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ABSTRACT 

The aim of the study was to investigate how different sources of sociocultural pressure (family, 

media, peers) described in the Tripartite Influence Model, and additions of teammate- and coach-

pressures, were associated with thinness-and muscularity internalization and appearance 

comparisons among athletes. Subsequently, these potential mechanisms were explored as predictors 

of disordered eating among athletes. Analyses included 71 female athletes. Athletes were recruited 

through a student subject pool recruitment portal, as well as with local and regional flyers and 

emails. Participants completed a series of self-report measures in Qualtrics. Hierarchical linear 

regression analysis was utilized to test the hypotheses. Partial support for the Tripartite Model was 

found. Results indicated that media pressures were significantly associated with thin ideal 

internalization and appearance comparisons. Teammate and coach pressures were not associated 

with ideal internalization or appearance comparisons. Significant associations were found between 

athletic ideal internalization and engagement in excessive muscle building and exercise behavior. 

Significant associations also were found between appearance comparisons and binge eating. This 

research helps highlight the importance of developing targeted interventions for athletes, with 

particular attention to the media, thin- and athletic ideal internalization, and appearance 

comparisons.  
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INTRODUCTION 

The purpose of this thesis was to extend Thompson et al.’s (1999) Tripartite Model of body 

image and disordered eating to apply to athletes, by investigating the role of additional sources of 

sociocultural pressures (e.g., coaches, teammates) most relevant to athletes. I will begin by 

providing an overview of different types of eating disorders. Additionally, I will provide an 

overview of the different problems associated with eating disorders, followed by information about 

disordered eating among college students, ending with a section discussing eating disorders among 

athletes. Finally, the paper will discuss the Tripartite Model and how it could be extended to apply 

to athletes.  

An Overview of Eating Disorders 

Eating disorders (ED) are characterized by severe and persistent disturbances in eating 

behavior and are associated with distressing thoughts and emotions among the individual (APA, 

2013). They are often demonstrated by (1) restrictive eating behaviors, where the individual limits 

calorie intake to control weight and body shape, or (2) binge eating behaviors, where the individual 

experiences a loss of control and eats large amounts of food in a discrete period of time (APA, 

2013). Another factor linked with EDs is a negative or markedly distorted body image, sometimes 

combined with a fear of gaining weight (APA, 2013). EDs can also include compensatory 

behaviors, such as excessive exercise or muscle building behaviors, inappropriate use of laxatives, 

or self-induced vomiting, as tools to control body shape and weight (APA, 2013). The current 

Diagnostic and Statistical Manual for Mental Disorders (DSM-5) includes several distinct EDs, 

including pica, rumination disorder, avoidant/restrictive food intake disorder, anorexia nervosa, 

bulimia nervosa, binge-eating disorder, and other-/ un-specified feeding and eating disorders. The 

most common EDs in adults (i.e., bulimia nervosa, anorexia nervosa, binge-eating disorder, and 
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other-/un-specified feeding and eating disorder) will be described in the following paragraphs 

(Ward et al., 2019).  

Anorexia Nervosa (AN) 

The first diagnostic category is anorexia nervosa (AN), which is characterized by a low 

body weight that is associated with intentional and remarkable weight loss (APA, 2013). 

Underweight is defined by the World Health Organization (WHO) as a body mass index (BMI) 

below 18.5 among both males and females (WHO, 1995). The weight loss results from very 

restrictive eating and is related to a fear of weight gain together with disturbed body image (APA, 

2013). There is often a denial of how serious this condition is and a resistance against gaining 

weight (APA, 2013). Based on a recent meta-analysis, the estimated lifetime prevalence of anorexia 

nervosa is 0.16% (Qian et al., 2022).  

Bulimia Nervosa (BN) 

The second diagnostic category is bulimia nervosa (BN), which is characterized by frequent 

episodes of eating large amounts of food over a short period of time along with a feeling of loss of 

control (APA, 2013). BN is also characterized by attempts to compensate for binge eating, by 

induced vomiting, fasting, excessive exercise and/or inappropriate use of laxatives (APA, 2013). 

Like with AN, BN is characterized by an over-evaluation of the importance of an “ideal” body 

shape for self-worth (APA, 2013). Based on a recent meta-analysis, the estimated lifetime 

prevalence of BN is 0.63% (Qian et al., 2022). 

Binge Eating Disorder (BED) 

The third diagnostic category is the last major type of ED which is binge eating disorder 

(BED). BED is characterized by binge eating behavior (i.e., eating large amounts of food in a short 

period of time, with loss of control), but without the compensatory behaviors seen in BN (APA, 

2013). Individuals with BED also often experience guilt, discomfort, and shame (APA, 2013). BED 



9 
 

episodes should on average occur at least once a week for 3 months in order to diagnose an 

individual with it (APA, 2013). BED is a newer diagnosis in the DSM-5. Based on a recent meta-

analysis, the estimated lifetime prevalence of BED is 1.53% (Qian et al., 2022).  

Other Specified Feeding and Eating Disorders (OSFED) 

Eating Disorders Not Otherwise Specified (EDNOS) was previously the most prevalent ED 

diagnosis (Thomas et al., 2009), but the newest DSM-5 reduced the proportion of cases of other-

/un- specified eating disorders and replaced it with the diagnostic term OSFED (Other Specified 

Feeding and Eating Disorders) (Dahlgren & Wisting, 2016; Smink et al., 2014). OSFED involves 

clinically significant symptoms of an eating/feeding disorder, but without meeting diagnostic 

criteria for any other DSM-5 ED (APA, 2013). An individual diagnosed with OSFED could, for 

instance, demonstrate significant restrictive eating behavior and a negative body image, but with a 

BMI in the normal range (APA, 2013). It could also involve an individual showing binge eating 

behavior with compensatory behaviors, but not as often as described in the DSM-5 for BN 

(Galmiche et al., 2019). It is important to note that even though the weight is not as low as it is 

among individuals with AN or even though the frequency of binge eating/compensatory behaviors 

is not happening as often as in individuals with BN, the level of psychological distress is significant 

among individuals with OSFED (Sawyer et al., 2016).  

Psychological and Physical Correlates of Eating Disorders 

Upon a review of the literature, a variety of psychological and physical problems associated 

with ED have been found. On a psychosocial level, EDs are associated with depression (Becker et 

al., 2014), anxiety (Swinbourne et al., 2012), social isolation (Sandoz et al., 2011), and feelings of 

loneliness (Levine, 2012). Individuals with an ED are more likely to attempt suicide and have a 

lower self-esteem compared to the general population (Guillaume et al., 2011). Another study also 

found that at least 80% of individuals that suffered from AN or BN had at least one comorbid 
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psychiatric disorder (Cetin, 2021). The most common comorbidities are anxiety (~ 62%), mood (~ 

54%) and substance use and post-traumatic stress disorders (~27%) (Hambleton et al., 2022). AN 

can lead to physical consequences like bone loss caused by low energy availability that leads to an 

imbalance between bone deposition and resorption which increases the risk for fractures (Drabkin et 

al., 2017; Steinman & Shibli-Rahhal, 2019). Other consequences of AN could be metabolic 

disturbances (Steinman & Shibli-Rahhal, 2019). The endocrine system can suffer from starvation 

because the production of certain hormones is altered (Seitz et al., 2019). EDs can also lead to 

physical consequences like complaints of early satiety, abdominal pain, bloating, and constipation 

(Lin et al., 2021). The list of physical and mental health consequences is long and critical, and it is 

crucially important to treat and help individuals with ED before they experience long-term 

consequences.  

