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Abstract
Body image victimization experiences that include appearance-based teasing, “fat talk,” and negative comments by parents and
peers have been found to be associated with female adolescents’ disordered eating behaviors. Using the perspectives of the
tripartite influence model and the dual-pathway model, we aimed to investigate the effect of body image victimization experi-
ences on disordered eating behaviors among Chinese female adolescents, as well as the potential mediating role of body
dissatisfaction and depression in this association. The participants were 1399 students (Mage = 13.10 years, range = 11–17)
who completed assessments of body image victimization experiences, body dissatisfaction, depression, and disordered eating
behaviors. The results indicated that, after controlling for age and body mass index, body image victimization experiences were
positively associated with cognitive restraint eating, emotional eating, and uncontrolled eating. Body image victimization
experiences influenced cognitive restraint eating through the mediating effect of body dissatisfaction and influenced emotional
eating and uncontrolled eating through (a) the mediating effect of depression and (b) the serial mediating effect of body
dissatisfaction and depression. These results suggest that programs aiming to prevent and reduce verbal victimization should
further regard body image victimization as a key target and that intervention measures for disordered eating behaviors could help
promote a better body image among young women and direct them to relieve negative affect through emotion regulation
strategies.
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Currently, disordered eating behaviors are relatively wide-
spread and typically emerge during adolescence (Smink
et al. 2014). As reported in recent research with 2298
Australian adolescents (ages 13 to 17), from 2013 to 2014,
31.6% have engaged in disordered eating, and this behavior is
more common among young women than among young men
(Sparti et al. 2019). During early adolescence, alongside the
onset of puberty, weight and adipose tissue (body fat)

increases the conflict with a thin feminine ideal and, for some
female adolescents, contributes to increases in perceived ap-
pearance pressure, body dissatisfaction, and negative affect
(Thompson et al. 1999; Jackson and Chen 2014). At this de-
velopmental point, disordered eating behaviors tend to emerge
and then peak inmiddle adolescence (Jackson and Chen 2008,
2014). Disordered eating behaviors mainly include cognitive
restraint eating (i.e., individuals monitor and restrict their eat-
ing in order to lose weight), emotional eating (i.e., the tenden-
cy to eat in response to negative emotions), and uncontrolled
eating (i.e., a tendency to overeat, with the feeling of being out
of control; Anglé et al. 2009). These eating behaviors have
been identified as maladaptive and are associated with a range
of negative psychological consequences, such as a reduced
ability to cope with stressful situations (Thome and Espelage
2004), a higher risk of self-harm (Ginty et al. 2012), and even
higher mortality rates (Agras et al. 2004).
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Because disordered eating behaviors are common and have
serious negative health implications, theorists and researchers
have focused on identifying the factors that influence disor-
dered eating (Chng and Fassnacht 2016; Luo et al. 2019a;
Stice et al. 2011). Sociocultural pressures regarding appear-
ance (e.g., appearance-based teasing) have emerged as one of
the most robust predictors of disordered eating across cultures
(Jackson and Chen 2011, 2014; Rayner et al. 2013; Salafia
and Gondoli 2011). Recently, Duarte and Pinto-Gouveia
(2016a, p. 1062) developed the term “body image victimiza-
tion” (BIV) to describe adolescents’ daily experiences of
appearance-based teasing, “fat talk” (e.g., a critique of weight
and food intake), negative comments, and verbal bullying by
parents and peers. Furthermore, BIVexperiences are associat-
ed with lower self-esteem and poorer body image and emo-
tional health in adolescents (Lampard et al. 2014). However,
existing studies of BIV (e.g., the pressure to be thin or teasing
about a person’s weight) have mainly been conducted in
Western cultures (Duarte and Pinto-Gouveia 2016a, 2016b;
Lampard et al. 2014).

