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ABSTRACT 

Comparison Of Body Image, Self-Esteem And Psychopathology of Individuals 

Who Are Engaged in Body Building Sports And Ġntense Body Building Sport 

 

Emin Buğra YoldaĢ 

 

June 2017, 56 Page 

 

 

The goal of this study is to compare body perception, self-esteem and 

symptoms of psychopathology of people who spend too much time doing body-

building sports (BBS) and those who spend enough time doing BBS. Thirty-two 

male subjects living in the TRNC, who spent 5 per day and up time for body 

development, and 50 male subjects living in the TRNC who had less than 7 hours of 

VGS per week participated in the research. Demographic information form, 

Rosenberg self-esteem scale(RSES), Body image sclace(BIS, Symptom 

checklist(SCL-90-R) were applied as data collection tools. According to the results 

of the research,(considering the results of BIS) it was found that the body satisfaction 

of bodybuilding group was significantly higher than that of the intense bodybuilding 

group. When the SCL-90-R scale is examined; The subscales of obsessive 

compulsive, depression, anxiety, phobic anxiety and psychoticism were significantly 

higher in the severe bodybuilding group than in the bodybuilding group. When the 

RSES was examined, no significant difference was found between the bodybuilding 

group and the intense bodybuilding group. In clinical setting, when working with 

clients engaged in intense BBS, the clinician should be aware of high risk of 

accompanying psychological symptoms. 

Keywords: Body Image, Self-Esteem, Body Building Sport, Psychopathology. 
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ÖZ 

Vücut GeliĢtirme Sporu Yapan Ve Ağır Vücut GeliĢtirme Sporu Yapan 

Bireylerin Benlik Saygısı, Beden Algısı Ve Psikopatlojik Belirtilerinin 

KarĢılaĢtırılması 

Emin Buğra YoldaĢ 

Haziran 2017, 56 Sayfa 

 

       Bu çalıĢmanın amacı Vücut geliĢtirme sporuna (VGS) aĢırı zaman ayıran ve 

normal düzeyde VGS sporu yapan bireylerin beden algısında, benlik değerinde ve 

psikopatoloji belirti sıklığında farklılığı karĢılaĢtırmaktır. AraĢtırmaya KKTC‟de 

yaĢayan, vücut geliĢimi için günde 5 saat ve yukarısında zaman ayıran 32 erkek birey 

ve KKTC‟de yaĢayan ve haftada 7 saatten az VGS yapan, 50 erkek birey katılmıĢtır. 

Veri toplama aracı olarak, demografik bilgi formu, Rosenberg benlik saygısı ölçeği 

(RBSÖ), Beden algısı ölçeği (BAÖ), Belirtili tarama listesi (SCL-90-R) 

uygunlanmıĢtır. AraĢtırmanın sonucuna göre, BAÖ incelendiğinde vücut geliĢtirme 

grubunun beden memnuniyeti ağır vücut geliĢtirme grubuna göre anlamlı ölçüde 

yüksek bulunmuĢtur. SCL-90-R ölçeği incelendiğinde; Obsesif kompulsif, 

depresyon, kaygı, fobik kaygı ve psikotisizm alt ölçekleri ağır vücut geliĢtirme 

grubunda vücut geliĢtirme grubuna göre anlamlı derecede daha yüksek bulunmuĢtur. 

Rosenberg benlik saygısı ölçeği incelendiğinde, vücut geliĢtirme grubu ve ağır vücut 

geliĢtirme grubu arasında anlamlı bir  fark bulunamamıĢtır.  Klinik ortamda, ağır 

VGS yapan danıĢanlarla çalıĢırken, klinisyene eĢlik edebilecek psikolojik semptom 

riskinin farkında olmalıdır. 

Anahtar Kelimeler: Beden algısı, Benlik saygısı, Vücut geliştirme sporu, 

Psikopatoloji. 
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CHAPTER I 

INTRODUCTION 

 

1.1. Aim of the Study 

In this study, the frequency of self-esteem, body image, and psychopathology 

are compared between people who do BBS on normal level and those who do BBS 

too much. 

 

1.2. Significance of the Study 

Studies in the literature show that sports activities have a positive effect on 

self-esteem and body perception. But there is limited research on the people who do 

BBS. BBS sport is thought to be a negative effect on the self-worth and body 

sensation, especially for advanced athletes, as opposed to other sporting activities. 

1.3. Hypothesis and Research Questions 

Individuals who devote too much time to BBS should have more 

psychopathological evidence of lower body sensation and self-esteem than BBS who 

do for less than 7 hours per week. 

Is there any difference in the body image who devote excessive time to BBS 

sport and perform normal BBS sports? 

Is there any difference in the self-esteem who devote excessive time to BBS 

sport and perform normal BBS sports? 

Is there any difference in the psychopathology symptom frequency of 

individuals who devote excessive time to BBS sports and perform normal BBS 

sports? 
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1.4. Limitations of the Study  

This study is limited to a total of 82 participants. They were adhered to the 

scales because no clinical interviews were made with the persons. The study is 

limited to participants engaged in BBS living in the TRNC. 

1.5. Definitions 

1.5.1. Body Building Sport 

 

       Body building sport (BBS) is based on body and body building. Brawniness, 

strength and durability are supported and aimed. Weight exercise is determined as an 

effective way to improve muscle-skeleton strength. BBS have been a part of GYM 

programmes (Grogan, 2008 p.106). Being eroticized and idealized of men bodies in 

modern society have caused increase of pressure on their bodies. In many societies, 

characteristics such as youth, beauty and charm can sometimes be regarded as the 

most important individual characteristics. Generally, the ideal male figure is 

perceived as muscular and structured. This situation is being made worse by. Written 

or oral media increase the desire of the society to resemble these ideal figures by 

making publications that support socially accepted, attractive and fit muscular male 

figures (Alphan, 2012). In this sense, to get idealised man body, more and more 

people lean to go to sport centres every day (Gill, Henwood and McLean, 2005 p.4). 

