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a b s t r a c t   

Theories of eating pathology explain body image and disordered eating in diverse populations, including 
sexual minority (SM) individuals. Yet, previous efforts to extend theories of eating pathology to SM in-
dividuals have mostly focused on Western populations. The present study integrated the tripartite influ-
ence, minority stress, and social comparison models to explain variance in body image and disordered 
eating in Chinese SM men and women. Chinese self-identified SM adults (N = 1051; n = 519 men, n = 532 
women) completed an online, cross-sectional study that assessed sociocultural influences (e.g., tripartite 
influence), minority stress, social comparisons, drive for muscularity, and disordered eating. Two integrated 
models were tested for men and women using structural equation modeling. Across both populations, 
sociocultural influences exerted the largest direct positive effects on body image and disordered eating. In 
men, only downward body image comparisons were uniquely related to outcomes. In women, higher up-
ward body image comparisons were uniquely associated with higher drive for muscularity and higher 
downward body image comparisons were uniquely associated with higher thinness-oriented disordered 
eating. Minority stressors (e.g., sexual orientation concealment, internalized homophobia) were uniquely 
related to outcomes in men, not women. Findings extend existing theories of body image and disordered 
eating to Chinese SM populations. 

© 2022 Elsevier Ltd. All rights reserved.    

1. Introduction 

Eating disorders are associated with serious, negative outcomes 
including significant psychiatric and physiological comorbidity and 
poor overall quality of life (Mitchell & Crow, 2006; Ulfvebrand, 
Birgegård, Norring, Högdahl, & von Hausswolff-Juhlin, 2015). Some 
groups may be at disproportionate risk, such as sexual minority (SM) 
individuals (Calzo et al., 2017), including gay, lesbian, bisexual, and 
questioning/undecided individuals. Relative to their heterosexual 

counterparts, SM individuals are at increased risk for the full range 
disordered eating attitudes, cognitions, and behaviors, and in some 
cases, body dissatisfaction (Frederick & Essayli, 2016). More speci-
fically, relative to their heterosexual counterparts, SM men have 
higher rates of eating disorders, disordered eating, and body dis-
satisfaction (He et al., 2020; Matthews-Ewald et al., 2014), while SM 
women may have higher rates of disordered eating behaviors (e.g., 
binge eating) but lower body dissatisfaction (Meneguzzo et al., 
2018); however, other studies find that SM and heterosexual women 
have similar levels of disordered eating and body dissatisfaction (He 
et al., 2020; Matthews-Ewald et al., 2014). 

Importantly, eating pathology research in SM individuals often 
examines men to the exclusion of women. One recent study iden-
tified that SM men, relative to SM women, reported greater drive for 
muscularity and appearance and performance enhancement drug 
misuse and SM women, relative to SM men, reported higher occur-
rence of probable eating disorders and disordered eating symptoms 
(Gonzales & Blashill, 2021), illustrating that both SM men and 
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women need to be included in this research. As such, there is em-
pirical support for SM women and men experiencing high rates of 
disordered eating and body dissatisfaction, but research is needed to 
examine the mechanisms of eating pathology in this at-risk popu-
lation, particularly on differences between SM men and women. In 
particular, continued research is needed to explore the correlates of 
eating pathology among SM individuals, particularly research ex-
tending theories of disordered eating and body dissatisfaction (e.g., 
tripartite influence, minority stress, and social comparison models) 
to support prevention and intervention efforts with these vulnerable 
populations. 

Another limitation of prior research includes the influence of 
geographic location of participants given that these models have 
been mostly evaluated and supported with Western (e.g., United 
States [U.S.]) populations. Examining these models of eating pa-
thology cross-culturally is important because different cultural va-
lues, customs, and norms may uniquely contribute to variance in 
disordered eating and body dissatisfaction in SM individuals. For 
example, compared to Western culture that emphasizes in-
dividualism, Chinese culture emphasizes collectivism, placing the 
community’s needs above the individual’s needs. This emphasis on 
collectivism also supports a sense of shared values and beliefs within 
the community. Some research suggests that homosexuality de-
viates from these community values and beliefs (Kleinman & Lin, 
1981; Lin & Lin, 1981) which contributes to significant stigma ex-
perienced by Chinese SM individuals (Liu et al., 2011). This reality 
sits in contrast with more contemporary Western culture which 
supports individual's values, beliefs, and autonomy in terms of SM 
status. Furthermore, additional distinctions between Western and 
Chinese contexts underscore the powerful role of familial relation-
ships in China, including having and maintaining a family. As such, 
Chinese SM individuals, especially Chinese SM men, may often 
marry and have a family with a woman but also maintain homo-
sexual relationships outside of the public eye (Neilands et al., 2008; 
Wong et al., 2009). While not specific to eating and body image 
outcomes, the above discussion illuminates several important cul-
tural distinctions that may contribute to increased psychological 
burden as a function of SM status among Chinese individuals, which 
may have deleterious effects on eating and body image outcomes 
(e.g., minority stress model). Furthermore, given the stigmatizing 
experience of having a SM identity in the Chinese context, there may 
be a lack of SM representation and sense of community for SM in-
dividuals. Such limited SM representation and sense of community 
may contribute to myopic body image conceptualizations of SM men 
and women that emphasize thinness and muscularity as body image 
ideals (e.g., tripartite influence/social comparison models). Such 
distinctions between Chinese and Western contexts suggest the 
need for research to describe existing theoretical models of body 
dissatisfaction and disordered eating in Chinese SM women and 
men. To this end, the present study integrated three major theore-
tical models of body dissatisfaction and disordered eating—the tri-
partite influence, minority stress, and social comparison models—in 
Chinese SM women and men. 

1.1. Eating pathology in Chinese men and women 

Increasing evidence suggests that body dissatisfaction, dis-
ordered eating, and eating disorders are on the rise in Asia, such as in 
China (Pike & Dunne, 2015; Wen & Wolla, 2017). The rise in eating 
pathology might be attributed to economic (e.g., industrialization) 
and social transformations (e.g., spread of Western norms about 
eating, weight, and body shape; Pike & Dunne, 2015; Wen & Wolla, 
2017). Indeed, prevalence rates of disordered eating and eating dis-
orders in the Chinese context appear to be like those observed in the 
West such as the U.S (see Chen & Jackson, 2008; Tong et al., 2014;  
Watson et al., 2015; Yao et al., 2020). 

