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ABSTRACT

EXPLORING MEN'S BODY IMAGE CONCERNS AND PREDISPOSING
FACTORS FOR MUSCLE DYSMORPHIA IN THE FRAMEWORK OF SELF-
DETERMINATION THEORY

Selvi, Kerim
Ph.D., Department of Psychology

Supervisor: Prof. Dr. Ozlem Bozo Ozen
September 2018, 251 pages

This dissertation aimed to provide a deeper understanding of body image concerns of
males and to enlighten the underlying mechanism of muscle dysmorphia. In line with
this aim, three studies were designed. In the first study, body image concerns were
compared across genders, and the predictive effects of basic psychological needs on
these concerns were investigated. The results revealed that although there was no
gender difference in terms of body image concerns, there was a gender difference in
terms of the manifestation of these concerns. Besides, significant effects of basic needs
on these concerns were found. In the second study, semi-structured interviews were
carried out with six males engaging in regular bodybuilding activities to understand
their motivation for these activities. According to the results, with the aim of
compensating for inferiority feelings, men engaged in bodybuilding activities, these
activities resulted in muscle-contingent self-worth and positive or negative emotions,
which forced men to think that they should constantly improve their muscles. In the
last study, the predictors of muscle dysmorphia and life satisfaction were examined
based on Basic Psychological Needs Theory. The findings indicated that frustrated

basic needs are predisposing factors of muscle dysmorphia. Additionally, the
iv



significant associations of life satisfaction with basic needs were found. Overall, the
findings suggested that (1) males experience a similar level body image concerns with
females but their concerns are more related to their muscles, (2) trying to compensate
inferiority feelings and unsatisfied basic needs through having a muscular body may
lead to muscle dysmorphia.

Keywords: Body Image Concerns, Basic Psychological Needs, Muscle Dysmorphia,
Bodybuilding
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ERKEKLERDE BEDEN IMAJI KAYGISI VE KAS ALGI BOZUKLUGUNUN
OZ-BELIRLEME KURAMI CERCEVESINDE ARASTIRILMASI

Selvi, Kerim
Ph.D., Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. Ozlem Bozo Ozen

Eyliil 2018, 251 sayfa

Bu tez kapsaminda, erkeklerin viicut goriiniimiine dair kaygilarinin derinlemesine
anlagilmast ve kas algi bozukluguna zemin hazirlayan etmenlerin belirlenmesi
amaglanmistir. Bu amac¢ dogrultusunda {i¢ ¢alisma tasarlanmistir. Birinci ¢alismada
viicut gorlinlimiine iliskin kaygilar erkekler ve kadinlar arasinda karsilastirilmistir.
Ayrica, temel psikolojik ihtiyaglarin bu kaygilar {izerindeki yordayict etkisi
arastirtlmistir. Sonuglar, erkeklerin ve kadmlarin benzer seviyede bu kaygilari
hissettiklerini ancak bu kaygilarin tezahiirlerinde farklilagtiklarin1 gdstermistir. EK
olarak, karsilanmamus ihtiyaglarm bu kaygilar1 yordadigi bulunmustur. Ikinci
caligmada ise, viicut gelistirmeye iliskin motivasyonlari tespit edebilmek i¢in diizenli
olarak wviicut gelistiren alti erkek 1ile yar1 yapilandirilmig goriismeler
gergeklestirilmistir. Sonuglara gore agagilik hislerini telafi etme istegi, erkekleri viicut
gelistirme aktivitelerine yoneltmekte, bu aktiviteler de kas kiitlesine bagl 6z-degere
ve duygulanima sebep olmaktadir. Bu nedenle erkekler, kasli olmanin getirdigi yliksek
0z-deger ve olumlu duygulanimdan yararlanmak igin siirekli olarak viicutlarimi

gelistirmeleri gerektigini diisiinmektedir. Bu mekanizma da, erkeklerin kas algi
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bozuklugu deneyimleme riskini artirmaktadir. Son ¢alismada ise kas algi
bozuklugunun ortaya ¢ikmasinda etkili olabilecegi diisiiniilen etmenler ile yasam
doyumunu yordayan etmenler Temel Psikolojik Ihtiyaglar Kurami gergevesinde
aragtirtlmistir. Nitekim sonuglar engellenmis psikolojik ihtiyaclar ile kas algi
bozuklugu arasinda anlamli bir iliski oldugunu gdstermistir. Ayrica, karsilanmis
ihtiyaclarin yasam doyumunu pozitif yonde, engellenmis ihtiyag¢larin ise negatif yonde
yordadigr bulunmustur. Toplu olarak degerlendirildiginde bu tezin bulgular1 (1)
erkeklerin kadinlarla benzer diizeyde viicut goriiniimlerine iliskin kaygi yasadiklarini
ancak kaygilarinin kasli goriinmekle iligkili oldugunu, (2) sahip olunan asagilik
hislerini ve karsilanmamis temel psikolojik ihtiyaglart kasli bir viicut ile telafi etme
cabasinin kisa vadede olumlu sonuglar dogursa da uzun vadede kas alg1 bozuklugu

gibi psikopatolojik sonuglar ortaya ¢ikarabilecegini gostermistir.

Anahtar Kelimeler: Viicut Goriiniimiine iliskin Kaygilar, Temel Psikolojik

Ihtiyaglar, Kas Algi Bozuklugu, Viicut Gelistirme
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CHAPTER 1

GENERAL OVERVIEW

For a long time, body image concerns have been generally perceived as a female
problem because of eating disorders (see Cohane & Pope, 2001); since eating disorders
are predominantly more common among females, they have attracted the attention of
many researchers, which in turn led to emerging of a limiting view that body image
concerns are only related to females (Cash, 2004; Pearson, Heffner, & Follette; 2010).
This female-sample domination resulted in the development of measurement tools that
are more appropriate to assess female’s body image concerns. Thus, many studies
using these measurement tools reported females as experiencing higher body image
concerns than males do (e.g., Chng & Fassnacht, 2016; Dion et al., 2015). In this sense,
some researchers criticized these findings by stating that the questionnaires used in the
literature are insufficient ones to measure males’ body image concerns (concerns
related to muscularity), and concluded that if body image concerns of males had been
measured accurately, the level of body image concerns for females and males might
have been similar (e.g., McCabe & Ricciardelli, 2004). Consistent with this statement,
some studies have demonstrated that males and females have a similar level of body
image concerns (Hale & Smith, 2012; Tiggemann, 1994). However, the researchers
have not reached a consensus yet on whether the level of body image concerns changes
depending on gender difference or not.



In addition, actions that can be considered as a result of body image concerns of males
—engaging in bodybuilding activities and consequently having a muscular body— are
perceived as indicators of healthiness/wellness by society (Grogan, 2008; McCabe &
Ricciardelli, 2005). However, bodybuilding may not be as innocent as perceived by
the social environment, because this sports may result in one of the psychopathological
conditions, muscle dysmorphia (Lantz, Rhea, & Cornelius, 2002; Pope, Katz, &
Hudson, 1993), which is characterized by being pathologically preoccupied with
muscle mass, eating huge portions of food, striving to be more muscular, perceiving
body less muscular than it actually is, and consuming anabolic steroids that might
increase risks of kidney failure, heart attack, suicide and consequently risk of death
(e.g., Griffiths, Mond, Murray, & Touyz, 2015; Murray et al., 2010; Murray et al.,
2012; Olivardia, 2001). Although muscle dysmorphia highly threatens physical and
psychological health and may lead to several health compromising consequences,
there is very limited research in Turkey and all over the world focusing on this subject
(e.g., Devrim, Bilgi¢, Aslantas, & Hongu, 2017; Devrim, Bilgi¢, & Hongu, 2018;
Lantz et al., 2002; Pope et al., 1993). Besides, the predisposing factors of it have not

been clarified yet.

Considering these shortcomings in the literature about body image concerns of males,
within this dissertation, it was mainly aimed to advance our understanding of body
image concerns of males and to identify possible predisposing factors of muscle
dysmorphia. To achieve this aim, three separate studies were designed. In the first
study, data were collected from 632 participants and a comparison between males’ and
females’ body image concerns was made. Besides, Basic Psychological Needs Theory
(Deci & Ryan, 2000) was used as the theoretical framework to explore the predictors
of body image concerns in males and females. Within the second study, semi-
structured interviews were conducted with six men, who have been engaging regular
(at least two times a week) bodybuilding activities for at least two years, to understand
why they began and maintained bodybuilding activities. Then the data were analyzed
with Interpretative Phenomenological Analysis, and thematic structures were
constructed. Lastly, in the third study, the associations of basic psychological needs

(i.e., autonomy, competence, and relatedness) with muscle dysmorphia and life
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satisfaction were investigated through the data obtained from 245 men engaging in
regular bodybuilding activities for at least a year. Within this context, the current
dissertation included five chapters. In the present chapter, the shortcomings in the
body image literature and general information about three sub-studies were provided.
In the second, third, and fourth chapters introduction, method, result, and discussion
sections of the first, second and third study of the current dissertation were presented,
respectively. In the last chapter, the findings of the three studies summarized and
discussed collectively, and the contribution of the dissertation to the existing literature

was emphasized.



CHAPTER 2

FIRST STUDY: A GENDER-BASED COMPARISON OF BODY IMAGE
CONCERNS AND AN INVESTIGATION OF PREDICTOR ROLE OF BASIC

PSYCHOLOGICAL NEEDS ON THESE CONCERNS

2. 1. Introduction

There has been a recent increase in bodybuilding activities, cosmetic surgeries, tattoos
and unhealthy behaviors (e.g., using steroids and non-prescription diet pills) to
change/improve physical appearance. In this regard, the number of plastic surgery
operations performed in 2016 increased by %132 compared to the number in 2000
(American Society of Plastic Surgeons, 2017). A similar trend exists for the number
of newly opened gyms (International Health, Racquet & Sportsclub Association,
2017a), gym memberships (International Health, Racquet & Sportsclub Association,
2017b), and the use of diet pills (Blanck, Khan, & Serdula, 2001). Thus, it can be
suggested that in the last decades enhancing body image has become one of the major

concerns of individuals.

2.1. 1. Body Image

Body image was firstly defined as “the picture of our own body which we form in our
mind, that is to say the way in which the body appears to ourselves.” (Schilder, 1950,

p. 11); however, it is more complex than a body picture in our mind. It includes
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perceptual (how we perceive our bodies), cognitive (what we think about our bodies),
affective (what we feel about our bodies), and behavioral (what kind of behaviors we
do in the case of body dissatisfaction exists) aspects (Grogan, 2008), which interact
with culture, media, social environment, and individual factors, and in turn, this

interaction leads to positive or negative body image (Healey, 2014).

Having a positive or a negative body image plays a critical role in psychological
health. While positive body image is associated with higher self-esteem, self-
acceptance, quality of life, and healthy behaviors (Healey, 2014); negative body image
is related to several negative consequences, such as body-dissatisfaction (Stice, 1994),
low self-esteem (Clay, Vignoles, & Dittmar, 2005), interpersonal anxiety, sexual
difficulties, depression (Cash, 2008), eating disturbances (Stice & Shaw, 2002), and
steroid abuse (Ricciardelli & McCabe, 2004).

Due to its complex nature and close association with psychological outcomes, research
on body image has gained momentum. It has been studied under different constructs,
such as body surveillance (Arroyo & Brunner, 2016), body dissatisfaction (Fallon,
Harris, & Johnson, 2014), body esteem (Xu, 2017), body shame (Moreira &
Canavarro, 2017), and social appearance anxiety (Trekels & Eggermont, 2017);
however, as Ricciardelli and Yager (2016) stated, one of these concepts —body
dissatisfaction— has been studied more commonly than others. Therefore, body

dissatisfaction was determined as one of the main variables of the current study.
2. 1. 2. Body Dissatisfaction

Body dissatisfaction is generally defined as a negative subjective evaluation of one’s
own physical body (Stive & Shaw, 2002), and this negative evaluation is related not
only to body shape and weight but also to body size, body parts and muscle tone. This
problem affects people of all ages; it has been observed among children (Dion et al.,
2016), adolescents (McCabe & Ricciardelli, 2004), adults (Silva, Nahas, de Sousa,
Duca, & Peres, 2011), older adults (Mangweth-Matzek et al., 2006), and even among
pre-school children (Kerkez, Tutal, & Akginar, 2013).



Although it has been considered as a problem of Western culture, there are several
studies supporting that it is a widespread and global psychological problem despite
some cultural differences (e.g., Swami et al., 2010). For instance, its prevalence was
found between 13% and 32% for females and between 9% and 28% for males in USA
(Fallon et al., 2014); 71% for females and 52% for males in Nigeria (Ejike, 2015);
between 44% and 57% for females and 38% for males in Turkey (Cansever, Uzun,
Dénmez, & Ozsahin, 2003; Ozmen et al., 2007).

In addition to its high prevalence and global nature, body dissatisfaction is an
important risk factor for several psychological problems, such as eating disorders
(Cattarin & Thompson, 1994; Dakanalis et al., 2015; Stice, 2002), unhealthy weight
control behaviors (Neumark-Sztainer, Wall, Story, & Perry, 2003), steroid abuse
(McCabe & Ricciardelli, 2004), depression (Laporta-Herrero, Jauregui-Lobera,
Barajas-Iglesias, & Santed-German, 2016; McCreary & Sasse, 2000), low self-esteem
(Laporta-Herrero et al., 2016; Tiggemann, 2005), and poor psychological well-being
(Ganem, de Heer, & Morera, 2009).

Considering aforementioned prevalence rates and relevant negative consequences of
body dissatisfaction, the need to focus on its development process emerges. Ideal body
image plays a critical role in this development process. To state more precisely, in
modern world, individuals are bombarded with unrealistic body shapes by media and
society. Slim female and V-shaped muscular male silhouettes are continuously
presented in magazines, television, advertisements as ideal body images (Tiggemann,
2011). Also, while slimness and muscularity are reinforced by society because these
body shapes are perceived as an indicator of attractiveness, happiness and success by
society, incompliance with these ideal body images is evaluated as a sign of laziness,
unattractiveness, and negative character for both females and males (Grogan, 2008;
McCabe & Ricciardelli, 2005). Therefore, individuals try to reach these ideal body
shapes to experience positive outcomes; however, most of the time attaining these
unrealistic ideal images is not possible. Hence, a discrepancy between the ideal body
image and the actual one occurs, which in turn leads to body dissatisfaction (Clay et
al., 2005; Tiggemann, 2011). However, the etiology of body dissatisfaction cannot be



that simple; although everyone is exposed to almost the same sociocultural factors,
i.e., the same ideal body shapes, not all of them suffer from this problem. For this
reason, it would be very useful to review the risk/predisposing factors of body

dissatisfaction (i.e., biological, sociocultural, and psychological factors).

2. 1.2.1. ABiological Factor: Body Mass Index (BMI)

BMI (kg/m?) is a commonly used measure to classify individuals as underweight (BMI
< 18.50), normal weight (18.50 < BMI < 25.00), overweight (25.00 < BMI < 30.00),
or obese (30 < BMI; World Health Organization, 2000). This index has been
considered as one of the biological risk factors for body dissatisfaction, and there has
been extensive support for its association with body dissatisfaction (Lawler & Nixon,
2011). It has been well-established by both meta-analytic studies (e.g., Stice, 2002;
Weinberger, Kersting, Riedel-Heller, & Luck-Sikorski, 2016) and longitudinal studies
(e.g., Paxton, Eisenberg, & Neumark-Sztainer, 2006; Stice & Whitenton, 2002) that
BMI has an impact on body dissatisfaction.

However, BMI influences females and males with different patterns. For females,
there is a linear association between BMI and body dissatisfaction. In other words,
having average or high BMI is a predisposing factor for females’ body dissatisfaction
(Dion et al., 2015; Fallon et al., 2014; Presnell, Bearman, & Stice, 2004). Given the
negative correlation between BMI and thinness (World Health Organization, 2000),
this linear relation between BMI and body dissatisfaction is sensible. On the other
hand, the influence of BMI is not linear for males. More precisely, some males want
to have a muscular or a large body, whereas some others want to have a slimmer body
(Filiault, 2007; McCabe & Ricciardelli, 2004). Probably for this reason, the influence
of BMI shows bilateral characteristics that both low and high BMI increase the risk of
body dissatisfaction in males (Dion et al., 2015; Fallon et al., 2014; Presnell et al.,
2004).

Despite this differential effects of BMI for females and males, all of the
aforementioned findings supported the effect of BMI on body dissatisfaction.

However, there are some other studies supporting the null hypothesis. For instance,



Stice and Bearman (2001) conducted a longitudinal study with adolescent females and
did not found any significant effect of body mass on body dissatisfaction. Similarly,

Byely, Archibald, Graber and Brooks-Gunn (2000) supported the null hypothesis.

Considering the aforementioned findings, it can be summarized that (1) although there
are many studies supporting the predictive effect of BMI on body dissatisfaction, there
are some others supporting the null hypothesis, (2) while having an average or a high
BMI is a risk factor for females’ body dissatisfaction, having a low or a high BMl is a

risk factor for males’ body dissatisfaction.

2. 1. 2. 2. Sociocultural Factors: Awareness of Thin Ideal, Internalization of
Thin Ideal, Perceived Pressures to be Thin, and the Influence of Family, Peers
and Media

Awareness of thin ideal, internalization of thin ideal, perceived pressures to be thin,
and the influence of family, peers and media are the main sociocultural factors
investigated in body dissatisfaction literature (e.g., Cafri, Yamamiya, Brannick, &
Thompson, 2005; Fitzsimmons-Craft et al., 2012; Stice, 1994; 2002; Stice & Shaw,
2002). These factors play a central part in Sociocultural Model (Thompson & Stice,
2001) which provides an explanation for the development process of body
dissatisfaction. According to this model, fashion magazines consistently present very
thin models, and in this way, a beauty standard of females is identified with ultra-
thinness. This beauty standard is transmitted to individuals by several sociocultural
sources, such as family members, peers, and media, and this leads to internalization of
ideal thin body shape, which in turn leads females to struggle to reach this ideal body
shape to get approval from others. However, since it is often not possible to reach this
ideal thin body (the ultra-thin body), females experience disappointment and body
dissatisfaction. For males, this sociocultural process is almost same except one
difference; ideal body shape for males is a VV-shaped and hiper-muscular body. In other
words, males struggle to reach this muscular ideal body. If they could not, they also

experience body dissatisfaction (Thompson & Stice, 2001; Tiggemann, 2011).



Three factors of the sociocultural model —awareness of a thin ideal, internalization of
a thin ideal, and pressures to be thin— have received considerable attention in literature
with respect to their association with body dissatisfaction (Halliwell & Dittmar, 2004;
Stice, 2002; Stice & Bearman, 2001; Stice & Whitenton, 2002; Thompson & Stice,
2001). Findings established that awareness of thin ideal, internalization of thin ideal
and pressures to be thin have significant association with body dissatisfaction (Cafri
et al., 2005; Lawler & Nixon, 2011; Stice, 2002; Stice & Bearman, 2001; Stice &
Shaw, 2002; Stice & Whitenton, 2002; Thompson & Stice, 2001). However,
awareness of thin ideal was not found to be a strong predictor of body dissatisfaction
as much as internalization of thin ideal and pressures to be thin (Cafri et al., 2005;
Halliwell & Dittmar, 2004).

When interpreting aforementioned results, it is important to consider that almost all of
these studies involved female participants and did not focus on experiences of males
in terms of sociocultural influences. Considering the female-sample dominance in the
literature, concluding that males are not affected by sociocultural factors would be an
optimistic point of view. Rather, this domination can be explained based on two
possible reasons. First, these three factors are not appropriate for males, whose
preoccupation is related to muscularity. Therefore, investigating the effects of the
same sociocultural factors (related to being thin) on males’ body dissatisfaction could
lead to misleading results. Second, methods of assessing muscularity are not common
in the literature (Cafri et al., 2005). Despite these shortcomings, there is limited
evidence to support the influence of sociocultural factors on males’ body
dissatisfaction. For instance, in their meta-analytic study Karazsia and Pieper (2011)
established that when sociocultural variables related to muscularity were included,
more variance in males’ body dissatisfaction was explained, which was similar to the

variance explained in studies involving female participants.

Another sociocultural factor that influences body dissatisfaction is mass media which
includes magazines, television, the Internet, advertisements, video games etc. (Levine
& Chapman, 2011). Mass media displays thin female and muscular male models to

sell their products by impressing people (Barlett, Vowels, & Saucier, 2008). By doing



this, media gives an intensive and frequent message that thinness and muscularity are
standards of beauty for females and males, respectively. Therefore, being exposed to
appearance-related mass media increases the risk of body dissatisfaction (Barlett et al.,
2008; Groesz, Levine, & Murnen, 2002; Leit, Gray, & Pope, 2002; Levine &
Chapman, 2011; Lorenzen, Grieve, & Thomas, 2004; Nerini, 2015; Yamamiya, Cash,
Melnyk, Posovac, & Posovac, 2005). For this reason, the features of the body shape
that media presents have critical impact on body dissatisfaction. However, these
features changed a lot over time. Body measurements and weights of female models
have decreased, and they have become very thin. For instance, Garner, Garfinkel,
Schwartz, and Thompson (1980) had analyzed female centerfolds of Playboy
magazines for 20 years and revealed that there had been a decline in weights of female
models. A similar trend is also valid for ideal male body; representations of the ideal
male body in media has become more muscular over the years. For instance, Leit,
Pope, and Gray (2001) analyzed centerfold male models in Playgirl magazine for past
25 years (from 1973 to 1997) and reported that these models had become more
muscular over the years. Build on these, it would not be wrong to say that attaining
these ideal bodies imposed by media has become almost impossible for both females
and males over the years, which in turn, increased the risk of body dissatisfaction
(Agliata & Tantleff-Dunn, 2004; Birkeland et al., 2005; Slevec & Tiggemann, 2011).

The influences of family members and peers are the other salient sociocultural factors
that play a critical role in body dissatisfaction (Vincent & McCabe, 2000). Since
humans are social beings, their norms, beliefs, thoughts, and values are influenced by
their interactions with family members and peers. In this context, attitudes, comments,
critics, and teasing about appearances from family members and peers might shape
individuals’ evaluation of their own physical body, and so their body dissatisfaction
(Jones, 2011, Salafia & Gondoli, 2011).

Since family is a primary institution for individuals’ socialization, appearance related
evaluations coming from parents are important in development of body dissatisfaction.
In this context, the influence of family has been examined under different variables in

literature, namely parental comments, critics, teasing and perceived parental pressure.
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In terms of parental comments, negative comments were found to be associated with
body dissatisfaction (Chng & Fassnacht, 2016; Vincent & McCabe, 2000), and
positive comments were evaluated as protective factors against body dissatisfaction
(Ricciardelli, McCabe, & Banfield, 2000). However, some studies reported that since
positive comments also highlighted the importance of appearance, they were also risk
factors for body dissatisfaction (Chng & Fassnacht, 2016; Herbozo & Thompson,
2006). In addition to parental comments, parental critics and teasing have also close
relations with body dissatisfaction; findings demonstrated that these variables increase
the risk of body dissatisfaction (Ata, Ludden, & Lally, 2007; Menzel et al., 2010;
Neumark-Sztainer et al., 2010; Schaefer & Salafia, 2014). Additionally, perceived
parental pressure, which is another variable that comes into play with the contributions
of aforementioned variables, predicts body dissatisfaction (Ata et al., 2007; Mellor,
McCabe, Ricciardelli, & Merino, 2008).

In addition to family influence, peer influence is also a significant predictor of body
dissatisfaction (Keery, van den Berg, & Thompson, 2004; Salafia & Gondoli, 2011,
Shroff & Thompson, 2006; Van Tergouw, 2011). Like family influence, peer
influence has been also studied under several constructs. In this context, appearance
related conversations with peers, peer encouragement to lose weight (Van Tergouw,
2011), peer criticism about appearance (Lawler & Nixon, 2011), teasing from peers
(Eisenberg, Neumark-Sztainer, & Story, 2003; Schaefer & Salafia, 2014), and
perceived peer pressure (Gondoli, Corning, Salafia, Bucchianeri, & Fitzsimmons,
2011; Presnel et al., 2004) were found to promote body dissatisfaction.

Despite these evidences supporting the predictive effect of family and peer influence
on body dissatisfaction, limited number of studies also supported null hypotheses (for

peer influence, Mellor et al., 2008; for parental influence, Presnel et al., 2004).

To conclude, the literature on the relation between sociocultural factors and body

dissatisfaction can be summarized as (1) the effects of internalization of thin ideal,

perceived pressure to be thin and awareness of thin ideal on body dissatisfaction were

shown with robust findings for females but there is a need to conduct further studies

focusing on sociocultural influences among males, (2) mass media has critical role in
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body dissatisfaction by determining the ideal body shapes, (3) despite some findings
supporting null hypotheses, there is a large body of research demonstrating that the

influence of family and peers promotes body dissatisfaction.

2. 1. 2. 3. Psychological Factors: Self-Esteem, Appearance Esteem and Social
Appearance Anxiety

Self-esteem is one of the psychological variables in body dissatisfaction literature.
Since self-esteem refers to a global sense of self-worth, it may not only influence body
dissatisfaction but also be influenced by it (Tiggemann, 1994). Within this framework,
several studies have been conducted to explore the possible links between these
constructs, and the findings revealed that a significant negative association exists
between self-esteem and body dissatisfaction (Cohane & Pope, 2001; Pop, 2016). In
other words, individuals with low self-esteem are more prone to experience body
dissatisfaction (Sheffield, Tse, & Sofronoff, 2005). Moreover, the global nature of this
negative association was supported by studies conducted on Turkish (Oktan & Sahin,
2016), Korean (Lim & You, 2017), and Australian and Hong Kong (Sheffield et al.,
2005) samples. In spite of this consistent association, the answer to the question of
whether low self-esteem causes body dissatisfaction or body dissatisfaction causes low
self-esteem is not clear yet (Tiggemann, 1994).

Appearance esteem or body esteem are subdomains of self-esteem (Franzoi & Shields,
1984). They refer to feelings about overall appearance (Nanu, Taut, & Baban, 2013);
thus they are different constructs from body (dis)satisfaction (Barlett et al., 2008), but
still they have been often used interchangeably in literature (Groesz et al., 2002; Noser
& Zeigler-Hill, 2014). Thus, in the body image literature, the effect of appearance
esteem on body dissatisfaction was not specifically addressed; instead, the predictors
of appearance esteem have received the attention of researchers. Studies generally
investigated the effects of gender, body mass index, and exposure to media images on
appearance esteem (Grogan, Williams, Conner, 1996; Kartal, 1996; Nanu et al., 2013).
In terms of gender effect, most of the studies reported that females had lower
appearance esteem than males (Grogan et al., 1996; Nanu et al., 2013; Xu, 2017);
however, Kartal (1996) did not found any main effect of gender on appearance esteem.
12



On the other hand, Kartal reported an interaction effect of gender and BMI on
appearance esteem. More precisely, for obese group, females had significantly lower
appearance esteem than males. For normal weight group, males and females did not
differ from each other. However, for underweight group, males reported lower
appearance esteem than females. The effect of BMI on appearance esteem was
demonstrated by other studies (Nanu et al., 2013; Xu, 2017). Also, the negative
association between appearance esteem and exposure to media images was also well-
established in the literature (Barlett et al., 2008; Groesz et al., 2002; Grogan et al.,
1996).

Social appearance anxiety, which refers to a fear of being evaluated negatively by
others because of one’s overall appearance (Hart et al., 2008), is another psychological
construct associated with body dissatisfaction. Although it is a relatively new construct
in the literature, the findings supported its robust effect on body image (Hart et al.,
2008; Levinson & Rodebaugh, 2012; 2015). In other words, elevated social
appearance anxiety was consistently found as a risk factor for negative body image,
body dissatisfaction, and eating disorders (Claes et al., 2012; Hart et al., 2008;
Koskina, Van den Eynde, Meisel, Campbell, & Schmidt, 2011; Levinson &
Rodebaugh, 2012; 2015; Levinson et al., 2013).

Another subject of study in body image literature was the gender difference in social
appearance anxiety, but studies presented contradictory results. For instance,
Dakanalis et al. (2016) stated that females have higher social appearance anxiety than
males; however, Celik (2013; as cited in Sahin, Barut, & Ersanli; 2013) reported the
exact opposite. In addition, Hart et al. (2008) and Sahin et al. (2013) reported that
females and males do not differ from each other in terms of social appearance anxiety.
Building on these findings, it would not be wrong to say that gender difference in

terms of social appearance anxiety needs a clarification.

In conclusion, the association between psychological factors and body dissatisfaction

can be summarized as (1) self-esteem and social appearance anxiety are consistent

predictors of the body dissatisfaction, (2) there is a need to conduct further studies to

make an inference about gender difference in terms of social appearance anxiety, (3)
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despite studies explored the effects of gender, BMI, and media exposure on
appearance esteem, the association between appearance esteem and body

dissatisfaction has not specifically addressed yet.

2. 1. 3. Gender Role in Body Dissatisfaction

Female-sample domination in body image literature is an unquestionable fact
(McCabe & Ricciardelli, 2004). In other words, the vast majority of research has
focused on females’ body image. Regarding this domination, some authors stated that
since eating disorders, which are substantially more common among females than
males, have received more attention by psychiatrists and clinical psychologists, this
research trend reinforced a limiting view that body image is only related to females
(Cash, 2004; Pearson et al., 2010). Consistent with this limiting view, body
dissatisfaction had been considered as a female problem for long time (see Cohane &
Pope, 2001); however, it is a problem of humanity rather than only a female issue
(Pearson et al., 2010). In this regard, one of the limited studies revealed that 43% of
males were dissatisfied with their overall appearance, 63% of them were dissatisfied
with their abdomen, and 53% of them were dissatisfied with their weights (Garner,
1997). This study clearly showed that men are also concerned about their body image

and appearance.

With the awareness of males’ body dissatisfaction, several studies have been
conducted to examine gender role in body dissatisfaction, and a large part of them
reported that as compared to males, females experienced higher body dissatisfaction
(e.g., Brennan, Lalonde & Brain, 2010; Chng & Fassnacht, 2016; Chen, Gao, &
Jackson, 2007; Dion et al., 2015). However, there is a debate in whether these studies
reflected the reality or not, because most of the questionnaires used in the literature
are insufficient to measure males’ body dissatisfaction. For example, after reviewing
several studies, McCabe and Ricciardelli (2004) ascertained that since most of the
questionnaires about body image are appropriate only for females (about thinness and
losing weight), these questionnaires failed to measure the desire of males related to
muscularity or gaining weight. Moreover, they concluded that if aspects of body
dissatisfaction associated with males had been measured accurately, the level of body
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dissatisfaction for females and males might have been similar. Consistent with their
conclusion, some findings also indicated that males experienced body dissatisfaction
as much as females (Hale & Smith, 2012; Tiggemann, 1994). Although this debate on
whether males or females have more body dissatisfaction does not reach a conclusion,
there is a consensus on the gender difference with respect to its manifestation (Pearson
et al., 2010; Tiggemann, 1994). In other words, while females’ body dissatisfaction is
related to being thinness and losing weight; males’ preoccupation on body
dissatisfaction is related to muscle mass rather than weight and fat (Cohane & Pope,
2001; McCabe & Ricciardelli, 2004; McCreary & Sasse, 2000; Ousley, Cordero &
White, 2008; Pope et al.,, 2000). This difference in manifestation of body
dissatisfaction was also clearly shown in many studies. For instance, in an
experimental study, participants were compared in terms of both eye tracking results
and also idealized bodies. Eye tracking results showed that males with high body
dissatisfaction gave more attention to muscular bodies, whereas females with high
body dissatisfaction gave more attention to thin bodies. Consistently, males with high
body dissatisfaction evaluated muscular bodies as more attractive body types, while
females with high body dissatisfaction evaluated thin bodies as more attractive ones
(Cho & Lee, 2013). Another study conducted in Turkey with preschoolers found that
the difference between males and females in terms of body dissatisfaction is present
even at preschool age. More precisely, researchers showed that preschool boys want
to have bigger bodies, while preschool girls desire to have thinner bodies (Kerkez et
al., 2013). In addition to aforementioned findings, drive for thinness and drive for
muscularity were found as discriminant concepts, and this finding also supported the
distinction in manifestation of body dissatisfaction across genders (McCreary & Sasse,
2000).

In conclusion, gender role in body dissatisfaction can be summarized as (1) although
body dissatisfaction had been perceived as a female problem for long time, it is
obvious that it is also common among males, (2) despite the findings reporting that
females’ body dissatisfaction higher than males’, it was proposed that the difference
reported in the studies might be due to the lack of appropriate measurement tools to

assess males’ body dissatisfaction, (3) there are some findings supporting that there is
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no gender difference in terms of level of body dissatisfaction, (4) there is consensus
on the difference between males and females in terms of manifestation of body
dissatisfaction; while body dissatisfaction of males is related to being muscular, it is

related to being thin for females.

Although body dissatisfaction has been investigated with several variables that were
mentioned above and under different theories such as sociocultural theory (Stice,
1994; Thompson & Stice, 2001), social comparison theory (Durkin, Paxton, &
Sorbello, 2007) and objectification theory (Fitzsimmons et al., 2012); relatively
limited number of studies considered the relation between basic psychological needs
(i.e., autonomy, competence, relatedness) and body related issues (e.g., Schiiler &
Kuster, 2011; Thogersen-Ntoumani, Ntoumanis, & Nikitaras, 2010). Therefore, in the
current study, in order to contribute to the limited literature on basic needs-body image
relation, it was also decided to use basic psychological needs as possible predictive
variables of body dissatisfaction. For this reason, examining Basic Needs Theory and

its relation to body related issues would be very beneficial.

2. 1. 4. Basic Psychological Needs Theory

Self-Determination Theory (SDT) is a meta-theory investigating motivations and
inherent growth tendencies of individuals and environmental conditions that foster or
thwart these positive outcomes (Ryan & Deci, 2000a). Basic Psychological Needs
Theory (Deci & Ryan, 2000; Ryan & Deci, 2000b), one of the mini-theories of SDT
(Ryan & Deci, 2000a), emphasizes that there are three innate and universal
psychological needs (i.e., autonomy, competence, and relatedness) for optimal human
functioning, personal growth and integrity, and well-being. Autonomy refers to full
endorsement on one’s action; in other words, sense of free choice and control over
own behaviors. Competence refers to sense of effectiveness in activities, feeling of
mastery over challenge and sense of reaching the desired goals. Lastly, relatedness

refers to sense of belongingness and being connected to others (Deci & Ryan, 2000).

According to Basic Psychological Needs Theory, each of the basic needs is essential

nutriments for psychological health and well-being; therefore, each one must be
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satisfied to achieve these positive outcomes (Deci & Ryan, 2000; 2008). In this regard,
several studies clearly indicated that satisfaction of the needs has close associations
with indicators of well-being, psychological health and optimal human functioning,
such as positive affect, vitality (Chen et al., 2015; Reis, Sheldon, Gable, Roscoe, &
Ryan, 2000), self-esteem, task-engagement, low anxiety level (Cihangir-Cankaya,
2009; Deci et al., 2001), life satisfaction (Chen et al., 2015; Cihangir-Cankaya, 2009;
Leversen, Danielsen, Birkeland, & Samdal, 2012), work performance (Baard, Deci, &
Ryan, 2004), low depression, somatization, and hostility levels (Uzman, 2014). Diary
studies provided additional evidence for the association between satisfaction of the
needs and well-being by demonstrating a similar daily fluctuations of need satisfaction
and well-being indicators (Reis et al., 2000; Ryan, Bernstein, & Brown, 2010).

In view of SDT, although people have intrinsic growth tendencies and a potential to
achieve aforementioned positive outcomes, they are also vulnerable to defectiveness
and psychopathology (Vaansteenkiste & Ryan, 2013). In this context, unfulfilled basic
needs (both unsatisfied and frustrated needs) are stated to have critical influence on
development of these negative outcomes (Ryan, Deci, & Grolnick, 1995), and this
statement was supported consistently by many findings indicating the relation of
unfulfilled basic needs with negative affect, depression (Bartholomew et al., 2011;
Chen et al., 2015; Ng, Ntoumanis, Thogersen-Ntoumani, Stott, & Hindle, 2013;
Nishimura & Suzuki, 2016), burnout, physical symptoms (Bartholomew et al., 2011),
and suicidal behaviors (Britton, Van Orden, Hirsch, & Williams, 2014). Body image
and related problems have also received considerable attention from SDT researchers,
and they established that unfulfilled basic needs is risk factor for body dissatisfaction,
drive for thinness (Thogersen-Ntoumani et al., 2010), unhealthy weight control
behaviors (Ng et al., 2013; Thogersen-Ntoumani et al., 2010), appearance contingent
self-esteem, and social appearance anxiety (Thogersen-Ntoumani, Ntoumanis,
Cumming, & Chatzisarantis, 2011), as well as binge eating behaviors (Schiiler &
Kuster, 2011; Verstuyf, Vansteenkiste, Soenens, Boone, & Mouratidis, 2013), bulimia
nervosa, and anorexia nervosa (Froreich, Vartanian, Zawadzki, Grisham, & Touyz,
2017; Straus & Ryan, 1987).
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The underlying mechanism of body image concerns-basic psychological needs
relation has been generally addressed in the contexts of need substitutes and
maladaptive compensatory strategies to cope with unfulfilled basic needs
(Vanteenkiste & Ryan, 2013; Verstuyf, Patric, Vansteenkiste, & Teixeria, 2012).
Before detailing this mechanism, it would be very beneficial to clarify the distinction
between low need satisfaction and need frustration, because need substitutes and
maladaptive compensatory strategies are generally considered as a response to need

frustration rather than a response to low need satisfaction.

Low need satisfaction indicates a sense of need dissatisfaction; however, need
frustration refers to a situation that the basic needs are actively thwarted by social
environment (Bartholomew, Ntoumanis, Ryan, & Thogersen-Ntoumani, 2011).
Vansteenkiste and Ryan (2013) used a plant metaphor to clarify the distinction
between these constructs. Accordingly, if the plant cannot get appropriate water and
sunshine, it will die over time, and this situation will be an example of low need
satisfaction. However, if the plant gets salty water, it will die more quickly, and this
situation will be an example of need frustration. Consistent with this metaphor,
Bartholomew et al. (2011) emphasized that psychopathological conditions are more
related to need frustration than low need satisfaction.

As stated above, body image concerns have been generally addressed in the contexts
of maladaptive coping mechanisms, i.e., need substitutes and compensatory behaviors
(Vansteenkiste & Ryan, 2013; Verstuyf et al., 2012). Regarding the need substitutes,
feelings of inferiority and insecurity caused by experienced need frustration lead
people to search for self-worth based on extrinsic goals (e.g., wealth, fame, and body
image) rather than intrinsic goals (e.g., affiliation, health, and community feeling).
However, unlike intrinsic goals, extrinsic goals are not effective in satisfaction of the
basic needs. Consistently, striving to attain perfect body, which is such extrinsic goal,
does not result in genuine need satisfaction; on the contrary, lead to subsequent need
frustration (Deci & Ryan; 2000; Vanteenkiste & Ryan, 2013; Verstuyf et al., 2012).
In addition to need substitutes, people with need frustration tend to develop
maladaptive behavior patterns, which are divided into three subcategories that are (a)
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releasing self-control, (b) rigid behavioral patterns, and (c) oppositional defiance, to
compensate experienced need frustration (Vanteenkiste & Ryan, 2013; Verstuyf et al.,
2012). Two of these compensatory behaviors (i.e., releasing self-control and rigid
behavioral patterns) has a close association with body image related problems
(Vanteenkiste & Ryan, 2013). Regarding the release of control, individuals with need
frustration might try to cope with experienced need frustration by binge
eating/uncontrolled eating. Because this type of eating behaviors help individuals with
escaping from their negative emotions caused by need frustration. Regarding the rigid
behavioral patterns, individuals, who constantly failed to satisfy the basic needs, might
determine perfectionist standards for body image and/or restrict their eating behaviors
excessively to reach these standards. In that process, they cannot tolerate even small
failure because these failures uncover their inferiority feelings. On the other hand, if
they achieved the perfectionist standards, they experience only short-lived satisfaction
and immediately determine new and more difficult standards, and this vicious cycle
persists (Vanteenkiste & Ryan, 2013; Verstuyf et al., 2012).

When these maladaptive coping mechanisms of need frustration and the negative
effects of both need frustration and low need satisfaction on ill-being situations are
reviewed altogether, it can be clearly seen that there is a close association between
basic psychological needs and body image concerns. Starting from these evidences, in
the present study, it was aimed to investigate the direct and indirect predictive roles of

basic needs in body dissatisfaction.

2. 1. 5. The Present Study

One of the main purposes of the present study was to investigate whether the level of
body dissatisfaction changes significantly between females and males or not.
Literature findings produced contradictory results as respect to gender role in body
dissatisfaction; in other words, some findings revealed that females have higher body
dissatisfaction than males (Brennan et al., 2010; Chng & Fassnacht, 2016), but some
others showed that there is no gender difference in terms of body dissatisfaction levels
(Hale & Smith, 2012; Tiggemann, 1994). In addition, it was proposed that males’ body
dissatisfaction might have been reported less than it actually is due to the lack of
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appropriate measurement tools for males (McCabe & Ricciardelli, 2004). Therefore,
it was expected that the findings of the present study would shed some light on the

conflicting results.

Moreover, it was aimed to explore direct and indirect predictive effects of basic
psychological needs on body dissatisfaction. Despite the robust findings indicating a
significant association between basic psychological needs and body image problems
such as eating disorders and worry about appearances (Schiiler & Kuster, 2011;
Thogersen-Ntoumani et al., 2010; Vansteenkiste & Ryan, 2013), the link between
basic psychological needs and body dissatisfaction has been specifically addressed by
the limited number of studies (e.g., Thogersen-Ntoumani et al., 2010). Therefore, it
was expected that this study would help to advance our understanding of basic

psychological needs-body dissatisfaction relation.

In addition, as a preliminary stage needed to pursue the hypotheses of the study, it was
aimed to adapt Basic Psychological Needs Satisfaction and Frustration Scale (Chen et
al., 2015) and Drive for Muscularity Scale (McCreary & Sasse, 2000) to Turkish.

2. 1. 6. Hypotheses of the Present Study

In light of the existing findings and theoretical basis mentioned above, it was

hypothesized that:

H1: Males and females would not differ significantly from each other in terms

of body dissatisfaction.

H>: Males and females would not differ significantly from each other in terms

of social appearance anxiety.

Hs: Males and females would not differ significantly from each other in terms

of appearance esteem.

H4: Males and females would differ from each other in terms of variables

related to thinness and muscularity. More specifically, males would show higher
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scores in variables related to muscularity (Hsa), whereas females would report higher

scores in variables related to thinness (Hap).

Hs: Low satisfaction (Hsa) and frustration (Hsp) of the basic psychological
needs would significantly predict higher body dissatisfaction after common
biopsychosocial factors (i.e., gender, body mass index, internalization of thin/low fat
body, internalization of muscular body, internalization of general attractiveness, self-

esteem, and pressures from family, peers, and media) are being controlled.

He: Frustration of basic needs would explain more variance in body

dissatisfaction as compared to low satisfaction of basic needs.

H7: Low satisfaction (Hza) and frustration (Hzp) of the basic psychological
needs would significantly predict higher social appearance anxiety after common
biopsychosocial factors (i.e., gender, body mass index, internalization of thin/low fat
body, internalization of muscular body, internalization of general attractiveness, self-
esteem, and pressures from family, peers, and media) are being controlled.

Hs: Low satisfaction (Hsa) and frustration (Hss) of the basic psychological
needs would significantly predict lower appearance esteem after common
biopsychosocial factors (i.e., gender, body mass index, internalization of thin/low fat
body, internalization of muscular body, internalization of general attractiveness, and

pressures from family, peers, and media) are being controlled.

Ho: Social appearance anxiety (Hea) and appearance esteem (Hgp) would
significantly predict body dissatisfaction after common psychosocial factors (i.e.,
internalization of thin/low fat body, internalization of muscular body, internalization
of general attractiveness, and pressures from family, peers, and media and pressures

from family, peers, and media) are being controlled.

Hio: Social appearance anxiety (Hioa) and appearance esteem (Hion) would
mediate the relation between satisfaction of basic needs and body dissatisfaction.
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Hi1: Social appearance anxiety (Hiia) and appearance esteem (Hiwp) would

mediate the relation between frustration of basic needs and body dissatisfaction.

Hio: Internalization of thin/low fat body (Hi2a), internalization of muscular
body (Hi2b), and internalization of general attractiveness (Hi2c) would mediate the
relation between satisfaction of basic needs and body dissatisfaction.

His: Internalization of thin/low fat body (Hisa), internalization of muscular
body (Hi3b), and internalization of general attractiveness (Hisc) would mediate the

relationship between frustration of basic needs and body dissatisfaction.
2. 2. Method

2. 2. 1. Participants

The data were collected from 770 participants via an online questionnaire battery in
initial phase. However, the participants who have not completed the questionnaires (n
=108) and the ones who completed them in less than 8 minutes (n = 28) were excluded
from the sample before the analyses. Two other participants who reported their age as

“1” and “691” were also excluded, and we ended up with a sample of 632 participants.

Of the 632 participants, 53% of them were female (n = 335) and 47% of them were
male (n = 297), and their ages ranged between 18 and 65 (M = 23.36, SD = .49). A
great majority of the participants (n = 583, 92%) were university students, while the
rest of them (n = 48) were not. While 17.4% of them (n = 110) were working at the
time of data collection, 82.6% (n = 522) of them did not have any job. While 48.3%
of the participants (n = 305) had a romantic relationship, rest of the participants
(51.7%, n = 327) did not have any romantic relationship. Of the participants, 10.9%
(n = 69) reported their perceived income level as low, 80.9% (n = 511) reported as
middle, and 8.2% (n = 52) reported as high. Table 1 presents the descriptive
characteristics of the participants.
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Table 1

Descriptive Characteristics of the Sample

M SD N % Min.  Max.
Age 23.37 6.03 632 18 65
Gender
Female 335 53.0
Male 297 47.0
BMI
Female 21.73 4.23 335 53.0 13.79 4441
Underweight 60 9.5
Normal weight 225 35.6
Overweight 34 54
Obese 16 2.5
Male 24.01 3.93 297 47.0 16.33 5259
Underweight 10 1.6
Normal weight 185 29.3
Overweight 83 13.1
Obese 19 3.0
Currently university student
Yes 583 92.2
No 49 7.8
Working status
Working 110 17.4
Not working 522 82.6
Last educational degree
Secondary school 1 2
High school 558 88.3
Two-year license 13 2.1
Undergraduate 40 6.3
Master 16 25
Ph.D. 4 .6
Relationship status
In a relationship 305 48.3
Not in a relationship 327 51.7
Perceived income level
Low 69 10.9
Middle 511 80.9
High 52 8.2
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2. 2. 2. Materials

2. 2. 2. 1. Demographic Information Form

This form included questions designed to obtain information on participants’
demographic characteristics such as age, gender, education level, weight, height,
relationship status, and income level (see Appendix A).

2. 2. 2. 2. Body Mass Index (BMI)

BMI was calculated based on height and weight reports of participants, and the

formula, kg/m?, was used during this calculation process.

2.2.2.3. Body Image Scale

This self-report inventory was developed by Secord and Jourard (1953) to measure
body dis/satisfaction. Respondents are asked to rate how much they are dis/satisfied
with different parts of their own body. The scale consists of 40 items rated on a 5-
point Likert-type scale ranging from 1 (like so much) to 5 (do not like at all); therefore,
higher scores on the scale represent higher body dissatisfaction. It was adapted into
Turkish by Hovardaoglu (1993), and the internal consistency reliability and the split-
half reliability of the Turkish version were found to be .91 and .75, respectively. In the
present study, the internal consistency reliability of the scale was .93 (see Appendix
B).

2. 2. 2. 4. General Need Satisfaction Scale (GNSS)

This scale was developed by Deci and Ryan (1991) to measure satisfaction level of
three basic psychological needs. Therefore, the scale includes three subscales, namely
autonomy satisfaction (e.g., | feel like I am free to decide for myself how to live my
life), competence satisfaction (e.g., people | know tell me I am good at what | do), and
relatedness satisfaction (e.g., | really like the people I interact with). It consists of 21
items measured on a 7-point Likert-type scale ranging from 1 (strongly disagree) to 7
(strongly agree). Thus, higher scores obtained from the scale indicate higher need
satisfaction. The Turkish adaptation study of the scale was carried out by Cihangir-

Cankaya and Bacanli (2003), and the internal consistency reliabilities of this version
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were found to be .71 for autonomy subscale, .60 for competence subscale, .74 for
relatedness subscale, and .83 for the whole scale. Moreover, 2-week interval test-retest
reliability coefficients for the autonomy, competence and relatedness subscales were
.82, .80, and .81, respectively. In terms of convergent validity, autonomy subscale was
correlated with autonomy sub-factor of The Sociotropy-Autonomy Scale (r = .20);
competence subscale was correlated with General Self-Efficacy Scale (r = .51); and
relatedness subscale was correlated with UCLA Loneliness Scale (r = -.71). In the
present study, the internal consistency reliabilities of the subscales were .76, .74, and
.80 for autonomy, competence and relatedness subscales, respectively (see Appendix
C).

2. 2. 2.5. Social Appearance Anxiety Scale (SAAS)

SAAS was developed by Hart et al. (2008) to measure social appearance anxiety of
individuals. This self-report inventory consists of 16 statements (e.g., | am afraid that
people find me unattractive) measured on a 5-point Likert-type scale ranging from 1
(not at all) to 5 (extremely). Therefore, higher scores on the SAAS reflect higher social
appearance anxiety. SAAS was adapted into Turkish by Dogan (2010). While the
internal consistency reliability of the Turkish version was .93, the test-retest reliability
was .85. Besides, the split-half reliability of it was .88. In terms of criterion validity,
SAAS showed a significant positive relation (r = .60, p <.01) with The Brief Fear of
Negative Evaluation Scale. In the present study, the internal consistency reliability of

the scale as calculated by Cronbach’s alpha was .95 (see Appendix D).

2. 2. 2. 6. Appearance Esteem Scale (AES)

AES was developed by Kartal (1996) to measure self-esteem related to physical
appearance. The scale consists of 10 items (e.g., | am pleased with my appearance)
measured on a 4-point Likert-type scale ranging from 1 (completely agree) to 4
(completely disagree). The internal consistency and the test-retest reliability of the
scale were found to be .86 and .77, respectively. In terms of criterion validity, a
significant positive correlation (r = .63, p < .001) was found between the total scores
of AES and Rosenberg Self-esteem Scale. In the current study, the internal consistency
reliability of AES was .87 (see Appendix E).
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2. 2. 2. 7. Satisfaction with Life Scale (SWLYS)

SWLS was developed by Diener, Emmons, Larsen, and Griffin (1985) to measure the
level of life satisfaction of individuals. It consists of five statements (e.g., | am satisfied
with my life) rated on a 7-point Likert-type scale ranging from 1 (strongly disagree)
to 7 (strongly agree). Therefore, higher scores obtained from SWLS indicate higher
life satisfaction. The Turkish adaptation study of it was conducted by Durak, Senol-
Durak, and Geng6z (2010), and the internal consistency of the Turkish version was
found to be .81. In terms of concurrent validity, SWLS showed significant correlations
with positive affect (r = .31, p =.000), negative affect (r =—.29, p = .000), self-esteem
(r = .40, p = .000 for student sample; r = .20, p = .023 for the elderly adult sample),
depression (r = —.40, p = .000 for the student sample; r = —.30, p = .000 for the
correctional officer sample), perceived health status (r = .20, p = .027), work stress (r
=-.34, p =.000), and burnout (r =—.39, p = .000). In terms of discriminant validity,
no significant association between SWLS and willingness to self-censor was found.
In the current study, the internal consistency reliability of SWLS as calculated by

Cronbach’s alpha was .81 (see Appendix F).

