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ABSTRACT

Intimate partner violence (IPV) has been associated with
increased prevalence of eating disorders. In men, disordered
eating is often related to the muscularized ideal. Sexual minority
men (SMM; e.g., gay, bisexual, etc.) are at higher risk for eating
disorders and Latino SMM may be at particularly high risk;
however, IPV and eating pathology has yet to be examined in
this population. Therefore, the aim of this study is to elucidate
the association between IPV and muscularity-related dissatisfac-
tion and muscularity-oriented behavior in Latino SMM.
Participants were 81 Latino SMM. Thirty participants (37% of
the sample) met the cutoff score for experiencing IPV in the past
month. In bivariate analyses, IPV was associated with muscular-
ity-oriented behavior, but not muscularity-related dissatisfac-
tion. In multivariable analyses, IPV was negatively associated
with muscularity-related dissatisfaction with a small effect size
and positively associated with muscularity-oriented behavior
with a large effect size. It may be that SMM engage in muscle
building behavior to increase self-esteem, regulate affect, or
better physically protect themselves from their abusive partner.
Future research should investigate motivation for muscle build-
ing behavior in individuals experiencing IPV.

Sexual minority men (SMM; e.g., gay, bisexual) have increased risk for
disordered eating behaviors, including disordered behaviors that are consis-
tent with muscularity-building (Blashill & Safren, 2014; Calzo et al., 2017;
Eik-Nes et al., 2018; Matthews-Ewald et al., 2014; Yean et al., 2013). Intimate
partner violence (IPV) is one factor which may increase risk for body image
disturbance. IPV has been positively associated with eating disorders among
women (Bartlett et al., 2018; Bundock et al., 2013), but results have been
inconsistent among men, likely due to a small number of studies. Of
particular interest, Latino SMM may have elevated rates of disordered eating
behavior as compared to non-Latino White SMM. A study by Blashill et al.
(2017) found that Latino sexual minority adolescent boys were at greater risk
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of anabolic-androgenic steroid misuse than non-Hispanic White adolescent
boys. Furthermore, higher rates of body image disturbance, a significant
correlate of disordered eating, have been found among Latino SMM as
compared to other groups of SMM and sexual minority women (Gonzales
IV & Blashill, under review 2021). Therefore, Latino SMM may be
a particularly vulnerable population to muscularity-oriented pathology.
Thus, this study will examine the association of IPV with disordered eating
behavior among Latino SMM.

Eating pathology in men

The pursuit of the “ideal” male form in Western culture often focuses on the
pursuit of both muscularity and leanness which manifests as a higher drive for
muscularity and lower drive for thinness in comparison with women (Yean
et al., 2013). Drive for muscularity is often reflected in behaviors that increase
muscularity such as manipulating dietary intake, excessive exercise, taking
protein supplements, and misusing anabolic-androgenic steroids (McCreary,
2007), which could be considered on the spectrum of disordered body image-
related behaviors. Indeed, prior research has found that drive for muscularity
is positively associated with leanness-based disordered eating (Tod &
Edwards, 2015) as well as muscularity-oriented disordered eating (Cooper
et al., 2020; Murray et al., 2019).

Within men, SMM may be at particular risk for developing maladaptive
eating behaviors. Previous research has shown that SMM are at elevated risk
for body dissatisfaction (Frederick & Essayli, 2016; Yean et al., 2013), eating
disorders (Feldman & Meyer, 2007), and anabolic-androgenic steroid misuse
(Blashill et al., 2017; Blashill & Safren, 2014) as compared to heterosexual men.
Drive for muscularity is also elevated in SMM as compared to heterosexual
men (Eik-Nes et al., 2018; Yean et al., 2013). Therefore, drive for muscularity is
a useful measure of muscularity-related forms of body image and eating
pathology spectrum behaviors in SMM.

