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Improving Relational Functioning in
Mother-Daughter Dyads With Obesity

Becky Marquez, PhD, MPH; Florencia Lebensohn-Chialvo, PhD; Xinyi Huang, BS; Xinlian Zhang, PhD;
Matthew Allison, MD, MPH

Family-level interventions have the potential to address intergenerational obesity among Mexican American
women. Given that poor family functioning is associated with worse weight loss outcomes, this study tested a
weight management program aimed at improving relational functioning in mothers and daughters with obesity.
Mexican American mothers and their adult daughters were randomly assigned to participate in a 16-week
group-based standard behavioral (SB) weight loss program without or with relationship skills training (SRT).
Relational functioning was assessed via observational behavioral coding using the Global Structural Family
Rating Scale. General relational functioning and specifically positive alliance patterns and conflict avoidance
improved significantly more in the SRT group than in the SB group. Average weight changes included percent
weight loss of −5.6% in the SRT group versus −3.9% in the SB group and body mass index reduction of
−2.2 kg/m2 in the SRT group versus −1.2 kg/m2 in the SB group. More participants in the SRT group (75%)
than in the SB group (40%) tended to achieve at least 3% weight loss. Greater changes in positive alliance
patterns increased the likelihood of losing 3% of body weight. Improving relational functioning in mother-
daughter dyads may promote favorable outcomes in a behavioral weight loss intervention.

Key words: family functioning, Mexican American, obesity, weight loss intervention

MEXICAN AMERICAN WOMEN are dispro-
portionately affected by obesity.1 More than

50% of Mexican American women, compared with
38% of non-Hispanic white women, are classified
with obesity.2 Obesity is highly concordant in Mex-
ican American families, especially between mothers
and daughters.3 Although the maternal obesity risk
for females exists in childhood,4,5 there are last-
ing effects as obesity tends to track into adulthood
where it elevates the risk for type 2 diabetes.6-9 Con-
sequently, Mexican American adults are more likely
to have a diabetes diagnosis, poor glycemic control,
and diabetes-related mortality than non-Hispanic
whites.2,10-13 Multiple factors are reported to con-
tribute to the racial/ethnic disparities in obesity and
associated conditions including socioeconomic, en-
vironmental, cultural, lifestyle, and biological.14

The guidelines for management of obesity recom-
mend modest weight loss through a comprehensive
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lifestyle intervention and a sustained weight loss of
3% to 5% body weight to reduce cardiovascular
risk factors such as diabetes.15 Unfortunately, de-
spite the health benefits, Mexican American women
have been underrepresented in weight manage-
ment interventions.16 Although some weight loss
interventions have been developed specifically for
Mexican American women using mostly surface
structure cultural adaptations (eg, language, role
models, ethnic foods), they have yielded smaller
weight losses compared with trials conducted with a
majority non-Hispanic white participants.17,18 One
reason for this is that treatment adherence and re-
tention are relatively low.

Family-level factors may influence weight loss
outcomes by reducing treatment adherence. Mexi-
can Americans have larger family-based networks
and greater attitudinal familism than non-Hispanic
whites,19,20 and these factors are negatively associ-
ated with treatment adherence and weight loss in
traditional obesity treatment.21 Familism is a core
cultural value based on strong feelings of loyalty,
reciprocity, and solidarity among family members.19

Familism is generally considered a protective fac-
tor because it is associated with better psychological
health.22 However, the traditional treatment ap-
proach to weight management, which focuses on
individual-level changes (ie, self-efficacy), may not
account for the family dynamics that influence eat-
ing and physical activity behaviors of the individual.
Although family members are recognized as impor-
tant sources of support for weight management,
existing intervention approaches tax the individ-
ual with garnering support for oneself without the
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interpersonal skills to achieve it. In contrast, a
family-level approach grounded in familism would
leverage a cultural value to promote shared goals,
collaborative problem solving, and communal cop-
ing when treating family members alongside each
other.

