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# 5437558938, 5437567538, 5337571938: BACHELOR OF SCIENCE 

Abstract 

Body image dissatisfaction has become a major problem in recent years, with the 

dissatisfaction being associated with disturbances in normal psychological functioning 

and eating disorders including bulimia (Birbeck & Drummond, 2003). With the 

pervasiveness of body image dissatisfaction and the costs associated, our study 

examined variables potentially linked to body image dissatisfaction in Thai female 

adolescents. Specifically, whether perceived partner perception was associated with 

body image dissatisfaction and whether this examination was moderated by attitude 

towards traditional gender role was examined. One hundred Thai female 

undergraduates completed measuring set of measures of body image dissatisfaction, 

perceived partner perception and attitudes toward gender roles. Results revealed that 

the participants’ perception of their partner dissatisfaction with their physical 

appearance and their endorsement towards traditional gender role were significantly 

and positively associated with body image dissatisfaction (r = .25, p < .01 and r = .17, 

p =. 05, respectively).  However, attitudes toward gender roles was not significant in 

moderating the association between perceived partner perception and body image 

dissatisfaction (β =-.84, p =. 395). Possible explanations for the findings were 

outlined in relation to the Thai collectivistic culture and methodological 

consideration. 
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Introduction 

Body image is a popular topic in recent years especially with the consequences 

and pervasiveness of body image issues in the new generation. Problems with body 

image can lead to disturbances in normal psychological functioning and result in 

depression and body image disturbances such as body dysmorphic disorders, bulimia 

and anorexia nervosa (Birbeck & Drummond, 2003; Delinsky, 2012). In the past few 

decades, body image issues have risen to prominence particularly in public policy as 

studies reveal body image issues emerging in young children. A recent study found 

that children, particularly girls from the age of 6 display body image dissatisfaction 

(Hayes & Tantleff-Dunn, 2010). The statistics alone are shocking, with over 24 

million people with an eating disorder in the US alone, and 91% of females reporting 

feeling unhappy with their body (‘The Renfrew Center Foundation for Eating 

Disorders’, 2003; Palmer, 2014).  

Disturbances to body image in individuals can have numerous detrimental 

consequences on both physical and mental well-being: development of depression, 

negative self-esteem, substance abuse, unhealthy exercise habits along with the 

previously mentioned eating disorders (Birbeck & Drummond, 2003; Phares, 

Steinberg, & Thompson, 2004; Stice et al., 2000). Mortality rates associated with 

eating disorders and body dysmorphic disorder are very high. Therefore, it is 

important to have a good understanding of the causes and consequences of body 

image dissatisfaction and most importantly, to identify the possible protective factors 

to reduce and prevent body image dissatisfaction.  

Female’s beliefs of how satisfied their partner is with their body is one 

sociocultural influence that is of interest to us as despite literature on partner 



  2                                              

perception and body image being in the early stages, researchers have identified 

partner influence as a significant indicator of female’s body image (Markey, Markey 

& Birch, 2004). Female’s beliefs that their partner is satisfied with their body have 

been linked to more positive body image and higher body image satisfaction. Another 

sociocultural factor of interest is the role of female’s attitudes toward gender roles, as 

research suggests that females with traditional attitudes towards gender roles are more 

likely to value beauty and physical appearance, which heightens the likelihood of 

body image dissatisfaction (Kimlika, Cross, & Tarnai, 1983; Lennon et al., 1999).  

Based on previous studies and empirical evidence, we have selected partner 

perception and female’s attitudes toward gender roles to be variables of interest as 

both variables have been previously found to be significantly associated with body 

image dissatisfaction. The aim of this study is to examine the relationship between 

perceived partner perception of one’s body, female’s gender role attitudes and their 

body image dissatisfaction within the Thai context. Whether attitudes towards gender 

roles can act as a moderator on the relationship between perceived partner perception 

of one’s body shape on body image dissatisfaction will be examined.  

Body image dissatisfaction 

Body image dissatisfaction In this paper, the term ‘body image 

dissatisfaction’ refers to Maxwell and Cole’s definition of body image dissatisfaction 

(2012), which is a perceptive component of body image resulted from an individual’s 

perceived difference between their ideal body and current body size. Body image is a 

concept considered to be at large a social and cultural construct and thus varies among 

different cultures and time (Birbeck, & Drummond, 2003).  
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The ideal body in today’s society takes genetics and physiology of weight 

regulation to achieve, which is why only few females can mold their body into ideal 

slender type. Our society has been placing significant values on being physically 

attractive, specifically on being thin. This places massive stigmatization on those who 

have larger body size than the average. Many studies have shown that this social norm 

affects all age and gender. However, these norms are applied much more strictly to 

females than males (Siever, 1994). Research by Hatfield and Sprecher (1986) 

suggested that one reason why females are much more prone to body image concerns 

is because of the desire to attract males as studies have shown that males are more 

concerned about physical attractiveness when choosing potential partner, while 

females place higher value on other features such as power, social status, income, 

personality when considering a potential partner. Because physical appearance is 

essential in attracting male partners, females are subjected to more pressure to be 

physically attractive.  

The impact of the thin ideal of feminine beauty on body image has become 

widely acknowledged because of its correlation with eating disorders, appearance 

rumination, and emotional distress (Stice & Whitenton, 2002). According to Mintz 

and Betz (1988), 61% of college females revealed that they have regularly engaged in 

using extreme weight control method such as fasting, taking weight control/loss pills, 

or even purging after eating. Recent research also founded that high school and 

college females engaged in unhealthy eating habit to control weight such as skipping 

meals (59%), fasting for more than 24 hours (30%), using laxatives and diuretics 

(6.6%), and vomiting after eating (5%) (Tylka & Subich, 2002).  
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Issues concerning body image are thought to arise from discontentment with 

one’s current body size, with a discrepancy between self-perceived current body size 

and one’s ideal size. It comes as no surprise that females are significantly more 

vulnerable to the body image concerns, with males making up only 10-15% of eating 

disorders (Carlat, Camargo, & Herzog, 1997). Our culture’s values are cause for 

concern as researchers reported an increasingly thin and sexualized image of females 

in the media within the past decade, projecting the ideal woman as thin and sexual 

(Murnen & Don, 2012). According to Dittmar, Halliwell, and Stirling (2009), the 

typical model in the fashion industry, many of which females look up to, can be as 

much as 20 percent underweight. This is a worrying statistic given that these role 

models would be classified and diagnosed with anorexia, with the diagnostic criteria 

identifying 15 percent underweight as the cutoff point (American Psychiatric 

Association, 2000). This thin ideal is accompanied by the depiction of females as 

sexual objects, with the ideal female being the one who has large breasts, an out-

proportioned thin waist and long legs (Murnen & Don, 2012).  

A well-known disorder associated with body image dissatisfaction is of 

course, anorexia nervosa, an eating disorder defined as the ‘refusal to maintain a 

minimally normal weight for age and height’ (Delinsky 2012). According to Delinsky 

(2012) the development of anorexia nervosa is mainly attributed to body image 

disturbance, which causes significant disturbance in individual’s perception, 

cognition, affect and/or behavior. Body image dissatisfaction is described as a 

cognitive manifestation as those with anorexia are unique in that they often interpret 

extremely low weight as desirable. Similarly, another eating disorder is bulimia, 

characterized by regular repetitive episodes of binge eating followed by the use of 
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counteractive techniques to undo the effects of the bingeing. Both anorexia and 

bulimia have alarmingly high mortality rates associated with low BMI, and low self-

esteem linked to suicidal tendencies (American Psychology Association, 2013).  

Body dysmorphic disorder (BDD) otherwise known as dysmorphophobia is 

another mental disorder associated with body image dissatisfaction (Phillips, 2011). 

BDD is described as the ‘preoccupation with an imagined defect in appearance’, with 

individuals exhibiting ‘excessive’ concern causing significant distress and/or 

impairment in quality of life (American Psychology Association, 2013). BDD is 

relatively pervasive, with the prevalence reported 0.7-2.4% of the population. 

Shockingly, the suicidal ideation rates in BDD individuals are between 78-81%, an 

alarming rate along with 24-28% of individuals reporting suicide attempts.   

 Given the debilitating impact of body image dissatisfaction, attempts have 

been made to understand the phenomenon. Two theoretical models of body image 

dissatisfaction are often cited. These are the Cognitive-Behavioral Model (Cash, 

2012) and the Sociocultural Model (Tiggemann, 2012), which will be reviewed.  

The Theoretical Models of Body Image 

The Cognitive-Behavioral Model of Body Image Dissatisfaction  

Cash (2012) provides an explanation for the development and prevalence of 

body image dissatisfaction. As seen in figure 1, the model illustrates that it is the 

interaction between cultural and individual factors that results in body image 

dissatisfaction. Factors contributing to body image issues can be categorized into two 

groups: historical factors and proximal factors. Historical factors refer to past events 

and experiences that shape an individual and contributes to how they think, feel and 

appraise their own body (Cash, 2012). Among historical factors are cultural 
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socialization, interpersonal experiences, physical characteristics, and personality, 

which determine individual’s body image attitudes such as their expectations and their 

ideal body shape.  