As in the U.S., there is a gender-specific bias in both public and 
professional discourse on eating disorders in China (Sun et al., 2019), 
revealing an important gap in our understanding of how these at-
titudes, cognitions, and behaviors might manifest in men. For ex-
ample, a recent content analysis of Chinese media coverage of eating 
disorders suggested that content overwhelmingly presented in-
formation specific to women, not men (Sun et al., 2019). Even less is 
known about how SM status, a known risk factor for disordered 
eating and eating disorders (Calzo et al., 2017), may exert its effects 
on Chinese populations. To better understand the generalizability of 
extant models, research is needed to understand how such models in 
the Chinese context may be modulated by gender and sexual or-
ientation. For instance, one recent study (Convertino et al., 2021b) 
integrated two popular theories of eating pathology (e.g., tripartite 
influence and minority stress models) to explain disordered eating 
behaviors in a United States sample of SM men and women. The 
integrated models, which were explored to more comprehensively 
explain unique variance in eating pathology among SM populations, 
explained greater variance in disordered eating behaviors than 
previously described by research exploring these models in isolation. 
Still, this study did not include a key component of the overall tri-
partite influence model in addition to appearance pressures and 
thinness/muscularity ideal internalizations: social comparisons (i.e., 
social comparison theory; O’Brien et al., 2009; Rodgers et al., 2015). 
More specifically, the tripartite influence model argues that ap-
pearance pressures lead to eating and body image disturbances via 
internalization of body image ideals and appearance comparisons of 
one’s self to idealized body image standards (social comparisons;  
Thompson et al., 1999a,1999b; Rodgers et al., 2015). To this end, the 
present study extends and builds on this research to explain variance 
in disordered eating and body dissatisfaction among Chinese SM 
women and men according to three prominent theories of eating 
pathology: tripartite influence, minority stress, and social compar-
ison models. 

1.2. Tripartite influence model 

Existing research suggests that the tripartite influence model 
(Thompson et al., 1999a,1999b; Schaefer et al., 2017), which includes 
appearance-based pressures from sociocultural contexts (e.g., family, 
peers, media, and significant others), thinness/muscularity ideal 
idealizations, and physical appearance comparisons, explains sig-
nificant variance in disordered eating and body dissatisfaction 
among SM individuals in the Western context. For example, one 
recent study tested the tripartite influence model in lesbian, bi-
sexual, and heterosexual women in the United States (Hazzard et al., 
2019), identifying areas of overlap and distinction across groups in 
terms of relationships between appearance pressures and thinness/ 
muscularity ideal internalizations with eating pathology. For ex-
ample, relationships between peer appearance pressures and thin-
ness ideal internalizations with body dissatisfaction were strongest 
among bisexual women. That said, similarities were observed across 
groups in terms of relationship strength between family and media 
appearance pressures and muscularity ideal internalizations with 
thinness ideal internalizations and body dissatisfaction (Hazzard 
et al., 2019). For SM men, the tripartite influence model has often 
been modified to include muscularity enhancement behaviors in 
addition to disordered eating (Karazsia & Crowther, 2009; Tylka, 
2011). For instance, one study with gay men identified that an ex-
panded version of the tripartite influence model, which included 
partner pressures and gay community involvement, accounted for 
significant variance in disordered eating and muscularity enhance-
ment behaviors (Tylka & Andorka, 2012). More specifically, the in-
tegrated model described 33.5% (gay community involvement, 
significant other pressures to be muscular, and body and muscularity 
dissatisfaction) and 47.7% (friend pressures to be thin, body 
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dissatisfaction, and muscularity-enhancement behaviors) of mus-
cularity-enhancement and disordered eating behaviors, respectively, 
in gay men. This expanded model included correlates relevant to the 
minority stress model which has also been used to explain variance 
in disordered eating and body image in SM individuals. 

1.3. Minority stress model 

The minority stress model (Meyer, 1995, 2003) holds that in-
dividuals with a minoritized identity, such as sexual minorities, face 
higher stress due to stigma associated with this identity which may 
have implications for eating and body image outcomes. Importantly, 
stigma-related stressors are thought to be interdependent processes 
(Meyer, 2003) that represent meaningful correlates of body image 
and disordered eating among SM individuals. More specifically, 
stressors such as heterosexist discrimination (Katz-Wise et al., 2015; 
Mason & Lewis, 2016; Mason et al., 2017a; Mason et al., 2017b; 
Watson et al., 2016), sexual orientation concealment (Mason & 
Lewis, 2016), and internalized homophobia (Bayer et al., 2017; 
Swearingen, 2006; Torres, 2008; Wang & Borders, 2017) have been 
shown to be positive correlates of body dissatisfaction and dis-
ordered eating in SM individuals. 

1.4. Social comparison model 

The social comparison model, generated from early social com-
parison theory (Festinger, 1954) about humans’ innate tendencies to 
compare themselves to their peers, holds that individuals may en-
gage in appearance comparisons that include upward body image 
comparisons (comparisons to conventionally attractive body image 
representations) and downward body image comparisons (compar-
isons to conventionally less attractive body image representations) 
(O’Brien et al., 2009). Consistent evidence suggests that people who 
regularly make physical appearance comparisons are also more 
likely to experience higher disordered eating and body dissatisfac-
tion (see Heinberg & Thompson, 1992; Thompson et al., 1991), and 
some research has identified that upward body image comparisons 
may be more strongly related to negative outcomes than downward 
body image comparisons (Leahey et al., 2011; Leahey et al., 2007). 
Other research suggests a link between upward/downward body 

image comparisons and sociocultural influences on one’s body 
image and shape (i.e., tripartite influence model) such that physical 
appearance comparisons may mediate and moderate relations be-
tween sociocultural influences and body dissatisfaction and dis-
ordered eating (see Keery et al., 2004; Thompson et al., 1999). 
Perhaps not surprisingly, appearance comparisons have been found 
to be associated with body dissatisfaction and disordered eating in 
SM populations (e.g., Meneguzzo et al., 2021). More specifically, 
significant, positive associations were observed between physical 
appearance comparisons and disordered eating in Italian gay/bi-
sexual men and lesbian/bisexual women, and in bisexual women 
alone, significant positive associations were also observed between 
physical appearance comparisons and body dissatisfaction 
(Meneguzzo et al., 2021). 

1.5. Models of eating pathology in Chinese populations 

To date, there is a paucity of research examining the tripartite 
influence, minority stress, and social comparison models of eating 
pathology in Chinese populations, especially Chinese SM popula-
tions. Most evidence available has tested the tripartite influence and 
social comparison models in heterosexual populations. For example, 
research has documented support for the tripartite influence model 
in Chinese adolescents and young adults with positive relations 
observed between self-reported parent, peer, and media appearance 
pressures and disordered eating (Jackson & Chen, 2007). Another 
study identified that internalized appearance ideals and pressures to 
alter one’s shape and weight were related to higher disordered 
eating in Chinese girls (Jackson & Chen, 2008). 

