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Body image disturbance is a core symptom of eating disorders (EDs) and body dysmorphic 
disorder (BDD). There is first evidence that females’ body image differs depending on 
sexual orientation, with heterosexual women (HEW) appearing to show more body 
image disturbance symptoms than homosexual women (HOW). Such disparities might 
be moderated by everyday discrimination experiences and involvement with the lesbian 
community. However, to date, there has been no comprehensive assessment of a broad 
range of body image facets such as drive for thinness, leanness, and muscularity; body 
avoidance; body checking and body dissatisfaction; and ED and BDD pathology as well 
as moderating factors. Moreover, studies have often neglected bisexual women (BIW). 
A total of N = 617 women (n = 180 HOW, n = 322 HEW, n = 115 BIW) completed 
an online survey assessing the various facets of body image, ED and BDD pathology, 
discrimination experiences, and involvement with the lesbian community. Significant 
group differences were found regarding drive for leanness and thinness, body checking, 
investment behavior, and body ideal (all p<.05). BIW showed significantly more body 
checking than HOW. Compared to HEW, HOW reported a significantly lower drive for 
leanness and thinness as well as compared to HEW and BIW less investment behavior. 
HOW preferred a body ideal with significantly more body fat than did HEW (all p<.05). 
In contrast, no differences emerged in body dissatisfaction, drive for muscularity, body-
related avoidance, ED and BDD pathology, and body image disturbance (all p>.05). In 
all groups, discrimination experiences were positively related to ED and BDD pathology 
and to body image disturbance (all p < .05); however, discrimination was significantly 
correlated with more body image facets in HEW than in HOW or BIW. Involvement with 
the lesbian community was positively correlated with a larger ideal body size in HOW 
(p < .05) and negatively correlated with drive for muscularity in BIW (p < .05). Despite 
the group differences in several body image facets, we found no consistent evidence of 
increased vulnerability to body image disturbance or associated pathology depending on 
sexual orientation. However, in HEW, discrimination experience might pose a risk factor 
for the development of body image–related pathology and single facets of body image 
disturbance.
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INTRODUCTION

Body image describes the mental representation of the size, shape, 
and form of one’s own body as well as the feelings regarding 
these characteristics (1). It shows a strong positive association 
with self-esteem (2) and psychosocial quality of life (3). Body 
image disturbance is a hallmark characteristic of eating disorders 
(EDs) (4) and body dysmorphic disorder (BDD) (5). Moreover, 
it has been shown to be a risk factor for the development and 
maintenance of EDs (6) and BDD (5).

Body image disturbance is a multidimensional construct 
comprising a perceptual component, e.g., overestimation of 
one’s own body size and body fat (7, 8) and underestimation 
of one’s muscularity (9); a cognitive–affective component; 
and a behavioral component (4, 10) (11). The cognitive–
affective component includes negative thoughts, attitudes, 
and feelings towards one’s own body, which can manifest as 
body dissatisfaction, disgust, shame, or sadness (7, 12, 13). The 
behavioral component describes body-related behaviors (7) such 
as investment in one’s own body in terms of dieting or exercise, 
appearance fixing (14), body-related avoidance (15, 16), and 
body checking (17).

In general, women have a more negative body image than men 
[e.g., (18, 19)], with up to 80% of females reporting dissatisfaction 
with their own bodies (20). Additionally, women are also more 
likely to show ED [e.g., (21, 22)] and BDD symptoms (23), as 
well as full-syndrome ED (24). Besides age, other intraindividual 
characteristics such as sexual orientation have an impact on body 
image disturbance [e.g., (4, 12)]. However, previous findings 
are inconsistent, or results are missing in general regarding 
the influence of women’s sexual orientation on the different 
components of body image disturbance.

Research examining the cognitive–affective component of 
body image disturbance has revealed a significantly lower drive 
for a thinner body (drive for thinness) in homosexual women 
(HOW) than in heterosexual women (HEW) (25–29), although 
some studies have reported similar levels (30, 31). To date, no 
study has investigated the association between sexual orientation 
and drive for leanness, i.e., the preference for a thin and well-
toned body with as little body fat as possible (32). However, a 
recent study reported a higher drive for muscularity (33) in 
HOW and bisexual women (BIW) than in HEW (31). In terms 
of attitudes and emotions towards one’s own body, the majority 
of recent studies reported a lower degree of body dissatisfaction 
in HOW than in HEW (34–36), although some studies reported 
similar levels of dissatisfaction in both groups [e.g., (31, 37)]. 
Notably in this context, some studies did not report any 
associations between sexual orientation and body mass index 
(BMI) [e.g., (38, 39)], while others found a higher BMI in HOW 
compared to HEW [e.g., (34, 40, 41)], which might account 
for the aforementioned findings (41). Additionally, studies 
employing such rating scales revealed that HOW prefer a body 
ideal with significantly more body fat compared to HEW (34, 
42–44), although again, other studies found evidence of a similar 
body ideal among women, independent of sexual orientation 
[e.g., (37)]. To date, only a small number of studies have focused 
on the behavioral component of body image disturbance in 

relation to sexual orientation in women. While Wagenbach (29) 
and Siever (45) reported significantly less investment in one’s 
own body, such as dieting or exercise (14), in HOW compared 
to HEW, Cella et al. (30) did not find differences between these 
groups regarding avoidance behavior. Findings regarding the 
perceptual component are lacking.

As mentioned above, body image disturbance is a risk factor 
for the development and maintenance of EDs and is strongly 
associated with BDD (5, 6, 46). Given this association, the 
aforementioned findings concerning body image disturbance 
might reflect disparities in ED and BDD pathology between 
women with different sexual orientations. Over the course of 
time, research has focused, among other things, on homosexual 
orientation as a protective factor for developing eating and weight 
concerns [e.g., (45, 47, 48)]. However, according to Meneguzzo 
et al. (49), who investigated the relationship between EDs and 
sexual orientation in women in a systematic review, none of 
the examined studies had shown a protective factor against ED 
symptoms in non-heterosexual women. The authors reported 
no divergences regarding ED diagnoses in general. However, in 
terms of ED symptoms, according to the majority of papers as 
well as a review published by Calzo et al. (50), non-heterosexual 
women are more likely to show ED symptoms including fasting, 
dieting, or purging compared to HEW. In contrast, Yean et al. 
(31) did not find that women differed regarding body image 
disturbance and ED symptoms depending on their sexual 
orientation, and Feldman and Meyer (51) reported that lifetime 
prevalence rates of EDs did not vary in HOW, HEW, and BIW.

Regarding BDD, gender differences in general, and sexual 
orientation in women in particular, have received little attention 
in previous research. Boroughs et al. (23) reported more 
pronounced BDD symptoms in non-heterosexual women than 
in HEW, and Davids and Green (52) found a higher degree of 
ED symptoms among bisexual men and women compared to 
heterosexual and homosexual individuals.

The heterogeneous findings regarding body image 
disturbance, ED, and BDD symptoms in women with different 
sexual orientations have been attributed to several factors, 
including age (53); social context (54), in particular, involvement 
with the lesbian community (55); and discrimination experience 
[e.g., Ref. (50)]. Despite changes in body image over the course 
of an individual’s life span (53, 56), most previous studies 
examining body image disturbance in women have focused 
on samples from student populations (57). Moreover, research 
investigating a possible influence of age on the association 
between body image disturbance and women’s sexual orientation 
is mostly lacking. Brown (55) postulated that involvement with 
the lesbian community might act as a protective factor in the 
evaluation of one’s own body and the development of a positive 
body image. Furthermore, the extent of involvement with the 
lesbian community is negatively correlated with weight concerns 
(47) and appearance-related concerns (58). By contrast, Beren 
et al. (59) did not find any relation between involvement 
with the lesbian community and body image disturbance. 
Moreover, a report published by the European Union Agency 
for Fundamental Rights (FRA) showed that individuals with 
a sexual orientation other than heterosexual still experience 
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high levels of discrimination due to their sexual orientation 
in different European countries (60), which may endanger the 
mental health of non-heterosexual individuals [e.g., (61, 62)]. 
Again, however, studies investigating discrimination as an 
influencing factor in the relationship between sexual orientation 
and body image disturbance and associated pathologies are 
lacking.

In sum, previous studies have shown inconsistent findings 
regarding body image disturbance and associated pathology of 
women of different sexual orientations, and BIW have mostly 
been neglected or integrated into an overall minority group (62). 
Moreover, past research on this topic has mainly focused on body 
dissatisfaction, as the cognitive–affective component of body 
image disturbance. There has been no comprehensive assessment 
of the broad range of components, and potential influencing 
factors have largely been disregarded. A deeper understanding 
of the impact of sexual orientation on body image disturbance 
would be helpful in order to better tailor existing interventions 
to individuals and to include previously neglected groups in 
preventive measures. Therefore, the present study sought to 
examine the cognitive–affective and behavioral components of 
body image and associated psychopathology in HOW, HEW, and 
BIW based on a large data set collected through an online survey. 
It should be noted that as the survey design did not encompass 
objective ratings of the participants’ bodies by others, it was not 
possible to examine the perceptual component of body image. We 
were also interested in associations of body image components 
with various potentially relevant factors such as age, experience 
of everyday discrimination, and involvement with the lesbian 
community.