Cultural socialization refers to our society’s values of standards and 

expectations on various topics that are passed onto individuals in a given culture. 

According to Cash (2012), these values enforce a ‘norm’ to which individuals should 

adhere to such as what is considered physically attractive or unattractive as well as 

what characteristics are ‘feminine’ and which are ‘masculine’. Once these norms are 

internalized and individuals see a discrepancy between their own body and society’s 

ideal body, body image dissatisfaction is instigated, maladaptive behaviors to reduce 

this discrepancy may be adopted. Moreover, the previously mentioned personality 

factor, which falls under the historical influences category, also has an impact on 

body image attitudes. This highlights individual differences in the acquisition of body 

image issues as some personality traits can make an individual more vulnerable to 

body image dissatisfaction. Those with a positive self-concept will be less susceptible 

to negative affect whereas those with low self-esteem but with high perfectionism, 

public self-consciousness and feminine gender attitudes tend to be more vulnerable 

(Cash, 2012).   

On the other hand, proximal influences are also involved in one’s body image. 

Proximal factors refer to current life events that precipitate and maintain body image 

attitudes. This conceptualization is based on the cognitive behavioral basis, which 

asserts that individuals’ schema-driven process of information and self-evaluations 

are triggered by specific situational cues along with internal cognitive factors. As 

illustrated in Figure 1, proximal influences include cognitive processing/internal 
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dialogues, body image emotions and coping strategies and behavior. Specifically, 

internal dialogues can cause activation of schema-driven processing of behavior and 

for individuals oriented to appearance-schema, activation of their schema influences 

the way they appraise situations. This in turn influences their body image evaluation. 

Moreover, individuals’ cognitive process influences body image emotions as each 

individual will perceive and respond to situations differently depending on their own 

thoughts and how they interpret situations. Lastly, coping and self-regulatory 

strategies adopted by individuals vary. According to Cash and his colleagues (2005), 

avoiding and appearance fixing behaviors are maladaptive in dealing with body image 

concerns. In contrast, those who adopt a positive, rational acceptance of their body 

shape emphasizing on positive self-care and self-talk, show more positive attitudes 

towards body image. 

 

Figure 1. The Cognitive-Behavioral Model of Body Image 
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The Sociocultural Model of Body Image Dissatisfaction 

Tiggemann (2012) proposes the sociocultural model to help understand 

individual’s development of body image attitudes and how individuals evaluate their 

own body shapes. Sociocultural influences on body image are a widely accepted 

concept as research has found multiple factors within our society and culture that 

contribute to an individual’s body image. Tiggemann (2012) proposes that this is a 

result of the strong emphasis on appearance in contemporary Western societies, 

evident in various forms including mannequins in shop windows, print media and 

ordinary, everyday conversations. The sociocultural model cites four different 

processes that result in the evaluation of body image: (1) the individual’s society’s 

existing body ideals, (2) the thin ideals passed on from different sociocultural 

channels, (3) the internalization of society’s messages on body ideals, and (4) the 

evaluation of one’s own body and the resulting satisfaction or dissatisfaction. The 

final evaluation and subsequent satisfaction/dissatisfaction is based on the 

individual’s perceived discrepancy between their current and ideal body. Tiggemann 

believes that society does not explicitly encourage a thin ideal body, but instead 

proposes an unrealistic, unattainable beauty ideal. The problem lies in that our current 

societal standards of beauty emphasize a thin body. Sociocultural influences are also 

referred to as the Tripartite model as sociocultural factors includes the media, family, 

and peers.  

One of the main influences that cause body image dissatisfaction among 

populations is the sociocultural pressure as the pressure to be thin from social 

environment is a powerful transmitters and reinforcers to one’s expectation to be thin 

which leads to discontent of appearance (Stice & Whitenton, 2002).  Many researches 
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claim that sociocultural pressure to be thin is the strongest predictor on the 

development of body image disorder (Dittmar, 2005; Cafri et al, 2005). In fact, 

empirical evidence from the longitudinal study by Stice and Whitenton (2002) 

supports that sociocultural influences is the most important risk factors for body 

image dissatisfaction, which also lead to eating disorder. Sociocultural pressures can 

come from various sources such as media, family, and peers. These traditional 

variables studied in relation to sociocultural influence will be outlined below. 

Traditional Variables Studied in Relation to Sociocultural Influence 

Media  

As suggested in the study by Markey and Markey (2006) that the standards of 

physical attractiveness presented in the media have so much impact on how females 

viewed themselves against what the media have portrayed to be ideal appearance. The 

portrayal of thinness ideal in the media contributes to female’s body image 

dissatisfaction (Paquette & Raine, 2004; Tantleff-Dunn & Thompson, 1995; Befort et 

al., 2001; Curtis & Loomans, 2014; Rajagopalan & Shejwal, 2014; Dunkley, 

Wertheim, & Paxton, 2001). With the relentless display of thin female bodies and the 

highlight on diet and weight control, visual media such as magazines or television 

advertisements is one of the most influential sources for causing body image 

dissatisfaction among adolescents (Jung & Forbes, 2007). Fashion and beauty 

magazines are arguably the leading factors in promoting the thin ideals among 

females. The flashy image of ‘perfect’ female beauty was promoted universally in 

magazines, television, and films; and this causes the viewers especially females to 

assume that a perfect body (i.e., flawless skin, thin waist, long legs, well-developed 

breast) is the most important attributes (Brumberg, 1997). An analysis by Malkin and 
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colleagues (1999) revealed that 94% of the American magazines displayed an image 

of thin-idealized model or celebrity on the cover. Not only does the media fail to 

portray a diverse range of body types, but it also promotes thinness as both the desired 

and a norm for all females. The theory behind media influence on body image 

dissatisfaction is that when an individual is exposed to achieve unrealistic beauty 

ideals, they will feel pressurized to achieve that body type. A research by Stice and 

colleagues (1994) found a positive correlation between the amount of time spend in 

engaging in visual media including magazines and television, high body image 

dissatisfaction, gender role endorsement, and symptoms related to eating disorder in 

their participants. Furthermore, a meta- analysis study from 25 experiments by Groez, 

Murnen, and Levine (2002) revealed that body image dissatisfaction increases after 

the exposure to thin supermodel media images than after viewing images of either 

average size models, plus size models, or inanimate objects. In addition, it was also 

found that the effect was strongest among female adolescents and for participants who 

are vulnerable to activation of a thinness schema.  

Moreover, the figures of female body that is presented in the media are usually 

presented partially or focusing on body parts rather than focusing on the whole body 

or faces. This suggested that media reflects and projects female body as an object of 

desire (Groez, Levine, & Murnen, 2001). For instance, magazines often promote 

weight loss techniques and how it is linked with better sex life. On television, in order 

for females to be judged as a potential romantic partner, the judgment is usually made 

based on their physical appearance (McKay, 2013). Objectifying the body causes 

female adolescents become appearance conscious, which leads to self-objectification, 

the phenomenon in which a woman comes to internalize and accepts the ideal body 
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image that the society projects upon them (McKay, 2013). According to the 

objectification theory (Fredrickson & Roberts, 1997), females are more likely to feel 

shame and anxiety for not appearing perfect because females are socialized to 

perceive themselves as an object of desire. As a consequence of the internalization of 

this, females may experience body image dissatisfaction.  

One of the main causes for self-objectification in females is the media. 

Research by Harper and Tiggerman (2007) examine whether viewing thin-idealized 

media images would increase self-objectification in females, which in turn would 

increase body image dissatisfaction. Results revealed that females who put their 

emphasis on thin-idealized image showed higher level of self-objectification, negative 

mood, and body image dissatisfaction than the control group who did not receive such 

an emphasis. 

Family members 

Other than media, other factors such as family and friends also contribute to 

the increase of body image dissatisfaction among young females (Curtis & Loomans, 

2014). Several studies also suggested the finding that teasing and negative comments 

from family and peers influence young female’s body image dissatisfaction (e.g. 

Rajagopalan & Shejwal, 2014; Dunkley, Wertheim, and Paxton, 2001). In addition to 

that, 70% of college females reported being teased about their weight from family and 

friends and they claimed that it has influenced their current body image (Befort et al., 

2001).  

