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A B S T R A C T

Background: This study aimed to investigate the relationship between social physique anxiety and
nutritional behaviors among male and female students of the university.
Methods: The research was descriptive-correlational. The statistical population consisted of all
students of the University of Tehran in 2020, from which 221 people (females: n=110) and (male:
n=111) (mean age: 21.12 ± 2.6 years) were randomly selected and completed the Social Physique
Anxiety and Eating Disorders questionnaires. The Social Physique Anxiety Scale was used to
collect data and the Garner and Garfinkel 26-item Eating Disorder Questionnaire was used to assess
nutritional behaviors. The Pearson correlation test was used to examine the relationship between
research variables. Due to the normality of the data based on the K-S test, an independent T-test.
Results: The results showed that girls with upper extremity social physique anxiety have an eating
disorder (r = 0.20, P≥0.05). On the other hand, boys with upper extremity social physique anxiety
showed overeating eating behavior (r = 0.15, P≥0.05). No significant difference was observed in
other components.
Conclusion: According to the results of the study, girls who have high social physique anxiety are
more likely to develop dietary behaviors. However, overeating eating behavior is seen in those boys
who have high social physique anxiety.

1. Introduction
Researchers believe that if the community encourages
individuals to participate in regular exercise and physical activity, it
will help to increase self-esteem and physical and mental health
(Motl et al., 2005). Many of the reasons people give for
participating in sports are to get fit and maintain a good posture, as
opposed to motivations such as good health or pleasure (Smith,
Handley, & Eldredge, 1998). According to self-presentation theory,
people's perception of their physical appearance can both
encourage and deter strong motivation for exercise behavior to
achieve the desired body shape (Brewer, Diehl, Cornelius, Joshua,
& Van Raalte, 2004; Lanfranchi, Maïano, Morin, & Therme, 2015).
Many people worry about how others will assess their physical
appearance during exercise. And this concern affects the type of
activities one engages in and when, where, and with whom one
exercise (Ivarsson, Svalander, Litlere, & Nevonen, 2006). People
who are very concerned about how others perceive their body
shape may avoid participating in group activities for fear of leaving
a negative social image in others and for anxiety caused by shame.
Body shape has always been important in social interactions. Social
psychologists have found that people associate physical
attractiveness with desirable personality traits such as intelligence,
competence, and social acceptance. Sometimes people try to avoid
negative influence by adopting a conservative approach instead of

influencing others, and this is called (a self-protection) effort (Brown &
Ogden, 2004). One of the underlying factors of protective selfpresentation behavior is social physique anxiety (SPA)(Rheingold,
Herbert, & Franklin, 2003). One type of social anxiety is social
physique anxiety in which the appearance of the body as an
unavoidable element in most face-to-face social interactions is an
important area of self-presentation. In any face-to-face social encounter,
there is a possibility of mutual evaluation of body shape and structure
by the parties. The discomfort experienced in such situations is called
SPA(Hart et al., 1989). This concept is a relatively new field in sports
science research and sports psychology and has attracted much interest
and attention. For example, the relationship between SPA and internal
motivations and behavior, slimming motivation, perfectionism,
Bulimia, and dissatisfaction with body shape has been repeatedly
studied (Miller & Fry, 2018).The SPA causes problems in individual
and social life. Research shows that people choose problems such as
isolation and abstinence from physical activity, which harm both their
health and their general health. A person can become self-centered after
the onset of social anxiety. That is, to take wrong actions to correct
his\her body. One of the influential points of this behavior is the type of
eating behaviors that may lead to eating disorders (ED). Body image
disorders cause the development and manifestation of eating disorders,
and high correlations have been reported between these psychological
constructs (Leon, Fulkerson, Perry, & Cudeck, 1993; Thompson &
Chad, 2002). On the other hand, disturbed body image and body image
disorder cause the return of ED symptoms in people who do not have
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the desired body image (Motl et al., 2005). ED include uncontrolled
thoughts and behaviors that induce morbid eating patterns. Men
and women with the disorder have unrealistic and distorted
perceptions of the body. Example These people always think they
are overweight (Wong et al., 2005). ED are divided into three
categories: anorexia nervosa (AN), Bulimia nervosa (BN), and
Eating Disorder Not Otherwise Specified (EDNOS), and each
category has its symptoms. AN is the third leading cause of illness
in the young population after obesity (Lahortiga-Ramos et al.,
2005). In a study conducted in Iran, high school girls in the second
year of Tehran reported 0.9% of bulimia nervosa, 3.23% of
anorexia nervosa and 6.63% of mild ED (Nobakht & Dezhkam,
2000). Finally, overeating is another type of eating disorder in
which a person eats excessively and uncontrollably without trying
to lose weight and worrying about their weight (McCrady &
Ziedonis, 2001).
