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a  b  s  t  r  a  c  t

The  Identity  Disruption  Model  posits  that  negative  early  life  experiences  are associated  with  disrupted
personal  identity,  which  in  turn increases  the  risk  of  internalizing  societal  standards  of  attractiveness
and  body  dissatisfaction.  Although  internalization  plays  a central  role  in this  model,  it  is unclear  which
aspect(s)  of  internalization  (awareness,  endorsement,  or internalization)  are  most  relevant  to  the  Iden-
tity  Disruption  Model.  To address  this  issue,  female  participants  (N = 278)  completed  measures  of  the
following  constructs:  early  adversity;  self-concept  clarity;  awareness,  endorsement,  and  internalization
of societal  standards  of  attractiveness;  and  body  dissatisfaction.  Self-concept  clarity  was  negatively  cor-
related  with  internalization  (r = −.45, p <  .001),  but  was  not  significantly  correlated  with  awareness
(r =  −.05)  or  endorsement  (r = −.11). Furthermore,  structural  equational  modeling  showed  that  there
ody dissatisfaction was  a  significant  indirect  path  from  early  adversity  to self-concept  clarity  to internalization  to  body  dis-
satisfaction  (unstandardized  b = .015,  SEboot =  .004, p < .001).  The  indirect  paths  through  awareness  and
endorsement  were  not  significant.  These  findings  help  clarify  the  Identity  Disruption  Model  by  indicating
that  lower  self-concept  clarity  is specifically  associated  with  taking  on societal  standards  as  personally
meaningful  beliefs,  rather  than  with  mere  awareness  of, or agreement  with,  those  standards.

©  2019  Elsevier  Ltd. All  rights  reserved.
. Introduction

The Identity Disruption Model of body dissatisfaction
Vartanian, Hayward, Smyth, Paxton, & Touyz, 2018) was devel-
ped as a theoretical framework for understanding the connection
etween negative early life experiences and body dissatisfaction.
ccording to this model, negative early life experiences (e.g.,
hildhood abuse or neglect) disrupt normal identity development
rocesses, which in turn places individuals at greater risk for

nternalizing societal standards of attractiveness and consequent
ody dissatisfaction. There is a growing body of evidence support-

ng this model. For example, negative early life experiences are
ssociated with disrupted identity processes (e.g., low self-concept
larity, low self-esteem; Streamer & Seery, 2015; Vartanian,
roreich, & Smyth, 2016; Vartanian, Smyth, Zawadzki, Herman, &
oleman, 2014), and disrupted identity is associated with greater

nternalization of societal standards of attractiveness (Humphreys

 Paxton, 2004; Vartanian & Dey, 2013; Vartanian, 2009). These
ssociations appear to be robust, and have been observed in
tudent samples and community samples, in participants who

∗ Corresponding author.
E-mail address: l.vartanian@unsw.edu.au (L.R. Vartanian).

ttps://doi.org/10.1016/j.bodyim.2019.10.008
740-1445/© 2019 Elsevier Ltd. All rights reserved.
identify as Asian and White/Caucasian, in men  and women, and in
adolescents and adults (see Vartanian & Hayward, 2018; Vartanian
et al., 2018). Importantly, disrupted identity has been shown to
mediate the association between negative early life experiences
and internalization and body dissatisfaction (Vartanian et al., 2014,
2016, 2018).

The idea that disrupted identity is associated with internaliza-
tion of societal standards of attractiveness derives from Campbell’s
work on self-concept clarity. Self-concept clarity refers to the
extent to which individuals have a clear, coherent, and stable sense
of self (Campbell, 1990; Campbell et al., 1996). Individuals who
lack a clear sense of self are thought to seek out external sources
of self-definition and, thus, be more vulnerable to external influ-
ences (Campbell, 1990). In appearance-focused cultures, societal
standards of attractiveness are highly salient and are readily avail-
able as an external source by which individuals can seek to define
themselves. In this way, internalization of societal standards of
attractiveness might be the result of people’s attempt to develop
their identity (see also Stice, 1994).