Disordered Eating in College Students 

Disordered eating (DE) is common among college students (Alhaj et al., 2022). Individuals 

with disordered eating do not demonstrate sufficient symptoms to be diagnosed with an ED (as 

categorized by the DSM-5) but rather demonstrate a subclinical-ED (Walter et al., 2022). 

Furthermore, problems with eating, body shape, and weight cannot just be divided by a clear line 

into healthy or unhealthy behavior (Wildes & Marcus, 2013). For many forms of DE, it is rather a 

continuum from healthy eating behaviors to having developed a DE pattern and then finally to a 

diagnosable ED (Lichtenstein & Melin, n.d.). The same is true when an individual has sought 

treatment for an ED. It is not a quick transition from “unhealthy” to “healthy” or having a disorder 

to “recovered”, but instead recovery takes time and is a process that happens gradually (Bardone-

Cone et al., 2018). Research suggests behavior often changes first, but dysregulated/dysfunctional 

emotions and thoughts take longer to change (Bardone-Cone et al., 2010). Thus, it is important to 

understand dysregulated eating along this continuum, particularly among college students, who are 
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in a vulnerable developmental period, and furthermore are in the median age of onset for ED 

(Lipson & Sonneville, 2020).  

College students may be at an increased risk of ED due to the fact that they go through an 

important developmental period during their college years where they start to integrate their identity 

and they begin to internalize a personal set of beliefs and values (Hines et al., 2019; Lipson & 

Sonneville, 2020). The prevalence of positive eating disorder screenings among college students is 

estimated to be between 9-13% for females and 3-4% for males (Eisenberg et al., 2011). A study by 

Hoerr et al. (2002) found that the risk for DE among college students relates to both gender, 

ethnicity, sports, and academics. They reported that the risk for DE and body dissatisfaction had a 

major impact on a wide range of people, many of whom endorsed that these DE concerns had an 

impact on their academic performance (Hoerr et al., 2002). This highlights the importance of 

creating awareness about DE patterns because it affects many different groups of people in different 

aspects of their life, like academic performance, as mentioned above. Body dissatisfaction is a 

significant risk factor for ED (Stice, 2002), which underlines the importance of creating different 

interventions that can help decrease the level of body dissatisfaction among students and other 

individuals in order to avoid a further development of DE (Dakanalis et al., 2015; Hamel et al., 

2012).  

Disordered Eating among Athletes 

Another group at risk for DE is athletes (Arthur-Cameselle et al., 2017; Bratland-Sanda & 

Sundgot-Borgen, 2013). DE among athletes has been a well described problem in the literature 

throughout the past several decades (e.g., Mancine et al.,  2020; DiPasquale et al., 2013). Elite 

athletes demonstrate more clinical and subclinical ED symptomatology compared to the general 

population (Karrer et al., 2020; Lichtenstein et al., 2022). Historically, research suggested that EDs 

were more prevalent in weight-dependent (endurance) and leanness-dependent (aesthetic) sport 



12 
 

types, compared to other sport types (Mancine et al., 2020). Furthermore, it was previously thought 

that female athletes were at substantially greater risk for developing EDs compared to male athletes 

(Bratland-Sanda & Sundgot-Borgen, 2013). Newer research suggests that ED symptoms are also 

present among athletes participating in non-lean sports, where leanness is less directly relevant to 

performance, like in soccer or football, but rates are still lower than in lean sports (Mancine et al., 

2020). Lean sport types are defined as sports placing an emphasis on leanness as a means to 

improve performance, such as gymnastics, ice-skating, distance running, swimming and dancing 

(Reinking & Alexander, 2005). Some of these sports, like gymnastics and ice skating, revolve 

around the athletes being aesthetically pleasing as part of the evaluation criteria during competition, 

which can also be associated with the development of ED (Zaccagni & Gualdi-Russo, 2023). Non-

lean sport types are defined as not placing an emphasis on leanness as a mean to improve 

performance, which includes sport types like ball sports, power- and technical sports (Mancine et 

al., 2020).   

Several risk factors have been identified among athletes. One proposed explanation for why 

athletes are at greater risk of developing an ED is the internal pressure to perform well (Mancine et 

al., 2020). Athletes who believe that they need a slim, thin, strong, and defined body to perform 

well and maximize performance can lead to excessive preoccupation with body shape, diets, and 

weight loss (Coelho et al., 2014; Mancine et al., 2020). This is supported by evidence showing that 

EDs are more prevalent among the athletes competing in lean sport types, where the emphasis is on 

the body weight or body shape as a key factor for increased performance or evaluation, such as in 

endurance sports (e.g., running, road biking) (Mancine et al., 2020). Athletes also face pressure to 

conform to a specific body type in sports where achieving an aesthetically pleasing appearance 

impacts performance (e.g., gymnastics, ballet, ice-skating & dancing) (Coelho et al., 2014). Studies 

show that female athletes that compete in aesthetic sports are at a higher risk of developing an ED 
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because their performance can be perceived to be enhanced by weight regulation (Scoffier-Mériaux 

et al., 2018). Additionally, athletes competing in sports divided by weight (like boxing) may be at a 

higher risk of developing an ED because they want to reach a lower weight class to gain an 

advantage (Sundgot-Borgen &Torstveit, 2010).  

The manifestation of ED differs between male and female athletes, likely related to gender 

differences in societal views of “the ideal body type” (Galli & Reel, 2009; Izydorczyk et al., 2023). 

Both genders have different body ideals which they try to reach, and research underlines that the 

differences in body ideals among the two genders is associated with differences in ED pathology 

(Hazzard et al., 2020). Among males, the ideal body type typically involves a low body fat 

percentage and muscularity, with a big emphasis on lean and well-defined muscles (Lefkowich et 

al., 2017). Research suggests that males engaging in body talk (talk about their body appearance) 

regarding muscularity and body fat percentage is associated with a greater body dissatisfaction 

(SturtzSreetharan et al., 2020; Velkoff et al., 2019), and ED symptoms among males (Ahlich et al., 

2019). Furthermore, there is a concerning correlation between body dissatisfaction (specifically 

muscle dissatisfaction), and the expectation of positive outcomes from using anabolic steroids to 

compensate for muscle dissatisfaction (SturtzSreetharan et al., 2020; Velkoff et al., 2019). Recent 

research supports that EDs in male athletes are likely under-identified in previous work (Abbott et 

al., 2021). For example, the ratio of male athletes to female athletes diagnosed with AN has 

narrowed down from 1:15 20 years ago to 1:2 in recent years (McDonald et al., 2020). 