2. 2. 2. 8. Rosenberg Self-Esteem Scale (RSES)

RSES was developed by Rosenberg (1965) to measure global self-worth of
individuals. The scale consists of 10 items (e.g., | feel that | do not have much to be
proud of) measured on a 4-point Likert-type scale ranging from 1 (completely true) to
4 (completely wrong). Thus, higher scores on the scale reflect higher self-esteem. The
Turkish adaptation study of RSES was conducted by Cuhadaroglu (1986), and the
internal consistency reliability of the Turkish version was found as .76, while the test-
retest reliability was found to be .75. In terms of concurrent validity, Cuhadaroglu
conducted psychiatric interviews with high school students, and the correlation
between the interviews and RSES was .71. In the present study, the internal

consistency reliability as calculated by Cronbach’s alpha was .91 (see Appendix G).
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2. 2.2.9. Sociocultural Attitudes towards Appearance Questionnaire-4 Revised
(SATAQ-4R)

SATAQ-4R was developed by Thompson et al. (2011) to measure sociocultural risk
factors of body image problems and eating disorders. It consists of 31 items evaluated
on a 5-point Likert-type scale ranging from 1 (definitely disagree) to 5 (definitely
agree) and seven subscales namely internalization-thin/low body fat (e.g., | want body
to look very thin), internalization-muscular (e.g., it is important for me to look
muscular), internalization-general attractiveness (e.g., it is important to me to be
attractive), pressures-family (e.g., family members encouraged me to decrease my
level of body fat), pressures-peers (e.g., | feel pressure from my peers to improve my
appearance), pressures-significant others (e.g., | feel pressure from significant others
to look in better shape), pressures-media (e.g., | feel pressure from media to improve
my appearance). SATAQ-4R was adapted to Turkish by Cihan, Bozo, Lauren, and
Thompson (2016), and for Turkish sample, a six-factor structure was proposed by
combining the pressures-peers and pressures-significant others (SO) factors. The
internal consistency reliability of these factors were .84 for the internalization-thin/low
body fat, .87 for the internalization-muscular, .86 for the internalization-general-
attractiveness, .86 for the pressures-family, .91 for the pressures-peers/SO, and .96 for
the pressure-media factor. In terms of convergent validity, significant associations
between the sub-factors of SATAQ-4R and disordered eating, body satisfaction and
self-esteem were found. In the current study, the internal consistency reliabilities of
the sub-factors were .80, .89, .85, .86, .93, and .96 for the internalization-thin/low body
fat, the internalization-muscular, the internalization-general-attractiveness, the
pressures-family, the pressures-peers/SO, and the pressure-media factors, respectively

(see Appendix H).

2. 2. 2.10. Marlowe-Crowne Social Desirability Scale (MC-SDS)

MC-SDS was developed by Crowne and Marlowe (1960) to assess how participants
react to socially desirable statements. It consists of 33 statements (e.g., | have never
intensely disliked anyone), and participants decide if these items are true (1) or false
(2) for them. Thus, higher scores on MC-SDS reflect that individuals behave
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according to what is desired by the others. The scale was adapted into Turkish by
Ozeren (1996), and the internal consistency reliability of this version was found to be
.67. In the current study, its internal consistency reliability as calculated by Cronbach’s

alpha was .71 (see Appendix I).

2. 2.2.11. Basic Psychological Needs Satisfaction and Frustration Scale
(BSNSFS)

This self-report scale was developed by Chen et al. in order to measure the level of
both basic needs satisfaction and basic needs frustration (2015). It consists of 24 items
evaluated on a 5-point Likert-type scale ranging from 1 (not true at all) to 5
(completely true) and six factors which are autonomy satisfaction (e.g., | feel a sense
of choice and freedom in things | undertake), autonomy frustration (e.g., most of things
| do | feel like “I have to”), relatedness satisfaction (e.g., | feel that the people I care
about also care about me), relatedness frustration (e.g., | feel excluded from the group
| want to belong to), competence satisfaction (e.g., | feel confident that I can do things
well), and competence frustration (I have serious doubts about whether I can do things
well). In the original study, the internal consistency reliabilities of the subscales were
reported for four different samples, and those ranged between .69 and .82 for
autonomy satisfaction, .71 and .77 for autonomy frustration, .65 and .83 for relatedness
satisfaction, .64 and 81 for relatedness frustration, .74 and .88 for competence
satisfaction, and .67 and .86 for competence frustration. Turkish adaptation of the scale
was carried out in the current study, and as in the original scale, a six factor-structure,
namely autonomy satisfaction, autonomy frustration, relatedness satisfaction,
relatedness frustration, competence satisfaction, competence frustration, was found
for the Turkish sample. Since we interested in the effects of satisfaction and frustration
of the needs, we calculated composite scores for need satisfaction (combination of
autonomy satisfaction, relatedness satisfaction, and competence satisfaction) and need
frustration (combination of autonomy frustration, relatedness frustration, and
competence frustration) factors (see pp. 31-37 for detailed information on the

psychometric properties of the scale) (see Appendix J).
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2.2.2.12. Drive for Muscularity Scale (DMS)

DMS was developed by McCreary and Sasse (2000) to measure muscularity oriented
attitudes and behaviors. It consists of 15 items measured on a 6-point Likert type scale
ranging from 1 (never) to 6 (always) and two subscales, namely DMS-muscle
development behaviors (e.g., | use protein and energy supplements) and DMS-muscle-
oriented body image attitudes (e.g., | wish that 1 were more muscular). The internal
consistency reliabilities of the scale were .84 for males, .78 for females, and .84 for
the whole sample. In terms of convergent validity, significant positive correlations
between DMS score and the frequency of weight training activities (r = .24, p <.001)
and depression (r =.32, p <.001; only for males), and a significant negative correlation
between DMS score and self-esteem (r = —.41, p < .001; only for males) were found.
For discriminant validity, DMS was not found to be related with drive for thinness.
The Turkish adaptation of DMS was done within the current dissertation. Since
McCreary and Sasse (2000) stated that factor structure may change depending on
gender, exploratory factor analyses were conducted for males and females, separately.
Thus and so, 3 factor-structure and 2 factor structure were found for males and
females, respectively (see pp. 38-46 for detailed information on the psychometric
properties of the scale). In order to compare females and males in terms of drive for
muscularity, we calculated a composite score for drive for muscularity by combining
the factors of DMS (see Appendix K).

2. 2. 3. Procedure

First of all, Institutional Review Board (IRB) approval was obtained from Human
Subjects Ethics Committee of Middle East Technical University. Then, the items of
Basic Psychological Needs Satisfaction and Frustration and Drive for Muscularity
Scales were translated to Turkish by three graduate students (including the author of
the present dissertation) who were pursuing Ph.D. in psychology. Then, present
researcher and his major advisor checked the translated items, and they selected or
formed the best translated items based on their semantic similarities with the original
ones. After that, these items were translated back into English by a bilingual person.
After the back translation process, the researcher and his advisor compared the back-
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translated items with the original ones, and they decided on the final versions of the
items. After this whole translation process, the measurement tools were uploaded to
one of the online research platforms, Qualtrics. Since the numbers of male and female
students were close to each other in general psychology classes offered to non-
psychology students as an elective course, the students of this course were announced
about the study via METU Research Sign-Up System. Moreover, social media
platforms, such as Facebook, were also used to reach potential participants. After
signing the inform consent form (see Appendix L), participants completed the
questionnaire battery in approximately 20-30 minutes. Students, who participated in
the study via METU Research Sign-Up System, were given .5-point extra credit for

their contributions.

2. 2. 4. Strategy of Analyses

Before running the main analyses, in the first stage, it was decided to carry out Turkish
translation and adaptation studies for Basic Psychological Needs Satisfaction and
Frustration and Drive for Muscularity Scales. For this aim, a confirmatory factor
analysis through EQS 6.1 was conducted for Basic Psychological Needs Satisfaction
and Frustration Scale. However, for Drive for Muscularity Scale, the same analysis
strategy was not preferred because McCreary and Sasse (2000) stated that this scale
might have different factor structures for males and females. Also, McCreary
recommended (via e-mail) the present researcher to conduct exploratory factor
analysis with direct oblimin rotation. Therefore, for males and females, separate
principal component analyses through SPSS were run for Drive for Muscularity Scale.
After this adaptation process, firstly, a series of independent samples t-tests and one-
way univariate analysis of variance (ANOVAS) were conducted to compare the
participants in different levels of demographic variables in terms of the study
variables. Secondly, Pearson’s Product-Moment Correlations were calculated to see
the linear associations among the study variables. Thirdly, to test Hy; in other words,
to investigate gender differences in terms of body dissatisfaction, an independent
samples t-test was conducted via SPSS 24. After that, two one-way Multivariate
Analysis of Variance (MANOVA) analyses were run to investigate gender effect on
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body image concerns, such as internalization of thin/low fat body, drive for
muscularity, social appearance anxiety, appearance esteem etc. Moreover, several
hierarchical regression analyses with enter method were carried out to test whether
basic psychological need satisfaction and need frustration predict body dissatisfaction,
social appearance anxiety, and appearance esteem or not. Lastly, four Parallel Multiple
Mediation Analyses (Hayes, 2013) were performed via SPSS macro with 5000
bootstrap samples to test the mediating role of social appearance anxiety, appearance
esteem, internalization of thin/low fat body, internalization of muscular body, and
internalization of general attractiveness in the relation between basic psychological

needs and body dissatisfaction.
2. 3. Results

2. 3. 1. Preliminary Analyses

In this part, firstly, a confirmatory factor analysis and an exploratory factor analysis
were conducted to test factor structures of the adapted scales, and the psychometric
properties of these scales were presented. Secondly, a series of independent samples
t-tests and one-way ANOVAs were carried out to see whether there were any
significant differences between the levels of demographic variables in terms of the
study variables. Lastly, Pearson zero-order correlation analysis was performed to

examine the correlations among variables included in the present study.

2. 3. 1. 1. Confirmatory Factor Analysis

In order to test the original 6-factor structure of Basic Psychological Needs
Satisfaction and Frustration Scale (BPNSFS) in Turkish sample, a confirmatory factor
analysis (CFA) through EQS 6.1 was performed. Item 1, item 7, item 13, and item 19
were entered as indicators of autonomy satisfaction factor; item 2, item 8, item 14, and
item 20 were entered as indicators of autonomy frustration factor; item 3, item 9, item
15, and item 21 were entered as indicators of relatedness satisfaction factor; item 4,
item 10, item 16, item 22 were entered as indicators of relatedness frustration factor,
item 5, item 11, item 17, and item 23 were entered as indicators of competence

satisfaction factor; and lastly item 6, item 12, item 18, and item 24 were entered as
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indicators of competence frustration factor. As a result of CFA analysis, Mardia’s z
was found as 50.43. Depending on this value, the normality assumption was not met;
thus, robust statistics were taken into consideration. The average off-diagonal absolute
standardized residual value was found as .03. When the residuals were examined, it
was seen that 47.33% of these residuals were between 0.0 and -0.1 and 51.00% of
them were between 0.1 and 0.0. Robust statistics showed that the proposed model fit
the data very well, Satorra—Bentler X?(237) = 502.59, p = .000, CFI = .95, RMSEA =
.04, C1[.04, .05], Rho: .61; therefore, no further modifications were conducted. Figure
1 illustrates path diagram of CFA results regarding the Turkish adaptation of BPNSFS.
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Figure 1. Path diagram of CFA results regarding the Turkish adaptation of
BPNSFS
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2.3.1.1. 1. Internal Consistency Reliability

Reliability of BPNSFS for the Turkish sample was tested with internal consistency
reliability, and the Cronbach’s alpha coefficients of the sub-factors were provided in
Table 2.

Table 2

Cronbach Alpha Coefficients of BPNSFS (N = 632)
Cronbach’s Alpha Coefficient

Need satisfaction .88
Autonomy satisfaction .82
Competence satisfaction 75
Relatedness satisfaction .88

Need frustration .86
Autonomy frustration 74
Competence frustration .79
Relatedness frustration .84

2.3.1. 1. 2. Validity

Pearson zero-order correlation analysis was conducted to examine validity of the
Turkish adaptation of BPNSFS. In terms of convergent validity, it was expected that
the factors of BPNSFS would be correlated with conceptually related variables. In this
regard, significant correlations between BPNSFS-autonomy satisfaction and GNSS-
autonomy satisfaction (r = .66, p < .001), GNSS-competence satisfaction (r = .64, p
<.001), GNSS-relatedness satisfaction (r = .46, p < .001), self-esteem (r = .56, p <
.001), life satisfaction (r = .58, p < .001), body dissatisfaction (r = -.48, p < .001),
social appearance anxiety (r = -.33, p < .001), and significant correlations between
BPNSFS-autonomy frustration and GNSS-autonomy satisfaction (r = -.57, p <.001),
GNSS-competence satisfaction (r = -.47, p <.001), GNSS-relatedness satisfaction (r
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=-.34, p <.001), self-esteem (r = -.39, p <.001), satisfaction with life (r = -.39, p <
.001), body dissatisfaction (r =.29, p <.001), social appearance anxiety (r = .31, p <
.001), and significant correlations between BPNSFS-competence satisfaction and
GNSS-competence satisfaction (r = .74, p <.001), GNSS-autonomy satisfaction (r =
55, p <.001), GNSS-relatedness satisfaction (r = .37, p <.001), self-esteem (r = .67,
p <.001), satisfaction with life (r = .42, p <.001), body dissatisfaction (r = -.55, p <
.001), social appearance anxiety (r = -.41, p < .001), and significant correlations
between BPNSFS-competence frustration and GNSS-competence satisfaction (r = -
.72, p <.001), GNSS-autonomy satisfaction (r =-.58, p < .001), GNSS-relatedness
satisfaction (r = -.39, p < .001), self-esteem (r =-.72, p <.001), satisfaction with life
(r =-.45, p <.001), body dissatisfaction (r = .53, p <.001), social appearance anxiety
(r =.51, p <.001) were found. Moreover, significant relationships between BPNSFS-
relatedness satisfaction and GNSS-relatedness satisfaction (r = .66, p <.001), GNSS-
autonomy satisfaction (r = .56, p <.001), GNSS-competence satisfaction (r = .46, p
<.001), self-esteem (r = .46, p <.001), satisfaction with life (r = .44, p <.001), body
dissatisfaction (r = -.38, p < .001), social appearance anxiety (r = -.40, p <.001), and
between BPNSFS-relatedness frustration and GNSS-relatedness satisfaction (r = -.63,
p < .001), GNSS-autonomy satisfaction (r = -.50, p < .001), GNSS-competence
satisfaction (r = -.42, p < .001), self-esteem (r = -.48, p < .001), satisfaction with life
(r =-.33, p <.001), body dissatisfaction (r = .34, p <.001), social appearance anxiety
(r = .48, p <.001) were observed. All of these findings provided consistent evidence
for convergent validity of BPNSFS

For discriminant validity, it was expected that the factors of BPNSFS would not be
correlated with conceptually irrelevant variables. In this context, although significant
correlations at the level of .001 were also found between social desirability and
BPNSFS-autonomy satisfaction (r = -.23, p <.001), BPNSFS-autonomy frustration (r
= .19, p < .001), BPNSFS-competence satisfaction (r = -.20, p < .001), BPNSFS-
competence frustration (r = .18, p <.001), BPNSFS-relatedness satisfaction (r = -.17,
p < .001), BPNSFS-relatedness frustration (r = .17, p < .001), the powers of these
correlations were relatively weaker than those between relevant concepts. Besides, the
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factors of BPNSFS was found as uncorrelated with body mass index. Table 3 presents

the correlations between the sub-factors of BPNSFS and other construct

36



LE

Table 3

Correlations between the Factors of BPNSFS and Other Constructs

1 2 3 4 5 6 7 8 0 10 1 12 13 14 13 16 17
1 EPNSES NS (35)

2.BPNSFSNF  _73%%  (.86)

3.BPNSFE-AS  86%  _62%F  (8)

4

. BPINSFS-AF -31%F 1gE= =31 (-74)
3. BPNSFS-C8 g3e= -4 Kl -3 .75)
6. BPNSFS-CF =71 84x= - 37FE S1F= - TEEF (-79)
7. BPNSFS-R3 J5e= -5gE 1EE - 33w 3 - 3T7EE (.38)
8. BPNSFS-RF - 5TEE T6** -40%* 3= - 3FFF AGF*F - GTFF (-84)
0. GNES-AS Jax= - GgFE JGEFF - 57 5% -5 6% -50%F .76)
10. GNSS-CS 16%* -68FF B4EF - 47F T4EE - AgF* -42%% 66+ .74)
11. GNSS-R3 G0*= -56%F Ae*# - 34w 37 - 30w il - G3%F S8 Ag*= (80
12. SWL 58= - 40®F 5g=F - 30EF A2 - 45EE A4FF -33%% S5®= S55*= AQF* (-81)
13.BD - 53 o= - 43 2gE* - 55 i -3gEs 34 S5l 50%E - 41 - 47 (:93)
14. SAA -4TEE S55%= -33%% 31%* -41FF S1F* - 40FF AgF* S 50FF L 46%F - 43%F -35FF Sy (-95)
15. 8E T0E= -7 e - 30 GTEE - JaEE AgEE - 48 G2FE HOFF AgE* S1E -G -Gl (:91)
16. 8D -25%% 23%= - 23 gE= - 20FF 1§%* -17%% A7 -20%F 0% -17EF - 13%% 26%* 27 - 19%% (71)
17. BMI 04 0 02 03 07 -03 00 02 -0 0 04 -.09* 0 07 0 07

Note J. * Correlation 1 significant at the .03 level (2-tailed), ** Correlation is sipnificant at the (001 level (2-tailed).

Note 2. BPNSFS-NS: BFNSFS-Need Satisfaction, BPNSFS-NF: BPFNSF5-MNeed Frustration, BPNSFS-AS: BPNSFS-Autonomy Satisfaction, BPNSFS-AF: BPNSFS-Autonomy Frustration, BFNSFS-CS: BFNSFS-
Competence Satisfaction, BPINSFS-CF: BPNSFS-Competence Frustration, BPINSFS-RS: BPINSFS-Relatedness Satisfaction, BPNSFS-RF: BPNSFS-Felatedness Frustration, GINSS-AS: General Need Satisfaction
Scale-Avtonomy Satizfaction, GINSS-C8: General Need Satisfaction Scale-Competence Satisfaction, GINES-RE3: General MNeed Satisfaction Scale-Relatedness Satisfaction, SWL: Satisfaction with Life, BD: Body Image
Dissatisfaction, SAA: Social Appearance Anwiety, SE: Self-esteem, 8D Social Desirability, BMI: Body Mass Index.

Note 3. Bold scores in the parentheses indicate the Cronbach’s alpha values of the factors.



2. 3.1. 2. Exploratory Factor Analysis

Since the factor structure of Drive for Muscularity Scale (DMS) might change
depending on gender (McCreary & Sasse, 2000), a series of separate principal

component analyses were conducted for males and females.

Initially, a principal component analysis through SPSS was conducted for males
without any rotation, and both the scree plot and eigenvalues suggested a three-factor
structure. Hence, the same analysis was conducted with direct oblimin rotation, and
KMO measure of sampling adequacy (.87) and Bartlett’s test of sphericity (p <.001)
results supported factorability of the items, and three factors were extracted. These
three factors totally explained 63.71% of the variance, and eigenvalues of the factors
were 5.84, 2.71, and 1.01. When the loadings of the items in the structure matrix were
checked, it was seen that 7 items (item 13, item 14, item 1, item 7, item 15, item 11,
and item 9) loaded to first factor; 3 items (item 8, item 2, and item 6) loaded to second
factor; and 5 items (item 10, item 4, item 3, item 5, and item 12) loaded to third factor.
When the items in these three factors were reviewed, it was seen that all of those in
the first factor were related to muscularity attitudes; therefore, it was named as
muscularity oriented body image attitudes as it was in the original scale (McCreary &
Sasse, 2000). The items in the second factor were related to workout behaviors;
therefore, this factor was named as muscularity oriented workout behaviors. The items
in the last factor were generally about supplement use and nutrition; therefore, this
factor was named as muscularity oriented supplement use and eating behaviors.
However, a problem related to item 12 (I think that my weight training schedule
interferes with other aspects of my life) was observed. To state more precisely,
although this item belongs to muscularity oriented behaviors factor on the original
DMS, it loaded both to muscularity oriented supplement use and eating behaviors
factor and to muscularity oriented workout behaviors factor on the Turkish version.
The researcher preferred to keep this item under muscularity oriented workout
behaviors factor because of three reasons. First, this item theoretically should load to
muscularity oriented workout behaviors factor (McCreary & Sasse, 2000). Second, its

loading values under two factors were very close to each other (.41 for muscularity
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oriented workout behaviors factor and .43 for muscularity oriented supplement use
and eating behaviors factor). Third, keeping this item under second factor did not lead
to a dramatic change in the internal consistency reliabilities of two factors (The
Cronbach’s alpha value for muscularity oriented workout behaviors factor decreased
from .73 to .71; the Cronbach’s alpha value for muscularity oriented supplement use
and eating behaviors factor increased from .77 to .79). Table 4 presents factors, items

loaded under the factors, and their factor loadings.

Table 4

Drive for Muscularity Scale’s Factors, Items, and Their Factor Loadings for Turkish
Male Sample (n = 297)

Factors

Muscularity oriented  Muscularity oriented  Muscularity oriented
body image attitudes ~ workout behaviors supplement use and
eating behaviors

Item 13 .90 .06 22
Item 14 .87 .04 18
Item 1 .83 37 16
Item 7 .82 .36 .20
Item 11 17 48 17
Item 15 .76 .03 27
Item 9 54 A7 41
Item 2 .35 .78 .35
Item 6 31 .76 42
Item 8 .00 73 .38
Item 12 31 41 43
Item 4 20 54 .86
Item 3 21 .58 81
Item 10 16 12 75
Item 5 31 .50 .61

Note. Bold font indicates which items loaded on the factors in the respective columns.
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In addition to this analysis, another principal component analysis was conducted for
the female sample. As in the previous analysis, first, a principal component analysis
without any rotation was conducted to investigate initial factor structure of Drive for
Muscularity Scale for females. Results of eigenvalues and scree plot suggested a three-
factor structure; therefore, the same analysis was run again with direct oblimin
rotation. KMO measure of sampling adequacy (.83) and Bartlett’s test of sphericity (p
< .001) results supported factorability of these items, and three factors explained
61.06% of the total variance. However, some problems related to the items were
observed. More specifically, item 2 (I lift weights to build up muscle) and item 6 (I
feel guilty if I miss a weight training session) loaded to separate factors although there
was a factor (factor 1) related to muscularity oriented behaviors. Therefore, the
researcher decided to conduct the same analysis again by forcing the items to load
under two factors. For this aim, another factor analysis was performed and items were
forced into two factors. As a result, the first factor explained 35.49% and the second
factor explained 17.64% of the total variance. Structure matrix results showed that 9
items (i.e., items 8, 4, 10, 3, 12, 6, 5, 9, 2) loaded to the first factor, and rest of the
items (i.e., items 13, 15, 1, 11, 7, 14) loaded to the second factor. However, two items
(i.e., item 10 and item 9) that are related to muscularity oriented body image attitudes,
loaded to the first factor in which the items were related to muscularity oriented
behaviors. McCeary and Sasse (2000) stated that item 10 (I think about taking anabolic
steroids) generally loads to behavior factor and advised to think removing/keeping it
depending on scale’s reliability. Therefore, this item was kept in the first factor (i.e.,
muscularity oriented workout behaviors), because its loading was quite high in that
factor. However, item 9 (I think that I would look better if I gained 10 pounds in bulk)
was kept in the second factor (i.e., muscularity oriented body image attitudes),
although its loading value was higher in the first factor. There were two reasons for
this decision. First, this item is related to attitudes rather than behaviors in the original
scale. Second, the Cronbach’s alpha coefficients of factors were calculated with and
without this item. When this item was in the first factor, Cronbach’s alpha coefficients
were found .82 and .87 for the first factor and the second factor, respectively.

However, when this item was kept in the second factor, these values changed as .81
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and .86, respectively. When the nature of this item (muscularity oriented attitude) and
unremarkable decrease in reliability values were taken into consideration together, it
was decided to keep the item 9 in factor two, as it is in the original scale (McCreary
& Sasse, 2000). Table 5 presents factors, items loaded under these factors, and items’
factor loadings.

Table 5

Drive for Muscularity Scale’s Factors, Items and Their Factor Loadings for Turkish

Female Sample (n = 335)

Factors
Muscularity oriented Muscularity oriented
workout behaviors body image attitudes
Item 8 .84 -17
Item 4 .18 -14
Item 10 13 -.02
Item 3 1 -.25
Item 12 .65 -.25
Item 6 .63 -40
Item 2 .58 -47
Item 5 .56 -.20
Item 9 .56 -.37
Item 13 22 -.85
Item 11 32 -.78
Item 15 17 -.78
Item 1 18 - 77
Item 7 .28 -.76
Item 14 .30 -.67

Note. Bold font indicates which items loaded on the factors in the respective columns.
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2. 3. 1. 2. 1. Internal Consistency Reliability

Reliability of Drive for Muscularity Scale (DMS) was tested with internal consistency
reliability. Since DMS showed different factor structures for males and females,
internal consistency values of the factors were calculated separately for each sub-

sample. Cronbach’s alpha coefficients of the sub-factors were provided in Table 6.

Table 6

Cronbach’s Alpha Coefficients of DMS and Its Sub-factors for Males and Females

Males Females
(n=297) (n=335)
DMS .89 .86
Muscularity oriented body image attitudes .90 -
Muscularity oriented workout behaviors 71 -
Muscularity oriented supplement use and eating behaviors .79 -
Muscularity Oriented Body Image Attitudes - .86
Muscularity Oriented Behaviors - 81

2.3.1.2. 2. Validity

Validity of DMS was examined in terms of convergent and divergent validities. For
this aim, Pearson zero-order correlation analyses were conducted and the bivariate
correlations between DMS factors and several constructs were analyzed. However,
since DMS showed different factor structures for males and females, correlation
analyses were conducted separately for these samples.

For males, in terms of convergent validity, muscularity oriented attitudes factor was

found to be significantly correlated with relevant constructs such as SATAQ-

internalization of muscular body (r = .66, p <.001), SATAQ-internalization of general

attractiveness (r = .42, p < .001), social appearance anxiety (r = .43, p <.001), body
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dissatisfaction (r = .30, p < .001), self-esteem (r = -.23, p < .001), and appearance
esteem (r = -.25, p <.001). Similarly, muscularity oriented workout behaviors factor
was found to be significantly related with SATAQ-internalization of muscular body
(r=.60, p<.001), SATAQ-internalization of general attractiveness (r = .36, p <.001),
and social appearance anxiety (r = .14, p < .05). Consistently, muscularity oriented
substance use and eating behaviors factor was also found significantly correlated with
SATAQ-internalization of muscular body (r = .48, p <.001), SATAQ-internalization
of general attractiveness (r = .33, p <.001), and social appearance anxiety (r =.12, p
< .05). However, muscularity oriented workout behaviors factor and muscularity
oriented substance use and eating behaviors factor showed low or no correlations with
theoretically relevant constructs, namely body dissatisfaction, self-esteem, and
appearance esteem. In terms of divergent validity, although muscularity oriented
attitudes factor was found significantly correlated with other irrelevant structures such
as SATAQ-internalization of thin/low body fat (r = .19, p <.01), social desirability (r
= .22, p <.001), satisfaction with life (r = -.17, p < .01), and body mass index (r = -
22, p < .001), the power of these correlations were relatively weaker than those
between muscularity oriented attitudes factor and the relevant factors. In addition, the
muscularity oriented workout behaviors factor was found to be uncorrelated with
social desirability (r = .02, ns), body mass index (r = .06, ns), and satisfaction with life
(r=.00, ns). Consistently, the muscularity oriented substance use and eating behaviors
factor was also found unrelated to social desirability (r = .06, ns) and satisfaction with
life (r = -.02, ns). To conclude, the Turkish version of DMS for male sample can be
evaluated as a valid instrument to measure drive for muscularity, because its factors
were highly correlated with relevant concepts such as internalization of muscular
body, internalization of general attractiveness, whereas they have either weak or
insignificant relationships with irrelevant concepts such as satisfaction with life, social

desirability, and internalization of thin/low fat body.

For females, similarly, correlations between DMS-subscales and others concepts were
examined. In terms of convergent validity, the muscularity oriented attitudes factor

was found to be significantly correlated with SATAQ-internalization of muscular
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body (r = .61, p <.001), SATAQ-internalization of general attractiveness (r = .16, p <
.01), social appearance anxiety (r = .31, p <.001), body dissatisfaction (r = .19, p <
.001), self-esteem (r = -.23, p < .001), and appearance esteem (r = -.22, p < .001).
Consistently, the muscularity oriented workout behaviors factor was also found to be
significantly correlated with SATAQ-internalization of muscular body (r = .36, p <
.001), social appearance anxiety (r =.19, p <.001), and self-esteem (r = -.11, p <.05).
In terms of divergent validity, the muscularity oriented attitudes factor showed both
relatively weak correlations with satisfaction with life (r = -.13, p < .05) and social
desirability (r =.15, p <.01) and insignificant relations with internalization of thin/low
body fat (r = .08, ns) and body mass index (r = -.01, ns). Furthermore, the muscularity
oriented workout behaviors factor showed insignificant correlations with
internalization of thin/low body fat (r = -.08, ns), social desirability (r =-.07, ns), body
mass index (r = -.08, ns), and satisfaction with life (r = -.04, ns). In short, the Turkish
version of DMS for female sample can be evaluated as a valid instrument to measure
drive for muscularity, because the correlations between the sub-factors of DMS and
other concepts (relevant and irrelevant concepts) were in the expected way. Table 7
and Table 8 presents the correlations between DMS factors and other relevant

constructs for male and female samples, respectively.
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Table 7

Correlations between Factors of DMS and Relevant Constructs for Males (n = 297)

1 2 3 4 5 6 7 8 9 10 11 12 13
1. DMS-MA (:90)
2. DMS-MB 42%=x (T1)
3. DMS-SEB 36%FE 64FFE (70)
4. SATAQIMB  .66%**  60***  45%**  (36)
5. SATAQ-IGA 42%FF 3EFEE 33FEE . gIakE (gE)
6. SATAQ-ITB 19 17FF 2% 25%es JgwR= (73
7.BD 30%E* 11 -08 08 07 23R (04)
8. SAA 43%=x 4= A2% 30%we 3]s 3pEee sgesk (9g)
9. SE -23=E 0] -05 -.07 -.05 S19%*  _55Ex _sgEkx ( Q)
10. SD 22%F 02 .06 13* 21%%% 06 2REEE L Q7EER_12% (T3)
11. AE -25%%% 05 .06 S13% ISR 28FFF L SEERR _SoRRE 4TRRR 4% (86)
12. BMI -22%%% 06 22FFF 06 -02 23FF 02 01 02 -01 22
13. SWL 17 00 -02 -07 -.09 -10 S4TERE . _3EERE Sosmk sk Jsksx 04 (88)

Note I. * Correlation is significant at the .05 level (2-tailed), ** Correlation is significant at the .01 level (2-tailed), *** Correlation iz significant at the 001 level (2-tailed).

Note 2. DME-MA: DMS-Muscularity Oriented Body Image Attitudes, DAMS-MB: DME-Muscularity Oriented Workout Behaviors; DMS-MSEB: DMS- Muszcularity Oriented
Supplement Use and Eating Behaviors; SATAQ-IMB: SATAQ-Internalization of Muscular Body, SATAQ-IGA: SATAQ-Internalization of General Attractiveness, SATAQ-ITB:

SATAQ-Internalization of ThinLow Fat Body, BD: Body Image Dissatisfaction, SAA: Social Appearance Amxiety, SE: Self-esteem, 8D: Social Destrability, AE: Appearance
Esteem, BMI: Body Mass Index, SWL: Satisfaction with Life.

Note 3. Bold scores in the parentheses indicate the Cronbach’s alpha values of the factors.
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Table 8

Correlations between Factors of DMS and Relevant Constructs for Females (n = 335)

1 2 3 4 5 6 7 8 9 10 11 12
1. DMS-MA (.86)

2. DMS-MB 42%e= (8])

3. SATAQ-IMB G1*== 3gEex (g3

4. SATAQ-IGA 16** 02 11* (:84)

5. SATAQ-ITB 08 -.08 13* BO0%** (.82)

6. BD A9%FF 02 1% 23FFE gEx (03)

‘l,r_ S.ELA _31*3* _19**3 _233*3 _33**3 _39&*3 _S?**& (_95]

8. SE S23FRE Q1% L IR¥F _QFWEE _Q4ERk Gk _gamRR (0()

9.SD 15** 07 09 L 24%km ggwes_DsEkE (6O)

10. AE S22%% 04 S16%% DFERR _3gERx L GOERR L GRERE SeREE (05 (.80)

11. BMI -01 -.08 -.02 01 14%% 06 A2 -03 08 -46%R*

12. SWL -13% -.04 -.05 -13* -14% SASFRE _gqERr spmRs 07 35%RR 1% (87)

Neote I * Correlation iz significant at the (03 level (2-tailed), ** Correlation iz significant at the 01 level (2-tailed), *** Correlation is significant at the (001 level (2 tailed).

Note 2. DMS-MA: DMS-Muscularity Oriented Body Image Attitudes, DAMS-MB: DMS-Muscularity Oriented Workout Behaviors; SATAQ-IMB: SATAQ-Internalization
of Muscular Body, SATAQ-IGA: SATAQ-Internalization of General Attractiveness, SATAQ-ITE: SATAQ-Internalization of Thin/Low Fat Body. BD: Body Image

Diggatisfaction, SAA: Social Appearance Anxiety, 3E: Self-esteem, SD: Social Desirability, AE: Appearance Esteem, BMI: Body Mass Index, 3WL: Satisfaction with
Life.

Neote 3. Bold scores in the parentheses indicate the Cronbach’s alpha values of the factors.



2. 3. 1. 3. Differences among the Levels of Demographic Variables in terms of the
Study Variables

A series of independent samples t-tests and one-way ANOVAs were conducted to
compare participants in different levels of demographic variables (i.e., gender, body mass
index, perceived income level, relationship status, and regular sport engagement) in terms
of the study variables (i.e., social appearance anxiety, appearance esteem, drive for
muscularity, internalization of thin/low fat body, internalization of muscular body,
internalization of general attractiveness, pressures from family, peers, and media,
satisfaction with life, self-esteem, need satisfaction, need frustration, and social
desirability). Descriptive characteristics of the study variables were presented in Table 9.

Table 9

Descriptive Characteristics of the Study Variables

Variables N M SD Min-Max
Body dissatisfaction 632 2.55 57 1.00 -4.40
Drive for muscularity 632 2.29 97 1.00-5.53
Basic psychological needs
Need satisfaction 632 3.77 .61 1.42 -5.00
Need frustration 632 2.55 .68 1.00-4.83
Appearance esteem 632 1.72 .56 .00-2.90
Social appearance anxiety 632 2.34 .90 1.00 -5.00
Sociocultural attitudes towards appearance
Internalization of thin/low fat body 632 2.56 .99 1.00 - 5.00
Internalization of muscular body 632 2.58 1.01 1.00 - 5.00
Internalization of general attractiveness 632 3.60 .80 1.00 -5.00
Pressures from family 632 1.97 1.01 1.00 - 5.00
Pressures from friends/significant others 632 1.97 94 1.00 - 5.00
Pressures from media 632 2.70 1.39 1.00 - 5.00
Social desirability 632 57 14 .18 - .94
Self-esteem 632 3.01 .60 1.00 - 4.00
Satisfaction with life 632 4.26 1.38 1.00 - 7.00
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2. 3. 1. 3. 1. Differences among the Levels of Demographic Variables in terms of

Body Image

For the body image-related variables (i.e., social appearance anxiety, appearance esteem,
drive for muscularity, internalization of thin/low fat body, internalization of muscular
body, internalization of general attractiveness, pressures from family, peers, and media),
males and females significantly differed from each other in terms of drive for muscularity
[t(560) = -12.72, p <.001], internalization of thin/low fat body [t(617) = 8.03, p <.001],
internalization of muscular body [t(630) = -13.39, p < .001], internalization of general
attractiveness [t(630) = 4.42, p <.001], and pressures from media [t(630) = 8.28, p <.001]
and family [t(628) = 3.20, p < .005], but they did not differ from each other in terms of
social appearance anxiety [t(630) = -.17, ns], body image dissatisfaction [t(630) = 1.85,
ns], appearance esteem [t(630) = -.52, ns], and pressure from friends [t(630) = 1.34, ns].
More precisely, males obtained higher scores on drive for muscularity (m = 2.75, sd =.96),
internalization of muscular body (m = 3.09, sd = .90) than females (m = 1.87, sd =.76; m
=2.13, sd = .89, respectively); however, females obtained higher scores on internalization
of thin/low body fat (m = 2.84, sd = 1.06), internalization of general attractiveness (m =
3.73, sd = .78), pressures from family (m = 2.08, sd = 1.08) and media (m = 3.10, sd =
1.39) as compared to males (m =2.24, sd =.81; m = 3.45, sd =.80; m=1.83,sd =.91; m
=2.24, sd = 1.23, respectively).

Scores on these body image-related variables were also compared between participants
with and without a romantic relationship, and significant differences between them were
observed in terms of appearance esteem [t(630) = 4.05, p < .001], body image
dissatisfaction [t(630) = -3.89, p < .001], and social appearance anxiety [t(630) = -5.39, p
< .001]. In other words, participants with a romantic relationship reported significantly
higher scores in appearance esteem (m = 1.81, sd = .54) and lower scores in body image
dissatisfaction (m = 2.46, sd = .57) and social appearance anxiety (m = 2.14, sd = .86) than

participants without a romantic relationship (m = 1.63, sd = .57; m = 2.63, sd = .55; m =
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2.52, sd = .89, respectively). However, these groups did not differ from each other in

terms of the other body image-related variables.

Consistently, participants in different levels of regular sport engagement were compared
in terms of the study variables, and the results of independent samples t-test indicated that
participants engaging regular sport activities significantly differed from those not
engaging regular sport activities in terms of body image dissatisfaction [t(630) = -3.64, p
<.001], drive for muscularity [t(630) = 5.29, p < .001], internalization of muscular body
[t(630) = 6.73, p <.001], and appearance esteem [t(272) = 2.26, p < .05]. In other words,
participants engaging regular sport activities reported significantly lower scores in body
image dissatisfaction (m = 2.42, sd = .57) and significantly higher scores in appearance
esteem (m = 1.81, sd = .62), internalization of muscular body (m = 3.01, sd = 1.00), and
drive for muscularity (m = 2.61, sd = 1.00) than participants not engaging regular sport
activities (m = 2.60, sd = .56; m = 1.69, sd = .54; m = 2.42, sd =.97; m = 2.16, sd = .93,
respectively). However, these groups did not differ from each other in terms of the other

body image-related variables.

Moreover, the scores on these variables were compared among perceived income levels,
namely low, middle and high. According to one-way ANOVA results, there were
significant differences among income levels in terms of body dissatisfaction [F(2, 629) =
2.65, p < .05] and appearance esteem [F(2, 629) = 3.79, p < .05]. Tukey post hoc test
indicated that participants with high income level experienced significantly lower body
image dissatisfaction (m = 2.41, sd = .58) than participants with low income level (m =
2.67, sd = .64), whereas body image dissatisfaction of participants with middle income
level did not differ (m = 2.55, sd = .55) from the other two groups. In terms of appearance
esteem, participants with high income level reported significantly higher scores in
appearance esteem (m = 1.92, sd = .64) than those with middle (m = 1.71, sd = .55) and
low (m =1.66, sd =.59) income levels; however, the other two groups did not significantly

differ from each other.
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Another one-way ANOVA was carried out to examine possible differences among the
body mass index categories (i.e., underweight, normal weight, overweight, and obese) on
the variables related to body image. Significant differences were found in terms of
appearance esteem [F(3, 628) = 27.87, p < .001], pressures from family [F(3, 628) =
29.89, p < .001], and friends [F(3, 628) = 28.74, p < .001]. Tukey post hoc test revealed
that each group differed from the others in terms of appearance esteem. More specifically,
the obese group had significantly lower scores in appearance esteem (m = 1.18, sd = .59)
than other groups; the overweight group had significantly lower scores in appearance
esteem (m = 1.50, sd = .54) than normal weight group and underweight group; and normal
weight group had significantly lower scores in appearance esteem (m = 1.77, sd = .53)
than underweight group (m = 2.03, sd = .49). In terms of pressures from family and
friends, the obese group reported significantly higher scores (m = 3.31, sd = 1.10 for
pressures from family and m = 2.98, sd = 1.09 for pressures from friends) than the other
groups; the overweight group reported significantly higher scores (m =2.19, sd = 1.14 for
pressures from family and m = 2.33, sd = 1.00 for pressures from friends) than the normal
weight group and the underweight group; however, the normal weight group (m = 1.83,
sd =.90 for pressures from family and m = 1.84, sd = .85 for pressures from friends) and
the underweight group (m = 1.72, sd =.76 for pressures from family and m = 1.59, sd =

.77 for pressures from friends) did not significantly differ from each other.

2. 3. 1. 3. 2. Differences among the Levels of Demographic Variables in terms of the
Other Study Variables

In addition to the comparisons in terms of body image-related variables, the participants
in different levels of demographic variables (i.e., gender, body mass index, perceived
income level, relationship status, and regular sport engagement) were also compared on
the other study variables (i.e., basic psychological need satisfaction and frustration, self-
esteem, satisfaction with life, social desirability).
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Independent samples t-test revealed significant results for gender in terms of self-esteem
[t(630) = -2.02, p < .05] and social desirability [t(601) = 2.30, p < .05]. In other words,
males (m = 3.06, sd = .59) reported significantly higher scores than females (m = 2.97, sd
= .60) on self-esteem, whereas females (m = .58, sd = .13) reported significantly higher
scores than males (m =.56, sd = .15) on social desirability. There were no gender
differences on basic psychological need satisfaction and frustration, and satisfaction with
life.

The participants with and without a romantic relationship were compared on the same
study variables. Independent samples t-test results indicated that the levels of romantic
relationship status differed significantly on basic psychological needs satisfaction [t(630)
= 4.03, p < .001], basic psychological needs frustration [t(630) = -3.58, p < .001], self-
esteem [t(630) = 4.12, p < .001], and satisfaction with life [t(630) = 2.55, p < .05]. More
precisely, participants with a romantic relationship reported significantly higher scores on
basic psychological needs satisfaction (m = 3.87, sd = .58), self-esteem (m = 3.11, sd =
.59), and satisfaction with life (m = 4.40, sd = 1.33) than participants without a romantic
relationship (m = 3.68, sd = .63; m = 2.92, sd = .60; m = 4.12, sd = 1.42, respectively),
whereas they (m = 2.45, sd = .67) reported significantly lower scores than participants
without a romantic relationship (m = 2.64, sd = .68) on basic psychological needs

frustration.

Another independent samples t-test was performed to see if the scores obtained from these
variables change between the participants who were engaging in regular sport activities
and who were not. The analysis revealed significant results for basic psychological needs
satisfaction [t(630) = 2.98, p < .01], basic psychological needs frustration [t(630) = -2.30,
p <.05], and satisfaction with life [t(630) = 2.68, p <.01]. More precisely, the participants
engaging in regular sport activities reported significantly higher scores on basic
psychological needs satisfaction (m = 3.89, sd = .62) and life satisfaction (m = 4.50, sd =

1.29), and significantly lower scores on basic psychological needs frustration (m = 2.45,
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sd =.71) as compared to those not engaging in regular sport activities (m = 3.73, sd = .60;
m=2.17,sd =1.41; m = 2.59, sd = .66, respectively).

In addition, two one-way ANOVAs were carried out to examine the differences among
the levels of body mass index and perceived income on these variables. The results of the
first ANOVA revealed that scores obtained from these variables were not significantly
different across body mass index categories. The second ANOVA revealed significant
results for perceived income in terms of satisfaction with life [F(2, 629) = 19.97, p <.001],
self-esteem [F(2, 629) = 5.59, p < .01], and basic psychological need satisfaction [F(2,
629) = 3.17, p < .05] but not in terms of basic psychological needs frustration [F(2, 629)
= 2.32, ns] and social desirability [F(2, 629) = .17, ns]. Tukey post hoc test indicated that
high-income group reported significantly higher life satisfaction (m = 4.91, sd = 1.33)
than middle-income group (m = 4.30, sd = 1.35) and low-income group (m = 3.41, sd =
1.28); and middle-income group reported significantly higher life satisfaction than the
low-income group. In terms of self-esteem, both the high-income and the middle-income
groups indicated significantly higher self-esteem (m = 3.19, sd = .60; m = 3.02, sd = .59,
respectively) than low-income group (m = 2.83, sd = .63); however, the high-income and
the middle-income groups did not significantly differ from each other. In terms of basic
psychological need satisfaction, the middle-income group (m = 3.79, sd = .61) reported
significantly higher scores than the low-income group (m = 3.60, sd = .61). However, the
difference between middle-income (m = 3.79, sd = .61) and high-income (m = 3.84, sd =
.57) groups and the difference between low-income (m = 3.60, sd = .61) and high-income
(m = 3.84, sd = .57) groups were not significant (see Table 10 for the details of group

comparisons).
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Table 10

Mean Differences among the Levels of Demographic Variables in terms of the Study Variables

Internalization of thin/low fat

Body dissatisfaction Social appearance anxiety Appearance esteem Drive for muscularity
Variables body
" m sd t F m sd t ra M sd t ra m sd t F m sd t 7
Gender 183 - -17 - -52 - -12.72% %% - 3FEF -
Female 333 239 .56 233 90 .71 59 1.87 .76 284 106
Male 297 2351 57 234 89 173 53 275 96 224 81
Felationship status -3.80%es - -33pEes - 4.05%% - -.66 - 23 -
Have a relationship 305 246 37 214 86 181 54 226 97 257 102
Have not a relationship 327 263 55 2.52 80 163 57 231 97 255 97
Eegular sport engagement -3.60%%* - =73 - 2.26% - 3.20%* - -42 -
Yes 172 242 57 229 80 181 62 261 100 253 102
No 460 2.60 .56 235 90 169 54 216 .93 257 98
Perceived income level - 3.08% - 265 - 3.79% - 1.41
Low &9 2672 64 251 92 1660 59 246 90 252 98 - 63
Middle i 255 53 233 88 1712 53 226 96 258 98
High 52 2.41b 59 213 a2 1920 64 231 111 242 111
Body mass index category - 39 - 1.82 - 2787 - 27 - 212
Underweight 70 252 .60 223 93 103 49 225 80 240 88
Normal weight 410 236 .56 233 88 1770 53 228 98 257 101
Overweight 117 231 31 230 92 130 54 235 102 251 97
Obeze 35 261 61 2.65 o8 1184 59 221 78 290 106
Working status -3 T0%E - -3 5gEes - 188 - -1.63 - -40 -
Working 110 237 55 2.06 87 181 58 215 96 253 107
Not working 322 239 .56 239 89 1.70 36 231 97 257 98
History of psychological 2.50+ - 124 - 3.g3ees - 1.8 - 128 -
dizorder
Yes 83 270 64 256 101 1.30 .63 211 97 269 107
No 349 253 55 230 88 175 55 231 96 254 08
History of physical 115 - 106 - 1 - 235 - 43 -
disorder
Yes 76 262 59 223 88 1.73 63 207 82 261 110
No 356 234 .56 235 90 1.72 53 231 93 255 98

Note 1. * p = 05, ** p = 0L, *** p= 00L.
Note 2. Means that do not share same subscript are significantly different from each other at least at the p = 05 level.
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Table 10 [Continued)

Internalization of general Pressuras from peers and siznificant
Internzlization of muscular body . Pressures from family Prezzures from media
“arizhles attractiveness athers
n m sd t F m 5d T F M sd t F L sd t F m sd t
Gender -13. 30w - B hisd - 3.20%* - 135 - 2.5
Famale 335 213 i 373 T 108 108 201 &7 310 138
hale 287 109 &0 345 80 1.53 21 181 20 124 113
Felationship status. -37 - 11 - -1.24 - -1.12 - -T6
Have a relationzhip 305 156 o 344 B0 181 104 182 &2 145 133
Have not a relationship 327 2.60 103 356 81 .01 28 2.01 o6 174l
Regular zport 673+ - 1.41 - -91 - -38 - -35
enzazemant
Yes 172 101 100 3.68 B4 181 o 184 BE 185 134
Mo 460 142 a7 357 T 186 101 1828 86 171 140
Perceived income level - 115 - .03 - 11 - 24 -
Low &% 1.63 24 3@ 87 182 &7 1l o4 2717 13z
Middle 511 255 101 N 127 101 197 83 27 g
Hisgh 52 277 1.09 34 83 100 103 188 B3 1484 141
Body mazs index - -
- - 105 - .03 - 10 gases - 28 T4 -
CEIEEOTY
Underweight T 139 &6 347 Bl 776 159 230 111
Mennal weight 410 256 101 X 13 =0 134 273 lie
Overweight 117 2.75 107 350 87 218" L4 233" Lo 283 147
Oheze 33 161 el 35 81 331 L10 198 1.09 281 134
Working stzts -1.1% - -84 - -1.08 - -1.32 - -1.89
Working 110 148 102 353 83 187 102 186 102 247 143
Mot working 5 1.60 1.01 341 80 186 101 1l ol 174 137
Hizstory of psychological - e - _ - _ 304
disardar -2.90 - 1.27 - 147 1.07 230
Vez 83 128 1.01 370 82 114 112 108 108 305 153
No 49 1482 100 3.58 B0 104 a7 l1as o1 2184 134
E’:’:‘d’;{“ph’-‘“ﬂ 137 - -76 - 137 - -8 - -39
Yes T6 143 103 352 B2 113 L4 12 100 281 14T
Neo 556 2.60 101 361 .78 14 29 1o o3 271 138

Notg I.*p< 03,** p< 01, *** p< 00L
Note 2. Means that do not share same subzcript are significanthy different from each other at least at the p< 05 leval
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Table 10 (Continued)

Basic need satisfaction Basic need frustration Self-esteem Satisfaction with life Social desirability
Variables
n m =d i F m sd t F m zd t F m sd H F m sd 1 F
Gender 81 - 105 - 202° - 158 - 1307 -
Female 335 375 6 258 71 297 60 434 135 58 13
Male 297 379 60 252 65 306 .59 416 142 56 15
Relationship status 403ee - asEER o 41204+ - 255+ - 62 -
Have a relationship 305 387 58 245 67 i1l s 440 133 5815
rem’ﬁé a 327 368 63 264 68 282 60 412 142 57 14
Regular sport 298+ - 230% - 165 - 268=* - T
engagement
Yes 172 389 62 245 71 308 64 450 129 56 .14
No 460 373 60 259 66 209 58 417 141 58 14
Perceived income level - 3.17% - 263 - 5.59+= - 1997w+ - 17
Low 69 160 61 273 76 283 63 3412 128 58 13
Middle s11 379 61 253 68 300 59 4300 135 57 14
High 52 3840 57 251 58 319 60 490: 133 56 .14
Body mass index - 230 - 116 - 2 - 113 -
category
Underweight 70 365 68 256 73 298 62 432 138 58 16
Normal weight 410 377 & 256 68 300 60 420 133 58 13
Overweight 17 388 246 64 307 57 423 154 56 .16
Obese 35 368 36 268 68 299 61 385 146 58 15
Working status 3 6g%w - 3618 46455+ - -30 - 104 -
Working 110 396 .36 234 67 325 53 422 141 5515
Not working 522 373 6l 250 68 296 .60 426 138 58 14
if‘otr"é};fpsym"l"g’m 325+ - 3348 - - - -2.46* - 213 -
Yes 83 357 68 282 79 274 67 3901 147 60 13
No 549 380 .60 251 635 305 58 431 136 57 14
History of physical 02 - 52 - _36 - 07 - 140 -
dizorder
Yes 76 377 66 259 74 296 64 424 157 5515
No 556 377 6l 254 67 302 59 426 136 58 14

Notz 1 *p < 05,%% p< 01,%% p < 001 ]
MNote 2. Means that do not share same subscript are significantly different from each other at least at the p = 05 level.



