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background
Sociocultural pressures can influence perceptions of physi-
cal appearance ideals, often driving the internalization of 
unrealistic standards, which can contribute to eating dis-
orders (ED). Today, there is a strong focus on health ideals, 
promoting personal responsibility for leading a  healthier 
lifestyle. For some, this pursuit can escalate into disordered 
eating behaviours or orthorexia nervosa (ON), an obses-
sive focus on consuming only “healthy” foods. This study 
explored the impact of appearance-related sociocultural 
pressures on symptoms of ED and ON, focusing on the role 
of internalizing thin and muscular body ideals. It also inves-
tigated whether this internalization mediates the associa-
tion between sociocultural pressures and these symptoms.

participants and procedure
The study surveyed 1,318 young women aged 18-21 from 
Croatia, who completed online assessments measuring 
appearance-related sociocultural pressures and internaliza-
tion (thin/muscular) body ideals (SATAQ-4), eating disorder 
(EAT-11 – revised EAT-26) and orthorexia symptoms (DOS) 
using a cross-sectional design.

results
The results show that sociocultural pressures significantly 
contribute to the severity of ED and ON symptoms. Thin-

ness ideals are a  central factor driving both ED and ON 
symptoms, whereas muscularity ideals are more specifical-
ly associated with ON. Sociocultural pressures exert their 
influence on ED and ON indirectly through the internal-
ization of thinness ideals. However, while muscularity ide-
als did not mediate the relationship between sociocultural 
pressures and ED symptoms, they did mediate the effects 
on ON symptoms.

conclusions
The findings highlight the critical role of sociocultural 
pressures and the internalization of thinness and muscu-
larity ideals in the development of disordered eating be-
haviours. Interventions could therefore focus on educat-
ing young women and their social circles on the impact of 
sociocultural influences, promoting a supportive environ-
ment to challenge harmful norms.
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Background

The social environment consists of three key influ-
ences: family, peers, and media, as outlined in the 
tripartite influence model (Thompson et  al., 1999). 
These factors shape and reinforce appearance ideals, 
such as thinness for women and muscularity for men, 
placing pressure on individuals to conform. With re-
peated exposure, such appearance-related messages 
may become deeply internalized and adopted as per-
sonal standards of attractiveness and beauty. Over 
time, these standards are experienced as self-driven 
beliefs rather than external expectations. The  per-
ceived sociocultural pressure to attain these ideals, 
together with their internalization, has been linked 
to maladaptive eating-related outcomes, including 
eating disorder symptomatology (Bi et al., 2024) and 
orthorexia (Tóth-Király et al., 2021).

To contextualize these outcomes, it is important 
to distinguish between normative eating, eating dis-
orders, and eating disorder symptoms. Normative 
eating involves a flexible and balanced dietary intake 
that meets nutritional needs while allowing adapt-
ability in food choices (Franzini Pereira & Alvarenga, 
2007). Eating disorders are clinically diagnosed con-
ditions (anorexia nervosa, bulimia nervosa, binge eat-
ing disorder) characterized by persistent disturbanc-
es in eating behaviour, maladaptive weight-control 
practices, and dysfunctional attitudes toward food 
and body weight. In contrast, eating disorder symp-
toms are problematic eating behaviours, such as re-
striction, binge eating, or compensatory behaviours, 
that are less severe or frequent and do not meet the 
full diagnostic criteria (Franzini Pereira & Alvarenga, 
2007). Accordingly, while all individuals with eating 
disorders exhibit eating disorder symptoms, not all 
individuals with such symptoms meet the criteria for 
a clinical diagnosis. In the present study, the terms 
eating disorders and eating disorder symptoms en-
compass both diagnosed eating disorders and symp-
tomatology characteristic of these conditions.

Orthorexia represents a  more complex and con-
tested construct within this framework. Orthorexia 
was originally described as an obsessive focus on 
consuming foods perceived as healthy or “pure” 
(Bratman, 1997). Although it often begins as a well-
intentioned pursuit of healthy eating, orthorexic 
tendencies may escalate into rigid dietary rules, mor-
alization of food choices, distress following dietary 
transgressions, and significant interference with 
psychological, social, or physical functioning. De-
spite growing empirical interest, orthorexia nervosa 
is not currently recognized as a formal diagnosis in 
major classification systems such as the DSM-5 or 
ICD-11, and no consensus exists regarding its defini-
tion, measurement, or classification. To address this, 
Donini et al. (2022) proposed preliminary diagnostic 
criteria for orthorexia nervosa (ON), characterized 

by an obsessive focus on healthy eating that leads 
to emotional distress, guilt from dietary lapses, and 
risks to mental or physical health. ON often co-oc-
curs with or progresses from other eating disorders, 
particularly among individuals with chronic condi-
tions who seek greater control through rigid food 
rules. Some researchers argue that current evidence 
does not support its classification as a distinct eat-
ing disorder, highlighting its conceptual overlap with 
established eating disorder symptomatology and 
variability in definitions and measurement (Atchison 
&  Zickgraf, 2022). In contrast, other authors con-
ceptualize orthorexia as a separate construct, distin-
guished by an obsessive focus on the quality rather 
than the quantity of food intake, which characterizes 
traditional eating disorders (Fidan et al., 2010). This 
distinction suggests that orthorexia and eating dis-
orders represent related but non-identical constructs. 