According to a study by Krane et al. (2004) the ideal female body in modern Western 

societies places an emphasis on being thin. Additionally, research points out that a new idealized 

female beauty has been created on social media in recent years, which involves thin, toned, athletic, 

and muscular body shapes (Aparicio-Martinez et al., 2019). Furthermore, another study addressed 

how female athletes are facing paradoxical challenges because they both have to be muscular in 
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order to be successful in their respective sport but at the same time, they have to endure a societal 

pressure to appear “feminine” which may not go hand in hand with being muscular (Steinfeldt et 

al., 2011).  

 The most common form of DE/weight control among male and female athletes is excessive 

exercise (Chatterton & Petrie, 2013; Greenleaf et al., 2009), but in sports like wrestling and 

gymnastics, food restriction is also commonly reported (Engel et al., 2003). In a restrictive eating 

pattern, consumption of food is often measured, counted, and controlled closely, often based on 

calories, and there are often strict rules about what food is “okay/allowable” to consume 

(Lichtenstein et al., 2022). Excessive exercise is another method by which athletes may influence 

weight (Lichtenstein et al., 2017). Excessive exercise involves high frequency, compulsive exercise 

behavior around training which can affect an athlete's physical and mental health (Godoy-Izquierdo 

et al., 2023). It is described as consistently increasing amount of training and striving for a “high” at 

every single practice (Lichtenstein et al., 2017). It can also be experienced as a loss of control over 

the training which can lead to serious injuries and pain (Berczik et al., 2012). Excessive exercise 

can be dangerous for athletes as this behavior can be mistaken as dedication to their respective sport 

and as a strive for top performance (Lichtenstein et al., 2022). This leads to athletes more easily 

being capable of hiding an ED through excessive exercise as this behavior might be complimented 

rather than being perceived as ED pathology (Lichtenstein et al., 2022). Excessive exercise can 

precede development of a full-blown ED and ultimately contribute to decreased sports performance 

(Lichtenstein et al., 2017). Though excessive exercise and restriction are most common among both 

male and female athletes, in the general population, females are more likely to engage in body 

checking, avoidance, fasting, vomiting, and binge eating, while males are more likely to engage in 

overeating and demonstrate greater rates of steroid abuse in order to achieve a greater muscle mass 

or to improve performance (Striegel-Moore et al., 2009).  
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As in the general population, EDs among athletes are associated with a number of negative 

outcomes like increased susceptibility to injury, problems with recovery due to a lack of daily 

calorie consumption, muscle deficiencies, decreased bone density, loss of menstrual periods, 

impairment of optimal athletic functioning, inconsistent athletic performance, social problems, and 

emotional problems, which all together increases the risks for overuse injuries, early retirement 

from sport, decreased sports performance and finally dissatisfaction among the athletes (Eichstadt et 

al., 2020; Torstveit & Sundgot-Borgen, 2005). Therefore, it is important to create awareness and 

information about ED and their risk factors among athletes to avoid these negative outcomes.   

Tripartite Influence Model 

Many of these established risk factors for ED, including internal and external components, 

can be understood through the Tripartite Influence Model (van den Berg et al., 2002). This model 

has found three core sources of pressure to conform to specific body ideals: parents, peers, and 

media (van den Berg et al., 2002). These sources of pressure are thought to contribute to the 

development of eating disturbances through the mediating roles of social comparison and 

internalization of body/beauty ideals (Ata et al., 2015; Scoffier-Mériaux et al., 2018). Palloto et al. 

(2022) also found that among Division 1 female athletes, pressures from parents, peers, and the 

media were associated with body dissatisfaction and with DE through greater thin- and muscular-

ideal internalization.   

Athletes may also face different external pressures compared to the general population. For 

example, some athletes may face pressure on a weekly basis with sport-related weigh-ins that do 

not occur in the general population. In a study of 414 collegiate gymnasts and swimmers/divers, 

41% of athletes were required to participate in regular weigh-ins. Of those who were required to 

participate in weigh-ins, 75% reported engaging in at least one type of weight control behavior 

before weigh-ins (e.g., food restriction, increased exercise, laxatives, vomiting). Studies show that 
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this external weight-related pressure is highest in sports that place emphasis on either revealing 

uniforms or aesthetics or whenever thinness is seen as a performance advantage (Hines et al., 2019; 

Tackett et al., 2016). Additionally, Scoffier-Mériaux et al. (2018), found that one of the external 

factors, social relationships, were significantly related to the eating attitudes of female aesthetic 

athletes (Scoffier-Mériaux et al., 2018). It was social relationships with coaches and friends that 

contributed as risk factors for the development of ED, meanwhile parents and peers played a 

protective factor (Scoffier et al., 2010). On the other hand, other studies have found that family can 

contribute as a risk factor for developing an ED (Scoffier et al., 2010), and may be one of the most 

common sources of critical comments about body/weight (Muscat & Long, 2008). Another source 

of pressure comes from the powerful media messages where the idealized body in the media creates 

a pressure among the individual to attain a specific body type/ body ideal (Hazzard et al., 2020). 

Research supports that social media may be a particularly important source of pressure on athletes 

(Muscat & Long, 2008).    

 There is limited literature regarding the body- and weight-related pressure coaches and 

teammates place on athletes, but it is possible that the expectations from the coach to perform well 

for the team, and the social comparison and internal competition between teammates could 

contribute to greater body dissatisfaction and DE behaviors. It was found in the NCAA rules that 

athletes have 20 hours weekly with their coaches, which creates a huge opportunity for influencing 

athletes in positive or negative ways, and the importance in researching this relationship and the 

external pressure coaches might place on the athletes is therefore crucial (Recruiting, 2016). Aside 

from the weekly required 20 hours, athletes also interact with other athletic staff on a weekly basis 

(e.g., strength- and conditioning coaches, athletics trainers, physical therapists, and dieticians) 

suggesting that athletes are spending many additional hours within the sporting environment. 
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Qualitative work has highlighted the potential negative impact of coaches’ comments about 

body/weight, such as this quote from (Coppola et al., 2014): 

One of the girls on the team she's, she has really really big thighs and she knows it and I feel 

like she feels self-conscious about it and umm, like [coach] told her … ‘Oh, watch out, oh, 

she's coming through,’ things like … I don't think [coach] understands … that that's kind of 

rude [participant laughs] or it could affect her self-esteem or something like that. (p. 8) 

Similarly, others have found that coach communication with female athletes is reported to 

influence the female athlete’s body image and health behaviors (Beckner & Record, 2016). 

Teammates can also be a source of pressure. Research has found themes related to negative body 

talk among female athletes’ teammates: “I mean [the] girls all the time are very critical of 

themselves. Like oh my gosh, I am like fat or oh my gosh, like I need to watch what I am eating” 

(Lucibello et al., 2021, p.67). 