Teasing about weight among family members is found to be common in 

today’s society. According to Neumark-Sztainer and collegues (2010), more than half 

of the young females in the study reported being teased about their weight by family 
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members. In the study by Curtis and Loomans (2014), the researchers suggested that 

negative comments or teasing in relation to body image from family member are 

associated with the development of body image dissatisfaction and eating disorder 

among young females. The results from Rajagopalan and Shejwal’s study (2014) 

suggested that perceived pressure from family was most strongly associated with 

body image dissatisfaction than any other factors. A study on parental influences has 

been shown to have both significant direct and indirect impact on their child’s 

development of ideal body type (Xu et al., 2010). An example of a direct impact on 

child’s development would be, for instance, encouraging their child to diet or to have 

a certain exercise habit, which causes the child to be adapted to the internalize idea of 

keeping their body fit. Research by Bailey and Ricciardelli (2010) suggested that 

young females who received negative weight-related comments from parents are more 

likely to develop body image dissatisfaction and tend to negatively compare 

themselves to others. Moreover, females who reported being teased about their weight 

by family members were found to have higher Body Mass Index (BMI) values, high 

body image dissatisfaction, and were more likely to engage in unhealthy eating 

behaviors (Neumark-Sztainer et al., 2010). Likewise, parents who emphasized the 

importance of appearance and attractiveness can, in turn, cause their child to become 

more concerned of their physical appearance, making them to be more aware of their 

weight. A study by Markey and colleagues (2002) revealed that mothers who are 

concerned about their body image and engage in unhealthy diet routine, reportedly 

passed along their concerns and habits onto their daughters, causing body image 

dissatisfaction and eating disorders.  

Peers 
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Apart from the influences from family, fat-talk between peers can also 

influence thin ideal and body image dissatisfaction among young females (Curtis & 

Loomans, 2014). Studies conducted in teenagers tend to show that peers are a 

powerful source of influence in promoting body image ideals and body change 

behavior (Jones & Crawford, 2005). Numerous experiments conducted have found 

that peer influence is most prevalent within the communication between peers, with 

the norm of being thin or even a topic such as ideal appearance being exchanged 

within peers, This is often followed by teasing or criticism, which cultivates body 

image dissatisfaction. According to Lawler and Nixon (2011), peers appearance 

conversations provide an environment in which looks and image concern are focused 

upon, interpreted and slowly come to be valued. The attention and time given in 

engaging appearance conversation reinforce body image concerns as this may 

reinforce the value and importance of appearances ideal. Research by Jones (2004) 

has confirmed that teenagers reporting more frequent conversation with friends about 

physical appearance demonstrated greater body image dissatisfaction and 

internalization of appearance ideals than those who engaged in the conversations less 

regularly. Furthermore, criticism and teasing about physical appearance is also found 

to be common among adolescents (Lawler & Nixon, 2011).  Empirical evidence from 

various experiment reported a significant positive correlation between peers teasing 

about physical appearance and body image dissatisfaction among teenagers (Jones, 

2004). Peer appearance criticisms and teasing can be influential because norms and 

expectation of the culture are identified, which most of teenagers are pressured to 

achieve that expectation. Actively experiencing criticism and teasing about physical 

appearance will directly produces a negative evaluation of one’s personal appearance 
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and may also promote the internalization of culture ideals by reinforcing the values of 

appearance to peers (Jones, 2004).   

Perceived Partner Perception: A Sociocultural Factor of Body Image 

Dissatisfaction 

Perceived partner perception could be considered as one of the sociocultural 

factors that contribute to body image dissatisfaction. The majority of current studies 

on the topic put the emphasis on the three sociocultural factors that influence female’s 

body image dissatisfaction and delineate them as media, parents, and peers. However, 

some studies have suggested that the factor regarding romantic partner might also be 

added to one of the sociocultural factors. Females may perceived their partners’ 

perceptions on ideal body image and try to assume their partners’ preferences based 

on what they perceive; therefore, creating conflict between their own perception of 

their body and the perceived perception of their partners. As a result, females may feel 

less satisfied with their own body image. For instance, the research by Markey, 

Markey, and Birch (2004), studied the role of husbands and body image 

dissatisfaction among females. Their results demonstrated that, wives perceived their 

husbands to be more dissatisfied with their bodies, than their husbands actually 

indicated.  

Partner perception is among the various factors that influence females to 

develop body image dissatisfaction from the sociocultural perspective. As previously 

outlined, this perspective has been adopted as a model for body image dissatisfaction, 

and much research has been conducted in the area (e.g. Weller & Dziegielewski, 

2004; Esnaola, Rodriguez, & Goni, 2010). Many of past researches suggested that the 

influences from sociocultural lead to the development of body image dissatisfaction 
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among females, especially in young females (e.g. Paquette & Raine, 2004; Markey & 

Markey, 2006). There is a strong association between body image dissatisfaction and 

perceived sociocultural influences (e.g. Esnaola, Rodriguez, and Goni, 2010; 

Dunkley, Wertheim, and Paxton, 2001), females showed higher body image 

dissatisfaction than men and reported being affected more from sociocultural 

influences (e.g. Esnaola, Rodriguez, and Goni, 2010). As previously outlined, 

whereas the influences from media, family, and peers are the most studied factors in 

sociocultural aspects of body image dissatisfaction (e.g. Esnaola, Rodriguez, and 

Goni, 2010; Rajagopalan and Shejwal, 2014), the role of partner perception in body 

image satisfaction has only recently been recognized  

Partner Perception 

Numerous studies on the relationship between sociocultural influences and 

body image have been conducted, albeit with an emphasis on media, family and peer 

influence. The three factors have been repeatedly proven to have a significant 

influence on the development of body image dissatisfaction in young females. 

However, there is a little research on the role of romantic partners may play in 

development of body image dissatisfaction (Markey and Markey, 2006). Study has 

pointed out that female’s perception of their partner’s perception on ideal body image 

could determine their feelings toward their own body image, which in turn would 

affect their eating behaviors and as well as their psychological health such as 

depression and self-esteem (Markey, Markey, and Birch, 2004). To highlight on that, 

study also suggested that the perception of being overweight could cause more 

psychological problems than actually being overweight because weight is seemed to 

be associated with one’s issues on identity (Curtis & Loomans, 2014). Partner’s 
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perception is likely to be particularly important during adolescence because this stage 

of development it is likely to be when gender identity is developed. An affirmation for 

this identify could come from the approval of the romantic partner and the degree to 

which female adolescents could fulfill their gender role, such as being thin. 

Partner influence can be a significant indicator of female’s body image 

dissatisfaction. There are studies suggesting the findings in accordance to the notion. 

For instance, a study suggested that young female’s body image dissatisfaction of 

their bodies is linked to their perception of their partner’s satisfaction with their body 

(Markey, Markey, & Birch, 2004). Nevertheless, there are not many studies that have 

looked into female’s perceptions of their partner’s perceptions regarding body image 

and their dissatisfaction. The research studies delineated below are among the few 

that examined the influence of romantic partners and body image dissatisfaction.  

To begin with, a study by Markey and Markey (2006) examined the influence 

of romantic partner on body image dissatisfaction among young females. Their study 

also suggested the importance of young female’s physical appearance, which plays a 

big part in providing females with their sense of self-worth (Harter, 1999 as cited in 

Markey & Markey, 2006). This emphasizes the idea that young females are worried 

about their appearance in terms of how it will be perceived by other people or 

potential partners, especially for those who are looking to form romantic relationships 

(e.g. Markey and Markey, 2006; Befort et al., 2001). Moreover, the researchers 

suggested that there are empirical evidence showing that males are concerned with 

their potential partner’s body size (e.g. Markey & Markey, 2006; Befort et al., 2001; 

Hatfield and Sprecher, 1986). This could potentially influence young females who are 
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looking to form a romantic relationship to become more concerned about how they 

would be perceived by males (Markey and Markey, 2006).  

Furthermore, in Markey’s and Markey’s (2006) study, they examined females' 

body image dissatisfaction, females' perceptions of their partner’s satisfaction of their 

body, and as well as their partner’s actual satisfaction of their body. The results of 

their study demonstrated that females underestimated their partner’s satisfaction with 

their bodies, with discrepancies between perceived partner’s satisfaction and their 

partner’s actual satisfaction with their body. Females are more likely to be unhappy 

with their own body while males as their partners, on the other hand, reported that 

they are actually satisfied with their partners’ bodies (Markey and Markey, 2006). As 

suggested in the study, this might be because females are more critical of their own 

body than their partners are critical to their bodies. In addition, in the study of Markey 

and Markey (2006), the researchers also suggested that the longer their relationship, 

the more likely females were to feel that males are less satisfied with their bodies. 

They explained that this might be because males get used to the bodies of their 

partners and started to pay less attention or provide less compliment to their partner’s 

bodies; therefore, females might started to assume that their partners are dissatisfied 

with their body. 

Despite the fact that there are few studies on romantic partner and body image 

dissatisfaction, there is one older study that studied the role of perceived partner’s 

perceptions toward preferred body size. Tantleff-Dunn and Thompson (1995) 

suggested the evidence for the role of perceived and actual body image among young 

couples. The researchers assessed the participants’ ratings on body size of actual self, 

ideal self, ideal opposite gender, perceived partner’s ideal body size of opposite 
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gender, perceived partner’s rating of self and rating of partner’s body size. The results 

suggested that females' perception of their partner’s ideal body size determined their 

body image dissatisfaction, eating disorder, and also psychological functions. 

