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Abstract Research has demonstrated that interpersonal
weight-related pressures and criticisms are related to body
dissatisfaction among college women. Further, research has
suggested that romantic partners, in comparison to family and
peers, play an increasingly important role in college women’s
body dissatisfaction. However, research has been inconsistent
on the roles that these sources of interpersonal weight-related
pressure and criticism play in college women’s body dissatis-
faction. The influence of romantic partners on college
women’s body dissatisfaction is important to examine given
that college women are developmentally at a time in their lives
where issues related to romantic relationships become more
salient. Even more, understanding of the influences on college
women’s body dissatisfaction and resultant disordered eating
is critical so that effective prevention and intervention efforts
can be developed. Thus, this study examined the influence of
family, peer, romantic partner, media weight-related pressures
and criticisms on body dissatisfaction and resultant disordered
eating (i.e., dieting and bulimic behaviors) among college
women. Participants included undergraduate college women
(N=246) recruited from introductory psychology courses
from a mid-sized U.S. Midwestern university. Women com-
pleted paper and pencil surveys for course credit. Path analytic
results demonstrated that partner and media pressures were
related to internalization of the thin ideal, and that family, peer,
and media pressures along with internalization of the thin
ideal were related to body dissatisfaction. Moreover, body
dissatisfaction was related to maladaptive dieting and bulimic

S. M. Johnson (<) - C. A. Gidycz

Department of Psychology, Ohio University, 200 Porter Hall, Athens,
OH 45701, USA

e-mail: sj215605@ohio.edu

K. M. Edwards
Department of Psychology, University of New Hampshire,
106 Conant Hall, Durham, NH 03824, USA

behaviors. Prevention and intervention efforts aimed at reduc-
ing the impact of various forms of weight-related pressure,
especially the media, appear crucial.
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Introduction

Body dissatisfaction is especially problematic for U.S. young
women (Forbes et al. 2012). Given this, the focus of the
current study is young women in the United States, although
some research conducted in other Western and non-Western
countries will be referenced in this article. Recent research has
suggested that sociocultural influences (e.g., media, family
pressures) are important to the formation of women’s body
image as transmitters of cultural ideals for appearance as well
as weight/shape in the United States (Grabe et al. 2008). In
addition, recent research has suggested that salience of these
sociocultural influences (e.g., family versus peer influences)
to body image and disordered eating (e.g., Eisenberg et al.
2013) as well the pathways (e.g., internalization of the thin
ideal) through which they impact body image (Rodgers et al.
2011) may vary over the lifespan as U.S. women develop
through adolescence and adulthood. However, limited re-
search currently exists on how romantic partners influence
U.S. college women’s body dissatisfaction in relation to other
sociocultural sources, despite recent research suggesting that
romantic partners are an important influence on U.S. women’s
disordered eating behaviors (Eisenberg et al. 2013) and the
fact that young women are developmentally at a time in their
lives where issues related to romantic relationships become
more salient (Arnett 2000). Clarification of these relationships
are critical given that a recent meta-analysis showed that the
bulk of prevention programming in the United States is either
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not effective or only modestly effective in preventing body
dissatisfaction and disordered eating (for a review, see Stice
et al. 2008). Clearly, greater refinement of variables that
should be targeted is needed in order to design the most
effective intervention and prevention programming. In order
to explore the gap in the literature, the purpose of the current
study was to 1) assess how weight-related pressures and
criticisms from family, peers, and romantic partners, as well
as pressure from the media, relate to heterosexual U.S. college
women’s body dissatisfaction and resultant disordered eating,
and 2) examine the pathways through which pressures and
criticisms from family, peers, and romantic partners, as well as
the media, impact body dissatisfaction and resultant disor-
dered eating.