One more recent longitudinal study examined the effects of the 
tripartite influence and social comparison models on disordered 
eating in Chinese women and men (Luo et al., 2020), identifying 
differential relations between social comparisons and disordered 
eating by gender. More specifically, relations between media pres-
sures at baseline and disordered eating at follow-up were mediated 
by upward body image comparisons at follow-up in women such 
that higher media pressures were related to higher upward body 
image comparisons which, in turn, were related to higher disordered 
eating. In men, the opposite profile emerged with downward body 
image comparisons as the significant mediator such that higher 

Fig. 1. Proposed Integrated Model.  
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media pressures were related to higher downward body image 
comparisons which, in turn, were related to higher disordered 
eating. It may be the case that this mediating role of downward body 
image comparisons map onto increased self-derogatory beliefs and 
perceptions of low self-worth (Liao et al., 2015). For example, Chi-
nese men may identify fewer discrepancies between their own 
aesthetic value and body image compared to those who are per-
ceived to be conventionally unattractive which, in turn, may be as-
sociated with higher appearance-related pressures from the media 
and higher eating pathology. Still, these claims outlining the precise 
nature of relationships between downward body image comparisons 
and appearance-related pressures and disordered eating remain 
speculative in nature and need to be validated with future research. 
Altogether, these data contribute to other research suggesting that 
appearance pressures (e.g., media pressures) are positively asso-
ciated with appearance comparisons in adolescent and young adult 
Chinese women and men (Chen & Jackson, 2012; Jackson & Chen, 
2011, 2014, 2015). 

Limited research, however, has aimed to examine the minority 
stress model in relation to body image and disordered eating out-
comes in Chinese populations, and no research to date has probed 
these models in relation to outcomes in Chinese SM populations. The 
present study builds on these findings to integrate three major 
theories of body dissatisfaction and disordered eating, tripartite in-
fleunce, minority stress, and social comparison models, in Chinese 
SM women and men. 

1.6. The present study 

To this end, the present study aimed to 1) test the tripartite in-
fluence model in relation to body dissatisfaction and disordered 
eating in Chinese SM men and women; 2) extend the tripartite in-
fluence model by specifying body image comparisons into upward 
and downward body comparisons (i.e., social comparison model); 
and 3) integrate the minority stress model by adding sexual or-
ientation concealment and internalized homophobia as sources 
variance in body dissatisfaction and disordered eating among 
Chinese SM men and women. As shown in Fig. 1, we hypothesized 
that 1) the tripartite influence model would be replicated in the 
Chinese context in Chinese SM men and women; 2) upward and 
downward body comparisons would be related differently7 in 
strength to body dissatisfaction and disordered eating in Chinese SM 
men and women; and 3) sexual orientation concealment and in-
ternalized homophobia would be significant correlates of body dis-
satisfaction and disordered eating in Chinese SM men and women. 

2. Methods 

2.1. Participants and procedures 

The project was approved by the Institutional Review Board of 
the Chinese University of Hong Kong, Shenzhen (No. 
EF20200605001). Participants were recruited through online ad-
vertisements on Chinese social media (e.g., Weibo, Tieba, Zhihu, 
etc.). In the online advertisements, we introduced the information of 
the project (e.g., research aims, criteria of participation, and benefits 
of participation). Participants who were interested then completed 
surveys on a Chinese online survey platform, Wenjuanxing. We 
created two unique links for recruiting SM men and SM women. The 
inclusion criteria of participation were: 1) at least 18 years old; 2) 
self-identified as gay/lesbian/bisexual; 3) of Chinese nationality. 
Prior to accessing the questionnaires, participants were required to 
give online informed consent on the first page of the survey. If any 

participant did not give their informed consent, the survey would be 
terminated. To help ensure quality data collection, two attention 
check questions were integrated into the online survey. 

At first, 1854 men and 1577 women accessed the online surveys 
for SM men and SM women, respectively. After removing those 
without informed consent, those not meeting our inclusion criteria, 
and/or those failing to pass both attention checks, 519 SM men (469 
gay and 50 bisexual; aged from 18 ~ 49 years, M = 23.71, SD = 4.79) 
and 532 SM women (317 lesbian and 215 bisexual; aged from 18 ~ 48 
years, M = 23.80, SD = 4.81) were included given they met the in-
clusion criteria and provided valid and complete responses. 

2.2. Measures 

2.2.1. Sexual orientation 
Sexual orientation was assessed with self-reported sexual iden-

tity. Participants selected a term that best described their sexual 
identity. Specifically, for men, they would select a term among 
“heterosexual, bisexual, gay, or other”, while for women, they would 
select a term among “heterosexual, bisexual, lesbian, or other”. 

2.2.2. Appearance pressures 
The appearance pressures subscales of the Sociocultural 

Attitudes Towards Appearance Questionnaire 4-Revised (SATAQ-4R;  
Schaefer et al., 2017) was administered. The items of SATAQ-4R are 
rated on a 5-item Likert scale (1 = definitely disagree, 5 = definitely 
agree). Higher scores represented higher levels of appearance pres-
sures. The gender-specific versions of SATAQ-4R have been trans-
lated into Chinese and were used in Chinese men and women (Wu 
et al., 2020); thus, the gender-specific versions of SATAQ-4R were 
also used for SM men and SM women. In the present study, internal 
consistency reliability (Cronbach’s alpha) for the appearance pres-
sures, as a combined subscale, was .96 and .94 for SM men and SM 
women, respectively. 

2.2.3. Thinness-ideal internalization 
Thinness-ideal internalization was measured using the thin/low 

body fat internalization subscale of the gender-specific SATAQ-4R 
(Schaefer et al., 2017). Items such as “I think a lot about looking thin” 
are rated on a 5-item Likert scale (1 = definitely disagree, 5 = definitely 
agree), with higher scores representing higher levels of thin-ideal 
internalization. In the present study, internal consistency reliability 
(Cronbach’s alpha) was .85 and .75 for SM men and SM women, 
respectively. 

2.2.4. Muscularity-ideal internalization 
Muscularity-ideal internalization was assessed using the mus-

cularity internalization subscale of the gender-specific SATAQ-4R 
(Schaefer et al., 2017). Each item is scored on a 5-point Likert scale 
(1 = definitely disagree, 5 = definitely agree). Higher scores represented 
higher levels of muscularity-ideal internalization. In the present 
study, internal consistency reliability (Cronbach’s alpha) was .90 
and .87 for SM men and SM women, respectively. 