Females' body image dissatisfaction can be influenced by their perceived partner’s 

perceptions of ideal body image (e.g. Tantleff-Dunn & Thompson, 1995; Paquette & 

Raine, 2004).  

Similarly, criticism and teasing from male partners play a role for females' 

perception of their partner’s perception about body image. There are evidences that 

partners’ comments can influence female’s body image dissatisfaction (Paquette & 

Raine, 2004; Tantleff-Dunn & Thompson, 1995; Weller & Dziegielewski, 2004). The 

findings from the study of Paquette and Raine (2004), suggested an evidence that 

negative comments from partners can influence females' view on body image, the 

findings also suggested that the nature of the comments (e.g., playfully teasing) is not 

as important compared to female’s interpretation of the comments.  

Another study that examined body image dissatisfaction and criticisms from 

romantic partners is the study by Befort et al., (2001). This study examined how the 

criticisms from romantic partners could have an impact on females' body image 

dissatisfaction. The study suggested that partners’ opinion regarding their appearance 

have become very important to their body image dissatisfaction and it influences 

female’s self-worth and self-esteem. More to that, criticisms and teasing from partners 

contributed to greater body image dissatisfaction. Criticisms from romantic partners 

may have led females to assume the ideal body image their partners preferred; 

therefore, females may have tried to achieve the body image that they perceived their 

partners hold. The results of their study suggested that weight-related criticisms 
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predicted body image dissatisfaction. Females who claimed to receive more criticisms 

from partners felt ashamed of their body, and this study they also linked females' body 

shame with the disapproval from their partners. Therefore, if females perceived their 

partners’ criticism as a disapproval of their partners, they would feel more 

dissatisfaction over their body image.  

 Additionally, there is an evidence suggesting that the level of support from 

romantic partners can help reduce or increase females' body image dissatisfaction. 

The study by Weller and Dziegielewski (2004) was conducted to explore if partners’ 

social support could play a role in predicting females' body image dissatisfaction, the 

results of their study suggested that the perceived levels of support from the partners 

could determine the levels of body image dissatisfaction--- that higher body image 

dissatisfaction is associated with lower support from partners. Their findings also 

suggested that support from parents, friends, or partners may reduce stress and anxiety 

related to negative body image. This finding could emphasize that partners’ criticism, 

negative comments, or lack of support from partners can heightened the effect of 

partners’ influence on body image dissatisfaction.  

 Prior to concluding this section, it is important to note that there are individual 

factors that could influence female’s body image dissatisfaction as resulted from 

sociocultural influences. Such an evidence could be drawn from findings that, 

whereas partner perception plays a role in female’s body image dissatisfaction, the 

perception as can be influenced by the female’s personal factor. Females, hence, are 

not necessarily accurate in estimating their partners’ perception. Indeed, as previously 

outlined, they often misinterpret their partner’s ideal body image and, therefore, tend 

to underestimate male’s preference of body figure (Bergstrom, Neighbors, & Lewis, 
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2004; Markey, Markey, & Birch, 2004; Tantleff-Dunn & Thompson, 1995). Similar 

findings are reported by Bergstrom, Neighbors, and Lewis (2004) who stated females 

tend to be inaccurate in their perception of what males perceived as attractive in 

females. These findings leave open the possibility that individual factors (e.g., 

cognition) play a role in female’s vulnerability to sociocultural influence in body 

image dissatisfaction. One of such a factor, female’s attitude toward gender role, will 

be outlined below.  

Attitudes toward Gender Roles 

The nature of female’s roles in their romantic relationship is another factor 

that may contribute to body image dissatisfaction levels. Previous research suggests 

that females who adopt traditional attitudes toward gender roles may be more 

susceptible to negative sociocultural influences.  

Similar to body image, attitude toward gender role is the result of female’s 

internalization of societal and cultural values. Relevant gender roles that could 

contribute to vulnerability toward body image dissatisfaction will be outlined below. 

Traditional versus Non-traditional Gender Roles  

In this paper, the term ‘traditional’ gender roles in females refers to the 

adoption of Bem’s (1974) feminine traits including compassion, affection and warmth 

in the relationship context. Females with ‘non-traditional’ gender roles are 

characterized by Bem’s (1974) masculine traits, including competitiveness, 

dominance and self-reliance that are displayed within their romantic relationship.  

Sex Roles Along with the terms ‘traditional’ and ‘non-traditional’ gender 

roles, the terms ‘feminine’, ‘masculine’, ‘androgynous’ and ‘undifferentiated’ are also 

used. These four categories of sex roles are drawn from Bem’s (1974) Sex Role 
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Theory that describes gender roles as not binary and one’s gender can lie on a 

contingent scale with masculinity on one side, and femininity on the other. With this, 

Bem introduced a third gender role ‘androgyny’ characterized by a combination of 

masculine and feminine traits. A fourth gender role ‘undifferentiated’ was also 

introduced, characterized by a combination of low masculine and feminine traits.  

Traditional and non-traditional gender roles and sex roles are two factors that 

researchers have consistently found to be significantly correlated with body image 

dissatisfaction, with both describing individuals’ attitudes toward gender roles. It is 

important to note that despite different terms, traditional/non-traditional gender roles 

and sex roles refer to very similar traits in females. For example, females with 

traditional gender roles will share the same characteristics as those with feminine 

gender roles (e.g., compassion, warmth, emotional) while females with non-traditional 

gender roles will share the same traits as those with masculine gender roles (e.g., 

rational, competitive, dominating). Researchers use the two terms interchangeably and 

have found consistent, comparable results between sex roles and body image and 

traditional/non-traditional gender roles. To elaborate, studies have found females with 

traditional gender roles and participants with feminine gender role to be significantly 

more likely to report high levels of body image dissatisfaction (Kimlika, Cross, & 

Tarnai, 1983; Lennon et al., 1999). Therefore, in this study the terms traditional/non-

traditional gender roles and sex roles are interchangeable.  

Attitudes Toward Gender Role and Body image dissatisfaction 

The association between attitude towards toward gender roles and body 

dissatisfaction has been much explored, with researchers citing different conceptual 

frameworks and theories including the following: 
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Social comparison theory  

Festinger (1954) proposed the social comparison theory to explain human 

tendencies to compare oneself to others in order to assess one’s standing in a given 

context. The researcher originally described the comparison process as mostly 

‘objective’ as individuals are predisposed to seek objective, unbiased information 

about their standing on a wide range of characteristics. Festinger believed that 

subjective information was only appraised as a second choice, when objective 

information is not readily available. However, contemporary theorists have disputed 

these claims and proposed that the original theory has underestimated individual 

differences such as those associated with personality differences (Halliwell, 2012). 

The terms ‘upward’ and ‘downward’ comparisons were introduced, with upward 

comparisons referring to the comparison of oneself with those who are superior in the 

specific context while downward comparisons refer to the comparison of oneself to 

those who are inferior. These comparisons have been linked to lower self-esteem, and 

increased negative affect (Halliwell, 2012). According to Strahan and colleagues 

(2006), males and females engage in social comparisons differently with males 

engaging in mostly downward comparisons whereas females engage in upward 

comparisons. The researchers suggested that these differences are a result of society’s 

extreme emphasis on female’s physical appearance.  As a consequence, females may 

adopt traditional gender roles as they work to improve themselves and since societal 

norms and values emphasize beauty and physical appearance such as the thin ideal, 

body image dissatisfaction can arise. 
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Objectification theory Fredrickson and Robert’s (1997) objectification theory 

was proposed specifically to provide a better understanding of society’s sexualization 

of females and the negative consequences on body image and mental disorders. 

Objectification is the treatment of ‘something that is not an object as an object’ 

(Calogero, 2012). The researchers propose that body image issues pervasive in 

females are due to the ‘extreme and pervasive tendency to equate females with their 

bodies’. The objectification theory clearly identifies sociocultural influences as a main 

factor of body image issues in females, particularly with the oversexualization of 

females in the media. Sexual objectification of females can come in the form of the 

more harmless gazing at female’s bodies, whistling or honking as well as the more 

shocking sexual violence and rape (Calogero, 2012). The objectification of females 

and consequently sexualization of females in society results in the internalization of 

these inappropriate messages that cultivates feminine gender roles. Feminine gender 

roles are developed through the internalization of societal values and messages for 

females, primarily that they are sexual objects, valued for their physical appearance 

and beauty.  

Femininity theory Boskind-Lodahl (1976) proposed the femininity theory of 

eating disorders that identifies over-conformity of traditional feminine gender norms 

as resulting in high body image dissatisfaction and consequently, eating disorders. 

