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Abstract: Background: Body dissatisfaction (BD) has been consistently linked to adverse conse-
quences on mental health and overall well-being, and is recognized as a significant contributing factor
in the initiation and persistence of eating disorders (EDs). Empirical evidence has demonstrated that
an elevated body mass index (BMI) and media influence and pressure about a thin ideal heighten
the risk of subsequent BD. Moreover, suggestibility, a propensity to accept and act upon messages
without critical evaluation, has been shown to be positively associated with greater susceptibility
to the influence of sociocultural messages that endorse the thin ideal. This study aimed to assess
whether suggestibility moderates the association between BMI and BD in women. Methods: A total
of 117 women completed assessments using the Eating Disorder Inventory-3 (EDI-3) BD subscale and
the Suggestibility Inventory, which encompasses a general suggestibility index and a subscale that
evaluates susceptibility to influence by others. We conducted moderation analyses employing the
PROCESS macro, with BMI as the central predictor, BD as the outcome variable, and suggestibility
and its subscale as moderators. Results: The findings revealed statistically significant positive mod-
erating interactions for both the general suggestibility index and susceptibility to influence by others.
Specifically, women who exhibited high levels of suggestibility and susceptibility to influence by
others demonstrated a more pronounced increase in BD as their BMI increased. Conclusions: These
outcomes are in line with the sociocultural model of EDs, suggesting that greater susceptibility to
external influences amplifies the impact of societal pressures to conform to thin ideals.

Keywords: body dissatisfaction; body mass index; suggestibility; influenceability; eating disorders

1. Introduction

Body dissatisfaction is a prevalent concern among adolescents and young adults,
with reported prevalence rates ranging from 24% to 46% among adolescent girls [1]. Pre-
vious research consistently demonstrates that women experience higher rates of body
dissatisfaction compared to men [2–4]. For instance, a recent study by Rosenqvist et al.
(2023) [5] reported overall prevalence rates of body dissatisfaction ranging from 14% to
22% in women and 8% to 12% in men. This negative subjective evaluation of one’s own
body has been consistently linked to a wide array of adverse outcomes on mental health
and overall well-being. It has been shown to predict low self-esteem [6], the onset of
depressive symptoms [7], and even suicidal ideation [8]. Additionally, body dissatisfaction
has been associated with a decline in subjective quality of life [9]. Furthermore, body

J. Clin. Med. 2024, 13, 4647. https://doi.org/10.3390/jcm13164647 https://www.mdpi.com/journal/jcm

https://doi.org/10.3390/jcm13164647
https://doi.org/10.3390/jcm13164647
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/jcm
https://www.mdpi.com
https://orcid.org/0000-0002-2918-4558
https://orcid.org/0000-0002-5195-6665
https://orcid.org/0000-0003-0529-3431
https://orcid.org/0000-0001-7977-2051
https://doi.org/10.3390/jcm13164647
https://www.mdpi.com/journal/jcm
https://www.mdpi.com/article/10.3390/jcm13164647?type=check_update&version=1


J. Clin. Med. 2024, 13, 4647 2 of 11

dissatisfaction represents the affective component of body image disturbances, which is
a core diagnostic criterion for anorexia nervosa and bulimia nervosa, as outlined in the
Diagnostic and Statistical Manual of Mental Disorders (fifth edition, DSM-5) [10]. Numerous
studies (as reviewed by Shagar et al., 2017 [11]) have underscored its significance as a risk
factor for the emergence of eating disorder (ED) symptoms among adolescents and young
adults. Body dissatisfaction’s association with weight-related behaviors, such as abnormal
eating attitudes, dieting practices, extreme weight-control behaviors, weight-altering meth-
ods, eating attitudes, weight-control attempts and strategies, and dietary habits, further
underscores its pivotal role in the development of EDs. Moreover, body dissatisfaction has
been identified as a significant predictor of anorexia readiness syndrome [12], a cluster of
cognitive, emotional, and behavioral indicators related to challenges in meeting nutritional
needs and one’s attitudes toward their body [13]. It also serves as a predictor for diagnosed
EDs [14–16] and ED symptoms, such as binge eating, purging, restriction, excessive exercise,
and muscle-building behaviors [17]. Such predictions may account for 16% and 23% of the
explained variance in anorexia nervosa (AN) and bulimia nervosa (BN) symptomatology,
respectively [18]. Additionally, other studies have demonstrated that body dissatisfaction
increases the risk of ED relapse [19,20].