When we look at the people who do BBS in a normal level, it is thought that their 

self-esteem is high and body perception is normal. Some people spend too much time 

doing BBS and it causes forming mistaken body perception and self-esteem which is 

depended on merely their bodies. When we look at the history of sport, it is known 

that people had consumed particular food and drinks to become stronger and faster. 

When desire to reach man body which is precious for socio-culture is added to this 
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situation, some people spend more than enough time, practise too strict diets and try 

anabolic-androgenic steroids without caring the side-effect and doctor control (Bora, 

2014 p.1). 

1.5.2. BBS and  Effects 

 It is determined and acknowledged by many big sport organisations that 

weight exercises is an effective method of growing muscle-skeleton strength. Weight 

exercises are used for health, growing fitness level and athletic performance, 

avoiding orthopaedic juries and process of rehabilitation. According to these 

information, it can be said that sportive actions may affect people‟s life satisfaction 

in positive way by strengthening their self-esteem, self-belief and body satisfaction 

(Karaçam, 2015 p. 10).      

BBS has also some identified side-effects. A body which responds to intense 

exercise tempo positively may lead to mostly unrealistic and different body 

perception which may become harmful for people by time (Olivardia et al., 2000).  

1.5. 3. Self-esteem 

Individualism is a wide concept which is related to how an individual identify 

himself and is studied on for years. It is again centre of interest in social and inter 

cultural psychology again in recent years (Henriques et al., 1999). The body 

sensation is closely related to how our body is shaped in our minds and how it is to 

ourselves. People who have high level of self-esteem are seen more creative, 

successful, healthy, self-reliant, and coherent in social environment and those who 

can express their own ideas easily (Sarwer et al., 1998). 

 Self-esteem has an important role in the field of sport. That means that BBS 

has an impact on the self-esteem as well. It is known that doing sport is related with 

progress of self in positive way and high level of self-esteem provide success in the 

field of sport. It is expected that people who have physically enough body image own 

http://tureng.com/tr/turkce-ingilizce/orthopaedic
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high level of concept of positive self. Exercise programmes lead to meaningful 

increase in the level of self-esteem. It is put forward that doing exercise, self-esteem 

and body image have an indirect relationship (ErĢan et al., 2009).    

Self-esteem is perceiving oneself skilful, important, successful and precious. 

It is situation of self –contentment without seeing lower or higher than being himself/ 

herself. It is feeling of precious, positive and worth being loved and liked. It is a 

positive mood of providing to agree himself as what he is and trust on himself (Onat, 

2015 p.2).  

 Rosenberg introduced self-esteem as an attitude to himself/herself in positive 

or negative way. While a person evaluating himself, if he has a positive attitude, it is 

accepted that his self-esteem is high; if he has a negative attitude, it is accepted that 

his self-esteem is low. People whose self-esteem is high have some positive features 

like confidence, goodness, eager to success and durability. People whose self-esteem 

is low have little confidence and are easy to give up, namely, they tend to grow 

negative psychological symptoms (Hamarta et al., 2009 p.28). 

1.5.4. Body Perception 

 Individual is a kind of total structure including bodily, spiritual and social 

parts. Body image is evaluated as a highly complicated and multi-dimensional 

structure affects this totalitarian structure significantly (Özdemir et al., 2012). The 

body image is what kind of body we image mentally and it is directly related to self-

esteem (Sarwer et al., 1998).  

 Body image is a form of what individual describe himself. In many societies, 

features like youth and beauty can be accepted that they are most important ones 

(Nazik et al., 2014). Being or not being satisfied with his body has an important role 

in relation  with the out-world and inter-personal, growing positive or negative 

emotion, thought and behaviour towards himself. Body image is subjective and 
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individual perception of the body and is explained as one of the basic components of 

the personality.  

The body image is identified as what emotions a person feels about his own 

body. In many societies, physical features like youth, beauty, attraction, being strong 

and healthy are seen as the most important ones for ideal body image (Tazegül, 

2017). Body image is subjective and individual perception of the body and is 

explained as one of the basic components of the personality (Orsel et al., 2004).  

Because people give importance to appearance, attraction, beauty and handsomeness, 

desire to be liked by everybody existed. That‟s why they have made effort a lot for 

the sake of looking more beautiful. The meaning of good appearance can change 

according to the time and society‟s culture (Tezcan, 2009).  

  It is seen that joining to the sport affects the body perception; people who do 

bodily activities take care of themselves much more; men take care of themselves 

much more especially when they are teenager; media often gives messages on this 

way. Sport is seen important to be fit, on the other hand, as a result of intense 

exercises there is an increase in muscle-mass (Karagöz et al., 2015). 

Body perception is a concept covering an individual‟s perception about his 

physical appearance, attitudes and behaviours, experiences from the past to now. So 

it has an important role in terms of formation his self-esteem. Self-esteem which can 

be explained that an individual‟s satisfaction from himself has a basis component 

like body image. Negation in body image causes a decrease in self-esteem. While 

positive body perception is related to high self-esteem, negative body perception is 

related to low self-esteem (Karadağ et al., 2005). 

In Diagnostic And Statistical Manual of Mental Disorders (The Diagnostic 

and Statistical Manual, fifth edition, DSM V) people who have body perception 

http://tureng.com/tr/turkce-ingilizce/diagnostic%20and%20statistical%20manual%20of%20mental%20disorders
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disorder are defined as being busy with one or more deficiency or disorder in their 

appearance. They worry about their disorder which nobody can see or mind them. 

They do repeater actions because of the anxiety about their appearance.  

