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Abstract
Purpose This study investigated the associations between retrospective reports of body image victimization (i.e. body 
shaming) perpetrated by peers and by parents during childhood or adolescence, and food and alcohol disturbance (FAD) in 
young adulthood, considering the possible mediating role of psychological distress (i.e. subthreshold symptoms of anxiety 
and depression).
Methods The study involved 1624 young adults aged between 18 and 30 (69% women), who completed an online survey.
Results Our findings revealed that participants who reported more frequent body image victimization episodes during child-
hood and adolescence exhibited higher levels of psychological distress and, in turn, higher scores of FAD in young adulthood.
Conclusions This result represents a novel contribution to understanding the psychological correlates of FAD in youths. 
Limitations and implications are discussed.
Level of evidence Level V, descriptive study.

Keywords Food and alcohol disturbance · Drunkorexia · Body image · Body shaming · Victimization · Psychological 
distress

Introduction

Food and alcohol disturbance among young people

Food and Alcohol Disturbance (FAD), also named as drunk-
orexia, describes the use of any compensatory behavior to 
offset the calories consumed from alcohol and/or to amplify 
the intoxicating effects of alcohol [1]. Previous studies iden-
tified three dysfunctional behavioral patterns characteriz-
ing FAD: (1) self-imposed caloric restriction; (2) engaging 
in excessive physical activity; (3) adopting compensatory 
weight-control behaviors (e.g., vomiting or using laxatives) 
[2–5]. FAD is typically associated with body image con-
cerns and the fear of gaining weight, leading individuals to 
modify their eating patterns to offset the caloric intake from 
drinking alcohol [6]. Moreover, this health-risk behavior has 

also been linked to a desire to intensify alcohol’s effects. 
[2]. In this regard, reducing caloric intake represents a strat-
egy for quickly achieving the desired level of drunkenness. 
According to its underlying motives, FAD can occur before, 
during, or immediately after the drinking episodes [7]. For 
instance, individuals may engage in FAD before drinking to 
either reduce calorie intake or increase alcohol’s effects [8]. 
This health-risk behavior may persist during drinking for 
similar reasons. Afterward, negative feelings about poten-
tial weight gain may prompt compensatory behaviors [8]. 
Given the absence of a diagnosis for FAD in DSM-5-TR [9], 
researchers proposed specific operational criteria to guide 
clinical practice. Indeed, while it’s possible to have both 
eating disorders and alcohol abuse alongside FAD, the core 
of this behavior lies in its unique combinations of motiva-
tions, something not inherently found in other co-occurring 
conditions [1]. Additionally, although there is no official 
threshold for recognizing FAD, it has been proposed that 
compensatory behaviors should occur at least once a month 
to be considered indicative of FAD [10].

Previous research suggested that the incidence of FAD 
is high among young adults [11]. Specifically, among US 
college students the prevalence rates range between 10 and 
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55% [11]. Estimates in Italy confirmed this trend, indicating 
a prevalence of FAD of around 30% among young adults 
[12]. Furthermore, prior research reported mixed evidence 
about gender differences in the occurrence of this health-risk 
behavior [13]. Notably, previous studies on FAD prevalence 
have exclusively included participants reporting alcohol con-
sumption, but have also demonstrated considerable hetero-
geneity in assessment methodologies, thus limiting the com-
parability of the results [11]. However, given that numerous 
studies reported a heightened risk of alcohol-related conse-
quences among individuals exhibiting FAD [11], identifying 
the correlates of this behavior is essential for developing 
effective prevention programs.

Body image victimization in eating disorders 
and alcohol use

FAD shares some psychological correlates with eating disor-
ders, including psychological distress symptoms, and body 
image concerns [14–17]. Body image refers to an individu-
al’s self-perception and attitude towards their body [18]. In 
this respect, recent studies show that FAD is linked to poor 
body esteem, body dissatisfaction, sociocultural attitudes 
toward appearance, drive for thinness, and internalization 
of body ideals [11, 19, 20].  Being victimized regarding 
physical appearance has been established indeed as a reli-
able predictor of disordered eating [21]. However, to our 
knowledge, no studies have yet investigated the association 
between body image victimization (BIV) and FAD.

BIV, also defined with the recent label of body shaming 
[22], refers to acts directed to harass or humiliate a per-
son about their body shape [23, 24]. These experiences can 
occur across various contexts and could be perpetrated by 
different sources of influence, including peers and parents. 
Recent research highlights the mental health impacts of BIV, 
revealing its predictive role in the occurrence of maladap-
tive eating behaviors [25, 26]. To understand this relation-
ship, the dual pathway model [27] proposes that sociocul-
tural pressures regarding physical appearance, including 
BIV, can exacerbate body dissatisfaction by creating a gap 
between personal appearance and societal beauty standards. 
This dissatisfaction may drive individuals to attempt body 
changes engaging in disordered eating behaviors. Notewor-
thy, while most research has focused on BIV perpetrated by 
peers and its strong association with disordered eating [28], 
there is also evidence about parental BIV during childhood 
and adolescence [23, 29]. Previous studies found significant 
associations between parental BIV and various adolescent 
eating problems, including binge eating, emotional eating, 
and restrictive eating [29, 30]. However, to our knowledge, 
no study has yet investigated the association between par-
ents’ and peers’ BIV and FAD in young adulthood.

Regarding alcohol consumption, literature indicates 
a positive correlation between alcohol misuse and body 
image concerns [31, 32]. Building upon this, prior research 
has found that body dissatisfaction in adolescence signifi-
cantly predicts alcohol misuse in young adulthood [33, 34]. 
According to the self-medication theory [35], high levels 
of psychological distress due to body image concerns may 
prompt alcohol use to alleviate such negative feelings. Spe-
cifically, individuals excessively dissatisfied about their 
bodies may experience shame and anxiety in social situa-
tions. In such circumstances, drinking alcohol may serve as 
a maladaptive coping strategy to enhance confidence, eas-
ing social inhibition [36]. Moreover, individuals may also 
drink alcohol to alleviate emotional distress triggered by 
BIV experiences [37]. Nevertheless, to our knowledge, no 
study has yet investigated the possible association leading 
from peers’ and parents’ BIV to emotional distress and FAD 
in young adulthood.

