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Abstract 

“Everything has beauty, but not everyone sees it” 

-Confucius- 

Increasingly, a female body that is both lean and toned (i.e., a fit or athletic female 

body) is being endorsed by women and media as desirable (Bozsik, Whisenhunt, Hudson, 

Bennett, & Lundgren, 2018; Tiggemann & Zaccardo, 2016). Preliminary research suggests 

that media are promoting this body standard as being an outcome of disciplined behavioural 

practices (Jong & Drummond, 2016), and that women associate this body type with health, 

confidence, social acceptance and dedication (Raggatt et al., 2018). Ironically however, 

research has found that women who are exposed to (Prichard, McLachlan, Lavis, & 

Tiggemann, 2017), or propagate (Holland & Tiggemann, 2017), fit ideal content on social 

media, are at risk of experiencing disordered body image, eating and exercise outcomes. 

From a sociocultural perspective, these findings imply that women perceive a fit body as 

ideal, and that internalisation of fit ideal desirability may be harmful to women’s health (Ata, 

Schaefer, & Thompson, 2015; Tiggemann, 2011). However, research explicitly investigating 

whether or not internalisation of the fit ideal is harmful to women’s health, has not yet been 

undertaken, primarily because a measure of fit ideal internalisation currently does not exist 

within the literature. Before such a measure can be developed, the cognitions and attitudes 

that underlie the perception that a fit body type is ideal must be better understood, and the 

factors that differentiate women who prefer a fit body standard relative to existing body 

standards such as thinness require investigation. This research program was designed to 

address these gaps in the literature.  

The first of the three empirical papers reports on a study conducted with 356 female 

participants, aged 17–30 years (M = 20.57, SD = 3.25) that assessed whether, given the 

anecdotal perception of the fit (lean and toned) female body standard as healthier than 

thinness, simultaneous internalisation of a muscular ideal would mitigate the negative health 
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outcomes (i.e., negative affect, body dissatisfaction, bulimic symptoms, and dieting ) of 

women who internalised a thin ideal. It was also of interest to ascertain whether, in women 

who internalised the muscular ideal, compulsive exercise and supplement use would be 

amplified by those who simultaneously endorsed the thin ideal. The results did not support 

the assertion that internalisation of a fit body ideal is healthier for women, as no significant 

moderation effects of muscular internalisation were found for women who internalised 

thinness (and visa-versa).   

The second of the three empirical papers outlines a study that investigated the socio-

cultural meaning of a fit female body relative to one of thinness only. The study assessed 547 

female participants aged 16-65 years (M = 24.0, SD = 8.5) and investigated differences 

(attitudinal, socio-demographic, and behavioural) between women who personally endorse a 

thin versus a fit body shape as ideal. Using computer generated 3D images as stimuli, women 

rated their preferences and beliefs about four main body shapes (overweight, hyper-muscular, 

thin and fit). Most women reported preferring a body characterised by leanness and muscle 

tone, yet believed that the wider society preferred a female body characterised by thinness 

only. Women who personally preferred a fit (rather than a thin) body reported less peer 

pressure to be thin, were older, and engaged in more exercise. Most women (regardless of 

body preference) believed that fit and hyper-muscular body types (relative to overweight and 

thin bodies) were higher in discipline, life control, self-confidence, mental health and 

physical health. Thin and fit bodies were more likely to be rated positively in terms of 

popularity and sexual desirability. Differentiating women who preferred a fit over a thin 

body, was that women who preferred a fit body ideal held more negative beliefs about the 

thin body type (relative to a fit, muscular, and sometimes an overweight body). Overall, the 

findings imply that most women associate muscularity (more than thinness) with character 
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strength and health yet see thinness as a necessary ingredient for social approval. The fit ideal 

appears to embody both these intrinsic and extrinsic characteristics.  

The third of the three empirical papers draws on information gleaned from the first 

two papers, to develop and validate a psychometrically sound measure for assessing fit ideal 

internalisation; the Fit Ideal Internalisation Test (FIIT). Fit ideal internalisation was 

operationalised multidimensionally through three factors; fit idealisation (i.e., 

concern/preoccupation with fit ideal congruence), fit overvaluation (i.e., linking attainment of 

the fit ideal to personal value and social belonging) and fit behavioural drive (engagement in 

behaviour to achieve the fit ideal). Three separate samples of women were used to 1) 

establish the three factor structure of the scale (N = 300, age 16-51), 2) confirm the three 

factor structure of the scale and conduct validity testing (N = 354, age 16-63) and 3) to 

examine the two-week test-retest reliability of the scores (N = 67, age 17-50). Findings 

supported the convergent, discriminant and incremental validity of the FIIT subscale scores 

(and total score). Items loading highly on each of the factors had good inter-item correlations, 

and the two-week test-retest reliability was high. Scores on the FIIT were associated with 

negative health consequences for women, particularly body dissatisfaction and compulsive 

exercise. Overall, the results supported the three-factor structure of the FIIT, and the utility of 

a total score, and suggest that fit ideal internalisation is associated with body image, eating 

and exercise maladjustment.  

In summary, the results of this research compendium confirm the supposition that the 

fit ideal holds unique appeal to women, beyond that of thinness or muscularity in isolation, 

and suggest that despite social perception, desiring, valuing and striving for a fit looking 

body, is likely to be associated with ill-health.   
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     SECTION 1    

Chapter 1: Preamble 

“We are bound to our bodies like an oyster is to its shell”  

-Plato- 
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Overview of Theoretical Background and Thesis Aims 

Evolutionary and social psychological theories argue that, in order to gain acceptance, 

group status, and to develop important reproductive relationships, there is an innate drive 

within humans to be seen as attractive to others (Gilbert, 1997). Worldwide, research has 

shown that the various appearance standards that exemplify ‘attractiveness’ depend on many 

factors such as culture, socio-economic status, gender, and era (J. L. Anderson, Crawford, 

Nadeau, & Lindberg, 1992; Bonafini & Pozzilli, 2011). Of particular interest to researchers, 

has been the influence of modern Western culture on female appearance standards, for 

Western aesthetic ideology has traditionally emphasised the desirability of a very slender or 

thin female body ideal, the centrality of appearance in the female gender role, and the 

importance of female appearance for societal success (Stice, 1994b). For millennia, social 

scientists have dedicated much empirical time and energy into understanding how such 

cultural factors influence women’s subjective experience of physical embodiment (i.e., body 

image), and their eating and exercise behaviour (Cash, 2005). The findings have not been 

optimistic (Tiggemann, 2011).  

Whether or not one adheres to socially prescribed appearance standards carries much 

social meaning, and therefore plays a significant role in determining social acceptance and 

subsequent mental health (Gilbert, 1997). In Westernised societies, where traits of self-

determination and achievement are valued (Tsai, 2000), thinness (i.e., a slender body with 

low body fat) has come to be perceived as desirable and attractive for women, in part because 

its achievement is seen to be associated with high discipline and control, moral strength, and 

social success (Engeln-Maddox, 2006). Conversely, overweight carries social implications of 

low physical and mental ability, poor health, weak character, and low social desirability (Puhl 

& Heuer, 2009). These illusory messages, that simultaneously disparage overweight and 

promote the achievability and desirability of extreme thinness, set many up for failure, as 
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‘thin ideal’ body standards are beyond the physiological reach of the average woman through 

healthy means (Brownell, 1991). Consequently, some of the most popular models of body 

image and eating disturbance are those based in a sociocultural perspective.  

Certainly, there is good evidence for a sociocultural model of female body image and 

eating disturbance (Ata et al., 2015). Although a number of specific sociocultural models 

exist, the general sociocultural perspective holds that; (1) there exists a societal body ideal of 

thinness that is portrayed as beautiful and desirable within Westernised cultures, and that (2) 

these messages are transmitted via a variety of sociocultural channels, which are then (3) 

accepted and internalised by individuals, meaning that (4) dissatisfaction with one’s 

appearance and (5) disordered eating symptomology (e.g., dieting, purging behaviour to lose 

weight) will be functions of the extent to which one does or does not meet the ‘ideal’ 

prescription (Tiggemann, 2011). From this perspective, internalisation of the thin ideal plays 

a key mediating role in the relationship between sociocultural pressures to be thin, and 

negative health outcomes such as body dissatisfaction and disordered eating. This construct 

specifically represents the extent to which externally prescribed values or standards become 

integrated into ones’ own value system, to the extent that ones’ thoughts, affect and 

behaviour are influenced by this value set (Merriam-Webster, 2005). Consistently, research 

using a sociocultural framework has found that when women desire, overvalue or strive for 

an ideal of thinness, they are at increased risk of experiencing disturbances in their body 

image and eating behaviour and of developing an eating disorder (Cash, 2004a; Lampard, 

Tasca, Balfour, & Bissada, 2013; Moradi, 2005; Stice, Gau, Rohde, Shaw, & Goodman, 

2017; Thompson  & Stice, 2001).  

Although Western society has endorsed thinness as being the beauty panacea for 

many decades, there has been a relatively recent shift in beauty standards to a simultaneously 

lean and toned (fit/ athletic) female aesthetic, that is being propagated by media and 
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perceived as desirable by women (Bozsik et al., 2018; Raggatt et al., 2018; Tiggemann & 

Zaccardo, 2016). Preliminary research suggests that a lean and toned body aesthetic may be 

valued socially due to its’ association with discipline and health, and more specifically, strict 

exercise and diet (Jong & Drummond, 2016; Raggatt et al., 2018), as these behaviours and 

qualities are valued in individualistic Westernised cultures (Brownell, 1991). However, it has 

been found that women who value and strive for a fit aesthetic may be at risk of experiencing 

an eating disorder, as women who post or interact with fitness related material online have 

been found to show elevated levels of compulsive exercise, dieting, bulimic symptoms, body 

dissatisfaction and psychological distress (Holland & Tiggemann, 2017; Raggatt et al., 2018). 

The beliefs around, and symptomology of, those who endorse a fit body standard, are thus 

very similar to those who endorse a thin ideal. Considering the fit ideal is comprised of 

thinness (Tiggemann & Zaccardo, 2016), this is perhaps unsurprising. However, from a 

sociocultural perspective, the simultaneous presence of thinness and muscle tone should be 

indicative of something other than just thinness alone, or it would not exist as a distinct body 

standard for women.  

If the thin ideal is considered an unhealthy level of leanness that is vastly discrepant 

from that which the average woman can attain (Sypeck, Gray, & Ahrens, 2004), it follows 

that attempts to build muscle mass (a feat which for most women is genetically difficult to 

do), whilst maintaining such a level of excessive leanness, may require unhealthy and 

excessive means (Janssen, Heymsfield, Wang, & Ross, 2000; Tiggemann & Zaccardo, 2016). 

Thus, it is important that factors differentiating women who prefer a fit ideal from those who 

prefer a thin ideal are explored, and that the outcomes (both positive and negative) of 

endorsing and striving towards a fit body ideal are investigated, as this knowledge has 

important clinical and empirical implications. The three empirical studies outlined in this 

thesis (Chapters 5, 6 and 7) aim to further our understanding of the fit ideal in these areas.  
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Summary of the Thesis Chapters  

This thesis is divided into two sections. The first section contains three chapters. This 

chapter (Chapter 1) provides a preamble to the thesis. Chapter 2 discusses the social 

construction of body image standards, the shift of body standards over time and between 

cultures and highlights that body standards of thinness and fitness are perceived as ideal for 

women in Westernised societies. It then goes on to describe the messages that Westernised 

societies ascribe to the body shapes of overweight, thinness, fitness and muscularity.  

Chapter 3 focuses on describing the mental health consequences of societally driven 

body standards and examines the evidence for a general sociocultural model of female body 

image and eating pathology, as well as evidence for a number of specific models. First, the 

chapter outlines evidence that body dissatisfaction and eating disorder symptoms (which 

pertain to thinness) are predicted by; 1) Westernisation and female gender, 2) thin body ideal 

exposure and the experience of societal body related pressures, 3) internalisation of the 

desirability and value of a thin body standard, and 4) comparison to, and an experience of, 

discrepancy from the thin body standard. Chapter 3 also details the key mediating role of thin 

ideal internalisation in the relationship between societal appearance pressures, and disordered 

body image and eating outcomes. It then outlines the evidence for several more specific 

models of body image and eating disturbance including; the Tripartite Influence Model 

(Thompson , Heinberg, Altabe, & Tantleff-Dunn, 1999), the Dual Pathway Model (Stice, 

Nemeroff, & Shaw, 1996), a feminist model (i.e., Objectification Theory; Fredrickson & 

Roberts, 1997) and a transdiagnostic CBT model (Fairburn, Cooper, & Shafran, 2003).  

Finally, some limitations of these models are discussed, and the applicability of a socio-

cultural perspective of body image and eating disruption to the fit female body standard is 

outlined.  
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 Section 2 of the thesis consists of five chapters. Chapter 4 provides a preamble to 

Section 2 and a rationale for the program of research that consists of three empirical studies, 

that are subsequently outlined in Chapters 5-7. For each of these papers, information relating 

to their publication, or submission to research journals is detailed at the beginning of each 

chapter. Similarly, the ethics protocols and approval details are documented within the 

Method sections of each individual paper.  

The last chapter, Chapter 8, consists of an overall discussion of the program of 

research. It summarises the key findings of this research compendium and makes important 

and relevant links back to theory outlined in each of the preceding chapters. The findings are 

then integrated within a final discussion outlining the clinical and empirical implications of 

the research program, together with final conclusions.  
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Chapter 2: Western Culture and Body Image 

“It is amazing how complete is the delusion that beauty is goodness” 

-Leo Tolstoy- 
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Introduction to Chapter 2 

One of the most important goals for human beings in their social lives, is to attain 

status and acceptance within the groups to which they belong (C. Anderson, John, Keltner, & 

Kring, 2001). This has been proposed as a primary and universal human motive (Barkow et 

al., 1975), with both evolutionary and social psychological theories arguing that humans have 

an innate need to be seen as attractive to others in order to gain group status and develop 

relationships that could lead to reproductive success (Gilbert, 1997). Indeed, these theories 

further posit that desirable qualities such as health, fitness, genetics, and youth are valid 

markers of attractiveness because they indicate reproductive worth (Barber, 1995). From a 

sociocultural perspective these values have, over time, cultivated a cultural climate where 

beauty is idealised as a symbol of status, and body types are considered reliable and 

important sources of information about a human being (Calogero, Boroughs, & Thompson, 

2007). Thus, it is no wonder that body image, or the multifaceted subjective experience of 

physical embodiment, plays such an important role in the human psychological experience 

(Cash, 2002, 2004c). 

 Body image encompasses one’s body-related self-perceptions and self-attitudes, 

including thoughts, beliefs, feelings, perceptions and behaviours (Cash, 2004c). Each of these 

domains can greatly impact the wellbeing and quality of life of an individual (Cash, 2002). 

Indeed, body image effects multiple domains of the self and life in general, including 

emotional states, same and other-sex relations, eating and exercise behaviour, grooming 

activities, sexual experiences, and the ways in which one experiences their family, work and 

school environment (Cash, 2002; Grogan, 2016). While it is certainly possible that body 

image can enhance ones’ quality of life through each of these domains (Cash, 2002), it seems 

that many individuals, and females in particular, are susceptible to experiencing their body 

negatively (Bucchianeri, Arikian, Hannan, Eisenberg, & Neumark-Sztainer, 2013; Frederick, 
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Forbes, Grigorian, & Jarcho, 2007; Ingolfsdottir, Asgeirsdottir, Gunnarsdottir, & Bjornsson, 

2014; Rodin, Silberstein, & Striegel-Moore, 1984). Subsequently, there is now a vast 

literature devoted to understanding female body image, and the cultural factors that may 

shape it.  

What is Beautiful is (Thought of as) Good 

It is well documented that those deemed to be attractive are thought to hold more 

favourable personality traits and have more successful life outcomes (Eagly, 1991). Indeed, 

meta-analyses report the average magnitude of this ‘beauty-is-good’ effect as moderate 

(Eagly, 1991). In a seminal study on the physical attractiveness stereotype, Dion, Berscheid, 

and Walster (1972) selected facial photographs on the basis of judges' agreement that the 

pictured individuals were of low, medium, or high physical attractiveness. Participants were 

then asked to rate the subject in the photograph on various personality traits as well as life 

outcomes. Participants ascribed the attractive photographs more favourable outcomes in 

terms of ‘non-physical’ constructs such as personality, life success, interpersonal relationship 

success, occupational success and general happiness. Although it is clear that beauty is 

perceived as being associated with goodness, it is pertinent to question the reality behind this 

halo effect. Certainty, it seems plausible that physically attractive people may develop 

desirable qualities in response to others' increased attention and expectations. Yet 

interestingly, although there is strong research supporting the influence of attractiveness on 

the perception of competence and social status (Eagly, 1991; Feingold, 1992; Verhulst, 

Lodge, & Lavine, 2010), there is mixed evidence that direct and objective associations 

between these constructs exist (C. Anderson et al., 2001; Jackson, Hunter, & Hodge, 1995; 

Langlois et al., 2000).  

There is a much clearer body of evidence to support an association between one’s 

self-perception of attractiveness (i.e., one’s body image) and success in various social 
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domains of life (Cash, 2004b; Cash & Fleming, 2002). Indeed, in his meta-analysis of the 

beauty-is-good heuristic, Feingold (1992) highlighted that subjective ratings of one’s own 

physical attractiveness was more strongly related to positive life outcomes and attributes than 

were other’s objective physical attractiveness ratings. Notably in this study, the correlation 

between self-rated and other-rated attractiveness ratings was only small. This poignantly 

highlights the importance of body image, as it demonstrates how subjective ones’ feelings of 

embodiment really are, and how this subjective experience plays a crucial role in the way life 

is experienced. Yet, as pointed out by Cash (2011), one’s self-evaluation of their body is 

inevitably shaped by one’s social experience, and there is a vast body of research 

documenting that individuals who meet cultural attractiveness standards are given more 

positive attention throughout the course of their lives. Indeed, there is a prevailing belief 

within Western culture that beauty equates to personal worth, and this cultural belief plays an 

important role in the development of one’s subjective sense of embodiment, and the 

subsequent ways in which one then experiences their life.  

What constitutes ‘attractiveness’ is more dynamic than stable, as standards vary 

greatly depending on culture and generation. Body ideals are said to epitomise the standards 

of physical attractiveness within a culture, by representing culturally prescribed and endorsed 

aesthetic ‘looks’ (Calogero et al., 2007). Over time and throughout the world, cultural 

attitudes about what constitutes an ideal female body, has varied vastly. Some researchers 

have been able to link these preferences to resource security, finding that heavier body 

weights have been preferred where or when resources (particularly food, but also wealth) are 

unpredictable or unavailable (J. L. Anderson et al., 1992). For example, the ‘Venus of 

Willendorf’ statue from the old stone age in Europe (30,000 BC), is said to epitomise this 

era’s perception of ideal female beauty. This statue depicts a woman with a bulging stomach, 

large thighs and large breasts, features that were thought to represent fertility and thus erotic 
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desire (Bonafini & Pozzilli, 2011).  Similarly, popular art from the Renaissance period into 

the early 20th century, depicts the ideal female figure as very full (Calogero et al., 2007). For 

example, in Botticelli’s The Birth of Venus, the goddess of beauty was endomorphic in 

shape, with a round face and pear-shaped body (see; Swami, 2007). It has been suggested that 

artists of this era typically depicted women with full stomachs and ‘soft’ bodies in order to 

emphasise fertility, opulence and health, which were attractive features in those times where 

famine, poverty and disease were rife (J. L. Anderson et al., 1992; A. E.  Fallon, 1990).  

In today’s day and age, adipose female bodies are typically considered beautiful in 

cultures where women are less socially dominant (e.g., african and middle eastern nations; J. 

L. Anderson et al., 1992), because in these cultures a woman’s worth is often determined by 

her ability to reproduce (J. L. Anderson et al., 1992; Polivy, Garner, & Garfinkel, 1986). For 

example, different authors have reported on the existence of “milking huts” in parts of Africa 

and the South Pacific, where adolescents from elite families are fed high-fat diets in order to 

gain weight in preparation for marriage (Calogero et al., 2007; Pollock, 1995). In higher 

socio-economic Western societies however, the notion that fuller figures are beautiful is a 

drastic departure from their perception of beauty. Indeed, Venus of Willendorf represents a 

woman with a BMI over 30 (Bonafini & Pozzilli, 2011), a body that, by current Western 

standards, is considered obese: the antithesis of ‘ideal’ or ‘beautiful’.    

Obesity in Modern Western Society 

In increasingly affluent modern Western cultures where food is available in 

abundance, health is prioritised, and women are valued for a multitude of reasons other than 

fertility, obesity has become a symbol of gluttony and immorality (Bordo, 2003). This is best 

reflected in the discriminatory behaviour directed towards overweight people in Westernised 

nations. In three separate reviews of obesity biases in Western society, Puhl and Brownell 

(2001), Puhl and Heuer (2009) and Puhl and King (2013) found that there was sufficient 
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indication of obesity discrimination within multiple domains of life (e.g., employment, health 

care, schooling, and social relationships), and that this discrimination impacted the likelihood 

that overweight persons would gain or maintain employment, fair pay, and access to high 

quality health care and education. Undoubtably, these prejudicial behaviours are linked to the 

plethora of negative attitudes towards obese persons held by Western society as a whole. 

Indeed, numerous studies have supported the existence of explicit weight stereotypes, linking 

overweight individuals with low social desirability (e.g., lower popularity and romantic 

interest), flaws in personal effort (e.g., being lazy, or lacking self-discipline), flaws in ability, 

(e.g., less competent and intelligent), judgements about physical or emotional states (e.g., less 

hygienic, more unhappy, and more emotionally unstable), and even lower moral character 

(e.g., that overweight people are 'bad', or that overweight people are deserved of 

discrimination; Hebl & Heatherton, 1998; Mussap, Manger, & Gold, 2016; Puhl & Brownell, 

2001; Puhl & Heuer, 2009).  

Perhaps because weight stigma remains a socially acceptable form of bias (Puhl & 

Heuer, 2010), negative attitudes and stereotypes toward obese persons have been frequently 

reported by employers, co-workers, teachers, physicians, nurses, medical students, dietitians, 

psychologists, peers, friends, family members, and even children as young as 3-5 years 

(Brylinsky & Moore, 1994; Harriger, Calogero, Witherington, & Smith, 2010; S. Harrison, 

Rowlinson, & Hill, 2016; Puhl & Brownell, 2006; Puhl & Heuer, 2009). Indeed, a survey 

examining a nationally representative sample of more than 2000 Americans found that weight 

discrimination had increased by 66% over the previous 10 years (Andreyeva, Puhl, & 

Brownell, 2008). Clearly, within Western societies, overweight is an attribute linked to a 

devalued social identity.  

Sadly, the subjective experiences of those who are overweight matches closely to the 

attitudes evident in the wider population, as research indicates that overweight individuals, 
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and particularly females, perceive themselves to be the target of multiple forms of 

discrimination with implications for their psychological well-being (Carr & Friedman, 2005; 

Puhl, Moss-Racusin, Schwartz, & Brownell, 2007; Spahlholz, Baer, König, Riedel‐Heller, & 

Luck‐Sikorski, 2016). For example, very obese persons (i.e., with a BMI greater than 35) are 

more likely than normal weight persons to report major discrimination, interpersonal 

discrimination, work-related discrimination, and health care discrimination, while overweight 

people (those with a BMI between 25 and 30) are more likely than normal weight persons to 

report workplace discrimination (Carr & Friedman, 2005; Spahlholz et al., 2016). Consistent 

with the subjective perceptions of those facing such discrimination, the actual experience of 

weight-based stigmatisation has been statistically linked to poor psychological outcomes such 

as depression, anxiety, body image disturbance, low-self-esteem, and problematic eating 

behaviours such as binge eating (Friedman et al., 2005; Puhl & Brownell, 2006; Puhl & King, 

2013).  

Despite several decades of literature documenting weight stigma as a compelling 

social problem, it is rarely challenged in society (Puhl & Heuer, 2010), thus contributing to a 

social climate where such attitudes are perceived as justifiable and necessary. In turn, 

overweight individuals can come to believe these messages themselves, resulting in feelings 

of shame and decreased self-acceptance (Carr & Friedman, 2005). One in five adults in the 

general population endorse high levels of this internalised weight stigma (Puhl, Himmelstein, 

& Quinn, 2018), which is concerning given this kind of self-directed stigma has been linked 

to a plethora of negative psychological and physical health outcomes such as poor self-

esteem, psychological distress, body dissatisfaction and binge eating (Durso & Latner, 2008). 

Ironically, these types of negative self-beliefs have been shown to inflate anti-fat attitudes in 

general, and thus predict stereotypic attitudes towards other overweight persons 

(Himmelstein, 2015). Together, these findings poignantly highlight the self-perpetuating 
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cycle of body size discrimination and obesity, as each form of stigmatization serves to 

reinforce the other (Tomiyama et al., 2018). It is for these very reasons that weight stigma 

threatens individual health, generates social disparities, and interferes with intervention 

efforts (Puhl & Heuer, 2010; Puhl and King, 2013).  

The Thin Ideal 

According to Brownell (1991) the pervasiveness of weight biases in Western society 

has led to a limited and dichotomised thinking, such that if being overweight is considered 

‘bad’ then being thin is ‘good’. Indeed, thinness has become increasingly idealised as a 

female body standard in Westernised cultures (Calogero et al., 2007), with research 

indicating that BMI is the most important determinant of female attractiveness (Puhl & 

Boland, 2001). Indeed, BMI has been found to explain between 50- 75% of the variance in 

attractiveness ratings made by women (Smith et al., 2007; Swami & Tovée, 2005) and 70% 

of the variance in attractiveness ratings made by men (Swami & Tovée, 2007). The 

socialisation of thin desirability in Western culture is evident in the rates of females across 

the age span who wish to embody this ideal. Pre-pubescent children from Western society 

have been consistently shown to indicate a desire to be thinner, with 42% of first through 

third-grade females (aged 6-8 years), and 49% of fourth-grade females (aged 9-10 years), 

selecting  ideal  figures  thinner  than  their  current  size (S. H. Thompson, Corwin, & 

Sargent, 1997), regardless of their own BMI status (Collins, 1991). Thin desirability increases 

substantially by adolescence, with 72% of young females (aged 12- 14 years) desiring an 

ideal body size that is smaller than their current body (Wertheim, Paxton, & Tilgner, 2004), 

and continues through to adulthood, with studies estimating that between 66 to 89% of adult 

women desire a body that is thinner than their own (Fiske, Fallon, Blissmer, & Redding, 

2014; Garner, 1997). Indeed, so common is this type of discontent amongst Western women, 

that it has subsequently been labelled ‘normative’ (Rodin et al., 1984).  
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In one of the largest investigations conducted to date, Swami et al. (2010) surveyed 

7,434 individuals (4019 of which were women) about body weight ideals from university and 

community settings in 26 countries across 10 major world regions (North America, South 

America, Western Europe, Eastern Europe, Scandinavia, Oceania, Southeast Asia, East Asia, 

South and West Asia, and Africa). The findings indicated that for women in high-SES 

countries across all world regions, the most desirable female aesthetic was one of thinness. 

Between Westernised nations, there were some differences between the degree of thinness 

idealised, with countries such as America and Canada preferring thinner figures than 

countries within the Oceania region (Swami et al., 2010). Overall however, there was strong 

evidence to suggest that, across all Westernised nations, the current female body ideal is one 

that is unrealistically thin and possibly underweight (Swami et al., 2010).  

Given thinness is so blatantly idealised within Western cultures, it is unsurprising that 

media within such nations are equally blatant in the promotion and idealisation of thinness as 

an aesthetic. The average person spends several hours every day purposefully consuming 

various types of media (e.g., tv, magazines, social media, advertisements, music videos; 

Miller & Halberstadt, 2005; Sensis, 2018), all of which expose individuals to information 

about thinness and ideal female beauty (Levine & Piran, 2004). For example, female fashion 

models are more likely to be underweight compared to non-models (Preti, Usai, Miotto, 

Petretto, & Masala, 2008), and research investigating the types of body shapes portrayed by 

13 popular fashion magazines in Australia over the last five years, confirms that the models 

featured are most frequently underweight (de Freitas, Jordan, & Hughes, 2018). Wasylkiw, 

Emms, Meuse, and Poirier (2009) found that 95% of the women featured in anti-aging, 

clothing, skin care, cosmetics, and jewellery advertisements could be classified as 

ectomorphs (i.e., thin/lean). Similarly, magazines aimed at men (i.e., playboy) have 

increasingly depicted the ideal female body as thin, with the body weight of centrefold 
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models being shown to significantly decrease over time, from the 1960’s through to the 90’s 

(Owen & Laurel-Seller, 2000).  

With respect to TV media content, the extant research points to a similar story of thin 

ideal propagation. Greenberg, Eastin, Hofschire, Lachlan, and Brownell (2003) analysed the 

characters from 10 of the most popular TV shows from 1999-2000, and found that nearly one 

in three women portrayed on television were very underweight (versus 5% of women in the 

normal population), while 87% of women on TV were average or underweight (versus 

around 50% of women in general society). Similarly, Klein and Shiffman (2005) analysed a 

stratified and randomly selected sample of cartoons produced between the years 1930 and the 

mid-1990s by all major animation studios. The results showed that over time, the general 

trend was for cartoons to become less likely to include any overweight characters and more 

likely to include at least one underweight character, with female characters four times as 

likely as male characters to be underweight.  

Sundry research now indicates that over the past five decades, the depiction of the 

ideal female body in Western societies has been shrinking in size, so that it now represents a 

BMI of under 18 (e.g., Owen & Laurel-Seller, 2000; Sypeck et al., 2004; Wiseman, Gray, 

Mosimann, & Ahrens, 1992). This is worrying considering that the Australian National 

Health and Medical Research Council (2013) consider a BMI under 18 to be underweight and 

likely associated with poor health consequences. Yet women may not be aware of such risks, 

for as the ideal female body has become increasingly slender, women’s perceptions of what 

constitutes a normal or healthy weight have also changed. Women tend to mislabel 

underweight images as normal weight, and normal weight images as overweight (Ahern, 

2008). They also consistently underestimate the body weight most desirable to men, believing 

that men prefer a much thinner female body shape than they actually do (Cohn & Adle, 1992; 

A. E. Fallon & Rozin, 1985; Rozin, 1988; Swami, Neto, Tovée, & Furnham, 2007). For most 
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women, achieving an underweight standard of thinness is both unrealistic and unhealthy. Yet, 

so entrenched and significant is the desire for thinness, that approximately 24% of women in 

the USA would sacrifice three years of their life in return for achieving their desired weight 

(Garner, 1997).  

The Meaning of Thinness in Western Culture 

It is certainly clear that thinness is an idealised body standard, made desirable through 

the negative and widely held attitudes towards overweight, and perpetuated by the promotion 

and normalisation of thinness within media in Western cultures. The social cognitive model 

posits that such cultural messages convey and reinforce standards and expectations about 

appearance and gender, emphasising the physical characteristics that are considered attractive 

and valuable, and those that are not (Cash, 2011; Levine & Piran, 2004). As a consequence of 

this culture, thinness has also come to be associated with a host of positive biases, perhaps the 

most obvious of which, is the way in which thinness is portrayed in Western media. In an 

analysis of the 10 of the most popular TV shows from 1999-2000, Greenberg et al. (2003) 

found that thinner women were more likely to be portrayed as having romantic interests and 

successful interactions with the opposite sex, were more likely to be cast in serious (non-

humorous) roles, were more likely to be portrayed as task capable, and were more likely to be 

shown as having positive social interactions. Similarly, with respect to children’s TV 

characters, research has shown that thinner characters are more likely to be portrayed as 

attractive, more physically able, more apt at engaging in prosocial behaviour and financial 

support, are happier and more energetic, more active and loving, less physically aggressive, 

and less likely to eat junk food (Klein & Shiffman, 2005). Considering how readily available 

and accessible media is within the Western world, cognitive availability thus ensures that the 

impressions and lessons formed about the meaning of thinness are influenced by these types 



 

 

30 

of depictions. In turn, this has helped cultivate a climate where thinness is seen as ideal and 

desirable, and as a gateway to social reward and success.    

Researchers have sought to examine the extent of women’s associations between 

thinness, success, and positive life outcomes. Grogan (1999) found that most British women 

believed that their lives would change for the better if they lost weight. Engeln-Maddox 

(2006) found that a large proportion of women associated the potential achievement of their 

personal body ideal, with positive non-romantic social attention (72%), romantic success 

(62%), employment and economic success (54%), and success and feelings of happiness with 

respect to clothing (46%). Further, not only did women associate these types of rewards with 

the achievement of the media ideal, but they also saw these rewards as highly likely.  

Thus, the existing literature highlights how, within Western cultures, the concepts of 

‘attractiveness’ and ‘unattractiveness’ have become associated with the respective concepts 

of ‘thinness’ and ‘overweight’ and in turn, the concepts of ‘thinness’ and ‘overweight’ have 

become conflated with the constructs of ‘success’ and ‘failure’. Sadly, despite research 

demonstrating that genetic and biological factors have an equal, if not stronger effect on the 

variation of body mass than environmental factors (Silventoinen, Rokholm, Kaprio, & 

Sørensen, 2010; Sørensen, Price, Stunkard, & Schulsinger, 1989), many individuals in 

Western society continue to view overweight and thinness as a by-product of a ‘failure’ or 

‘success’ in personal control (Klaczynski, 2004). In fact, the idea that weight is controllable, 

is one of the most widely held beliefs about weight (Puhl & Heuer, 2010). These ideas are 

said to be cultivated and reinforced by messages of responsibility that media push onto 

women. For example, various studies have documented the substantial increase in the number 

of “diet-for-weight-loss” magazine articles over recent decades (Wiseman et al., 1992), the 

disproportionate amount of news coverage discussing the personal causes and solutions to 

obesity compared to other societal attributions of responsibility (S.H. Kim & Anne, 2007), 



 

 

31 

and the frequency with which popular television media communicates anti-fat messages 

(Himes & Thompson, 2007). Together, it can be argued that these media sources reinforce 

and perpetuate the cultural perception that body weight is ultimately within ones’ personal 

control (Puhl & Heuer, 2010). While this has undoubtably contributed to the perception that 

obesity is the result of personal inadequacy, it has also meant that thinness has become 

indicative of positive personal qualities and outcomes such as success, self-discipline and 

control.  

Strong experimental and prospective research supports the notion that media 

cultivates weight-based stereotypes concerning discipline, control and life success. This 

research has shown that negative stereotypes towards obese persons can be experimentally 

exacerbated by providing information about the extent to which body size is due to factors of 

ones’ own volition, and lessened by providing information about the extent to which body 

size is influenced by factors outside of ones’ control, such as biological and genetic 

contributors, particularly when this information is perceived to be endorsed by other ‘in 

group’ members (Puhl, Schwartz, & Brownell, 2005). Further, in a landmark study on the 

influences of Western media on female body image, Becker (2004) was able to document 

how exposure to Western media precipitates the idealisation of thinness, through her 

prospective research tracing the effects of the introduction of Westernized media imagery 

into Fiji. Her conclusions were that, despite the traditional reverence of large and robust 

bodies in Fiji, after the introduction of Western media to the country, young women 

increasingly desired a thin female body ideal, and began to echo the ethos of ‘body work’ and 

‘control’, to the point that thinness became equated with success (Becker, 2004).  

Unfortunately, research shows that when individuals are exposed to messaging that 

perpetuates thin ideal stereotypes, they are more vulnerable to experiencing personal 

dissatisfaction.  Evans (2003) presented four groups of women with images of women 
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embodying the thin ideal, and provided them with either stereotype‐confirming information 

in an explicit manner (e.g., information on a survey that showed thinness was positively 

related to life success and happiness), an implicit manner (i.e., a thin ideal image only), or 

with stereotype- disconfirming information in an explicit manner (e.g., survey results 

showing that thinness was negatively related to life success and happiness), or a negating 

manner (that thinness/weight was not related to success and happiness). Regardless of 

implicit or explicit messaging, women exposed to the thin ideal stereotype-consistent 

conditions reported their own life success as less likely, reported more negative mood states, 

and reported lower levels of state self-esteem, than those who received stereotype 

disconfirming information. Together, these findings highlight that, both implicitly and 

explicitly, media messaging encourages both conscious and unconscious associations 

between thinness, control, success and life satisfaction, and that these associations have 

negative implications for the way women view themselves, their lives, and the likelihood of 

their own achievement. 

In summary, from a sociocultural perspective, it is clear that a prevailing message 

within Western cultures, is that body weight is a matter of personal responsibility and that it 

reflects qualities of the self. Consequently, within Westernised society women are taught, 

through various social pressures, that thinness is achievable, desirable, and will result in 

social advancement. Women are being sold these messages from a young age, through 

multiple mediums, with the outcome being that many openly disparage overweight, and wish 

to pursue and embody an unrealistic level of thinness.  

The Fit Ideal 

Over the past few decades, there has been an upsurge in the popularity of health and 

fitness within Westernised society, meaning there has been a corresponding increase in the 

availability of means to achieve these goals. This is evident not only in the increasing number 
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of gyms, but also in the increasing availability of specific varieties of exercise such as 

strength training (e.g., weights), body weight training (e.g., resistance training, TRX), 

functional training (e.g., pushing, pulling, crawling, squatting), wellness programs (e.g., yoga 

retreats), group based training (e.g., Les Mills programs), boot camps, circuit training (i.e., 

completing numerous activities on timed intervals), and high intensity interval training (HIIT; 

i.e., short intensive bursts of work), and in the upwards trends in the availability of exercise 

programs for older adults and children (W. R. Thompson, 2012). Moreover, there is 

increasing accessibility and use of supplements that are aggressively marketed, often without 

any government oversight, to suggest without any evidence or notation of potential harm, that 

they aid one’s ability to either engage in exercise (e.g., pre-workout powders) or reap the 

benefits from exercise (e.g., steroids, protein powders, weight loss supplements; Rocha, 

Amaral, & Oliveira, 2016). 

Alongside the fitness boom, there has also been a significant rise in available media 

dedicated entirely to health and fitness (Gruber, 2007), with magazines like Women’s Health 

now available in over 25 countries and boasting over eight million readers globally 

(Wikipedia, 2019). Further, social media and social networking sites (e.g., Instagram, 

Facebook, Tumblr, Pinterest, Snapchat) are increasingly being used by young women as a 

way to gather information and ideas around health and fitness, through both textual and 

photographic means (Jong & Drummond, 2016; Raggatt et al., 2018). Within Australia, 

Facebook, YouTube and Instagram are the top three social media platforms, with 91%, 53% 

and 39% of social media users actively using these respective platforms. Indeed, around 41% 

of women in Australia use social networking sites more than five times each day (Sensis, 

2018). It is clear then, that access to media promoting and perpetuating concepts related to 

fitness, is highly accessible, instantaneous, and pervasive.  
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The salience of the fitness culture has arguably contributed to the fact that a 

‘beautiful’ female body is increasingly being seen as comprising both thinness and muscle 

tone. Indeed, the ‘fit’ body ideal (i.e., one that is both lean and toned) first became evident in 

the 1980s when celebrities such as Jane Fonda and Victoria Principal became famous for 

promoting their home work out videos as a means to attain a fit looking physique (Calogero 

et al., 2007). Since this time, sundry research has documented an increasing female desire to 

attain both thinness and muscle tone (Butler, 1993; Calogero et al., 2007; E. A. Fallon, 

Harris, & Johnson, 2014; Kelley, Neufeld, & Musher-Eizenman, 2010).  

Within the last decade in particular, it seems that desire for a fit looking female body 

ideal has peaked. This is evident not only in women’s personal body goals and preferences, 

but also in research examining cultural trends, such as beauty pageant winners and media 

representations of lean and toned women. Kelley et al. (2010) found that the young women in 

their university sample were more likely to simultaneously strive for muscularity and thinness 

(38%) than to strive for muscularity (23%) or thinness (18%) in isolation.  Likewise, McVey, 

Tweed, and Blackmore (2005) found that 70% of young adolescent women were exercising 

specifically for the purpose of looking more muscular, and 57% were exercising to lose 

weight. Further, when Bozsik et al. (2018) asked a sample of university women to identify 

their ideal body shape, they found that significantly more women selected a model who was 

both thin and toned, compared to a model who was thin and untoned. In a second component 

of their study, Bozsik et al. (2018) identified that beauty pageant winners over the last 15 

years have not only become increasingly thin, but also increasingly toned. Indeed, research 

examining magazine depictions of women suggests that female athletes are now just as likely 

to be sexualised (e.g., posed or dressed in objectifying ways) as fashion models (K. Kim & 

Sagas, 2014), pointing to an increasing perception that an athletic looking female figure is 
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considered desirable. Together, these findings suggest that among modern women, the 

combination of thinness and muscularity is fast becoming an important body goal.  

Among popular media sources, and particularly on social media, a lean and toned 

female body is commonly referred to as the ‘fit’ ideal. Indeed, it is on social media sites 

where this body standard appears to be most commonly endorsed amongst women (Raggatt 

et al., 2018). Fitness inspiration’, often abbreviated to ‘fitspiration’ or ‘fitspo’, is a popular 

trend on social media platforms, where individuals post or view images, quotes and advice 

about fitness and nutrition (Tiggemann & Zaccardo, 2015), mostly for the purposes of 

aesthetic appearance (Boepple & Thompson, 2016). Such posts are in abundance, with 

numbers totalling over 83 million in June 2019 (Instagram, 2019) and increasing daily.  

Given the ubiquity of fitness related social media, researchers have attempted to understand 

the nature of fitspo posts, and the reasons why women engage with it. Content analyses of 

fitspiration media suggests that between 74-92% of posts promote aesthetically motivated 

exercise behaviour, 42% praise low body weight, 46.5% stigmatise overweight, around 20% 

depict ‘healthy’ foods, approximately 17% consist of textual quotes, gym pictures and 

exercise clothing, and 64% of posts depict people (Boepple & Thompson, 2016, Carrotte, 

Prichard, & Lim, 2017; Tiggemann & Zaccardo, 2016). Of the textual media pertaining to 

food and exercise, 93% have been found to promote aesthetically motivated exercise 

behaviour, 26% contain guilt inducing message about food, and 20% promote dieting and 

dietary restraint (Boepple, Ata, Rum, & Thompson, 2016). Of the imagery containing people, 

research shows that a majority are photos of women (67%), who are thin (75.2%) with clear 

muscle tone (66.9%), posed sexually or in a way that emphasises or objectifies the body (56-

85%), or that emphasises leanness of the body (42%: Boepple & Thompson, 2016; 

Tiggemann & Zaccardo, 2016).  
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From the perspective of women who engage with fitspo social media, these women 

have been found to describe their ideal body type as lean, strong, fit and toned, and report 

using the images as inspiration to engage in dieting and exercise behaviour (i.e., to look like 

‘her’), with this ‘goal image’ becoming the benchmark from which they compare themselves 

and measure their success (Raggatt et al., 2018). Interestingly, although 90% of women who 

access fitspo related posts report doing so for inspiration to improve their eating and exercise 

behaviour for health and wellbeing purposes, 54% also report doing so to inspire them to 

improve their eating and exercise behaviour because of appearance-based concerns (Raggatt 

et al., 2018). Thus, there appears to be clear evidence that a fit looking female body is 

becoming increasingly propagated in popular Western media, and that in turn, this body type 

is becoming increasingly desirable to women.   

The Meaning of Fitness in Western Society  

Over time, media discourse pairing a female fit body aesthetic with messages 

pertaining to health, character strength and discipline, has seen this body type being 

intricately linked with these constructs. Media messages pairing the fit body ideal with 

positive attributes are not always blatant and can instead be more insidious in nature. For 

example, many contemporary actresses (e.g., Jessica Biel, Hilary Swank, Jennifer Garner, 

and Cameron Diaz) display a fit body type and are applauded within media for looking 

‘healthy’ compared to ‘skinny’ fashion models (Gruber, 2007). Health and fitness magazines 

are now more likely to be focussed on promoting messages relating to body aesthetics than 

are fashion magazines (Wasylkiw et al., 2009), and the messages within online fitness culture 

on social networking sites often use visual imagery of women who embody the fit body ideal 

(Jong & Drummond, 2016; Raggatt et al., 2018; Tiggemann & Zaccardo, 2016). Yet perhaps 

more blatantly, online fitness culture often utilises fit ideal imagery to promote concepts 

relating to individual weight responsibility, and disciplined diet and exercise behaviour (Jong 
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& Drummond, 2016; Tiggemann & Zaccardo, 2016). With social media fast becoming one of 

the most popular sources of health and fitness information for young women (Jong & 

Drummond, 2016), it is now reported that over 50% of women believe fitspiration social 

media content is a valid and reliable way to access and learn about health and fitness (Raggatt 

et al., 2018). This is somewhat concerning given the furtive ways aesthetic messaging is 

becoming incorporated into these concepts. That is, through textual and visual 

communication, media fitness culture has constructed a discourse that associates weight, 

body shape and muscle tone with health, and disciplined lifestyle practices (e.g., diet and 

exercise; Jong & Drummond, 2016).  

Certainly, health has become a highly valued commodity in modern and 

contemporary life (Crawford, 2006), and many philosophers argue that within Western 

culture, health-promoting activities are viewed as moral obligations, meaning those who do 

not practice prescribed health behaviours are viewed as weak, deviant, and without virtue 

(Crawford, 1980, 2006; P. White, Young, & Gillett, 1995). Indeed, when one examines the 

attitudes held towards exercise, this is highly apparent. For example, compared to control 

targets for whom no exercise information is given, targets described as ‘non-exercisers’ are 

rated as lower in self-confidence, self-control, fitness, strength, health, muscularity, and 

physical attractiveness and are considered less hard working (Martin, Sinden, and Fleming 

(2000). Conversely, when targets are described as ‘exercisers’ they are rated as less lazy, 

happier, less sloppy, more sociable, braver, more popular and more confident than those 

described as ‘non-exercisers’ (Lindwall & Martin Ginis, 2006). These biases seem to prevail 

irrespective of the target’s weight or BMI (Martin Ginis, 2006), the target’s gender (Martin et 

al., 2000), or the raters gender (Lindwall & Martin Ginis, 2006), suggesting that the halo 

effects associated with exercise are strong in nature.  
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Given the fit ideal has become equated with the concept of exercise, it makes sense 

that researchers are finding evidence that the fit ideal has become a visual emblem of the 

positive moral character qualities typically attributed to exercise behaviour. Raggatt et al. 

(2018) found qualitative evidence that women who identified the fit body type as their ideal 

body standard, associated a fit body with the idea of ‘health’ and linked its’ achievement not 

only to exercise and diet, and the wider constructs of determination, effort, discipline and 

hard work. Conversely, it was also found that women frequently associated the idea of not 

looking like the women in fitness posts, with not engaging in exercise and diet, and the 

broader concept of laziness. Further, women in this study who perceived the fit body type as 

ideal, associated the pursuit of thinness (without muscle tone i.e., the thin ideal) with ‘poor 

health’ (Raggatt et al., 2018). This finding is interesting as it suggests an emerging 

disparagement of the thin ideal body, perhaps because, unlike the fit body ideal, it is not 

being linked to health. Although there is no research directly investigating this claim, there is 

research to suggest that women are more likely to critically evaluate the attainability and 

realism of thin ideal imagery compared to fit ideal imagery (Watson & Murnen, 2019), which 

may be linked to these growing health perceptions.  

 Despite the differences in attitude separating the thin and fit body ideals, when it 

comes to the reality of attaining a fit body standard, it would seem this aesthetic is equally, if 

not more unrealistic for women to achieve than thinness. Content analyses of fit ideal 

imagery on social media suggests that the women commonly portrayed as embodying this 

aesthetic standard, show similar levels of thinness (i.e., low body fat) to that of women who 

embody the thin ideal (Tiggemann & Zaccardo, 2016) and that messages regarding the 

importance of keeping body fat low, weight stigmatisation, and dietary restraint are used to 

endorse the fit body ideal (Boepple & Thompson, 2016). However on top of this, the majority 

of women who are portrayed as embodying the fit ideal also possess visible muscle tone 
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(Tiggemann & Zaccardo, 2016): a body feature that is somewhat at odds with thinness, 

especially considering women are not genetically inclined to develop visible muscle mass 

(Janssen et al., 2000). In this way, it makes sense that the fit ideal has become linked to the 

concepts of extreme discipline in both eating and exercise behaviour, because that is precisely 

what is needed to achieve such a body type. Whether or not such practices are ‘healthy’ 

however, is questionable. Given the nature of the sociocultural messages relating to a fit 

looking female body, it is understandable that women who personally endorse the fit body 

type as ideal, conflate the achievement of the fit ideal with the concepts of success and 

happiness (Raggatt et al., 2018), and why failure to meet this difficult-to-achieve ideal body-

standard results in feelings of personal inadequacy relating to appearance, fitness level and 

overall self-worth (Raggatt et al., 2018). From this perspective, it is hard to believe that the fit 

female body standard really does embody health and wellbeing.  

 In sum, it seems that the newfound appeal of the fit female body ideal may lie in it 

being embodied within the concepts of health and discipline, both of which carry important 

moral weight within Western culture. Indeed, the conflation between the fit ideal and health 

is perhaps most poignantly summed up in the words of one participant from Jong and 

Drummond’s study (2016 pg. 8), where she stated that “being thin and toned is healthy”. 