To understand the relationship between orthorexia  
and societal pressures from family, peers, and me-
dia, it is necessary to consider the current societal 
context, often referred to as the “orthorexic society” 
(Nicolosi, 2006). This societal context puts a strong fo-
cus on the ideal of health, promoting the notion that 
individuals are personally responsible for maintain-
ing their well-being, particularly through “healthy” 
eating habits. The  concept of healthism (Crawford, 
1980) describes this growing preoccupation with 
personal health, where a healthy lifestyle is not only 
linked to physical and psychological well-being but 
also viewed as a moral obligation. Within this socio-
cultural context, orthorexia emerges as an extreme 
manifestation of health-conscious behaviours, driven 
by the belief that physical health reflects moral virtue 
and self-discipline (Gimlin, 2002). In this framework, 
food choices become symbolic; eating exclusively 
“healthy” foods is not just about nutrition but also 
a  response to societal pressures that equate health 
with morality and bodily appearance with personal 
worth. In other words, these sociocultural pressures 
from family, peers, and media toward healthy life-
style can lead to the development of a rigid preoccu-
pation with eating “clean” foods and avoiding those 
perceived as “unhealthy”, i.e. orthorexia.

Sociocultural family pressure plays a crucial role 
in shaping eating habits and can contribute to the de-
velopment of disordered eating behaviours (Alfoukha 
et al., 2017; Fortesa & Ajete, 2014; Makki et al., 2023; 
Quiles Marcos et al., 2013). In a qualitative study by 
White et al. (2021), participants reported feeling pres-
sured by their parents to change their eating habits 
and lose weight. Some noted that their parents were 
highly preoccupied with their own body shape and 
weight, which, in turn, heightened their own body 
awareness. Parental encouragement to diet and lose 
weight has been specifically linked to disordered 
eating in daughters (Barakat et al., 2023). Similarly, 
parental influence has been identified as a  signifi-
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cant factor in the development of orthorexia nervosa 
tendencies (Bratman & Knight, 2000; Cheshire et al., 
2020). Exposure to extreme attitudes and behaviours 
regarding diet and exercise during childhood and 
adolescence may contribute to orthorexia nervosa. 
In essence, a family environment that places a strong 
emphasis on weight, body shape, and nutritional 
awareness, where family members model a height-
ened concern for diet quality and food choices, may 
encourage similar preoccupations in youth (Cheshire 
et al., 2020).

Adolescent peer groups often exhibit similar eat-
ing patterns, with young women frequently conform-
ing to social norms by mirroring the eating behav-
iours of their friends (Bruening et al., 2012; Gilmour 
et al., 2020). Research has shown that discussing diet-
ing with peers is among the most significant factors 
contributing to thinness awareness, the internaliza-
tion of thinness ideals, and social comparison. These 
factors, in turn, can lead to body dissatisfaction, 
a heightened desire for thinness, and disordered eat-
ing behaviours (Goodman, 2011). Peer pressure plays 
a crucial role in shaping eating behaviours and body 
image concerns (Alfoukha et al., 2017; Quiles Marcos 
et al., 2013). This is particularly concerning as both 
peer and media influences strongly impact young 
girls’ perceptions of ideal body weight and eating 
habits (Mehmood et al., 2023). 

Research suggests that girls experience greater 
pressure from the media to achieve a  certain body 
type than from peers or family (Alfoukha et  al., 
2017; Dane & Bhatia, 2023; Tóth-Király et al., 2021). 
The media’s influence on body image is a critical area 
of study within the broader context of sociocultural 
pressures, as research has established an association 
between media exposure and the internalization of 
socially constructed body ideals, particularly the un-
conscious adoption of the thinness ideal (Williams 
et  al., 2003). Media not only promote the desire to 
lose weight but also reinforces orthorexic tendencies 
by glorifying extreme health-conscious behaviours 
(Haddad et al., 2019; Kovan & Yıldırım, 2025). More-
over, a  higher degree of internalization of media-
driven body standards is associated with increased 
susceptibility to orthorexia (Bi et al., 2024). The wide-
spread acceptance and adoption of the Western thin-
ness ideal, combined with the escalating societal 
pressure to maintain an ultra-healthy lifestyle, may 
contribute to the rise of orthorexia in contemporary 
culture.

In summary, family, peer, and media pressures play 
a significant role in shaping individuals’ perceptions 
of diet and body image (Almutairi et al., 2023), often 
leading to the internalization of unrealistic standards. 
This internalization can contribute to disordered eat-
ing patterns and an obsessive focus on “clean” eat-
ing. Together, these influences may create a  cycle 
where external expectations are adopted, reinforc-

ing unhealthy eating behaviours and preoccupations 
with food purity. Our study aimed to investigate the 
direct impact of perceived sociocultural pressures on 
symptoms of eating disorders and orthorexia nervosa. 
By examining how family, peer, and media pressures 
shape eating behaviours, we highlight their role in 
individuals’ relationships with food. Additionally, we 
explored how the internalization of thin and muscu-
lar body ideals acts as a key psychological mechanism 
driving disordered eating. Understanding the medi-
ating role of these internalized ideals provides valu-
able insight into how sociocultural pressures not only 
influence eating disorders directly but also increase 
their severity. 

Therefore, our study had three aims: first, to ex-
amine the direct effects of perceived family, peer, and 
media pressures related to appearance on eating dis-
order and orthorexia nervosa symptoms; secondly, to 
explore the relationship between the internalization 
of thin and muscular body ideals and eating disor-
der and orthorexia nervosa symptoms; and thirdly, to 
determine whether internalized body ideals mediate 
the relationship between sociocultural pressures and 
eating disorder and orthorexia symptoms.

