly, the 
coexistence of maladaptive and adaptive patterns within participants’ narratives underscores the non-linear nature of this 
process and the possibility of renegotiating one’s relationship with the body and food across the life course.

4.1. Practical implications

The present findings highlight several avenues for clinical interventions, as well as prevention and public health messages 
targeting women’s relationships with food. The predominance of negative memories—often related to comments or 
comparisons—in the first two subthemes (Other People’s Comments on the Body and Food and Comparisons and Pressures 
Related to the Body) suggests that clinicians should explore developmental histories during psychotherapy, as such 
experiences may continue to shape eating behaviors and food relationships into adulthood. In addition, as illustrate in 
subtheme 4 (Life Circumstances), individuals should be considered holistically by addressing the potential impact of mental 
health, physical injuries, food allergies, medication use, financial precarity, bullying, and sexual violence on their current 
relationship with food. The pervasive presence of body image concerns in participants’ memories further suggests that 
interventions focusing exclusively on eating behaviors may be insufficient; addressing body dissatisfaction alongside eating 
patterns appears essential. In this regard, memories described in subtheme 7 (Positive Relationship with Body and Food) 
point to promising clinical avenues, such as interventions emphasizing body functionality77 and the adoption of internally 
regulated eating styles such as intuitive eating.78 These approaches may help women reject the diet mentality, attend to 
hunger and satiety cues, and grant themselves unconditional permission to eat, thereby reducing the moralization of foods as 
“good” or “bad”.

From prevention and public health perspectives, the prominent role of mothers in body- and food-related comments 
underscores the importance of parental education programs aimed at raising awareness of how weight- and body-focused 
discourse can influence children’s long-term relationship with food. Moreover, while some participants recalled joyful 
family meals experiences, others reported tension or pressure (e.g. being forced to eat), indicating that public health messages 
should promote shared meals within a supportive and pressure-free environment. Finally, although less frequently reported, 
positive experiences—such as self-acceptance, enjoyment of food, and shared cooking—could be leveraged in both clinical 
and preventive contexts to promote self-compassion, body appreciation, and healthier relationships with food. Overall, the 
present findings highlight the importance of raising public awareness through social campaigns and the dissemination of 
messages across traditional and social media platforms that emphasize the central role of body image in individuals’ 
relationships with food, encourage supportive attitudes toward the body, nutrition, and physical activity, and promote 
inclusive and respectful approaches to body diversity.

4.2. Limitations

This study has notable strengths. First, the sample size of 288 participants allowed exploration of a wide spectrum of 
perceptions and experiences. The relatively large sample also revealed patterns that were shared across multiple participants’ 
memories, thereby enhancing the robustness of the qualitative findings. However, the study also has limitations. First, 
because the data were originally collected as part of a larger project examining the influence of childhood and adolescent 
memories on adult women’s eating behaviors and relationship with food,41 some potentially relevant topics may not have 
been consistently explored across participants. In addition, participants provided written responses through an online 
questionnaire rather than participating in interviews or focus groups, resulting in substantial variability in response length. 
While some participants offered rich and detailed narratives, others provided brief accounts. Future research could address 
these limitations by using semi-structured interviews, which would allow researchers to probe responses and clarify 
participants’ perspectives.

Second, as this study relied on secondary qualitative data analysis, follow-up interviews could not be conducted to further 
refine emerging themes. Narratives could not be probed, clarified, or contextualized, which limits the extent to which 
meanings, ambiguities, and underlying processes can be fully explored. As a result, the findings should be interpreted as 
indicative of salient and self-selected experiences, rather than comprehensive or fully elaborated accounts of participants’ 
developmental trajectories. Moreover, the format of data collection has constrained thematic saturation and may have limited 
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the ability to capture the complexity of participants’ lived experiences. It must also be acknowledged that our professional 
backgrounds as researchers in psychology and nutrition may have oriented our attention toward identifying patterns aligned 
with established frameworks (e.g. disordered eating, adaptive vs. maladaptive behaviors), potentially privileging certain 
interpretations over others. For instance, experiences such as food restriction or eating in response to emotions may have been 
more readily interpreted through a clinical or health-oriented lens, whereas alternative meanings (e.g. relational, cultural, or 
context-specific functions of eating) could have been comparatively underemphasized. Moreover, our familiarity with public 
health and body image discourses may have shaped our sensitivity to issues such as sociocultural pressures, body dis
satisfaction, and normative classifications of “healthy” eating, thereby influencing how certain themes—such as food 
categorization or maternal practices—were conceptualized and labeled. To mitigate these influences, we engaged in ongoing 
reflexive discussions within the research team, explicitly questioning our assumptions about what constitutes “adaptive” or 
“maladaptive” eating and considering multiple possible interpretations of participants’ accounts. Thus, the findings should be 
understood as co-constructed through an interaction between participants’ narratives and researchers’ interpretive 
frameworks.