Despite the conceptual connection between self-concept clarity

and internalization, the empirical evidence supporting this connec-
tion has focused on a single conceptualization of internalization.
The theoretical perspective would be strengthened by exploring
the associations between self-concept clarity and constructs closely

https://doi.org/10.1016/j.bodyim.2019.10.008
http://www.sciencedirect.com/science/journal/17401445
http://www.elsevier.com/locate/bodyimage
http://crossmark.crossref.org/dialog/?doi=10.1016/j.bodyim.2019.10.008&domain=pdf
mailto:l.vartanian@unsw.edu.au
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inked with internalization. For example, internalization can be dif-
erentiated from simple awareness of societal standards in that
nternalization refers to the extent to which individuals “buy into”
o the sociocultural standards (Thompson & Stice, 2001). However,
nternalization itself can be further differentiated into two  distinct-
ut-related constructs. The Ideal-Body Stereotypes Scale (Stice &
gras, 1998) has been described as a measure of internalization,
ut seems to capture more of what we might call “endorsement” of
ocietal standards. For example, this measure involves rating one’s
greement with items such as “Slender women are more attrac-
ive” and “Women with toned (lean) bodies are more attractive”.
one of the items on this measure reflect the personal relevance
f the standards. In contrast, the Sociocultural Attitudes Toward
ppearance Questionnaire (at least the most recent editions of the
easure; Schaefer et al., 2015) reflects the extent to which indi-

iduals take on those societal standards as personally meaningful
eliefs, as personal goals that they should strive to achieve (e.g., “I
ant my  body to look very thin”). There is recent empirical evi-

ence that further shows the distinctiveness between these two
easures (Thompson, Schaefer, & Dedrick, 2018).

.1. The present study

The purpose of the present study was to determine which
imensions of “internalization” are most relevant to the Identity
isruption Model. Based on the theoretical perspective outlined
bove, we predicted that disrupted identity would be associated
ith internalization of societal standards of attractiveness but not
ith simple awareness of those standards. Although disrupted

dentity might be associated with endorsement of the societal
tandard, we predicted that this association would most likely be
he result of any conceptual overlap between endorsement and
nternalization. Furthermore, we predicted that there would be an
ndirect path between self-concept clarity and body dissatisfac-
ion via internalization (but not via awareness or endorsement).

e focused on women in this study because the existing mea-
ures of awareness and endorsement reflect standards for women’s
ttractiveness.

. Method

.1. Participants

Participants were 278 women aged 18–30 years who resided
n the United States and who were recruited through Amazon’s

echanical Turk. Their mean age was 26.06 years (SD = 2.94) and
heir mean body mass index (BMI) was 23.76 kg/m2 (SD = 6.71).
n terms of ethnicity, 68.3% identified as White/Caucasian, 12.9%
dentified as Asian, 8.6% identified as Hispanic or Latino/a, 6.1%
dentified as Black or African American, 2.2% identified as Amer-
can Indian or Alaska Native, 0.4% identified as Native Hawaiian or
acific Islander, and 1.4% identified as “other”.

.2. Materials and procedure

Participants signed up for an anonymous study on “personality
nd health” and the entire study took place online. The study was
dvertised as being open to women aged 18–30 years. Of the 381
nitial respondents, 96 did not meet inclusion criteria (i.e., were
ver 30 years of age, identified as male, or did not specify their
ex), and 7 failed at least one of the two attention check ques-
ions (questions directing participants to select a specific response

ption). Complete data were therefore available for 278 partici-
ants. After providing informed consent, participants completed
he scales below in random order. They also provided demographic
nformation, including their age, sex, ethnicity, and height and
ody Image 32 (2020) 1–4

weight (which were used to calculate self-reported BMI). This study
was approved by the ethics committee at UNSW Sydney.

2.2.1. Early adversity
The Risky Families Questionnaire (RFQ; Taylor, Lerner, Sage,

Lehman, & Seeman, 2004) is an 11-item scale that assesses partici-
pants’ perceptions of having grown up in a household characterized
by family stress and dysfunction, including conflict and aggression,
cold and unsupportive relationships, and neglect. Each item (e.g.,
“How often would you say there was  quarreling, arguing, or shout-
ing between your parents?”) was  rated on a 5-point scale (0 = not
at all,  4 = very often). Higher mean scores indicate more family
adversity (� = .91, 95% CI [.88–.92]).

2.2.2. Disrupted identity
Disrupted identity was  measured with the Self-Concept Clarity

Scale (Campbell et al., 1996). This measure assesses the extent to
which individuals have a well-defined, coherent, and stable sense
of self. The scale consists of 12 items (e.g., “In general, I have a
clear sense of who  I am and what I am”), each of which is rated
on a 7-point scale (1 = strongly disagree, 7 = strongly agree). Some
items were reverse-coded and higher mean scores indicate higher
self-concept clarity (� = .95, 95% CI [.94–.95]).

2.2.3. Dimensions of internalization
The Awareness subscale of the SATAQ (Heinberg, Thompson,

& Stormer, 1995) was used to assess simple awareness of societal
standards of attractiveness for women. The original scale consists
of 6 items (e.g., “People think that the thinner you are, the bet-
ter you look in clothes”), but only 5 items were used in the present
study because two  of the items are very similar to one another. Each
item was rated on a 5-point scale (1 = definitely disagree, 5 = defi-
nitely agree), with higher mean scores indicating greater awareness
(� = .84, 95% CI [.80–.87]).