2.2.5. Drive for muscularity 
For SM men, the Drive for Muscularity Scale (DMS; McCreary & 

Sasse, 2000) was used. All the items of DMS are scored on a 6-point 
Likert scale (1 = always, 6 = never). The DMS has two subscales (i.e., 
attitudes and behavior subscales). All items are reverse-coded, in 
which the total score (or mean score) of the 15 items represents an 
individual’s overall drive for muscularity. Higher scores represented 
higher levels of drive for muscularity. The Chinese version of the 
DMS showed good reliability and validity among Chinese men (He 
et al., 2021). In the present study, internal consistency reliability 
(Cronbach’s alpha) for the DMS in SM men was .95. 7 Differences between upward and downward body image comparisons. 
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For SM women, the Female Muscularity Scale (FMS; Rodgers 
et al., 2018) was used. The FMS has 10 items on a 5-point Likert scale 
(1 = never, 5 = always). The total score (or mean score) of the 10 items 
represents an individual’s overall drive for muscularity. Higher 
scores represented higher levels of drive for muscularity. The Chi-
nese version was obtained by standard procedures of cross-cultural 
scale adaptation (Beaton et al., 2000), with strong psychometric 
properties in Chinese young adult women (Tang et al., 2022). In the 
present study, internal consistency reliability (Cronbach’s alpha) for 
the FMS in SM women was .92. 

2.2.6. Upward/downward body image comparisons 
The Upward Physical Appearance Comparison Scale (UPACS) and 

the Downward Appearance Comparison Scale (DACS), which are 
directional appearance comparison scales (O’Brien et al., 2009), were 
used in the present study. The scales measure the degree to which 
participants compare with individuals who are considered more 
physically attractive (e.g., upward body image comparisons) and 
with individuals who are considered less physically attractive (e.g., 
downward body image comparisons). Items are rated on a 5-point 
Likert scale (1 = strongly disagree, 5 = strongly agree). Higher scores 
represented higher levels of upward/downward body image com-
parisons. The Chinese versions have been previously validated (Liao 
et al., 2014). In the present study, internal consistency reliability 
(Cronbach's alpha) for the UPACS and DACS was .94 and .93, re-
spectively, in SM men, and .94 and .93, respectively, in SM women. 

2.2.7. Thinness-oriented disordered eating 
The 12-item Eating Disorder Examination Questionnaire-Short 

(EDE-QS) indicates how frequently a one has experienced symptoms 
of disordered eating over the last few weeks (Gideon et al., 2016). An 
example item is: “Have you had a sense of having lost control over 
your eating (at the time that you were eating)?” Response options 
range from 0 to 3 (0 = 0 days, 3 = 6–7 days for the first ten items; 0 = 
no, 3 = severe degree for the last 2 items), with higher scores re-
presenting higher levels of thinness-oriented disordered eating. The 
Chinese version of the EDE-QS was validated among Chinese un-
dergraduates with strong psychometric properties (He et al., 2021). 
In the present study, internal consistency reliability was .94 and .92 
for SM men and SM women, respectively. 

2.2.8. Internalized homophobia 
The Revised Internalized Homophobia Scale (IHP-R; Pyun et al., 

2014) measures the internalized stigma associated with being a SM 
individual. Compared with the original version of IHP-R, the 5-item 
version of the IHP-R used in the present study was better suited for 
administration to lesbian and bisexual women, as well as to gay men 
(Herek et al., 2009). The Chinese version of the 5-item IHP-R was 
validly translated by Wen and Zheng (2020). Participants rate items 
on a 5-point Likert scale (1 = strongly disagree, 5 = strongly agree), 
with higher scores representing higher levels of internalized 
homophobia. In the present study, internal consistency reliability 
(Cronbach’s alpha)was .91 and .90 for SM men and SM women, re-
spectively. 

2.2.9. Sexual orientation concealment 
The Self-Concealment Scale is a 4-item self-report measure of the 

tendency to actively conceal one’s sexual orientation from others 
(Wen & Zheng, 2020). An example item is: “I will try to avoid any 
acquaintance seeing me with my same-sex partner”. Items are rated 
on a 5-point Likert scale (1 = strongly disagree, 5 = strongly agree), 
with higher scores representing higher levels of sexual orientation 
concealment. Wen and Zheng found that the internal consistency 
reliability of the Self-Concealment Scale was acceptable in previous 
research (α = 0.83). In the present study, internal consistency relia-
bility (Cronbach’s alpha) of the Self-Concealment Scale was .88 
and .85 for SM men and SM women, respectively. 

2.3. Statistical analysis 

R version 4.2.0 (R Core Team, 2022) with packages lavaan 
(Rosseel, 2012) and psych (Revelle, 2017) were used for statistical 
analyses. There were no missing data because by default, when the 
questionnaire platform detects missing items, it sends a reminder to 
the participants and asks them to fill in the missing items. In addi-
tion, the survey platform (Wenjuanxing) only pays the participants 
who completed the surveys with valid, complete responses; thus, we 
only downloaded the data from the participants who got paid. As 
such, there were no missing data in the dataset. Data analyses were 
conducted separately for women and men because some measures 
(e.g., drive for muscularity) vary by gender. 

Structural equation modeling (SEM) with an estimator of robust 
maximum likelihood (MLR) was used to estimate the parameters of 

Table 1 
Means, Standard Deviations, and Pearson Correlations Between Study Variables by Gender.                   