The theory aimed to explain the development of eating disorders, which are the 

consequence of high body image dissatisfaction. According to Boskind-Lodahl, over-

conformity of traditional feminine gender norms results in hyperfemininity, a 

psychological state where there is an extreme adoption and adherence to the feminine 

gender norm, dictated by sociocultural values. Hyperfeminine behavior is 
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characterized by feminine traits including fragility, dependence, submissive behavior, 

appearance focus, approval seeking and passivity. Therefore, hyperfeminine females 

are more prone to body image dissatisfaction and therefore eating disorders due their 

attribution of self-worth to the attainment of a perfect ideal body shape and weight.  

Empirical Evidence: Attitudes Toward Gender Roles and Body Image 

Lennon and her colleagues (1999) conducted a study to examine the 

relationship between gender roles within the relationship and body image. Self-esteem 

has long been an accepted factor in body image with high self-esteem associated with 

positive body image and lower body image dissatisfaction (Tiggemann, 2012). 

Lennon and her colleagues’ aimed to measure the effect of gender role on body image 

over and above the effects of self-esteem. The researchers adopted Festinger’s (1954) 

social comparison theory, where individuals compare their own attitudes to that of 

others, including attitudes towards gender roles and what is appropriate for males and 

females to do. Therefore, as previously discussed, culture and society often value 

females based on their appearance and this is internalized by individuals as they align 

themselves according to society’s values. 

Lennon and her colleagues (1999) found significant relationships between 

body image, attitudes toward gender roles and self-esteem. Specifically, positive body 

image predicted high scores on self-esteem and attitudes toward gender roles 

predicted and was positively correlated with self-esteem. More importantly, the scores 

on importance placed on appearance were positively correlated with high scores on 

gender roles suggesting high scores on importance placed on appearance were 

positively correlated with participants with traditional gender roles but not those with 

non-traditional gender roles. Interestingly, Korean college females scored 
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significantly higher on Appearance Orientation than Singaporean participants despite 

coming from similar cultural backgrounds. The researchers suggest that this may be a 

result of the sociocultural influences prevalent in Korea: a male-dominant traditional 

country. This male-dominance may have reinforced females to hold traditional gender 

roles.  

Lennon and her colleagues’ (1999) study of attitudes towards gender roles 

have great influence on today’s research on body image as it clearly identifies 

traditional gender roles to be correlated with body image dissatisfaction. In this, they 

highlight that this is due to female’s embodiment of the feminine gender role, a well-

developed area in the field of social psychology. Femininity is commonly associated 

with passiveness, irrationality, sensitiveness, powerlessness and of course the value of 

physical appearance (Bem, 1974; Gill, 2012).  

The relationship between femininity and body image dissatisfaction attracts 

little controversy with strong empirical evidence to suggest that gender roles are a 

significant predictor of body image dissatisfaction and disordered eating (Forbes et 

al., 2001; Kimlika & Tarnai, 1983; Martz, Handley, & Eisler, 1995). Interestingly, 

current research suggests that it is the masculinity component of gender roles that 

prevents body image dissatisfaction. Studies conducted have found that feminine 

females rated their bodies less favorably than androgynous females but no difference 

was found between feminine and undifferentiated females (Kimlika, Cross, & Tarnai, 

1983; Jackson, Sullivan, & Rostker, 1988). Researchers propose that these results 

suggest that it may be the masculine component of gender roles that predicts body 

image dissatisfaction as masculine and androgynous females reported lowest levels of 

body image dissatisfaction. To understand this, it is important to distinguish between 
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androgynous females and undifferentiated females based on Bem’s (1974) definitions. 

Androgynous females are those who score high on both masculine and feminine traits 

while undifferentiated females are those who score low on both masculine and 

feminine traits. Therefore with findings illustrating differences between androgynous 

and undifferentiated females, it may be suggestive of the masculine component in 

androgynous and masculine females that protects females from sociocultural 

influences on body image dissatisfaction (Jackson, Sullivan, & Rostker, 1988).  

One study comparing body image dissatisfaction in feminine, masculine, 

androgynous and undifferentiated males and females found clear differences among 

gender role in body image dissatisfaction (Forbes et al., 2001). This study is unique 

and of interest to our research as in addition to examining gender role and body image 

dissatisfaction, Forbes and his colleagues also studied individual’s perception of what 

members of their own sex preferred, and what members of the opposite sex preferred. 

Results revealed that females were more dissatisfied with their body than males 

although gender roles had the same effects on body image dissatisfaction in both 

males and females: those with feminine and undifferentiated gender roles reported 

higher levels of body image dissatisfaction. Feminine participants regardless of sex 

recorded the highest discrepancies between their self-reported body type and their 

ideals. Results also yielded the expected differences in sex as females reported 

significantly thinner ideals than males and vastly overestimated male’s preferences for 

thin bodies.  

Forbes and his colleagues identified social roles in society as a factor in 

female’s heightened vulnerability to body image dissatisfaction. The researchers 

propose that it is a result of cultural emphasis on thin bodies for females leading to 
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internalization of these values. Most importantly, the researchers provide support for 

gender schema theory, which proposes that those with more feminine gender roles 

would show higher body image dissatisfaction.  

The heightened vulnerability of females to body image dissatisfaction and 

disordered eating is a well-documented topic, and there appears to be many factors 

contributing to this, including gender roles. Murnen and Don (2012) provide support 

to findings by Forbes and his colleagues (2001) along with other researchers that body 

image dissatisfaction in females is a result of our social and cultural values. Murnen 

and Don describe our current society as one that is patriarchal and heterosexist that 

encourages and values gender-stereotyped roles, many of which give a negative 

message to females. According to the researchers, females are more vulnerable to 

internalizing this message due to their ‘subordinate societal position’ and this is 

reinforced from a young age starting from gendered toys (e.g., action figures for boys 

and barbies for girls). The adoption of these gendered values in females lead to 

‘hyperfemininity’ characterized by the ‘oversubscription to traditional feminine 

gender norms’ such as fragility, submissiveness, dependence and emphasis on 

appearance (Green at al., 2011).  

The objectification theory has also been drawn to help explain the relationship 

between attitudes toward gender roles and body image dissatisfaction. Sexual 

objectification primarily derives from society, particularly messages that media 

convey to audiences with females portrayed sexually. Galdi, Maass and Cadinu 

(2013) examined the relationship between media and attitudes toward gender roles 

and found that when participants viewed television clips where females were 

portrayed as sexual objects, participants showed heightened conformity to their 
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gender norm. In other words, female participants showed increased conformity to 

feminine gender role norms while male participants showed increased conformity to 

male gender role norms. Therefore, it is evident that objectification of females in 

society relays onto individuals attitudes towards gender roles.  

The review of literature on body image and gender roles have clear trends as 

they identify sociocultural influences as the main factor in cultivating traditional 

feminine gender roles and body image dissatisfaction. Within the sociocultural 

context the objectification theory helps explain the internalization of society’s thin-

ideal values while the femininity theory clearly identifies gender identity as a factor of 

body image dissatisfaction in females. Therefore, it is evident that sociocultural 

influences play a significant role in body image dissatisfaction and in addition to 

perceived partner perception, attitudes toward gender roles is another factor that we 

believe to be significantly correlated with body image dissatisfaction and might play a 

role in moderating the association between partner perception and body image 

dissatisfaction. It is important to note that the literature on body image dissatisfaction 

in Eastern cultures is limited, with most research conducted in Western cultures and 

on Caucasian participants. Therefore, it will be of interest to conduct our study in the 

Eastern context to examine body image dissatisfaction in Eastern participants. 

Conclusion 

In conclusion, sociocultural influences play an important part in the 

development of body image dissatisfaction. As discussed, perceived partner 

perception appear to be a factor worth exploring within the Thai context, as perceived 

partner perception is potentially associated with body image dissatisfaction in female 
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adolescents. Whether this association is moderated by an intrapersonal factor, attitude 

toward gender role, remains open for an investigation here.  

In this study, therefore, we aim to examine the relationship that perceived 

partner perception and attitude towards gender role have on female adolescents’ body 

image dissatisfaction. Whether attitudes toward gender roles moderate the association 

between perceived partner perception and body image dissatisfaction will be 

investigated. 

Objectives 

1. To examine whether perceived partner perception and attitude toward gender 

role are associated with body image dissatisfaction in Thai female adolescents. 

2. To identify whether the association between perceived partner perception and 

body image dissatisfaction is moderated by attitudes toward gender roles.  

Research Hypotheses 

1. There will be a significant and positive association between perceived partner 

dissatisfaction of one’s body and body image dissatisfaction. 

2. There will be a significant and positive relationship between traditional 

attitude toward gender identity and body image dissatisfaction. 

3. Traditional attitude toward gender identity will be a significant moderator of 

the relationship between perceived partner dissatisfaction of one’s body and 

body image dissatisfaction.  
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Conceptual Framework 

 

 

 

 

 

 

Figure 2. Conceptual Framework 

 

Benefits and Implications 

1. Research: To develop the field’s understanding of the association between 

perceived partner perception, attitude towards gender role and body image 

dissatisfaction in Thai female adolescents. This is an underdeveloped area as 

most research on body image dissatisfaction are conducted in Western 

countries. 