The role of psychological distress

Building on prior research that identified internalizing prob-
lems and low self-esteem as mediators in the relationship 
between victimization and eating disorders [38, 39], Lee and 
Vaillancourt [40] proposed a model outlining the pathway 
linking peer victimization to eating problems. The authors 
suggested that peer victimization negatively impacts chil-
dren and adolescents’ psychological functioning, which, 
in turn, significantly predicts disordered eating. Similarly, 
previous evidence suggested that parental BIV may contrib-
ute to eating problems by influencing psychosocial func-
tioning, negative self-evaluation, and symptoms of anxiety 
[29]. Moreover, there is evidence about the mediating role 
of psychological distress in the link between childhood vic-
timization and alcohol use in adulthood [41]. Starting from 
this evidence, it is worth further investigating a possible 
indirect role of BIV experiences on FAD in young adults 
via the mediating effect of a general perceived psychologi-
cal distress.

Aims and hypotheses

The present study examined the pathways linking childhood 
and adolescent BIV, psychological distress, and FAD behav-
iors in young adulthood. Building on previous research link-
ing BIV with eating disorders [28, 29] and alcohol use [37] 
we hypothesized significant associations between past BIV, 
perpetrated by peers and parents, and engagement in FAD 
in young adulthood. Moreover, following previous research 
on eating disorders [29, 38] and alcohol use [41], we also 
expected that childhood and adolescent BIV, by peers 
and parents, was positively associated with psychological 
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distress in young adulthood which, in turn, was positively 
linked with FAD.

Methods

Participants and procedures

This study included 1624 young adults aged 18 to 30 
(Mage = 23.82, SD = 2.87; 69% women). Inclusion criteria 
were set to include individuals aged 18–30 who were cur-
rent alcohol consumers. Consequently, 152 participants who 
responded with 0 (never) to item 1 of the AUDIT question-
naire (i.e., “How often do you drink alcoholic beverages?”) 
and 31 participants older than 30 years were excluded from 
the study. Moreover, 17 participants who self-identified as 
nonbinary were excluded from the analyses because we 
could not make meaningful comparisons with the men and 
women groups. Initially, 1824 individuals agreed to par-
ticipate providing informed consent. However, only 1624 
young adults met the inclusion criteria and were included in 
the study. Regarding educational level, one person reported 
having a primary school diploma, 2% of the sample had 
completed middle school, 46% had finished high school, 
47% had obtained a bachelor’s degree, and 5% had achieved 
a master’s degree. Concerning the participants’ occupation, 
3% were unemployed, 24% held stable employment, 52% 
were engaged in academic studies, and 21% were concur-
rently employed and pursuing education. Data were gathered 
between December 2022 and November 2023 using a snow-
ball sampling method, through an anonymous online survey 
publicly posted on the university website. This study was 
approved by the Ethics Committee of Sapienza University 
of Rome.

Measures

Individual information

Participants reported their gender (coded as 0 = male, 
1 = female, 2 = other), age, height, and weight. Addition-
ally, information on education and occupation was collected.

Alcohol use

The Alcohol Use Disorders Identification Test (AUDIT-
10) [42, 43] was used to evaluate participants’ patterns of 
alcohol use and alcohol-related problems. The instrument 
consists of 10 items (e.g., “How many drinks containing 
alcohol do you have on a typical day when you are drink-
ing?”; ω = 0.89) addressing the quantity and frequency of 
alcohol consumption, and alcohol-related problems. Each 
item is rated on a response scale from 0 to 4.

Psychological distress

Perceived psychological distress was evaluated with the 
General Health Questionnaire-12 (GHQ-12) [44, 45]. The 
instrument consists of 12 items with a 4-point scale ranging 
from 0 (less than usual) to 3 (no more than usual), inquir-
ing about subthreshold anxiety and depression symptoms 
experienced in the preceding two weeks (e.g., “In the past 
two weeks, have you felt unhappy or depressed?”; ω = 0.91).

Body image victimization

The Body Image Victimization Experiences Scale (BIVES) 
[22] was used to retrospectively assess childhood and ado-
lescent experiences of BIV, perpetrated by peers and by par-
ents. This measure consists of 12 items rated on a 5-point 
scale ranging from 1 (never) to 5 (very frequently) across 
two subscales: victimization by peers (6 items; e.g., “At 
school, I was left out/excluded because of my body shape”; 
ω = 0.96) and victimization by parents (6 items; e.g., “My 
mother/father said or did things that made me feel bad about 
my physical appearance”; ω = 0.97).

A blinded forward–backward translation procedure was 
conducted to adapt the original Portuguese version to the 
Italian context [46]. The final Italian version was included 
in the survey. A confirmatory factor analysis (CFA) was sub-
sequently run on the collected data to verify the adequacy 
of the original two-factor model. The model exhibited an 
acceptable fit, confirming the presence of two correlated 
factors, Satorra-Bentler (S-B) χ2 (53) = 404.298, p < 0.001; 
CFI = 0.97; TLI = 0.96; SRMR = 0.03; RMSEA = 0.09; 90% 
CI [0.08, 0.10].