Based on the aforementioned findings, we hypothesized that 
compared to HEW, HOW would show lower scores on drive for 
thinness, body checking, body avoidance, investment behavior, 
and body image disturbance as a whole. We further expected 
that drive for muscularity as well as ED symptoms would be 
higher in HOW, while HEW would show higher scores on BDD 
symptoms compared to the other groups. From an exploratory 
perspective, we investigated differences in drive for leanness. 
Furthermore, we assumed that compared to HEW, HOW would 
show a higher number of everyday discrimination experiences, 
stronger positive associations of discrimination experiences with 
body image disturbance facets and associated psychopathology, 
and stronger negative associations of age with these variables. 
Lastly, we hypothesized that a greater affiliation of HOW with 
the lesbian community would be negatively correlated with 
body image disturbance components and psychopathology 
measures. To complement all of the analyses, we compared the 
findings from HOW and HEW with the group of BIW from an 
exploratory perspective.

METHODS

Recruitment and Participants
Data were collected through an online survey by Unipark 
(Questback GmbH, Cologne, Germany) including individuals 
of 18 years or older and with sufficient knowledge of the 

German language. The sample was recruited from the German-
speaking population worldwide from 04/2017 to 09/2018 
via university e-mail distribution lists, posters and flyers, 
press releases; lesbian, gay, bisexual, and transgender (LGBT) 
websites, and Facebook groups. The questionnaire battery used 
in the current study did not contain any instruments specifically 
asking for race and ethnicity. However, given the racial and 
ethnic structure of Germany (63) and the composite of the final 
sample comprising n = 617 female participants, of which the 
majority had German nationality (n = 578), it can be assumed 
that most of the respondents were Caucasian. Additionally, it is 
very likely that a large part of the remaining participants were 
from either Switzerland (64) or Austria (65), countries with 
similar structures regarding race and ethnicity. The program 
automatically assesses the IP addresses of the participants. 
However, this information was not used to prevent repeated 
participation for the sake of anonymity. Due to the length of the 
survey of around 40 minutes and no opportunity to skip any 
questions, however, we assume that no multiple participation 
occurred. A total of N = 6,059 participants of all genders and 
sexual orientations opened the landing page of the survey, 
of whom n = 1,709 began the survey. The dropout rate was at 
30.72%, with n = 521 of n = 1,709 participants not completing 
the survey. Out of those who finished the survey, n = 424 were 
excluded due to reporting a sex other than female. Moreover, 
n = 147 women needed to be excluded as they named a sexual 
orientation other than HOW (n = 180), HEW (n = 322), or BIW 
(n = 115) (the cell count of other sexual orientations was too low 
for further analysis).

Procedure
The study protocol was approved by the university ethics 
committee. Upon arriving at the landing page of the survey, 
participants were informed about the aim, duration (around 40 
min), privacy, and confidentiality issues of the study; the inclusion 
criteria; and reimbursement. After they provided informed 
consent by agreeing to participate, the survey began, and the 
questionnaires were presented (see below under Instruments). 
After completion, participants were given the opportunity to 
leave their e-mail address in order to receive a summary of study 
findings and to enter a lottery to win shopping vouchers.

Instruments
Below, all instruments reported in the manuscript are listed in 
alphabetical order. Internal consistencies of all scales employed 
in the present study were acceptable to excellent (Table 2). 
Additionally, the following instruments were part of the 
survey but were not included in the present report as they had 
not yet been validated: Body Image Matrix of Thinness and 
Muscularity—Female Bodies (Steinfeld et al., in preparation) and 
Body Parts Evaluation (66; used but not validated in the Cordes 
study).

Body Appreciation Scale-2 (BAS-2). The BAS-2 [Tylka and 
Wood, (67); revised version of the German-language version of 
the BAS: (68)] assesses an individual’s general body satisfaction 
and comprises 10 items.
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Body Image Coping Strategies Inventory (BICSI). The 
BICSI [(14); unpublished German translation] identifies how 
individuals deal with events and circumstances that can threaten 
their own body image. Only the two subscales appearance change 
(10 items) and avoidance (eight items) were used in the present 
study.

Body Image Disturbance Questionnaire (BIDQ). The BIDQ 
[(69); German-language version, (70)] measures the impact of 
a negative body image including appearance concern, perceived 
distress, functional impairment, and avoidance behavior. The 
questionnaire comprises 12 items, of which seven were included, 
while the additional five qualitative open-ended items were not 
used in the present study.

Contour Drawing Rating Scale (CDRS). The CDRS [(71); 
German version, (72)] is a silhouette procedure consisting of 
nine female contour drawings with precisely graduated sizes. 
Participants are asked to choose the silhouette that most closely 
resembles the dimensions of their own body. Finally, they are 
asked to select the silhouette that best represents their own body 
ideal [cf. Ref. (73)].

Dysmorphic Concern Questionnaire (DCQ). The DCQ [(74); 
German-language version, (75)] is a screening instrument for 
BDD and comprises seven items.

Drive for Leanness Scale (DLS). The DLS [(32), unpublished 
German translation] is a six-item self-assessment questionnaire 
to identify the desire for low body fat and visible muscularity 
(muscle definition).

Drive for Muscularity Scale (DMS). The DMS [(33); 
German-language version] reflects the striving for a more 
muscular shape. The two subscales muscle-related cognitions 
(seven items) and muscle-related behavior (seven items) could 
not be replicated in women; thus, only the total score is used 
in the present study.

Drive for Thinness Scale (DTS). The seven-item DTS [subscale 
of the Eating Disorder Inventory [EDI], (76); German-language 
version, (25)] aims to capture preoccupations with diet and 
weight and the desire to be thin.

Eating Disorder Examination-Questionnaire—short version 
(EDE-Q). The EDE-Q [German-language version, (77)] (78) is 
based on the EDE-Interview and captures the psychopathology 
of EDs. The questionnaire comprises 22 items belonging to the 
four subscales eating concern, restraint, shape concern, and weight 
concern as well as a global score. The additional six diagnostic 
items were not used in the present study.

Gender-Neutral Body Checking Questionnaire (GNBCQ). The 
GNBCQ [(79); German version, Waldorf et al., unpublished] 
assesses body-checking behavior independently of gender.

Identification and Involvement with the Gay Community 
Scale—Women’s Version (IGCS-WV). The eight items of the 
IGCS-MV [(80); German version, (81), modified from the 
men’s version] measure the strength of homosexual and bisexual 
women’s affiliation with the lesbian community.

Everyday Discrimination Scale (EDS). The 10 items of the EDS 
[(82), unpublished German translation] capture the frequency of 
experience of everyday discrimination.

Socio-demographic characteristics. We assessed age, gender, 
sexual orientation, nationality, relationship status, highest 

educational attainment, and body height and weight (for the 
calculation of BMI as kg/m2).

Data Analyses
All analyses were performed using SPSS Statistics Version 24.0 
(IBM, Armonk, New York, USA). Differences in demographic, 
body image, and pathology variables were assessed using Chi-
square tests or multivariate analyses of variance with subsequent 
analyses of variance (ANOVAs) and Bonferroni-corrected post-
hoc tests with the between-subjects factor group.

To test the postulated group differences in body image 
components, body image disturbance, ED and BBD pathology, 
as well as discrimination experience, ANOVAs were conducted. 
In the case of heterogeneity of variance, Welch’s tests were 
employed. For ANOVAs, p-values were Bonferroni-corrected. 
Since the three groups differed significantly with regard to age, we 
additionally conducted analyses of covariance (ANCOVAs) with 
age as a covariate in order to reduce within-group error variance. 
Group differences in associations of everyday discrimination 
experiences, age, and involvement with the lesbian community 
with body image components and associated ED and BDD 
pathology were analyzed using Pearson’s correlations. In line 
with (83), the coefficient r can be interpreted as a small effect  
(r = .10), medium effect (r = .30), or large effect (r = .50). Partial 
eta-squared was used as a measure of effect size. This indicates 
the amount of variability explained by the variable that is not 
explained by any other variable and can be interpreted as a small 
effect (partial η2 ≈.01), medium effect (partial η2 ≈.06), or large 
effect (partial η2 ≈.14; 83).

RESULTS

Socio-demographic and Anthropometric 
Characteristics
In total, 617 participants were included in the statistical analyses, 
of whom n = 180 indicated their self-identified sexual orientation 
as homosexual, n = 322 as heterosexual, and n = 115 as bisexual. 
Socio-demographic characteristics of HEW, HOW, and BIW 
are depicted in Table 1. Groups significantly differed in age, 
with HOW being older than BIW (p < .05). Significant group 
differences occurred regarding relationship status, with post-hoc 
tests illustrating that more HEW (p < .001) as well as BIW (p < .05) 
reported being in a relationship than HOW. Groups significantly 
differed in educational levels, with the group of HEW showing 
greater percentages of higher attainment compared to HOW in 
post hoc tests (p < .005). No group differences between the groups 
emerged regarding BMI.