Statistics show that women are more likely to develop the
disorder than men and that for every man, 10 women suffer from
ED (Robinson, Psych, & Dolhanty). ED Today is a very important
risk to the physical and mental health of girls and boys who have
entered puberty and accounts for approximately 8% of all clinical
ED or disorders (Collins, 2005). People with ED cannot control
their eating. Adolescents with ED do not control their food intake,
they eat a lot and feel guilty or angry about it. That is, while eating
a lot, he\she is embarrassed and then takes compensatory ways to
lose weight. These actions are also somewhat out of their control
and are done automatically and nervously. This is a good measure
of whether a person has bulimia nervosa or a normal state in
adolescence (Gibson, Workman, & Mehler, 2019).
However, the physiological changes and stress associated with
eating with intense exercise are exacerbated and may put female
athletes on the borderline between health and disease. In addition,
the pressure exerted on weight loss by coaches, relatives, and
friends makes female athletes more vulnerable to ED. Numerous
studies have shown that ED are more common in women and girls
than in other groups (Knapp, Aerni, & Anderson, 2014). In addition
to the stress or strain on people with ED, another variable that plays
a key role in causing "anorexia and bulimia nervosa" is "body
image perception". The pressure to lose weight, which has a
profound effect on the individual, can be well seen in the media and
publications. According to social comparison theory, women often
compare themselves to skinny models and personalities in the
media, and when they see a mismatch between what their ideal
body is and what they perceive as their body, they may start dieting
or have an eating disorder (Bekker & Boselie, 2002).What is
needed here is to take into account the factors that control thinking
and change the state of mind. In this research, we try to identify
thought control strategies. Thought control strategies are the
answers that people show to control cognitive activities.
Dissatisfaction with body image is one of the essential
preconditions for ED. People with negative body image are more
likely to develop ED and suffer more from emotions such as
depression, loneliness (isolation), low self-esteem, and obsession
with weight loss (International Association of Eating Disorders,
2006)(Bishop Jr, 2007). Many theorists attribute the increase in ED
in recent years to the emphasis on weight loss and its appreciation
in Western societies. Prospective studies in adolescents have shown
that weight concerns, body image disorders, and depression are
each associated with an increased risk of ED (Ivarsson et al., 2006).
University age is a stage in which one tries to manage the
perception of others about oneself. Concerns about this
management sometimes increase social anxiety and the person
makes self-prescriptions without counseling to reduce it. Changing
nutritional behaviors due to the impact on physical and mental
health is one of the issues that should be given special attention.
Therefore, in the present study, the relationship between the level
of anxiety perceived by students and their nutritional tendencies
was investigated.
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2. Materials and Methods
2.1. Subjects
The method of the present study was descriptive-correlational. The
statistical population of the study was all students of the University of
Tehran who were selected using a simple random sampling method.
Among these people, 221 females (n=110) and male (n=111) with
mean age of (21.12 ± 2.6) years, announced their readiness to the
research. Questionnaires designed in this regard were provided to them
and the required information was collected from them. It is worth
mentioning that the research subjects were justified in the field of how
to conduct the study and the confidentiality of information, as well as
the purpose of this study, and all of them entered the study voluntarily.
2.2. Apparatus and task
Eating Attitudes Questionnaire (EAT-26)
This section used a 26-item standard questionnaire to assess eating
attitudes, eating habits, and behaviors. For example, "I'm afraid of being
obese or overweight," or "I avoid eating even when I'm hungry."