Food and alcohol disturbance

FAD was assessed using the Drunkorexia Motives and 
Behaviors Scale (DMBS) [47, 48]. This instrument com-
prises 23 items with a 5-point response scale ranging from 
1 (never) to 5 (always), distributed across two subscales: 
Drunkorexia Motives (11 items; e.g., “On a day I planned to 
drink, I controlled my eating because my friends encourage 
me to restrict my calories”), which examines the reasons 
behind respondents’ engagement in FAD, and Drunkorexia 
Behaviors (12 items; e.g., “On a day I planned to drink, I 
controlled my eating by exercising before I drank”), evaluat-
ing various compensatory behaviors characterizing FAD. In 
order to examine the association between past BIV experi-
ences and FAD behaviors, only the Drunkorexia Behaviors 
subscale was utilized. This subscale has shown good psycho-
metric properties in previous international [47] and Italian 
studies [15, 16].
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Data analysis

Statistical analyses were conducted with R software [49], 
using the psych [50], lavaan [51], semTools [52], and sem-
power [53] packages. Preliminarily, descriptive statistics and 
bivariate correlations were computed. Subsequently, a CFA 
was conducted to inspect the psychometric properties of the 
latent factors of FAD, alcohol use, psychological distress, 
and BIV. The pattern of inter-item correlations indicated 
significant error covariances between items 15 and 17, and 
items 16 and 18 of the DMBS. Since these two pairs of 
items depict similar behavioral patterns of FAD, the residual 
covariances within each pair of items were included in the 
model.

Therefore, we estimated a structural equation model to 
examine the indirect pathways linking the two dimensions 
of childhood and adolescent BIV to FAD, via psychologi-
cal distress. Participants’ gender, age, alcohol use, and BMI 
were included as covariates to control for their effects. Val-
ues of CFI and TLI above 0.90 and RMSEA and SRMR 
below 0.08 indicate an acceptable model fit [54]. Following 
Preacher and Selig [55], Montecarlo simulations with 20,000 
iterations were computed to estimate the indirect effects and 
their 95% confidence intervals (CIs).

Results

Descriptive statistics and bivariate correlations are reported 
in Table 1.

Results of the CFA indicated that the measure-
ment model exhibited an acceptable fit to the data (S-B 
χ2(1100) = 4703.240, p < 0.001; CFI = 0.91; TLI = 0.90; 
SRMR = 0.04; RMSEA = 0.05; 90% CI [0.05, 0.05]). The 
structural equation model showed significant positive 

associations between the two dimensions of BIV, by peers 
and parents, and psychological distress. We also found 
significant positive associations between BIV by peers 
and parents and FAD. Additionally, psychological distress 
was positively and significantly correlated with FAD. The 
analysis of indirect effects revealed that psychological dis-
tress symptoms partially mediated the link between child-
hood and adolescent BIV by peers and FAD (β = 0.01, 
SE = 0.004, 95% CI [0.003, 0.019]). Similarly, psychologi-
cal distress was found to partially mediate the association 
between BIV by parents and FAD (β = 0.01, SE = 0.004, 
95% CI [0.004, 0.024]). Moreover, we found that women 
reported higher levels of psychological distress and FAD, 
compared to men. Results also showed a significant nega-
tive association between age and psychological distress and 
a positive and significant association between alcohol use 
and FAD. Finally, neither age (β = − 0.02, p = 0.42) nor BMI 
(β = − 0.03, p = 0.23) showed a significant association with 
engagement in FAD behaviors. Figure 1 displays all path 
standardized coefficients.

The structural model showed an acceptable fit to the 
data (S-B χ2 (1102) = 4904.176, p < 0.001; CFI = 0.91; 
TLI = 0.90; SRMR = 0.04; RMSEA = 0.05; 90% CI [0.05, 
0.05]), and accounted for 16% of the variance in FAD and 
9% in psychological distress. A post-hoc power analysis was 
performed to ensure the robustness of the model, revealing 
that power exceeded 99% at a significance level (α) of 0.05.

Discussion

Given the recent surge in BIV among children and adoles-
cents, it is crucial to investigate how these negative expe-
riences affect the development of health-risk behaviors in 
young adulthood. Indeed, in recent years, BIV has become 

Table 1  Bivariate correlations and descriptive statistics among study variables

Gender (0 = Man, 1 = Woman). BMI Body mass index, BIV Body image victimization, FAD Food and alcohol disturbance M Mean, SD Standard 
Devation
* p < 0.05, ** p < 0.01

1 2 3 4 5 6 7 8

1. Gender –
2. Age − 0.11** –
3. BMI − 0.17** 0.07** –
4. Alcohol use − 0.11** 0.01 0.03 –
5. BIV by peers 0.00 0.02 0.22** 0.06* –
6. BIV by parents 0.13** − 0.07** 0.27** 0.09** 0.43** –
7. Psychological distress 0.14** − 0.09** 0.04 0.08** 0.19** 0.23** –
8. FAD 0.06* − 0.02 0.04 0.26** 0.21** 0.23** 0.14** –
M (SD) – 23.82 (2.87) 22.89 (3.87) 0.55 (0.42) 1.75 (1.00) 1.63 (1.03) 1.17 (0.55) 1.41 (0.78)
Scale range – 18–30 14.84–46.87 0–4 1–5 1–5 0–3 1–5
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increasingly prevalent among young people, permeating 
various social contexts such as schools and social media 
[22]. For instance, a recent study estimated a prevalence of 
approximately 45% of BIV among a group of adolescents 
[24]. These experiences, common in adolescents with higher 
BMI, can lead to long-lasting negative effects on mental and 
physical health, increasing the risk of eating disorders and 
health-risk behaviors [56].

This study aimed to investigate the links between retro-
spective reports of childhood and adolescent BIV, perpe-
trated by peers and by parents, and FAD behaviors via the 
mediating role of psychological distress. Overall, the results 
confirmed our hypotheses, showing that young adults who 
reported more frequent BIV by peers and by parents during 
childhood and adolescence showed higher levels of psycho-
logical distress and FAD.