IPV and eating pathology

Prior research has linked IPV experiences with eating pathology. IPV was
positively associated with thinness-based disordered eating in women when
assessed as both lifetime IPV (Bundock et al, 2013) and IPV during the
last year (Bartlett et al., 2018). In men, IPV has been linked to thinness-
based disordered eating in some studies (Bartlett et al., 2018; Bundock et al.,
2013; Thapa & Kelvin, 2017) but not others (Jonas et al., 2014; Romito et al,,
2013). The association between IPV and muscularity-related dissatisfaction
and muscularity-oriented behaviors has not yet been examined to our
knowledge.



EATING DISORDERS (&) 247

IPV may be associated with eating pathology through multiple mechanisms.
Three potential theoretical mechanisms include affect regulation, self-esteem
enhancement, and self-protection. For example, prior research in men has
demonstrated that disordered eating behaviors, such as binge eating, are
linked to emotional regulation difficulties and negative affect (Davis-Becker
et al, 2014; Kukk & Akkermann, 2017; Lavender & Anderson, 2009).
Furthermore, a qualitative study on IPV in women found that participants
often reported using disordered eating as a method of regulating negative
affect associated with IPV (Wong & Chang, 2016). Although there is a dearth
of information on IPV and men’s body image, men may also engage in altered
eating patterns and compensatory muscularity-oriented behaviors for similar
purposes of emotion regulation (e.g., exercise for emotion regulation benefits).
In addition, men may attempt to improve their self-esteem by increasing
muscularity since IPV is often associated with decreases in self-esteem
(Oliffe et al., 2014). Alternatively, IPV is often bidirectional in same-gender
relationships between men (Stanley et al., 2006) and one reported reason for
engaging in IPV is self-defense (Oliffe et al., 2014); thus, SMM may also engage
in muscularity-oriented behaviors to build muscle to better physically defend
themselves. Therefore, IPV should be examined in its association with both
muscularity-related dissatisfaction and muscularity-oriented behaviors.

Latino SMM, IPV, and eating pathology

While limited research has examined eating pathology at the intersections of
gender, ethnicity, and sexual orientation, what research does exist suggests
that Latino SMM may have elevated rates of disordered eating behavior as
compared to non-Latino White SMM. Previous research has found elevated
rates of eating pathology in Latino individuals as compared to White indivi-
duals, and SMM of any race/ethnicity as compared to heterosexual individuals
(Austin et al., 2013; Thapa & Kelvin, 2017). Furthermore, a study by Blashill
et al. (2017) found elevated rates of anabolic-androgenic steroid misuse in
Latino sexual minority adolescent boys as compared to non-Hispanic White
sexual minority boys and Latino heterosexual boys. Emerging research has
found clinical levels of body dissatisfaction in roughly 50% of Latino SMM
(Gonzales IV & Blashill, under review 2021), suggesting that this population
may be at elevated risk for eating disorder pathology as compared to non-
Latino White SMM.

The association between IPV and eating pathology in Latino men, and
especially Latino SMM is relatively understudied. A prior study in adolescents
found that exposure to dating violence in Latino boys was associated with
greater odds of unhealthy weight control behaviors (i.e., fasting, diet pills,
vomiting, and laxatives to lose or maintain weight) as opposed to their
unexposed counterparts (Cha et al., 2016), but this study did not examine



248 A. D. CONVERTINO ET AL.

sexual orientation. There has only been a single study examining the associa-
tion of eating pathology and IPV within a sample of Latino SMM. This study
in New York City youth found that Hispanic ethnicity did not explain addi-
tional variance in a model examining the association between dating violence
and unhealthy weight control behavior by gender and sexual orientation
(Thapa & Kelvin, 2017); however, this study did not measure muscularity-
oriented dissatisfaction or behaviors. To the best of our knowledge, the
association of IPV and muscularity-oriented eating spectrum behaviors has
not yet been examined among Latino SMM.