Numerous studies have concentrated on identifying the potential predictors of body
dissatisfaction. Body mass index (BMI) has been shown to be highly correlated with
body dissatisfaction, even when controlling for other factors (e.g., [14,21,22]). However,
longitudinal research is needed to track the evolution of this relationship over time. For
instance, a recent longitudinal study by Blundell et al. (2024) [23] demonstrated a clear
trajectory from higher childhood BMI to increased body dissatisfaction and subsequent
depressive symptoms in adolescence, with these effects being twice as large in girls as in
boys. Numerous studies have consistently demonstrated this gender disparity. For example,
the meta-analysis by Weinberger et al. (2017) [24] showed that women with obesity were
more dissatisfied with their bodies than men with obesity compared to their respective
normal-weight peers, and that women reported significantly higher body dissatisfaction
even if their BMIs were lower than those of men.

However, current research highlights the need for a nuanced understanding of the
relationship between BMI and body dissatisfaction. Factors such as body composition,
personality, cultural background, and socioeconomic status should also be considered as
influencers in this association. In addition, caution is warranted when interpreting gender
differences in the BMI–body dissatisfaction relationship, as the underlying mechanisms
remain complex and are still under investigation. Societal pressures, cultural norms, and
media representations are widely also acknowledged as significant contributors to body
dissatisfaction in women. Among the variables related to media influence, the internal-
ization of the media’s thin ideal, and perceived pressure from the media, significantly
heighten the risk of subsequent body dissatisfaction in women [14,25]. The thin ideal
is a cultural concept that emphasizes an unrealistically slim body type, particularly for
women, that emphasizes low body fat (e.g., a very slender physique with minimal visible
fat), minimal curves (e.g., a flat stomach, a lack of any visible abdominal definition), and a
focus on thinness (e.g., a significantly narrower waist compared to the hips and shoulders)
as a marker of beauty and social value [26]. The thin ideal, propagated by the media
(e.g., [27]), delineates the societal standard of attractiveness within a particular culture
and profoundly impacts how young individuals perceive and evaluate themselves and
their bodies through social comparisons [28]. Often unattainable, this thin ideal creates a
dissonance with one’s actual body (e.g., disparities between actual and ‘thin ideal’ BMIs),
resulting in body-related concerns and body dissatisfaction [29]. This mechanism has been
substantiated by numerous studies that have established significant associations between
the thin ideal, the use of social media, and body dissatisfaction (e.g., [30,31]).

In our contemporary sociocultural milieu, where marketing and social media in-
undate individuals with messages related to unhealthy foods and weight-loss products
(e.g., see [32,33]), suggestibility, defined as a personality trait characterized by a propensity
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to accept and act upon messages without critical evaluation [34], may thus assume par-
ticular relevance in the underlying mechanisms that influence body dissatisfaction. For
example, suggestibility has been shown to be a predictor of thin ideal internalization [35].
Furthermore, previous studies have shown that higher levels of suggestibility have been
negatively associated with a positive body image [36], and positively linked to greater sus-
ceptibility to the influence of sociocultural messages that endorse the thin ideal (e.g., [37])
and to the consumption of palatable foods for reward, social, and conformity reasons; active
dieting; and binge-eating [38]. While limited research directly examines the relationship
between BMI and suggestibility, previous studies have not found any significant correlation
between these variables [38], nor between suggestibility and obesity [39].

As a result, the present study aims to contribute to a better understanding of the
impact of suggestibility on body dissatisfaction. Building on the established knowledge
that women experience higher rates of body dissatisfaction and eating disorders (EDs)
compared to men (as detailed above), this study specifically aims to investigate whether
suggestibility moderates the relationship between BMI and body dissatisfaction in a sample
of healthy female participants, bringing the first evidence that may orientate future research.
Our objective is twofold: (1) to enhance body-related well-being in women—by exploring
the role of suggestibility, we hope to identify factors that influence body dissatisfaction and
inform interventions aimed at promoting a positive body image in women; (2) to improve
ED prevention and treatment for female patients—understanding how suggestibility inter-
acts with body dissatisfaction can provide valuable insights for developing more effective
ED prevention campaigns and treatment strategies specifically tailored to women. It is hy-
pothesized that healthy women who exhibit high levels of suggestibility will demonstrate
a more pronounced increase in body dissatisfaction as their BMI increases.