2. 3. 1. 4. Bivariate Correlational Analyses among the Study Variables

Pearson zero-order correlation analyses were performed to examine the correlations
among the study variables. According to the results, body dissatisfaction was positively
correlated with social appearance anxiety (r = .57, p <.001), basic needs frustration (r =
49, p <.001), internalization of thin/low fat body (r = .24, p < .001), internalization of
general attractiveness (r = .16, p < .001), pressures from family (r = .20, p < .001),
peers/significant others (r = .20, p <.001) and media (r = .20, p < .001), and drive for
muscularity (r =.09, p <.05), whereas negatively correlated with appearance esteem (r =
-.58, p < .001), self-esteem (r = -.60, p < .001), basic needs satisfaction (r = -.58, p <
.001), and satisfaction with life (r = -.46, p < .001).

Social appearance anxiety was positively correlated with basic needs frustration (r = .55,
p <.001), drive for muscularity (r = .30, p <.001), internalization of thin/low fat body (r
= .34, p < .01), internalization of muscular body (r = .24, p < .01), internalization of
general attractiveness (r = .34, p < .001), pressures from family (r = .30, p < .001),
peers/significant others (r = .34, p < .001), and media (r = .27, p < .001), whereas
negatively correlated with appearance esteem (r =-.64, p <.001), basic needs satisfaction
(r =-.47, p <.001), self-esteem (r = -.61, p < .001), and satisfaction with life (r =-.35, p
<.001).

Appearance esteem was positively correlated with self-esteem (r = .52, p < .001), basic
needs satisfaction (r = .37, p < .001), and satisfaction with life (r = .30, p < .001), and
negatively correlated with basic needs frustration (r = -.40, p <.001), body mass index (r
= -.34, p <.001), internalization of thin/low fat body (r = -.34, p <.001), internalization
of muscular body (r = -.12, p <.01), internalization of general attractiveness (r = -.21, p
<.001), drive for muscularity (r =-.13, p <.01), pressures from family (r =-.43, p <.001),
peers/significant others (r = -.42, p <.001), and media (r = -.26, p < .001).

In terms of basic psychological needs dimensions, basic needs satisfaction was found to

be positively correlated with self-esteem (r = .70, p < .001), appearance esteem (r = .37,
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p < .001), and life satisfaction (r = .58, p <.001), and negatively correlated with basic
needs frustration (r = -.75, p < .001), body dissatisfaction (r = -.58, p < .001), social
appearance anxiety (r = -.47, p <.001), internalization of thin/low fat body (r =-.17, p <
.001), internalization of general attractiveness (r = -.11, p <.01), pressures from family (r
=-.15, p <.001), peers/significant others (r = -.13, p <.01), and media (r =-.12, p <.01),
and drive for muscularity (r =-.09, p <.05). Moreover, basic needs frustration was found
to be positively correlated with body dissatisfaction (r = .49, p <.001), social appearance
anxiety (r = .55, p <.001), drive for muscularity (r = .17, p < .001), internalization of
thin/low fat body (r = .24, p <.001), internalization of muscular body (r = .09, p < .05),
internalization of general attractiveness (r = .16, p <.001), pressures from family (r = .18,
p < .001), peers/significant others (r = .20, p < .001), and media (r = .17, p <.001), and
negatively correlated with self-esteem (r = -.67, p <.001), appearance esteem (r = -.40, p
<.001), and life satisfaction (r =-.49, p <.001). All correlations among the study variables
were presented in Table 11.
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Table 11

Correlations among the Study Variables

1 2 3 1 5 6 7 8 5 10 11 12 13 14 15 16
1.BD (93)

2.5AA ST (95)

3.AE _5gFEe 645 = (87)

4. DMS 00%  30%=+ _13%=  (90)

3. ITB 24ese 3qees  _3gers (3 (.80)

6.IMB 03 24%=s _12%s 75 ] (.89)

7.IGA AG=er 3qess _Jpwss  gwes  ggwes  Jgwes  (8%)

8. PF 20%er 30eer _43%s ] 26%=+ 06 2% (.86)

0.PPISO  20%%%  3gess _gdsss g Ogess 5sss |0* B3%5% (.93

10. PM 20ses QTesx s 0% 35%es (6 J5wes 3qeex 3geex  (06)

11.BPNS  _3§%* _47s*s  37ss% _qQg=  _{7*=* _05 L11%= _15%s+ _13%= _12%=  (8§)

12.BPNF  40s%s  55%ss _jQ#ss  [7#s4  J4sss  (gs AGses  1gss  QQses [7ees _J5sss (86)

13. BMI 01 07 _34EsE (0 08* 09 _06 37ses 3gEes (5 04 01 -

14. SE _G0FEE _gless  §yEss _q3ws _J3%=s (g L1GFEr _2Qeee _Qpeer _3ees Qe _g7eex 9] (9])

15.8WL  _d4g*s* _35ese  30%e+  _f3s=  _gor  _0g*  _10*  _03 09 _0s Sgese _qgEes _(oge §lees (§])

16. 8D 26%sr 27esx 0% 07 13 06 265 07 09% 20%+%  _25Fss Q3sss 7 _1gesx  _]5Fr (71)

Note I * Correlation 1s sipnificant at the 03 level (2-taled), ** Comrelation 12 sigmficant at the 01 level (2-tailed), *** Correlation 13 sigmificant at the (001 level (2-tailed).

Note 2. BD: Body Image Dissatisfaction. SAA: Social Appearance Anxiety, AE: Appearance Esteem, DMS: Drive for Muscularity, ITB: Intemalization of ThinL ow Fat Body, IMG: Internalization of
Muscular Body, IGA: Internalization of General Attractiveness, PF: Pressures from Family, PP/SO: Pressures from Peers/Significant Others, PM: Pressures from Media, BPNS: Basic Psychological
Neads Satisfaction, BPNF- Basic Peychological Needs Frustration, BMI: Body Mass Index, SE: Self esteem, SWL: Satisfaction with Life, SD: Social Desirability.

Note 3. Bold scores m the parentheses indicate the Cronbach’s alpha values of the variables.



2. 3. 2. Main Analyses and Hypotheses Testing

2. 3. 2. 1. A Gender-Based Comparison of Body Dissatisfaction

In the current study, it was hypothesized that males and females would not differ
significantly from each other in terms of body dissatisfaction (Hq). In order to test this
hypothesis, an independent samples t-test was performed via SPSS 24. Results of the
analysis showed that there was not any significant difference regarding body
dissatisfaction between males (m = 2.51, sd =.58) and females (m = 2.59, sd =.56),
t(630) = 1.85, ns. To conclude, Hi was supported by the results of the independent

samples t-test.

2. 3. 2. 2. Gender-Based Comparisons in terms of both Body Image Concerns

and the Variables related to Thinness and Muscularity

In addition to the independent samples t-test, to control type 1 error, two one-way
multivariate analysis of variance (MANOVAs) were conducted to test gender
differences in term of body image concerns. The first MANOVA was performed to
investigate whether body image concerns (i.e., body dissatisfaction, social appearance
anxiety, and appearance esteem) change in males and females. Therefore, gender was
entered to the analysis as an independent variable, and body dissatisfaction, social
appearance anxiety, and appearance esteem were entered as dependent variables. The
results revealed that there was not any significant gender difference in body image
concerns, Multivariate F(3, 628) = 1.90, ns.; Wilks’ Lambda = .99, partial 2 = .01.

This result was consistent with the findings of the previous independent samples t-test.

The second one-way MANOVA was performed to investigate if variables related to
thinness and muscularity change across genders. Hence, gender was entered to the
analysis as an independent variable, and internalization of thin/low fat body,
internalization of muscular body, and drive for muscularity were entered as dependent
variables. The Box’s Test of Equality of Covariance Matrices results showed that there
was a significant difference between covariance matrices of dependent variables
(Box’s M =53.95, p <.001). Since this assumption was not met, the results of Pillai’s

Trace test, rather than the results of Wilks’ Lambda test, were reported.
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The results of multivariate test was significant [Multivariate F(3, 628) = 103.95, p <
.001; Pillai’s Trace = .33, partial #° = .33] indicating that there was a significant gender
difference in terms of the dependent variables. For detailed results, univariate analyses
were checked, and Bonferroni Adjustment was performed as .05/3 (p value/number
dependent variables), and new p value was calculated as .017 for univariate analyses.
The results of univariate analyses demonstrated that there was a gender difference in
all three dependent variables [F(1, 630) = 62.55, p < .001, partial #> = .09 for
internalization of thin/low fat body; F(1, 630) = 179.24, p < .001, partial #? = .22 for
internalization of muscular body; F(1, 630) = 166.53, p < .001, partial #* = .21 for
drive for muscularity]. Furthermore, these significant univariate analyses showed that
females had higher level of internalization of thin/low fat body (m = 2.84, sd = 1.06)
than males (m = 2.24, sd = .81), whereas males had higher level of internalization
muscular body (m = 3.09, sd = .90) and drive for muscularity (m = 2.76, sd = .96) as
compared to females (m = 2.13, sd = .89; m = 1.87, sd = .76, respectively). The details
of the second MANOVA were presented in Table 12.

Table 12

Results of Multivariate Analysis of Variance Investigating Gender Differences in
terms of the Variables Related to Thinness and Muscularity

Gender

Female Male One-way MANOVA
(n=335) (n=297)

m sd m sd df F 7> p

Internalization of thin/low fat 2.842 1.06 2.24° 81 1,630 62.55 .09 .000

body
Internalization of muscular 213 .89 3.09° .90 1,630 179.24 .22 .000
body
Drive for muscularity 1.872 .76 275 96 1,630 166.53 .21 .000

Note 1. Multivariate F(3, 628) = 103.95, p < .001; Pillai’s Trace = .33, partial 5 = .33.

Note 2. Means that do not share same subscript on the same row are significantly different from each other at
least at p < .05 level.
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When these results were taken into consideration, it can be concluded that although
there was not any significant gender difference in terms of body image concerns, there
were significant gender differences in manifestations of body image concerns. In

short, H1, H2, Hs, and Ha were fully supported by these findings.

2. 3. 2. 3. Investigating the Predictors of Body Image Concerns

Four hierarchical regression analyses with enter method were conducted to explore
predictors of body image concerns (i.e., body dissatisfaction, social appearance
anxiety, and appearance esteem). In each analysis (except the last analysis),
conceptually related demographics (i.e., gender, body mass index) were entered into
regression equations in the first step to control their effects. Consistently, in the second
step, variables (i.e., self-esteem, internalization of thin/low fat body, internalization of
muscular body, internalization of general attractiveness, and pressures from family,
peers/SO, and media) whose effects were widely studied in the body image literature
(see pp. 7-14 for detailed information on the relationship between these variables and
body dissatisfaction) were added to equation. In the last step, the hypothesized
variables (i.e., basic psychological needs satisfaction, basic psychological need
frustration, social appearance anxiety, and appearance esteem) were entered into

regression equations.

The first hierarchical regression analysis was conducted to investigate predictors of
body dissatisfaction, and results revealed that body mass index and gender did not
contributed to the model significantly in the first step, F(2, 629) = 1.94, ns. However,
combination of internalization of thin/low fat body, internalization of muscular body,
internalization of general attractiveness, pressures from family, peers/SO, and media,
and self-esteem contributed to the model significantly in the second step, AF(7, 622)
= 53.52, p < .001, and these variables explained 37% of the variance in body
dissatisfaction. However, only internalization of thin/low fat body [# = .08, 1(622) =
2.03, p < .05, partial #% = .08] and self-esteem [ = -.56, t(622) = -16.72, p < .001,

partial #> = -.56] were found to be significant predictors of body dissatisfaction.
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Specifically, participants with high internalization of thin/low fat body and low self-
esteem were more prone to experience body dissatisfaction. Lastly, combination of
basic psychological needs satisfaction and frustration contributed the model
significantly in the third step, and their combination explained additional 5% variance
in the dependent variable, AF(2, 620) = 28.06, p < .001. When their unique
contributions were analyzed, it was seen that basic psychological needs satisfaction
predicted body dissatisfaction significantly [# = -.34, 1(620) = -16.72, p < .001, partial
n? = -.58] but basic psychological needs frustration did not [ = -.03, t(620) = -.61,
ns]. More precisely, participants with high scores in needs satisfaction had lower risk
of body dissatisfaction. Therefore, depending on these results Hsa was supported,
whereas Hsp and He were rejected. Table 13 presents the details related to predictors

of body dissatisfaction.

62



Table 13

Results of Hierarchical Regression Analysis Predicting Body Dissatisfaction

Step 1 Step 2 Step 3
partial partial partial
¢ s " t s

Gender -08 -196 -.08 .03 76 .03 .02 .38 .02
BMI .03 .67 .03 -.03 -.87 -.04 -02 -41 -.02
Internalization of thin/low fat body .08 2.03* .08 07 184 .07
Internalization of muscular body -.02 -.48 -02 -01 -24 -01
Internalization of general attractiveness .03 .80 .03 .03 .84 .03
Pressures from family .05 1.08 .04 .03 .68 .03
Pressures from peers/SO .04 91 .04 05 115 .05
Pressures from media .02 52 .02 .04 101 .04
Self-esteem -56 -16.72** -56 -35 -7.55** -29
Need satisfaction -34  -6.64**  -26
Need frustration -03 -61 -.03
df 2,629 7,622 2,620
AF 1.94 53.52 28.06
Sig. AF 144 .000 .000
AR? .01 37 .05

Note. * p <.05, ** p <.001.

Second hierarchical regression analysis was carried out to explore the predictors of

social appearance anxiety, and the variables entered at each step were exactly the same

as it was in the first analysis. According to results, combination of gender and body

mass index did not contributed to the model significantly in the first step, F(2, 629) =

1.60, ns. Combination of the variables entered in the second step contributed to the
model significantly [AF(7, 622) = 88.72, p < .001], and these variables explained 50%

of the variance in social appearance anxiety. More specifically, internalization of
thin/low fat body [8 = .10, t(622) = 2.74, p < .01, partial 2 = .11], internalization of
muscular body [ = .09, t(622) = 2.42, p < .05, partial #> = .10], internalization of
general attractiveness [ = .18, t(622) = 5.32, p <.001, partial #? = .21], pressures from
peers/SO [ = .14, t(622) = 3.55, p < .001, partial 2 = .14], and self-esteem [ = -.51,
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1(622) = -16.91, p < .001, partial #? = -.56] were found to be significant predictors of
social appearance anxiety. In other words, high scores from internalization of thin/low
fat body, internalization of muscular body, internalization of general attractiveness,
and pressures from peers/SO and low scores from self-esteem were found to promote
social appearance anxiety. In addition, combination of basic psychological needs
satisfaction and frustration contributed the model significantly in the last step [AF(2,
620) = 13.51, p < .001], and their combination explained additional 2% variance in
the dependent variable. When their unique contributions were analyzed, it was seen
that basic psychological needs frustration predicted social appearance anxiety
significantly [ = .21, t(620) = 4.76, p < .001, partial #2 = .19] but basic psychological
needs satisfaction did not [ = .04, t(620) = .03, ns]. In other words, as basic
psychological needs frustration increased, social appearance anxiety increased, as
well. Hence, depending on these results Hz, was supported whereas Hz, was rejected.
Table 14 presents the details related to predictors of social appearance anxiety.
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Table 14

Results of Hierarchical Regression Analysis Predicting Social Appearance Anxiety

Step 1 Step 2 Step 3

P ¢ pa;tzlal P . pa;tzlal 5 ‘ pa;tzlal
Gender -01 -32 -.01 A1 2.83 A1 .10 271 A1
BMI .07 1.78 .07 -.04 -1.09 -.04 -03 -1.03 -.04
Internalization of thin/low fat body .10 2.74** A1 .08 2.33* .09
Internalization of muscular body .09 2.42* .10 .08 2.40* .10
Internalization of general attractiveness .18 5.32%** 21 18 5.26%** 21
Pressures from family .06 1.62 .07 .06 1.64 .07
Pressures from peers/SO 14 3.55%** A4 A3 3.31** A3
Pressures from media .04 1.34 .05 .05 1.49 .06
Self-esteem -51  16.91***  -56  -40 -9.44%** -.36
Need satisfaction .04 .78 .03
Need frustration 21 4.76%** 19
df 2,629 7,622 2,620
AF 1.60 88.72 1351
Sig. AF 202 .000 .000
AR? .01 .50 .02

Note. * p < .05, ** p < .01, *** p < 001.

Third hierarchical regression analysis was conducted to investigate predictors of
appearance esteem. Different than two previous analyses, self-esteem was excluded
from the regression equation because appearance esteem is a variable which can be
evaluated as a sub-factor of self-esteem (Franzoi & Shields, 1984). According to the
results, gender and body mass index significantly contributed the model in the first
step [F(2, 629) = 46.20, p < .001], and these variables explained 13% variance in the
dependent variable. In other words, gender [ = .12, t(629) = 3.11, p < .01, partial #?
= .12] and body mass index [ = -.37, t(629) = -9.60, p < .001, partial #> = -.36] were
significant predictors of appearance esteem. More precisely, female participants and
participants with high BMI reported lower scores in appearance esteem than others.
Moreover, the variables entered in the second step significantly contributed the model

[AF(6, 623) = 26.38, p < .001], and they explained additional 18% variance in the
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dependent variable. Of these variables, internalization of thin/low fat body [5 = -.18,
t(623) = -4.46, p < .001, partial #? = -.18], pressures from family [ = -.20, t(623) = -
4.28, p <.001, partial #? = -.17], and pressures from friends [ = -.14, t(623) = -2.98,
p < .01, partial #* = -.12] were significant predictors of appearance esteem. In other
words, as the scores in these variables increased, the risk for low appearance esteem
increased. Lastly, basic psychological need satisfaction and need frustration also
significantly contributed the model [AF(2, 621) = 48.83, p < .001] in the third step,
and they explained additional 9% variance in the dependent variable. When their
unique contributions were reviewed, it was seen that both need satisfaction [ = .18,
t(621) = 3.68, p <.001, partial #* = .15] and need frustration [ = -.17, t(621) = -3.49,
p < .01, partial #2 = -.14] were significant predictors of appearance esteem. In other
words, low scores from need frustration and high scores from need satisfaction were
found to promote appearance esteem. Therefore, Hg was fully supported depend on
these results. Table 15 presents the details related to predictors of appearance esteem.

Table 15

Results of Hierarchical Regression Analysis Predicting Appearance Esteem

Step 1 Step 2 Step 3

5 ¢ pa;tzlal P ¢ pa;tzlal P ¢ pa};tzlal
Gender 12 3.11* 12 -.03 -57 .02 -00  -07 -.00
BMI -37  -9.60** -.36 -.19 -4.74%* -.19 -23  -6.15** -.24
Internalization of thin/low fat body -18  -4.46%*  -18 -13  -3.34* -13
Internalization of muscular body -05 -1.13 -.05 -.04 -.98 -.04
Internalization of general attractiveness -07  -171 -.07 -06 -1.62 -.07
Pressures from family -20 -4.28** =17 -16  -3.65** -15
Pressures from peers/SO -14  -2.98* -12 -12  -2.66* -11
Pressures from media -06  -1.59 -.06 -05 -1.28 -.05
Need satisfaction .18 3.68** 15
Need frustration =17 -3.49* -14
df 2,629 6,623 2,621
AF 46.20 26.38 48.83
Sig. AF .000 .000 .000
AR? 13 18 .09

Note. * p < .01, ** p < .001.
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The last regression analysis was performed to determine if social appearance anxiety
and appearance esteem predict body dissatisfaction or not. For this aim, internalization
of thin/low fat body were entered to equation in the first step, and social appearance
anxiety and appearance esteem were entered the equation in the second step. Since
gender, BMI, internalization of muscular body, internalization general attractiveness,
pressures from family, peers/SO, and media did not predict body dissatisfaction
significantly in the first regression analysis, they were not used in this regression
analysis as predictors. In addition, self-esteem was excluded from the regression
equation because appearance esteem is a variable which can be evaluated as a
subfactor of self-esteem (Franzoi & Shields, 1984). According to results,
internalization of thin/low-fat body contributed the model significantly [F(1, 630) =
39.46, p <.001] in the first step, and it explained 6% variance in body dissatisfaction,
B =.24,1(630) = 6.28, p < .001, partial #2 = .24]. In other words, participants obtained
higher scores from internalization of thin/low-fat body reported higher body
dissatisfaction. The variables in the second step also contributed the model
significantly [AF(2, 628) = 185.27, p < .001], and they explained additional 41%
variance in body dissatisfaction. More specifically, the participants, who obtained
lower scores in appearance esteem [ = -.36, t(628) = -8.96, p < .001, partial 52 = -.34]
and higher scores from social appearance anxiety [ = .34, t(628) = 8.44, p < .001,
partial #2 = .32], reported higher body dissatisfaction. Thus, He was fully supported.
Table 16 presents the details related to predictors of body dissatisfaction.
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Table 16

Results of Hierarchical Regression Analysis Predicting Body Dissatisfaction

Step 1 Step 2
B t partial #? B t partial #?

Internalization of thin/low fat body .24  6.28* 24 .01 .16 .01
Appearance esteem -.36 -8.96* -.34
Social appearance anxiety .34 8.44* 32
df 1,630 2,628
AF 39.46 185.27
Sig. AF .000 .000
AR? .06 41

Note. * p < .001.

2. 3. 2. 4. Investigating the Mediators between Basic Psychological Needs and

Body Dissatisfaction

In addition to the regression analyses, four parallel multiple mediation analyses
(Hayes, 2013) were performed via SPSS macro with 5000 bootstrap samples to test
the indirect effects that hypothesized in the current study.

The first parallel multiple mediation analysis was carried out to test the indirect
relations between need satisfaction and body dissatisfaction through appearance
esteem and social appearance anxiety. A 95% bias-corrected confidence interval based
on 5000 bootstrap samples demonstrated that both appearance esteem (-0.157 to -
0.068) and social appearance anxiety (-0.132 to -0.038) mediated the relation between
satisfaction of basic needs and body dissatisfaction. As can be seen in Figure 2, as
satisfaction of needs increased, appearance esteem also increased (a1 = .34, p <.001),
in turn, body dissatisfaction decreased (b1 = -.32, p < .001). Moreover, an increase in
satisfaction of needs led to a decrease in social appearance anxiety (a2 = -.69, p <
.001), which in turn, decreased body dissatisfaction (b2 = .12, p < .001). In addition,
both the direct effect (¢’ = -.35, p < .001) and the total effect (c = -.54, p < .001) of

needs satisfaction on the dependent variable were significant. Overall, the proposed
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model was significant [F(1, 630) = 324.12, p < .001], and it explained 34% of the
variance in body dissatisfaction through appearance esteem and social appearance

anxiety. As a result, Hio was fully supported.
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Figure 2. The mediating effects of appearance esteem and social appearance anxiety in the basic

needs satisfaction-body dissatisfaction relation.

Note 1. *p < .001.
Note 2. ¢’ is a direct effect of basic needs satisfaction on body dissatisfaction; ¢ is total effect of basic needs

satisfaction on body dissatisfaction.

The second parallel multiple mediation analysis was conducted to test the indirect
relations between frustration of basic needs and body dissatisfaction through
appearance esteem and social appearance anxiety. A 95% bias-corrected confidence
interval based on 5000 bootstrap samples demonstrated that both appearance esteem
(0.074 to 0.162) and social appearance anxiety (0.055 to 0.154) mediated the

relationship between satisfaction of basic needs and body dissatisfaction. As can be
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seen in Figure 3, frustration of basic needs led to decrease in appearance esteem (a1 =
-.33, p < .001), and a decrease in appearance esteem resulted in an increase in body
dissatisfaction (b1 = .34, p < .001). Likewise, frustration of needs satisfaction led to
an increase in body dissatisfaction (b, = .15, p < .001) through social appearance
anxiety (a2 = .72, p < .001). Besides, both the direct effect (¢’ =.19, p <.001) and the
total effect (c = .41, p < .001) of needs frustration on the dependent variable were
significant. Overall, the proposed model was significant [F(1, 630) = 203.52, p <.001],
and it explained 24% of the variance in body dissatisfaction through appearance

esteem and social appearance anxiety. As a result, Hi: was fully supported.
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Figure 3. The mediating effects of low appearance esteem and social appearance anxiety in the basic

needs frustration-body dissatisfaction relation.

Note 1. * p < .001.
Note 2. ¢’ is a direct effect of basic needs satisfaction on body dissatisfaction; ¢ is total effect of basic needs

satisfaction on body dissatisfaction.
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The third parallel multiple mediation analysis was conducted to test the indirect
relations between satisfaction of basic needs and body dissatisfaction through
internalization of thin/low fat body, internalization of muscular body, and
internalization of general attractiveness. A 95% bias-corrected confidence interval
based on 5000 bootstrap samples demonstrated that internalization of thin/low fat
body (-0.038 to -0.007) mediated satisfaction of basic needs—body dissatisfaction
relation, but internalization of muscular body and internalization of general
attractiveness did not (-0.006 to 0.003 and -0.014 to 0.004, respectively). As it can be
seen in Figure 4, satisfaction of basic needs led to decrease in internalization of
thin/low fat body (a1 = -.28, p < .001), and a decrease in this variable resulted in an
increase in body dissatisfaction (b1 = .07, p <.001). In addition, both the direct effect
(¢’ =-.52, p < .001) and the total effect (c = -.54, p < .001) of needs satisfaction on
the dependent variable were significant. Overall, the proposed model was significant
[F(1, 630) = 324.12, p < .001], and it explained 34% of the variance in body
dissatisfaction through three mediators. As a result, Hi2a Wwas supported whereas Hiop

and Hiac were rejected.
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Figure 4. The mediating effects of internalization of thin/low fat body, internalization of muscular
body, and internalization of general attractiveness in the basic needs satisfaction-body dissatisfaction

relation.

Note 1. * p < .01, ** p < .001.
Note 2. ¢’ is a direct effect of basic needs satisfaction on body dissatisfaction; ¢ is total effect of basic needs
satisfaction on body dissatisfaction.

Note 3. Dashed lines indicate non-significant paths.

The last parallel multiple mediation analysis was performed to test the indirect
relations between frustrations of basic needs and body dissatisfaction through
internalization of thin/low fat body, internalization of muscular body and
internalization of general attractiveness. A 95% bias-corrected confidence interval
based on 5000 bootstrap samples demonstrated that internalization of thin/low fat
body (0.006 to 0.044) mediated frustration of basic needs—body dissatisfaction relation
whereas internalization of muscular body and internalization of general attractiveness
did not (-0.005 to 0.007 and -0.007 to 0.017, respectively). As can be seen in Figure
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5, frustration of basic needs led to an increase in internalization of thin/low fat body
(a1 = .35, p < .001), which in turn, increased body dissatisfaction (b1 = .07, p < .01).
In addition, both the direct effect (¢’ = .38, p <.001) and the total effect (c =-.41, p <
.001) of needs frustration on the dependent variable were significant. Overall, the
proposed model was significant [F (1, 630) = 324.12, p < .001], and it explained 24%
of the variance in body dissatisfaction through three mediators. As a result, Hiza was

supported, whereas Hisp and Hisc were rejected.
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Figure 5. The mediating effects of internalization of thin/low fat body, internalization of muscular
body, and internalization of general attractiveness in the basic needs frustration-body dissatisfaction

relation.

Note 1. * p < .05, ** p < .01, *** p < .001.
Note 2. ¢’ is a direct effect of basic needs satisfaction on body dissatisfaction; c is total effect of basic needs
satisfaction on body dissatisfaction.

Note 3. Dashed lines indicate non-significant paths.
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Table 17

The Summary of the Findings for Mediation Analyses

v Mediator DV Mediation Confidence
Interval

Need Appearance esteem Body Yes Significant
satisfaction dissatisfaction

Need Social appearance anxiety Body Yes Significant
satisfaction dissatisfaction

Need Appearance esteem Body Yes Significant
frustration dissatisfaction

Need Social appearance anxiety Body Yes Significant
frustration dissatisfaction

Need Internalization of thin/low fat  Body Yes Significant
satisfaction body dissatisfaction

Need Internalization of muscular Body No Not significant
satisfaction body dissatisfaction

Need Internalization of general Body No Not significant
satisfaction attractiveness dissatisfaction

Need Internalization of thin/low fat  Body Yes Significant
frustration body dissatisfaction

Need Internalization of muscular Body No Not significant
frustration body dissatisfaction

Need Internalization of general Body No Not significant

frustration

attractiveness

dissatisfaction

2. 4. Discussion

The main purpose of this study was to test the gender difference in terms of the body
image concerns (i.e., body dissatisfaction, social appearance anxiety, and appearance
esteem) and the manifestations of these concerns (i.e., drive for muscularity,
internalization thin/low fat body, and internalization of muscular body), and finally to
examine the direct and the indirect predictive effects of basic psychological needs on
body dissatisfaction. For this aim, at first place, BPNSFS (Chen et al., 2015) and DMS
(McCreary & Sasse, 2000) were adapted to Turkish and their psychometric properties
were examined. Second, the differences between the levels of the demographic
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variables in terms of the study variables, and bivariate correlations of the variables
were examined. Third, an independent samples t-test, two one-way multivariate
analysis of variance, four hierarchical regression analyses, and four Parallel Multiple
Mediation Analyses were conducted to test the study hypotheses. The results of these

analyses were discussed below.
2. 4. 1. The Adapted Scales

2.4.1. 1. The Turkish Version of Basic Psychological Needs Satisfaction and

Frustration Scale

In order to test the original six-factor structure of BPNSFS, a confirmatory factor
analysis was carried out, and the original structure fit the data very well. The reliability
of the scale was tested through internal consistency reliability, the Cronbach’s alpha
coefficients of the factors ranged between .74 and .88. The validity of the scale was
examined through both convergent and divergent validities. For convergent validity,
as expected, the factors of BPNSFS were found to be correlated with the factors of
General Need Satisfaction Scale (Deci & Ryan, 1991) and theoretically relevant
constructs, namely life satisfaction, self-esteem, body dissatisfaction, and social
appearance anxiety. Consistent with the results of both the original study (Chen et al.,
2015) and some other studies (Cihangir-Cankaya, 2009; Deci et al., 2001; Leversen et
al., 2012), the associations between the factors of BPNSFS and self-esteem and
satisfaction with life supported the relation of basic needs with psychological well-
being. In addition, our findings regarding the significant correlations between basic
needs and body image concerns (i.e., body dissatisfaction and social appearance
anxiety) provided additional evidence for the existing literature indicating the
influence of unfulfilled basic needs on body image concerns (Thogersen-Ntoumani et
al., 2010; Thogersen-Ntoumani et al., 2011). For divergent validity, correlations
between the factors of BPNSFS and a theoretically irrelevant variable —social
desirability—were examined but all of the correlations were significant. However, their
relations with social desirability were still relatively weaker than their relations with
relevant constructs, and they were similar to the correlations reported in the literature

(Vlachopoulos & Michailidou, 2006). In addition, all of the correlations were in the
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direction of expected way. To sum up, in spite of limited evidence for divergent
validity, Turkish BPNSFS was considered as a reliable and valid scale of both

satisfaction and frustration of the three basic psychological needs.

2. 4. 1. 2. The Turkish Version of Drive for Muscularity Scale

To examine the factor structure of Turkish DMS, separate exploratory factor analyses
were conducted for male and female samples by considering the fact that the factor
structure of DMS might change depending on gender (McCreary & Sasse, 2000). For
the male participants, Turkish DMS showed a three-factor structure (i.e., muscularity
oriented body image attitudes, muscularity oriented workout behaviors, and
muscularity oriented supplement use and eating behaviors), and the factors and the
items loaded under these factors were similar with the findings of the study done with
Mexican males (Escoto et al., 2013). On the other side, for the female participants,
Turkish DMS showed a two-factor structure (i.e., muscularity oriented body image
attitudes and muscularity oriented workout behaviors), which was consistent with the
original factor structure of the scale (McCreary & Sasse, 2000). The reliability of the
scale was examined through internal consistency reliability, and the Cronbach’s alpha
coefficients of the factors ranged between .71 and .90. The validity of the scale was
tested through convergent and divergent validities. With respect to convergent
validity, the factors of DMS (for both the male and the female samples) had significant
and positive correlations with the internalization of muscular body, which were
consistent with the findings of previous studies (Compte, Sepulveda, de Pellegrin, &
Blanco, 2015; Escoto et al., 2013). Parallel to previous findings (e.g., McCreary &
Saucier, 2009), DMS-factors also indicated positive and significant associations with
social appearance anxiety. In addition, DMS-factors yielded strong and positive
correlations with the internalization of general attractiveness for the male participants,
whereas they showed low (negative) to no correlations with the internalization of
general attractiveness for the female participants. This finding might be due to the
ideal body images of males and females. In other words, since V-shaped male and thin
female bodies have been perceived as an indicator of attractiveness by society
(Grogan, 2008; McCabe & Ricciardelli, 2005), muscularity might have been
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considered as part of the general attractiveness by the male participants, whereas it
might not have been considered as such by the female participants. Despite these
supports for the convergent validity of the scale, contrary to previous findings
indicating significant correlations of the drive for muscularity with self-esteem
(McCreary & Sasse, 2000; Ryan & Morrison, 2014) and appearance esteem
(Morrison, Morrison, Hopkins, & Rowan, 2004), in the current study, DMS-factors
yielded low or no correlations with these constructs. With respect to divergent validity,
DMS-factors had relatively low or no correlations with theoretically irrelevant
variables, i.e., BMI, internalization of thin low/fat body, social desirability, and life
satisfaction. These findings were consistent with previous studies stating that drive for
thinness and drive for muscularity are different constructs (McCreary & Sasse, 2000)
and the studies demonstrating relatively weak or insignificant correlations of drive for
muscularity with BMI (Griffiths, Murray, & Touyz, 2013; McCreary, Karvinen, &
Davis, 2006) and social desirability (Morrison & Harriman, 2005; Ryan & Morrison,
2014). Considering these findings altogether, Turkish DMS was accepted as a valid

and reliable measure of the drive for muscularity.

2. 4. 2. Gender Difference on Body Image Concerns

As hypothesized, the findings of the current study indicated that there is not any
significant gender difference on body dissatisfaction. Even though this finding
contradicts with a vast majority of research suggesting that females experience higher
body dissatisfaction than males (e.g., Brennan et al., 2010; Chng & Fassnacht, 2016;
Chen et al., 2007; Dion et al., 2015), it supports some other research indicating that
males experience body dissatisfaction as much as females do (e.g., Hale & Smith,
2012, p. 67; Tiggemann, 1994). This inconsistency in the literature, may be due to the
lack of adequate measurement tools measuring body dissatisfaction of both males and
females. In other words, as stated in the literature (McCabe & Ricciardelli, 2004),
body dissatisfaction has been mostly measured based on losing weight and being
thinness which are the main concerns of females. However, unlike females, males’
concerns are related to having a more muscular and heavier body (Grogan, 2008;
McCabe & Ricciardelli, 2005). Hence, measuring body dissatisfaction mostly in the
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context of weight and thinness may have resulted in gender-biased findings indicating
that body dissatisfaction is more common among females. Considering this problem
in the literature, in the current study, we paid considerable attention to the scale (Body
Image Scale; Secord & Jourard, 1953) that we used. We thought that by using Body
Image Scale, we would be able to assess the level of body dissatisfaction of both
genders accurately, and our finding demonstrated that males and females do not differ

from each other in terms of body dissatisfaction.

The above finding was also supported by the results of further analyses testing the
gender role on not only body dissatisfaction but also on the other body image concerns,
I.e., social appearance anxiety and appearance esteem. The analyses revealed that none
of these body image concerns vary significantly across genders. That is to say, males
experience these body image concerns as much as females do, which is consistent with
some previous studies (Hart et al., 2008; Kartal, 1996; Sahin et al., 2013; Tiggemann,
1994); but contradicts with some other research (e.g., Dakanalis et al., 2016; Nanu et
al., 2013; Xu, 2017). This inconsistency may be a result of cultural factors because
studies in the Turkish sample usually demonstrated that women and men experience
these concerns at a similar level (Amil & Bozgeyikli, 2015; Kartal, 1996; Sahin et al.,
2013; Sahin, Barut, Ersanli, & Kumcagiz, 2014). Since collectivist characteristics of
Turkish culture are more dominant than its individualistic characteristics, individuals
in Turkey tend to avoid conflicts to maintain harmony in the groups they belong to
(Hofstede, Hofstede, & Minkov, 2010). In line with this reasoning, in order to avoid
in-group conflicts, both the male and the female participants of the current study might
have internalized the ideal body shapes that society expects from them to attain, and

as a result, they might have experienced body image concerns at similar levels.

Even though our findings did not indicate any gender effect on the level of body image

concerns, they did point out gender role on the manifestations of these concerns.

Specifically, male participants reported significantly higher scores on muscularity-

related variables (i.e., drive for muscularity and internalization of muscular body) than

female participants, whereas female participants reported significantly higher scores

on thinness-related variable (i.e., internalization of thin/low fat body) than male
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participants, and this finding was consistent with existing literature (Cho & Lee, 2013;
Cohane & Pope, 2001; McCabe & Ricciardelli, 2004). Considering the ideal body
shapes of males (a muscular and V-shaped body) and females (a thin/low fat body),
which are imposed by Western culture, mass media, and society (Grogan, 2008;
McCabe & Ricciardelli, 2005), our findings are sensible. In other words, given that
ideal body shapes are perceived as an indicator of positive personality traits (e.g.,
successful, attractive, happy), both male and female participants might have been
preoccupied with meeting the gender-based ideal body shapes, which in turn might

have led to the difference in manifestation of body image concerns.

The difference in the manifestations of the body image concerns can also be
interpreted as a premise indicator of the difference in the prevalence of body image
related psychopathological disorders, namely anorexia nervosa and muscle
dysmorphia. In the literature, it is already known that anorexia nervosa, which is
related to being extremely thin, is predominantly more common among females,
whereas muscle dysmorphia which is related to being extremely muscular is
predominantly more common among males (APA, 2013; Pope, Gruber, Choi,
Olivardia, & Phillips, 1997; Smink, van Hoeken, & Hoek, 2012). The reason for this
difference may be due to the difference that our study pointed; having a thin body is
more of a females’ preoccupation while having a muscular body is more of a males’
preoccupation. In the direction of the distinctions in these preoccupations, females and
males might develop unhealthy behaviors towards attaining their ideal body shapes (a
thin body for females and a muscular body for males), which in turn might lead to
anorexia nervosa in women and muscular dysmorphia in men. In short, the initial
difference in targeted body shapes between men and women, which was demonstrated
in the current study, might persist in the prevalence of psychopathological

consequences.

Taken together, our findings suggested that (1) body image dissatisfaction is a problem
of humanity rather than a female problem, and males also experience body image

concerns as much as females do, (2) due to the influence of sociocultural factors, the
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manifestations of body image concerns change across genders; while males tend to

attain a more muscular body, females tend to reach a thin body.
2. 4. 3. The Predictors of Body Image Concerns

2. 4. 3. 1. The Predictors of Body Dissatisfaction

In line with our aim of testing the predictive effects of basic psychological needs on
body dissatisfaction, we conducted a hierarchical regression analysis. Our findings
revealed that gender and BMI were not significant predictors of body dissatisfaction.
Even though the influence of BMI on body dissatisfaction was supported by many
studies (e.g., Paxton et al., 2006; Stice & Whitenton, 2002; Weinberger et al., 2016),
our findings provided evidence for the null hypothesis, which was consistent with the
other findings (Byely et al., 2000; Stice & Bearman, 2001). This finding might be due
to features of Body Image Scale (BIS). To state more precisely, BIS measures body
dissatisfaction in many contexts such as body shape, muscle mass, body parts, skin
color, height etc.; however, body mass index is related to only two of these parameters
(i.e., weight and height). For this reason, in the present study, BMI might have been
insufficient to predict a more comprehensive concept, that is body dissatisfaction. Of
the psychosocial factors (i.e., self-esteem, internalization of thin/low fat body,
internalization of muscular body, internalization of general attractiveness, pressures
from media, peers/SO, and family), only internalization of thin/low fat body and self-
esteem were found to be significant predictors of body dissatisfaction. Specifically, as
self-esteem decreased and internalization of thin/low fat body increased, body
dissatisfaction increased. This finding is consistent with the existing literature
indicating the relation of body dissatisfaction with self-esteem (Tiggemann, 2005; van
der Berg, Mond, Eisenberg, Ackard, & Neumark-Sztainer; 2011) and internalization
of thin low/fat body (Fitzsimmons-Craft et al., 2016; Rukavina & Pokrajac-Bulian,
2006). When it is considered that (1) self-esteem is a global self-worth which not only
influences body dissatisfaction but also is influenced by it (Tiggemann, 1994), (2) the
discrepancy between ideal body images (internalized thin/low fat body) and actual
body shapes may lead to body dissatisfaction (Clay et al., 2005), this finding is

sensible. However, contrary to the existing literature (Ata et al., 2007; Barlett et al.,
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2008; Gondoli, 2011; Lorenzen et al., 2004; Mellor et al., 2008), pressures coming
from media, family, and peers/SO were not significant predictors of body
dissatisfaction. This inconsistency might be due to features of BIS. As stated before,
BIS measures body dissatisfaction in a more comprehensive manner; it considers not
only thinness and muscularity but also shapes of body parts, skin colors, height, etc.
which are difficult or impossible to improve or change. For this reason, the variables
that are generally related to weight and thinness (i.e., internalization of general
attractiveness and pressures coming from media, family, and peers/SO) might not have
predicted body dissatisfaction, which was operationalized as a more comprehensive
concept in the current study. The findings also provided preliminary evidence to
advance our understanding of the influences of internalization of general attractiveness
and muscular body on body dissatisfaction. Our findings supported the null
hypothesis, and it could be explained by two factors. First, as reported in the literature
(McCreary, 2007; Schneider, Rollitz, Voracek, & Henning-Fast, 2016), internalization
of muscular body might be a significant predictor of body dissatisfaction if only body
dissatisfaction is measured based on muscularity. Second, since attractiveness of
female and males has very close associations with thinness and muscularity,
respectively (Grogan, 2008; McCabe & Ricciardelli, 2005), our variables related to
these constructs (i.e., internalization of thin/low fat body and muscular body) might
have had significant amount of shared variance with internalization of general
attractiveness, which in turn might have omitted its predictive effect on body
dissatisfaction.

After controlling aforementioned variables (i.e., gender, BMI, self-esteem,
internalization of thin/low fat body, internalization of muscular body, internalization
of general attractiveness, pressures from media, peers/SO, and family), need
satisfaction significantly and negatively predicted body dissatisfaction; whereas need
frustration did not. Even though this finding is parallel to the existing literature
demonstrating the relation between basic needs and body image concerns such as body
dissatisfaction (Thogersen-Ntoumani et al., 2010), unhealthy weight control behaviors
(Ng et al., 2013), and social appearance anxiety (Thogersen-Ntoumani et al., 2011); it
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contradicts with Bartholomew et al.’s (2011) statement indicating that need frustration

is more related to psychopathological conditions.

According to self-determination theory (SDT), body image is an example of extrinsic
goals, and people with unfulfilled basic needs may tend to satisfy these needs or avoid
from inferiority feelings related to unfulfilled basic needs by engaging in these
extrinsic goals (Deci & Ryan, 2000; Vansteenkiste & Ryan, 2013). However, since
extrinsic goals draw attention of these people away from the sources of problem
(conditions in which basic needs insufficiently satisfied or thwarted and experienced
feelings related to these conditions), they do not produce long-term satisfaction; on
the contrary, they may worsen the negative consequences associated with unfulfilled
needs and experience psychopathological conditions (Deci & Ryan, 2000; Verstuyf et
al., 2012). In line with this reasoning, it can be stated that our participants with low
need satisfaction may have attached particular importance to reaching ideal body
images to cope with the negative feelings associated with unfulfilled basic needs. As
a result of this mechanism, they could not satisfy their needs; on the contrary, they

might have experienced increased body dissatisfaction in the long term.

We also investigated the predictive effects of social appearance anxiety and
appearance esteem on body dissatisfaction. After controlling the influence of
internalization of thin/low-fat body on body dissatisfaction, both social appearance
anxiety and appearance esteem significantly predicted body dissatisfaction.
Accordingly, increases in social appearance anxiety was associated with increases in
body dissatisfaction, whereas increases in appearance esteem was associated with

decreases in it.

With respect to the social appearance anxiety-body dissatisfaction relation, to the best
of our knowledge, there are only three researches specifically investigating this
relation (Claes et al., 2012; Levinson & Rodebaugh, 2011; 2015). The findings of these
original researches demonstrated that social appearance anxiety positively predicts
body dissatisfaction (Claes et al., 2012; Levinson & Rodebaugh, 2011; 2015). In

addition to this specific relation, some other studies also revealed the positive
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associations between social appearance anxiety and the variables that may be
evaluated as indicators/correlates of body dissatisfaction, such as negative body image
(Hart et al., 2008) and eating pathologies (Koskina et al., 2011; Levinson et al., 2013).
Together with our findings these findings suggested that social appearance anxiety is
a risk factor for body dissatisfaction and the other body image concerns.

To the best of our knowledge, there is no other study that has investigated the relation
between appearance esteem and body dissatisfaction. However, given the previous
findings indicating global self-esteem and body dissatisfaction association (Cohane &
Pope, 2001; Pop, 2016; Sheffield et al., 2005), it would not be wrong to say that our
findings are consistent with the literature. In short, our findings suggested that like low

self-esteem, low appearance esteem is a predisposing factor for body dissatisfaction.

2. 4. 3. 2. The Predictors of Social Appearance Anxiety

In line with our aim of testing the predictive effects of basic psychological needs in
social appearance anxiety, we conducted a hierarchical regression analysis in which
we firstly controlled the effects of the biopsychosocial variables (i.e., gender, BMI,
self-esteem, internalization of thin/low fat body, internalization of muscular body,
internalization of general attractiveness, pressures from media, peers/SO, and family).
According to results, internalization thin/low-fat body, internalization of muscular
body, internalization of general attractiveness, pressures from peers/SO, and self-
esteem were all significant predictors of social appearance anxiety, whereas gender,
BMI, and pressures from family and media were not. In terms of the internalized
constructs, internalization of ideal body shapes, significantly and positively predicted
social appearance anxiety. To the best of our knowledge, this association has not
specifically addressed in the literature before. However, when it is considered that
individuals internalize the ideal body shapes to get approval from others and to benefit
from positive attributions associated with having an ideal body (i.e., attractiveness,
success, happiness; Grogan, 2008; McCabe & Ricciardelli, 2005), it can be suggested
that others’ evaluations related to their body image gains importance for these
individuals, which in turn, may lead to increases in their social appearance anxiety.

Thus, our participants might have internalized the ideal body images to meet
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sociocultural expectations; however, at the same time their doubts about if they had
reached these ideal body shapes or not might have emerged, which in turn might have
increased their anxiety related to their appearance. Consistent with this statement,
body image related pressures coming from peers/SO was also found to be a significant
predictor of social appearance anxiety but the pressures from media and family were
not. This finding might be explained by characteristics of our participants. Since most
of our participants were university students, they might have spent most of their time
with their peers/SO rather than with their family members. Therefore, for our
participants, peers/SO’s pressures and evaluations related to body image might have
become more important than the pressures coming from media and family. In addition
to sociocultural factors, self-esteem was also found to be a significant predictor of
social appearance anxiety, which provided an additional support for the notion that

body image has a close association with self-worth (Tiggemann, 1994).

Regarding the basic needs, only need frustration was found as a significant predictor
of social appearance anxiety. This finding is consistent with SDT statement
(Bartholomew et al., 2011) and existing literature indicating that psychopathological
conditions are more related to need frustration than low need satisfaction (Chen et al.,
2015; Chen et al., 2015). This association is also consistent with the findings of the
original research demonstrating a positive relation between unfulfilled basic needs and

appearance anxiety (Thogersen—Ntoumani et al., 2011).

Verstuyf et al. (2012) argued that when people perpetually fail to meet the basic needs,
they might develop perfectionist standards (ideal body image) to prove their self-worth
to both themselves and others. In this regard, our participants with need frustration
might have had the desire to prove their worth to others by their physical appearance,
but at the same time, this way of thinking may have increased their negative social
evaluation fears about their body shape.

2. 4. 3. 3. The Predictors of Appearance Esteem

The results of hierarchical regression analysis suggested that of the control variables,

gender, BMI, internalization of thin/low-fat body, pressures from family and peers are
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significant predictors of appearance esteem. To state more precisely, being female and
having high BMI increased the risk of low appearance esteem. The negative influence
of BMI on appearance esteem is consistent with findings of previous studies (Nanu et
al., 2013; Xu, 2017). Furthermore, an increase in internalization of thin/low-fat body
and pressures from family and peers led to a decrease in appearance esteem. In this
regard, Monteath and McCabe (1997) stated that individuals’ feelings about their
appearance are affected by how they think the society would evaluate their appearance.
They also emphasized that idealized body images have an adverse effect on their body
image concerns. By considering these statements and our findings together, it can be
suggested that the influence of family and peer pressure and internalization of

thin/low-fat body on appearance esteem is sensible.

After controlling aforementioned variables, both low satisfaction and frustration of the
basic psychological needs predicted lower appearance esteem. According to SDT
framework, people with unfulfilled basic needs may try to control their body image as
a need substitute mechanism or/and a compensatory strategy (Deci & Ryan, 2000).
However, their control efforts do not lead to long-term satisfaction of the needs; on
the contrary, they may result in high levels of body image concerns (Verstuyf et al.,
2012). In this regard, it was well-established that unfulfilled basic needs have a close
association with body image concerns such as body dissatisfaction (Thogersen-
Ntoumani et al., 2010), unhealthy weight control behaviors (Ng et al., 2013), and
social appearance anxiety (Thogersen-Ntoumani et al., 2011). Consistent with these
findings, our results suggested that unfulfilled basic needs make people more

vulnerable to low appearance esteem.

2. 4. 4. The Indirect Predictive Effects of Need Satisfaction and Need

Frustration on Body Dissatisfaction

The current study did also investigate possible underlying mechanisms of body
dissatisfaction through four mediation analyses. The findings suggested that both
appearance esteem and social appearance anxiety mediate the relations of body
dissatisfaction with need satisfaction and need frustration. In other words, an increase

in need satisfaction led to an increase in appearance esteem and a decrease in social
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appearance anxiety, which in turn led to a decrease in body dissatisfaction; whereas
an increase in need frustration led to a decrease in appearance esteem and an increase
in social appearance anxiety, which in turn led to an increase in body dissatisfaction.
To the best of our knowledge, although it was the first attempt in the literature to test
this suggested mechanism, our findings are somewhat consistent with previous
research indicating the significant effects of basic needs on appearance anxiety and
appearance-contingent self-worth (Thogersen-Ntoumani et al.,, 2011), and the
predictive effects of self-esteem (Cohane & Pope, 2001; Pop, 2016; Sheffield et al.,
2005) and social appearance anxiety (Levinson & Rodebaugh, 2011; 2015) on body
dissatisfaction.