Importantly however, these types of associations remain strictly anecdotal, as quantitative 

research is yet to investigate or support a quantitative link between the pursuit of a fit body 

ideal and health or wellbeing. Further, while qualitative research supports the view that 

preference for a fit aesthetic is related to the perception that this body type is more indicative 

of moral character and health than a body that is thin and without muscle tone, these 

assertions have only been qualitatively assessed.  
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The Muscular Ideal 

The conceptualisation of muscularity has typically pertained to muscle bulk and size 

and is a standard of attractiveness generally attributed to males (McCreary & Sasse, 2000). 

Notably, this standard differs from the fit female body ideal, because the fit body standard 

incorporates a focus on muscle tone and thinness, and muscle bulk is quite literally 

incongruent with slenderness. Researchers have investigated the extent to which women 

endorse and pursue the muscular ideal (e.g., Schaefer, Harriger, Heinberg, Soderberg, & 

Thompson, 2017), with internalisation of the muscular ideal being found to explain only a 

small amount of variance in women’s psychosocial and behavioural outcomes (Hoffmann & 

Warschburger, 2019; Schaefer et al., 2017). This has led many to conclude that muscular 

body goals are more applicable and relevant to men than women (Schaefer et al., 2017). 

Although women do endorse the muscular ideal, they seem more likely to do so alongside the 

thin ideal, rather than in isolation (Kelley et al., 2010), suggesting further that muscularity in 

and of itself is not idealistic to women. Indeed, when utilising measures that operationalise 

muscularity in terms of bulk, studies consistently find that women have a lower drive for 

muscularity than do men (McCreary, Sasse, Saucier, & Dorsch, 2004; McCreary & Sasse, 

2000; Pritchard, Parker, & Nielsen, 2011). However, when muscularity is operationalised in 

relation to tone, these gender differences disappear (Kyrejto, Mosewich, Kowalski, Mack, & 

Crocker, 2008a).  

It is common for men and boys to endorse a bulky and muscular aesthetic as being 

ideal (McCreary, 2007). Indeed, men in Westernised countries describe their ideal body size 

as being around 12.7 kg heavier in muscle than their actual body size, and report feeling that 

women would be most attracted to a body shape that is around 13.6 kg heavier in muscle than 

their actual size (Pope et al., 2000). Further, between 28% and 54% of all normal-weight 

adolescent boys are trying to, or want to, gain weight, and 70-90% of men report wanting to 
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be more muscular (Cohn, Cohn, Adler, Irwin, & Millstein, 1987; Frederick et al., 2007; 

Rosen & Gross, 1987). 

The popularity of a muscular male aesthetic is also evident in many forms of media. 

For example, action figures marketed to young boys (e.g., GI Joe) have become 

unrealistically muscular over the past 30 years, presenting a degree of muscularity that even 

the most advanced bodybuilders could never attain (Pope, Olivardia, Gruber, & Borowiecki, 

1999). Furthermore, research shows that male actors in top grossing action films are more 

likely to embody a muscular ideal (Morrison & Halton, 2009), and that the depiction of men 

in women’s magazines has become increasingly muscular over time (Leit, Pope Jr, & Gray, 

2001). Such media portrayals may explain why men commonly overestimate the importance 

placed on muscle size by their peers and by women (Cohn & Adle, 1992; Pope et al., 2000), 

and why men commonly underestimate their own percentage of muscle mass (Gruber, Pope, 

Borowiecki, & Cohane, 1999; Pope et al., 2000). Together, it seems there is a collective 

perception and representation of muscularity in men as ideal. 

The Meaning of Muscularity in Western Society  

Young boys often view the attainment of a muscular body as indicative of having 

reached the status of being a man (Calogero & Thompson, 2010). In fact, the drive for 

muscularity has been found to be associated with the masculine self-concept in multiple 

Westernised countries such as Australia, Britain, Sweden and the United States (Holmqvist et 

al., 2015). Positive associations have been found between the drive for muscularity, traits of 

masculinity (e.g., unmitigated agency, or self-prioritisation), and the extent to which men link 

masculinity with success, power, and competition (e.g., concern about personal achievement 

and gaining dominance and superiority over others; McCreary, Saucier, & Courtenay, 2005). 

Experimental research has also demonstrated this connection, by demonstrating that when 

men perceive threat to their sense of competence, success and competition, even in a non-
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physical task, it can negatively impact subsequent satisfaction with level of muscularity, 

physical bulk, and strength (Mills & D'alfonso, 2007). Thus, for many men, it would seem 

that physical size has become integrated into their gender identity.   

The links between muscularity and masculinity originate from various sources within 

Western culture. For example, messages in male-oriented magazines suggest that men can 

become more popular with women by becoming more muscular (Mishkind, Rodin, 

Silberstein, & Striegel-Moore, 1986), while the notion that muscularity is related to sexual 

success is more discretely implied in muscular depictions of idealised men in female 

magazines (Leit et al., 2001). In cinema, research on the top grossing action films from 1980 

to 2006 has revealed that characters with more muscular physiques are more likely to be 

portrayed as being romantically involved, more physically competent and aggressive, and as 

more likely to experience positive life outcomes (Morrison & Halton, 2009). Thus, it would 

seem that the concept of muscularity within Western culture has been consistently tied to 

stereotypically male characteristics and personality traits, which, in addition to the fact that 

men are more biologically capable of developing muscle mass than women (Janssen et al., 

2000), is perhaps why men are more inclined than women to pursue and emulate this body 

standard.  

Summary 

With an increase in socio-economic status, the role of women in Westernised societies 

has changed. Greater opportunities for mate choice, an emphasis on autonomy, and the 

legitimization of overweight stigma, have all been argued to intensify the preference for thin 

(and now toned) female bodies by creating a culture where these bodies are thought to be 

representations of control and individual success. Indeed, for many women, body ideals are 

more than just aesthetic body goals, they are symbols of self-control, discipline, hard work, 

success, health and moral goodness (Brownell, 1991; Engeln-Maddox, 2006). In this way, 
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within Western cultures, the body has become a vehicle to visibly project the ownership of 

culturally desirable qualities for all to see. Sadly, an inevitable consequence of this 

individualistic and Western ethos, is that many women buy into these notions, and 

relentlessly pursue an unrealistic body standard that they inevitably fall short of. From a 

sociocultural perspective, this inevitable short-fall is why psychological distress, body 

dissatisfaction and disordered eating behaviours are so prevalent among young women in 

more Westernised societies (Hudson, Hiripi, Pope, & Kessler, 2007b; Makino, Tsuboi, & 

Dennerstein, 2004; Neumark-Sztainer, Wall, Larson, Eisenberg, & Loth, 2011). Theses issues 

are discussed in more depth, in the next chapter.  
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Chapter 3: Consequences of Societal Body Ideal Pressures 

“Behind every exquisite thing that existed, there was something tragic.”  

― Oscar Wilde ― 
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Introduction to Chapter 3 

The evidence presented in Chapter 2 highlighted that, presently, the most desirable 

body goals for women in Western societies are a thin female body ideal, and a fit (lean and 

toned) body ideal, both of which are promoted as being beautiful and indicative of worth. 

Indeed, Chapter 2 detailed how the perception of these body types as ideal, may be linked to 

their ubiquitous cultural promotion as being by-products of control, dedication and will 

power. Subsequently, for women who live in Western societies, their perception of the 

attainability of these body types often becomes skewed, and the boundaries between fantasy 

and reality blurred (Thompson  et al., 1999). From a socio-cultural and socio-cognitive 

perspective, this is why, when a women believes and adopts (i.e., internalises) the messages 

promoted to her about these idyllic beauty standards, she is at greater risk for experiencing 

body image and eating disturbances.  

Despite the existence of several specific socio-cultural models, Tiggemann (2011) 

purports that sociocultural perspectives are better thought of as a heuristic or conceptual 

model that provide a general framework for viewing and investigating body image and 

disordered eating. This chapter will therefore focus on discussing the broader evidence body 

supporting a sociocultural perspective, and will then more specifically outline the 

components of, and evidence for, some of the most commonly cited models, that incorporate 

a sociocultural focus including; the Tripartite Influence Model (Thompson  et al., 1999), the 

Dual Pathway model (Stice et al., 1996), Objectification Theory (Fredrickson & Roberts, 

1997) and the transdiagnostic CBT model (Fairburn et al., 2003). For each of these 

perspectives, the evidence will be discussed in relation to the thin ideal as no model to date 

has incorporated the fit ideal. After outlining the various models, this chapter will go on to 

discuss various limitations of these models and will examine the evidence suggesting a 

sociocultural model can be applied to the fit female body ideal; a research area that 
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comparatively lags behind that of the thin ideal. Finally, a summary of what we know thus far 

regarding the fit ideal will be provided.  

The General Sociocultural Model 

  Striegel-Moore and Bulik (2007) point out that knowledge concerning the risk and 

causal factors of disordered eating is broad, complex, and incomplete. However, given the 

evidence presented in Chapter 2, it is unsurprising that models focussing on the sociocultural 

determinants of body image and eating disturbance have arguably received the most attention 

within the psychological literature. As discussed, various sociocultural perspectives have 

been put forward to describe how women come to experience body image dissatisfaction and 

eating pathology. Although the specific pathways and mechanisms differ between models, 

the general sociocultural framework holds that several key factors increase the likelihood that 

a woman will experience body dissatisfaction, and engage in dietary restraint, restriction, 

overeating and/or purging. These include; 1) exposure to, and pressure to conform to, the thin 

ideal, 2) personal internalization of the desirability and value of the thin ideal, and 3) an 

experience of discrepancy between one’s perceived body and one’s ideal body (Cash, 2011; 

Fredrickson, 1998; Moradi, 2005; Stice, 2001; Striegel-Moore & Bulik, 2007; Thompson  et 

al., 1999). This framework further posits that dysfunction is maintained by the reciprocal 

nature between eating pathology and body image concerns, in that restraint and/or restriction 

exacerbates overeating, which amplifies body image concerns and perpetuates restraint 

and/or purging (Striegel-Moore & Bulik, 2007). 

The following discussion will outline key research support for the general socio-

cultural model of body image and eating disturbance. First, the evidence will highlight how 

body dissatisfaction, unhealthy eating behaviour and ED diagnoses (which relate to a concern 

with thinness) are preponderantly found in female populations within Westernised societies. 

Second, evidence will be presented demonstrating that sociocultural pressures (i.e., exposure 
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to western body ideal standards, peer and family body image pressures, and media pressure) 

are related to, and / or are predictors of, body dissatisfaction and eating disturbance. Third, 

the discussion will focus on two aspects of internalisation; 1) the ways in which thin ideal 

internalisation is predicted by sociocultural body pressures, and 2) the ways in which body 

image concerns and eating disturbances are predicted by thin ideal internalisation. Fourth, the 

discussion will highlight the important relationship between social comparison and the thin 

ideal and will discuss how body dissatisfaction is a predictor of eating pathology. Throughout 

each section, the research will also reflect the complex relationships between various eating 

disorder symptomology, negative mood and affective outcomes.  

The Preponderance of Body Image Disturbance and Eating Pathology Symptomology in 

Women from Westernised Cultures  

Definitions and key features of disordered eating. The 5th version of the Diagnostic 

and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association, 

2013) lists six specific feeding and eating disorders (i.e., pica, rumination disorder, 

avoidant/restrictive food intake disorder, anorexia nervosa [AN], bulimia nervosa [BN] and 

binge eating disorder [BED]), and includes two additional diagnoses of Other Specified 

Feeding or Eating Disorder and Unspecified Feeding or Eating Disorder. With respect to a 

socio-cultural framework of eating pathology and body image, AN and BN have been of 

most empirical interest as these disorders centre around a concern with achieving thinness. 

Indeed, there is a large spectrum of disturbance within a diagnosis of AN and BN including; 

1) weight / shape and eating concern or fear, 2) dietary restraint, 3) undue weight loss (or 

weight gain in the case of binge eating disorder), 4) nutritional deficiency, 5) body image 

disturbance (e.g., disturbance in the way ones’ body is experienced, or undue influence of 

body weight/shape on self-evaluation), 6) compensatory behaviour (e.g., laxative and diuretic 

use, excessive exercise, vomiting) to prevent weight gain, and 7) uncontrollable binge eating 
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behaviour (DSM; American Psychiatric Association, 2013; Wade, Bergin, Tiggemann, Bulik, 

& Fairburn, 2006). For a diagnosis of AN, one is required to meet the first five or six of these 

criteria, while for a diagnosis of BN, one must meet the latter three criteria (American 

Psychiatric Association, 2013).  

It is important to note that ‘Other Specified Eating Disorder (e.g., subthreshold or 

partial eating disorder) is most commonly diagnosed, and applies to presentations in which 

the symptoms characteristic of AN, BN, or binge eating disorder cause significant distress or 

impairment to an individual, but do not meet full diagnostic criteria for a diagnosis of that 

disorder (e.g., Fairburn & Bohn, 2005; Stice et al., 2017; Stice, Marti, & Rohde, 2013). Due 

to the high prevalence of ‘other specified’ presentations, and the wide array of suffering that 

comprises an ED diagnosis, many researchers have turned their focus towards understanding 

and predicting sub threshold unhealthy eating and exercise behaviour.  

Features of unhealthy eating behaviour include; binging, purging, restrained eating or 

dieting, fasting or skipping meals, using appetite suppressants or diet pills, using food 

substitutes, avoidance of certain food groups, and using laxatives or diuretics (Bundros, 

Clifford, Silliman, & Neyman Morris, 2016; J. M. Jones, Bennett, Olmsted, Lawson, & 

Rodin, 2001; Neumark-Sztainer et al., 2011). Unhealthy exercise can be grouped into three 

domains: 1) excessive exercise, characterized by high frequency, duration and intensity; 2) 

compulsive  exercise, aimed at preventing or reduce feelings of distress, or exercise despite 

illness or injury, and preoccupation with exercise; and 3) compensatory exercise, aimed at 

compensating for the effects of caloric intake on ones’ weight or shape (Holland, Brown, & 

Keel, 2014; Meyer & Taranis, 2011).  

Rates of Eating disorders in Western females. Cumulatively, eating disorders 

(ED’s) affect around 13% of females under 20 years of age (Stice et al., 2013), with peak 

onset being 19-20 years for AN, 16-20 years for BN and 18-20 years for an ‘other specified’ 
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disorder (Stice et al., 2013). The prevalence of AN (0.39%) and BN (0.30%) in outpatient 

samples is small (Smink, van Hoeken, & Hoek, 2012), as are the lifetime prevalence rates 

which have, for both AN and BN, been estimated between 2.4% and 6% in young women 

(Hudson, Hiripi, Pope, & Kessler, 2007a; Smink, 2013; Stice, 2013; Stice et al., 2013; Wade 

et al., 2006). Lifetime prevalence rates are even smaller in men, with estimates of 0.3 and 

0.5% for AN and BN respectively (Striegel-Moore & Bulik, 2007). Indeed, in every study 

worldwide, females with an eating disorder outnumber males by a sizeable margin (Makino 

et al., 2004; Striegel-Moore & Bulik, 2007). Binge eating disorder is the exception to this 

more general rule, with roughly equivalent prevalence rates reported for females and males 

(Striegel-Moore & Bulik, 2007).  

According to Polivy and Herman (2002), it was in the late 1960s, around the same 

time that the thin ideal came into existence, that AN, a previously obscure and extremely rare 

disorder, became much more prevalent in Western societies. The next decade then saw the 

emergence of a new eating disorder, BN, wherein young women alternated self-starvation 

with bingeing, usually followed by purging behaviour designed to rid the body of calories 

(Polivy & Herman, 2002). The incidence of AN and BN worldwide has increased markedly 

during the past 50 years, and although there is some reason to believe that at least some of the 

increase is due to greater awareness and reporting, many have made the assertion that 

Westernisation has played a key role (Polivy & Herman, 2002).  

Westernization has been defined as "a historical shift driven by technological 

development in social and family structure, whereby personal status is determined less by 

kinship and more by contractual and individualized roles. With greater geographical and 

social mobility and less ascription of identity through caste, kinship, or gender, greater value 

is placed on self-determination, achievement motivation and future orientation" (Tsai, 2000, 

p. 188). When considering the ways in which a thin female body has become linked to 
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westernised concepts of work ethic, success and control (Brownell, 1991; Engeln-Maddox, 

2006; Evans, 2003; Puhl & Heuer, 2009), it makes sense that EDs based around a concern 

with thinness are more common in Western than non-Western societies (Makino et al., 2004). 

Indeed, a meta-analysis and review of the influence of culture on EDs by Keel and Klump 

(2003) noted that although there can be many motivations for self-starvation, weight concerns 

(and ED’s which feature this as a core component) can be considered culturally bound 

phenomenon, due to the strong evidence which suggests these issues are restricted to 

sociohistorical contexts that idealize thinness and denigrate fatness (Keel & Klump, 2003). 

 However as many traditionally non-Western countries are becoming increasingly 

Westernized, research suggests that eating disorders diagnoses within these countries are 

increasing. Gorrell, Trainor, and Le Grange (2019) reviewed three longitudinal studies in 

geographical regions that have recently experienced both urbanization and Westernization 

(i.e., India, Taiwan and japan). Across time, the number of AN, BN and BED diagnoses 

increased, as did the frequency of binge eating and purging behaviour for both women and 

men, with prevalence being higher in females compared to males. Coinciding with the 

Westernization of these nations, were changes to food availability and diet, as well as 

changes to standards of beauty (i.e., thinness), and exposure to these standards of beauty 

(e.g., increased Western media), each of which are plausible explanations for the observed 

changes in eating disorder prevalence (Gorrell et al., 2019). Poignantly, Gorrell et al. (2019) 

concluded that Westernization and the commonly co-occurring urbanization of communities, 

has a negative impact on the body image and weight perception of those who reside there.  

Rates of Body image and eating disturbances in Western females. Since 1973, 

studies have consistently reported that between 46-66% of women in Westernised societies 

feel dissatisfied with their weight and body size (E. A. Fallon et al., 2014; Fiske et al., 2014). 

Although these numbers are particularly elevated in women with a higher BMI and whose 
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body is disparate from the thin body standard (Bucchianeri et al., 2013), a high percentage of 

women whose weight is in the healthy range, are also dissatisfied.  For example, within 

Australia, around 66.5 percent of women aged 18-23 have a BMI in the healthy weight range 

(18– < 25 kg/m2), yet only 21.6 percent of these women report being happy with their weight 

(Kenardy, Brown, & Vogt, 2001).  

Preadolescence and adolescence are a particularly crucial time for the development of 

body dissatisfaction in young women (Levine, Smolak, Moodey, Shuman, & Hessen, 1994). 

In fact, even the highest levels of male body dissatisfaction, is on average, lower than the 

lowest levels of female body dissatisfaction during this time (Bucchianeri et al., 2013). The 

gender discrepancy in body dissatisfaction continues throughout the lifespan, with Western 

men aged 18- 65 years reporting significantly lower levels of body image dissatisfaction, and 

significantly lower levels of body weight preoccupation than women (E. A. Fallon et al., 

2014). Indeed, although the magnitude of difference varies from study to study, it seems that 

regardless of how body dissatisfaction is operationalised (e.g., specific facial or body feature 

dissatisfaction, body ideal discrepancy, overall appearance dissatisfaction or weight 

dissatisfaction), women report higher levels of dissatisfaction than men (Fiske et al., 2014).  

The available evidence broadly suggests that the ideal female body is slimmer in more 

Westernized societies, and in contexts of high, compared to low, socioeconomic status 

(Frederick, Forbes, & Anna, 2008; Swami et al., 2010). Further, population based studies 

have demonstrated that modernisation, urbanisation and higher SES are associated with 

elevated risk of disordered eating among girls and young women (Becker, Keel, 

Andersonfye, & Thomas, 2004; Makino et al., 2004), particularly BN (Keel & Klump, 2003), 

and with higher levels of body dissatisfaction (Frederick et al., 2008; McLaren & Gauvin, 

2002). Within Westernised societies amongst women aged 25-45, it has been found that 7.1% 

engage in  vomiting behaviour, 9% use laxatives, 11.6% use diuretics, 40.2% use of diet pills, 
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20.5% engage in excessive exercise, 18% restrict their food intake, and 74% report that their 

weight influences their self-perception (Reba-Harrelson et al., 2009).  

Sociocultural Pressures to Conform to the Thin Ideal as Predictors of Body Image and 

Eating Disturbance 

Exposure to the thin ideal. Research shows that, across the globe, both male and 

female preference for the female thin body ideal is associated with exposure to Western 

media such as movies, tv, music, and magazines (Swami et al., 2007). Indeed, in their critical 

review of the literature linking media exposure to body image pathology, Levine and Murnen 

(2009) reported small to medium effect sizes for cross sectional research linking consumption 

of appearance focused media (e.g., soap operas, music videos and magazine reading) with 

body dissatisfaction, drive for thinness, internalization of the thin ideal, and disordered 

eating.  

The notion that media exposure is a risk factor for the onset of women’s body image 

dissatisfaction, is strengthened by the large body of experimental research that has been 

conducted using thin ideal imagery. In a typical experiment, women are shown a series of 

magazine or television advertisements that contain either images of the thin-ideal body 

(experimental condition) or images that are considered neutral (e.g., nature / travel photos; 

control condition). Following the experimental manipulation, respondents are asked to 

complete assessments of body image, on which the two conditions are compared. This 

research has consistently shown that exposure to idealised imagery of the thin ideal 

prospectively predicts increased body dissatisfaction in women (Grabe, 2008), across 

adolescent populations (Durkin & Paxton, 2002; Hargreaves & Tiggemann, 2004), and young 

adult populations (Harper & Tiggemann, 2008; Stice, 1994a). Media exposure to thin 

idealised magazine advertisements has also been prospectively linked to increased state self-

objectification, weight related appearance anxiety, and negative mood (i.e., greater anxiety, 
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anger, and depression, and lower confidence and happiness), compared to a control condition 

(Harper & Tiggemann, 2008).  

In a meta-analysis of the effects of thin ideal exposure on body image, Groesz, 

Levine, and Murnen (2002) concluded that viewing thin media images is significantly more 

harmful to body image than viewing images of either average size models, plus size models, 

or inanimate objects. The omnibus effect size for the 25 studies analysed was -.30, which was 

small but relatively consistent and significant. This effect was found to be strongest for 

between-subjects designs (i.e., when the subjects are not exposed to both a control image and 

experimental image), participants less than 19 years of age, and for participants who had 

internalised thin ideal desirability and/or felt negatively about their own body. Similarly, in a 

meta-analysis of both correlational and experimental studies investigating the influence of 

thin ideal media on body image, Grabe, Ward and Hyde (2008) found a small effect size of -

.28. Their conclusions were that thin ideal media exposure is related to women’s body image 

negatively, regardless of assessment technique, individual difference variables, media type, 

age, or other idiosyncratic study characteristics. According to a review by Levine and 

Murnen (2009), the combined outcomes of these meta analyses provide compelling evidence 

for the contention that mass media have negative effects on body image in girls and young 

women. 

Longitudinal research has also been able to document that Western media exposure 

precedes factors such as body dissatisfaction, thin ideal internalisation and disordered eating 

outcomes. For example, in a sample of young Australian girls aged 5-8 years, watching 

appearance focussed television programs was found to be temporally precedent to appearance 

dissatisfaction (Dohnt & Tiggemann, 2006). Amongst European American and African 

American girls ages 7 through 12 years, greater overall television exposure has been 

identified as a predictor of preference for a thinner ideal adult body shape and higher 
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disordered eating symptomology one year later (K. Harrison & Hefner, 2006). In Fiji, three 

years after the introduction of television and Westernised media content, the level of 

disordered eating and self-induced vomiting to control weight among adolescent girls was 

found to significantly increase (Becker, Burwell, Herzog, Hamburg, & Gilman, 2002). 

Finally, Aubrey (2006) found that the extent of exposure to sexually objectifying media 

predicted self-objectification in women (i.e., the extent to which a woman views her body as 

an aesthetic object) two years later, especially in those with low self-esteem. All in all, 

although there is still only a small body of longitudinal research in this area, the collective 

results of the correlational, experimental and longitudinal research to date provide strong 

support for the sociocultural supposition that media portraying a thin body as ideal, plays a 

key role in the development of disordered body image and eating disorder symptoms (Levine 

& Murnen, 2009).    

Peer, family, and significant other body pressures. Media are not the only carriers 

of cultural messages regarding idealised body standards. Indeed, with respect to cultural 

messages around body weight, peer and family pressures can include a broad spectrum of 

impactful behaviour. At the lower end, these pressures can involve appearance related 

conversations, communicated desires to change aspects of one’s body, or the modelling of a 

thin ideal body standard and behaviour. At the other extreme, these pressures can include 

body shape teasing, and weight loss encouragement and praise (Ata et al., 2015). From a 

developmental perspective, there is significant research suggesting that young girls and 

adolescents learn risky attitudes (i.e., the importance of slimness) and behaviours (i.e., 

dieting, purging) from their peers and family, both by example and encouragement, and by 

way of teasing for failure to adhere to peer norms (Levine et al., 1994; Phares, Steinberg, & 

Thompson, 2004). Certainly, with respect to children, parents are often the first source of 

information regarding the meaning of one’s body shape and size. A systematic review of the 
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literature on the effects of cultural pressures on body dissatisfaction in pre-school aged 

children, found that parental influence (e.g., parental messages to lose weight, parental 

modelling) was the most studied and important factor in the development of body 

dissatisfaction in this age group (Tatangelo, McCabe, Mellor, & Mealey, 2016).  

As girls age however, research shows that they become increasingly vulnerable to 

appearance messages from both family and peers, as there is a cumulation of stressors such as 

puberty, dating and academic demands, that co-occur during adolescence (Levine et al., 1994; 

Smolak, Levine, & Gralen, 1993). In their critical review of the cross sectional and 

longitudinal research conducted in adolescent populations, Webb and Zimmer-Gembeck 

(2014) concluded that pressures to be thin and appearance teasing from friends were the most 

widely studied and consistently identified predictors of body dissatisfaction in this 

population. They also found that body dissatisfaction is highest when adolescents become 

entrenched in an ‘appearance culture’ within peer groups. That is, when they are exposed to 

friends' appearance conversations or weight loss strategies, engage in social comparisons, and 

are involved in interactions with friends that convey the importance of thinness and cultivate 

beliefs about the importance of appearance for social acceptance (Webb & Zimmer-

Gembeck, 2014).  

With respect to young adult women, meta-analyses have supported the influence of 

both peer and family appearance pressures on body image dissatisfaction. For example, a 

meta analytic review by Stice (2002) found that perceived pressure to be thin (from peers, 

family and media) was a significant and prospective predictor of negative affect, body 

dissatisfaction, dieting, and bulimic pathology. Similarly, a more recent meta-analysis by 

Cafri, Yamamiya, Brannick, and Thompson (2005) found that, in young female populations 

(mean ages between 10.25 and 26.50), there was a medium to large effect size for the role of 

sociocultural appearance pressures on body dissatisfaction.  
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Altogether, over the last two decades, there has been considerable cross sectional and 

longitudinal evidence linking family and peer pressure, to female body image concerns, 

across the age span. Cross sectionally, peer and family thin ideal appearance pressures have 

been linked to body dissatisfaction, in populations of young women (S. M. Johnson, 

Edwards, & Gidycz, 2015; Lev-Ari, Baumgarten-Katz, & Zohar, 2014; Ramme, Donovan, & 

Bell, 2016) adolescents (Keery, van den Berg, & Thompson, 2004; Lieberman, Gauvin, 

Bukowski, & White, 2001) and young children (Tatangelo et al., 2016). Further cross-

sectional studies have linked romantic partner pressure to weight concerns and body 

dissatisfaction in young and middle aged women (Carriere, 2014; McLaren, Kuh, Hardy, & 

Gauvin, 2004). Longitudinally, there is evidence suggesting that peer and family aesthetic 

pressures prospectively influence poor body image in young girls (Dohnt & Tiggemann, 

2006; Field et al., 2001) female adolescents (Hunger, 2018), and young female adults (Puhl, 

2017), and that in young women, the influence of interpersonal influences (pressure or 

modelling from peers and romantic partners) is linked to body dissatisfaction via appearance 

comparisons (Girard, Rodgers, & Chabrol, 2018). Thus overall, there is strong evidence 

supporting links between interpersonal appearance pressures and body image disturbance, 

across various stages of a female’s life. 

With respect to the relationship between cultural pressures and disordered eating 

among youths, several prospective and population based studies have demonstrated that 

children and adolescents who experience weight-based teasing are more likely to engage in 

binge-eating and unhealthy weight control behaviours compared with peers who are not 

teased, even after controlling for variables such as race, BMI and socioeconomic status 

(Haines, Neumark-Sztainer, Eisenberg, & Hannan, 2006; Libbey, Story, Neumark‐Sztainer, 

& Boutelle, 2008; Neumark-Sztainer et al., 2002). Indeed, a longitudinal study by Puhl 

(2017)  highlighted that weight-based teasing from peers and family during adolescence 
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predicted overweight status, binge eating, unhealthy weight control behaviours (i.e., fasting, 

eating very little food, using a food substitute such as shakes, using laxatives, skipping meals, 

smoking more cigarettes, taking diet pills, induced vomiting, and diuretic use), emotional 

eating, and recent dieting in women 15 years later. Similarly, being labelled as ‘too fat’ by 

family, peers, and/or significant others in adolescence has been longitudinally linked to 

unhealthy weight control behaviours (e.g., fasting, dieting, bulimic symptoms, taking diet 

pills) in young adulthood (Hunger, 2018). In young women, research suggests that 

appearance pressures from peers and romantic partners is a prospective predictor of drive for 

thinness (Girard et al., 2018). Furthermore, in meta-analyses of the prospective predictors of 

eating pathology in young women, it has been found that perceived pressure to be thin (from 

media, peers and family) predicts increases in body dissatisfaction, dieting, negative affect, 

bulimic symptoms, binge eating and eating pathology (Stice, 2002). Collectively, the 

available research findings suggest that perceived pressure to be thin is a risk factor for 

disordered body image attitudes and behaviours.   

Social media pressure. Print media, while still widely consumed, is becoming an 

outdated source of influence on body image compared to ‘new’ media, such as social 

networking sites (see; Holland & Tiggemann, 2016). Social media is an important source of 

cultural influence encompassing both stagnant and interactive forms of visual and textual 

societal pressure from traditional media (i.e., models, actors, celebrities), peers, family, and 

significant others. For example, research has documented the existence of thinness promoting 

(e.g., pro-ana) social media pages, that mostly contain content that uses thin imagery, 

discusses ideas of losing weight or fat, praises thinness, and utilises guilt inducing messages 

relating to food (Boepple & Thompson, 2016). Currently, research investigating the 

relationship between social media and the thin ideal is relatively limited. However, a recent 

review by Holland and Tiggemann (2016) found that social media plays a significant role in 
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predicting women’s body image concerns and disordered eating outcomes. More specifically, 

reviews of social media influence have found strong correlational support that social media 

usage, time spent on social media, and engagement in photo based activity on social 

networking sites, is associated with body image concerns (e.g., body dissatisfaction, 

appearance investment, appearance self-worth, internalisation, appearance comparisons, self-

objectification) and eating disorder symptoms (e.g., the drive for thinness, bulimic symptoms, 

dieting, over eating) among young girls, teenagers and young women. At this stage however, 

more longitudinal research is needed to determine temporal precedence (Fardouly & 

Vartanian, 2016; Holland & Tiggemann, 2016).  

Internalisation of the Desirability and Value of a Thin Body Ideal 

Key definitions and operationalisations. Internalisation can be defined as the 

introjection of societal or important others’ values and beliefs to the point that it influences 

one’s sense of self and guides one’s own behavioural and moral principles (Merriam-

Webster, 2005; Walter, 2008). In this way, internalisation can be reflected in one’s emotional 

responses to the adherence of internalised principles, with violations resulting in emotional 

and cognitive distress (e.g., shame and guilt; Etzioni, 2000; Grusec, 1994; McKinley & Hyde, 

1996), and adherence contributing to feelings of accomplishment and sense of self (McKinley 

& Hyde, 1996). Cash (2005) suggests that body ideal internalisation is akin to body image 

investment, as both encompass acquired social schemas (beliefs about the meaning and 

importance of appearance to others) and self‐schemas (the meaning and importance of 

appearance to the self, as a guide for self‐evaluation). With respect to body image in 

Westernised societies, there is a vast array of unhealthy messaging that women can learn 

about the meaning, value and desirability of certain body shapes (see Chapter 2). In this way, 

true internalisation of these societal messages regarding the desirability, importance and 
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value of thinness for value, success and beauty, could also be viewed as form of body image 

disturbance (Kearney-Cooke & Tieger, 2015). 

Within the body image literature, there are several validated scales that assess various 

facets of internalisation as defined above. Some of the most popular assess awareness of 

societal body image standards (e.g., the Internalised Body Image Scale [IBIS-R]; Stice, 

2001), personal desire to embody a societal body standard (e.g., the Sociocultural Attitudes 

Towards Appearance Scale [SATAQ-4R]; Schaefer et al., 2017) and shame in response to not 

meeting a desired body standard (e.g., the shame subscale of the Objectified Body 

Consciousness Scale [OBCS]; McKinley & Hyde, 1996). Other related body image 

assessments measure the extent to which the attainment of societal body standards influence 

one’s sense of worth (e.g., the Eating Disorder Examination; Cooper & Fairburn, 1987), the 

extent of cognitive behavioural investment in appearance, and the extent to which one 

measures their self-worth by their appearance (e.g., the ASI-R; Cash, 2004a). For the most 

part, these scale are concerned with the thin female body standard, although the ASI-R 

assesses general ‘appearance’ (Cash, 2004a) and the SATAQ-4R contains two subscales that 

assess internalisation of the thin and muscular ideals as discrete constructs (Schaefer et al., 

2017).  

Certainly, the internalisation of societal attitudes which equate thinness with beauty, 

value or worthiness is easy to understand considering the bio-evolutionary underpinnings of 

these beliefs and the way these messages are absorbed by important or influential others (e.g., 

parents, peers, media), who then transmit and reinforce appearance standards in everyday 

social interactions (Cash, 2005). It is therefore understandable that sociocultural models of 

body image and eating disturbance emphasise internalisation as a key mediating construct; a 

consequence of the appearance focused ethos of Western society, and a predictor of body 

dissatisfaction and disordered eating behaviours (Ata et al., 2015; Tiggemann, 2011).  
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Internalisation as a consequence of cultural pressure. Given that a fundamental 

task of adolescence is the development and consolidation of one’s sense of identity 

(Waterman, 1982), it is not surprising that the perceived experience of peer and family 

appearance pressures during this time, is strongly linked to the belief that thinness brings 

social reward, the belief that thinness is valuable or ideal, and the linking of body weight and 

shape to self-worth (Ata et al., 2015; Libbey et al., 2008; Lieberman et al., 2001; Wade & 

Lowes, 2002; Webb & Zimmer-Gembeck, 2014). With respect to media, the amount of time 

adolescent girls spend viewing appearance-focused media (e.g., fashion and glamour 

magazines, soap operas, and music videos) is positively and modestly correlated with 

internalisation of the thin ideal (Levine & Chapman, 2011). Girls also report being aware of 

this effect, with nearly 70% of adolescents reporting that magazine images influence their 

conception of the “perfect body shape” (Levine & Chapman, 2011). Together, the combined 

effects of peer, family and media appearance pressures during adolescence are thought to be 

at least moderately related to thin ideal internalisation (Shroff & Thompson, 2006), with 

several studies demonstrating the mediational role of thin ideal internalisation in the 

relationship between cultural pressures and body image dissatisfaction (D. C. Jones, 

Vigfusdottir, & Lee, 2004; Keery et al., 2004; Shroff & Thompson, 2006).  

Amongst women, there is also good evidence to support the link between cultural 

aesthetic pressure and thin ideal internalisation, with numerous studies demonstrating modest 

correlations between these constructs (S. M. Johnson et al., 2015; Ramme et al., 2016; 

Schaefer et al., 2015; Schaefer et al., 2017; Slevec & Tiggemann, 2011). According to Grabe 

(2008), the average effect size for the effect of magazine exposure on thin ideal 

internalisation ranges from .03 to .81, while for tv exposure it ranges from -.08 to .43. When 

modelling the effect of appearance pressures (e.g., peer, family, significant other and media) 

on internalisation, researchers have found moderate to strong support for a pathway between 
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these constructs, with the strongest relationships often being between significant other and 

media pressure, and internalisation (S. M. Johnson et al., 2015; Myers, 2007; Slevec & 

Tiggemann, 2011). Overall, there is strong support for links between sociocultural pressures 

to be thin and internalization of the thin beauty ideal (Stice, 2002).  

Internalisation as a predictor of disordered body image and eating outcomes.  

The perception of thinness as desirable is heavily intertwined with the perception that 

thinness equates to worthiness. That is, women who implicitly (Ahern, 2008) and explicitly 

(Engeln-Maddox, 2006) associate thinness with positive social and personal attributes are 

more likely to have an internalised desire to be thin. Moreover, individuals who are 

extrinsically motivated (i.e., less self-determined individuals) are more likely to internalize 

the desirability of thinness (Pelletier, Dion, & Lévesque, 2004), while those who are 

intrinsically motivated (i.e., self-determined individuals) are less likely to perceive 

sociocultural pressures about body image, and less likely to endorse positive expectations 

about thinness (Pelletier et al., 2004). Women who highly internalise the thin ideal also tend 

to link their self-worth to their weight and shape (i.e., weight and shape overvaluation), view 

their body/self as an aesthetic object (i.e., self-objectification) and engage in body 

surveillance and social comparison (Calogero, Davis, & Thompson, 2005; Dittmar & 

Howard, 2004; Fitzsimmons-Craft, Harney, et al., 2012). Prospective research has found 

higher internalisation of thin ideal desirability in adolescent females to be a significant 

predictor of self-worth being contingent on weight and shape (Wilksch & Wade, 2010). 

Together, this research indicates that women who internalise the desirability of the thin ideal, 

come to value congruence (or perhaps fear incongruence) with culturally endorsed aesthetic 

standards, through their internalised learnings of the social, psychological and practical 

implications and meanings of body shape. Thus, it is no wonder that such thinking places 

them at elevated risk for experiencing body dissatisfaction and eating disturbances.   
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A large body of evidence has highlighted that when women overvalue or personally 

idealise the western thin body ideal, their body dissatisfaction is elevated (Durkin & Paxton, 

2002; Engeln-Maddox, 2006; Flament et al., 2012; Stice & Shaw, 2002). Indeed, women who 

have internalised cultural beauty ideals have been found to be more vulnerable to 

experiencing negative outcomes (e.g., anger, body anxiety, depression, appearance 

dissatisfaction) associated with exposure to beauty ideals than women who have not highly 

internalized these ideals (Cattarin, Thompson, Thomas, & Williams, 2000; Dittmar & 

Howard, 2004). There is also consistent evidence from longitudinal studies that thin-ideal 

internalisation predicts risk of onset and / or worsening of eating pathology (Striegel-Moore 

& Bulik, 2007). Specifically, greater thin ideal internalisation and positive expectancies from 

thinness have been prospectively linked to the onset of clinical and sub clinical diagnoses of 

BN, BED and purging disorder in women (Stice et al., 2017). It has been found that the 

greater the intensity and extent to which an individual has internalised beliefs and 

assumptions about the importance, meaning and effect of appearance in one’s life, the greater 

the likelihood of onset of eating disorder symptomology (Tiggemann, 2006). It has also been 

found that higher positive expectancies for thinness predicts both purging and binge eating 

longitudinally in adolescent girls (Smith, Simmons, Flory, Annus, & Hill, 2007). Similarly, 

when women develop cognitive schemas that associate being underweight with positive 

attributes, they are more likely to experience negative body image and eating disorder 

symptoms (Ahern, 2008; Engeln-Maddox, 2006), while those who are robust to such beliefs 

display less eating disorder symptoms (Pelletier et al., 2004). Indeed, the expectancy that 

thinness or behaviours that help achieve thinness (e.g., dieting) leads to overgeneralized life 

improvement is cross sectionally associated with child (Combs, Pearson, & Smith, 2011) and 

adolescent (Simmons, Smith, & Hill, 2002) eating disorder symptomology, and with eating 

disorder diagnoses in adult samples (Fischer, Settles, Collins, Gunn, & Smith, 2012).  
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All in all, the internalisation of a thin beauty ideal is indisputably detrimental to one’s 

mental and physical health, with nearly two decades of empirical research, including research 

using longitudinal and experimental designs, supporting this assertion (Karazsia, van 

Dulmen, Wong, & Crowther, 2013). Researchers have been able to concurrently and 

prospectively link internalisation of the thin female body ideal with disordered outcomes such 

as dieting, bulimic symptoms, body focussed anxiety, self-objectification, depression, body 

dissatisfaction, compulsive exercise, supplement use, restrained eating, external eating (e.g., 

eating in response to visual cues), emotional eating (e.g., eating in response to emotions), 

reduced body esteem, and more (Bell, Donovan, & Ramme, 2016; Cafri et al., 2005; 

Calogero et al., 2005; Fitzsimmons-Craft, Harney, et al., 2012; Flament et al., 2012; Homan, 

2010; Stice, 2002; Stice & Agras, 1998; Thompson  & Stice, 2001). Internalising the thin 

ideal has been found to more than double the likelihood of disordered eating throughout 

adolescence (Fairweather-Schmidt & Wade, 2016), while in adult populations it uniquely 

increases the likelihood of BED onset by 1.36 times and compensatory behaviour onset by 

1.16 times (Stice et al., 2017). Unsurprisingly then, internalisation of the thin ideal has been 

identified as one of the most important predictors of female eating pathology (Cafri et al., 

2005; Stice, 2001; Thompson  & Stice, 2001).  

The Experience of Self-Ideal Discrepancies and Eating Pathology  

 Key definitions. Control over one’s body must be considered within the context of 

biological and physical realities.  Some individuals live with genetic barriers that inhibit them 

achieving the prevailing ideal for thinness and low body fat, others are not made to run long 

distances, and most cannot restrict caloric intake consistently, further prohibiting the 

achievement of unrealistic body standards (Brownell, 1991; Silventoinen et al., 2010). 

Indeed, the majority of women’s bodies have always been, and will continue to be, discrepant 

from the contemporary thin ideal of female beauty (Calogero et al., 2007). For this reason, 



 

 

64 

body dissatisfaction is often operationalised as a negative evaluation of one’s body due to a 

perceived discrepancy between their actual and ideal physique (Cash & Szymanski, 1995; 

Grogan, 2008). Thus, body dissatisfaction differs from body image disturbance, as 

dissatisfaction represents one specific attitudinal component of disturbance in body image 

(Kearney-Cooke & Tieger, 2015). From a sociocultural perspective, the experience of body 

dissatisfaction elevates the likelihood that one will engage in disordered eating behaviour to 

reduce the perceived discrepancy and achieve their ideal (Ata et al., 2015; Stice, 2002; 

Tiggemann, 2011).  

Social comparison as a predictor of body dissatisfaction. In order to perceive a 

discrepancy between oneself and the ideal, one inevitably needs to engage in some form of 

upwards comparison to those who embody idealised standards (Cattarin et al., 2000; 

Festinger, 1954). Indeed, path analyses have indicated that baseline internalisation of thin 

ideal desirability predicts social appearance comparisons and body dissatisfaction at eight 

months, and that social appearance comparison at eight months predicts body dissatisfaction 

at 14 months (Rodgers, McLean, & Paxton, 2015). Similarly, models of body image 

disturbance have shown that media and interpersonal influences are associated over time with 

increased body dissatisfaction one year later, via appearance comparison (Girard et al., 2018). 

Other research has shown that including social comparison as a mediator between social 

pressure and body image and eating pathology significantly increases the amount of variance 

explained in these outcomes (Fitzsimmons-Craft et al., 2014).  

Whether the targets of comparison involve family, peers or celebrities, appearance 

social comparison has been associated with elevated body dissatisfaction in cross-sectional 

studies of adolescent girls (Durkin & Paxton, 2002; Schutz, Paxton, & Wertheim, 2002) and 

college women (Fardouly, Pinkus, & Vartanian, 2017; Fitzsimmons-Craft, Bardone-Cone, & 

Harney, 2012; Fitzsimmons-Craft, Harney, et al., 2012; Lev-Ari et al., 2014). In their meta-
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analysis of the effects of social comparison on body dissatisfaction, Myers and Crowther 

(2009) analysed the data from 156 studies (189 effect sizes) and concluded that social 

comparison was a clear mechanism that contributed to higher levels of body dissatisfaction. 

This is also the case on social media platforms such as Instagram and Facebook, as state-

based appearance comparison has consistently been shown to mediate the relationship 

between social networking site use and body image dissatisfaction and eating concern 

(Fardouly & Vartanian, 2016; Holland & Tiggemann, 2016).  

Body dissatisfaction as a predictor of eating pathology. Given the vast 

promulgation of female body ideals in Western culture and the social meanings prescribed to 

overweight, fitness and thinness, it is not surprising that women experience body 

dissatisfaction as a result of perceiving a body ideal discrepancy, nor is it surprising that this 

dissatisfaction has further reaching consequences for women’s quality of life and 

psychosocial health (Cash & Fleming, 2002). Worldwide, between 63-75 per cent of women 

aged 15 to 64 years, report experiencing a discontent with weight and shape that interferes 

with their happiness and their ability to engage in meaningful activity (Frederick, Peplau, & 

Lever, 2006; Reba-Harrelson et al., 2009). These activities include giving an opinion, 

meeting friends, wearing desired clothing, exercising, going to work, going to school, dating, 

and going to the doctor (Calogero et al., 2007; Frederick et al., 2006). Further research has 

identified that body dissatisfaction is negatively related to fruit and vegetable intake, and 

engagement in exercise (Anton, Perri, & Riley, 2000; Neumark-Sztainer, Paxton, Hannan, 

Haines, & Story, 2006), while both weight and appearance dissatisfaction have been shown to 

predict restrained eating (e.g., dieting), binge eating, emotional eating (e.g., eating in 

response to emotions) and external eating (e.g., eating in response to visual cues; Flament et 

al., 2012).  
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Meta analyses have revealed medium effect sizes between body dissatisfaction and 

pathological outcomes such as dieting, negative affect, and bulimic symptom onset (Stice, 

2002). Perhaps unsurprisingly, body dissatisfaction has also been linked to more generalised 

and overarching constructs such as depression, stress and low self-esteem (F. Johnson & 

Wardle, 2005; Noles, Cash, & Winstead, 1985), the over evaluation of weight and shape 

(Stice et al., 2017), eating disorders (Cash & Deagle, 1997; Stice, Marti, & Durant, 2011), 

insecure interpersonal attachment and preoccupied and anxious romantic attachment styles 

(Cash, 2004b). Indeed, research from prospective and longitudinal designs has identified 

body dissatisfaction as one of the most consistent and robust risk and maintenance factors for 

eating disorders such as BN and as a significant predictor of low self-esteem, stress, 

depression, emotional eating, dieting, binge eating and obesity (Grabe, 2008; F. Johnson & 

Wardle, 2005; Neumark-Sztainer et al., 2006; Stice, 2002; Stice, Marti, & Durant, 2011; Stice 

& Shaw, 2002).  

Popular Models of Body Image and Eating Disturbance 

The content of this chapter thus far provides evidence that body image and eating 

disturbances are disproportionately associated with Westernisation, female gender, exposure 

to Western standards of female beauty (i.e., thinness), societal pressure to conform to the thin 

ideal, the experience of body ideal discrepancy, and the internalisation of a thin ideal (which 

includes the perception that thinness is valuable and the linking of weight to self-worth), and 

that these issues are related to one another. There exist numerous models that attempt to 

specify the relationships between these factors, the most common of which are; the Tripartite 

Influence Model (Thompson  et al., 1999), and the Dual Pathway Model (Stice et al., 1996). 

Other popular models that incorporate a focus on sociocultural influence include 

Objectification Theory (Fredrickson & Roberts, 1997) and the transdiagnostic CBT model 
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(Fairburn et al., 2003). The following section outlines the specific pathways detailed by each 

model, and the general evidence supporting each model’s suppositions.  

The Tripartite Influence Model 

One of the most well validated sociocultural models is the Tripartite Influence Model 

(TIM) of body image and eating disturbance (Thompson  et al., 1999). As shown in Figure 1, 

the TIM suggests that three core societal influences (peer, parents, and media) act as 

reinforcers for culturally endorsed aesthetic standards (i.e., thinness for Western women), 

leading individuals to engage in appearance comparisons and to internalise the thin ideal. 

However, because cultural beauty ideals are typically very difficult (if not impossible) to 

attain, the internalisation of, or comparison to, such standards is said to directly foster body 

dissatisfaction. In turn, body dissatisfaction is posited to result in dieting and bulimic 

behaviours, which negatively impact upon psychological functioning (i.e., low self-

esteem/depression), and further increase the likelihood of the onset of eating disorder 

symptoms.  

 

Figure 1. The Tripartite Influence Model of body image and eating disturbance, adapted from 

Thompson et al. (1999). 

 There is good support for the TIM. The full model has been supported in the literature 

in preadolescent (Shroff & Thompson, 2006), adolescent (Keery et al., 2004), young adult 

women (Rodgers, Chabrol, & Paxton, 2011; van den Berg, Thompson, Obremski-Brandon, & 
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Coovert, 2002), and middle aged women (Slevec & Tiggemann, 2011). Interestingly, the 

research conducted on validation of this model frequently demonstrates an additional direct 

pathway between peer influence and dietary restriction (van den Berg et al., 2002).  