As teenagers integrate into their school lives and frequently
interact with peers, those peers gradually become the signifi-
cant others of an adolescent’s life (Brown and Larson 2009).
Positive peer relationships have a positive impact on the de-
velopment of adolescents (Gerner and Wilson 2005), yet ver-
bal bullying, relational bullying, physical bullying, and vic-
timization from peers can have a lasting negative impact on an
adolescent’s well-being (Chan and Wong 2015; Yin et al.
2017), affecting their school achievements, prosocial skills,
depression, anxiety, self-harm, and even suicidal behavior
(Moore et al. 2017). In China, the incidence of verbal bullying
is reported to be significantly higher than other forms of bul-
lying, accounting for 23.3% of a nationally representative
sample (China News Service 2017). As verbal victimization
characterized by insults, name-calling, or comments about the
person’s appearance (Duarte and Pinto-Gouveia 2016a), BIV
is also prevalent among Chinese adolescents and serves as a
significant risk factor for subsequent disordered eating
(Jackson and Chen 2008, 2011, 2014). In particular, teasing
and comments about appearance are more common in female
than in male adolescents and these appearance-based social
pressures have a greater impact on young women (e.g.,
resulting in more body dissatisfaction; Menzel et al. 2010;
Chen and Jackson 2012). On this basis, we sought to explore
the relationship between BIVexperiences and disordered eat-
ing behaviors among Chinese female adolescents.

BIV Experiences and Disordered Eating
Behaviors

The tripartite influence model (Thompson et al. 1999) pro-
poses that three primary socio-cultural sources (i.e., parents,

peers, and media) influence the development of body dissat-
isfaction and eating disturbances through two primary mech-
anisms: appearance comparison and internalization of the thin
ideal (i.e., societal ideals of attractiveness). These influences
are considered appearance pressures and contribute to subse-
quent disordered eating (Shroff and Thompson 2006;
Thompson et al. 1999). Conceptually, BIV includes body
image-related teasing, fat talk, and negative comments by par-
ents and peers, which should also be regarded as appearance
pressures and related to disordered eating. This linkage is be-
cause these pressures can motivate individuals to focus too
much on their own body image and further engage in behav-
iors such as disordered eating to maintain or improve their
physical appearance. Empirically, more sociocultural pres-
sures regarding appearance have been found to be associated
with more disordered eating behaviors among female adoles-
cents and adult women in the United States (Olvera et al.
2013; Thompson et al. 2017), Europe (Duarte and Pinto-
Gouveia 2016b), Australia (Rayner et al. 2013), and China
(Jackson and Chen 2011, 2014). Based on the tripartite influ-
ence model and existing findings, we hypothesized that BIV
experiences would be positively associated with disordered
eating behaviors (Hypothesis 1).

Body Dissatisfaction and Depression

Body dissatisfaction is pervasive among adolescents, and it
has repeatedly been found to be a proximal factor influencing
disordered eating (Chng and Fassnacht 2016; Stice et al.
2011). Specifically, individuals with negative body image
are more likely to engage in disordered eating behaviors
(e.g., restrained eating) to reduce their unsatisfactory physical
appearance, especially female adolescents who are socialized
to focus on their appearance with thinness as an ideal (Vogt
Yuan 2007). Evidence from the United States (Buckingham-
Howes et al. 2018), China (Jackson and Chen 2008, 2011,
2014), and Australia (Slater and Tiggemann 2010) consistent-
ly reports the significant effects of body dissatisfaction on
adolescents’ disordered eating behaviors.

Within the framework of the tripartite influence model
(Shroff and Thompson 2006; Thompson et al. 1999), body
dissatisfaction is influenced by sociocultural pressures on ap-
pearance. It has been suggested that BIV, manifesting as neg-
ative appearance evaluations and pressures, would increase
the chance and frequency of a negative body image, such as
body dissatisfaction (Johnson et al. 2015). Longitudinally, the
pressure to be thin from parents and peers significantly pre-
dicts female adolescents’ body dissatisfaction (Salafia and
Gondoli 2011). Evidence from China has also confirmed that
baseline weight-related teasing contributes to the prediction of
adolescents’ body dissatisfaction at an 18-month follow-up
(Chen and Jackson 2009). Accordingly, we further
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hypothesized that body dissatisfaction would mediate the ef-
fect of BIV experiences on disordered eating behaviors, with
similar patterns existing in cognitive restraint eating, emotion-
al eating, and uncontrolled eating (Hypothesis 2a).