Additionally, psychological distress was found to partially 
mediate the associations between the two dimensions of BIV 
and FAD in young adulthood. The results extend previous 
findings about the positive impact of BIV on the develop-
ment of problematic eating behaviors [25, 26] demonstrat-
ing that childhood and adolescent BIV is also linked with 
FAD in young adulthood. According to the dual pathway 
model [27], sociocultural pressures on physical appearance 
work in concert with various risk factors in affecting eat-
ing behaviors in young people. Experiencing BIV at home 
or school may prompt feelings of shame and inadequacy 
regarding body image, which, in turn, may result in poorer 
emotional well-being and greater use of weight-control 
behaviors [57]. Specifically, Chen et al. [58] found that BIV 
by parents and peers may result in increased body dissatis-
faction and depressive symptoms, which, in turn, contribute 

to restrictive eating behaviors. In addition, our study sus-
tains that psychological distress symptoms linked to BIV 
may push young individuals to adopt FAD, driven by the 
fear of gaining weight. Moreover, according to the self-med-
ication theory [37], psychological distress associated with 
BIV may reinforce the use of alcohol for coping motiva-
tions. The desire to intensify alcohol effects for managing 
emotional distress is a key motivation for FAD [48]. Thus, 
our results seem to suggest that young adults may use FAD 
behaviors to amplify alcohol’s impact, in order to alleviate 
psychological distress feelings linked to past experiences of 
BIV [58]. It is noteworthy indeed that FAD typically occurs 
in social drinking contexts. Thus, these conducts may be 
moved by the need to gain self-confidence in social con-
texts and alleviate negative feelings about body inadequacy, 
which is specifically raised in comparison with others. These 
experiences might also be reinforced by an expected nega-
tive judgment of others on their own appearance, as a long-
term consequence of child and adolescent BIV experiences. 
Future research should explore more in-depth these possible 
psychological mechanisms.

Thus, we align with previous studies on eating disor-
ders [58] and alcohol use [41] providing evidence for the 
mediating role of psychological distress in the associa-
tion between BIV and FAD. However, despite our findings 
indicating a comparable magnitude and similar pattern of 
association between peer- and parent-perpetrated BIV 
with psychological distress and FAD behaviors, further 
research is needed to determine if these experiences oper-
ate through different psychological routes, affecting the 
development of FAD and its motivations in different ways. 
Moreover, consistent with previous research [59, 60] we 

Fig. 1  Links Between BIV, Psychological distress, and FAD behav-
iors.  Notes: Solid lines represent significant paths, while dashed lines 
depict non-significant paths. Control paths are shown in grey. Gender 

(0 = Man, 1 = Woman). BMI body mass index, BIV body image vic-
timization, FAD Food and alcohol disturbance. *p < .05, **p < .01
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found higher levels of psychological distress symptoms 
and FAD behaviors among women compared to men. 
In line with recent evidence [61], we also found greater 
symptoms of depression and anxiety among younger 
individuals.

Strengths and limits

Research on FAD has primarily focused on peer dynam-
ics, overlooking the analysis of parental interactions. This 
study contributes to address this gap by offering novel 
evidence for the link between parental BIV and FAD and 
offering insights into the mediating role of psychological 
distress. Future research should examine other potential 
mediators such as low self-esteem and body dissatisfaction 
in the relation between BIV and FAD.

Nonetheless, the study displays some limitations. 
First, we employed a retrospective assessment of past 
BIV experiences. Future longitudinal research is essen-
tial to enhance our understanding of the causal pathway 
from past body shaming to young adults’ FAD. Second, 
our reliance on self-report measures introduced a poten-
tial for desirability bias in respondents’ answers. Future 
studies should implement a mixed-method approach to 
comprehensively evaluate FAD in young people. Third, 
the use of convenience sampling limits the generalizabil-
ity of these findings. Fourth, we did not include control 
measures of eating psychopathology, nor did we exam-
ine the relationship between BIV, psychological distress, 
and the underlying motivations for FAD. Future research 
should incorporate a comprehensive assessment of eating 
psychopathology to control for the potential confounding 
effects of co-occurring eating disorders on FAD behav-
iors. Additionally, future investigations of the concurrent 
impact of childhood and adolescent BIV experiences and 
psychological distress on FAD motivations (i.e., offsetting 
alcohol-related caloric intake or enhancing intoxication) 
may significantly contribute to a deeper understanding of 
the developmental pathways leading to FAD behaviors. 
Finally, individuals with nonbinary gender identities were 
not included due to insufficient group size. To ensure 
inclusivity, future investigations on FAD should actively 
involve nonbinary individuals.

What is already known on this subject?

Previous studies suggested that BIV represents a reliable 
predictor of disordered eating and alcohol use in young peo-
ple. However, to our knowledge, no studies have investigated 
the link between BIV and FAD.

What this study adds?

This study provides novel evidence about the association 
between BIV experiences and FAD, via the mediating role of 
psychological distress. Our findings suggest that managing 
the psychological distress stemming from BIV experiences 
could help to reduce FAD in young adults. In this regard, 
intervention programs should focus on training young peo-
ple who suffer from BIV to use more adaptive strategies 
in responding to these situations. Specifically, it could be 
important to assist children and adolescents in developing 
critical thinking skills to discern the messages they receive 
about their body image. Promoting critical questioning of 
negative body image messages among young people could 
empower them to resist internalizing unrealistic aesthetic 
ideals and harmful evaluations of themselves, thereby 
reducing feelings of anxiety and depression associated 
with BIV experiences. Moreover, including mental health 
awareness campaigns and educational activities promoting 
body acceptance, respect, and body awareness in preventive 
programs, should help reduce the frequency of BIV among 
young people and mitigate their adverse effects on psycho-
logical distress and FAD behaviors.