2. Practical: Findings can help understand the appropriate attitude towards 

gender role to moderate body image dissatisfaction levels in female 

adolescents. This knowledge can help cultivate the appropriate attitude 

towards gender role in female adolescents to help reduce and prevent body 

image dissatisfaction.  
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Body Image 
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Research Methodology 

Participants 

 Through convenience sampling, a total of 100 Thai female college students 

who are currently in a heterosexual romantic relationship will be recruited and invited 

to volunteer participate in the current study.  The signified number of participants is 

selected with the aim to accumulate a representative sample of the population and to 

increase statistical power. 

Measures 

Demographics Questionnaire  

 Demographics Questionnaire was used to collect data on participant’s gender, 

age, own weight and height, as well as partner’s weight and height. Participants were 

asked to report their relationship status and the duration of their current romantic 

relationship. 

Body image dissatisfaction 

 Body image dissatisfaction was assessed by Mezzeo’s (1999) Body Shape 

Questionnaire-Revised, comprised of 10 statements (e.g. “Have you been so worried 

about your shape that you have been feeling that you ought to diet?” and “Have you 

noticed the shape of other women and felt that your own shape compared 

unfavorably?”). Participants were asked to rate the degree that they agree with the 10 

statements on a five-point Likert scale, ranging from 1 (strongly disagree) to 5 

(strongly agree). A higher score on the scale were indicative of higher body image 



  32                                              

dissatisfaction. As the scale was originally in English, the items were translated into 

Thai  

 

Perceived Partner Dissatisfaction 

 Perceived Partner Dissatisfaction was assessed by Srisornchor’s “Partner 

Influence Scale”  (2008), which was developed from Young’s et al. (2001). 

Participants were asked to rate the degree to which they agree to the 12 statements 

(e.g. “I feel that my boyfriend wanted me to go on diet” and “My boyfriend usually 

mention about girls with thin body figure”) on a five-point Likert scale. Responses 

ranged from 1 (extremely disagree) to 5 (extremely agree). Higher scores on the scale 

were indicative of higher perception of partner’s dissatisfaction of one’s body image.  

Traditional Attitudes toward Gender Role 

 Traditional Attitudes Toward Gender Role was assessed by the gender role 

subscale from the Chinese-Western Intercultural Couple Standards (Hiew et al., 

2015). Participants were asked to rate the extent to which they agree with the beliefs 

described in 12 statements (e.g. “The man is responsible for major decisions” and 

“The woman avoids achieving more than the man”) on a five-point Likert scale. 

Responses ranged from 1 (extremely disagree) and 5 (extremely agree). Higher scores 

on the scale were indicative of more traditional attitudes towards gender roles. As the 

scale was originally in English, the items were translated into Thai.  

Data Collection 

Participants were provided a brief introduction to our survey as well as their 

rights in the study: Should they agree to participate in the study, they were asked 

respond to the questionnaire for 10-15 minutes.  
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Data Analysis 

SPSS was used for data analysis as follows.  

1) Descriptive statistic data analysis was conducted. 

2) Inferential statistic data analysis was conducted with correlational and 

regressional analyses (i.e., with body image dissatisfaction as the criterion 

and perceived partner dissatisfaction and traditional attitude toward gender 

role as predictors). Then, traditional attitude toward gender role was tested 

as a potential moderator of the association between perceived partner 

dissatisfaction and traditional attitude toward gender role. 

Results 

 The objectives of this current study was to examine the association that 

perceived partner perception and attitude toward gender role had with body image 

dissatisfaction among Thai female undergraduates, and whether attitude toward 

gender role acted as a moderator toward body image dissatisfaction. The result will be 

presented in the following sections: 

Section 1 Descriptive statistics and demographics information will be analyzed to 

examine sample characteristics. 

Section 2 Inferential statistics with 2.1) correlational analysis being conducted to 

examine the association between perceived partner perception, attitudes toward 

gender roles, and body image dissatisfaction and 2.2) a Multiple Regression with a 

test of moderation being conducted with body image dissatisfaction as the criterion 
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and perceived partner perception, attitude toward gender role as well as their 

interaction term as predictor variables. 

 

Statistics Symbols  

1. N      Total number of participants recruited in this study 

2. M      Mean 

3. SD    Standard deviation 

4. r       Pearson correlation coefficient 

5. B       Regression coefficient 

6. β       Standardized regression coefficient 

7. SE β  Standard error of β 

8. VIF Variance inflation factor 

9. R2     Square of multiple correlation 

10. ns     Non-significant 

Participants 

 As shown in Table 1, through convenience sampling, a total of 100 Thai 

female college students with the age ranging from 18 to 24, who are currently in a 

heterosexual romantic relationship, voluntarily participated in the current study. Their 

mean age was 20.65 (SD = 1.44). 
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Table 1. Frequency, Percentage, Age, and Education Levels of Participants (N = 100) 

 Demographic 
Information 

Frequency Percentage 

Sex Female 100 100 

 Total Participants 100 100 

Age (Years) 18  5 5.1 

 19   20 20.2 

 20  20 20.2 

 21  27 27.3 

 22  16 16.2 

 23  9 9.1 

 24  2 2.0 

 Total Participants 99 100 

Education Level Bachelor Degree 100 100 

 Total Participants  100 100 

 

Section 2: Inferential Statistics 

Correlational analyses were conducted to examine the association between the 

three key variables of attitudes toward gender roles, perceived partner perception and 

body image dissatisfaction. As shown in Table 2, there was a significant positive 

correlation between perceived partner perception and body image dissatisfaction (r = 

.25, p < .01), such that participants who scored higher in perceived partner perception 
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scale were highly likely to experience higher body image dissatisfaction. Furthermore, 

there was a significant positive correlation between attitude toward gender role and 

body image dissatisfaction (r = .17, p < .05), such that participants who scored higher 

in attitude toward gender role were highly likely to experience higher body image 

dissatisfaction.  

Table 2. Descriptive Statistics and Intercorrelation between Body Image 

Dissatisfaction, Perceived Partner Perception and Attitude toward Gender Role (N = 

100) 

      M (SD) 1      2     3 
     
1. Body Image Dissatisfaction 2.73 (0.79) -   

2. Perceived Partner Perception  2.25 (0.79) .25** -  

3. Attitude Toward Gender 
Role  

2.96 (0.63) .17* .25** - 

 * p < .05, ** p < .01. 
 

 A standard multiple regression analysis was conducted with body 

dissatisfaction as the dependent variable, and perceived partner perception and 

attitude toward gender role as well as their interaction as independent variables.  

Prior to proceeding to the analysis, following a recommendation by  

Hair and colleagues (2010), to be able to conduct a multiple regression analysis, 

various assumptions need to be met, particularly those relevant to multi-collinearity. 

First, the correlation of the variables examined have to be lesser than .90. Second, the 

“tolerance” rate has to be equal or greater than .10. Lastly, the variance inflation 

factor (VIF) has to be equal or less than 10. As seen in Table 2, none of the variables 

examined were correlated greater or beyond .90. Furthermore, as shown in Table 3, 

the tolerance rate and VIF of each independent variable were greater than .10 and less 
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than 10, respectively. Therefore, multiple regression analysis was conducted, with the 

predictor variables being perceived partner perception and attitude toward gender role 

and the interaction between the two variables. Our results revealed that these 

predictors explained 8.2% (R2 = .082) of the variance in body image dissatisfaction, F 

(3, 96) = 2.87, p < .05. However, when the coefficient alphas were examined, only 

perceived partner perception was significant in predicting body image dissatisfaction, 

β = .22, p < .05. Attitude toward gender role and its interaction with perceived partner 

perception were not significant in this regard (β = .12, p = .236 and β = -.08, p = .395, 

respectively).  

Table 3. A Multiple Regression Analysis where Perceived Partner Perception, 

Attitude Toward Gender Role, and Perceived Partner Perception*Attitude Toward 

Gender Role, Predict Body Image Dissatisfaction (N = 100) 

 B SE β T Tolerance VIF 
       

Perceived Partner 
Perception 

.22 .10 .22* 2.20 .94 1.07 

Attitude Toward 
Gender Role 

.15 .13 .12ns 1.19 .92 1.09 

Perceived Partner 
Perception x Attitude 
Toward Gender Role 

-.13 .16 -.08ns -.85 .98 1.02 

Constant  2.74*** .08     

* p < .05. 

Since the interaction effect was not significant, an additional analysis was 

conducted with perceived partner perception and attitude toward gender role as the 

independent variables and body image dissatisfaction as the dependent variables.  As 

shown in Table 4, results revealed that 7.5% (R2 = .075) of variance in body image 

dissatisfaction was significantly accounted for by perceived partner perception and 
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attitude toward gender role, F (2, 97) = 3.96, p < .05. However, when the coefficient 

alphas were examined, only perceived partner perception was significant in predicting 

body image dissatisfaction, β = .23, p < .05. Attitude toward gender role were not 

significant in this regard, β = .11, p = .282.  