According to SDT, individuals with unfulfilled basic needs might try to achieve the
perfect body to prove their self-worth to themselves and others. However, this
mechanism does not result in positive outcomes as they expected; on the contrary, it
may lead to further body image concerns and psychopathological consequences
(Vansteenkiste & Ryan, 2013; Verstuyf et al., 2012). Our findings regarding the
mediator effects of appearance esteem support this reasoning. To state more precisely,
our participants with unfulfilled basic needs (i.e., low satisfaction and frustration of
the needs) might have given a particular importance to how their body looks in order
to prove their self-worth to themselves and others. However, consistent with SDT
statement (Vansteenkiste & Ryan, 2013; Verstuyf et al., 2012), this mechanism might
have resulted in further body image concerns (which is body dissatisfaction in the
current study) rather than positive outcomes. Also, our findings regarding the mediator
effects of social appearance anxiety can be interpreted in line with this reasoning.
When a person's self-worth is thought to be highly dependent on how others evaluate
the body, it would not be wrong to say that this person will be more sensitive to body-
image related negative evaluations coming from others due to his/her selective
perception, which in turn can make this person more vulnerable to experience
appearance related anxiety in social environments. In this regard, our participants with
unfulfilled basic needs (i.e., low satisfaction and frustration of the needs) might have

experienced higher social appearance anxiety since their self-worth was highly
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dependent on their body images, which in turn might have increased their body

dissatisfaction.

The findings also suggested that internalization of thin/low fat-body mediates the
relations of body dissatisfaction with need satisfaction and need frustration. To state
more precisely, an increase in need satisfaction led to a decrease in internalization of
thin/low-fat body, which in turn led to a decrease in body dissatisfaction. On the other
side, an increase in need frustration led to an increase in internalization of thin/low-fat
body, which in turn led to an increase in body dissatisfaction. Taken together, these
findings suggested that low satisfaction and frustration of the basic psychological
needs predicts higher body dissatisfaction through internalization of thin/low-fat bodly.
This finding is consistent with the existing literature demonstrating both the
associations of unfulfilled basic needs with ideal body image (Vansteenkiste & Ryan,
2013; Verstuyf et al., 2012) and body image concerns, such as body dissatisfaction
(Thogersen-Ntoumani et al., 2010) and unhealthy weight control behaviors (Ng et al.,
2013).

SDT suggested that individuals with unfulfilled basic needs might develop
perfectionist standards, and a perfect body is one the example of these standards (Deci
& Ryan, 2000). Thus, they might try to achieve having a perfect body to prove their
self-worth to themselves and others. However, this mechanism does not lead to
positive outcomes as they expected. In other words, in pursuit of the perfect body, they
could not tolerate even small failures, because these failures confront them with their
inferiority feelings. Besides, even if they achieve the perfect body, they experience
only short-lived satisfaction; they immediately develop more difficult standards
related to body image. Hence, reaching the perfect body becomes increasingly more
and more difficult to achieve for them (Verstuyf et al., 2012). In line with this
reasoning, our participants with unfulfilled basic needs might have internalized the
ideal body image (i.e., thin/low-fat body image), and in relation to this, they may have
experienced body dissatisfaction due to the two possible reasons. First, their small
failures in pursuit of the perfect body might have resulted higher body dissatisfaction.
Second, when it was thought that perfectionist standards of body image become
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increasingly higher, achieving these standards might have been almost impossible for

our participants, which in turn might have increased their body dissatisfaction.

2. 4. 5. Strengths and Implications

The current study is the first in adapting BPNSFS and DMS to Turkish and to examine
their psychometric properties. With these adaptations, this study is expected to further
contribute to Turkish studies focusing on basic needs or/and muscularity related body
image, which in turn would lead to advance our understandings of not only the relation
between basic needs and psychopathological conditions but also of the role of

muscularity in body image concerns in the Turkish population.

The current study did also clearly reveal that there is no gender role in terms of body
image concerns (i.e., body dissatisfaction, appearance esteem, and social appearance
anxiety) suggesting that body dissatisfaction and the other body image concerns are
problems of humanity rather than being a female issue. However, the current study
showed that gender plays its role in manifestations of the body image concerns (i.e.,
drive for muscularity, internalization of muscularity and internalization of thin/low-
fat body). Consistent with sociocultural expectations for ideal female and male body
images (Grogan, 2008; McCabe & Ricciardelli, 2005), males reported higher scores
on muscularity oriented variables, whereas females scored higher scores on thinness
oriented variables. In short, this study suggested that females and males experience a
similar level of body dissatisfaction, but their body dissatisfaction manifests itself
differently. Therefore, in order to make a comparison between females and males in
terms of body image concerns, muscularity oriented variables should also be included

as thinness oriented variables.

To the best of our knowledge, this study was the first in Turkey to investigate the direct
predictive effects basic psychological needs on body image concerns (i.e., body
dissatisfaction, appearance esteem, and social appearance anxiety) after controlling
for the effects of several biopsychosocial variables. In addition, to the best of our
knowledge, it is the first research to examine the indirect effects of the basic needs on

body dissatisfaction through internalization of thin/low-fat body, internalization of
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general attractiveness, internalization of muscular body, social appearance anxiety,
and appearance esteem. The findings generally showed that unfulfilled basic needs
(i.e., low satisfaction and frustration of the needs) are risk factors for body image
concerns among Turkish young adults. To state more precisely, consistent with SDT
statement (Vansteenkiste & Ryan, 2013; Verstuyf et al., 2012), our study
demonstrated that Turkish young adults with unfulfilled basic needs tend to enhance
their body images to compensate these unmet needs; however, this tendency does not
result in satisfaction; on the contrary, they lead to further body image concerns. When
considered this maladaptive mechanism, individuals with unfulfilled basic needs can
be suggested to focus on intrinsic goals (i.e., affiliation, health, and community

feeling) rather than extrinsic ones to satisfy their basic needs.

Lastly, the current study contributed to the literature by exploring the predictive effects
of social appearance anxiety and appearance esteem on body dissatisfaction. Our
findings supported the findings of limited number of studies focusing on the link
between social appearance anxiety and body dissatisfaction (Claes et al., 2012;
Levinson & Rodebaugh, 2011; 2015). Also, our study made a unique contribution to
the literature by indicating the association between appearance esteem and body
dissatisfaction.

2. 4. 6. Clinical Implications

The current study yielded important clinical implications. First, body image concerns
have been generally perceived as female problems and studied predominantly in
female samples (Cash, 2004; Pearson, Heffner, & Follette; 2010). However, the
current study showed that males also experience these concerns as much as females.
Given this finding, it should be kept in mind that body image concerns might also
make males vulnerable to excessive stress associated with their body image, which in
turn might result in unhealthy efforts (e.g., unbalanced diets, steroid abuse, excessive
exercise), as well as more pathological conditions such as eating disorders and muscle

dysmorphia.
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Second, this study showed that the directions of body image concerns differ
significantly between females and males; females’ desire is associated with reaching
a thinner body, whereas males’ desire is associated with reaching a more muscular
body. Though psychopathological conditions related to the females’ desire (i.e., eating
disorders) are widely known by society members, it is not the same for those related
to males’ desire (i.c., steroid abuse, muscle dysmorphia). Over and above, having
muscular body can be regarded as an indication of healthiness and active lifestyle.
However, the current study showed that muscularity oriented desire might be a
premise indicator of a severe psychopathological condition, i.e., muscle dysmorphia.
Therefore, rather than reinforcing muscularity oriented behaviors and attitudes, trying
to understand genuine motivations behind them might serve as a protective factor

against psychopathological conditions (i.e., steroid abuse, muscle dysmorphia).

Third, unfulfilled basic needs (i.e., low satisfaction and frustration of the needs) were
found to promote body image concerns (i.e., body dissatisfaction, social appearance
anxiety, and low appearance esteem). This finding supported SDT asserting that when
people fail to satisfy their need chronically, they may try to control their body image
(i.e., an extrinsic goal) as a need substitute mechanism or/and a compensatory strategy
to avoid from inferiority feelings associated with their unfulfilled needs (Deci & Ryan,
2000; Vansteenkiste & Ryan, 2013; Verstuyf et al., 2012), which in turn might result
in further body image concerns (Verstuyf et al., 2012). Thus, when an individual with
body image concerns applies to psychotherapy, addressing the environmental
conditions in which the basic needs are lowly satisfied or/and thwarted, focusing on
the feelings associated with unfulfilled needs, raising awareness about the
dysfunctionality of maladaptive coping strategies (i.e., need substitute mechanism and
compensatory strategy) and strengthening intrinsic motivations that are known to be
effective in satisfying basic needs (e.g., health, personal growth, community feeling;
Ryan, Patric, Deci, & Williams, 2008) would be crucial for psychotherapists to

provide a successful treatment.
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2. 4. 7. Limitations of the Present Study and Future Research Directions

The current study is not without its limitations. First, due to its cross-sectional nature,
it did not yield causal associations among the study variables. Therefore, in further
studies, it is suggested to examine these associations with longitudinal or experimental
designs. Second, most of our participants were university students. Hence, the findings
of current study might not be generalizable to young Turkish adults. Therefore, further
studies are suggested to include participants from community by random sampling to
increase the generalizability of the findings. Third, despite adequate sample size,
qualitative information related to life events leading to unmet needs, the role of body
image, and the underlying mechanism of body dissatisfaction might have been
gathered to advance our understanding of basic needs-body image concerns relation.
Therefore, in further studies, it is strongly suggested to conduct semi-structured
interviews to see a bigger picture of the basic needs-body image concerns association.
Lastly, the data were collected from the normal sample. In order to reach a deeper
understanding in terms of gender role in manifestations of body image concerns,
further studies might make a similar comparison between females with anorexia

nervosa and males with muscle dysmorphia.
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CHAPTER 3

SECOND STUDY: AN INTERPRETATIVE PHENOMENOLOGICAL
ANALYSIS OF BODYBUILDING EXPERIENCE AMONG MEN

ENGAGING IN REGULAR BODYBUILDING ACTIVITIES

3. 1. Introduction

3. 1. 1. Overview

Bodybuilding is defined as the pursuit of muscularity with help of weight training and
special nutrition program (Mosley, 2009). Bodybuilders try to have a big muscular
body that they think is aesthetically good. VV-shaped body, enhanced muscle definition,
and large muscle mass are the essential elements of the aesthetically good body.
Bodybuilders have to show a full-discipline to achieve this big muscular body; in other
words, they have to train, eat and sleep in a strict program to achieve this goal (Linder,
2007).

Even though the popularity of bodybuilding, as a sports activity, has increased in
recent years (Mosley, 2009), the history of muscularity extends back to ancient Greek
and Roman times. In those times, gods and males generally had been described with
virile-young muscular figures, and Adonis, the god of beauty and desire, is a good
example of these muscular figures (Hale & Smith, 2012). However, the history of
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modern bodybuilding has begun relatively in recent periods with Eugen Sandow
(1867-1925), who has been accepted as the first professional bodybuilder. Chapman
investigated the life of Eugen Sandow, and published a biographical book entitled as
Sandow the Magnificent: Eugen Sandow and the beginnings of bodybuilding (1994).
According to this book, Eugen Sandow was the first to earn money by displaying his
muscular body as a showman, and he was so strong and handsome that a lot of men
were inspired by him, and they began to spend time in front of the mirrors while
observing their own muscles. He also published magazines, established chains of
gyms, sold exercise equipment and initiated the use of supplements. In short, Eugen
Sandow laid the foundations of bodybuilding (Chapman, 1994). After the death of
Eugen Sandow, weightlifters, swimmers, and athletes have begun to demonstrate their
strength and physiques in competitions. However, the first real modern bodybuilding
competition, Mr. America, was organized in 1940; Mr. Universe and Mr. Olimpia also
followed this contest in later years. The winners of these competitions, such as Steve
Reeves, Reg Park, Sergio Olivia, and Arnold Schwarzenegger have been influential in
the dramatic increase in popularity of this sport, and this popularity has moved beyond
the contests and spread to daily lives in 1980s and 1990s. To state more precisely, the
influence of muscularity become more common in modern life, and muscular models
were used in communication channels such as television, movies, and advertisements
(Schwarzenegger & Dobbins, 1999). In this sense, Pope et al. (2001) analyzed
portrayed-bodies in two famous women’s magazines, namely Cosmopolitan and
Glamour, to understand how portrayed-male bodies in advertisements have changed
for 40 years. Their findings revealed that although the proportion of undressed female
models has been relatively on the same line, the proportion of undressed male models
has increased conspicuously in the 1980s and 1990s; the proportions were %3, %6,
%11, %17, and % 28 in the 1950s, 1960s, 1970s, 1980s, and 1990s, respectively.
Parallel to these findings, bodybuilding has also continued to increase its popularity
in 2000s; thus, more men began to engage in bodybuilding activities such as going
gyms, using supplements, and reading fitness magazines (Mosley, 2009; Stokvis,
2006). A similar increasing trend in the popularity of bodybuilding was also observed

in Turkey. According to Republic of Turkey Ministry of Youth and Sport’s report,
93



there has been a consistent increase in the number of licensed male bodybuilders over
time (2017). Upon closer inspection, whereas the number of licensed male
bodybuilders was 9.486 in 2007, it has increased continuously and reached 25.611 in
2014. When all these are considered together, it would not be wrong to state that
bodybuilding has become one of the widespread sports activities among young men

all over the world.

This dramatic increase in bodybuilding activities (i.e., the pursuit of muscularity)
raises the following questions: Why are so many men interested in increasing muscle
mass or bodybuilding activities? Why do these men prefer bodybuilding to other sports
such as swimming, running, basketball etc.? What are the positive and negative
outcomes of bodybuilding activities? What is the meaning of having a muscular body

for these men?

These questions have not been fully answered in the literature; instead, most of the
studies focused on a narrow framework by investigating the relations of bodybuilding
activities with psychopathological conditions (e.g., steroid abuse, muscle dysmorphia,
low self-esteem; Bloin & Goldfield, 1995; Mitchell et al., 2017), the ideal VV-muscular
male body (Leit et al., 2001; Peters & Phelps, 2001), and body dissatisfaction
(Mangweth-Matzek et al., 2001). Only limited number of the studies tried to
specifically address the motivators of bodybuilding activities (e.g., Parish, Baghurst,
& Turner, 2010). Considering this gap in the literature, in the current study, it was
aimed to provide a deeper understanding of the experiences of male participants
engaging in regular bodybuilding activities (i.e., the pursuit of muscularity). Before
going on the current study, the existing literature which is related to our questions was

reviewed in the following part.
3. 1. 2. The Motivators of Bodybuilding
3.1. 2. 1. Enhancing Self-Worth

Self-worth has a close association with bodybuilding activities (Parish et al., 2010).

Especially, poor self-worth has been considered as one of the major factors leading
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men to engage in bodybuilding activities (Grogan & Richards, 2002; Hale & Smith,
2012; Klein, 2007; Smith, Hale, Rhea, Olrich, & Collier, 2009). In this regard, Klein
(2007) stated that bodybuilders are generally insecure persons who have doubts about
their self-worth; so, they use their body as both a castle to hide their doubts and an
indicator of accomplishment. Fussell (1991), one of the ex-competitive bodybuilders,
supported Klein’s statement (2007) by emphasizing the critical role of poor self-worth
to take up bodybuilding activities. Accordingly, Fussell took up bodybuilding
activities to compensate for his weakness, inferiorities, and helplessness because he
had been subjected to teasing and bullying in early ages, and he had experienced self-
disgust. Hence, overcoming these negative feelings related to his self-worth was one
of the main motivators of him to take up bodybuilding activities. His experience was
consistent with the findings of a qualitative study conducted by Parish et al. (2010). In
the study in which they investigated the motivators of bodybuilding based on profile
statements of competitive bodybuilders in a bodybuilding website, it was indicated
that enhancing self-worth is one of the primary goals of bodybuilders. Also, Smith et
al. (2009) demonstrated that decreasing negative feelings associated with low self-

worth was one of the major goals of the bodybuilders.

However, the aim of compensating for poor self-worth may result in a vicious cycle;
poor self-worth leads individuals to engage in bodybuilding activities, and lack of
appreciating physical improvement resulting from the fact that there is always a more
muscular person leads to further deprivations in self-worth (Parish et al., 2010). Even
though some studies supported this vicious cycle of poor self-worth by indicating that
bodybuilders have poor self-esteem (Blouin & Goldfield, 1995; Wolke & Sapouna,
2008), some others contradicted with it by revealing that bodybuilders have higher
self-esteem than control groups (Davis & Scott-Robertson, 2000; Pickett, Lewis, Cash,
& Pope, 2005). As Davis and Scott-Robertson (2000) speculated, this inconsistency
might be due to the fact that bodybuilding may lead to increase in self-worth in the
short term; however, excessive bodybuilding activities may lead to self-worth

problems in the long term.
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To conclude, although bodybuilding has been considered a coping strategy to enhance
self-worth, the question of whether the effects of bodybuilding on self-worth are

positive or negative still needs to be clarified.
3. 1. 2. 2. Achieving the Ideal Muscular Body

Since V-shaped muscular male body has been frequently presented in televisions,
advertisement, and magazines (Cohane & Pope, 2001; Tiggemann, 2011), it is
perceived as an ideal male body shape and an indicator of positive personality
characteristics such as attractiveness, happiness and success by society (Grogan, 2008;
McCabe & Ricciardelli, 2005). Hence, males generally evaluate their own body shapes
in the context of how much their bodies are close to the ideal muscular body, and this
evaluation may result in body dis/satisfaction. Thus, the discrepancy between their
actual body and the ideal muscular body makes these men vulnerable to internalize
the ideal body, to idolize men with the ideal body, to have higher drive for muscularity,
and to engage in behaviors to achieve this body shape (Leit et al., 2001; Peters &
Phelps, 2001).

Several studies emphasized the importance of the ideal muscular body for men (e.g.,
Barland & Tangen, 2009; Cohane & Pope, 2001). For instance, Cohane and Pope
(2001) revealed that males desire to increase their muscle mass and to have a muscular
body. Consistently, in their cross-cultural study, Pope et al. (2000) showed that males
evaluated a body about 13 kg more muscular than their actual body as an ideal body.
Also, Cho and Lee (2013) reported that males, especially males with high body
dissatisfaction, evaluated muscular bodies as more attractive body types. In addition,
the study conducted with preschool children in Turkey revealed that even preschool
boys desire to have bigger bodies (Kerkez et al., 2013). All of these findings showed
that males’ desire is to achieve the ideal-muscular body imposed by the sociocultural
factors (e.g., mass media, society), and this desire can be interpreted as one of the main

motivators for bodybuilding.

In addition to aforementioned studies, very limited number of studies specifically

addressed the role of ideal body image as a motivator for bodybuilding (Barland &
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Targan, 2009, as cited in Bjornestad, Kandal, & Anderssen, 2014; Parish et al., 2010;
Wright, Grogan, & Hunter, 2000) and these studies showed that achieving the ideal-
muscular body imposed by the sociocultural factors was one the primary motivators

for why males engage in bodybuilding activities.

To conclude, it seems that males have been influenced by societal expectations
regarding the ideal muscular body, and thus, they strive to achieve this ideal body

through bodybuilding activities.
3. 1. 2. 3. Health Reasons

Health reasons have received very limited attention in the literature as a motivator for
bodybuilding, as most of the studies have focused on pathological characteristics of
this sports (Bjornestad et al., 2014). However, bodybuilders believe that it promotes a
healthy lifestyle (Parish et al., 2010; Probert, Leberman, & Palmer, 2007). Consistent
with their belief, the positive effects of bodybuilding on both psychological and
physiological health found some limited support (e.g., Probert et al., 2007).

In terms of psychological health, Palmer, Palmer, Michiels, and Thigpen (1995)
conducted an experiment to compare the effects of three types of exercise program
(i.e., bodybuilding, circuit training, and aerobics) on depressive symptoms. Their
results demonstrated that bodybuilding decreased depressive symptoms, whereas the
other exercise programs did not lead to a significant change in the symptoms. Similar
effects were also observed in social physique anxiety; bodybuilders have been found
to experience lower social appearance anxiety than the control groups (Korajlija,
Blazev, Blazev, & Blazev, 2017; Pickett et al., 2005). Consistently, Probert et al.
(2007) supported previous findings by indicating that bodybuilding activities enhance
well-being, sense of self-life control, personal empowerment, health, and balance of
bodybuilders. Drawing from these findings, it can be stated that bodybuilding
activities lead to improvements in some psychological health-related factors.

With regard to physiological health, although several studies clearly supported the
adverse effects of bodybuilding on health (e.g., Busche, 2008; Thorsteinsdottir,
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Grande, & Garovic, 2006), limited number of studies revealed its positive influence
on health. For instance, Zhang, Zhou, Song, Li, and Yuan (2002, as cited in Parish et
al., 2010) demonstrated that participants engaging in bodybuilding activities were
more likely to maintain a good health as compared to participants not engaging in
bodybuilding activities. In addition, striving to be healthy was found to be a motivator
for bodybuilding activities (Parish et al., 2010). Particularly, it was observed that some
bodybuilders have begun bodybuilding by thinking that they would be healthier after
they had faced with health-threatening situations (e.g., having an operation, being

diagnosed with a disease).

In short, even though the vast majority of studies pointed out adverse effects of
bodybuilding on health (e.g., Bloin & Goldfield, 1995; Busche, 2008; Sawicki, 2016),
bodybuilders believe that this sports activity will improve their overall health (e.g.,
Probert et al., 2007), and this belief has found some support in the literature (e.g.,
Palmer et al., 1995; Probert et al., 2007).

3. 1. 2. 4. Emotion Regulation

Emotion regulation is another salient motivation of men engaging in bodybuilding
activities; these men use bodybuilding to improve their positive mood (Emini & Bond,
2014; Sawicki, 2016). Particularly, relieving stress, coping with daily worries,
improving positive affect, and disposing of aggression seem to be influential motives
for bodybuilding activities (Emini & Bond, 2014; Sawicki, 2016). The outpouring of
anger in a socially acceptable form is also allowed by bodybuilding (Safar, 2007). In
this regard, Parish et al. (2010) supported the critical role of bodybuilding as an
emotion regulation strategy. According to their findings, previous sports participation
leads subsequent bodybuilding activities, because men tend to use these activities to
maintain their pleasure and competitive anger that were present in previous sports
participation. Similar motives associated with emotion regulation were also observed

in a study conducted with women bodybuilders (Baghurst, Parish, & Denny, 2014).

To conclude, although the data on this subject is based on only a few studies, it has

been consistently demonstrated that regulating the emotions —especially negative ones
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in a socially acceptable way- is one of the primary goals in starting bodybuilding (e.qg.,
Monaghan, 2002; Parish et al., 2010).

3. 1. 2. 5. Other Reasons

In addition to aforementioned categories, two other reasons, namely personal
challenge (Emini & Bond, 2014) and sense of belonging to a bodybuilding group
(Sawicki, 2016) were considered as motivators for bodybuilding. Since they have not
found as much support as previous categories, they were referred to as other reasons

in the current study.

As regard to personal challenge, bodybuilders may consider this activity as a challenge
to overcome, a source of enjoyment, and an activity to increase and maintain their
muscle mass, which in turn lead them to begin and maintain bodybuilding activities
(Emini & Bond, 2014).

Belonging to a specific bodybuilding group also seem to be an effective motivation of
bodybuilders because group membership provides its members with identity, sense of
belonging, and support to overcome daily problems in social life (Sawicki, 2016).
Thus, the desire to benefit from these advantages associated with being belonged to a
specific bodybuilding group might play a critical role in starting and maintaining

bodybuilding activities.
3. 1. 3. The Purpose of the Current Study

The main purpose of this study was to provide a deeper and a more holistic
understanding of motivations for beginning and maintaining bodybuilding activities.
In the literature, a great majority of studies on bodybuilding focused on the associated
psychopathological conditions (e.g., muscle dysmorphia, bodybuilding dependence)
and health-risk behaviors (e.g., steroid abuse, excessive training, and unbalanced
diets) rather than these motivations (e.g., Babusa & Tury, 2012; Mosley, 2009; Smith
& Hale, 2004). Hence, it was expected that the findings of the present study would
shed some light on the motivations and the gains of men engaging in regular

bodybuilding activities, which in turn would provide a comprehensive explanation for
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why more and more men have preferred this sports in recent years despite its negative
consequences. Besides, it was expected that these findings would accumulate our
knowledge about the processes leading to muscle dysmorphia, which in turn would
contribute to the development of prevention and treatment programs that would be
designed for this disorder.

To the best of our knowledge, only two studies were conducted in the literature to
specifically address motivators for bodybuilding (Emini & Bond, 2014; Parish et al.,
2010). However, these studies had some shortcomings which might have limited their
findings. To state more precisely, Emini and Bond (2014) used a quantitate research
method rather than a qualitative method, and Paris et al. (2010) reviewed the profile
statements of bodybuilders in a bodybuilding website rather than doing interviews
with the participants. Thus, their limitations might have hampered to provide a deeper
understanding of motivations for bodybuilding. Therefore, it was expected that the
current study would (a) expand the findings of these previous studies, (b) provide
preliminary evidence for the motivations of Turkish bodybuilders, thus and so, it
would provide us with an opportunity to make cross-cultural comparisons in terms of

these motivations.

3. 2. Methodology
3. 2. 1. The Reasons of Choosing Qualitative Analysis for the Current Study

Despite its adverse effects on both psychological and physiological health, the
popularity of bodybuilding activities has been increasing dramatically among males
in the recent years (Mosley, 2009; Stokvis, 2006), which in turn arises many questions.
Why are so many men interested in bodybuilding activities? Who is more vulnerable
to its adverse effects? What are the negative and positive outcomes of bodybuilding?
What is the meaning of bodybuilding activities for the men doing this sport? However,
answering these questions with a quantitative study is quite difficult for at least three

reasons.
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First, since bodybuilding is a specific experience, conducting a quantitative analysis
would probably limit the scope of our participants’ experiences. Given that qualitative
analyses have advantageous on providing a deeper and richer understanding of a
specific experience (Howitt, 2010), a qualitative analysis was decided as a more

appropriate methodology for the current study.

Second, qualitative studies focus on discovering original theories and concepts rather
than hypothesis testing (Denzin & Lincoln, 2000; Howitt, 2010). Consistently, in the
current study, there was not any hypothesis to test, rather it was aimed to advance the
understanding of bodybuilding experience by providing answers to the questions

presented above.

Third, since bodybuilding literature has been dominated by studies investigating its
popularity (e.g., Mosley, 2009; Stokvis, 2006) and adverse effects on health (e.g.,
Babusa & Tury, 2012; Mosley, 2009; Smith & Hale, 2004), measurement tools
suitable for investigating motivations for bodybuilding activities have not been
developed yet. Therefore, the need to conduct a qualitative study to achieve the

purposes of the current study emerged.

To conclude, when the aim of the current study (i.e., providing a deeper and richer
understanding of bodybuilding experience) and mentioned reasons were taken into
consideration together, a qualitative analysis was thought to be more appropriate one

for this study.
3. 2. 2. The Reason of Choosing Interpretative Phenomenological Analysis

Interpretative Phenomenological Analysis (IPA) is a qualitative methodology that
concerns with a detailed examination of personal experiences. More specifically, IPA
focuses on individuals’ relatedness and involvement in a particular experience or
situation (Smith, Flowers & Larkin, 2009; Starks & Trinidad, 2007). Since
bodybuilding is such a particular experience, IPA appears to be the appropriate
analysis to capture the bodybuilding experience through interviewing with men

engaging in regular bodybuilding activities.
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The three characteristics of IPA (i.e., idiographic, inductive, and interrogative) have
also played a critical role in the use of it in the current study (Smith, 2004). First, IPA
is idiographic, starting with a detailed analysis of the first case until the analysis
achieves some degree of gestalt, then continuing with the detailed analysis of second
and following cases. When these analyses achieved, emerged themes are interrogated
across cases depend on their convergence and divergence. In this way, IPA enables
researchers to get closer to the experiences of a particular population based on detailed
examination of the small sample (Smith, 2004). In this context, we expected that IPA
would help us to advance our understanding of universal bodybuilding experience
based on a detailed analysis of our cases engaging regular bodybuilding activities.

Second, IPA is inductive. Since IPA is interested in providing more compressive
explanations for a particular situation or experience rather than testing a hypothesis, it
allows flexibility during analyses; thus, unexpected topics or themes may emerge as a
result of analyses (Smith, 2004). In the current study, there was not any hypothesis,
instead, it was aimed to shed light on broader questions (e.g., why are so many men
interested in bodybuilding activities?). Therefore, IPA seemed to be a suitable analysis

to achieve the intended purpose.

Third, IPA is interrogative; although it differs from mainstream psychology in terms
of its assumptions and practices, it does not just present its own detailed results but
also discusses these results in the light of existing literature. In this way, IPA expands
the literature by interrogating or enlightening the present concepts and theories (Smith,
2004). When it was thought that the literature associated with motivations for
bodybuilding is very limited, this nature of IPA was expected to enrich our

understanding of bodybuilding experience.

IPA also emphasizes hermeneutic tradition which means that not only participants’
sense of their personal and social world but also researchers’ sense about participants’
personal sense are key elements of IPA (Smith, 2004). Thus, it was thought that semi-
structured interviews and analyses process conducted in the current study had this

hermeneutic nature.
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In addition to the characteristics and hermeneutic tradition of IPA, Smith (1996) stated
that exploring the underlying mechanism of the possible gap between the actual body
and the way it is perceived is an excellent research topic for IPA. Given that body
shape was the main concern of bodybuilders, IPA was considered as an appropriate
analysis for this study.

To conclude, when the aim of this study, i.e., gaining a deeper understanding of
bodybuilding experience, and the aforementioned reasons were considered together,

IPA was decided as the best qualitative research methodology for the current study.
3. 2. 3. Participants and Sampling Method

Considering IPA Guideline suggested by Smith and Osborn (2003), a purposive
sampling method was used to reach our participants, because homogeneous samples
were stated as critical for IPA to address specific experiences in a particular situation
(see also Smith, Flowers, & Larkin, 2009). Hence, being male, being between the ages
of 20 and 30, and engaging in regular bodybuilding activities (at least twice a week)
for at least two years were determined as inclusion criteria for the study. Since IPA
requires detailed analysis of the cases and examinations of themes and topics across
the cases, the small sample size was preferred in the current study, which is also
coherent with the suggestions of Smith and Osborn (2003). In this sense, six men who
met the inclusion criteria participated in the study, and they were referred as Ali,
Burak, Cem, Deniz, Ege, and Fatih. Table 18 presents the descriptive characteristics

of the participants.
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Table 18

Descriptive Characteristics of the Sample

Anonymized Age Perceived Height Weight Durationof  Frequency Supplement

name Income (cm) (kg) bodybuilding of use
level activities workouts
(months) (ina
week)
Ali 23 Middle 171 77 36 7 Protein
powder
Burak 21 Middle 196 122 36-42 67 Protein
powder,
aminoacid
(BCAA),
mass
gainer,
glutamine
Cem 23 Middle 176 80 24 5-6 —
Deniz 22 High 183 90 48 5 Protein
powder,
creatine
Ege 23 High 185 82 48 3 Aminoacid
(BCAA),
Fatih 24 Middle 180 72 48 2-5 Protein
powder,
creatine

3. 2. 4. Procedure

After Institutional Review Board (IRB) approval was obtained from Human Research
Ethics Committee in Middle East Technical University, semi-structured interviews
were conducted with the voluntary participants. At the beginning of each interview,
the participants were informed about the study, and they signed the informed consent
form (see Appendix M). After that, five general research questions (see Appendix N)

were asked them in the interview and they were encouraged to express their
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experiences associated with bodybuilding. During interviews, the researcher tried to
avoid interference and leading comments/questions; on the contrary, he tried to
encourage participants to express their feelings and thoughts freely. All the interviews
were conducted in a private and silent meeting room on the campus, and they lasted
between 37 and 52 minutes. After getting the participants’ consents, voice records

were taken during each interview.
3. 2. 5. Data Analysis

IPA enables the researchers to capture/learn the psychological world of the
participants based on their talks; however, the psychological world is not transparently
available in the talks. Hence, engaging intensely with the transcripts and making an
effort to interpret the underlying meaning of the talks are essential to achieving it
(Smith & Osborn, 2003). Taking this reasoning and the idiographic nature of IPA into
consideration, the present researcher started the analysis with the detailed examination
of the first case. He transcribed the first interview, read it several times to be familiar
to it, made annotations on the left margin about expressions of the participant, noted
the recurrent themes, and generated the superordinate and the subordinate themes for
the first case. Then, the researcher carried out exactly the same analysis process for
the second case and the other cases. After that, he conducted cross-case analysis,
checked all preliminary superordinate and subordinate themes in each interview, and
constructed the superordinate and subordinate themes. After this whole analysis
process, the researcher reviewed these themes and transcripts with his two colleagues
who were experienced in conducting IPA, and they together determined the final
versions of the themes. As a result, three superordinate themes, namely “The desire to
compensate for the inferiority feelings”, “Bodybuilding process: Muscle-contingent

self-worth”, and “Battle of feelings” were generated.
3. 2. 6. Trustworthiness of Study

Since IPA has a hermeneutic tradition, the assumptions, past experiences, biases, and
beliefs of the researcher may lead to erroneous findings; hence, trustworthiness is

required for a high-quality work (Lincoln & Guba, 1985; Morrow, 2005; Rodham,
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Fox, & Doran, 2015), and presenting subjectivity and reflexivity of the researcher is

a standard for the trustworthiness of a qualitative study (Morrow, 2005).

Although the subjectivity of researcher affects all stages of qualitative studies, it is not
something to be avoided; on the contrary, it may enrich the quality of the study when
it is bracketed, which means that the assumptions, past experiences, biases, and beliefs
of the researcher should be identified and put away (but does not mean abandoning
them) for a while to be open-minded for what participants tell (Morrow, 2005; Starks
& Trinidad, 2007). Thus, making this subjectivity overt to everybody enriches the
quality of the study (Morrow, 2005; Starks & Trinidad, 2007). In this regard, to be
able to capture all motivations of the participants playing role in beginning and
maintaining bodybuilding activities, the current researcher bracketed his assumption

that body dissatisfaction leads men to engage in bodybuilding activities.

Self-reflection (i.e., reflexivity of the researcher) — specifying the experience and
background of the researcher that might influence the results of that study — also
contributes to the trustworthiness of a qualitative study (Morrow, 2005; Patton, 2002).
In this sense, presenting the descriptive characteristics and perspective of the present
researcher about bodybuilding would be beneficial for the trustworthiness of the
current study. The present researcher was 29 years old and he was pursuing Ph.D. in
Clinical Psychology at the time of the data collection process. The current study was
his second qualitative study. Since his gender is same as the participants and his age
and education level were similar with the participants, and he had also engaged in
bodybuilding activities for almost a year in the past, he may be accepted having a
partial insider perspective; which in turn might have led the researcher to get closer to
the psychological world of the participants. In other words, his similarities with the
participants helped him to rapport easily with participants during the interviews. Also,
his clinical skills helped him to detail the participants’ responses or experiences;
however, sometimes he felt that if he asked too many questions and prevented free
associations of participants. He recorded this doubts in reflexive diary and took them

into consideration when interpreting the results of the study.
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His personal bodybuilding experience played a critical role in his current research
interest. To state more precisely, when he was engaging in bodybuilding activities, he
was paying a considerable attention to stick his workout and diet schedules. He was
also examining the protein ratio of any product before buying. Even, he used protein
powder for a short period of time to increase his muscle mass. Starting from these
personal experiences, he asked himself that “What was the meaning of bodybuilding
for me?”, “Why so many men are interested in this sports activity?”’, which in turn led

him to conduct this current study.

Consulting a research team is also considered as a strategy of reflexivity and it is
encouraged for the credibility of the study (Morrow, 2005). In this regard, the present
researcher arranged a meeting with his two colleagues, who were experienced in
conducting IPA, to discuss his preliminary themes, doubts, and worries. With the help
of their comments, final versions of the superordinate and subordinate themes were

generated.
3. 3. Results

Three superordinate themes emerged according to the results of Interpretative
Phenomenological Analysis; the first one was “The desire to compensate for the
inferiority feelings”, the second one was “Bodybuilding process: Muscle-contingent
self-worth”, and the final one was “Battle of the feelings”. Table 19 presents these

superordinate and their subordinate themes.
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Table 19

The Superordinate and Subordinate Themes Emerged in Bodybuilding Experience

1. The desire to compensate for the inferiority feelings

1. 1. Invisible face of a medallion: Overcompensation of the inferiority
feelings by achieving a big-muscular body

1. 2. Visible face of a medallion: Overcompensation of the inferiority
feelings by impressing others with a big-muscular body

2. Bodybuilding process: Muscle-contingent self-worth
3. Battle of the feelings
3. 1. Positive emotions (i.e., gratification, success, and happiness)

3. 2. Negative emotions (i.e., guilt, sadness, and fear of confronting their

own inferiorities)

3. 3. 1. The desire to compensate for inferiority feelings

The first theme emerged in the present study was “the desire to compensate for the
inferiority feelings”. This theme points out that our participants had underlying
inferiority feelings; so, they were motivated to overcome these inadequacies by
enhancing their muscle mass and having a bigger body because they had considered a
muscular body as an indicator of their competence and strength. In this sense, they

have used their body to prove their adequacies to both themselves and the others.

In terms of invisible face of a medallion: overcompensation for the inferiority feelings
by achieving a big-muscular body, they tried to hide their psychological inadequacies
behind a physical strength (i.e., a big muscular body), which led them to engage in
bodybuilding activities. Ege, a 23-year-old man, who has been engaging in
bodybuilding activities for four years, emphasized that since he had felt inferior during
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high school period due to his friends’ criticism and teasing, he had begun to perform
bodybuilding to compensate for this feeling with a muscular body. The below extract

from him clearly shows his motivation associated with his inferiority feelings.

At the beginning of my high school years, and elementary school as well, I had gone
private schools. In private schools, peer pressure can be a little more for a “nerd” child.
This is something we know more or less from stories and movies. You know, the
pressure (teasing) of rich students... Feelings of inferiority... So, | had an immature
self-confidence at those times. It can be said | had begun bodybuilding to compensate
for the lack of self-confidence, and | had compensated this lack with help of
bodybuilding for two years long.

Lise hayatimin baslarinda, ortaokulda falan ben ézel okulda okumuslugum var. Ozel
okulda biraz daha “nerd” bir ¢ocuk igin ¢evredeki insanlarin baskist biraz daha fazla
olabiliyor. Az ¢ok hikayelerden, filmlerden biliyoruz zaten. Zengin g¢ocuklarinin
baskist oluyor falan. Biraz ezilmeler oluyor. Ondan dolayi iste, bir ézgiivenin
gelisememisligi vardi bende zamaninda. Bunu kapatmak icin basladim diyebiliriz
aslinda. Ve iki sene boyunca bunu bu sekilde kapattim.

The other participants did not emphasize their inferiority feelings as frankly as Ege
did, which may be due to that it is difficult to accept and confess them. However, there
was some evidence that bodybuilding could be interpreted as an overcompensation
mechanism. “In fact, I do not really like being weak” (“Zayif olmayr pek sevmiyorum
aslhinda”). This sentence belongs to a 21-year-old man, Burak. Although he had huge
muscle mass and a V-shaped muscular body, he had been sticking to intensive training
and diet schedule to achieve further increase in his muscle mass. He was even thinking
of using steroids because, according to him, having a big-muscular body was a way to

show his physical and psychological strength. The below extract is from him.

Muscle mass increases necessarily your self-confidence so there would not be
anything for you to be shy about (or to refrain from).

Kendine bir dzgiivenin oluyor ister istemez (Kasl oldugunda). Cekinecek bir seyin
olmuyor.

Although the above extract did not point out his inferiority feelings directly, it can be
interpreted as that having large muscle mass functions like a mask for Burak, which

hides his feelings of inadequacy. Consistently, Fatih, a 24-year old man, did not clearly
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verbalize his feeling of inadequacy, rather he emphasized that he had started to

develop his body to not be a weak man. The below extract is from him.

You know, those masculine stereotypes which stand out at the first look... Well-built,
strong. See, that’s one wishes to keep up with. | mean, weak man is not so desirable.

Ilk bakista goze carpan o erkeksi kaliplar vardwr ya hani. Kash, giiclii. Iste o seye
uydurmayi istiyor insan kendini. Zayif erkek pek arzu edilmez yani.

The desire to receive the attention of others with a muscular body was one the main
motivations for our participants to begin and maintain bodybuilding activities (i.e.
visible face of medallion), and this desire was considered as an indication of their
overcompensation strategy for their inferiority feelings, in the current study. Because
it was observed that our participants have needed to take positive messages from others
about their muscles to evaluate themselves as competent, successful, and attractive.
Thus, they would be able to prove their competence both to themselves and others.
When this need of them was considered together with the fact that society perceives a
muscular body as an indicator of attractiveness, happiness, and success (Grogan, 2008;
McCabe & Ricciardelli, 2005), the reason why they preferred bodybuilding rather than
other sports activities became more understandable. In this regard, Ege emphasized
the critical role of achieving a socially desirable male body in compensating for his

inferiority feelings as follows.

| don't know, while chatting with my friends for example about sports or something
else, we have come to the conversations, you know for fun they refer to the tone of
my muscles by asking whether | come to the department immediately after my weight
training. | have a memory that | have never forgotten. It was about 6-7 years ago, |
remember my aunt in law was talking about my body and she said that my arms were
thin in proportion to my body. | would say that we had one or two such small talks
about this. It must have influenced me a lot so | might have started bodybuilding.
When | go back home you know or when | attend family meetings, since no one has
seen me for a long time as | have been living far from my family home, they say to
me like wow Ege you must have working, you look enormous. These reactions make
me feel pleasant. It is not that | need to hear these kinds of reactions but it feels good.

Ne bileyim mesela ben boliime gittigim zaman, arkadaglar ile muhabbet ederken, spor
konusu agusin agilmasin, dalga olarak sey oluyor, oo yine basip mi geldiniz falan bir
seyler, bu tarz muhabbetler doniiyor zaten. Bir de benim hi¢ unutmadigim sey vardur
bir tane. Yengemin mesela 6-7 sene once, ben spora baslamamistum o zamanlar,
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viicudumla ilgili sey dedigini hatirliyorum, mesela viicuduma gore kollarimin ince
kaldigindan bahsettigini hatirliyorum. Béyle onun bir iki muhabbeti donmiistii
sanwrim, o artik kafama nasil islediyse, onun gaziyla da baslamig olabilirim. Artik eve
gittigim zaman falan sey oluyor iste. Ya da aile toplantilarina gittigim zaman, beni
uzun zamandir kimse gérmiiyor iste sehir disinda okudugum icin oo Ege ¢alistyorsun
herhalde, kocaman olmussun falan muhabbetleri oluyor boyle. Onlar giizel oluyor,
cok ihtiyacim yok tabi onlart duymaya ama giizel oluyor.

As present in Ege’s experience, achieving the socially desirable male body and being
admired by others played a critical role also in Fatih’s motivation for bodybuilding

activities. The below extract from Fatih details this motivation.

When the summer comes, you know you wear a t-shirt or something and you walk
around. People, friends tell me like your body is well-built. So | feel like | have
somewhat reached my goal. And | say to myself that | am doing something good. Of
course, the girls around us also want us to have such a body. They think that men
should not be weak. | also agree with them. | also think that a woman should be with
a man with whom she can feel secure. So, | do sports.

Ya tabi boyle yaz aylar gelince insan t-shirt falan giyince, ortalikta da dolasinca
insan ister istemez, arkadaglart tarafindan baya viicudun sekle girmis falan diyorlar.
Insan da istedigi amacina biraz ulasmis gibi hissediyor. Diyorsunuz ki, demek ki iyi
bir sey yapryorum. Tabi ¢evremizdeki kiz arkadagslar da béyle sey istiyorlar. Boyle
zayif erkek mi olur. Ben de hakiilar aslinda diyorum. Kadinin giiven hissedebilecegi
bir erkegin yanminda olmasi gerekir falan diye de diisiiniiyorum. Tabi béyle olunca da
spor yapryorum.

Deniz, a 22-year-old man, stated his reason for starting to bodybuilding was to impress
girls because he had an assumption that doing this sports is essential to achieve it. In
other words, he should develop his muscles to attract girls. The below extract is from
him.

During those times (high school period) there were some conversations among the

children like girls are more impressed by the men who do sports. For sure, it was my
goal at the beginning.

O zamanlar (lise donemlerinde) cocuklar arasinda konusuluyordu spor yapan
insanlara daha ¢ok kizlar bakar tarzinda. Ilk baslarda amacim bunlard: tabi.
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Consistently, a 23-year-old man, Ali stated that he has begun to engage in
bodybuilding activities as he had considered having a muscular body as a way of

attracting his girlfriend. The below extract is from him.

I have begun bodybuilding again because | found a girlfriend. For her, you know to
be able to look attractive to her. | have been training for her ever since.

Sonra tekrar basladim. Orada da sey, kiz arkadas buldugum icin, onun igin, giizel
goziikmek igin ilerledim. Ondan beri onun icin ¢alistyorum.

Lastly, Cem, a 23-year-old man, expressed his motivation associated with meeting

expectations of society about the ideal male body. The below extract is from him.

After | take people's attention, | have come to the conclusion that I have a beautiful
body...That’s my main... Yeah my purpose is to be admired by others....this purpose
(bodybuilding) will continue as long as | take positive reactions from other people.

Insanlarin dikkatini cektikten sonra, insanlar seni begendikten sonra tabi giizel bir
viicudun oldugu kamisina variyorsun. Temel herhalde odur...Amacum begenilmektir
ya...Insanlar tarafindan pozitif seyler duymaya devam ettigim siirece olacak (viicut
gelistirme) herhalde.

3. 3. 2. Bodybuilding process: Muscle-contingent self-worth

The second superordinate theme was “bodybuilding process: muscle-contingent self-
worth”, which indicated that the self-worth of our participants was highly dependent
on their muscle mass. To state more precisely, when they reached their targets in terms
of muscle mass, and their bodies attracted the attention of others, their self-worth
increased. In this sense, Burak considered muscle mass as an essential element for his

self-worth. The below extracts are from him.

Muscle mass necessarily increases your self-confidence so there would not be
anything for you to be shy about.

Kendine bir 6zgiivenin oluyor ister istemez (Kasl oldugunda). Cekinecek bir seyin
olmuyor.
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How can | explain the self-confidence... For instance, imagine a fat man, okay? When
he goes in somewhere, he will most probably feel shy. Of course, it depends on the
attitudes of people around. Some people may watch this guy with a big grin. It is a
wrong attitude. However, when you go somewhere, how can | say, you do not feel
bad when you take off your jacket, you feel pretty good...

Ozgiiven nasil oluyor mesela kilolu bir insam diisiiniin, tamam mi? Bir yere girdigi
zaman ister istemez bir cekingenlik olur. Insanlarin bakis agist ile degisiyor tabi bu.
Bazilari dalga geger gibi de bakabiliyor. Yanlis bir sey. Ama bir yere girdigin zaman,
nasil diyeyim ceketini falan ¢ikardiginda kendini kétii  hissetmiyorsun, iyi
hissediyorsun...

Consistent with Burak, Fatih was thinking that the development of his muscle mass

enhances his self-worth. The below extract is from him.

When | observe a change (an increase in muscle mass) in my body, how do they say,
an unfounded self-confidence emerges.

Tabi insan viicudunda bir degisme (kas oraninda artis) goriince bir gereksiz 6zgiiven
mi derler dyle bir sey geliyor.

Ege, who has begun bodybuilding to fulfill a deficiency in his self-confidence, laid
emphasis on the positive influences of having a muscular body on his self-worth. He
was thinking that bodybuilding makes him feel like an “invincible” person. The below

extract from him details the importance of muscle mass for him.

It makes me feel like invincible and stronger person especially in social settings.
Actually not only in social settings but also in other conditions such as while | am
walking around, talking with other people, or getting in contact with them. | feel strong
both physically and mentally.

Cogunlukla sosyal ortam oluyor tabi ama sadece sosyal ortam olmasa da disarida ne
bileyim yiiriirken falan ya da baska bir seyler yaparken daha, insanlarla konusurken,
insanlar ile temas halindeyken daha boyle yenilmez gibi, daha giiclii hissettiriyor.
Sadece fiziksel olarak degil, kafa olarak da giiglii hissediyorum.

Cem also supported the positive impact of bodybuilding on self-worth by stating that
being admired by others increases his self-worth. To state more precisely,

bodybuilding allows him to achieve a muscular body that attracts the attention of
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people, which in turn leads to an increase in his self-worth. The below extracts are

from him.

Having a muscular body makes me feel good. It makes me happy. It makes me feel
strong. It increases my self-confidence. It is a different feeling, | mean being admired
by others... Its positive impacts are seen in the other areas of my life, such as my
education life and daily life. For example, it makes talking to and meeting with a girl
easier for me.

(Kasli viicuda sahip olma) Giizel hissettiriyor. Mutlu hissettiriyor. Giiglii hissettiriyor.
Ozgiivenimi yerine getiriyor. Yani o farkl bir his oluyor. Insanlar tarafindan
begenilmek. Bu yaptigin islere de yansiyor genel olarak ders olsun, yasam olsun.
Mesela bir kizla goriismek, konugmak olsun. Bunlar: kolaylastiriyor.

Deniz was thinking that positive reactions about his muscular body, especially coming
from the girls, improve his social status so that he becomes more self-confident in
those conditions. The below extract from him illustrates the critical role of others’

reactions in his self-worth.

When we hang out with girls, don’t get me wrong, you know, I have a higher social
status. When | hear like "wow he goes to the gym™, "he is muscular”, "I like it"..., |
feel that my social status is improving since these reactions fill me with pride. Indeed,
this improves the social status explicitly.

Kiz ortamlarinda, yanlis anlasiimasin, kiz arkadaslar ile takildigimiz zaman, mesela
sosyal statii baya bir yiiksek oluyor. Qo spor yapiyor. Hani sey, kash. Severim
gibisinden seyler oldugu zaman insana gurur verdigi i¢in sosyal statiide beni
yiikselttigini diistintiyorum. Hakikaten de yiikseltiyor bariz bir sekilde.

On the other side, any decline in their muscles or the worry about losing them or the
others’ comments indicating that their bodies are not well-developed or seeing a more
muscular person than themselves led to detrimental effects on self-worth of our
participants. In this sense, Fatih emphasized that when he could not run his workout
schedule or could not follow a high-protein diet that are essential to develop the
muscles, he felt himself like a trash, which was interpreted as an indicator of his

muscle contingent self-worth. The below extract is from him.

For instance, when | eat junk food or you know Burger King, | feel myself like a trash.
But if | eat a lahmacun, | feel better because | think like it has mince on it, | mean it
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has protein. | know how it is prepared, | feel better if | can it. For example, | feel
disgusted when I drink coke, | mean it is unhealthy. In that case, | am not any different
than trash.

Insan mesela abur cubur yiyince, ben kendimi, ben girip Burger King den bir sey
yesem kendimi ¢opliik gibi hissediyorum ama gidip bir lahmacun yesen, iizerinde
kiyma (yani protein var) falan var diyorsunuz, daha nereden geldigi belli diyorsunuz,
onu yiyince daha iyi hissediyorsunuz. Mesela kola i¢ince igreng hissediyorsunuz
kendinizi, sagliksiz bir sey ya hani, kutudan baska bir farkiniz kalmuyor.