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15  

1. Family Pressures  .61*** .61*** .54*** .31*** .24*** .38*** .36*** .34*** .40*** .53*** .30*** .36*** .13** .15*** 

2. Peer Pressures .69***  .79*** .61*** .50*** .07 .48*** .38*** .42*** .31*** .56*** .36*** .30*** .04 .04 
3. Significant Others Pressures .69*** .84***  .60*** .43*** .10* .48*** .37*** .39*** .36*** .57*** .37*** .33*** .11** .08 
4. Media Pressures .75*** .73*** .72***  .33*** .20*** .41*** .40*** .42*** .33*** .52*** .28*** .33*** .06 .07 
5. Thinness-Ideal Internalization .54*** .51*** .50*** .56***  .01 .40*** .31*** .34*** .17*** .42*** .32*** .23*** .05 .00 
6. Muscularity-Ideal Internalization .52*** .70*** .65*** .53*** .34***  .06 .11* .48*** .64*** .16*** .10* .17*** .19*** .11* 
7. Upward Body Image Comparisons .48*** .60*** .55*** .55*** .39*** .49***  .53*** .39*** .31*** .43*** .28*** .28*** .19*** -.15*** 

8. Downward Body Image Comparisons .57*** .50*** .49*** .58*** .47*** .37*** .68***  .32*** .31*** .45*** .20*** .34*** .20*** -.03 
9. Drive for Muscularity – Attitudes .61*** .68*** .63*** .60*** .32*** .73*** .54*** .50***  .71*** .43*** .20*** .17*** .14** .05 
10. Drive for Muscularity – Behaviors .69*** .62*** .60*** .68*** .45*** .57*** .58*** .62*** .78***  .41*** .20*** .26*** .21*** .05 
11. Thinness-oriented Disordered Eating .65*** .54*** .51*** .63*** .52*** .38*** .52*** .61*** .61*** .73***  .27*** .30*** .12** .09* 
12. Sexual Orientation Concealment .36*** .41*** .37*** .36*** .31*** .42*** .30*** .28*** .30*** .28*** .25***  .62*** .24*** -.05 
13 Internalized Homophobia .51*** .45*** .42*** .45*** .36*** .40*** .32*** .40*** .41*** .41*** .41*** .62***  .23*** -.10* 
14 Age .00 .04 .00 .02 .02 .09* .07 .07 -0.01 -0.00 .01 .13** .03  .15*** 

15 BMI .11* .10* .09* .07 .11** .08 .05 .03 .02 -0.02 .06 .15*** .08 .18***  

M men 3.12 3.52 3.47 3.17 3.29 3.70 3.53 3.26 27.35 27.67 15.50 14.69 14.95 23.71 20.78 
SD men 1.05 .97 1.01 1.12 1.12 .96 .88 .98 8.96 10.73 9.75 4.21 5.70 4.79 2.87 
M women 2.89 3.37 3.33 2.93 3.66 2.75 3.39 2.86 19.31 15.59 11.98 13.63 12.54 23.80 19.25 
SD women 1.07 1.02 1.05 1.17 .94 .99 .89 .94 5.81 6.49 8.10 4.16 5.39 4.81 2.76 

Note. Correlations for men are presented below the diagonal while correlations for women are presented above the diagonal.  
* p  <  .05,  

** p  <  .01,  
*** p  <  .001.  
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the proposed models. The proposed models in the present study are 
complex because they include a large number of individual items. As 
described in Matsunaga (2008), for complex models, item parceling 
has many strengths (e.g., stabilization of parameter estimates, en-
hancement of scale communality, and reduction of random errors). 
Thus, in line with many previous studies examining the tripartite 
influence model with a SEM approach (e.g., Convertino et al., 2021a, 
2021b; Strübel et al., 2020; Tylka, 2011), we used item parceling 
(Hall et al., 1999) to create two to three parcels for each latent 
variable. Specifically, exploratory factor analysis (EFA) was con-
ducted on the items per latent variable, then the factor loadings from 
the EFA were rank-ordered and successively assigned to one of the 

parcels. After parcels were created, we first examined the mea-
surement models to explore the parcel loadings on the latent vari-
ables. Next, we tested the structural models to reveal the path 
coefficients of the proposal models, in which BMI and age—factors 
that are theoretically related to body image and disordered eating 
outcomes (Grogan, 2021)—were controlled for to exclude their po-
tential influence on the proposed models. 

Furthermore, to evaluate the model fit of SEM, based on re-
commendations from Hu and Bentler (1999), we reported several 
metrics: the comparative fit index (CFI; close to or greater than 0.95 
indicates a good fit), Tucker–Lewis index (TLI; close to or greater 
than 0.95 indicates a good fit), the standardized root mean square 

Fig. 2. Integrated model in Chinese sexual minority men. Notes: *p  <  .05, **p  <  .01, ***p  <  .001.  

Fig. 3. Integrated Model in Chinese Sexual Minority Women. Notes: * p  <  .05, * * p  <  .01, * ** p  <  .001.  
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residual (SRMR; close to or less than 0.08 indicates a good fit), and 
the root mean square error of approximation (RMSEA; close to or 
less than 0.06 indicates a good fit). 

3. Results 

3.1. Preliminary analyses 

Means, standard deviations, and correlations for study variables 
are included in Table 1. The absolute values of skewness and kurtosis 
of the study variables ranged from 0 to 1.07, which are less than 1.50 
(Tabachnick & Fidell, 2013), indicating that the study variables are 
approximately normally distributed. Data were then examined for 
outliers using Mahalanobis distance. A total of 19 cases (3.66%) for 
SM men and 10 cases (1.88%) for SM women were identified as 
outliers. Considering that the outliers were only of a small propor-
tion (less than 5%) of the overall dataset, these cases were retained in 
subsequent analyses. 

3.2. Sexual minority men 

3.2.1. Structural equation modeling 
3.2.1.1. Measurement model. The measurement model provided an 
acceptable fit to these data, with 2 = 1187.13, df = 422, p  <  0.001, 
CFI = 0.95, TLI = 0.94, RMSEA = 0.06 (90% CI: 0.06 ~ 0.06), SRMR 
= 0.05. Modification indices (MIs) revealed two covariances among 
the parcels of pressures, and one covariance among the parcels of 
drive of muscularity should be freely estimated. Considering that the 
covariances were theoretically possible, we made the modifications. 
Afterwards, the revised measurement model also provided an 
acceptable fit, with 2 = 1080.29, df = 419, p  <  .001, CFI = 0.95, TLI 
= 0.95, RMSEA = 0.06 (90% CI: 0.05 ~ 0.06), SRMR = 0.04. Moreover, 
the factor loadings of items or parcels ranged from .81 to .95. 

3.2.1.2. Structural model. In the structural model, BMI and age were 
used as covariates. Results also showed an acceptable model fit, with 

2 = 1318.07, df = 481, p  <  .001, CFI = 0.94, TLI = 0.94, RMSEA = 0.06 
(90% CI: 0.05 ~ 0.06), SRMR = 0.05. However, modification indices 
showed that the covariance between upward and downward body 
image comparisons should be freely estimated. After the 
modification, the revised structural model also provided an 
acceptable fit, with 2 = 1202.66, df = 480, p  <  0.001, CFI = 0.95, 
TLI = 0.94, RMSEA = 0.06 (90% CI: 0.05 ~ 0.06), SRMR = 0.05. 