2. Materials and Methods
2.1. Participants

This study was approved by the ethics committee of the University of Barcelona. The
minimum sample size was initially determined using a statistical power of 0.8, a significance
level of 0.05, and a Pearson correlation of 0.43 between BMI and body dissatisfaction, as
reported in a prior study [21]. The required sample size was determined to be at least N = 40.
We recruited a total of 122 healthy female college students from the University of Barcelona
using social networks and flyers to voluntarily participate in this study. Before the start of
the study, each participant freely signed a consent form. The exclusion criteria were self-
reported diagnoses of ED (AN, BN, binge ED), self-reported diagnoses of mental disorders
with psychotic or manic symptoms (e.g., psychotic disorders or bipolar disorders), and
pregnancy (which could temporarily distort body image perception and self-evaluation).
Five volunteers were excluded from the study as they reported meeting at least one of
the exclusion criteria. Ultimately, 117 healthy female college students participated in
the study and completed the entire procedure (Mage = 24.21 years, SDage = 5.36 years,
MBMI = 22.45 kg/m2, SDBMI = 3.16 kg/m2).

2.2. Measures

Body mass index was calculated after measuring the participant’s weight and height
on-site, using the formula: BMI = weight (in kg)/ height (in m)2.

Body dissatisfaction was evaluated using the Spanish version of the Eating Disorder
Inventory-3 (EDI-3), which was translated by Elosua et al. (2010) [40] from the original
instrument developed by Garner (2004) [41]. The EDI-3 is a self-report inventory comprising
12 scales and a total of 91 items, with responses provided on a 6-point Likert scale. In this
study, we exclusively utilized the 10-item Body Dissatisfaction scale (EDI-BD) from the
EDI-3, which assesses body dissatisfaction encompassing both overall body perception
and specific body parts. The EDI-BD questionnaire employed for data collection in the
present study is available in Supplementary Materials “S1—EDI-3 Body Dissatisfaction
questionnaire”. The Spanish version of this scale has demonstrated robust psychometric
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properties, including strong validity indices, temporal stability (with a test–retest reliability
of r = 0.86), and excellent internal consistency (with Cronbach’s alpha values ranging from
0.74 to 0.96) [40,42]. In the current study, the internal consistency (Cronbach’s α) for the
EDI-BD scale was 0.85.

Suggestibility was assessed using the Suggestibility Inventory [43], a self-reported 22-
item inventory rated on a 5-point Likert scale that provides a general index of suggestibility
(Sugg_Gen) distributed across four factors: dreaming/fantasizing, absorption, emotional
involvement, and influence by others. Dreaming/fantasizing describes the subject’s ten-
dency to escape or get carried away through imagery, music, or voice, i.e., reveals the
individual’s ability to fantasize about things or “daydream”. Absorption describes the
subjects’ ability to focus their attention, concentrate on their own images and sensations,
or vividly experience sensations through the imagination. Emotional involvement refers
to the individual’s capacity to become emotionally and actively engaged with the content
of the prompted message. Influence by others describes the degree to which individuals
allow others to influence their attitudes, thoughts, and state of mind. The translation to
English from the original Spanish version of the Suggestibility Inventory employed in
the present study is available in Supplementary Materials “S2—Suggestibility Inventory”.
The author of the scale, based on a sample of over 600 participants, reported a high level
of internal consistency (αCronbach = 0.79), and good stability over time, with a 3-month
test–retest reliability coefficient of 0.70 for the general index of suggestibility [43]. However,
the emotional involvement (rtest–retest = 0.81) and influence by others (rtest–retest = 0.71)
factors showed better stability over time than the dreaming/fantasizing and absorption
factors (rtest–retest = 0.55 and 0.49, respectively, which cannot be considered as acceptable).
In the present study, the internal consistency (Cronbach’s α) was calculated for the general
index of suggestibility and its four subscales, with the following results: general index of
suggestibility: αCronbach = 0.77 (acceptable), dreaming/fantasizing: αCronbach = 0.70 (accept-
able), absorption: αCronbach = 0.47 (unacceptable), emotional involvement: αCronbach = 0.50
(poor), and influence by others: αCronbach = 0.74 (acceptable). For this reason, any results
that involve specifically one of the three subscales dreaming/fantasizing, absorption or
emotional involvement will have to be interpreted with caution due to concerns about their
reliability and/or internal consistency.