Fatih also detailed the trash metaphor as follows.

Feeling like a trash refers to an insufficient man who does not bring any benefit to
neither himself nor others. More nervous, like unhealthy, someone who has an
irregular lifestyle... Yeah, that’s what [ meant by trash.

(Copliik gibi hissetmenin karsiligi, boyle faydasiz bir adam oluyorsun, hem kendinize
hem de ¢evrenize. Daha sinirli, daha diizensiz, daha sey, sagliksiz, ¢opliikten kastim
bu yani.

Also, it was found that a decrease in muscle mass and/or an increase in fat mass
diminish the self-worth of our participants. When Ege was asked to express how he
feels when he looks at his body in the mirror, he exemplified the negative effect of his

fat mass on his self-worth with the following sentences.

You know what, my feelings change depending on my reflection in the mirror.
Sometimes the mirror shows a shitty reflection so | feel bad. | mean, when | quitted
bodybuilding activities for a while, this would result in belly fat, so | would feel like
that.

Valla nasil gésteriyorsa oyle hissediyorum. Bazen boktan gosteriyor kotii
hissediyorum. Bir siire birakmisimdir (viicut gelistirmeyi), gébek salmisimdir, orada
oluyor.

Also, being the most muscular man in a particular situation or environment plays a
critical role in the self-worth of Cem. In the case of he saw a more muscular man than
himself, his self-worth weakened because he thought that he would not attract the
attention of others or he would not be admired by others. He expressed this process as

follows.
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When | realize that a person has a better body than mine, it feels dissapointing. | mean,
I do not attract the attention of others anymore, but he does. Or he is more admired
than me. In that case, | mean | become of secondary importance.

Bakyyorsun daha iyi, bakiyorsun kendin daha kotiistin, moralin bozuluyor. Mesela sen
dikkat ¢ekmiyorsun, o dikkat ¢ekiyor. Ya da o daha ¢ok begeniliyor, bu sefer sen ikinci
plana diigtiyorsun falan.

3. 3. 3. Battle of the feelings

The last theme was “battle of the feelings”, which refers to that both positive and
negative emotions may emerge in the bodybuilding process due to fluctuations in
muscle-contingent self-worth. The feelings of gratification, success, and happiness
were the most common positive feelings experienced by our participants. When they
observed any improvements in their muscle mass or they got positive reactions about
how much their bodies were attractive, these feelings emerged. In this regard, Ali
expressed the relation between his muscular body and his feelings with the following

sentences.

You know it feels good. I feel satisfied. | mean when I look at myself... | have worked
out and now | see the brass ring. | get my reward. When people give reactions like
“wow you swole up”, it feels nice. | mean, it is like getting a good grade. You work
hard and you get its reward in the end.

Ya iyi hissediyorsun ya. Tatmin oluyorsun. Kendine bakinca. Emek harcadim ve
gorityorum yani. Bunun karsiigim gériiyorum. Insanlar falan tepki verince. Aa
kaslandin falan deyince daha da hosuna gidiyor. Yani iyi bir not almak gibi bir sey
yani. Calistyorsun, bunu karsiligini aliyorsun sonunda.

Burak also reported similar positive feelings with Ali. According to him, achieving
development in his muscle mass is a great source of these positive feelings, and
nothing other than bodybuilding can make him feel these feelings. The extract below

is from him.

This happiness is peerless. That’s what I think... It is something completely unique.
How can | define it, I cannot explain it with something else. It may change from person
to person. It gives a nice pleasure. It is an undefinable experience.
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Ya mutlulugun (Kas gelisimini gordiigiinde ortaya ¢ikan mutluluk) esi benzeri yok.
Bana gore. Apayrt bir sey. Nasil diyeyim béyle baska bir seyle verebilecegim bir sey
degil. Belki kisiden kisiye gore degisebilir. Giizel bir haz veriyor. Anlatilmaz yasanir.

Ege also defined that engaging in bodybuilding activities and improving the muscles
arouses the feelings of success and happiness in him. Although he did not specifically
point out the association between the feeling of gratification and bodybuilding, it was
understood from his following sentences that he also experiences similar gratification

as the other participants do.

You know how it feels happy when you accomplish something. Yeah it is like that...
You earn the thing that you work for. Let's say the happiness is coming from there...

Insan bir seyi basardigi zaman mutlu olur ya, onun gibi yani. Ugrastigin bir seyi, caba
sarf ettigin bir seyi daha sonra elde ediyorsun. Onun getirdigi mutluluk diyelim.

Fatih considered bodybuilding as the only source of happiness for him and detailed

the critical role of this sports in his feelings as follows.

The only thing that makes me happy is doing sports. | suppose that it is only thing
increasing my serotonin. How can | increase it with something else?

Yani beni mutlu eden tek sey spor yapmak. Sonugta serotonin hormonunu bir tek
oradan aliyorum herhalde. Bagka bir yerden nasil alayim.

Cem’s positive feelings associated with bodybuilding were others-oriented. To state
more precisely, when people admired his body, he experienced feelings of happiness

and gratification. He expressed this process as follows.

It feels good. It feels really good. Being admired by others feels good. It gives me
more self-confidence. | trust myself more. At the times | do not like myself, when
someone says something nice to me, it’s positive effect automatically reflects in my
whole life. So, I can focus better on studying. | become happy and peaceful.

Iyi hissettiriyor. Cok iyi hissettiriyor. Begenilmek hosuma gidiyor. Daha boyle
ozgiivenin yerine geliyor, daha kendine giivenmeye baslyorsun. Kendini
begenmedigin zamanlar, biri sana giizel bir sey soyledigi zaman otomatik olarak o
biitiin hayatina yansiyor. Ders ¢alisacaksan daha iyi konsantre olabiliyorsun. Mutlu
oluyorsun. Huzurlu oluyorsun.
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Similarly, attracting the attention of others with his muscular body aroused the feelings

of gratification, success, and happiness in Deniz. The extract below is from him.

Since bodybuilding is actually an attention-grabbing sport for everyone, people ask
guestions to me like how can | do this? How can | do that? Can you help me a little?
Can you do it for me? What did you eat in the morning, what did you eat in the
evening? These questions make you feel like you know, it is elating. Since | obtain
the reward of my efforts, I become proud of myself. Or since the questions asked in a
circle of my friends about bodybuilding make me feel like an expert, it arouses
positive emotions in me.

Bu spor egriye egri dogruya dogru biraz herkesin simdi iizerinde durdugu bir spor
oldugu icin. Hani gelip soru soruyorlar. Bu nasil olur, bu nasil yapilir. Abi biraz
yardim eder misin? Bir sey yapar misin? Sabah ne yedin, aksam ne yedin? Bunlar tabi
insant sey yapiyor, gururlandirict seyler. Yaptigim seyin emegini gordiigiim igin
hocam, kendinle gurur duyuyorsun. Ya da bir arkadas ortaminda olunca sana sorulan
soru, nasil diyeyim bir igin ustasiymis, ehliymis gibi davranildigi igin giizel duygular
yaratiyor.

On the other side, muscle-contingent self-worth also led our participants to experience
negative emotions because this mechanism requires constant enhancement of the
muscle mass. In this sense, when our participants faced any obstacles in this process,
they experienced guilt, sadness, and fear of confronting their own inferiorities. Not
getting further improvement in the muscle mass was one of the condition bringing out
those feelings. Burak, who had already a hypermuscular body, was thinking that he
need to develop his muscles more, even he had a plan about using steroids to achieve
it. In case of not recognizing any improvement in his muscle mass, he experienced the

mentioned feelings. He expressed this process as follows.

I become very happy when I notice the improvement. | say to myself that | have been
doing the things right. Besides, after a certain weight gain, developing the muscles
gets a bit more difficult. At those times, the development of muscles normally slows
down. So any development in the muscle mass makes me feel amazing. On the other
hand, when | notice muscle loss | feel sad, | become seriously upset. Somebody sees
you for example, you know it is a common thing among us. They say, you know “you
look smaller”. It drags me into a darkness, I mean psychologically... In that case, | do
not want to do anything. I think that although | had made a great effort, I could not
achieve any improvement, which in turn leads me to think about quitting
bodybuilding. And as I said sometimes dodge. When | notice its negative effects on
my body, I definitely become sad. So, | promise myself not to get out of my schedule
but it becomes too late to reverse the damage.
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Ilerlemeyi gordiigiiniiz an cok mutlu oluyorsunuz. Demek ki bir seyleri dogru
yapiyorum, diyorsun. Bir de belli bir kiloya ¢iktiktan sonra is biraz daha zorlasmaya
baslyor. Bu sefer kas kiitlen artmamaya baslyor. O kilolardayken kas kiitlenin
arttigimi gormek insana inanilmaz bir mutluluk veriyor. Aksi takdirde diistiigiinii
gordiigiin zaman da iiziiliiyorsun diyeyim. Ciddi anlamda iiziiliiyorsun. Biri seni
goriiyor mesela, hep bizde yaygindir. Kiiciilmiissiin falan derler béyle insani
psikolojik olarak da bir karanliga sokuyor diyeyim. Hicbir sey yapmak istemiyorsun.
Biwrakasin geliyor sporu boyle, of, o kadar ugrasiyorum, ilerleme yok, geriye
diismiigiim falan. Bir de bazen kacamak yapryorsun dedigim gibi. Olumsuz ydnde
etkiledigini goriince bu sefer ister istemez iiziiliiyorsun, bunu bir daha yapmayacagim
diyorsun. Ama is isten gecmis oluyor.

As the extract below shows, consistent with Burak’s experience, not sticking to
bodybuilding schedule also led Ali to experience guilt, sadness, and fear of

confronting his own inferiorities.

| feel bad. I ask myself why | do not go to the gym despite my previous-great effort.
This bad feeling... I work out a lot, it will go down the drain if T quit it. A lot of time
for nothing... | think that | put so much effort so | should not quit.

Kendimi kotii hissediyorum. Iste bu kadar calistim niye gitmiyorsun diye falan. Kotii
hissetmem (olumsuz anlamda degil durumu anlatiyor), o kadar c¢alisiyorsun
birakirsam bosuna gidecek yani. Bosuna vakit. O kadar emek verdim. Birakmayayim
gibi diistinceler oluyor.

For Cem, seeing a more muscular man than himself is a source of negative feelings.
He was thinking that the presence of this more muscular man influences his self-worth
negatively, which results in negative feelings for him. The below extract from him

illustrates this process.

When | notice that a man is more muscular and | am not as muscular as him, it lets me
down.

Bakiyorsun daha iyi, bakiyorsun kendin daha kétiisiin moralin bozuluyor.

The negative feedbacks about his muscular body coming from the other bodybuilders
in the gym had a similar effect on Deniz feelings. Deniz expressed his experience as

follows.
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In the gym, for example, a guy sees me as a competitor, normally we barely know
each other but he goes like “hey bro your muscles were deflated, you seem like you
lost weight”. It is demoralizing.

Mesela spor salonunda kendini rakip olarak goriir, azictk muhabbetiniz vardir hocam.
Sonmiigsiin bro, kilo vermissin, boyle moraliniz diisebilir.

Losing muscle mass is another risk factor for these negative feelings. In this sense,
Ege explained how he feels when he notices muscle loss in the reflection of his body

in the mirror as follows.

I look in the mirror when | wake up in the morning or while I am brushing my teeth
before bedtime. After a certain time, you know, sometimes | say to myself that I build
my body very well. It is like, it doesn't count as a plus when you are good, but it is a
minus when you are not... It is lie a feeling of failure. Let’s suppose that a person
studies a class and takes good grades from quizzes. But then this person stops studying
a little bit and his grades go down. My feeling is similar to that. In bodybuilding, it
can be reversed with workouts though

Sabah kalktigimda ya da aksam yatmadan once diglerimi fir¢alarken falan denk
geldikce bakiyorum. Ama sey oluyor artik bir siireden sonra bazen ooo iyi yapmigim
falan oluyor ama bir siireden sonra. Sey gibi iyi oldugunda cok arti olmuyor, ama
kotii oldugunda eksi oluyor. Orada da sanirim sey oluyor, basarisizlik hissi gibi sanki.
Sey gibi iste, bir derse ¢alisiyorsun, iste quiz notlarin iyi gelmistir, daha sonradan
birazcik calismayr birakmigsindir, daha sonra notun diiser boyle oradaki his gibi. Ama
daha sonra toparladiginda diizeltebiliyorsun, sporda.

Not controlling fat, carbohydrate, and protein intake that is essential to develop
muscles led Fatih to experience an intense feeling of guilt. As can be understood from

his trash metaphor, he had to stick to a high-protein diet not to experience this emotion.

To conclude, the interpretative phenomenological analysis indicated three
superordinate themes and their subordinate ones that contribute to the deep
understanding of bodybuilding experience. Accordingly, our participants had the
motivation to compensate for their inferiority feelings with help of achieving a
muscular body and impressing the others. In other words, trying to prove their
competence to both themselves and others with help of a muscular body was found as

their main motivation. However, since this compensation strategy led to muscularity
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contingent self-worth; their self-worth fluctuated based on the changes in their muscle
mass and the reactions of other people. In parallel with these fluctuations, they
experienced either positive (i.e., gratification, success, and happiness) or negative
feelings (i.e., guilt, sadness, and the fear of confronting own inferiorities), which in
turn forced them to maintain the bodybuilding activities.

3. 4. Discussion

The main purpose of this study was to understand deeply the meaning of bodybuilding
experience for the men engaging in regular bodybuilding activities for at least two
years. Detailed examination of their bodybuilding experience through interpretative
phenomenological analysis yielded three superordinate themes that summarize the
whole story of bodybuilding experience. Accordingly, the desire to compensate
inferiority feelings through a muscular body led our participants to start bodybuilding
activities (the first theme). Consistent with this desire, bodybuilding, actually
improving muscle mass and having a muscular body drew their attention away from
their inferiorities, which also resulted in enhanced self-worth during the bodybuilding
process. However, this mechanism also undermined their self-worth and led them to
get closer to their inferiority feelings when they faced with any negative condition
about their muscles since their self-worth was highly dependent on their muscles (the
second theme). In parallel with the fluctuations in their self-worth, they experienced
either positive or negative emotions. When they noticed any improvement in their
muscle mass or they got positive feedback from others about their muscles, their
feelings of gratification, success, and happiness emerged. In the case of opposite
experiences, in which they get closer to their constant inferiority feelings, their
feelings of guilt, sadness, and fear of confronting their own inferiorities emerged (the
third theme). Thus, they had to maintain bodybuilding activities and develop more
muscles to pursue both their enhanced self-worth and the associated positive feelings;
in other words, to avoid from confronting underlying inferiority feelings. Overall, the
findings of the current study pointed out a vicious circle of bodybuilding activities; (1)
the desire to compensate inferiority feelings through having a muscular body leads
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men to engage in bodybuilding activities, (2) this results in muscle-contingent self-
worth and positive/negative emotions, (3) since these men get closer to their inferiority
feelings in the case of they faced any negative conditions about their muscles, they
strive to improve their muscles constantly to compensate these feelings regardless of
how muscular they are. Figure 6 illustrates this proposed process schematically.

Inferiority Feelings

Muscle-contingent
self-worth & Battle
of feelings

Bodybuilding
activities

Figure 6. Vicious circle of bodybuilding activities

3. 4. 1. The desire to compensate for the inferiority feelings

An ex-bodybuilder, Fussell, confessed that he took up bodybuilding activities to
compensate for his weakness, inferiorities, and helplessness that were caused by
teasing and bullying he had been subjected to in his childhood (1991). Consistent with
his experience, a desire to compensate for the inferiority feelings through a muscular
body was found to be the underlying motivation for bodybuilding in the current study.
Since improving muscles and having a muscular body was considered as an indicator
of competence and strength by our participants, this led them to begin and maintain
bodybuilding activities, which supported both the limited literature indicating poor
self-worth as one of the major factors leading men to engage in bodybuilding activities
(Grogan & Richards, 2002; Hale & Smith, 2012; Klein, 2007; Smith, Hale, Rhea,
Olrich, & Collier, 2009) and Klein’s assertion that bodybuilders are generally insecure
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persons who have doubts about their self-worth so they use their body as both a castle

to hide their doubts and an indicator of accomplishment.

Many theories (i.e., see Adler, 1929; Schultz & Schultz, 2013 for Adler’s Individual
Theory, see Young, Klosko, & Weishaar, 2003 for Schema Theory, see Beck,
Freeman, & Davis, 2004 for Cognitive Theory, and see Deci & Ryan, 2000; Verstuyf,
Patrick, Vansteenkiste, & Teixeria, 2012 for Self Determination Theory) pointed out
the association between inferiority feelings and body image. Accordingly, when
inferiority feelings are not accepted and resolved, people tend to compensate for their
inferiorities and defectiveness by achieving extrinsic goals such as physical
attractiveness, fame, wealth, and social status. In other words, they use these extrinsic
goals to evoke admiration in others and avoid confronting their own vulnerabilities.
Thus, our first theme emphasizing bodybuilding as an overcompensation of the
inferiority feelings through achieving a muscular body supported this reasoning.
Moving from this reasoning, it is thought that our participants have made an effort to
compensate for their inferiorities by achieving a muscular body that perceived as an
indicator of attractiveness, happiness, and success by society (Grogan, 2008; McCabe
& Ricciardelli, 2005).

Striving for a muscular body and others’ admiration that was pointed out in the current
theme may also be conceptualized in light of the primitive-gender role of men. To
state more precisely, a man in hunter and gatherer societies had to be physically strong
to hunt, attract the opposite sex, and protect his family (Pawlowski, 2012; Reilly,
2007). Therefore, they needed to have a strong body. Although such a body is not
necessary in contemporary societies, our findings revealed that our participants have
been still striving for a muscular body and others” admiration, probably to compensate

for their inferiority feelings with help of a primitive mechanism of humanity.
3. 4. 2. Bodybuilding process: Muscle-contingent self-worth

This theme revealed that the self-worth of the participants was highly dependent on
their muscles. When they have achieved any improvement in their muscle mass or/and

received positive reactions about their muscles, their self-worth increased, which was
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consistent with the findings of previous studies pointing out the positive influence of
bodybuilding on self-worth (Davis & Scott-Robertson, 2000; Pickett et al., 2005). On
the other side, any negative condition about their muscles (e.g., a slowdown in muscle
improvement or loss of muscle mass, seeing a more muscular man, getting a negative
feedback about muscle mass) resulted in a decrease in their self-worth. Thus, to sustain
their enhanced self-worth; in other words, to avoid from confronting their poor self-
worth, our participants have strived to improve their muscles constantly even they
were more muscular than a normal man, which supported a vicious cycle of self-worth
indicating that poor self-worth leads bodybuilders to engage in bodybuilding
activities, and the lack of appreciating physical improvement leads to further

deprivations in self-worth (Parish et al., 2010).

Self Determination Theory (Deci & Ryan, 2000) did also provide an explanation for
muscle-contingent self-worth. According to this theory, autonomy, competence, and
relatedness are three basic psychological needs to be met for optimal human
functioning. If these needs are not met, people become vulnerable to feel inferiority
feelings, and in turn, they tend to develop a perfectionist standard (i.e., a maladaptive
coping strategy) such as achieving a perfect body to prove their self-worth to both
themselves and the others. However, their expectations are not met because even when
they face with a small failure in that process, they cannot tolerate it, and their self-
worth gets harm. Besides, since their inferiority feelings are constant, in the case of
they achieve their perfectionist standard (e.g., a muscular body), this time they only
feel short-lived satisfaction, and develop a new and more difficult standard so that
achieving these perfectionist standards; in other words, enhancing the self-worth
become more and more difficult over time for them (Deci & Ryan, 2000; Verstuyf et
al., 2012). In line with this reasoning, it was observed that our participants could not
tolerate any failure in pursuit of muscular body. For instance, as stated in the result
part, one of our participants (Fatih) stated that he feels like a trash when he cannot
follow his protein diet. Similarly, many of the present participants reported that
missing a scheduled bodybuilding activity leads to a decrease in their self-worth. On

the other hand, when there was no decrease in their muscle mass, constantly thinking
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about enhancing their muscle mass and making efforts to achieve it was one the
common aims of our participants, which supports the assumption of SDT about the
relation between perfectionist standards and short-lived satisfaction. Even though our
participants were more muscular than a normal man, they were still trying to improve
their muscles by sticking to their intense workout schedule, going on high-protein
diets, and using supplements. In this context, Berk, who had the most muscular body
as compared to the other participants’ bodies, confessed that he could not be satisfied
by his appearance and had constant desire to improve his muscles, which led him to
have future plans about using steroid. These examples clearly support the SDT
assumption that achieving perfectionist standards to prove self-worth does not result
in long-lived positive outcomes; on the contrary, this mechanism brings out the
constant need of men that they should prove their self-worth by achieving their ever-

growing perfectionist standards.

In addition to SDT, Adler’s Individual Theory (Adler, 1929; Schultz & Schultz, 2013),
Schema Theory (Young et al., 2003), and Cognitive Theory (Beck et al., 2004) did
also put emphasis on the critical role of body image on self-worth. According to these
theories, individuals with inferiority feelings regard body image as an armor of self-
worth. Hence, they have excessive concerns about their body image. In this sense, the
current theme supported this the armor metaphor (Beck et al., 2004) by demonstrating
the close relation between muscle mass and self-worth. In other saying, our
participants considered their muscles as an armor of their self-worth; so, they
constantly strived to strengthen this armor by engaging bodybuilding activities,
following high-protein diets, and using supplements. However, since they had an
underlying feeling of inferiority (stable feelings), when they confront any negative
condition about their muscles, this led them to come closer to their inferiorities, which

in turn resulted in diminished self-worth.
3. 4. 3. Battle of Feelings

The theme of battle of feelings indicated that bodybuilding activities aroused either

positive or negative emotions in our participants based on the fluctuations in their self-
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worth. When they noticed any improvement in their muscle mass, achieved their
targeted body image, and got positive comments about their muscles, their self-worth
increased, which in turn aroused the feelings of gratification, success, and happiness
in them. This finding was consistent with the results of previous studies indicating the
positive relation between bodybuilding activities and positive mood (Emini & Bond,
2014; Sawicki, 2016). However, it was observed that the influence of these positive
feelings was short-lived. Given that achieving an extrinsic goal produces only a short-
lived satisfaction (Davis & Scott-Robertson, 2000; Verstuyf et al., 2012), our finding

indicating that the effect of positive emotions is short-lived makes sense.

On the other side, when our participants faced any negative consequence about their
muscles (e.g., a slowdown in muscle improvement or a loss of muscle mass, seeing a
more muscular man, getting a negative feedback about muscle mass), it damaged their
self-worth, which in turn led to their feelings of guilt, sadness, and the fear of
confronting their own inferiorities. To state more precisely, since our participants had
not enhanced self-worth because of their core inferiority feelings, they have needed to
prove their self-worth by achieving constantly challenging goals in terms of muscle
mass. Since it was not always possible to achieve it, when they faced with any
obstacles in that process, the feelings of guilt, sadness and fear of confronting their
own inferiorities aroused in them, which led them to make a great effort to stick with

their workout schedules and high-protein diets.

The current theme was named as “battle of feelings” because it was observed that these
positive and negative feelings chase off each other based on the muscle-contingent
self-worth. In this sense, when our participants felt positive feelings, they tried to
sustain it by achieving further improvement in their muscles because the influence of
these positive feelings was also short-lived due to fluctuations in their muscle-
contingent self-worth. Since it is not always possible to do it, the negative feelings
also emerged when they missed a scheduled workout, ate fatty foods, and lost muscle
mass. Hence, in that time, they have made more efforts (e.g., sticking intense workout
schedules, using supplements) to replace these negative feelings with the positive
ones. Given that achieving an extrinsic goal leads to short-term influence on positive
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affect and further deprivations about inferiority feelings (e.g., Adler, 1929; Beck et al.,
2004; Davis & Scott-Robertson, 2000; Deci & Ryan, 2000; Schultz & Schultz, 2013;
Sheldon & Kasser, 1998; Verstuyf et al., 2012; Young et al., 2003), our findings
pointing out the relation of bodybuilding with both positive and negative feelings
seems to be consistent with the literature.

3. 4. 4. Strengths and Implications

In bodybuilding literature, most of the limited research has focused on the relation
between bodybuilding activities and psychopathological conditions such as muscle
dysmorphia and steroid abuse (e.g., Babusa & Tury, 2012; Mosley, 2009; Smith &
Hale, 2004); however, only limited number of studies have tried to provide a deeper
understanding of bodybuilding experience (e.g., Parish et al., 2010). In this sense, due
to its qualitative nature, this study contributed to this limited literature by providing a
more comprehensive and deep explanation for our understanding of bodybuilding

experience.

To the best of our knowledge, the current study is the first qualitative research in
Turkey investigating the meaning of bodybuilding experience. Given that cultural
differences are always possible in any situation (Hofstede et al., 2010), this study
becomes very valuable as it yielded unique findings of the meaning of bodybuilding
experience for a Turkish sample. Due to this characteristic, this study is thought to
provide an opportunity to make a comparison of bodybuilding experience across

cultures.

The current study did indicate that men with inferiority feelings may engage in
bodybuilding activities to compensate for these feelings by achieving a muscular body.
However, it was seen that since this compensation strategy does not help men to accept
and resolve the inferiority feelings, it produced only short-lived enhanced self-worth
and the associated positive feelings (i.e., gratification, success, and happiness), which
in turn led to constant efforts to improve muscles such as sticking to workout schedule

and engaging in health-risk behaviors such as using steroids and supplements. Thus,
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this study implicates that giving particular importance to body image and enhancing

body image is not an effective strategy to overcome the feelings of inferiorities.
3. 4. 5. Clinical Implications

The current study yielded three important clinical implications. First, even though
having a muscular body can be regarded as an indication of healthiness and active
lifestyle by society (Grogan, 2008; McCabe & Ricciardelli, 2005), the present findings
demonstrated that it can be a consequence of inferiority feelings and weaknesses.
Therefore, society members should keep in mind that their positive attributions about
a muscular body might make men more vulnerable to consider bodybuilding as an
overcompensation strategy of these feelings, and so, to engage in excessive
bodybuilding activities. Therefore, rather than reinforcing muscularity oriented
behaviors and attitudes, trying to understand genuine motivations behind them might
serve as a protective factor against the muscularity-related psychopathological
conditions (i.e., steroid abuse, muscle dysmorphia).

Second, this study showed that the efforts to compensate for the inferiority feelings
and pursue enhanced self-worth and associated positive emotions (i.e., gratification,
success, and happiness) by improving muscles might result in excessive bodybuilding
activities and health risk behaviors such as using steroids and supplements, which are
some of the symptoms of a severe psychopathological condition, i.e., muscle
dysmorphia (Olivardia, 2001; Pope et al., 2005). Therefore, it should be kept in mind

that inferiority feelings might be an indicator of muscle dysmorphia.

The last but not least, the current study provided implications for psychotherapy. To
state more precisely, when a man with a hypermuscular body and the symptoms of
muscle dysmorphia applies to psychotherapy, enlightening the meaning of his
muscular body for him, addressing his childhood experiences in which he might have
felt inferior, focusing on his inferiority feelings, raising awareness about the
dysfunctionality of his overcompensation strategy, and helping him to accept and
resolve these feelings would be crucial for psychotherapists to provide a successful

treatment.
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3. 4. 6. Limitations of the Present Study and Future Research Directions

The current study has at least three limitations. First, since each participant was only
interviewed once, this might have limited our understanding of bodybuilding
experience. In other words, one interview might have been insufficient to form a trust
relationship between the researcher and the participants, which might have led our
participants to give more socially desirable responses. Hence, further studies are
suggested to have two or more interviews with each participant to advance the
meaning of bodybuilding activities. Second, most of our participants were university
students. Although a homogenous sample is encouraged for interpretative
phenomenological analysis (Smith & Osborn, 2003), this might have limited the
generalizability of our findings. Therefore, in further studies, it is suggested to conduct
a study based on grounded theory (Glasser & Strauss, 1967), which encourages a
heterogonous sample (Howitt, 2010). Thus, involving bodybuilders from different
parts of the community would increase the generalizability of the findings. Third,
given that previous participation in a bodybuilding competition in the previous period
or having intention to participate in such a competition within upcoming 12 months is
considered one of the essential criteria for identifying someone as a bodybuilder
(Blouin & Goldfield, 1995; Pickett et al., 2005), further studies are strongly suggested
to compare the bodybuilding experiences of recreational and competitive

bodybuilders.
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CHAPTER 4

THIRD STUDY: THE DARK SIDE OF BODYBUILDING: THE ROLE OF
BODYBUILDING ACTIVITIES IN COMPENSATION OF BASIC

PSYCHOLOGICAL NEEDS

4. 1. Introduction
4.1. 1. Overview

In the modern world, slim female and V-shaped male body images are presented in
magazines, television, and advertisements as ideal body shapes (Tiggemann, 2011),
and consequently they are perceived as indicators of attractiveness, happiness and
success by society (Grogan, 2008; McCabe & Ricciardelli, 2005). Under the influence
of these sociocultural factors, individuals internalize these ideal body shapes and strive
to attain them, but most of the time it is not possible to achieve these unrealistic body
shapes. Hence, a discrepancy between the ideal and the actual body shapes occurs,
which in turn, may lead to body dissatisfaction (Clay et al., 2005; Tiggemann, 2011)
and subsequent psychological disorders such as eating disorders and muscle
dysmorphia (Klimek, Murray, Brown, Gonzales, & Blashill, 2018; Mason et al.,
2016). However, the etiology of these psychological disorders cannot be that simple;
although everyone is exposed to almost the same sociocultural factors, i.e., the same

ideal body shapes, not all of them develop these psychological disorders. For this
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reason, researchers have conducted numerous studies within the framework of
different theories to investigate the factors that make people more vulnerable to such
psychopathologies (e.g., Heath, Tod, Kannis, & Lovell, 2016; Stice, 1994). In this
regard, Basic Psychological Needs Theory (Deci & Ryan, 2000) have also received
considerable attention; studies consistently showed that unfulfilled —both unsatisfied
and frustrated— basic needs (i.e., autonomy, competence, and relatedness) are
predisposing factors for eating disorders (e.g., Straus & Ryan, 1987; Verstuyf, Patrick,
Vansteenkiste, & Teixeria, 2012). However, muscle dysmorphia, which shares not
only cognitive but also behavioral characteristics with anorexia nervosa (Murray,
Rieger, Touyz, & De la Garza Garcia Lic, 2010), has not been studied within the scope
of this theory yet. Hence, the present study mainly aimed to explore whether failure to
satisfy the basic needs (i.e., low need satisfaction and need frustration) has a similar

influence on muscle dysmorphia or not.
4. 1. 2. Basic Psychological Needs Theory

Basic Psychological Needs Theory —a mini-theory under the Self Determination
Theory (SDT)- emphasizes that autonomy, competence, and relatedness are three
innate basic psychological needs for healthy development (Deci & Ryan, 2000).
Satisfaction of these needs is considered as an essential condition for individuals’
integrity, growth, and well-being (Deci & Ryan, 2000; Ryan & Deci, 2000a). On the
other side, low satisfaction and frustration of them are regarded as a risk factor for
unhealthy development. Also, unfulfilled basic needs were stated to contribute
psychopathology, ill-being situations, and maladaptive compensatory strategies (Ryan
& Deci, 2000b; Vansteenkiste & Ryan, 2013). Before going on the influence of these
basic needs on both healthy and unhealthy development, detailing these three needs

would be very beneficial.
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4.1.2.1. Basic Psychological Needs
4.1.2.1. 1. Competence

The need for competence refers to the sense of effectiveness in activities and the sense
of attaining the desired targets (Deci & Ryan, 2000). When people feel effective in
performing a task which is important for themselves, this enhances their self-worth
but the opposite situation weakens their sense of control and hampers their capability
to perform and organize actions. To state more precisely, for a person, attaining a
target might not result in the satisfaction of this need unless this target is important for
that person (Ryan & Deci, 2017).

4.1.2.1. 2. Relatedness

The need for relatedness refers to the sense of belongingness and being connected to
others (Deci & Ryan, 2000). Individuals desire to be respected by others and be
important ones for them. Consistently, they avoid being rejected by others. For this
reason, individuals may tend to behave in the direction of societal and cultural
expectations to get approval and acceptance of others. In this sense, they might strive
to have a perfect body, fame, and wealth to be accepted and admired (Ryan & Deci,
2011; 2017). However, this tendency of them may not lead to satisfaction of the need
for relatedness, if their aims and efforts are not genuinely internalized and integrated
to their self (Ryan & Deci, 2017; Vansteenkiste & Ryan, 2013; Verstuyf et al., 2012).
Others' unconditional care and acceptance are essential elements for the satisfaction
of the need for relatedness (Ryan & Deci, 2017).

4.1.2. 1. 3. Autonomy

The need for autonomy refers to sense of free choice and control over own behaviors
(Deci & Ryan, 2000). When the actions of individuals are coherent with their genuine
values, interests, and beliefs, this contributes to their need for autonomy. On the other
side, if their actions contradict with their genuine values, interests, and beliefs, this

may lead them to experience unfulfilled autonomy. Thus, actions regulated by self
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rather than the ones regulated by external factors play a crucial role in the satisfaction
of this need (Ryan & Deci, 2017).

4. 1. 2. 2. Influences of Basic Psychological Needs on both Well-Being and 1lI-
Being

According to SDT framework, each of the basic needs is essential elements for optimal
human functioning, psychological health, and well-being; hence, each of them should
be satisfied to attain positive consequences (Deci & Ryan, 2000). Within this context,
an extensive body of literature emphasized that satisfaction of the basic needs has close
relation with indicators of optimal human functioning, psychological health and well-
being, such as positive affect, vitality (Chen et al., 2015; Reis et al., 2000), self-esteem,
task-engagement, low anxiety level (Cihangir-Cankaya, 2009; Deci et al., 2001),
satisfaction with life (Chen et al., 2015; Cihangir-Cankaya, 2009; Leversen et al.,
2012), work performance (Baard et al., 2004), low depression, somatization, and
hostility levels (Uzman, 2014). Besides, diary studies supported the close relation
between satisfaction of the needs and well-being by demonstrating similar daily
fluctuations of need satisfaction and well-being indicators (Reis et al., 2000; Ryan et
al., 2010).

In addition to positive outcomes of fulfilled needs, SDT suggested an explanation for
the development of psychopathology. Accordingly, individuals are prone to
defectiveness and psychopathology despite their intrinsic growth tendencies
(Vaansteenkiste & Ryan, 2013). In this sense, unfulfilled basic needs (both unsatisfied
and frustrated needs; see pp. 18 for detailed information about the difference between
unsatisfied and frustrated needs) are stated to have critical influence on the
development of psychopathology and ill-being as well as maladaptive coping
strategies, namely need substitutes (e.g., fame, body image, attractiveness, wealth) and
compensatory mechanisms (i.e., releasing self-control, oppositional defiance, and
rigid behavioral patterns; Ryan & Deci, 2000b; Ryan, Deci, & Grolnick, 1995;
Vansteenkiste & Ryan, 2013). Many findings supported this statement by
demonstrating the relation of unfulfilled basic needs with negative affect, depression
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(Bartholomew et al., 2011; Chen et al., 2015; Ng et al., 2013; Nishimura & Suzuki,
2016), burnout, physical symptoms (Bartholomew et al., 2011), and suicidal behaviors
(Britton et al., 2014). With respect to negative outcomes of unfulfilled basic needs,
body image concerns have also received special attention in SDT literature, and studies
have consistently shown that both low need satisfaction and need frustration are
closely associated with problems related to body image such as weight-related anxiety,
appearance esteem (Thogersen-Ntoumani et al., 2011), unhealthy weight control
behaviors (Ng et al., 2013; Thogersen-Ntoumani et al., 2010), and binge eating
(Schiiler & Kuster, 2011; Vansteenkiste & Ryan, 2013), as well as more severe
psychopathological conditions, namely bulimia (Pelletier, Dion, & Levesque, 2004;
Straus & Ryan, 1987) and anorexia nervosa (Straus & Ryan, 1987). Also, daily
fluctuations in need frustration were found to be associated with parallel daily
fluctuations in binge eating behaviors (Verstuyf, Vansteenkiste, Soenens, Boone, &
Mouratidis, 2013). All of these findings consistently supported SDT asserting that
when there is a deficit in need fulfillment, people tend towards extrinsic goals (e.g.,
perfect body) or tend to use compensatory strategies (e.g., binge eating, eating
disorders) to cope with the deficit in need fulfillment. However, while interpreting
these results, it is important to note that almost all the aforementioned studies included
female samples and investigated body image related problems that are remarkably
more common in females than in males. Hence, this research trend is not helpful in
advancing our understanding of males’ body-image problems within the SDT
framework, because, unlike females’, males’ body image-related problems are
associated with their desire to have a more muscular body (Pope et al., 2000). As a
reflection of this difference, the pathological conditions they suffer from are generally
related to their desire for being more muscular rather than for being thin. Such a
pathological condition that is more common among males is muscle dysmorphia (Pope
et al., 1997). Although muscle dysmorphia shares a similar mechanism with anorexia
nervosa (Murray et al., 2012; Olivardia, Pope, & Hudson, 2000) and can be regarded
as a compensatory strategy for deficits in need fulfillment as it is anorexia nervosa, to
the best of our knowledge, it has not been studied within the scope of Basic

Psychological Needs Theory.
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4. 1. 3. Muscle Dysmorphia

Muscle dysmorphia (MD) is a relatively newly defined psychopathological condition
that leads individuals to think intensely that their body are insufficiently lean or
muscular, and to believe that they are small and thin although they are more muscular
than an average person (Olivardia, 2001; Pope et al., 2005). Hence, unhealthy
muscularity oriented behaviors, such as using anabolic steroids (Rohman, 2009),
excessive work out behaviors (Pope et al., 2005), and high-protein diets (Olivardia,
2002; Pope, Gruber, Choi, Olivardia, & Phillips, 1997) are common in MD. In addition
to these behaviors, relentless mirror checking, wearing bulky clothes to hide own body
from others, reassurance-seeking behaviors, constantly thinking about being more
muscular, subjective distress, and impaired social and occupational functioning are
other features of MD (Olivardia, 2001; Pope et al., 1997).

This pathological condition was firstly identified among male bodybuilders, and
named as “reverse anorexia” since it showed similar characteristics with anorexia
nervosa (Pope, Katz, & Hudson, 1993). In the following years, it was renamed as MD
(Pope, et al., 1997) and included as a form of Body Dysmorphic Disorder in the fifth
edition of The Diagnostic and Statistical Manual of Mental Disorders (DSM-V;
American Psychiatric Association, 2013), and preoccupation about being small and
having an insufficiently muscular body was described as main diagnostic criteria for

muscle dysmorphia in DSM-V (American Psychiatric Association, 2013).

Even though the prevalence of MD is not clear yet, it is known that it is predominantly
more common in men than in women (APA, 2013; Pope et al., 1997). Given the
difference in ideal body image for males (V-shaped body) and females (thin body;
Tiggemann, 2011), this difference in prevalence makes sense. In addition to gender
effect, type of sports activities does also play a critical role in the prevalence of MD.
That is to say, bodybuilders are more likely to experience muscle dysmorphia rather
than powerlifters (Lantz, Rhea, & Cornelius, 2002); and among bodybuilders,
competitive bodybuilders report higher muscle dysmorphia symptoms than their non-

competitive counterparts (Mitchell et al., 2017).
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Also, the etiology of MD has not been clarified yet. Although the limited number of
studies pointed out the influence of muscular body imposed by media and society on
MD (Klimek et al., 2018; Mason et al., 2016), not all people exposed to the muscular
body suffer from MD. Thus, there is a need to conduct further studies to explore
underlying causes of MD.

Despite the lack of information about its prevelance and etiology, the comorbidity of
MD is well-known; studies revealed that MD is associated with several psychological
problems, such as dissatisfaction with life, suicide attempt, substance abuse (Pope et
al., 2005), obsessive-compulsive tendencies, anxiety, depression, perfectionism, and
diminished self-esteem and self-concept (Mitchell et al., 2017). Besides these studies,
the link between MD and eating disorders has received particular attention of
researchers. They indicated that there is a close association between MD and eating
disorders in terms of ego-syntonic features, body shape concerns, dietary restraints,
functional impairment, and appearance intolerance (Griffiths, Mond, Murray, &
Touyz, 2015; Murray et al., 2010; Murray et al., 2012). Consistent with these findings,
some researchers claimed that MD should be categorized under eating disorders, since
it has common characteristics with anorexia nervosa (Mosley, 2009; Murray & Touyz,
2013; Woodhill, Cooper, Zacharin, Cukier, & Vuillermin, 2014). Thus, considering
both the similarities between MD and anorexia nervosa and the findings demonstrating
the association between basic needs and eating disorders, we expected that basic
psychological needs (both low need satisfaction and need frustration) would predict
muscle dysmorphia.

4. 1. 4. The Present Study

The main purpose of the present study was to explore the predictive effects of
unfulfilled (i.e., low satisfaction and frustration of basic needs) basic psychological
needs for competence, autonomy, and relatedness on muscle dysmorphia symptoms.
Although studies consistently supported the predictive effects of unfulfilled basic
needs on body image disorders (Ng et al., 2013; Schiiler & Kuster, 2011; Thogersen-
Ntoumani et al., 2010) as well as on anorexia nervosa (Straus & Ryan, 1987) which
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shares many similarities with muscle dysmorphia (Mosley, 2009; Woodhill et al.,
2014), their effects on MD has not been investigated yet. Therefore, this study would
be first in demonstrating the association between basic needs and this

psychopathological condition.

Also, it was aimed to examine the predictive roles of these needs on satisfaction with
life. In literature, the relation between satisfaction of needs and satisfaction with life
has been well-established (e.g., Cihangir-Cankaya, 2009; Leversen et al., 2012).
However, in recent years, a new research trend emerged in SDT literature has been
comparing the predictive effects of low satisfaction and frustration of needs based on
how strongly they predict the indicators of both well-being and ill-being (e.g.,
Bartholomew et al., 2011; Chen et al., 2015). In line with this trend, in the current
study, it was aimed to compare the predictive effects of low satisfaction and frustration
of needs on both an indicator of well-being (i.e., satisfaction with life) and an indicator
of ill-being (i.e., muscle dysmorphia).

In addition, as a preliminary stage needed to pursue the hypotheses of the study, it was
aimed to adapt Muscle Appearance Satisfaction Scale (MASS; Mayville, Williamson,
White, Netemeyer, & Drab, 2002) to Turkish. Therefore, it was thought that this study
would contribute to the limited muscle dysmorphia literature in Turkey with help of

this adaptation.
4. 1. 5. Hypotheses of the Present Study

In the light of the existing findings and theoretical basis mentioned above, it was
hypothesized that:

Hq: Both low need satisfaction (H1a) and need frustration (Hip) would predict

muscle dysmorphia.

H2: Need frustration would explain higher variance in muscle dysmorphia as

compared to low need satisfaction.
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Hz: Both low need satisfaction (Hza) and need frustration (Hap) would predict

life satisfaction.

Ha: Need satisfaction would explain higher variance in life satisfaction as

compared to need frustration.

4. 2. Method

4. 2. 1. Participants

The data were collected from 245 adult males who had been engaging regular (at least
twice a week) bodybuilding activities for at least a year. The mean age of them was
22.73 (SD = 3.86, range = 18—44), and a great majority of them were university
students (n = 213, 86.9%). Twelve per cent of the participants (n = 30) reported their
perceived income level as low, 77.1% (n = 189) reported as middle, and 8.2% (n = 52)
reported as high. Whereas 29% of them (n = 71) were working at the time of data
collection, 71% (n = 174) of them did not have any job. While 49.4% of the
participants (n = 121) had a romantic relationship, the rest of the participants (50.6%,

n = 124) did not have any romantic relationship.

The average duration of their regular bodybuilding activities was 28.32 months (SD =
26.97, range = 12—44), and the mean length of their workouts was 73.47 minutes (SD
= 26.80, range = 8—80). Of the participants, 38.4% (n = 94) were working out 3 times
per week, 21.2% (n = 52) were working out 4 times per week, 21.2% (n = 52) were
working out 2 times per week, 18% (n = 44) were working out 5 or 6 times per week,
and the rest (n = 3) were working out every day. Their height ranged from 165 to 198
centimeters (M = 179.78, SD = 5.97), whereas their weight ranged from 56 to 115
kilograms (M = 78.30, SD = 9.45). Moreover, the sample’s mean body mass index
(BMI) was 24.22 (SD = 2.58, range = 17.21—-31.86). Table 20 presents the descriptive
characteristics of the participants.
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Table 20

Descriptive Characteristics of the Sample

M SD N % Min. Max.

Age 22.73 3.86 245 18 44
Height 179.78 5.97 245 165 198
Weight 78.30 9.45 245 56 115
BMI 24.22 258 245 17.21 31.86

Underweight 1 1.2

Normal weight 158 64.5

Overweight 76 31.0

Obese 8 3.3
For how long the 28.32  26.97 245 12 200
participants have engaged in
bodybuilding activities (for
how many months)
The length of workouts (how 73.47  26.80 245 8 180
many minutes)
Currently university student

Yes 213 86.9

No 32 13.1
Working status

Working 71 29.0

Not working 174 71.0
Relationship status

In a relationship 121 49.4

Not in a relationship 124 50.6
Perceived income level

Low 30 12.2

Middle 189 77.1

High 16 10.6
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4. 2. 2. Materials
4. 2. 2. 1. Demographic Information Form

This form was used to obtain information about both demographic characteristics of
the participants (e.g., age, perceived income level, height, weight) and their
bodybuilding activities (i.e., frequency, duration, and length of these activities). The

form is presented in Appendix O.
4. 2. 2. 2. Muscle Appearance Satisfaction Scale (MASS)

This self-report inventory was developed by Mayville, Williamson, White,
Netemeyer, and Drab (2002) to measure muscle dysmorphia symptoms. It consists of
19 items rated on a 5-point Likert-type scale ranging from 1 (definitely disagree) to 5
(definitely agree), and five subscales, namely bodybuilding dependence (e.g., | often
feel like 1 am addicted to working out with weights), muscle checking (e.g., | often
ask friends and/or relatives if I look big), substance use (e.g., it is OK to use steroids
to add muscle mass.), injury (e.g., to get big, one must able to ignore a lot of pain.),
and muscle satisfaction (e.g., | am satisfied with my muscle tone/definition). Higher
scores on the scale represent higher muscle dysmorphia symptoms. In the original
study, the internal consistency reliabilities of the subscales were .78 for bodybuilding
dependence, .79 for muscle checking, .77 for injury, .74 for substance use, and .75
muscle satisfaction, and its test-retest reliability was greater than .70. In terms of
construct validity, MASS factors yielded significant associations with theoretically
relevant constructs such as body dysmorphic symptoms, bodybuilding dependence
and social physique anxiety (Mayville et al., 2002). Turkish adaptation of MASS was
carried out within the present dissertation, and as in the original scale, a five factor-
structure (i.e., bodybuilding dependence, muscle checking, injury, substance use, and
muscle satisfaction) was found for the Turkish sample (see pp. 144-149 for detailed
information on the psychometric properties of Turkish MASS). After the adaptation
process, we calculated a composite score of MASS by combining the scores obtained

from each of its factors (see Appendix P).
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4. 2. 2. 3. The Other Scales.

Since the other scales used in the current study (i.e., Body Mass Index, Basic
Psychological Need Satisfaction and Frustration Scale, Rosenberg Self-Esteem Scale,
Social Appearance Anxiety Scale, Appearance Esteem Scale, Body Image Scale,
Sociocultural Attitudes towards Appearance Questionnaire-4 Revised, Satisfaction
with Life Scale, and Drive for Muscularity Scale) were same with ones used in the
first study of this dissertation (except Muscle Appearance Satisfaction Scale), only
internal consistency reliabilities of these scales were reported within the current study.
Table 21 presents Cronbach’s alpha coefficients of these scales (see pp. 24-29 for more
detailed information on the psychometric properties of the scales).
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Table 21

Cronbach Alpha Coefficients of the scales (N = 245)

Cronbach’s
Alpha
Coefficient
Basic Psychological Needs Satisfaction and Frustration Scale
Need satisfaction .85
Autonomy satisfaction .70
Competence satisfaction .80
Relatedness satisfaction 74
Need frustration .85
Autonomy frustration 81
Competence frustration 73
Relatedness frustration .67
Satisfaction with Life Scale .85
Rosenberg Self-Esteem Scale .90
Social Appearance Anxiety Scale 94
Appearance Esteem Scale 81
Body Image Scale .93
Sociocultural Attitudes towards Appearance Questionnaire-4 Revised
Internalization of thin/low-fat body .61
Internalization of general attractiveness .76
Internalization of muscular body 7
Drive for Muscularity Scale .83
Muscularity oriented body image attitudes .84
Muscularity oriented workout behaviors .59
Muscularity oriented supplement use and eating behaviors .70

4. 2. 3. Procedure

After obtaining ethical approval from Human Subjects Ethics Committee of Middle

East Technical University, three graduate students in psychology (including the author
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of the present dissertation) translated the items of Muscle Appearance Satisfaction
Scale into Turkish. Then, the present researcher and his advisor checked translated
items, and they selected or formed the best ones based on their semantic similarities
with the original ones. Then, a bilingual person translated these items back into
English, and the researcher and his advisor determined the final versions of the items
after they compared these back translated items with the original ones. After this
translation process, the instruments were uploaded to one of the online research
platforms, Qualtrics, and announcements about the study were made via METU
Research Sign-Up System to reach the potential participants. Besides, social media
platforms and some bodybuilding web forums were benefitted to reach more
participants. After signing the inform consent form (see Appendix S), voluntary
participants completed the questionnaire battery in approximately 20-30 minutes.
Students, who participated in the study via METU Research Sign-Up System, were

given one point extra credit for their contributions.
4. 2. 4. Strategy of Analysis

In the first place, a confirmatory factor analysis through EQS 6.1 was conducted for
the Turkish adaptation of Muscle Appearance Satisfaction Scale. After this adaptation
process, a series of independent samples t-tests and one-way univariate analysis of
variance (ANOVAs) were carried out to compare the participants in different levels
of demographic variables in terms of the study variables. Then, Pearson’s Product-
Moment Correlations were calculated to explore the linear associations among the
study variables. Lastly, to test the study hypotheses, two hierarchical regression

analyses with enter method were run via SPSS 24.