Group Differences in Body Image 
Components, Eating Disorder Pathology, 
and Body Dysmorphic Disorder Pathology
Table 2 illustrates means, standard deviations, and inferential 
statistics of group differences. HOW showed significantly lower 
scores on drive for thinness and drive for leanness than HEW 
as well as less investment behavior compared to HEW and BIW. 
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Furthermore, both HOW and HEW reported a significantly lower 
degree of body-checking behavior than did BIW. HOW preferred 
a significantly larger ideal body size than did HEW. A significant 
main effect emerged regarding the discrepancy between the actual 
and ideal figure with respect to body fat, although post-hoc tests 
were not significant. There were no further significant differences 
in body image components between the three groups. With regard 
to ED and BDD symptoms, there were no significant differences 
between HOW, HEW, and BIW. Introducing the covariate age did 
not change the aforementioned effects, with the exception of the 

outcome variable body-checking behavior (F (2, 613) = 3.731, p < 
0.05): BIW still reported more body checking compared to HOW 
(p < .05) but no longer differed significantly from HEW (p = .773).

Group Differences in Everyday 
Discrimination Experience and 
Involvement With the Lesbian Community
While we found a significant main effect regarding everyday 
discrimination experience, the post-hoc tests did not yield any 

TABLE 2 | Group comparisons of the three groups regarding body image facets and body image–related pathology.

Cronbach’s 
alpha

HOW HEW BIW F (df1, df2) p η2 post-hoc tests

M (SD) n M (SD) n M (SD) n

Body image facets
BAS-2 .94 3.35 (0.88) 180 3.36 (0.78) 322 3.32 (0.82) 115 0.89 (2,614) .92 .00 Non-sig.
BICSI avoidance .85 0.94 (0.58) 180 0.86 (0.57) 322 0.98 (0.57) 114 2.05 (2, 613) .13 .01 Non-sig.
BICSI appearance 
change

.77 1.35 (0.65) 180 1.60 (0.58) 322 1.55 (0.62) 115 9.93 (2, 614)  <.001 .03 HOW < HEW, BIW

CDRS – 4.44 (1.42) 180 3.95 (1.20) 322 4.27 (1.24) 115 9.11 (2, 614)  <.001 .03 HEW < HOW
DLS .84 3.32 (1.02) 180 3.63 (0.98) 322 3.39 (1.03) 115 6.20 (2, 614)  <.01 .02 HOW < HEW
DMS .84 2.13 (0.68) 180 2.14 (0.71) 322 2.20 (0.71) 115 0.32 (2, 614) .73 .00 Non-sig.
DTS .93 2.86 (1.38) 180 3.18 (1.27) 322 3.08 (1.35) 115 3.27 (2, 614)  <.05 .01 HOW< HEW
EDS (global score) .95 2.05 (0.73) 180 1.88 (0.74) 322 2.08 (0.73) 115 4.12 (2, 541)  <.05 .01 Non-sig.
GNBCQ .76 1.86 (0.55) 180 1.93 (0.03) 322 2.07 (0.58) 115 5.34 (2, 614)  <.01 .02 HEW, HOW < BIW
Body image–related pathology
BIDQ .90 2.06 (0.94) 173 2.19 (1.91) 312 2.12 (0.84) 104 0.38 (2, 586) .69 .00 Non-sig.
DCQ .81 0.93 (0.60) 164 1.01 (0.57) 300 1.07 (0.58) 100 1.86 (2, 561) .16 .01 Non-sig.
EDE-Q .76 1.47 (1.33) 162 1.72 (1.30) 297 1.74 (1.28) 98 2.12 (2, 554) .12 .01 Non-sig.

IGCS-WV .76 20.41 (4.78) 156 – – 16.28 
(4.52)

98 47.00 (1, 252)  <.001 .16 BIW < HOW

HOW, homosexual women, HEW, heterosexual women, BIW, bisexual women. BAS-2, Body Appreciation Scale-2, BICSI, Body Image Coping Strategies Inventory (two subscales, 
appearance change and avoidance), CDRS, Contour Drawing Rating Scale, DLS, Drive for Leanness Scale, DMS, Drive for Muscularity Scale, DTS, Drive for Thinness Scale, EDS, 
Everyday Discrimination Scale, GNBCQ, Gender-Neutral Body Checking Questionnaire, BIDQ, Body Image Disturbance Questionnaire, DCQ, Dysmorphic Concern Questionnaire, 
EDE-Q, Eating Disorder Examination-Questionnaire, IGCS-WV, Identification and Involvement with the Gay Community Scale—Women’s Version. One-way ANOVAs, by default 
Welch’s tests (Fw), with Bonferroni correction were conducted for the group of body image measures and eating disorder pathology separately. M, mean, SD, standard deviation.

TABLE 1 | Group comparisons of the three groups regarding demographic characteristics.

Variable HOW (n = 180) HEW (n = 322) BIW (n = 115) Group compression p

Age: M(SD) 26.4 (9.21) 24.84 (6.14) 23.98 (6.92) F (2, 263.09) = 3.3  <.05
BMI: M(SD) 23.95 (9.66) 22.78 (7.19) 23.39 (5.70) F (2, 301.48) = 1.14 .32
Education: n χ² = 15.01  <.05

University degree/
polytechnic degree

48 (26.67%) 118 (36.56%) 39 (33.91%)

High school graduation/
vocational baccalaureate 
diploma

108 (60.00%) 187 (58.07%) 63 (54.78%)

Secondary school 23 (12.78%) 17 (5.28%) 13 (11.30%)
None 1 (0.56%) – –

Relationship: n χ² = 30.23  <.001
In a relationshipa 62 (34.44%) 193 (59.94%) 57 (49.57%)
Not in a relationshipb 113 (62.78%) 124 (38.51%) 55 (47.83%)
Another unlisted 
relationship status 

5 (2.78%) 5 (1.55%) 3 (2.61%)

HOW, homosexual women, HEW, heterosexual women, BIW, bisexual women, BMI, body mass index. One-way ANOVAs, by default Welch’s tests (Fw), with Bonferroni correction 
as well as Chi-square tests were conducted for the group demographic characteristics. M, mean, SD, standard deviation. aincludes committed relationship, married/partnered, living 
together; bincludes single, separated, divorced.
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significant differences between the groups (Table 2). HOW 
reported a significantly greater involvement with the lesbian 
community than BIW. Again, introducing the covariate age did 
not significantly change any of the reported findings (all p < .05).

Correlations of Discrimination Experience 
With Body Image Disturbance, Eating 
Disorder Pathology, and Body Dysmorphic 
Pathology
Everyday discrimination experience was positively correlated 
only with investment behavior in all three groups. In HEW, 
positive correlations of everyday discrimination experience with 
body dissatisfaction, drive for muscularity, and body-checking 
behavior were found. While discrimination experience was 
positively associated with a higher drive for leanness in HEW 
and BIW, it was positively associated with avoidance behavior in 
HEW and HOW (Table 3). There was no significant correlation 
between everyday discrimination experience and drive for 
leanness or body ideal in any of the groups. Furthermore, 
the analyses revealed positive associations of discrimination 
experience with body image disturbance and symptoms of EDs 
and BDD in all three groups (Table 3).

Correlations of Age With Body Image 
Disturbance, Eating Disorder Pathology, 
and Body Dysmorphic Pathology
In BIW, age was negatively correlated with investment and 
avoidance behavior as well as drive for muscularity, while in 
HEW and HOW, age was positively correlated with a larger ideal 
body size. Regardless of sexual orientation, age was negatively 
associated with investment behavior in all three groups. A positive 

correlation between age and everyday discrimination experience 
was only found in HEW (Table 3). Only in BIW did a significant 
negative correlation of age with body image disturbance and 
BDD symptoms emerge. Age was not significantly associated 
with ED symptoms in any of the groups (Table 3).

Correlations of Involvement With the 
Lesbian Community With Body Image and 
Eating Disorder Pathology
With regard to involvement with the lesbian community, the 
correlation analyses only yielded two significant associations: a 
positive correlation with a larger ideal body size in HOW and a 
negative correlation with drive for muscularity in BIW (Table 3).

DISCUSSION

The aim of the current study was to provide a comprehensive 
assessment of the multidimensional construct of body image 
disturbance and the associated pathology as well as the influencing 
effects of age, discrimination experience, and involvement with 
the lesbian community in HEW, HOW, and BIW. The analyses 
revealed that HEW reported a greater drive for thinness and 
leanness and more investment behavior as compared to HOW. 
However, BIW did not differ significantly from the others 
in these facets. Furthermore, HOW reported a significantly 
lower degree of body checking than did BIW, and both HOW 
and BIW preferred a larger ideal body size compared to HEW. 
There were no group differences in drive for muscularity, body 
dissatisfaction, avoidance behavior, and BDD or ED symptoms. 
With regard to everyday discrimination experience, a significant 
main effect of sexual orientation was found, although the post hoc 

TABLE 3 | Pearson’s correlations for everyday discrimination experiences, age, and involvement with the lesbian community in HOW, HEW, and BIW.