Table 4. A Multiple Regression Analysis where Perceived Partner Perception and 

Attitudes Toward Gender Roles Predict Body Image Dissatisfaction (N = 100)  

 B SE Β T 

     
Perceived Partner Perception .27 .10 .23* 2.24 

Attitude Toward Gender Role .14 .13 .11ns 1.08 

Constant  2.73*** .08   

 * p < .05,  *** p < .001. 
 

Based on this finding, the regression equation where perceived partner 

perception and attitude toward gender role predict body image dissatisfaction can be 

constructed as follows: 

ZBID = 2.73***+0.23*ZPPP + 0.11ZATGR  

 Based on this equation, it can be explained that if perceived partner perception 

were to increase by 1 unit, the score of body image dissatisfaction would increase by 

0.23 unit, and the increase was statistically significant. As for attitude toward gender 

role, if its score were to increase by 1 unit, the score of body image dissatisfaction 

would increase by .11 unit. However, such an increase was not statistically 

significant. Therefore, when the two are considered concurrently, only perceived 

partner perception is statistically significant in predicting body image dissatisfaction. 
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Table 5. Summary Table for Hypothesis Testing.  

Hypothesis Results 
  
1. There will be a significant and 
positive association between 
perceived partner dissatisfaction of 
one’s body and body image 
dissatisfaction 

Confirmed  

r(100) = .25, p < .01 (One-tailed)  

2. There will be a significant and 
positive relationship between 
traditional attitude toward gender 
identity and body image 
dissatisfaction. 
 

Confirmed 

r(100) = .17, p < .05 (One-tailed) 

3. Attitude toward gender role will 
be a significant moderator of the 
relationship between perceived 
partner dissatisfaction of one’s body 
and body image dissatisfaction.  
 

Not Confirmed 

The interaction between perceived partner 
perception and attitude toward gender role 
interaction was not significant, β = -.08, p 
= .395, indicating that there was no 
moderation effect. 

 

Discussion 

The aim of this study was to examine: 1) the relationship between perceived 

partner dissatisfaction, traditional attitudes toward gender roles, and body image 

dissatisfaction in Thai female adolescents and 2) the possible moderating role of 

traditional attitudes toward gender roles in the association between perceived partner 

perception and body image dissatisfaction. To accomplish this, three hypotheses were 

proposed and statistical analyses were conducted to test these hypotheses.   

Hypothesis 1: The Association between Perceived Partner Satisfaction of One’s 

Body Image and Body Image Dissatisfaction  
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The first hypothesis stated that there would be a positive association between 

perceived partner dissatisfaction of female adolescents’ body and these adolescents’ 

body image dissatisfaction. Statistical analyses provided support for this hypothesis, 

with a statistically significant positive correlation observed between perceived partner 

perception and body image dissatisfaction. Female participants who perceived that 

their partners viewed their body as less satisfactory are likely to report higher body 

image dissatisfaction, while those who viewed their partners to be more satisfied with 

their body are more likely to report lower body image dissatisfaction (r = .25, p < 

.01). Despite the significant positive correlation, it is important to note that the 

strength of the association between perceived partner dissatisfaction and body image 

dissatisfaction is relatively small.   

Still, there are several justifications supporting the significant association 

between perceived partner’s dissatisfaction of one’s body and one’s body image 

dissatisfaction. To begin with, a number of empirical studies have found that females 

determine their satisfaction of their own body shape and weight based on the 

satisfaction they perceived from their partner. Examples are studies by Tantleff-Dunn 

and Thompson (1995) and Markey and colleagues (e.g., Markey & Markey, 2006; 

Markey, Markey, & Birch, 2004;), where the role of male partner’s perception of 

female participant’s body size is reported to predict the participants’ body image 

dissatisfaction, eating disorder, and psychological well-being.   

 Another possible explanation lies in the fact that most of the participants in the 

study are in their adolescence years. During this budding period, developing romantic 

relationship becomes significant for many adolescents (Markey & Markey, 2006). 

Unfortunately, body image has been shown to be one of the factors viewed by female 
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adolescents as playing a significant role in their romantic relationship (Markey & 

Markey, 2006).. Hence, partners’ perception of their physical appearance becomes 

influential for female adolescents.  Unfortunately, with the exposure to other 

sociocultural factors (e.g., the media), which emphasizes the thin ideal, lead, female 

adolescents are reported to adopt an unrealistic body image ideals and perceive that 

their partners prefer smaller female body size than their partners reportedly actually 

do (Tantleff-Dunn & Thompson, 1995).  

 In Markey and Markey (2006), which they examined females’ body image 

dissatisfaction, females’ perceptions of their partners’ dissatisfaction of their body, 

and their partners’ actual dissatisfaction of their body. Their study showed that 

females were more likely to underestimate their partners’ evaluation of their body, as 

suggested by the discrepancies between females’ perceived perception of their 

partners and the actual dissatisfaction their partners reported. Together with the 

perception that their partners were less satisfied with their body, females reported 

being more dissatisfied with their body image. The results of the current study 

replicate those reported by their study that there was a significant positive association 

between perceived partners’ dissatisfaction and females’ own body image 

dissatisfaction.  

Findings here also support the past report by another study by Markey and his 

colleagues (Markey, Markey, & Birch, 2004). In this study, the researchers (2004) 

examined wives’ body image dissatisfaction and their perceived perceptions of their 

husbands’ dissatisfaction of their wives’ bodies. Findings suggested that there was an 

association between the wives’ body image dissatisfaction and their perceived 
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dissatisfaction form their husbands. The wives who believed that their husbands were 

dissatisfied with their bodies tend to report more dissatisfaction with their bodies.  

 Furthermore, Markey and Markey (2006) also suggested that females who are 

in longer relationship with their partners tend to have a higher tendency of 

misbelieving that their partners wanted them to become thinner. In addition to 

assuming that their partners share the same thin ideal as previously outlined, they 

might obtain less compliments regarding their physical appearance as their 

relationship progresses. As s a result females tend to conclude that that their partners 

are less satisfied with their bodies and experience body image dissatisfaction. In 

addition, weight-related teasing, comment, and criticism, which might increase with 

the degree of familiarity the couple have with each other might lead females to 

perceive their partners to be less satisfied with their body image and experience body 

image dissatisfaction (Befort et al., 2001).    

Hypothesis 2: The Association between Traditional Attitudes toward Gender 

Roles and Body Image Dissatisfaction  

The second hypothesis proposed that there would be a significant and positive 

relationship between traditional attitudes towards gender roles and body image 

dissatisfaction. Results also provided support for this, with a positive correlation 

observed between traditional attitudes toward gender roles and body image 

dissatisfaction. Statistical analyses revealed a significant positive correlation between 

attitudes toward gender roles and body image dissatisfaction, such that higher 

attitudes toward gender role is associated with higher body image dissatisfaction (r = 

.17, p =.05). Despite the significant positive correlation, it is important to note that the 
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strength of the association between traditional attitudes toward gender role and body 

image dissatisfaction is relatively small.   

The association found between traditional attitudes towards gender roles and 

body image dissatisfaction in females may be due to a number of explanations based 

on conceptual grounds and theories, the first being Boskind-Lodahl’s (1976) 

femininity theory. According to this theory, ‘hyperfemininity’, or the tendency to 

overconform to the society’s feminine gender norm, could result in the development 

of body image dissatisfaction. A psychological state, hyperfemininity is characterized 

by the adherence to traits inherent in traditional female gender role such as being 

dependent, submissive, appearance focused and passive. This adherence leads females 

to endorse the societal message that prescribes physical attractiveness as a key 

characteristic of females.  

The femininity theory proposes that hyperfemininity or overconformity to 

feminine gender roles in females can put females at the risk of developing body image 

dissatisfaction and eating disorders. This is due to females’ tendency to internalize 

society’s message of the ‘ideal’ female as they strive to gain social approval by 

conforming to the feminine gender norms. This internalization can be explained by 

the Social Comparison Theory (Festinger, 1954), which suggests that evaluation of 

oneself is part of human nature and this is done by making comparisons of oneself to 

others. These social comparisons, either to others or to cultural standards allows one 

to make an evaluation of oneself in a given context. Unfortunately, today’s cultural 

standards of the ‘ideal’ female is one that reflects today’s patriarchal society, with the 

ideal female body being thin with an out-proportioned small waist, long legs and large 



  44                                              

breasts (Murnen & Don, 2012). Females tend to adhere to this ideal of physical 

attractiveness.  

The tendency to make comparisons to what they believe to be the ‘ideal’ 

female body, a body that has been consistently described as ‘unattainable’ and 

‘unrealistic’ is associated to body image dissatisfaction (Calogero, 2012), because 

there are likely to be a discrepancy between females’ physical appearance and these 

ideals. Often, the dissatisfaction becomes intensified with the traditional gender role 

message that equates female value to their physical attractiveness, rending them to 

become a sexual object or objectifying them (Calogero, 2012). This is explained in 

Fredrickson’s Objectification Theory (1997), which proposes that the objectification 

of females can result in internalization of females of the sociocultural ideal of 

physical attractiveness, the perpetuation of traditional female gender role, unrealistic 

social comparison, and body image dissatisfaction.  