Body dissatisfaction has been defined as “negative subjec-
tive evaluations of one’s physical body” (Stice and Shaw
2002, p. 985). Even more, U.S. standards for appearance
and body weight/shape have grown increasingly narrow and
dissatisfaction with one’s body has become “normative”
among women in the U.S. (Silberstein et al. 1988). Many
factors have been shown to contribute to the development of
body dissatisfaction among U.S. young women. For example,
Tiggemann (2005) showed that lower self-esteem was related
to increased body dissatisfaction among U.S. adolescent girls.
In addition, gender is one important variable to consider in the
development of body dissatisfaction for U.S. women (for a
review, see Cash et al. 1997). Fredrickson and Roberts (1997)
suggest that U.S. women are subject to a greater number of
messages regarding appearance, weight, and shape in com-
parison to men and numerous studies have documented the
stark contrasts in these depictions of men and women (e.g.,
Miller and Summers 2007, U.S.). In addition, others have
suggested that U.S. women are encouraged to pay greater
attention to their shape/weight and appearance (for a review,
see Cash et al. 1997). Of note, U.S. feminist scholars have
suggested that appearance and weight/shape are one way
through which women gain power in our society where other
avenues to power are often not available to them (e.g., Wolf
1991).

Investment in appearance and weight/shape is especially
important when considering heterosexual dating relationships
in the United States (Fredrickson and Roberts 1997). Briefly,
objectification theory proposes that women’s bodies are sex-
ualized by men, which leads to women being treated and
treating themselves as objects whose value depends on their
appearance. Research with U.S. adult heterosexual couples
has shown men’s actual desired changes in women’s bodies
(e.g., smaller body shape) are related to increases in women’s
eating, weight, and shape concerns (Morrison et al. 2009). For
example, women’s drive for thinness was predicted by their
perceptions that their male partner wished them to be thinner.
It should be noted that, although U.S. men are facing increas-
ing pressure to achieve more narrow expectations for
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appearance and weight/shape (Jones and Morgan 2010), re-
search with college students in the U.S. continues to show that
women report greater body dissatisfaction than men
(Grossbard et al. 2011).

Many researchers have suggested that media is the main
venue through which messages regarding appearance, weight,
and shape are communicated to young women (e.g.,
Thompson et al. 1999) and media pressures regarding weight
and shape have shown associations with U.S. women’s body
dissatisfaction in multiple studies (Grabe et al. 2008).
Research has demonstrated that awareness and consumption
of media containing the thin ideal (standard of female beauty
presented in media such as television and magazines which
involves thinness as a main component; McCarthy 1990) is
related to increased body dissatisfaction among U.S. women
(for a review, see Groesz et al. 2002). However, re-
searchers have theorized that living in a culture where
the ideal of beauty is unattainable for most is not solely
responsible for the production of body dissatisfaction
(e.g., Thompson et al. 1999). In fact, research has
shown that internalization of these ideals may be more
salient to increased body dissatisfaction than mere
awareness or consumption of media containing these
ideals (for a review, see Thompson and Stice 2001).
Internalization can be defined as the incorporation of
beliefs concerning weight and shape (Tester and Gleaves
2005).

In addition to receiving these messages through media,
U.S. researchers have theorized that these messages are also
transmitted by family members through modeling and
appearance-related feedback (weight-related pressures and
criticism; Fredrickson and Roberts 1997; Thompson et al.
1999). These messages may be transmitted covertly (e.g., a
mother may send messages to her daughter regarding weight
and shape by her own engagement in dieting) or overtly (a
sibling calling their sibling “fat.””). Shapiro et al. (1991; for a
review, see Thompson et al. 1999) theorize that peer teasing
serves to promote conformity to group norms. In this way,
weight-related pressure and criticism would serve to promote
adherence to societal norms of weight and shape. A recent
meta-analysis examined the impact of weight-related pres-
sures from family members and body dissatisfaction
(Mengzel et al. 2010). Results showed bivariate relationships
between these pressures and body dissatisfaction and failed to
show a moderating impact of culture. It is important to note
that culture was defined as “Western” or “Eastern” by Menzel
and colleagues (2010). Thus, it appears that family members
are an important influence on women’s body dissatisfaction.
However, as U.S. girls enter adolescence, they increasingly
turn to peers and romantic partners as sources of information
and support (Arnett 2000; Tanner 2012). Over time, both
peers and romantic partners replace family as a source of
support and feedback. Research with samples of U.S. college
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women have also shown bivariate relationships between
weight-related pressures from peers (Krones et al. 2005) and
romantic partners (Befort et al. 2001) and body dissatisfaction.