The current study

The current study built upon past research by examining the association
between IPV and disordered body image-related variables among Latino
SMM. Specifically, the association between experiences of IPV and muscular-
ity-related dissatisfaction and muscularity-oriented behavior were explored.
We hypothesized that IPV within the past month would be positively asso-
ciated with increased muscularity-based dissatisfaction and behavior.

Method
Participants

Participants were 207 Latino SMM who participated in an online survey in
April through June 2017. Nineteen participants were excluded because they
completed less than half of the provided questions. Three validity check items
(e.g., “For this question, please select ‘Definitely Agree’ as your answer”) were
included to detect invalid responders. Only participants that correctly
responded to at least two of the three attention-check items were included in
analyses. Thirty-seven participants were excluded in this manner. Seventy
participants were excluded from analysis because they were missing data on
IPV, resulting in a final analytic sample of 81 participants (see Table 1 for full
demographics). Sensitivity analyses were also conducted imputing data for
individuals who completed greater than 50% of the IPV items (i.e., individuals
who completed 3 items; N = 37). Results with multiple imputation (N = 118)
indicated a similar pattern and magnitude of results to the listwise deletion
approach; therefore, the listwise deletion approach is presented for parsimony.

Participants were recruited through the lab’s participant registry as well
as through advertisements on Grindr, a dating application for SMM
accessed through mobile phones. The inclusion criteria for the survey
were as follows: (1) between 18 and 29 years old, (2) identify as a man,
(3) either English or Spanish-speaking, (4) sexual minority (e.g., gay,
bisexual, pansexual, etc.) identity and/or same-gender attraction, (5)
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Table 1. Demographics of the analytic sample (n = 81).
Characteristic

Age M (SD)
24.0 (3.3)

Sexual Orientation N (%)
Gay 64 (79.0)
Bisexual 16 (19.8)
Pansexual 1(1.2)

Sexual Attraction 52 (64.2)
Males Only 12 (17.3)
Mostly Attracted to Males 13 (16.0)
Equally Attracted to Males and Females 2 (2.5)
Mostly Attracted to Females

Race 47 (58.0)
White 15 (18.5)
Black/African American 3(3.7)
Native American/American Indian 2 (2.5)
Asian/Pacific Islander 13 (16)
Other 1(1.2%)

Missing

Hispanic/Latino ethnicity, and (6) residing in San Diego, California.
Because the current study is a secondary data analysis and the parent
study addressed sexual risk behaviors related to HIV acquisition in
Hispanic/Latino sexual minority men, participants were excluded if they
reported HIV seropositive status and were therefore not available for
analyses within the current study.

Procedure

Participants from the lab registry of prior study participants were emailed
information and a link to the pre-screen eligibility survey. If participants were
recruited through Grindr advertisements, they provided their email addresses
on an online form and subsequently emailed the pre-screen eligibility survey.
To complete the pre-screener, participants were required to log in through
Facebook to verify that they were residents of San Diego. All identifying
information for the participants was erased upon data collection completion.
Participants were informed that their IP addresses were collected in order to
prevent participants from taking the survey multiple times for repeated com-
pensation. Participants could select whether the survey would be administered
in English (n = 149) or Spanish (n = 2).

Upon verification of eligibility via the pre-screener, participants completed
an online consent form prior to completing the study survey. After partici-
pants completed the survey, they were directed to a separate webpage for
inputting their name and email to receive compensation (a 10 USD Amazon.
com gift card). Informed consent was obtained for all participants in the
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current study. All aspects of this study were approved by the San Diego State
University Institutional Review Board.

