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Abstract
Objective: Partner-specific factors have been neglected in eating disorder (ED) research. The pre-

sent study examined two partner-specific variables that were hypothesized to be linked to

women's ED symptoms: perceived male partner thinness-related pressures and pornography use.

Method: Community women (N = 409) in relationships with men completed online anonymous

measures of ED symptomatology, perceptions of male partner thinness-related pressure and

pornography use, and thin-ideal internalization.

Results: Partner thinness-related pressure was related to higher ED symptomatology, adjusting for

age and thinness-related pressures from media, friends, and family. Current and previous partner

pornography use were related to higher ED symptomatology, adjusting for age and women's reports

of being bothered by this use. Partner thinness-related pressure and previous partner pornography

use were associated with ED symptomatology both directly and through thin-ideal internalization,

whereas current partner pornography use was directly associated with ED symptomatology.

Discussion: Perceptions of male partner thinness-related pressure and pornography use consti-

tute unique factors associated with women's ED symptomatology that may operate indirectly

by positioning women to endorse thinness as a personal standard and directly (e.g., by trying to

accommodate their partner's appearance preferences). This study's findings provide initial sup-

port for pursuing subsequent investigations to test these partner variables as ED risk factors.
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1 | INTRODUCTION

Women within Western cultures experience considerable weight-

related pressure, a known ED risk factor (Stice, 2002). Sociocultural

models of disordered eating, such as the tripartite influence model, typi-

cally investigate three sources of this pressure—media, peer, and family

(Keery, van den Berg, & Thompson, 2004). Male partners may be

another source, but have received relatively little research attention

(Ramirez, Perez, & Taylor, 2012). If women perceive that their bodies

are heavier than their male partners prefer, they may be more likely to

engage in disordered eating to modify their bodies to better fit this per-

ceived preference and/or manage negative affect from this body

image-related threat (Schembri & Evans, 2008). We explored two male

partner variables that may be uniquely linked to women's ED symp-

toms: perceived thinness-related pressure and pornography use.

For adolescent girls and young-adult women, perceived part-

ners' hurtful comments about weight and encouragement to

diet are positively associated with disordered eating (Eisenberg,

Berge, Fulkerson, & Neumark-Sztainer, 2012; Eisenberg, Berge, &

Neumark-Sztainer, 2013; Shomaker & Furman, 2009), thin-ideal

internalization (Johnson, Edwards, & Gidycz, 2015), and body dis-

satisfaction (Carriere & Kluck, 2014). Two studies have examined

this link with adult community women; they revealed that per-

ceived thinness-related partner pressures were linked to thin-ideal

internalization and restrained eating (Huxley, Halliwell, & Clarke,

2015; Tylka, Russell, & Neal, 2015).
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Pornography use, which is common among adult heterosexual men

(Poulsen, Busby, & Galovan, 2013), may also serve as a weight-related

pressure. Women in pornography tend to be thin or curvaceously thin,

weighing 48lbs less than the average adult woman (Millward, 2013). A

woman who knows or believes that her male partner is looking at

women in pornography may view her body as “not thin enough,” espe-

cially if she perceives herself as heavier than women in pornography.

Indeed, women's body image is negatively impacted by male partner

pornography use (Wright & Tokunaga, 2018). One published study has

examined the relationship between perceived partner pornography use

and ED symptomatology and revealed that previous, but not current,

use was linked to a global measure of disordered eating among college

women, although not all participants were in a current relationship

(Tylka & Kroon Van Diest, 2015).

The present study advances this literature in five ways. First, we

explored weight-related pressures among adult community women

currently involved with male partners, as previous studies have largely

used exclusively adolescent or young-adult samples who are not

always partnered. We assessed perceptions of male partners, as an

anticipated “male gaze” produces significantly greater body shame

and anxiety than an anticipated “female gaze” (Calogero, 2004).

Although this anticipated gaze was from strangers, Calogero's findings

may extend to partners. Indeed, Huxley et al. (2015) found that

women perceived greater thinness-related pressure from male part-

ners than female partners, and pressure from male partners, but not

female partners, was linked to thin-ideal internalization. Second, we

examined both general ED pathology and specific symptoms particu-

larly representative of DSM-5 diagnostic criteria (vomiting after eating,

binge eating, extreme guilt after eating, body fat preoccupation).

Third, we adjusted for other pressure sources and hypothesized that

perceived partner thinness-related pressure would account for incre-

mental variance in ED pathology (H1). Fourth, we adjusted for

women's reports of being bothered by pornography use to discern

that the perceived pornography use, rather than the extent women

are conditioned to accept this use, is associated with ED symptoms.