Depression has also been identified as a prominent risk
factor for adolescents’ disordered eating behaviors (Jackson
and Chen 2014; Stice et al. 2011). The dual-pathway model
(Stice 2001) posits that the interaction between body dissatis-
faction and negative affect predicts bulimic symptoms be-
cause eating can distract an individual from emotional distress
and provide an emotional release. It suggests that when some
females are immersed in a depressed mood, they tend to chan-
nel unpleasant emotions into binge eating to address this re-
pressed situation (Wellman et al. 2019). Empirical studies
have demonstrated that a greater level of depression is related
to an increased likelihood of disordered eating, such as re-
strained eating, binge eating (Brechan and Kvalem 2015),
and emotional eating (Strien et al. 2016). Furthermore, appear-
ance pressures from parents and peers can create a toxic envi-
ronment that can be detrimental to adolescents’ health.
Adolescents exposed to BIV in the family or school environ-
ment may internalize beliefs regarding socially valued weight
or body shape, but these beliefs are often too idealistic to be
easily realized, which may further contribute to poorer emo-
tional health, especially depression (Lampard et al. 2014). In
addition, existing research has found that appearance-based
teasing, comparisons, and weight stigma are positively asso-
ciated with depression in female adolescents (Jackson and
Chen 2007, 2008) and young adult women (Benas et al.
2010;Wellman et al. 2019). Based on the dual-pathwaymodel
and relevant evidence, we hypothesized that BIVexperiences
would influence the three types of disordered eating behaviors
(i.e., cognitive restraint eating, emotional eating, and uncon-
trolled eating) through the mediating role of depression
(Hypothesis 2b).

In addition, prospective studies have confirmed that base-
line body dissatisfaction significantly predicts an increase in
adolescents’ depression (Murray et al. 2018). Specifically, ap-
pearance pressures from parents and peers (e.g., the pressure
to be thin) might be affected by mainstream appearance ideals
(e.g., “thin is beautiful”), which would increase female ado-
lescents’ body dissatisfaction and motivate them to make
changes (e.g., decrease their body size) to achieve these ideals
(Murray et al. 2018). However, these mainstream ideals are
often too idealistic to be easily achieved, which may contrib-
ute to depression. Furthermore, the dual-pathwaymodel (Stice
2001) posits that, for female adolescents, initial pressure to be
thin and thin-ideal internalization predict subsequent growth
in body dissatisfaction. Body dissatisfaction further predicts
growth in dieting and negative affect, and initial dieting and
negative affect predict growth in bulimic symptoms. This pat-
tern suggests that greater appearance pressures (e.g., BIV)
bring about more body dissatisfaction, and more body

dissatisfaction further causes higher levels of negative affect
(e.g., depression), which ultimately leads to binge-like eating
(i.e., disordered eating). On this basis, we further hypothesized
that BIV experiences would influence the three types of dis-
ordered eating behaviors through a serial mediating effect of
body dissatisfaction and depression (Hypothesis 2c).

The Current Study

In summary, there has been a comparative lack of research
into the possible relationship between daily BIV experiences
and disordered eating behaviors in the Chinese context. From
the perspectives of the tripartite influence model and the dual-
pathway model, we sought to explore the effect of BIVexpe-
riences on disordered eating in a relatively large sample of
Chinese female adolescents, as well as whether body dissatis-
faction and depression mediate this relationship. The present
work not only provides suggestions for parents and educators
to reduce BIV but also identifies significant risk factors that
influence disordered eating so that relevant practical preven-
tion strategies and interventions can be fostered.

Method

Participants

Participants were 1399 female adolescents (grades 7 to 9)
recruited from three middle schools in Wuhan, Hubei
Province, China. Their mean age was 13.10 years
(SD = .95), ranging from 11 to 17 years-old. Their mean body
mass index (BMI) was 18.65 (SD = 2.70), ranging from 12.23
to 32.87; 88.8% (n = 1242) of the participants presented low
weight and normal weight, 7.1% (n = 99) were overweight
(22–24 BMI), and 4.1% (n = 58) were obese. Regarding the
ethnic composition of the sample, 98.4% (n = 1377) was of
Han ethnicity, .6% (n = 8) was of Tujia ethnicity, and 1% (n =
14) was from other ethnic backgrounds, including the Hmong,
Zhuang, Hui, and Manchu.