1.5.5. Psychopathology and BBS 

Psychopathology is a study of mental disorder, and, abnormal/discordant 

behavior. It is known that physical activities have impact on mental health, decrease 

on depression and anxiety, adapting the sleep, relief, increase on self-confidence and 

so on. After all, being too much eager to spend most of time doing physical 

exercises, doing too many exercises in spite of some obstacles are named as 

addiction of exercise. Addiction of exercise is repeating a behavior in a compulsive 

way. Doing exercise may have some purposes like losing weight or protecting weight 

besides doing too many exercises. From this point, it possible to see eating disorders 

especially like anorexia and bulimia nervosa (Vardar, 2012, p.52). 

DSM V (The Diagnostic and Statistical Manual, fifth edition, DSM-V), 

muscle perception disorder is described as individual‟s dissatisfaction about his own 

body structure. Body perception disorder is a situation that affects body builders and 

is identified as desire to get more well-built body. Although those people have 

enough muscle, they have a pathologic belief that they don‟t have enough well-built 

body. They do too much sport, spend hours in sport center and practice absurd 

nutrition programme (Mosley, 2008). 

         Muscle impairment disorder was first used in 1997. There are two thoughts 

about the causes, though not always known. This problem is first thought to be a kind 

of obsessive-compulsive disorder (Murray et al., 2010). It is also considered another 

reason why the media is pressuring people to have the ideal body to be popular. Male 

individuals think that being successful, attractive, and strong is due to having a 

certain appearance and when this idea is increasingly conditioned, a distorted body 
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sensation of up to obsession can occur (Pickett et al., 2005). Muscle perception 

disorder was recently described by psychiatrists as the opposite of anorexia. Muscle 

development is so prevalent in some people's minds that they do not care about many 

important events; they continue to work despite their pain or broken bones and may 

even lose their jobs in order to fit their physical development programs. The most 

basic feature of muscle-perception disturbance is that they think that they do not have 

enough muscle however they try to get more and more muscle (Chung, 2001). 

Although getting into action and start an exercise program is perfect in terms of 

health and aesthetic benefits, there is a fine line between being insistent and being 

addicted to training (Vardar et al., 2012). Compulsive engagement in physical 

exercise many result with exercise addiction 

The use of anabolic steroids and dietary supplementation is very common in 

patients with impaired muscle perception. While healthy body builders spend about 

40 minutes caring their physical development, patients with muscle perception 

disorder spend 5 hours or more thinking that their bodies are not enough built. The 

individuals with muscle perception disorder do not participate situations such as 

social life and work life, birthdays, friends' meetings not to miss their training 

programs. Although men with muscle perception disorder experience side effects 

such as increased aggression, acne, breast enlargement, baldness, impotence and 

shrinking testicles, they can continue using anabolic streoid. Some individuals even 

inject syntol, a greasy solution into their body, for the sake of appearing more 

muscular. This oily solution is injected between the skin and muscle and they 

continue to use it, although it makes it difficult for individuals to maintain their daily 

life (Olivardia et al., 2000). 
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CHAPTER II 

LITERATURE REVIEW 

 

Researches show that there is a positive relationship between body image and 

sportive activities and this relationship provides people feeling better themselves and 

protecting their self-esteem. Today sport is believed to be a significant part of high 

quality of life. Especially, Bodybuilding sports and muscle strengthening exercises 

have begun to become more prevalent. Sport is also important for social life besides 

physical development. In the field of sport, self-esteem has a critical role. It is 

suggested that sport‟s contribution on positive self-development and that self-esteem 

is so high that it can make people successful (ErĢan et al., 2009).   

        According to researches, exercise addiction is identified as doing exercise 

everyday, being reluctant to have a rest, doing exercise while being sick or juried and 

keeping exercising in spite of doctor‟s warnings. Individuals with sufficient body 

image from the physical side are expected to have a high level of positive self-

concept (ErĢan et al., 2009). Exercise programs lead to a significant increase in self-

esteem level. It is suggested that exercise may have an indirect relationship between 

self-esteem and body image. People try many ways in order to get fit and look 

muscular and more elegant. It is seen that sportive activities have a positive impact 

on body perception (Thompson et al., 1997). 

  In a study, muscle dysmorpiha and negative body perception were examined, 

and it was determined that negative sensory body perception was present in 

individuals with muscle dysmorpiha again, in the same study, it was investigated 

whether there was a relationship between muscle sensory disturbance and narcissism, 
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and there was no relationship between narcissism and muscle sensory disturbance 

(Colis et al., 2016 p.213). 

In a study by John and colleagues, they examined the prevalence of 

impairment of body image and muscle sensation. They found that 13% of male 

participants and 27.7% of female participants had a sense of physical impairment as 

a result of the survey study. The prevalence of muscle dysmorphia was found to be 

12.7% for males and 4.2% for females. It has also been determined that individuals 

with impaired muscle sensation use more reinforcement products (John et al., 2016). 

  In a study, nutritional status between regular BBS and those with muscle 

sensory disturbance were analyzed. 141 participants aged 18-45 participated in the 

study. As a result of the study, it was observed that both groups consumed 

carbohydrate and fat. When protein consumption was examined, it was determined 

that individuals who did BBS consumed 1.5 grams of protein per kilogram and 

individuals with muscle sensory disturbances consumed more than 2.0 grams of 

protein per kilogram (Segura et al., 2015 p.324). 

In one study, it was observed that six weeks of exercise improved children's 

self-esteem and continuity of self-concepts (Ġçten et al., 2006). 

Recent researches show that the individual who are use drugs to maximize 

performance are young male population and suplements are used much more by 

patients with muscle dysmorphia (Lynch et al., 2003).  