In order to explicate these pathways between sociocultural
messages regarding weight and shape (including familial,
peer, and media influences) that impact U.S. women’s body
dissatisfaction and resultant disordered eating, Thompson and
colleagues (1999) proposed the tripartite influence model. In
this model, Thompson and colleagues assert that parents,
peers, and media contribute to body image concerns and
disordered eating. In addition, Thompson and colleagues pro-
pose that these sociocultural influences impact women’s body
image and disordered eating through internalization of the thin
ideal. Research has shown that women with higher internali-
zation levels experience greater body dissatisfaction in re-
sponse to weight-related pressure or criticism with samples
from Australia, France, and Japan (Rodgers et al. 2011;
Yamamiya et al. 2008) which then lead to increased disor-
dered eating and related symptoms (e.g., drive for thinness,
bulimic behaviors). Limited research with samples of college
women from Australia, France, Japan, and the United States,
examined multiple weight-related pressures and criticisms
simultaneously in association with body dissatisfaction and
disordered eating among college women (Rodgers et al. 2011;
Yamamiya et al. 2008; Van den Berg et al. 2002). Overall,
results were generally supportive of the tripartite influence
model.

Although the tripartite influence model does not include
romantic partners, one study with U.S. adolescents
(Schomaker and Furman 2009) found that weight-related
pressures and criticisms from romantic partners
prospectively predicted increases in disordered eating over
12 months. Thompson and colleagues (1999) also note that
women spend a great deal of time with their romantic partners
and this may influence their body satisfaction. In addition, in a
recent study Eisenberg and colleagues (2013) examined the
impact of dieting and encouragement of dieting by romantic
partners on disordered eating among U.S. middle- and high-
school students. Results showed that encouragement of
dieting was common in this age group and that romantic
partner dieting and encouragement to diet was found to be
related to disordered eating, especially among girl students.
Even more, when perceived romantic partner dieting and
encouragement to diet were included simultaneously as pre-
dictors, encouragement to diet remained significantly related
to disordered eating. These authors conclude that romantic
partners are an important source of social influence of disor-
dered eating and should be a main focus of prevention and
intervention efforts. However, no research has examined the
tripartite model with the inclusion of romantic partners in U.S.
college women. Given that it is likely that the influence of
romantic partners grows throughout the college years, it is
critical to understand the role that they play in college

women’s body image and resultant disordered eating in order
to design effective prevention and intervention efforts.
Additionally, it is currently unclear whether weight-related
pressure and criticism from romantic partners also affects
heterosexual college women’s body dissatisfaction and disor-
dered eating through the same mechanisms that media, peer,
and family influences have been shown to affect women’s
body dissatisfaction and disordered eating. Specifically, the
impact of media, peer, and familial influences on women’s
body dissatisfaction have been shown to be mediated by
internalization of the thin ideal (Rodgers et al. 2011;
Yamamiya et al. 2008). This body dissatisfaction was then
related to women’s engagement in disordered eating.
Research is needed to determine if the impact of romantic
partner influences on body dissatisfaction are particularly
salient for women with high pre-existing levels of internaliza-
tion of the thin ideal.

In sum, there is a growing body of research supporting the
tripartite influence model of body image and disordered eating
among U.S. college women. However, research with college
women utilizing the tripartite influence model has not yet
examined the model with the inclusion of romantic partner
weight-related criticisms and pressures. In order to best design
intervention and prevention efforts, it is critical to fully under-
stand all variables that may affect women’s body dissatisfac-
tion and disordered eating as body dissatisfaction and disor-
dered eating are problematic among U.S. college women (e.g.,
Forbes et al. 2012). Given that college is a time of increasing
independence from families and growing involvement with
romantic partners, it is important to understand the relative
importance of different sources of influence on women’s body
dissatisfaction during this developmental stage. Thus, we
tested a model that included all possible sources of weight-
related pressures and criticisms, internalization of the thin
ideal, body dissatisfaction, and disordered eating (see Fig. 1
for hypothesized model). We generally hypothesized that
weight-related pressures and criticisms from friends, family,
and partners as well as media pressures would be positively
related to internalization of the thin ideal, which would
be positively related to body dissatisfaction. Further, body
dissatisfaction was hypothesized to be positively related to
disordered eating behaviors.