Most sociocultural research has assessed specific pathways proposed by the Tripartite 

model. For example, research supports the effects of family, peer and media influence on thin 

ideal internalisation and subsequent body dissatisfaction (Blowers, Loxton, Grady-Flesser, 

Occhipinti, & Dawe, 2003; Ramme et al., 2016). Further, there is a good body of research 

supporting the effects of social comparison (Fardouly et al., 2017; Fitzsimmons-Craft, 

Harney, et al., 2012; Myers & Crowther, 2009) and thin internalisation (Bell et al., 2016; 

Cafri et al., 2005; Flament et al., 2012; Thompson  & Stice, 2001) on body dissatisfaction and 

subsequent eating pathology. Finally, the relationships between body dissatisfaction, eating 

pathology and psychological distress are well documented (Neumark-Sztainer et al., 2006; 

Stice, Marti, & Durant, 2011).  

Further support for the model comes from research documenting the results of 

treatment programs aimed at reducing the specific risk factors outlined by the TIM (i.e., 

internalization of cultural appearance ideals, appearance-related pressures such as 

conversations and teasing, and appearance-related comparisons). Such programs have been 

found to result in significant improvements in each of these key areas, and in consequential 

body image satisfaction at post-intervention and 3-month follow-up (Bird, Halliwell, 

Diedrichs, & Harcourt, 2013). Further, there is some evidence that media literacy programs 

that empower individuals to critically evaluate media content to better identify, analyse, 

challenge, and propose alternatives to stereotypical and unhealthy messages presented in the 

mass media, reduce ED symptomology via reductions in thin ideal internalisation (Wade, 

Wilksch, Paxton, Byrne, & Austin, 2017). Altogether, the TIM has contributed vast and 

impactful knowledge to the body image literature.  
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Dual Pathway Model 

The Dual Pathway Model proposes that individuals receive messages from 

sociocultural institutions (peers, family, media) that reinforce and perpetuate desirability of 

the thin ideal, the centrality of appearance for women, and the importance of appearance for 

success (Ata et al., 2015). When these messages are internalised, body dissatisfaction results, 

which in turn leads to bulimic symptoms via two pathways; dietary restraint and negative 

affect (e.g., guilt, anxiety and depression; Ata et al., 2015). The model also postulates that 

BMI directly influences both peer pressure and body dissatisfaction (Stice et al., 1996).  

 

Figure 2. The Dual Pathway Model of bulimia nervosa, adapted from Stice et al. (1996). 

The full Dual Pathway Model has been supported cross sectionally (Van Strien, 

Engels, Leeuwe, & Snoek, 2005), and prospectively in the literature (Dakanalis, Timko, 

Carrà, et al., 2014; Stice, 2001). Most support for the full model has been documented in 

adolescent samples (Ata et al., 2015; Dakanalis, Timko, Carrà, et al., 2014), although the 

model also holds in pre-adolescent samples (Allen, Byrne, & McLean, 2012). Impressively, 

the model has been found to account for 71% of the variance in bulimic symptomology in 

female undergraduate students (Stice et al., 1996). Similar to the TIM, studies using this 

framework have often uncovered a direct pathway between peer pressure and dieting (Stice et 

al., 1996), suggesting that sociocultural factors influence unhealthy eating behaviour even in 

the absence of thin ideal internalisation and body dissatisfaction. More recently, Van Strien et 

al. (2005) extended the model to include interoceptive awareness and emotional eating as 

mediators in the relationship between negative affect and binge eating. The authors compared 
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their model to the original model and found that it explained more variance (12% versus 9%) 

in binge eating behaviour, while in a clinical sample, only the extended model provided a 

good fit to the data, explaining 61% of the variance in binge eating. Similar findings, where 

the extended model has explained more variance in ED symptoms, have also been reported in 

pre-adolescent samples (Dakanalis, Timko, Carrà, et al., 2014).  

Considerable support for the Dual Pathway Model comes from studies examining 

individual or specific mediational pathways. As previously discussed, there is now good 

evidence that thin internalisation and appearance pressures predict the onset of body 

dissatisfaction, and that dieting and negative affect increase the risk of bulimic and other ED 

symptom onset significantly (Ata et al., 2015; Stice, 2002; Stice et al., 2017; Stice, Marti, & 

Durant, 2011).  

There have now been a number of treatment interventions designed to target ED 

symptomology, based on the proposed mechanisms of the Dual Pathway Model. For 

example, treatment programs that encourage healthy dieting practices have been shown to 

reduce bulimic symptomology (Burton & Stice, 2006). Similarly, treatment programs that use 

healthy weight control psychoeducation and foster cognitive dissonance (i.e., the tension that 

develops when people experience inconsistency in their thoughts, beliefs, attitudes, and/or 

behaviour, see; Festinger, 1954) to reduce thin internalisation and poor dietary practices, have 

shown significant long term efficacy (at two- to three-year follow ups) in reducing thin-ideal 

internalization, body dissatisfaction, negative affect, eating disorder symptoms and 

psychosocial impairment, and have demonstrated a 60% reduction in clinically significant 

eating pathology onset in adolescent females at a three year follow-up (Stice, Marti, Spoor, 

Presnell, & Shaw, 2008). Further supporting the Dual Pathway Model, Stice, Marti, Rohde, 

and Shaw (2011) were able to document that long-term effects (at a one year follow up) of 

these programs on ED symptoms, were mediated by a reduction in thin internalisation and 
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subsequent body dissatisfaction. Indeed, in a review by Levine and Smolak (2018), the 

authors stated that interactive education that encourages critical thinking and consciousness 

about culture (e.g. mass media), gender, nutrition, body image, and self-esteem, should be 

considered an important aspect of prevention programs for eating disorders and body image 

problems. Such outcomes and reviews provide compelling support for the empirical and 

clinical utility of the Dual Pathway Model.   

Objectification Theory 

Feminist theories (Fredrickson & Roberts, 1997) utilise the socio-cultural perspective 

to outline how women’s body experiences relate to social context, and specifically, gendered 

power relations. From the feminist perspective, girls are socialised from infancy to care about 

their physical appearance, and learn that they are judged by how they appear to others 

(McKinley, 2011). This is communicated and reinforced through culture and interpersonal 

interactions (e.g., catcalling, leering, sexual comments, sexual harassment, media images 

hypersexualising the female form; Ata et al., 2015) to create a context that encourages the 

construction of women and girls as objects to be watched and evaluated in terms of how their 

body fits cultural standards. In turn, women learn to view themselves and relate to their own 

bodies in an objectified way (i.e., self-objectification; Fredrickson & Roberts, 1997; 

McKinley, 2011).  

Objectification theory postulates that women who assume this self-objectifying 

perspective, are then more likely to experience increased self-consciousness about how their 

bodies are perceived by others, which manifests as habitual monitoring of their own 

appearance (i.e., self/body surveillance; Ata et al., 2015; Fredrickson & Roberts, 1997). In 

turn, the continual evaluation and surveillance of one’s body is said to result in negative 

psychological outcomes such as body shame and appearance anxiety, reduced intrinsic 

awareness of body states, and reduced ability to concentrate or become fully absorbed in 
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tasks (e.g., flow; Ata et al., 2015). It is proposed that the accumulation of such experiences 

renders one vulnerable to mental health risks such as an ED (Fredrickson & Roberts, 1997).  

 

Figure 3. Objectification Theory Model, from Calogero, Tantleff-Dunn, and Thompson 

(2011). 

In the 22 years following the original publication of Fredrickson and Roberts (1997) 

objectification theory, a great deal of research evidence has been conducted supporting the 

basic tenets proposed. For example, versions of the full model have been supported in the 

literature with cross sectional samples of young women (Moradi, 2005; Tylka & Hill, 2004), 

university/college women (Tiggemann & Williams, 2012), and adolescent females (Slater & 

Tiggemann, 2002). Further, a plethora of research has shown that self-objectification and 

self-surveillance predict body shame, appearance anxiety, body dissatisfaction, disordered 

eating and depressed mood (Calogero et al., 2005; Calogero, Tantleff-Dunn, & Thompson, 

2011; Daubenmier, 2005; Fitzsimmons-Craft, Harney, et al., 2012; Frederick et al., 2007; 

Tiggemann & Kuring, 2004). The mediational pathways between body surveillance, body 

shame, appearance anxiety and disordered eating have also been supported in adolescent 

samples of both genders (Slater & Tiggemann, 2010). Finally, there has been some support 

for the efficacy of a treatment program that teaches women to value body functionality in 

order to reduce self-objectification and improve body satisfaction, although importantly, 

reductions were not found in self-surveillance, and disordered eating outcomes were not 

measured (Alleva, Martijn, Van Breukelen, Jansen, & Karos, 2015).  

Overall, the research examining the role of psychological consequences (i.e., 

appearance anxiety, reduced flow, and reduced awareness of internal body states) in 

mediating the relationship between self/body surveillance and disordered eating have 
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received less attention and have produced mixed results (Ata et al., 2015). Research has 

supported the mediational role of intrinsic awareness in the relationship between self-

objectification and disordered eating, and has conversely shown that higher levels of intrinsic 

bodily awareness predicts lower self-objectification and disordered eating outcomes 

(Daubenmier, 2005). Further, experimental studies have demonstrated that participants 

assigned to an ‘objectification’ condition (e.g., trying on a swimsuit) demonstrate higher 

levels of self-objectification, self-consciousness, body shame and anxiety, fearfulness, 

feelings of humiliation, lower self-esteem and diminished cognitive functioning compared to 

women assigned to a control condition (e.g., trying on a sweater; Gapinski, Brownell, & 

LaFrance, 2003; Hebl, King, & Lin, 2004). However, these experimental studies have not 

always supported the impact of these variables on eating behaviour (Hebl et al., 2004). Thus, 

while perhaps being less empirically supported than the previous Dual Pathway Model and 

TIM, Objectification Theory has contributed a valuable and novel conceptualisation of the 

way sociocultural appearance pressures come to affect the health of women in Westernised 

societies.  

The Transdiagnostic Cognitive Behavioural Model of Eating Pathology 

As highlighted in Figure 4 below, Fairburn et al. (2003) argue that AN, BN and other 

forms of disordered eating share the same distinctive psychopathology, meaning that 

individuals can move between these diagnostic states over time. Specifically, the authors 

suggest that the core or central cognitive mechanisms driving disturbed eating behaviour 

(e.g., binge eating, purging, excessive dieting, and weight loss) centre around the over-

evaluation of eating, shape and weight and their control. In other words, women begin to 

evaluate self-worth based only on their body shape and their control over it (compared to 

other facets for self‐evaluation, such as intimate relationships, study, hobbies or friendships). 

However, within more severe subgroups of these patients (e.g., those who are more severely 
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ill and require intensive treatment), one or more of four additional mechanisms serve to 

maintain the eating disorder; low self-esteem, clinical perfectionism, mood intolerance, and 

interpersonal difficulties which are termed “life” in Figure 4 below (Fairburn et al., 2003). 

Mood intolerance is defined as an inability to cope with negative mood states followed by 

dysfunctional or impulsive mood–modulating behaviours such as self-injury, substance use or 

vomiting. Core low self-esteem is characterized by trait negative self-evaluations that are 

often related to negative body image. Clinical perfectionism refers to the over evaluation of, 

striving for, and achievement of personally demanding standards that occur despite adverse 

consequences. Finally, interpersonal problems refer to behaviours and attitudes that lead to 

ongoing problems in establishing and maintaining supportive personal, family, and social 

relationships (Fairburn et al., 2003; Tasca et al., 2011).   

 
Figure 4. A Transdiagnostic Cognitive- Behavioural Perspective on Disordered Eating, from 

Fairburn et al. (2003). 

With respect to the full transdiagnostic model, support has been found in pre-

adolescent samples (Allen et al., 2012), clinical BN samples (Lampard, Byrne, McLean, & 

Fursland, 2011) and heterogeneous treatment seeking ED samples (Tasca et al., 2011). 
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Notably however, there is mixed support in some studies for some of the additional 

mechanisms advocated in the model. For example, when evaluating the effects of low self-

esteem, clinical perfectionism, mood intolerance, and interpersonal difficulties on core 

eating disorder maintenance mechanisms (i.e., overvaluation) in a sample stratified by ED 

diagnosis, Tasca et al. (2011) did not find support for a significant direct association between 

perfectionism and overvaluation in the BN subgroup. Indeed, an evaluation of the model 

using multi group structural equation modelling with 1451 patients diagnosed with AN, BN 

and an ‘other specified’ ED, found that only low self‐esteem, over evaluation of weight and 

shape, and mood intolerance processes were transdiagnostic (Lampard et al., 2013). Dietary 

restraint was only positively associated with binge eating in BN, interpersonal difficulties 

were only associated with dietary restraint in other specified eating disorders and again, 

perfectionism was not associated with core eating disorder maintaining mechanisms in BN 

(Lampard et al., 2013). Thus, when one looks at the model from a transdiagnostic 

perspective, particular pathways are not always supported. 

As with other models of eating disturbance, much of the support has come from 

research investigating specific pathways of the model rather than the model as a whole. 

Myriad research has linked overconcern with weight and shape, including basing self-esteem 

and self-control on eating behaviour and appearance, with ED symptoms such as dieting, 

compulsive exercise, and purging behaviour (Byrne & McLean, 2002; Donovan & Penny, 

2014). Further, there is cross sectional and prospective research documenting the significant 

associations between, positive expectancies of thinness, low or contingent self-esteem, 

perfectionism and interpersonal difficulties, weight and shape concern, mood intolerance 

and disordered eating (Bailey & Ricciardelli, 2010; Grossbard, Lee, Neighbors, & Larimer, 

2009; Stice et al., 2017; Wade & Lowes, 2002).  
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Further support for the cognitive behavioural perspective comes from the results of 

treatment programs targeting dysfunctional attitudes and beliefs. Generally speaking, there is 

good evidence for the efficacy of treatments that targets unhelpful schemas, beliefs and 

behaviours relating to thinness and eating for BN, and modest support for AN (Vitousek & 

Brown, 2015). There is strong support at both post intervention and six month follow up, with 

in-patient samples with any form of ED, for CBT treatments that specifically aim to reduce 

the four additional maintaining mechanisms (i.e., perfectionism, low self-esteem, mood 

intolerance and interpersonal difficulties; Dalle Grave, Calugi, Conti, Doll, & Fairburn, 2013; 

Fairburn et al., 2015). Indeed, reviews have found that manual-based CBT produces greater 

and more rapid symptom reduction for BN patients than any other psychological or 

pharmacological modality (Wilson, Grilo, & Vitousek, 2007). Furthermore, compared to 

cognitive dissonance and media literacy programs, CBT has been found to be more 

successful in reducing dieting behaviour across any ED diagnosis (Le, Barendregt, Hay, & 

Mihalopoulos, 2017). Thus from a clinical perspective, the transdiagnostic model provides 

clear, concrete treatment targets, that can be targeted amongst different ED diagnoses, with 

success.  

Limitations of Research Investigating Sociocultural Models 

Individual differences. One of the major criticisms of sociocultural models such as 

the Tripartite and Dual Pathway models, is that they lack the inclusion of moderating 

variables, or individual differences (biological, psychological, or social), that render some 

individuals more vulnerable or more resilient to sociocultural pressures to conform to body 

ideals (Tiggemann, 2011). For instance, there seems to be significant genetic and biochemical 

bases for eating pathology, with heritability estimates of 56% for AN (Bulik et al., 2006), and 

familial components accounting for around 47% of the variance in BN (Bulik, Sullivan, 

Wade, & Kendler, 2000).  
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The sociocultural models have also been criticised for not explaining the potential 

pathways through which internalisation results in body dissatisfaction and disordered 

outcomes (Fitzsimmons-Craft, 2011). In order to address this issue, Fitzsimmons-Craft, 

Harney, et al. (2012) incorporated elements of both objectification theory and social 

comparison theory (see; Festinger, 1954) into the TIM, by proposing that social comparison 

and body surveillance mediate thin ideal internalisation and disordered outcomes in women 

(Fitzsimmons-Craft et al., 2012). This elaborated model was fully supported in an initial 

study (Fitzsimmons-Craft, Harney, et al., 2012), and partially supported in a second follow-

up study (Fitzsimmons-Craft et al., 2014).  

The transdiagnostic model by Fairburn et al. (2003) addresses some of the limitations 

of the sociocultural models as it incorporates individual personality attributes, such as trait 

low self-esteem and perfectionism, which, according to CBT thinking, heighten and 

perpetuate one’s body image vulnerability and tendency to invest self-worth in body image 

(Cash, 2011; Fairburn et al., 2003). Indeed, according to Cash (2011), a CBT viewpoint of 

body image addresses these limitations because it distinguishes between historical factors 

(i.e., factors that render individuals vulnerable to body image disturbance), and proximal 

factors (i.e., factors that precipitate an perpetuate body image disturbance).  From this point 

of view, sociocultural factors are seen as influential pre-determinants of body image, as 

individuals learn the meaning of physical appearance through processes of socialisation, and 

are taught the means to attain societal expectations (e.g., by dieting, exercising, bodybuilding, 

using beauty and fashion products, obtaining surgical and medical procedures; Cash, 2011). 

When individuals internalise these social meanings and lessons, they form body image 

attitudes (i.e., investment schemas about the meaning of appearance, and evaluative 

attitudes), which act to influence how an individual then functions and interacts in society 
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(e.g., their attentional focus, and cognitive, emotional and behavioural responses to proximal 

stimuli).  

Compulsive exercise behaviour. Each of the aforementioned models do not include 

specific pathways to explain the presence of disordered exercise behaviour. Instead, these 

models generically reference ‘bulimic symptoms’ or ‘purging behaviour’ which can, by 

definition, include exercise to compensate for caloric intake, but does not necessarily 

encapsulate the emotional profile associated with compulsive exercise behaviour (J. White & 

Halliwell, 2010). This is a large oversight, as compulsive exercise is present in around 45.5% 

of women with an ED (Dalle Grave, Calugi, & Marchesini, 2008). Specifically, around 80% 

of women with restricting-type AN meet criteria for compulsive exercise, as do 32% of 

women with an ‘other specified’ eating disorder, and between 39-43% of women with 

purging, or binging and purging type BN report compulsively exercising (Dalle Grave et al., 

2008). Although the link between compulsive exercise and eating pathology is well 

recognised (Meyer, Taranis, Goodwin, & Haycraft, 2011), the lack of inclusion of this 

behaviour in models of eating pathology mean the reasons why some eating disordered 

women have the compulsive drive to engage in exercise while others do not, remains largely 

unclear (Meyer, Blissett, Alberry, & Sykes, 2013). While there have been attempts to develop 

new (J. White & Halliwell, 2010) or expand on existing sociocultural models as a means to 

predict compulsive exercise (Bell et al., 2016) there is still more research needed to better 

understand what factors contribute to the presence of this behaviour in women. Considering 

this behaviour is included within the diagnostic criteria of ED diagnoses such as BN 

(American Psychiatric Association, 2013), and is present in almost 50% of eating disordered 

women (Dalle Grave et al., 2008), such research holds clinical as well as empirical 

importance.  
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Generalisability to other populations. Another limitation of the outlined models of 

eating disturbance is the lack of research conducted in alternate populations (e.g., males, 

middle aged or older female populations, and ethnic minority groups). Instead, most of the 

research supporting the aforementioned models has been conducted with Caucasian 

adolescents and, to a lesser extent, college women (Tiggemann, 2011).  

To date, only a small amount of research has investigated the usefulness of 

sociocultural models with middle aged women (e.g., Slevec & Tiggemann, 2011), and those 

that have, have typically included additional age relevant mediators, such as aging anxiety 

(Slevec & Tiggemann, 2011). It would seem therefore, that age-tailored versions of 

sociocultural models may be important to older age groups of women, although further 

research is clearly necessary.  

Similarly, there is a growing literature base investigating the usefulness of the 

sociocultural model in non-Caucasian populations of women. Indeed, the evidence thus far 

suggests at least moderate fit of the TIM in ethnic samples, such as Japanese (Yamamiya, 

Shroff, & Thompson, 2008), French (Rachel Rodgers, Henri Chabrol, & Susan J. Paxton, 

2011), Hungarian (Papp, Urbán, Czeglédi, Babusa, & Túry, 2013), Mexican (Austin & Smith, 

2008), and Malaysian women (Shagar, Donovan, Loxton, Boddy, & Harris, 2019). In the 

tests conducted to date with these samples, cultural differences often become apparent. For 

example, family pressure has been found to be a stronger determinant of thin internalisation 

in Asian compared to Caucasian samples (Shagar et al., 2019), while in Hispanic samples, 

family values serve an important protective function against body image disturbance (Austin 

& Smith, 2008). As the world becomes more Westernized, it will be important to continue to 

evaluate sociocultural models in different cultures, understanding that there may be cultural 

specificities that need to be considered.  
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There is less evidence for the sociocultural model in male compared to female 

populations. For example, Dakanalis, Timko, Clerici, Zanetti, and Riva (2014) tested the 

transdiagnostic CBT model with a large sample of undergraduate men and found adequate fit. 

However, of the four maintaining mechanisms proposed by the model, only mood intolerance 

was found to be directly linked to men’s eating disorder symptoms, and some key 

relationships, such as that between restriction and binge eating were found to be non-

significant. Tylka (2011) adapted the TIM to better account for men’s desire to attain both 

muscle bulk and low body fat. She found support for dual body image pathways, where 

pressures from friends, family and the media led to the internalisation of the mesomorphic 

ideal, and subsequent muscularity dissatisfaction, and body fat dissatisfaction, both of which 

in turn played key meditational roles in predicting muscularity enhancement behaviour and 

disordered eating behaviour respectively. However, in line with extant research in male 

populations (Karazsia & Crowther, 2010), a direct pathway from internalisation to 

muscularity behaviours was found, and a direct pathway from partner pressure to be 

mesomorphic, and disordered eating behaviour was supported (Tylka, 2011). Such research 

suggests that, compared to women, body dissatisfaction may not be as important in mediating 

cultural pressures with respect to male eating and exercise pathology. Indeed, Stratton, 

Donovan, Bramwell, and Loxton (2015) aimed to expand upon the above study, using 

perceived peer and media pressure to predict internalisation and appearance comparison, 

subsequent body dissatisfaction and muscularity-oriented behaviours. The results supported a 

link between pressures, internalisation and the drive for muscularity. However, body 

dissatisfaction was not found to be a mediator in this relationship. All in all, more work is 

needed to understand that unique sociocultural pathways to body image and eating 

disturbances in men.  

https://www-sciencedirect-com.libraryproxy.griffith.edu.au/topics/medicine-and-dentistry/role-playing
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The muscular ideal. Comparatively little research has been conducted on 

sociocultural models in relation to the female muscular (as opposed to thin) ideal. What has 

been conducted, appears to mirror that which is seen with male populations, where the results 

are mixed and inconsistent. Girard et al. (2018) prospectively supported the relationships 

between media and interpersonal appearance pressures, with appearance comparisons and 

subsequent muscularity concerns at a one year follow up, with their French sample of young 

women. Similarly, de Carvalho, dos Santos Alvarenga, and Ferreira (2017) used a Tripartite 

framework to predict muscularity concerns and muscular body change behaviour, and found 

that media, family and peer pressures predicted both of these outcomes in their sample of 

Brazilian women. These studies are useful in asserting that, much like thinness, family, peers 

and media can influence a desire for muscularity in women. However, inconsistent with the 

socio-cultural model, de Carvalho et al. (2017) found no relationship between social 

pressures and muscular ideal internalisation. Similarly, Ramme et al. (2016) found no support 

for a mediational model linking perceived media, family and peer pressure with muscular 

ideal internalisation. While in the study by Girard et al. (2018), internalisation wasn’t 

measured. From a sociocultural perspective, the lack of research linking societal pressures to 

muscular internalisation makes sense considering muscularity is not a body goal that is avidly 

promoted in Western society for women.  

The research linking muscular ideal internalisation with body dissatisfaction and 

disordered outcomes is also inconsistent. For example, many authors have not been able to 

support a link between muscular internalisation and body dissatisfaction, either cross 

sectionally (Bell et al., 2016; Ramme et al., 2016) or longitudinally (Hoffmann & 

Warschburger, 2019; Homan, 2010), while other cross sectional research has identified small 

yet significant correlations between these constructs (Schaefer et al., 2017). Similarly, some 

cross sectional research has been able to identify relationships between muscular ideal 
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internalisation and disordered eating and exercise outcomes such as dieting, bulimic 

symptoms and compulsive exercise (Bell et al., 2016; Schaefer et al., 2017), while 

prospective research has only been able to support a link between muscular internalisation, 

compulsive exercise, and drive for muscularity over time (Hoffmann & Warschburger, 2019; 

Homan, 2010). Hoffmann and Warschburger (2019) found support for a prospective 

relationship between muscular internalisation and muscular oriented behaviours, although 

this pathway explained only a small amount of variance in disordered outcomes, and 

muscularity concern was not found to mediate the relationship (Hoffmann & Warschburger, 

2019). Likewise, cross sectional studies have only been able to identify small relationships 

between muscular internalisation and eating disorder symptomology in adult female 

populations (Schaefer et al., 2017).  

In light of these findings, many researchers have surmised that internalisation of the 

muscular ideal is less harmful to women than the internalisation of the thin ideal (Homan, 

2010; Ramme et al., 2016). However, it would seem that more research, and perhaps new 

frameworks or models, may be required before firm conclusions can be made. Of note, it is 

questionable whether the muscular ideal is an aesthetic that is very pertinent to women in the 

first place. The SATAQ-4R muscular internalisation subscale (previously termed the athletic 

subscale in earlier versions), assesses the extent to which an individual desires a muscular 

physique, and does not reference any other conjoint body goal such as slimness (Schaefer et 

al., 2017). As previously detailed in Chapter 2, the muscular ideal thus differs from the fit 

ideal, in that muscularity and bulk are typically portrayed as desirable goals for males in 

Western culture, while leanness and muscle tone (the fit ideal) is commonly perceived as 

desirable to women (Bozsik et al., 2018; McCreary, 2007; Tiggemann & Zaccardo, 2016). 

This may explain why muscular ideal internalisation has been more consistently, and more 

strongly, linked to disordered eating and exercise outcomes in male rather than female 
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populations (Schaefer et al., 2017). Thus, it has been suggested that muscular ideal 

internalisation, and the muscular internalisation subscale of the SATAQ, is more relevant to 

men than women (Schaefer et al., 2017).  

Unfortunately, research is yet to specifically assess the factors associated with fit ideal 

internalisation, due to the absence of measurement tools designed to assess this construct. 

Instead, current measures of internalisation, such as the SATAQ-4R, operationalise thinness 

and muscularity as dichotomous body goals, with the two aesthetics measured with discrete 

subscales (Schaefer et al., 2017). In turn, research investigating the relevance of a 

sociocultural model to the amalgamated fit ideal remains stagnated.  

The Fit Ideal and a Sociocultural Model  

When one considers the current, small research body on the fit ideal, there is good 

reason to assume that a sociocultural framework would apply to this body standard. The 

following discussion is dedicated to outlining the existing literature in this area. First, the 

rates and features of muscle tone dissatisfaction and unhealthy exercise behaviour will be 

discussed, including how these issues relate to a desire to look both lean and toned. Second, 

the discussion will highlight the research demonstrating that cultural pressures (e.g., fit ideal 

exposure, and fit ideal social media pressures) predict disordered body image. Third, the 

relationships between the desire to look both lean and toned, and disordered body image, 

eating and exercise behaviour will be discussed. Finally, the discussion will highlight the 

nature of women’s beliefs about the desirability and value of fitness and the fit body 

aesthetic. Throughout this discussion, some major gaps in our understanding of the fit ideal 

will be highlighted. Finally, a summary will be provided.  

Prevalence of muscle tone dissatisfaction and unhealthy exercise behaviour. 

Around 65% of women prefer a body characterised by both leanness and muscle tone, 

compared to one of thinness only, suggesting that the fit body type is not only perceived as 
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more desirable than muscularity, but it is also perceived as more ideal than thinness (Bozsik 

et al., 2018). As a result, women’s dissatisfaction with their muscle tone has been growing 

steadily over recent decades, such that around 30-57% of women now feel dissatisfied (E. A. 

Fallon et al., 2014; Fiske et al., 2014). Importantly, ‘muscle tone’ differs from ‘muscularity’ 

in terms of bulk, which relates to the latter. Indeed, it has been found that although more men 

than women report a drive for muscularity, there are no gender differences in a desire for 

muscle ‘tone’ (Kyrejto, Mosewich, Kowalski, Mack, & Crocker, 2008b). In fact, more 

women (7.3%-27.2%) than men (3.2%-19.6%) report being very dissatisfied or dissatisfied 

with their muscle tone (E. A. Fallon et al., 2014; Fiske et al., 2014). Thus, there is good 

evidence that modern Western women desire to be ‘lean and toned’ rather than ‘big and 

muscly’.  

When it comes to losing body fat and gaining muscle tone, exercise is an endorsed 

means of attaining both. Commonly, the roles of exercise as a positive health behaviour (i.e., 

as a predictor of emotional and physical wellbeing; Penedo, 2005), and as a negative social 

and emotional coping strategy, have been examined in the literature, with the latter being 

more common in women with disordered eating (Loumidis & Wells, 2001; Meyer et al., 

2013; Thome & Espelage, 2004). Within the general population, estimates of this more 

compulsive form of exercise are high, with studies estimating prevalence rates of 18%-21% 

in college populations of women (Guidi et al., 2009). Thus, it is clear that many women in the 

community feel a pressure to exercise, and consequently do so at a physical and emotional 

cost to their health (Taranis, Touyz, & Meyer, 2011). Given sociocultural models of body 

image and eating pathology have not traditionally included compulsive exercise within their 

frameworks, it is uncertain whether internalisation of a fit body ideal could help to explain 

the presence of this emotionally driven behaviour in women. When reflecting on the ways in 
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which the fit ideal is promoted as a by-product of exercise in the media (see Chapter 2), this 

supposition certainly has basis.   

Sociocultural fit ideal pressures as predictors of disordered body image. 

Considerable research now exists demonstrating that women are exposed to messages 

promoting the idea that a fit looking body is beautiful and desirable. For example, social 

media ‘fitspiration’ content analyses have shown that posts typically praise the presence of 

muscle tone and definition, and emphasise the physical attractiveness of a lean and toned 

body type (Simpson & Mazzeo, 2017; Tiggemann & Zaccardo, 2016). Further, these posts 

commonly use attractiveness as the main motivator for engaging in fitness activities 

(Simpson & Mazzeo, 2017). From a sociocultural perspective, exposure and comparison to 

such pressures increases the likelihood a woman will perceive a discrepancy between her 

own body and the ideal and experience body dissatisfaction, particularly if she believes a fit 

body is desirable. In fact, a number of studies have shown that exposure to fit ideal imagery 

subsequently increases body dissatisfaction in women, whereas exposure to hyper-muscular 

and / or average weight women who appear toned does not (Benton & Karazsia, 2015; 

Homan, McHugh, Wells, Watson, & King, 2012; Robinson et al., 2017). In fact, recent 

research has shown that exposure to fit ideal imagery results in greater levels of body 

dissatisfaction than  exposure to thin ideal imagery (Robinson et al., 2017). Together, the 

research to date supports the contention that thinness is a fundamental ingredient of Western 

body ideals, but that the simultaneous presence of muscle tone is becoming increasingly more 

desirable to women than just leanness or muscularity in isolation.  

Although there is a good amount of research investigating the effects of media 

exposure to the fit ideal, there are currently no available assessment instruments that measure 

perceived pressure from peers, family and media in relation to the fit ideal. This is perhaps 

one reason why the bulk of research in this area has utilised social media fitspiration (i.e., fit 
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inspiration) content to further their understanding of this subject. As previously discussed, 

social media is a unique source of cultural influence because it encompasses both stagnant 

and interactive forms of visual and textual societal pressure from traditional media sources 

(i.e., models, actors, celebrities), as well as peers, family, and significant others (Raggatt et 

al., 2018). Thus, it blurs the boundaries between the traditional ‘Tripartite’ conceptualisation 

of cultural influence on body image. This is important to consider, as increasingly, women 

are turning to online fitness blogs and social media as a source of information about health, 

body shape, diet and exercise (Jong & Drummond, 2016; Raggatt et al., 2018).  

Arguably, because the fit ideal had its genesis in social media, research using fit ideal 

social media content is pertinent to understanding the impact of this body type on women’s 

health. Tiggemann and Zaccardo (2015) used fitspiration imagery taken from Instagram to 

depict the fit female body ideal. Their results showed that, compared to travel imagery, 

exposure to the fit ideal increased body dissatisfaction (i.e., higher weight and body 

dissatisfaction), decreased mood (i.e., higher anxiety, depression, anger, and less happiness 

and confidence) and decreased appearance self-esteem, in their sample of women aged 17-30 

years, the effects of which were mediated by appearance comparison. These findings have 

been replicated in studies demonstrating that Facebook and Instagram fitspiration image 

exposure directly and negatively impacts state body satisfaction, and directly and positively 

impacts negative mood (Prichard et al., 2017; Tamplin, McLean, & Paxton, 2018). Trait self-

objectification levels have also been shown to moderate this effect, with those inclined to 

view themselves as an aesthetic object being more likely to experience the negative effects of 

image exposure (Prichard et al., 2017). Further, the negative impact of fit ideal image 

exposure on body image has also been replicated using magazine imagery (e.g., magazine 

images of lean and toned women wearing swimwear, fitness clothing or engaging in 

exercise), with an experimental study demonstrating a significant and positive impact on 
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women’s levels of state anxiety and depression, and a significant and negative impact on 

global mood after just 30 minutes of exposure, compared to women in a control imagery 

condition (Garvin & Damson, 2008). Thus, in line with a sociocultural perspective, the 

collective findings of research to date unanimously indicate that fit ideal related pressures, 

and comparisons to the fit body standard, are associated with harm to women’s body image, 

mood and sense of self.  

The fit ideal, body image, and disordered eating and exercise. From a 

sociocultural perspective, it makes sense that if women desire, or place value on the 

achievement of a fit body type, they are at risk of experiencing disordered body image, eating 

and exercise outcomes. In fact, they could even be more at risk than if they desire the thin 

ideal given the biological limitations women have with respect to developing muscle tone 

(Janssen et al., 2000). In general, the idea that desire for a fit body may be detrimental to 

women has been generally supported by existing research. For example, among college 

women, drive for thinness and drive for muscularity are simultaneously endorsed by 65.4% 

of women (Kelley et al., 2010). These drives include excessive concern with, and 

engagement in dieting/exercise behaviour and an intense fear of becoming fat, suggesting that 

many college women are engaging in unhealthy behaviours and suffering with unhealthy 

cognitions that relate to both thinness and muscle tone (Kelley et al., 2010). Indeed the desire 

to look toned has been found to be moderately associated with body dissatisfaction and drive 

for thinness in university female samples (Rodgers et al., 2018). More specifically, around 

73% of women who report a desire to look more toned, describe engaging in physical activity 

to change their body shape, while around 26% report changing their diet or taking 

supplements (Kyrejto et al., 2008b). At the more extreme end, around 1.6% of girls aged 

between 12-18 who report a desire to look more toned, use protein powder and shakes, 

creatine, amino acids, growth hormones and steroids at least weekly to improve their 
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appearance and muscle tone (Field, 2005). Thus, there is some evidence to support the ideal 

that a mutual body goal of thinness and muscle tone is associated with harmful cognitions 

relating to body shape and weight, and harmful eating and exercise behaviour. However, how 

the extremity of such behaviour or cognition compares to women who desire a thin ideal, is 

not known.  

Engagement with fitspiration-type social media content may be particularly 

detrimental. For example, it has been found that women who view and engage with fitness 

related content on social media report higher levels of disordered eating and exercise 

behaviour (Holland & Tiggemann, 2017; Raggatt et al., 2018). Specifically, Raggatt et al. 

(2018) found that, of those who accessed and engaged with fitspiration media online, 17.7% 

were classified as high risk for an eating disorder, 17.4% reported very high levels of 

psychological distress, and 10.3% displayed addictive exercise behaviours. Indeed, women 

who engage with fitspiration content have been found to report higher levels of compulsive 

exercise, drive for thinness, drive for muscularity and bulimic symptoms compared to those 

who do not engage with such content (Holland & Tiggemann, 2017; Raggatt et al., 2018). 

One could argue that the extent to which one interacts with fitness social media constitutes a 

crude measure of the internalisation of fit ideal, as it may reflect personal investment in this 

body standard. However, as previously discussed, a psychometrically validated measure of fit 

ideal internalisation does not currently exist in the literature, meaning that research directly 

examining the outcomes of fit ideal internalisation has been considerably hindered.  

Beliefs about fitness and the fit ideal.  As discussed in some detail in Chapter 2, 

qualitative research investigating the themes of online fitness media content, has highlighted 

that social media platforms have cultivated a discourse associating weight and muscle tone 

with notions of attractiveness, health, individual responsibility, control and moral 

responsibility. By linking such discourse with imagery of women who depict the fit ideal, 
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there is a clear message that a fit body represents reward for disciplined behaviour (Jong & 

Drummond, 2016). When interviewed, women who engage with fitness social media content 

report beliefs that if they exercise and eat well enough, they too can look like a ‘fitspo’ 

model, and that this in turn, will make them feel a sense of belonging (Raggatt et al., 2018). 

For these reasons, many women report perceiving the fit body type to represent good health, 

and perhaps consequently, when they fail to meet these prescribed standards, they also report 

feeling a sense of inadequacy (Raggatt et al., 2018). As also noted in Chapter 2, women who 

aspire to achieve the thin ideal report believing that attaining the thin ideal will be bring them 

social reward and feelings of confidence (Engeln-Maddox, 2006). Thus, the small amount of 

evidence to date around the fit ideal appears consistent with these well documented beliefs 

and attitudes women hold towards thinness and the achievement of the thin ideal. However 

no research has empirically investigated the beliefs women ascribe to a fit body type. Indeed, 

it is still unclear what attitudes or beliefs that might differentiate desire for a fit versus a thin 

body, and empirical investigation is yet to be conducted comparing such perceptions. This 

research could help elucidate the sociocultural beliefs perpetuating the desirability of this 

body standard and help explain why many women are now gravitating to fitness, over 

thinness.  

Summary  

 This chapter outlined the evidence for a sociocultural model of body image and eating 

disturbance, with reference to the thin and fit female body ideals. Apparent from the evidence 

presented in this chapter, are the detrimental effects of a cultural ethos that perpetuates the 

desirability of thinness in women. This is demonstrated in the preponderance of body image 

and eating disturbances in women from Western cultures, and in the large body of empirical 

literature linking sociocultural thin ideal related pressures, thin ideal internalisation, body 

dissatisfaction, and subsequent eating and mood disturbances.  However, when it comes to 
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understanding or predicting disturbances in body image, eating and exercise behaviour in 

populations of men, women from other cultures, and women who desire alternate body ideals, 

such as the muscular or fit ideals, research is significantly lacking.  

With respect to the fit ideal, given the simultaneous focus on thinness (which has been 

shown to be detrimental to women’s health) and muscle tone (which women face genetic 

barriers to achieving), there is good reason to suggest that a sociocultural model of body 

image and eating disturbance may apply to this body standard. What we know to date from 

the burgeoning literature base, is that women perceive cultural pressure to conform to the fit 

ideal, and that comparison and exposure to this body type results in subjective feelings of 

dissatisfaction with one’s own body, as well as mood disturbance. Further, women who are 

invested in the fit ideal (i.e., those who post social media content promoting this body 

standard) display eating disordered behaviour and attitudes to a higher level than women who 

do not post such content. However, there is still much to learn about the fit ideal. Specifically, 

there is a lack of empirical research conducted from a sociocultural perspective, investigating 

the potentially unique predictors and consequences of desiring a fit body standard, relative to 

a thin-only or muscular-only body standard. Further, there is currently no measure of fit ideal 

internalisation published in the literature, meaning research specifically testing the 

applicability of a sociocultural model to the fit ideal, has been impeded. Accordingly, 

research which seeks to address these various knowledge gaps, should help to ensure the 

forward momentum of body image research.  
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SECTION 2 

Chapter 4 

“A fit, healthy body—that is the best fashion statement”  

― Jess C Scott― 
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Introduction to the Current Series of Studies 

For decades, there has been an ingrained dogma that thinness is the most relevant 

body ideal to women and is therefore the most important body ideal to measure when 

predicting disordered outcomes in this population. It is certainly true that thinness is valued 

by women, and it is also true that research based on this ethos has delivered fruitful 

knowledge in both the empirical and clinical domains (Thompson  & Stice, 2001). However, 

whether thinness remains the only idealised yet unattainable body standard for women is now 

questionable. As highlighted in Chapter 1, beauty ideals are societal constructs, and are 

therefore subject to change. Currently, there is growing research suggesting that the ideal 

female body has evolved, and that societal messages are now promoting as desirable, and 

many women now personally prefer, a body standard that amalgamates muscle tone and 

thinness together (Bozsik et al., 2018; Simpson & Mazzeo, 2017). 

Despite increased acceptance that fitness has become idealised (see; Simpson & 

Mazzeo, 2017; Tiggemann & Zaccardo, 2016), there is a shortage of empirical knowledge 

regarding the specific predictors and outcomes associated with preferring this body standard, 

especially relative to thinness. Based on the similarities between these ideals, there is good 

reason to suspect a socio-cultural model of body image and eating disturbance would apply to 

the fit ideal. However, what is less clear is how these ideals are different, in terms of their 

predictors and outcomes. For example, research suggests that women, particularly social 

media users, gravitate to the fit ideal because they perceive this body standard as being 

healthy, and because they associate its achievement with notions of discipline and social 

acceptance (Raggatt et al., 2018). However, thinness has similarly been associated with 

health due to the pervasive bias that overweight is indicative of ill-health (Brownell, 1991; 

Puhl & Heuer, 2009), and thinness is also commonly associated with the prospect of social 

reward (Engeln-Maddox, 2006). Indeed, much like the thin ideal, media content analyses 
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reveal the fit body standard also embodies an unrealistic level of thinness (Tiggemann & 

Zaccardo, 2016), and further analyses suggest that both the thin and fit body ideals are 

promoted as being achieved through disciplined exercise behaviour and dietary control 

(Boepple & Thompson, 2016). Thus, in order to better understand the fit ideal, understanding 

whether and how the fit and thin body ideals are different holds pertinence.  

There are some potential differences between the fit and thin ideals that warrant 

empirical attention. In particular, the cultural discourse linking disciplined behaviour 

(predominantly exercise) to the fit ideal has created a perception among women that this 

aesthetic is the ‘face’ of health; something that appears to accentuate the appeal of this body 

standard, over and above thinness alone (Jong & Drummond, 2016; Raggatt et al., 2018). 

That is, it seems the fit ideal is perceived as being more indicative of health, than thinness, 

and that this belief is related to the perception that a fit body type is ideal. Whether this is 

actually the case, however, has not yet been empirically tested.  

The plausibility of the notion that a fit body is ‘healthier’ than thinness holds some 

merit considering muscularity goals (which are a feature of the fit aesthetic) have not been 

consistently linked to body dissatisfaction or dieting behaviour (Bell et al., 2016; Homan, 

2010). Indeed exercise, a robust predictor of body satisfaction, positive health and wellbeing 

(Hausenblas & Fallon, 2006; Penedo, 2005) is required to achieve muscularity. However, 

with respect to the fit ideal, exercise is commonly endorsed with an aesthetic focus 

(Tiggemann & Zaccardo, 2016), and aesthetic reasons for exercise have been linked to 

negative body image outcomes in women (Prichard & Tiggemann, 2008; 2012). Indeed, as 

discussed in Chapter 3, women who are exposed to, or post fit ideal related content online, 

show an increased eating disorder risk relative to women who do not interact with such 

content (Holland & Tiggemann, 2017; Prichard et al., 2017). Unfortunately, no research has 

directly examined whether the nature, or intensity of this risk differs based on a desire to look 
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fit versus thin. Thus, whether the fit ideal does in fact represent a healthier (or unhealthier) 

version of thinness, is not known.  

From a sociocultural perspective, because the fit female body ideal is comprised of 

two equally difficult and somewhat incongruent body aesthetics, it may be more likely that a 

lean and toned body holds unique sociocultural meaning relative to its counterparts of 

thinness and muscularity. Based on this rhetoric, the fit aesthetic may represent to women, a 

higher standard of discipline, control, social attractiveness and health, than the standard of 

thinness. This would seem to align with the qualitative research in this area (Jong & 

Drummond, 2016; Raggatt et al., 2018) which suggests that the women most likely to hold 

these beliefs about the meaning of a fit aesthetic, are those who prefer a fit (rather than a thin) 

body type. However, no empirical research has explicitly investigated this premise.  

Importantly, fit ideal related research has been significantly hindered by a lack of 

sound measurement tools designed to assess fit ideal internalisation. Instead, current 

measures either only consider thinness as having aesthetic value (e.g., the EDE; Cooper & 

Fairburn, 1987) or operationalise thinness and muscularity as being dichotomous body goals, 

with the two aesthetic desires measured via discrete subscales (e.g., SATAQ-4R; Schaefer et 

al., 2017). For these reasons, empirical knowledge has been limited to investigating and 

contrasting the outcomes associated with desiring or valuing the thin or muscular ideals, as 

opposed to investigating those associated with internalising a combined body aesthetic that 

blends both these aesthetic features (i.e., the fit ideal).  

The development of a specific measure of fit ideal internalisation is critical and has 

the potential to greatly benefit the literature, having both empirical and clinical use. Within a 

sociocultural framework, a measure of fit ideal internalisation would aid empirical knowledge 

by allowing for an increased ability to test and investigate the specific sociocultural pathways 

that may lead to, or result from, the internalisation of unique body standards (i.e., thinness 
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versus muscularity versus fitness). For example, a specific measure could help quantify the 

influence of various social pressures (e.g., social media, peer, family, traditional media) on 

these differing body goals. Similarly, a unique measure could increase the ability to explain 

disordered body image and behaviour (e.g., compulsive exercise) in women who internalise 

different body standards, thus aiding the ability of researchers to tailor existing sociocultural 

frameworks to specific body standards. Clinically, this knowledge could be used to better 

inform public awareness about what constitutes healthy body image attitudes and behaviour 

and delineate clearer treatment targets to improve health outcomes in women.  

The program of research described in this section of the thesis was designed to fill 

some of the abovementioned gaps in the literature. Study 1 (Chapter 5) was designed to 

evaluate whether the fit ideal does in fact represent a ‘healthy’ alternative to thinness by 

investigating whether simultaneous internalisation of a muscular ideal would mitigate the 

negative health outcomes commonly seen in women who internalise a thin ideal. Or visa-

versa, whether simultaneous internalisation of a thin ideal, would amplify the negative health 

outcomes commonly seen in women who internalise a muscular ideal. Criterion variables 

included in this analysis were variables traditionally included in sociocultural models of 

eating pathology (negative affect, body dissatisfaction, bulimic symptoms, and dieting), as 

well as two additional variables that were expected to be particularly relevant to muscle tone 

(compulsive exercise and supplement use).  

Study 2 (Chapter 6) was designed to investigate the unique female characteristics 

associated with the perception that a fit (versus a thin) female body is ideal. Specifically, it 

assessed whether women are more inclined to perceive a lean and toned female body type as 

‘ideal’ compared to one of thinness, and whether various body shape beliefs (about an 

overweight, hyper-muscular, thin, and fit body, on aspects of discipline, life control, self-

confidence, mental health and physical health, popularity and sexual desirability), differed 
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based on this preference. A secondary aim of Study 2 was to investigate the socio-

demographic and behavioural factors that predict a preference for a fit (over a thin) body 

shape.  

Finally, the aim of Study 3 (Chapter 7) was to clearly operationalise fit ideal 

internalisation according to theory, and to develop and validate a comprehensive measure of 

this construct for use with women. This was done through a series of three steps, using 

independent samples of women. First, items were developed in accordance with theory, and 

the factor structure of the scale was evaluated through a series of exploratory factor analyses. 

Second, confirmatory factor analyses were conducted to confirm the factor structure of the 

scale, and further testing was conducted to establish discriminant, convergent and 

incremental validity, as well as inter-item reliability. Finally, the two-week test-retest 

reliability of the scale was investigated.   

Thus, Chapters 5, 6 and 7 correspond to Studies 1, 2 and 3 respectively, and present a 

systematic and novel program of research that utilises a sociocultural framework to 

investigate the potential predictors, underpinnings and consequences of fit ideal 

internalisation. If fit ideal internalisation is indeed uniquely harmful (or beneficial) to 

women’s health, then this will have important implications for the conceptualisation, 

prevention and treatment of disturbances in women’s body image, eating and exercise 

behaviour.  
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Chapter 5: The Fit Beauty Ideal: A Healthy Alternative to Thinness or a Wolf in 

Sheep’s Clothing? 

 

“There is no torture that a woman would not endure to enhance her beauty” 

-Michel de Montaigne- 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

98 

STATEMENT OF CONTRIBUTION TO CO-AUTHORED PUBLISHED PAPER 

This chapter includes a co-authored paper. The bibliographic details of the  

co-authored paper, including all authors, are:  

Uhlmann, L. R., Donovan, C. L., Zimmer-Gembeck, M. J., Bell, H. S., & Ramme, R. A. 

(2018). The fit beauty ideal: A healthy alternative to thinness or a wolf in sheep’s 

clothing?. Body image, 25, 23-30. doi:10.1016/j.bodyim.2018.01.005 

My contribution to the paper involved: Study conceptualization and literature review, data 

cleaning, data scoring and data analyses, data interpretation and critical appraisal. Further 

contributions include the writing of the manuscript, conducting all changes and implementing 

all feedback provided from the secondary authors, as well as the feedback obtained 

throughout the journal submission process.   