 In a study conducted on two groups in which the effect of the sport on self-

perception was examined, a certain training program was applied to the participants 

in the first group for six months once a week. The second group did not have such an 

activity. At the beginin of the study, general self-perceptions were measured in both 

groups. Begining there was no difference. Six months later, when tests are repeated,  
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significant increase in perceptions of people following a regular sport program for 

six months, especially for their bodies was found relative to others. However, BBS 

can have a negative effect on self-esteem and body image (Ġkizler, 2000 p.20).  

   The body image is a way of describing what an individual is. In many 

societies, characteristics such as youth and beauty can be regarded as the most 

important individual characteristics (Nazik et al., 2014). 

According to Brown and Mann (1991), individuals with high self-esteem are 

seen as more creative, successful and healthy, self-confident. 

In a study, in order to identify the relationship between food consumption and 

body perception of people who have done body building exercise which is effective 

for appearance, 30 male volunteers who do sport regularly and 30 male volunteers 

having the same social-cultural background and don‟t do sport regularly have been 

examined. It is found that physical exercises has a positive impact on body 

perception; of people who are from study group meanwhile, it is common that being 

busy with BBS has an important role in terms of muscle satisfaction and appearance  

as well (CoĢkun 2011, p.16). 

In a survey, a body dissatisfaction scale was used to determine whether 

women who did or did not sport were pleased with their body and it is determined 

that women who aren‟t athletes were more dissatisfied than their athletes (Ergün et 

al., 2015). 
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CHAPTER III 

 METHOD 

 

3.1. Study Model 

Current study is a cross sectional, quantitative model. 

 

3.2. Universe and Sampling 

The universe of the sample is formed form from adult males attending at least 

for 1 year to private sport centers for BBS in TRNC. The sample was retrived from 

10 different private sports centers in LefkoĢa and Girne. Non probability purposive 

sampling was used. The sample of study was formed total of 80 males: 49 of them 

are doing standard body building exercises, and 31 are doing intense body building 

exercises.  

 

3.3. Survey Form 

Study data was collected with a survey form which consists of a socio-

demographical section, Rosenberg Self Esteem Scale (RSES), Body image scale 

(BIC) and symptom check list (SCL-90-R) Scale form.  

 

3.3.1. Socio-Demographical Information Form 

First section of the survey consists of the questions regarding the socio-

demographical characteristics of the participants. This section was developed by the 

researcher and it aims to gather information such as age, height, weight, education 

level, marital status, presence of physical or psychiatric diseases, use of medications, 

use of supplements and use of steroids.  

 

3.3.2. RSES 

A 10-item scale that measures global self-esteem by measuring both positive 

and negative feelings about the self. The scale is believed to be uni-dimensional. 

Morris Rosenberg in 1963 originally scored the measure as a 7-point Gutman scale, 

then all items are answered using a 4-point Likert scale format ranging from strongly 

agree to strongly disagree. 
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The scale was translated to in Turkish by Çuhadaroğlu (1986) and its 

Cronbach alpha value was reported as 0,75.  

In this current study, only the first part of the total scale was used which 

focuses on self-esteem. It contains 10 questions (out of 63 total) and it has a score 

range between 0 to 6. High scores show low self-esteem. Cronbach alpha of the 

current study population was calculated to be 0,78.  

 

3.3.3. BIS 

BIS was developed by Secord and Jourand in 1953 and its Turkish translation 

and validation was performed by Hovardaoğlu in 1989. Hovardaoğlu examined the 

scale’s validity and reliability and reported a Cronbach alpha value of 0,91. 

The scale consists of 40 items and each of these items are related with a specific part 

of the body (such as arms, legs, face etc.) or body functions (such as sexual activity 

level).  

Each item is scored as 5-point Likert scale. These scores range from 1 to 5: 1 

(“I do not like at all”), 2 (“I do not like”), 3 (“I am undecided/unsure”), 4 (“I like”), 

or 5 (“I like a lot”). Total scores can range from 40 to 200 on the scale, with higher 

total scores representing more positive evaluations of one’s body. 

Current study BIS has a Cronbach alpha of 0,825. 

 

3.3.4. Symptom Check List (SCL-90-R) 

SCL-90-R is a 90-item self-report symptom inventory developed by Leonard 

R. Derogatis from the Hopkins Symptom Checklist (HSCL) in mid-1970s to measure 

psychological symptoms and psychological distress. 

It is designed to be appropriate for use with individuals from the community who are 

13 years and older with a sixth-grade reading level, as well as individuals with either 

medical or psychiatric conditions.  

The SCL-90-R assesses psychological distress in 10 subscales those are 

labeled as: Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, 

Depression, Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, Psychoticism and 

Additional Items subscales. Total scale score is the sum of all 10 subscale scores.  

Each of the 90 items has five following response categories: 0 = Not at all, 1= 

little, 2 = some, 3 = very, 4 = severe. Albeit this instrument has been developed in 

1970's, it is still useful to understand psychiatric disorder as classified in DSM-IV 
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In the current study, SCL-90-R scale has a Cronbach alpha score of 0,786. 

 

3.4. Statistical Analysis 

All statistical calculations and analysis were performed with Statistical 

Package for Social Sciences (SPSS) 21.0 software.  

Frequency analysis was carried out to investigate the descriptive 

characteristics of study sample.  

For the continuous data such as RSES, BIS and SCL-90-R scale and subscale 

scores, descriptive statistics such as arithmetic mean, standard deviation, median, 

minimum and maximum values were calculated.  

To determine the statistical hypothesis testing methods, the distribution 

characteristics of the scale scores were investigated in terms of normality. For this 

purpose, Kolmogorov-Smirnov test of normality, Shapiro-Wilk test of normality, Q-

Q plots, skewness and kurtosis values were all analyzed in each body building group. 

Additionally, Levene‟s test of homogeneity of variances were applied where 

required. Using all gathered information, non-parametric hypothesis tests were 

performed throughout the whole data analysis phase.  