2.3. Procedure

Before the start of the study, each participant freely signed a consent form, which
informed the participants about the confidentiality of the data, the possibility of with-
drawing from the study at any time without consequences, and explained the procedure.
Confidentiality was ensured by assigning a different identification code to each participant.
The participants’ weight and height were measured in order to calculate their BMI. After
verifying the exclusion criteria, the participants completed the questionnaires (EDI-BD and
the Suggestibility Inventory) on a computer, through the QualtricsXM platform (Qualtrics
International Inc., Provo, UT, USA), for approximately 15 min.

2.4. Statistical Analysis

Initially, a correlation analysis was conducted to identify any potentially significant
Pearson correlation coefficients between body dissatisfaction, BMI, the general index of
suggestibility, and each of its four factors (dreaming/fantasizing, absorption, emotional
involvement, and influence by others).

Then, five moderation analyses were conducted using model 1 (simple moderation)
of PROCESS macro v.4.1 [44], with BMI as a focal predictor (X), body dissatisfaction as
an outcome (Y), and the general suggestibility index and each of the four suggestibility
factors as moderators (W; each of them considered independently; see Figure 1). The
required linear regression assumptions were verified as follows: no outliers were detected
(the criterion used for outliers was ±3 SD); linear relationships among the variables were
apparent using scatter plots; there was homoscedasticity of the residuals (uniform variation
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of the residuals with predicted values as indicated by non-significant Pearson correlation:
p > 0.05); and there was independence of the residuals, as assessed by a Durbin–Watson
statistic (between 1.5 and 2.5). The assumption of the normality of residuals was met
through the use of the bootstrap technique with 5000 samples, which yields more robust
estimates of standard error (see more details in Li et al., 2012 [45], and on pp. 72–73 in
Hayes, 2022 [44]). In order to enable the reproducibility of the results, the bootstrapping
SEED was set to 70575. Regarding non-multicollinearity, Hayes (2022) [44] indicates that
the regression results remain reliable even if this assumption is not verified, in the case
of moderation analysis that involves only one or two interactions, as is the case in the
current study (see pp. 323–325 in Hayes, 2022 [44]). Finally, the Johnson–Neyman technique
was applied to identify regions of significance within the regression models (see detailed
information on pp. 269–275 in Hayes, 2022 [44]).
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Figure 1. Simple moderation (PROCESS model 1). Model based on p. 621 in Hayes (2022) [44].
BMI = body mass index, BD = body dissatisfaction assessed through the body dissatisfaction scale
of the Spanish version of Eating Disorder Inventory-3. General index of suggestibility, dream-
ing/fantasizing, absorption, emotional involvement and, influence by others were analyzed sepa-
rately as moderator variable W.

All the analyses were conducted with SPSS v.27 (IBM Company, Armonk, NY, USA).

3. Results

The descriptive statistics of the complete sample (N = 117) are given in Table 1.
Significant 2-tailed Pearson correlation coefficients were found between body dissat-

isfaction and, respectively, BMI (rpearson = 0.51, p < 0.001), general index of suggestibility
(rpearson = 0.20, p = 0.03), and influence by others (rpearson = 0.35, p < 0.001), but not with the
other three suggestibility subscales.

The moderation analysis revealed a statistically significant positive interaction effect
between BMI and the general index of suggestibility on body dissatisfaction (p = 0.035).
The analysis of the conditional effects indicated that, in women with a high general index of
suggestibility (i.e., scoring Sugg_Gen = mean + 1SD = 54.69), the effect of BMI on body dis-
satisfaction (θ X→Y |(W=54.69) = 1.71, p < 0.001) was higher than in women with a low general
index of suggestibility (i.e., scoring Sugg_Gen = mean − 1SD = 35.77; θ X→Y |(W=35.77) = 0.91,
p < 0.001) (see Figure 2a). This model accounted for 34% of the explained variability of
body dissatisfaction. Moreover, using the Johnson–Neyman technique, the critical value
in the moderating variable “general index of suggestibility” from which the effect of BMI
on the body dissatisfaction began to be statistically significant, was 29.15 on a scale with
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a theoretical range from 0 to 88 (see Figure 2b). In total, 94.87% of the study participants
exceeded that threshold.

Table 1. Descriptive statistics of the entire sample.