Social comparison, a mechanism theorized to link these pressures with DE, is referred to as 

behavior where we compare ourselves with our surroundings in order to have a better 

estimation/judgment of ourselves (Festinger, 1954). The theory behind it is that we as human beings 

are driven to compare our values, opinions, achievements, physical appearance, and abilities with 

others (Festinger, 1954). Within social comparison there are two main concepts which help to 

understand it. The first concept is Downward Social Comparison, which is referred to as individuals 

comparing themselves to others that are worse off than themselves (Festinger et al, 1954). This kind 

of comparison is shown to be beneficial for mood (Festinger et al., 1954). The second type of social 

comparison concept is Upward Social Comparison which suggests that individuals are sometimes 

motivated to seek positive, common characteristics among more successful peers and have those as 

strong and positive role models to create inspiration to reach their personal goals (Festinger, 1954; 

Rahimi et al., 2017). Yet, especially when it comes to media comparisons, upward comparisons 
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may lead to negative self-evaluations and body dissatisfaction (Want, 2009). Athletes who make 

social comparisons can feel a boost in motivation from upward comparisons, but only if the 

perceived difference between self and the point of comparison is “moderate” rather than “extreme” 

(Diel et al., 2021). Qualitative research suggests that athletes tend to compare themselves to other 

athletes whose success they are trying to imitate, which can be exacerbated by social media (Stoyel 

et al., 2021).This highlights the potential influence of social comparisons on body image and DE 

among athletes, where athletes compare themselves to other successful athletes, and feel pressure to 

attain that ideal in order to perform at the same level as them (Stoyel et al., 2021).  

Internalization, another theorized mechanism linking sociocultural pressures to DE, is a 

concept that is defined as being an unconscious mental process where characteristics, beliefs, 

feelings, ideas, and attitudes of other peers are assimilated, accepted, and absorbed into your own 

self so it becomes a part of an individual's personal character (Thompson & Stice, 2001). The 

internalization of an ideal like thinness is a prominent risk factor for developing a DE pattern (Stice, 

2002). Also, internalizing the “athletic” body ideal is also associated with DE in the general 

population (Bell et al., 2016), and one study found that internalization of a so-called “athletic ideal” 

is associated with body dissatisfaction and DE among athletes (Ramme et al., 2016).  

Current Study 

To improve mental and physical health among athletes, early ED detection and awareness is 

crucial. The Tripartite Influence Model may be beneficial to use as a framework to understand why 

athletes are more vulnerable to develop an ED by understanding the variety of influences that may 

affect DE, given the unique sources of pressure on athletes. The current study investigated how 

different sources of pressure described in the Tripartite Model are associated with ED symptoms 

among athletes. Consistent with previous research in the general population, it was hypothesized 

that pressures from media, peers, and family would be associated with a greater internalization of 
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the thin and athletic ideals and greater engagement in appearance comparisons. Secondly, 

expanding on the Tripartite Model to include new sources of pressure relevant to athletes, we 

hypothesized that greater pressure from coaches, and teammates would predict greater 

internalization of the thin and athletic ideals and greater appearance comparisons. Third, it was 

hypothesized that internalization of the thin ideal, internalization of the athletic ideal, and 

appearance comparisons would predict DE among athletes.  

METHOD 

Procedure 

A power analysis was conducted in G*Power, suggesting that 224 participants would be 

needed to detect a small effect at p < .05 with .80 power. The participants for this study were 

individuals who self- identified as athletes at any level (professional, NCAA, club, recreational or 

other) in the age range from 18-25 years old. The participant recruitment for this study was 

conducted through online recruitment (SONA subject pool, flyers, emails to local and regional 

athletics organizations, mass university email). Prior to completion of the questionnaires, the 

participants were provided with information about the study and completed informed consent. 

Participants completed all self-report measures online, using Qualtrics. Inclusion criteria was 

English speaking and self-identification as an athlete in the age range from 18-25 years. The 

participants who participated through SONA received one course credit upon completion and the 

others were entered into a raffle to win a gift card. Prior to the data collection, the study was 

approved by the Institutional Review Board at the University of South Alabama.     

Participants 

A total of 489 responses were collected. A small number of athletes identified as male or 

gender nonbinary, thus, only data from female participants were retained. Also, due to either 

incomplete responses or not meeting eligibility requirements, 418 of the original 489 participants 
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were removed from the analysis. The final sample contained 71 females remaining with all the data 

of interest. The average age was 18.9 years old (SD = 1.54). The participants self-identified as 

82.76% non-Hispanic, and 17.24% Hispanic. 73.24% identified as White, 16.9% identified as 

Black, 5.63% identified as Asian, 1.41% identified as Native Hawaiian, 1.41% identified as 

Mexican and 1.41% identified as Puerto Rican. The average Body Mass Index (BMI) for this 

sample was 23.8 with a SD = 4.06. 

Measures 

Demographics 

The participants were asked to provide information about their age, gender, ethnicity, race, 

marital status, education, and employment status. They were also asked to provide current height 

and weight. Height and weight were collected via self-report, and BMI was calculated as (weight 

(kg)/height (cm)2)*703. Additionally, the participants were asked about athletic identity and to 

provide information about sports type (e.g., cross-country, soccer, football, dancing, baseball), 

weekly participation in their sport (time spent practicing, participating in, or competing in their 

particular sport), and level of sport (e.g., professional, NCAA, club, recreational). Athletic identity 

was assessed using a single item asking if they identified as an athlete.    

Sociocultural Pressures 

Sociocultural pressures were measured using the SATAQ-4R (Sociocultural Attitude 

Towards Appearance Questionnaire; Schaefer et al., 2017). It includes the following sociocultural 

pressures: Pressure- Family (6 items) including parents, brothers, sisters and relatives, Pressure- 

Peers (6 items) including close friends, classmates and other individuals in the same age group, and 

Pressure- Media (6 items) including television, magazines, the internet, movies, billboards and 

advertisements. The participants were required to rate on a scale from 1 to 5 to which extend they 

agreed with the items on the scale where 1 = definitely disagree and 5 = definitely agree. Some 
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example items on the scale were as follows: “I feel pressure from family members to look thinner” 

(Pressure- Family); “I feel pressure from my peers to improve my appearance” (Pressure- Peers); “I 

feel pressure from the media to look in better shape” (Pressure- Media). Items on each scale were 

summed to form a total score, with higher scores indicating greater perceived pressure. 

The original SATAQ-4R does not assess pressure from teammates or coaches. These 

subscales were created by the primary investigator of this study. The created subscales with items 

measuring the added sources of pressure were not pilot tested prior to use. Each subscale included 6 

items such as: “I feel pressure from the coaches to look thinner” & “I feel pressure from the coaches 

to improve my appearance” (Pressure Coaches) and “I feel pressure from my teammates to look in 

better shape” & “I feel pressure from my teammates to decrease my level of body fat” (Pressure 

Teammates). Items were rated on the same scale from 1 to 5 where 1 = definitely disagree and 5 = 

definitely agree. Items on each scale were summed to form a total score, with higher scores 

indicating greater perceived pressure. 

With regard to internal consistency, Cronbach’s alpha values were excellent across all 

sources of pressure: Family Pressure (α = 0.93), Peer Pressure (α = 0.93), Media Pressure (α = 0.94), 

Coach Pressure (α = 0.95), and Teammate Pressure (α = 0.96).   