Third, the sample characteristics were relatively homogeneous, with participants being primarily White and highly 
educated. This lack of diversity limits the generalizability of the findings. Previous research has shown that eating patterns, 
motivations, and relationships with food and body vary according to socioeconomic status79–81 and cultural context.82–84 For 
example, a study of 1,097 French-speaking adults from the province of Quebec (Canada) found that self-determined 
motivation for eating (i.e. autonomous, health-oriented reasons) differed across sociodemographic groups and was as
sociated with diet quality, with women, older adults, and those with higher education reporting higher self-determined 
motivation compared to men, younger individuals, and less educated counterparts.85 Future studies should therefore seek to 
include more diverse samples in terms of income, gender, ethnicity, and education level. Including men, for instance, would 
likely yield different themes given well-documented gender differences in relationships with food.86

Finally, as the study focused on autobiographical memories, the negative memories in the analyzed corpus may also be 
attributed to methodological factors inherent to secondary qualitative analysis, including selection bias associated with self- 
selected participants recruited online for a larger study examining the influence of childhood and adolescent memories on 
adult women’s current eating behaviors and relationship with food (see Ref. 41). Moreover, the study question explicitly 
asked participants to recall a memory that influenced their current relationship with food, which may have contributed to a 
framing effect and bias responses toward emotionally intense or problematic experiences.87,88 Previous research has shown 
that retrospective judgments of emotional experiences are subject to systematic recall bias, varying both within and between 
individuals.89 Given the retrospective nature of the data and the role of perception in memory recall, some details of the 
original events may have been forgotten, reconstructed, or altered over time. Autobiographical memories are not fixed 
records; they are dynamic and evolve through processes of consolidation and reconsolidation.90,91 In the present study, adult 
women were asked to recall childhood experiences that they perceived as influential several years later, making discrepancies 
between recalled and actual events possible. As previously explained in the Methods section, we do not assume that 
participants’ food memories accurately reflect objective reality or support causal inferences from childhood to adulthood. 
However, as participants identified these experiences as meaningful and influential, their accounts nevertheless offer 
valuable insight into their lived experiences and the sociocultural contexts shaping their relationships with food and the 
body.38 Accordingly, it is participants’ subjective interpretations that inform their present relationship with food.

5. Conclusion
In conclusion, this study identified two main themes characterizing youth memories that, according to the adult women 
participating in this study, influenced their current relationship with food. The first theme concerned triggering events, such as 
comments on the body or food, while the second theme related to consequences and patterns that emerged following a specific 
event. Importantly, when asked to recall experiences that shaped their relationship with food, participants frequently referred 
not only to food-related events but also to memories centered on body, weight, and appearance. These findings underscore the 
central role of body image in women’s relationships with food and highlight the need for clinicians and future research to 
consider body-related experiences, interactions, and comments as key factors underlying eating behaviors and food-related 
well-being. Moreover, adopting a memory-based perspective may offer valuable insights for both prevention and in
tervention efforts aimed at promoting healthier and more compassionate relationships with food and body among women.
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Appendix
Appendix A

Theme 1: Triggering Events
Subtheme 1: Other People’s Comments on the Body and Food

Comments on participants’ body “My father told me that I should lose weight because in high school, I would 
have difficulty fitting in and making friends.” (Participant # 314, 41 years 
old)

People from participants’ social circle 
criticizing their own body

“My boyfriend’s mother and his sister [a model] constantly talked about 
dieting and weight in front of me. This planted seeds of doubts about my 
own weight and diet” (Participant #64, 21 years old)

Comments on the food consumed by the 
participants

“I came home from school and hadn’t eaten all day to lose weight. My dad told 
me it would do me good to stop eating. I felt ugly, fat, and worthless.” 
(Participant #205, 24 years old)