Authors contributions DDT, DB, FR, LMF, SS, and FL contributed to 
the study conception and design. DDT, DB and FL wrote the protocol. 
DDT and LMF conducted literature searches and provided summaries 
of previous research studies. DDT, FR, and SS conducted statistical 
analyses. DDT wrote the first draft of the manuscript and all authors 
contributed to and have approved the final manuscript.

Funding Open access funding provided by Università degli Studi di 
Roma La Sapienza within the CRUI-CARE Agreement. This research 
did not receive any specific grant from funding agencies in the public, 
commercial, or not-for-profit sectors.

Data availability No datasets were generated or analysed during the 
current study.

Declarations 

Competing interests The authors declare no competing interests.

Ethics approval and consent patricipate This study was conducted 
according to the guidelines of the Declaration of Helsinki, and its pro-
cedures were approved by the Ethics Committee of Sapienza University 
of Rome [protocol number: 15/2022; Approved on 02/20/2023].

Consent to publication Informed consent was obtained from all indi-
vidual participants included in the study.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 



Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity           (2024) 29:60  Page 7 of 8    60 

the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

 1. Choquette EM, Rancourt D, Kevin Thompson J (2018) From fad 
to FAD: a theoretical formulation and proposed name change for 
“drunkorexia” to food and alcohol disturbance (FAD). Int J Eat 
Disord 51(8):831–834. https:// doi. org/ 10. 1002/ eat. 22926

 2. Bryant JB, Darkes J, Rahal C (2012) College students’ compen-
satory eating and behaviors in response to alcohol consumption. 
J Am Coll Health 60(5):350–356. https:// doi. org/ 10. 1080/ 07448 
481. 2011. 630702

 3. Burke SC, Cremeens J, Vail-Smith K, Woolsey C (2010) Drunko-
rexia: calorie restriction prior to alcohol consumption among col-
lege freshman. J Alcohol Drug Educ 10:17–34

 4. Dinger MK, Brittain DR, O’Mara HM, Peterson BM, Hall KC, 
Hadley MK, Sharp TA (2018) The relationship between physical 
activity and binge drinking among college students: a qualitative 
investigation. Am J Health Educ 49(1):33–39. https:// doi. org/ 10. 
1080/ 19325 037. 2017. 13691 98

 5. Peralta RL (2002) Alcohol use and the fear of weight gain in col-
lege: Reconciling two social norms. Gend Issues 20(4):23–42. 
https:// doi. org/ 10. 1007/ s12147- 002- 0021-5

 6. Eisenberg MH, Fitz CC (2014) “Drunkorexia exploring the who 
and why of a disturbing trend in college students’ eating and 
drinking behaviors. J Am Coll Health 62(8):570–577

 7. Rahal CJ, Bryant JB, Darkes J, Menzel JE, Thompson JK (2012) 
Development and validation of the compensatory eating and 
behaviors in response to alcohol consumption scale (CEBRACS). 
Eat Behav 13(2):83–87. https:// doi. org/ 10. 1016/j. eatbeh. 2011. 11. 
001

 8. Choquette, E. M. (2021). An Ecological Momentary Assessment 
of Disordered Eating Behaviors within Alcohol Use Episodes: 
Determining Temporal Sequencing in Food and Alcohol Distur-
bance [Doctoral dissertation, University of South Florida]. USF 
Tampa Graduate Theses and Dissertations. https:// digit alcom 
mons. usf. edu/ etd/ 9085

 9. American Psychiatric Association. (2022). Diagnostic and statisti-
cal manual of mental disorders (5th ed, text rev). https:// doi. org/ 
10. 1176/ appi. books. 97808 90425 787

 10. Thompson-Memmer C, Glassman T, Diehr A (2018) Drunkorexia: 
a new term and diagnostic criteria. J Am Coll Health 67(7):620–
626. https:// doi. org/ 10. 1080/ 07448 481. 2018. 15004 70

 11. Shepherd CB, Berry KA, Ye X, Li K (2021) Food and alcohol 
disturbance among US college students: a mixed methods scop-
ing review. J Am Coll Health 71(6):1715–1731. https:// doi. org/ 
10. 1080/ 07448 481. 2021. 19473 00

 12. Lupi M, Martinotti G, Di Giannantonio M (2017) Drunkore-
xia: an emerging trend in young adults. Eating Weight Dis Stud 
Anorexia Bulimia Obesity 22:619–622. https:// doi. org/ 10. 1007/ 
s40519- 017- 0429-2

 13. Speed S, Ward RM, Haus L, Branscum P, Barrios V, Budd KM, 
Lemons K, Humenay E (2022) A systematic review of common 
drunkorexia measures: examining gender differences across 
scales. Am J Health Educ 53(5):342–359. https:// doi. org/ 10. 1080/ 
19325 037. 2022. 21008 46

 14. Gates T, Odar Stough C (2014) Exploring risk factors of food 
and alcohol disturbance (FAD) in US college students. Eating 

Weight Dis Stud Anorexia Bulimia Obesity. https:// doi. org/ 10. 
1007/ s40519- 021- 01313-2

 15. Laghi F, Pompili S, Bianchi D, Lonigro A, Baiocco R (2021) 
Exploring the association between psychological distress and 
drunkorexia behaviors in non-clinical adolescents: the moder-
ating role of emotional dysregulation. Eating Weight Dis Stud 
Anorexia Bul Obesity 26:797–806. https:// doi. org/ 10. 1007/ 
s40519- 020- 00912-9

 16. Pompili S, Bianchi D, Di Tata D, Cannoni E, Di Norcia A, Loni-
gro A, Longobardi E, Laghi F (2024) Social anxiety and drunko-
rexia behaviors among adolescents and young adults: the moderat-
ing role of resilience. Substance Use Misuse. https:// doi. org/ 10. 
1080/ 10826 084. 2024. 23057 90