Measures

Intimate partner violence

IPV was measured for the past month using the HITS (Hurt-Insult-Threaten-
Scream) screening tool (Sherin et al., 1998). The HITS is a four-item measure
assessing how frequently an individual’s partner physically hurts, insults,
threatens, or screams at them. The HITS uses a 5-point Likert scale (1 =
Never; 5 = Frequently). There were three additional response options, which
were: “Not Applicable (n/a),” “I Don’t Know,” and “Refused/Refuse to
answer.” The current study utilized a cutoft score of 11 for positive screen of
IPV for the purposes of describing the sample, as this threshold has shown to
have strong sensitivity and specificity (88% and 97%, respectively; Shakil et al.,
2005). Since the HITS also produces a continuous score, we did not dichot-
omize for regression analyses. Prior research has shown that dichotomizing
continuous predictors leads to a substantial loss of statistical power (Royston
et al., 2006); therefore, we chose to retain the continuous score for the main
analyses. The HITS has been validated in Spanish, as well as in samples of men,
inclusive of SMM (Chen et al., 2007; Shakil et al., 2005). Internal consistency
for this measure was a = .92.

Drive for muscularity

Muscularity concerns were measured with the Drive for Muscularity Scale
(DMS; McCreary, 2007). The DMS is a 15-item survey that measures dissa-
tisfaction with one’s musculature as well as muscle-building behaviors, with
higher scores indicating a greater drive for muscularity. Each item is scored on
a 6-point Likert-type scale (1 = Always; 6 = Never). The DMS yields a mean
total score and two subscales; one that measures engagement in muscularity-
oriented behaviors and one that measures muscularity-related dissatisfaction.
The DMS has been validated for use with Spanish-speaking males (Escoto
et al., 2013). Internal consistency for the muscularity-related dissatisfaction
subscale was « = .83. Internal consistency for the muscularity-oriented beha-
viors subscale was « = .82.

Appearance evaluation

The Multidimensional Body-Self Relations Questionnaire-Appearance
Evaluation subscale (MBSRQ-AE; Cash, 2000) was used to measure partici-
pants’ body satisfaction. The MBSRQ-AE is a subscale of the MBSRQ that
measures the respondent’s level of satisfaction and/or dissatisfaction with their
body. This subscale consists of 7-items measured on a 5-point Likert scale (1 =
Definitely Disagree; 5 = Definitely Agree). Lower scores indicate more body
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dissatisfaction; higher scores indicate more body satisfaction. The MBSRQ-AE
has been validated in Spanish (Roncero et al., 2015). Internal consistency for
the MBSRQ-AE was «a = .75.

Depressive symptoms

The Personal Health Questionnaire Depression Scale (PHQ-8; Kroenke &
Spitzer, 2002) was used to assess depressive symptoms. This scale consists of
8-items measured on a 4-point frequency scale (0 = Not at all; 3 = Nearly
every day). The PHQ-8 is a widely used measure of depressive symptoms in
both large clinical studies and population-based studies. Additionally, this
scale has been validated in Spanish (Huang et al., 2006). Internal consistency
for the PHQ-8 was a = .76.

Sociodemographics
Demographic information, such as age, sexual orientation, sexual attraction,
race, highest grade level, and income were collected.

Statistical analyses

Positive screen of IPV, frequencies of each form of IPV, and mean scores on
the DMS subscales were calculated. Bivariate Pearson and point-biserial cor-
relations were used to assess association between all study variables and to
evaluate additional variables for inclusion as covariates. Depressive symptoms
and appearance evaluation were significantly associated with IPV and muscu-
larity-related dissatisfaction; age was significantly associated with muscularity-
related dissatisfaction. Given that depression, body dissatisfaction, and age
have been identified by previous research as robust covariates of drive for
muscularity in men (Brennan et al, 2012; Schneider et al.,, 2016), and the
correlations found in the current sample, these were added as covariates.
Muscularity-related dissatisfaction was included as a covariate in the model
assessing the association of IPV with muscularity-oriented behaviors because
previous work has established evidence that muscularity-related dissatisfac-
tion theoretically precedes engagement in muscularity-oriented behaviors
(Tylka, 2011) Therefore, muscularity-related dissatisfaction is important to
control for in this model to determine the association between muscularity-
oriented behaviors and IPV independent from muscularity-related dissatisfac-
tion. Data were analyzed for assumptions of linearity and multicollinearity and
all assumptions were met.