Measures

BIV Experiences

The Body Image Victimization Experiences Scale (BIVES;
Duarte and Pinto-Gouveia 2016a) is a 12-item measure that
assesses experiences of verbal bullying and teasing about
physical appearance. It includes six items about BIV by par-
ents (e.g., “My parents often comment negatively about my
weight or body shape”) and six items about BIV by peers
(e.g., “Classmates always tease me about my appearance”).
The Chinese version of the BIVES was translated and back-
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translated, and then the translation was reviewed and com-
pared to the original by a bilingual psychologist and profes-
sional translator. All items are scored on a 5-point Likert-type
scale, ranging from 1 (never) to 5 (very frequently). We
summed the ratings of all items to obtain the score for
BIVES, with higher total scores indicating more frequent
BIV experiences. The BIVES includes two subscales, distin-
guished by the response scale: frequency and emotional im-
pact. The current study used the frequency subscale because
we were more concerned about the influences of the number
of BIV experiences per se on body image, depression, and
disordered eating.

Because this subscale has not previously been validated in
an adolescent sample, we conducted a confirmatory factor
analysis. The results of the confirmatory factor analysis dem-
onstrated that this measure had good fit: χ2 (47) = 2.08
(RMSEA = .05, SRMR = .04, TLI = .96, and CFI = .97).
This scale has shown adequate internal consistency
(Cronbach’s alpha = .91 [BIV by parents] and .92 [BIV by
peers]) with Portuguese women (Duarte and Pinto-Gouveia
2016b). In our study, the Cronbach’s alpha for this scale was
.86.

Body Dissatisfaction

The Satisfaction and Dissatisfaction with Body Parts Scale
(Berscheid et al. 1973) is used to measure personal dissatis-
faction with nine body parts (e.g., waist, thighs). All items are
rated on a 5-point Likert-type scale ranging from 1 (extremely
satisfied) to 5 (extremely dissatisfied). We summed the ratings
of all items to obtain the score for this scale, with higher total
scores reflecting more body dissatisfaction. This scale has
been used with Chinese samples and was found to have good
construct validity and satisfactory internal consistency with a
Cronbach’s alpha of .85 among adolescents (Jackson and
Chen 2011; Mellor et al. 2013). In the current study, the
Cronbach’s alpha for this scale was .94.

Depression

The Center for Epidemiologic Studies Depression Scale
(Radloff 1977) is a 20-itemmeasure that assesses participants’
depression during the past week (e.g., “I felt sad”). All items
are scored on a 4-point scale ranging from 1 (never or rarely)
to 4 (very often). To obtain the score for this scale, we reverse-
scored the negatively worded items (items 4, 8, 12, 16) and
then summed the ratings of all items, with higher total scores
indicating a more depressed mood. This scale has been used
with Chinese samples and was found to have good construct
validity and high internal consistency with a Cronbach’s alpha
of .89 among adolescents (Cheng et al. 2012; Yang et al.
2018). The Cronbach’s alpha for this scale in the current study
was .88.

Disordered Eating Behaviors

The Three-Factor Eating Questionnaire-R18 (Anglé et al.
2009) is used to evaluate participants’ disordered eating be-
haviors and includes six items about cognitive restraint eating
(e.g., “I consciously control my eating to lose weight”), three
items about emotional eating (e.g., “I comfort myself by eat-
ing when I feel lonely”), and nine items about uncontrolled
eating (e.g., “Sometimes, once I have started eating, I cannot
stop”). Seventeen items are scored on a 4-point Likert scale
ranging from 1 (strongly disagree) to 4 (strongly agree), and
the last item (i.e., “To what extent do you restrict own eating”)
is scored on an 8-point scale ranging from 1 (never restrict) to
8 (always restrict). We first converted the 8-point rating of the
last item to a 4-point rating, and then summed the ratings of all
items for each scale to obtain the subscale scores for this
measure, with higher total scores reflecting more cognitive
restraint eating, emotional eating, and uncontrolled eating.

Because this questionnaire has not been validated previous-
ly in an adolescent sample, we conducted a confirmatory fac-
tor analysis. The results of the confirmatory factor analysis
demonstrated that this measure had good fit: χ2 (118) = 3.18
(RMSEA = .04, SRMR= .05, TLI = .96, and CFI = .97). This
questionnaire has been used with female Chinese participants
(Kong et al. 2013) and has shown adequate internal consisten-
cy (α = .92). In the current study, the subscales had acceptable
internal consistency (αs = .71 [cognitive restraint eating], .78
[emotional eating], and .88 [uncontrolled eating]).