Method
Participants

Participants were 246 undergraduate women at a medium-
size, Midwestern University. In order to obtain information
about weight-related pressures and criticisms from romantic
partners, all participants were currently in heterosexual dating
relationships of varying lengths (M=14.78 months, SD=
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Fig. 1 Hypothesized model Partner Pressure

and Criticism
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13.54 months, Range=.50—72.00 months). The sample was
largely young (M=18.74, SD=.93, Range=18.00-22.00) and
mostly first year students (68 %). The average Body Mass
Index (BMI) was 23.01 which falls within the normal range
(SD=3.69, Range=17.71-42.51). Eighty-nine percent of the
sample was Caucasian, 6 % was African American, 2 % was
Latino or Hispanic, 1 % was Asian or Pacific Islander, 1 %
was two or more races, and <l % was Other. Approximately
25 % of the sample reported family incomes under $50,000,
40 % between $50,000 and $100,000, and 33 % over
$100,000.

Procedure

Women were recruited from introductory psychology classes via
the Department of Psychology Experiment Sign-Up System.
Recruitment information informed women that to participate
they must be “currently involved in a dating relationship” and
18 years of age or older. The current study was advertised as
“Women’s Social and Relationship Experiences.” Participants
completed the study in a group format environment that included
informed consent, anonymous completion of the paper and
pencil survey, and debriefing and referral information. The study
was reviewed and approved by the Institutional Review Board at
the University where the data were collected.

Measures
Eating Attitudes Test (EAT-26)

Disordered eating patterns were assessed using the Eating
Attitudes Test (EAT-26; Garner et al. 1982). The measure
contains 26 items and has a total score and three subscales:
Dieting (“Am terrified about being overweight”), Bulimia and
Food Preoccupation (“Have gone on eating binges where I feel
that I may not be able to stop”), and Oral Control (“‘Cut my food
into small pieces”). Items are responded to on a 6-point scale (3
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zero values) ranging from 0 (never) to 3 (always). Higher
scores are indicative of greater disordered eating. In the current
sample, the internal consistencies (Cronbach’s «) were .88
(Dieting), .74 (Bulimia and Food Preoccupation), and .39
(Oral Control). Given the poor internal consistency of the oral
control subscale, this scale was not used in the current analyses.
We chose to keep the Dieting and Bulimia and Food
Preoccupation subscales as separate outcome variables given
that research has found that women with different eating disor-
ders (anorexia nervosa versus bulimia nervosa) score signifi-
cantly different on these subscales, but not the total score
(Garner et al. 1982). Mean scores were computed for these
subscales. The EAT-26 has shown good construct validity, with
a 90 % accuracy rate distinguishing patients with eating disor-
ders from those without (Mintz and O’Halloran 2000).

Body Shape Questionnaire (BSQ)

Body and weight dissatisfaction (weight and shape concerns)
was assessed by the Body Shape Questionnaire (BSQ; Cooper
et al. 1987). The BSQ contains 34 items and a sample item is,
“Have you felt excessively large and rounded?” Items are
answered on a 6-point scale ranging from where 1 (never) to
6 (always). A mean score was computed for body dissatisfac-
tion. Higher scores are indicative of greater body dissatisfac-
tion. The BSQ has demonstrated convergent validity with
both clinical and nonclinical populations (Cooper et al.
1987). The internal consistency of the BSQ was .97

Internalization Scale

The Internalization subscale from the Sociocultural Attitudes
Towards Appearance Questionnaire (SATAQ-III; Heinberg
et al. 1995; Thompson et al. 2004) was administered to assess
internalization of the thin ideal. The subscale has seven items and
a sample item from the subscale is, “I would like my body to
look like the models who appear in magazines.” Response
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options are on a S-point scale ranging from 1 (definitely disagree)
to 5 (definitely agree). Consistent with the other subscales, a
mean score was computed. Higher scores are indicative of
greater internalization of the thin ideal. In the current sample,
the internal consistency of the Internalization subscale was .93.