The revised model explained 58.9% of the variance in thinness- 
oriented disordered eating and 80.4% of the variance in drive for 
muscularity. As shown in Fig. 2, appearance pressures presented the 
largest direct effects on all subsequent variables. However, after 
controlling for appearance pressures and covariates, only thinness- 
ideal internalization was significantly associated with downward 
body image comparisons. In addition, after controlling for appear-
ance pressures, thinness-ideal and muscularity-ideal internaliza-
tions, and covariates, we found that downward body image 
comparison, but not upward body image comparison, was sig-
nificantly associated with thinness-oriented disordered eating and 
drive for muscularity. Furthermore, after controlling for the tripartite 
influence model, social comparison model, and covariates, we found 
that sexual orientation concealment was significantly and negatively 
associated with thinness-oriented disordered eating and drive for 
muscularity, indicating suppression effects. That is, there were sig-
nificant negative regression weights from sexual orientation con-
cealment to thinness-oriented disordered eating and drive for 
muscularity, but significant positive associations between sexual 
orientation concealment and thinness-oriented disordered eating 
and drive for muscularity (see Table 1). Finally, internalized homo-
phobia was significantly and positively associated with thinness- 
oriented disordered eating. 

3.3. Sexual minority women 

3.3.1. Structural equation modeling 
3.3.1.1. Measurement model. The measurement model provided an 
acceptable fit to these data, with 2 = 902.24, df = 335, p  <  .001, CFI 
= 0.95, TLI = 0.94, RMSEA = 0.06 (90% CI: 0.05 ~ 0.06), SRMR = 0.05. 
Modification indices also revealed that two covariances among the 
parcels of pressures should be freely estimated. After modifications, 
the revised measurement model also showed an acceptable fit, with 

2 = 825.57, df = 333, p  <  .001, CFI = 0.96, TLI = 0.95, RMSEA = 0.06 
(90% CI: 0.05 ~ 0.06), SRMR = 0.05. The factor loadings of items or 
parcels ranged from .68 to .97, and for the revised measurement 
model, the factor loadings of items or parcels ranged from .74 to .97. 

3.3.1.2. Structural model. In the structural model, BMI and age were 
used as covariates. Results also showed an acceptable model fit, with 

2 = 1042.55, df = 389, p  <  .001, CFI = 0.95, TLI = 0.94, RMSEA = 0.06 
(90% CI: 0.06 ~ 0.06), SRMR = 0.07. The model explained 54.0% of the 
variance in thinness-oriented disordered eating and 73.1% of the 
variance in drive for muscularity. As shown in Fig. 3, appearance 
pressures also showed the largest direct effects on all subsequent 
variables. After controlling for appearance pressures and covariates, 
we found that thinness-ideal internalization was significantly 
associated with upward body image comparisons but not 
downward body image comparisons. Muscularity-ideal 
internalization was not significantly associated with either upward 
or downward body image comparisons. After controlling for 
appearance pressures, thinness-ideal and muscularity-ideal 
internalizations, and covariates, we found that downward body 
image comparisons were significantly associated with thinness- 
oriented disordered eating but not drive for muscularity. In 
contrast, upward body image comparisons were significantly 
associated with drive for muscularity but not thinness-oriented 
disordered eating. Furthermore, after controlling for the tripartite 
influence model, social comparison model, and covariates, sexual 
orientation concealment and internalized homophobia were not 
significantly associated with thinness-oriented disordered eating or 
drive for muscularity. 

4. Discussion 

The present study aimed to integrate three theories of body 
dissatisfaction and disordered eating to more comprehensively ex-
plain body image and disordered eating in Chinese SM women and 
men. To this end, the present study first aimed to test the tripartite 
influence model in relation to body image and disordered eating 
outcomes among Chinese SM men and women. It was hypothesized 
that the tripartite influence model would be replicated among 
Chinese SM men and women. Consistent with hypotheses, higher 
appearance pressures were related to higher thinness-oriented dis-
ordered eating and drive for muscularity in Chinese SM men and 
women. These findings extend previous research in Western popu-
lations to the Chinese context, suggesting that appearance pressures 
are positive correlates of body image and disordered eating out-
comes in men and women (e.g., Schaefer et al., 2017; Thompson 
et al., 1999a,1999b). Furthermore, findings lend support to efforts 
that extend the tripartite influence model to explain meaningful 
variance in body image and disordered eating in SM men and 
women (Hazzard et al., 2019; Karazsia & Crowther, 2009; Tylka, 
2011). Together with research on the tripartite model in the Chinese 
context (e.g., Jackson & Chen, 2007; Jackson & Chen, 2008), our 
findings suggest that such models of eating pathology explain 
meaningful variance in body image and disordered eating outcomes 
in Chinese SM women and men. The present study builds on the 
tripartite influence model by specifying social comparisons into 
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upward and downward body image comparisons as correlates of 
body image and disordered eating outcomes. 

Based on limited research with these constructs in the Chinese 
context, it was hypothesized that upward and downward body 
image comparisons would be related differently in strength to body 
dissatisfaction and disordered eating in Chinese SM men and 
women. After controlling for the tripartite influence model and 
covariates, we found that upward body image comparisons were 
unrelated to both thinness-oriented disordered eating and drive for 
muscularity in Chinese SM men. On the other hand, after controlling 
for these same variables, higher downward body image comparisons 
were uniquely and weakly related to higher thinness-oriented dis-
ordered eating and drive for muscularity in Chinese SM men. Put 
another way, controlling for the tripartite influence model and 
covariates of age and BMI, comparing one’s body image to con-
ventionally less attractive body image representations (i.e., down-
ward body image comparisons) represented a unique, positive 
correlate of thinness-oriented disordered eating and drive for mus-
cularity in Chinese SM men. Together with previous research, our 
findings identify downward body image comparison as a unique 
positive correlate of body dissatisfaction and disordered eating in 
diverse populations, including Chinese men (Luo et al., 2020). 
Though speculative in nature, this finding may relate to aspects of 
the sampled population, including dissatisfaction with one’s current 
aesthetic value and body image. These findings may also reflect 
some research suggesting that downward body image comparisons 
map onto increased self-derogatory beliefs and perceptions of low 
self-worth (Liao et al., 2015). More specifically, in making such 
downward evaluations, participants in the present study may have 
identified fewer discrepancies between their own aesthetic value 
and body image compared to those who are perceived to be con-
ventionally unattractive which, in turn, may be associated with 
higher self-derogatory beliefs and higher eating pathology. Of 
course, future research is needed to discern when and how down-
ward body image comparisons are correlated with higher eating 
pathology, including accounting for how self-perceptions and beliefs 
about weight and shape (e.g., weight bias internalizations) and affect 
(e.g., negative affect; Luo et al., 2020) relate to comparisons to both 
conventionally attractive and unattractive individuals. 