Procedure

Before the assessment, this research was reviewed for compli-
ance with the standards for the ethical treatment of human
participants and approved by the Ethical Committee for
Scientific Research at the university with which the authors
are affiliated. At the beginning of the assessment, all partici-
pants and their parents/legal guardians provided written in-
formed consent to voluntarily participate (the participants/
parents were informed that their/their children’s responses
would be anonymous and that participants could stop the as-
sessment at any time). After informed consent was obtained,
every participant received a pencil-and-paper survey packet
including a statement about the general purpose of the study
(i.e., to foster knowledge about body image and eating behav-
iors among adolescents from China) and one questionnaire
containing the four self-report measures in the order listed in
the preceding section. The questionnaires were completed in
class, with participants separated by school desks. During the
assessment, participants were informed to be as quiet as pos-
sible and not to converse, and they were encouraged to re-
spond to each item carefully. After the assessment, each par-
ticipant returned the survey packet to their teacher, and they
were given a pencil as a reward. The questionnaires were
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collected fromOctober to November 2017, and a total of 1399
questionnaires were included.

Data Analysis

SPSS (v.21; IBM Corp., Armonk, NY, USA) was used for data
analyses. Before the analyses, mean substitution was conducted
to estimate occasional missing data points from individual mea-
sures (< 5%missing data per scale). In the preliminary analyses,
descriptive statistics were performed to analyze the sample char-
acteristics, and bivariate correlation analyses were used to ex-
amine the relationships between the study variables.
Subsequently, the PROCESS macro (http://www.afhayes.com)
for SPSS (Model 6), the use of which is suggested by Hayes
(2013), was employed to test the hypothesized mediation mod-
el. The significance of the mediation effects was analyzed
through the bootstrap resampling method, with 5000 bootstrap
samples and 95% bias-corrected confidence intervals (CIs)
around the standardized estimates of the total, direct, and indi-
rect effects. If the 95% percentile bootstrap CI for the indirect
effect does not include zero, it is considered significant at the
p < .05 level. Considering that age and BMI are important fac-
tors associated with disordered eating behaviors (Niu et al.
2019;Wilkinson et al. 2018) and that the current results showed
significant correlations between age, BMI, and BIV experi-
ences, we included age and BMI as covariates to ensure that
our results were not confounded by participants’ age or BMI.

Results

Control and Test of Common Method Bias

Because all the data in our study were collected through self-
report questionnaires, common method bias may exist. Thus,
we performed some necessary assessments before the statistical
analyses to control this bias (e.g., informing participants that all
the data obtained were limited to scientific research). Moreover,
a confirmatory factor analysis was conducted to determine
whether a single factor could account for a significant amount
of variance in these data (Podsakoff et al. 2003). The results
showed a poor model fit, χ2 (1652) = 15.99, (RMSEA= .10,
SRMR= .12, TLI = .31, and CFI = .34), demonstrating that the
present study had no significant issue concerning common
method biases for estimates of the relationships among the con-
structs. The test of common method bias was conducted using
Mplus version 7.0 (Muthén and Muthén 1998–2012).

Descriptive and Correlation Statistics

The means, standard deviations, and correlation coefficients
for the study variables are presented in Table 1. In support of
Hypothesis 1, which predicted that BIVexperiences would be

associated with disordered eating behaviors, significant posi-
tive correlations existed between BIV experiences with body
dissatisfaction, depression, and disordered eating behaviors.

Mediating Model Analyses

The mediating results indicated that body dissatisfaction me-
diated the relationship between BIVexperiences and cognitive
restraint eating (indirect effect = .04, SE = .01, p < .001, 95%
CI = [.02, .06]; see Fig. 1a), which partially supported
Hypothesis 2a which predicted that body dissatisfaction
would mediate the effect of BIV experiences on disordered
eating behaviors (i.e., cognitive restraint eating, emotional
eating, and uncontrolled eating).

Body dissatisfaction and depression mediated the link be-
tween BIVexperiences and emotional eating, which included
two significant mediating pathways: (1) BIV experiences →
depression→ emotional eating (indirect effect = .02, SE = .01,
p < .001, 95% CI = [.01, .03]) and (2) BIV experiences →
body dissatisfaction → depression → emotional eating (indi-
rect effect = .00, SE = .00, p < .001, 95% CI = [.001, .004]; see
Fig. 1b). The results partially supported Hypothesis 2b which
predicted that depression would mediate the effect of BIV
experiences on the three types of disordered eating, as well
as Hypothesis 2c which expected that that BIV experiences
would influence the three types of disordered eating through a
serial mediating effect of body dissatisfaction and depression.