Answer it in Likert: Never and rarely (zero point), often (score one),
usually (score two) and always (score three). The maximum score of
this questionnaire is 78 and the score 20 or more is defined as a
disturbed nutritional attitude (abnormal attitude) towards eating; In the
study, the correlation coefficient of EAT-26 in the eating disorder test
was equal to 0.81 and its Cronbach's alpha coefficient was also reported
to be 0.94. EAT-26 can distinguish between the group with ED.
Social-Physique Anxiety Questionnaire (SPAS)
The Motel & Conway Social-physique Anxiety Scale consists of
seven Likert questions based on the Hart et al. (1989) 12-item First
Scale(Hart et al., 1989). This scale measures the level of anxiety
experienced by an individual about the shape of his\her body in a social
situation, and the individual's mental image of weight and shape is not
measured directly in this questionnaire. Subjects determine their
response to each item on a Likert scale from = 1 (never) to = 5
(strongly), according to their situation. The subject score ranges from 7
to 35 of this test was based on the retest method is 0.94 (Scot, 2004).
2.3. Procedure
At first of survey, the researcher explained the general nature of the
study in that it would survey participants' feelings about their sense of
motives and their bodies, but all survey responses would remain
anonymous. An information letter was prepared, which described the
nature of the study and its aims, in addition to the research instruments
that would be used and the way in which the data would be handled and
used (only for scientific purposes). As the first step, all incomplete
questionnaires were discarded, along with those that presented
confusing or unreliable responses. This process of review and
transcription was performed throughout by the principal investigator
with the aim of ensuring correct data handling, whilst at the same time
avoiding mistakes due to data omission or incorrect assignment.
2.4. Data analysis
Statistical analysis of the obtained information was performed at two
levels of descriptive and inferential statistics. The collected data were
described using the mean and standard deviation. Also, pearson
correlation coefficient and independent T-test were used at the p<0.05
using with SPSS software version 18.
3. Results
Descriptive statistic showed that the overeating and mental
occupation with food (OMOWF) in the men and the component of the
diet in the women group had the highest mean scores. The oral control
has lower mean scores in both men and women (Table 1).
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Table 1. Mean scores and standard deviation of the studied variables by men and women.
Indicator (N=212)
Mean±Sd
Mean±Sd
Diet
27.8± 5.5
22.13± 8.6
OMOWF
11.12± 1.2
44.11± 2.3
Oral control
42.4± 4.3
71.4± 1.3
SPA
1.19± 2.3
2.21± 6.4
Table 2. Pearson correlation coefficient between the studied variables in men and women.
Pearson correlation coefficient
Factor
Diet
OMOWF
Oral control
Men
-02.0
15.0*
06.0
SPA
Women
20.0*
07.0
04.0
* P ≤ 0.05.
Table 1. Results of independent t-test to compare women and men in the studied variables.
Group
N
Mean± Sd
t
Df
Sig
Women 110
22.13± 8.6
Die
42.5
217
0.01*
Men
111
27.8± 5.5
Women 110
44.11± 2.3
OMOWF
-91.1
217
0.07
Men
111
11.12± 1.2
Women 110
71.4± 1.3
Oral control
69.0
217
0.32
Men
111
42.4± 4.3
Women 110
2.21± 6.4
SPA
96.3
217
0.01*
Men
111
1.19± 2.3
* P ≤ 0.05.
Factor

The results of Table 2 show that in the men group, there is a
positive and significant relationship between social anxiety, overeating
and mental occupation with food (P<0.05). There was also a positive
and significant relationship between social physique anxiety and diet
in the women (P<0.05). There is no significant relationship between
other variables.
An independent t-test was used to examine gender differences in
eating attitudes and their components. The results according to Table 3
showed that there was a significant difference between men and
women only in the diet dimension and women scored higher in this
dimension (P <0.05). But no significant difference was observed
between overeating subscales with mental occupation with food and
oral control in men and women (P <0.05).
Also, the results obtained from the component of SPA show that
the mean scores of men are lower than the mean scores of women and
the difference between them is significant at the level (P = 0.03).