Hierarchical multiple regression was conducted to determine whether IPV
experiences explained significant variance in muscularity-related dissatisfac-
tion. Depressive symptoms, age, and appearance evaluation were entered in
Step 1 and IPV experiences—measured on the continuous scale—was entered
in Step 2. Similarly, hierarchical multiple regression was conducted to
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determine whether IPV contributed significantly to muscularity-oriented
behaviors. Depressive symptoms, age, muscularity-related dissatisfaction,
and appearance evaluation were entered in Step 1 and the IPV experiences
were entered in Step 2. Cohen’s f* is presented as a measure of effect size with
the following benchmarks noted by Cohen (1988): >0.02 is small, >0.15 is
medium, and > 0.35 is large.

Results

Of the 81 participants who completed the HITS in full, 30 participants
screened positive for experiencing IPV (37.0%). Forty-nine participants
(60.5%) endorsed experiencing at least one form of IPV in the past month.
Thirty-three participants (40.7%) endorsed their partner physically hurting
them, 43 participants (53.1%) endorsed their partner insulting or talking down
to them, 33 participants (40.7%) endorsed their partner threatening them with
harm, and 41 participants (50.6%) endorsed their partner screaming or cur-
sing at them in the past month. Muscularity-related dissatisfaction (M = 3.36,
SD = 1.14) and muscularity-oriented behavior (M = 2.60, SD = 0.95) scores
were comparable to prior samples of SMM (DeBlaere & Brewster, 2017) and
presumably heterosexual men (McCreary et al, 2004). Pearson bivariate
correlations were calculated between IPV experiences (M = 8.86, SD = 5.45)
and muscularity-related dissatisfaction (r = —.12, p = .268), muscularity-
oriented behavior (r = .54, p < .001), age (r = .11, p = .320), appearance
evaluation (r = —.22, p = .048), and depressive symptoms (r = .26, p = .020).
A hierarchical multiple regression model was utilized to assess the contri-
bution of age, depressive symptoms, and appearance evaluation, as well as the

Table 2. Summary of hierarchical regression analysis for variables associated with muscularity-
related dissatisfaction (n = 81).

Unstandardized

Variable B SE 95% Cl B Cohen’s £ t

Step 1

Depressive Symptoms 0.05 0.03 [0.00, 0.10] 0.23 0.05 2.04*

Appearance Evaluation -0.25 0.17 [-0.59, 0.09] -0.16 0.03 -1.47

Age —-0.08 0.04 [-0.16, —0.01] —0.24 0.07 -2.31*
.19

Adj. R 16

F for Change in R? 5.90%*

Step 2

Depressive Symptoms 0.06 0.03 [0.01, 0.11] 0.28 0.08 2.48*

Appearance Evaluation —-0.31 0.17 [-0.65, 0.03] —-0.19 0.04 -1.79

Age -0.07 0.04 [-0.14, 0.00] —0.21 0.05 -1.96

Intimate Partner Violence -0.05 0.02 [-0.09, 0.00] -0.22 0.05 -2.01*

R 23

Adj. R 19

F for Change in R? 4.04*

*p <.05, **p < .01, *** p < .001
Note. Cohen (1988) provides the following benchmarks for effect size for £: >0.02 is small, > 0.15 is medium, and >
0.35 is large.
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Table 3. Summary of hierarchical regression analysis for variables associated with muscularity-
oriented behavior (n = 81).

Unstandardized

Variable B SE 95% Cl B Cohen’s £ t
Step 1

Depressive Symptoms 0.05 0.02 [0.01, 0.10] 0.28 0.07 2.30*
Appearance Evaluation 0.23 0.16 [-0.08, 0.53] 0.17 0.03 1.46
Age 0.04 0.03 [-0.03, 0.11] 0.14 0.02 1.20
Muscularity-Related Dissatisfaction 0.05 0.10 [-0.15, 0.25] 0.06 0.00 0.51
R .09