4. 3. Results

4. 3. 1. Preliminary Analyses

In this stage, firstly, a confirmatory factor analysis was conducted to test the factor
structure of the adapted scale, and the psychometric properties of it were presented.
Secondly, a series of independent samples t-tests and one-way ANOVAs were carried

out to see whether there were any significant differences between the levels of
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demographic variables in terms of the study variables. Lastly, Pearson zero-order
correlation analysis was performed to examine the correlations among the variables

included in the present study.
4. 3. 1. 1. Confirmatory Factor Analysis

In order to test the original 5-factor structure of Muscle Appearance Satisfaction Scale
(MASS) in Turkish sample, a confirmatory factor analysis (CFA) through EQS 6.1
was performed. Item 2, item 7, item 8, item 12, and item 15 were entered as indicators
of bodybuilding dependence factor; item 3, item 11, item 18, and item 19 were entered
as indicators of muscle checking factor; item 5, item 6, item 9, and item 17 were
entered as indicators of substance use factor; item 10, item 13, and item 16 were
entered as indicators of injury factor, and lastly, item 1, item 4, and item 14 were
entered as indicators of muscle dis/satisfaction factor. As a result of the CFA analysis,
Mardia’s z was found as 56.35. Depending on this value, the normality assumption
was not met; thus, robust statistics were taken into consideration. The average off-
diagonal absolute standardized residual value was found as .06. When the residuals
were examined, it was seen that 42.63% of these residuals were between 0.0 and -0.1,
and 39.47% of them were between 0.1 and 0.0. Robust statistics showed that the
proposed model did not fit the data very well, Satorra—Bentler X?(142) = 257.74, p =
.000, CFI =.90, RMSEA = .06, SRMR =.08, CI [.05, .07]. Thus, to improve this initial
model five modifications were carried out based on the suggestions of modification
indices. In this sense, an error covariance was added between error terms of indicators
of substance use (item 5 and item 17, item 6 and item 9, and item 5 and item 6), muscle
checking (item 3 and item 18), and bodybuilding dependence (item 7 and item 8). Each
modification was applied in separate analysis, and the model improved gradually and
significantly (Ay%(1) = 16.19, p < .001; Ay*(1) = 13.12, p <.001; Ay*(1) = 11.08, p <
.001; Ay%(1) = 11.26, p < .001; Ay*(1) = 10.66, p < .005, respectively). Finally, the
model fit the data very well, y2(137) = 195.43, p = .000, CFI = .95, RMSEA = .04,
SRMR = .07, CI [.03, .05]. Figure 7 shows the path diagram of CFA results regarding
the Turkish adaptation of MASS.
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Figure 7. Path diagram of CFA results regarding the Turkish adaptation of
MASS

Note. BD: Bodybuilding dependence, MC: Muscle checking, SU: Substance use, IN: Injury,
and MD: Muscle dissatisfaction.
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4.3.1.1. 1. Internal Consistency Reliability

Reliability of MASS for the Turkish sample was tested with internal consistency

reliability, and the Cronbach’s alpha coefficients of the sub-factors were provided in
Table 22.

Table 22

Cronbach Alpha Coefficients of MASS (N = 245)
Cronbach’s Alpha Coefficient

The whole scale .83
Bodybuilding dependence 12
Muscle checking 73
Substance use .68
Injury .63
Muscle dissatisfaction 73

4.3.1. 1. 2. Validity

Pearson zero-order correlation analysis was performed to test the validity of the
Turkish adaptation of MASS. In terms of convergent validity, it was expected that the
factors of MASS would be significantly correlated with conceptually related variables.
In this sense, significant correlations between MASS-bodybuilding dependence and
DMS-muscularity oriented behaviors (r = .65, p <.001), DMS-muscularity oriented
body image attitudes (r = .33, p <.001), DMS-muscularity oriented supplement use
and eating behaviors (r = .34, p <.001), SATAQ-internalization of muscular body (r
= .51, p <.001), SATAQ-internalization of general attractiveness (r = .35, p <.001),
and significant correlations between MASS-muscle checking and SATAQ-

internalization of muscular body (r = .44, p < .001), DMS-muscularity oriented
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behaviors (r = .40, p < .001), DMS-muscularity oriented body image attitudes (r =
.23, p <.001), DMS-muscularity oriented supplement use and eating behaviors (r =
.26, p <.001), SATAQ-internalization of general attractiveness (r = .33, p < .001),
and significant correlations between MASS-substance use and DMS-muscularity
oriented supplement use and eating behaviors (r = .57, p < .001), SATAQ-
internalization of muscular body (r = .43, p < .001), DMS-muscularity oriented
behaviors (r = .40, p <.01), DMS-muscularity oriented body image attitudes (r = .33,
p < .001), SATAQ-internalization of general attractiveness (r = .21, p < .01), and
significant correlations between MASS-injury and SATAQ-internalization of
muscular body (r = .34, p <.001), DMS-muscularity oriented behaviors (r = .48, p <
.001), DMS-muscularity oriented body image attitudes (r = .22, p < .001), DMS-
muscularity oriented supplement use and eating behaviors (r = .20, p <.01), SATAQ-
internalization of general attractiveness (r = .23, p <.001), and significant correlations
between MASS-muscle dissatisfaction and body dissatisfaction (r = .44, p < .001),
social appearance anxiety (r = .32, p <.001), appearance esteem (r = -.39, p <.001),
SATAQ-internalization of muscular body (r = .16, p < .05), DMS-muscularity
oriented body image attitudes (r = .41, p <.001) were obtained.

For discriminant validity, it was expected that the factors of MASS would not be
correlated with conceptually irrelevant variables. In this context, insignificant
correlations between MASS-bodybuilding dependence and SATAQ-internalization of
thin/low fat body (r = .11, ns), BMI (r = .13, ns), appearance esteem (r = -.00, ns),
body dissatisfaction (r = -.08, ns), social appearance anxiety (r =.09, ns), self-esteem
(r=-.08, ns), and insignificant correlations between MASS-muscle checking and BMI
(r =.03, ns), appearance esteem (r = -.06, ns), body dissatisfaction (r = -.03, ns), and
insignificant correlations between MASS-substance use and BMI (r = .04, ns),
appearance esteem (r = -.08, ns), body dissatisfaction (r = .00, ns) and relatively weak
correlation with SATAQ-internalization of thin/low fat body (r = .16, p < .05), and
insignificant correlations between MASS-injury and BMI (r = .10, ns), appearance
esteem (r = -.09, ns), body dissatisfaction (r = .04, ns), social appearance anxiety (r
= .05, ns), SATAQ-internalization of thin/low fat body (r = .06, ns), and lastly
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insignificant correlations between MASS-muscle dissatisfaction and BMI (r = -.02,
ns), SATAQ-internalization of thin/low fat body (r = .08, ns) were obtained. Table 23

shows the correlation coefficients between the sub-factors of MASS and the other

constructs
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Table 23

Correlations between the Factors of MASS and the Other Constructs

1

2

3 4 5 6 7 [ 9 10 11 12 13 15 16
1. MASS-BD )
2. MASS-MC AR (73)
3. MASS-SU SlEEE 47 (68)
4. MASS-IN SgrEr 35 3G (63)
5. MASS-MD 05 02 04 09 (73)
6.SATAQ-IMB  51%*=  44==  43s==  3gees |6+ &)
7.SATAQIGA 35+ 33ss+ s+ 23 00 66%=  (76)
8.SATAQITB .11 265 16* 06 08 10 04 (.61)
9. DMS-MA 33ssE Q3ees 33wk Jpwms glwss Sess AlFEE 16 (84)
10. DMS-MB 65FEE 40% 4D 48 04 55 3gEeE JgEE 4]ses (50)
11DMS-MSEB ~ 34%**  26%*=  57ees 0= 02 30+ 23w 13% 35w 3pees (70)
12. BMI 13 03 04 10 02 04 00 06 -1 1g#* 01 -
13.AE -00 -06 -08 -09 S3@EEE 03 -02 -32=e L28% (07 -07 -04 (.81)
14.SAA 09 A7+ 21%* 05 311 18== 30eer Qs [T 14 -05 -.62%=
15.BD -08 -03 00 04 A4w ] 07 06 24% 11 -03 155 50 (93)
16.SE -08 SATEE 20 -.06 S27EE 03 -04 T R L ) -1 04 g -36%*  (90)

Note I. * Correlation is significant at the .05 level (2-tailed). ** Correlation is significant at the .01 level (2-tailed), *** Correlation is significant at the 001 level (2-tailed).

Note 2. MASS-BD: MASS-Bodybuilding Dependence, MASS-MC: MASS-Muscle Checking, MASS-5U: MASS-Substance Use, MASS-IN: MASS-Injury, MASS-MD: MASS-Muscle Dissatisfaction. SATAQ-IMB:
SATAQ-Internalization of Muscular Body, SATAQ-IGA: SATAQ-Internalization of General Attractiveness, SATAQ-ITE: SATAQ-Internalization of ThinLow Fat Body, DMS-MA: DMS-Muscularity Oriented Body
Image Attitudes, DMS-MB: DMS-Muscularity Oriented Workout Behaviors, DMS-MSEB: DMS- Muscularity Oriented Supplement Use and Eating Behaviors, BMI: Body Mass Index, AE: Appearance Esteem, SAA:

Social Appearance Anxiety, BD: Body Dissatisfaction, SE: Self-Esteem

Note 3. Bold scores in the parentheses on the diagonal indicate the Cronbach’s alpha values of the factors.



4. 3. 1. 2. Differences among the Levels of Demographic Variables in terms of the

Study Variables

A series of independent samples t-tests and one-way ANOVAs were conducted to

compare the participants in different levels of demographic variables (i.e., body mass

index, perceived income level, relationship status, working status) in terms of the study

variables (i.e., need satisfaction, need frustration, muscle dysmorphia, and satisfaction

with life). Descriptive characteristics of the study variables were presented in Table 24.

Table 24

Descriptive Characteristics of the Study Variables

Variables N M SD Min-Max
Basic psychological needs
Need satisfaction 245 4.10 .53 2.50 - 5.00
Need frustration 245 2.22 .66 1.00-4.25
Muscle dysmorphia 245 2.57 57 1.26 —4.05
Satisfaction with life 245 4.46 1.27 1.00 - 7.00

4. 3. 1. 2. 1. Differences among the Levels of Demographic Variables in terms of

Muscle Dysmorphia

The participants with and without a romantic relationship were compared in terms of their

scores on muscle dysmorphia, and no significant difference between them was observed

in terms of this variable [t(243) = -1.51, ns].
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Second independent samples t-test was conducted to see whether the scores obtained from
muscle dysmorphia variable change between the participants who were working and who
were not. The results of analysis demonstrated that the scores of them were not

significantly different from each other [t(243) = -.70, ns].

Also, two one-way ANOVAs were performed to examine the differences among the levels
of body mass index and perceived income on muscle dysmorphia variable. The results of
the ANOVAs showed that the scores obtained from this variable were not significantly
different across body mass index categories [F(3, 241) = 1.20, ns] and perceived income
levels [F(2, 242) = .07, ns].

4. 3. 1. 2. 2. Differences among the Levels of Demographic Variables in terms of

Satisfaction with Life

Participants in different levels of relationship status and working status were compared in
terms of satisfaction with life, and the results of independent samples t-tests indicated that
the scores obtained from this variable did not differ significantly across the participants’

romantic relation status [t(243) = 1.02, ns] and working status [t(241) = -.40, ns].

Moreover, the scores on this variable were compared among body mass index categories
(i.e., underweight, normal weight, overweight, and obese), and the results of one-way
ANOVA revealed that there was not any significant difference among body mass index

categories in terms of satisfaction with life [F(3, 241) = .44, ns].

Another one-way ANOVA was performed to examine possible differences among
perceived income levels (i.e., low, middle and high) on the satisfaction with life.
According to one-way ANOVA results, there was a significant difference among income
levels in terms of this variable [F(2, 242) = 7.37, p < .005]. Tukey post hoc test showed
that participants with high income level reported significantly higher satisfaction with life
(m =5.22, sd = 1.15) than participants with both middle (m = 4.44, sd = 1.21) and low
income levels (m = 3.95, sd = 1.47), whereas participants with middle income and

participants with low income did not differ from each other significantly.
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4. 3. 1. 2. 3. Differences among the Levels of Demographic Variables in terms of

Basic Psychological Needs

The participants in different levels of demographic variables were also compared in terms
of the variables associated basic psychological needs (i.e., need satisfaction and need
frustration). Participants with and without a romantic relationship differed from each other
in terms of both need satisfaction [t(243) = 3.10, p < .01] and need frustration [t(243) = -
2.20, p < .05]. More precisely, participants with a romantic relationship reported
significantly higher scores on need satisfaction (m =4.20, sd =.47) and significantly lower
scores on need frustration (m = 2.13, sd = .62) as compared to participants without a
romantic relationship (m =4.00, sd = .56; m = 2.31, sd = .69, respectively). However, the
participants who were working and who were not did not differ from each other in terms
of the scores obtained from need satisfaction [t(243) = 1.29, ns] and need frustration
[t(243) = -1.34, ns].

In addition, the scores on need satisfaction and need frustration were compared across
body mass index categories and perceived income levels of the participants. The results
of ANOVAs demonstrated that the scores obtained from need satisfaction and need
frustration were not significantly different across body mass index categories [F(3, 241)
= .97, ns] and perceived income levels [F(2, 242) = 2.48, ns]. Table 25 presents detailed

group comparisons in terms of the study variables.
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Table 25

Mean Differences among the Levels of Demographic Variables in terms of the Study Variables

Need satisfaction Need frustration Muscle dysmorphia Satisfaction with life
Variables
N m 3¢ t F m 5d T F m sd t F m 3d t F

Relationship status 3.10%* - -2.20% - -1.51 - 1.02 -

Have a relationship 121 420 47 213 62 251 59 454 126

Have not a
relationship 124 4.00 .56 231 .69 262 54 438 1.29
Body mass index _ 14 _ 97 _ 120 _ 44
category

Underweight 3 3.97 13 250 72 293 26 427 1.14

Normal weight 158 408 52 226 65 252 57 450 122

Overweight 76 413 54 213 .68 264 .56 435 1.39

Obese 8 4.09 .64 207 73 260 .65 4.80 1.29
Perceived income level - 2.48 - 220 - 07 - 7aTEE

Low 30 395 30 242 83 255 463 3935 147

Middle 189 410 54 221 64 257 55 4442 121

High 26 427 39 2.06 .60 253 62 5220 115
Working status 1.29 - -1.34 — -.70 - -40 -

Working 71 417 35 213 61 253 57 4.41 1.32

Not working 174 4.07 A2 226 .68 258 .57 4.48 1.25
]ﬁ_stor}' of psychological 36 _ 160 _ 100 _ 112 _
disorder

Yes 19 4.00 35 245 75 244 68 4.15 1.05

No 226 411 53 220 65 258 .56 4.49 1.29
]ﬁ_stor}' of physical _40 _ 138 _ 97 _ a1 _
disorder

Yes 24 4.06 48 240 .67 260 .54 4.41 1.31

No 221 4.10 53 220 .66 256 .57 4.47 1.27

Note I. * p < 05, ** p = 005.

Nore 2. Means that do not share same subscript are significantly different from each other at least at the p < 05 level



4. 3. 1. 3. Bivariate Correlational Analyses among the Study Variables

Pearson zero-order correlation analyses were performed to examine the correlations among the
study variables (i.e., age, perceived income level, body mass index, for how long participants
have engaged in bodybuilding activities, the frequency of workouts, the length of workouts,
need frustration, need satisfaction, muscle dysmorphia, and satisfaction with life). According
to the results, muscle dysmorphia was positively correlated with the frequency of workouts (r
=.23, p <.001), the length of workouts (r = .14, p <.05), and need frustration (r =.20, p <.01),

whereas negatively correlated with age (r = -.15, p <.05).

Satisfaction with life was positively correlated perceived income level (r = .23, p <.001) and
need satisfaction (r = .46, p <.001), and negatively correlated with need frustration (r =-.41, p
<.001) and muscle dysmorphia (r =-.17, p < .01).

In terms of basic psychological needs dimensions, need satisfaction was positively correlated
with perceived income level (r = .14, p < .05) and for how long the participants have been
engaging in bodybuilding activities (r = .17, p < .01), and negatively correlated with need
frustration (r =-.66, p <.001). Lastly, need frustration was negatively correlated with perceived
income level (r = -.13, p < .05) and for how long the participants have been engaging in
bodybuilding activities (r =-.13, p <.05). All correlations among these variables were presented
in Table 26.
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Table 26

Means and Standard Deviations of the Study Variables, and Bivariate Correlations among Them

Variables M SD 1 2 3 4 5 6 7 g 9 10
1. Age 2273 3.86 -

2. Percerved mcome level 1.98 A48 .02 -

3. Body mass index 2422 258 24%x 01 -

4. Duration of bodybuilding

activities (months) 2832 2697 426k _04 2§Hk

5. Frequency of workouts - - 12 -.00 30k Dok —

(in a week)

6. The length of workouts 7347 2680 -10 -05 05 01 .09 -

(how many minutes)

7. Need frustration 222 66 -06 -13* -.10 -15% -.10 -.00 (.85)

8. Need satisfaction 4.10 53 06 14 03 T 10 11 - 66%%%  (.85)

9. Muscle dysmorphia 2.57 ST -15* -.01 .09 -.05 A 4% 20 11 (.83

10. Life satisfaction 4.46 1.27 .06 234 00 .00 .01 -03  -4I¥EF getk _TEE (85)

Note 1. *p < .05, ¥¥p < 01, ***p < 001.

Note 2. Bold scores in the parentheses indicate the Cronbach’s alpha values of the factors.



4. 3. 2. Main Analyses and Hypotheses Testing
4. 3. 2. 1. Investigating the Predictors of Muscle Dysmorphia

A three-step hierarchical regression analysis with enter method was performed to explore
the predictors of muscle dysmorphia within the context of basic psychological needs. For
this aim, age and BMI were entered the equation in the first step as control variables, and
these variables explained 4% of the variance in muscle dysmorphia, F(2, 242) =4.93, p <
.01. When their unique contributions were analyzed, it was observed that both age (5 = -
18, t1(242) = -2.82, p < .01, partial #?> = -.18) and BMI (£ = .13, t(242) = 2.00, p < .05,
partial #> = .13) predicted muscle dysmorphia significantly. Specifically, young
participants and participants with high BMI were more prone to experience muscle
dysmorphia. In the second step, the variables related to bodybuilding activities (i.e., for
how many months the participants have been engaging in bodybuilding activities, and
frequency and length of workouts) were added to the equation, and they explained
additional 6% of the variance in muscle dysmorphia, AF(3, 239) =5.38, p <.01. However,
only frequency of workouts was a significant predictor of muscle dysmorphia, g = .23,
t(239) = 3.49, p < .005, partial 42> = .22. In the final step, the variables related to basic
psychological needs were added to the equation, and they explained additional 4% of the
variance in the dependent variable, AF(2, 237) = 6.14, p <.01. While need frustration was
positively and significantly predicting muscle dysmorphia (8 = .23, t(237) =2.77, p < .01,
partial 5 = .18), need satisfaction was not (5 = .02, t(237) = .21, ns, partial 4> = .01).
Thus, depending on these results, Hi was supported partially whereas H> was supported
fully. Table 27 presents the details related to predictors of muscle dysmorphia.
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Table 27

Results of Hierarchical Regression Analysis Predicting Muscle Dysmorphia

Step 1 Step 2 Step 3
artial artial artial
p R I
Age -18  -2.82** -.18 -16 -2.39* -15 =17 -2.49* -.16
BMI 13 2.00* 13 .07 1.00 .06 .08 1.20 .08
Duration of bodybuilding -.05 -.68 -.04 -02  -32 -.02
activities (months)
Frequency of workouts (in 23 3.49%** 22 24 3.T74%x* 24
a week)
The length of workouts (how 10 1.65 A1 10 161 10
many minutes)
Need satisfaction .02 21 .01
Need frustration 23 2.77** 18
Df 2,242 3,239 2,237
AF 4.93 5.31 6,14
Sig. AF .008 .001 .003
AR? .04 .06 .04

Note. * p < .05, ** p < .01, *** p < .005.

4. 3. 2. 2. Investigating the Predictors of Satisfaction with Life

To explore the predictors of satisfaction with life, a two-step hierarchical regression
analysis with enter method was run. In the first step of the analysis, age, BMI, and
perceived income levels were entered to the equation as control variables, and these
variables explained 6% of the variance in satisfaction with life, F(3, 241) =4.91, p < .01.
When their unique contributions were analyzed, it was seen that only perceived income
level yielded a significant association with satisfaction with life, § = .23, t(241) =3.73, p
< .001, partial #% = .23. In the second step, both need satisfaction and need frustration
were entered to the model, and these variables explained additional 20% of the variance
in satisfaction with life, AF(2, 239) = 31.89, p < .001. Specifically, need satisfaction was
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a significant and positive predictor of satisfaction with life (# = .32, t(239) = 4.21, p <
.001, partial #? = .26), whereas need frustration was a significant and negative predictor
of it (8 = -.18, t(239) = -2.36, p < .05, partial #*> = -.15). Overall, these results fully
supported both Hz and Ha. Table 28 presents the details related to predictors of satisfaction
with life.

Table 28

Results of Hierarchical Regression Analysis Predicting Satisfaction with Life

Step 1 Step 2
B t partial #? B t partial #?

Age .05 .82 .05 .03 .54 .04
BMI -.01 -19 -01 -.03 -57 -.04
Perceived income level .23 3.73%** .23 A7 2.94** 19
Need satisfaction 32 4.21%** .26
Need frustration -.18 -2.36* -.15
df 3,241 2,239
AF 4.91 31.88
Sig. AF .002 .000
AR? .06 .20

Note. * p < .05, ** p < .005, *** p < .00L.

4. 4. Discussion

The main purpose of the current study was to examine the predictive roles of needs for
autonomy, competence and relatedness on muscle dysmorphia in men engaging in regular
bodybuilding activities (at least twice a week) for at least a year. In addition to this main
purpose, it was aimed to test self-determination theory (SDT) assumption that frustration
of needs is more related to ill-being, whereas satisfaction of these needs (i.e., bot low and

high satisfaction of them) is more related to well-being (e.g., Bartholomew et al., 2011).
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Hence, satisfaction with life was included in the current study to compare the predictive
strengths of need satisfaction and need frustration on both an indicator of ill-being (i.e.,
muscle dysmorphia) and an indicator of well-being (i.e., satisfaction with life). To achieve
these aims, first, the adaptation of Muscle Appearance Satisfaction Scale (MASS;
Mayville et al., 2000) was done and its psychometric properties were examined. Then, the
differences between the levels of the demographic variables in terms of study variables
and bivariate correlations of the variables were examined. Lastly, two hierarchical
regression analyses were carried out to test the study hypotheses. The findings were

discussed below.
4. 4. 1. The Turkish Version of Muscle Appearance Satisfaction Scale

The results of confirmatory factor analysis revealed that after some modifications the
original five-factor structure of MASS fit the Turkish data very well. The reliability of
MASS was tested through internal consistency reliability, the Cronbach’s alpha
coefficients of the factors were found to be in acceptable range except two factors (a =
.63 for injury and o = .68 for substance use). The validity of MASS was examined through
both convergent and divergent validities. For convergent validity, as expected, MASS
factors were found to be highly correlated with conceptually relevant scales (i.e., DMS-
muscularity oriented body image attitudes, DMS-muscularity oriented workout behaviors,
DMS-muscularity oriented supplement use and eating behaviors, SATAQ-internalization
of muscular body, and SATAQ-internalization of general attractiveness). Additionally,
muscle dissatisfaction subscale of MASS was found to be associated with appearance
esteem, body dissatisfaction, social appearance anxiety, and self-esteem. Given the fact
that having a muscular body plays a critical role in how men feel about their bodies (e.qg.,
Clay et al., 2005; Fussell, 1991; Tiggemann, 2011), this association makes sense. For
divergent validity, it was expected that MASS factors would have insignificant
correlations with conceptually irrelevant variables. In this context, MASS factors yielded
weak significant or insignificant associations with SATAQ-internalization of thin/low-fat

body, which was coherent with previous findings demonstrating that drive for thinness
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and drive for muscularity are two separate constructs (McCreary & Sasse, 2000). Also,
consistent with the findings of Cafri et al. (2005) indicating that there is a lack of
association between BMI and muscularity oriented behaviors and cognitions, insignificant
correlations between MASS factors and BMI were found. In short, when these findings
were considered altogether, Turkish MASS was accepted as a valid and reliable measure

of muscle dysmorphia.
4. 4. 2. The Predictors of Muscle Dysmorphia

In line with our main aim of testing the predictive effects of basic psychological needs on
muscle dysmorphia (i.e., Hi and Hz), we conducted a three-step hierarchical regression
analysis. In the first step, the demographic characteristics of the participants (i.e., age and
BMI) were controlled and both of them were found to be significant predictors of MD.
Specifically, as the ages of the participants increased, the symptoms of MD decreased
which supported the previous findings demonstrating a negative association between age
and MD (Dryer, Farr, Hiramatsu, Quinton, 2016; Hughes, Dean, & Allen, 2016).
Moreover, the results yielded a positive association between BMI and MD. When we
considered the idea that males with MD have elevated BMI due to their excessive muscle
mass (Tod, Edwards, & Cranswick, 2016), this finding is not surprising. Considering this
finding, future studies are suggested to include the indices of fat-free mass or fat mass
(Kouri, Pope, Katz, & Oliva, 1995; Vanltallie, Yang, Heymsfield, Funk, & Boileau, 1990)
to clarify their pure effects on MD.

In addition to demographic characteristics of the participants, bodybuilding-related
variables (i.e., the frequency of workouts, the length of workouts, and for how many
months the participants have been engaging in bodybuilding activities) were also
controlled. Among these variables, only the frequency of workouts was a significant
predictor of MD; more frequent workouts were associated with higher symptoms of MD.

This finding can be considered as meaningful and consistent with the literature as it was
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found that men with MD maintain a strict workout schedule to enhance their muscle mass
(Olivardia, 2001).

After controlling the aforementioned variables, the predictive effects of both low
satisfaction and frustration of the basic needs on MD were examined. Results revealed
that need frustration was a significant predictor of MD, while low need satisfaction was
not. Even though this finding partially supported our first hypothesis stating that both of
these variables would predict MD, actually it is consistent with the previous findings
(Bartholomew et al., 2011; Chen et al., 2015) and the assumptions of Self-Determination
Theory (SDT) (Vansteenkiste & Ryan, 2013) indicating that satisfaction of the basic needs
is critical for well-being, whereas need frustration plays a critical role in ill-being
situations. This finding also provided an evidence for maladaptive responses given to
experienced need frustration. In other words, according to SDT framework, individuals
with need frustration may develop two maladaptive coping strategies, namely need
substitute and compensatory behaviors (Deci & Ryan, 2000; Vansteenkiste & Ryan,
2013). In this regard, to cope with need frustration, individuals may determine extrinsic
goals such as perfect body, fame, and wealth (examples of need substitute) and/or engage
in maladaptive compensatory behaviors such as releasing control and rigid behavioral
patterns. Actually, although these maladaptive coping strategies might lead to short-lived
positive outcomes, they do not lead to satisfaction of the needs in the long term; on the
contrary, they lead to further need frustration and subsequent psychopathological
conditions (Deci & Ryan, 2000; Van Hiel & Vasteenkiste; 2009; Vansteenkiste & Ryan,
2013; Verstuyf et al., 2012). When the current findings are evaluated in the line with this
reasoning, it can be stated that our participants with high need frustration aimed to reach
hyper-muscular body (need substitute) and engaged in rigid behavioral patterns such as
strict workouts and diets (compensatory behaviors) to compensate experienced need
frustration. However, despite their efforts for compensation, these maladaptive strategies

have led to more MD symptoms.
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Regarding the rigid behavioral patterns as maladaptive compensatory behaviors, Verstuyf
et al. (2012) provided a more comprehensive explanation. Accordingly, when people
experience chronic failure in meeting basic needs, they may develop perfectionist
standards (e.qg., perfect body) to prove their worth to both themselves and others, and they
strive to reach these standards. In pursuit of these standards, if they confront even with a
small failure, they cannot tolerate it and they tend to experience inferiority. On the other
side, if they reach these standards, they are likely to settle more difficult ones, which in
turn, may lead to relentless rigid desires and behaviors to reach constantly updated
standards. Thus, our findings demonstrating the association between frustrated needs and
MD supported this reasoning. Specifically, in our study bodybuilders with higher need
frustration reported higher scores on MD measure. Moving from the reasoning of Verstuyf
et al. (2012), it is thought that our participants with high need frustration might have
targeted a V-shape muscular body as a perfectionist standard to shift their attention away
from deficits in their basic needs, and began to strive to reach this standard. Thus, it is
thought that our participants with high need frustration have exhibited rigid behavioral
patterns that are common in MD (e.g., excessive work out behaviors, high protein diets,
relentless mirror checking, and constantly thinking about being more muscular). Besides,
considering constantly updated standards mentioned by Verstuyf et al. (2012), our
participants might have constantly raised their standards and this might have led to the
belief that they are small and thin even if they are more muscular than an average man,
which is one of the common characteristics of MD (Olivardia, 2001). Taken together, it
can be concluded that MD might be a consequence of rigid behavioral patterns to cope

with experienced need frustration.

To the best of our knowledge, there is no other study that has examined the association
between frustration of basic needs and MD. However, given the common similarities
between MD and anorexia nervosa (e.g., Murray et al., 2010; Murray et al., 2012) and the
suggestion that MD should be evaluated as an eating disorder (e.g., Mosley, 2009; Murray

& Touyz, 2013), it can be stated that the pattern of the association between need
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frustration and MD is consistent with the previous findings indicating the links between
basic needs and anorexia nervosa (e.g., Strauss & Ryan, 1987) as well as related
symptoms, such as fasting and skipping meals (Thogersen et al., 2010; Thogersen-
Ntoumani et al., 2011).

4. 4. 3. The Predictors of Satisfaction with Life

We ran a two-step hierarchical regression analysis to explore the predictive effects of
basic needs on satisfaction with life (i.e., Hs and Hs). Demographic variables, i.e.,
perceived income level, age, and BMI added to the equation as control variables, and
among them only perceived income level predicted satisfaction with life. To state more
precisely, as perceived income level increased, life satisfaction of our participants also
increased, which provided an additional support for an extensive body of literature
indicating the positive relation between income level and satisfaction with life (e.g.,
Cheung & Lucas, 2015; Plouffe & Tremblay, 2017). After controlling the demographic
variables, the influences of need satisfaction and need frustration on satisfaction with life
were examined, and both of them were found to be significant predictors of it. Besides,
consistent with the previous findings (e.g., Chen et al., 2015) and our hypothesis (i.e., Ha,
states that need satisfaction would explain higher variance in life satisfaction as compared
to need frustration), need satisfaction was found to be a more powerful predictor of life

satisfaction.

Ryan and Deci (2000a) stated basic needs as essential nutriments for personal well-being.
Besides, Ryan (1995) and Vansteenkiste and Ryan (2013) used a plant metaphor to
emphasize the importance of the satisfied needs on psychological well-being, and claimed
that just as sunlight and water are necessary for a plant to grow and blossom (which can
be regarded as indicators of that plant’s well-being), similarly satisfied needs are
necessary for people’s psychological well-being. Consistent with the statement of Ryan
and Deci (2000a) and the plant metaphor, several studies robustly demonstrated

significant associations between satisfied needs and indicators of well-being such as
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positive affect, low-negative affect, life satisfaction (Landry et al., 2016; Olafsen, 2017;
Vansteenkiste, Lens, Soenens, & Luyckx, 2006), self-esteem (Chen et al., 2015), and
subjective vitality (Adie, Duda, & Ntoumanis, 2008; Chen et al., 2015; Vansteenkiste et
al., 2006). Moreover, in their longitudinal study, Leon and Nunez (2013) showed a causal
ordering between satisfied needs and indicators of well-being (i.e., subjective well-being,
life satisfaction, and self-esteem). In this regard, our finding that demonstrating the link
between need satisfaction and life satisfaction yielded an additional evidence for the

critical role of satisfied needs on well-being (Hs).

According to SDT, in addition to one’s inner resources, environmental factors also have
a vital influence on his/her well-being. In other words, environmental factors might
contribute to one’s self-growth and well-being by facilitating the satisfaction process of
three basic needs or lead to detrimental effects on one’s self-growth and well-being by
thwarting the needs, which in turn mostly result in experienced need frustration (Ryan &
Deci, 2000a). In this regard, studies showed that need frustration is more related with ill-
being situations (Bartholomew, Ntoumanis, Ryan, Bosch, & Thogersen-Ntoumani, 2011;
Bartholomew et al., 2011; Chen et al., 2015), whereas need satisfaction is strongly linked
with well-being situations (e.g., Chen et al., 2015, Vansteenkiste et al., 2006). Consistent
with these studies, the current study also revealed that, as compared to need frustration,
need satisfaction has a stronger association with the indicator of well-being (i.e., life

satisfaction), and need satisfaction explained higher variance in this dependent variable
(Ha).

4. 4. 4, Strength of the Present Study

The current study is the first in adapting MASS to Turkish and to test its psychometric
properties. With help of this adaptation, this study is expected to contribute to an increase
the numbers of studies on muscle dysmorphia, which in turn would lead to advance our

understanding of muscle dysmorphia in the Turkish population.

164



In the literature, the etiology of muscle dysmorphia has been investigated based on only
ideal body shapes imposed by media and society members (Klimek et al., 2018; Mason et
al., 2016). In this sense, the current study contributed to the limited literature by
demonstrating that unfulfilled basic needs might be the predisposing factor for the
development of muscle dysmorphia.

Even though the associations between unfulfilled basic needs and anorexia nervosa (e.g.,
Strauss & Ryan, 1987) and related body image problems such as unhealthy weight control
behaviors (e.g., Thogersen-Ntoumani et al., 2010; Thogersen-Ntoumani et al., 2011) were
well-documented in literature, the relation between unfulfilled basic needs and the
psychopathological condition —muscle dysmorphia— which is accepted to have very
similar characteristics with anorexia nervosa has not been investigated till the current
study. In this context, the current study yielded a unique contribution to the literature by

indicating the predictive effect of unfulfilled basic needs on muscle dysmorphia.

In addition, the current study indicated that (1) need frustration is significant predictor of
muscle dysmorphia (i.e., an indicator of ill-being), whereas need satisfaction is not
significant predictor of it, (2) need satisfaction was a stronger predictor of satisfaction
with life as compared to the predictive effect of need frustration. This finding of the study
provided an additional evidence for the SDT assumption indicating that satisfaction of
needs (i.e., low satisfaction and high satisfaction of the needs) is more related to well-
being while frustration of them is more related to ill-being (e.g., Bartholomew et al.,
2011).

4. 4.5. Clinical Implications of the Present Study

The present study yielded important clinical implications. First, society perceives a V-

shaped muscular body as an indicator of attractiveness, happiness, and a good character

(Grogan, 2008). However, it should be kept in mind that having this body shape might

not be an indicator of healthiness; conversely, it might be a sign of MD. Therefore, family

members, peers, and significant others of bodybuilders should keep in their mind that their
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encouraging behaviors and attitudes on being muscular might increase the risk of MD in

bodybuilders with high need frustration.

Second, personal trainers in gyms should be informed about MD and its symptoms to be
able to identify bodybuilders with MD risk and to motivate them to receive a
psychological help for both primary and secondary prevention of MD.

Third, when a person with MD symptoms applies for a psychological treatment,
addressing experiences in which the basic needs were thwarted, creating awareness about
maladaptive coping strategies to compensate experienced need frustration, and
strengthening internal goals that are known to be effective in satisfying basic needs (e.g.,
personal growth, affiliations, community feeling; Kasser & Ryan, 1996; Ryan, Patrick,
Deci, & Williams, 2008) might be beneficial for clinicians to administer a successful

treatment.

However, this study does not implicate that men with unfulfilled basic needs, and who are
engaging in bodybuilding activities will certainly suffer from muscle dysmorphia. As
Vaanstenkiste, Simmons, Braet, Bachman, and Deci (2003) indicated, if individuals
engage in activities in the direction of their intrinsic goals (e.g., to be healthy) rather than
their extrinsic goals (e.g., to have attractive body image), this might result in positive
outcomes (as cited in Ryan et al., 2008, p. 4). In the line with this finding, men engaging
in bodybuilding activities to achieve their intrinsic goals might not suffer from negative
consequences such as muscle dysmorphia; on the contrary, they might attain positive

outcomes.
4. 4. 6. Limitations of the Present Study and Future Research Directions

The current study is not without its limitations. First, due to its cross-sectional nature, the
findings did not produce a causal relation between basic needs and the outcome variables
(i.e., muscle dysmorphia and life satisfaction). Hence, in future studies, it is suggested to

examine these associations with longitudinal and/or experimental designs.
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Second, we did not ask a question to identify competitive and non-competitive
bodybuilders. Given the findings indicating MD is more common among competitive
bodybuilders than non-competitive ones (Mitchell et al., 2017), further studies are

suggested to compare need frustration-MD relation across both groups.

Third, despite the adequate sample size, qualitative information might have been collected
through semi-structured interviews to reach a deeper understanding of the basic needs-
MD relation. Thus, this quantitative study might be considered as a primary step in this

topic, and in future studies it is suggested to use qualitative data to advance the findings.
4. 4. 7. Conclusion

In conclusion, when all the implications and limitations are considered together, the
current study (1) made a unique contribution to the literature by addressing the significant
association between basic psychological needs and MD, (2) supported SDT assumption
indicating that as compared to low need satisfaction, frustrated basic needs are more
strongly related to psychopathologic conditions (Bartholomew et al., 2011), (3) provided
an evidence for the existing literature emphasizing the link between the basic needs and
body image concerns (Strauss & Ryan, 1987), and lastly (4) provided additional support
for the influence of need satisfaction on well-being (e.g., Chen et al., 2015; Lopez-Walle,
Balaguer, Castillo, & Tristan, 2012; Leon & Nunez, 2013). Taken all, these findings
suggested that basic psychological needs for autonomy, competence and relatedness play

a critical role in well-being as well as ill-being.
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CHAPTER 5

GENERAL CONCLUSION

Within this dissertation, it was mainly aimed to provide a deeper understanding of body
image concerns of males and to enlighten the underlying mechanism of muscle
dysmorphia. For this aim, three studies were designed by adopting a mixed-method
approach. In the first study, body image concerns were compared between females and
males, and the predictive effects of basic psychological needs (i.e., competence,
relatedness, and autonomy; Deci & Ryan, 2000) on body image concerns were examined.
Since the findings of the first study revealed that body image concerns of males are highly
related to having a muscular body; in the second study, semi-structured interviews were
conducted with males engaging in regular bodybuilding activities to provide a deeper
understanding of their motivations for bodybuilding. In the last study, the predictive
effects of basic psychological needs on muscle dysmorphia and life satisfaction were tested
both to contribute to the limited literature about the etiology of muscle dysmorphia and to
provide additional evidence for existing literature indicating the influence of basic needs

on well-being.

The findings of the first study revealed that males and females did not differ from each
other in terms of body image concerns (i.e., body dissatisfaction, social appearance
anxiety, and appearance esteem), which means that these concerns are problems of
humanity rather than being a female issue. On the other side, they did differ from each
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other with respect to manifestations (i.e., internalization of muscular body, internalization
of thin/low-fat body, and drive for muscularity) of these concerns; males reported
significantly higher scores on internalization of muscular body and drive for muscularity,
whereas females reported significantly higher scores on internalization of thin/low-fat
body. Given the sociocultural expectations for ideal female and male body images
(Grogan, 2008; McCabe & Ricciardelli, 2005), this finding was sensible. Thus, it can be
suggested that to understand body image concerns of males, muscularity oriented

variables should be used rather than thinness oriented ones.

The first study also indicated that unfulfilled basic psychological needs (i.e., low
satisfaction and frustration of the needs) were risk factors for body image concerns, which
provided support for the SDT statement indicating that unfulfilled basic needs may lead
individuals to attach particular importance to extrinsic goals such as achieving a perfect
body, which may result in further deprivations in satisfaction of these needs (e.g.,
Vansteenkiste & Ryan, 2013; Verstuyf et al., 2012). Hence, considering this finding,
individuals with unfulfilled basic needs can be suggested to adopt intrinsic goals (e.g.,

affiliation and health) to satisfy these unfulfilled needs.

In the second study, bodybuilding experiences of six males were examined in detail
through interpretative phenomenological analysis, and three superordinate themes (i.e.,
the desire to compensate for the inferiority feelings, bodybuilding process: muscle-
contingent self-worth, and battle of feelings) were identified. Accordingly, inferiority
feelings led men to engage in bodybuilding activities to overcompensate for these feelings
with a muscular body, which was also consistent with previous literature (e.g., Fussell,
1991; Grogan & Richards, 2002; Hale & Smith, 2012; Klein, 2007). However, this
mechanism resulted in muscular-contingent self-worth; when individuals observed an
improvement in their muscles or got positive feedback from others about their muscles,
their self-worth increased, and in the exact opposite conditions, their self-worth
diminished. Besides, depending on the fluctuations in their muscular-contingent self-

worth, they experienced either positive (i.e., gratification, success, and happiness) or
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negative feelings (i.e., guilt, sadness, and the fear of confronting own inferiorities). Thus,
they showed a tendency to constantly improve their muscles to benefit from these positive
outcomes (i.e., enhanced self-worth and the positive feelings), which can also be
considered as a predisposing mechanism for muscle dysmorphia. Collectively, these
findings were consistent not only with the association between inferiority feelings and
body image, which was emphasized by several theories (see Adler, 1929; Schultz &
Schultz, 2013 for Adler’s Individual Theory; see Young et al., 2003 for Schema Theory;
see for Beck et al., 2004 for Cognitive Theory; see for Deci & Ryan, 2000 for Self
Determination Theory) but also with previous research advocating the ineffectiveness of
extrinsic goals (e.g., perfect body) on overcoming inferiority feelings (e.g., Verstuyf et
al., 2012). Based upon these findings, it can be suggested that rather than avoiding the
feelings of inferiority with help of extrinsic goals, raising awareness about own inferiority

feelings will contribute to the well-being and psychological health of individuals.

In the third study, the predictive roles of basic psychological needs (i.e., satisfaction and
frustration of the needs) on muscle dysmorphia and life satisfaction were examined, and
the results demonstrated that (1) need frustration was significant predictor of muscle
dysmorphia but need satisfaction was not, (2) although both need satisfaction and need
frustration had significant associations with life satisfaction, need satisfaction was
stronger predictor of life satisfaction, which supported the SDT assertion that frustration
of the needs is more related to ill-being situations whereas satisfaction of the needs is
more related to well-being situations (e.g., Bartholomew et al., 2011). Also, SDT assumes
that when the basic psychological needs of individuals are thwarted chronically, these
individuals may adopt maladaptive compensatory strategies. That is to say, these
individuals may show a tendency to achieve extrinsic goals (i.e., wealth, fame, perfect
body) which provides only short-lived satisfaction and may result in further need
frustration and ill-being in the long-term (Verstuyf et al., 2012). When this reasoning and

the findings of the third study were considered together, it can be concluded that the desire
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to compensate frustrated needs through achieving a muscular body might be a

predisposing factor for muscle dysmorphia.

Overall, the findings of this dissertation pointed out that (1) males suffer from body image
concerns as much as females do, but males’ concerns are more related to muscle mass or
having a muscular body rather than thinness, (2) the desire and the actions to
overcompensate for inferiority feelings and frustrated needs do not lead long-term
positive outcomes; on the contrary, they result in ill-being in the long term, which can be
considered as a predisposing factor for muscle dysmorphia and other related
psychopathological conditions (e.g., bulimia nervosa, anorexia nervosa, unhealthy weight
control behaviors). Thus, for those who attach great importance to body appearance,
developing and providing primary and secondary prevention programs to raise awareness
about the inferiority feelings, frustrated basic needs, and ineffectiveness of extrinsic goals
(i.e., fame, wealth, perfect body) in overcoming the inferiority feelings and frustrated
basic needs, might be helpful in the prevention and treatment of body image related

disorders.
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APPENDICES

APPENDIX A. DEMOGRAPHIC INFORMATION FORM (FIRST STUDY)

Cinsiyet: ( ) Kadin () Erkek Yas: oo
Boyunuz (cm): ... Kilonuz (Kg) @ .cooveviiiiin
Ogrenci misiniz? () Evet ( ) Hayir

En son mezun oldugunuz okul:

( ) Ilkokul ( )Ortaokul ( )Lise () Yiiksekokul () Universite
( ) Yiiksek lisans () Doktora
Calisiyor musunuz? () Evet ise mesleginizi belirtiniz....................... ( ) Hayir
iliski durumu? () iliskim var () 1liskim Yok
Nerede yasiyorsunuz?
( ) Ailem ile birlikte () Yurtta () Akraba yaninda () Arkadaslar ile evde
( ) Tek basima evde ( ) Diger (Liitfen belirtiniz)..............
Hayatimizin biiyiik bir boliimiinii nerede yasayarak gecirdiniz?
( )Koy () Kasaba () 1lge () Sehir () Biiyiiksehir
Kendinizi hangi gelir grubuna ait hissediyorsunuz?
( ) Diisiik () Orta () Yiiksek
Diizenli olarak yaptigimz bir spor var mi? ( ) Evet ise belirtiniz............. ( ) Hayir

Ne siklikta bu sporu yapiyorsunuz?
( ) Her giin () Haftada 5-6 kez () Haftada 4 kez ( ) Haftada 3 kez
( ) Haftada 2 kez ( ) Haftada 1 kez ( ) Ayda 3 kez ( ) Ayda 2 kez veya daha az
Kac aydir bu sporu yapiyorsunuz? .......................
Daha 6nce herhangi bir psikolojik veya psikiyatrik tam aldimz nm?
() Evetise belirtiniz: ....................... ( ) Hayrr
Herhangi bir fiziksel hastalik tamis1 aldiniz ni?
( ) Evetise belirtiniz: ...................... ( ) Hayr
Liitfen ka¢ kardes oldugunuzu belirtiniz: ................................

Liitfen kacinci cocuk oldugunuzu belirtiniz: .............................
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APPENDIX B. BODY IMAGE SCALE

Asagida gesitli viicut 6zellikleri ve begenip begenmeme ifadeleri bulunmaktadir.
Yapmaniz gereken, bir viicut 6zelliginiz hakkindaki duygularinizi bu ifadelere gore
degerlendirmektir. Herhangi bir viicut 6zelliginizi genel olarak begenip
begenmediginize gore duygularinizi derecelendiriniz.

£ : E e
= S g 2
s | 2 || 2] 2
= | &% | 3| | E
g £y £ = =
3 = £ ) &
= s, < o D
2 = < = =
S | B | g
5 =

1 Saglarim

2 Yiizimiin rengi

3 Istahim

4 Ellerim

5 Viicudumdaki kil dagilimi

6 Burnum

7 Fiziksel giiclim

8 Idrar-disk1 diizenim

9 Kas kuvvetim

10 Belim

11 Enerji diizenim

12 Sirtim

13 Kulaklarim

14 Yasim

15 Cenem

16 Viicut yapim

17 Profilim
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Cont’d

18 Boyum

19 Duyularimin keskinligi
20 Agriya dayanakliligim
21 Omuzlarimin genisligi
22 Kollarim

23 Goglislerim

24 Gozlerimin sekli

25 Sindirim sistemimim
26 Kalgalarim

27 Hastaliga direncim

28 Bacaklarim

29 Diglerimin sekli

30 Cinsel gliclim

31 Ayaklarim

32 Uyku diizenim

33 Sesim

34 Sagligim

35 Cinsel faaliyetlerim
36 Dizlerim

37 Viicudumun durus sekli
38 Yiiziimiin sekli

39 Kilom

40 Cinsel organlarim
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APPENDIX C. GENERAL NEED SATISFACTION SCALE

Asagidaki her maddeyi dikkatlice okuyup size uygunluk derecesine gore ilgili kareyi
isaretleyiniz.

Hig dogru Biraz

degil dogru Cok dogru
Hayatim1 nasil yasayacagima karar verme
1 RS, 4 o 1 2 3 4 5 6 7
Ozgiirligiimiin oldugunu hissediyorum.
2 Etkilesimde bulundugum insanlardan gercekten 1 2 3 4 5 6 7
hoslaniyorum.
3 | Kendimi ¢ogu zaman ¢ok yeterli hissetmem. 1 2 3 4 5 6 7
4 | Hayatimda kendimi baski altinda hissediyorum. 1 2 3 4 5 6 7
5 Tanidigim insanlar yaptigim seylerde iyi 1 2 3 4 5 6 7

oldugumu sdylerler.

Etkilesimde bulundugum insanlarla iyi

6 oo 1 2 3 4 5 6 7
gecinirim.

7 Daha ¢ok }(egdl ba§1may1md1r ve ¢ok fazla 1 2 3 4 5 6 7
sosyal etkilesime girmem

8 Goru_s V_eudu§.uncveler1m1' ifade etmede genellikle 1 2 3 4 5 6 7
kendimi 6zgiir hissederim.

9 Duzenh olarak etkilesimde b}ll'glzdugum 1 2 3 4 5 6 7
insanlar1 arkadagim olarak goriiriim.

10 ?E)n zamanlarda yeni ve ilging beceriler 1 2 3 4 5 6 7
ogrendim.

1 Giinliik yasamimda bana soylenilenleri siklikla 1 2 3 4 5 6 7
yapmak zorunda kalirim.

12 | Hayatimdaki insanlar benimle ilgilenirler. 1 2 3 4 5 6 7

13 Cogu zaman, yaptlk_larlmdan dolay1 basar1 1 2 3 4 5 6 7
duygusunu hissederim.

14 Qunluk yasamimda etk.lleslmde bulundugum 1 2 3 4 5 6 7
insanlar duygularim dikkate alirlar.

15 Hayatimda ne kadar yetenekli oldugumu 1 2 3 4 5 6 7

gosterme sansini bulamiyorum.
16 | Yakin oldugum ¢ok fazla insan yok. 1 2 3 4 5 6 7
Giinliik yasamimda kendi benligimi ortaya

17| yoyabildigimi hissediyorum. L2 3 4156 17

18 Duzenh olarak etkilesimde bulundugum 1 2 3 4 5 6 7
insanlar benden hoslanmiyor gibi goziikiiyor

19 | Kendimi ¢ogu zaman becerikli hissetmem 1 2 3 4 5 6 7

20 .Gl:inliik yasamlmda kendi kararlarimi vermek 1 2 3 4 5 6 7
icin ¢ok fazla imkanim yoktur.

21 Genellikle insanlar bana kars1 olduk¢a dostane 1 2 3 4 5 6 7

davranir.
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APPENDIX D. SOCIAL APPEARANCE ANXIETY SCALE

Liitfen asagidaki maddeleri dikkatle okuyun ve her maddenin altindaki 4 cevap
sikkindan, size en uygun olanini daire igine alarak isaretleyin.

1 2 3

Hi¢ Uygun Degil ~ Uygun Degil Biraz Uygun

4
Uygun

5

Tamamen Uygun

1 | Dis goriiniisiimle ilgili kendimi rahat hissederim.
2 | Fotografim gekilirken kendimi gergin hissederim. 2
3 Insanlar dogrudan bana baktiklarinda gerilirim. 2 3
4 Insanlarin goriiniisiimden dolay1 benden
hoslanmayacaklar1 konusunda endiselenirim. 2 3 4 5
Yanlarinda olmadigim zamanlarda insanlarin,
5 goriniistimle ilgili kusurlarimi konusacaklaridan
endiselenirim. 2 3 4 5
6 Gorlinlisimden dolayi1 insanlarin benimle beraber
vakit gecirmek istemeyeceklerinden endiselenirim. 2
7 Insanlarin beni ¢ekici bulmamalarindan korkarim. 2
Gorilinligiimiin yagamimi zorlastiracagindan endise
8
duyarim. 2 3 4 5
9 Kargima ¢ikan firsatlari goriiniisiimden dolay1
kaybetmekten kaygilanirim. 2 3 4 5
Insanlarla konusurken gériiniisiimden dolay: gerginlik
10
yasarim. 2 3 4 5
11 Diger insanlar goriiniigiimle ilgili bir sey
soylediklerinde kaygilanirim. 2 3 4 5
12 Dis goriiniisiimle ilgili baskalarmin beklentilerini
karsilayamamaktan endiseleniyorum 2 3 4 5
13 Insanlarin goriiniisiimii olumsuz olarak
degerlendirecekleri konusunda endiselenirim. 2 3 4 5
Diger insanlarin gortiniisimdeki bir kusurun farkina
14 | vardiklarim disiindiigimde kendimi rahatsiz
hissederim. 2 3 4 5
15 Sevdigim kisinin goriiniisimden dolay1 beni terk
edeceginden endise duyuyorum. 2 3 4 5
16 Insanlarm griiniisiimiin iyi olmadigini
diisiinmelerinden endigeleniyorum. 2 3 4 5
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APPENDIX E. APPEARANCE ESTEEM SCALE

Liitfen asagidaki maddeleri dikkatle okuyun ve her maddenin altindaki 4 cevap
sikkindan, size en uygun olanini daire i¢ine alarak isaretleyin.