Discrimination experiences Age Involvement with lesbian 
community

HOW
(n = 197)

HEW
(n = 289)

BIW
(n = 98)

HOW
(n = 180)

HEW
(n = 322)

BIW
(n = 115)

HOW
(n = 156)

BIW
(n = 98)

Body image facets 
BAS-2 −.12 .29** −.18 .05 .02 .16 .09 −.09
BICSI avoidance .38** .22** .26* −.08 .07 −.25** −.06 .08
BICSI appearance 
change

.22** .38** .12 −.10 −.08 −.30** −.00 .02

CDRS .11 −.01 −.03 .25** .12* .11 .18* .06
DLS −.08 .00 .01 .06 −.07 −.13 .02 −.13
DMS .15 .14* .17 −.07 .03 −.22* −.02 −.20*
DTS .03 .31** .22* −.04 −.02 −.18 −.12 −.02
GNBCQ .10 .25** .17 −.21** −.22** −.29** .10 −.01
Body image–related pathology
BIDQ .24** .16** .34** .07 .03 −.22* −.03 .05
DCQ .25** .33** .26** −.00 .08 −.26** −.04 −.05
EDE-Q .17* .35** .29** −.04 .05 −.05 −.13 −.05

HOW, homosexual women, HEW, heterosexual women, BIW, bisexual women. BAS-2, Body Appreciation Scale-2, BICSI, Body Image Coping Strategies Inventory (two subscales, 
appearance change and avoidance), CDRS, Contour Drawing Rating Scale, DLS, Drive for Leanness Scale, DMS, Drive for Muscularity Scale, DTS, Drive for Thinness Scale, 
GNBCQ, Gender-Neutral Body Checking Questionnaire, BIDQ, Body Image Disturbance Questionnaire, DCQ, Dysmorphic Concern Questionnaire, EDE-Q, Eating Disorder 
Examination-Questionnaire. M, mean, SD, standard deviation.
*p < .05. **p < .01.

https://www.frontiersin.org/journals/psychiatry#articles
https://www.frontiersin.org/journals/psychiatry
www.frontiersin.org


Body Image and Sexual OrientationHenn et al.

7 August 2019 | Volume 10 | Article 531Frontiers in Psychiatry | www.frontiersin.org

test did not reveal any specific group differences. In all groups, 
the greater the experience of everyday discrimination, the more 
pronounced were the ED and BDD symptoms as well as body 
image disturbance and investment behavior. Furthermore, 
discrimination was linked to greater body dissatisfaction, drive 
for muscularity, and body checking in HEW than in HOW and 
BIW. For all women, younger age was associated with more 
body checking. Moreover, while younger age was correlated with 
more body-related investment and avoidance behavior and a 
greater drive for muscularity in BIW, older age was associated 
with a larger ideal body size in HOW and HEW and with more 
everyday discrimination experiences in HEW. Only in BIW 
was younger age positively related to BDD pathology as well 
as body image disturbance. In terms of involvement with the 
lesbian community, a positive correlation with the ideal body 
size was found in HOW, and a negative correlation with drive for 
muscularity emerged in BIW.

Concerning the cognitive–affective body image component, the 
higher degree of drive for thinness in HEW compared to HOW 
is in line with most previous research [e.g., (26–29)]. Authors 
such as Moreno-Domínguez et al. (39) and Swami and Tovée (38) 
reported significant differences in women’s BMI depending on 
sexual orientation, which they discussed as a potential reason for the 
variability in the cognitive–affective body image. As HEW, HOW, 
and BIW did not differ in BMI in the current study, BMI cannot 
account for the reported differences in drive for thinness. Both 
HOW and BIW reported a larger ideal body size compared to HEW. 
This is consistent with previous research demonstrating that HOW 
are less influenced by sociocultural standards of beauty, leading to 
a lower degree of body dissatisfaction and a larger ideal body size 
(34, 42, 44). According to the present findings as well as previous 
research, HOW are less concerned about their own weight, leading 
to a lower drive for thinness, and have a more flexible idea of beauty 
[e.g., (31, 36, 84, 85)] compared to HEW. In relation to this, drive for 
leanness, which is presented as the new body ideal (“Strong is the 
new skinny”) (32), was also lower in HOW compared to HEW in 
the current study. However, the three groups did not differ in drive 
for muscularity, which contradicts the findings of Yean et al. (31), 
who reported a significantly higher drive for muscularity in HOW. 
In this context, it should be noted that even though the two studies 
used the same scale to collect data, in the study by Yean et al. (31), 
HEW were significantly overrepresented in the sample compared 
to HOW. Moreover, Yean et al. (31) reported that the average BMI 
differed depending on sexual orientation, with more HOW being 
overweight or obese than HEW. These differences may have led to 
the reported higher drive for muscularity in HOW (31).

Concerning the behavioral body image component, HOW 
showed less investment behavior compared to HEW, which is 
consistent with the results of Siever (45) as well as Wagenbach 
(29), who showed that one’s own appearance seems to be 
less important for HOW than HEW. Even after controlling 
for age, BIW showed significantly more pronounced body 
checking than did HOW. In this context, Brewster et al. (86) 
discussed the impact of antibisexual discrimination and 
internalized biphobia on the amount of internalization of 
sociocultural standards of beauty and body surveillance. Since 
BIW experienced a higher degree of discrimination compared 

to HEW and HOW, they might have internalized the beauty 
standards to a greater extent (86). In the current study, BIW 
did not report more discrimination experiences than HOW and 
HEW. This discrepancy may be due to the different specificities 
of the instruments used in the two studies. In contrast to the 
differences found with respect to body checking, no differences 
in avoidance behavior were found in the present study. Repetitive 
checking occurs with the objective of checking that one’s own 
appearance fully conforms with social and/or personal norms, 
probably with the aim of decreasing discrimination experiences 
in the future. Furthermore, we found no differences between 
BIW and the other two groups regarding drive for thinness, 
leanness, and muscularity. This is likely due to a mix of genders 
of the participants’ romantic partners, which has been shown 
to affect the internalized beauty ideal in BIW (87). A previous 
study found that BIW with a male partner showed a more 
traditional feminine body ideal, while BIW with a female 
partner had a less strictly defined body ideal (88). Accordingly, 
the gender of the current partner may have led to different body 
image ideals among the BIW, which in turn may have resulted 
in the intermediate position of BIW between the two other 
groups.

In terms of the influence of sexual orientation in women 
on ED symptoms, two recently published reviews have found 
that non-heterosexual women have greater ED symptoms than 
HEW (49, 50), while others reported no significant differences 
[e.g., (30, 50)]. In the current study, women did not differ in 
pathological symptoms regarding sexual orientation. We 
concluded, in line with, for example, Share and Mintz (85) 
as well as Feldman and Meyer (51), that the general societal 
preference of a thin body and concomitant high body image 
standards, and therefore the risk for EDs, are equal in women 
regardless of their sexual orientation. However, since the 
sample of the study is mostly German, these results may only 
apply to patterns of ED symptoms in Western cultures. The 
impact of acculturation-related variables on ED pathology and 
sexual orientation are interesting topics for further studies since 
research has already underscored the significance of cultural 
influence on body image dissatisfaction and developing ED 
symptoms [e.g., (23, 89)].

In terms of everyday discrimination experience, a positive 
association with body image–related pathology was found 
regardless of women’s sexual orientation. In contrast to findings 
from the European Union Agency for Fundamental Rights (60), 
in the current study, BIW did not report more discrimination 
experiences than the other women. We found that the greater 
the experience of discrimination, the more pronounced was the 
investment behavior in all three groups. Additionally, a greater 
experience of discrimination was linked to stronger effects on 
body image facets in HEW compared to BIW or HOW. It is 
possible that HOW and BIW are more used to discrimination 
than HEW in general, and that they attribute these experiences 
to internal, stable characteristics of their sexual orientation rather 
than to their appearance. This, combined with their lower degree 
of internalization of stereotypically feminine beauty ideals evoked 
by the media (90), may provide an explanation for this lack of 
association.
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Regarding the association between age and body image 
components, we found that younger age was positively associated 
with more body checking irrespective of sexual orientation. 
In comparison to BIW, with increasing age, HOW and HEW 
showed a greater preference for a body ideal with significantly 
more body fat. This is in line with the findings of Tiggemann (53), 
who reported that the relevance of figure, weight, and appearance 
decreases over time.

In terms of involvement with the lesbian community, a positive 
association with a larger ideal body size was only found in HOW. This 
is in accordance with previous studies reporting that involvement 
with the lesbian community is related to fewer weight concerns 
(47), fewer appearance concerns (58), and more acceptance of 
different body shapes (91) in HOW. Such an association is lacking 
in BIW, possibly due to the impact of biphobia, a specific form of 
discrimination, stereotypes, and stigma (92) held by both HEW 
and HOW towards BIW (93), which may lead to BIW feeling less 
protected by involvement with the lesbian community. Moreover, 
greater involvement with the lesbian community was associated 
with a lower drive for muscularity in BIW. It may be that BIW try 
to dissociate themselves from the “masculine stereotype” held about 
HOW, with a lower drive for muscularity leading them to feel a 
greater belonging to the lesbian community (94). A lower drive for 
muscularity relates to a feminine body ideal, with which most BIW 
identify themselves [e.g., Ref. (95)]. For all of the other body image 
components and related pathology, no associations with involvement 
in the lesbian community were found in HOW and BIW.

LIMITATIONS AND CONCLUSION

The results of the present study need to be interpreted in light of 
some limitations pertaining to sample and design. The three groups 
differed in size, although this is in line with the different distributions 
of HEW, HOW, and BIW in the general population. Additionally, 
there were differences regarding age and educational level, which 
may explain some of the variance in the body image components. 
Nevertheless, statistically controlling for these differences did not 
significantly change the results. Since only women with a minimum 
age of 18 years were eligible to participate in the present study, the 
findings cannot be generalized to female adolescents. Future studies 
should therefore include female adolescents in order to capture the 
crucial point of coming out during a phase that is already relevant 
for the development of body image (96). Moreover, the study 
only included individuals with sufficient German language skills, 
which may limit the generalizability of the findings to different 
nationalities and cultures. Additionally, the results of the current 
study were compared to evidence collected across different cultures 
and countries, wherefore aforementioned distinctions between 
these study results may be attributed to the varying cultural settings 
each study was undertaken in. Among other reasons for why 
body image disturbance in general and EDs in particular could 
underlie a cultural impact are the suggestion that non-Western 
societies traditionally do not value a thin body ideal (97, 98) and 
that a collectivistic instead of an individualistic structure of society 
provides a certain degree of protection for its members (98). 
Furthermore, we only examined a non-clinical, mostly academic 

sample, thus limiting the ability to generalize the findings to a non-
community-based population.