To understand the possible associations between age and BMI with scale 

scores, Pearson correlation test was used. 

Mann Whitney U test was applied for the comparison of all scale and 

subscale scores between two body building groups. In addition, within each body 

building group, scale scores were compared with respect to two age groups with 

Mann Whitney U test.  

Two separate linear regression analysis were applied, each for understanding 

BIC and Rosenberg Self Esteem scale (dependent variables) with respect to 

independent variables: age, body building group and all 10 of the SCL-90-R 

subscales.  

Related analysis result of each statistical method is shown in their 

corresponding tables throughout the text. Level of significance was accepted to be 

0.05 for the whole study.   
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CHAPTER IV 

RESULTS 

Table 1. Descriptive statistics of two groups with respect to age, education and 

marital status categories 

 
Body 

Building 

Intense Body 

Building 
Total X

2
 p 

 n % n % n %   

Age Groups         

         

24 and Younger 23 46.9 13 41.9 36 45.0 0,192 0,66 

25 and Older 26 53.1 18 58.1 44 55.0   

Education         

High School or 

Lower Degree 
7 14.3 3 9.7 10 12.5  0,733* 

University or 

Higher Degree 
42 85.7 28 90.3 70 87.5   

Marital Status         

Single 33 67.3 20 64.5 53 66.3 0,068 0,794 

Not Single 16 32.7 11 35.5 27 33.7   

*Fisher Exact test has been used. 

 

 

Table 1 displays the frequency analysis outcomes for age groups, education 

level and marital status of the participants in both study groups.  

Accordingly, in body building group, 23 of the participants (%46.9) were 24 

years old or younger while 26 of them (%53.1) were 25 years old or older. In the 

intense body building group, 13 of the participants (%41.9) were 24 years old or 

younger and 18 of them (%58.1) were 25 years old or older. 

For education level, 7 participants in body building group (%14.4) were 

having high school or lower degree and 42 of them (%85.7) were having university 
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or higher degree. On the other hand, in the intense body building group, 3 

participants (%9.7) were having high school or lower degree and 28 of them (%90.3) 

were having university or higher degree. 

Frequency analysis for the marital status in body building group showed that 

33 individuals (%67.3) were single and 16 of them (%32.7) were not. In the intense 

body building group, 20 individuals (%64.5) were single and 11 of them (%35.5) 

were not. 

Table 2. Descriptive statistics of two groups with respect to height, weight and 

BMI distributions 

  Body Building Intense Body Building 

   s Median Min Max  s Median Min Max 

Height 178,33 5,57 179,00 166,00 192,00 178,65 5,79 179,00 164,00 191,00 

Weight 78,33 7,76 78,00 58,00 95,00 81,10 6,35 81,00 70,00 97,00 

BMI 24,67 2,61 24,62 18,31 30,37 25,45 2,20 25,18 21,85 31,60 

 

Table 2 shows the descriptive statistics of height, weight and BMI in both 

study groups.  

As seen in the table, body building group had a median level of height of 

179,00 (166,00-192,00) cm while in intense body building group median height was 

179,00 (164,00-191,00) cm. 

For the weight, body building group had a median level of weight of 78,00 

(58,00-95,00) kg while in intense body building group median weight was 81,00 

(70,00-97,00) kg. 

BMI median level in body building group was 24.62 (18.31-30.37) and it was 

25.18 (21.85-31,60) in the intense body building group. 
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Table 3. Descriptive statistics of two groups with respect to physical diseases, 

psychiatric diseases and medication use categories 

 
Body 

Building 

Intense Body 

Building 
Total X

2
 p 

    
  

 n % n % n  

Physical Diseases               

No 47 95.9 29 93.5 76 95.0  0,639* 

Yes 2 4.1 2 6.5 4 5.0   

Psychiatric 

Diseases 
            

  

No 48 98.0 30 96.8 78 97.5  0,628* 

Yes 1 2.0 1 3.2 2 2.5   

Medication Use               

No 47 95.9 30 96.8 77 96.3  0,668* 

Yes 2 4.1 1 3.2 3 3.7   

*Fisher Exact test has been used. 

 

 

Table 3 displays the frequency analysis outcomes for occurrence of physical 

and psychiatric diseases as well as the medication use of the participants in both 

study groups.  

Accordingly, in body building group, 47 of the participants (%95.9) did not 

have any physical health problem while 2 of them (%4.1) had. In the intense body 

building group, 29 of the participants (%93.5) did not have any physical health 

problem and 2 of them (%6.5) had. 

For psychiatric diseases, 48 participants in body building group (%98.0) were 

not experiencing such problems and 1 of them (%2.0) reported psychiatric disease. 
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On the other hand, in the intense body building group, 30 participants (%96.8) were 

not experiencing psychiatric problems and 1 person (%3.2) reported such problems. 

Frequency analysis for the medication use in body building group showed 

that 47 individuals (%95.9) were not using any medication and 2 of them (%4.1) 

were using. In the intense body building group, 30 individuals (%96.8) were not 

using medications and 1 of them (%3.2) was using. 

Table 4. Descriptive statistics of two groups with respect to supplement use and 

steroid use categories 

  
Body Building 

Intense Body 

Building 
Total X

2
 p 

  n % n % n %   

         

Supplement 

Use 
            

  

No 31 63.3 6 19.4 37 46.3 14,727 0,000* 

Yes 18 36.7 25 80.6 43 53.7   

Steroid Use               

No 48 98.0 16 51.6 64 80.0 25,499 0,000* 

Yes 1 2.0 15 48.4 16 20.0   

*p<0,05 

 

Table 4 displays the frequency analysis for supplement and steroid use in 

both study groups.  