From a family systems perspective, family-level
approaches to obesity treatment can improve the
adoption and maintenance of weight management
behaviors. Functioning of family members is in-
terdependent because individuals are connected to
others through relationship ties in a family (sys-
tem) and changes made by one individual have
consequences for others (disrupts the system’s
homeostasis).23 Family dynamics are interaction
patterns with reciprocal effects on family members
through processes called feedback loops. To achieve
individual-level behavior change, family interven-
tions must focus on addressing these dynamics
to establish a new homeostasis (adaptation) that
supports lasting change. The collectivist nature of
Mexican American culture may challenge the fam-
ily’s adaptation to change when a member deviates
from existing roles or norms related to eating and
physical activity.24 Indeed, the lack of attention to
the need for change at the family level (systemic
change) may explain why Mexican Americans fare
worse at maintenance of weight loss than non-
Hispanic whites.25

Targeting family functioning in obesity treatment
is needed. Family functioning refers to interactions
and relationships among family members that re-
flect connectedness such as emotional closeness.
Indicators of family functioning include communi-
cation, conflict, cohesion, and adaptability. Family
functioning is predictive of weight and weight-
related behaviors in both children and adults.26,27

Unlike obesity treatment for adults, family-based
interventions are the gold standard for childhood
obesity, although they largely involve teaching care-
givers skills on parenting.28

Given the high prevalence of obesity and the
younger age of onset of type 2 diabetes in women
with familial history of diabetes,29 we focused our
research efforts through the Communication on
Mothers Inspiring Healthy Actions (Con MIHA)
study on understanding family functioning in Mex-
ican American mothers and their adult daughters
with obesity.30 The results revealed less traditional
hierarchical dynamics and more mutual influence,
both positive and negative, in eating and physical
activity behaviors. Furthermore, wider accultura-
tion gap between mothers and daughters led to
greater differences in communication competencies,
which in turn was associated with lower family
functioning.30 This is consistent with the intergener-

ational acculturation discrepancy model that asserts
that the difference in acculturation (acculturation
gap) between parent and child is associated with
lower family functioning and higher psychological
distress especially in young adult daughters.31-33 Ac-
culturation represents the extent of adoption of the
mainstream culture such as language, attitudes, and
behaviors. The interaction of the normal family pro-
cess (eg, seeking autonomy) with the acculturation
process (eg, valuing individualism) may exacer-
bate conflict34 between lower acculturated mothers
and higher acculturated daughters. However, in-
terventions that promote bicultural competence by
increasing transcultural perspective and bicultural
skills to change interactional patterns have been
effective at reducing intergenerational cultural con-
flict and improving psychological well-being in
Latinx families.35

Enhancing family functioning in obesity treat-
ment may improve weight loss outcomes for
Mexican American families. To date, only 1 weight
loss pilot trial with adult Mexican American dyads
has been published. In the Unidas Program, women
with type 2 diabetes and their adult daughters, who
received behavioral weight loss treatment through
community health centers, experienced small but
significant weight loss compared with those who re-
ceived usual care providing preliminary support for
family-level interventions.36 We used our findings
from the Con MIHA study to adapt the behavioral
weight loss intervention from the landmark Dia-
betes Prevention Program (DPP) and Look AHEAD
trials37,38 to include brief and structured counseling
on family functioning. We implemented a weight
management intervention using a family systems
approach with the goal of improving family interac-
tion patterns to increase eating and physical activity
behaviors conducive to weight management.

METHODS

Participant recruitment and eligibility
Participants were recruited via social media (eg,
Facebook), local media outlets (newspaper, ra-
dio, or Web-based advertisements), flyers/brochures
distributed and posted at university and commu-
nity sites, and presentations at community events.
Mother-daughter dyads were screened for initial el-
igibility via telephone based on being female, 18 to
65 years of age, Mexican or Mexican American,
and San Diego County residence as well as hav-
ing a body mass index (BMI) of 25 to 50 kg/m2.
Individuals were excluded if they were unable to
read and write in English or Spanish, were pregnant
or planned to become pregnant in the next year,
had a physical limitation that made exercise such as
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walking difficult, were participating in a weight loss
program, underwent weight loss surgery, and re-
ported a serious medical or psychological condition.
Eligible dyads were invited to attend an orienta-
tion to learn more about the study where interested
participants provided written informed consent and
were scheduled for a baseline assessment visit. The
study was approved by the institutional review
board at the University of California San Diego.

Intervention
Mother-daughter dyads were randomly assigned
to 1 of 2 conditions: standard behavioral (SB) or
standard behavioral with relationship skill train-
ing (SRT). Both conditions consisted of a 16-week
group-based standard behavioral weight loss pro-
gram adapted from the DPP and Look AHEAD
interventions, which demonstrated that modest
weight loss was associated with diabetes preven-
tion and improved management across racial/ethnic
groups.37-40 All sessions were led by a bilingual
and bicultural interventionist. Intervention materi-
als were available in English and Spanish.