Participants and procedure

Participants

Participants were 1318 women aged 18 to 21 years 
(M = 19.78, SD = 1.12) from Croatia. The sample was 
non-probabilistic and convenient and was recruited 
online using a  snowball sampling method. Partici-
pants originated from all counties of the Republic 
of Croatia, with the largest proportion residing in 
the capital, the City of Zagreb (21.1%), and Zagreb 
County (10.0%). The  remaining participants were 
distributed across other Croatian regions, including 
Slavonia, Central Croatia, Istria, Kvarner, Dalmatia, 
and Lika, ensuring representation from all geograph-
ical regions of the country. Most participants had 
completed four-year secondary education, includ-
ing gymnasiums (82.7%), while 8.5% had completed 
undergraduate university studies. A smaller propor-
tion had completed primary education only (3.1%). 
All participants met the inclusion criteria of being 
female and between 18 and 21 years of age.

Measures

The Eating Attitudes Test (EAT-26; Garner et al., 1982) 
is a widely used screening tool for identifying symp-
toms of eating disorders in non-clinical populations. 
It consists of 26 items (e.g., “I feel extremely guilty 
after eating”) divided into three subscales: dieting, 
bulimia and food preoccupation, and oral control. 
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Participants respond to these items indicating the 
frequency of certain behaviours on a six-point Likert 
scale, ranging from always to never. Items are scored 
with three points for always, two points for usually, 
one point for often, and zero points for sometimes, 
rarely, and never. The total score is calculated as a sum 
of these responses, ranging from 0 to 78, with higher 
scores indicating more severe eating disorder symp-
toms. The EAT-26 has been used in Croatia for over 
two decades and was formally validated in a Croa-
tian sample by Ambrosi-Randić and Pokrajac-Bulian 
(2005). Despite its widespread use, studies have doc-
umented persistent structural inconsistencies of the 
EAT-26 across samples and cultures, with poor repli-
cation of the original three-factor structure and fre-
quent cross-loadings or non-loading items (Doninger 
et al., 2005; Ocker et al., 2007). These issues have also 
been reported in Croatian samples (Ambrosi-Randić 
& Pokrajac-Bulian, 2005). In the present study, confir-
matory factor analysis indicated that the original 26-
item three-factor solution demonstrated poor model 
fit in a sample of late-adolescent women. Consistent 
with previous empirical findings and guided by both 
theoretical considerations and modification indices, 
alternative factor structures previously proposed in 
the literature were systematically tested. As neither 
the original three-factor model nor previously pro-
posed four-factor solutions demonstrated satisfac-
tory psychometric properties, a  refined four-factor 
solution consisting of 11 items was derived and re-
tained (EAT-11) (for more, see Blažev, 2023). The fi-
nal model comprised four factors – dieting (items 1, 
11 and 14), food preoccupation (items 3, 18 and 21), 
bulimia (items 9 and 25), and oral control (items 7, 
16 and 17) – loading onto a general second-order la-
tent factor reflecting disordered eating symptomatol-
ogy. This structure demonstrated very good model 
fit, and internal consistency was high for the total 
scale (α = .84) and acceptable to good for all subscales 
(α = .67-.88). Total scores were calculated analogously 
to the original scoring procedure, with higher scores 
indicating more pronounced eating disorder symp-
toms (see Blažev, 2023 for details). The retained items 
capture core dimensions of disordered eating, includ-
ing restrictive dieting, cognitive and behavioural pre-
occupation with food, compensatory behaviours, and 
perceived control overeating. This version was used 
in all subsequent analyses.

The Düsseldorf Orthorexia Scale (DOS; Barthels 
et  al., 2015) measures orthorexic eating behaviours 
by capturing maladaptive cognitions, emotional reac-
tions, rigid dietary rules, and behavioural and social 
consequences related to an excessive preoccupation 
with healthy eating. The  scale consists of 10 items 
assessing, among other aspects, the prioritization of 
healthy eating over enjoyment (“Eating healthy food 
is more important to me than indulgence”), strict 
adherence to personal dietary rules (“I have certain 

nutrition rules that I adhere to”), persistent cognitive 
preoccupation with healthy nutrition (“My thoughts 
constantly revolve around healthy nutrition and I or-
ganize my day around it”), negative emotional re-
sponses following perceived dietary transgressions 
(“If I eat something I consider unhealthy, I feel really 
bad”), and social impairment associated with rigid 
eating behaviours (avoidance of social eating situa-
tions and feelings of social exclusion). Participants 
rate their agreement with each item on a four-point 
Likert scale ranging from 1 (it does not correspond to 
my behaviour at all) to 4 (it corresponds well to my 
behaviour). The total score is calculated as a sum of 
all items and ranges from 10 to 40, with higher scores 
reflecting more severe symptoms of orthorexia ner-
vosa. The  psychometric characteristics of the scale 
have been validated in various samples (Aloi et al., 
2023; Rogoza et al., 2021). In this study, the DOS also 
demonstrated high internal reliability, with a Cron-
bach’s α coefficient of .87.

The Sociocultural Attitudes Towards Appearance 
Questionnaire-4 (SATAQ-4; Schaefer et  al., 2015) 
measures societal and interpersonal aspects of ap-
pearance ideals. The  SATAQ-4 was selected as it 
formed part of a larger doctoral research project and 
was subjected to extensive psychometric evaluation 
in the present sample prior to hypothesis testing. 
The  questionnaire includes two subscales measur-
ing internalization of appearance ideals: Internaliza-
tion: Thin/Low Body Fat (“I want my body to look 
very thin”) and Internalization: Muscularity/Athletic 
(“I think a  lot about looking muscular”), and three 
subscales assessing perceived appearance-related 
pressures from family, peers, and media (“I feel pres-
sure from my family/peers/media to improve my ap-
pearance”). Each subscale related to internalization 
contains five items, while the pressure subscales each 
have four items. Participants rate their agreement on 
a 5-point Likert scale ranging from 1 (definitely dis-
agree) to 5 (definitely agree). Total score is calculated 
as an average of responses and ranges from 1 to 5 for 
subscales measuring internalization or 1 to 4 for sub-
scales measuring pressures. Higher scores indicate 
higher internalization of the thin/muscular ideal and 
more pronounced perceived appearance-related fam-
ily, peer, and media pressures. Confirmatory factor 
analysis conducted as part of the doctoral research 
confirmed the expected five-factor structure of the 
SATAQ-4 in the present sample, with excellent mod-
el fit indices (Blažev, 2023). The  questionnaire has 
demonstrated satisfactory psychometric properties 
across samples from the USA, Italy, England, Austra-
lia (Schaefer et al., 2015), and Croatia (Stojcic et al., 
2020; Blažev, 2023). In our study, the internal con-
sistency, measured with Cronbach’s alpha, was .80 
and .88 for the internalization of thin and muscular 
ideals, and .84, .90, and .94 for pressure from family 
members, peers, and media.
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Procedure