4. Discussion and Conclusion
Studies that have examined self-concept in ordinary people suggest
that self-concept plays an essential role in mental health. Self-concept
is how we perceive our behaviors, abilities, and unique characteristics.
As the role of self-image decreases, symptoms of anxiety, depression,
loneliness, shyness, etc. will appear and if they continue, they will
cause serious problems (Lantz et al., 1997; Young, Clopton, &
Bleckley, 2004). Due to the cultural changes that have taken place in
society, it can be expected that people will arbitrarily tend to certain
body types. In today's society, girls with ectomorphic or lean body
types are generally popular, and boys with mesomorphic or muscular
body types, so-called athletes are popular, and other body types are not
popular(Brown & Ogden, 2004; Lantz et al., 1997). Most people are
concerned about how others perceive their bodies. Physical anxiety
occurs when a person tries to manage the attitude of people with
negative mental images about their physical appearance, they try to
manage the attitude of people around them. These managerial
behaviors can be portrayed as real behavior or as a concern that does
not have a positive effect on others due to their physical appearance.
Staying away from the environments in which one learns to be judged
by others is one of the strategies one uses to manage perception. Most
people worry about how others perceive their bodies. Physical anxiety
occurs when a person knows that in managing the attitude of people
with negative mental images about their physical appearance, they try
to manage the attitude of people around them. These managerial
behaviors can be portrayed as real behavior or as a concern that does
not have a positive effect on others due to their physical appearance.
Avoiding the environments in which one learns to be judged by
others is one of the strategies one takes to manage this perception.

However, some self-prescribing strategies can be harmful, and
drastically changing eating habits is one of them. These eating habits
can eventually become a habit and manifest themselves as an eating
disorder. (Russell, 2002) believes that people with social anxiety
continue their obsessive behaviors because they do not receive feedback
from others. In a 2009 study, Hagger and Stevens found that girls
between the ages of 11 and 12 had higher levels of social anxiety.
Therefore, this group can take prescriptions without consulting a doctor
or psychologist, which of course can be due to a lack of selfesteem(Hagger & Stevenson, 2010). After a while, the person receives
managerial behaviors as part of his personality, which can lead to
mental problems such as ED. Blackmer et al. (2011) in a study entitled
Analysis of the relationship between eating attitudes and body image in
female students showed that there is a significant positive correlation
between nutritional attitudes and self-dissatisfaction (Blackmer,
Searight, & Ratwik, 2011). Dissatisfaction with body weight has been
predicted to be a significant predictor of the onset of ED (Brown &
Ogden, 2004; Forman‐Hoffman & Cunningham, 2008; Riebl, Subudhi,
Broker, Schenck, & Berning, 2007). Some researchers have reported
that in non-athlete adolescents, the sum and sub-scores of EAT-26 are
positively correlated with body mass index and fat mass (le Grange,
Louw, Russell, Nel, & Silkstone, 2006).
Since the results of this study showed that there is a significant
positive relationship between SPA and the symptoms of an eating
disorder. These results are consistent with the study by (Lanfranchi et
al., 2015). Lanfranci et al. (2015) measured the association between
SPA and eating behavioral symptoms among French adolescents and
found that those with higher anxiety had higher symptoms of ED.
Patients' self-perceptions are also influenced by several factors, such as
the attitudes of others, social interactions, the individual's relationship
with the environment and environmental contexts are among the factors
that affect self-perception (Baumeister, 1999). Success and failure in
life and the reflection of others and one's attitudes toward them(Shaw &
Gant, 2004) and socio-economic conditions (Myers & Smith, 2012) are
among the factors that influence the formation and evolution of selfperception. Attitudes and behaviors toward eating are determined by
multiple factors such as psychological factors such as self-perception,
stress and anxiety, and this variable is very effective in the formation
and development of ED. The pressure of being thin, which has a
profound effect on the individual, can be well seen in the media and
publications. According to social comparison theory, women often
compare themselves with skinny models and personalities in the media
and magazines, and when there is a mismatch between the ideal body
and what they think they are, they begin to go on an extreme
diet(Bekker & Boselie, 2002), whose research results were consistent
with the results obtained in our research.
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