The standard behavioral weight loss program
focused on nutrition and physical activity and be-
havioral modification strategies (Table 1). Parti-

cipants were given a calorie goal designed to
produce weight loss of 0.5 to 1 kg/wk. Nutrition ed-
ucation focused on well-balanced meals and healthy
eating patterns with an emphasis on reduced energy
intake relative to expenditure. Participants were
instructed to gradually increase physical activity
to 150 min/wk and greater of at least moderate
intensity activity. Four instructional physical acti-
vity “Move those muscles” sessions, designed for
dyads, were conducted to provide basic training
(eg, stretching) as well as opportunities for col-
laboration (eg, partner yoga). Participants were
given a 10 000 daily step goal and brisk walk-
ing was encouraged as a regular form of exercise.
Participants were taught standard cognitive and
behavioral weight loss techniques including goal
setting, planning ahead, problem solving, eliciting
social support, stimulus control, cognitive restruc-
turing, and relapse prevention.37,38 Self-monitoring
was strongly emphasized and participants recorded
their food intake, type and duration of exercise, and
body weight in their daily diaries (booklets or app).
At each weekly session, participants were privately
weighed, submitted their self-monitoring records,
and received written feedback on their diet and ac-
tivity records.

TABLE 1. Intervention Curriculum

Sessions SB SRT

1 Keeping track: calorie and exercise goals What is communication?

2 Counting calories and reading nutrition labels Patterns of communication

3 Move those muscles: stretching Bicultural communication

4 Planning for exercise and using activity trackers Disclosing

5 Eating fewer calories: portion control and meal plan Speaking

6 Solving problems that get in the way of exercise and
healthy eating

Listening

7 Move those muscles: flexibility Assertive communication

8 Working with people around you to increase
exercise and healthy eating

Expressing emotions

9 Healthy eating: eating well-balanced meals Greeting and complimenting

10 Changing home and work environments to increase
exercise and healthy eating

Asking open-ended questions

11 Move those muscles: balance Resolving conflict

12 Dealing with negative thoughts Negotiating conflict

13 Managing stress and your weight Communicating empathy

14 Mindful eating Encouraging

15 Move those muscles: strength Solving problems collaboratively

16 Setting goals for weight loss maintenance Staying positive with
communication

Abbreviations: SB, standard behavioral weight loss program; SRT, standard behavioral weight loss program with relationship skills training.
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The intervention curriculum for the standard
behavioral weight loss program with relationship
skills training (Table 1) incorporated content and
activities aimed at increasing positive and sup-
portive interactions as dyads worked toward their
eating, physical activity, and weight loss goals. Ses-
sions drew on family therapy and communication
models to teach skills that touched on charac-
teristics associated with relational functioning (eg,
positive communication, collaboration, bicultural-
ism, and conflict resolution) that were identified
from the Con MIHA study. Real-life scenarios were
also extracted from formative qualitative interviews
to teach these skills in the context of communicative
exchanges on eating, physical activity, and weight
between mothers and daughters. The structured
and goal-focused sessions consisted of brief psy-
choeducation, practice-based activities, and group
feedback.

Measurements
Baseline participant characteristics
Participants provided demographic information on
age, education, employment, marital status, and
nativity. The Acculturation Rating Scale for Mex-
ican Americans (ARSMA-II) was used to measure
acculturation.41 Participants also provided informa-
tion on individual and family health history.

Relational functioning
An adapted Global Structural Family Systems Rat-
ings was used to conduct observational coding
of baseline and postintervention dyadic commu-
nication and interaction.42,43 Specifically, mother-
daughter dyads engaged in a 10-minute video-
recorded discussion on a topic they frequently
disagreed. The topic was selected on the basis
of responses to a 25-item questionnaire on top-
ics of disagreement that was developed from the
formative Con MIHA study. The recorded in-
teractions were viewed and scored utilizing the
Global Structural Family Systems Ratings by 2 in-
dependent raters. All ratings were conducted on a
5-point scale where a “1” indicated no evidence
of a particular construct and “5” indicated perva-
sive evidence of a particular construct. Interrater
reliability was satisfactory across all constructs,
with intraclass correlation coefficient of 0.90. The
following 5 constructs were evaluated: (1) posi-
tive affect—indicative of overall emotional tone
(eg, stating compliments, smiling), (2) positive al-
liance patterns—reflect cohesion, reciprocity, and
respect (eg, voicing agreement, eye contact), (3)
conflict resolution—demonstrated by a process of
joint contribution to the negotiation of differ-
ences (eg, expression of ideas, calm composure),