 

(Signed) _________________________________ (Date)__15/08/19_ 

Laura Uhlmann 

(author) 

 

(Countersigned) ___________________________ (Date)__15/08/19_ 

Caroline Donovan 

(primary supervisor and co-author) 

 

(Countersigned) ___________________________ (Date)__15/08/19_ 

Melanie Zimmer-Gembeck 

(secondary supervisor and co-author) 

 

 

 

 

 

 

 

https://doi-org.libraryproxy.griffith.edu.au/10.1016/j.bodyim.2018.01.005


 

 

99 

 

Abstract 

Anecdotal testimony suggests the ‘fit’ female body ideal is ‘healthier’ than the thin ideal, 

because it simultaneously focuses on muscularity. However, statistical investigation into the 

outcomes associated with fit ideal internalisation is absent. This study used moderation 

analyses to investigate whether concurrent muscular internalisation mitigated the relationship 

between thin internalisation and; negative affect, body dissatisfaction, bulimic symptoms, and 

dieting. Additional analyses investigated whether concurrent thin internalisation amplified the 

relationship between muscular internalisation, compulsive exercise, and supplement use. No 

significant interaction was found on any of the outcome variables. Thus, the results suggest 

that incorporating muscularity into an ideal of thinness does not mitigate the detrimental 

eating and affective outcomes commonly associated with pursuing thinness. Equally, 

incorporating an ideal of thinness into one of muscularity does not appear to alter the 

detrimental behavioural outcomes commonly associated with pursuing muscularity. Such 

findings do not suggest fit internalisation is healthy for women.  

KEYWORDS: Female Body Ideals; Thin Ideal; Fit Ideal; Muscular Ideal; Internalization; 

Exercise Behavior; Eating Pathology; Body Image 
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Introduction 

Understanding the role that societal standards of beauty play in the aetiology of body 

dissatisfaction and eating pathology in women is particularly pertinent for western and high 

socio-economic status societies. These cultures are not only renowned for perpetuating 

female beauty ideals that are extremely unrealistic (Grogan, 2008), but they have also been 

shown to have very high rates of body dissatisfaction, eating disorder symptoms, and eating 

disorder diagnoses (Frederick, Forbes, & Berezovskaya, 2008; Gunewardene, Huon, & 

Zheng, 2001; Keel & Klump, 2003; McLaren & Gauvin, 2002; Swami et al., 2010). 

Accordingly, a large body of research has focussed on the centrality of female appearance in 

western culture, and the influences and outcomes of this ethos.  

 Sociocultural models of eating pathology, such as the Tripartite Influence Model, 

operate under the assumption that disordered eating behaviour is a by-product of unrealistic 

cultural messages and pressures regarding appearance (Thompson, Heinberg, Altabe, & 

Tantleff-Dunn, 1999). Central to these models is the construct of internalisation, which is 

defined as the extent to which individuals buy into, incorporate, and accept the value of 

culturally endorsed ideals of beauty, to the point that it affects body image or personal 

behavior (Flament et al., 2012; Thompson et al., 1999; Thompson & Stice, 2001). According 

to the Tripartite Model, internalisation is one of the key mediating mechanisms linking 

sociocultural pressures (i.e., peer pressure, media influences, and family influences) to 

pathological outcomes such as body dissatisfaction, dieting, bulimic behaviour, and negative 

affect (Thompson et al., 1999). Indeed, there is a great deal of empirical support for the 

Tripartite Model, with the full model being repeatedly supported in the literature (Keery, Van 

den Berg, & Thompson, 2004; Shroff & Thompson, 2006).  
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 In Western society, thinness has arguably been the ideal beauty standard for women 

(Owen & Laurel-Seller, 2000; Swami & Tovée, 2005), and nearly two decades of empirical 

research, including research using longitudinal and experimental designs, supports the 

assertion that internalisation of the thin beauty ideal is detrimental to one’s mental and 

physical health (Karazsia, van Dulmen, Wong, & Crowther, 2013). Indeed, the thin ideal has 

been linked to restrained and external eating (Flament et al., 2012), bulimic symptoms 

(Moradi, Dirks, & Matteson, 2005), compulsive exercise (Homan, 2010), body image 

disturbance (Durkin & Paxton, 2002; Homan, 2010), and negative affect (Cusumano & 

Thompson, 1997), and higher levels of thin-ideal internalisation have been found in eating 

disordered samples compared to non-eating disordered samples (Calogero, Davis, & 

Thompson, 2004). Thus, it is not surprising that thin-ideal internalisation and appearance 

pressures have been identified as some of the most important risk factors in the development 

of body image dissatisfaction and eating pathology (Cafri, Yamamiya, Brannick, & 

Thompson, 2005; Stice & Shaw, 2002; Thompson & Stice, 2001).  

 In recent years however, what has variously been termed the muscular or ‘athletic’ 

ideal has also emerged as a beauty standard for women (Thompson, Van den Berg, Roehrig, 

Guarda, & Heinberg, 2004). Traditionally, muscularity has been conceptualised as a male 

aesthetic standard, and in male populations, muscular-ideal internalisation has been linked to 

depression, lower self-esteem, lower life satisfaction, higher supplement use, and disordered 

eating behaviour (Hatoum & Belle, 2004; Kelley, Neufeld, & Musher-Eizenman, 2010; 

McCreary, 2007). In women, research investigating the internalisation of the muscular / 

athletic ideal is limited. Although a growing body of research has found that muscular 

internalisation is not related to body dissatisfaction in women (Bell, Donovan, & Ramme, 

2016; Homan, 2010; Ramme,Donovan, & Bell, 2016), research investigating other 

psychological and behavioural outcomes of muscular internalisation is less conclusive. For 
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example, it has been found that internalisation of the muscular-ideal predicts compulsive 

exercise (Homan, 2010) and dieting and bulimic symptoms (Bell, Donovan, & Ramme, 2016) 

in women. However, a longitudinal study found that muscular internalisation did not predict 

dieting over time (Homan, 2010). Thus, at this stage, researchers could benefit from having a 

greater understanding of the outcomes associated with muscular internalisation in women.  

 With respect to the measurement of internalisation, the thin and muscular ideals have 

traditionally been conceptualised as a dichotomy. For example, one of the most widely used 

and validated scales of internalisation; The Sociocultural Attitudes Towards Appearance 

Questionnaire – 4th version (SATAQ-4; Schaefer et al., 2014) and the revised 4th version 

(SATAQ-4R; Schaefer, Harriger, Heinberg, Soderberg, & Thompson, 2017) measure 

internalisation of the thin and muscular ideals via independent subscales (Schaefer et al., 

2014; Thompson et al., 2004). According to Schaefer et al. (2014, 2017), muscular-ideal 

internalisation is applicable to both men and women, while internalisation of thinness is more 

common in women. As such, the thin and athletic (muscular) subscales of the SATAQ-4 and 

4R were designed to be independent, with the suggestion being, that women and men could 

endorse one or the other. When it comes to male populations, it makes sense to dichotomise 

thinness and muscularity, as men desire muscle bulk and size (McCreary & Sasse, 2000), an 

aesthetic that is incongruent with slenderness. However, it is our contention that for women, 

this dichotomous conceptualisation of aesthetic internalisation is flawed.  

 Research now suggests that many women desire neither thinness nor muscularity in 

isolation, but rather, an amalgamation of the two ideals (Bordo, 2003; Grogan, 2008; Gruber, 

2007; Kelley et al., 2010). This amalgamated female body type is becoming known as the 

‘fit’ ideal and refers to a body ideal that is very lean, highly toned, and apparently, highly 

desirable. Longitudinal research of magazine content has found that promoting dieting as a 

means of achieving thinness is now less common than the promotion of diet in conjunction 
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with exercise, as a means of losing weight and improving ‘tone’ (Luff & Gray, 2009; Willis 

& Knobloch-Westerwick, 2013). Furthermore, cross-sectional research has indicated that the 

drives for muscularity and thinness are more likely to be held simultaneously than they are 

individually (Kelley et al., 2010). Population based studies indicate that women not only 

experience high levels of body and weight dissatisfaction, but also muscle tone dissatisfaction 

(Cash & Henry, 1995; Cash, Winstead, & Janda, 1986; Fallon, Harris, & Johnson, 2014), and 

experimental research has shown that compared to a control group, exposure to a thin and 

toned body results in increased body dissatisfaction (Benton & Karazsia, 2015; Homan, 

McHugh, Wells, Watson, & King, 2012; Tiggemann & Zaccardo, 2015) and decreased 

appearance-based self-esteem (Tiggemann & Zaccardo, 2015). These latter findings are quite 

significant, as from the perspective of social comparison theory, women would not feel 

dissatisfied with their shape or tone unless these aesthetics represented ideal referents 

(Festinger, 1954; Stice, 1994). Indeed, the relationship between fit-ideal exposure and body 

dissatisfaction has been shown to be fully mediated by social comparison (Tiggemann & 

Zaccardo, 2015), a finding that is consistent with the empirical literature on the thin ideal 

(Fitzsimmons-Craft & Bardone-Cone, 2011; Fitzsimmons-Craft et al., 2012), and supports 

the argument that women view this amalgamated aesthetic as desirable.  

 Examination of social media also suggests that the fit beauty ideal is extremely 

popular. On social media platforms such as Instagram, the fit-ideal is commonly referenced 

under the label “Fitspiration” or “Fitspo” (i.e., fit inspiration). A search of the “fitspo” tag 

returns over 49 million images depicting very thin, yet muscular women working out or 

posing in revealing sports clothing. Tiggemann and Zaccardo (2015) described the women in 

“fitspiration” images as being thin and muscular, less thin than traditional fashion media 

models (due to their levels of muscularity), yet still exhibiting figures that are unattainable for 

most women. Interestingly however, these images are portrayed as being “healthy,” often at 
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the expense of thinness. For example “exercise to be fit, not skinny,” “strong is the new 

skinny,” or “skinny is not sexy, health is” are all quotes that commonly accompany fitspo 

images. These types of messages are prominent on platforms such as Instagram and Facebook 

(e.g., on fitness accounts), YouTube (e.g., in montages or workout videos), Pinterest (e.g., in 

‘fitspiration’ image boards), Tumblr (e.g., in blogs) and many more. As of November 2017, 

these social media sites alone collectively had over 43 million active Australian monthly 

users (Cowling, 2017), suggesting that fit-ideal images and their associated messages have a 

wide reach. However, despite popularity of the fit ideal and the argument for its health 

benefits, there is no known research investigating the outcomes that may result from 

internalising this aesthetic. Instead, the majority of research appears to have focussed on the 

outcomes associated with exposure to this ideal, meaning there is a large gap in the literature 

regarding fit-ideal internalisation.  

 Upon examining the paucity of existing literature, the health benefits espoused by fit 

ideal advocates do make some empirical sense. For example, muscular-ideal exposure 

(Homan et al., 2012) and muscular-ideal internalisation (Bell et al., 2016; Homan, 2010; 

Ramme et al., 2016) have not been identified as predictors of body dissatisfaction in women. 

Further, there is a strong body of research outlining the benefits of exercise on body image 

and affect (Hausenblas & Fallon, 2006; Martin Ginis, Strong, Arent, Bray, & Bassett-Gunter, 

2014). Consequently, some researchers have suggested that those who internalise an ideal 

involving thinness would benefit from a focus on athleticism and muscularity (Homan et al., 

2012; Ramme et al., 2016).  

 Given the strong empirical links between affective constructs such as body 

dissatisfaction and depression, with behavioural constructs such as bulimia and dieting (Stice 

& Shaw, 2002; Van den Berg, Thompson, Obremski-Brandon, & Coovert, 2002) it follows 

that improvements in the former could lead to improvements in the latter. Thus, for women 
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who internalise a thin-ideal, concurrent muscular-ideal internalisation could have the 

potential to mitigate body dissatisfaction, negative affect, bulimic symptoms, and dieting. 

However, a focus on muscularity is not considered protective in every area, as research has 

linked concern with muscularity to compulsive exercise (Homan, 2010) and supplement use 

(Field et al., 2005) in women. These outcomes have also been seen in women who are 

concerned with thinness (Celio et al., 2006; Meyer, Taranis, Goodwin, & Haycraft, 2011). 

Thus, one could also argue that because the fit ideal is comprised of both the thin and 

muscular aesthetics, women who internalise this ideal would be even more likely to engage in 

compulsive exercise and supplement use behaviour. Indeed, there is some evidence to suggest 

that compared to their peers, women who desire thinness and muscularity concurrently are 

more likely than their peers to exercise compulsively (Kelley et al., 2010) and to use 

supplements and steroids for weight loss and/or muscle development (Field et al., 2005). Yet 

despite the logical rationales of these arguments, empirical research examining the outcomes 

of fit-ideal internalisation (i.e., the combination of thin and muscular internalisation) remains 

non-existent. Consequently, the overarching aim of this study was to fill this gap in the 

literature.  

Hypotheses 

This study sought to examine the outcomes associated with internalising the fit-ideal, 

by testing the moderating effect of muscular internalisation on thin internalisation for body 

dissatisfaction, negative affect, bulimic symptoms, and dieting behaviour. Further moderation 

analyses were conducted to test the moderating effect of thin-ideal internalisation on 

muscular internalisation for compulsive exercise, and supplement use. It was expected that 

muscular-ideal internalisation would significantly mitigate the relationship between thin 

internalisation and body dissatisfaction, negative affect, bulimic symptoms, and dieting 

behaviour. Conversely, it was expected that thin-ideal internalisation would significantly 
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amplify the relationships between muscular-ideal internalisation and compulsive exercise and 

muscular-ideal internalisation and supplement use.   

Method 

Participants 

 The sample included 356 female participants, aged 17-30 years (M = 20.57, SD = 

3.25). The average weight of the sample was 63.26 kilos (SD = 12.22) and the mean height 

was 166.60 centimetres (SD = 7.18). The mean body mass index (BMI; weight (kg) / height 

(m2) of participants was found to be 22.79 (SD = 4.17), suggesting that on average, 

participants were in the ‘normal’ BMI range (Garrow & Webster, 1984). The majority of the 

sample were Australian (76.1%), were not in a relationship (69.1%), earned $60,000 or less 

annually (68.5%), and reported Year 12 or equivalent as their highest level of education 

(63.8%). A more detailed breakdown of the demographic information is presented in Table 1. 

Measures 

 Internalisation of beauty ideals. Internalisation was measured with the Thin and 

Athletic (muscular) internalisation subscales of the SATAQ-4 (Schaefer et al., 2014).  

Participants were required to rate the degree to which they agreed with each statement on a 5-

point Likert scale from 1 (definitely disagree) to 5 (definitely agree). The 5-item thin-ideal 

internalisation subscale (e.g., “I want my body to look like it has very little fat”) and the 5-

item athletic-ideal internalisation subscale (e.g., “I spend a lot of time doing things to look 

more muscular”) measure the extent to which individuals buy into and accept the cultural 

ideals of thinness and muscularity, respectively (Schaefer et al., 2014). Items on each 

subscale are summed to produce a total subscale score ranging from 5 – 25, with higher 

scores indicating greater internalisation of the particular ideal. Schaefer et al. (2014) report an 

acceptable internal reliability for the thin-internalisation subscale (a = .89) and the athletic-

internalisation subscale (a = .88) across samples of college (university) women. In the current 
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study, the internal reliability for each of these scales was acceptable (a = .88 and a =. 92, 

respectively).  

 Compulsive exercise. The Obligatory Exercise Questionnaire (OEQ; Pasman & 

Thompson, 1988) consists of 20 items that assess an individual’s attitudes and habits towards 

exercise and body image. Participants were required to rate the degree to which they agreed 

with each item on a 4-point Likert-type scale from 1 (never) to 4 (always).  Scores may range 

from 20 to 80, with higher scores indicating a greater propensity for obligatory feelings 

towards exercise. An example item includes, “I keep a record of my exercise performance, 

such as how long I work out, how far or fast I run.” The OEQ has demonstrated high test-

retest reliability (r= .96) over a two-week period, and high (a = .96) internal consistency 

(Pasman & Thompson, 1988) in male and female samples (18-60 years). In the current study, 

internal consistency was also high (a = .91).  

 Supplement use. The extent to which food supplements such as protein powders, diet 

pills and steroids were used by participants was assessed via the 10-item Food Supplements 

subscale of the 69-item Body Image and Body Change Inventory (BCI; Ricciardelli & 

McCabe, 2002). Participants were required to rate on a 5-point Likert-type scale, from 1 

(always) to 5 (never) the frequency with which they engaged in each behaviour (e.g., “How 

often do you take food supplements [such as diet pills/Sustagen] to lose weight/increase your 

muscles?”). Scores are summed to produce a total score ranging from 10 to 50, where higher 

scores represent higher use/intent to use supplements. High internal consistency for the BIC 

subscales has been reported in male and female adolescent samples (a = .96), and satisfactory 

test-retest reliability (r = .75) has been established (Ricciardelli & McCabe, 2002). In the 

current study, internal consistency was also acceptable (a = .87).  

 Body dissatisfaction. Body dissatisfaction was measured using a modified version of 

the Body Image Concern subscale of the Body Image and Body Change Inventory described 
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above (Ricciardelli & McCabe, 2002). The Body Image Concern subscale consists of 10 

items (e.g., “How satisfied are you with your abdominal region/stomach?”) assessing the 

extent to which individuals are satisfied with their weight, body shape, and muscle size of 

seven different body parts (hips, thighs, chest, abdominal region / stomach, shoulders, legs 

and arms). The present study used a modified version of the BIC reported by Bell et al. 

(2016) and Ramme et al. (2016) that includes additional items assessing satisfaction with an 

individual’s back and buttocks, developed to gain a more comprehensive, fit-ideal applicable 

measure of body dissatisfaction. Thus, the final subscale included a total of 12 items. 

Participants were required to rate their degree of satisfaction with each body part on a 5-point 

Likert-type scale from 1 (extremely satisfied) to 5 (extremely dissatisfied). Scores on this 

measure were summed to produce a total score ranging from 12 – 60, with higher scores 

indicating higher body dissatisfaction. The modified scale has demonstrated high (α = .91) 

internal consistency in a sample of young (17-35 years) women (Bell et al., 2016). In the 

current study, the internal consistency for this modified scale was also high (α = .90).  

Bulimic symptoms. The Bulimia subscale of the 26-item Eating Attitudes Test (EAT-

26; Garner, Olmsted, Bohr, & Garfinkel, 1982) was used to assess bulimic symptoms. The 

subscale consists of six items (e.g., “I vomit after I have eaten”) that assess the extent to 

which an individual expresses symptoms or worry consistent with bulimia nervosa.  

Participants were required to rate the degree to which each item reflected their own attitudes 

and behaviour, on a 6-point Likert-type scale: never (scored as 0), rarely (0), sometimes (0), 

often (1), usually (2) and always (3). The scores on each item are summed to produce a total 

score ranging from 0 – 18, with higher scores indicating a higher propensity for bulimic-type 

attitudes and behaviours. The EAT-26 is one of the most widely used measures of eating 

pathology, demonstrating good criterion related validity and high (a = .90) internal 
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consistency in both clinical and general community samples of women (Garner et al., 1982).  

In the current study, the internal consistency for this scale was acceptable (a = .83).  

Dieting. Participant dietary restraint was assessed with the Restrained Eating subscale 

of the 33-item Dutch Eating Behaviour Questionnaire (DEBQ; Van Strien, Frijters, Bergers, 

& Defares, 1986). This subscale consists of 10 items that measure an individual’s attitudes 

and behaviours towards dieting practices. Items are scored on a 5-point Likert-type scale 

ranging from 1 (never) to 5 (always), and are summed to produce a total score ranging from 

10 – 50. Higher scores reflect greater endorsement of dieting attitudes and behaviours. The 

subscale has demonstrated high (a = .95) internal consistency in samples of obese and non-

obese males and females (Van Strien et al., 1986), and the factor structure has been supported 

in non-clinical undergraduate samples (Wardle, 1987). In the current study, internal 

consistency was also high (a = .93).  

Negative affect. The Depression Anxiety Stress Scale Short Form (DASS-21) is a 21-

item self-report measure consisting of scales designed to measure the negative emotional 

states of depression, anxiety, and stress (Lovibond & Lovibond, 1995). Participants were 

required to indicate the extent to which each statement had applied to them over the past 

week on a 4-point Likert-type scale ranging from 0 (never) to 3 (almost always). Scores are 

summed and multiplied by two to be consistent with norms of the longer, 42-item DASS. 

Higher scores reflect higher negative affect. The 21-item measure has been found to 

demonstrate acceptable-to-high internal consistency estimates for the depression (a = .94), 

anxiety (a = .87), and stress (a = .91) subscales in clinical and non-clinical male and female 

samples (Antony, Bieling, Cox, Enns, & Swinson, 1998). In the current study, the internal 

consistency estimates for each of these subscales was acceptable-to-high (a = .91, a = .83, 

and a = .86, respectively).  
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Procedure 

 Ethics permission was sought and granted from the Griffith University Human Ethics 

Committee (PSY/53/14/HREC). Participants were recruited via several methods, including 

invitation to participate through the Griffith University Call for Research Volunteers, the 

Griffith University Subject Pool, and through personal connections and social networking 

means (e.g., Facebook). Potential participants were provided with a web link that directed 

them to the survey.  After clicking on the link, participants were directed to a downloadable 

Information Sheet and Consent Form that outlined the purpose of the study, participation 

requirements, and assurances of anonymity and confidentiality. Participants were informed 

that the research was being conducted to investigate women's attitudes towards a range of 

factors including eating, exercise, and body image. They were further informed that the 

project sought to investigate a range of social, psychological, and physical factors that may be 

involved in some of the problem’s women can experience with respect to eating, exercise, 

and body image. Participants were advised that proceeding to complete the survey would be 

taken as consent to participate in the research.  Participants then went on to complete the 

online battery of self-report measures outlined above, and afterwards were invited to enter 

their names in the draw to win an iPad Mini, and if applicable, received course credit for their 

participation. 

Results 

Data Analytic Procedure and Data Screening 

 The data were analysed using the PROCESS macro for moderation, using bias 

corrected boot strapping (Hayes, 2013). Missing data was found to be missing completely at 

random and thus multiple imputation was conducted. Screening and assumption diagnostics 

were conducted for univariate/multivariate outliers and for the assumptions of linearity, 

homoscedasticity, and multicollinearity. Screening led to the detection and subsequent 
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deletion of 10 cases that were multivariate outliers. Six simple moderation analyses (i.e., 

Model 1 on PROCESS) were conducted, one for each DV (i.e., criterion), with the thin and 

muscular internalisation scales being mean centred before being used as predictors.  A bias-

corrected bootstrap based on 5,000 bootstrap samples was used for these analyses. Table 2 

shows the zero order correlations between the variables, including descriptive statistics.  

Moderation Analyses 

Body dissatisfaction. The overall model indicated that together, thin internalisation, 

muscular internalisation, and the interaction term explained around 27% of the variance in 

body dissatisfaction, F(3, 352) = 35.8, p < .001, R2 = .27. The results of the moderation 

analyses are displayed in Table 3. Thin-ideal internalisation was positively associated with 

body dissatisfaction, and muscular-ideal internalisation was negatively associated with body 

dissatisfaction. The interaction between thin-and-muscular internalisation was not significant. 

Negative Affect. The overall model indicated that together, thin internalisation, 

muscular internalisation, and the interaction term explained approximately 9% of the variance 

in negative affect F(3, 352) = 10.87, p < .001, R2  = .09. The results of the moderation 

analyses are displayed in Table 3. Thin-ideal internalisation was positively associated with 

negative affect, while muscular-ideal internalisation was not significantly associated with 

negative affect. The interaction between thin-and-muscular internalisation was not 

significant.  

Bulimia Symptoms. The overall model indicated that together, thin internalisation, 

muscular internalisation, and the interaction term explained approximately 17% of the 

variance in bulimia symptoms F(3, 352) = 18.00, p < .001, R2  = .17. The results of the 

moderation analyses are displayed in Table 3. Thin-ideal internalisation was positively 

associated with bulimia symptoms, while muscular-ideal internalisation was not significantly 
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associated with bulimia symptoms. The interaction between thin-and-muscular ideal 

internalisation was not significant.  

Dieting. The overall model indicated that together, thin internalisation, muscular 

internalisation, and the interaction term explained approximately 26% of the variance in 

dieting F(3, 352) = 36.19, p < .001, R2 = .26. The results of the moderation analyses are 

displayed in Table 3. Thin-ideal internalisation was positively associated with dieting, while 

muscular-ideal internalisation was not significantly associated with dieting. The interaction 

between thin-and-muscular ideal internalisation was not significant.  

Compulsive Exercise. The overall model indicated that together, thin internalisation, 

muscular internalisation, and the interaction term explained approximately 31% of the 

variance in compulsive exercise F(3, 352) = 57.78, p < .001, R2 = .31. The results of the 

moderation analyses are displayed in Table 3. Thin-ideal internalisation was not found to be 

significantly associated with compulsive exercise, while muscular-ideal internalisation was 

significantly associated with compulsive exercise. The interaction between thin and muscular 

internalisation was not significant.  

Supplement Use. The overall model indicated that together, thin internalisation, 

muscular internalisation, and the interaction term explained approximately 7% of the variance 

in supplement use F(3, 352) = 8.53, p < .001, R2  = .07. The results of the moderation 

analyses are displayed in Table 3. Both thin-and-muscular ideal internalisation were 

positively associated with supplement use. The interaction between thin-and-muscular ideal 

internalisation was not significant.  

Discussion 

 The ‘fit’ beauty ideal has seen an upsurge in popularity in recent years. Media and 

anecdotal reports claim this ideal has its roots in health and well-being, yet at this stage, there 

has been no research conducted that explores the outcomes associated with fit-ideal 
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internalisation. The overarching aim of the current study was to fill this gap in the literature. 

Due to the well the documented health benefits of exercise, and the growing body of research 

suggesting that muscular internalisation may be a protective factor for women, moderation 

analyses were conducted to examine whether internalisation of the muscular-ideal could 

mitigate dieting, bulimia, body dissatisfaction, and negative affect in women who also 

internalise the thin ideal. Additionally, because research suggests that a concern with both 

thinness and muscularity can result in compulsive exercise and the use of external 

supplements (i.e., for muscle building and fat loss purposes), further moderation analyses 

were conducted to examine whether these purported outcomes would be compounded in 

women who internalise both the thin and muscular ideals. Overall the hypotheses were not 

supported, as the results did not reveal significant interactions between thin and muscular 

internalisation on any of the measured outcome variables. Thus the results suggest that 

concurrent muscular-ideal internalisation does not mitigate the positive association between 

thin-ideal internalisation, and the deleterious behavioural and affective outcomes measured. 

Similarly, concurrent thin-ideal internalisation does not appear to alter the relationship 

between muscular-ideal internalisation and the detrimental behavioural outcomes measured.  

Such findings are not consistent with the opinion that fit-ideal internalisation is ‘protective’ 

or ‘healthy’ for women. These findings are discussed in more detail below.  

Existing literature has consistently linked bulimia, dieting, supplement use, negative 

affect, and body dissatisfaction to a concern with thinness (Celio et al., 2006; Pomeranz, 

Barbosa, Killian, & Austin, 2015; Thompson & Stice, 2001) and the results of this study 

provide further evidence for these relationships. However, where previous studies have failed 

to find a relationship between muscular internalisation and body dissatisfaction (Bell et al., 

2016; Ramme et al., 2016), the current study found a significant and negative relationship 

between these two constructs. Interestingly, although on its own higher muscular-ideal 
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internalisation was associated with lower body dissatisfaction, when the muscular-ideal was 

internalised alongside the thin-ideal (i.e., when a fit-ideal was internalised), the relationship 

with body dissatisfaction was no longer significant. Such results suggest that muscular-ideal 

internalisation may only be associated with lower body dissatisfaction when internalised in 

isolation. Indeed, it could be that the desire for thinness in any form, is enough to elicit 

harmful outcomes, irrespective of any coexisting muscular body goals. Certainly, the results 

of this study speak to the destructive effects of pursuing thinness, as for women who 

internalised the thin-ideal, levels of body dissatisfaction, negative affect, dieting and bulimic 

symptoms were not mitigated because of concurrent muscular-ideal internalisation. Clearly, 

these findings do not bode well for promotion of the fit ideal as a healthy alternative to 

thinness.  

Interestingly, a similar yet converse pattern of results was seen with respect to the 

levels of compulsive exercise within the sample. Consistent with the literature in this area 

(Bell et al., 2016), muscular-ideal internalisation was found to be related to higher 

compulsive exercise. Yet, contrary to existing research (Homan, 2010), thin internalisation 

was not found to be related to compulsive exercise. Further, the significant relationship 

between muscular internalisation and compulsive exercise was not significantly altered when 

thin internalisation simultaneously occurred. This result is perhaps not surprising given the 

lack of association between thin internalisation and compulsive exercise in the current 

sample. Considering this, it would be interesting to investigate whether, in samples where 

thin internalisation is a significant predictor of compulsive exercise, this result would change. 

Nevertheless, with respect to women who internalise a fit-ideal, the results of this analysis 

highlight that a concern with muscularity is likely to be positively associated with a 

compulsive relationship with exercise.  
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Finally, the thin and muscular ideals were not found to significantly interact to 

amplify supplement use in women internalising both ideals concurrently, despite the fact that 

both thin internalisation and muscular internalisation were individually positively associated 

with this criterion. The individual relationships between supplement use, thin internalisation, 

and muscular internalisation are consistent with the literature in this area, which suggests that 

women can turn to supplements to assist them in achieving unrealistic body goals (Celio et 

al., 2006; Pomeranz, et al., 2015). However, considering that women who internalise both 

ideals concurrently are striving for two equally unrealistic body goals, it is surprising that a 

compounding effect was not seen. Perhaps the relationship with supplement use is not as 

‘linear’ as hypothesised. For example, it is feasible that women who internalise both ideals 

could use the same ‘total amount’ of supplements as those who internalise an individual 

ideal, but a wider variety. Consequently, it cannot be concluded from the data that women 

internalising the fit-ideal are at any higher risk of using supplements than women 

internalising the thin or muscular ideals in isolation. Equally however, it cannot be concluded 

that women internalising the fit-ideal are any better off in this regard either.  

Altogether, the results of the current study highlight that, the psychological and 

behavioural outcomes associated with internalising the thin-or muscular-ideal, are not 

significantly compounded or abated because of concurrent thin-and muscular-ideal 

internalisation. Instead, it seems that, overall, women who internalise a fit-ideal are at risk of 

exhibiting the same unhealthy psychological and behavioural outcomes associated with both 

individual ideals. Such findings are important because, despite popular opinion, it appears 

that internalising the fit-ideal may be damaging to women’s health. Indeed, contrary to 

previous suggestion (Homan et al., 2012; Ramme et al., 2016), it does not seem that a focus 

on athleticism or muscularity is beneficial to women pursuing the thin ideal, unless they 

entirely replace the latter with the former. However even if such a feat occurred, the results of 
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this study indicate that women might only see a decrease in body dissatisfaction, and not 

necessarily improvement in other areas of behaviour or affect. Thus, when treating disordered 

eating, disordered exercise, and body image disturbance in women, there may be more 

clinical utility in reducing the focus and meaning of aesthetic appearance altogether.  

Limitations and Suggestions for Future Research 

 This study was not without limitations. First, because a measure of fit internalisation 

is yet to be constructed, the study relied on moderation analyses to approximate this 

construct. If researchers are to accurately investigate whether the internalisation of different 

female aesthetic standards results in distinct psychological and behavioural outcomes, a 

psychometrically valid assessment tool is warranted. Our research team is currently in the 

process of developing such a measure, with the hope of improving our understanding of the 

risk factors and consequences of fit-ideal internalisation. 

 A second limitation of the current study lies in the measures used to assess dieting and 

supplement use.  Research suggests that the dieting concerns of women who strive for 

muscularity relate to macronutrient and protein intake, and percentage body fat among others 

(Eisenberg, Wall, & Neumark-Sztainer, 2012; Field et al., 2005; Kleiner, Bazzarre, & 

Litchford, 1990). These behaviours are currently not assessed in the DEBQ, which is 

designed to assess caloric restriction alone. Consequently, this scale may underestimate the 

dieting levels of women who internalise an ideal of fitness or muscularity. Similarly, some 

items in the BCI supplement subscale lack face validity, referencing Sustagen as a muscle-

enhancing supplement. This product is somewhat outdated, with many other more advanced 

supplements available for simultaneously building muscle and burning body fat (Eisenberg et 

al., 2012; Field et al., 2005; Pomeranz et al., 2015). Accordingly, researchers should aim to 

develop more valid measures of eating and exercise behavior for women seeking to attain 

aesthetics other than thinness (i.e., fitness and muscularity).  
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A third limitation of this study is its cross-sectional nature. Longitudinal designs will 

be important in future studies, in order to more adequately determine directionality and 

temporal progression.  

Conclusion 

The results of this study do not bode well for the message of health commonly 

preached by those who advocate for the fit ideal. Ironically, while fit ideal advocates often 

promote fitness at the expense of thinness, it seems that women who internalise this 

‘combined’ ideal engage in unhealthy behaviours designed to achieve thinness to an equal 

degree as their thin counterparts. Correspondingly, they appear equally dissatisfied with their 

bodies and are equally unhappy overall. Yet on top of this, these women also engage in 

unhealthy behaviours designed to achieve muscularity, to an equal degree as their muscular-

ideal counterparts. Together, these results indicate that internalising both the thin and 

muscular ideals concurrently (i.e., the fit ideal) is associated with harm to one’s mental and 

physical health. Given the apparent popularity of this new ideal this result is concerning, as it 

seems the fit ideal is not such a healthy alternative.   
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Table 1 

General Demographic Information on Total Sample 

Tables 

 

 

Demographic Variable Frequency % of sample 

   

Total N 356 100 

Relationship Status   

 Single 246 69.1 

 Married  13 3.7 

       Separated/Divorced 0 0 

       Defacto 97 27.2 

Employment Status    

     Unemployed 89 25 

      Part-Time 76 21.3 

      Full-Time 42 11.8 

      Casual 149 41.9 

  Average Household Income   

 < $20 000 130 36.5 

 $20 000 - $29 000 36 10.1 

      $30 000 - $45 000 27 7.6 

      $45 001 - $60 000 51 14.3 

      $60 001 - $75 000 24 6.7 

      $75 001 - $90 000 25 7.0 

 $90 001 - $120 000 23 6.5 

      $120 001 - $150 000 21 5.9 

      $150 001 - $200 000 7 2.0 

      > $200 000 12 3.4 

Highest Level of Education   

    Year 12 Equivalent  227 63.8 

    TAFE Certificate 37 10.4 

     Bachelors Degree 74 20.8 

     Postgraduate  18 5.1 

Ethnicity    

    Australian 271 76.1 

    Australian Aboriginal  6 1.7 

    Australian South Sea Islander 1 .3 

    New Zealand Peoples 10 2.8 

    North African and Middle Eastern 2 .6 

    North East Asian 1 .3 

    North-West European 10 2.8 

    People of the Americas 9 2.5 

    South East Asian 12 3.4 

    Southern and Central Asia 4 1.1 

    Southern and Eastern Europe 5 1.4 

    Southern and East Africa 2 .6 

    Other 23 6.5 
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Table 2 

Zero Order Correlations and Descriptive Statistics 

Variable 1 2 3 4 5 6 7 8 

1. Thin 

Internalisation 

1        

2. Muscular 

Internalisation 

.27** 1       

3. Body 

Dissatisfaction 

.51** .04 1      

4. Negative 

Affect 

.28** .003 .35** 1     

5. Dieting 

 

.50** .21** .36** .32** 1    

6. Bulimia 

 

.41** .13* .34** .27** .36** 1   

7. Compulsive 

Exercise 

.23** .55** .03 .12** .44** .21* 1  

8. Supplement 

Use 

.20** .21** .22** .24** .27** .23* .23** 1 

M 17.26 15.05 36.77 32.31 27.93 1.87 44.22 13.64 

SD 4.68 5.23 9.26 24.06 9.66 3.27 11.61 5.10 

Note. M = mean, SD = standard deviation.  
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Table 3 

Results of the Simple Moderation Analyses  

 

Note. M indicates the moderator variable, while X indicates the predictor.  

 

 

 

Variable b t p 95% CI 

DV: Body Dissatisfaction 

    Thin Internalisation (X) 1.06 10.31 < .001 0.86, 1.27 

    Muscular Internalisation (M) -0.17 -2.10 .03 -0.35, -0.01 

    Interaction  

 

-0.01 -0.32 .74 -0.04, 0.03 

DV: Negative Affect 

   Thin Internalisation (X) 1.59 5.47 < .001 1.01, 2.15 

    Muscular Internalisation (M) -0.37 -1.53 .12 -0.84, 0.10 

    Interaction  

 

-0.04 -0.86 .39 -0.16, 0.06 

DV: Bulimia 

    Thin Internalisation (X) 0.28 6.67 < .001 0.20, 0.37 

    Muscular Internalisation (M) 0.01 0.31 .76 -0.05, 0.06 

    Interaction  

 

0.01 1.17 .24 -0.01, 0.02 

DV: Dieting 

    Thin Internalisation (X) 0.99 9.70 < .001 0.79, 1.19 

    Muscular Internalisation (M) 0.15 1.70 .09 -0.02, 0.33 

    Interaction  

 

-0.05 -0.20 .83 -0.04, 0.03 

DV: Compulsive Exercise 

    Thin Internalisation (M) 0.21 1.71 .08 -0.03, 0.45 

    Muscular Internalisation (X) 1.17 11.46 < .001 0.97, 1.37 

    Interaction   

 

0.02 0.72 .47 -0.03, 0.06 

DV: Supplement Use 

    Thin Internalisation (M) 0.18 3.39 < .001 0.07, 0.28 

    Muscular Internalisation (X) 0.16 3.07 .002 0.05, 0.26 

    Interaction   0.01 0.30 .76 -0.01, 0.02 
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Chapter 6: Thin May be ‘in’ but Fit Girls Could be the New ‘it’ Girls: Examining 

Women’s Preferences for and Beliefs about Various Female Body Shapes 

 

“Beauty is a delightful prejudice” 

-Theocritus- 
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Prelude to Chapter 6 

The findings of Study 1 suggest that the fit ideal is no less problematic than the thin 

ideal in terms of its association with disordered body image, affect, eating and exercise 

behaviour. However, given representations of the fit ideal on social media emphasise this 

body as being slender and toned, it is likely that the mere addition of thinness ‘plus’ 

muscularity does not constitute an accurate operationalisation of fit ideal internalisation, 

meaning that the current methodology was not sensitive enough to differences in the potential 

outcomes of these different body goals. Thus, the development of a tool specifically designed 

to measure fit ideal internalisation is important. Before such a measurement tool can be 

developed however, a sound understanding of the way in which this body ideal is perceived is 

essential. In particular, there is a substantial gap in the literature regarding knowledge of the 

unique sociocultural meaning of the fit ideal relative to the overlapping body goals of 

thinness and muscularity. Thus, the aim of Study 2 was to develop an understanding of 

female factors (e.g., the body related attitudes, behaviours and socio-demographic factors) 

that differentiate women who prefer thin vs fit vs muscular body standards.   
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Abstract 

In addition to thinness, media are increasingly promoting a fit/athletic (i.e., a very lean and 

toned) female body as ideal. Incorporating a focus on both these ideals, the aims of this study 

were to investigate potential differences (attitudinal, socio-demographic, and behavioural) 

between women who personally endorse a thin versus a fit body shape as ideal. Using 

computer generated 3D images as stimuli, 547 women reported their body type preferences 

and their beliefs about thin, fit, hyper-muscular and overweight body types. Most women 

preferred a body characterised by both leanness and muscle tone, yet felt society preferred a 

body characterised by thinness only. Regardless of body preference, women believed fit and 

hyper-muscular body types, relative to overweight and thin bodies, to be higher in discipline, 

life control, self-confidence, mental health and physical health. There were also differences in 

beliefs about popularity and sexual desirability, with preferences being for fit and thin body 

types. Overall, however, personal preference mattered; women who preferred the fit body 

type had more negative beliefs about the thin body type than women who preferred the thin 

body. These women also reported less peer pressure to be thin, were older, and engaged in 

more of some forms of exercise. Together, the results suggest women generally associate 

muscularity (more than thinness) with character strength and health but see thinness as 

important for external approval. The attitudes that distinguish women who prefer a fit versus 

a thin body type appear to be negative thin attributions, rather than more positive fit 

attributions. 

KEYWORDS: Female Body Ideals; Thin Ideal; Fit Ideal; Internalization; Aesthetic Biases; 

Halo effects 
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Introduction 

For decades, the thin ideal has been the most heavily promulgated female body ideal 

in Western countries (Owen & Laurel-Seller, 2000; Sypeck, Gray, & Ahrens, 2004; 

Wiseman, Gray, Mosimann, & Ahrens, 1992), and this ideal is still heavily promoted in 

media today (de Freitas, Jordan, & Hughes, 2018). Consequently, thinness has become 

idealised in Western culture, and there is now a large body of literature showing that many 

women personally accept that thinness is preferred and beautiful (e.g., Swami et al., 2010). 

Moreover, such internalisation of a thin ideal predicts a range of disordered affective and 

behavioural outcomes such as self-objectification (i.e., the perception of the self as an 

aesthetic object), dieting, bulimic symptoms, negative affect and depression, body 

dissatisfaction, body surveillance, body comparison, compulsive exercise, and supplement 

use, among others (Cafri, Yamamiya, Brannick, & Thompson, 2005; Fitzsimmons-Craft et 

al., 2012; Homan, 2010; Stice & Agras, 1998; Thompson & Stice, 2001; Uhlmann, Donovan, 

Zimmer-Gembeck, Bell, & Ramme, 2018). Clearly, within Western culture, thin has been 

detrimentally ‘in’ for some time.  

Despite the longstanding centrality of the thin ideal for Western women, there is 

mounting evidence to suggest that standards of female attractiveness are evolving, in that 

media are promoting, and women are starting to prefer, a body that is both very lean and very 

toned, simultaneously, over a body that is just thin (Bozsik, Whisenhunt, Hudson, Bennett, & 

Lundgren, 2018; Gruber, 2007; Kelley, Neufeld, & Musher-Eizenman, 2010). For example, 

when Bozsik et al. (2018) asked a sample of university women to identify their ideal body 

shape, they found that significantly more women selected a model who was both thin and 

toned, compared to a model who was thin without tone. In a second component of their study, 

Bozsik et al. (2018) identified that beauty pageant winners over the last 15 years have not 

only become increasingly thin, but also increasingly toned. Indeed, research examining 
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magazine depictions of women suggests that female athletes are now just as likely to be 

sexualised (e.g., posed or dressed in objectifying ways) as fashion models (Kim & Sagas, 

2014), pointing to an increasing perception that an athletic looking female figure is 

considered desirable. From a sociocultural perspective (e.g., Thompson, Heinberg, Altabe, & 

Tantleff-Dunn, 1999), this cultural idealisation of fitness, may explain why around 30-57% of 

women report feeling dissatisfaction with their level of muscle tone (Fallon, Harris, & 

Johnson, 2014; Fiske, Fallon, Blissmer, & Redding, 2014). 

The fit body aesthetic, which has also been referred to as the ‘athletic’ ideal, appears 

most ubiquitous on social media platforms such as Instagram, where there are over 80 million 

hashtags or references (e.g., fitspo and fitspiration) relating to this body type (Instagram, 

2019). Such tags display images of mostly women who are both highly thin and highly toned 

(Carrotte, Prichard, & Lim, 2017; Tiggemann & Zaccardo, 2016), with the message content 

commonly linking this body type to concepts relating to attractiveness, strict eating, and 

exercise (Boepple & Thompson, 2016; Carrotte et al., 2017; Jong & Drummond, 2016; 

Raggatt et al., 2018). Further, this content is commonly objectifying, as fitspiration imagery 

is often posed, emphasising the body parts (e.g., the stomach muscles) of women over other 

features like the face (Tiggemann & Zaccardo, 2016). Thus together, the research indicates 

that modern women are exposed to numerous cultural messages that encourage conformity to 

the fit body standard, through the representation of this body standard as attractive and 

sexually desirable.  

Despite these observed societal changes, the beliefs women have about the value or 

meaning of conforming to a fit relative to a thin ideal are not reliably known. Identifying 

these beliefs may help ascertain why this shift in ideals from thinness to fitness is occurring 

for many women, and would complement research that has found that women’s 

internalisation of a fit ideal (i.e., simultaneous thin and muscular internalisation) may be just 
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as detrimental to psychological and physical health as internalisation of a thin-only body 

ideal (Uhlmann et al., 2018). Thinness obviously comprises an important component of the fit 

ideal (Tiggemann & Zaccardo, 2016), for example researchers have found that exposure to 

normal weight fit ideal models does not elicit body dissatisfaction in women, while exposure 

to very thin but fit ideal models does (Homan, McHugh, Wells, Watson, & King, 2012). 

Thus, what attracts women to the thin ideal, may also attract women to the fit ideal.  

The attainment of thinness has been equated with a multitude of positive biases such 

as social acceptance, romantic success, intelligence, life satisfaction, aesthetic satisfaction, 

work success, and life success (Engeln-Maddox, 2006; Hebl & Heatherton, 1998). In 

contrast, past research has documented that overweight individuals, particularly Caucasian 

women, are often perceived as less popular, less likely to find a romantic partner, less 

disciplined, lazier, and less successful in life than thin or normal weight individuals (Hebl & 

Heatherton, 1998; Puhl & Heuer, 2009; Wade & DiMaria, 2003). Together, the 

internalisation of these attitudes, and the belief that thinness is beautiful, has been linked to a 

host of negative psychological and physical health outcomes (Hohlstein, Smith, & Atlas, 

1998; Pearl & Puhl, 2014; Thompson & Stice, 2001), while challenging such beliefs and 

assumptions can improve health outcomes (Levine & Smolak, 2018). Considering that both 

the fit and thin ideals share the feature of thinness, it seems likely that women who idealise 

and prefer the fit aesthetic would also share these beliefs about the meaning of thinness and 

overweight, and that those who internalise such attitudes would be at risk for experiencing 

similar negative health outcomes. What is less clear however, is whether there are specific 

attitudes or beliefs that differentiate women who idealise thinness from those who idealise 

thinness in conjunction with muscle tone (i.e., fitness), and whether or not those beliefs may 

be helpful, or harmful to women’s health outcomes. In this way, empirical understanding of 
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the body related attitudes that characterise this group of women, may have important clinical 

merit.  

The fit ideal is unique because of the appeal of a combination of thinness and muscle 

tone, relative to thinness or muscularity only. Thus the fit aesthetic may be even more 

unrealistic for women to attain, as it is comprised of two equally difficult and seemingly 

incongruous components of a slender body with very defined muscle tone. It therefore makes 

sense why cultural messages which perpetuate this body type are thematically enmeshed with 

messages relating to strict diet and exercise (Carrotte et al., 2017). Indeed, considering the 

genetic limitations women have to developing muscle tone (Janssen, Heymsfield, Wang, & 

Ross, 2000), the average woman may only be able to achieve a combination of thinness and 

muscle tone through extreme behaviour. The incredible disparity between the fit ideal and the 

average woman’s body may even explain why exposure to social media imagery of the fit 

ideal elicits higher levels of female body dissatisfaction, than exposure to the thin-only ideal 

(Robinson et al., 2017). This is ironic considering that when opinions of women who interact 

with fit ideal social media are gathered, this body standard is associated with health and 

wellbeing, often because of the simultaneous presence of muscle tone, and the focus on 

exercise and diet (Raggatt et al., 2018). Indeed, these women even report expectations that 

congruence with such standards will result in feelings of social inclusion (Raggatt et al., 

2018). In this way, what may differentiate women who prefer the ‘fit’ ideal from those who 

prefer thinness could be the belief that the fit aesthetic is indicative of beauty, health, 

disciplined behaviours, and multiple other social and personal advantages.  

A belief that the fit ideal is desirable and indicative of good health is easy to 

understand given that in Western cultures, good health is seen as a desirable trait, and 

exercise and healthy diet are typically perceived as a valid means to achieve good health 

(Claesson, 2012; Penedo, 2005; Sofi, Abbate, Gensini, & Casini, 2010). Further, given the 
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well documented benefits of exercise and diet on wellbeing (Berger & Motl, 2000; 

Hausenblas & Fallon, 2006; Penedo, 2005), in the Western world there is now a common 

perception that health is an outcome largely under personal control, meaning in turn, that 

good health is believed to symbolise self-control and discipline (Brownell, 1991). These 

attitudes are also reflected in the biases people have towards exercise. For example, vignette 

studies have demonstrated that when subjects are labelled as ‘exercisers’, they are more likely 

to be rated as hard working, competent, intelligent, disciplined and attractive, when compared 

to those labelled as ‘non-exercisers’, irrespective of gender (Lindwall & Martin Ginis, 2006; 

Martin Ginis, 2006; Martin, Sinden, & Fleming, 2000). Thus, it seems plausible that women 

who desire a lean and toned female body, which is commonly promoted as being achieved 

through strict diet and exercise, conflate the fit aesthetic ideal with these very concepts. 

Indeed, in their research into the messaging associated with online fitness media, Jong and 

Drummond (2016) observed that, within these forums, the fit female body ideal has become 

the visual emblem of health and discipline qualities and practices.  

Converse to anecdotal testimony, there is good reason to suspect that accepting the 

desirability of a fit female body ideal may be harmful to women’s mental and physical health. 