The study was approved by the Ethics Committee of 
the Department of Psychology of the Faculty of Hu-
manities and Social Sciences at the University of Za-
greb. Data were collected online between April  21 
and May 20, 2021, using the LimeSurvey platform. 
Participants were recruited exclusively online. 
The questionnaire link was disseminated through so-
cial networking sites (e.g., Facebook and Instagram), 
including paid advertisements targeted at women 
aged 18 to 21 years, as well as through Facebook 
groups used by high school students and univer-
sity students for academic communication. In addi-
tion, the link was distributed via email to secondary 
schools, gymnasiums, and universities through per-
sonal contacts within these institutions. Participants 
were further encouraged to share the questionnaire 
link with peers who met the inclusion criteria.

Participation was voluntary. As an incentive, par-
ticipants were offered the option to enter a prize raf-
fle, which included shopping vouchers for a drugstore 
(one voucher worth approximately €33, one worth 
€20, one worth €13, and five vouchers worth approxi-
mately €7). To participate in the raffle, respondents 
provided an email address; these addresses were used 
solely for prize notification and were deleted immedi-

ately afterward. No personal data were collected from 
participants who did not opt into the raffle. At the 
beginning of the questionnaire, participants received 
detailed information about the study purpose, confi-
dentiality, anonymity, and their right to withdraw at 
any time, and they provided informed consent elec-
tronically. Participants also confirmed that they met 
the age eligibility criteria. Completion of the ques-
tionnaire took approximately 30-40 minutes. 

In line with ethical guidelines, contact informa-
tion for the Eating Disorders Centre, a  specialized 
outpatient centre in Croatia providing psychologi-
cal counselling and treatment for eating disorders, 
was provided at the end of the questionnaire in case 
participation elicited distress. Participants were also 
given the option to contact the researcher via email 
for additional information about the study.

Data analysis

To examine the relationship between perceived ap-
pearance-related sociocultural pressures, the inter-
nalization of appearance ideals, and symptoms of 
eating disorders and orthorexia nervosa symptoms, 
we applied structural equation modelling using the 
maximum likelihood estimation with robust stan-

Orthorexia 
nervosa  

symptoms

Eating 
disorder 

symptoms

Peers’  
pressures

Internalized 
muscularity

Internalized 
thinness

Family  
pressures

Media  
pressures

Food  
preoccupation

Dieting Bulimia Oral control

.27**

.11**

.29**

.47**

.89** .49**.71** .30**

.23**

.02

.13**

.12**

.02

.20**

.03

.33**

–.02

.16**

.06*

.16**

Figure 1

Illustration of the tested model

Note. Indicators of latent variables and correlations between variables, as well as error terms and residuals, are omitted from the 
figure to ensure clarity; *p < .05, **p < .01.
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dard errors (MLR) estimator and the full information 
maximum likelihood (FIML) method for handling 
missing values. 

The tested model examines perceived appearance-
related pressures from family, peers, and media as 
exogenous variables; internalization of thin and mus-
cularity body ideals as mediators; and eating disor-
der and orthorexia nervosa symptoms as endogenous 
variables (Figure 1). We evaluated the model data fit 
of this parallel mediation model, where the internal-
ization of thin and muscularity body ideals mediates 
the relationship between perceived appearance-re-
lated sociocultural pressures and symptoms of eating 
disorders and orthorexia nervosa.

To evaluate the model-data fit, we adopted Hu and 
Bentler’s (1999) criteria and examined both absolute 
and incremental fit indices. The absolute fit indices 
included the chi-square test of model fit (χ²), the ratio 
of chi-square to degrees of freedom (χ²/df), the root 
mean square error of approximation (RMSEA) along 
with its 90% confidence interval (CI), the p-value for 
the test of close fit (p-close), and the standardized 
root mean square residual (SRMR). The incremental 
fit indices included the comparative fit index (CFI) 
and the Tucker-Lewis index (TLI).

For the model’s direct and indirect effects, stan-
dardized regression coefficients are reported, accom-
panied by 95% confidence intervals. Additionally, 
Table S1 (see Supplementary materials) presents in-
tercorrelations between the variables in the model, 
using Pearson’s r coefficients

Results

Descriptive statistics

Table 1 presents the descriptive statistics for the 
variables included in the model: eating disorder and 
orthorexia nervosa symptoms, as well as perceived 

appearance-related sociocultural pressures. Addi-
tionally, the results of the Shapiro-Wilk test for nor-
mality are reported.

On average, young women reported low levels of 
eating disorder symptoms (M = 3.92) and orthorexia 
nervosa symptoms (M  =  18.67), suggesting less pro-
nounced symptoms. Regarding perceived appearance-
related sociocultural pressures, participants indicated 
below-average perceived family (M = 6.44) and peer 
pressures (M = 5.96), but slightly above-average per-
ceived media pressure (M = 10.09). This suggests that 
young women in this sample experience minimal 
family and peer influences but perceive somewhat 
elevated pressure from media to conform to societal 
appearance ideals. Similarly, the internalization of thin 
(M = 10.70) and muscularity (M = 9.10) ideals was be-
low average, indicating limited adoption of societal ex-
pectations for achieving thin or muscular body ideals.