(4) negative affect—characterized by anger/hostility
or sadness/anxiety (eg, expressing criticism, crying),
and (5) conflict avoidance—refers to the lack of
engagement in discussing the designated topic of
disagreement (eg, distract or change subject). A gen-
eral composite score was calculated by subtracting
sum scores of negative affect and conflict avoidance
from sum scores of positive affect, positive alliance
patterns, and conflict resolution.

Anthropometric measurements
At the baseline and postintervention assessment
visits, height was measured using a stadiometer
and weight was measured with a digital scale
while participants wore light clothing and no shoes.
Body mass index was calculated by weight (kilo-
grams)/height (meters)2.

Intervention adherence
Every week, participant session attendance and sub-
mission of self-monitoring diaries were recorded.
Treatment adherence was determined by the num-
ber of sessions attended and diaries submitted out
of a possible 16.

Data analysis
A total of 23 mother-daughter dyads enrolled in the
intervention program (n = 46). Descriptive statis-
tics were used to summarize baseline participant
characteristics. Group differences in relational func-
tioning, BMI, and weight changes were assessed
using 2 sample t tests. Group differences in achiev-
ing 3% and 5% weight loss were determined using
χ2 test. Analyses that accounted for the dyad struc-
ture were conducted using Generalized Estimating
Equation to further investigate the intervention ef-
fects and the likelihood of achieving 3% or 5%
weight loss with changes in relational functioning.

RESULTS

Participant characteristics
Baseline participant characteristics are summarized
in Table 2. Mothers (BMI 35 kg/m2 ± 6) and daugh-
ters (BMI 37 kg/m2 ± 6) were on average 52 ±
6 and 27 ± 6 years of age, respectively. The ma-
jority of mothers and daughters completed a high
school education with less than a quarter having a
college degree. More than a half of mothers were
employed and about a quarter of daughters were
college students. Most mothers were married and
daughters were single. About 65% of dyads resided
in the same household.

The majority of mothers were immigrants to
the United States (US; 91%) and Spanish-language
dominant (74%) whereas daughters were US born

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



B. Marquez et al. Improving Relational Functioning 107

TABLE 2. Baseline Participant Characteristics

Mothers Daughters

Age, ya 52.3 ± 6.1 27.1 ± 6.2

Education, %

Less than high school graduate 30.4 8.7

High school graduate 52.2 69.6

College graduate 17.4 21.7

Employment, %

Employed 52.2 39.1

Student 4.3 26.1

Homemaker 21.7 17.4

Retired 4.3 0.0

Unemployed 17.4 17.4

Marital status, %

Married/cohabitating 69.6 30.4

Divorced/widowed/separated 26.1 13.0

Single 4.3 56.5

Generational status, %

First generation 91.3 43.5

Second generation 8.7 47.8

Third generation 0.0 8.7

Language speak and read, %

Spanish or more Spanish 73.9 13.0

Spanish and English equally 0.0 0.0

English or more English 26.1 87.0

ARSMA-IIa −1.5 ± 0.9 −0.4 ± 0.8

BMI, kg/m2a 35.2 ± 6.8 37.2 ± 6.1

Weight, kga 90.9 ± 20.2 99.7 ± 18.4

Abbreviations: ARSMA-II, Acculturation Rating Scale for Mexican Americans; BMI, body mass index.
aMean ± standard deviation.

(56%) and English-language dominant (87%). The
ARSMA-II scores were generally higher for daugh-
ters than for mothers.

Prevalent health conditions included type 2 dia-
betes (17% mothers and 9% daughters), high blood
pressure (30% mothers and 9% daughters), and
high cholesterol (30% mothers and 9% daughters).
Approximately 70% of participants reported a
family history of diabetes, high blood pressure, or
high cholesterol.