For example, content analyses indicate most fit inspiration posts on social media use 

appearance and weight management as the primary motivators for exercise and diet (Boepple 

& Thompson, 2016; Simpson & Mazzeo, 2017). Given the evidence linking aesthetic reasons 

for exercise with increased self-objectification in female fitness centre members (Prichard & 

Tiggemann, 2008), buying into such ideas seems unlikely to promote health and wellbeing in 

those pursuing the fit aesthetic. Indeed, the belief that exercise is a way to improve social 

standing and physical appearance is linked to unhealthy eating attitudes (Meyer, Blissett, 

Alberry, & Sykes, 2013) and women who post fitspiration social media content have been 

shown to have higher levels of disordered eating attitudes, compulsive exercise, and bulimic 
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symptoms, than women who do not post such content (Holland & Tiggemann, 2017). 

Furthermore, exposure to ‘fitspiration’ social media images, and their associated messages, 

has been prospectively linked to increased levels of body comparison, and in turn, increased 

levels of body dissatisfaction, and negative affect in women (Tiggemann & Zaccardo, 2015), 

particularly in those with high levels of self-objectification (Prichard, McLachlan, Lavis, & 

Tiggemann, 2017). Together, these findings do not support the popular notion that preferring 

or pursuing a fit body ideal is healthier than pursuing the thin ideal.  

In sum, research has linked a preference for the fit ideal with some negative health 

consequences. Yet, also, a lean and toned body standard may represent a ‘new benchmark’ 

for embodying valued Western standards of discipline, control, popularity, sexual 

desirability, health, confidence and attractiveness. It is possible that women who perceive the 

fit body type as ideal may hold these beliefs to a higher degree than women who do not 

ascribe to the fit ideal, however no research has investigated this premise. Empirical 

investigation into the body related attitudes that characterise women who prefer a fit aesthetic 

should be considered pertinent to the development of treatment interventions designed to 

counter the harmful assumptions that may be perpetuating its’ appeal and contributing to the 

insidious and pathological outcomes seen in women who strive for this body type.  

Aims and Hypotheses 

The general purpose of this study was to identify potential differences in the body 

related beliefs of women who prefer a fit versus a thin body ideal. We did this by focusing on 

preference for certain body types, but also on attributes believed to be representative of 

specific media driven body types. Specifically, presenting women with a series of nine 

avatars, we identified the body types that women endorsed as personally ideal, comparing 

this to their perceptions of societal (and others’) body ideals. We then compared the attributes 

women ascribed to four specific body types of interest- the media promulgated ‘fit’ and ‘thin’ 
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female body types, as well as hyper-muscular and overweight body types. We focused here 

on comparing the four body types on seven attributes of discipline, sexual desirability, 

popularity, mental health, physical health, confidence, and control. Finally, to extend on this, 

we tested how the attributes women accredited to each body type differed based on their 

personal preference for either a fit or thin body ideal and investigated whether women’s 

preference for a fit (relative to a thin) body ideal could be explained by sociodemographic 

factors. 

We had four general hypotheses. First, we expected that most women would endorse 

the fit (i.e., a lean and toned) female physique as their own personal ideal and as the societal 

ideal. Second, we hypothesised that women would rate an overweight body the lowest and a 

fit body the highest, relative to a thin or hyper-muscular body, on all seven attributes. Third, 

we expected these beliefs would depend on women’s personal preference for a fit or a thin 

body, with differences most apparent in women who preferenced the fit versus the thin media 

ideal. Finally, we also examined the associations of multiple sociodemographic factors and 

exercise behaviour with personal ideals, expecting that higher exercise participation would be 

associated with a personal ideal for a fit rather than a thin body type. 

Method 

Participants 

The participants were 547 females aged 16-65 years (M = 24.0, SD = 8.5), with an 

average weight of 68.7 kilos (SD = 19.8) and a mean height of 166 centimetres (SD = 7.2). 

The mean body mass index [BMI; weight (kg)/height (m2)] of participants was found to be 

24.9 (SD = 7.0), suggesting that on average, participants were in the ‘normal’ BMI range. 

The majority of participants endorsed white Australian (74.2%), were employed casually 

(35%), had a family income of $90,000 or less annually (63.6%), and reported a year 12 or 
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equivalent as their highest level of education (51.1%). Finally, most women in the sample 

reported exercising (in any form) twice a week or less (58.1%).  

Overall, 568 participants attempted to complete the questionnaire. However, 21 were 

excluded due to obviously patterned responding (n = 14) or identification as being male (n = 

7).  

Measures 

Body type preferences and beliefs. To measure women’s body preferences, 

participants were first presented with nine body types (see Figure 1). They were asked to 

select the body that best represented society’s idea of the perfect female body, the body they 

personally endorsed as ideal, the body considered ideal by most men, the body their closest 

friends considered ideal, and the body considered ideal according to most women. An 

example item includes; “Of the following body types, which one do you think is most 

attractive to men?”.  

As discussed, a primary aim of this study was to ascertain how a preference for either 

a fit or thin body ideal could predict women’s beliefs about body types. As a means to 

categorise the sample into those who preferred a body that was most representative of either a 

‘media driven-fit’ or ‘media driven-thin’ body ideal, women were presented with the four 

body types of most interest to the current study (i.e., the media driven fit ideal, the media 

driven thin ideal, a hyper-muscular ideal and overweight; see Figure 2). Women were then 

asked to select which of the four body types was most representative of the body type they 

personally endorsed as ideal. Women who selected the fit or thin avatars as their personal 

preference were classified as fit or thin idealisers respectively. The 28 women who selected 

the hyper muscular body as ideal (n = 4), and the overweight body as ideal (n = 24), were 

excluded from the subsequent analyses.  
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Attributes ascribed to each body type. The attributes women ascribed to each body 

type were measured using a series of seven statements. Each of the four body types of interest 

(i.e., the media fit ideal, the media thin ideal, a hyper-muscular ideal and overweight) were 

presented one at a time, in random order. With no other information other than body shape 

available, participants were asked to rate whether each statement was true on a scale from 0 

(not at all likely) to 4 (extremely likely). The 7 items began with the stem “this person is…”, 

which was followed by: highly disciplined, sexually desirable, popular, mentally healthy, 

physically healthy, confident in themselves, in control of their life. The themes of the 

statements used were generated from extant studies on the thin ideal (Engeln-Maddox, 2006; 

Evans, 2003; Wade & DiMaria, 2003), internalized weight bias (Pearl & Puhl, 2014), and 

attractiveness biases (Eagly, 1991), and were extended to include potential stereotypes 

directed towards fit or exercising persons (e.g., physical and mental health, and popularity) as 

identified in the literature (Jong & Drummond, 2016; Meyer et al., 2013; Raggatt et al., 

2018). Indeed, because a primary interest of this study was to ascertain the specific 

unidimensional attributes women ascribe to thin, fit and hyper-muscular body types 

(aesthetics that have equally low levels of body fat), scales measuring complex constructs 

such as body fat phobia were not appropriate (Robert, 2002).  

Socioeconomic status (SES) variables. Women reported their household/family 

income (i.e., <$10k, $10-$50k, $50-$90k, $90-$130k, $130-170k, $170-$200k, or >$200k), 

their employment status (unemployed, casually employed, employed part time, or employed 

full time), and their highest level of education (primary school, Year 10, Year 12, TAFE 

Diploma or certification, undergraduate University degree, or postgraduate University 

degree). These were coded as 1-7, 0-3, and 0-6 respectively.  

Exercise behaviour. Women were asked to select the form of exercise they most 

frequently engaged in (i.e., not applicable/ no exercise, yoga/meditative activities, cardio only 
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activities, weight training, or a combination of cardio and weight training activities). Exercise 

frequency was assessed by asking women to report how often, on average, they exercised per 

week ranging from 0 (not at all) to 8 (more than 7 times per week).   

Perceived socio-cultural aesthetic pressures. Socio-cultural pressures were 

measured using the Family Pressure, Peer Pressure, and Media Pressure subscales of the 

Sociocultural Attitudes Towards Appearance Questionnaire-4 (SATAQ: Schaefer et al., 

2015). Each of these subscales contain four items and include statements such as “I feel 

pressure from family members to improve my appearance” (family pressure), “My peers 

encourage me to get thinner” (peer pressure), and “I feel pressure from the media to look in 

better shape” (media pressure). For each subscale, a statement relating to muscle tone was 

added (e.g., “I feel pressure from my peers/family/the media to improve my muscle tone”). 

Respondents rated their agreement with each item from 1 (definitely disagree) to 5 (definitely 

agree). Scores for each subscale were summed to produce a total score ranging from 5 to 25, 

with higher scores indicating greater perceived pressure. The SATAQ-4 Family (α = .87), 

Peers (α = .92), and Media (α = .93) subscales have all previously shown acceptable internal 

consistency (Schaefer et al., 2015). The subscales have also demonstrated convergent validity 

with measures of body satisfaction (family r = -.35; peers r = -.32, media r = -.38), and eating 

disorder symptomology (family r = .34; peers r = .40; media r = .49) in an international 

Western female sample (Schaefer, et al., 2015). In the current study, the internal consistencies 

of the family (α =.92), peers (α =.93), and media (α =.93) subscales were acceptable.  

Procedure 

Ethics and data collection. Prior to data collection, ethical approval was sought and 

obtained from the Human Research Ethics Committee (GU Ethics Reference Number: 

2016/548). Participant recruitment was conducted using the undergraduate subject pool, the 

university volunteer for research e-news sheet, and Facebook. Recruitment materials included 
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a link that participants could either click on or type into their internet browser. The link 

directed participants to the online information and consent form that outlined the purpose and 

expected benefits of the research and provided information about the researchers involved in 

the study. The information and consent form further explained that the study was aimed at 

understanding the body types women see as ideal, and that participants would be asked to 

provide information about their own body image, as well as their eating and exercise 

behaviour. Participants were informed that consent to participate constituted commencement 

of the survey, but that participation in the study was voluntary and anonymous, and that 

consent could be withdrawn at any point without repercussion. After completing the 

questionnaire, participants were directed to another location to collect information for 

assigning course credit or entry into a prize draw for a gift card. 

Avatar development. The images typically used in image exposure studies from 

social media sites such as Instagram and Pinterest, along with those from search engines such 

as Google have the limitation of confounding body type, with other aesthetic features such as 

hair colour and style, skin colour, clothing, pose, and location (Grabe, 2008). Further, extant 

figure-rating scales are limited in their sense of realism, as most depict a very limited range 

of body types, through silhouette drawings (Gruber, Pope, Borowiecki, & Cohane, 1999). In 

fact, recent research suggests that body parts such as the buttocks and back muscles are 

important to those endorsing the fit or muscular ideals (Carrotte et al., 2017), and therefore 

even detailed figure rating scales, such as the PICS (Novella, Gosselin, & Danowski, 2015) 

likely lack the necessary features to adequately depict a ‘fit’ or ‘muscular’ body. Thus, the 

current study controlled for these limitations by designing computer generated avatars that 

were interactive and 3-dimensional. Avatar development stemmed from media searches using 

the key words of; thin ideal, thin female models, female fit ideal, fitspo/ fitspiration, female 

muscular ideal, female body builders, and female obesity/ overweight. A graphic design artist 
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designed the Avatars to match the images selected from the media, ensuring avatars had no 

discriminating features other than body composition (i.e. no differences in hair, clothing, 

pose, location, or skin colour).  

A small group of postgraduate and body image research and design experts provided 

iterative feedback and suggestions during the creation of the figures, to ensure accurate 

representation of each body type, reliability between images, and general consistency in the 

increments of body fat and muscle tone between images. Nine female body types were 

created, comprised of different combinations of thinness and muscularity (see Figure 1). A 

small independent group of psychology staff and postgraduate students (n =11) were asked to 

identify the images that best depicted; a low fat/low muscle tone body, a low fat/medium 

muscle tone body, a low fat/high muscle tone body… etc. for all nine body types (labelled 

from 1-9). Cohen’s kappa, a measure of inter-rater reliability, was good to excellent (average 

kappa = .78). From these nine images, the group was also asked to identify the body types 

they felt best represented the media driven fit female body ideal (i.e., avatar 8), the media 

driven thin female body ideal (i.e., avatar 7), a hyper-muscular female body ideal (i.e., avatar 

9) and a stereotypical overweight body (i.e., avatar 1). Cohen’s kappa for this categorisation 

was good to excellent (average kappa = .89). Each image was hyper-linked to a video, so that 

participants could click on the image and be instantly directed to a video clip that 

documented a full 360-degree video of that avatar. 

Results 

Body Preferences 

Avatar ratings. Most women selected the thin body (i.e., avatar 7) as society’s idea 

of the perfect female body, while a smaller group saw the fit body (i.e., avatar 8) as the 

societal ideal (see Table 1). Table 1 also highlights that most women selected the avatars that 

were lean, with medium muscle tone (i.e., avatars 5 and 8) as personally ideal, and felt their 
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friends also would find these two body types as ideal. In contrast, most women rated the 

bodies that were lean and without muscle tone (i.e., avatars 4 and 7) as those most preferred 

by other women and men.  

When women were presented with the two body types most commonly portrayed in 

the media (i.e., the fit ideal, the thin ideal) and two comparative body types of interest in the 

current study (i.e., a hyper-muscular ideal and an overweight body) in a 2x2 matrix form, 

most women rated the avatar representative of the fit media ideal as their personal ideal. 

Attributes Ascribed to Body Types 

Data analytic procedure and data screening. To investigate the beliefs women held 

about the body shapes of interest, and to compare the differences in beliefs (i.e., sexual 

desirability, popularity, mental health, physical health, confidence, life control, and 

discipline) between women who personally idealised the media perpetuated thin or fit body 

shapes, a series of 2x4 mixed ANOVAs was conducted. The within-subjects factor was 

avatar body type (overweight, media-thin, media-fit and hyper-muscular) and the between-

subjects factor was women’s personal preference for either a fit or thin media driven body 

ideal (i.e., avatar 2 or 3 from the 2x2 avatar matrix; N = 519). A Bonferroni corrected alpha 

of .007 was used for all seven omnibus tests (.05/7). For multiple comparisons between 

groups (within each level of the IV), a Bonferroni corrected alpha of .01 was used (.05/4). For 

multiple comparisons within groups (between all levels of the IV), a Bonferroni corrected 

alpha of .008 (.05/6) was used. Screening and assumption diagnostics were conducted for 

extreme values and for the assumptions of normality, homogeneity of inter-correlations, 

homogeneity of variance and sphericity. Screening led to the detection and subsequent 

deletion of several influential outliers, resulting in a final N of 506 (fit; n = 388, thin; n = 

118). For all analyses, each of the assumptions were met, with the exception of the 

assumption of sphericity, which led to the use of a Greenhouse Geisser correction in each 
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analysis. The descriptive statistics for each of the dependent variables and each body type 

preference are presented in Table 2.  

Main effects of avatar body type preference. There was a significant within subject 

main effect of avatar body type on all seven ratings of the characteristics attributed to the four 

body types, F ranged from 83.29 for popularity to 736.54 for discipline, all p < .001. In 

general, as can be seen in Figure 3, the fit and muscular body types, relative to the overweight 

and thin body types, were rated as higher in discipline, life control, self-confidence, physical 

health and mental health. The pattern was slightly different for popularity, with thin, fit and 

muscular types rated as more popular than overweight. The pattern was also different for 

sexual desirability, with the thin and fit body types rated as more desirable than the 

overweight and muscular body types.  

However, these main effects of avatar body shape were modified by a body shape  

body ideal personal preference interaction for all beliefs with the exception of discipline, with 

the F ranging from 5.07 for popularity (p < .01) to 12.28 for sexual desirability (p < .001). As 

can be seen in Figure 3, the difference in attribute ratings across body shape was significant 

for both those who personally endorsed a fit and those who endorsed a thin ideal. Yet, the 

difference in body shape ratings was greater for those who endorsed the fit ideal rather than 

the thin ideal, because women who endorsed a personal fit ideal tended to rate the thin body 

shape as less positive than did the women who endorsed a thin ideal.  

Socio-Demographic Determinants of Body Preference 

A logistic regression analysis was conducted to identify the significant socio-

demographic correlates of preferring a fit body-type to a thin body type. A test of the full 

model against a constant only model was statistically significant, indicating that the 

predictors as a set significantly distinguished between those who preferred a fit rather than a 

thin body type, Chi square = 41.77, df = 7, p < .001, Nagelkerke’s R2 = .11. The Hosmer and 
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Lemeshow Test was non-significant providing further support for the overall goodness of fit, 

Chi-square = 3.51, df = 8, p = .90. The results of the analysis, displayed in Table 3, show that 

peer body pressure, age, and exercise type (i.e., yoga participation, weight training, 

combination cardio and weight training vs. no exercise) were significantly associated with 

personally preferring a fit relative to a thin body type. Specifically, the odd ratio (OR) for age 

was 1.6, indicating that women were 6% more likely to idealise a fit body for each 1-year 

increment in age. Conversely, the OR was 0.96 for perceived peer pressure to be thin. This 

indicates that endorsing the fit ideal was 4% less likely for every one-unit increase in peer 

pressure. Finally, relative to women who did not exercise, women who mostly participated in 

yoga or meditative activities were 4.66 times more likely to idealise a fit body, women who 

mostly participated in weight training were 4.01 times more likely to idealise a fit body, and 

women who mostly participated in a combination of weight and cardio training were 7.12 

times more likely to idealise a fit body, compared to women who reported not exercising.  

Discussion 

There is now evidence documenting the increasing desirability of achieving a female 

body that is not only thin but is also extremely toned, but little was known about women’s 

personal beliefs about this fit ideal. This study sought to; delineate women’s beliefs about the 

characteristics associated with the media driven fit and thin body ideals, to delineate whether 

personal preference for a fit (versus a thin) media ideal predicts these beliefs, and to identify 

the sociodemographic and behavioural factors associated with women’s alignment with this 

ideal rather than the thin ideal.  

The stimuli for this study was a series of nine avatars developed to display a range of 

body types. Using these stimuli, the majority of women identified the avatar consistent with 

the media driven thin ideal (i.e., low body fat low muscle tone) as society’s idea of the 

preferred female body, but in contrast, most women selected the avatars with mid to low 
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body fat, and medium muscle tone as their own personal body ideal and as the ideal of their 

friends. This partially supports the first study hypothesis that most women perceive the media 

driven fit body type as ideal, suggesting that a lean and toned body is preferred by women to 

one only characterised by thinness.  

Other study hypotheses were also partially supported. In particular, it was 

hypothesised that women would attribute the avatar that represented the fit media ideal, with 

the highest levels of self-discipline, life control, popularity, sexual desirability, self-

confidence, physical health, and mental health compared to three other body type avatars 

representing the thin media ideal, a hyper-muscular physique and an overweight body. 

Overall, most women attributed the fit and muscular physiques with more positive attributes 

than the thin and overweight bodies. Yet, while all women rated the fit body positively 

compared to the overweight body, the fit body avatar was not always rated highest on the 

attributes measured, and the overweight avatar was not always rated lowest. Adding to these 

findings, women’s personal preference for the fit or the thin media ideal influenced the 

attributes they subscribed to the four body types. Those who preferred the fit ideal to the thin 

ideal were less positive in their ratings of the thin body, than those who preferred a thin ideal, 

and sometimes rated the thin body lower than the overweight body. Finally, the results of the 

analysis of the correlates included to account for why women may personally prefer a fit 

body type rather than a thin body type, showed that women who preferred a fit body were 

older, had a different exercise pattern, and perceived less peer pressure to be thin.  

Women’s Body Type Preferences   

Counter to the expansive body of literature that has described thinness as the Western 

female body ideal, the findings of the current study are in line with more recent research 

suggesting that most women personally prefer a female body characterised by aesthetic 

features of both leanness and muscle tone (Bozsik et al., 2018). Paradoxically, despite the 
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overwhelming personal preference for an avatar that had a combination of leanness and 

muscle tone, most women in the sample still believed that thinness (i.e., low body fat, low 

muscle tone) represented society’s idea of the perfect body. Given that thinness has been a 

dominant female beauty ideal for many decades, this result may simply highlight a slower 

cultural awareness of individual change. Indeed, much of the extant psychological literature 

continues to refer to the thin ideal as the current societal beauty ideal, despite mounting 

evidence that fitness has become increasingly idealised by women (Fallon et al., 2014; 

Gruber, 2007; Kelley et al., 2010; Rodgers et al., 2018). Consequently, it may be that women 

are simply echoing this sentiment and assuming it relates to ‘others’ despite their own 

personal beliefs. Indeed, women in the current sample perceived that most ‘other’ women, 

and most men, preferred a thin ideal.  

Beliefs about Women with Different Body Types  

The results of the current study found that women who prefer a body that is 

representative of the media driven thin ideal, rate this avatar more positively than one that 

appears overweight, on sexual desirability, popularity, physical and mental health, 

confidence, control and discipline. These results are in line with the multiple studies 

documenting the negative perception of people who appear overweight, and how the belief 

that overweight is caused by personality shortcomings can play a key role in the preference 

for being thin (Ahern, 2008; Boswell & White, 2015; Garner, Olmsted, Bohr, & Garfinkel, 

1982; Klaczynski, 2004). However, the results also extend these findings by showing that 

women who prefer a body that is representative of the media driven fit body type, share 

similarly negative attitudes towards an overweight body type, as these women ascribed the 

avatar with the overweight body, with lower levels of all attributes measures, compared to the 

fit avatar. Consistent with extant theoretical assertions, these results highlight that women 

(irrespective of the specific body type they prefer themselves) are more critical in their 
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appraisal of a body high in fat, suggesting that non-conformity to a lean ideal is associated 

with beliefs about lower social status and standing (Engeln-Maddox, 2006; Gilbert, 1997).  

Despite, women’s beliefs about what it means to have an overweight body type, the 

less positive ratings of the thin body, by women who preferred the fit body type, suggest that, 

not all women perceive being very thin as indicative of positive characteristics. Specifically, 

women who preferred the avatar that was representative of the fit media ideal, rated the 

avatar with a thin body lower than the avatar with an overweight body in mental health and 

self-confidence, while their ratings of life-control and physical health did not differ between 

the thin and overweight avatar body types. Considering the widespread literature linking 

thinness with positive beliefs about confidence, success and happiness (Engeln-Maddox, 

2006) it is novel to find here that women who prefer a fit body (which is comprised of 

thinness), perceive a thin body more negatively in these ways, especially considering most 

women in the current sample identified the thin-only body as the current ‘societal’ ideal. 

Importantly however, there is now abundant evidence to indicate that when women 

internalise the desirability of the thin ideal they are more likely to be dissatisfied with their 

bodies and engage in disordered eating (Ata, Schaefer, & Thompson, 2015). Further, there 

exist various successful treatment programs developed that assist women to critically 

appraise the desirability of thinness (Levine & Smolak, 2018), and there is increasing 

scrutiny over media representations of body image and the use of air brushing in media 

content (de Freitas et al., 2018). Indeed, research suggests young women are now becoming 

increasingly inclined to critically process the desirability of thin ideal imagery (Watson, 

Murnen, 2019). Thus, the results of the current study may also reflect an ability of women 

who prefer the fit ideal, to critique the desirability of thinness. This could also explain why 

women who preferred the thin ideal believed the thin and overweight bodies were indicative 

of lower mental health than the muscular bodies. Encouragingly, it may be that the many 
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years of public health messages have started to permeate women’s belief systems, and this 

could be a crucial part of why many women now perceive fitness as ideal.  

Interestingly, on average, all women had generally positive beliefs about the bodies 

with muscularity (i.e., the fit and hyper muscular avatars). These bodies, compared to non-

muscular bodies, were unanimously rated highest in control, discipline, confidence, mental 

health, and physical health. Further, women who preferred the fit ideal, rated the fit avatar 

highest in popularity and sexual desirability. Similarly, women who preferred the thin ideal 

rated the fit and muscular avatars equal highest in popularity with the thin avatar, and the fit 

and thin avatars highest in sexual desirability. Thus, it seems most women, regardless of the 

specific body ideal they prefer for themselves, believe muscle tone is indicative of positive 

qualities. As discussed, common heuristics about aesthetics, health and wellbeing include the 

idea that these outcomes are controllable by means of strict diet and exercise (Brownell, 

1991; Klaczynski, 2004). Thus, given the fact that visible muscle tone is next to impossible 

for women to achieve without specific exercise and dieting behaviour, it seems plausible that 

women in the current sample rated the muscular bodies positively on outcomes relating to 

health, wellbeing, and discipline because they were making similar types of assumptions. 

This fits with research documenting that those labelled or described as ‘exercisers’ are 

perceived more positively than non-exercisers (Lindwall & Martin Ginis, 2006; Martin et al., 

2000).  

Considering most women in the current sample held more positive beliefs about the 

fit and hyper-muscular aesthetics relative to the thin and overweight body types, it is curious 

that a large proportion of women still personally preferred the avatar that represented the 

media driven thin body ideal. One explanation lies in the more negative attitudes held by 

women who prefer the fit body. As discussed, although most women rated the bodies with 

muscularity positively, women who preferred the fit body, rated the thin avatar more 
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negatively in comparison to the fit avatar on all traits measured, and sometimes lower than or 

equal to the overweight avatar. Together, these ratings distinguished this group from women 

who preferred the thin body. This suggests that women who prefer a fit body are critically 

evaluating and/or rejecting the thin aesthetic, based on the notion that they do not perceive it 

to be representative of healthful or positive qualities. Conversely, women who prefer a thin 

body do not appear to be making these distinctions as avidly. This has important implications 

for measures of body image, as it suggests women who desire a fit ideal may not strongly 

endorse items that pertain only to thinness.  

It is interesting that, given the fit ideal is majorly comprised of thinness, women who 

preferred the fit avatar rated the character, health, and wellbeing of the thin avatar more 

negatively in comparison. As discussed, this seems to speak to the positive meaning ascribed 

to the presence of muscularity. So why then did women not endorse a muscular physique as 

ideal? Importantly, women who prefer the fit ideal positively distinguished the thin body 

from the overweight body in terms of popularity and sexual desirability, and positively 

distinguished the fit body from the muscular body in terms of these same constructs. This 

suggests an important distinction between the intrinsic versus extrinsic appeal of thinness to 

this group. That is, it seems that women who prefer a fit body can appreciate that thinness is 

externally valued by others in Western society but may personally reject this ideal because 

they do not associate thinness features with as much inherent ‘goodness’ as muscularity 

features. In this way, the fact that the fit ideal represents an amalgamation of thinness and 

muscularity, seems no co-incidence. In the mind’s eye of women who prefer the fit ideal, this 

aesthetic may represent the ‘best of both worlds.’  

Yet despite the potential positives associated with critically evaluating the thin 

physique, it cannot be ignored that associating value and meaning to aesthetic appearance is 

linked to negative health outcomes (Cash, 2004). Indeed, a desire to embody a lean and toned 
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aesthetic because it is visually indicative of healthful outcomes and valued personality 

characteristics, is a distinctly different concept to a desire to simply be healthy and possess 

valued personality characteristics. Indeed, the former has overtones of self-objectification and 

aesthetic overvaluation, constructs that consistently predict disordered outcomes like body 

surveillance, body dissatisfaction, body shame, bulimic symptoms, food preoccupation, 

restrained eating, binge eating, body anxiety and more (Cash, 2004; Fitzsimmons & Bardone-

Cone, 2011; Fredrickson & Roberts, 1997; Moradi, 2005). Indeed, qualitative literature has 

also suggested that women on social media who perceive the fit ideal to be desirable, 

indicative of health qualities, character strength, and social inclusion, demonstrate higher 

levels of disordered eating and exercise outcomes than the general population (Holland & 

Tiggemann, 2017; Raggatt et al., 2018). Thus, it is clear that women attribute social and 

physical value to the fit body ideal, and that women who prefer this ideal see it as being 

distinct from one of thinness and/ or muscularity. Given the available evidence suggests that 

buying into fit ideal desirability, is more likely to be associated with negative, rather than 

positive health consequences, the current findings warrant further investigation into the 

nature, and consequences of fit ideal internalisation.  

Sociodemographic and Behavioural Correlates of Fit vs. Thin Idealisation  

The final analyses of this study revealed that, compared to women who prefer the media 

driven thin aesthetic, women who prefer the media driven fit aesthetic are more likely to be 

older in age, are more likely to engage in a wider variety of exercise, and are less likely to 

have experienced peer aesthetic pressure to be thin. Given women report more concern with 

health and body functionality as they age (Clarke, 2002; Tiggemann, 2004), it may be that the 

reason women who preferred a lean and toned avatar also perceived less pressure to be thin 

and engaged in more of certain forms of exercise, was because they were older. This is 

certainly plausible, however the mean age of women in the current sample was young (i.e., 
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24 years) meaning the majority of women who preferred a lean and toned body type were 

also young in age. Considering this, the results instead seem to suggest that the fit aesthetic 

appeals to a wider age demographic of women (i.e., both young and old) than the thin ideal, 

which becomes harder to achieve with age (Keel, Baxter, Heatherton, & Joiner, 2007). 

Indeed, both the results of the current study and extant qualitative research suggest the fit 

ideal is linked to characteristics of health and wellbeing (Raggatt et al., 2018), which may 

explain why older women are more likely to endrose this body standard over thinness alone. 

However, striving for an aesthetic body goal because it is indicative of health, should not be 

conflated with true health motives, and a lean and toned body type is still highly discrepant 

from that of the average woman. Interestingly, research suggests that while older women are 

more likely to state health as the primary reason for being concerned with their body shape, 

perceived appearance dividends are more likely to be the key motivator behind wanting to 

alter one’s body later in life (Clarke, 2002). Thus, the wider variety of exercise behaviour 

seen in women who endorsed a lean and toned avatar as ideal, seems more likely to be a 

function of aesthetic motivation, and/or a misguided attempt to improve one’s health. 

Ironically, a fit body ideal is commonly portrayed as a ‘visual emblem’ of health and healthy 

practices (e.g., exercise) on social media (Jong & Drummond, 2016), yet is also likely to be 

used as the main motivation for engaging in such practices (Boepple, et al., 2016).  This 

mixed messaging is no doubt confusing for women, and in this way, the fit ideal may posit a 

more insidious threat to a greater proportion of women, than the thin ideal. This is certinaly a 

notion that warrents future research.  

Finally, lower peer pressure to be thin was a predictor of personally preferring the fit 

body type. This is interesting for a few reasons. First, it places context around the finding that 

women who preferred the fit body type held more negative beliefs about thinness. Possibly, 

these women are better able to critique the media-thin ideal, because they have not personally 
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felt as much pressure to conform to this body standard by their peers. However, this finding 

does not necessarily mean that women who prefer a fit aesthetic do not perceive peer 

pressures about their aesthetic appearance. The SATAQ-4R pressures scale, measures a 

perceived pressure to be thin, not thin and toned. While an extra item pertaining to being 

toned was added for the current study, it is possible the imbalance of items assessing pressure 

to be thinness versus toned resulted in the findings noted. Furthermore, as opposed to 

‘traditional’ media pressure, the fit ideal is heavily promoted by social media users through 

the fitspiration hashtag, on platforms like Instagram (Instagram, 2019). Social media is a new 

‘blend’ of media and peer related pressure, meaning the influence of this source may not be 

adequately tapped in current scales designed to assess sociocultural pressures. Clearly, there 

is still much to learn about the fit beauty aesthetic, and the way we continue to think and 

measure female body image will need to progress beyond the thin ideal if researchers wish to 

remain up to date with the current body image standards in Western culture. 

Limitations and Future Research Directions 

This study is not without limitations. First, while categorising women into either 

‘media-fit’ or ‘media-thin’ body preference groups helped with parsimony, it eliminated the 

possibility to understand the differences between women who prefer a low-fat mid muscle 

tone body and a mid-fat mid muscle tone body, or a low-fat low muscle tone body and a mid-

fat mid muscle tone body. A second limitation of the study was the use of newly developed 

avatars as stimuli. These stimuli have not previously been used or validated, and only 

represent a limited array of body size standards. However, given extant scales only offer front 

on perspectives of body shape, and use static drawn images, it is our opinion that the 

development of 3D avatars for the current study was also a strength. A third limitation of the 

study relates to the single item measures of constructs, as there are currently no known 

measures that assess the beliefs women may hold towards physiques other than overweight. 
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Future researchers should aim to address this gap in the literature. Finally, because this study 

relied on a cross-sectional community convenience sample, causation regarding the effects of 

beliefs on body preference can only be theoretically inferred. Future research should 

endeavour to conduct longitudinal research and population-based studies to address these 

concerns.  

Conclusions  

The results of this study indicate that more women may personally prefer a body 

characterised by features of both leanness and muscle tone compared to thin-only or hyper-

muscular female body shapes. Further, women who prefer a body that represents the media 

driven fit body ideal over the media driven thin body ideal, tend to have experienced less peer 

aesthetic pressure to be thin, are more likely to be older in age, and engage in more variety of 

exercise, particularly exercise that involves weight training. Interestingly, the results also 

highlight some key beliefs about various female aesthetics. In general, women believe body 

shapes with muscularity (i.e., fit and hyper muscular physiques) are more indicative of 

discipline, mental health, physical health, self-confidence, and life control, than body types 

without muscularity (i.e., thin and overweight physiques), yet believe body types with 

thinness (i.e., thin and fit physiques) are more indicative of sexual desirability than body 

shapes without thinness (i.e., hyper muscular and overweight physiques). In this way, the fit 

ideal may represent an evolution of female body standards; a means to embody extant 

standards of female attractiveness (i.e., thinness), in a way that conforms to the uprising 

importance of health and fitness values in the Western world (i.e., muscle tone). Indeed, 

women who prefer a fit body aesthetic are more likely to critically appraise the desirability of 

a thin ideal, specifically in the domains of physical health, mental health, confidence and life 

control. While a preference towards fitness could be thus be conceived as healthful, it seems 

more likely that the messages and beliefs associated with the fit ideal, will perpetuate self-
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objectification in women. This notion ironically holds concerning implications for the health 

of women who buy into these media propagated ideas about the meaning of embodying a fit 

aesthetic and provides rationale for future investigation into the consequences of fit ideal 

internalisation. Such research will have important implications for ensuring the wellbeing of 

women who idealise different body standards other than thinness; a number that currently 

appears to be a majority.   
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Table 1 

 

Table 1: Women’s Personal Selection of the Ideal Body Type and Their Beliefs about Others’ Preferences (N = 547) 

 

 

Avatar 1: 

OW 

Avatar 2: 

OW Mid 

Muscle 

Avatar 3: 

OW High 

Muscle 

Avatar 4: 

MF Low 

Muscle 

Avatar 5: 

MF Mid 

Muscle 

Avatar 6: 

MF High 

Muscle 

Avatar 7: 

Thin Only 

(media thin) 

Avatar 8: Thin 

and Toned 

(media fit) 

Avatar 9: 

Hyper-

Muscular 

Body Type Frequency (%) 

9 Avatar options          

Societal Ideal  0 1 (.2) 1 (.2) 46 (8.4) 70 (12.8) 14 (2.6) 273 (49.9) 137 (25) 5 (.9) 

Personal Ideal 1 (.2) 1(.2) 0 121 (22.1) 183 (33.5) 7 (1.3) 92 (16.8) 141 (25.8) 1 (.2) 

Closest friends ideal 1 (.2) 1 (.2) 4 (.7) 89 (16.3) 175 (32) 21 (3.8) 150 (27.4) 106 (19.4) 0 

Other women’s ideal 0 1 (.2) 3 (.5)  62 (11.3) 126 (23) 9 (1.6) 237 (43.3) 108 (19.7) 1 (.2) 

Men’s ideal 0 1 (.2) 3 (.5) 140 (25.6) 160 (29.3) 18 (3.3) 139 (25.4) 86 (15.7) 0 

4 Avatar options          

Personal preference 24 (4.4)      121 (22.1) 398 (72.8) 4 (0.7) 

Note. OW = overweight. MF = mid-fat 
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Table 2 

 

Table 2: Means and SDs for the Seven Beliefs about Each Avatar Shape for Women who Preferred Either the Thin or the Fit Body Type 

(N = 506) 

 

 Beliefs about Body Shape 

Avatar Body Shape Discipline Life control 

Self-

confidence 

Physical 

health Mental health  Popular 

Sexually 

desirable 

Overweight Body 0.96 (0.71) 1.32 (0.72) 1.42 (0.92) 1.09 (0.80) 1.58 (0.70) 1.51 (0.73) 1.44 (0.86) 

Fit Body 2.80 (0.81) 2.36 (0.86) 2.56 (0.88) 2.87 (0.87) 2.24 (0.84) 2.17 (0.75) 2.48 (0.88) 

Thin Body 1.99 (1.06) 1.58 (0.92) 1.38 (0.96) 1.36 (0.92) 1.28 (0.85) 1.96 (0.77) 1.93 (0.98) 

Muscular Body 3.54 (0.74) 2.99 (1.01) 2.91 (0.95) 2.86 (0.95) 2.29 (0.95) 1.99 (0.78) 1.59 (0.90) 

Note. M = mean, SD = standard deviation. 
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Table 3 

Table 3: Results of the Logistic Regression Predicting the Idealisation of a Fit Body 

Type Relative to Idealisation of a Thin Body Type (N = 519) 

Independent variables B 

SE 

B 

Wald 

χ2 p OR 

OR 

95% CI 

Age 0.06 .02 7.40 .007 1.06 1.02- 1.10 

Education -0.03 .13 0.04 .83 .97 0.75-1.26 

Family Income 0.09 .07 1.74 .19 1.10 0.96-1.25 

Employment Status -.05 .12 .22 .64 0.95 0.75-1.20 

Exercise Type (contrast = no 

exercise involvement) 

  18.16 .001   

    Yoga  1.50 .57 6.55 .01 4.28 1.41- 13.04 

    Cardio 0.68 .38 3.17 .08 1.96 0.93- 4.14 

    Weight Training 1.37 .42 10.85 .001 3.93 1.74- 8.88 

    Cardio + Weight Training 1.89 .64 8.57 .003 6.59 1.86- 23.31 

Peer Pressure -0.04 .02 4.31 .04 0.96 0.92- 0.99 

Constant -0.60 .59 0.89 .35 0.57  

Note. The dependent variable was idealisation of a fit ideal (1) versus idealisation of a thin 

ideal (0). OR = odds ratio. 
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Figure 5 (Study 2: Figure 1). Illustration of the nine female avatars used in the questionnaire, 

with adiposity on the Y axis and muscularity on the X axis. 

 

Figure 6 (Study 2: Figure 2). Illustration of the four female avatars used in the questionnaire, 

each respectively representing; overweight (1), a fit body (2), a thin body (3) and a muscular 

body (4). 

 

Figures 
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Figure 7 (Study 2: Figure 3). Body shape ratings of fit and thin idealisers, for each of the four body types. 

a. Discipline       b. Life-control 

 

 

 

 

 

 

 

 

 

 

c. Confidence       d. Mental Health  

 

 

 

 

 

 

e. Physical Health      f. Popularity  

 

 

 

 

 

 

 

 

g. Sexual Desirability 
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Chapter 7: Beyond the Thin Ideal: Development and Validation of the Fit Ideal 

Internalization Test (FIIT) for Women 

 

“Beauty in things exists in the mind which contemplates them” 

-David Hume- 
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Prelude to Chapter 7 

The results of Study 2 confirm extant assertions that leanness carries important 

extrinsic value (social desirability) to women in Westernised society, while muscle tone 

carries important intrinsic value (character strength and health). Adding further evidence to 

the necessity of a distinct measure of fit ideal internalisation, the results of Study 2 

demonstrate that women who prefer a fit body ideal are different to those who prefer a thin-

only ideal. An important distinction between these two groups of women was the more 

negative attitudes held by women who prefer a fit body towards a body that was thin. 

Importantly, this suggests that measures of thin ideal internalisation that contain items 

pertaining only to thinness, are not likely to be highly endorsed by women who desire a fit 

body type. Indeed, women who prefer the fit ideal were also found to be less likely to 

perceive thin ideal related pressures, than women who prefer a thin body ideal. Similarly, 

measures that contain items pertaining only to muscularity may not be highly endorsed by 

women idealising a fit body because, unlike the fit ideal, muscularity holds less connotations 

of attractiveness. Items on a measure of fit ideal internalisation thus need to, much like the 

body standard itself, simultaneously reference leanness and muscle tone. Given that women 

who prefer a fit body differ from women who prefer a thin body, a measure of fit ideal 

internalisation may not only have utility in predicting body image outcomes in a wider age 

demographic of women, but it may also be more sensitive in predicting pathological exercise 

behaviour. Together, the findings of Studies 1 and 2 support the need for a measure designed 

specifically to assess fit ideal internalisation in women. The aim of Study 3 was therefore to 

incorporate the learnings from Studies 1 and 2, in order to develop such a measure. 
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Abstract 

Females are at risk for body image and eating disturbance when they internalize societally 

prescribed standards of Western beauty. With respect to messages to be thin or muscular, 

numerous scales are available that measure internalization. However, many women are now 

receiving messages about the desirability of being thin and toned; yet, no self-report measure 

of internalization of a fit female body ideal exists. Our aim was to develop a 

multidimensional tool (i.e., the Fit Ideal Internalization Test; FIIT) useful for assessing 

women’s internalization of the fit ideal (i.e., a lean and toned body ideal). Three studies were 

conducted, recruiting independent groups of women attending university to complete surveys. 

In Study 1 (N = 300, age 16-51) women completed the FIIT items, and a three-factor 

structure of fit idealization (8 items), fit overvaluation (8 items), and fit behavioral drive (4 

items) was established through exploratory factor analysis. Also, items loading highly on 

each of the factors had good inter-item correlations. In Study 2 (N = 354, age 16-63), women 

completed the 20-item FIIT and validation measures. The 3-factor structure of the FIIT was 

confirmed, and findings supported convergent, discriminant and incremental validity of the 

FIIT subscale scores (and a total score). In Study 3 (N = 67, age 17-50), the 2-week test-retest 

reliability of the FIIT scores was high. Overall, the three FIIT subscales are related but also 

distinct domains of fit ideal internalization that conform to theory and may be used as 

individual subscales or potentially as a composite score.  

Public Significance Statement 

Having a simultaneously lean and toned female body is often publicized as desirable 

and ideal. Yet, no measure exists to assess women’s internalization of this fit ideal. We 

developed a multidimensional measure of fit ideal internalization for women, which aligned 

with contemporary female body image theory. In three studies, the measure was developed 

and validated, and results showed that fit internalization is associated with behavioral and 

psychological maladjustment.  

KEYWORDS; Fit Ideal, Thin Ideal, Muscular Ideal, Internalization, Athletic Ideal, Body 

Image, Measurement 
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Introduction 

For decades, the most widely cited and supported sociocultural theories of body 

image and eating disturbance have emphasized that women are at higher risk for eating 

pathology when they overvalue and internalize the Western societal prescribed standard of 

thinness as the beauty ideal (Ata, Schaefer, & Thompson, 2015; Fairburn, Cooper, & Shafran, 

2003; Fredrickson & Roberts, 1997; Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999). 

Consequently, there has been a plethora of research dedicated to the creation of measures that 

tap the various cognitive, behavioral and affective facets of thin body ideal internalization 

(Anderson, Schaumberg, Reilly, & Anderson, 2015). For example, some of the most popular 

scales tap the extent to which one accepts and/or desires a thin body ideal (e.g., the SATAQ 

and the Ideal Body Internalisation [IBIS]; Schaefer et al., 2015; Stice, 2001). Using such 

measures, researchers have linked women’s thin ideal internalization with problematic 

outcomes such as dieting, bulimic symptoms, psychological distress, body dissatisfaction, 

body surveillance, social comparison, compulsive exercise, and supplement use (Cafri, 

Yamamiya, Brannick, & Thompson, 2005; Fitzsimmons-Craft, Harney, et al., 2012; Homan, 

2010; Thompson & Stice, 2001; Uhlmann, Donovan, Zimmer-Gembeck, Bell, & Ramme, 

2018). Indeed, internalization of the thin ideal has been identified as one of the most 

important predictors of women’s eating pathology (Cafri et al., 2005; Thompson & Stice, 

2001).  

Yet, a focus on thin ideal internalization does not reflect that Western women are now 

also bombarded with media images and messages that lead them to subscribe to the notion 

that both thinness and muscle tone are required to be beautiful (Tiggemann & Zaccardo, 

2016). This simultaneous focus on leanness and tone is becoming popularly known as the ‘fit/ 

athletic ideal’ and there is now ample evidence documenting the embracing of this body 

standard by the popular media and young women, particularly social media users (Boepple & 
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Thompson, 2016; Bozsik, Whisenhunt, Hudson, Bennett, & Lundgren, 2018; Butler, 1993; 

Gruber, 2007; Kelley, Neufeld, & Musher-Eizenman, 2010; Simpson & Mazzeo, 2017).  

Most research investigating the internalization, or pursuit of female aesthetic ideals, 

has focused on thinness separate from muscularity as body goals. To illustrate, the 

Sociocultural Attitudes Towards Appearance Questionnaire is one of the most commonly 

used tools to measure internalization of body ideals (SATAQ-4R; Schaefer, Harriger, 

Heinberg, Soderberg, & Thompson, 2017). This measure has two internalization subscales: 

thin and athletic/muscular. While the athletic/muscular subscale has been used as an 

approximation of the fit ideal, examination of the items reveal that they tap internalization of 

a ‘muscular’ ideal only, and do not ask about thinness and muscle tone as an ideal 

combination. Certainly, when it comes to men in Western countries it is important to assess 

the internalization of the muscular ideal separate from the thin ideal. Although male aesthetic 

standards place importance on being lean with very low body fat, they emphasize muscle 

bulk (McCreary & Sasse, 2000). In contrast to the idealized muscular and large aesthetic for 

men, the ideal woman is often portrayed as thin and fit looking, with women typically 

reporting a desire for a lean body that is toned but not overly muscular (Butler, 1993). Indeed, 

the athletic/muscular scale of the SATAQ-4R has only demonstrated small associations with 

measures of disordered eating, body satisfaction, and self‐esteem, in populations of women, 

leading the authors of the scale to conclude that the muscular internalization scale may be 

more relevant to men (Schaefer et al., 2017).  

The notion that a simultaneously lean and toned body type is perceived as ideal by 

Western women is supported by the growing body of research documenting that exposure to 

imagery depicting both the thin and fit ideals subsequently increases body dissatisfaction in 

women, while exposure to hyper-muscular imagery, or imagery of average weight toned 

women does not (Benton & Karazsia, 2015; Homan, McHugh, Wells, Watson, & King, 2012; 
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Robinson et al., 2017). Recent research suggests that exposure to a lean and toned body (i.e., 

the fit ideal) results in a higher level of body dissatisfaction, even relative to exposure to the 

traditional thin body ideal (Robinson et al., 2017). From a sociocultural perspective, given 

that the fit ideal consists of two competing and unrealistic body standards (e.g., high thinness 

combined with noticeable muscle tone), it may be more unattainable than thinness and even 

more discrepant when compared to average women’s bodies (Ata et al., 2015; Fitzsimmons-

Craft, 2011). This could mean that internalizing a fit ideal may be associated with 

pathological eating and problematic affective outcomes, as much or even more so when 

compared to the ill effects of internalization of the thin or muscular ideals alone.  

Despite increasing literature demonstrating the existence of the fit ideal and 

descriptions that women are perhaps internalizing the fit ideal, a self-report scale to measure 

fit internalization does not yet exist, restricting the empirical study of its predictors, correlates 

and outcomes. The aim of the current series of three studies was to develop and 

psychometrically test a theoretically-derived new measure of fit body ideal internalization for 

use with women, defined as internalization of the desirability and value of a body that is 

simultaneously lean and toned.  

Operationalizing Fit Ideal Internalization 

Internalization is defined as the extent to which an individual perceives societal 

standards as personally desirable (Thompson et al., 1999; Thompson & Stice, 2001), adopts 

societal standards, values, and beliefs into a personal value system, and draws on such 

standards as guides to behavioral and moral principles (Cambridge, 2013; Merrium-Webster, 

2005). Violations of those principles thus creates emotional and cognitive distress (e.g., guilt; 

Etzioni, 2000; Grusec, 1994), and adherence contributes to feelings of accomplishment 

(McKinley & Hyde, 1996). Thus, for internalization to occur, there appear three criteria to 

assess: 1) cognitive acceptance of a societal standard and a cognitive affective desire to 
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conform to the standard, 2) cognitive and affective integration of the value and meaning of 

adherence to that standard into a personal value system, and 3) compliance with, or 

engagement in, value/norm congruent behavior. Consequently, to be comprehensive in its 

operationalization, a scale designed to measure internalization of a fit body ideal should tap 

these internalization criteria.   