Moreover, body dissatisfaction and depression mediated
the link between BIV experiences and uncontrolled eating,
which contained two significant mediating pathways: (1)
BIV experiences → depression → uncontrolled eating (indi-
rect effect = .06, SE = .01, p < .001, 95% CI = [.04, .08]) and
(2) BIVexperiences→ body dissatisfaction→ depression→
uncontrolled eating (indirect effect = .01, SE = .00, p < .001,
95% CI = [.005, .013]; see Fig. 1c). The results also partially
supported Hypotheses 2b and 2c. The path coefficients of the
three models are presented in Fig. 1.

Discussion

Considering the prevalence of BIVexperiences and disordered
eating among female adolescents, the current study aimed to
examine the association between daily BIV experiences and
disordered eating behaviors among Chinese female adoles-
cents, as well as the mediating effect of body dissatisfaction
and depression on this association. Our results demonstrated
that BIV experiences were positively associated with disor-
dered eating behaviors, and body dissatisfaction and depres-
sion mediated this association.

Consistent with previous studies that examined the influence
of appearance pressures on disordered eating among female
adolescents from Western countries (Rayner et al. 2013;
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Thompson et al. 2017) and China (Jackson and Chen 2011,
2014), the current study found that a greater amount of BIV
experiences were linkedwith more disordered eating behaviors.
It has been suggested that BIV, as a verbal form of victimization
regarding body image (Duarte and Pinto-Gouveia 2016a),

involves appearance pressures that motivate female adolescents
to pay more attention to their own body image and further
engage in disordered eating to maintain or improve their ap-
pearance. Namely, disordered eating could act as a means of
attempting to both improve physical appearance and reduce

Body dissatisfaction

BIV experiences

Depression

Cognitive restraint eating 

BIV experiences

Body dissatisfaction Depression

Emotional eating

BIV experiences

Body dissatisfaction Depression

Uncontrolled eating

.23***

.23***

.37*** .15***

.05

.07*

.23***

.23***

.37*** .02

.18***

.12***

.23***

.37***

.23***

.03

.19***

.18***

(a) Predicting Cognitive Restraint Eating

(c) Predicting Uncontrolled Eating

(b) Predicting Emotional Eating

Fig. 1 Multiple mediation model
predicting (a) cognitive restraint
eating, (b) emotional eating, and
(c) uncontrolled eating from ex-
periences of body image victimi-
zation (BIV). All path coefficients
are standardized. *p < .05.
**p < .01. ***p < .001.

Table 1 Descriptive statistics and correlations among study variables

Correlations

Variables M (SD) 1 2 3 4 5 6 7 8

1. Age 13.10 (.95) –

2. Body Mass Index (BMI) 18.65 (2.70) .11*** –

3. BIV experiences 17.01 (6.44) .07** .22*** –

4. Body dissatisfaction 25.99 (8.15) .09*** .35*** .31*** –

5. Depression 36.04 (9.91) .13*** .04 .40*** .28*** –

6. Cognitive restraint eating 11.67 (3.13) .04 .29*** .18*** .25*** .12*** –

7. Emotional eating 5.64 (2.49) .13*** −.04 .21*** .08** .21*** −.02 –

8. Uncontrolled eating 18.48 (6.00) .11*** −.03 .25*** .11*** .27*** −.05 .66*** –

n = 1399. BIV = body image victimization
* p < .05. ** p < .01. *** p < .001
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appearance pressures. In addition, the positive correlations be-
tween BIVexperiences and the three types of disordered eating
behaviors (i.e., cognitive restraint eating, emotional eating, and
uncontrolled eating) may indicate that the sociocultural pres-
sures regarding appearance have a relatively broad impact on
female adolescents’ disordered eating and that they are not lim-
ited only to certain disordered eating behaviors.