Relational functioning
Intervention effects on relational functioning are
presented in Table 3. Dyads in the SRT group im-
proved significantly more than in the SB group in
general relational functioning (P < .01). The SRT
group also experienced greater increased positive
alliance patterns (P < .01) and decreased conflict
avoidance (P = .01). There were no group dif-

ferences in positive or negative affect and conflict
resolution.

Anthropometric measurements
Intervention effects on weight changes are shown
in Tables 4 and 5. There was a statistically signifi-
cant group difference in BMI reduction (2.2 kg/m2

SRT vs −1.2 kg/m2 SB; P = .02) but not in weight
loss (−5.6 kg ± 4.1 SRT vs −3.7 kg ± 3.6 SB; P =
.12). Average percent weight loss in the SRT group
was 5.6%, and in the SB group, it was 3.9% (P
= .13). More participants in the SRT group (75%)
than in the SB group (40%) tended to achieve at
least 3% weight loss (P = .05). Weight loss of at
least 5% of initial body weight was met by 50%
of the SRT group and 35% of the SB group (P =
.52). Generalized Estimating Equation models in-
dicate that dyads experienced significant changes
in BMI (Intercept = −1.2, P < .01) and weight
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TABLE 3. Changes in Relational Functioning From Baseline to
Postintervention

SBa SRTa P

Composite score − 2.7 ± 3.7 0.8 ± 3.5 .006

Positive affect − 0.5 ± 0.9 0.0 ± 1.2 .180

Positive alliance patterns − 0.7 ± 0.8 0.1 ± 0.3 .001

Conflict resolution − 0.1 ± 1.2 0.5 ± 0.7 .099

Negative affect 0.7 ± 0.8 0.0 ± 1.5 .089

Conflict avoidance 0.7 ± 1.3 − 0.2 ± 0.8 .017

Abbreviations: SB, standard behavioral weight loss program; SRT, standard behavioral weight loss program with relationship skills training.
aMean ± standard deviation.

(Intercept = −3.7, P < .01) in both treatment
groups, but greater reduction in BMI was observed
in the SRT group than in the SB group (P = .03). In
these analyses, the group difference approached sig-
nificance for achieving at least 3% body weight (P =
.09) but not for achieving at least 5% body weight
(P = .43).

Relational functioning and weight loss
The change in relational functioning was marginally
associated with weight loss. Specifically, improve-
ment in positive alliance patterns increased the
likelihood of losing at least 3% of initial body
weight (P = .06). Other relational functioning con-
structs were not predictive of reaching 3% or 5%
weight loss.

Intervention adherence
Participants submitted more than half of self-
monitoring diaries (62% SRT and 59% SB, P =
.73) and attended the majority of the 16 sessions
(70% SRT and 77% SB, P = .37). The program
was completed by 87% of dyads and there was
no difference between groups. The higher number
of diaries submitted or sessions attended was as-
sociated with losing at least 3% of body weight
(P < .05).

DISCUSSION
A weight management intervention for Mexican
American mothers and adult daughters, focused
on relationship skills training, was successful at
improving relational functioning. The intervention
also produced modest weight loss in the majority of
families. Moreover, improved relational functioning
was associated with modest weight loss.

Compared with the standard behavioral group,
dyads in the relationship skills training group im-
proved in general relational functioning as well
as positive alliance patterns and conflict avoid-
ance. Hence, mothers and daughters who received
relationship skills training demonstrated greater
use of collaborative problem solving and lesser
use of emotional disengagement while resolving a
disagreement. The intervention targeted communi-
cation competencies such as disclosure, empathy,
and support as they were previously linked to emo-
tional closeness in Mexican American mothers and
daughters with obesity.30 Although research on the
role of relational functioning in weight-related be-
haviors among Mexican American mothers and
daughters in adulthood is scarce, studies have
shown that adult attachment (ie, high in com-
munication quality and feelings of trust and low
in degree of alienation) between Latinx mothers

TABLE 4. Changes in Weight From Baseline to Postintervention

SB SRT P

BMI, kg/m2a − 1.2 ± 1.3 − 2.2 ± 1.2 .027

Weight change, kga − 3.7 ± 3.6 − 5.6 ± 4.1 .120

Weight change, %a − 3.9 ± 3.6 − 5.6 ± 3.3 .130

≥3% weight loss, % 40 75 .055

≥5% weight loss, % 35 50 .522

Abbreviations: BMI, body mass index; SB, standard behavioral weight loss program; SRT, standard behavioral weight loss program with relationship
skills training.
aMean ± standard deviation.
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TABLE 5. Changes in Weight From Baseline to Postintervention—
Generalized Estimating Equation Fit