Findings in Chinese SM women illustrate some important 
nuances relative to their male counterparts. After controlling for the 
tripartite influence model and covariates, we found that higher up-
ward body image comparisons were uniquely and weakly related to 
higher drive for muscularity whereas higher downward body image 
comparisons were uniquely and weakly related to higher thinness- 
oriented disordered eating. Put another way, controlling for the 
tripartite influence model and covariates of age and BMI, comparing 
one’s body image to conventionally more attractive body image re-
presentations (i.e., upward body image comparison) represented a 
unique, positive correlate of drive for muscularity, whereas com-
paring one’s body image to conventionally unattractive body image 
representations (i.e., downward body image comparison) re-
presented a unique, positive correlate of thinness-oriented dis-
ordered eating in Chinese SM women. Like speculated above, these 
findings may be partly informed by limited perceived discrepancy 
between one’s aesthetic value and body image and conventionally 
unattractive individuals (i.e., identifying limited differences between 
oneself and unattractive individuals may be associated with higher 
thinness-oriented disordered eating). Still, the differential relation-
ships between upward/downward body image comparisons and 
drive for muscularity and thinness-oriented disordered eating 
among Chinese SM women complicate this interpretation and it is 
likely the nature of these relationships are complex and involve 
other variables not captured in the present study (e.g., weight bias 
internalizations). Together with research on diverse samples of 
women, these findings suggest that upward/downward body image 

comparisons differentially relate to body dissatisfaction and dis-
ordered eating in Chinese SM women (Luo et al., 2020). Future re-
search adopting a mixed-methods approach may be useful in 
demystifying the nature of these relationships at the intersections of 
race, culture, gender, and SM identities. 

Another line of future research is needed to pinpoint the features 
of different body image comparisons (e.g., body size, height, waist 
circumference, muscularity/being toned) that may describe why 
differential relations emerge between social comparisons and eating 
pathology in Chinese SM women. For instance, it may be that upward 
comparisons of the ideal body image include some dimensions of 
muscularity and being toned in Chinese SM women which, in turn, 
may help explain the observed unique, positive relation with drive 
for muscularity. Taken together, facets of the tripartite influence and 
social comparison theories describe meaningful variance in body 
dissatisfaction and disordered eating in Chinese SM women and 
men, and similarities and differences exist between men and 
women. Building on this integrated model, we also sought to in-
tegrate the minority stress model of eating pathology to speak to the 
impact of a minoritized sexual identity on outcomes within the 
Chinese context, an area that has been vastly underexplored in the 
literature. In doing so, we aimed to integrate the minority stress 
model by adding sexual orientation concealment and internalized 
homophobia as sources of potential variance in body dissatisfaction 
and disordered eating in Chinese SM men and women. It was hy-
pothesized that sexual orientation concealment and internalized 
homophobia would be significant correlates of body dissatisfaction 
and disordered eating in Chinese SM men and women. After con-
trolling for the variables included in the tripartite influence and 
social comparison theories and covariates, sexual orientation con-
cealment was negatively and weakly related to thinness-oriented 
disordered eating and drive for muscularity in Chinese SM men, a 
finding inconsistent with our proposed hypothesis. As positive zero- 
order associations existed between sexual orientation concealment 
and thinness-oriented disordered eating and drive for muscularity in 
Chinese SM men (Table 1), the negative regression weights from 
sexual orientation concealment to thinness-oriented disordered 
eating and drive for muscularity, after controlling for other variables, 
may suggest the existence of suppression effects. Such suppression 
effects highlight the complexity of mechanisms of body image and 
disordered eating in SM men. Suppression effects imply that the 
relationship between the predictor and outcome variables are 
blurred due to outcome-irrelevant variance (Pedhazur, 1997) and 
help to reveal the true relationship between predictor and outcome 
variables (Pandey & Elliott, 2010). Thus, it is possible that lower 
concealment of one’s minoritized sexual identity was uniquely re-
lated to higher thinness-oriented disordered eating and drive for 
muscularity in Chinese SM men. 

These findings suggest a seemingly paradoxical link between an 
outward and open expression of one’s minoritized sexual identity 
and higher eating pathology in Chinese SM men. The present find-
ings do not imply that the concealment of one’s minoritized sexual 
identity leads to improved body image and disordered eating out-
comes among Chinese SM men. Indeed, concealment exerts dele-
terious effects on a range of mental health outcomes (see Pachankis 
et al., 2020). The present findings are complemented by past (Beren 
et al., 1996) and recent research that suggests a positive bivariate 
relation between increased SM community involvement and dis-
ordered eating in young SM adults from the U.S. (Convertino et al., 
2021a,2021b). Importantly, this latter study, which used a structural 
equation modeling approach to understand the influence of the 
tripartite influence and minority stress models in relation to dis-
ordered eating in young adults in the U.S., revealed that the above 
bivariate relations reversed when the co-varying effects of the 
overall model were considered. In contrast, even when controlling 
for sociocultural pressures, other SM stressors (e.g., internalized 
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homophobia), and social comparisons, the present work suggests 
that less concealment of one’s minoritized sexual identity may be 
associated with worsened body image and disordered eating out-
comes among Chinese SM men. Though speculative in nature, these 
findings may be explained within the Chinese context wherein 
outward and open expression of having a SM identity, especially 
among men (e.g., Neilands et al., 2008), may be connected to in-
creased exposure to vitriol and homophobia within the community. 
This speculation may be supported by cross-cultural research sug-
gesting that gay men are disliked more by the general population 
than lesbian women, a finding that was maintained in non-Western 
countries (e.g., China) even after controlling for endorsement of 
traditional gender norms (Bettinsoli et al., 2019). Such vitriol and 
expressions of homophobia may speak to the increased burden of 
having a SM identity among gay men in China which, in turn, may 
have negative implications for eating and body image outcomes. 
Future research is needed to replicate the current findings (e.g., 
whether the observed suppression effects might be genuine or re-
flect a statistical artifact) and better examine the role of concealment 
as it relates to vitriol and homophobia experienced by SM men and 
women in Eastern and Western contexts. 

