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Discussion

Aim 1: Body image shame emerged as a strong predictor, associated with
binge eating risk, loss of control over eating, and restrictive behaviors—
suggesting it may drive both overeating and restriction. Notably, cisgender
men demonstrated higher binge eating risk despite lower average shame,
while Black and rural participants showed elevated prevalence but fewer
significant associations in adjusted models. These patterns may reflect
unmeasured structural and contextual factors (e.g., access to care, stigma,
cultural norms, and help-seeking behaviors).

Aim 2: Perceived behavioral control partially mediated the relationship
between body image shame and binge eating risk (16%), suggesting that
shame may undermine eating-related self-efficacy and increase
vulnerability to loss of control eating. However, the persistent direct effect
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Background

Disordered eating exists on a spectrum and includes subclinical
behaviors such as binge eating, which are common and associated
with shame-driven cycles of behavior. Body image concerns—
shaped by sociocultural and psychological factors—are a key risk
factor, with body image shame (internal and external) strongly
linked to disordered eating. However, the roles of perceived
behavioral control and social support in this relationship remain
understudied, particularly within theory-driven frameworks.

A total of 414 participants met eligibility criteria (from 481 attempts).
The mean age was 37.8 (SD = 13.1), with 61.6% overweight/obese.
Most identified as White (54.5%) and cisgender women (66.9%), with
3.6% transgender. The majority had a college degree (71.0%) and
were employed (71.3%); 36.2% reported middle income. Participants
were primarily urban (46.4%) or suburban (43.7%). Among
participants, 41% reported binge eating risk behavior.

Table 1: Key Adjusted Model Variables
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health strategies to reduce disordered eating risk.
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Methods

important for high-risk groups, including cisgender men, Black individuals,
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and rural populations.
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Figure 1: Mediation effect of perceived behavioral control on the relationship between

introduces potential recall, social desirability, and self-selection biases.
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