Adj. R? 04

F for Change in R? 1.85

Step 2

Depressive Symptoms 0.02 0.02 [-0.02, 0.06] 0.12 0.01 1.01
Appearance Evaluation 0.38 0.13 [0.12, 0.64] 0.29 0.11 2.90%*
Age 0.02 0.03 [-0.04, 0.08] 0.07 0.01 0.71
Muscularity-Related Dissatisfaction 0.17 0.09 [0.00, 0.34] 0.20 0.05 1.94
Intimate Partner Violence 0.10 0.02 [0.07, 0.14] 0.59 0.48 5.98%**
R 38

Adj. R 34

F for Change in R? 35.70%**

*p <.05,** p < .01, *** p < .001
Note. Cohen (1988) provides the following benchmarks for effect size for £: >0.02 is small, > 0.15 is medium, and >
0.35 is large.

unique contribution of IPV to muscularity-related dissatisfaction (see Table
2). In Step 1, the covariate-only model was significant. Step 2 was significant,
demonstrated significant improvement over Step 1, and IPV experiences was
negatively associated with muscularity-related dissatisfaction. Similarly,
a hierarchical multiple regression model was utilized to assess the contribution
of depressive symptoms, appearance evaluation, and muscularity-related dis-
satisfaction, as well as the unique contribution of IPV to muscularity-oriented
behaviors (see Table 3). In Step 1, the covariate-only model was non-
significant. Step 2 was significant, demonstrated significant improvement
over Step 1, and IPV experiences were positively associated with muscularity-
oriented behaviors.

Discussion

SMM endorse elevated rates of disordered eating (Feldman & Meyer, 2007),
body dissatisfaction (Frederick & Essayli, 2016), and drive for muscularity
(Eik-Nes et al., 2018; Yean et al., 2013) as compared to heterosexual men.
Furthermore, there is some indication that Latino SMM may be at increased
risk for disordered muscularity-oriented behaviors and clinical body image
concerns, even in comparison to other groups of SMM (Eik-Nes et al., 2018;
Gonzales IV & Blashill, under review 2021). IPV may be a potential explana-
tory factor for eating pathology in general and the specific muscularity-based
behaviors that are characteristic of body image concerns in men (Murray et al.,
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2017). To our knowledge, this is the first study to examine associations
between experiences of IPV and muscularity-related dissatisfaction and mus-
cularity-oriented behaviors in Latino SMM. Results of the study were that
greater IPV displayed a small effect size with lower muscularity-related dis-
satisfaction in multivariable models; however, non-significant associations
were revealed in bivariate models. Therefore, this finding should be inter-
preted with caution. In contrast, greater IPV was associated with increased
muscularity-oriented behavior with a large effect size, both in bivariate and
multivariable models. Age, depressive symptoms, muscularity-related dissa-
tisfaction, and appearance evaluation are some of the most robust correlates of
body change behaviors (Brennan et al., 2012; Schneider et al., 2016). Since IPV
was associated with muscularity-oriented behavior even while controlling for
these covariates, this finding suggests that there may be alternative motivations
for engaging in muscle building behavior in Latino SMM that are experiencing
IPV, beyond body dissatisfaction.

In the current sample, 37% of participants met the cutoft for experiencing
IPV in the past month. For comparison, 52% of all men in the
U.S. experienced IPV during the past 12 months in 2015 (Smith et al., 2018).
Few prior studies have examined prevalence rates of I[PV in Latino SMM. Of
the studies that have examined Latino SMM, our sample endorsed greater
rates of any abuse (61% versus 51-52%), psychological abuse (53% versus
33-45%) and physical abuse (41% versus 24-35%) in the past month than the
lifetime rates found in these studies (Feldman et al., 2007; Nieves-Rosa et al.,
2000; Toro-Alfonso & Rodriguez-Madera, 2004). Of note, it is unclear how the
aforementioned studies handled missing data. Therefore, the estimates from
this study may be higher than previously reported due to our exclusion of
individuals that did not complete the HITS screening measure in full.