Although online surveys entail many advantages, such as 
time and cost efficiency or independence of location (99), they 
are also subject to some weaknesses, such as the inclusion only of 
participants who have a computer and Internet access. However, 
it is possible that only within this safe and anonymous context 
did participants feel able to answer sensitive questions regarding 
sexual orientation and body image openly and honestly (100). 
As the present study used a quasi-experimental design, it was 
only possible to report associations between sexual orientation 
and body image disturbance as well as related pathology in 
women. Furthermore, only explicit measurements like self-
report questionnaires but not interviews or experimental 
paradigms, e.g., making use of eye-tracking technology, were 
used in the current study. This may have led to participants 
selectively suppressing information. Finally, we did not assess 
the perceptual component of body image disturbance, as 
due to the study design, we did not have objective ratings of 
the participants’ bodies with which to compare individual, 
subjective ratings.

Despite these limitations, the present study is the first to 
comprehensively investigate body image disturbance, associated 
psychopathology, and potential influencing factors in women with 
different sexual orientations. In particular, due to the inclusion of 
a large sample of BIW, a subgroup that has often been neglected 
in previous research, the study contributes differentiated insights 
into the aforementioned issues. The main differences in HEW 
and HOW emerged in the cognitive–affective component of body 
image, with lower pathology in HOW. Regarding the behavioral 
component, we found a higher degree of body checking in BIW. In 
conclusion, although we did not find an increased vulnerability to 
a negative body image based on sexual orientation, differences did 
emerge between the three groups regarding facets of body image 
disturbance, suggesting that single facets or aspects of body image 
might hold differential relevance for the different groups, and that 
social context and discrimination experience may influence body 
image. Additionally, since body image disturbance, ED symptoms, 
and BDD symptoms are known to have a crucial impact on women 
across age, ethnicities, cultures, and socioeconomic levels (101), it 
seems to be important to take sexual orientation into account in 
order to understand the development of body image and body image 
disturbance in detail and to create optimally suitable prevention 
measures for women.

DATA AVAILABILITY

The datasets generated for this study are available on request to 
the corresponding author.

ETHICS STATEMENT

This study was reviewed and approved by Osnabrück University 
Ethics Committee (Ethikkommission der Universität Osnabrück). 
The patients/participants provided their written informed consent 
to participate in this study.

https://www.frontiersin.org/journals/psychiatry#articles
https://www.frontiersin.org/journals/psychiatry
www.frontiersin.org


Body Image and Sexual OrientationHenn et al.

9 August 2019 | Volume 10 | Article 531Frontiers in Psychiatry | www.frontiersin.org

AUTHOR CONTRIBUTIONS

ATH analyzed the data and wrote the first draft of the 
manuscript. CT, ASH, and SV planned the study, and critically 
edited the manuscript. CT conducted the recruitment and 
the study.

FUNDING

The authors declare that they obtained no funding for the 
conduct of the study. We acknowledge support by Deutsche 
Forschungsgemeinschaft (DFG) and Open Access Publishing 
Fund of Osnabrück University for the publication of the article.

REFERENCES

 1. Slade PD. Body image in anorexia nervosa. Br J Psychiatry (1988) 20–2. doi: 
10.1192/S0007125000298930

 2. Grossbard JR, Lee CM, Neighbors C, Larimer ME. Body image concerns and 
contingent self-esteem in male and female college students. Sex Roles (2009) 
60(3-4):198–207. doi: 10.1007/s11199-008-9535-y

 3. Cash TF, Jakatdar TA, Williams EF. The Body Image Quality of Life 
Inventory: further validation with college men and women. Body Image 
(2004) 1(3):279–87. doi: 10.1016/S1740-1445(03)00023-8

 4. Thompson JK, Heinberg LJ, Altabe M, Tantleff-Dunn S. Exacting beauty: 
theory, assessment, and treatment of body image disturbance. Washington DC: 
APA (1999). doi: 10.1037/10312-000

 5. Hrabosky JI, Cash TF, Veale D, Neziroglu F, Soll EA, Garner DM, et al. 
Multidimensional body image comparisons among patients with eating 
disorders, body dysmorphic disorder, and clinical controls: a multisite study. 
Body Image (2009) 6(3):155–63. doi: 10.1016/j.bodyim.2009.03.001

 6. Jacobi C, Hayward C, de Zwaan M, Kraemer HC, Agras WS. Coming to 
terms with risk factors for eating disorders: application of risk terminology 
and suggestions for a general taxonomy. Psychol Bull (2004) 130(1):19–65. 
doi: 10.1037/0033-2909.130.1.19

 7. Tuschen-Caffier B. Körperbildstörungen. In: Herpertz S, de Zwaan M, Zipfel 
S, editors. Handbuch Essstörungen und Adipositas., 2nd ed. Berlin: Springer 
(2015). p. 141–7. doi: 10.1007/978-3-642-54573-3_18

 8. Skrzypek S, Wehmeier PM, Remschmidt H. Body image assessment using 
body size estimation in recent studies on anorexia nervosa. A brief review. 
Eur Child Adolesc Psychiatry (2001) 10:215–21. doi: 10.1007/s007870170010

 9. Waldorf M, Cordes M, Vocks S, McCreary D. Ich wünschte, ich wäre 
muskulöser”: Eine teststatistische Überprüfung der deutschsprachigen 
Fassung der Drive for Muscularity Scale (DMS). Diagnostica (2014) 60:140–
52. doi: 10.1026/0012-1924/a000106

 10. Cash TF. Body image: past, present, and future. Body Image (2004) 1:1–5. 
doi: 10.1016/S1740-1445(03)00011-1

 11. Vocks, S., Bauer, A. & Legenbauer, T. (2018). Körperbildtherapie bei 
Anorexia und Bulimia nervosa. Ein kognitiv-verhaltenstherapeutisches 
Behandlungsprogramm (3. vollständig überarbeitete Auflage). Göttingen: 
Hogrefe.

 12. Cash TF. Cognitive–behavioral perspectives on body image. In: Cash TF, 
Smolak L, editors. Body image: a handbook of science, practice and prevention. 
New York: Guilford Press (2011). 39–47. 

 13. Vocks S, Legenbauer T, Troje N, Schulte D. Körperbildtherapie 
bei Essstörungen. Z Klin Psychol Psychother (2006) 35:286–95. doi: 
10.1026/1616-3443.35.4.286

 14. Cash TF, Santos MT, Williams EF. Coping with body-image threats and 
challenges: validation of the Body Image Coping Strategies Inventory. 
J Psychosom Res (2005) 58:190–9. doi: 10.1016/j.jpsychores.2004.07.008

 15. Rosen JC, Srebnik D, Saltzberg E, Wendt S. Development of a body 
image avoidance questionnaire. Psychol Assess (1991) 3:32–7. doi: 
10.1037/1040-3590.3.1.32

 16. Trautmann J, Worthy SL, Lokken KL. Body dissatisfaction, bulimic 
symptoms, and clothing practices among college women. J Psychol (2007) 
141:485–98. doi: 10.3200/JRLP.141.5.485-498

 17. Nikodijevic A, Buck K, Fuller-Tyszkiewicz M, de Paoli T, Krug I. Body 
checking and body avoidance in eating disorders: systematic review and 
meta-analysis. Eur Eat Disord Rev (2018) 26(3):159–85. doi: 10.1002/
erv.2585

 18. Muth JL, Cash TF. Body-image attitudes: what difference does gender make? 
J Community Appl Soc Psychol (1997) 27:1438–52. doi: 10.1111/j.1559-
1816.1997.tb01607.x

 19. Ogden J. Health psychology: a textbook. 5nd ed. Buckingham: Open 
University Press (2012). 

 20. Lawler M, Nixon E. Body dissatisfaction among adolescent boys and girls: 
the effects of body mass, peer appearance culture and internalization 
of appearance ideals. J Youth Adolesc (2011) 40(1):59–71. doi: 10.1007/
s10964-009-9500-2

 21. Croll J, Neumark-Sztainer D, Story M, Ireland M. Prevalence and risk and 
protective factors related to disordered eating behaviors among adolescents: 
relationship to gender and ethnicity. J Adolesc Health (2002) 31(2):166–75. 
doi: 10.1016/S1054-139X(02)00368-3

 22. Striegel-Moore RH, Rosselli F, Perrin N, DeBar L, Wilson GT, May A, et al. 
Gender difference in the prevalence of eating disorder symptoms. Int J Eat 
Disord (2009) 42(5):471–4. doi: 10.1002/eat.20625

 23. Boroughs MS, Krawczyk R, Thompson JK. Body dysmorphic disorder 
among diverse racial/ethnic and sexual orientation groups: prevalence 
estimates and associated factors. Sex Roles (2010) 63(9-10):725–37. doi: 
10.1007/s11199-010-9831-1