Media Pressure Scale

The Pressures subscale from the SATAQ-III was also adminis-
tered to assess pressures from the media. The subscale has seven
items and a sample item from the subscale is, “I"ve felt pressure
from TV or magazines to change my appearance.” Response
options are on a 5-point scale ranging from 1 (definitely disagree)
to 5 (definitely agree). Consistent with the other subscales, a
mean score was computed. In the current sample, the internal
consistency of the media Pressures subscale was .93. Higher
scores are indicative of greater pressure from the media.

Peer, Parents, and Partner Weight-related Pressures
and Criticism Scale

Weight-related criticisms from partners, peers, and family were
assessed using St. Peter’s (1997) four-item scale that was later
adapted by Befort et al. (2001) and weight-related pressures from
peers, parents, and partners were assessed using a modified
version of Pressures scale from the SATAQ-III. The weight-
related Criticisms scale was modified to measure criticism from
peers and family by substituting the word [partner] for [friends,
family] for those particular items. Thus, there were 12 items total.
A sample item is, “How often does your [partner, parents,
friends] criticize you about your weight or shape?” Item re-
sponses are on a 6-point scale ranging from 1 (never) and 6
(all the time). Higher scores are indicative of greater criticisms.
Internal consistencies were as follows: partner criticisms
(Cronbach’s «=.79), family criticisms (.88), and peer criticisms
(.76). The pressures subscale of the SATAQ-III contains seven
items for each family, peers, and partner, for a total of 21 items.
Response options are on a 5-point scale ranging from 1 (defi-
nitely disagree) to 5 (definitely agree). A sample item is, “I’ve
felt pressure from [friends, family, partner] to change my appear-
ance.” The current study adapted these items on the SATAQ to
also assess for pressures from partner. The SATAQ has demon-
strated content validity by its correlation with other scales which
measure related constructs, such as the Eating Disorders
Inventory-Drive for Thinness subscale (EDI-DT; EDI; Garner
et al. 1983), r=.61, p<.01 (Heinberg et al. 1995). The pressures
subscale has demonstrated validity by significantly higher scores
of cating disorder (M=39.06) and disturbed eating (M=37.0)
than control subjects (M=23.76; Thompson et al. 2004). Internal
consistencies were as follows: partner pressures (.93), family
pressures (.94), and peer pressures (.92).

Given the high correlations (7’s=.60—.89) between the crit-
icisms and pressures subscales for each interpersonal source,

family pressures and family criticisms were combined into a
composite variable, peer pressures and peer criticisms were
combined into a composite variable, and partner pressures
and partner criticisms were combined into a composite variable
for the analysis. Mean scores were computed for each type of
pressure and criticism. The means for each interpersonal source
for both subscales (the pressures scale and criticism subscales)
were summed to create these composite variables. Higher
scores are indicative of greater pressures and criticisms. This
was further supported by an exploratory factor analysis, which
indicted that a three factor solution was the best fit to the data
(KMO=.91; Bartlett’s test of spherecity Chi Square=7197.74,
p<.001). All of the items loaded as expected at .49 or higher
(with no cross-loadings great than .33) on their respective
subscales, which included partner pressures and criticisms,
family pressures and criticisms, and peer pressures and criti-
cisms. Internal consistencies were as follows: partner pressures
and criticisms (.92), family pressures and criticisms (.96), and
peer pressures and criticisms (.91).

Results

Descriptive statistics for all variables included in the hypoth-
esized model are displayed in Table 1. As is depicted in
Table 1, greater media pressures were reported than other
pressures and criticisms.

A correlation matrix was computed to determine the bivar-
iate relationships among all variables included in the model
(see Table 2). Of note, both BMI and relationship length were
unrelated to dieting and bulimia/food preoccupation and thus
were not included in inferential analyses.