Internalization of Thin Ideal  

The internalization of the thin ideal was measured by using the Internalization Thinness 

subscale of the SATAQ-4R. The scale consists of 15 items, such as “I think a lot about my 

appearance” and “I think a lot about looking thin”. The participants were asked to rate their 

agreement with the different items on a scale from 1 to 5 where 1 = definitely disagree and 5 = 

definitely agree. The items were summed, with a higher score demonstrating a greater level of thin 

ideal internalization. With regard to internal consistency, the Cronbach's alpha value was acceptable 

for the internalization of the thin ideal: (α = 0.77). 
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Internalization of Athletic Ideal 

Athletic ideal internalization was measured by using the Internalization Muscular/Athletic 

subscale of the SATAQ-4. The scale consisted of 10 items, such as “It is important for me to look 

athletic” and “I think a lot about looking athletic”. The respondents were asked to rate their 

agreement with the items on a scale ranging from 1 to 5 where 1= definitely disagree and 5 = 

definitely agree. The items were summed up with a higher score demonstrating a greater level of 

athletic ideal internalization. With regard to internal consistency, the Cronbach's alpha value was 

excellent for the internalization of the athletic ideal: (α = 0.91).  

Appearance Comparisons 

To measure the appearance comparisons, we used the Physical Appearance Comparison 

Scale (J. Thompson et al., 1991). The scale consists of 11 items such as: “When I’m out in public, I 

compare my physical appearance to the appearance of others”, “When I meet a new person (same 

sex), I compare my body size to his/her body sex and “When I’m at work or school, I compare my 

body fat to the body fat of others”. The respondents were asked to rate their agreement with the 

items on the scale ranging from 0 to 4, where 0 = Never and 4 = Always. All the items were 

summed up with a greater score indicating a greater level of comparison of physical appearance 

with others. With regards to internal consistency, the Cronbach’s alpha value was excellent for the 

appearance comparisons: (α = 0.92). 

Eating Pathology Symptoms Inventory (EPSI): 

 To assess the psychopathology of ED, we used the Eating Pathology Symptoms Inventory 

Scale (EPSI; Forbush et al., 2013). The scale consists of 45 items such as: “I tried to exclude 

“unhealthy” foods from my diet”, “I made myself vomit in order to lose weight” and “I ate a very 

large amount of food in a short period of time (e.g., within 2 hours)”. The respondents were asked 

to rate their agreement with the items on the scale ranging from 0 to 4, where 0 = Never and 4 = 
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Very Often. The EPSI includes eight subscales (Muscle Building, Binge Eating, Excessive 

Exercise, Cognitive Restraint, Purging, Body Dissatisfaction, Negative Attitude Towards Obesity, 

and Restricting). Only five out of the eight subscales were selected for this analysis based on 

perceived relevance to athletes and DE (Muscle Building, Binge Eating, Excessive Exercise, 

Purging and Restricting). All items were summed up with a greater score indicating a greater level 

of ED pathology. With regards to internal consistency, Cronbach’s alpha value was excellent for the 

EPSI item Binge Eating: (α = 0.92), and good for Muscle Building (α = 0.83), Excessive Exercise (α = 

0.84), Restricting (α = 0.88) and Purging (α = 0.89).     

Data Analytic Plan 

All analyses were conducted in SPSS. The threshold for statistical significance for the study 

was p < .05. Cronbach's alpha was used to measure the internal consistency of all scales. Chi-

square or independent samples t-tests were used to test group differences. A series of hierarchical 

linear regressions were conducted with the following variables as the dependent variables: 

internalization of the thin ideal, internalization of the athletic ideal and appearance comparisons. 

BMI was entered as a covariate in step one. The key predictors were entered at step two including 

the following sources of sociocultural pressure: media, family, peers, coaches, and teammates. A 

subsequent set of hierarchical linear regressions were conducted with the EPSI DE subscales as 

dependent variables. BMI was again entered as a covariate in step one. The key predictors were 

entered at step two including the following variables: thin ideal internalization, athletic ideal 

internalization, and appearance comparisons. There was a risk for multicollinearity given that 

multiple subscales came from the same overall measure (SATAQ-4R). Variance Inflation Factors 

(VIF) were used to assess multicollinearity.  
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RESULTS 

Preliminary results 

Among the female participants, the means and standard deviations of all study variables 

were computed with the following results: Appearance comparison  (M = 23.80 and SD = 8.89), 

Internalization of the Athletic Ideal (M = 3.10 and SD = 1.07), Internalization of the Thin Ideal, (M 

= 3.46 and SD = 0.97),  Pressure from Peers (M = 2.10 and SD = 1.17), Pressure from Family (M = 

2.46 and SD = 1.34), Pressure from Media (M = 3.54 and SD = 1.25), Pressure from Coaches (M = 

2.55 and SD = 1.26), Pressure from Teammates (M = 2.41 and SD = 1.19), Muscle Building (M = 

4.58 and SD = 4.86), Binge Eating (M = 11.21 and SD = 8.32), Purging (M = 3.96 and SD = 5.42), 

Excessive Exercise (M = 9.70 and SD = 5.47) and Restricting (M = 10.30 and SD = 6.44).   

Significant correlational associations were found between all of the sources of sociocultural 

pressure and appearance comparisons (rs ranging from .26-.63). Additionally, there were also 

significant associations between all sources of sociocultural pressure and athletic ideal 

internalization, except for Family Pressure and Media Pressure (rs ranging from .07-.36). 

Furthermore, there were significant associations between all the sources of sociocultural pressure 

and thin ideal internalization (rs ranging from .39-.57). All associations between the pressure items 

were positive. Significant correlations were found between athletic ideal internalization and the 

EPSI items MB and EE, but not between the EPSI items BE, RE and PU (rs ranging from .15-.64). 

Likewise, there were significant correlations between thin ideal internalization and the EPSI items 

BE and PU, not between the EPSI items RE, MB and EE (rs ranging from .07-.32). Lastly, 

significant associations were found between appearance comparison and the EPSI items MB, BE 

and PU but not between the EPSI items RE and EE (rs ranging from .06-.48). All associations 

between the EPSI items were positive. See Table 1.
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Primary results 

The first regression analysis explored associations between the five sources of 

sociocultural pressure and internalization of the thin ideal among female athletes. Model 1 (BMI 

only) accounted for 3.1% of the variance in thin ideal internalization. Model 2 (added sources of 

pressure) accounted for a total of 39.8% of the variance in thin ideal internalization, suggesting a 

change of R2=36.7% with a significance level of p < .001. Family Pressure, accounting for all the 

other variables in the model, was not a significant predictor of thin ideal internalization (p = 

.825). Peer Pressure, accounting for all other variables in the model, was not a significant 

predictor of thin ideal internalization (p = .922). Media Pressure, accounting for all other 

variables in the model, was a significant predictor of thin ideal internalization (p < .001). Coach 

Pressure, accounting for all the other variables in the model, was not a significant predictor of 

thin ideal internalization (p = .807). Teammate Pressure, accounting for all other variables in the 

model, was not a significant predictor of thin ideal internalization (p = .088). Consistent with the 

first hypothesis, pressure from media was associated with a greater internalization of the thin 

ideal, but not pressure from the other predictor variables. See Table 2. 