Current (H2) and previous (H3) perceived pornography use was

hypothesized to be uniquely associated with ED symptoms. Fifth, we

examined partner variables together in a model and hypothesized that

they would be associated with ED symptomatology both indirectly

(via positioning women to internalize thinness as the most attractive

body type, which then is associated with ED symptoms, as suggested

in the tripartite influence model) and directly (e.g., engaging in ED

behaviors to modulate negative affect) (H4). Confirmation of the

hypothesized associations would support including male partners in

ED prevention and treatment, as well as public health programs and

health promotion efforts, to discuss thinness-related pressures, such

as weight-related commentary and pornography use.

2 | METHODS

2.1 | Participants and procedure

IRB approval was granted from Ohio State University. Adult

U.S. women in current relationships with men were recruited from

Amazon Mechanical Turk, completed the measures in random order,

and were remunerated $1.00. Women who identified as single (n = 5) or

failed validity questions gauging attentiveness (n = 4) were excluded,

leaving 409 women (Mage = 33.53, SD = 10.24, range = 18–64). Women

identified as White (78.5%), African American (6.4%), Asian (7.1%), multi-

racial (4.1%), or Latina (3.9%) and were married (47.1%), or in a long-term

(≥1 year; 44.1%) or new (<1 year; 8.8%) relationship, with men. Median

household income was in the $45,000–$60,000 range. Most had

attended college (85.2%), and some obtained a degree (36.9%).

2.2 | Measures

The Eating Attitudes Test-26 (Garner, Olmsted, Bohr, & Garfinkel,

1982) contains three subscales: Dieting (α = .90), Bulimia/Food Preoc-

cupation (α = .86), and Oral Control (α = .61); Oral Control was not

analyzed due to low internal reliability. Continuous scoring (1 = Never

to 6 = Always) was used.

The Perceived Sociocultural Pressures Scale (Stice, Ziemba,

Margolis, & Flick, 1996) measured the extent participants “felt pres-

sure from [source] to lose weight” and “noticed a strong message from

[source] to have a thin body.” Sources were assessed in the following

order: friends (α = .80), family (α = .89), partners (α = .90), and media

(α = .81). The 5-point item response scale ranged from Never to

Always.

Participants estimated how many hours per week they perceived

that their current partner views pornography: None, <1 hr, 1–2 hr,

2–4 hr, 4–6 hr, 6–8 hr, >8 hr. To represent an aggregate of partners,

they estimated how often previous partners have viewed pornogra-

phy on the following scale: Never, Rarely, Sometimes, Often, Usually,

Almost Always. Participants indicated whether they would be bothered

by their partner's pornography use on a 5-point scale (Strongly Dis-

agree to Strongly Agree). Single-item measures are useful for measuring

concrete and singular constructs, such as perceived pornography use,

and have predictive validity (Bergkvist, 2015).

The Internalization subscale of the Sociocultural Attitudes Toward

Appearance Questionnaire-Revised (Heinberg, Thompson, & Stormer,

1995) measured thin-ideal internalization (α = .91). The 5-point item

response scale ranged from Completely Disagree to Completely Agree.

3 | RESULTS

Missing data were minimal (0.28% of responses), missing completely

at random, and handled via multiple imputation; Age, but not income,

race, or relationship category, was related to ED symptoms and was

adjusted in the analyses.

Associations between partner variables and ED symptomatology

were examined via hierarchical multiple regression (Table 1). First, age

and media, friends, and family pressures were entered at Step 1, and

partner pressure at Step 2. Unique variance is within parentheses.

Perceived partner pressure was uniquely related to dieting (4.1%) and

bulimia/food preoccupation (5.1%), upholding H1. Furthermore, per-

ceived partner pressure was uniquely associated with body fat preoc-

cupation (4.7%), extreme eating-related guilt (4.7%), vomiting after

eating (3.1%), and binge eating (3.7%).
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TABLE 1 Hierarchical multiple regression analyses exploring the unique contributions of partner risk variables to eating disorder

symptomatology

Criteria Step ΔF2 ΔR2 Predictors β t

Partner pressure to be thin

EAT-26 dieting subscale 1 46.35*** .318 Age −.048 −1.14

Friend pressure to be thin .152 2.84**

Family pressure to be thin .177 3.32**

Media pressure to be thin .363 7.96***

2 25.69*** .041 Partner pressure to be thin .256 5.07***

EAT-26 bulimia/food
preoccupation subscale

1 33.45*** .252 Age −.065 −1.48

Friend pressure to be thin .027 0.47

Family pressure to be thin .299 5.34***

Media pressure to be thin .270 5.65***

2 28.89*** .051 Partner pressure to be thin .283 5.38***

EAT-26 item 14 “preoccupied with
thoughts of having fat on my
body”