 24. Udo T, Grilo CM. Prevalence and correlates of DSM-5–defined eating 
disorders in a nationally representative sample of US adults. Biol Psychiatry 
(2018) 84(5):345–54. doi: 10.1016/j.biopsych.2018.03.014

 25. Paul T, Thiel A. EDI-2: Eating Disorder Inventory. 2nd ed. Göttingen: Hogrefe 
Verlag (2004). 

 26. Herzog DB, Newman KL, Yeh CJ, Warshaw M. Body image satisfaction in 
homosexual and heterosexual women. Int J Eat Disord (1992) 11:391–6. doi: 
10.1002/1098-108X(199205)11:4<391::AID-EAT2260110413>3.0.CO;2-F

 27. Lakkis J, Ricciardelli LA, Williams RJ. Role of sexual orientation and 
gender-related traits in disordered eating. Sex Roles (1999) 41:1–16. doi: 
10.1023/A:1018829506907

 28. Moore F, Keel PK. Influence of sexual orientation and age on disordered 
eating attitudes and behaviors in women. Int J Eat Disord (2003) 34:370–4. 
doi: 10.1002/eat.10198

 29. Wagenbach P. Lesbian body image and eating issues. J Psychol Hum Sex 
(2004) 15:205–27. doi: 10.1300/J056v15n04_04

 30. Cella S, Iannaccone M, Ascione R, Cotrufo P. Body dissatisfaction, abnormal 
eating behaviours and eating disorder attitude in homo- and heterosexuals. 
EAT WEIGHT DISORD-ST (2010) 15(3):e180–5. doi: 10.3275/6866

 31. Yean C, Benau EM, Dakanalis A, Hormes JM, Perone J, Timko CA. The 
relationship of sex and sexual orientation to self-esteem, body shape 
satisfaction, and eating disorder symptomatology. Front Psychol (2013) 
4:887. doi: 10.3389/fpsyg.2013.00887

 32. Smolak L, Murnen SK. Drive for leanness: assessment and relationship to 
gender, gender role and objectification. Body Image (2008) 5:251–60. doi: 
10.1016/j.bodyim.2008.03.004

 33. McCreary DR, Sasse DK. An exploration of the drive for muscularity 
in adolescent boys and girls. J Am Coll Health (2000) 48(6):297–304. doi: 
10.1080/07448480009596271

 34. Alvy LM. Do lesbian women have a better body image? Comparisons with 
heterosexual women and model of lesbian-specific factors. Body Image 
(2013) 10:524–34. doi: 10.1016/j.bodyim.2013.06.002

 35. Morrison MA, Morrison TG, Sager CL. Does body satisfaction differ 
between gay men and lesbian women and heterosexual men and women? 
A meta-analytic review. Body Image (2004) 1(2):127–38. doi: 10.1016/j.
bodyim.2004.01.002

https://www.frontiersin.org/journals/psychiatry#articles
https://www.frontiersin.org/journals/psychiatry
www.frontiersin.org
https://doi.org/10.1192/S0007125000298930
https://doi.org/10.1007/s11199-008-9535-y
https://doi.org/10.1016/S1740-1445(03)00023-8
https://doi.org/10.1037/10312-000
https://doi.org/10.1016/j.bodyim.2009.03.001
https://doi.org/10.1037/0033-2909.130.1.19
https://doi.org/10.1007/978-3-642-54573-3_18
https://doi.org/10.1007/s007870170010
https://doi.org/10.1026/0012-1924/a000106
https://doi.org/10.1016/S1740-1445(03)00011-1
https://doi.org/10.1026/1616-3443.35.4.286
https://doi.org/10.1016/j.jpsychores.2004.07.008
https://doi.org/10.1037/1040-3590.3.1.32
https://doi.org/10.3200/JRLP.141.5.485-498
https://doi.org/10.1002/erv.2585
https://doi.org/10.1002/erv.2585
https://doi.org/10.1111/j.1559-1816.1997.tb01607.x
https://doi.org/10.1111/j.1559-1816.1997.tb01607.x
https://doi.org/10.1007/s10964-009-9500-2
https://doi.org/10.1007/s10964-009-9500-2
https://doi.org/10.1016/S1054-139X(02)00368-3
https://doi.org/10.1002/eat.20625
https://doi.org/10.1007/s11199-010-9831-1
https://doi.org/10.1016/j.biopsych.2018.03.014
https://doi.org/10.1002/1098-108X(199205)11:4<391::AID-EAT2260110413>3.0.CO;2-F
https://doi.org/10.1023/A:1018829506907
https://doi.org/10.1002/eat.10198
https://doi.org/10.1300/J056v15n04_04
https://doi.org/10.3275/6866
https://doi.org/10.3389/fpsyg.2013.00887
https://doi.org/10.1016/j.bodyim.2008.03.004
https://doi.org/10.1080/07448480009596271
https://doi.org/10.1016/j.bodyim.2013.06.002
https://doi.org/10.1016/j.bodyim.2004.01.002
https://doi.org/10.1016/j.bodyim.2004.01.002


Body Image and Sexual OrientationHenn et al.

10 August 2019 | Volume 10 | Article 531Frontiers in Psychiatry | www.frontiersin.org

 36. Polimeni A-M, Austin SB, Kavanagh AM. Sexual orientation and weight, 
body image, and weight control practices among young Australian women. 
J Womens Health (2009) 18:355–62. doi: 10.1089/jwh.2007.0765

 37. Koff E, Lucas M, Migliorini R, Grossmith S. Women and body dissatisfaction: 
does sexual orientation make a difference? Body Image (2010) 7:255–8. doi: 
10.1016/j.bodyim.2010.03.001

 38. Swami V, Tovée MJ. The influence of body mass index on the physical 
attractiveness preferences of feminist and nonfeminist heterosexual 
women and lesbians. Psychol Women Q (2006) 30:252–7. doi: 
10.1111/j.1471-6402.2006.00293.x

 39. Moreno-Domínguez S, Raposo T, Elipe P. Body image and sexual 
dissatisfaction: differences among heterosexual, bisexual, and lesbian 
women. Front Psychol (2019) 10:903. doi: 10.3389/fpsyg.2019.00903

 40. Boehmer U, Bowen DJ, Bauer GR. Overweight and obesity in sexual-
minority women: evidence from population-based data. Am J Public Health 
(2007) 97:1134–40. doi: 10.2105/AJPH.2006.088419

 41. Rothblum ED. Gay and lesbian body images. In: Cash TF, Pruzinsky T, 
editors. Body image: a handbook of theory, research, and clinical practice. New 
York: Guilford Press (2002). 257–65. 

 42. Bergeron SM, Senn CY. Body image and sociocultural norms. Psychol 
Women Q (1998) 22:385–401. doi: 10.1111/j.1471-6402.1998.tb00164.x

 43. Conner M, Johnson C, Grogan S. Gender, sexuality, body image and eating 
behaviours. J Health Psychol (2004) 9:505–15. doi: 10.1177/1359105304044034

 44. Markey CN, Markey PM. Gender, sexual orientation, and romantic partner 
influence on body image: an examination of heterosexual and lesbian 
women and their partners. J Soc Pers Relatsh (2014) 31(2):162–77. doi: 
10.1177/0265407513489472

 45. Siever MD. Sexual orientation and gender as factors in socioculturally 
acquired vulnerability to body dissatisfaction and eating disorders. J Consult 
Clin Psychol (1994) 62(2):252. doi: 10.1037/0022-006X.62.2.252

 46. Striegel-Moore RH, Bulik CM. Risk factors for eating disorders. Am Psychol 
(2007) 62(3):181–98. doi: 10.1037/0003-066X.62.3.181

 47. Heffernan K. Eating disorders and weight concern among lesbians. Int J Eat 
Disord (1996) 19:127–38. doi: 10.1002/(SICI)1098-108X(199603)19:2<127:: 
AID-EAT3>3.0.CO;2-P

 48. Owens LK, Hughes TL, Owens-Nicholson D. The effects of sexual orientation 
on body image and attitudes about eating and weight. J Lesbian Stud (2002) 
7(1):15–33. doi: 10.1300/J155v07n01_02

 49. Meneguzzo P, Collantoni E, Gallicchio D, Busetto P, Solmi M, Santonastaso P, 
et al. Eating disorders symptoms in sexual minority women: a systematic 
review. Eur Eat Disord Rev (2018) 26(4):275–92. doi: 10.1002/erv.2601

 50. Calzo JP, Blashill AJ, Brown TA, Argenal RL. Eating disorders and disordered 
weight and shape control behaviors in sexual minority populations. Curr 
Psychiatry Rep (2017) 19:49. doi: 10.1007/s11920-017-0801-y

 51. Feldman MB, Meyer IH. Eating disorders in diverse lesbian, gay, and bisexual 
populations. Int J Eat Disord (2007) 40(3):218–26. doi: 10.1002/eat.20360

 52. Davids CM, Green MA. A preliminary investigation of body dissatisfaction 
and eating disorder symptomatology with bisexual individuals. Sex Roles 
(2011) 65(7-8):533. doi: 10.1007/s11199-011-9963-y

 53. Tiggemann M. Body image across the adult life span: stability and change. 
Body Image (2004) 1(1):29–41. doi: 10.1016/S1740-1445(03)00002-0

 54. Dworkin SH. Not in man’s image: lesbians and the cultural oppression of 
body image. Women Ther (1989) 8:27–39. doi: 10.1300/J015v08n01_03

 55. Brown LS, Boston Lesbian Psychologies Collective. Lesbians, weight, and 
eating: new analyses and perspectives. In: Lesbian Psychologies: explorations 
& challenges. Chicago: University of Illinois Press (1987). 294–309. 