Comments on the food consumed by 
someone else

“My family and I are at my grandparents’ house with my uncles, aunts, and 
cousins. The adults are chatting, and my grandmother announces that my 
father’s cousin is pregnant, adding that “it will give her a good reason to 
gain weight.” The adults laughed (most of them, including my 
grandmother, were somewhat to very overweight). I listened to the 
conversation and internalized the idea that gaining weight (and being fat) is 
bad. Weight was often discussed in my father’s family.” (Participant #754, 
36 years old)

Comments made by participants’ mother “I ran into my mom as I was leaving the convenience store. She was with her 
boyfriend. I bought some chips and a soda. She looked at me with a 
disappointed expression and said, “You’re investing in your ass.” That really 
hurt my feelings. I ate excessively, but I felt extremely guilty.” (Participant 
#667, 23 years old)

Comments concerning food and physical 
appearance

“Around the age of eleven. Shortly after I got my first period, my mother made 
me eat Nutribars (meal replacement snack) for dinner to help me lose 
weight, and she made fun of her overweight daughter when she went out. 
I’ve never felt so humiliated in my life.” (Participant #675, 26 years old)

Subtheme 2: Comparisons and Pressures Related to the Body
Comparison with someone else’s body “From kindergarten onwards, I was embarrassed to change in the changing 

rooms with the other girls because I felt fatter than them.” (Participant 
#499, 26 years old)

Family member comparing the participants’ 
body with that of someone else

“My stepfather’s mother often told me that I ate too much and that I was fatter 
than my cousins.” (Participant #358, 31 years old)

Body comparison with past physical 
appearance

“At my high school prom, everyone thought I was so beautiful! When I look at 
pictures of myself now, I remember how beautiful, slim, and happy I was!” 
(Participant #419, 25 years old)

Comparison with the “typical woman body” “When I was little, my father constantly told my mother (in front of me) that 
the women on television (e.g. American celebrities) were real beautiful 
women — unlike my mother.” (Participant #533, 27 years old)

Pressure to not become like a “fat” member 
of the family

“My father told me that I had to lose weight if I didn’t want to be fat like my 
mother.” (Participant #362, 37 years old)

Subtheme 3: Eating with Others
Meals cooked with the family “My mother made a chocolate bomb (mousse) for my birthday. My family and 

close friends were there. I was happy.” (Participant #185, 24 years old)
Cooking with family and friends “I often cooked with my mother. I remember often helping her make desserts 

or pâtés. Once, my sister joined us, and my mother let us taste everything on 
the counter, letting us test the flavors.” (Participant #334, 38 years old)
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(continued) 

Tense atmosphere during meals “I don’t have any particular memory, other than several recurring situations. 
Dinner time was typically the time for settling scores, the time when I was 
scolded for all my little faults by my mother. Mealtime was very stressful. I 
also remember often getting up to throw up my meal because of the stress 
during adolescence. I have a very bad relationship with food. I don’t like to 
eat, I don’t have any favorite dishes.” (Participant #792, 43 years old)

Obligation to eat or finish the plate “My father made me stay at the table until I finished my plate, even if everyone 
had left. I cried because I was full, and I had to sit at the table for long periods 
of time.” (Participant #324, 22 years old)

Obligation to taste the food “When I was younger, I didn’t like certain foods. My stepfather would force me 
to eat them by holding my mouth open while my mother made me eat them 
until I was sick. I’m now extremely reluctant to try new things.” (Participant 
#527, 32 years old)

Subtheme 4: Life Circumstances
End of a romantic relationship “After my boyfriend dumped me, I spent eight hours eating nonstop. I was 

home alone; my parents were away for the weekend. I was completely 
unable to stop eating or crying.” (Participant #235, 21 years old)

Medication “I quit the sport I have been playing for years because I gained too much 
weight quickly due to birth control pills. I wasn’t able to play sports as well 
as I used to, and I was frustrated for being bad at it. The other girls around 
me rejected me.” (Participant #356, 22 years old)

Violent events “When I was about 12 years old, I was rejected a lot at school. Some students 
held a beauty contest based on the attendance sheet and came to show me 
that I was the ugliest girl in the class. I was humiliated but used to it.” 
(Participant #769, 29 years old)

Theme 2: Perceived Consequences
Subtheme 5: Problematic Attitudes and Behaviors Toward Food and Body

Intensive practice of sport to lose weight “When I was in high school, my boyfriend found a very muscular girl really 
beautiful. That’s when I started working out like crazy and eating better to 
look like her.” (Participant #652, 24 years old)