1 27.88*** .219 Age −.061 −1.35

Friend pressure to be thin .145 2.53***

Family pressure to be thin .108 1.88

Media pressure to be thin .312 6.38***

2 25.43*** .047 Partner pressure to be thin .272 5.04***

EAT-26 item 10 “feel extremely
guilty after eating”

1 40.32*** .288 Age −.051 −1.20

Friend pressure to be thin −.002 −0.05

Family pressure to be thin .364 6.67***

Media pressure to be thin .272 5.84***

2 28.03*** .047 Partner pressure to be thin .272 5.30***

EAT-26 item 9 “vomit after I have
eaten”

1 5.38*** .052 Age −.079 −1.58

Friend pressure to be thin .069 1.08

Family pressure to be thin .077 1.22

Media pressure to be thin .108 2.01*

2 13.17*** .031 Partner pressure to be thin .220 3.63***

EAT-26 item 4 “gone on eating
binges where I feel I may not be
able to stop”

1 24.14*** .195 Age −.118 −2.58*

Friend pressure to be thin .078 1.34

Family pressure to be thin .268 4.61***

Media pressure to be thin .154 3.11*

2 19.29*** .037 Partner pressure to be thin .243 4.39***

Partner use of pornography

EAT-26 dieting subscale 1 16.25*** .074 Age −.200 −4.03***

Bothered by partner porn use .247 4.97***

2 15.64*** .035 Current partner porn use .196 3.96***

2 20.70*** .045 Previous partner porn use .223 4.55***

EAT-26 bulimia/food
preoccupation subscale

1 6.70** .032 Age −.173 −3.40**

Bothered by partner porn use .113 2.23*

2 2.39 .006 Current partner porn use .080 1.55

2 20.35*** .046 Previous partner porn use .226 4.51***

EAT-26 item 14 “preoccupied with
thoughts of having fat on my
body”

1 14.74*** .068 Age −.195 −3.92***

Bothered by partner porn use .233 4.67***

2 9.18** .021 Current partner porn use .152 3.03**

2 19.67*** .043 Previous partner porn use .218 4.44***

EAT-26 item 10 “feel extremely
guilty after eating”

1 11.46*** .054 Age −.185 −3.68***

Bothered by partner porn use .198 3.94***

2 8.32** .019 Current partner porn use .146 2.88**

2 18.78*** .042 Previous partner porn use .215 4.33***

(Continues)
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Second, age and women's reports of being bothered by partner

pornography use were entered at Step 1, and perceived partner por-

nography use at Step 2. Findings largely upheld H2 and H3. Perceived

current and previous partner pornography use were uniquely related

to dieting (3.5%, 4.5%, respectively), preoccupation with body fat

(2.1%, 4.3%), extreme eating-related guilt (1.9%, 4.2%), and vomiting

after eating (3.9%, 5.0%). Perceived previous, but not current, partner

pornography use was uniquely associated with bulimia/food preoccu-

pation (4.6%, 0.6%) and binge eating (2.0%, 0.0%).

Next, we examined whether the relationships between partner-

specific variables and ED symptomatology were mediated by thin-ideal

internalization via path analysis (Mplus v.6; Muthén & Muthén, 1998–

2011). Bootstrapping, performed with 10,000 resamples, revealed

significant indirect effects from perceived partner thinness-related

pressure to dieting and bulimia/food preoccupation through thin-ideal

internalization (βs = .117, .085) and from perceived previous partner

pornography use to dieting and bulimia/food preoccupation through

thin-ideal internalization (βs = .060, .044) (ps < .05). Direct effects from

perceived partner pressure to dieting and bulimia/food preoccupation

were significant and moderate in strength, and direct effects from

perceived previous partner pornography use to bulimia/food-

preoccupation and from perceived current partner pornography use to

dieting were significant, albeit weak (Figure 1), largely supporting H4.

4 | DISCUSSION

Our findings uphold the connections between perceived partner

thinness-related pressure, perceived pornography use, and adult com-

munity women's ED symptoms. Perceived partner thinness-related

pressure was uniquely associated with all ED symptoms investigated.

Importantly, standardized coefficients revealed that partner pressure

was stronger than friend pressure and often family pressure, and as

strong as media pressure, in explaining women's ED symptoms.

Although extensive research has been conducted on media pressure

(Holland & Tiggemann, 2016), relatively little work has been con-

ducted on partner pressure.