The second regression analysis explored associations between the five sources of 

sociocultural pressure and internalization of the athletic ideal among female athletes. Model 1 

(BMI only) accounted for 1.3% of the variance in athletic ideal internalization, meanwhile 

Model 2 (added sources of pressure) accounted for a total of 17.2% of the variance in athletic 

internalization, suggesting a change of R2=15.9% with a significance level of p = .045. Family 

Pressure, accounting for all the other variables in the model, was not a significant predictor of 

athletic ideal internalization (p = .120). Peer Pressure, accounting for all the other variables in 

the model, was not a significant predictor of athletic ideal internalization (p = .705). 
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Table 2: 

Associations between the five sources of sociocultural pressure and the internalization of thin 
ideal among female athletes: 

 b SE β t p Tolerance VIF   
Model 1 (Constant) 2.46 .69  3.57 <.001   

BMI .042 .03 .18 1.47 .146 1.00 1.00 
Model 2 (Constant) 1.32 .60  2.20 .032   

BMI .017 .02 .07 .70 .490 .95 1.05 
Coach Pressure -.032 .13 -.04 -.25 .807 .33 3.00 
Family Pressure  .021 .09 .03 .22 .825 .56 1.77 
Media Pressure .34 .10 .44 3.54 <.001 .61 1.64 
Peer Pressure -.01 .13 -.02 -.10 .922 .40 2.52 
Teammate Pressure  .24 .14 .30 1.74 .088 .32 3.11 

Note. SE = standard error; BMI = body mass index 

 

Media Pressure, accounting for all other variables in the model, was also not a significant 

predictor of athletic ideal internalization (p = .449). Coach Pressure, accounting for all other 

variables in the model, was not a significant predictor of athletic ideal internalization (p = .855). 

Teammate Pressure, accounting for all other variables in the model, was not a significant 

predictor of athletic ideal internalization (p = .084). Inconsistent with expectations, the five 

different predictor variables (sources of sociocultural pressure), were not associated with a 

greater internalization of the athletic body ideal. Likewise, inconsistent with the second 

hypothesis, greater pressure from coaches and teammates did not predict greater internalization 

of the athletic body ideal. See Table 3. 

The third regression analysis explored associations between the five sources of 

sociocultural pressure and appearance comparisons among female athletes. Model 1 (BMI only) 

accounted for 1.2% of the variance in appearance comparisons, meanwhile Model 2 (added 

sources of pressure) accounted for a total of 44.4% of the variance in appearance comparisons,  
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Table 3: 

Associations between the five sources of sociocultural pressure and the internalization of the 
athletic ideal among female athletes: 

 b SE β t p Tolerance VIF 
Model 1 (Constant) 2.39 .76  3.12 .003   

BMI .03 .03 .11 .95 .345 1.00 1.00 
Model 2 (Constant) 1.85 .77  2.38 .020   

BMI .02 .03 .07 .56 .577 .95 1.05 
Coach Pressure .03 .17 .04 .18 .855 .33 3.00 
Family Pressure  -.19 .12 -.24 -1.58 .120 .56 1.77 
Media Pressure  .10 .13 .11 .76 .449 .61 1.64 
Peer Pressure  .06 .17 .07 .38 .705 .40 2.52 
Teammate Pressure  .32 .18 .35 1.75 .084 .32 3.11 

Note. SE = standard error; BMI = body mass index 
 

suggesting a change of R2=43.2% with a significance level of p < .001. Pressure Peers, 

accounting for all other variables in the model, was not a significant predictor of appearance 

comparisons (p = .355). Pressure Family, accounting for all other variables in the model, was not 

a significant predictor of appearance comparisons (p = .426). Pressure Media, accounting for all 

other variables in the model, was a significant predictor of appearance comparisons (p < .001). 

Pressure Coaches, accounting for all other variables in the model, was not a significant predictor 

of appearance comparisons (p = .121). Pressure Teammates, accounting for all other variables in 

the model, was not a significant predictor of appearance comparisons (p = .493). Consistent with 

expectations, as hypothesized, pressure from media was associated with a greater engagement in 

appearance comparisons. Inconsistent with the second hypothesis, greater pressure from coaches 

and teammates did not predict greater appearance comparisons. See Table 4.  

The fourth regression analysis explored the prediction of muscle building (MB) 

(behavioral feature of ED) by appearance comparisons, internalization of thin ideal, and 

internalization of athletic ideal. BMI was entered as a covariate in Step 1 (Model 1). 
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Table 4: 

Associations between the five sources of sociocultural pressure and appearance comparisons 
among female athletes: 

 
 b SE β t p Tolerance VIF 
Model 1 (Constant) 18.05 6.37  2.83 .006   

BMI .24 .26 .11 .91 .364 1.00 1.00 
Model 2 (Constant) 7.68 5.29  1.45 .151   

BMI .00 .21 .00 .00 .999 .95 1.05 
Coach Pressure -1.81 1.15 -.26 -1.57 .121 .33 3.00 
Family Pressure  .67 .83 .10 .80 .426 .56 1.77 
Media Pressure  4.19 .85 .59 4.90 <.001 .61 1.64 
Peer Pressure  1.06 1.13 .14 .93 .355 .40 2.52 
Teammate 
Pressure 

.85 1.24 .11 .69 .493 .32 3.11 

Note. SE = standard error; BMI = body mass index 
 
 

BMI accounted for 0.1% of the variance in muscle building, meanwhile Model 2 (added primary 

predictor variables) accounted for a total of 25.7% of the variance in muscle building, suggesting 

a change of R2=25.6% with a significance level of p < .001. Thin ideal internalization, 

accounting for all other variables in the model, was not a significant predictor of engaging in 

muscle building behavior (p = .614). Athletic ideal internalization, accounting for all other 

variables in the model, was a significant predictor of engaging in muscle building behavior (p < 

.001). Specifically, greater athletic ideal internalization was associated with greater engagement 

in muscle building behavior (b = 2.04). Appearance comparison, accounting for all other 

variables in the model, was not a significant predictor of engaging in muscle building behavior (p 

= .197). See Table 5. 