10

diistinliyorum.

Cok s Cok
Dogru Dogru | Yanhs Yanhs
1 | D1s goriiniislimden memnunum. 1 2 3 4
2 | Kendimi fiziki yonden ¢ekici buluyorum. 1 2 3 4
3 | Kilomdan sikayet¢iyim. 1 2 3 4
4 | Goriinlisiimiin daha iyi olmasini isterim. 1 2 3 4
Cevremdeki insanlarin pek ¢ogu kadar
.. 9 e 1 2 3 4
5 | ¢ekici oldugumu diisiiniiyorum.
Cevremdeki insanlarin pek ¢ogundan 1 9 4
6 | daha kilolu oldugumu diisiiniiyorum.
7 | Fizik goriinlistimden dolay1 utaniyorum. 1 4
Kars1 cinsten kisilerin beni fizik yonden
i y 1 2 3 4
8 | ¢ekici buldugunu saniyorum.
Giysisiz gorlinilisiim beni 1 2 3 4
9 | kaygilandiriyor.
Arkadaslarim kadar ¢ekici olmadigimi 1 9 3 4
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APPENDIX F. SATISFACTION WITH LIFE SCALE

Asagidaki ifadelere katilip katilmadiginizi goriisiinlizii yansitan rakami isaretleyerek
belirtiniz. Dogru ya da yanlis cevap yoktur. Sizin durumunuzu yansittigini
diisiindiigliniiz rakam bizim i¢in en dogru yanittir. Liitfen, acik ve diiriist sekilde
yanitlayiniz.

Z
(¢~
=
=
=
= S
c
2 = 7
= a2 <.
=1 :‘ o (¢~ w =
= s (= | |= | =
e Nls |2 |2 |E
= | A F|IN|F|N|®
2 28|78 |5 =&
= = =8 (=8 |8
2 12 E|EIEB|E|E
S I = e - N =
=] =] =) =] =) =) =]
= (= |2 |= |=" |8 | =
£ | | | | | |
g |8 |B |B |B |B |B
Pek ¢ok ag¢idan ideallerime yakin bir yagamim var 1] 2
Yasam kosullarim miikemmeldir 1
Yasamim beni tatmin ediyor 1] 2
Simdiye kadar, yasamda istedigim 6nemli seyleri
elde ettim 1] 2| 3] 4] 5| 6
Hayatim1 bir daha yasama sansim olsaydi, hemen
hemen higbir seyi degistirmezdim 1/ 2| 3| 4| 5 6
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APPENDIX G. ROSENBERG SELF-ESTEEM SCALE

Liitfen asagidaki maddeleri dikkatle okuyun ve her maddenin altindaki 4 cevap
sikkindan, size en uygun olanini daire i¢ine alarak isaretleyin.

Cok - Cok
Dogru Dogru | Yanhs Yanlis
Kendimi en az diger insanlar kadar degerli
1 2 3 4
1 | buluyorum.
9 B'«’:),Z} o}umlu ozelliklerim oldugunu 1 5 3 4
diisiiniiyorum.
Genelde, kendimi basarisiz biri olarak
) L . 1 2 3 4
3 | gdrme egilimindeyim.
4 Ben de diger insanlarin bir¢ogunun 1 5 3 4
yapabildigi kadar, bir seyler yapabilirim.
Kendimde gurur duyacak fazla bir sey
1 2 3 4
5 | bulamiyorum.
6 | Kendime kars1 olumlu bir tutum igindeyim. 1 2 3 4
7 | Genel olarak kendimden memnunum. 1 2 3 4
8 Kendlme ka_r§1 dah_a fazla saygi 1 5 3 4
duyabilmeyi isterdim.
Bazen kesinlikle bir ise yaramadigimi
e 1 2 3 4
9 | diistinliyorum.
10 Bazen hig¢ de yeterli bir insan olmadigimi 1 5 3 4

diistiniiyorum.
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APPENDIX H. SOCIOCULTURAL ATTITUDES TOWARDS APPEARANCE

QUESTIONNAIRE-4 REVISED

Liitfen asagidaki sorulari size uygun olacak sekilde cevaplayimiz.
g | E £
s Ele| 2|5
> 2| € S| o
sl E|l gl 2| 2
ElS| 218 %
S 2 2]s |2
o | = | B4 2|8
= | Sy B | =
= 2|29 <= | &
= s | 27 2| &
g7 )ED Z ’%D 0
G ) M
M| S o
1 | Kash gériinmek benim igin énemlidir. 1 |12 |3 (4 |5
2 Giydigim kiyafetlerin i¢inde iyi goriinmek benim i¢in 6nemlidir. | 1 2 3 4 5
3 Viicudumun ¢ok zayif goriinmesini isterim. 1 2 3 4 5
4 | Kash goriinmekle ilgili ¢ok fazla diisiiniiriim. 1 |12 |3 |4 |5
5 Dis goriiniisiimle ilgili ¢ok fazla diistintirim. 1 2 3 4 5
6 Zayif goriinmekle ilgili cok fazla diigiintirim. 1 2 3 4 5
7 | Giizel/yakigikli goriinmek isterim. 1 |2 (3 |4 |5
8 Viicudumun kaslt gériinmesini isterim. 1 2 3 4 5
9 Dis goriiniisiim hakkinda ¢ok da fazla diisiinmem. 1 2 3 4 5
10 | Viicudumun kasli goriinmesini istemem. 1 |2 |3 |4 |5
11 | Viicudumun gok ince goriinmesini isterim. 1 2 3 4 5
12 | Cekici olmak benim i¢in dnemlidir. 1 |2 |3 |4 |5
13 | Viicudumda gok az yag olmasi ile ilgili ¢ok fazla diisiiniiriim. 1 |2 |3 |4 |5
14 | Nasil goriindiigiimle ilgili ok fazla diisiinmem. 1 |2 (3 |4 |5
15 | Cok kasli goriinen bir viicudum olsun isterim. 1 (2 |3 |4 |5
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Asagidaki sorulart ailenizi (ebeveynleri, agabeyleri, ablalari, kardesleri ve akrabalarinizi icerecek sekilde)
diistinerek cevaplayimiz

(]
|
€| = § E|l =
HEHEHEREE
=828 8 2g|=¢
=E| 5E|ZE| BBl 52
L B S - =
Z
16 Daha zaylf gorinmem konusunda tizerimde ailemin 1 5 3 4 5
baskisini hissederim.
17 Dls goriintigtimi dl}zeltmgm konusunda tizerimde 1 5 3 4 5
ailemin baskisini hissederim.
18 gfdl::rut yagimi diisiirmem konusunda ailem beni tesvik 1 5 3 4 5
19 Ailem Vucudurpu daha iyi bir sekle sokmam 1 5 3 4 5
konusunda beni tegvik eder.

Asagidaki sorulart akranlarinizi (yakin arkadaslarinizi, sinif arkadaglarinizi ve ayni yas grubunda
oldugunuz diger kisileri icerecek sekilde) diigiinerek cevaplayiniz.

o
|
g < B g <
HEHEHIELEEL
= g —5 g o g —5 o = 0O
sE| BE|ZEE| 22| 52
8 O S o8 O ~
Z
20 Zayl.ﬂamam konusunda akranlarim beni 1 5 3 4 5
tesvik eder.
2 Dig goriiniisiimii diizeltmem konusunda
1 . S . . 1 2 3 4 5
tizerimde akranlarimin baskisini hissederim.
29 Viicudumun daha iyi gériinmesi konusunda 1 5 3 4 5
iizerimde akranlarimin baskisini hissederim.
23 Viicut yagimi dusurmeim"k.c.)nusunda 1 5 3 4 5
akranlarimdan baski goriiriim.
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Asagidaki sorular1 hayatinizdaki 6nemli kisileri (romantik iliskide bulundugunuz kisileri, 6gretmenleri ve
koclarinizi igerecek sekilde) diigiinerek cevaplayiniz.

(]
|
E| = E E| =
HEHEHEHE:
= 9 29 s 9 2 e) = 0o
c 2 g 2 > 2 g > [SEN
2E|l @ E|ZE| @=2| 82
Y2 ST 25| SE|¢E
= Sl el - -
Z
24 Zgylﬂamam kogusunda hayatimdaki 6nemli 1 2 3 4 5
kisiler beni tesvik eder.
Dis goriiniisiimii diizeltmem konusunda
25 | lizerimde hayatimdaki 6nemli kisilerin baskisini 1 2 3 4 5
hissederim.
Viicudumun daha iyi goriinmesi konusunda
26 | lzerimde hayatimdaki 6nemli kisilerin baskisini 1 2 3 4 5
hissederim.
Viicut yagimi diisiirmem konusunda hayatimdaki
27 | . R s e 1 2 3 4 5
o6nemli kigilerden baski goriiriim.

Asagidaki sorulart medyayi (televizyon, dergiler, internet, filmler, reklam panolar1 ve reklamlari igerecek
sekilde) diislinerek cevaplayiniz.

= g
2 o = | E
> | selzg| 5| &
£ 1%E|22| 5| =
5 |E2| 82| £
~ | BE|ZE| = w
(0] N = = = o2 —
= Q= < = = =
™ o8| ¥& = =
= |Y2 52| 5 | E
2T 8|8
Y S | X
Viicudumun daha iyi gériinmesi konusunda
28 | . . . . 1 2 3 4 5
iizerimde medyanin baskisini hissederim.
29 Daha zay1f goriinmem konusunda iizerimde 1 5 3 4 5
medyanin baskisini hissederim.
Dis goriiniistimii diizeltmem konusunda
30 | .7 F . . 1 2 3 4 5
lizerimde medyanin baskisini hissederim.
31 Yucgt yagimi diiglirmem konuspnda ' 1 5 3 4 5
iizerimde medyanin baskisini hissederim.
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APPENDIX I. MARLOWE-CROWNE SOCIAL DESIRABILITY SCALE

Asagida kisisel tutum ve ozelliklerle ilgili bazi cimleler siralanmustir. Her birini okuyarak sizin
icin uygun olup olmadiklarini, dogru ya da yanlis siklarindan birini isaretleyerek belirtiniz.

s | »
& | g
8| =
1 | Oy vermeden dnce tiim adaylarin niteliklerini arastiririm.
2 Basi dertte olan birine yardim etmek i¢in elimden geleni yapmakta higbir zaman tereddiit
etmem
3 | Bazen, biri beni cesaretlendirmediginde yaptigim ise devam etmek benim igin giictiir.
4 | Birinden asir1 derecede hoslanmadigim bir durum hi¢ olmadi.
5 | Zaman zaman hayatta basarili olabilecegime dair siiphelerim oldu.
6 | Isler istedigim gibi gitmedigi zaman bazen kizgmlik duyarim.
7 | Giyimime her zaman dzen gdsteririm.
8 | Evde yemek yerken disarida bir lokantada yemek yermis gibi sofra adabina dzen gdsteririm.
9 Bilet almadan bir sinemaya girebilecegimi bilsem ve yakalanmayacagimdan emin olsam
sanirim bunu yapardim.
10 | Birkag kez yeteneklerimi fazlaca kiiciimseyip yaptifim isten vazgectigim oldu.
11 | Bazen dedikodu yapmak hosuma gider.
12 Hakl1 olduklarini bildigim halde, otorite konumundaki insanlara isyan etmek istedigim
zamanlar oldu.
13 | Karsimdaki kim olursa olsun, her zaman iyi bir dinleyiciyimdir.
14 | Bir isin icinden styrilmak icin ‘hasta numaras1’ yaptigin hatirlryorum.
15 | Birini kullanip ondan yararlandigim durumlar olmustur.
16 | Bir yanlis yaptigimda bunu kabul etmeye her zaman raziyimdir.
17 | Her zaman baskalarma yapmalarin1 syledigim seyleri kendim de uygulamisimdir.
18 | Agzi kalabalik, pervasiz kisilerle gecinmenin &zellikle zor oldugunu diisiinmiiyorum.
19 | Bazen unutmak ve bagislamak yerine karsimdakiyle 6desmeye calisirim.
20 | Eger bir seyi bilmiyorsam bunu kabul etmek benim igin hig de zor olmaz.
21 | Aksi insanlara kars1 dahi her zaman nazik davranirim.
22 | Islerin ille de benim istedigim sekilde olmast igin 1srar ettigim zamanlar oldu.
23 | Birseyleri kirip dokmek istedigim zamanlar oldu.
24 | Bir baskasinin benim yaptigim bir yanlis yiiziinden cezalandiriimasina asla izin vermem.
25 | Yapilan bir iyiligin karsilig1 istendiginde hig kizmam.
26 | Insanlar, benimkilerden ¢ok farkli goriisler dile getirdiklerinde higbir zaman kizmadim.
27 | Arabamin giivenli olup olmadigini kontrol etmeden asla yola ¢ikmam.
28 | Baskalarinin sansmi ¢ok kiskandigim zamanlar oldu.
29 | Hemen hemen higbir zaman birini azarlama istegi duymadim.
30 | Bazen, benden iyilik isteyen insanlara sinirlenirim.
31 | Higbir zaman haksiz yere cezalandirildigim hissine kapilmadim.
32 | Bazen sanslan yaver gitmeyen insanlarin bunu haketmis olduklarini diigiiniiriim.
33 | Higbir zaman kasith olarak birinin duygularimi incitecek birsey sdylemedim.
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APPENDIX J. BASIC PSYCHOLOGICAL NEEDS SATISFACTION AND
FRUSTRATION SCALE

Asagida hayatiniz boyunca tecriibe edebileceginiz farkli yagantilar sorulmaktadir. Liitfen her maddeyi
dikkatlice okuyunuz. ifadeyi hayatinizin bu déneminde sizin i¢in gegerli olacak sekilde 1°den 5’e kadar
derecelendiriniz.

1 2 3 4 5
Tamamen yanlig Tamamen dogru

1. | Ustlendigim islerde se¢im yapabildigimi ve 6zgiir oldugumu hissediyorum. 1(2(3|4]5
2. | Yaptigim pek ¢ok seyi yapmak zorundaymisim gibi hissediyorum. 1(2|3|4]|5
3. | Onemsedigim insanlarmn da beni dnemsedigini hissediyorum. 112|3|4]5
4. | Ait olmak istedigim gruptan diglanmis oldugumu hissediyorum. 1(2|3|4]5
5. | Isleri iyi yapabilecegim konusunda kendimden emin oldugumu hissediyorum. 1123|415
6. | Isleriiyi yapip yapamayacagim konusunda ciddi siiphelerim var. 1(2|3|4]5
7. | Kararlarimin, isteklerimi iyi bir sekilde yansittigin1 hissediyorum. 112|3|4]5
8. | Yapmayi tercih etmeyecegim birgok seye mecbur birakildigimi hissediyorum. 1(2|3|4]5
9. | Onemsedigim ve 6nemsendigim insanlarla iletisim i¢inde oldugumu hissediyorum. 1(2(3|4]5
10. B_enim_ icin onemli olan insanlarin bana kars1 soguk ve mesafeli oldugunu 11213lals
hissediyorum.
11. | Yaptigim islerde kendimi becerikli hissediyorum. 1123|415
12. | Ortaya koydugum birgok performansa dair hayal kiriklig1 hissediyorum. 1(2|3|4]|5
13. | Secimlerimin, beni iyi bir sekilde yansittigint hissediyorum. 1123|415
14. | Cok fazla sey yapma konusunda tizerimde baski hissediyorum. 1(2(3|4]5
15. | Benim i¢in 6nemli olan kisilere yakin ve bagli oldugumu hissediyorum. 1123|415
16. | Birlikte zaman gegirdigim insanlarin benden hoslanmadiklarina dair bir izlenimimvar. | 1 | 2 ( 3 | 4 | 5
17. | Hedeflerime ulasmak i¢in yeterli oldugumu hissediyorum. 1123|415
18. | Yeteneklerim konusunda kendime giivenmedigimi hissediyorum. 1(2|3|4]5
19. | Gergekten ilgimi ¢eken seyleri yaptigimi hissediyorum. 112|13]4]5
20. | Giinliik aktivitelerimin bir yiikiimliiliikler silsilesi oldugunu hissediyorum. 1(2|3|4]5
21. | Birlikte zaman gecirdigim insanlara kars1 samimi duygular hissediyorum. 1(2(3|4]5
22. | Sahip oldugum iliskilerin yiizeysel oldugunu hissediyorum. 1(2(3|4]5
23. | Zor gorevleri basartyla tamamlayabilecegimi hissediyorum. 1123|415
24. | Yaptigim hatalardan dolay1 kendimi basarisiz hissediyorum. 1(2|3|4]5
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Liitfen asagidaki maddeleri dikkatle okuyup 6 cevap sikkindan size en uygun olanini seginiz.

APPENDIX K. DRIVE FOR MUSCULARITY SCALE

c c
% T% I %D
£ = EQ
~ ~
1. | Daha kasli olmayi dilerdim. 112(3(4(5|6
2. | Kas gelistirmek icin agirlik kaldiririm. 112(3[4/(5|6
3. | Protein veya enerji takviyesi kullanirim. 112(3(4(5|6
4. | Kilo aldirict veya protein igeren karigimlar igerim. 112|13(4|5|6
5. | Giin igerisine olabildigince ¢ok kalori almaya ¢aligirim. 112|3(4|5|6
6. A_glrhk gah@ma antremanlarimdan birini bile kagirsam kendimi suglu 11213lals!6
hissederim.
7 Daha {azula kasim olsaydi kendime daha ¢ok giivenirdim diye 11213lals!6
diigtintirtim.
8. | Diger insanlar benim ¢ok sik agirlik ¢alistigimi diisiindir. 112(3(4/5]|6
9. |4.5 kg daha hacim kazanirsam daha iyi goriinecegimi diistintiriim. 112(3[4(5|6
10. | Anabolik (kas yapicr) steroid kullanmay: diisiiniiriim. 112(3[4/|5|6
11. K"as“ki.i.tlfml biraz daha arttirirsam daha giiglii hissedecegimi 11213lals5|6
disiintirtim.
12, Aglrhk g.{allsma programimin hayatimdaki diger alanlar1 aksattigin 11213lals!6
disiintirim.
13. | Kollarimin yeterince kasli olmadigini diisiintiriim. 1(2|3[4|5|6
14. | Gogsiimiin yeterince kasli olmadigini diigiintiriim. 1(2|3]4|5|6
15. | Bacaklarimin yeterince kasli olmadigin diistiniiriim. 1(2|3[4|5|6
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APPENDIX L. INFORMED CONSENT FORM (FIRST STUDY)

Degerli Katilimci,

Bu ¢alisma Orta Dogu Teknik Universitesi Klinik Psikoloji Doktora Programi
Ogrencisi Uzm. Psikolog Kerim Selvi tarafindan, Dog. Dr. Ozlem Bozo danismanliginda
yiirlitiilmektedir. Calismanin amaci temel psikolojik ihtiyaglar ile viicut algisi, goriiniise
iliskin 6z-deger ve sosyal goriiniis kaygisi arasindaki iliskinin arastirilmasidir. Bu ¢aligma
kapsaminda yaklasik 20-25 dakika siirecek bir anket cevaplamaniz beklenmektedir. Bu
anket genel olarak rahatsiz edecek maddeleri icermemektedir. Ancak katilim sirasinda
herhangi bir nedenden dolay1 rahatsiz hissederseniz cevaplamayi birakabilirsiniz.
Katilimcilardan alinan bilgiler kesinlikle gizli tutulacak ve cevaplar toplu halde
degerlendirilecektir. Bu ¢calisma ile ilgili daha fazla bilgi almak ve soru sormak i¢in Kerim
Selvi (e-mail: kselvi@metu.edu.tr) ile iletisime gegebilirsiniz. Calismaya katildiginiz ve

destek verdiginiz i¢in ¢ok tesekkiir ederiz.

Bu ¢alismaya tamamen goniillii olarak katiliyorum ve istedigim zaman ¢alismayi
yarim birakabilecegimi biliyorum. Verdigim bilgilerin bilimsel amacgh kullanilmasini

Kabul ediyorum.

Evet Hayir
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APPENDIX M. INFORMED CONSENT FORM (SECOND STUDY)

Degerli Katilimei,

Bu ¢aligma Orta Dogu Teknik Universitesi Klinik Psikoloji Doktora Programi Ogrencisi
Uzm. Psikolog Kerim Selvi tarafindan, Dog. Dr. Ozlem Bozo damismanliginda
yiritilmektedir. Caligmanin amaci viicut gelistirme sporuna baslama motivasyonunun
arastirtlmasidir. Bu ¢alisma kapsaminda yaklasik bir saat siirecek yar1 yapilandirilmis bir
miilakat gerceklestirilecektir. Sorulara samimi cevaplar vermeniz arastirmanin sonucu
icin ¢ok biiyiik 6nem arzetmektedir. Sorulara verdiginiz cevaplarin disinda eklemek

istediginiz hususlar olur ise bunlar1 paylasmaniz bizi ¢gok memnun edecektir.

Bu miilakat genel olarak rahatsiz edecek maddeleri icermemektedir. Ancak katilim
sirasinda herhangi bir nedenden dolay: rahatsiz hissederseniz miilakati birakabilirsiniz.
Sizlerden alinan bilgiler kesinlikle gizli tutulacak ve elde edilen cevaplar toplu halde
degerlendirilecektir. Ayrica miilakat sirasinda ses kaydi alinacaktir. Ses kaydinin amaci
verdiginiz bilgilerin sonraki siirecte dinlenebilmesi ve hig¢bir veri kaybinin
yaganmamasidir. Ses kaydiniz sadece arastirmaci tarafindan dinlenilecek olup arastirma
sonunda tamamen silinecektir. Caligsma ile ilgili daha fazla bilgi almak ve soru sormak

icin Kerim Selvi (Tel: 5062715402, e-mail: kselvi@metu.edu.tr) ile iletisime

gecebilirsiniz. Calismaya katildiginiz ve bilime destek verdiginiz i¢in ¢ok tesekkiir ederiz.

Bu caligmaya tamamen goniillii olarak katiliyorum ve istedigim zaman calismay1
yarim birakabilecegimi biliyorum. Verdigim bilgilerin bilimsel amagl kullanilmasini

kabul ediyorum.
Isim Soyisim Imza Tarih
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APPENDIX N. INTERVIEW QUESTIONS

. Viicut gelistirmeye baslama karariizda neler etkili olmustur?

. Viicut gelistirmenin sizin i¢in anlami nedir?

. Viicut gelistirme aktivitesi diisiinceleriniz iizerinde etkili oluyor mu?
. Viicut gelistirme aktivitesi size neler hissettiriyor?

Viicut gelistirmeye yonelik motivasyonlariniz nelerdir?
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APPENDIX O. DEMOGRAPHIC INFORMATION FORM (THIRD STUDY)

Cinsiyet: ( ) Kadin () Erkek

Kac aydir diizenli viicut gelistirme aktivitesi yapiyorsunuz? .......................
Viicut gelistirme aktivitesini ne siklikta yapiyorsunuz?

( )Hergin () Haftada 5-6 kez ( ) Haftada 4 kez ( ) Haftada 3 kez Haftada

2 kez () Haftada 1 kez ( ) Ayda 3 kez ( ) Ayda 2 kez veya daha az
Viicut gelistirme antrenmaninmiz yaklasik ka¢ dakika siiriiyor? .......................
Ogrenci misiniz? () Evet ( ) Hayir
Calistyor musunuz? () Evet ( ) Hayir
Tliski durumu? ( ) Iliskim var () Iliskim Yok
Kendinizi hangi gelir grubuna ait hissediyorsunuz?

( ) Diisiik () Orta () Yiksek

Diizenli olarak yaptigimiz baska bir spor/sporlar varsa liitfen

Bu sporu ka¢ aydir yapiyorsunuz? ...................oceeenn.

Ne sikhikta yapiyorsunuz? .....................cco.oeeee
Daha once herhangi bir psikolojik veya psikiyatrik tani aldiniz mi1?

( ) Evetise belirtiniz: ....................... ( ) Haywr
Herhangi bir fiziksel hastalik tanis1 aldimiz n?

( ) Evetise belirtiniz: ...................... ( ) Hayir
Liitfen kac kardes oldugunuzu belirtiniz: ................................

Liitfen kacinci ¢cocuk oldugunuzu belirtiniz: .............................
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APPENDIX P. MUSCLE APPEARANCE SATISFACTION SCALE

Liitfen asagidaki maddeleri son 4 haftamiz1 diisiinerek cevaplaymiz. Dogru ya da

yanhs cevap bulunmamaktadir. Liitfen her bir soruyu diiriistce cevaplayiniz.

Sagladigimiz tiim bilgiler gizli kalacaktir.

E | ¢
S| 5
2 £ 2
el sl Eg| 2 | 3
wi|=E| 52| = K
=z (22| 25| 2 | =
¥ | S| 28] & | ¥
1 Aynada kaslarima baktigimda genellikle kaslarimin mevcut boyutundan
memnuniyet duyarim. 1 2 3 4 5
2 Programim, agirlik ¢calismama ara vermemi gerektiriyorsa ¢ok tiziiliirim. 1 2 3 4 5
3 | Arkadaslarima veya yakinlarima sik sik, iri goriiniip goriinmedigimi sorarim. 1 2 3 4 5
4 | Kaslarimin boyutundan memnunum. 1 2 3 4 5
5 | Kas gelistirici takviyelere sik sik para harcarim. 1 2 3 4 5
6 | Kas kiitlesini artirmak i¢in steroid kullanmakta bir sakinca gormiiyorum. 1 2 3 4 5
7 | sk sik, agirhik egzersizi yapmaya bagimli oldugumu hissederim. 1 2 3 4 5
8 | Antrenmanim kotii gegtiyse bu giiniimiin geri kalanini da olumsuz etkileyebilir. 1 2 3 4 5
9 | Kaslarimi gelistirmek i¢in her seyi deneyebilirim. 1 2 3 4 5
10 Kaslarim veya eklemlerim onceki antrenmandan dolay: agrisa bile genellikle
antrenman yapmaya devam ederim. 1 ) 3 4 5
11 | Genellikle aynada kaslarima bakmak i¢in ¢ok zaman harcarim. 1 2 3 4 5
12 | Antrenman yapan ¢ogu kisiye gére spor salonunda daha fazla zaman harcarim. 1 2 3 4 5
13 | Daha iri yar1 olabilmek i¢in birgok actya katlanmak gerekir. 1 2 3 4 5
Kaslarimin tonusundan (dinlenme durumundaki kasin gerginlik
14 . L
hali)/belirginliginden memnunum. 2 3 4 5
15 | Kendime verdigim deger kaslarimin nasil goriindiigiiyle oldukea iliskilidir. 1 2 3 4 5
16 Dabha iri yar1 olabilmek igin, agirlik kaldirirken hissettigim fiziksel actya
genellikle aldirig etmem. 1 2 3 4 5
17 | Her ne sekilde olursa olsun daha iri kaslara sahip olmalryim. 1 2 3 4 5
18 Kaslarimin yeterince biiyiik olup olmadig1 konusunda sik sik diger insanlarin
onayini beklerim. 1 2 3 4 5
19 | Kaslarimin boyutunu kontrol etmemek i¢in kendimi siklikla zor tutarim. 1 2 3 4 5
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APPENDIX R. INFORMED CONSENT FORM (THIRD STUDY)

Degerli Katilimet,

Bu calisma Orta Dogu Teknik Universitesi Klinik Psikoloji Doktora Programi
Ogrencisi Uzm. Psikolog Kerim Selvi tarafindan, Dog. Dr. Ozlem Bozo danismanliginda
yiriitiilmektedir. Calismanin amaci temel psikolojik ihtiyaclar ile erkeklerin viicut
gelistirme motivasyonlar1 arasindaki iliskinin arastirilmasidir. Bu c¢alisma kapsaminda
yaklagik 20-25 dakika siirecek bir anket cevaplamaniz beklenmektedir. Bu anket genel
olarak rahatsiz edecek maddeleri igermemektedir. Ancak katilim sirasinda herhangi bir
nedenden dolayr rahatsiz hissederseniz cevaplamayi birakabilirsiniz. Katilimcilardan
alian bilgiler kesinlikle gizli tutulacak ve cevaplar toplu halde degerlendirilecektir. Bu
caligma ile ilgili daha fazla bilgi almak ve soru sormak i¢in Kerim Selvi (e-mail:
selvikerim@gmail.com) ile iletisime gecebilirsiniz.

Calismaya katildiginiz ve destek verdiginiz i¢in ¢ok tesekkiir ederiz.

Diizenli olarak (en az 1 yildir, haftada en az 2 kez) viicut gelistirme aktivitesi yapiyorum.
Bu c¢alismaya tamamen goniillii olarak katiliyorum ve istedigim zaman ¢aligsmay1 yarim
birakabilecegimi biliyorum. Verdigim bilgilerin bilimsel amagl kullanilmasin1 kabul
ediyorum.

Ad-Soyad Imza
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APPENDIX T. TURKISH SUMMARY/TURKCE OZET

BOLUM 1

GENEL GIRIS

Yeme bozukluklarinin kadinlarda daha yaygin olmasi, beden imaj1 kaygilarinin kadinlara
0zgl problemler oldugu goriisiinii ortaya ¢ikarmistir (Cash, 2004; Pearson ve ark., 2010).
Ancak bazi arastirmacilar, 6l¢iim araclarinin yanliligina dikkat ¢ekerek beden imaji
kaygilarinin kadinlarla iliskili oldugunu gosteren bulgular1 (6rn., Chng ve Fassnacht,
2016) elestirmistir (McCabe ve Ricciardelli, 2004). Nitekim bu elestiriler, beden imaj1
kaygilar1 baglaminda herhangi bir cinsiyet farki olmadigin1 gosteren diger arastirmalarca
da desteklenmistir (Hale ve Smith, 2012; Tiggemann, 1994). Ancak cinsiyetin bu kaygilar

tizerindeki etkisine dair bir fikir birligine heniiz varilamamagtir.

Ayrica erkeklerin beden imaj1 kaygilarimin bir gostergesi olarak degerlendirilebilecek
viicut gelistirme faaliyetleri ile bu faaliyetler sonucunda ulasilan kashi viicut toplum
tarafindan saglikli olmanin bir gostergesi olarak kabul edilmektedir (Grogan, 2008;
McCabe ve Ricciardelli, 2005). Fakat bu faaliyetler toplumun degerlendirdigi kadar
masum faaliyetler olmayabilir zira bunlarin hem fiziksel hem de psikolojik saglig: biiyiik
Olctide tehdit eden kas algi bozuklugu ile iligkili oldugu bulunmustur (Lantz ve ark., 2002;
Pope ve ark., 1993). Bu bozukluk, bedendeki kaslar ile patolojik bir sekilde mesgul olmak,
normal kisilerden daha kasli olunsa da kendinin yeterince kasli olmadigina inanmak,
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kaslart gelistirmek i¢in ¢ok biiyilik porsiyonda besinler tiilketmek ve sagliga zararl steroid
gibi takviyeler kullanmak gibi Ozelliklere sahiptir. Bu o6zellikleri sebebiyle yasam
kalitesini ve saglig1 olduk¢a olumsuz etkileyen kas algi bozuklugu nispeten yeni
tanimlanan bir problem olmasi dolayisiyla sadece sinirli sayida arastirmaya konu
olmustur (6rn., Devrim ve ark., 2017; Devrim ve ark., 2018; Lantz ve ark., 2002; Pope ve
ark., 1993). Ustelik bu bozukluga zemin hazirlayan etmenler de heniiz

netlestirilememistir.

Erkeklerin viicut imaji kaygilarina iliskin alanyazindaki bu eksiklikler géz Oniinde
bulundurularak mevcut doktora tezi kapsaminda erkeklerin viicut imaji konusundaki
kaygilarin1 derinlemesine anlamak ve kas algi bozuklugunun olasi risk etmenlerini
saptamak amaclanmistir. Bu amag dogrultusunda ii¢ ¢alisma yiiriitiilmiistiir. [lk calismada
632 katilimcidan veri toplanmis, erkeklerin ve kadinlarin viicut imaji kaygilari
karsilastirilmistir. Bununla birlikte Temel Psikolojik Thtiyaglar Kurami (Deci ve Ryan,
2000) gercevesinde hem kadinlarin hem de erkeklerin viicut imaj kaygilarini yordayan
etmenler belirlenmeye c¢alisilmustir. Ikinci ¢alismada ise viicut gelistirme faaliyetlerinin
altinda yatan motivasyonlar1 belirlemek i¢in en az iki yildir diizenli (haftada en az iki
kere) viicut gelistirme faaliyetleri igerisinde yer alan alti erkek katilimci ile yari
yapilandirilmis  goriismeler  gerceklestirilmis, elde edilen veriler yorumlayici
fenomenolojik analiz yontemi ile incelenmistir. Son caligmada ise temel psikolojik
ithtiyaglarin hem kas algi bozuklugu hem de yasam doyumu iizerindeki yordayici etkileri
en az bir yildir diizenli viicut gelistiren 245 erkek katilimcidan elde edilen veriler 15181nda

test edilmistir. S0z konusu ¢alismalarin detaylari ilerleyen boliimlerde anlatilmistir.
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BOLUM 2

CALISMA 1

2. 1. Giris

Her yastan bireyi etkileyen beden goriinlimiine iliskin memnuniyetsizlik, genel olarak,
bireyin kendi fiziksel bedenine dair olumsuz degerlendirmeleri olarak tanimlanmaktadir
(Stive ve Shaw, 2002). Bu memnuniyetsizlik, bat1 toplumuna 6zgii bir sorun olarak
algilansa da kiiltiirel farkliliklara ragmen hemen hemen her toplumda yaygindir (6rn.,
Swami ve ark., 2010). Yayginliginin yani sira bu memnuniyetsizligin yeme bozukluklari
(Stice, 2002), sagliksiz kilo verme yontemleri (Neumark-Sztainer ve ark.,, 2003), steroid
kullanim1 (McCabe ve Ricciardelli, 2004), depresyon (McCreary ve Sasse, 2000) ve zayif

0z-sayg1 (Tiggemann, 2005) gibi bir¢ok olumsuz sonuca zemin hazirladigi bilinmektedir.

S6z konusu yayginligi ve olumsuz sonuglari géz Oniinde bulunduruldugunda, beden
goriiniimiine iliskin memnuniyetsizligin gelisim siirecine odaklanmak ve risk etmenlerini
belirlemek elzem hale gelmistir. Bu noktada bir¢ok ¢aligsma ideal viicut imajinin 6nemine
vurgu yapmistir (6rn., Tiggemann, 2011). Buna gére modern diinyada bireyler gercekci
olmayan beden imajlarina (ince kadin ve V seklindeki kash erkek beden imajlari)
fazlasiyla maruz birakilmakta, dolayisiyla bu viicut imajlar1 toplum tarafindan ¢ekiciligin,
mutlulugun ve basarinin bir gostergesi olarak algilanmakta, bu yiizden bireyler bu viicut
imajlarin1 elde edemediklerinde beden memnuniyetsizligi ile kars1 kasiya kalmaktadir

(Tiggemann, 2011). Ancak bu siire¢ herkes icin gegerli olsa da bazi bireyler beden
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memnuniyetsizligi deneyimlerken bazilar1 deneyimlememekte ve hatta deneyimlenen
memnuniyetsizligin  seviyesi bireyden bireye degismektedir. Bu ylizden bu
memnuniyetsizlige zemin hazirlayan biyopsikososyal etmenleri gézden gegirmek tiim

resmi gormemiz i¢in faydali olacaktir.
2. 1. 1. Viicut Memnuniyetsizliginin Risk Etmenleri

Bu etmenlerden biri olan viicut kitle indeksi (kg/m?) bireylerin diisiik kilolu, normal
kilolu, obez ve asir1 obez olarak kategorize edilmesinde kullanilan bir 6lgiim aracidir
(WHO, 2000). Yiiksek viicut kitle indeksine sahip olmak beden memnuniyetsizligi i¢in
bir risk etmeni olarak degerlendirilmektedir (6rn., Stice, 2002). Ancak bazi aragtirmalar
viicut kitle indeksinin kadinlarda ve erkeklerde farkli sekilde etkili oldugunu
bulgulamigtir. Bu bulgulara gore kadinlarda, viicut kitle indeksi arttikca beden
memnuniyetsizligi de artmaktadir (6rn., Dion ve ark., 2015). Erkeklerde ise bu tiir
dogrusal bir iliski olmamakla beraber yiiksek ve diisiik viicut kitle indeksi beden
memnuniyetsizligi i¢in risk olusturmaktadir (6rn., Fallon ve ark., 2014). Ayrica, viicut
kitle indeksi ile beden memnuniyetsizligi arasinda herhangi bir iligkinin olmadiginm

gosteren ¢alismalar da mevcuttur (6rn., Stice ve Bearman, 2001).

Sosyokiiltiirel etmenlerin (ideal ince viicut hakkinda farkindalik, ideal ince viicudun
i¢sellestirilmesi, zayiflamaya yonelik algilanan baski ve aile, akran ve medya etkisi)
beden memnuniyetsizligi tizerindeki etkisi de bir¢cok calismaya konu olmustur (6rn.,
Stice, 1994; 2002). Bu ¢alismalar sonucunda ideal ince viicut hakkinda farkindaligin,
ideal ince viicudun igsellestirilmesinin ve zayiflamaya yonelik algilanan baskinin
kadinlarin deneyimledigi beden memnuniyetsizligi iizerindeki etkisi tutarli olarak
gosterilmistir (Cafri ve ark., 2005; Lawler ve Nixon, 2011). Lakin kashiliga iliskin
sosyokiiltiirel degiskenler ile erkeklerdeki beden memnuniyetsizligi arasindaki iliskiyi
inceleyen ¢alismalarin yok denecek kadar az oldugu da bir gergektir. Ayrica sosyokiiltiirel
etmenlerden biri olan medyanin ideal viicut sekillerini belirlemedeki roliiyle birlikte

beden memnuniyetsizligini sekillendirdigi de bilinmektedir (Barlett ve ark., 2008). Tiim

224



bunlara ek olarak, ¢alismalarin biiyiik bir ¢ogunlugu akran (Lawler ve Nixon, 2011) ve
aile etkisinin (6rn., Chng ve Fassnacht, 2016) viicut memnuniyetsizligini artirdigini

gostermistir.

Oz-sayg1, sosyal goriiniis kaygis1 ve goriiniime iliskin 6z-sayg1 beden imaj1 alanyazininda
dikkat ¢eken psikolojik etmenlerdendir. Bu baglamda bir¢ok calisma 6z-saygi ile beden
memnuniyetsizligi arasindaki iliskiyi tutarli bir sekilde gostermistir (Pop, 2016;
Tiggemann, 1994). Goriiniime iliskin 6z-saygi ise 6z-sayginin alt alanlarindan biri olup,
viicudun genel goriiniimiine iliskin duygulari igermektedir (Franzoi ve Shields, 1984).
Alanyazinda viicut memnuniyetsizligine alternatif olarak kullanilan (Groesz ve ark.,
2002) bu degisken viicut memnuniyetsizliginden farkli bir kavramdir ve ikisi arasindaki
iliski herhangi bir calisma tarafindan heniiz gdsterilmemistir. Viicut memnuniyetsizligi
ile iliskili olan diger bir psikolojik etmen ise sosyal goriiniis kaygisidir (Hart ve ark.,
2008). Sosyal goriiniis kaygisi, alanyazinda nispeten yeni bir kavram olsa da, yiiksek
sosyal goriiniis kaygisinin viicut memnuniyetsizligi i¢in bir risk etmeni oldugunu gdsteren

tutarli bulgular mevcuttur (6rn., Levinson ve Rodebaugh, 2012; 2015).
2. 1. 2. Cinsiyetin Viicut Memnuniyetsizligi Uzerindeki Rolii

Beden memnuniyetsizligi uzunca bir siire kadinlara 6zgii bir problem olarak goriilse de,
bu problemin erkekler arasinda da yaygin oldugu agiktir (Pearson ve ark., 2010); bazi
bulgular kadinlarin daha fazla beden memnuniyetsizligi yasadigini rapor etse de (Chng ve
Fassnacht, 2016; Chen ve ark., 2007) bu farkin erkeklerin beden memnuniyetsizligini
Olcecek uygun Olclim araclarinin olmayisindan kaynaklandigini savunan bir goriisiin
(McCabe ve Ricciardelli, 2004) yani sira beden memnuniyetsizliginin cinsiyete gore
degismedigini gosteren calismalar da mevcuttur (Hale ve Smith, 2012; Tiggemann, 1994).
Bu baglamda aragtirmacilar, cinsiyetin beden memnuniyetsizligi izerindeki roliine iliskin
bir fikir birligi saglayamamistir. Ancak bu memnuniyetsizligin kadinlarda ve erkeklerde
farkli sekillerde tezahiir ettigi konusunda hemfikirdirler. Diger bir ifade ile erkeklerdeki

beden memnuniyetsizliginin kasli olmakla iligkili oldugu, kadinlardakinin ise ince/zay1f

225



olmakla iliskili oldugu arastirmacilar tarafindan kabul edilmistir (Cohane ve Pope, 2001;
McCabe ve Ricciardelli, 2004).

2. 1. 3. Temel Psikolojik Thtiyaclar Kuram

Mevcut doktora tezinde beden imaji kaygilari, dzellikle de beden memnuniyetsizligi, Oz-
Belirleme Kurami (Deci ve Ryan, 2000) catis altinda yer alan Temel Psikolojik Ihtiyaglar
Kurami1 (Ryan ve Deci, 2000a) cergevesinde arastirilmistir. Bu kurama gore dogustan
gelen ve evrensel olan ii¢ tane temel psikolojik ihtiya¢ vardir ve bunlar 6zerklik,
iligkisellik ve yeterliktir. Genel olarak 6zerlik, kisinin davranislar1 iizerindeki kontroliinii
ve secim O0zglrliigiini; iliskisellik, aidiyet ve bagkalari ile yakin olma duygusunu; yeterlik
ise davraniglar iizerinde etkili hissetmesini ve hedefledigi seyi bagarmanin getirdigi
olumlu duygularn ifade etmektedir. Bu kurama gore bu ihtiyaglardan her birinin
karsilanmasi, kisinin iyilik hali, islevselligi ve psikolojik saglig1 i¢in ¢ok biiyiik 6nem arz
etmektedir (Deci ve Ryan, 2000). Bu baglamda bir¢ok ¢alisma karsilanmis psikolojik
ihtiyaglar ile pozitif duygulanim, yasam doyumu (Chen ve ark., 2015), calisma
performansi (Baard ve ark., 2004), diisiik kaygi, somatizasyon, depresyon ve diismanlik
hisleri (Uzman, 2014) arasinda anlamli iliskiler oldugunu gostermistir. Diger taraftan bu
ithtiyaclarin diisiik seviyede tatmin edildigi veya engellendigi durumlarda psikopatolojik
sonuglarin ortaya ¢ikabilecegi belirtilmistir (Deci ve Ryan, 2000; Vaansteenkiste ve Ryan,
2013). Paralel olarak, ¢alismalar karsilanmamis ihtiyaglar (diisiik ihtiyag tatmini ve
engellenmis ihtiyaglar) ile olumsuz duygulanim, depresyon (Bartholomew ve ark., 2011)
ve intihar davraniglar1 (Britton ve ark., 2014) gibi olumsuz sonuglar arasindaki iliskileri
bulgulamistir. Ayn1 dogrultuda karsilanmamais ihtiyaglarin beden imaj1 ve beden imajina
iligkin kaygilarla olan iligkisi de arastirmacilarin ilgisini ¢ekmis ve karsilanmamis
ihtiyaclarin beden memnuniyetsizligi, sagliksiz kilo kontrol davranislar1 (Ng ve ark.,
2013), sosyal goriinlis kaygisi, goriiniime bagh 6z-saygi (Thogersen-Ntoumani et al.,
2011) ve hatta yeme bozukluklart (Schiiler ve Kuster, 2011) ile iliskili oldugu
bulgulanmistir. Bu iliskilerin temelinde yatan siireg ise karsilanmamais ihtiyaglar sebebiyle

ortaya ¢ikan uyumsuz bas etme mekanizmalar1 ¢ercevesinde ele alinmistir. Buna gore
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ihtiyaglar1 karsilanmayan (6zellikle de ihtiyaglart engellenen) kisiler, degersizlik ve asagi
olma hisleri ile bas edebilmek igin ihtiyaglarin karsilanmasinda etkisiz olan dissal
hedefleri (viicut goriinlimiinii iyilestirme, zengin ve iinlii olmaya c¢alisma gibi)
benimsemektedir. Ancak bu hedeflere ulagsmak kisa siireli tatmin hissi ortaya ¢ikarsa da
uzun vadede bu kisilerde daha fazla karsilanmamis ihtiya¢ ve daha ciddi psikopatolojik
sonuglara yol agmaktadir (Vanteenkiste ve Ryan, 2013; Verstuyf ve ark., 2012). Bu
baglamda karsilanmamis ihtiyacglar1 olan bireylerin, ideal viicut tiplerini daha fazla
benimsemeleri ve bunun sonucunda da daha fazla beden imajina iliskin sorunlar

deneyimlemeleri muhtemeldir.
2. 1. 4. Mevcut Calisma ve Hipotezler

Bu c¢alismada ilk olarak beden imaj kaygilarinin cinsiyete gore degisip degismedigini
incelemek amaglanmistir. Boylece tartismali olan alanyazina yeni kanitlar saglanacagi
diistiniilmiistiir. Ayrica temel psikolojik ihtiyaglarin beden memnuniyetsizligi, sosyal
goriiniis kaygisi ve goriiniime iliskin 6z-saygi degiskenleri iizerindeki yordayici etkisinin
yukarida belirtilen biyopsikososyal etmenler kontrol edildikten sonra arastirilmasi da
hedeflenmistir. Bu hedefler g6z Oniinde bulundurularak asagidaki hipotezler

olusturulmustur.

Hi: Erkekler ve kadinlar beden memnuniyetsizligi agisindan birbirlerinden

farklilagsmayacaklardir.

H2: Erkekler ve kadinlar sosyal goriiniis kaygist agisindan birbirlerinden

farklilasmayacaklardir.

Hs: Erkekler ve kadimnlar goriiniime iliskin 6z-saygi agisindan birbirlerinden

farklilagsmayacaklardir.

H4: Erkekler ve kadinlar incelige ve kasliliga iligskin degiskenler bakimindan

birbirlerinden farklilagacaklardir; erkekler kasliliga iliskin degiskenlerden daha yiiksek

227



puanlar alirken (Hasa), kadinlar incelikle iliskili degiskenden daha yiiksek puanlar
alacaklardir (Hap).

Hs: Biyopsikososyal etmenler kontrol edildikten sonra diisiik seviyede tatmin
edilmis (Hsa) ve yiliksek seviyede engellenmis (Hsb) temel psikolojik ihtiyaglar beden

memnuniyetsizligini anlamli bir sekilde yordayacaktir.

Hs: Diislik seviyede tatmin edilmis ihtiyaclar ile karsilastirildiginda engellenmis

ihtiyaclar beden memnuniyetsizliginde daha fazla varyans acgiklayacaktir.

H7: Biyopsikososyal etmenler kontrol edildikten sonra diisiik seviyede tatmin
edilmis (H7a) ve yliksek seviyede engellenmis (H7p) temel psikolojik ihtiyaglar sosyal

goriiniis kaygisint anlamli bir sekilde yordayacaktir.

Hg: Diisiik seviyede tatmin edilmis (Hsa) ve yiiksek seviyede engellenmis (Hagb)
temel psikolojik ihtiyaclar, biyopsikososyal etmenler kontrol edildikten sonra, goriiniime

iliskin 6z-saygiy1 anlamli bir sekilde yordayacaktir.

Ho: Biyopsikososyal etmenler kontrol edildikten sonra sosyal goriinlis kaygisi
(Hea) ve goriiniime iliskin 6z-saygi (Hop) beden memnuniyetsizligini anlamli bir sekilde

yordayacaktir.

H1o: Tatmin edilmis temel psikolojik ihtiyaglar beden memnuniyetsizligini, sosyal
goriiniis kaygisi (Hioa) Ve gériiniime iliskin 6z-saygi (H1on) degiskenleri vasitasiyla dolayl

olarak yordayacaktir.

Hi1: Engellenmis temel psikolojik ihtiyaglar beden memnuniyetsizligini, sosyal
goriiniis kaygisi (Hi1a) Ve gériiniime iliskin 6z-saygi (H11p) degiskenleri vasitasiyla dolayli

olarak yordayacaktir.

Hi2: Tatmin edilmis temel psikolojik ihtiyaglar beden memnuniyetsizligini,

ince/az-yagl bedenin igsellestirilmesi (Hi2a), kasli bedenin igsellestirilmesi (Hizp) ve
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genel ¢ekiciligin igsellestirilmesi  (Hizc) degiskenleri vasitasiyla dolayli olarak

yordayacaktir.

H13: Engellenmis temel psikolojik ihtiya¢lar beden memnuniyetsizligini, ince/az-
yagli bedenin igsellestirilmesi (Hiza), kasli bedenin igsellestirilmesi (Hi3,) ve genel

cekiciligin igsellestirilmesi (Hiac) degiskenleri vasitasiyla dolayli olarak yordayacaktir.
2. 2. Yontem
2. 2. 1. Katihmcilar

Mevcut ¢aligmanin verileri %53l kadin (n = 335) ve %47’si erkek (n =297) olmak tizere
toplamda 632 goniilli katilimcidan elde edilmistir. Katilimcilarin yaslart 18 ile 65

arasinda olup, yaslarinin ortalamasi 23.36°dir (S = .49).
2.2. 2. Olgiim Araglar:

Veriler Demografik Bilgi Formu, Viicut Kitle Indeksi, Beden Imaji Olgegi, Temel
Psikolojik Ihtiyaclar Olgegi, Sosyal Goriiniis Kaygis1 Olgegi, Goriiniime liskin Oz-Saygi
Olgegi, Yasam Doyumu Olgegi, Rosenberg Oz-Saygi Olgegi, Gériiniime Yonelik
Sosyokiiltiirel Tutumlar Anketi, Marlowe-Crowne Sosyal istenirlik Olgcegi, Temel
Psikolojik Ihtiyaclarin Tatmini ve Engellenmesi Olgegi ve Kasli Olma Istegi Olgegi
vasitasiyla toplanmistir. Temel Psikolojik Thtiyaglarin Tatmini ve Engellenmesi Olgegi ile
Kasli Olma Istegi Olgeginin Tiirkge adaptasyonu mevcut calisma kapsaminda

gerceklestirilmistir.
2.2.3.islem

Orta Dogu Teknik Universitesi Insan Arastirmalar1 Etik Kurulu’ndan gerekli izinler
alindiktan sonra adapte edilecek iki Olgek ceviri-geri ¢eviri yontemi ile Tiirkce’ye
¢evrilmistir. Ceviri siirecinin tamamlanmasi ile birlikte 6l¢iim araglarinin tiimii Qualtrics

adli ¢cevrimigi veri toplama platformuna yiiklenmistir. Arastirmanin duyurusu o6zellikle
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kadin ve erkek sayisinin birbirine yakin olmasi sebebiyle genel psikoloji dersine kayitl
iiniversite Ogrencilerine yapilmis ve c¢alismaya katilan 6grenciler .5 bonus puan ile
odiillendirilmistir. Ayrica, Facebook gibi sosyal medya platformlar1 da potansiyel

katilimcilara ulagsmak icin kullanilmistir.
2. 3. Sonug¢ ve Tartisma
2. 3. 1. Olcek Adaptasyon Cahsmalar

2. 3. 1. 1. Temel Psikolojik Ihtiyaclarin Tatmini ve Engellenmesi Ol¢eginin
Adaptasyonu

Dogrulayici faktor analizi sonuglari, ilgili 6lgegin 6 faktorlii yapisinin Tiirk 6rneklemi i¢in
gecerli oldugunu gostermistir, Satorra—Bentler X?(237) = 502.59, p = .000, CFI = .95,
RMSEA = .04, CI[.04, .05], Rho: .61. Olgegin giivenirligi i¢ tutarlik katsayis1 baglaminda
hesaplanmis olup, bu katsayilarin alt faktorler i¢in .74 ile .88 arasinda degistigi
gozlenmistir. Olgegin gecerligi ise yakinsama ve 1raksama gegerligi kapsaminda
incelenmistir. Yakinsama gecerligi bakimindan oOlcegin alt faktorleri, hem temel
psikolojik ihtiyaclar 6l¢eginin alt faktdrleri ile hem de temel psikolojik ihtiyaglarla iligkisi
oldugu bilinen yasam doyumu, 6z-saygi, beden memnuniyetsizligi ve sosyal goriiniis
kaygisi (Chen ve ark., 2015; Cihangir-Cankaya, 2009; Deci ve ark., 2001; Leversen ve
ark., 2012) gibi degiskenler ile korelasyon gostermistir. Iraksama gegerliligi kapsaminda
ise ilgili faktorlerin sosyal istenirlik degiskeni ile goreceli olarak daha diisiik seviyede

korelasyon gosterdigi ve viicut kitle indeksi ile ise anlamli bir korelasyon gostermedigi

gozlenmistir.