The Shapiro-Wilk test revealed significant devia-
tions from normal distribution for all research vari-
ables (p  <  .001), indicating that the assumption of 
univariate normality required for structural equation 
modelling (SEM) was not met. However, these devia-
tions were mild and unlikely to impact SEM results 
significantly, as skewness and kurtosis values were 
within acceptable thresholds (skewness  <  3, kurto-
sis < 10), as recommended by Kline (2011).

Structural equation modelling: 
the parallel mediation model

The results from structural equation modelling in-
dicate that the tested parallel mediation model (Fig-
ure 1), in which the internalization of thin and muscu-
larity body ideals mediates the relationship between 
perceived appearance-related sociocultural pressures 
and symptoms of eating disorders and orthorexia 
nervosa, demonstrates an acceptable fit across most 
goodness-of-fit indices: χ2(276)  =  1193.4; p  <  .001;  

Table 1

Descriptive statistics of variables in the model and Shapiro-Wilk test of normality (N = 1318)

Variables M SD Min Max TS Skew Kurt S-W

Eating disorder symptoms 3.92 5.18 0 31 0-33 1.66 2.68 0.77*

Orthorexia nervosa symptoms 18.67 5.30 10 39 10-40 0.44 –0.01 0.97*

Family pressures 6.44 3.03 4 16 4-16 1.49 1.60 0.79*

Peers’ pressures 5.96 2.97 4 16 4-16 1.54 1.43 0.71*

Media pressures 10.09 4.29 4 16 4-16 –0.07 –1.32 0.90*

Internalization – Thin 10.70 3.92 5 20 5-20 0.45 –0.58 0.96*

Internalization – Muscularity 9.10 3.89 5 20 5-20 0.83 –0.10 0.89*
Note. TS – total score range for each variable; Skew – skewness; Kurt – kurtosis; S-W – Shapiro-Wilk test statistic; Internalization 
– Thin – internalization of thin/low body fat-ideal; Internalization – Muscularity – internalization of muscular/athletic-ideal;  
*p < .001.
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χ2/df  =  4.3; CFI  =  .900; TLI  =  .883; RMSEA  =  .050; 
90% CI [.047, .053]; p-close = .445; SRMR = .075. 

In the tested model, perceived appearance-related 
sociocultural pressures, from family, peers, and me-
dia, accounted for 17.8% (p < .001) of the variance in 
the internalization of thin ideals and 2.7% (p = .003) 
of the variance in the internalization of muscularity 
ideals. The overall model explained 62.8% (p < .001) 
of the variance in eating disorder symptoms and 
29.0% (p < .001) of the variance in orthorexia nervosa 
symptoms.

Direct effects of perceived 
appearance-related sociocultural 
pressures and internalization of thin 
and muscularity ideals on symptoms 
of eating disorders and orthorexia 
nervosa

Direct effects of perceived appearance-related socio-
cultural pressures and the internalization of thin and 
muscularity ideals on symptoms of eating disorders 
and orthorexia nervosa are presented in Table 2. 

The results demonstrate that all perceived ap-
pearance-related sociocultural pressures, i.e., pres-
sures originating from family, peers and media, were 
significant predictors of eating disorder symptoms 
(β = .27, p < .001; β = .20, p < .001; β = .16, p < .001). 
Specifically, greater perceived appearance-related 
sociocultural pressures were associated with more 
severe eating disorder symptoms. However, only per-
ceived family and media pressures were significant 
predictors of orthorexia nervosa symptoms (β = .13, 
p < .001; β = .11, p < .001), indicating that increased 
levels of perceived family and media pressures pre-
dicted more severe orthorexia nervosa symptoms.

Furthermore, internalization of the thin ideal 
significantly predicted more severe eating disorder 
symptoms (β = .47, p < .001) and orthorexia nervosa 
symptoms (β = .23, p < .001), whereas internalization 
of the muscularity ideal significantly predicted only 
more severe orthorexia nervosa symptoms (β =  .29, 
p < .001). 

In terms of the internalization of thin and mus-
cularity ideals, all perceived appearance-related so-
ciocultural pressures (family, peers, and media) were 
significant predictors of stronger internalization 
of the thin ideal (β =. 06, p = .034; β = .12, p < .001; 
β = .33, p < .001). By contrast, only perceived media 
pressures significantly predicted stronger internal-
ization of the muscularity ideal (β = .16, p < .001).

Indirect effects of perceived 
appearance-related sociocultural 
pressures, through thin 
and muscularity ideals, on symptoms 
of eating disorders and orthorexia 
nervosa

The indirect effects of perceived appearance-related 
sociocultural pressures on symptoms of eating dis-
orders and orthorexia nervosa, mediated through the 
internalization of thin and muscularity ideals, are 
presented in Table 3.