In the body building group, 31 participants (%63,3) did not report supplement 

use while 18 of them (%36.7) reported that they are using supplements. In the intense 

body building group, 6 participants (%19.4) did not report supplement use while 25 

of them (%80.6) reported that they are using supplements. 
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For the steroid use, only 1 participant (%2.0) reported the use in body 

building group. However, 15 individuals (%48.4) in the intense body building group 

admitted that they use steroids.  

Table 5. Descriptive statistics and statistical comparison of two groups with 

respect to their scale scores 

  Body Building Intense Body Building     

 x S Median Min Max X s Median Min Max Z p 

RSES 0,91 0,56 0,75 0,25 2,83 0,95 0,69 0,83 0,25 2,59 
-

0,08 
0,940 

BIS   164,16 16,63 162,00 99,00 200,00 140,90 17,99 138,00 107,00 192,00 
-

5,31 
0,001* 

SLCL 90-R 

  

Somatization      

9,67 5,74 9,00 0,00 22,00 13,26 6,70 13,00 3,00 29,00 
-

2,31 
0,021* 

Obsessive       

Compulsive  
5,88 4,39 5,00 0,00 17,00 8,65 6,05 7,00 0,00 27,00 

-

2,18 
0,029* 

Interpersonal 

Sensitivity  
7,59 5,50 6,00 0,00 23,00 9,68 6,48 11,00 0,00 21,00 

-

1,47 
0,143 

Depression  8,92 5,47 9,00 0,00 21,00 13,74 7,52 14,00 2,00 31,00 
-

2,76 
0,006* 

Anxiety  6,63 6,17 5,00 0,00 21,00 8,55 4,56 8,00 0,00 21,00 
-

2,12 
0,034* 

Hostility  4,84 3,84 4,00 0,00 15,00 6,32 4,81 5,00 0,00 18,00 
-

1,24 
0,213 

Phobic 

Anxiety  
5,88 4,56 5,00 0,00 18,00 8,45 4,72 8,00 0,00 17,00 

-

2,44 
0,015* 

Paranoid 

Ideation  
3,18 4,22 2,00 0,00 17,00 2,84 3,34 2,00 0,00 14,00 

-

0,35 
0,724 

Psychoticism  6,24 5,65 5,00 0,00 21,00 9,84 7,53 8,00 0,00 28,00 
-

2,16 
0,031* 

Additional 

Items 
3,18 4,54 2,00 0,00 21,00 4,03 4,07 3,00 0,00 17,00 

-

1,57 
0,117 

SCL-90-R 

Scale  
62,02 41,43 50,00 10,00 163,00 85,35 44,01 72,00 20,00 170,00 

-

2,53 
0,011* 

* p<0,05 

 

Table 5 shows all scale score descriptive statistics in both groups as well as 

the statistical comparison between the two. 

As seen in the table, RSES score did not show any statistically significant 

differences between body building (0,75 (0,25-2,83)) and intense body building (0,83 

(0,25-2,59)) groups (p>0,05).  
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Conversely, the BIS score in body building group (162,00 (99,00-200,00)) 

was significantly higher than the level in intense body building group (138,00 

(107,00-192,00)) (p<0,05). 

SCL-90-R scale contained 10 subscales. Among these 10 subscales, 6 of them 

showed statistically significant differences between body building and intense body 

building groups (p<0,05). For all these 6 sub scales, intense body building group 

levels were significantly higher than the body building group. These subscales were; 

somatization, obsessive compulsive, depression, anxiety, phobic anxiety and 

psychoticism subscales.  

Not only these 6 subscales of SCL-90-R, but also the total scale score was 

significantly different between two study groups. Total SCL-90-R score in body 

building group was 50,00 (10,00-163-00) while it was 72,00 (20,00-170,00) in 

intense body building group, and this difference was significant (p<0,05).  
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Table 6. Descriptive statistics and statistical comparison of age categories within 

Body Building group with respect to their scale scores (n=49) 

    Body Building 

 Age X s Median Min Max Z P 

RSES 

24 and 

Younger 
1,07 0,70 0,99 0,25 2,83 

-1,40 0,162 

25 and Older 0,77 0,37 0,71 0,25 1,50 

BIS Score 

24 and 

Younger 
164,43 18,84 165,00 99,00 197,00 

-0,89 0,372 

25 and Older 163,92 14,79 160,50 140,00 200,00 

Somatization  

24 and 

Younger 
11,09 6,37 10,00 0,00 22,00 

-1,55 0,122 

25 and Older 8,42 4,92 7,50 2,00 19,00 

Obsessive 

Compulsive  

24 and 

Younger 
6,74 4,84 5,00 1,00 17,00 

-0,97 0,334 

25 and Older 5,12 3,88 5,00 0,00 16,00 

Interpersonal 

Sensitivity  

24 and 

Younger 
8,78 6,33 9,00 0,00 23,00 

-1,24 0,215 

25 and Older 6,54 4,50 6,00 0,00 18,00 

Depression  

24 and 

Younger 
9,96 5,62 12,00 0,00 19,00 

-1,33 0,185 

25 and Older 8,00 5,28 7,00 1,00 21,00 

Anxiety  

24 and 

Younger 
8,39 7,15 7,00 0,00 21,00 

-1,51 0,131 

25 and Older 5,08 4,78 4,50 0,00 16,00 

Hostility 

24 and 

Younger 
5,70 4,13 5,00 0,00 15,00 

-1,37 0,171 

25 and Older 4,08 3,46 3,50 0,00 12,00 

Phobic Anxiety  

24 and 

Younger 
7,04 5,25 6,00 0,00 18,00 

-1,36 0,174 

25 and Older 4,85 3,65 5,00 0,00 15,00 

Paranoid 

Ideation 

24 and 

Younger 
5,35 5,16 3,00 0,00 17,00 

-3,10 0,002* 

25 and Older 1,27 1,64 1,00 0,00 6,00 

Psychoticism 

24 and 

Younger 
8,09 6,24 8,00 0,00 21,00 

-2,05 0,040* 

25 and Older 4,62 4,61 3,50 0,00 18,00 

Additional Items  

24 and 

Younger 
4,13 5,07 3,00 0,00 21,00 

-1,60 0,109 

25 and Older 2,35 3,93 0,50 0,00 16,00 

SCL-90-R Scale  

24 and 

Younger 
75,26 46,72 64,00 18,00 163,00 

-1,84 0,067 

25 and Older 50,31 32,72 46,50 10,00 147,00 

* p<0,05 

 

Table 6 summarizes the age-based differences for all scale and subscale 

scores within the body building group.  