Mean Standard Deviation Sample Range
Min.–Max.

Scale Theorical Range
Min.–Max.

Age 24.21 5.36 20–57 N/A
Body mass index 22.45 3.16 17.65–33.67 N/A
Body dissatisfaction (EDI-BD) 9.09 7.18 0–35 0–40
Suggestibility (general index) 45.23 9.46 22–67 0–88
Dreaming/fantasizing 8.78 3.09 2–15 0–16
Absorption 9.09 2.34 3–15 0–16
Emotional involvement 9.63 3.38 0–19 0–20
Influence by others 10.21 3.35 3–19 0–20

Note. N/A = not applicable. EDI-BD = body dissatisfaction scale of the Spanish version of the Eating Disorder
Inventory-3.

Figure 2. Moderation analysis of the general index of suggestibility in the relationship between body
mass index and body dissatisfaction: (a) visualization of the conditional effects of the focal predictor
(BMI) at values of the moderator “general index of suggestibility” (at mean and ±1SD); (b) significant
area of the moderator “general index of suggestibility” (Johnson–Neyman method).

In addition, moderation analysis also showed a statistically significant positive inter-
action effect between BMI and the influence by others subscale of suggestibility on body
dissatisfaction (p = 0.013). The visualization of the conditional effects of the focal predictor
(BMI) at values of the moderator influence by others at mean and ±1SD indicated that
the impact of BMI on body dissatisfaction was more pronounced in women with a high
susceptibility to influence by others compared to women with a lower susceptibility to
influence by others (see Figure 3a). This model accounted for 42% of the explained vari-
ability of body dissatisfaction. The Johnson–Neyman technique revealed that the critical
value on the moderating variable influence by others, at which the effect of BMI on body
dissatisfaction became statistically significant, was 4.20 on a scale ranging from 0 to 20 (see
Figure 3b). A total of 95.72% of the study participants exceeded this critical value.

Finally, no significant moderation interaction was observed with the other three sub-
scales of suggestibility (dreaming/fantasizing, absorption and emotional involvement)
as potential moderators. However, the results for these three subscales warrant cautious
interpretation due to concerns about their reliability and/or internal consistency. Specifi-
cally, study by Gonzalez-Ordi and Miguel-Tobal (1999) [43] and our own data suggest these
subscales may have poor reliability or internal consistency, as indicated above.
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Figure 3. Moderation analysis of the influence by others factor on the relationship between body
mass index and body dissatisfaction: (a) visualization of the conditional effects of the focal predictor
(BMI) at values of the moderator influence by others (at mean and ±1SD); (b) significant area of the
moderator influence by others (Johnson–Neyman method).

4. Discussion

The results of this study provide some insights into the complex relationship between
BMI, body dissatisfaction, and suggestibility in women. The results highlight the role
of interpersonal factors and social influences in shaping body dissatisfaction. Both the
overall index of suggestibility and its influence by others subscale were discovered to
moderate the relationship between BMI and body dissatisfaction. These moderating effects
attained statistical significance at extremely low scores on the Suggestibility Inventory
(specifically, 29.15 on an 88-point scale for the overall index of suggestibility and 4.20
on a 20-point scale for the influence by others subscale) encompassing nearly the entire
study sample. Consequently, although previous studies [38,39] found no direct correlation
between suggestibility and BMI, our results indicate that suggestibility may indirectly
influence the complex relationship between BMI and body dissatisfaction in healthy women
by acting as a moderator. This aligns with previous research demonstrating a negative
association between suggestibility and positive body image [36], and substantiates that
future research should elucidate the role of suggestibility in the complex mechanisms
underlying the BMI–body dissatisfaction association.

Moreover, the model integrating the influence by others factor as a moderator ex-
plained a larger proportion of the variability in body dissatisfaction compared to the model
with the overall index of suggestibility as a moderator (42% vs. 34%). This implies that
susceptibility to external influence plays a more significant role in the moderation process
than general suggestibility itself, including all its subscales. Women who are more sus-
ceptible to external pressures, judgments, or comments from others may experience more
pronounced body dissatisfaction. These findings align with the sociocultural model of
eating pathologies, as higher levels of suggestibility to influence by others might magnify
the impact of sociocultural pressures to conform to thin ideals [12]. This susceptibility
could also contribute to individuals’ attentiveness to body-related comments from others,
thus intensifying body dissatisfaction. Consequently, heightened body dissatisfaction pre-
disposes individuals to engage in dieting, encounter negative affect, and develop eating
disorders [46].