Perceived current partner pornography use was uniquely associ-

ated with women's overall dieting and specific symptoms of body fat

preoccupation, extreme eating-related guilt, and vomiting after eating,

TABLE 1 (Continued)

Criteria Step ΔF2 ΔR2 Predictors β t

EAT-26 item 9 “vomit after I have
eaten”

1 4.21* .021 Age −.135 −2.63***

Bothered by partner porn use .097 1.90***

2 16.71*** .039 Current partner porn use .209 4.09***

2 21.39*** .050 Previous partner porn use .234 4.63***

EAT-26 item 4 “gone on eating
binges where I feel I may not be
able to stop”

1 6.76** .032 Age −.182 −3.59***

Bothered by partner porn use .010 0.19

2 0.45 .000 Current partner porn use .011 0.22

2 8.56** .020 Previous partner porn use .148 2.93**

Note. N = 409. EAT-26, Eating Attitudes Test-26. *p < .05. **p < .01. ***p < .001.

FIGURE 1 Final structural model linking partner variables to disordered eating symptoms directly and indirectly via thin-ideal internalization. Age

and the extent women were bothered by pornography use were examined as covariates in the model. A good fit of the model to the data was
revealed, χ2(3) = 1.28, p = .735, CFI = 1.000, RMSEA = .000 (90%CI: .00–.059), SRMR = .007
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but not overall bulimia/food preoccupation or binge eating. Perceived

previous partner pornography use was uniquely connected to all ED

symptoms investigated. Perhaps negative associations between per-

ceived partner pornography use and certain ED symptoms (e.g., binge

eating) are formed early in women's relationship histories, rendering

perceived pornography use in current relationships null.

Importantly, perceived partner pressure and previous partner por-

nography use were linked to ED symptomatology both directly and

indirectly through thin-ideal internalization. These partner variables

may position women to internalize the thin (and the curvaceously thin)

ideal as a personal standard, but this internalization was not the only

path toward ED symptoms. Thin-ideal internalization was less relevant

for current partner pornography use, as this perceived use was

directly, not indirectly, associated with dieting. Collectively, findings

suggest that women in relationships with men may engage in ED

symptoms for reasons other than a personal desire to be thin. One

reason may be to try to conform to what they perceive as male part-

ner's female body-type preference, and another may be to manage

negative affect that could arise from this body-related threat. Future

research needs to examine these ideas.

Limitations should be considered. First, these findings may not

represent partners' actual pornography use and thinness-related pres-

sure. These variables were filtered through women's perceptions, and

women may have varied in how they defined these variables. Those

with EDs may be more sensitive to recognizing thinness pressures or

partner pornography use. Second, for correlates of perceived partner

pornography use, internalization of breast size ideals may be more

salient than thin-ideal internalization, and breast dissatisfaction and

surgery may be more salient than ED symptomatology, given that

many women in pornography represent the curvaceous ideal. Third,

solitary partner pornography use was not specified—such use may be

more detrimental than couple use. Furthermore, if women are watch-

ing pornography with their partners, their ED behaviors may be moti-

vated by their own exposure to idealized female bodies. Fourth, this

study's correlational design cannot determine that partner variables

lead to ED symptoms—alternatively, men who pressure women to be

thin and use pornography may seek women who focus on thinness.

Fifth, we did not collect height and weight data; thus, BMI could not

be examined. Last, the generalizability of our findings may be limited

by recruiting participants via Amazon Mechanical Turk, who tend to

be older and in longer-term relationships, and may not generalize to

younger women in shorter-term relationships.

5 | CONCLUSION

This study provides evidence of the associations between perceived

partner thinness-related pressures, perceived partner pornography

use, and ED symptoms among adult community women. These part-

ner variables may operate indirectly, by positioning women to value

and endorse thinness as a personal standard, and directly, perhaps by

positioning women to modify their bodies to accommodate their (per-

ceived) partners' appearance preferences. While it is premature to

refer to these partner variables as risk factors, we accrued initial sup-

port for pursuing longitudinal investigations that examine these

partner variables within a risk-factor framework. Our findings under-

score the importance of including male partners in couples-based ED

prevention and treatment programs that openly discuss perceptions

of partner weight-related pressures. A dissonance-based ED preven-

tion program whereby young-adult heterosexual couples discussed

thinness-related pressures reduced women's thin-ideal internalization

(Ramirez et al., 2012). Our findings also suggest that it is imperative to

extend these efforts to the community. Public health efforts (see

Mond, 2014, 2016) are greatly needed to improve community aware-

ness of the links between ED symptoms and partner weight-related

pressures.
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