The endorsement dimension was  assessed using the Ideal-Body
Stereotypes Scale (Stice & Agras, 1998). This measure consists of
6 items (e.g., “Slender women are more attractive”) that assess
respondents’ level of agreement with societal standards of attrac-
tiveness. Each item is rated on a 5-point scale (1 = strongly disagree, 5
= strongly agree). One item is reverse-coded, and higher mean scores
reflect greater endorsement of the societal standard of attractive-
ness (� = .79, 95% CI [.73–.83]).

The internalization dimension (i.e., the extent to which individ-
uals “buy into” to the sociocultural standards) was measured using
the Internalization: Thin/Low Body Fat subscale of the SATAQ-4
(Schaefer et al., 2015). This measure consists of 5 items (e.g., “I
want my  body to look very thin.”). Each item is rated on a 5-point
scale (1 = definitely disagree, 5 = definitely agree), with higher mean
scores reflecting a greater degree of internalization (� = .88, 95% CI
[.84–.90]).

2.2.4. Body dissatisfaction
Participants completed the 8-item Shape Concern subscale (e.g.,

“How dissatisfied have you felt about your shape?”) and 4-item
Weight Concern subscale (e.g., “How much has your weight influ-
enced how you think or judge yourself as a person?”) of the Eating
Disorder Examination Questionnaire (EDE-Q; Fairburn & Beglin,
1994). One item (“Has thinking about shape or weight made it more
difficult to concentrate on things you are doing?”) is proposed to
load on either the Shape Concern or Weight Concern subscale; how-
ever, to have distinct subscales, we included it only with the Shape
Concern subscale (Vartanian et al., 2014, 2018). Respondents are

asked to consider the previous 28 days when responding to this
questionnaire. All items were rated on a 7-point scale (0 = not at
all; 6 = markedly), with higher mean scores indicating more body
shape and weight dissatisfaction (Shape Concerns, � = .90, 95% CI
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Table 1
Means, Standard Deviations, and Inter-Scale Correlations for all Variables Included
in  the Study.

Variables M SD 1 2 3 4 5 6

1. Early adversity 1.31 0.91 –
2.  Self-concept clarity 4.30 1.37 −.42* –
3.  Awareness 3.84 0.76 −.01 −.05 –
4.  Endorsement 3.62 0.64 .06 −.11 .50* –
5.  Internalization 3.44 0.94 .21* −.34* .39* .56* –
6.  Shape concerns 2.79 1.63 .29* −.45* .34* .39* .65* –

F
a

L.R. Vartanian, L.E. Haywa

.88–.92]; Weight Concerns, � = .85, 95% CI [.82–.88]). The two sub-
cales were included as indicators of a latent body dissatisfaction
actor.

.3. Statistical analyses

We  first conducted bivariate correlations among all variables
n the study. We  then conducted a structural equation model in
rder to estimate the indirect effects from early adversity to body
issatisfaction through self-concept clarity and each dimension
f internalization. Early adversity was specified to predict self-
oncept clarity which in turn predicted awareness, endorsement,
nd internalization (in parallel), and these three variables predicted

 latent factor of body dissatisfaction (shape and weight concerns).
he residuals of the awareness, endorsement, and internalization
ariables were free to correlate with one another, and a direct path
as included from self-concept clarity to the latent body dissat-

sfaction factor. All models were conducted in AMOS (Arbuckle,
016) with Maximum Likelihood estimation. Indirect effects were
ested using bootstrap estimation with 5000 samples and bias-
orrected percentile bootstrap confidence intervals are reported at
he 95% confidence level. Phantom variable models were conducted
o obtain estimates and confidence intervals for specific indirect
ffects (i.e., the indirect effect of early adversity on body dissatis-
action through self-concept clarity and internalization, separately
rom the indirect effect through self-concept clarity and awareness
r endorsement; Macho & Ledermann, 2011). Indices of model fit

ncluded �2 (a non-significant value indicates an adequate-fitting
odel), the Comparative Fit Index (CFI; values close to .95 indicate

ood fit), the Normed Fit Index (NFI; values close to .95 indi-
ate good fit), and the Root Mean Square Error of Approximation
RMSEA; values less than .05 indicate good fit and values less than
08 indicate adequate fit; Kline, 2005). For all analyses, effects were
onsidered significant at p < .05.