We used AMOS 19.0 to test the fit of the hypothesized model
(Fig. 1) to the data (Arbuckle 1999). Error terms for the EAT-26
subscales were correlated with one another given that they were
all obtained from the same measure (EAT; Garner et al. 1982)
and all highly related to one another at the bivariate level
(Table 2). The goodness-of-fit chi-square statistic was used to
provide a test of the hypothesized model; a non-significant chi-
square statistic is desirable because it indicates that there is not a
significant difference between the model and the data. Several
goodness of fit indices were also utilized in order to examine the
fit of the model to the data. These include the Comparative Fit
Index (CFI), Tucker-Lewis Index (TLI), and Root Mean Square
Error Approximation (RMSEA). For the CFI and TLI, values
close to .95 and higher are evidence of an appropriate fit; for the
RMSEA, values close to .06 and lower are evidence of an
appropriate fit (Hu and Bentler 1995; Loehlin 2004).

Initial results revealed unacceptable goodness-of-fit indices,
X?(14, N=246)=59.81, p<.05; CFI=.95; TLI=.89;
RMSEA=.12 (Fig. 2). Therefore, modification indices provid-
ed by the program AMOS were examined and considered
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Table 1 Means and standard

deviations for variables of interest Variable Mean SD Sample range Possible range
Bulimia/Food preoccupation 15 34 .00-2.33 0-3
Dieting 49 .55 .00-2.54 0-3
Body dissatisfaction 2.74 1.11 1.00-5.38 1-6
Internalization 3.26 97 1.00-5.00 1-5
Media pressure 3.14 1.08 1.00-5.00 1-5
Family pressure and Criticism 1.77 97 1.00-4.73 1-5
Peer pressure and Criticism 1.68 71 1.004.36 1-5
Partner pressure and Criticism 1.64 .76 1.004.73 1-5
theoretically justifiable. Specifically, although Thompson and  Discussion

colleagues (1999) initially proposed a full mediation model,
others have theorized and documented that a partial mediation
model where internalization partially mediates the relationship
between interpersonal influences and body dissatisfaction with
direct paths between interpersonal pressures and body dissatis-
faction (e.g., Rodgers et al. 2009; Rodgers et al. 2011). Thus,
the model was revised to include additional paths from partner
pressure and criticism, peer pressure and criticism, family pres-
sure and criticism, and media pressure to body dissatisfaction
and three nonsignificant paths were deleted: family pressure
and criticism to internalization, friend pressure and criticism to
internalization, and partner pressure and criticism to body
dissatisfaction. As demonstrated by the goodness-of-fit indices,
the revised and final model was a good fit to the data (See
Fig. 3), X*(13, N=246)=13.87, p=. 38; CFI=1.00; TLI=1.00;
RMSEA=.02. The final model accounted for 61 % of the
variance in internalization, 53 % of the variance in body dis-
satisfaction, 50 % of the variance in dieting, and 18 % of the
variance in bulimia/food preoccupation. As hypothesized, me-
dia weight-related pressure and partner weight-related pressures
and criticism were related to internalization of the thin ideal. As
hypothesized, internalization of the thin ideal was positively
related to body dissatisfaction and resultant disordered eating
through body dissatisfaction. Family and peer pressures and
criticisms and media pressure were directly related to body
dissatisfaction, which was not initially hypothesized.

Table 2  Correlation matrix

The purpose of the current study was to examine the tripartite
influence model (Thompson et al. 1999) with the inclusion of
romantic partners in college women. This study contributes to
the literature in that no published study has examined the
tripartite influence model with the inclusion of romantic part-
ners in college women, which is critical when considering the
growing importance of romantic partners for college women.
Overall, the results of the current study support a modified
version of the tripartite influence model with U.S. college
students, similar to that found without the inclusion of roman-
tic partners by other studies with college women in Australia
and Japan (Rodgers et al. 2011; Yamamiya et al. 2008). Of
note, examination of the descriptive statistics show that wom-
en reported almost twice as great of media pressures than other
sociocultural influences. Given the media-saturated world
college women live in (Neilson 2012), it is not surprising that
media pressure was found to be an important predictor of
internalization and body dissatisfaction. In fact, Yamamiya
et al. (2005) found that even a 5 min exposure to media
containing the thin-ideal, compared to neutral media, can
produce a negative body image in U. S. college women in
an experimental study. These effects are likely even more
pronounced with continued exposure to certain types of me-
dia. This is consistent with findings from Hargreaves and
Tiggemann (2003) that the more media promoting the thin-