In line with prior prospective evidence (Rayner et al. 2013),
our results indicated that body dissatisfaction significantly medi-
ated the association between BIV experiences and cognitive re-
straint eating among Chinese female adolescents. According to
the tripartite influence model (Shroff and Thompson 2006;
Thompson et al. 1999), body dissatisfaction is influenced by
sociocultural pressures on appearance. BIV acts as negative ap-
pearance evaluations and pressures, thereby increasing body dis-
satisfaction (Chen and Jackson 2009; Salafia and Gondoli 2011).
In addition, female adolescents with higher levels of body dissat-
isfaction are more inclined to engage in cognitive restraint eating
to reduce their unsatisfactory body image (Buckingham-Howes
et al. 2018; Jackson and Chen 2014). Namely, BIV experiences
influence cognitive restraint eating through the mediating role of
body dissatisfaction. Importantly, our results demonstrated that
body dissatisfaction did not mediate the relationship between
BIV experiences and emotional eating or uncontrolled eating.
This finding is inconsistent with a 4-year longitudinal study that
confirmed that the pressure to be thin from parents and peers
increased bulimic symptoms through female adolescents’ body
dissatisfaction (Salafia and Gondoli 2011). A possible interpreta-
tion of this result is that, as found in the current cross-sectional
study, cognitive restraint eating may be a way to reduce female
adolescents’ body dissatisfaction because female adolescents are
more prone to being socialized to focus on appearance, with
thinness as an ideal (Vogt Yuan 2007). However, longitudinal
investigations (Salafia and Gondoli 2011; Stice 2001) have fur-
ther revealed that the failure or repeated failures of cognitive
restraint eating can eventually lead to bulimic symptoms.

Consistent with a previous investigation of young adult
women (Wellman et al. 2019), our results further demonstrated
the mediating role of depression between BIV experiences and
emotional eating and uncontrolled eating amongChinese female
adolescents. Specifically, individuals exposed to BIV in their
family or school environment tend to internalize beliefs regard-
ing socially valued weight or body shape, but these beliefs are
often too idealistic to be easily realized, which contributes to
poorer emotional health, especially depression (Lampard et al.
2014). Moreover, from the perspective of the dual-pathway
model (Stice 2001), female adolescents with higher levels of
depression are more prone to engage in binge-like eating (e.g.,
emotional eating and uncontrolled eating) because eating can
bring comfort and divert attention from uncomfortable emo-
tions. Namely, BIVexperiences influence emotional eating and
uncontrolled eating through the mediating role of depression.
Importantly, our results showed that depression failed tomediate

the relationship between BIVexperiences and cognitive restraint
eating. This finding suggests that, for female adolescents, over-
eating (i.e., emotional eating and uncontrolled eating) is likely to
be a means of relieving depression.

Additionally, in line with the tenets of the dual-pathway
model (Stice 2001) and relevant evidence (Murray et al.
2018), our results also indicated that BIV experiences influ-
enced female adolescents’ emotional eating and uncontrolled
eating through the serial mediating effect of body dissatisfaction
and depression. Specifically, appearance pressures from parents
and peers (e.g., the pressure to be thin) are affected by main-
stream appearance ideals (e.g., “thin is beautiful”), which may
increase female adolescents’ body dissatisfaction (Salafia and
Gondoli 2011) and motivate them to make changes (e.g., to
decrease their body size) in order to achieve these ideals and
reduce BIV. However, mainstream ideals are often too unreal-
istic to be easily achieved, which may increase the risk of de-
pression (Lampard et al. 2014). To eliminate this depressive
situation, female adolescents eventually tend to engage in dis-
ordered eating behaviors, especially overeating (Jackson and
Chen 2014; Stice 2001). In addition, our results demonstrated
that body dissatisfaction and depression were not serial media-
tors of the association between BIV experiences and cognitive
restraint eating, which again suggests that overeatingmay act as
an effective way to relieve depression for female adolescents.

By and large, the present research contributes to the previous
literature by revealing that body dissatisfaction and depression
are significant risk factors that explain the relationship between
daily BIV experiences and disordered eating in Chinese female
adolescents. In addition, our findings expand the tripartite influ-
ence model by identifying that body dissatisfaction serves as a
mediator betweenBIVexperiences and cognitive restraint eating
more than just the consequences of appearance pressures.
Moreover, our findings provide empirical support for the dual-
pathway model and suggest that the interaction between body
dissatisfaction and depression is of great value for explaining the
links between BIVexperiences and emotional eating and uncon-
trolled eating. Last but not least, given that physical appearance
plays a key role in social network site activities (Vries et al.
2016), increasing evidence indicates the importance of social
media as a context for appearance-based feedback and com-
ments (e.g., Chua and Chang 2016; Vries et al. 2016; Luo
et al. 2019b). Furthermore, social media experiences (e.g., read-
ing friend posts, likes/comments) have been found to be associ-
ated with female adolescents’ body dissatisfaction, depression,
and disordered eating (Burnette et al. 2017; Latzer et al. 2015; Li
et al. 2018), which can contribute to investigating BIV specifi-
cally in the context of social media in future research.