 56. Baker L, Gringart E. Body image and self-esteem in older adulthood. Ageing 
Soc (2009) 29:977–95. doi: 10.1017/S0144686X09008721

 57. Grogan, S. (2016). Body image: Understanding body dissatisfaction in men, 
women and children. Routledge.

 58. Strong SM, Williamson DA, Netemeyer RG, Geer JH. Eating disorder symptoms 
and concerns about body differ as a function of gender and sexual orientation. 
J Soc Clin Psychol (2000) 19:240–55. doi: 10.1521/jscp.2000.19.2.240

 59. Beren SE, Hayden HA, Wilfley DE, Grilo CM. The influence of sexual 
orientation on body dissatisfaction in adult men and women. Int J Eat 
Disord (1996) 20:135–41. doi: 10.1002/(SICI)1098-108X(199609)20:2<135:: 
AID-EAT3>3.0.CO;2-H

 60. European Union Agency for Fundamental Rights (FRA) (2013). LGBT-
Erhebung in der EU—Erhebung unter Lesben, Schwulen, Bisexuellen 
und Transgender-Personen in der Europäischen Union Ergebnisse auf 
einen Blick, Data from: https://fra.europa.eu/de/publication/2014/lgbt-
erhebung-der-eu-erhebung-unter-lesben-schwulen-bisexuellen-und-
transgender. 

 61. Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and 
bisexual populations: conceptual issues and research evidence. Psychol Bull 
(2003) 129:674–97. doi: 10.1037/0033-2909.129.5.674

 62. Morrison TG, McCutcheon JM. Gay and lesbian body images. In: Cash TF, 
Smolak L, editors. Body image: a handbook of science, practice and prevention. 
New York: Guilford Press (2011). 214–20. 

 63. bpb. Bevölkerung mit Migrationshintergrund I. In: In absoluten 
Zahlen, Anteile an der Gesamtbevölkerung in Prozent, 2017. (2018). 
Retrieved from https://www.bpb.de/nachschlagen/zahlen-und-fakten/
soziale-situation-in-deutschland/61646/migrationshintergrund-i. 

 64. Bundesamt für Statistik (2017). Bevölkerung nach Migrationsstatus, Retrieved 
from https://www.bfs.admin.ch/bfs/de/home/statistiken/bevoelkerung/
migration-integration/nach-migrationsstatuts.html. 

 65. Statistik Austria (2018). Migration & integration, Retrieved from 
https://www.bmeia.gv.at/fileadmin/user_upload/Zentrale/Integration/
Integrationsbericht_2018/Statistisches_Jahrbuch_migration__und_
integration_2018.pdf. 

 66. Cordes, M., Vocks, S., Düsing, R., Bauer, A. & Waldorf, M. (2016). Male body 
image and visual attention towards oneself and other men. Psychol Men 
Masc, 17, 243–254. doi:10.1037/men0000029

 67. Tylka TL, Wood-Barcalow NL. The Body Appreciation Scale-2: item 
refinement and psychometric evaluation. Body Image (2015) 12:53–67. doi: 
10.1016/j.bodyim.2014.09.006

 68. Swami V, Stieger S, Haubner T, Voracek M. German translation and 
psychometric evaluation of the Body Appreciation Scale. Body Image (2008) 
5:122–7. doi: 10.1016/j.bodyim.2007.10.002

 69. Cash TF, Phillips KA, Santos MT, Hrabosky JI. Measuring “negative body 
image”: validation of the Body Image Disturbance Questionnaire in a 
nonclinical population. Body Image (2004) 1(4):363–72. doi: 10.1016/j.
bodyim.2004.10.001

 70. Hartmann AS. Der Body Image Disturbance Questionnaire: Evaluation der 
deutschen Version eines Fragebogens zur Erfassung der Körperbildstörung 
unter Berücksichtigung von Körperunzufriedenheit, Belastung und 
Dysphorie sowie Beeinträchtigung. Diagnostica (2019) 1(1):1–11. doi: 
10.1026/0012-1924/a000220

 71. Thompson MA, Gray JJ. Development and validation of a new body-
image assessment scale. J Pers Assess (1995) 64:258–69. doi: 10.1207/
s15327752jpa6402_6

 72. Vocks S, Legenbauer T. Körperbildtherapie bei Anorexia und Bulimia 
Nervosa. Ein kognitiv-verhaltenstherapeutisches Behandlungsprogramm. 2nd 
ed. Göttingen: Hogrefe (2010).

 73. Probst M, Vandereycken W, Vanderlinden J, Van Coppenolle 
H. The significance of body size estimation in eating 
disorders: its relationship with clinical and psychological 
variables. Int J Eat Disord (1998) 24(2):167–74. doi: 10.1002/
(SICI)1098-108X(199809)24:2<167::AID-EAT6>3.0.CO;2-C

 74. Mancuso SG, Knoesen NP, Castle DJ. The Dysmorphic Concern 
Questionnaire: A screening measure for body dysmorphic disorder. Aust N 
Z J Psychiatry (2010) 44(6):535–42. doi: 10.3109/00048671003596055

 75. Stangier U, Janich C, Adam-Schwebe S, Berger P, Wolter M. Screening 
for body dysmorphic disorder in dermatological outpatients. Dermatol 
Psychosom (2003) 4:66–71. doi: 10.1159/000072194

 76. Garner DM, Olmstead MP, Polivy J. Development and validation of a 
multidimensional eating disorder inventory for anorexia nervosa and 
bulimia. Int J Eat Disord (1983) 2(2):15–34. doi: 10.1002/1098-108X 
(198321)2:2<15::AID-EAT2260020203>3.0.CO;2-6

 77. Hilbert A, Tuschen-Caffier B. Eating Disorder Examination-Questionnaire. 
German version. 2nd ed. Tübingen: Deutsche Gesellschaft für 
Verhaltenstherapie (DGVT) (2016). 

 78. Gideon, N., Hawkes, N., Mond, J., Saunders, R., Tchanturia, K., & Serpell, 
L. (2016). Development and psychometric validation of the EDE-QS, a 12 

https://www.frontiersin.org/journals/psychiatry#articles
https://www.frontiersin.org/journals/psychiatry
www.frontiersin.org
https://doi.org/10.1089/jwh.2007.0765
https://doi.org/10.1016/j.bodyim.2010.03.001
https://doi.org/10.1111/j.1471-6402.2006.00293.x
https://doi.org/10.3389/fpsyg.2019.00903
https://doi.org/10.2105/AJPH.2006.088419
https://doi.org/10.1111/j.1471-6402.1998.tb00164.x
https://doi.org/10.1177/1359105304044034
https://doi.org/10.1177/0265407513489472
https://doi.org/10.1037/0022-006X.62.2.252
https://doi.org/10.1037/0003-066X.62.3.181
https://doi.org/10.1002/(SICI)1098-108X(199603)19:2<127::AID-EAT3>3.0.CO;2-P
https://doi.org/10.1002/(SICI)1098-108X(199603)19:2<127::AID-EAT3>3.0.CO;2-P
https://doi.org/10.1300/J155v07n01_02
https://doi.org/10.1002/erv.2601
https://doi.org/10.1007/s11920-017-0801-y
https://doi.org/10.1002/eat.20360
https://doi.org/10.1007/s11199-011-9963-y
https://doi.org/10.1016/S1740-1445(03)00002-0
https://doi.org/10.1300/J015v08n01_03
https://doi.org/10.1017/S0144686X09008721
https://doi.org/10.1521/jscp.2000.19.2.240
https://doi.org/10.1002/(SICI)1098-108X(199609)20:2<135::AID-EAT3>3.0.CO;2-H
https://doi.org/10.1002/(SICI)1098-108X(199609)20:2<135::AID-EAT3>3.0.CO;2-H
https://fra.europa.eu/de/publication/2014/lgbt-erhebung-der-eu-erhebung-unter-lesben-schwulen-bisexuellen-und-transgender
https://fra.europa.eu/de/publication/2014/lgbt-erhebung-der-eu-erhebung-unter-lesben-schwulen-bisexuellen-und-transgender
https://fra.europa.eu/de/publication/2014/lgbt-erhebung-der-eu-erhebung-unter-lesben-schwulen-bisexuellen-und-transgender
https://doi.org/10.1037/0033-2909.129.5.674
https://www.bpb.de/nachschlagen/zahlen-und-fakten/soziale-situation-in-deutschland/61646/migrationshintergrund-i
https://www.bpb.de/nachschlagen/zahlen-und-fakten/soziale-situation-in-deutschland/61646/migrationshintergrund-i
https://www.bfs.admin.ch/bfs/de/home/statistiken/bevoelkerung/migration-integration/nach-migrationsstatuts.html
https://www.bfs.admin.ch/bfs/de/home/statistiken/bevoelkerung/migration-integration/nach-migrationsstatuts.html
https://www.bmeia.gv.at/fileadmin/user_upload/Zentrale/Integration/Integrationsbericht_2018/Statistisches_Jahrbuch_migration__und_integration_2018.pdf
https://www.bmeia.gv.at/fileadmin/user_upload/Zentrale/Integration/Integrationsbericht_2018/Statistisches_Jahrbuch_migration__und_integration_2018.pdf
https://www.bmeia.gv.at/fileadmin/user_upload/Zentrale/Integration/Integrationsbericht_2018/Statistisches_Jahrbuch_migration__und_integration_2018.pdf
https://doi.org/10.1016/j.bodyim.2014.09.006
https://doi.org/10.1016/j.bodyim.2007.10.002
https://doi.org/10.1016/j.bodyim.2004.10.001
https://doi.org/10.1016/j.bodyim.2004.10.001
https://doi.org/10.1026/0012-1924/a000220
https://doi.org/10.1207/s15327752jpa6402_6
https://doi.org/10.1207/s15327752jpa6402_6
https://doi.org/10.1002/(SICI)1098-108X(199809)24:2<167::AID-EAT6>3.0.CO;2-C
https://doi.org/10.1002/(SICI)1098-108X(199809)24:2<167::AID-EAT6>3.0.CO;2-C
https://doi.org/10.3109/00048671003596055
https://doi.org/10.1159/000072194
https://doi.org/10.1002/1098-108X(198321)2:2<15::AID-EAT2260020203>3.0.CO;2-6
https://doi.org/10.1002/1098-108X(198321)2:2<15::AID-EAT2260020203>3.0.CO;2-6