All perceived appearance-related sociocultural 
pressures (family, peers, and media), mediated through 
stronger internalization of the thin ideal, significant-
ly predicted more severe eating disorder symptoms 
(β = .03, p = .038; β = .06, p < .001; β = .15, p < .001) and 
more severe orthorexia nervosa symptoms (β =  .02, 
p = .042; β = .03, p = .001; β = .08, p < .001). Specifically, 
greater perceived appearance-related pressures from 

Table 2

Direct effects of perceived appearance-related sociocultural pressures and internalization of thin and muscularity 
ideals on symptoms of eating disorders and orthorexia nervosa (N = 1318)

Direct effects Internalization
– Thin

Internalization
– Muscularity

Eating disorder 
symptoms

Orthorexia nervosa 
symptoms

β p β p β p β p

Family pressures .06* .034 –.02 .500 .27** < .001 .13** < .001

Peers’ pressures .12** < .001 .02 .612 .20** < .001 .03 .413

Media pressures .33** < .001 .16** < .001 .16** < .001 .11** < .001

Int. – Thin – – – – .47** < .001 .23** < .001

Int. – Muscularity – – – – .02 .608 .29** < .001

R2 p R2 p R2 p R2 p

Explained variance .18** < .001 .03** .003 .63** < .001 .29** < .001
Note. Int. – Thin. – internalization of thin/low body fat-ideal; Int. – Muscularity – internalization of muscular/athletic-ideal;  
*p < .05, **p < .01.
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family, peers, and media were associated with stron-
ger internalization of the thin ideal, which, in turn, 
predicted more severe eating disorder and orthorexia 
nervosa symptoms.

However, no significant indirect effects were 
found for perceived appearance-related sociocultural 
pressures from family, peers, or media on eating dis-
order symptoms when mediated through internaliza-
tion of the muscularity ideal (p > .05). In contrast, for 
orthorexia nervosa symptoms, only perceived media 
pressures showed significant indirect effects. Stron-
ger perceived appearance-related media pressures 
predicted stronger internalization of the muscularity 
ideal, which, in turn predicted more severe orthorex-
ia symptoms (β = .05, p < .001).

Discussion

This study aimed to investigate the direct effects of 
perceived appearance-related sociocultural pressures 
and internalization of thin and muscularity ideals on 
symptoms of eating disorders and orthorexia ner-
vosa. Additionally, the study examined whether the 
internalization of thin and muscularity ideals medi-
ates the relationship between perceived appearance-
related sociocultural pressures and symptoms of eat-
ing disorders and orthorexia nervosa.

The study’s findings suggest that stronger per-
ceived appearance-related pressures from family, 
peers, and media, along with greater internalization 
of thin ideals, are associated with more severe eating 
disorder symptoms. In contrast, orthorexia symp-
toms are primarily influenced by family and media 
pressures, as well as the internalization of both thin 
and muscularity ideals.

Family, peer, and media influences play a crucial 
role in shaping eating behaviours and the develop-
ment of disordered eating patterns (Alfoukha et al., 

2017; Makki et  al., 2023; Tóth-Király et  al., 2021). 
Parents who are highly preoccupied with their own 
diet and body image may unintentionally heighten 
their children’s awareness of weight and eating hab-
its (Cheshire et  al., 2020; White et  al., 2021). With-
in the context of the present findings, families that 
focus on “clean” or “healthy” eating may create an 
environment where young women feel pressured to 
adopt similar restrictive dietary behaviours. As role 
models, parents shape their children’s eating habits 
by promoting certain food choices, particularly those 
labelled as “healthy”, reinforcing rigid dietary pat-
terns that may contribute to both eating disorder and 
orthorexia symptoms (Fortesa & Ajete, 2014).

Similarly, media pressures were significantly as-
sociated with more severe symptoms of both eating 
disorders and orthorexia nervosa, suggesting that 
heightened exposure to media-driven beauty and 
health ideals increases vulnerability to these condi-
tions. Media play a central role in the internalization 
of socially constructed beauty standards, particu-
larly the thin ideal (Williams et al., 2003). However, 
their influence extends beyond promoting weight 
loss, as they also reinforce orthorexic tendencies 
by glorifying extreme health-conscious behaviours 
and restrictive dietary practices (Haddad et al., 2019; 
Kovan & Yıldırım, 2025). The findings of this study 
support previous research indicating that individuals 
who internalize media-driven body standards are at 
a higher risk of developing orthorexia (Bi et al., 2024). 
The widespread promotion of the Western thin ideal, 
combined with increasing societal pressure to main-
tain an ultra-healthy lifestyle, may be contributing to 
the rise of orthorexia in contemporary culture.

Peer pressure, on the other hand, was strongly as-
sociated with thin ideals and unhealthy weight con-
trol behaviours (Mehmood et al., 2023). This associa-
tion was also evident in the present study. However, 
while peer influence could theoretically encourage 

Table 3

Indirect effects of perceived appearance-related sociocultural pressures on symptoms of eating disorders  
and orthorexia nervosa mediated through the internalization of thin and muscularity ideals (N = 1318)

Indirect effects Eating disorder symptoms Orthorexia nervosa symptoms

β p 95% CI β p 95% CI

Family pressures → Int. – Thin .03* .038 .00, .06 .02* .042 .00, .03

Peers’ pressures → .06** < .001 .03, .09 .03** .001 .01, .05

Media pressures → .15** < .001 .12, .19 .08** < .001 .05, .10

Family pressures → Int. – Muscularity .00 .684 –.00, .00 –.00 .500 –.02, .01

Peers’ pressures → .00 .731 –.00, .00 .01 .613 –.01, .02

Media pressures → .00 .611 –.01, .01 .05** < .001 .03, .07
Note. Int. – Thin – internalization of thin/low body fat-ideal; Int. – Muscularity – internalization of muscular/athletic-ideal;  
*p < .05, **p < .01.
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adherence to “healthy” eating behaviours associated 
with orthorexia, this relationship was not supported 
by our findings. It is possible that peer influences on 
diet now operate more indirectly through social me-
dia rather than direct interactions. Online platforms 
increasingly reinforce norms around “clean eating” 
and idealized lifestyles, exerting greater pressure 
than traditional peer interactions (Hausmann et al., 
2017). Additionally, given that the sample consisted 
of young women aged 18-21, it is likely that fam-
ily and media exert a  stronger influence on dietary 
habits than peers. Previous research suggested that 
young people often engage in unhealthy eating pat-
terns, such as frequent fast-food consumption (Gam-
ba et al., 2021), meaning that peers who do not fol-
low strict dietary rules may be less likely to promote 
them. This aligns with our findings, in which family 
and media pressures emerged as the strongest predic-
tors of orthorexia symptoms, consistent with previ-
ous research showing media’s dominant influence 
over both peers and family (Alfoukha et  al., 2017; 
Tóth-Király et al., 2021).