1 2 3 4 5 6 7 8

1. Bulimia/Food preoccupation - S5 43 36%* 31 A7* .18* A7*
2. Dieting - WAk 54k STH* 26%* 26%* 22%*
3. Body dissatisfaction - 66%* WAk A1H* AT 34%*
4. Internalization - TTE* 31 38%* 35%*
5. Media pressure - 33 39%* 34%*
6. Family pressure and criticism - 53 34%*
7. Peer pressure and criticism - 35%*
8

. Partner pressure and criticism

£p<.01, *5p<.001
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Fig. 2 Initial model with
regression weights
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and Criticism
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and Criticism
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*p<.05, ¥*¥p<.01, ***p<.001

ideal that an individual views, the greater their body dissatis-
faction. Assessing for quantity and type of media consump-
tion as well as pressures in U.S. college women presenting
with body image problems and disordered eating is critical.
Although media pressures were a correlate of internaliza-
tion and body dissatisfaction, other social pressures and crit-
icisms emerged as important in the model. The finding that
peer criticism and pressure showed an important influence on
body dissatisfaction in the model is consistent with previous
research (Rodgers et al. 2011). Unique to this study, results
indicated that romantic partner criticism and pressure are an
important albeit small influence in the tripartite influence
model in college women, consistent with findings with ado-
lescent girls (Schomaker and Furman 2009). This is influence
is possibly due to both the increased time spent with romantic
partners as well as the increased importance of romantic
partners during this development period. Importantly, this
finding should alert clinicians to the likelihood that romantic
partners, in some instances, contribute to women’s disordered

Fig. 3 Final model with
regression weights
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eating. Thus, clinicians should screen for all, including ro-
mantic partner, sources of interpersonal weight-related pres-
sure and criticisms. It should be noted that the relatively small
influence of romantic partner influence documented in the
current study could be attributed to a restricted range or
selection bias, as women in more critical relationships may
have been less likely to volunteer for participation in a study
on relationships. It is also possible that college women are
continuing to develop and family members and peers remain a
more important source of support and feedback than romantic.
Although romantic partner relationship length was not related
to the variables of interest in the current study, it is also
possible duration of these relationships plays a role in their
salience to women’s body dissatisfaction. In other words,
women have been exposed to weight-related pressures and
criticisms from the media, family members, and peers for a
greater length of time than influences from one’s romantic
partner. Results from the current study also showed that the
influence of partner criticism and pressure was mediated by

Internalization

Bulimia/Food
Preoccupation

'35***

Apexs

.ﬂkA

A4
Body
Dissatisfaction
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internalization of the thin ideal. Thus, it appears that weight-
related feedback from romantic partners is especially harmful
for women with high pre-existing levels of internalization.
Overall, it appears that social pressures and criticisms should
be considered as playing an important however small role in
women’s internalization and body dissatisfaction.

Results also indicated that peer and familial pressure and
criticism were directly related to body dissatisfaction rather
than mediated by internalization, which was not initially hy-
pothesized. Although further research is needed to replicate
this model, it appears that the mechanisms by which family
and peer weight-related criticism and pressure influence
women’s body satisfaction might differ by age (Rodgers
etal. 2011). One possible mediator of the relationship between
family and peer weight-related pressure and criticism and
body dissatisfaction in this development period is self-objec-
tification, or viewing one’s body through an observer’s per-
spective and monitoring one’s body shape (Fredrickson and
Roberts 1997). Research has supported self-objectification as
a mediator between weight-related comments (not from a
particular source) and body dissatisfaction in college women
(Calogero et al. 2009). Further research is necessary to deter-
mine if self-objectification serves as a path between sociocul-
tural influences and body dissatisfaction in the tripartite model
in U.S. heterosexual college women. It is important to note
that although internalization was not related to all sociocul-
tural influences in the model, it has been shown to be pro-
spectively related to changes in both body satisfaction and
eating disturbances (for a review, see Thompson and Stice
2001).