Body Image and Sexual OrientationHenn et al.

11 August 2019 | Volume 10 | Article 531Frontiers in Psychiatry | www.frontiersin.org

item short form of the Eating Disorder Examination Questionnaire (EDE-
Q). PLoS One, 11(5), e0152744.

 79. Alfano L, Hildebrandt T, Bannon K, Walker C, Walton KE. The impact of 
gender on the assessment of body checking behavior. Body Image (2011) 
8(1):20–5. doi: 10.1016/j.bodyim.2010.09.005

 80. Vanable PA, McKirnan DJ, Stokes JP. Identification and involvement with 
the gay community scale. In: Davis CM, Yarber WL, Bauseman R, Schreer G, 
Davis SL, editors. Handbook of sexuality-related measures. Thousand Oaks, 
California: Sage Publications (1998). 407–9. 

 81. Jansen N. Körperbild und Essverhalten: Sind homo- und heterosexuelle 
Männer tatsächlich so verschieden? (unpublished Diplomarbeit). Bochum: 
Fakultät für Psychologie (2004). 

 82. Williams DR, Yan Y, Jackson JS, Anderson NB. Racial differences in physical 
and mental health: socio-economic status, stress and discrimination. J Health 
Psychol (1997) 2:335–51. doi: 10.1177/135910539700200305

 83. Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd 
ed.). New York: Routledge. https://doi.org/10.4324/9780203771587

 84. Leavy P, Hastings L. Body image and sexual identity: an interview study with 
lesbian, bisexual and heterosexual college age-women. Electron J Hum Sex 
(2010) 13:1–1. 

 85. Share TL, Mintz LB. Differences between lesbians and heterosexual women 
in disordered eating and related attitudes. J Homosex (2002) 42:89–106. doi: 
10.1300/J082v42n04_06

 86. Brewster ME, Velez BL, Esposito J, Wong S, Geiger E, Keum BT. Moving 
beyond the binary with disordered eating research: a test and extension of 
objectification theory with bisexual women. J Couns Psychol (2014) 61(1):50. 
doi: 10.1037/a0034748

 87. Taub J. Bisexual women and beauty norms: a qualitative examination.  
J Lesbian Stud (1999) 3:27–36. doi: 10.1300/J155v03n04_04

 88. Pennington S. Bisexuals “doing gender” in romantic relationships.  
J Bisexuality (2009) 9:33–69. doi: 10.1080/15299710802660029

 89. Gordon KH, Castro Y, Sitnikov L, Holm-Denoma JM. Cultural body shape 
ideals and eating disorder symptoms among White, Latina, and Black college 
women. Cultur Divers Ethnic Minor Psychol (2010) 16(2):135. doi: 10.1037/
a0018671

 90. Tod D, Edwards C, Hall G. Drive for leanness and health-related behavior 
within a social/cultural perspective. Body Image (2013) 10:640–3.  
doi: 10.1016/j.bodyim.2013.05.002

 91. Pitman GE. Body image, compulsory heterosexuality, and internalized 
homophobia. J Lesbian Stud (1999) 3:129–39. doi: 10.1300/J155v03n04_17

 92. Bennett K. Feminist bisexuality: a both/and option for an either/or world. In: 
Weise ER, editor. Closer to home: bisexuality and feminism. USA: Seal Press 
(1992). 205–31. 

 93. Mulick PS, Wright LW, Jr. Examining the existence of biphobia in the 
heterosexual and homosexual populations. J Bisexuality (2008) 2:45–64. doi: 
10.1300/J159v02n04_03

 94. Kite ME, Deaux K. Gender belief systems: homosexuality and the implicit 
inversion theory. Psychol Women Q (1987) 11:83–96. doi: 10.1111/j.1471-
6402.1987.tb00776.x

 95. Lehavot K, King KM, Simoni JM. Development and validation of a gender 
expression measure among sexual minority women. Psychol Women Q 
(2011) 35:381–400. doi: 10.1177/0361684311413554

 96. Altabe M, Thompson JK. Body image changes during early adulthood. Int 
J Eat Disord (1993) 13(3):323–28. doi: 10.1002/1098-108X(199304)13:3< 
323::AID-EAT2260130311>3.0.CO;2-%23

 97. Afifi-Soweid RA, Najem Kteily MB, ShediacRizkallah MC. Preoccupation 
with weight and disordered eating behaviors of entering students at a 
university in Lebanon. Int J Eat Disord (2002) 32:52–7. doi: 10.1002/eat.10037

 98. Tsai G. Eating disorders in the Far East. Eat Weight Disord St (2000) 
5(4):183–97. doi: 10.1007/BF03354445

 99. Evans JR, Mathur A. The value of online surveys. Internet Res (2005) 
15(2):195–219. doi: 10.1108/10662240510590360

 100. DeBlaere C, Brewster ME, Sarkees A, Moradi B. Conducting research with 
LGB people of color: methodological challenges and strategies. J Couns 
psychol (2010) 38(3):331–62. doi: 10.1177/0011000009335257

 101. Robert-McComb JJ, Massey-Stokes M. Body image concerns 
throughout the lifespan. In: Robert-McComb JJ, Norman RL, Zumwalt 
M, editors. The active female. New York: Springer (2014). 3–23. doi: 
10.1007/978-1-4614-8884-2_1

Conflict of Interest Statement: The authors declare that the research was 
conducted in the absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Copyright © 2019 Henn, Taube, Vocks and Hartmann. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License (CC 
BY). The use, distribution or reproduction in other forums is permitted, provided 
the original author(s) and the copyright owner(s) are credited and that the original 
publication in this journal is cited, in accordance with accepted academic practice. No 
use, distribution or reproduction is permitted which does not comply with these terms.

https://www.frontiersin.org/journals/psychiatry#articles
https://www.frontiersin.org/journals/psychiatry
www.frontiersin.org
https://doi.org/10.1016/j.bodyim.2010.09.005
https://doi.org/10.1177/135910539700200305
https://doi.org/10.1300/J082v42n04_06
https://doi.org/10.1037/a0034748
https://doi.org/10.1300/J155v03n04_04
https://doi.org/10.1080/15299710802660029
https://doi.org/10.1037/a0018671
https://doi.org/10.1037/a0018671
https://doi.org/10.1016/j.bodyim.2013.05.002
https://doi.org/10.1300/J155v03n04_17
https://doi.org/10.1300/J159v02n04_03
https://doi.org/10.1111/j.1471-6402.1987.tb00776.x
https://doi.org/10.1111/j.1471-6402.1987.tb00776.x
https://doi.org/10.1177/0361684311413554
https://doi.org/10.1002/1098-108X(199304)13:3<323::AID-EAT2260130311>3.0.CO;2-%23
https://doi.org/10.1002/1098-108X(199304)13:3<323::AID-EAT2260130311>3.0.CO;2-%23
https://doi.org/10.1002/eat.10037
https://doi.org/10.1007/BF03354445
https://doi.org/10.1108/10662240510590360
https://doi.org/10.1177/0011000009335257
https://doi.org/10.1007/978-1-4614-8884-2_1
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Body Image as Well as Eating Disorder and Body Dysmorphic Disorder Symptoms in Heterosexual, Homosexual, and Bisexual Women
	Introduction
	Methods
	Recruitment and Participants
	Procedure
	Instruments
	Data Analyses

	Results
	Socio-demographic and Anthropometric Characteristics
	Group Differences in Body Image Components, Eating Disorder Pathology, and Body Dysmorphic Disorder Pathology
	Group Differences in Everyday Discrimination Experience and Involvement With the Lesbian Community
	Correlations of Discrimination Experience With Body Image Disturbance, Eating Disorder Pathology, and Body Dysmorphic Pathology
	Correlations of Age With Body Image Disturbance, Eating Disorder Pathology, and Body Dysmorphic Pathology
	Correlations of Involvement With the Lesbian Community With Body Image and Eating Disorder Pathology

	Discussion
	Limitations and Conclusion
	Data Availability
	Ethics Statement
	Author Contributions
	Funding
	References