 17. Ritz L, Mauny N, Mange J, Margas N, Leconte P (2024) Distinct 
profiles of university students engaged in food and alcohol distur-
bance behaviors. Eating Dis. https:// doi. org/ 10. 1080/ 10640 266. 
2024. 23477 40

 18. Cash TF (2004) Body image: past, present, and future. Body 
Image 1(1):1–5. https:// doi. org/ 10. 1016/ S1740- 1445(03) 00011-1

 19. Hill EM, Lego JE (2020) Examining the role of body esteem and 
sensation seeking in drunkorexia behaviors. Eating Weight Dis 
Stud Anorexia Bulimia Obesity 25:1507–1513. https:// doi. org/ 
10. 1007/ s40519- 019- 00784-8

 20. Palermo M, Choquette EM, Ahlich E, Rancourt D (2020) Food 
and alcohol disturbance by athlete status: the roles of drive 
for thinness, drive for muscularity, and sex. J Am Coll Health 
69(8):905–912. https:// doi. org/ 10. 1080/ 07448 481. 2020. 17137 91

 21. Duarte C, Pinto-Gouveia J (2016) Body image flexibility mediates 
the effect of body image-related victimization experiences and 
shame on binge eating and weight. Eat Behav 23:13–18. https:// 
doi. org/ 10. 1016/j. eatbeh. 2016. 07. 005

 22. Schlüter C, Kraag G, Schmidt J (2021) Body shaming: an explora-
tory study on its definition and classification. Int J Bull Prevent 
5:26–37. https:// doi. org/ 10. 1007/ s42380- 021- 00109-3

 23. Duarte C, Pinto-Gouveia J (2017) Body image as a target of 
victimization by peers/parents: development and validation of 
the body image victimization experiences scale. Women Health 
57(9):1061–1079. https:// doi. org/ 10. 1080/ 03630 242. 2016. 12436 
03

 24. Gam RT, Singh SK, Manar M, Kar SK, Gupta A (2020) Body 
shaming among school-going adolescents: prevalence and predic-
tors. Int J Commun Med Public Health 7(4):1324. https:// doi. org/ 
10. 1203/ 2394- 6040. ijcmp h2020 1075

 25. Day S, Bussey K, Trompeter N, Mitchison D (2021) The impact 
of teasing and bullying victimization on disordered eating and 
body image disturbance among adolescents: a systematic review. 
Trauma Violence Abuse 23(3):985–1006. https:// doi. org/ 10. 1177/ 
15248 38020 985534

 26. Menzel JE, Schaefer LM, Burke NL, Mayhew LL, Brannick MT, 
Thompson JK (2010) Appearance-related teasing, body dissat-
isfaction, and disordered eating: a meta-analysis. Body Image 
7(4):261–270. https:// doi. org/ 10. 1016/j. bodyim. 2010. 05. 004

 27. Stice E, Van Ryzin MJ (2018) A prospective test of the temporal 
sequencing of risk factor emergence in the dual pathway model 
of eating disorders. J Abnorm Psychol 128(2):119. https:// doi. org/ 
10. 1037/ abn00 00400

 28. Lie SØ, Rø Ø, Bang L (2019) Is bullying and teasing associated 
with eating disorders? A systematic review and meta-analysis. Int 
J Eat Disord 52(5):497–514. https:// doi. org/ 10. 1002/ eat. 23035

 29. Dahill LM, Touyz S, Morrison NM, Hay P (2021) Parental 
appearance teasing in adolescence and associations with eating 
problems: a systematic review. BMC Public Health 21:1–13. 
https:// doi. org/ 10. 1186/ s12889- 021- 10416-5

 30. Webb HJ, Kerin JL, Zimmer-Gembeck MJ (2020) Increases in 
emotional eating during early adolescence and associations with 
appearance teasing by parents and peers, rejection, victimization, 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1002/eat.22926
https://doi.org/10.1080/07448481.2011.630702
https://doi.org/10.1080/07448481.2011.630702
https://doi.org/10.1080/19325037.2017.1369198
https://doi.org/10.1080/19325037.2017.1369198
https://doi.org/10.1007/s12147-002-0021-5
https://doi.org/10.1016/j.eatbeh.2011.11.001
https://doi.org/10.1016/j.eatbeh.2011.11.001
https://digitalcommons.usf.edu/etd/9085
https://digitalcommons.usf.edu/etd/9085
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1080/07448481.2018.1500470
https://doi.org/10.1080/07448481.2021.1947300
https://doi.org/10.1080/07448481.2021.1947300
https://doi.org/10.1007/s40519-017-0429-2
https://doi.org/10.1007/s40519-017-0429-2
https://doi.org/10.1080/19325037.2022.2100846
https://doi.org/10.1080/19325037.2022.2100846
https://doi.org/10.1007/s40519-021-01313-2
https://doi.org/10.1007/s40519-021-01313-2
https://doi.org/10.1007/s40519-020-00912-9
https://doi.org/10.1007/s40519-020-00912-9
https://doi.org/10.1080/10826084.2024.2305790
https://doi.org/10.1080/10826084.2024.2305790
https://doi.org/10.1080/10640266.2024.2347740
https://doi.org/10.1080/10640266.2024.2347740
https://doi.org/10.1016/S1740-1445(03)00011-1
https://doi.org/10.1007/s40519-019-00784-8
https://doi.org/10.1007/s40519-019-00784-8
https://doi.org/10.1080/07448481.2020.1713791
https://doi.org/10.1016/j.eatbeh.2016.07.005
https://doi.org/10.1016/j.eatbeh.2016.07.005
https://doi.org/10.1007/s42380-021-00109-3
https://doi.org/10.1080/03630242.2016.1243603
https://doi.org/10.1080/03630242.2016.1243603
https://doi.org/10.1203/2394-6040.ijcmph20201075
https://doi.org/10.1203/2394-6040.ijcmph20201075
https://doi.org/10.1177/1524838020985534
https://doi.org/10.1177/1524838020985534
https://doi.org/10.1016/j.bodyim.2010.05.004
https://doi.org/10.1037/abn0000400
https://doi.org/10.1037/abn0000400
https://doi.org/10.1002/eat.23035
https://doi.org/10.1186/s12889-021-10416-5


 Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity           (2024) 29:60    60  Page 8 of 8

depression, and social anxiety. J Early Adolescence 41(5):754–
777. https:// doi. org/ 10. 1177/ 02724 31620 950469

 31. Holzhauer CG, Zenner A, Wulfert E (2016) Poor body image and 
alcohol use in women. Psychol Addict Behav 30(1):122. https:// 
doi. org/ 10. 1037/ adb00 00115

 32. Jones A, Winter VR, Pekarek E, Walters J (2018) Binge drinking 
and cigarette smoking among teens: does body image play a role? 
Child Youth Serv Rev 91:232–236. https:// doi. org/ 10. 1016/j. child 
youth. 2018. 06. 005

 33. Ramseyer Winter V, Kennedy AK, O’Neill E (2017) Adolescent 
tobacco and alcohol use: the influence of body image. J Child 
Adolesc Subst Abuse 26(3):219–228. https:// doi. org/ 10. 1080/ 
10678 28X. 2017. 12799 92

 34. Field AE, Sonneville KR, Crosby RD, Swanson SA, Eddy KT, 
Camargo CA Jr, Horton NJ, Micali N (2014) Prospective associa-
tions of concerns about physique and the development of obesity, 
binge drinking, and drug use among adolescent boys and young 
adult men. JAMA Pediatr 168(1):34–39. https:// doi. org/ 10. 1001/ 
jamap ediat rics. 2013. 2915

 35. Khantzian EJ (1997) The self-medication hypothesis of substance 
use disorders: A reconsideration and recent applications. Harv 
Rev Psychiatry 4(5):231–244. https:// doi. org/ 10. 3109/ 10673 
22970 90305 50

 36. Cunningham M, Stapinski L, Griffiths S, Baillie A (2017) Dys-
morphic appearance concern and hazardous alcohol use in uni-
versity students: the mediating role of alcohol expectancies. Aust 
Psychol 52(6):424–432. https:// doi. org/ 10. 1111/ ap. 12275

 37. Klinck M, Vannucci A, Fagle T, Ohannessian CM (2020) Appear-
ance-related teasing and substance use during early adolescence. 
Psychol Addict Behav 34(4):541. https:// doi. org/ 10. 1037/ adb00 
00563

 38. Copeland WE, Bulik CM, Zucker N, Wolke D, Lereya ST, Cos-
tello EJ (2015) Is childhood bullying involvement a precursor of 
eating disorder symptoms? A prospective analysis. Int J Eat Dis-
ord 48(8):1141. https:// doi. org/ 10. 1002/ eat. 22459

 39. Lee K, Guy A, Dale J, Wolke D (2017) Does psychological func-
tioning mediate the relationship between bullying involvement 
and weight loss preoccupation in adolescents? A two-stage cross-
sectional study. Int J Behav Nutr Phys Act 14:1–11. https:// doi. 
org/ 10. 1186/ s12966- 017- 0491-1

 40. Lee KS, Vaillancourt T (2018) Developmental pathways between 
peer victimization, psychological functioning, disordered eating 
behavior, and body mass index: A review and theoretical model. 
Aggress Violent Beh 39:15–24. https:// doi. org/ 10. 1016/j. avb. 
2018. 01. 004

 41. Strine TW, Dube SR, Edwards VJ, Prehn AW, Rasmussen S, 
Wagenfeld M, Dhingra S, Croft JB (2012) Associations between 
adverse childhood experiences, psychological distress, and adult 
alcohol problems. Am J Health Behav 36(3):408–423. https:// doi. 
org/ 10. 5993/ AJHB. 36.3. 11

 42. Babor TF, de la Fuente JR, Saunders J, Grant M (1992) AUDIT: 
the alcohol use disorders identification test: guidelines for use in 
primary health care. World Health Organization, Geneva

 43. Piccinelli M, Tessari E, Bortolomasi M, Piasere O, Semenzin M, 
Garzotto N, Tansella M (1997) Efficacy of the alcohol use disor-
ders identification test as a screening tool for hazardous alcohol 
intake and related disorders in primary care: a validity study. BMJ 
314(7078):420–424. https:// doi. org/ 10. 1136/ bmj. 314. 7078. 420

 44. Goldberg D (1978) Manual of the general health questionnaire. 
Nfer Nelson, Heslington

 45. Fraccaroli F, Depolo M, Sarchielli G (1991) L’uso del General 
Health Questionnaire di Goldberg in una ricerca su giovani dis-
occupati [the use of goldberg’s general health questionnaire in a 

study of unemployed young people]. Giunti Organizzazioni Spe-
ciali 197:13–19

 46. Sousa VD, Rojjanasrirat W (2011) Translation, adaptation and 
validation of instruments or scales for use in cross-cultural health 
care research: a clear and user-friendly guideline. J Eval Clin Pract 
17(2):268–274. https:// doi. org/ 10. 1111/j. 1365- 2753. 2010. 01434.x

 47. Ward RM, Galante M (2015) Development and initial valida-
tion of the Drunkorexia motives and behaviors scales. Eat Behav 
18:66–70. https:// doi. org/ 10. 1016/j. eatbeh. 2015. 04. 003

 48. Pompili S, Laghi F (2018) Drunkorexia among adolescents: the 
role of motivations and emotion regulation. Eat Behav 29:1–7. 
https:// doi. org/ 10. 1016/j. eatbeh. 2018. 01. 001

 49. R Core Team (2023) R: A language and environment for statistical 
computing. R Foundation for Statistical Computing, Vienna