It was also identified that in Chinese SM men, when controlling 
for these same variables, higher internalized homophobia was 
weakly related to higher thinness-oriented disordered eating, but 
not drive for muscularity. These findings are consistent with pre-
vious research suggesting that internalized homophobia is a positive 
correlate of eating pathology in diverse populations (e.g., SM in-
dividuals; Bayer et al., 2017; Swearingen, 2006; Torres, 2008; Wang 
& Borders, 2017) and build upon the generalizability of these find-
ings within the Chinese context. Indeed, it may be the case that 
stereotypical and prejudicial beliefs about SM individuals, a facet of 
internalized homophobia, may reinforce narratives of thinness often 
associated with SM communities, particularly in gay men, which 
may help explain its positive relation with such disordered eating 
outcomes in the present study. 

Interestingly, findings in Chinese SM women suggest that sexual 
orientation concealment and internalized homophobia were un-
related to body image and disordered eating outcomes after con-
trolling for other variables and covariates. Put another way, these 
findings suggest that when controlling for sociocultural pressures, 
social comparisons, and covariates (i.e., age and BMI), minority 
stressors may not contribute variance above and beyond these cor-
relates in relation to eating pathology in Chinese SM women. Like 
articulated above, these findings may also be partly explained by the 
finding that lesbian women relative to gay men were liked more by 
the general public, both within Eastern and Western contexts 
(Bettinsoli et al., 2019); thus, SM Chinese women may be less sub-
jected to experiences of vitriol and homophobia compared to their 
male counterparts which may help describe the diminished impact 
of sexual orientation concealment and internalized homophobia, 
relative to other sociocultural correlates (e.g., tripartite influence 
model), on eating pathology in the present study. Still, at the bi-
variate level, higher sexual orientation concealment and internalized 
homophobia were related to higher thinness-oriented disordered 
eating and drive for muscularity in Chinese SM women. In this way, 
our bivariate data mirror previous research (e.g., Bayer et al., 2017;  
Swearingen, 2006; Torres, 2008; Wang & Borders, 2017) but con-
tinue to highlight the complexity of mechanisms of body image and 
disordered eating in Chinese SM populations. 

Taken together, the present findings suggest that the tripartite 
influence model explained the strongest direct positive effects on 
outcomes, and across the minority stress and social comparison 
models, nuances exist in relation to body dissatisfaction and dis-
ordered eating outcomes in Chinese SM women and men. While 
these novel findings represent an important first step to describing 
potential mechanisms of body dissatisfaction and disordered eating 

in Chinese SM populations, they are not without limitations and 
future research directions. 

4.1. Limitations and future directions 

First, due to the cross-sectional nature of study sampling, we 
cannot make any attributions about the temporal order of study 
variables. Indeed, previous research suggests that substantial bias 
can occur in research using cross-sectional designs to explore 
mediation such that cross-sectional designs can emphasize the 
presence of indirect effects between study variables when the pre-
sence of these relationships, in fact, are not present in longitudinal 
designs (Maxwell et al., 2011). These limitations aside, cross-sec-
tional mediation can be a useful framework to provide preliminary 
evidence of relationships between variables to be further explored 
and validated with longitudinal research designs, especially in po-
pulations wherein limited previous research has been conducted to 
support the existence of such associations at the cross-sectional 
level. To this end, an important future research direction would be to 
employ experimental and longitudinal research designs to validate 
the present, cross-sectional findings in Chinese SM adults. 

Second, while the present study represents a novel endeavor to 
integrate well-supported theoretical models of eating pathology in 
the Chinese context, the included variables represent key facets of 
the overall models, especially for the minority stress model, with 
some variables not included. Future research using a more com-
prehensive assessment of all study variables in the respective 
models (e.g., SM community involvement and heterosexist dis-
crimination for the minority stress model) may represent an im-
portant replication and extension effort of the present findings 
among SM Chinese men and women. Relatedly, some research has 
addressed the limitations of upward/downward body image com-
parisons to probe the overall construct of social comparisons (see  
Schaefer & Thompson, 2014, for a discussion); thus, a more complete 
assessment of this construct in Chinese SM men and women is 
warranted in future replication and extension efforts. 

Third, we found suppression effects from sexual orientation 
concealment to body dissatisfaction and disordered eating in the 
model for SM men (i.e., positive total effects but negative direct ef-
fects). These suppression effects warrant additional work to de-
termine if they are meaningful or simply due to chance (MacKinnon 
et al., 2000). 

Fourth, because of the nature of sampling, the present findings in 
Chinese SM adults do not generalize to other populations such as 
Chinese adolescents, adults from other parts of the world, or clinical 
populations (e.g., eating disorder populations). Still, a significant 
strength of the present study is that it describes these variables in a 
population outside of the U.S., a country that largely dominates our 
understanding of theoretical models of eating pathology. Even more, 
the collection of SM status within the Chinese context represents a 
novel and important extension of such theoretical models, especially 
considering that such demographic characteristics are known risk 
factors of eating pathology. 

Fifth, in the current study, drive for muscularity was measured by 
the DMS for SM men and the FMS for SM women, both of which 
combined body image concerns with eating pathology and muscle- 
building behaviors; thus, this is another limitation of the present 
study. Future studies may consider separating muscularity dis-
satisfaction from the DMS/FMS and also accessing muscularity-or-
iented disordered eating with a specific measure (e.g., the 
Muscularity-Oriented Eating Test; Cunningham et al., 2021; He et al., 
2021; Murray et al., 2019). 

Finally, sexual orientation has three dimensions (i.e., sexual 
identity, attraction, and behavior; Laumann et al., 1994); however, in 
the present study, we only assessed the dimension of sexual identity 
with inclusive self-labeling. Thus, more research is warranted to 
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explore whether the other dimensions of sexual orientation influ-
ence the results of the models proposed in the present study. 

4.2. Conclusions 

The present study represents a comprehensive effort to integrate 
theoretical models of body dissatisfaction and disordered eating in a 
large sample of Chinese SM men and women. The integrated models, 
both of which showed acceptable model fit data, explained mean-
ingful variance in body dissatisfaction and disordered eating in SM 
Chinese men and women. Furthermore, our findings suggest that the 
tripartite influence model, relative to the minority stress and social 
comparison models, explained the strongest direct positive effects 
on body dissatisfaction and disordered eating across both Chinese 
SM men and women. Nuances were evidenced across the minority 
stress and social comparison models in relation to outcomes in 
Chinese SM men and women. Future research employing experi-
mental and longitudinal methods may help discern if the presented 
theoretical pathways are supported within Chinese SM adult popu-
lations. Such research represents an important next step in the 
service of the development of effective prevention and treatment 
programs of disordered eating and body dissatisfaction among 
Chinese SM adults. 
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