More specifically, the first criterion of fit ideal internalization relates to accepting the 

socially prescribed fit body standard as one’s own and experiencing a desire to embody this 

standard. This makes sense from an evolutionary and biopsychosocial perspective (e.g., 

Anderson, Oliver, Keltner, & Kring, 2001; Gilbert, 1997) as these theories argue that it is 

important for individuals to display qualities that others will find attractive, pleasing or 

rewarding because humans have an innate need to be seen as attractive to others in order to 

gain group status and develop relationships. From these perspectives, social status and 

standing are usually gained in the context of conformity to group norms, such as body 

standards (Anderson et al., 2001; Gilbert, 1997; Lieberman, Gauvin, Bukowski, & White, 

2001). Research has shown that identification with a group that is preoccupied with thinness 

is likely to result in greater thin ideal exposure and to activities that support and emphasize 

the thin ideal, creating pressure for uniformity among group members (see; Webb & Zimmer-

Gembeck, 2014). Pressure for women to conform to a fit ideal is most prominent and 

frequently publicized on social media platforms, such as Instagram, Facebook, Twitter and 

Tumblr (Carrotte, Prichard, & Lim, 2017; Tiggemann & Zaccardo, 2016). Images that 

portray the ideal woman as very fit, toned and thin are often disseminated under the hashtag 

fitspiration (an amalgamation of fit inspiration), and originate from a mixture of sources (e.g., 

known and unknown women, models, celebrities, or advertisements) that portray and 

perpetuate the desirability of this body type (Tiggemann & Zaccardo, 2016). On Instagram 

alone, the number of posts mentioning a fit body type totaled over 84 million in June 2019 
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(Instagram, 2019). Content analyses reveal these fitspiration posts emphasize the desirability 

and importance of attaining a simultaneously lean and toned physique, through objectifying 

imagery of highly lean and toned women that perpetuate the fit ideal (Boepple & Thompson, 

2016; Carrotte et al., 2017; Tiggemann & Zaccardo, 2016). Such posts are often accompanied 

by a combination of motivational and guilt-inducing messages about the importance of 

exercise (Holland & Tiggemann, 2017) and diet (Boepple & Thompson, 2016) to achieve the 

ideal of the fit aesthetic. Therefore, it makes sense that when a woman subscribes to the 

standards of the fit ideal as her own, she believes she should or must conform to having a 

simultaneously lean and toned body. Consequently, she should desire embodiment of the fit 

ideal, and become concerned or preoccupied with ideal congruence, thus seeing ideal-

congruent behavior (i.e., strict diet and exercise) as important, and experience guilt in 

response to non-congruence. For operationalization purposes, we have labelled this first 

criterion of fit ideal internalization as fit idealization.  

The second criterion of fit ideal internalization relates to the notion of integrating the 

value of the fit body standard into one’s own personal value system. According to Stice 

(1994), aesthetics have long played a central role in women’s gender roles and societal 

success. Indeed, over 30 years ago, Striegel-Moore, Silberstein, and Rodin (1986) were 

amongst the first to propose that women who had most deeply internalized these types of 

societal mores (e.g., that attractiveness could increase the likelihood of professional success), 

would be at greatest risk for pathological eating outcomes (Striegel-Moore, Silberstein, & 

Rodin, 1985; Striegel-Moore et al., 1986). Certainly, such societal attitudes create a perceived 

value in ideal body shape attainment, and research supports this notion, demonstrating that 

women who internalize the thin ideal are more likely to associate thinness with positive social 

benefits, such as social acceptance, romantic success, higher life satisfaction, higher work 

success, and life success (Engeln-Maddox, 2006). Indeed, McKinley and Hyde (1996) argued 
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that if an individual has truly internalized a cultural body standard, she should associate the 

achievement of that body type with feelings of success, personal empowerment, and identity.  

The internalized fit ideal value was conceptualized as the belief in the worth of the fit 

body shape, and the extent that this is related to the ideal self (see; Striegel-Moore et al., 

1986). The fit ideal is promoted on social media as a ‘healthy alternative’ to thinness because 

of its association with ‘clean/healthy’ eating and disciplined exercise behavior (Raggatt et al., 

2018). This link between health, discipline and control fits with extant research highlighting 

that these constructs are often conflated in Western societies, due to the knowledge that 

controllable behaviors such as diet and exercise, often improve health outcomes (Brownell, 

1991). Indeed, research describing online fitness culture suggests that the fit body aesthetic 

has become a visual emblem of discipline, control, health and social acceptance (Jong & 

Drummond, 2016; Raggatt et al., 2018). Thus, it may be that when a women internalizes the 

fit ideal, she internalizes these same societal mores. Consequently, she should relate the 

ownership of these qualities, and feelings of personal or societal success, to the achievment of 

a fit body type. This second criterion of fit ideal internalization, we have labelled as fit 

overvaluation. 

Finally, the third criterion of fit ideal internalization is the extent to which women 

engage in fit ideal congruent behavior. From the above discussion of the norms for the fit 

ideal, it is clear that it has become tied to engagement in specific behaviors (e.g., dieting and 

exercise behavior). This is supported by research demonstrating that, women who post fit 

ideal content report higher levels of both drive for thinness and drive for muscularity, as well 

as bulimic symptoms and compulsive exercise, compared to women who do not post such 

content (Holland & Tiggemann, 2017). Further, the fit ideal is comprised of two competing 

and equally unrealistic body goals (i.e., low levels of body fat and high levels of muscle 

tone), which may explain why women pursuing this body type turn to dietary supplements, 
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perhaps to aid amalgamation (Field, 2005). Generally speaking, there are a multitude of 

reasons why women may engage in supplement use, exercise and dieting behavior (e.g., for 

health or deficiency reasons). However, when a woman internalizes the fit ideal, it follows 

that she would not only be engaging in such behavior, but that her motivation for doing so 

would be aesthetic (i.e., to achieve the fit ideal). This third criterion of fit ideal 

internalization, we have labelled fit behavioral drive. 

The Current Research 

In summary, while there are measures available tapping various facets of thin and/or 

muscular ideal internalization, no measure could be located that was designed to directly 

assess fit ideal internalization in women. Such a scale is vital to the literature, as it will enable 

enhanced specificity between women who internalize different body standards, and in turn 

improve our understanding of the diverse factors that may lead to, and result from, different 

internalization pathways. Such knowledge may not only assist the advancement of empirical 

research literature but may also inform tailored clinical interventions for those women who 

go to unhealthy extremes in their pursuit of a ‘perfect’ fit body. The aim of the current study 

was therefore to develop and psychometrically validate the Fit Ideal Internalization Test 

(FIIT). The FIIT was designed to assess 1) fit idealization (i.e., the extent to which one 

internalizes the desirability of the fit body standard, as displayed by a concern/preoccupation 

with ideal congruence, and negative affect [e.g., guilt] in response to norm deviation), 2) fit 

overvaluation (i.e., the extent to which one internalizes the societal value and meaning of the 

fit ideal, with fit ideal congruence being associated with positive affective feelings of 

personal and societal success), and 3) behavioral drive (i.e., the extent to which one engages 

in behavior for the primary purpose of achieving the fit body ideal).  

Three studies were conducted. In Study 1, items were developed according to theory 

and expert feedback, and exploratory factor analyses (EFA) of the newly created FIIT items 
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were conducted. In Study 2, confirmatory factor analyses (CFA), in an independent sample, 

were conducted to confirm the factor structure of the FIIT items and investigate the 

possibility of a higher order factor structure. Further analyses were used to demonstrate 

internal consistency, convergent and discriminant validity, and incremental validity of FIIT 

scores. In Study 3, the 2-week test-retest reliability of the FIIT scores was investigated.  

Across these three studies, five hypotheses were tested. First, it was hypothesized that 

the FIIT items would be best explained by three factors of idealization, overvaluation and 

behavioral drive. Second, to establish convergent validity of the FIIT scores, it was expected 

that they would be positively correlated with scores representing objectified body 

consciousness, perfectionism, drive for thinness/muscularity, social comparison and aesthetic 

exercise motives. Further, as the fit ideal comprises thinness and muscle tone, it was also 

expected that FIIT scores would be positively correlated with the SATAQ-4R thin and 

muscular internalization subscale scores. Third, with respect to discriminant validity, it was 

hypothesized that FIIT scores would not be significantly correlated with a health motive for 

exercise or social desirability (i.e., dishonesty, dissimulation, and impression management) 

bias. Fourth, as a means of displaying incremental validity, it was expected that the total FIIT 

composite score would explain unique variance in dieting, body dissatisfaction, compulsive 

exercise, negative affect, and bulimic symptoms, above and beyond the SATAQ-4R thin and 

muscular internalization subscales. Finally, FIIT scores were expected to have good test-

retest reliability, with moderate temporal stability over a 2-week period. 

Study 1 

The aim of Study 1 was to develop the FIIT, a novel multidimensional measure of fit 

ideal internalization. The FIIT was designed to encapsulate the three theoretically-derived 

content areas of fit idealization, fit overvaluation, and fit behavioral drive.  
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Study 1 Method 

Participants 

The participants were 300 women aged between 16 and 51 years (M = 19.0, SD = 

5.1), who (on average) fell in the ‘normal’ BMI category (M = 21.5, SD = 3.6). Another 10 

participants began the questionnaire but were excluded due to erroneous data entry, failure to 

consent, and endorsing male gender. Of the women in the sample, 98.0% were university 

students from various campuses within Queensland Australia, 81.7% had a year 12 or 

equivalent as their highest level of education, 44.7% reported a household income of $50,000 

or less, 63% were employed casually or part time, and 79% were Australian Caucasian. The 

demographic features of the sample (i.e., young Caucasian undergraduate female sample) 

appear similar to samples described in previous measurement validation studies in body 

image and eating pathology (see; Cash & Szymanski, 1995; Fitzsimmons-Craft, Bardone-

Cone, & Harney, 2012; Moradi & Varnes, 2017; Schaefer et al., 2015). 

The FIIT Measure 

Items for the FIIT were generated from a comprehensive review of the eating disorder, 

body image and internalization literature, consultation with experts in body image and eating 

pathology (clinical and research), and a critical review of existing scales and measures of 

eating pathology. A scale blueprint (i.e., the hypothesized factor structure; see Table 1) was 

created, to serve as a framework for item creation (Rust & Golombok, 2009). The key content 

areas were written across the horizontal axis of the blueprint and the manifestations (the 

cognitive, affective, and behavioral ways in which the content areas could manifest) were 

listed along the vertical axis. Items for each cell were then created. The 52 items (38 pilot 

items and 14 filler items) were developed to address the three key content areas hypothesized 

to comprise the multidimensional construct of internalization.  

Insurance against ambiguity of items and indecisiveness, acquiescence and social 

desirability of respondents were tackled at the item development and expert review stages. As 
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mentioned above, 14 filler items were developed to reduce demand characteristics. An expert 

panel, consisting of eight international researchers from the United Kingdom, the United 

States of America, and Australia, who had published scales or other research in the field of 

body image and eating pathology, were consulted on the definition of internalization and the 

appropriateness of the items generated for each content area, including item phrasing. The 

instructions for the scale were as follows; “Listed below are a series of statements regarding 

female body ideals. Many of the statements in this questionnaire describe a 'fit' body, or a 

body that is both lean (low body fat) and toned (with muscle definition). Please read each of 

the statements carefully and indicate your level of agreement with each one (from 1 = 

strongly disagree to 5 = strongly agree). Please answer as honestly as possible, and do not 

spend too much time on any statement.” Initial items were written to avoid double-barreled 

questions and complex wording and included a mix of positively and negatively worded 

items. Clark and Watson (1995) suggest erring on the side of over-inclusiveness when 

generating initial items, and to rely on the subsequent psychometric analysis to identify weak 

or unrelated items. Thus, only items that were unanimously identified as being problematic 

were deleted at the expert review stage.  

Procedure 

Approval for the study was granted by the university Human Ethics Review 

Committee (HREC: 2018/058). All student participants were recruited through the 

psychology student subject pool, and all non-students were recruited through the university 

email call for research volunteers or via social networking sites (e.g., Facebook). Potential 

participants were provided with a web link that directed them to the survey, which was hosted 

on LimeSurvey. After clicking on the link, individuals were directed to a downloadable 

information sheet and consent form that outlined the purpose of the study, participation 

requirements, and confidentiality. They were informed that the research was being conducted 
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to develop a new measure of body image, and that they would be asked to answer a series of 

questions related to body image. Participants were then instructed to indicate, via radio 

buttons, that they had read the consent forms and consented to participate in the research. 

Some student participants were under age 18, as the HREC gave approval for all university 

students to provide their own consent for the research. Participants subsequently completed 

the questionnaire and afterwards were invited to enter their names in the draw to win a $100 

Amazon voucher and gain course credit for their participation (if applicable). 

Overview of Study 1 Data Analyses 

To explore the factor structure of the FIIT items, a series of EFA’s were conducted 

using polychoric correlations and specifying principal axis factoring and an oblique (i.e., 

direct oblimin) rotation. Bartlett’s test of sphericity and the Kaiser–Meyer–Olkin measure of 

sampling adequacy were used to assess the factorability of the items. Overall sampling 

adequacy can be concluded when Bartlett’s test of Sphericity is significant and the Kaiser–

Meyer–Olkin value is greater than .60 (Tabachnick & Fidell, 2013). The number of factors to 

be retained was determined in line with best practices. Parallel analysis, the Kaiser–Guttman 

criterion (i.e., retention of factors with eigenvalues 1.0), examination of the scree plot, and 

investigation of the pattern matrix provided data driven decisions regarding the best factor 

structure (O'Connor, 2000). Theory and the designed blueprint were also used to guide 

decision making around the final items to retain after EFA (Clark & Watson, 1995).  

Study 1 Results 

Preliminary Analyses 

Barlett’s test of sphericity was significant (χ2 = 8167.72, df = 630, p < 0.001) and the 

Kaiser–Meyer–Olkin value was 0.95, indicating that the initial 38 FIIT items were 

appropriate for factor analysis. Additionally, all measures of sampling adequacy taken from 

the diagonal of the anti-image correlation table, were >.90.  
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Exploratory Factor Analysis 

Prior to EFA, items were removed if they met two or more of the following criteria: 

1) item redundancy or insufficient correlations with other items (i.e., inter-item correlations 

of r >.8 or <.3 respectively), 2) poor item statistics (i.e., if all response options were not 

utilized or corrected item-total correlations were r < .40), and 3) age or BMI bias (i.e., if a 

singular item correlated  (r > .35) with either of these constructs (Clark & Watson, 1995; 

Rust & Golombok, 2009). Following these guidelines led to the exclusion of 5 items from 

any further analyses, leaving 33 items for EFA.  

The first EFA resulted in the extraction of five factors with eigenvalues greater than 1 

(i.e., 14.82, 3.16, 1.70, 1.32, and 1.07 respectively). Yet, only the first three eigenvalues from 

the parallel analysis (1.77, 1.66, 1.58 respectively) were smaller than those extracted through 

EFA, while the fourth and fifth eigenvalues (1.52 and 1.46) were larger than that extracted 

through the EFA (O'Connor, 2000). Inspection of the scree plot revealed an inflection point 

between 3 and 4 factors. Thus, results converged on a 3-factor structure.  Inspection of the 

pattern matrix revealed that the first three factors aligned with the blueprint, whilst factor 4 

and 5 were comprised of only two items each, that cross-loaded (>.3) across all five factors. 

The EFA was repeated after removing these 4 items, resulting in four factors with 

eigenvalues greater than 1. The fourth factor had only one item with a high loading (.47), 

which also cross-loaded (>.3) on the third factor. The EFA was repeated for a third time after 

removing this item. In this EFA, three factors were extracted with eigenvalues greater than 1, 

which aligned with the blueprint.  

Finally, items loading highly on these three factors were evaluated for deletion against 

the following criteria; 1) poor factor loadings (i.e., loadings <.40) or small communalities 

(i.e., <.40), 2) cross-loadings on two or more factors (i.e., loadings >.3 on the second factor), 

3) a lack of conceptual/face validity (i.e., if the loading of an item on a factor did not align 
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with theory or the designed blueprint), and 4) constituted part of a non-robust factor (i.e., a 

factor with < 3 items; Clark & Watson, 1995; Comrey, 1988; Fitzsimmons-Craft, Bardone-

Cone, et al., 2012; Floyd, 1995; Guttman, 1954; Rust & Golombok, 2009; Schaefer et al., 

2017; Smith, 1995; Taranis, Touyz, & Meyer, 2011). The use of these criteria resulted in 

removal of 8 items, resulting in a final set of 20 items that did not meet any of the 

abovementioned criteria.  

In a final EFA of the 20 items using a polychoric correlation matrix as input, three 

factors had eigenvalues greater than 1 and explained 73.40% of the variance in the items. The 

final 20 items, factor loadings, and scale statistics are presented in Table 2. These factors 

were respectively labelled as Fit Idealization, Fit Overvaluation and Fit Behavioral Drive. 

Factor 1, Fit Idealization, had an eigenvalue of 10.78 and accounted for 53.90% of the 

variance in the items. The eight items that loaded highly on Fit Idealization all reflected the 

extent to which women desired congruence with a fit body ideal and had loadings that ranged 

from .48 to .89. Factor 2, Fit Overvaluation, had an eigenvalue of 2.56 and accounted for 

12.80% of the variance in the items. The eight items that loaded highly on Fit Overvaluation 

all reflected the extent to which women associated the achievement of a fit body with 

personal feelings of success and societal reward and had loadings that ranged from .66 to .90. 

Factor 3, Fit Behavioral Drive, had an eigenvalue of 1.33 and accounted for 6.70% of the 

variance in the items. The four items that loaded highly on Fit Drive all reflected the extent to 

which women engaged in behavior to achieve the fit ideal and had loadings that ranged from 

.64 to .89. As anticipated, the three factors were correlated with each other (r’s ranged from 

.37 to .60). Internal consistency of the items on each subscale, assessed with Cronbach’s αs, 

were very good (α’s of .92, .92, .90 for Fit Idealization, Fit Overvaluation and Fit Drive, 

respectively). Also, all 20 items had a high internal consistency, Cronbach’s α = .94.  
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Study 2 

The aim of Study 2 was to confirm the factor structure of the 20-item FIIT and 

investigate the possibility of a higher order factor structure. It was also of interest to 

investigate construct validity by demonstrating convergent validity, discriminant validity, and 

incremental validity of the FIIT subscale scores.  

Study 2 Method 

Participants 

The participants included 350 women. Another four participants began the survey but 

were excluded due to reporting that they were male. Participants were aged between 16 and 

63 years (M = 24.1, SD = 10.2), and, on average fell in the ‘normal’ BMI range (M = 23.8, 

SD = 5.72). Of the women in the sample, 90.1% were university students from various 

campuses within Queensland Australia, 55.1% had a year 12 or equivalent as their highest 

level of education, 44% reported a household income of $50,000 or less, 57.4% were 

employed casually or part time, and 74.6% were Australian Caucasian. The sample appears 

similar to samples described in previous measurement validation studies in body image and 

eating pathology (see; Cash & Szymanski, 1995; Fitzsimmons-Craft, Bardone-Cone, et al., 

2012; Moradi & Varnes, 2017; Schaefer et al., 2015). 

Measures 

Cronbach's α for all measures are reported in the Results section.  

Body dissatisfaction. Body dissatisfaction (BD) was measured using the Body-Image 

Ideals Questionnaire (BIQ: Cash & Szymanski, 1995). Participants rated how close 11 

attributes were to their personal ideal (e.g., my ideal body proportions are…) from 0 (exactly 

as I am) to 3 (very unlike me). They also indicated how important each physical ideal was to 

them (e.g.., how important to you are your ideal body proportions?) using responses from 0 

(not important) to 4 (very important). Scores for self-ideal discrepancy and ideal importance 

are formed by summing items, and a total weighted discrepancy BD score is calculated by 
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averaging the cross products of these scales. Total scores can range between -3 to 9, with 

higher scores indicating greater BD. The Cronbach’s αs for the discrepancy, importance and 

weighted discrepancy scales have been shown to be acceptable at .75, .82 and .77, 

respectively (Cash & Szymanski, 1995).  

Thin and muscular ideal internalization. Thin and muscular ideal internalization 

were measured using two subscales of the SATAQ-4R (Schaefer et al., 2017). The thin ideal 

internalization subscale contains 4 items that measure the extent to which participants desire 

a thin body type, while the muscular/athletic subscale contains 5 items that measure the 

extent to which participants desire a muscular body type. Participants rate the degree to 

which they agree with each item from 1 (definitely disagree) to 5 (definitely agree). One item 

is reverse scored. Scores were summed to produce a total score with a possible range from 5-

20 (thin) or 5-25 (muscular), where higher scores indicated greater internalization. The thin 

and muscular/athletic scales have been validated in female college populations (aged 18-30 

years), and have demonstrated acceptable internal consistency; α =.82 and α = .91 

respectively (Schaefer et al., 2017).  

Objectified body consciousness. The 24-item Objectified Body Consciousness Scale 

(OBCS) was used to assess Body Shame/Internalization, Body Control Beliefs and Body 

Surveillance (McKinley & Hyde, 1996). Participants rated agreement with items from 1 

(strongly disagree) to 7 (strongly agree). In line with Moradi and Varnes (2017) only items 

from the body surveillance and body shame subscales were used in the present study to form 

a total objectified body consciousness score. Thus, the total score had a possible range from 

16-112, with higher scores indicating greater body consciousness. The OBCS was validated 

in U.S college women aged 18-35 years, with both the surveillance (α =.84) and shame (α 

=.80) subscales demonstrating acceptable internal consistency (Moradi & Varnes, 2017). 

Psychological distress. The 21-item Depression Anxiety Stress Scale (DASS-21; 
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Lovibond & Lovibond, 1995) was used to measure psychological distress (Lovibond & 

Lovibond, 1995). Participants indicated the extent to which each statement applied to them 

over the past week with responses from 0 (never) to 3 (almost always). Scores were summed 

and multiplied by two to be consistent with norms of the 42-item DASS; higher scores 

indicated more distress. The DASS-21 has had acceptable internal consistency of over .85 

(Antony, Bieling, Cox, Enns, & Swinson, 1998).  

Compulsive exercise. The 24-item Compulsive Exercise Test (CET) measured the 

cognitive and affective components of compulsive and excessive exercise (Taranis et al., 

2011). The scale consists of five subscales; avoidance and rule driven behavior (8 items), 

weight control exercise (5 items), mood improvement (5 items), lack of exercise enjoyment 

(3 items) and exercise rigidity (3 items). Participants indicate how true each statement is of 

them with responses from 0 (never true) to 5 (always true). A total score is calculated by 

summing five averaged subscale scores. Thus, total scores can range from 0 to 25, with 

higher scores indicating more compulsive exercise. The total score has been found to have 

acceptable internal consistency of α = .83 (Taranis et al., 2011).  

Body, exercise and eating comparisons. The 18-item Body, Eating and Exercise 

Orientation Comparisons Measure (BEECOM) is a self-report measure of the extent to which 

one compares themselves to others in the domains of body size/shape, eating and exercise 

behavior (Fitzsimmons-Craft, Bardone-Cone, et al., 2012). Respondents rated items from 1 

(never) to 7 (always). Items were summed to produce a total score, with higher scores 

indicating more comparison. The BEECOM has shown an acceptable internal consistently of 

α = .97 and had good validity (Fitzsimmons-Craft, Bardone-Cone, et al., 2012).  

Reasons for exercise. The Reasons for Exercise Inventory assessed appearance (8 

items) and health (8 items) motivations for exercise (Cash, 1994). Participants rated the 

importance of their motives for exercise from 1 (not at all important) to 7 (extremely 
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important). Items were summed so that scores had a possible range from 8-56, and higher 

scores indicated placing more importance on exercising for appearance or health. The 

appearance and health subscales have demonstrated acceptable internal consistencies of α = 

.89 and α = .91, respectively (Cash, 1994).  

Perfectionism. Perfectionism was measured using the 6-item Perfectionism subscale 

of the Eating Disorders Inventory (EDI; Garner, Olmstead, & Polivy, 1983). The subscale 

measures excessive personal standards for superior achievement and item responses ranged 

from 0 (never) to 5 (always). Item responses were summed after answers from 0 - 2 are 

recoded as ‘0’ and answers from 3-5 are recoded as ‘1’, ‘2’ and ‘3’ respectively. Thus, the 

total score had a possible range from 0-18, with higher scores reflecting more perfectionism. 

The internal consistency of the perfectionism subscale has been reported as acceptable in 

both the clinical (α = .82) and nonclinical samples (α = .73; Garner et al., 1983).  

Drive for thinness. Drive for thinness was measured using the 7-item subscale of the 

EDI (Garner et al., 1983). Items were rated from 0 (never) to 5 (always). Scores below 3 are 

re-coded as ‘0’ while scores from 3-5 are recoded from 1-3 respectively. Scores were then 

summed to produce a total score with a possible range from 0-21, with higher scores 

indicating a greater drive for thinness. The Drive for Thinness subscale has yielded 

acceptable internal consistency (α =.85) in both clinical and nonclinical samples of young 

women (Garner et al., 1983).  

Dieting and bulimia. The 13-item Dieting subscale and the 6-item Bulimia subscale 

of The Eating Attitudes Test (EAT-26; Garner, Olmsted, Bohr, & Garfinkel, 1982) were used 

to assess caloric restriction and bulimic symptoms respectively. Respondents are asked to rate 

the extent to which each statement applies to them from 0 (never) to 6 (always), with scores 

below 3 recoded as ‘0’ and scores from 4-6 recoded as ‘1’, ‘2’ and ‘3’ respectively. Scores 

are then summed to form a total score with a possible range from 0-39 for the Dieting 
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subscale, and 0-18 the Bulimia subscale. The EAT-26 has been validated in both clinical and 

non-clinical samples, demonstrating acceptable internal consistency in both clinical (α =.79) 

and non-clinical (α =.94) populations (Garner et al., 1982).  

Social desirability. The 17-item Social Desirability Scale - 17 (SDS-17: Stöber, 

2001) was used to assess social desirability bias in questionnaire responses (e.g., dishonesty, 

dissimulation, and impression management). Participants read a series of statements with 

responses presented on a dichotomous scale, with 0 = false and 1= true. As per the 

recommendations of Stöber (2001), item 4 (I have tried illegal drugs, e.g., marijuana, cocaine 

etc.) was excluded from the current analysis due to a low corrected item total correlation. The 

remaining 16 items were summed to produce a total SDS score ranging from 1 to 16, with 

higher scores indicating a greater social desirability. The SDS-17 has shown acceptable 

internally consistency in populations aged 18-60 years α =.70-.80 (Stöber, 2001). 

Procedure 

The same procedure used in Study 1 was used in Study 2. 

Study 2 Results 

Overview of Study 2 Data Analyses 

Mplus v8.3 (Muthén & Muthén, 2018) was utilized to conduct a CFA with a robust 

maximum likelihood estimator. Model fit was determined using χ², root mean square error of 

association (RMSEA), the standardized root-mean-square residual (SRMR), the comparative 

fit index (CFI), and the Tucker–Lewis Index (TLI). Guidelines suggest that a non-significant 

χ² is indicative of good model fit. However, this statistic is known to be sensitive to sample 

size, meaning that even trivial deviations from a perfect model are often statistically 

significant in samples as large as this study (N = 350). Bollen (1989) recommends dividing 

the χ² by the degrees of freedom, with ratios of 2- 3 representing good fit. RMSEA values 

below .05 are considered good, values between .05 and .08 are considered indicative of fair 
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fit, and values between .08 and .10 are considered an indication of mediocre fit (Hu & 

Bentler, 1999; Kaplan, 2000). SRMR, values of < .08 indicate good model fit (Bentler, 1990). 

CFI and TLI values > 0.90 indicate acceptable model fit, and values > 0.95 indicate good 

model fit (Kaplan, 2000). Models fits were compared for different factor structures 

(comparing a 3-factor to higher order and general factor models) with the -difference text. 

Internal consistency was assessed using Cronbach’s α. Convergent and discriminant 

validity were tested using Pearson correlations. Specifically, for convergent validity, 

correlations between the FIIT subscale scores and scores on the SATAQ-4R thin and 

muscular ideal internalization subscales, the OBCS, DMS, drive for thinness, perfectionism, 

appearance exercise motives, and social comparison were assessed. Discriminant validity was 

assessed using correlations between the FIIT subscale scores and scores for social desirability 

and health motives for exercise. Finally, incremental validity was assessed using hierarchical 

multiple regression analyses, with the SATAQ-4R thin and muscular ideal internalization 

subscale scores entered on the first step, and the FIIT total score entered on the second step. 

Measures of body dissatisfaction, dieting, bulimic symptoms, compulsive exercise, and 

psychological distress were used as criterion variables. A significant β and change in R2 (ΔR2) 

would demonstrate the FIIT’s ability to predict these outcomes, above and beyond the 

existing measures of thin and muscular internalization, and would suggest that the fit ideal 

constitutes a unique body standard that is more than the sum of its parts (i.e., other than just 

thinness + muscularity ideal internalization).  

Findings 

CFA. The CFA, performed with all items allowed to load only onto their respective 

factors and factors allowed to covary as per the EFA results and a-priori theory, produced a 

significant Chi Square, χ²(167, N = 354) = 377.51 p < .001, but the ratio of χ² to df was 2.26 

indicating a good fit of the model to the data (Bollen, 1989). Other fit indices indicated the 
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CFA had an acceptable to good fit to the data (CFI = 0.95, TLI = 0.94, RMSEA = 0.06, 

SRMR = 0.048; Hooper, Coughlan, & Mullen, 2008; Hu & Bentler, 1999; Kaplan, 2000). In 

accordance with internalization theory a second higher order model was tested, with the 

results revealing the exact same fit, χ²(167, N = 354) = 377.51 p < .001; thus, there was no 

difference in fit between the two models. The loadings on the second order internalization 

factor were idealization (1.00), overvaluation (.69) and drive (.60). Table 2 presents the 

standardized confirmatory factor loadings for each item, as well as the Cronbach’s α’s for 

each subscale. The correlations between each subscale ranged from moderate to strong (r = 

.48-.74).  

In addition, a general factor model was fit, whereby all 20 items were allowed to load 

on a single FIIT factor. This model had a poor fit to the data, χ²(170, N = 354) = 1334.68, p < 

.001. RMSEA = .139, CFI = .71, TLI = .68, SRMR = .103, and a significantly poorer fit 

compared to the 3-factor model, diff (3) = 957.17, p < .001. However, the loadings were all 

moderate to strong, ranging from .51-.80. Overall, these findings support three FIIT factors, 

but also the possibility of creating a total FIIT composite score for use in future research. 

Convergent and discriminant validity. Table 3 shows the correlations between the 

FIIT total score (Cronbach’s α for all 20 items was .95, Cronbach’s α for the three subscale 

scores was .77) and subscales, and the convergent and discriminant validity variables. All 

convergent validity correlations were significant, of moderate to high strength, and were in 

the predicted directions. The correlations of the FIIT subscales with the discriminant validity 

measures were non-significant or low in strength.  

Incremental validity. Five hierarchical multiple regression analyses tested the 

incremental validity, above and beyond the SATAQ-4R thin and muscular ideal 

internalization subscales, of the FIIT total score when predicting body dissatisfaction, 

compulsive exercise, bulimic symptoms, dieting and psychological distress. Table 4 shows 
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the results of the regression analyses. The results revealed that the FIIT total score, SATAQ-

M and SATAQ-T together explained a significant amount of variance in each of the criterion 

variables. When controlling for the effects of the other predictors, the relationships between 

the FIIT total score and each of these outcome variables remained significant, with the 

significant increment in R2 indicating that the FIIT explained additional unique variance in 

each criterion variable, R2 ranged from .03 (p < .001) for psychological distress to .22 (p < 

.001) for compulsive exercise. 

Study 3 

The aim of Study 3 was to investigate the stability of the FIIT over a 2-week period.  

Study 3 Method 

Participants and Measures 

The participants were 67 females (aged 17-50 years, M = 20.5, SD = 5.7) who 

completed demographic questions and the 20-item FIIT twice with a lag of two weeks 

between assessments. Participants were university students from Queensland Australia. Due 

to incomplete or erroneous data responses, 13 participants were removed from the analysis 

leaving a final sample of 54. On average, participants fell within the ‘normal’ BMI range (M 

= 23.0, SD = 4.6). Most females in the sample were Australian (77.6%), were in casual or 

part time employment (67.2%), had a Year 12 high school certificate as their highest level of 

education (71.6%), and had a household income of less than $90,000 annually (67.2%).  

Procedure 

The Time 1 Procedure was similar to Studies 1 and 2. However, in the lead up to the 

follow-up assessment, participants were reminded (via email) several times to again complete 

the FIIT. Only participants who completed the repeated assessment in the two-week retest 

period were included here. 
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Results 

At Time 1, Cronbach's α ranged from .92 to .93 for the three subscales of the FIIT and 

was .94 for the composite FIIT score. At Time 2, Cronbach's α ranged from .87 to .94 for the 

three subscales of the FIIT and was .93 for the composite FIIT score. All 2-week test-retest 

reliability coefficients were strong, with r's ranging from a low of .77 for the composite FIIT 

score to a high of .87 for the FIIT idealization subscale.  

Discussion 

The goal of these three studies was to develop and test the psychometric properties of 

a comprehensive measure of female fit ideal internalization; the Fit Ideal Internalization Test 

(FIIT). The FIIT was designed to assess fit ideal internalization across three dimensions of 

idealization, overvaluation and behavioral drive. To date, existing measures of body ideal 

internalization have separated thinness from muscularity (e.g., Schaefer et al., 2017) meaning 

that researchers have had to use measures of muscular internalization to assess fit 

internalization, despite a fit body (i.e., a simultaneously lean and toned) being conceptually 

different to that of a purely muscular body. Although there is a plethora of measures available 

that target the cognitive, behavioral and affective facets of thin ideal internalization in 

women, and some available for muscular internalization, there are no such measures designed 

for fit internalization. The FIIT was designed to address this gap in the literature through 

multidimensional operationalization of fit ideal internalization in women, in which items 

referenced the desirability of a simultaneously lean and toned body shape.  

Across three studies, the results suggest that the psychometric properties of the newly 

developed 20 items that loaded highly on one of three FIIT factors produce reliable subscales 

and valid measures of fit ideal internalization for women. More specifically, the three FIIT 

subscale scores of fit idealization, fit overvaluation, and fit behavioral drive had good internal 

consistencies, and all three subscale scores (as well as a total FIIT score) correlated with 
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other measures in ways that suggest their validity as measures of fit ideal internalization.  

Study 1 indicated that the FIIT is comprised of three moderately correlated 

dimensions of fit ideal internalization. The first factor, fit idealization, assesses the extent to 

which an individual desires embodiment of the fit ideal, as evidenced by a concern or 

preoccupation with ideal congruence and guilt in response to nonconformity. The second 

factor, fit overvaluation, assesses the level to which one places value and meaning on fit ideal 

attainment (e.g., an internalized belief that the fit body type is indicative of social value, 

discipline/control, and self-worth), meaning conformity linked to personal feelings of 

achievement. Finally, the third factor behavioral drive, assesses the extent to which an 

individual desires a fit body ideal, as evidenced by engagement in behavior (i.e., dieting, 

exercise and/or supplement use) aimed at achieving a fit body type. The strong internal 

consistency of all 20 items provided preliminary evidence that the subscales may be 

combined to form a total internalization score that measures the extent to which one idealizes, 

overvalues, and attempts to conform to (i.e., internalizes) the societally prescribed fit beauty 

standard.  

In Study 2, the above factor structure was confirmed. Within this analysis, there was 

no difference in fit between the higher order and three factor model, and the moderate to 

strong correlations between the three subscales, as well as the moderate to strong loadings of 

all items in a general FIIT factor model, supported the possible utility of a composite score. 

Also, the FIIT subscales and total score all showed moderate to strong correlations with 

measures of thin and muscular ideal internalization, objectified body consciousness, drive for 

muscularity, drive for thinness, perfectionism, appearance motives for exercise and social 

(i.e., body, eating, and exercise) comparison providing good evidence for the validity of each 

FIIT subscale score and the total score.   

The FIIT Drive subscale had a small yet significant correlation with perfectionism. 
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Aesthetically motivated behavior may not necessarily indicate perfectionism; thus, it is 

reasonable that this construct would be more correlated with perfectionism when combined 

with the other aspects of internalization (i.e., idealization and overvaluation). This is 

supported by the moderate relationship between perfectionism and the FIIT composite score. 

Interestingly, the SATAQ-4R thin internalization subscale also demonstrated a small 

correlation with perfectionism, while the muscular subscale and the drive for muscularity 

subscales were not related to this construct. In this way, the results show the FIIT is 

consistent with, if not more sensitive than, existing measures.  

It should also be noted that the FIIT idealization subscale and composite score 

evidenced quite high correlations with aesthetic reasons for exercise. While it is not generally 

desirable for constructs to share more than 50% variance, the findings are consistent with 

extant research findings. For example, the fit ideal is most heavily promulgated on social 

media platforms such as Instagram, where women who embody the fit ideal are almost 

always wearing exercise clothing, and the achievement of the fit ideal is almost always linked 

with exercise, which is highly encouraged (Tiggemann & Zaccardo, 2016). Certainly, women 

are less genetically inclined than men to simultaneously develop muscle mass and possess 

low body fat, meaning that excessive amounts of exercise would be required for women to 

achieve this body type.  Consequently, it makes sense that the fit ideal has become equated 

with exercise, and this may explain the higher correlations between the FIIT and aesthetic 

motivation to engage in exercise behavior.  

With respect to discriminant validity, the FIIT subscales and total score were not 

found to significantly correlate with a measure of social desirability (i.e., dishonesty, 

dissimulation, and impression management), an important finding to support the conclusion 

that the FIIT scores may not be subject to social desirability bias. Additionally, the FIIT total 

score, idealization and overvaluation subscales were not found to correlate with health 
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motives for exercise, while the drive subscale demonstrated a small yet significant correlation 

with health motives for exercise. Certainly, some women who engage in behavior to achieve 

a fit body ideal may also be exercising for health purposes, however the results suggest that 

the FIIT is more strongly associated with aesthetically motivated exercise behavior, which is 

consistent with the current study’s operationalization of these constructs. This finding 

importantly contradicts the widely held societal beliefs that the fit ideal is a body type 

representing health, and that desiring and pursuing a fit body is indicative of health motives 

(Jong & Drummond, 2016; Raggatt et al., 2018). This has important implications for the 

scale’s utility in predicting eating and exercise pathology, as aesthetic motivations for 

exercise and dieting are more strongly linked to pathology in women than health motivations 

(Vartanian, Wharton, & Green, 2012). Together, the convergent and discriminant validity 

findings suggest that the FIIT subscales and total score are valid measures of the constructs of 

interest.  

The FIIT composite score explained significant and unique variance in body 

dissatisfaction, compulsive exercise, dieting, negative affect, and bulimic symptoms, above 

and beyond the thin and muscular subscales of the SATAQ-4R; thus, this supports the 

incremental validity of the FIIT. Although the additional variance explained in dieting, 

psychological distress, and bulimic symptoms was small, the results support a main premise 

of this study, that the FIIT measures the internalization of a distinct body ideal (i.e., the fit 

ideal, which differs from thin and/or muscular internalization in isolation or conjunction), and 

extends the extant body image literature by demonstrating that fit ideal internalization is an 

important predictor of eating, exercise and affective pathology in women. Finally, the 2-week 

test-retest reliability of the FIIT total and subscale scores was found it to be high in Study 3. 

This supports the temporal stability the FIIT scores and is in line with extant measures of 

internalization which demonstrate strong two-week test-retest reliability coefficients 
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(Schaefer et al., 2017).  

Together, the findings reveal novel information about the nature of fit ideal 

internalization. As the FIIT is an original measure of fit ideal internalization, our results are 

the first to demonstrate that women who report more internalization of the fit body standard 

are more vulnerable to body dissatisfaction, compulsive exercise, bulimic symptoms, dieting 

and psychological distress. In particular, the FIIT subscale scores demonstrated the strongest 

relationships with scores on body dissatisfaction and compulsive exercise.  Such findings are 

consistent with recent studies demonstrating that exposure to idealized fitness imagery results 

in higher levels of body dissatisfaction, than exposure to the thin ideal (Robinson et al., 2017) 

and with analyses that show the fit ideal is heavily tied to the concept of exercise on social 

media (Raggatt et al., 2018; Tiggemann & Zaccardo, 2016). From a sociocultural perspective, 

this may occur because culturally prescribed body standards are beyond the reach of most 

women despite their behavior, meaning internalization sets women up for feelings of body 

dissatisfaction, which in turn could increase problem behaviors, such as eating pathology and 

compulsive exercise (Ata et al., 2015). Given this, the current results suggest the fit female 

body standard could be more unrealistic than the thin or muscular body ideals, as women who 

internalized the fit ideal were more dissatisfied with their bodies, and at a minimum, 

experienced more pressure to exercise, than women who internalized a thin or muscular ideal. 

As body dissatisfaction is one of the most consistent and robust predictors of poor 

psychological outcomes (e.g., low self-esteem, stress, depression) and disordered eating (e.g., 

bulimia, emotional eating) in women (Johnson & Wardle, 2005; Neumark-Sztainer, Paxton, 

Hannan, Haines, & Story, 2006; Stice, Marti, & Durant, 2011), such results suggest the FIIT 

will be a useful tool in predicting pathological and physical health problems relating to eating 

and exercise in women. 
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Study Limitations and Conclusions 

There were some limitations to the current study. First, the participants were primarily 

young Caucasians (M = between 19 – 24 years) studying at university. While, body image 

dissatisfaction and eating pathology onset tends to peak in young adulthood (Bucchianeri, 

Arikian, Hannan, Eisenberg, & Neumark-Sztainer, 2013; Hudson, Hiripi, Pope, & Kessler, 

2007), body dissatisfaction continues to affect most Western woman across the lifespan 

(Tiggemann, 2004). Thus, future studies could consider examining the FIIT scores in other 

populations (e.g., older vs younger women, clinical vs non-clinical populations and in non-

Australian samples). A second limitation was the use of a two-week test-retest reliability time 

period. While a two-week time frame has been standard practice (e.g.,  Fitzsimmons-Craft, 

Bardone-Cone, et al., 2012; Schaefer et al., 2017), a longer lag between assessments would 

provide more information about the stability in scores. 

In conclusion, the three FIIT subscales and the FIIT total score had good convergent 

and discriminant validity, internal consistency and test-retest reliability. Furthermore, the 

total score of the FIIT demonstrated incremental validity in models of disordered eating, 

exercise and affective outcomes in women, above and beyond that of existing scales 

measuring thin and muscular internalization. Together, this evidence suggests that the FIIT 

will be a useful multidimensional tool to assess the various facets (i.e., idealization, 

overvaluation and behavioral drive) of fit ideal internalization. When opinions from women 

who seek to emulate the fit ideal are gathered, they suggest women believe that a fit body is 

indicative of health, good behavior and social belonging (Jong & Drummond, 2016; Raggatt 

et al., 2018). Yet, our findings highlight that internalization of the fit ideal is associated with 

negative body image concerns, and that internalization of the fit ideal may in fact yield 

behavior and negative self-beliefs that could be unhealthy in the short-term, but even more 

problematic in the long-term. Overall, we expect that the multidimensional operationalization 
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of fit ideal internalization will prompt new research on an emerging issue relevant to 

women’s body image and health.  
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Table 1 

Scale Blue Print Identifying the Hypothesized Factor Structure of the FIIT 

                                                                                                        Tables 
Key Content Areas of Internalization 

 

 

Idealization of fitness/ internalized desire for 

congruence 

Internalized fit ideal values/ self-worth/ sense of social 

belonging/ feelings of success 

Behavior to achieve the ideal / behavioral 

drive 

 1. [I often feel concerned about the progress I am 

making towards achieving a perfectly lean and 

toned body]  

2. [I spend time fixating on parts of my body that 
are not very lean and toned]  

3. [I actively compare my body to people with 

bodies that are both lean and toned]  

4. [I spend time daydreaming about how I would 

look with a very lean and very toned body]  

5.  [I think a lot about what I could be doing to 

make my body look both lean and toned]  

6. [To achieve the body I want, it is important to 

combine a strict diet with a strict exercise 

regime]  

7. [I feel guilty when I am not doing things (e.g., 
dieting, exercising) that help me achieve a body 

that is both lean and toned]  

8. [I am preoccupied with the idea of having a 

body that looks both lean and toned]  

 

9. [I think it is important that my body looks both 

lean and toned ]  

10. [I envy people who have bodies that are both 

very lean and very toned]  

11. [I think a lot about looking both lean and toned]  

12. [I am preoccupied with the idea of looking like a 

fitness/fitspo model]  
13. [I would not like to have a body that is both lean 

and toned] R 

14. [I think it is important for women with muscle 

tone to also look very lean]  

1. [Having a body that is both lean and toned, is a good 

way to gain respect from other people]  

2. [Having a body that is both very lean and very toned, 

is a good way to show people you are in control of 
your life]  

3. [The more I do things (e.g., exercise, diet) to keep my 

body looking both lean and toned, the more highly 

other people regard me]  

4. [Having a lean and toned looking physique says 

something important about who you are as a person]  

5. [Having a body that is both lean and toned, makes you 

feel successful in life ] 

6. [It says something good about me as a person, if I can 

have a body that is both lean and toned]  

7. [Maintaining a body that is both lean and toned, is a 
good way to show people how hard working I am]  

8. [If I had a body that was very lean and very toned, I 

would be more popular with my same aged peers]  

 

9. [If I had a body that was very lean and very toned, I 

would be more attractive as a sexual partner]  

10. [I would be perfectly happy with my life if I could look 

like a fitness/ fitspo model]  

11. [Having a body that is both very lean and very toned 

sets you apart from other women]  

12. [If I were perfectly lean and toned, then I would feel 

more worthwhile as I person ]  
13. [I often think about how much better my life would be 

if I could look like a fitness/fitspo model]  

14. [If you look like a fitness/ fitspo model, then you will 

be well-liked as a person]  

1. [I spend time doing things (e.g., 

exercising, dieting, taking supplements) 

to develop visible muscle tone]  

2. [I spend time doing things (e.g., 
exercising, dieting, taking supplements) 

to ensure my body looks both lean and 

toned]  

3. [I spend time doing things (e.g., 

exercising, dieting, taking supplements) 

to ensure my body looks very lean]  

4. [I spend time doing things (e.g., 

exercising, dieting, taking supplements) 

to burn fat]  

 

5. [ I don't do anything to make my body 
look toned] R 

6. [I try my hardest to make my body look 

both thin and toned]  

7. [I do things (e.g., take workout 

supplements, metabolic boosters or meal 

replacements) to increase my body's 

ability to simultaneously burn fat and 

develop muscle tone] 

8. [I am motivated to achieve a body that is 

both very lean and very toned] 
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Filler 

Items  

1. I think it is important that I have a very low amount of body fat 

2. I would be unhappy / dissatisfied with my body if it had no visible muscle tone 

3. I think it is important that my body has visible muscle  

4. I think my body would look better with more muscle bulk 

5. I spend time fixating on parts of my body that lack visible muscle tone 

6. I spend time fixating on parts of my body that are not thin enough 
7. I only do things (e.g., exercise, diet, take supplements) to look thin, I don't do anything to look more toned 

8. I would like to have a very lean body 

9. I would like to have a very toned body 

10. I would be dissatisfied with my body if it had no visible muscle tone 

11. I envy people with bodies that are thinner than mine 

12. I envy people who have more defined muscles than I do 

13. I feel guilty when I am not doing things (e.g., dieting, exercising) that help me achieve a very thin looking body 

14. I feel guilty when I am not doing things (e.g., dieting, exercising) that help me achieve a very muscular looking body 

Note. Italicized items are items that were not retained in the final scale, filler items represent items included in questionnaire to 

prevent acquiescence and demand characteristics, R represents reverse worded items. 
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Table 2 

Factor Loadings from Study 1 Final Exploratory Factor Analysis and Study 2 Confirmatory 

Factor Analysis 

 

Study 1: EFA  

Factor Loadings  

Study 2: CFA 

Standardized Loadings 

Item number / Item text Fit I Fit O Fit D  Fit I Fit O Fit D 

1. I often feel concerned about the progress I am making 

towards achieving a perfectly lean and toned body 

.89    .81   

2. I actively compare my body to people with bodies that are 

both lean and toned 

.88    .73   

3. I spend time fixating on parts of my body that are not very 

lean and toned 

.82    .82   

4. I spend time daydreaming about how I would look with a 

very lean and very toned body 

.81    .82   

5. I feel guilty when I am not doing things (e.g., dieting, 

exercising) that help me achieve a body that is both lean and 

toned 

.69    .78   

6. I think a lot about what I could be doing to make my body 

look both lean and toned 

.60    .84   

7. I am preoccupied with the idea of having a body that looks 

both lean and toned 

.55    .84   

8. To achieve the body I want it is important to combine a 

strict diet with a strict exercise regime 

.48    .66   

9. Having a body that is both very lean and very toned, is a 

good way to show people you are in control of your life 

 .90    .84  

10. Having a body that is both lean and toned is a good way to 

gain respect from other people 

 .87    .79  

11. The more I do things (e.g., exercise, diet) to keep my body 
looking both lean and toned, the more highly other people 

regard me 

 .85    .80  

12. Having a lean and toned looking physique says something 

important about who you are as a person 

 .78    .71  

13. Maintaining a body that is both lean and toned, is a good 

way to show people how hard working I am 

 .71    .82  

14. Having a body that is both lean and toned, makes you feel 

successful in life 

 .71    .78  

15. It says something good about me as a person, if I can have a 

body that is both lean and toned 

 .70    .80  

16. If I had a body that was very lean and very toned, I would 

be more popular with my same aged peers 

 .66    .69  

17. I spend time doing things (e.g., exercising, dieting, taking 

supplements) to develop visible muscle tone 

  .89    .81 

18. I spend time doing things (e.g., exercising, dieting, taking 

supplements) to ensure my body looks both lean and toned 

  .84    .89 

19. I spend time doing things (e.g., exercising, dieting, taking 

supplements) to ensure my body looks very lean 

  .79    .84 

20. I spend time doing things (e.g., exercising, dieting, taking 

supplements) to burn fat 

  .64    .77 

Eigenvalues 10.80 2.60 1.34  - - - 

Item variance explained, % 54.00 12.78 6.70  - - - 

Cronbach’s α .92 .92 .90  .93 .92 .90 
Mean 

Standard deviation 

26.32 

7.76 

23.40 

7.46 

11.85 

4.15 

 25.22  

8.29 

22.33 

8.04 

11.83  

4.24 

Note. Fit I = Fit Idealization. Fit O = Fit Overvaluation. Fit D = Fit Drive. CFA is based on MLR estimation. See text for 

explanations of analyses used in Study 1 and Study 2.  Study 1 EFA factor loadings below .25 are not shown. 
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Table 3 

Study 2 Correlations between the FIIT and Measures of Convergent and Discriminant Validity 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

1. FIIT Idealization .93              

2. FIIT Overvaluation .66** .92             

3. FIIT Drive .59** .41** .90            

4. FIIT Total .92** .87** .75** .95           

Convergent validity measures  

5. SATAQ: Muscular .34** .35** .38** .41** .89          

6. SATAQ: Thin .67** .55** .44** .67** .14* .91         

7. Body consciousness .69** .59** .39** .65** .14** .64** .90        

8. Drive for muscle .33** .31** .38** .39** .64** .07 .13* .92       

9. Drive for thin .65** .49** .36** .62** .09 .63** .69** .15** .84      

10. Perfectionism .30** .33** .15** .33** .04 .26** .41** .09 .36** .88     

11. Exercise for app .70** .58** .48** .71** .21** .63** .67** .21** .60** .28** .94    

12. Comparison .67** .55** .37** .66** .19** .60** .71** .25** .70** .41** .65** .97   

Discriminant validity measures  

13. Exercise for health .07 .02 .12* .09 .21** -.11* -.10 .23** -.02 .11* .15** -.02 .93  

14. Social Desirability  -.06 .00 .04 -.02 -.11* .02 -.10 -.06 .00 -.02 -.06 -.07 .10* .71 

Mean  25.2 22.3 11.8 59.4 12.4 12.0 50.3 29.2 6.4 7.2 39.0 65.9 43.0 8.3 

Standard Deviation 8.3 8.0 4.2 17.6 4.7 4.7 12.5 12.8 5.8 5.6 12.3 29.8 9.2 3.3 

*p <.05. **p <.01. ***p <.001.  