Limitations and Future Research Directions

When considering our findings, it is important to note the
limitations of our study. First, its limitations included the
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cross-sectional design that precludes the inference of causali-
ty. Future longitudinal and experimental studies that can pro-
vide information about the direction and temporal relation-
ships among the study variables are still necessary. Second,
although BIV experiences, body dissatisfaction, and disor-
dered eating behaviors are more common among female ado-
lescents (Rogers et al. 2017; Salafia and Gondoli 2011), they
are also exhibited in male adolescents (Wellman et al. 2019).
Future studies should include male adolescents and further
investigate possible gender differences. Third, the limited gen-
eralizability of our findings should be acknowledged, and a
diverse range of participants (e.g., different genders, levels of
education, and cultural backgrounds) are required in future
research. Fourth, considering that appearance-based verbal
bullying and victimization mainly occur in schools (Yin
et al. 2017), there may be different associations between dis-
ordered eating behaviors and appearance pressures from peers
versus parents, which should be examined in future studies. In
addition, our research can be extended by considering other
mediators or moderators (e.g., body appreciation, self-com-
passion) of the association between BIVexperiences and dis-
ordered eating behaviors as well as the prevention and inter-
vention of BIV based on psychological factors.

Practice Implications

The present study has important implications for practi-
tioners. Our findings indicate that daily BIV experiences in-
crease the likelihood of female adolescents’ body dissatisfac-
tion, depression, and subsequent disordered eating behaviors.
As an effective parent-targeted prevention program, the
Healthy Girls Project (Corning et al. 2010) aims to guide
mothers to understand and recognize the pervasiveness and
insidiousness of the thin-ideal so they might work to mitigate
its effects on their daughters (e.g., pressure to be thin, body
dissatisfaction) via their relationships with their daughters.
However, the current school-based bullying programs in
the United States (Farrell et al. 2018), Norway (Limber
2011), China (Chan and Wong 2015), and South Korea
(Hong et al. 2013) have rarely focused on appearance-
related victimization. Specifically, the Olweus Bully
Prevention Program (Farrell et al. 2018; Limber 2011) is
designed to promote a positive and responsive school climate
characterized by low rates of victimization (verbal, relational,
and physical) and high rates of prosocial relations through
specific program components at school level (e.g., identify
“hot spots” where bullying behaviors are more likely to oc-
cur), classroom level (e.g., discuss bullying-related topics),
and individual level (e.g., “on-the-spot” interventions). On
this basis, future programs aiming to prevent and reduce
verbal victimization should further regard BIV as a key tar-
get, specifically in the context of families and schools, and
could integrate appearance-related factors into specific

intervention activities, such as discussing the negative im-
pacts of BIV on an individual’s body image and eating
patterns.

In addition, body dissatisfaction and depression are the
most proximal factors that should be addressed to reduce dis-
ordered eating, and possibly even serious outcomes, such as
anorexia nervosa (Tong et al. 2013) and obesity (Olson et al.
2018). The Body Project (Rohde et al. 2014; Stice and
Presnell 2007) has effectively helped female adolescents pro-
mote a better body image and reduce negative affect and un-
healthy eating behaviors through a series of activities (e.g.,
resist the thin-ideal). However, reducing depression has rarely
been shown to reduce adolescents’ disordered eating in prior
programs. The present findings suggest that intervention mea-
sures for disordered eating behaviors could be designed to
relieve depression through emotion regulation strategies, such
as mindfulness and cognitive reappraisal (Brockman et al.
2017; Goldschmidt et al. 2017).

Conclusions

Our findings indicate that BIV experiences, body dissatisfac-
tion, and depression are significant risk factors for Chinese
female adolescents’ disordered eating behaviors, and they fur-
ther reveal that body dissatisfaction and depression are of
great value for explaining the relationship between BIVexpe-
riences and disordered eating behaviors. These findings high-
light the importance of research that targets daily BIVexperi-
ences in relation to disordered eating in the Chinese context,
as well as the need for further interventions for negative body
image and negative affect.
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