Building on these findings, the present results 
demonstrate that greater internalization of thin ide-
als is associated with higher levels of eating disor-
der symptoms, while the internalization of both thin 
and muscularity ideals is associated with higher 
orthorexia nervosa symptoms. Importantly, these 
associations reflect predictive relationships within 
the tested structural equation model, rather than 
absolute symptom severity in the sample. Exposure 
to sociocultural influences, particularly from family, 
peers, and media, reinforces beauty and health stan-
dards that, once internalized, contribute to body dis-
satisfaction and disordered eating behaviours, partic-
ularly among young women (Bi et al., 2024; Haddad 
et al., 2019; Kovan & Yıldırım, 2025; Schaefer et al., 
2015; Tóth-Király et al., 2021).

While thinness has long been the dominant 
Western beauty ideal (Boepple &  Thompson, 2015; 
Ghaznavi &  Taylor, 2015), contemporary standards 
have expanded to include a “fit body” ideal, one that 
is both lean and muscular. This emerging ideal, which 
combines thinness with visible muscle tone, presents 
an even more demanding and complex standard of 
beauty (Boepple & Thompson, 2015; Deighton-Smith 
& Bell, 2018; Simpson & Mazzeo, 2017). The internal-
ization of this ideal reflects the increasing conflation 
of health, discipline, and physical attractiveness in 
modern culture (Cheshire et  al., 2020; Cinquegrani 
& Brown, 2018). Our findings confirm this shift, as 
the internalization of both thin and muscularity ide-
als significantly predicted orthorexia nervosa symp-
toms. This suggests that orthorexia is not solely 
driven by thin-related ideals but also by muscularity-
related expectations, reinforcing societal pressure to 
achieve a  body that is simultaneously lean, toned, 
and strong. The fact that muscularity ideal internal-

ization did not predict eating disorder symptoms fur-
ther supports a key distinction between these condi-
tions. Whereas eating disorders are primarily fuelled 
by the pursuit of thinness and weight loss, orthorexia 
appears to emerge from a broader sociocultural drive 
for health, perfection, and the simultaneous attain-
ment of both thinness and muscularity. This dual em-
phasis reflects shifting cultural narratives that equate 
self-worth with maintaining both a  restrictive diet 
and a disciplined fitness regimen, further complicat-
ing the landscape of disordered eating behaviours.

The results further support sociocultural theory 
(Thompson et al., 1999), which suggests that eating 
disorders develop through the internalization of so-
cietal pressures about appearance, diet, and lifestyle. 
Thin ideal internalization emerged as the key me-
diator between sociocultural pressures and eating 
disorder symptoms. Family, peer, and media influ-
ences strengthened the internalization of thinness, 
which in turn predicted more severe eating disorder 
symptoms. This underscores the strong role of thin-
ness as a  sociocultural standard, reinforced across 
various social contexts. Media exerted the strongest 
influence, further supporting research on its role in 
promoting restrictive eating behaviours (Boepple 
& Thompson, 2015; Ghaznavi & Taylor, 2015).

The pathway to orthorexia symptoms was more 
complex, mediated by both thin and muscularity ide-
als. While thin ideal internalization was influenced by 
family, peer, and media pressures, only media pres-
sures contributed to muscularity ideal internalization. 
Unlike eating disorders, which are centred on weight 
loss, orthorexia is not just about controlling body 
weight but about achieving an idealized “healthy” 
and “fit” physique. Media play a dominant role in re-
inforcing these ideals, shaping perceptions of health 
as both an aesthetic and disciplined pursuit (Delaney 
& McCarthy, 2014). The internalization of muscular-
ity ideals in orthorexia promotes rigid dietary behav-
iours focused on food purity and body optimization 
rather than just weight control. These findings show 
key differences in the underlying mechanisms of eat-
ing disorders and orthorexia: while thin ideals drive 
restrictive, weight-focused behaviours in eating dis-
orders, the added influence of muscularity ideals in 
orthorexia encourages an obsessive focus on “clean” 
and “balanced” eating. This reflects a broader shift in 
cultural expectations, where health is increasingly 
tied to aesthetic perfection and strict dietary control.

An important contextual consideration is that data 
collection took place in 2021, during the COVID-19 
pandemic – a period linked to altered dietary patterns 
and eating-related behaviour (González-Monroy 
et al., 2021; Onyeaka et al., 2021). This may be relevant 
for understanding eating disorder and orthorexia 
symptoms during this period. In Croatia, strict lock-
down measures were implemented briefly in March 
2020, followed by a gradual relaxation and early social 
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and economic stabilization (Government of Republic 
of Croatia, 2020a), including a resumed tourist season 
by that summer (Government of Republic of Croatia, 
2020c). Moreover, Croatia was among the few Euro-
pean countries to maintain a  tourist season already 
in 2020 due to relatively favourable epidemiological 
conditions (Government of the Republic of Croatia, 
2020b), reflecting a comparatively early stabilization 
of social and economic life. Given this context, while 
pandemic-related influences cannot be fully ruled out, 
it is likely that the most pronounced COVID-19 re-
lated effects on mental health and eating behaviours 
had attenuated by the time of data collection. Thus, 
the observed associations between sociocultural pres-
sures, appearance ideal internalization, and eating-re-
lated symptoms likely reflect enduring sociocultural 
mechanisms rather than temporary crisis responses. 
Future longitudinal research in post-pandemic con-
texts would help confirm these conclusions.