The fifth regression analysis explored the prediction of excessive exercise (EE) by 

appearance comparisons, internalization of thin ideal, and internalization of athletic ideal. BMI 

was entered as a covariate in Step 1 (Model 1). BMI accounted for 1.7% of the variance in 

excessive exercise, meanwhile Model 2 (added primary predictor variables) accounted for a total  



30 
 

Table 5: 

Associations between primary predictor variables (thin ideal internalization, athletic ideal 

internalization, and appearance comparisons) and muscle building: 

 
 b SE β t p Tolerance VIF 
Model 1 (Constant) 3.88 3.48  1.11 .269   

BMI .03 .14 .02 .20 .839 1.00 1.00 
Model 2 (Constant) -2.28 3.50  -.65 .516   

BMI -.02 .13 -.02 -.19 .851 .96 1.04 
Appearance Comparison .09 .07 .16 1.30 .197 .72 1.39 
Athletic Ideal Internalization 2.04 .49 .45 4.13 <.001 .93 1.08 
Thin Ideal Internalization -.31 .61 -.06 -.51 .614 .74 1.36 

Note. SE = standard error; BMI = body mass index 

of 41.2% of the variance in excessive exercise, suggesting a change of R2=39.5% with a 

significance level of p > .001. Thin ideal internalization, accounting for all other variables in the 

model, was not a significant predictor of engaging in excessive exercise (p = .707). Athletic ideal 

internalization, accounting for all other variables in the model, was a significant predictor of 

engaging in excessive exercise (p < .001). Specifically, greater athletic ideal internalization was 

associated with greater engagement in excessive exercise behavior (b = 3.13). Appearance 

comparison, accounting for all other variables in the model, was not a significant predictor of 

engaging in excessive exercise (p = .881). See Table 6. 

Table 6: 

Associations between primary predictor variables (thin ideal internalization, athletic ideal 

internalization, and appearance comparisons) and excessive exercise:  

 b SE β t p Tolerance VIF 
Model 1 (Constant) 5.53 3.89  1.42 .159   

BMI .18 .16 .13 1.09 .280 1.00 1.00 
Model 2 (Constant) -3.22 3.51  -.92 .363   

BMI .09 .13 .06 .67 .506 .96 1.04 
Appearance Comparison .01 .07 .02 .15 .881 .72 1.39 
Athletic Ideal Internalization 3.13 .50 .62 6.32 <.001 .93 1.08 
Thin Ideal Internalization .23 .61 .04 .38 .707 .74 1.36 

Note. SE = standard error; BMI = body mass index 
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The sixth regression analysis explored the prediction of binge eating (BE) by appearance 

comparisons, internalization of thin ideal, and internalization of athletic ideal. BMI was entered 

as a covariate in Step 1 (Model 1). BMI accounted for 2.4% of the variance in binge eating, 

meanwhile Model 2 (added primary predictor variables) accounted for a total of 24.8% of the 

variance in binge eating, suggesting a change of R2=22.4% with a significance level at p < .001. 

Thin ideal internalization, accounting for all other variables in the model, was not a significant 

predictor of engaging in binge eating behavior (p = .459). Athletic ideal internalization, 

accounting for all other variables in the model, was not a significant predictor of engaging in 

binge eating behavior (p = .834). Appearance comparisons, accounting for all other variables in 

the model, was a significant predictor of engaging in binge eating behavior (p = .001). Greater 

appearance comparison was positively associated with greater engagement in binge eating 

behavior (b = .39). See Table 7. 

Table 7: 

Associations between primary predictor variables (thin ideal internalization, athletic ideal 

internalization, and appearance comparisons) and binge eating: 

 
 b SE β t p Tolerance VIF 
Model 1 (Constant) 3.66 5.89  .62 .536   

BMI .32 .24 .15 1.30 .198 1.00 1.00 
Model 2 (Constant) -6.05 6.04  -1.00 .320   

BMI .19 .22 .09 .87 .389 .96 1.04 
Appearance Comparison .39 .12 .42 3.32 .001 .72 1.39 
Athletic Ideal Internalization .18 .85 .02 .21 .834 .93 1.08 
Thin Ideal Internalization .79 1.06 .09 .74 .459 .74 1.36 

Note. SE = standard error; BMI = body mass index 
 

The seventh regression analysis explored the prediction of restricting (RE) by appearance 

comparisons, internalization of thin ideal, and internalization of athletic ideal. BMI was entered 

as a covariate in Step 1 (Model 1). BMI accounted for 0% of the variance in restricting, 

meanwhile Model 2 (added primary predictor variables) accounted for a total of 9% of the 
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variance in restricting, suggesting a change of R2 = 9% with a significance level at p = .100. 

Thus, this model was not interpreted. 

The eighth regression analysis explored the prediction of purging (PU) by appearance 

comparisons, internalization of thin ideal and internalization of athletic ideal. BMI was entered 

as a covariate in Step 1 (Model 1). BMI accounted for 1.5% of the variance in purging, 

meanwhile Model 2 (added primary predictor variables) accounted for a total of 15.1% of the 

variance in purging suggesting a change of R2=13.6% with a significance level of p = .022. Thin 

ideal internalization, accounting for all other variables in the model, was not a significant 

predictor of engaging in purging behavior (p = .278). Athletic ideal internalization, accounting 

for all other variables in the model, was not a significant predictor of engaging in purging 

behavior (p = .558). Appearance comparisons, accounting for all other variables in the model, 

was not a significant predictor of engaging in purging behavior (p = .061). See Table 8.  

Table 8: 

Associations between primary predictor variables (thin ideal internalization, athletic ideal 

internalization, and appearance comparisons) and Purging: 

 
 b SE β t p Tolerance VIF 
Model 1 (Constant) .04 3.85  .01 .991   

BMI .16 .16 .12 1.03 .306 1.00 1.00 
Model 2 (Constant) -5.67 4.17  -1.36 .179   

BMI .09 .15 .06 .56 .577 .96 1.04 
Appearance Comparison .16 .08 .26 1.91 .061 .72 1.39 
Athletic Ideal Internalization .35 .59 .07 .59 .558 .93 1.08 
Thin Ideal Internalization .80 .73 .14 1.09 .278 .74 1.36 

Note. SE = standard error; BMI = body mass index 
 

Exploratory Analyses  

Though these analyses were not adequately powered due to the small sample size, a 

preliminary path model was computed examining associations between SATAQ sociocultural 

pressures and DE (EPSI), mediated by appearance comparisons (PACS), thin ideal 
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internalization (THIN), and athletic ideal internalization (MUSC), consistent with the Tripartite 

Model. A factor analysis was conducted to reduce the number of sources of pressure and number 

of DE constructs in the model. Two distinct factors emerged, one representing sources of 

sociocultural pressure (SATAQ pressure items) and the other representing DE (EPSI items). The 

results of the path analysis are presented below but considered very preliminary due to the small 

sample size. All paths were positive, and small in size. The strongest predictor of EPSI scores 

was the Athletic Ideal Internalization (b = .41); however, SATAQ sociocultural pressures were 

more strongly associated with Appearance Comparisons (b = .43) and Thin Ideal Internalization 

(b = .53).  

 

Figure 1. Associations between sociocultural pressures (SATAQ) and disordered eating (EPSI), 

mediated by appearance comparisons (PACS), thin ideal internalization (THIN), and athletic 

ideal internalization (MUSC):  

 

DISCUSSION 

The current study aimed to investigate how different sources of sociocultural pressure 

(Family, Media, Peers) described in the Tripartite Model (Thompson et al., 1999), and additional 

sources of pressure from teammates and coaches were associated with thinness-and muscularity 

internalization and appearance comparisons among athletes. Subsequently, these potential 
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mechanisms were explored as predictors of DE among athletes. Findings provided partial 

support for the original Tripartite Model, and little support for an expanded version of the model 

which included pressures from coaches and teammates. 