While little research has focused on physical protection strategies that SMM
enact in response to IPV, it is possible that Latino SMM engage in muscle
building behavior to physically protect themselves from their abusive partner.
Prior research has found that sexual minority individuals endorse perpetrating
IPV for self-defense or retaliation against prior violence (Donovan et al., 2014;
Stanley et al., 2006). While the current study did not assess the perpetration of
IPV or motives for muscularity building, it is possible that the men in our
sample engaged in muscle building behavior to either avoid confrontations of
violence or respond with violent means. Further research should be conducted
in Latino SMM to determine the motivations behind muscularity-building
behavior and whether this is related to the perpetration of or protection
against IPV.

Alternatively, building muscle may serve to increase self-esteem and/or
regulate negative affect after experiences of IPV. SMM often feel that their self-
esteem needs to be rebuilt after IPV (Oliffe et al., 2014), and men anticipate an
increase in confidence with greater muscularity (Frederick et al., 2007).
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Therefore, SMM may pursue muscle building as a gender-consistent method
of improving their physical appearance, and therefore self-esteem. In addition,
exercise is often encouraged for its emotion regulation qualities and experi-
mental studies have shown that exercise is effective for regulating anger,
sadness, and anxiety (e.g., Bernstein & McNally, 2017). It is therefore plausible
that SMM may engage in muscle building behaviors to modulate their feelings
of self-blame, guilt, anger, or other negative affect after experiences of IPV.

The current study is not without limitations. The HITS screening measure
only assesses IPV in the past month, does not assess for sexual abuse, nor does
it assess for potential SMM-specific forms of abuse, such as forced “outing” of
a partner. Motivations for engaging in muscularity-oriented behaviors were
not assessed, which means that the association between IPV and muscularity-
building behavior remains unexplained. Eating pathology assessment was
limited; future research should consider assessing the association between
IPV and muscularity-oriented eating pathology. The current study is cross-
sectional in design, precluding any temporal ordering of variables.
Furthermore, the sample was limited in scope, as data were collected from
San Diego and may not generalize to Latino SMM outside of Southern
California. Finally, the final analytic sample was small, and thus, caution
should be taken in generalizing findings until replication occurs with
a larger sample.

This study may impart certain clinical implications. IPV can be a traumatic
event and prior research indicates that traumatic events and posttraumatic
symptoms were more common in men with eating disorders than those
without (Mitchell et al., 2012). Given the association of IPV and muscularity-
oriented behaviors found in the current study, clinicians working with clients
with muscularity-oriented behaviors should consider whether clients’ prior or
current experiences with IPV may be influencing and/or perpetuating their
symptoms. This may require integrating trauma-informed care as indicated by
clinical need (see Brewerton, 2019 for specific recommendations). Clinicians
may consider the effect that trauma-related symptoms and experiences may
have for their clients with muscularity-oriented behaviors in case
formulations.

Another clinical implication is the importance of assessing for muscularity-
related eating and behaviors in all individuals, but also specifically SMM that
present to eating disorder treatment. Eating disorder assessment has tradi-
tionally only measured thinness-based pathology, which systematically under-
identifies males with muscularity-focused eating pathology (Murray et al,,
2017). The DMS (McCreary, 2007) used in this study may be of clinical utility,
as well as the Muscularity Oriented Eating Test (Murray et al., 2019).
Clinicians are encouraged to utilize assessment tools that specifically assess
for muscularity-oriented behaviors to avoid missing relevant symptom targets
for intervention.
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In summary, the current study contributes to the literature by examining the
association between IPV and muscularity dissatisfaction and behavior in Latino
SMM. Results found that IPV is associated with greater muscularity-building
behavior. Latino SMM may engage in muscularity-oriented behavior for
increasing self-esteem, managing negative affect, or to physically defend them-
selves. Future research should investigate motivations for muscle-building
behavior within the context of IPV. Results may be incorporated into clinical
practice by integrating trauma-informed care into eating pathology treatment.
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