Intercept Group Difference

Estimate P Estimate (SRT)a P

BMI, kg/m2 − 1.19 <.001 − 0.96 .030

Weight change, kg − 3.69 <.001 − 1.94 .170

Weight change, % − 3.91 <.001 − 1.70 .160

≥3% weight loss − 0.41 .480 1.50 .091

≥5% weight loss − 0.62 .250 0.62 .430

Abbreviations: BMI, body mass index; SRT, standard behavioral weight loss program with relationship skills training.
aThe SB group is set as reference group.

and daughters serves to mutually protect against
other unhealthful behaviors.44-46 These findings fur-
ther support the value of strengthening relational
functioning when promoting health behaviors to in-
tergenerational Latinx families.

Intervening on communication competencies in
an obesity treatment program is especially valu-
able, given that maternal weight–related messages
to daughters could influence relationship quality
and weight loss efforts.47 In fact, a greater reduction
in BMI was observed in dyads receiving relationship
skills training. In addition, more participants in the
relationship skills training group than in the stan-
dard behavioral group tended to lose at least 3% of
initial body weight. Across both groups, however,
participants with higher positive alliance patterns
were more likely to lose 3% or more of their initial
body weight. These findings may reflect communal
coping in promoting collaboration in weight man-
agement (ie, shared responsibilities for coping with
behavioral challenges). Hence, a more collaborative
and cohesive relationship has the potential to trans-
late into greater weight loss among mothers and
daughters.

Weight loss interventions for parents and adult
children may be notably salient because of the op-
portunity to address conflictual relational dynamics
that interfere with weight management. Interest-
ingly, relational functioning increased in dyads who
received relationship skills training but decreased
in dyads in the standard behavioral group suggest-
ing that communication competencies may have
buffered negative interactions. Family-level weight
management interventions for Mexican American
women, in particular, have the potential to reduce
problematic behaviors that undermine their eating
and activity efforts by focusing on shared goals and
collaborative problem solving.36

Other weight loss studies indicate a need to help
families deal with interpersonal stress that arises
when adapting to changes in weight-related behav-
iors. In the SCALE trial, while participants who

reported that receiving help with eating goals from
an adult child lost more weight,48 those who re-
ported greater family conflict experienced weight
gain during the intervention.49 Among bariatric
surgery patients, higher impaired family functioning
was associated with having children with over-
weight as well as receiving less support for changing
eating habits and family exercise participation.50

Impaired family functioning was also linked to los-
ing significantly less weight.51

This study has limitations. The study was de-
signed as a pilot test of a weight management
intervention focused on relational functioning and
therefore was not adequately statistically powered
to detect weight loss group differences. To enroll
in the study, both mother and daughter were re-
quired to agree to participate together, which means
that families were relatively well functioning to
begin with and most resided in the same home
where Spanish was spoken. Hence, it is unknown
whether this treatment approach would be appro-
priate for families who have high interpersonal
conflict, less in-person contact, or greater inter-
generational acculturation difference. Furthermore,
the intervention was relatively short-term with no
follow-up measure of the longer-term effects on
weight loss maintenance. Nonetheless, the promis-
ing results from this small trial support the need to
conduct a larger and longer study to test interven-
tion efficacy.

On the other hand, this study has several
strengths. A randomized controlled trial design
was used, which increases confidence in these
preliminary findings. An observational measure-
ment of relational functioning was used, which
provides a more objective assessment of family
dynamics compared with self-report. The in-
tervention was adapted for Mexican American
families from evidence-based behavioral weight loss
treatments.37,38 Moreover, the intervention was suc-
cessful at engaging and retaining participants as
well as achieving clinically meaningful weight loss.
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About one-third of the participants in the standard
behavioral group and half of the participants in the
relationship skills training group lost at least 5% of
initial body weight, which is associated with health
benefits.39

In sum, participating in relationship skills train-
ing resulted in improved relational functioning in
Mexican American mothers and adult daughters
with obesity. Promoting shared lifestyle goals along
with positive communication and conflict resolu-
tion may benefit weight loss outcomes by helping
families adapt to changes in eating and physical ac-
tivity through cooperation and collaboration.
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