Partly consistent with previous findings, media pressure was found to be significantly 

associated with greater internalization of the thin ideal and associated with greater appearance 

comparisons, but none of the other pressure related items in the original Tripartite Model were 

significantly associated with any of the mechanism variables. This finding, with media being 

significantly associated with greater internalization of the thin ideal and greater appearance 

comparison, is consistent with previous research that also found it to be the most dominant 

source of sociocultural appearance pressure among female college students more broadly 

(Johnson et al., 2014). This association also adds to the large body of research that highlights 

how powerful, influential and persuasive social media can be among female athletes and females 

in general (Griffiths et al., 2018; Hausenblas et al., 2013). Social media has grown to be a large 

part of people’s lives (90 minutes daily on average) (Saha & Guha, 2019), with personal devices 

creating easy access to media content. Previous research found a positive correlation between 

time spent on social media, symptoms of addiction to it, symptoms of DE, and social comparison 

among others (Fiedler et al., 2023).  

Inconsistent with prior research, peers and family did not exhibit any significant 

association with thin ideal internalization, athletic ideal internalization, or appearance 

comparisons. One suggestion for this lack of association could be due to the fact that the family 

influence, and especially the parents, might not be as operative for this age group, as it might be 

for younger participants. The Tripartite Influence Model was originally developed among 

adolescent girls (Keery et al., 2004). Additionally, the age of this sample was different compared 
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to the original Tripartite Model, which both means that the athletes participating in this study 

were beyond the adolescent phase and additionally, majority of the sample did not live home 

with their parents, and therefore they might not be as exposed to family pressure as participants 

in the original study. The lack of association between peers and the primary predictor variables, 

could be explained by the group of participants for the study; athletes are spending majority of 

their time with coaches and teammates (Recruiting, 2016), which may decrease the amount of 

time they spend with peers, and therefore the exposure to peer pressure might not be as dominant 

as if the association was measured in the general population. Another suggestion for this lack of 

association could be due to the daily media exposure athletes might face now, so other sources of 

pressure were not significant when media pressure was included in the model.   

Furthermore, consistent with previous research (Ramme et al., 2016), but inconsistent 

with the predictions of this study, was the lack of association between any of the sources of 

sociocultural pressures and the internalization of the athletic ideal. A prior study by Ramme et al. 

(2016), explained this lack of prediction to be due to the fact that the Tripartite Model of 

influence does not hold for the athletic ideal together with the fact that the SATAQ were mainly 

developed for the thin ideal internalization, and not for the athletic ideal internalization. 

Alternatively, it is possible that this ideal is more self-imposed among athletes (not from external 

pressures), given performance goals and aspects of athletic identity that come with being an 

athlete.  

Inconsistent with the second hypothesis, the new sources of pressure relevant to athletes 

(coaches and teammates) that were included in the model, were not associated with greater 

internalization of the thin and athletic ideal, nor associated with greater appearance comparison. 

The lack of association found between the added sociocultural pressure items and other variables 
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in the Tripartite Model was unexpected given that previous research found that pressures within 

the sporting environment were associated with EDs among athletes (Coker-Cranney & Reel, 

2015; Walter et al., 2022). One possibility for this lack of association could be due to the fact 

that we created the measures for the added sociocultural pressure items, and they were not 

validated. Alternatively, it could be caused by athletes not wanting to disclose feeling appearance 

related pressures from coaches or teammates, for fear of potential consequences. There is a need 

for more qualitative work exploring how communication, both overt and more subtle, may lead 

to feelings of pressure related to appearance/body that may be more nuanced than what was 

captured in this study. For example, perceived pressures from teammates or coaches that are 

related to how the body may impact performance might not have been captured here. Likewise, 

aspects of the environment, such as locker rooms or the nature of some sporting attire (e.g., 

swimsuits, revealing uniforms) may be contributing to appearance-related pressures in a way that 

was hard to capture in the items used (e.g., “I feel pressure to improve my appearance”). If not 

overt, these items were potentially rated as low.  

The original Tripartite Model proposes associations between thin ideal internalization, 

athletic ideal internalization, and appearance comparisons and DE. In the current study, we also 

tested the associations between these variables and DE behavior. We found direct pathways 

between athletic ideal internalization and engagement in muscle building- and excessive exercise 

behavior, together with direct pathways between appearance comparisons and greater 

engagement in binge eating behavior. Body ideal internalization and appearance comparisons 

were not associated with the other EPSI outcomes, such as restricting or purging behavior. The 

lack of association between these sociocultural variables and engagement in restricting- and 

purging behavior could be due to the fact that engagement in those behaviors could further 
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weaken the body and decrease performance and athletes may be more discouraged to engage in 

those ED behaviors. Otherwise, engagement in those behaviors may be more tied to biological or 

other mental health problems, not sociocultural variables (Haynos et al., 2020). It might be more 

“normalized” to engage in excessive exercise and muscle building because those behaviors do 

not stand out as much in an athletic environment compared to restricting- and purging behavior.   

Strengths and Limitations 

 Strengths of this study include the extended version of the Tripartite Model of Influence 

(with pressure from coaches and teammates) even though those pressure items did not reveal any 

associations, possibly due to a small sample size. Several limitations were present in this study. 

First, the added sociocultural pressure measures were not yet validated nor were the questions 

pilot tested to assess their efficacy prior to use. Additionally, the overall sample size was small, 

below what the power analysis stated, which could be an explanation for the lack of association 

between the different variables. Another limitation of the study is its cross-sectional design, 

because it does not create awareness about the effects of sociocultural pressure on the 

development or maintenance of ED behavior among the athletes. We cannot claim any direct 

causation between any of the variables. The results could also be different if the surveys were 

conducted during a particular sport season, compared to off-season, which was not measured. 

Off season, body-related pressure and emphasis might be different. Additionally, the athletes 

participating in the study were self-identified athletes from a variety of levels and sport types, 

which limits the accuracy of determining what levels and sport types are at highest risk of 

engaging in DE behavior. Likewise, we were not able to separate the athletes by lean vs non lean 

sports like in previous studies due to the small sample size. Lastly, it was a limitation that the 

study was based on self-report measures due to the risk of response bias, defensiveness, or desire 
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to protect teammates/coaches. Future studies should consider qualitative methods to better 

capture sources of pressure that the measurements used in this study did not capture.  

Conclusions 

 Overall, this study provided partial support for the original Tripartite Model of influence 

among athletes, suggesting that media pressure was significantly associated with thin ideal 

internalization and significantly associated with appearance comparisons. Additionally, it 

revealed a significant association between athletic ideal internalization and engagement in 

muscle building behavior and excessive exercise, together with a significant association between 

appearance comparisons and binge eating. Future work should explore those significant 

associations more in depth in order to understand when and which athletes might feel pressure 

from sociocultural sources like the media, understand other risk factors for thin-and athletic ideal 

internalization and appearance comparisons, and predictors of DE behavior.       
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