Note. Numbers on the diagonal represent the Cronbach's α value for each scale. FIIT = Fit Ideal Internalization Test, SATAQ = Sociocultural 

Attitudes towards Appearance Questionnaire. App = appearance 
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Table 4 

Study 2 Results of Regressing Eating, Exercise and Affective Outcome Variables on 

SATAQ Thin and Muscular Scales and the FIIT Total Score 

Variables R2 and  

ΔR2 

F and 

F-change 

B β t CI95% for B 

DV = Body dissatisfaction       

   Step 1 R2 = .30 F = 77.04***     

     SATAQ-M   0.06 .16 3.54*** 0.03, 0.09 

     SATAQ-T   0.19 .51 11.35*** 0.16, 0.23 

   Step 2, FIIT-Total ΔR2 = .10 ΔF = 59.06*** 0.05 .48 7.69*** 0.04, 0.06 

DV = Compulsive exercise       

   Step 1 R2 = .25 F = 59.15***     

     SATAQ-M   0.19 .20 4.30*** 0.10, 0.27 

     SATAQ-T   0.42 .44 9.40*** 0.33, 0.50 

   Step 2, FIIT-Total ΔR2 = .22 ΔF = 

154.53*** 

0.18 .70 12.06*** 0.15, 0.21 

DV = Bulimic symptomsa       

   Step 1 R2 = .18 F = 20.37***     

     SATAQ-M   0.00 .01 0.18 -0.01, 0.01  

     SATAQ-T   0.04 .43 6.36*** 0.03, 0.05 

   Step 2, FIIT-Total ΔR2 = .06 ΔF = 13.06*** 0.01 .33 3.61*** 0.00, 0.01 

DV = 

Dieting 

      

   Step 1 R2 = .26 F = 55.18***     

     SATAQ-M   0.11 .07 1.41 -0.04, 0.27 

     SATAQ-T   0.83 .50 10.15*** 0.67, 0.99 

   Step 2, FIIT-Total ΔR2 = .05 ΔF = 21.31*** 0.15 .32 4.62*** 0.08, 0.21 

DV = Psychological distressb       

   Step 1 R2 = .15 F = 30.30***     

     SATAQ-M   0.00 .00 -.06 -0.39, 0.36 

     SATAQ-T   0.15 .38 7.73*** 0.11, 0.19 

   Step 2, FIIT-Total ΔR2 = .03 ΔF = 13.56*** 0.03 .27 3.68*** 0.01, 0.04 

***p <.001.  

Note. df model 1 = 2, 351, df model 2 = 3, 350. Zero order correlations between the FIIT-

Total and criterion variables were: Body Dissatisfaction (r = .66), Compulsive Exercise (r = 

.66), Bulimic Symptoms (r = .45), Dieting (r = .52), Psychological Distress (r = .39). a 

Indicates variable with log transformation to reduce positive skew. b Indicates variable with 

square root transformation to reduce positive skew. DV = dependent variable. SATAQ-M = 

Sociocultural Attitudes Towards Appearance Questionnaire muscular subscale, SATAQ-T – 

Sociocultural Attitudes Towards Appearance Questionnaire thin subscale, FIIT- total = Fit 

Ideal Internalization Test composite score.  
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General Discussion 

“Any woman can look her best if she feels good in her skin” 

 -Sophia Loren-   
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Overview of Thesis and Findings 

Body image disturbance, eating and exercise pathology are among the most common 

psychological problems facing young women in Western society (Stice, 2002), and are 

associated with chronicity, co-morbidity and widespread suffering in multiple domains of 

functioning (Stice, 2002). Body image and eating disturbances have consistently been linked 

to a Western ideology regarding the over valuation of female appearance (Keel & Klump, 

2003; Levine & Murnen, 2009). Thus, measures that assess internalisation of societal 

appearance ideals have been fruitful in predicting disturbance in various body image domains 

(Cash, 2005; Stice et al., 2017), and informing treatment programs aimed at reducing 

disordered eating symptomology (Wade et al., 2017).  

The research to date has focussed on thin ideal internalisation, and to a much smaller 

degree, muscular ideal internalisation. However, although there has been a recent 

metamorphosis of the ideal female body into one that is both thin and toned (e.g., Bozsik et 

al., 2018), understanding of the ways in which this fit female body ideal differs to one of only 

thinness and muscularity in terms of its’ predictors and outcomes is lacking, and a specific 

measure of fit ideal internalisation is yet to be developed. Based on this rationale, the 

program of research presented here was developed with several key questions in mind. First, 

is desiring a body ideal that is comprised of both thinness and muscle tone associated with 

poor health outcomes, or, in line with anecdotal perceptions, is this fit body standard a 

healthier goal for women to aspire to than thinness? Second, is a fit female body shape really 

perceived by women as more ‘ideal’ than one of thinness, and if so, in what ways? Secondary 

to this, how do women who prefer a fit ideal differ (attitudinally, socio-demographically, and 

behaviourally) from those who prefer a thin ideal? Finally, how can we better operationalise 

internalisation of the fit ideal so that we can better understand the unique influences and 

outcomes of buying into the desirability of this emerging body standard? These questions 



222 

 

were respectively addressed in a series of three studies aimed to address each of these 

knowledge gaps.  

Study one, conducted in a cross-sectional sample (N = 356) of university women, 

found no evidence to support the commonly held notion, and indeed one that is propagated in 

social and traditional media, that aspiring to obtain a fit female body is ‘healthier’ for women 

than aspiring to obtain a thin body. The results demonstrated that concurrent muscular 

internalisation did not mitigate the relationship between thin internalisation and; negative 

affect, body dissatisfaction, bulimic symptoms, and dieting. Further analyses found that 

concurrent thin internalisation did not amplify any relationship between muscular 

internalisation, compulsive exercise, and supplement use. This suggests that women who 

desire to embody the fit ideal (which comprises features of the thin and muscular ideals), are 

equally likely to engage in disordered behaviour to achieve thinness as women who 

internalise a thin ideal, and equally likely to engage in disordered behaviour to achieve 

muscularity as women who internalise a muscular ideal. In other words, the fit ideal does not 

represent a healthier version of the thin ideal, and instead, represents a wolf in sheep’s 

clothing. That is, pursuing thinness appears to be harmful to women regardless of any co-

existing body goals of muscularity. With this prospect in mind, it was the aim of Study 2 to 

better understand the differences in the way the fit body standard is perceived, relative to a 

thin body standard, and to delineate the differences in women who prefer this new 

amalgamated body standard over this extant body ideal.  

Study two, conducted in a cross-sectional sample of university women (N = 547), lent 

support to the notion that women are more likely to perceive a lean and toned physique as 

ideal than one of thinness only, and highlighted that women who prefer a fit ideal differ from 

those who prefer a thin ideal in several key ways. Using computer generated 3D images as 

stimuli, the results showed that the majority of women preferred a body type characterised by 
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both leanness and muscle tone, yet felt that the wider society preferred a body characterised 

by thinness only. Regardless of individual body preference, women believed fit and hyper-

muscular body types, relative to overweight and thin bodies, were higher in discipline, life 

control, self-confidence, mental health and physical health. With respect to women’s beliefs 

about popularity and sexual desirability, women’s ratings showed a preference for both fit 

and thin body types. Overall however, personal preference mattered; women who preferred 

the fit body type had more negative beliefs about the thin body type than women who 

preferred the thin body. Analyses using logistic regression revealed further differences, in 

that women who personally preferred a fit (rather than a thin) body reported less peer 

pressure to be thin, were older, and engaged in more exercise. In sum, women perceive 

differences in the sociocultural meaning of fit, thin, muscular and overweight physiques. For 

women who prefer a fit (over a thin) body shape, the fit ideal is perceived to espouse Western 

qualities of both intrinsic and extrinsic value; something that seems to make it more 

appealing than a body that is only thin, or only muscular. These findings add evidence to the 

argument that the fit ideal constitutes a unique body standard for women, that is different to 

its counterparts. Together with the findings from Study 1, the findings from Study 2 suggest 

utility in creating a specific measure of fit ideal internalisation for use in testing a 

sociocultural framework of body image and eating pathology. This was the aim of Study 3.  

Study 3, which was conducted in three parts using separate cross-sectional samples of 

women (N = 300, 354 & 67 respectively), supported the reliability and validity of a three-

factor operationalization of fit ideal internalisation. It was found that, in many domains 

(namely compulsive exercise and body dissatisfaction), fit ideal internalisation was more 

associated with behavioral and psychological maladjustment than thin internalisation. Part 1 

of this study established a three-factor structure of fit idealization (8 items), fit overvaluation 

(8 items), and fit behavioral drive (4 items) using exploratory factor analysis (EFA). Part 2 
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confirmed the 3-factor structure of the FIIT, and supported the convergent, discriminant and 

incremental validity of the subscales, and a total score. Finally, part 3 of this study 

demonstrated that the 2-week test-retest reliability of the FIIT scores was high. Thus, in line 

with the overall supposition of this thesis, evidence from Study 3 supported the premise that 

the fit ideal constitutes a unique body standard, and that internalising the Western notion that 

a fit looking body is desirable and valuable, is associated with ill-health.  

Key Findings  

Overview. The current compendium of research revealed seven key research 

findings: 

Study 1: A Wolf in Sheep’s Clothing. 

1) A desire to look concurrently muscular and thin does not play a protective role for 

women against the detrimental health outcomes associated with the desire to only look 

thin. 

Study 2: Could Fit Girls be the New it Girls? 

2) More women perceive bodies comprised of both leanness and muscle tone as being 

physically ideal compared to thin-only or muscular-only bodies. 

3) Body types with muscularity features (i.e., a hyper-muscular and a lean and toned [fit] 

body) are generally attributed with higher levels of discipline, life control, self-

confidence, mental health and physical health than body types without muscularity 

features (i.e., a thin-only or an overweight body). 

4) Body types that involve thinness (i.e., a thin-only and a lean and toned [fit] body) are 

generally attributed with more socially desirable traits (i.e., popularity and sexual 

desirability) than bodies that are overweight or hyper muscular. 

5) Compared to women who prefer a thin physique, women who prefer a lean and toned 

(fit) body are less favourable in their ratings of a thin-only body on characteristics such 

as control, confidence, mental health, physical health and sexual desirability. These 
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women are also more likely to be older in age, to have experienced less pressure to be 

thin, and to engage in more variety of exercise. 

Study 3: The Fit Ideal Internalisation Test (FIIT) for Women. 

6) Scores on the FIIT provide a valid and reliable multidimensional assessment of the 

degree to which women internalise the fit female body ideal. 

7) Internalisation of the fit ideal is associated with psychological and physical 

maladjustment, to a higher degree than thin or muscular ideal internalisation alone.  

Each of these points is discussed in more detail below, along with suggestions for avenues of 

future research.  

Study 1: A Wolf in Sheep’s Clothing. The first key finding is that internalisation of 

the muscular ideal as well as the thin ideal (in effect the ‘fit’ ideal), does not mitigate the 

negative health consequences commonly associated with thin internalisation (i.e., negative 

affect, body dissatisfaction, bulimic symptoms, and dieting). To date, research investigating 

muscular ideal internalisation in women has found that this construct is limited in its’ ability 

to explain variance in disordered body image, eating and affect (Schaefer et al., 2017), and 

exposure to the muscular ideal has not been shown to elicit body dissatisfaction in women 

(Robinson et al., 2017). Thus, it has previously been surmised that muscularity goals are 

healthier for women, and that encouraging women to focus on muscularity could improve 

health outcomes in women who internalise thinness (Homan et al., 2012). This perspective 

has also been noted in anecdotal sources, such as among female social media users, who 

commonly perceive combined thinness and muscularity body goals as ‘healthy’ (Raggatt et 

al., 2018). The results from Study one however, suggest that this is not the case. Instead, they 

suggest that internalising both the thin and muscular ideals concurrently is in fact no 

‘healthier’ than internalising the thin ideal alone, and that researchers should be cautioned 
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from encouraging a focus on fitness or muscularity as a means of improving health outcomes 

in women who internalise the thin ideal. 

 It is likely that internalisation of both muscular and thin ideals concurrently, remains 

‘unhealthy’ because women are pursuing this fit ideal as an aesthetic, as opposed to a 

functional goal. Certainly, exercise is required to develop muscle tone, and both exercise and 

functional body goals (i.e., a focus on how the body functions rather than how it looks) have 

been shown to improve women’s body image outcomes (Homan & Tylka, 2014; Mulgrew, 

Stalley, & Tiggemann, 2017). However, women want to look ‘fit’ mainly because they think 

a lean and toned body looks good, not because they want to be physically healthy. Thus, the 

fit ideal is largely an aesthetic goal, and aesthetic exercise and weight motives have been 

repeatedly linked to body image disturbance (Prichard & Tiggemann, 2012; Vartanian, 

Wharton, & Green, 2012).  

 It seems that thin ideal internalisation, regardless of whether or not there is 

concurrent muscular ideal internalisation, is associated with decreased health and wellbeing. 

That is, both the fit and thin ideals are thin – they both require minimal body fat and a slender 

frame– and therefore the first key finding of this research suggests that internalising the fit 

ideal should also be considered harmful to wellbeing because it subsumes the thin ideal. 

However, concluding that the only danger in internalising the fit ideal is the focus on 

thinness, is somewhat premature and requires more research. For example, given the 

biological limitations of women’s ability to develop muscle tone (Janssen et al., 2000) 

women are likely to experience difficulty achieving a muscular yet lean physique. 

Researchers should continue to consider the unique ways in which women may strive to 

achieve visible muscle tone, in the face of maintaining weight loss and slenderness. Such 

body goals are obviously contradictory in nature and seem likely to encourage extreme 

behaviour. Research in this area will inevitably involve the evaluation and potential 
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development of new measures for use within this population. For instance, while there exist 

measures assessing the eating attitudes purported to comprise problems such as orthorexia 

(e.g., the Eating Habits Questionnaire; Gleaves, Graham, & Ambwani, 2013), no research has 

yet investigated whether fit ideal internalisation predicts such attitudes.  Furthermore, many 

women engage in numerous ‘unusual’ eating and supplement regimes (e.g., intermittent 

fasting, restriction of specific food groups, scheduled eating) that are not assessed within 

these newly developed Orthorexia measures, nor within traditional dieting measures 

developed with a thin ideal in mind. Thus, there is considerable scope for future research to 

investigate ‘fit ideal specific’ outcomes of internalising this body type. 

Study 2: Could fit Girls be the New ‘it’ Girls? A second key finding derived from 

Study 2, is that the majority of women prefer a fit body ideal to either a thin or muscular one. 

Anecdotally, we know a fit body is idealised by women, and empirical studies have 

highlighted the growing trends for fitness on social media platforms (Jong & Drummond, 

2016; Tiggemann & Zaccardo, 2016). However, empirical evidence for the growing 

preference for fitness over thinness has been lacking, with only one known study recently 

investigating it directly (Bozsik et al., 2018). The findings from Study 2 therefore add support 

to the idea that the ideal female body shape is changing to be both lean and toned, rather than 

merely thin.  

A third key finding derived from Study 2, is that most women, regardless of the body 

type they personally prefer, rate muscular body types (i.e., a hyper-muscular and lean-and-

toned body) as higher in discipline, life control, confidence, mental and physical health, than 

bodies without muscularity (i.e., a thin-only or overweight body). These more global beliefs 

perhaps speak to the wider sociocultural value placed on exercise and fitness. Exercise biases 

have been documented as being pervasively held by the community, and include beliefs that 

those who exercise are more likely to be intelligent, confident and disciplined (Martin et al., 
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2000), and that exercise increases one’s social and physical desirability (Meyer et al., 2013). 

Thus, it is possible that the possession of muscle tone, due to its’ inherent association with 

exercise, has also come to be associated with such beliefs, and might explain why women are 

increasingly perceiving a fit body type as ideal. As with research investigating the biased 

beliefs and expectancies about thinness and overweight (Annus, 2008; Puhl et al., 2005), this 

is a question that could be delineated further with experimental research designs 

manipulating information about qualities or attributes of those who exercise or look 

muscular, in order to ascertain the impact on perceptions of fit ideal desirability. The current 

results certainly point to the conclusion that a woman’s level of muscularity now holds very 

important information about a woman’s perceived character.  

Extending on the above, the fourth key finding of this research is that bodies that 

involved thinness (i.e., a thin-only and a fit body) are rated as being higher in popularity and 

sexual desirability than non-thin bodies (i.e., an overweight or hyper muscular body type) by 

most women, regardless of their personal body preference. This somewhat cements the 

hypothesis that thinness comprises an important component of what makes the fit ideal 

desirable to women, as thinness has long been equated with the concepts of social success 

(Engeln-Maddox, 2006). Interestingly however, when contrasted with the third key finding of 

this study, it becomes clear that there is a difference in the way that women idealise thinness 

and muscle tone. That is, muscular bodies are rated more positively in terms of characteristics 

and qualities intrinsic to the individual (i.e., discipline, control, confidence, mental and 

physical health) while thin bodies are rated more positively in terms of extrinsic qualities 

(i.e., social popularity and sexual desirability). When a body type is both muscular and thin 

(i.e., fit) it is therefore associated with both inherently positive and extrinsically positive 

traits. In this way, the fit ideal makes it possible for women to espouse both extrinsically 

valued traits (i.e., social desirability) and intrinsically valued traits (character strength and 
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health) at the same time. From a sociocultural perspective, such beliefs may play a central 

role in explaining why a fit body type is becoming increasingly preferred by women. They 

may also ironically place women at risk of experience disordered health outcomes 

(Tiggemann, 2011).  

Indeed, when the fifth key finding of this research is considered alongside those 

discussed above, a clearer picture of the attitudes that distinguish women who prefer the fit 

ideal over the thin ideal emerges. The fifth key finding of this research is that women who 

prefer the fit ideal are more likely than women who prefer a thin ideal, to rate the thin avatar 

(compared to the fit avatar) as being lower in mental health, self-confidence, life control, 

physical health, and sexual desirability. These women are also more likely to be older in age, 

to have experienced less pressure to be thin, and to engage in more variety of exercise. 

Together, these findings form a picture of the psyche and characteristics of women who 

prefer a lean and toned body type. Specifically, it seems that, in line with recent evidence that 

women are now more inclined to critically appraise the desirability of thinness (Watson et al., 

2019), women who prefer the fit ideal (compared to the thin ideal) perceive thin women as 

being ‘lesser than’ both physically and emotionally.  

In a culture that increasingly values health and wellbeing (Jong & Drummond, 2016; 

P. White et al., 1995), perhaps the thin-only ideal has come to represent poor health, at least 

from the perspective of women who prefer the fit ideal. Conversely, as qualitative research 

has suggested (Jong & Drummond, 2016; Raggatt et al., 2018), it seems the fit ideal has 

become a visual emblem of health, and the qualities (e.g., self-confidence, control, success) 

and behaviours (e.g., exercise, diet) heuristically intertwined with it (Brownell, 1991). In this 

way, it is possible that women who prefer the fit ideal, place more importance on health and 

wellbeing, the behaviours associated with health and wellbeing, and/or the attributes and 

character traits embedded with the concepts of health and wellbeing, than women who do not 
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prefer this body type. Consistent with past research suggesting health becomes more 

important to women as they age (Clarke, 2002), this may explain why these women tend to 

be older in age, and why they engage in more exercise than women who prefer a thin body. 

Teasing these differences and their subsequent implications apart may be an important next 

step in future research, as it could provide rich information for future treatment targets. For 

example, a value of health and fitness could be a protective factor utilised to cultivate 

cognitive dissonance through treatment programs that define compulsive exercise and 

unhealthy eating behaviour, emphasising that these are not indicators of health, and that 

desiring a fit aesthetic is associated with poor health outcomes.  

 Study 3: The Fit Ideal Internalisation Test (FIIT) for Women. The sixth key 

finding from the current body of research, is that the FIIT produces scores which are valid 

and reliable assessments of female fit ideal internalisation. Definitions of internalisation from 

the dictionary and other scholarly work, have often emphasised the multidimensionality of 

internalisation (Merriam-Webster, 2005; Walter, 2008), yet the operationalisation of body 

ideal internalisation to date has been unidimensional, most commonly measured with items 

assessing a desire to look thin or muscular (see; Schaefer et al., 2017). Moreover, no scales 

exist that purport to measure fit ideal internalisation. Combining existing definitions of 

internalisation reveals three key components to this construct; 1) cognitive acceptance of a 

societal standard and a cognitive affective desire to conform to the standard, 2) cognitive and 

affective integration of the value and meaning of adherence to that standard into a personal 

value system, and 3) compliance with, or engagement in, value/norm congruent behavior. 

The findings from Study 3 support this operationalisation, meaning the FIIT is not only the 

first measure of fit ideal internalisation, it is also the most comprehensive multidimensional 

measure of body ideal internalisation of any kind constructed to date.  
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Finally, the seventh key finding of this study is that fit internalisation is associated 

with psychological and physical maladjustment. Indeed, fit internalisation was found to be 

more strongly associated with body dissatisfaction and compulsive exercise than either thin 

or muscular ideal internalisation. These are important findings because, from a sociocultural 

perspective (see Chapter 3), they imply that the fit ideal may be more desirable, yet more 

discrepant for women, than the thin or muscular ideals, meaning women may be more likely 

to engage in unhealthy exercise behaviour as a means to achieve this aesthetic. Importantly, 

the current findings also show that the FIIT is also a predictor of bulimic symptomology, 

dieting, and psychological distress, suggesting these may also be outcomes associated with 

subscribing to the notion that a fit body is ideal. This is the first study to directly link fit ideal 

internalisations with any negative outcome variables, making each of these findings 

significant to the literature. Further, given the particularly strong association between the 

FIIT and compulsive exercise, researchers may also be interested in ascertaining whether 

high scores on the FIIT can help discriminate between eating disordered women who have 

the compulsive drive to engage in exercise and those who do not, as this has been up to now, 

a relatively unexplained phenomena (Meyer et al., 2013). Together, these prospects highlight 

important avenues for future research and validation work.  

The psychometric strength of the FIIT suggests this measure may advance the literature in 

several key ways. The FIIT lends itself to the extension of sociocultural models of body 

image disturbance and allows the potential for more explanatory power when predicting 

disordered outcomes in these populations of women. For example, sociocultural models have 

been criticised for not including processes that link internalisation with disordered outcomes 

(Fitzsimmons-Craft, 2011), and excluding moderating variables (biological, psychological, or 

social) that render some individuals more vulnerable to sociocultural pressures than others 

(Tiggemann, 2011). The FIIT helps to address these concerns by measuring dimensions of 
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internalisation in a way that they can be thought of as individual processes that independently 

or cumulatively increase one’s vulnerability to experiencing body image disruption (i.e., 

idealisation and/or overvaluation and/or behavioural drive). In this way, researchers are better 

placed to identify predictors of individual differences in internalisation, and to understand the 

discriminating features of internalisation that result in specific types of disturbance.  

The FIIT also lends itself to use from a Tripartite or Dual Pathway framework, as the 

idealisation subscale closely resembles the operationalisations of internalisation set out by the 

SATAQ-4R and IBIS-R (Schaefer et al., 2017; Stice, 2001). Indeed, it will be interesting to 

compare differences in the ways existing models predict disturbance in body image, eating, 

exercise and affect, among different subgroups of women who strongly internalise a thin, 

versus a fit, versus a muscular ideal. In this way, there are clearly many avenues for future 

research in this area. Furthermore, the construction of the FIIT will enable sociocultural 

models such as the Tripartite Model, to be expanded upon to include pressures more 

applicable to the fit ideal. For instance, given the importance of social media to the fit ideal 

(Raggatt et al., 2018; Tiggemann & Zaccardo, 2016), it will be important that new measures 

be developed to assess social media related pressure, and for these measures to be tested 

within the Tripartite framework.  

  Similarly, the development of the overvaluation FIIT subscale means researchers are 

now better placed to understand the ways in which internalisation of the fit ideal applies to 

the prediction of eating disorders such as AN and BN from a transdiagnostic CBT framework 

(Fairburn et al., 2003). Indeed, the undue influence of body weight and shape in self-esteem 

is considered a core feature of eating disorders such as AN and BN (American Psychiatric 

Association, 2013; Kearney-Cooke & Tieger, 2015), meaning the FIIT may have utility in 

eating disordered populations; an important avenue for future researchers to pursue. Finally, 

the FIIT drive subscale now allows researchers to measure the more specific behavioural 
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drive to achieve a lean and toned body, similar to existing measures such as Drive for 

Muscularity Scale (McCreary, 2004). In this way, the FIIT may help to elucidate the 

aetiology of behavioural pathology exhibited within specific populations, such as among 

exercising women or athletes, or eating disordered populations. Overall therefore, the FIIT 

affords researchers the ability to differentiate between women who internalise a thin, versus a 

fit, versus a muscular ideal. This prospect holds endless opportunity for expanding 

knowledge about the causes of body image, eating and exercise disturbance.   

Clinical Implications 

The results of this study suggest that many women have ‘bought into’ the desirability 

of the fit ideal, erroneously believing that it represents an emotionally and physically 

healthier option to the thin ideal. These women do not realise that the fit ideal incorporates 

the thin ideal within it, that it too represents an unrealistic body ideal, and that striving to 

attain this body standard results in psychological and emotional ill-health. To counteract 

these problematic perceptions, selective targeted media literacy and cognitive dissonance 

programs that challenge the ‘health fallacy’ of the aesthetically focused fit ideal, may have 

success in reducing fit ideal internalisation, and subsequent pathology by discriminating 

between healthy eating and exercise behaviour, and the behaviour required to achieve a fit 

body aesthetic (Levine & Smolak, 2018). 

According to Levine and Smolak (2018) there is good support for universal selective 

and selective targeted treatment programs that incorporate psychoeducation and cognitive 

dissonance to help reduce eating disorder symptoms and body dissatisfaction by fostering a 

critical social perspective. It should thus be considered the job of future educational and 

treatment programs to help dispel the misconception that a fit aesthetic equates to health. One 

way this could be done is by helping women differentiate between form and function. The fit 

ideal has become a visual emblem of health and discipline, yet it is the aesthetic that 
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communicates this message, not the intrinsic qualities themselves. Indeed, it is not our 

contention that a lean and toned body cannot be the outcome of healthy and disciplined 

practices, but rather, it is the process of valuing the destination (i.e., a lean and toned body) 

over the journey (i.e., healthy and disciplined practices) that places someone at an elevated 

risk of ill health. Arguably, social media has played a central role in linking the fit aesthetic 

to valued concepts such as health, discipline and success (Jong & Drummond, 2016; Raggatt 

et al., 2018). Thus, media literacy programs that challenge the desirability of this aesthetic 

may need to educate women that health does not necessarily have an aesthetic face. In order 

to reduce fit ideal internalisation, these programs need to encourage critical appraisal, 

emphasise that the attainment of the fit ideal does not necessarily constitute health, and 

highlight that the efforts required to attain a very lean and very toned body shape are more 

likely to involve poor health behaviour. Indeed, trials testing the efficacy of such 

interventions on health behaviour and health outcomes should be an important focus of future 

research. Furthermore, the development of the FIIT has clinical implications over and above 

its implications for research. Not only might it be used to assess client progress in treatments 

aimed at reducing problematic attitudes and behaviours associated with internalisation of the 

fit ideal, but it may act as a useful screening tool for the possible presence of such pathology 

(e.g., bulimic behaviour, dieting, psychological distress, body dissatisfaction or compulsive 

exercise) in clients presenting for treatment.  

Strengths and Limitations 

The strengths and limitations of each of the studies were presented in Chapters 5 to 7 

and have been integrated throughout the above discussion so will not be repeated at great 

length here. Rather, this section will focus on summarising the overall strengths and 

limitations of the program of research as a whole. The major strengths of this research 

include: a) generating the first published study to quantitatively test and conclude that 
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incorporating an aesthetic goal of muscularity into one of thinness does not mitigate negative 

health consequences in women, b) being the first to examine the attitudinal body image 

biases and sociodemographic and behavioural factors that may be associated with the 

perception that a fit aesthetic is more ideal than a thin aesthetic, c) being the first to define 

and operationalise body ideal internalisation multidimensionally, and d) being the first to 

create and validate a measure of fit ideal internalisation for use with women.    

With respect to the limitations of this research, there are several points that need to be 

noted. The first relates to a common criticism levelled at body image researchers; the use of 

mostly Caucasian, young female samples, and cross-sectional data. This research requires 

replication with women of other cultures and ages, and, in order to ascertain the temporal 

sequencing of associations, longitudinal research is clearly required. Second, further 

psychometric testing of the FIIT is required, in addition to research examining the efficacy of 

its use in existing sociocultural models of body image and eating pathology. Thus, future 

research should seek to engage in further validation work of the FIIT in terms of its 

sensitivity and specificity in response to treatment change both cross sectionally and 

longitudinally, and should test this construct using existing models of body image and eating 

disturbance to ascertain whether fit internalisation operates as a mediator between 

sociocultural pressures and disordered outcomes.  

Conclusions  

In sum, the results of this compendium of research suggest that the fit ideal has 

become increasingly desirable to a majority of women, due to a variety of sociocultural 

pressures (e.g., social media) that have cultivated an association between this aesthetic and 

positive qualities such as discipline, control, confidence, mental and physical health, 

popularity and sexual desirability. Consistent with sociocultural theory (Tiggemann, 2011), 

the results show that when women internalise these types of societally prescribed messages 
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regarding the desirability and meaning of the fit ideal, to the point that it influences their 

affect, sense of self, and behavioural drive, they are at increased risk of experiencing body 

dissatisfaction and psychological distress, and are more likely to engage in bulimic 

behaviour, compulsive exercise and dieting behaviour. Thus, despite anecdotal perception 

(Raggatt et al., 2018), the fit ideal does not appear to be a healthy female body goal. These 

conclusions, whilst having been asserted by previous research (e.g., Holland & Tiggemann, 

2017; Raggatt et al., 2018), are novel in the sense that they are based on research using the 

only validated measure of fit ideal internalisation developed to date. Indeed, given the 

extensive focus on thinness in the literature thus far, researchers have not been in a position 

to fully comprehend or measure the implications of a shift towards fitness. In this respect, it 

is hoped that the series of studies comprising this thesis will act as a catalyst for a new 

direction of research within the field of body image, and will help to answer one of the most 

fundamental questions facing ED researchers who is at risk of developing an eating disorder? 

(Levine & Smolak, 2015). It is further hoped that the results of this thesis, and of any future 

related endeavours, contribute to the improved understanding of female body image, and 

pave the way for a future where women are positively embodied, without a need to over 

emphasise the importance of aesthetic appearance, and are able to lead more fulfilling and 

authentic lives as a result.  
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Appendices 

Appendix A: Information sheet and consent form for Study 1 

 

School of Applied Psychology 

Mt Gravatt Campus 

Factors Influencing Body Image, Eating and Exercise 

INFORMATION SHEET 

Who is conducting the research? 

 

 Dr. Caroline Donovan (Clinical Psychologist) 

Dr Stefano Occhipinti 

Ms Haley Bell (Psychology Honours Student) 

Mr. Robin Ramme (Psychology Honours Student) 

 

Griffith University - Mt Gravatt Campus 

School of Applied Psychology 

176 Messines Ridge Road, 

Mt Gravatt, QLD 4122 

Contact Phone: (07) 3735 3401 (Dr Donovan) 

                        (07) 3735 3372 (Dr Occhipinti) 

Contact Email: c.donovan@griffith.edu.au 

                         s.occhipinti@griffith.edu.au 

 

Why is the research being conducted? 

This research is being conducted by Griffith University to investigate women’s attitudes 

towards a range of factors influencing eating, exercise and body image. Although a 

significant amount of research has been conducted in the area of female body image, there is 

much still to learn. This project seeks to investigate a range of social, psychological and 

physical factors that may be involved in some of the problems women can experience with 

respect to eating, exercise and body image. 

Your responses may help build a better understanding of the factors that might effect body 

image and other issues. Through collecting responses from a large sample of women, the 

results may help those who have concerns about their body image.  

mailto:c.donovan@griffith.edu.au
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To show appreciation for your time, all those who consent to complete the questionnaire will 

be entered into a draw based on contact details provided (email addresses to which the 

information and survey link is attached, unidentifiable to your provided responses). One 

participant will be randomly selected and will receive an iPad mini. 

The basis by which participants will be selected 

To participate in this study, you must be female and aged between over 17 years.  

Participation in this project will involve the completion of an online questionnaire regarding 

eating, exercise and body image. Participation in this study should take 40-45 minutes to 

complete. 

The expected benefits of the research 

Your contribution to this study will allow for a better understanding of women’s attitudes 

towards their body. Through collecting responses from a large sample of women, the results 

may help those who have concerns about their body image.  

Risks to you 

There are no expected risks from participating in this study aside from a minimal time 

imposition. Taking part in this study is voluntary and you may withdraw at any time before 

submitting my completed responses (including following informed consent) without any 

negative consequences or prejudice. However, should you experience any distress as a result 

of completing this survey, please contact Lifeline on 13 11 14 or BeyondBlue on 1300 22 

4636.  

Your confidentiality 

All information gathered will be kept in locked filing cabinets, will be confidential and will 

only be accessed by the researchers mentioned above. Any reports arising from this research 

will include group statistics only. This means that no individual participant will be able to be 

identified. Your contact details (email addresses to which this information and survey link is 

attached), will be used to inform you should you win a prize as mentioned above and will not 

be linked to your survey. 

 During collection of all data for this study, randomly generated numbers will be used as 

identifiers, ensuring that your personal responses will not be able to be traced back to you. 

Your data may also be used in future studies in a de-identified manner. 

Your participation is voluntary 

Participation in the research study is entirely voluntary and as mentioned above, you are free 

to withdraw from the study or refuse to take part at any time prior to submitting your 

responses, without any negative consequences or prejudice.  

In volunteering your time to share your attitudes towards exercise participation you will be 

contributing to our current understanding of male body image. Therefore the minimal risk 

(regarding time imposition) to you will be outweighed by the contribution that you are 

making to the current understanding in this area.   

Questions / Feedback to you 
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If you have any questions regarding this study, please contact either Dr Caroline Donovan by 

telephone on (07) 3735 3401 or by email: c.donovan@griffith.edu.au, or Dr Stefano 

Occhipinti by telephone on (07) 3735 3372 or by email: s.occhipinti@griffith.edu.au. At the 

end of the study, you are very welcome to contact the researcher for a summary of research 

results. 

The ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on Ethical 

Conduct in Human Research.  If you have any concerns or complaints about the ethical 

conduct of the research project, please contact the Manager, Griffith Research Ethics on (07) 

3735 4375 or research-ethics@griffith.edu.au.  

Privacy Statement 

The information you provide for the purposes of this research is confidential, will only be 

accessible by the above mentioned researchers and only group statistics will be used in any 

reporting of information, ensuring no individual participant will be identifiable. For further 

information consult the Griffith University’s Privacy Plan at 

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan 

or telephone (07) 3735 5585.    

Participation Prize- Terms and Conditions 

When you enter the competition, you accept these terms and conditions of entry.  

Employees of Griffith University ("the University") and their immediate families are 

ineligible to enter.  

Entry into the competition is by:  

Giving a completed consent to undertake research form to the researchers at Griffith 

University Mt. Gravatt.  

One random entry will receive an iPad Mini 

The decision of the University is final and no correspondence will be entered into. 

The prize is not transferable and cannot be redeemed for cash. The prize is not refundable. 

The winner releases the University from any and all causes of action, losses, liability, 

damage, expense (including legal expenses) cost or charge suffered, sustained or in any way 

incurred by the winner as a result of any loss or damage to any physical property of the 

winner, or any injury to or death of any person arising out of, or related to or in any way 

connected with the University or the prize.  

 Any winner drawn for the prize who is unable to fulfil all of these terms and conditions will 

forfeit the prize and another winner will be drawn.  

The winner will be notified by email no later than 30th June 2015  

The competition opens to entries 1st May 2014 and the competition closes 29th June 2015. 

The competition is drawn 30th June 2015 at Griffith University, Mt. Gravatt campus. You do 

not need to be present at the draw to win.  

mailto:c.donovan@griffith.edu.au
mailto:s.occhipinti@griffith.edu.au
mailto:research-ethics@griffith.edu.au
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The prize will be available for collection by the winner at Griffith University immediately 

after the draw. 

 

***** Please keep this information sheet for your records.  ***** 
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School of Applied Psychology               

Mt Gravatt Campus 

Factors Influencing Exercise Participation and Body Image 

CONSENT FORM 

Who is conducting the 

research? 

Dr. Caroline Donovan (Clinical Psychologist) 

Dr Stefano Occhipinti 

Ms Haley Bell (Psychology Honours Student) 

Mr. Robin Ramme (Psychology Honours Student) 

 

Griffith University - Mt Gravatt Campus 

School of Applied Psychology 

176 Messines Ridge Road, 

Mt Gravatt, QLD 4122 

Contact Phone: (07) 3735 3401 (Dr Donovan) 

                        (07) 3735 3372 (Dr Occhipinti) 

Contact Email: c.donovan@griffith.edu.au 

                         s.occhipinti@griffith.edu.au 

 

 

By accepting the below link, I confirm that I have read and understood the information sheet 

and in particular have noted that: 

I understand that my involvement in this research will include the completion of an online 

questionnaire package; 

I have had any questions answered to my satisfaction; 

I understand the risks involved; 

I understand that there will be no direct benefit to me from my participation in this research (other 

than the possibility of winning a prize); 

I understand that my participation in this research is voluntary and that I am free to withdraw at any 

time before submitting my completed responses without negative consequences or prejudice. 

mailto:c.donovan@griffith.edu.au
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I understand that information I provide will be stored as de-identified data and may be used in future 

studies; 

I understand that if I have any additional questions I can contact the research team  

I understand that my personal email details will be collected for notification of the prize 

I understand that I can contact the Manager, Research Ethics, at Griffith University Human Research 

Ethics Committee on (07) 3735 5585 (or research-ethics@griffith.edu.au), or  if we have any concerns 

about the ethical conduct of the project; and 

I agree to participate in the project. 

 

Radio Buttons: Yes  No  

 

 

***************************************************************************

**************************** 
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Appendix B: Information sheet and consent form for Study 2 

 

INFORMATION SHEET 

An Examination of the Characteristics Attributed to Current Western Beauty Standards 

Who is conducting the research? Dr. Caroline Donovan (Clinical Psychologist) 

Professor Melanie Zimmer-Gembeck (PhD) 

Laura Uhlmann (PhD student) 

GU Ethics Reference Number: 2016/548 

 

Griffith University 

School of Applied Psychology, 

Parkland Drive, Building G40 

 

Ph: (07) 3735 3401 (Dr Donovan)          

Email: c.donovan@griffith.edu.au 

            l.uhlmann@griffith.edu.au 

 

Why is the research being conducted? 

This research is being conducted by Griffith University to investigate the way in which women 

perceive different body types. The main aim of this research is to better understand the 

characteristics that women ascribe to different body types, and to elucidate what aesthetics 

women see as ‘ideal’, and why. This research is being conducted as part of a student researcher’s 

academic program at Griffith University. 

What you will be asked to do 

If you agree to participate, you will be provided with instructions on how to complete an 

online questionnaire. If you proceed with the study, you will be presented with an array of 

computer-generated images of female body types, and asked a variety of questions in relation 

to each. You will also be asked to complete a number of questions about your own body 

image. The questionnaire should take approximately 30 minutes of your time.  

All those who agree to complete the questionnaire will be entered into a draw to win a prize.  

In order to receive this prize, you will be required to provide contact details in the form of an 

email address (which will not be linked in any way to your responses).  

Who should complete this Questionnaire? 

mailto:c.donovan@griffith.edu.au
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We are interested in hearing from women, aged between the ages of 17 and 40 years. If you fit 

this description, then we would love to hear your opinion! If you are under the age of 18 then we 

recommend that you consult with your parent/guardian before you complete this study.  

Risks and Benefits of the research 

There are no negative effects expected to result from participating in this study. By participating 

in this research, you will help to ensure that empirical research into female beauty aesthetics 

remains up to date with the current societal standards of beauty. In turn, this will help improve 

both empirical and clinical knowledge in the areas of body image and eating pathology.   

In addition, to show our appreciation for your time, all those who agree to complete the 

questionnaire will be entered into a draw to win a $100 Amazon Gift Voucher. The terms and 

conditions of this prize draw are listed below: 

1. The prize draw is being run by Dr Caroline Donovan and Miss Laura Uhlmann of Griffith University, to 

encourage research study participation.   

2. By electing to participate, you accept these terms and conditions as governing the prize draw. Instructions on 

how to enter the prize draw and details advertising the survey form part of the conditions. Any personal 

information you provide to us in the course of entering the prize draw will be dealt with by us in accordance 

with our privacy policy (published at: http://www.griffith.edu.au/aboutgriffith/governance/plans-

publications/griffith-university-privacy-plan).  

3. The Amazon Voucher will be awarded in a prize draw. This prize is worth $100 (AUS). Should the advertised 

prize become unavailable as a result of circumstances beyond our control, we are free (at our sole discretion) to 

substitute a cash prize equivalent to the value of the prize advertised.  

4. Entry is free (other than the cost of accessing the website). Entry is open for as long as the study is available 

to access and complete online. Entries received after the closing date will not be accepted.  

5. To enter the prize draw, you must: (a) be a participant in the proposed research study; (b) complete the 

proposed online questionnaire; and (c) provide a valid email address. 

6. You may not enter the prize draw if you are an employee of ours or an immediate family member of an 

employee of ours or otherwise associated with the competition 

7. You may only submit one entry in the prize draw. 

8. All survey and other materials provided by you become our property. No responsibility is taken for late, lost 

or misdirected surveys or entries.  

9. Following the closing date, the prize winner will be selected randomly from valid entries received. Each entry 

can only be drawn once.  

10. Subject to system malfunction, the draw will occur on December 1st, 2016. If the systems supporting the 

draw are not functioning as they should when the draw is due, the draw will be held as soon as possible once the 

systems become functional again. Prize winner do not need to be present at the time of the draw.  

11. Prize winner names will not be published.  

12. The relevant prize will be sent to each prize winner at the email address captured within the survey 

instrument. If an address has not been supplied, the entry will be treated in accordance with clause 14. The prize 

will be e-mailed within two weeks of the draw.  

13. The right to a prize is not transferable or assignable to another person. 

14. If any prize winner cannot be contacted within three (3) months of the draw, then that person’s right to the 

prize is forfeited and the prize will be treated as an unclaimed prize.  

http://www.griffith.edu.au/aboutgriffith/governance/plans-publications/griffith-university-privacy-plan
http://www.griffith.edu.au/aboutgriffith/governance/plans-publications/griffith-university-privacy-plan
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15. Only one redraw of unclaimed prizes will take place, and other existing prizes are not affected. The redraw 

prize winner(s) will be randomly selected from remaining valid entries and notified within two (2) weeks of the 

redraw. If the redraw prize winner(s) cannot be contacted within three (3) months of the redraw, then we may 

determine that the relevant prize(s) will not be awarded.  

16. Prizes cannot be substituted for another prize at the election of the prize-winner.  

17. We are not liable for any loss, expense, damage or injury sustained by any entrant in connection with this 

prize draw, the prize or redemption of the prize, except for any liability, which cannot be excluded by law (in 

which case, that liability is limited to the minimum allowable by law).  

18. We may suspend the promotion if we determine that the integrity or administration of the promotion has 

been adversely affected due to circumstances beyond its control. We may disqualify any individual who tampers 

with the entry process. 

Your confidentiality 

All information collected as part of this study will be completely anonymous. No identifying 

information will be collected in the study, and any identifying information collected as part of the 

prize incentive will not be inked to your data.  

Please note that there is a potential danger of accidental public exposure when commenting 

and interacting on social media. In order to respect and maintain your privacy, and the 

privacy of others, it is recommended that you avoid making comments in relation to this 

study. 

Any publications that result from this research will only report group statistics, and no 

individualised data will be presented. All information will be stored online, for a period of five 

years, on a password protected research storage platform, endorsed by Griffith University.  

Your participation is voluntary 

Participation in this study is voluntary, and you may withdraw your consent to participate at any 

time, with no explanation required. If you are currently affiliated with Griffith University in 

any way, then your participation or withdrawal from this study will in no way impact upon 

your relationship with the University. Please note that, due to the anonymity of the 

questionnaire, once responses are submitted, then withdrawal from the study will not be 

possible, as your data will not be identifiable. Please consider this before completing the 

questionnaire.  

Questions / further information 

If you would like to receive a summary of the results of the research, have any questions, or 

require any further information, then please email Laura Uhlmann at l.uhlmann@griffith.edu.au.    

The ethical conduct of this research 

The research being conducted by Griffith University is in accordance with the National Statement 

on Ethical Conduct in Human Research.  If you have any concerns or complaints about the 

ethical conduct of the research project, please contact the Research Ethics Manager on 3735 4375 

or email; research-ethics@griffith.edu.au. 

Privacy Statement  

mailto:l.uhlmann@griffith.edu.au
mailto:research-ethics@griffith.edu.au
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“The conduct of this research involves the collection, access and/or use of your identified 

personal information. The information collected is confidential and will not be disclosed to third 

parties without your consent, except to meet government, legal or other regulatory authority 

requirements.   A de-identified copy of this data may be used for other research purposes.   

However, your anonymity will at all times be safeguarded.   For further information consult the 

University’s Privacy Plan at http://www.griffith.edu.au/about-griffith/plans-publications/griffith-

university-privacy-plan or telephone (07) 3735 4375.” 

 

Thank you for your time.  

 

 

*** Please keep this information sheet for your records **** 
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CONSENT FORM 

An Examination of the Characteristics Attributed to Current Western Beauty 

Standards 

The Research Team Dr. Caroline Donovan (Clinical Psychologist) 

Professor Melanie Zimmer-Gembeck (PhD) 

Laura Uhlmann (PhD student) 

GU Ethics Reference Number: 2016/548 

Griffith University 

School of Applied Psychology, 

Parkland Drive, Building G40, Room 2.54 

 

Ph: (07) 3735 3401 (Dr Donovan)          

Email: c.donovan@griffith.edu.au 

            l.uhlmann@griffith.edu.au 

 

By participating in this study, I confirm that I have read and understood the information 

package and in particular have noted that: 

I understand that my involvement in this research will include the completion of a short 30-

minute online survey.  

I have had any questions answered to my satisfaction; 

I understand the risks involved; 

I understand that my participation in this research is voluntary, and that my participation or 

withdrawal will in no way impact upon the service I receive from Griffith University 

currently, or in the future 

I understand that I am free to withdraw at any time, without comment or penalty 

I understand that information I provide will be stored as de-identified data and may be used 

in future studies 

I understand that my personal email details will be collected for notification of the prize.  

I understand that if I have any additional questions I can contact the research team; 

mailto:c.donovan@griffith.edu.au
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I understand that I can contact the Manager, Research Ethics, at Griffith University Human 

Research Ethics Committee on 3735 4375 (or research-ethics@griffith.edu.au) if I have any 

concerns about the ethical conduct of the project; and 

I agree to participate in the project. 

Before proceeding with the online questionnaire:  

I have consulted with my parents about participating in this project and we are in agreement 

that I am able to participate. By proceeding with this study, I personally agree to participate 

in the project.  

I agree to participate in the project. 

Radio Buttons: Yes  No  
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Appendix C: Information sheet and consent form for Study 3  

Part’s 1 and 2. 

INFORMATION SHEET 

Measuring up to Standard: The Development and Validation of a New Measure of 

Beauty Ideal Internalisation 

Who is conducting the 

research? 

 

Assoc. Prof Caroline Donovan (Clinical 

Psychologist, PhD) 

Professor Melanie Zimmer-Gembeck (PhD) 

Laura Uhlmann (PhD student) 

Ellie Raymond (Honours student)  

GU Ethics Reference Number: 2018/058 

 

Griffith University 

School of Applied Psychology, 

Parkland Drive, Building G40 

Ph: (07) 3735 3401 (Dr Donovan)          

Email: c.donovan@griffith.edu.au 

            Laura.uhlmann@griffithuni.edu.au 

 

Why is the research being conducted? 