. Results

Bivariate correlations among the variables are shown in Table 1.
f note, early adversity was negatively correlated with self-
oncept clarity; self-concept clarity was negatively correlated with
nternalization, but not with endorsement or awareness; and
nternalization, endorsement, and awareness were all positively

orrelated with shape and weight concerns.

Fig. 1 shows the structural equation model with standardized
egression weights reported and significant paths indicated. The

odel fit the data well: �2(8, N = 278) = 13.44, p = .098; CFI = .99;

ig. 1. Structural equation model of early adversity on body dissatisfaction through self-c
re  reported. *p < .05. ***p < .001.
7.  Weight concerns 2.87 1.79 .28* −.39* .30* .38* .63* .91*

Note. *p < .001.

NFI = .99; RMSEA = .05 (LO90 < .001, HI90 = .09). Early adversity was
negatively associated with self-concept clarity; self-concept clarity
predicted lower internalization and body dissatisfaction, but was
not significantly related to endorsement or awareness; internal-
ization and awareness predicted greater body dissatisfaction, but
endorsement did not. Tests of the specific serial indirect effect from
early adversity to self-concept clarity to internalization to body dis-
satisfaction was  significant (unstandardized b = .015, SEboot = .004,
95% CIs [.008, .023], p < .001). The serial indirect effect was  not sig-
nificant for awareness (b < .001, SEboot = .001, 95% CIs [< .001, .002],
p = .269) or for endorsement (b < .001, SEboot < .001, 95% CIs [-.001,
.001], p = .983).

4. Discussion

The Identity Disruption Model of body dissatisfaction postulates
that individuals low in self-concept clarity look to external sources
to help define themselves, and thus are more vulnerable to inter-
nalize societal standards of attractiveness (Vartanian & Hayward,
2018; Vartanian et al., 2018). Consistent with this theoretical per-
spective and with previous research, we  found that early adversity
was associated with lower self-concept clarity. We  further showed
that internalization of societal standards of attractiveness, but not
awareness or endorsement of those standards, mediated the asso-
ciation between self-concept clarity and body dissatisfaction. These
findings help refine the theoretical perspective outlined in the Iden-
tity Disruption Model. Specifically, these findings are consistent
with the notion that people with low self-concept clarity are more
likely to take on societal standards of attractiveness as a part of

their personal identity, rather than simply being more attuned to
those societal standards. It could thus be useful for future interven-
tions to focus on reducing the extent to which people take on these
societal standards as an aspect of their personal identity.

oncept clarity and dimensions of internalization. Standardized regression weights
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322–330. http://dx.doi.org/10.1002/eat.22835
Vartanian, L. R., Smyth, J. M.,  Zawadzki, M.  J., Heron, K. E., & Coleman, S. R. (2014).
 L.R. Vartanian, L.E. Haywa

The findings of this study also contribute to clarifying nature
f internalization. Early work differentiated between awareness
f societal standards of attractiveness and internalization of those
tandards (Heinberg et al., 1995). A recent study by Thompson et al.
2018) also differentiated internalization as measured by the Ideal-
ody Stereotype Scale (which seems to tap into agreement with, or
ndorsement of, the thin ideal) from internalization as measured
y SATAQ (which seems to reflect taking on these ideals as personal
oals). Our data provide further support for the distinctions among
hese constructs, suggesting that the process of internalization can
e conceptualized in terms of three distinct-but-related compo-
ents: awareness (i.e., understanding what constitutes beauty in a
articular culture; “I recognize that thin women are considered to
e attractive in this culture), endorsement (i.e., agreeing with the
ultural norms; “I agree that thin women are more attractive”), and
nternalization (i.e., taking the norm on as a personally meaningful
elieve and goal to strive for; “I want to be thin like the models I
ee on TV”).

Although the present study contributes to the theoretical per-
pective outlined in the Identity Disruption Model, as well as to the
onceptualization of internalization, the study is also limited by the
ross-sectional nature of the data. A full test of the predictions of
he Identity Disruption Model would require a longitudinal analy-
is demonstrating that, over time, low self-concept clarity leads to
reater internalization and subsequent body dissatisfaction. Sim-
larly, a longitudinal design would be ideal to test the possibility
hat internalization is a staged process (i.e., first one becomes aware
f the cultural standards, then one endorses those standards, and
nally one internalizes those standards). Furthermore, the sam-
le was limited to a non-clinical sample of young women, most
f whom identified as White/Caucasian (although the Identify Dis-
uption Model has been demonstrated in a range of samples; see
artanian & Hayward, 2018; Vartanian et al., 2018). Future research

n this line would benefit from including more diverse samples
including clinical samples). Collectively, these lines of research
ould contribute to a richer understanding of the development of

ody dissatisfaction.
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