Accordingly, none of the three scales showed statistically significant 

differences between age levels of body building group participants.  
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However, amongst the 10 subscales of SLR-90-R scale, two of them had 

significant differences. Paranoid Ideation subscale score in 24 years old and younger 

body builders was 3,00 (0,00-17,00) and it was 1,00 (0,00-6,00) in 25 years old and 

older body builders. This difference was statistically significant (p<0,05). 

Moreover, Psychoticism subscale score also showed a similar difference. In 

24 years old and younger group of body builders, it was 8,00 (0,00-21,00) while it 

was 3,50 (0,00-18,00) in 25 years and older body builders. The difference showed 

statistical significance.  
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Table 7. Descriptive statistics and statistical comparison of age categories within 

Intense Body Building group with respect to their scale scores (n=31) 

  Intense Body Building 

   

 Age  s Median Min Max Z p 

RSES 
24 and Younger 1,06 0,57 1,00 0,25 2,59 

-1,38 0,168 
25 and Older 0,86 0,76 0,50 0,25 2,25 

BIS 
24 and Younger 140,08 19,03 133,00 107,00 167,00 

-0,10 0,920 
25 and Older 141,50 17,73 140,00 112,00 192,00 

Somatization  

 

24 and Younger 13,38 6,40 16,00 3,00 25,00 
-0,20 0,841 

25 and Older 13,17 7,10 11,00 3,00 29,00 

Obsessive 

Compulsive  

24 and Younger 10,54 7,42 11,00 0,00 27,00 
-1,17 0,244 

25 and Older 7,28 4,57 7,00 0,00 18,00 

Interpersonal 

Sensitivity  

24 and Younger 10,46 6,51 11,00 0,00 21,00 
-0,46 0,644 

25 and Older 9,11 6,58 10,00 0,00 20,00 

Depression 

 

24 and Younger 15,62 8,73 17,00 2,00 31,00 
-1,02 0,307 

25 and Older 12,39 6,43 10,50 3,00 25,00 

Anxiety 

 

24 and Younger 9,23 5,07 9,00 3,00 21,00 
-0,42 0,673 

25 and Older 8,06 4,24 8,00 0,00 16,00 

Hostility 

 

24 and Younger 7,38 5,25 6,00 0,00 18,00 
-1,01 0,315 

25 and Older 5,56 4,45 4,00 0,00 14,00 

Phobic 

Anxiety  

24 and Younger 10,00 4,64 9,00 3,00 17,00 
-1,49 0,137 

25 and Older 7,33 4,58 7,00 0,00 14,00 

Paranoid 

Ideation  

24 and Younger 4,00 4,56 3,00 0,00 14,00 
-0,92 0,357 

25 and Older 2,00 1,78 2,00 0,00 6,00 

Psychoticism 

 

24 and Younger 11,00 8,39 10,00 0,00 28,00 
-0,70 0,482 

25 and Older 9,00 6,98 7,00 0,00 21,00 

Additional 

Items  

24 and Younger 5,54 4,84 4,00 0,00 17,00 
-1,74 0,082 

25 and Older 2,94 3,11 2,50 0,00 11,00 

SCL-90-R 

Scale  

24 and Younger 97,15 47,44 103,00 20,00 170,00 
-1,14 0,254 

25 and Older 76,83 40,56 69,50 21,00 150,00 

 

Table 7 displays the age-based differences for all scale and subscale scores 

within the intense body building group.  

Like the body building study group, none of the three scales showed 

statistically significant differences between age levels of intense body building group 

participants.  
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However, unlike the body building group, none of the subscales of SLR-90-R 

scale showed statistically significant difference between age groups of intense body 

builders (p>0,05). 

Table 8. Correlation between age and scale scores in two groups  

    Age 

    Body Building Intense Body Building 

RSES 
r -0,137 -0,113 

p 0,347 0,543 

BIS Score 
r -0,061 0,040 

p 0,678 0,832 

Somatization Score 
r -0,173 0,063 

p 0,234 0,736 

Obsessive 

Compulsive Score 

r -0,213 -0,191 

p 0,142 0,304 

Interpersonal 

Sensitivity Score 

r -0,090 -0,004 

p 0,539 0,984 

Depression Score 
r -0,106 -0,086 

p 0,470 0,644 

Anxiety Score 
r -0,160 -0,109 

p 0,274 0,560 

Hostility Score 
r -0,105 -0,151 

p 0,475 0,418 

Phobic Anxiety Score 
r -0,205 -0,239 

p 0,157 0,195 

Paranoid Ideation 

Score 

r -0,328 -0,397 

p 0,021* 0,027* 

Psychoticism Score 
r -0,192 -0,099 

p 0,187 0,596 

Additional Items 

Score 

r -0,190 -0,371 

p 0,191 0,040* 

SCL-90-R Scale 

Score 

r -0,209 -0,167 

p 0,150 0,370 

* p<0,05 

 

In Table 8, correlation analysis results between age and all scale scores in two 

study groups were displayed.  