When interpreting the results, it is important to 
consider the study’s limitations. The use of a cross-
sectional design, rather than a longitudinal approach, 
prevents us from drawing conclusions about devel-
opmental trajectories or the temporal causal relation-
ships between sociocultural pressures, the internal-
ization of these pressures, and symptoms of eating 
disorders and orthorexia nervosa. To address this 
limitation, future research should use longitudinal 
designs to better capture the dynamic nature of these 
relationships and provide deeper insight into how so-
ciocultural pressures contribute to the development 
of disordered eating behaviours over time. Moreover, 
future studies should explore these associations in 
greater detail by identifying specific sociodemograph-
ic, personality, or psychological characteristics that 
may moderate or mediate the relationship between 
appearance-related pressures and disordered eating 
behaviours. Understanding these individual differ-
ences could help refine intervention strategies by tai-
loring them to the profiles of young women who are 
particularly vulnerable to sociocultural pressures and 
at higher risk of developing unhealthy eating behav-
iours. Furthermore, future studies should investigate 
social media’s role in predicting eating disorders and 
orthorexia nervosa symptoms. Research should focus 
on content types, such as health- versus appearance-
focused media, and the role of influencers. 

A key limitation of this study is its online data 
collection, which carries typical constraints of web-
based research. Despite measures to ensure that 
participants were women aged 18 to 21, such as 
explicit age instructions, screening questions, and 
filtering out ineligible responses, we cannot be en-
tirely certain the final sample fully represented this 
demographic. Another limitation is the narrow age 
range of participants, restricting the generalizabil-
ity of the findings. While the study intentionally fo-
cused on women aged 18 to 21, as eating disorders 

and orthorexia are particularly prevalent during this 
developmental period, this age group also represents 
a contextually specific life stage. The sample included 
a substantial proportion of university students, char-
acterized by increased independence, transitions in 
living arrangements, and greater responsibility for 
food-related decisions, which may increase vulner-
ability to eating-related difficulties (Eguren-García 
et al., 2024). It therefore remains unclear whether the 
observed relationships would generalize to other age 
groups. Future research should include a broader age 
range to examine how sociocultural pressures and 
disordered eating symptoms vary across different 
developmental stages. Furthermore, as the sample 
consisted exclusively of young women in Croatia, 
the cultural generalizability of the findings is limited. 
Future studies should include more culturally diverse 
samples to enhance generalizability. 

Another important limitation concerns the as-
sessment of eating disorder symptoms. Although the  
EAT-26 is widely used as a  screening instrument, 
the present study did not employ the original 26-item 
version. Instead, an adapted 11-item version (EAT-11) 
with a four-factor structure and a general second-or-
der factor was used. This modification was necessary 
due to persistent structural problems of the original 
EAT-26 observed in the present sample of late-adoles-
cent women. While the adapted version demonstrated 
better model fit and internal consistency for this pop-
ulation, the use of EAT-11 limits the direct compara-
bility of the present findings with studies that applied 
the original EAT-26 scoring procedure. Consequently, 
the results should be interpreted as reflecting general 
eating disorder symptomatology rather than specific 
diagnostic symptom clusters, and future research is 
encouraged to replicate these findings using the origi-
nal EAT-26 or alternative validated measures.

This study provides valuable theoretical insights 
into the mechanisms through which sociocultural 
influences contribute to disordered eating and or-
thorexic symptoms. Using structural equation model-
ling, we examined how appearance-related pressures 
mediate the link between these influences and symp-
toms of eating disorders and orthorexia nervosa. Im-
portantly, our results extend existing sociocultural 
models of eating pathology by showing that thin-
ideal internalization is a shared risk factor for both 
eating disorder and orthorexia symptoms, whereas 
muscularity-ideal internalization shows a more spe-
cific association with orthorexic symptomatology. 
These findings show that orthorexia, while overlap-
ping with eating disorders, may be driven by distinct 
sociocultural pathways.

In addition to identifying risk mechanisms, the 
present findings also have implications for under-
standing potential protective factors against the inter-
nalization of unrealistic appearance standards and the 
development of eating-related difficulties. Given the 
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indirect effects of thin-ideal internalization on both 
eating disorder and orthorexia symptoms through 
sociocultural pressures, prevention programmes for 
young women should prioritize reducing thin-ideal 
internalization and perceived appearance pressure. 
Media literacy interventions in secondary schools 
and universities should explicitly address the harm-
ful effects of thinness-focused content, particularly 
on social media, and teach strategies to resist appear-
ance-based comparison. In contrast, the specific as-
sociation between muscularity ideals and orthorexia 
symptoms indicates that interventions targeting or-
thorexic tendencies should also address health- and 
fitness-oriented appearance ideals, including the nor-
malization of rigid “clean eating” and body-optimiza-
tion narratives. In addition, because internalization 
of appearance ideals emerged as a central mediator of 
sociocultural pressures in our model, involving par-
ents and educators in intervention efforts is essential. 
Providing guidance on how appearance-focused com-
ments and health-related moralization of food may 
unintentionally reinforce these pressures could help 
reduce risk. At a  broader level, public health cam-
paigns should move beyond generic healthy-eating 
messages and explicitly warn against extreme dietary 
control and health perfectionism, which our findings 
suggest are particularly relevant to the development 
of orthorexic symptoms. 

Supplementary materials are available on the jour-
nal’s website.
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