Fear to gain weight “I never lost the weight I gained, but it’s since I noticed the weight I gained on 
the scale that I’ve been more careful about what I eat and that I have had a 
constant fear of gaining more.” (Participant #357, 26 years old)

Unhealthy relationship with the scale “My biggest demon is the scale. I weigh myself every morning. Often, I weigh 
myself before and after dinner as well. The result is often as expected, so 
there’s little associated distress. It’s a way, I suppose, to make sure I haven’t 
gained weight, but I’d like to get rid of this behavior that sometimes seems 
reassuring (reassurance), sometimes a habit.” (Participant #86, 24 years 
old)

Eating disorders symptomology “I was 16 and bulimic. I was throwing up every day. One morning, I started a 
binge by eating two frozen meals. My sister saw me eating like a pig and 
said, “You eat so much, you should be ashamed, it costs Mom a lot of 
money!” As soon as she left, I ate so much that I thought I would die of pain. I 
felt really ashamed.” (Participant #674, 27 years old)

Emotion regulation with food “My sister was sick (hospitalized for leukemia), and I remember eating 
spoonfuls of white sugar when I missed her and was lonely.” (Participant 
#580, 41 years old)

Hiding to eat food “I remember that, especially in the evening, when everyone else was in bed, I 
would sneak out to rummage through cupboards and eat sugary foods. I 
even happened to eat powdered icing sugar straight from a spoon.” 
(Participant #542, 32 years old)

Strict diets or restrictions to lose weight “It’s not so much a single memory as several times I saw my mother feeling fat 
and wanting to lose weight through diets. Once, we tried a diet together 
where we didn’t eat. We drank a mixture of water, maple syrup, and 
cayenne pepper for about ten days. I remember being very stressed about 
starting to eat again, for fear of gaining all the weight back, which of course 
happened.” (Participant #164, 25 years old)

(continued)

Tessier et al. 15 



(continued) 

Adopting healthier attitudes and behaviors 
toward body and food

“It is not a specific moment, it’s just seeing people adopting diets and seeing 
that ultimately, these people lose weight at the time but gain it back after. 
So I decided to always eat what I wanted while exercising, because exercise 
is really important to feel good about your body.” (Participant #682, 
21 years old)

Subtheme 6: Food Categorization
Types of forbidden food “I rather feel that it is my food education in general. Sweets and fast food were 

not allowed in my house. We only had healthy food. My mother said that this 
type of food was empty and not good for health. I heard a lot of “full of 
sugar”, “full of salt”, “full of preservatives”, “full of chemicals”, etc. On the 
other hand, I sometimes ate it at my friends’ house. And I loved it! I feel like 
I’ve been too restricted and that’s why today I can sometimes eat it to 
excess.” (Participant #260, 37 years old)

Homemade food categorized as “bad” “When I was a young teenager, my father rarely made home-cooked meals. We 
often ate frozen, canned, or boxed meals. I didn’t really like this, and I 
greatly envied those who had good home-cooked meals at lunchtime at 
school.” (Participant #482, 23 years old)

Vegetarian diet “The day I decided to become a vegetarian. I had to learn about proteins and 
essential nutrients for staying healthy. My parents were surprised, but open 
to the idea. It changed the way I cooked, the way I saw food, and the way I 
ate.” (Participant #510, 23 years old)

Subtheme 7: Positive Relationship with Body and Food
Learning to accept oneself “I have learned to accept my body over time and when I compare myself to 

what I used to be, I am very satisfied.” (Participant #383, 24 years old)
To define oneself by something other than 

one’s weight
“[…] I’m trying to include more healthy foods in my diet to maintain my 

current weight, which isn’t perfect, but which doesn’t define me as a 
person.” (Participant #570, 32 years old)

Healthy body and food habits transmitted 
from the mother

“I don’t have any specific memories, but my mother always paid attention to 
her health through food and physical exercise. Lots of vegetables, little fat, 
little sugar. So it goes without saying that I always ate like her and 
developed good eating habits, but always without depriving myself. […] 
She taught us to eat healthily, but not to deprive ourselves. So it’s been a 
given since I was very young to choose healthy recipes when creating my 
weekly menu, and when I talk about health, it’s good for the mind and body 
but never in reference to weight (weight gain or loss). Even if it can have an 
effect in the end.” (Participant #94, 29 years old)

Note. Participants’ responses were originally provided in French and were translated into English for the purposes of this article.
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