Many women feel pressure to ascribe to certain beauty ideals, and consequently, the majority of 

women today are dissatisfied with the way their body looks. This research is being conducted by 

Griffith University to investigate the different body standards that women wish to achieve, and to 

create a new scale that more accurately measures these body standards. Such research could have 

important implications for measuring and predicting eating pathology in women, and for 

improving body esteem in the wider community. This research is being conducted as part of a 

student researcher’s academic program at Griffith University.  

What you will be asked to do 

If you agree to participate, you will be provided with instructions on how to complete an 

online questionnaire. If you proceed with the study, you will be presented with an array of 

computer-generated images of female body types, and asked a variety of questions in relation 

to each. You will also be asked to complete a number of questions about your own body 

image. The questionnaire should take approximately 30 minutes of your time.  

mailto:c.donovan@griffith.edu.au
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All those who agree to complete the questionnaire will be entered into a draw to win a prize.  

In order to receive this prize, you will be required to provide contact details in the form of an 

email address (which will not be linked in any way to your responses).  

Who should complete this Questionnaire? 

We are interested in hearing from women over the age of 16 years. If you fit this description, then 

we would love to hear your opinion! If you are under the age of 18 then we recommend that you 

consult with your parent/guardian before you complete this study.  

Risks and Benefits of the research 

There are no negative effects expected to result from participating in this study. By participating 

in this research, you will help to ensure that empirical research into female beauty aesthetics 

remains up to date with the current societal standards of beauty. In turn, this will help improve 

both empirical and clinical knowledge and treatment in the areas of body image and eating 

pathology.   

In addition, to show our appreciation for your time, all those who agree to complete the 

questionnaire will be entered into a draw to win a $100 Amazon Gift Voucher. The terms 

and conditions of this prize draw are listed below: 

1. The prize draw is being run by Assoc. Prof Caroline Donovan and Miss Laura Uhlmann of Griffith 

University, to encourage research study participation.   

2. By electing to participate, you accept these terms and conditions as governing the prize draw. Instructions on 

how to enter the prize draw and details advertising the survey form part of the conditions. Any personal 

information you provide to us in the course of entering the prize draw will be dealt with by us in accordance 

with our privacy policy (published at: http://www.griffith.edu.au/aboutgriffith/governance/plans-

publications/griffith-university-privacy-plan).  

3. The Amazon Voucher will be awarded in a prize draw. This prize is worth $100 (AUS). Should the advertised 

prize become unavailable as a result of circumstances beyond our control, we are free (at our sole discretion) to 

substitute a cash prize equivalent to the value of the prize advertised.  

4. Entry is free (other than the cost of accessing the website). Entry is open for as long as the study is available 

to access and complete online. Entries received after the closing date will not be accepted.  

5. To enter the prize draw, you must: (a) be a participant in the proposed research study; (b) complete the 

proposed online questionnaire; and (c) provide a valid email address. 

6. You may not enter the prize draw if you are an employee of ours or an immediate family member of an 

employee of ours or otherwise associated with the competition 

7. You may only submit one entry in the prize draw. 

8. All survey and other materials provided by you become our property. No responsibility is taken for late, lost 

or misdirected surveys or entries.  

9. Following the closing date, the prize winner will be selected randomly from valid entries received. Each entry 

can only be drawn once.  

10. Subject to system malfunction, the draw will occur no later than December 1st, 2018. If the systems 

supporting the draw are not functioning as they should when the draw is due, the draw will be held as soon as 

possible once the systems become functional again. Prize winner do not need to be present at the time of the 

draw.  

11. Prize winner names will not be published.  

http://www.griffith.edu.au/aboutgriffith/governance/plans-publications/griffith-university-privacy-plan
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12. The relevant prize will be sent to each prize winner at the email address captured within the survey 

instrument. If an address has not been supplied, the entry will be treated in accordance with clause 14. The prize 

will be e-mailed within two weeks of the draw.  

13. The right to a prize is not transferable or assignable to another person. 

14. If any prize winner cannot be contacted within three (3) months of the draw, then that person’s right to the 

prize is forfeited and the prize will be treated as an unclaimed prize.  

15. Only one redraw of unclaimed prizes will take place, and other existing prizes are not affected. The redraw 

prize winner(s) will be randomly selected from remaining valid entries and notified within two (2) weeks of the 

redraw. If the redraw prize winner(s) cannot be contacted within three (3) months of the redraw, then we may 

determine that the relevant prize(s) will not be awarded.  

16. Prizes cannot be substituted for another prize at the election of the prize-winner.  

17. We are not liable for any loss, expense, damage or injury sustained by any entrant in connection with this 

prize draw, the prize or redemption of the prize, except for any liability, which cannot be excluded by law (in 

which case, that liability is limited to the minimum allowable by law).  

18. We may suspend the promotion if we determine that the integrity or administration of the promotion has 

been adversely affected due to circumstances beyond its control. We may disqualify any individual who tampers 

with the entry process. 

Your confidentiality 

All information collected as part of this study will be completely anonymous. No identifying 

information will be collected in the study, and any identifying information collected as part of the 

prize incentive will not be linked to your data. Further, all contact information will be deleted 

after the prize has been drawn.   

Please note that there is a potential danger of accidental public exposure when commenting 

and interacting on social media. In order to respect and maintain your privacy, and the 

privacy of others, it is recommended that you avoid making comments in relation to this 

study. 

Any publications that result from this research will only report group statistics, and no 

individualised data will be presented. All information will be stored online, for a period of five 

years, on a password protected research storage platform, endorsed by Griffith University.  

Your participation is voluntary 

Participation in this study is voluntary, and you may withdraw your consent to participate at any 

time, with no explanation required. If you are currently affiliated with Griffith University in 

any way, then your participation or withdrawal from this study will in no way impact upon 

your relationship with the University. Please note that, due to the anonymity of the 

questionnaire, once responses are submitted, then withdrawal from the study will not be 

possible, as your data will not be identifiable. Please consider this before completing the 

questionnaire.  

Questions / further information 

If you would like to receive a summary of the results of the research, have any questions, or 

require any further information, then please email Laura Uhlmann at 

laura.uhlmann@griffithuni.edu.au.    

mailto:laura.uhlmann@griffithuni.edu.au
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The ethical conduct of this research 

The research being conducted by Griffith University is in accordance with the National Statement 

on Ethical Conduct in Human Research.  If you have any concerns or complaints about the 

ethical conduct of the research project, please contact the Research Ethics Manager on 3735 4375 

or email; research-ethics@griffith.edu.au. 

 

Thank you for your time.  

 

*** Please keep this information sheet for your records **** 
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CONSENT FORM 

Measuring upto Standards; The Development and Validation of a New Measure of Beauty 

Ideal Internalisation 

The Research Team Dr. Caroline Donovan (Clinical Psychologist) 

Professor Melanie Zimmer-Gembeck (PhD) 

Laura Uhlmann (PhD student) 

Ellie Raymond (Honours student)  

GU Ethics Reference Number: 2018/058 

Griffith University 

School of Applied Psychology, 

Parkland Drive, Building G40, Room 2.54 

Ph: (07) 3735 3401 (Dr Donovan)          

Email: c.donovan@griffith.edu.au 

            l.uhlmann@griffith.edu.au 

 

By participating in this study, I confirm that I have read and understood the information 

package and in particular have noted that: 

I understand that my involvement in this research will include the completion of a short 30-

minute online survey.  

I have had any questions answered to my satisfaction; 

I understand the risks involved; 

I understand that my participation in this research is voluntary, and that my participation or 

withdrawal will in no way impact upon the service I receive from Griffith University 

currently, or in the future 

I understand that I am free to withdraw at any time, without comment or penalty 

I understand that information I provide will be stored as de-identified data and may be used 

in future studies 

I understand that my personal email details will be collected for notification of the prize.  

I understand that if I have any additional questions I can contact the research team; 

I understand that I can contact the Manager, Research Ethics, at Griffith University Human 

Research Ethics Committee on 3735 4375 (or research-ethics@griffith.edu.au) if I have any 

concerns about the ethical conduct of the project; and 

I agree to participate in the project. 

mailto:c.donovan@griffith.edu.au
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Before proceeding with the online questionnaire:  

I have consulted with my parents (If under 16) about participating in this project and we are 

in agreement that I am able to participate. By proceeding with this study, I personally agree 

to participate in the project.  

I agree to participate in the project. 

 

Radio Buttons: Yes  No  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



298 

 

Part 3. 

               INFORMATION SHEET 

Measuring up to Standards: The Validation of a New Measure of Beauty Ideal 

Internalisation 

Who is conducting the research? Assoc. Prof Caroline Donovan (Clinical Psychologist, 

PhD) 

Professor Melanie Zimmer-Gembeck (PhD) 

Laura Uhlmann (PhD student) 

GU Ethics Reference Number: 2018/058 

 

Griffith University 

School of Applied Psychology, 

Parkland Drive, Building G40 

Ph: (07) 3735 3401 (Dr Donovan)          

Email: c.donovan@griffith.edu.au 

            Laura.uhlmann@griffithuni.edu.au 

 

Why is the research being conducted? 

Many women feel pressure to ascribe to certain beauty ideals, and consequently, the majority of 

women today are dissatisfied with the way their body looks. This research is being conducted by 

Griffith University to investigate the different body standards that women wish to achieve, and to 

create a new scale that more accurately measures these body standards. Such research could have 

important implications for measuring and predicting eating pathology in women, and for 

improving body esteem in the wider community. This research is being conducted as part of a 

student researcher’s academic program at Griffith University.  

What you will be asked to do 

If you agree to participate, you will be provided with instructions on how to complete an 

online questionnaire. You will be expected to complete two versions of this questionnaire. A 

longer version, at time one, and a shorter version at time two, two weeks later. If you proceed 

with the study, you will be presented with an array of computer-generated images of female 

body types, and asked a variety of questions in relation to each. You will also be asked to 

complete a number of questions about your own body image. The questionnaire should take 

approximately 30 minutes of your time at time 1, and 10 minutes of your time at time 2.  

All those who agree to complete the questionnaire will be entered into a draw to win a prize.  

In order to receive this prize, you will be required to provide contact details in the form of an 
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email address (which will not be linked in any way to your responses). If you agree to 

participate, you will receive a randomly generated token code for you to enter at time 1 and 

time 2, so that we can link your data.  

Who should complete this Questionnaire? 

We are interested in hearing from women over the age of 16 years. If you fit this description, then 

we would love to hear your opinion! If you are under the age of 18 then we recommend that you 

consult with your parent/guardian before you complete this study.  

Risks and Benefits of the research 

There are no negative effects expected to result from participating in this study. By participating 

in this research, you will help to ensure that empirical research into female beauty aesthetics 

remains up to date with the current societal standards of beauty. In turn, this will help improve 

both empirical and clinical knowledge and treatment in the areas of body image and eating 

pathology.   

In addition, to show our appreciation for your time, all those who agree to complete the 

questionnaire will be entered into a draw to win a $100 Amazon Gift Voucher. The terms 

and conditions of this prize draw are listed below: 

1. The prize draw is being run by Assoc. Prof Caroline Donovan and Miss Laura Uhlmann of Griffith 

University, to encourage research study participation.   

2. By electing to participate, you accept these terms and conditions as governing the prize draw. Instructions on 

how to enter the prize draw and details advertising the survey form part of the conditions. Any personal 

information you provide to us in the course of entering the prize draw will be dealt with by us in accordance 

with our privacy policy (published at: http://www.griffith.edu.au/aboutgriffith/governance/plans-

publications/griffith-university-privacy-plan).  

3. The Amazon Voucher will be awarded in a prize draw. This prize is worth $100 (AUS). Should the advertised 

prize become unavailable as a result of circumstances beyond our control, we are free (at our sole discretion) to 

substitute a cash prize equivalent to the value of the prize advertised.  

4. Entry is free (other than the cost of accessing the website). Entry is open for as long as the study is available 

to access and complete online. Entries received after the closing date will not be accepted.  

5. To enter the prize draw, you must: (a) be a participant in the proposed research study; (b) complete the 

proposed online questionnaire; and (c) provide a valid email address. 

6. You may not enter the prize draw if you are an employee of ours or an immediate family member of an 

employee of ours or otherwise associated with the competition 

7. You may only submit one entry in the prize draw. 

8. All survey and other materials provided by you become our property. No responsibility is taken for late, lost 

or misdirected surveys or entries.  

9. Following the closing date, the prize winner will be selected randomly from valid entries received. Each entry 

can only be drawn once.  

10. Subject to system malfunction, the draw will occur no later than December 1st, 2018. If the systems 

supporting the draw are not functioning as they should when the draw is due, the draw will be held as soon as 

possible once the systems become functional again. Prize winner do not need to be present at the time of the 

draw.  

11. Prize winner names will not be published.  

http://www.griffith.edu.au/aboutgriffith/governance/plans-publications/griffith-university-privacy-plan
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12. The relevant prize will be sent to each prize winner at the email address captured within the survey 

instrument. If an address has not been supplied, the entry will be treated in accordance with clause 14. The prize 

will be e-mailed within two weeks of the draw.  

13. The right to a prize is not transferable or assignable to another person. 

14. If any prize winner cannot be contacted within three (3) months of the draw, then that person’s right to the 

prize is forfeited and the prize will be treated as an unclaimed prize.  

15. Only one redraw of unclaimed prizes will take place, and other existing prizes are not affected. The redraw 

prize winner(s) will be randomly selected from remaining valid entries and notified within two (2) weeks of the 

redraw. If the redraw prize winner(s) cannot be contacted within three (3) months of the redraw, then we may 

determine that the relevant prize(s) will not be awarded.  

16. Prizes cannot be substituted for another prize at the election of the prize-winner.  

17. We are not liable for any loss, expense, damage or injury sustained by any entrant in connection with this 

prize draw, the prize or redemption of the prize, except for any liability, which cannot be excluded by law (in 

which case, that liability is limited to the minimum allowable by law).  

18. We may suspend the promotion if we determine that the integrity or administration of the promotion has 

been adversely affected due to circumstances beyond its control. We may disqualify any individual who tampers 

with the entry process. 

Your confidentiality 

All information collected as part of this study will be completely anonymous. No immediately 

identifying information will be collected in the study, and any identifying information collected 

as part of the prize incentive will not be linked to your data. Further, all contact information will 

be deleted after the prize has been drawn.   

Any publications that result from this research will only report group statistics, and no 

individualised data will be presented. All information will be stored online, for a period of five 

years, on a password protected research storage platform, endorsed by Griffith University.  

Your participation is voluntary 

Participation in this study is voluntary, and you may withdraw your consent to participate at any 

time, with no explanation required. If you are currently affiliated with Griffith University in 

any way, then your participation or withdrawal from this study will in no way impact upon 

your relationship with the University. Please note that, due to the anonymity of the 

questionnaire, once responses are submitted, then withdrawal from the study will not be 

possible, as your data will not be identifiable. Please consider this before completing the 

questionnaire.  

Questions / further information 

If you would like to receive a summary of the results of the research, have any questions, or 

require any further information, then please email Laura Uhlmann at 

laura.uhlmann@griffithuni.edu.au.    

The ethical conduct of this research 

The research being conducted by Griffith University is in accordance with the National Statement 

on Ethical Conduct in Human Research.  If you have any concerns or complaints about the 
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ethical conduct of the research project, please contact the Research Ethics Manager on 3735 4375 

or email; research-ethics@griffith.edu.au. 

 

Thank you for your time.  

 

 

*** Please keep this information sheet for your records **** 
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CONSENT FORM 

Measuring up to Standards; The Validation of a New Measure of Beauty Ideal 

Internalisation 

The Research Team Dr. Caroline Donovan (Clinical Psychologist) 

Professor Melanie Zimmer-Gembeck (PhD) 

Laura Uhlmann (PhD student) 

GU Ethics Reference Number: 2018/058 

Griffith University 

School of Applied Psychology, 

Parkland Drive, Building G40, Room 2.54 

Ph: (07) 3735 3401 (Dr Donovan)          

Email: c.donovan@griffith.edu.au 

            laura.uhlmann@griffithuni.edu.au 

 

By participating in this study, I confirm that I have read and understood the information 

package and in particular have noted that: 

I understand that my involvement in this research will include the completion of a short 30-

minute online survey.  

I have had any questions answered to my satisfaction; 

I understand the risks involved; 

I understand that my participation in this research is voluntary, and that my participation or 

withdrawal will in no way impact upon the service I receive from Griffith University 

currently, or in the future 

I understand that I am free to withdraw at any time, without comment or penalty 

I understand that information I provide will be stored as de-identified data and may be used 

in future studies 

I understand that my personal email details will be collected for notification of the prize.  

I understand that if I have any additional questions I can contact the research team; 

I understand that I can contact the Manager, Research Ethics, at Griffith University Human 

Research Ethics Committee on 3735 4375 (or research-ethics@griffith.edu.au) if I have any 

concerns about the ethical conduct of the project; and 

I agree to participate in the project. 

 

Before proceeding with the online questionnaire:  

mailto:c.donovan@griffith.edu.au
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I have consulted with my parents (If under 16) about participating in this project and we are 

in agreement that I am able to participate. By proceeding with this study, I personally agree 

to participate in the project.  

I agree to participate in the project. 

 

Radio Buttons: Yes  No  
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Appendix D: Study 1 Measures 

 

Demographics Questionnaire. 

1. Gender (Please Select) 

  Male   □ Female   □ Other□ 

2. Please enter your Age 

________ 

3. What is your height in CM? 

________ 

4. Please enter your Weight 

________ 

5. What is your Relationship Status? 

Single   □ Married   □  Separated/Divorced   □Defacto□ 

6. Please select your Employment Status  

Unemployed □  

Part-Time □  

Full-Time □ 

Casual  □ 

7. Please select your average Household Income 

Under $20 000  □ 

$20 000 - $29 000  □ 

$30 000 - $45 000  □ 

$45 001 - $65 000  □ 

$65 001 - $75 000  □ 

$75 001 - $90 000  □ 

$90 001 - $125 000  □ 

$150 001 - $200 000  □ 

Over $200 000  □ 

8. Please select your ethnicity  

Australian      □   Australian Aboriginal □ 

Australian South Sea Islander □   Central & West African □ 
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North African & Middle Eastern  □   New Zealand Peoples □ 

North East Asian        □ North West European   □ 

People of the Americas        □    South East Asian      □ 

Southern & Central Asian        □     Southern & Eastern Europe  □ 

Southern & East African       □      Torres Strait Islander            □ 

Other           □ 

9. Please select your highest level of education 

Year 12 Equivalent   □ 

TAFE Certificate   □ 

Bachelors Degree   □ 

Postgraduate    □ 

10. Do you participate in any social or competitive sports? 

Yes, 1 – 2 times/week  □ 

Yes, 3 – 4 times/week  □ 

Yes, 4 – 5 times/week  □ 

Yes, 5 – 6 times/week  □ 

Yes, 6 – 7 times/week  □ 

Yes, more than 7 times/week  □ 

No     □ 

11. In the past month, which of these cardiovascular exercises have you engaged in? 

Running   □ 

Cycling   □ 

Swimming   □ 

Gym    □ 

None    □ 

12. In the past month, have you participated in any weight training, including gym, boot camps or 

cross-fit? 

Yes  □   No  □ 

13. If yes, how many times per week do you complete weight training (including gym, bootcamps 

or cross-fit?) 

Not applicable   □ 



306 

 

1- 2 times    □ 

2- 4 times    □ 

4 – 6 times    □ 

6 – 8 times    □ 

8 + times    □ 

14. If yes, please select the intensity of your weight training (including gym, boot camps or cross-

fit) 

Not applicable   □ 

Mild    □ 

Moderate    □ 

Strenuous    □
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SATAQ-4. 

Directions: Please read each of the following items carefully and indicate the number that 

best reflects your agreement with the statement 

Definitely Disagree = 1 

Mostly Disagree = 2 

Neither Agree Nor Disagree = 3 

Mostly Agree = 4 

Definitely Agree = 5 

(SATAQ4) Thin Internalisation subscale. 

3.  I want my body to look very thin.                                                        

4.  I want my body to look like it has little fat.                                         

5.  I think a lot about looking thin.                                                           

8.  I want my body to look very lean.                                                        

9.  I think a lot about having very little body fat.                                      

(SATAQ4) Muscular/Athletic Internalisation Subscale. 

1.  It is important for me to look athletic.                                                

2.  I think a lot about looking muscular.                                                  

6.  I spend a lot of time doing things to look more athletic.                      

7.  I think a lot about looking athletic.                                                      

10. I spend a lot of time doing things to look more muscular.                  
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Body Image and Body Change Questionnaire, Body Image Concern Subscale. 

This questionnaire is designed to obtain information on how you feel about your body, and 

things you may do to change your body. 

Your answers are completely anonymous. No-one will know what answers you provide. 

There are no right or wrong answers. We just want to know how you feel and what you do. It 

is important not to take too long to answer each question. Simply circle the responses that 

best applies to you. 

1 = Very Satisfied 5 = Very Dissatisfied 

Body Image (Concern) 

1. How satisfied are you with your weight? 

2. How satisfied are you with your body shape? 

3. How satisfied are you with your muscle size? 

The remainder of the questions in this section ask about how satisfied you feel with 

different parts of your body. 

4. Your hips. 

5. Your thighs. 

6. Your chest. 

7. Your abdominal region/stomach. 

8. The size/width of your shoulders. 

9. Your legs. 

10. Your arms. 

11. Your back. 

12. Your buttocks. 
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Body Image and Body Change Questionnaire, Supplement Use Subscale. 

Never (1) Sometimes (2) About half the time (3) Most of the time (4) Always (5)  

 

1. How often do you take food supplements (for example, diet pills) to lose weight?  (BIBCQ_1)  

2. How often do you feel like taking food supplements (for example, diet pills) to lose weight?  
(BIBCQ_2)  

3. How often do you think about taking food supplements (for example, diet pills) to lose weight?  
(BIBCQ_3)  

4. How often do you worry about taking food supplements (for example, diet pills) to lose weight?  
(BIBCQ_4)  

5. How often do you take food supplements (for example, protein powder/pre-workout) to 
increase your muscles?  (BIBCQ_5)  

6. How often do you feel like taking food supplements (for example, protein powder/pre-workout) 
to increase your muscles?  (BIBCQ_6)  

7. How often do you think about taking food supplements (for example, protein powder/pre-
workout) to increase your muscles?  (BIBCQ_7)  

8. How often do you take steroids?  (BIBCQ_8)  

9. How often do you feel like taking steroids?  (BIBCQ_9)  

10. How often do you think about taking steroids? (BIBCQ_10)  
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The Obligatory Exercise Questionnaire. 

Listed below are a series of statements about people’s exercise habits.  Please select the 

statement that reflects how often you could make the following statements. 

Never (1), Sometimes (2), Usually (3), Always (4) 

1. I engage in physical exercise on a daily basis 

2. I engage in one/more if the following forms of exercise: walking, jogging/running or 

weightlifting 

3. I exercise more than three days per week 

4. When I don’t exercise I feel guilty 

5. I sometimes feel like I don’t want to exercise but I go ahead and push myself anyway 

6. My best friend likes to exercise 

7. When I miss an exercise session, I feel concerned about my body possibly getting out of 

shape 

8. If I have planned to exercise at a particular time and something unexpected comes up (like 

an old friend comes to visit or I have some work to do that needs immediate attention) I will 

usually skip exercise for that day.  

9. If I miss a planned workout, I attempt to make up for it the next day 

10. I may miss a day of exercise for no good reason. 

11. Sometimes, I feel a need to exercise twice in one day, even though I may feel a little tired 

12. If I feel I have overeaten, I will try to make up for it by increasing the amount I exercise. 

13. When I miss a scheduled exercise session I may feel tense, irritable or depressed 

14. Sometimes, I find that my mind wanders to thoughts about exercising 

15. I have had daydreams about exercising 

16. I keep a record of my exercise performance, such as how long I work out, how far or fast I 

run 

17. I have experienced a feeling of euphoria or a “high” during or after an exercise session 

18. I frequently “push myself to the limits” 

19. I have exercised when advised against such activity (i.e. by a doctor, friend, etc) 

20. I will engage in other forms of exercise if I am unable to engage in my usual forms of exercise 
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Depression Anxiety and Stress Scale (DASS-21). 

Please read each statement and circle a number 0, 1, 2 or 3, which indicates how much the 

statement applied to you over the past week.  There are no right or wrong answers.  Do not 

spend too much time on any statement. The rating scale is as follows:  

 

0 = did not apply to me at all, 1 = applied to me to some degree, or some of the time, 2= 

applied to me to a considerable degree, or a good part of the time, 3 = applied to me very 

much, or most of the time.   

1. I found it hard to wind down 

2. I was aware of dryness in my mouth 

3. I couldn’t seem to experience any positive feeling at all 

4. I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in the 

absence of physical exertion 

5. I find it difficult to work up the initiative to do things 

6. I tended to over react to situations 

7. I experienced trembling (e.g. in the hands) 

8. I felt that I was using a lot of nervous energy 

9. I was worried about situations in which I might panic and make a fool of myself 

10. I felt that I had nothing to look forward to 

11. I found myself getting agitated 

12. I found it difficult to relax 

13. I felt down-hearted and blue 

14. I was intolerant of anything that kept me from getting on with what I was doing 

15. I felt I was close to panic 

16. I was unable to become enthusiastic about anything 

17. I felt I wasn’t worth much as a person 

18. I felt that I was rather touchy 

19. I was aware of the action of my heart in the absence of physical exertion (e.g. sense of heart 

rate increase, heart missing a beat 

20. I felt scared without any good reason 

21. I felt that life was meaningless                                                  
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Bulimia subscale of the EAT-26. 

Please select a response for each of the following statements  

Never (0) Rarely (1) Sometimes (2) Often (3) Usually (4) Mostly (5) Always (6)  

 

1. I find myself preoccupied with food 

2. I have gone on eating binges where I feel that I may not be able to stop 

3. I vomit after I have eaten 

4. I feel that food controls my life   

5. I give too much time and thought to food 

6. I have the impulse to vomit after meals 
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Restrained Eating subscale of DEBQ. 

 

Please select a response for each of the following questions. 

Never (0), Seldom (1), Sometimes (2), Often (3), Very Often (4) 

1. If you have put on weight, do you eat less than you usually do? 

2. Do you try to eat less at mealtimes than you would like to eat? 

3. How often do you refuse food or drink offered because you are concerned about your 

weight? 

4. Do you watch exactly what you eat? 

5. Do you deliberately eat foods that are slimming? 

6. When you have eaten too much, do you eat less than usual the following days? 

7. Do you deliberately eat less in order not to become heavier? 

8. How often do you try not to eat between meals because you are watching your 

weight? 

9. How often in the evening do you try not to eat because you are watching your weight? 

10. Do you take into account your weight with what you eat? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



314 

 

Appendix E: Study 2 Measures 

 

Demographics Questionnaire. 

1. Gender (Please Select) 

  Male   □ Female   □ Other□ 

2. Please enter your Age 

________ 

3. What is your height in CM? 

________ 

4. Please enter your Weight in KG 

________ 

5. What is your Relationship Status? 

Single   □ Married   □  Separated/Divorced   □   Defacto □ 

6. What is your household/family income? 

<$10k, □ 

$10-$50k, □ 

$50-$90k, □ 

$90-$130k, □ 

 $130-170k, □ 

$170-$200k, □ 

or >$200k, □ 

7. What is your employment status?  

Unemployed    □ 

Casually employed   □ 

Employed part time,   □ 

or Employed full time  □ 

8. What is your highest level of education? 

Primary school,   □ 

Year 10,    □ 

Year 12,    □ 

TAFE Diploma or certification,  □ 
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Undergraduate University degree,  □ 

or Postgraduate University degree  □ 

9. What form of exercise do you most frequently engage in? 

not applicable/ no exercise,  □ 

yoga/meditative activities,  □ 

cardio only activities,    □ 

weight training,   □ 

or a combination of cardio and weight training activities □ 
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Body type preferences and beliefs. 

 

Body Ideals 

 

Of the following body types, which one do you think is most attractive to men? 

Of the following body types, which one do you think is society’s idea of the perfect female 

body? 

Of the following body types, which one do you personally think is ideal? 

Of the following body types, which one do you think is the body considered ideal by most 

men? 

Of the following body types, which one would your closest friends consider ideal? 

Of the following body types, which one do you think is the body considered ideal according 

to most women? 

 

Body Attributes 

 

Take a look at each of the following images… and rate how true each statement is about that 

image, from 0 (not at all likely) to 4 (extremely likely).  

 

This person is highly disciplined,  

This person is sexually desirable,  

This person is popular,  

This person is mentally healthy,  

This person is physically healthy,  

This person is confident in themselves,  

This person is in control of their life. 
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Sociocultural Attitudes Towards Appearance Questionnaire 4 Revised (SATAQ-4R). 

Strongly disagree (1) Disagree (2) Somewhat disagree (3) Neither agree nor disagree (4) 

Somewhat agree (5) Agree (6) Strongly agree (7)  

Muscular Subscale  

*Note. items relating to tone are not part of the original measure. 

1. It is important for me to look muscular  (SATAQ_1)  

2. I think a lot about looking muscular  (SATAQ_2)  

3. I want my body to look muscular  (SATAQ_3)  

4. I don't want my body to look muscular   (SATAQ_4)  

5. I would like to have a body that looks very muscular (SATAQ_5)   

Thin Subscale 

6. I want my body to look very thin  (SATAQ_6)  

7. I think a lot about looking thin (SATAQ_7)  

8. I want my body to look very lean (SATAQ_8)  

9. I think a lot about having very little body fat (SATAQ_9)  

Family Pressure Subscale 

10. I feel pressure from family members to look thinner  (SATAQ_16)  

11. I feel pressure from family members to improve my appearance  (SATAQ_17)  

12. Family members encouraged me to decrease my level of body fat  (SATAQ_18)  

13. Family members encourage me to get in better shape  (SATAQ_19)  

14. I feel pressure from my family to look more toned (SATAQ_20)  

Peer Pressure Subscale 

15. My peers encourage me to get thinner  (SATAQ_21)  

16. I feel pressure from my peers to improve my appearance  (SATAQ_22)  

17. I feel pressure from my peers to look in better shape  (SATAQ_23)  

18. I get pressure from my peers to decrease my level of body fat  (SATAQ_24)  

19. I feel pressure from my peers to look more toned (SATAQ_25)  

Significant Other Subscale 

20. Significant others encourage me to get thinner  (SATAQ_26)  

21. I feel pressure from significant others to improve my appearance  (SATAQ_27)  

22. I feel pressure from significant others to look in better shape  (SATAQ_28)  

23. I get pressure from significant others to decrease my level of body fat  (SATAQ_29)  

24. I feel pressure from significant others to look more toned (SATAQ_30)  
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Appendix F: Study 3 Measures 

Demographics Questionnaire. 

1. Gender (Please Select) 

  Male   □ Female   □ Other□ 

2. Please enter your Age 

________ 

3. What is your height in CM? 

________ 

4. Please enter your Weight 

________ 

5. What is your Relationship Status? 

Single   □ Married   □  Separated/Divorced   □Defacto□ 

6. Please select your Employment Status  

Unemployed □  

Part-Time □  

Full-Time □ 

Casual  □ 

7. Please select your average Household Income 

Under $20 000  □ 

$20 000 - $29 000  □ 

$30 000 - $45 000  □ 

$45 001 - $65 000  □ 

$65 001 - $75 000  □ 

$75 001 - $90 000  □ 

$90 001 - $125 000  □ 

$150 001 - $200 000  □ 

Over $200 000  □ 

8. Please select your ethnicity  

Australian       □   Australian Aboriginal □ 

Australian South Sea Islander  □   Central & West African □ 

North African & Middle Eastern   □   New Zealand Peoples □ 
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North East Asian        □ North West European      □ 

People of the Americas        □    South East Asian      □ 

Southern & Central Asian        □     Southern & Eastern Europe  □ 

Southern & East African       □      Torres Strait Islander            □ 

Other           □ 

9. Please select your highest level of education 

Primary School  □ 

Year 10   □ 

Year 12 Equivalent   □ 

TAFE Certificate   □ 

Bachelors Degree   □ 

Postgraduate    □ 

10. Are you a Griffith University Student?  

Yes □ 

No □ 

11. If yes, on what Campus are you based?  

NA, none  □ 

Mt Gravatt □ 

Gold Caost □ 

Logan  □ 

Other  □ 

12. On average, how often do you engage in exercise? 

NA, none   □ 

1 -2 times/week  □ 

3 – 4 times/week  □ 

5 – 6 times/week  □ 

6 – 7 times/week  □ 

More than 7 times/week  □ 
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Fit Ideal Internalisation Test (FIIT). 

Listed below are a series of statements regarding female body ideals. Many of the statements 

in this questionnaire describe a 'fit' body, or a body that is both lean (low body fat) and toned 

(with muscle definition). Please read each of the statements carefully and indicate your level 

of agreement with each one (from 1 = strongly disagree to 5 = strongly agree). Please answer 

as honestly as possible, and do not spend too much time on any statement. 

Strongly disagree (1) Somewhat disagree (2) Neither agree nor disagree (3) Somewhat agree 

(4) Strongly agree (5)  

1. I often feel concerned about the progress I am making towards achieving a perfectly lean and 

toned body  (FIIT_Idealisation_1)  

2. I spend time fixating on parts of my body that are not very lean and toned  (FIIT_Idealisation_2)  

3. I actively compare my body to people with bodies that are both lean and toned  

(FIIT_Idealisation_3)  

4. I spend time daydreaming about how I would look with a very lean and very toned body  

(FIIT_Idealisation_4)  

5. I think a lot about what I could be doing to make my body look both lean and toned  

(FIIT_Idealisation_5)  

6. To achieve the body I want, it is important to combine a strict diet with a strict exercise regime  

(FIIT_Idealisation_6)  

7. I feel guilty when I am not doing things (e.g., dieting, exercising) that help me achieve a body that 

is both lean and toned  (FIIT_Idealisation_7)  

8. I am preoccupied with the idea of having a body that looks both lean and toned 

(FIIT_Idealisation_8)  

9. Having a body that is both lean and toned, is a good way to gain respect from other people  

(FIIT_Overvaluation_1)  

10. Having a body that is both very lean and very toned, is a good way to show people you are in 

control of your life  (FIIT_Overvaluation_2)  

11. The more I do things (e.g., exercise, diet) to keep my body looking both lean and toned, the more 

highly other people regard me  (FIIT_Overvaluation_3)  

12. Having a lean and toned looking physique says something important about who you are as a 

person  (FIIT_Overvaluation_4)  

13. Having a body that is both lean and toned, makes you feel successful in life 

(FIIT_Overvaluation_5)  

14. It says something good about me as a person, If I can have a body that is both lean and toned  

(FIIT_Overvaluation_6)  

15. Maintaining a body that is both lean and toned, is a good way to show people how hard working I 

am  (FIIT_Overvaluation_7)  
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17. I spend time doing things (e.g., exercising, dieting, taking supplements) to develop visible muscle 

tone  (FIIT_Drive_1)  

18. I spend time doing things (e.g., exercising, dieting, taking supplements) to ensure my body looks 

both lean and toned  (FIIT_Drive_2)  

19. I spend time doing things (e.g., exercising, dieting, taking supplements) to ensure my body looks 

very lean  (FIIT_Drive_3)  

20. I spend time doing things (e.g., exercising, dieting, taking supplements) to burn fat 

(FIIT_Drive_4)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

16. If I had a body that was very lean and very toned, I would be more popular with my same aged 

peers (FIIT_Overvaluation_8)  
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Body Image Ideals Questionnaire (BIQ).  

*Note. the Body-Image Ideals Questionnaire (BIQ: Cash & Szymanski, 1995) is not freely 

available to the public, and thus has not been included here.  

 

The Sociocultural Attitudes Towards Appearance Questionnaire4 Revised (SATAQ-

4R). 

Strongly disagree (1) Disagree (2) Somewhat disagree (3) Neither agree nor disagree (4) 

Somewhat agree (5) Agree (6) Strongly agree (7)  

Muscular Subscale.  

1. It is important for me to look muscular  (SATAQ_1)  

2. I think a lot about looking muscular  (SATAQ_2)  

3. I want my body to look muscular  (SATAQ_3)  

4. I don't want my body to look muscular   (SATAQ_4)  

5. I would like to have a body that looks very muscular (SATAQ_5)  

Thin Subscale. 

6. I want my body to look very thin  (SATAQ_6)  

7. I think a lot about looking thin  (SATAQ_7)  

8. I want my body to look very lean  (SATAQ_8)  

9. I think a lot about having very little body fat (SATAQ_9)  
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Objectified Body Consciousness Scale (OBCS). 

Strongly disagree (1). Disagree (2) Somewhat disagree (3) Neither agree nor disagree (4) 

Somewhat agree (5) Agree (6) Strongly agree (7)  

1. I rarely think about how I look.  (OBC_1)  

2. I think it is more important that my clothes are comfortable than whether they look good 
on me.  (OBC_2)  

3. I think more about how my body feels than how my body looks.  (OBC_3)  

4. I rarely compare how I look with how other people look.  (OBC_4)  

5. During the day, I think about how I look many times.  (OBC_5)  

6. I often worry about whether the clothes I am wearing make me look good.  (OBC_6)  

7. I rarely worry about how I look to other people.  (OBC_7)  

8. I am more concerned with what my body can do than how it looks.  (OBC_8)  

9. When I can't control my weight, I feel like something must be wrong with me  (OBC_9)  

10. I feel ashamed of myself when I haven't made the effort to look my best  (OBC_10)  

11. I feel like I must be a bad person when I don't look as good as I could  (OBC_11)  

12. I would be ashamed for people to know what I really weigh  (OBC_12)  

13. I never worry that something is wrong with me when I am not exercising as much as I 
should  (OBC_13)  

14. When I am not exercising enough, I question whether I am a good enough person  
(OBC_14)  

15. Even when I can't control my weight, I think I'm an okay person  (OBC_15)  

16. When I am not the size I think I should be, I feel ashamed  (OBC_16)  

17. I think a person is pretty much stuck with the looks they are born with  (OBC_17)  

18. A large part of being in shape is having that kind of body in the first place  (OBC_18)  

19. I think a person can look pretty much how they want to if they are willing to work at it  
(OBC_19)  

20. I really don't think I have much control over how my body looks  (OBC_20)  

21. I think a person's weight is mostly determined by the genes they are born with  (OBC_21)  

22. It doesn't matter how hard I try to change my weight, it's probably always going to be 
about the same  (OBC_22)  

23. I can weigh what I'm supposed to when I try hard enough  (OBC_23)  

24. The shape you are in depends mostly on your genes (OBC_24)  
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Depression Anxiety and Stress Scale (DASS-21). 

Please read each statement and circle a number 0, 1, 2 or 3, which indicates how much the 

statement applied to you over the past week.  There are no right or wrong answers.  Do not 

spend too much time on any statement. The rating scale is as follows:  

0 = did not apply to me at all, 1 = applied to me to some degree, or some of the time, 2= 

applied to me to a considerable degree, or a good part of the time, 3 = applied to me very 

much, or most of the time.   

1. I found it hard to wind down 

2. I was aware of dryness in my mouth 

3. I couldn’t seem to experience any positive feeling at all 

4. I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in the 

absence of physical exertion 

5. I find it difficult to work up the initiative to do things 

6. I tended to over react to situations 

7. I experienced trembling (e.g. in the hands) 

8. I felt that I was using a lot of nervous energy 

9. I was worried about situations in which I might panic and make a fool of myself 

10. I felt that I had nothing to look forward to 

11. I found myself getting agitated 

12. I found it difficult to relax 

13. I felt down-hearted and blue 

14. I was intolerant of anything that kept me from getting on with what I was doing 

15. I felt I was close to panic 

16. I was unable to become enthusiastic about anything 

17. I felt I wasn’t worth much as a person 

18. I felt that I was rather touchy 

19. I was aware of the action of my heart in the absence of physical exertion (e.g. sense of heart 

rate increase, heart missing a beat 

20. I felt scared without any good reason 

21. I felt that life was meaningless                                                  
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Compulsive Exercise Test. 

1. Never true (0) Often false (1) Probably false (2) Probably true (3) Often true (4) Always 
true (5)  

2. I feel happier and/or more positive after I exercise  (CET_1)  

3. I exercise to improve my appearance  (CET_2)  

4. I like my days to be organised and structured of which exercise is just one part (CET_3)  

5. I feel less anxious after I exercise  (CET_4)  

6. I find exercise a chore  (CET_5)  

7. If I feel I have eaten too much, I will do more exercise  (CET_6)  

8. My weekly pattern of exercise is repetitive  (CET_7)  

9. I do not exercise to be slim  (CET_8)  

10. If I cannot exercise I feel low or depressed  (CET_9)  

11. I feel extremely guilty if I miss an exercise session  (CET_10)  

12. I usually continue to exercise despite injury or illness, unless I am very ill or too injured  
(CET_11)  

13. I enjoy exercising  (CET_12)  

14. I exercise to burn calories and lose weight  (CET_13)  

15. I feel less stressed and/or tense after I exercise  (CET_14)  

16. If I miss an exercise session, I will try and make up for it when I next exercise  (CET_15)  

17. If I cannot exercise I feel agitated and/or irritable  (CET_16)  

18. Exercise improves my mood  (CET_17)  

19. If I cannot exercise, I worry that I will gain weight  (CET_18)  

20. I follow a set routine for my exercise sessions e.g. walk or run the same route, particular 
exercises, same amount of time, and so on  (CET_19)  

21. If I cannot exercise I feel angry and/or frustrated  (CET_20)  

22. I do not enjoy exercising  (CET_21)  

23. I feel like I've let myself down if I miss an exercise session  (CET_22)  

24. If I cannot exercise I feel anxious  (CET_23)  

25. I feel less depressed or low after I exercise  (CET_24)  
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Body Eating and Exercise Comparisons. 

Never (1) Rarely (2) Occasionally (3) About half the time (4) Often (5) Nearly always (6) 

Always (7)  

 

1. I look at the amount of food my peers leave on their plate in comparison to me when they are 
finished eating.  (BEECOM_1)  

2. I pay attention to whether or not I am as thin as, or thinner, than my peers.  (BEECOM_2)  

3. During meals, I compare what I am eating to what others are eating.  (BEECOM_3)  

4. In social situations, I think about how my figure “matches up” to the figures of those around me.  
(BEECOM_4)  

5. When I am exercising (e.g., at the gym, running outdoors), I pay attention to the length of time that 
those around me work out.  (BEECOM_5)  

6. I pay close attention when I hear peers talking about exercise (in order to determine if I am 
exercising as much as they are).  (BEECOM_6)  

7. I find myself thinking about how my food choices compare with the food choices of my peers.  
(BEECOM_7)  

8. I am quick to notice how healthy (or unhealthy) my peers’ food choices are compared to my own 
food choices.  (BEECOM_8)  

9. I notice how I compare with my peers in terms of specific parts of the body (e.g., stomach, hips, 
breasts, etc.).  (BEECOM_9)  

10. When working out around other people, I think about how many calories I am burning in 
comparison to my peers.  (BEECOM_10)  

11. When I go to a food court or out to eat, I pay attention to how much I am eating compared to other 
people.  (BEECOM_11)  

12. I compare my body shape to that of my peers. (BEECOM_12)  

13. When I see a peer who is wearing revealing clothing, I have thoughts of how my own body 
compares.  (BEECOM_13)  

14. I like to know how often my friends are working out so I can figure out if the number of times I work 
out “matches up”.  (BEECOM_14)  

15. When I exercise (e.g., at the gym, running outdoors), I pay attention to the intensity level of the 
workouts of those around me.  (BEECOM_15)  

16. I pay attention to how much junk food my peers eat compared to me.  (BEECOM_16)  

17. I pay attention to whether or not I am as toned as my peers.  (BEECOM_17)  

18. When I work out, I evaluate how hard my workout was compared to how hard my friends say they 
worked out. (BEECOM_18)  

 

 



327 

 

Reasons for Exercise Inventory (RFEI). 

Not at all important (1) Moderately unimportant (2) Slightly Unimportant (3) Neutral (4) 

Slightly Important (5) Moderately Important (6) Extremely important (7)  

 

1. To improve my endurance/stamina  (RFEI_1)  

2. To increase my resistance to illness and disease  (RFEI_2)  

3. To improve my overall health  (RFEI_3)  

4. To improve my strength  (RFEI_4)  

5. To increase my energy level  (RFEI_5)  

6. To improve my flexibility/ co-ordination  (RFEI_6)  

7. To maintain my physical well-being  (RFEI_7)  

8. To improve my cardiovascular fitness  (RFEI_8)  

9. To improve my appearance  (RFEI_9)  

10. To lose weight  (RFEI_10)  

11. To improve my overall body shape (RFEI_11)  

12. To be slim  (RFEI_12)  

13. To be attractive to members of the opposite (or same) sex  (RFEI_13)  

14. To be sexually desirable  (RFEI_14)  

15. To redistribute my weight  (RFEI_15)  

16. To alter a specific area of my body  (RFEI_16)  
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Eating Disorder Inventory (EDI). 

Perfectionism scale of the EDI. 

Never (0) Rarely (1) Sometimes (2) Often (3) Usually (4) Always (5) 

 

1. Only outstanding performance is good enough in my family 

2. As a child, I tried very hard to avoid disappointing my parents and teachers  

3. I hate being less than best at things 

4. My parents have expected excellence of me 

5. I feel I must do things perfectly or not do them at all 

6. I have extremely high goals 

 

Drive for thinness scale of the EDI. 

Never (0) Rarely (1) Sometimes (2) Often (3) Usually (4) Always (5) 

 

1. I am terrified about being overweight. (EDI_DT_1)  

2. I avoid eating when I am hungry. (EDI_DT_2)  

3. I find myself preoccupied with food. (EDI_DT_3)  

4. I have gone on eating binges where I feel that I may not be able to stop. (EDI_DT_4)  

5. I cut my food into small pieces. (EDI_DT_5)  

6. I am aware of the calorie content of foods that I eat. (EDI_DT_6)  

7. I particularly avoid food with a high carbohydrate content (i.e. bread, rice, potatoes, 

etc.) (EDI_DT_7)  
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Eating Attitudes Test (EAT 26). 

 

Never (0) Rarely (1) Sometimes (2) Often (3) Usually (4) Mostly (5) Always (6)  

 

1. I feel that others would prefer if I ate more.  (EAT26_1)  

2. I vomit after I have eaten. (EAT26_2)  

3. I feel extremely guilty after eating. (EAT26_3)  

4. I am occupied with a desire to be thinner. (EAT26_4)  

5. I think about burning up calories when I exercise. (EAT26_5)  

6. Other people think that I am too thin. (EAT26_6)  

7. I am preoccupied with the thought of having fat on my body. (EAT26_7)  

8. I take longer than others to eat my meals. (EAT26_8)  

9. I avoid foods with sugar in them. (EAT26_9)  

10. I eat diet foods. (EAT26_10)  

11. I feel that food controls my life. (EAT26_11)  

12. I display self-control around food. (EAT26_12)  

13. I feel that others pressure me to eat. (EAT26_13)  

14. I give too much time and thought to food. (EAT26_14)  

15. I feel uncomfortable after eating sweets. (EAT26_15)  

16. I engage in dieting behaviour. (EAT26_16)  

17. I like my stomach to be empty. (EAT26_17)  

18. I have the impulse to vomit after meals. (EAT26_18)  

19. I enjoy trying new rich foods. (EAT26_19)  
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Drive for Muscularity Scale. 

 

1. I wish that I were more muscular.  

2. I lift weights to build up muscle.  

3. I use protein or energy supplements.  

4. I drink weight gain or protein shakes.  

5. I try to consume as many calories as I can in a day.  

6. I feel guilty if I miss a weight training session.  

7. I think I would feel more confident if I had more muscle mass.  

8. Other people think I work out with weights too often.  

9. I think that I would look better if I gained 10 pounds in bulk.  

10. I think that I would feel stronger if I gained a little more muscle mass.  

11. I think that my weight training schedule interferes with other aspects of my life.  

12. I think that my arms are not muscular enough.  

13. I think that my chest is not muscular enough.  

14. I think that my legs are not muscular enough. 
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Social Desirability Scale (SDS). 

 

Below you will find a list of statements. Please read each statement carefully and decide if 

that statement describes you or not. If it describes you, check the word “true”; if not, check 

the word “false.” 

 

1. I sometimes litter. 

2. I always admit my mistakes openly and face the potential negative consequences. 

3. In traffic I am always polite and considerate of others. 

4. I have tried illegal drugs (for example, marijuana, cocaine, etc.). 

5. I always accept others’ opinions, even when they don’t agree with my own. 

6. I take out my bad moods on others now and then. 

7. There has been an occasion when I took advantage of someone else. 

8. In conversations I always listen attentively and let others finish their sentences. 

9. I never hesitate to help someone in case of emergency. 

10. When I have made a promise, I keep it – no ifs, ands or buts. 

11. I occasionally speak badly of others behind their back. 

12. I would never live off other people. 

13. I always stay friendly and courteous with other people, even when I am stressed out. 

14. During arguments I always stay objective and matter of fact. 

15. There has been at least one occasion when I failed to return an item that I borrowed. 

16. I always eat a healthy diet. 

17. Sometimes I only help because I expect something in return. 
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“Beauty begins the moment you decide to be yourself” 

-Coco Chanel- 

 

 