Results from the current study indicated that body dissat-
isfaction, as predicted by family peer, and media influences
and internalization of the thin ideal, accounted for 50 % of the
variance in dieting. Dieting behavior is critical to consider
when considering that recent prospective research has shown
that dieting behavior predicted eating disorders even among
U.S. women who were satisfied with their bodies (Stice et al.
2011). Results from the current study also indicated that the
tripartite model accounted for less (although significant) var-
iability in bulimic behaviors (18 %). In addition to body
dissatisfaction, it is possible that other sociocultural variables
not assessed in the current study are related to bulimic behav-
iors. For example, experience of familial abuse has been
related to the later development of bulimic behavior among
U.S. college women (Fischer et al. 2010).

There are considerations that should be noted when
interpreting the results. The sample was homogeneous, in
terms of age, race, sexual orientation, and socioeconomic
status, which limit the generalizability of the results to more
diverse college women,; future research should therefore in-
clude more diverse samples. The lack of variability in the
predictor variables — most notably pressure and criticisms
from partners and peers — is also noteworthy. Recent research
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has also suggested that weight status may also influence the
frequency and type (positive or negative) of weight-related
comments received (Herbozo et al. 2013). Although women
did report a range of weights in the current study, the average
BMI fell within the normal range. Further research should
investigate these relationships in samples of women with
diversity of weight and shape. It is also possible that frequency
of weight-related comments is relatively low in college ro-
mantic couples but is more common in longer term couples
(e.g., 10 or 20 year relationships). Further research should
explore how relationship qualities (e.g., satisfaction) contrib-
ute to frequency of weight-related comments. It should also be
noted that the current study utilized a cross-sectional design
and all measures were self-report; future research should
utilize longitudinal, prospective designs in order to better
understand the temporal sequencing of these variables, which
would allow for stronger causal inferences. Given that re-
search has shown that Canadian women perceive their peers
as having similar body image concerns (Wasylkiw and
Williamson 2013), future research should collect data directly
from important family members and peers. Finally, the tripar-
tite model also theorizes that appearance comparison may
serve as a mediator between sociocultural influences and body
dissatisfaction (Thompson et al. 1999); future research inves-
tigating this model with the inclusion of romantic partners
should also include this.

The results of the current study underscore the need for
future research examining the mechanisms by which the me-
dia affects college women’s body image and dissatisfaction
levels. However, given the large obstacles in advocating for
societal-level changes in media depictions of women, it cru-
cial that we develop and implement individual-level media-
focused interventions on college campuses, which may have
larger potential for immediate change (Stice and Shaw 2002).
Although many interventions have been found to be only
modestly effective as mentioned above (Stice et al. 2007),
prior research on media-focused interventions has indicated
that media literacy and dissonance interventions, that is efforts
that focus on persuasion that media images are not real, are
most effective (Stice et al. 2008; Yager and O’Dea 2008).
University campuses provide an optimal setting to provide
these empirically supported prevention and intervention pro-
grams given the ability to reach a large number of women in a
cost-effective manner (Yager and O’Dea 2008). Additionally,
results from the current study as well as recent research
(Wasylkiw and Williamson 2013) underscore the need to also
consider pressures and criticisms from important individuals —
in the current study family, peers, and partners —when devel-
oping psychoeducation campaigns and programming. As
peers often share norms for body image and eating
behaviors, Keel and Forney (2013) note that peers may rep-
resent a key opportunity to intervene in preventing the devel-
opment of eating disorders. Peer group-based interventions
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may allow college personnel to target shared norms for body
image and eating behaviors by altering the discussions that
occur between college women. In conclusion, it is critical that
we continue to better understand the factors that shape college
women’s levels of body dissatisfaction and create effective
ways to promote social- and individual-level change.
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