 As previously discussed, numerous studies conducted on attitudes toward 

gender roles have found significant positive associations between traditional attitudes 

toward gender roles and body image dissatisfaction (Forbes et al., 2001; Lennon et al., 

1999; Kimlika, & Tarnai, 1983; Martz, Handley, & Eisler, 1995).  

 For example, the study found very similar results to the study conducted by 

Lennon and her colleagues’ (1999) study on the relationship between attitudes toward 

gender roles and body image satisfaction. In this study, the researchers examined the 

relationship between participant’s gender roles within the relationship and body 

image. Results revealed a positive significant relationship between body image and 

attitudes toward gender roles with participants with non-traditional gender roles 

reporting higher, more positive body image scores. Moreover, the results revealed the 
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effects of attitudes toward gender roles to be significant, over and above the effects of 

self-esteem, a recognized factor in body image. This strongly suggests that attitudes 

toward gender roles play an important role in body image satisfaction.

 Additionally, Forbes and his colleagues (2001) also conducted a study on the 

relationship between gender roles and body image dissatisfaction, comparing body 

image dissatisfaction in participants classified as feminine, masculine, androgynous 

and undifferentiated. In addition to body image dissatisfaction, discrepancies between 

participants’ perception of what their own sex’s and opposite sex’s ideal body size is 

was also recorded. Results yielded similar results to Lennon and his colleagues’ 

(1999) study, as well as the findings reported here. Participants classified as feminine 

reported highest body image dissatisfaction. Moreover, feminine participants recorded 

the largest discrepancies between their self-reported body type and their ideals while 

all females reported significantly thinner ideal models than males, overestimating 

male’s preferences for thin bodies.  

Hypothesis 3: Traditional Attitudes toward Gender Roles as a Moderator of the 

Relationship between Perceived Partner Dissatisfaction and Body Image 

Dissatisfaction 

The third hypothesis predicted a significant moderation role that attitudes 

toward gender role had on the relationship between perceived partner dissatisfaction 

and body dissatisfaction. Findings here, however, did not support this hypothesis.  

Based on outcomes of the regression analysis with a test of attitude toward 

traditional gender role as a possible moderator of the relationship between perceived 

partner dissatisfaction and body dissatisfaction, whereas the regression model where 

the three independent variables (i.e., perceived partner dissatisfaction, traditional 
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female gender role, and their interaction term) were significant in predicting body 

image dissatisfaction, when each variable was examined within the consideration of 

the others, the interaction term between perceived partner perception and body image 

dissatisfaction was not significant (β =-.84, p =.395). Only partner perception was a 

significant predictor of body image dissatisfaction. The same result was confirmed 

with a simple regression model where perceived partner dissatisfaction and traditional 

female gender role were examined as the independent variables. in predicting body 

image dissatisfaction while traditional attitudes toward gender roles was proven to be 

a non-significant moderator of. 

 The aforementioned finding might be clarified should the issues below could 

be addressed. To begin with, cultural differences may have attributed to the current 

finding. With previous research findings revealing various aspects of the culture to 

have an effect on human behavior. One such aspect worth considering here is the 

cultural dimension of ‘collectivistic’ and ‘individualistic’. While it was not explicitly 

examined in the current study, Thailand is generally classified as a collectivistic 

culture (Tanchotsrinon, Maneesri, & Campbell, 2007), which emphasizes 

interconnectedness and interdependence. With this emphasis, those from a 

collectivistic culture might be particularly sensitive to the evaluation of their 

significant others, including their partner. In contrast, the orientation toward 

collectivism might render their personal orientation toward gender role to be 

subordinate to the evaluation of their significant others, leading gender role 

orientation and their interaction with perceived partner perception insignificant in 

their prediction of body image dissatisfaction. Therefore, in the context of the study it 

may be that attitudes toward gender roles played no significant part in moderating the 
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effects of perceived partner perception on body image dissatisfaction because of Thai 

female’s tendency to be dependent on their partners. Due to Thailand’s collectivism, it 

may be that females are very dependent on their partners such that they value their 

partner’s perception more than their own views.  

Another possible explanation is the overlap between the effects of perceived 

partner perception and attitudes gender role on body image dissatisfaction. This is 

because results revealed attitudes toward gender roles to be significantly correlated 

with body image dissatisfaction, despite a smaller number of participants and 

statistical power. In the current regression model where both perceived partner 

perception and attitudes toward traditional gender role were considered together, the 

degree to which the body image dissatisfaction was explained by attitude toward 

traditional gender role could be overshadowed by partner perception.. Another 

statistical aspect that should be considered upon attempting to understand the current 

finding is relevant to the sample size of the participants in this study. Being a pilot 

study, only 100 participants were recruited and this might have contributed to the lack 

of the statistical power and the non-significant result. 

Strengths and Limitations of the Study 

The current study draws its strengths from being one of the first studies to 

examine perceived partner perception and attitudes toward gender role in the context 

of body image dissatisfaction within the Thai culture. Whereas past research studies 

in this setting generally focused on examining the sociocultural influence on body 

image satisfaction in terms of media influence Contribution from this initial study, 

however, should be viewed with consideration of potential consideration of potential 

limitations of the current study. Firstly, our sample size of one hundred participants 
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was relatively small and this could have affected the statistical power and resulting 

findings. Secondly, our participants consisted of only Thai female university students, 

thus making it difficult to generalize our findings to a wider population. Lastly, the 

study was conducted using a self-report nature, which could be impacted by social 

desirability.  

 

Future Research  

 Future research could address the limitations previously discussed. First, a 

larger sample size should be used to maximize the statistical power of our study. 

Second, a more variable sample should be used with females at different age groups 

to ensure the generalizability of results. Lastly, to ensure more reliable, valid results it 

may be beneficial to have a more controlled environmental setting to enhance to 

privacy of the participants in giving their responses and reduce social desirability. 

Additionally, an experiment method could be adopted to test the proposed hypotheses  

so as to obtain a causal information regarding the relationship that partner perception 

and attitude toward gender role have with body image dissatisfaction.   
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Appendix A 
 
Consent Form 
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Appendix B 
 
Demographics Questionnaire recording participants’ sex, age, relationship status, 

length of romantic relationship, participant’s weight and height, romantic partner’s 

weight and height. 

 
                

เพศ                          

                                             เ                                           เ     
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Appendix C 
 

Perceived Partner Perception was measured by Srisornchor’s Partner Influence 

Scale (2008). 

 
1.                                           

2.       เ                                       เพ     

3.                เ                   เ    

4.             พ                                เพ     

5.             พ     เ                       

6.                                       เ         เพ                  

7.                                         เพ                    

8.                                    เพ                  

9.                  เ      เ                       เพ                    

10.                                             เพ     

11.                       เพ                                        

                                    เพ     

Scoring Item responses recorded were on a 5-point Likert scale, with 1 being  

‘strongly disagree’ and 5 being ‘strongly agree’. All items were positively worded  

with no reverse scoring involved. Higher total scores were indicative of higher 

perceived partner dissatisfaction.  
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Appendix D  

Body Image Dissatisfaction measured by the translated and adapted version of 

Mezzeo’s (1999) Body Shape Questionnaire-Revised.  

1.       พ            เ     เ                    เ             เ     

เ          เพ            

2.    เ                                            เ           

3. เ      เ           เ   เ                          เ             เ      

4.               เ              เ                           เ      

5.                      เ                         เ      

6.                      เ   

7. เ   เ   เ     เ                        พ             เ   

8.                            เ  เ   พ เศ  เ                  

9.       เ        เ                       

10. เ      เ                                  พ            เ   

Scoring Item responses recorded were on a 5-point Likert scale, with 1 being  

‘strongly disagree’ and 5 being ‘strongly agree’. All items were positively worded  

with no reverse scoring involved. Higher total scores were indicative of higher  

body image dissatisfaction. 
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Appendix E 

Attitudes Toward Gender Roles measured by the gender role subscale from the  

Chinese-Western Intercultural Couple Standards (Hiew et al, 2015), which was 

translated to Thai.  

1.                          เ                              พ         

2.                                                          

3.                                 เ           

4.                                            

5.                                                            

                     

6.         เ               เ                  

7.                                        พ           เ   

                 พ      เ              เ   

8.                    

9.             เ                       เ   เ             

10.                            เ   

11.        เ                 เ   เเ             เ    พ               

12.                       เ   เ               พ             

Scoring Item responses recorded were on a 5-point Likert scale, with 1 being  
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‘strongly disagree’ and 5 being ‘strongly agree’. All items were positively worded  

with no reverse scoring involved. Higher total scores were indicative of more 

traditional attitudes toward gender roles.  
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