 50. Revelle W. (2023). psych: Procedures for Psychological, Psy-
chometric, and Personality Research. R package version 2.3.6. 
Retrieved from https:// CRAN.R- proje ct. org/ packa ge= psych

 51. Rosseel Y (2012) lavaan: An R package for structural equation 
modeling. J Statist Softw 48(2):1–36. https:// doi. org/ 10. 18637/ 
jss. v048. i02

 52. Jorgensen, T. D., Pornprasertmanit, S., Schoemann, A. M., & 
Rosseel, Y. (2022). semTools: Useful tools for structural equa-
tion modeling. R package version 0.5–6. Retrieved from https:// 
CRAN.R- proje ct. org/ packa ge= semTo ols

 53. Moshagen M, Bader M (2023) SemPower: general power analysis 
for structural equation models. Behav Res Methods. https:// doi. 
org/ 10. 3758/ s13428- 023- 02254-7

 54. Hu LT, Bentler PM (1999) Cutoff criteria for fit indexes in covari-
ance structure analysis: conventional criteria versus new alterna-
tives. Struct Equ Modeling 6(1):1–55. https:// doi. org/ 10. 1080/ 
10705 51990 95401 18

 55. Preacher KJ, Selig JP (2012) Advantages of Monte Carlo con-
fidence intervals for indirect effects. Commun Methods Meas 
6(2):77–98. https:// doi. org/ 10. 1080/ 19312 458. 2012. 679848

 56. Cerolini S, Vacca M, Zegretti A, Zagaria A, Lombardo C (2024) 
Body shaming and internalized weight bias as potential precur-
sors of eating disorders in adolescents. Front Psychol 15:1356647. 
https:// doi. org/ 10. 3389/ fpsyg. 2024. 13566 47

 57. Nechita DM, Bud S, David D (2021) Shame and eating disorders 
symptoms: a meta-analysis. Int J Eat Disord 54(11):1899–1945. 
https:// doi. org/ 10. 1002/ eat. 23583

 58. Chen X, Luo YJ, Chen H (2020) Body image victimization experi-
ences and disordered eating behaviors among Chinese female ado-
lescents: the role of body dissatisfaction and depression. Sex Roles 
83(7):442–452. https:// doi. org/ 10. 1007/ s11199- 020- 01122-4

 59. Di Tata D, Bianchi D, Pompili S, Laghi F (2023) The psycho-
logical impact of the COVID-19 pandemic on alcohol abuse and 
drunkorexia behaviors in young adults. Int J Environ Res Public 
Health 20(4):3466. https:// doi. org/ 10. 3390/ ijerp h2004 3466

 60. Farhane-Medina NZ, Luque B, Tabernero C, Castillo-Mayén R 
(2022) Factors associated with gender and sex differences in anxi-
ety prevalence and comorbidity a systematic review. Sci Progress. 
https:// doi. org/ 10. 1177/ 00368 50422 113546

 61. Maftei A, Vrabie T (2024) Factors associated with students’ psy-
chological distress: the roles of creativity, cognitive flexibility, 
and educational (anti) mattering. Br J Educ Stud. https:// doi. org/ 
10. 1080/ 00071 005. 2024. 23799 28

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1177/0272431620950469
https://doi.org/10.1037/adb0000115
https://doi.org/10.1037/adb0000115
https://doi.org/10.1016/j.childyouth.2018.06.005
https://doi.org/10.1016/j.childyouth.2018.06.005
https://doi.org/10.1080/1067828X.2017.1279992
https://doi.org/10.1080/1067828X.2017.1279992
https://doi.org/10.1001/jamapediatrics.2013.2915
https://doi.org/10.1001/jamapediatrics.2013.2915
https://doi.org/10.3109/10673229709030550
https://doi.org/10.3109/10673229709030550
https://doi.org/10.1111/ap.12275
https://doi.org/10.1037/adb0000563
https://doi.org/10.1037/adb0000563
https://doi.org/10.1002/eat.22459
https://doi.org/10.1186/s12966-017-0491-1
https://doi.org/10.1186/s12966-017-0491-1
https://doi.org/10.1016/j.avb.2018.01.004
https://doi.org/10.1016/j.avb.2018.01.004
https://doi.org/10.5993/AJHB.36.3.11
https://doi.org/10.5993/AJHB.36.3.11
https://doi.org/10.1136/bmj.314.7078.420
https://doi.org/10.1111/j.1365-2753.2010.01434.x
https://doi.org/10.1016/j.eatbeh.2015.04.003
https://doi.org/10.1016/j.eatbeh.2018.01.001
https://CRAN.R-project.org/package=psych
https://doi.org/10.18637/jss.v048.i02
https://doi.org/10.18637/jss.v048.i02
https://CRAN.R-project.org/package=semTools
https://CRAN.R-project.org/package=semTools
https://doi.org/10.3758/s13428-023-02254-7
https://doi.org/10.3758/s13428-023-02254-7
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1080/19312458.2012.679848
https://doi.org/10.3389/fpsyg.2024.1356647
https://doi.org/10.1002/eat.23583
https://doi.org/10.1007/s11199-020-01122-4
https://doi.org/10.3390/ijerph20043466
https://doi.org/10.1177/0036850422113546
https://doi.org/10.1080/00071005.2024.2379928
https://doi.org/10.1080/00071005.2024.2379928

	Past body shaming experiences and food and alcohol disturbance in young adults: indirect effects via psychological distress
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusions 

	Introduction
	Food and alcohol disturbance among young people
	Body image victimization in eating disorders and alcohol use
	The role of psychological distress
	Aims and hypotheses

	Methods
	Participants and procedures
	Measures
	Individual information
	Alcohol use
	Psychological distress
	Body image victimization
	Food and alcohol disturbance

	Data analysis

	Results
	Discussion
	Strengths and limits
	What is already known on this subject?
	What this study adds?

	References