The participants in this study were young college women without diagnosed eating
disorders. Future research could enhance this scope by including a more diverse range
of participants, encompassing individuals clinically diagnosed with eating disorders as
well as healthy participants from various cultural backgrounds. Previous research has
indicated significant variations in body dissatisfaction among clinical patients diagnosed
with different eating disorders, with the highest levels observed in individuals with BN
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and purgative AN compared to those with restrictive AN or binge ED [47]. Additionally,
age and sex/gender may influence the relationship between BMI and body dissatisfaction.
Prior studies have shown that body dissatisfaction was assessed, perceived, or managed
differently across successive life stages: childhood, adolescence, early and mid-adulthood,
and was dependent on sex/gender [2–5,48,49]. Other variables, such as race or sexual
orientation, may also warrant consideration in future research, as previous studies have
indicated [50,51]. Furthermore, suggestibility may be influenced by factors such as age,
gender, or sex, although such associations have been more extensively studied in different
contexts such as forensic settings examining interrogative suggestibility, or in the domain of
hypnotherapy, rather than within the realm of body image or media influence research. Fu-
ture research endeavors can consider a broader spectrum of variables, building upon those
mentioned previously (e.g., age, sex, etc.). These could encompass additional variables
identified in prior studies and/or theoretical models, such as thin ideal internalization [52],
weight bias internalization [53], social media usage (e.g., [30,31]), personality traits (e.g., ex-
traversion, openness, conscientiousness, neuroticism, and agreeableness), or even cognitive
styles (e.g., internal/external locus of control, convergent/divergent thinking, reflectiv-
ity/impulsivity, etc.), to explore their potential roles as moderators or mediators. Finally,
future research should consider employing a more psychometrically robust measure of
suggestibility than the inventory by Gonzalez-Ordi and Miguel-Tobal (1999) [43], given
concerns about the reliability of its subscales related to dreaming/fantasizing, absorption,
and emotional involvement (as previously stated).

Although further research is needed, our results showed that suggestibility signifi-
cantly moderates the relationship between BMI and body dissatisfaction in healthy young
women. As body dissatisfaction might be an important modifiable target for preventive
interventions aimed at reducing onset of ED and/or depressive symptoms [14,21–24],
particularly among adolescent girls, knowledge of this moderation effect could potentially
help inform and tailor interventions or preventive campaigns aimed at fostering positive
body image, improving healthy eating habits, preventing and treating diet-related dis-
orders, particularly in contexts involving external and social influences (such as social
networks). Suggestibility should be considered when identifying and monitoring people
at risk of EDs, in order to protect those that may be most susceptible to adopting invalid
messages and products. In addition, by acknowledging the complexity of the association
between BMI and body dissatisfaction, and by focusing on a broader range of factors such
as suggestibility, researchers can also develop more effective interventions to address body
dissatisfaction and promote body positivity in female patients diagnosed with EDs or
other mood disorders related to negative body image. Consequently, if future research
were to also show such a significant moderating effect of suggestibility on the relationship
between BMI and body dissatisfaction in the clinical population, potential interventions
could encompass: critical thinking skills enhancement (e.g., fostering critical thinking can
help individuals question information and make independent judgments); media literacy
(e.g., educating individuals about media manipulation techniques can reduce susceptibility
to influence); assertiveness training (e.g., developing assertiveness skills can empower
individuals to express their opinions and resist peer pressure); cognitive behavioral therapy
(e.g., helping individuals identify and challenge negative thought patterns that contribute
to suggestibility); mindfulness and meditation (e.g., enhancing self-awareness and reducing
susceptibility to external influences).

In summary, this study introduces a moderation model that explains 42% of the
variance in body dissatisfaction among college women. The recognition of suggestibility’s
moderating role in the BMI–body dissatisfaction association holds significant implications
for interventions aimed at mitigating body dissatisfaction and a fostering positive body
image. Tailoring these interventions to account for an individual’s suggestibility level,
particularly in contexts involving external influences, could potentially enhance their
efficacy. Future research can study other moderation and mediation models to further
enhance the predictive model for body dissatisfaction and gain a deeper understanding
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of the underlying mechanisms within the complex relationship between BMI and body
dissatisfaction.
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