2. 3. 1. 2. Kash Olma istegi Olceginin Adaptasyonu

PR

Olgegin faktor yapisinin cinsiyete gore degistigi (McCreary ve Sasse, 2000) goz dniinde
bulundurularak hem kadinlar hem de erkekler i¢cin olmak {izere iki farkli agimlayici faktor
analizi uygulanmistir. Analizlerin sonuglarina goére erkekler i¢in ii¢ faktorlii yapinin

(kashilik odakli egzersiz davranislari, kaslilik odakli beden imaj1 tutumlar1 ve kashilik
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odakl1 beslenme ve takviye kullanimi) Tiirk 6rneklemine uygun oldugu bulunmustur. Bu
bulgu Meksikali erkeklerle yapilan calismanin sonuglari ile tutarlik gostermistir (Escoto
ve ark., 2013). Diger taraftan kadinlar i¢in ise iki faktorlii yapinin (kaslilik odakli egzersiz
davraniglart ve kaslilik odakli beden imaji tutumlari) uygun oldugu bulunmus; bu
sonucun, Olgegin orijinal faktér yapisini (McCreary ve Sasse, 2000) destekledigi
gozlenmistir. Ayrica Olgegin giivenirligi i¢ tutarlik katsayisi, gegerligi ise yakinsama ve
iraksama gecerligi baglaminda test edilmis; sonuglar, 6lgegin kasli olma istegini 6l¢gmede

giivenilir ve gegerli bir 6l¢cek oldugunu gdstermistir.
2. 3. 2. Hipotezlerin Test Edilmesi
2. 3. 2. 1. Cinsiyetin Viicut Gériiniimiine Iliskin Kaygilar Uzerindeki Etkisi

Mevcut caligmanin hipotezleri dogrultusunda oncelikle beden memnuniyetsizliginin
cinsiyete gore farklilagip farklilasmadigini gormek igin bagimsiz 6rneklem t-test analizi
yapilmig; sonuglara gore erkeklerin ve kadinlarin benzer seviyede beden
memnuniyetsizligi deneyimledigini goriilmiistiir, t(630) = 1.85, ns. Diger bir ifadeyle
erkekler (Ort. = 2.51, S =.58) ve kadinlar (Ort. = 2.59, S = .56) beden memnuniyetsizligi
acisindan farklilasmamistir. Bu bulgu alanyazindaki bir kisim aragtirmanin sonuglart ile
gelisirken (6rn., Dion ve ark., 2015), erkeklerin de kadinlar kadar beden
memnuniyetsizligi yasadigini gosteren diger c¢alismalar1 (6rn., Hale ve Smith, 2012)
desteklemistir. Mevcut ¢alismanin da katkida bulundugu alanyazindaki bu tutarsizligin
calismalarda kullanilan 6lceklerin 6zellikleri ile iliskili olabilecegi diisiiniilmiistiir zira
baz1 arastirmacilar beden memnuniyetsizligi alanyazinindaki olg¢eklerin biiyiik bir
kismimin kadinlara yonelik oldugunu, bu durumun da kadmnlarin daha fazla beden
memnuniyetsizligi yagsadigini gosteren yanli bulgular ile sonuclandigina dikkat ¢ekmistir

(McCabe ve Ricciardelli, 2004).

Ayrica birinci tip hatayr bertaraf etmek i¢in iki adet cok degiskenli varyans analizi
(MANOVA) uygulanmustir. Ik analizde beden memnuniyetsizligi, sosyal goriiniis
kaygis1 ve goriiniime iliskin 6z-sayg1 degiskenlerinin,; ikinci analizde ise ince/az-yagh
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bedenin igsellestirilmesi, kasli bedenin igsellestirilmesi ve kasli olma istegi
degiskenlerinin cinsiyete bagli olarak degisip degismedigi arastirilmistir. Analiz sonuglari
erkeklerin ve kadinlarin beden memnuniyetsizligi, sosyal goriiniis kaygis1 ve goriiniime
iliskin 6z-saygi degiskenleri bakimindan farklilasmazken [Multivariate F(3, 628) = 1.90,
ns.; Wilks’ Lambda = .99, kismi #?> = .01]; kashilig1 ve inceligi Slcen degiskenler
bakimindan farklilastigin1 gostermistir [Multivariate F(3, 628) = 103.95, p <.001; Pillai’s
Trace = .33, kismi #? = .33]. Detaylandirmak gerekirse, erkekler kasli bedenin
icsellestirilmesi ve kasli olma istegi degiskenlerinden daha yiiksek puanlar alirken,
kadinlar ince/az-yagli bedenin igsellestirilmesi degiskeninden daha yiiksek puanlar
almiglardir. Bu sonuglar kadinlar ve erkeklerin beden imaji kaygilar1 bakimindan
farklilasmadigin1 (Hart ve ark., 2008; Kartal, 1996; Sahin ve ark., 2013) ancak bu
kaygilarin tezahiirleri bakimindan farklilastigini gosteren bulgular1 (Cho ve Lee, 2013;
Cohane ve Pope, 2001) desteklemistir. Ayrica bu sonuglar sosyokiiltiirel etmenlerce
dayatilan ideal viicut tiplerinin (kadinlar i¢in ince viicut tipi, erkekler i¢in kasli viicut tipi)
beden imaj1 kaygilarinin tezahiirlerindeki etkisine ek kanitlar saglamistir (McCabe ve
Ricciardelli, 2004). Tezahiirlerdeki bu farklilik erkeklere oranla kadinlarda daha yaygin
goriilen yeme bozukluklari ile kadinlara oranla erkeklerde daha sik karsilasilan kas algi

bozukluguna zemin hazirlayan etmenlerin dnciil gostergeleri olarak degerlendirilmistir.
2.3.2.2. Beden Imaji Kaygilarinin Yordayicilari

Temel Psikolojik Ihtiyaglar Kurami gergevesinde beden memnuniyetsizligini yordayan
etmenleri arastirmak icin {ic asamal1 hiyerarsik regresyon analizi uygulanmustir. Oncelikle
alanyazinda etkisi gosterilmis olan degiskenlerin etkisi kontrol edilmis (cinsiyet, viicut
kitle indeksi, kasl1 viicudun i¢sellestirilmesi, genel ¢ekiciligin i¢sellestirilmesi, ince/zayif
viicudun igsellestirilmes, 6z-sayg1, medya, akran ve aileden gelen baskilar) sonrasinda ise
ithtiyag tatmini ile engellenmis ihtiyaclar degiskenleri denkleme eklenmistir. Tiim model
beden memnuniyetsizligindeki varyansin %43’ {inii agiklamis; temel psikolojik ihtiyaglar
ise aciklanan bu varyansa anlamli katkida bulunmustur, AF(2, 620) = 28.06, AR%?= .05, p
< .001. Ancak temel psikolojik ihtiyaglar degiskenlerinden sadece ihtiyag tatmini, beden
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memnuniyetsizligini anlamli olarak yordamistir [ = -.34, t(620) = -16.72, p <.001, kismi
5 = -.58]. Bu bulgu karsilanmamus ihtiyaglarin beden imajma iliskin problemler ile iliskili
oldugunu gosteren ¢alismalar ile tutarli olsa da (6rn., Thogersen-Ntoumani ve ark., 2010)
diisiik ihtiyac tatminine oranla engellenmis ihtiyaglarin olumsuz sonugclar ile daha gii¢lii

bir iliski gosterdigini belirten Bartholomew ve arkadaslarinin (2011) savi ile ¢elismistir.

Ikinci regresyon analizi sosyal goriiniis kaygisinin yordayicilarini bulmak igin
uygulanmis olup, bir 6nceki analizde kontrol edilen degiskenler bu analizde de kontrol
edildikten sonra ihtiya¢c tatmini ile engellenmis ihtiyaclar degiskenleri denkleme
eklenmistir. Tiim model sosyal goriiniis kaygisinda %53 varyans agiklamis, temel
psikolojik ihtiyaglar ise agiklanan bu varyansa anlamli katkida bulunmustur, AF(2, 620)
=13.51, AR?= .02, p < .001. Ancak temel psikolojik ihtiyaclar degiskenlerinden sadece
engellenmis ihtiyaglar sosyal goriiniis kaygisini anlamli olarak yordamustir, = .21, t(620)
= 4.76, p < .001, kismi #? = .19. Bu sonug, engellenmis ihtiyaclarin olumsuz sonuglart
yordamada daha etkin oldugunu gosteren c¢alismalar (6rn., Bartholomew ve ark., 2011)

ile tutarli bulunmustur.

Ucglincii regresyon analizinde ise goriiniime iliskin 6z-saygi degiskenini yordayan
degiskenler incelenmistir. Oz-sayg1, goriiniime iliskin 6z-saygiy1 da kapsadig igin dnceki
analizlerden farkli olarak bu degisken analizden ¢ikarilmistir. Tiim model goriiniime
iliskin 6z-saygida %40 varyans agiklamis, bu a¢iklanan varyansin %9°u denkleme en son
eklenen ihtiyaglarin tatmini ile engellenmis ihtiyaclar tarafindan agiklanmistir, AF(2, 621)
=48.83, p <.001. Her iki degiskenin goriiniime iliskin 6z-saygiy1 anlamli olarak yordadig:
goriilse de engellenmis ihtiyaclar [ = -.17, t(621) = -3.49, p < .01, kismi #? = -.14] ile
karsilastirildiginda ihtiyaclarmn tatmininin [ = .18, t(621) = 3.68, p < .001, kismi #? =
.15] daha gii¢lii yordayic1 oldugu goézlenmistir. Bu sonucun da yukarida belirtilen

alanyazindaki ¢alismalar (6rn., Bartholomew ve ark., 2011) ile tutarli oldugu goriilmiistiir.

Dordiincii ve son regresyon analizinde ise sosyal goriiniis kaygisi ile goriiniime iliskin 6z-

sayginin, beden memnuniyetsizligi iizerindeki yordayici etkisinin arastiriimasi
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hedeflenmistir. Bu baglamda oOncelikle ince/zayif bedenin igsellestirilmesi degiskeni
denkleme eklenmis ve etkisi kontrol edilmistir. Ikinci basamak da ise sosyal goriiniis
kaygis1 ile goriniime iligkin 0z-saygi denkleme eklenmistir. Tiim model beden
memnuniyetsizligindeki varyansin %47’sini agiklamig, ikinci basamakta girilen
degiskenler ise agiklanan bu varyansa anlamli derecede katki saglamistir, AF(2, 628) =
185.27, AR?> = 41, p < .001. Bu sonuglar, sosyal goriiniis kaygisi ile beden
memnuniyetsizligi arasindaki pozitif iliskiyi gosteren sinirli sayidaki ¢calismaya (Claes ve
ark., 2012; Levinson ve Rodebaugh, 2011; 2015) destek vermekle beraber goriiniime
iliskin 6zsaygi-beden memnuniyetsizligi iligkisini ilk defa bulgulayarak alanyazina 6zgiin

bir katki saglamigtir.

2. 3.2. 3. Temel Psikolojik ihtiyaclarin Beden Memnuniyetsizligi Uzerindeki Dolayh
Etkileri

Regresyon analizlerine ek olarak temel psikolojik ihtiyaglarin beden memnuniyetsizligi
izerindeki dolayli etkisini test etmek i¢in bootstrap yontemi kullanilarak dort adet ¢oklu
arac1 degisken analizi uygulanmistir (Hayes, 2013). Ilk analizde ihtiyaglarin tatmini ile
beden memnuniyetsizligi arasindaki iliskide hem sosyal goriinlis kaygisinin hem de
goriiniime iliskin 6z-sayginin arac1 degisken olarak rol aldig goriilmiistiir. ikinci analizde
ise bu degiskenlerin araci rolii engellenmis ihtiyaglar-beden memnuniyetsizligi arasindaki
iligkide test edilmistir. Sonuglar her iki degiskenin bu iligkideki araci roliinii de
desteklemistir. Sosyal goriiniis kaygisi ile goriiniime iliskin 6z-sayginin temel psikolojik
ithtiyaclar-beden memnuniyetsizligi arasindaki iligkideki araci rolii mevcut ¢alisma ile ilk
kez gosterilmis olsa da bu bulgularin, temel psikolojik ihtiyaglarin goriiniim odakli 6z-
saygl ve goriiniime iliskin kaygilar ile iliskili oldugunu gdsteren Onceki g¢aligmalar

(Thogersen-Ntoumani ve ark., 2011) ile bir sekilde tutarli oldugu sonucuna varilmistir.

Ucgiincii ve dordiincii analizde ise tatmin edilmis ihtiyaglar-beden memnuniyetsizligi ve
engellenmis ihtiyaclar-beden memnuniyetsizligi iligkilerinde ince/zayif bedenin

icsellestirilmesi, kasli bedenin icsellestirilmesi ve genel c¢ekiciligin igsellestirilmesi
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degiskenlerinin araci rolii incelenmistir. Analizlerin sonuglarina gore, her iki iliskide de
sadece ince/zayif bedenin i¢sellestirilmesinin arac1 oldugu bulgulanmistir. Oz-Belirleme
Kurami’na gore ihtiyaglar karsilanmadiginda bireyler bu ihtiyaglari karsilamak igin
dissal hedefler belirleyebilmekte ama dissal hedefler, ihtiyaglarin karsilanmasinda etkili
olmadig1 gibi ileriki siirecte daha ciddi problemler dogurabilmektedir (Verstuyf ve ark.,
2012). Ince/zayif bedenin igsellestirilmesinin araci rolii bu baglamda ele alindiginda,
temel psikolojik ihtiyaglar1 karsilanmamis bireylerin ince/zayif beden imajin1 daha ¢ok
icsellestirme egiliminde oldugu bunun da daha fazla beden memnuniyetsizligi ile

sonuc¢landigi diistiniilmiistiir.
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BOLUM 3

CALISMA 2

3. 1. Giris

Viicut gelistirme, agirlik ¢calismalar1 ve 6zel beslenme programi vasitasiyla kasli bir viicut
elde etmek i¢in yapilan aktivitelerin tlimiinii ifade etmektedir (Mosley, 2009). Modern
viicut gelistirmenin tarihgesi 19. Yiizyilda, ilk profesyonel viicut gelistirici olan Eugen
Sandow’un etkisiyle baslamistir (Chapman; 1994; Mosley, 2009). Sonraki yillarda Mr,
America ve Mr. Olimpia gibi viicut gelistirme yarismalar1 diizenlenmis ve bu
yarismalarda derece elde eden Steve Reeves, Sergio Olivia ve Arnold Schwarzenegger
gibi viicut gelistiriciler bu spor aktivitesinin popiilaritesini iyiden iyiye artirmistir
(Schwarzenegger ve Dobbins, 1999). Giiniimiizde de bu spor aktivitesinin yayginligi ve
popiilaritesi artmaya devam etmektedir. Ornegin, TC Genglik ve Spor Bakanlig1 verilerine
gore (2017) 2007 yilinda 9486 olan lisansli erkek viicut gelistirici sayis1 yillar i¢inde
stirekli olarak artmis ve 2017 yilinda 25611°e ulagsmistir. Popiilaritesindeki bu hizli artig
akillara su sorular1 getirmistir: Neden bu kadar ¢ok erkek viicut gelistirme faaliyetleriyle
ilgileniyor? Bu erkekler neden yiizme, kosu, basketbol vb. spor faaliyetlerini degil de
viicut gelistirmeyi tercih ediyor? Viicut gelistirmenin olumlu ve olumsuz sonuglari
nelerdir? Kasl bir viicuda sahip olmanin bu erkekler i¢in anlami1 nedir? Ancak bu sorular
bliylik oranda cevapsiz kalmistir zira alanyazindaki bircok ¢alisma bu sorularin
cevaplarini arastirmak yerine viicut gelistirmenin steroid kullanimi, kas algi bozuklugu,

beden memnuniyetsizligi gibi ¢esitli psikopatolojik durumlarla iliskisine odaklanmistir
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(Bloin ve Goldfield, 1995; Mangweth-Matzek ve ark., 2001; Mitchell ve ark., 2017).
Sadece birkag istisna ¢alisma viicut gelistirmenin altinda yatan motivasyonlar1 6zellikle
aragtirmistir (6rn., Parish ve ark., 2010). Alanyazindaki bu eksiklik g6z Oniinde
bulundurularak mevcut ¢alismada diizenli viicut gelistirme faaliyetleri igerisinde yer alan
erkeklerin deneyimlerinin derinlemesine anlagilmasi amaglanmistir. Ancak s6z konusu
caligmaya geg¢meden Once bir sekilde viicut gelistirme faaliyetlerinin altinda yatan

motivasyonlarla iligkili oldugu diisiintilen mevcut alanyazini incelemek faydali olacaktir.
3. 1. 1. Viicut Gelistirme Motivasyonlari
3.1.1. 1. Oz-deger

Oz-deger, viicut gelistirme faaliyetleri ile yakindan iliskili bir yapidir (Parish ve ark.,
2010). Ozellikle zayif 6z-deger bireyleri viicut gelistirme faaliyetlerine ydnelten énemli
bir etmen olarak degerlendirilmektedir (Klein, 2007). Hatta viicut gelistiren kisilerin
yetersiz kisiler olduklarmi, viicut gelistirme ile elde ettikleri kasli viicut ile bu
yetersizlikleri kapatmaya c¢alistiklarini belirten goriisler de mevcuttur (Fussell, 1991;
Klein, 2007). Ancak bu yetersizliklerin kasli viicut ile kapatilmaya ¢alisilmas1 kisir bir
dongii ile sonuglanabilmektedir. Diger bir deyisle, zayif 6z-deger, kisileri viicut gelistirme
faaliyetlerine yonetmekte ancak her zaman daha kasli kisilerin olmasi sebebiyle bireyler
fiziksel gelisimlerinden tatmin olmamakta, bunun sonucunda da kas oranlar1 artsa bile
yine zay1f 6z-deger hissetmeye devam etmektedir (Parish ve ark., 2010). Bu baglamda bir
kisim ¢aligma, viicut gelistiricilerin zayif 6z-degere sahip oldugunu gostermistir (Blouin
ve Goldfield, 1995; Wolke ve Sapouna, 2008) ancak bazi diger ¢alismalar ise bu
bulgularin tam tersini rapor etmistir (Davis ve Scott-Robertson, 2000; Pickett ve ark.,
2005). Alanyazindaki bu geliski belki de viicut gelistirmenin kisa vadede 6z-degeri
yiikselttigi ancak uzun vadede 6z-degerle iliskili yeni problemler ortaya ¢ikardigi goriisii

ile agiklanabilir (Davis ve Scott-Robertson, 2000).
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3.1. 1. 2. ideal Kash Bedene Ulagma istegi

V seklindeki kasli erkek beden imajinin medyada siklikla gosterilmesi bu imajin ideal
erkek beden imaj1 olarak algilanmasinin yani sira olumlu kisilik 6zelliklerinin bir
gostergesi olarak kabul edilmesi ile sonuglanmaktadir (Tiggemann, 2011). Bunun
neticesinde de erkekler bu beden imajin1 i¢sellestirme, idealize etme ve ona ulagmak i¢in
kas gelistirici aktiviteler igerisinde yer alma gibi egilimler gostermektedir (Cho ve Lee,
2013; Pope ve ark., 2000). Bu dogrultuda bir¢ok ¢alisma ideal kasl viicut tipinin erkekler
icin 6nemini tutarh bir sekilde gostermistir (Leit ve ark., 2001; Peters ve Phelps, 2001).
Bunun yani sira ¢ok az sayidaki ¢alisma da sosyokiiltiirel etmenler tarafindan dayatilan
ideal wviicut tipinin bireyleri viicut gelistirme faaliyetlerine yoneltmedeki etkisini

gostermistir (6rn., Parish ve ark., 2010; Wright ve ark., 2000).

3. 1. 1. 3. Saghk Nedenleri

Birgok c¢alisma viicut gelistirmenin psikopatolojik sonuglarla olan iligkisine
odaklandigindan (Bjornestad ve ark., 2014) bireyleri viicut gelistirme aktivitelerine
yonelten saglikla iligkili motivasyonlar ¢ok az sayidaki arastirmacinin ilgisini ¢ekmis ve
bu arastirmacilar viicut gelistirme aktivitelerinin hem psikolojik (6rn., Probert ve ark.,
2007) hem de fiziksel sagligi (Zhang ve ark., 2002 icinde Parish ve ark., 2010)
tyilestirdigini bulgulamistir.

3. 1. 1. 4. Duygu Regiilasyonu

Duygu regiilasyonu viicut gelistirmenin altinda yatan motivasyonlardan bir digeridir.
Viicut gelistiriciler bu spor aktivitesi ile olumlu duygulari artirmak istemektedir. Ozellikle
stresin etkisini azaltmak, glinliik endiselerle bas etmek, olumlu duygulanimi artirmak ve
agresyonu bosaltmak bu spora yoOnelim asamasindaki Onemli amagclar olarak

goriilmektedir (Emini ve Bond, 2014; Parish ve ark., 2010; Sawicki, 2016).
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3. 1. 1. 5. Diger Nedenler

Kisisel meydan okuma ve belli bir viicut gelistirme grubuna ait olma da bu sporu yapan
kisileri motive edici diger etmenler olarak bulunmustur. Kisisel meydan okuma agisindan
bireyler, viicut gelistirmeyi (aslinda kasli viicuda ulagmay1) zorlu bir hedef ve keyif
kaynag1 olarak degerlendirebilmektedir (Emini ve Bond, 2014). Ayrica belli bir viicut
gelistirme grubuna ait olarak sosyal destek ve aidiyet duygusundan faydalanma istegi de

bu sporu tercih etmede 6nemli bir rol oynamaktadir (Sawicki, 2016).
3. 1. 2. Mevcut Calisma

Mevcut calisma kapsaminda (1) diizenli viicut gelistirme faaliyetlerine katilan erkeklerin
motivasyonlar1 ve kazanimlari tizerine bir miktar 151k tutulmasi, (2) bu sporun erkekler
tarafindan neden bu kadar cok tercih edildigine dair kapsamli bir agiklama getirilmesi ve
(3) kas alg1 bozukluguna yol agan siire¢ hakkinda bilgi iiretilmesi hedeflenmistir. Bu

hedeflere ulagsmak i¢in fenomenolojik nitel analiz yontemi tercih edilmistir.
3.2. Yontem
3. 2. 1. Nitel Analizin Tercih Edilme Sebepleri

Mevcut ¢alismada, ii¢ ana sebepten Otiirii nitel analiz yontemi benimsenmistir. Birincisi,
nitel analiz yontemi belirli bir deneyimin derinlemesine anlasilmasinda nicel yontemlere
gbre avantaj saglamaktadir (Howitt, 2010). ikincisi, nitel analiz yontemleri hipotez testi
yerine orijinal kavram ve yapilarin kesfedilmesi ile ilgilenmektedir (Denzin ve Lincoln,
2000). Ugiinciisii, viicut gelistirmenin altinda yatan motivasyonlar1 8lgmeye uygun 6lgiim
araglari heniiz gelistirilmemistir. Bu ii¢ neden g6z 6niinde bulunduruldugunda nitel analiz

yonteminin bu ¢alisma i¢in en uygun yontem oldugu kanisina varilmistir.
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3. 2. 2. Yorumlayic1 Fenomenolojik Analizin Tercih Edilme Sebepleri

Yorumlayict fenomenolojik analiz, her bir vakanin deneyimledigi yasantinin
derinlemesine incelenmesi ve birbirleriyle karsilastirmasi sonucu bilgi tiretmeyi saglayan
bir yontemdir. Bu 6zelligi sebebiyle az sayida vaka ile ¢ok detayli bilgiler iiretmeye
olanak saglamaktadir. Ayrica, belirli bir hipotezi test etme gibi bir amaca hizmet etmedigi
i¢in yeni konularin ve temalarin olusmasina firsat saglamaktadir. Ustelik varsayimlari ve
uygulamalar1 bakimindan ana akim arastirmalardan ayrigsa da, elde edilen bulgularin
mevcut alanyazin c¢ercevesinde tartisilmasini tesvik etmesi nedeniyle belirli bir konu
hakkindaki alanyazinin gelismesi ve ilerlemesi i¢in destek saglamaktadir. Tiim bunlara ek
olarak hem vakanin hem de aragtirmacinin ortaya ¢ikan bilgideki etkisine 6zel bir 6nem

vermektedir (Smith, 2004).
3. 2. 3. Katthmcilar ve Ornekleme Yontemi

Katilimcilar, Smith ve Osborn’un (2003) tavsiyeleri dogrultusunda, amacgl 6rnekleme
yontemi kullanilarak calismaya dahil edilmistir. Erkek olmak, 20 ile 30 yas arasinda
olmak ve en az iki yildir diizenli (haftada en az iki kere) viicut gelistirme faaliyetlerinde
bulunuyor olmak katilim kriterleri olarak belirlenmistir. Bu kriterleri karsilayan alt1 erkek

caligmaya dahil edilmistir.
3.2.4.Islem

Gerekli etik izinler alindiktan sonra katilimcilar ile yari-yapilandirilmis goriismeler
gerceklestirilmistir. Katilimcilar goriisme dncesinde ¢alisma hakkinda bilgilendirilmis ve
izinleri dogrultusunda goriismelerde ses kaydi alinmistir. Goriismelerde kendilerine bes
adet genel soru sorulmus ve kendilerini 6zgiirce ifade etmelerine olanak saglanmustir.

Goriismeler 37 ila 52 dakika arasinda siirmiistiir.
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3. 2. 5. Veri Analizi

Veri analizi ilk goériismenin detayli analizi ile baglamistir; siraliyla gériismenin dokiimii
¢ikarilmis, vakanin ifadeleri kodlanmis, tekrar eden temalar belirlenmis ve en sonunda
ana ve alt temalar tespit edilmistir. Bu analiz siireci her bir vaka i¢in ayr1 ayri
uygulanmistir. Sonrasinda ise ortaya ¢ikan temalar, vakalar arasinda karsilastirilmis, ortak
ana ve alt temalar olusturulmustur. En son siirecte ise arastirmaci mevcut temalarin
tizerinden iki c¢alisma arkadasi ile gegmis ve sO6z konusu temalarin nihai yapisi
olusturulmustur. Sonu¢ olarak “Asagiik duygularini telafi etme arzusu”, “Viicut
gelistirme stireci: Kas odakli oz-deger” ve “Duygularin savasi” olmak {lizere li¢ ana tema

belirlenmistir.
3. 2. 6. Kendini Yansitma

Nitel analiz yontemini benimseyen caligmalarda, c¢alisma sonuglarini etkileyebilecek
arastirmaciyla ilgili etmenleri (gegmisini ve deneyimlerini) agik¢a belirtmek s6z konusu
¢alismanin gilivenirligi i¢in ¢ok kritik bir 6neme sahiptir (Morrow, 2005; Patton, 2002).
Bu baglamda arastirmacinin viicut gelistirme ile olan iligkisine bakmak faydali olacaktir.
Mevcut arastirmaci, bir donem viicut gelistirme faaliyetleri igerisinde yer almis ve o
donemde hem antrenman hem de diyet programina uymak icin 6zel bir ¢aba sarf etmistir.
Hatta belirli bir siire i¢in protein tozu kullanmistir. Bu deneyiminden yola ¢ikarak viicut
gelistirmenin kendisi ve diger insanlar i¢in 6nemini sorgulamis ve neticesinde mevcut

calisma ile bu sorgulamalara cevap bulmay1 amacglamistir.
3. 3. Sonuclar ve Tartisma
3. 3. 1. Asagihik Duygularim Telafi Etme Arzusu

Bu tema katilimeilarin derinlerde var olan asagilik ve eksiklik hislerini kasl bir viicut elde
ederek telafi etme arzusu i¢inde olduklarini gostermektedir. Bu asagilik ve eksiklik
hislerinin farkina varmak veya bu hisleri kabul etmek bireyler i¢in oldukga zor bir durum

oldugundan katilimcilarin sadece bir kismi eksikliklerini agikga itiraf etmistir. Bu
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itiraflara ek olarak, kasl viicutlarina iliskin olumlu geri bildirim aldiklarinda hemen
hemen hepsinin yeterli, basarili ve ¢ekici hissetmesi, asagilik ve eksiklik hislerinin ortiilii
ifadesi olarak degerlendirilmistir zira bu ifadelerden, bu kisilerin asagilik ve yetersizlik
hislerinin oldugu ve bunlar1 toplumun dayattigi ideal beden imajin1 elde ederek telafi

etmeye calistiklari ¢ikarimi yapilmistir.

S6z konusu tema, viicut gelistiricilerin genellikle yetersiz ve 6z-degeri diisiik kisiler
olduklarin1 savunan alanyazin bulgularini1 desteklemistir (Fusselll, 1991). Bunun yani sira,
asagilik hisleri ile beden imaj1 arasindaki iliskiye vurgu yapan birgok kuram i¢in de ek
kanitlar sunmustur (Adler’in Bireysel Psikoloji Kurami i¢in bknz., Adler, 1929; Schultz
ve Schultz, 2013, Sema Kurami i¢in bknz., Young ve ark., 2003, Biligsel Kuram igin
bknz., Beck ve ark., 2004 ve Oz-Belirleme Kurami i¢in bknz., Deci ve Ryan, 2000;
Verstuyf ve ark., 2012). Bu kuramlara gore asagilik ve eksiklik hisleri kabul edilip
coziimlenmez ise bireyler, ideal beden imaji, zenginlik ve iin gibi digsal hedefleri
gerceklestirerek bu hisleri telafi etmeye ¢aligmaktadir. Diger bir deyisle, bu bireyler,
gerceklestirdikleri digsal hedefleri, bagkalari lizerinde hayranlik yaratmak ve kendi
eksiklikleri ile yiizlesmekten kaginmak i¢in kullanmaktadir. Mevcut tema bu mantik
cercevesinde degerlendirildiginde, katilimcilarimizin, toplum tarafindan basarinin,
yeterliligin ve mutlulugun bir gostergesi olarak kabul edilen ideal viicut sekline (Grogan,
2008; McCabe ve Ricciardelli, 2005) ulasarak bu yetersizlikleri ile bag etmeye calistigi

distinilmistir.
3. 3. 2. Viicut Gelistirme Siireci: Kas Odakli Oz-Deger

Bu tema katilimcilarimizin 6z-degerlerinin kendi kaslarina asir1 derecede bagli oldugunu
gostermektedir. Buna gore, bu bireyler, kaslarinda herhangi bir gelisme gordiiklerinde ya
da bagkalarindan kaslarina ilisgkin olumlu geri bildirim aldiklarinda 6z-degerleri
yiikselmekte; daha fazla kas gelisimi saglayamadiklarinda, kaslarinda gerileme
hissettiklerinde ya da baskalarindan kaslarina dair olumsuz geri bildirimler aldiklarinda

ise 0z-degerleri diismektedir. Bu nedenle bu kisiler ne kadar kasl olurlarsa olsunlar, 6z-
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degerlerini yiiksek tutmak ic¢in siirekli olarak kaslarini gelistirmek istemektedir. Bir be
buna altta yatan yetersizlik hisleri sebebiyle hi¢cbir zaman uzun siireli yiiksek 6z-deger
deneyimleyemedikleri eklendiginde (Verstuyf et al., 2012), bu kisilerin siirekli olarak

kaslartyla kendilerini kanitlama mecburiyeti hissettikleri ortaya ¢ikmaktadir.

Oz-Belirleme Kurami’nmin (Deci ve Ryan, 2000) ortaya attig1 sav kas odakli &z-deger
temasinin igerdigi bu bulgular1 agiklar niteliktedir. Bu kurama gore 6zerlik, yeterlik ve
iliskisellik ii¢ temel psikolojik ihtiyactir ve bu ihtiyaclar karsilanmadiginda (diisiik
seviyede karsilandiginda veya engellendiginde) bireyler, 6z-degerlerini hem kendilerine
hem de bagkalarina kanitlamak icin ideal beden imaji gibi miikemmeliyet¢i digsal
hedeflere ulagsmak i¢in ¢abalamaktadir. Ancak bu hedefleri gerceklestirme siirecinde en
ufak basarisizliga tahammiil edememekte ve hatta bu hedefleri gerceklestirdiklerinde ise
cok kisa siireli bir tatmin yasadiktan hemen sonra daha da zor bir hedef belirlemektedirler.
Boylece, zaman i¢inde bu hedefleri gergeklestirmek daha da zor bir hal almaktadir (Deci
ve Ryan, 2000; Verstuyf et al., 2012). Bu baglamda s6z konusu tema ele alindiginda,
katilimcilarimizin, kash viicutlari ile karsilanmamis psikolojik temel ihtiyaclarini telafi
etmeye calistiklar, hedefledikleri kasli viicuda ulastiklarinda kisa vadede degerli
hissettikleri ancak en ufak olumsuz durumda ve uzun vadede 6z-degerlerinin diistiigi

¢ikarimi yapilabilir.

Oz-Belirleme Kuramina ek olarak, Adler’in Bireysel Psikoloji Kurami (Adler, 1929;
Schultz ve Schultz, 2013), Sema Kurami (Young ve ark., 2003) ve Biligsel Kuram (Beck
ve ark., 2004) da 6z-deger ve beden imaji iliskisine vurgu yapmistir. Bu kuramlara gore
yetersizlik ve agagilik hisleri olan bireyler beden imajini bir zirh olarak degerlendirmekte
ve bunun sonucunda da beden goriiniimlerine gerektiginden fazla 6nem verebilmektedir.
Bu mantik ¢ercevesinde, katilimcilarimizin, yetersizlik ve asagilik hislerini gizlemek i¢in
kaslarin1 bir zirh olarak kullaniyor olabilecegi ve bu zirh1 daha kuvvetlendirmek icin de

daha fazla ¢aba sarf ediyor olabilecekleri diistiniilmiistiir.
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3. 3. 3. Duygularin Savasi

Bu tema viicut gelistirme aktivitesinin 6z-degerdeki dalgalanmalar ile paralel olarak ya
olumlu ya da olumsuz duygular1 ortaya ¢ikardigini ifade etmektedir. Buna gore bireylerin
kas odakl1 6z-degeri yiikselince, bu durum tatmin, mutluluk ve basar1 hislerini ortaya
cikarmaktadir. Bu bulgu viicut gelistirme aktivitelerinin pozitif ruh hali iizerindeki
etkisini gosteren onceki ¢alismalar ile tutarlidir (Emini ve Bond, 2014; Sawicki, 2016).
Ancak bu hislerin kisa siireli oldugu gézlenmistir. Digsal hedefleri gerceklestirmenin
sadece kisa siireli pozitif duygulanim ile sonuglandigini gésteren 6nceki ¢alismalar (Davis
ve Scott-Robertson, 2000; Verstuyf ve ark., 2012) g6z 6niinde bulunduruldugunda bu
bulgu mantiklidir. Diger yandan katilimcilarin kaslari ile ilgili herhangi bir olumsuz
durum ile karsilasmalari durumunda, 6z-degerlerindeki diisiise bagli olarak sugluluk,

iizlintli ve asagilik hisleriyle karsilasma korkusu hissettikleri bulunmustur.

Bu tema duygularin savasi olarak adlandirilmigtir ¢iinkii kas odakli 6z-degerdeki
dalgalanmalara bagli olarak olumlu ve olumsuz duygular stirekli olarak yer
degistirmektedir. Bu nedenle bireyler hem olumlu duygular: siirdiirmek hem de olumsuz
duygulardan kaginmak i¢in daha fazla viicut gelistirme aktivitesine bagvurmanin yani sira
saglik icin olumsuz olabilecek takviye kullanimi gibi davranislar i¢inde de yer
alabilmektedir. Bu durum da sonraki siirecte ortaya cikabilecek olan kas alg1 bozuklugu

gibi psikopatolojik durumlara zemin hazirlamaktadir.
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BOLUM 4

CALISMA 3

4. 1. Giris

Sosyokiiltiirel etmenlerin stirekli dayattigi ideal beden imajlari, kisilerin sahip oldugu
bedenler ile bu ideal beden imajlar1 arasindaki farkin agilmasina sebep olmakta, bu durum
da bireylerin daha fazla beden memnuniyetsizligi ve hatta daha ciddi psikolojik
problemler (yeme bozukluklari ve kas algi bozuklugu) deneyimlemesi ile
sonuglanmaktadir (Clay ve ark., 2005; Grogan, 2008; Klimek ve ark., 2018; Mason ve
ark., 2016; Tiggemann; 2011). Ancak yeme bozukluklar1 ve kas algi bozuklugu ile
sonuglanan bu siireci sadece ideal beden imaj1 ile sahip olunan beden arasindaki fark ile
aciklamak cok da miimkiin degildir. Bu ylizden bir¢ok arastirma bu bozuklarin
etiyolojisine odaklanarak ne tiir etmenlerin bu bozuklara zemin hazirladigin1 kesfetmeye
caligmistir (6rn., Heath ve ark., 2016; Stice, 1994). Bu baglamda Temel Psikolojik
Ihtiyaglar Kurami1 (Deci ve Ryan, 2000) cercevesinde de arastirmalar yapilmus;
karsilanmamus temel psikolojik ihtiyaglarin yeme bozukluklariyla iligkisi bulgulanmigtir
(0rn., Straus ve Ryan, 1987; Verstuyf ve ark., 2012). Ancak anoreksiya nervoza ile bircok
ortak 6zelliginin oldugu kabul edilen (Murray ve ark., 2010) kas alg1 bozuklugunun risk
etmenleri heniiz hicbir calisma tarafindan Temel Psikolojik Thtiyaglar Kurami
cergevesinde aragtirllmamistir. Alanyazindaki bu eksiklik gz oniinde bulundurularak,
karsilanmamis temel psikolojik ihtiyaglarin kas algi bozuklugu iizerindeki yordayici

etkisinin test edilmesi bu ¢alismanin ana amaci olarak belirlenmistir. Bu amaca ek olarak,
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tatmin edilen ihtiyaglarin daha cok iyilik hali ile; engellenmis ihtiyaglarin ise daha ¢ok
hastalik hali ile iliskili oldugunu belirten savi1 (Bartholomew ve ark., 2011; Chen ve ark.,
2015) sinamak i¢in, mevcut ¢alismaya yasam doyumu degiskeni de dahil edilmis ve temel

psikolojik ihtiya¢larin bu degisken tlizerindeki yordayici etkisi de arastirilmigtir.
4. 1. 1. Temel Psikoloji Thtiyaclar Kurami

Temel Psikolojik ihtiyaglar Kuramina gore dzerklik, yeterlik ve iliskisellik hem kisilerin
iyilik haline hem de hastalik haline katki saglayan temel psikolojik ihtiyaclardir. Bu
ihtiyaclar karsilandiginda bireylerin islevselligi ve psikolojik saghigi iyilesmekte;
karsilanmadiginda (diisiik seviyede karsilandiginda veya engellendiginde) ise uygunsuz
telafi mekanizmalar1 veya psikolojik bozukluklar ortaya ¢ikmaktadir (Deci ve Ryan,
2000; Vansteenkiste ve Ryan, 2013). Bu baglamda temel psikolojik ihtiyaglarin psikolojik
saglik iizerindeki hem olumlu hem de olumsuz etkileri bir¢ok caligma tarafindan
gosterilmistir. Ornegin, karsilanmus psikolojik ihtiyaclarin 6z-sayg1 (Deci ve ark., 2001),
yasam doyumu, olumlu duygulanim (Chen ve ark., 2015), calisma performansi (Baard ve
ark., 2004) ile iliskili oldugu; karsilanmamis ihtiyaclarin ise olumsuz duygulanim,
depresyon (Chen ve ark., 2015), tiikenmislik (Bartholomew ve ark., 2011), sagliksiz kilo
kontrol davranislar1 (Ng ve ark., 2013) ve hatta yeme bozukluklar1 (Pelletier ve ark., 2004;
Straus ve Ryan, 1987) gibi olumsuz sonuglar ile iliskili oldugu tutarli bir sekilde

gosterilmistir.
4. 1. 2. Kas Alg1 Bozuklugu

Ik kez 1993 yilinda tespit edilen kas alg1 bozuklugu, anoreksiya nervoza ile benzerligi
sebebiyle ters anoreksiya (reverse anorexia) olarak tanimlanmis (Pope ve ark., 1993),
sonraki yillarda ise kas algit bozuklugu ismini almistir (Pope ve ark., 1997). Normal
kisilerden daha kasli olunsa bile yeterince kasli olmadigin1 diisiinme, kaslar1 daha da
artirmak i¢in steroid kullanma, stirekli olarak kaslarini ayna karsisinda kontrol etme ve
kas oranina bagli olarak stres hissetme bu bozuklugun bazi 6zellikleri olarak bulunmustur
(Olivardia, 2001; Pope ve ark., 1997).
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Kas algi bozuklugunun yaygimligi tam olarak bilinmese de, erkekler arasinda kadinlara
oranla ¢ok daha yaygin oldugu bilinmektedir (Pope ve ark., 1997). Ayrica bu bozuklugun
diger sporlar1 yapanlara nazaran viicut gelistiriciler arasinda (Lantz ve ark., 2002)
ozellikle de yarigmaci viicut gelistiriciler arasinda (Mitchell ve ark., 2017) daha yaygin

oldugunu gosteren ¢aligmalar mevcuttur.

Kas alg1 bozuklugunu etiyoloji hakkinda da yeterince bilgi yoktur. Sadece birkag calisma
sosyokiiltiirel etmenlerin dayatti§i kasli ideal viicut tipinin bu bozukluk iizerindeki

etkisini gostermistir (Klimek ve ark., 2018; Mason ve ark., 2016).
4. 1. 3. Mevcut Calisma ve Hipotezler

Yukarida belirtilen alanyazin bilgileri 1s181inda karsilanmamis psikolojik ihtiyaglarin kas
alg1 bozuklugu iizerindeki yordayici etkisini test etmek mevcut ¢alismanin ana amaci
olarak belirlenmistir. Bu amaca ek olarak, tatmin edilmis temel psikolojik ihtiya¢larin
daha ¢ok iyilik hali ile iligkili oldugunu iceren savi (Bartholomew ve ark., 2011)
desteklemek i¢in yasam doyumu da c¢alismaya dahil edilmis ve temel psikolojik
ihtiyaclarin bu degisken {izerindeki etkisinin arastirilmasi da amaglanmistir. Bu amaglar

dogrultusunda asagidaki hipotezler belirlenmistir.

Hi: Diisiik seviyede tatmin edilmis (H1a) ve engellenmis ihtiyaglar (Hip) kas algi

bozuklugunu yordayacaktir.

H2: Diisiik seviyede tatmin edilmis ihtiyaglar ile karsilastirildiginda engellenmis

ithtiyaclar kas alg1 bozuklugunda daha fazla varyans agiklayacaktir.

Hs: Diisiik seviyede tatmin edilmis (Hsa) ve engellenmis ihtiyaglar (Hsp) yasam

doyumunu yordaycaktir.

Hs: Engellenmis ihtiyaclar ile karsilastirildiginda diisiik seviyede tatmin edilmis
ihtiyaglar yasam doyumunda daha fazla varyans agiklayacaktir.
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4. 2. Yontem
4. 2. 1. Katilimcilar

Mevcut ¢alismanin verileri en az bir yildir diizenli viicut gelistirme faaliyetleri yiiriliten
245 goniilli erkek katilimcidan elde edilmistir. Katilimeilarin yaslart 18 ile 44 arasinda

olup, yaslarinin ortalamasi 22.73’diir (S = 3.86).
4. 2. 2. Ol¢iim Araclan

Veriler Demografik Bilgi Formu, Kas Gériiniimiine Iliskin Memnuniyet Olgegi, Viicut
Kitle Indeksi, Temel Psikolojik Thtiyaglarm Tatmini ve Engellenmesi Olgegi, Rosenberg
Oz-Sayg1 Olgegi, Beden imaji Olgegi, Sosyal Gériiniis Kaygis1 Olgegi, Goriiniime iliskin
Oz-Sayg1 Olgegi, Yasam Doyumu Olgegi, Goriiniime Yonelik Sosyokiiltiirel Tutumlar
Anketi ve Kasli Olma Istegi Olgegi vasitasiyla toplanmustir. Kas Goriiniimiine iliskin
Memnuniyet  Olgeginin  Tiirkce adaptasyonu mevcut ¢alisma kapsaminda

gerceklestirilmistir.
4.2.3.Islem

Gerekli etik izinler alindiktan sonra adapte edilecek 6l¢ek ceviri-geri ¢eviri yontemi ile
Tiirk¢e’ye cevrilmistir. Ceviri siirecinin tamamlanmasi ile birlikte 6l¢lim araclarinin tiimii
Qualtrics adl1 ¢cevrimigi veri toplama platformuna yiiklenmis ve potansiyel katilimcilara
duyurulmustur. Bu duyuru siirecinde bazi sosyal medya siteleri ile viicut gelistirme

forumlarindan da faydalanilmistir.
4. 3. Sonuc¢ ve Tartisma
4. 3. 1. Kas Gériiniimiine iliskin Memnuniyet Olceginin Adaptasyonu

Dogrulayict faktor analizi sonuglari, ilgili 6lgegin bes faktorlii yapisinin, uygulanan bes

adet iyilestirmeden sonra Tiirk rneklemi icin de gecerli oldugunu gostermistir, ¥%(137) =

195.43, p=.000, CFl =.95, RMSEA = .04, SRMR = .07, CI [.03, .05]. Olgegin giivenirligi
248



i¢ tutarlik katsayis1 baglaminda hesaplanmis olup, bu katsayimin alt faktorler i¢in .63 ile
.73 arasinda degistigi bulunmustur. Olgegin gegerligi ise yakinsama ve 1raksama gegerligi
kapsaminda incelenmistir. Yakinsama gecerligi bakimindan 6l¢egin alt faktorleri kaslilik
ile iligkili diger yapilar ile iligkili bulunmustur. Iraksama gegerliligi kapsaminda ise
alanyazinla (Cafri ve ark., 2005; McCreary ve Sasse, 2000) tutarl1 olarak, ilgili faktorlerin
ince/zayif beden ile iligkili yapilarla ve viicut kitle indeksi ile herhangi bir iliski

gostermedigi gdzlenmistir.
4. 3. 2. Hipotezlerin Test Edilmesi

4. 3. 2. 1. Temel Psikolojik Thtiyaclarin Kas Alg1 Bozuklugu Uzerindeki Yordayici
Etkisi

Temel Psikolojik Ihtiyaclar Kurami gergevesinde kas algi bozuklugunu yordayan
etmenleri arastirmak icin ii¢ asamali hiyerarsik regresyon analizi uygulanmustir. ilgili
analizde Oncelikle yas, viicut kitle indeksi, ka¢ aydir viicut gelistirme yapildigi,
antrenmanlarin siklig1 ve uzunlugu gibi degiskenler kontrol edilmis, son agamada ise
ihtiyag¢ tatmini ile engellenmis ihtiyaglar degiskenleri denkleme eklenmistir. Sonuglara
gore tiim model kas alg1 bozuklugundaki varyansin %14 iinii agiklamis; temel psikolojik
ihtiyaglar ise agiklanan bu varyansa anlamli derecede katkida bulunmustur, AF(2, 237) =
6.14, AR? = .04, p < .01. Ancak temel psikolojik ihtiyaglar degiskenlerinden sadece
engellenmis ihtiyaclar kas algi bozuklugunu anlamli olarak yordamustir [ = .23, t(237) =
2.77, p < .01, kismi 52 = .18)]. Bu bulgu engellenmis ihtiyaclari, diisiik seviyede tatmin
edilmis ihtiyaclarla karsilastirildiginda psikopatolojik sonuglar ile daha giiclii bir iligki

gosterdigini savunan alanyazin bilgileri (Bartholomew ve ark., 2011) ile tutarhdir.

Ayrica Oz-Belirleme Kurami alanyazininda sdz konusu ihtiyaglarin engellenmesi
durumunda, kisilerin ideal beden imaj1 gibi digsal hedefler belirledikleri, bu hedefleri
gerceklestirerek s6z konusu ihtiyaglari telafi etmeye calistiklari, ancak bu mekanizmanin,
dissal hedeflerin altta yatan ve engellenmis ihtiyaclar ile iliskili olan yetersizlikleri

coziimlemede faydasiz kalmasi sebebiyle daha ciddi problemler ile sonuglandig:
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belirtilmistir. Mevcut bulgular bu mantik c¢ergevesinde degerlendirildiginde,
katilimcilarimizin, kasli erkek viicudunu elde ederek engellenmis ihtiyaglarini telafi
etmek istedigi, ancak bu istegin daha ciddi bir psikolojik problem olan kas alg1 bozuklugu

semptomlart ile sonuglandigr goriilmektedir.
4.3.2. 2. Temel Psikolojik Thtiyaclarin Yasam Doyumu Uzerindeki Yordayici Etkisi

Temel Psikolojik Ihtiyaglar baglaminda yasam doyumunun yordayicilarini belirlemek
i¢in iki agsamal1 hiyerarsik regresyon analizi uygulanmustir. Ilgili analizde 6ncelikle yas,
viicut kitle indeksi, algilanan ekonomik seviyenin etkisi kontrol edilmis son asamada
ihtiyag tatmini ile engellenmis ihtiyaglar denkleme eklenmistir. Sonuglara gore tiim model
yasam doyumundaki varyansin %26’sin1 aciklamig; temel psikolojik ihtiyaclar ise
aciklanan bu varyansa anlamli derecede katkida bulunmustur, AF(2, 239) = 31.89, AR%=
.20, p <.001. Hem ihtiyag tatminin (8 = .32, t(239) = 4.21, p <.001, kismi #? = .26) hem
de engellenmis ihtiyaclarin (6 = -.18, t(239) = -2.36, p < .05, kismi #? = -.15) yasam
doyumunu yordadigir goriilse de, 6z-belirleme kurami gercevesinde yapilan Onceki
caligmalar (6rn., Chen ve ark., 2015) ile tutarli olarak, ihtiyag tatmini ile iyilik halinin bir

gostergesi olan yasam doyumu arasinda daha gii¢lii bir iliski oldugu gézlenmistir.
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