Results show that age is negatively correlated with Paranoid Ideation scale 

score in body building group (r= -0,328; p<0,05).  
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Also in the intense body building group, age is negatively correlated with 

Paranoid Ideation scale score (r= -0,397; p<0,05). The other subscale score which is 

significantly correlated with age in intense body building group is Additional Items 

score.  

It has a moderate level of negative correlation with age (r= -0,371; p<0,05) 

and as age of the intense body builders increases, their Additional Items score tends 

to decrease significantly.  
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Table 9. Correlation between body mass index and scale scores in two groups   

    BMI 

   

    Body Building Intense Body Building 

RSES 
r -0,143 0,311 

p 0,326 0,089 

BIS Score 
r -0,260 -0,303 

p 0,071 0,097 

Somatization Score 
r -0,107 0,189 

p 0,462 0,308 

Obsessive Compulsive 

Score 

r -0,129 0,323 

p 0,378 0,076 

Interpersonal 

Sensitivity Score 

r -0,072 0,428 

p 0,621 0,016* 

Depression Score 
r -0,020 0,195 

p 0,892 0,292 

Anxiety Score 
r -0,017 0,530 

p 0,905 0,002* 

Hostility Score 
r -0,059 0,437 

p 0,689 0,014* 

Phobic Anxiety Score 
r -0,018 0,427 

p 0,901 0,017* 

Paranoid Ideation 

Score 

r -0,219 0,202 

p 0,131 0,276 

Psychoticism Score 
r -0,108 0,524 

p 0,462 0,002* 

Additional Items Score 
r -0,102 0,173 

p 0,484 0,352 

SCL-90-R Scale Score 
r -0,099 0,439 

p 0,499 0,013* 

* p<0,05 

 

In Table 9, correlation analysis results between BMI and all scale scores in 

two study groups were displayed.  

Unlike the age, BMI has no statistically significant correlations with any scale 

scores in body building group.  

However, four subscales of SLR-90-R were significantly correlated with BMI 

in intense body building group.  
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Interpersonal Sensitivity subscale score was positively correlated with BMI in 

intense body building group (r= 0,428; p<0,05). This moderate level correlation 

indicates that as BMI increases, Interpersonal Sensitivity subscale score also tends to 

increase in intense body builders.  

Anxiety Subscale score also followed a similar association with BMI in 

intense body builders group. Moderate level positive and significant correlation 

indicates that as the BMI increases, Anxiety Subscale score tends to increase, as well 

(r= 0,530; p<0,05).  

Third subscale score which is positively correlated with BMI in intense body 

building group is Phobic Anxiety Subscale score (r= 0,427; p<0,05). This is a 

moderate level significant correlation and it indicates that the intense body builder 

who has higher BMI will have higher Phobic Anxiety Subscale score. 

Last SCL-90-R subscale which is significantly correlated with BMI in intense 

body building group is Psychoticism Subscale (r= 0,524; p<0,05). This shows that 

BMI increases is accompanied by Psychoticism Subscale score increases in intense 

body builders.  

As a result, total SCL-90-R scale score was also positively correlated with 

BMI of intense body builders (r= 0,439; p<0,05). This is a moderate level of 

association and shows that increased BMI is an indicator of increased SCL-90-R 

score in the people who do intense body building.  
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Table 10. Correlation between scale scores in body building group (n=49) 

    

      RSES BIS  Somatization  
Obsessive 

Compulsive  

Interpersonal 

Sensitivity  
Depression  Anxiety  Hostility  

Phobic 

Anxiety  

Paranoid 

Ideation  
Psychoticism  

Additional 

Items  

SCL-

90-R 

Scale  

RSES 
r 1,000 -0,117 0,209 0,271 0,253 0,276 0,372 0,442 0,311 0,353 0,366 0,425 0,391 

p   0,422 0,149 0,059 0,080 0,055 0,009* 0,001* 0,030* 0,013* 0,010* 0,002* 0,005* 

BIS 
r -0,117 1,000 -0,102 -0,187 -0,271 -0,188 -0,130 -0,173 -0,362 -0,021 -0,242 -0,176 -0,224 

p 0,422   0,485 0,197 0,060 0,197 0,372 0,236 0,011* 0,885 0,093 0,228 0,121 

Somatization  
r 0,209 -0,102 1,000 0,763 0,734 0,583 0,457 0,559 0,475 0,621 0,639 0,604 0,783 

p 0,149 0,485  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Obsessive 

Compulsive  

r 0,271 -0,187 0,763 1,000 0,723 0,739 0,628 0,640 0,638 0,662 0,802 0,725 0,885 

p 0,059 0,197 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Interpersonal 

Sensitivity  

r 0,253 -0,271 0,734 0,723 1,000 0,644 0,768 0,774 0,550 0,660 0,744 0,729 0,891 

p 0,080 0,060 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Depression  
r 0,276 -0,188 0,583 0,739 0,644 1,000 0,638 0,673 0,554 0,541 0,715 0,557 0,809 

p 0,055 0,197 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Anxiety  
r 0,372 -0,130 0,457 0,628 0,768 0,638 1,000 0,763 0,626 0,628 0,713 0,671 0,839 

p 0,009* 0,372 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Hostility  
r 0,442 -0,173 0,559 0,640 0,774 0,673 0,763 1,000 0,490 0,576 0,685 0,675 0,823 

p 0,001* 0,236 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 

Phobic 

Anxiety  

r 0,311 -0,362 0,475 0,638 0,550 0,554 0,626 0,490 1,000 0,423 0,684 0,524 0,722 

p 0,030* 0,011* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*  0,002* 0,001* 0,001* 0,001* 

Paranoid 

Ideation  

r 0,353 -0,021 0,621 0,662 0,660 0,541 0,628 0,576 0,423 1,000 0,671 0,690 0,778 

p 0,013* 0,885 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,002*  0,001* 0,001* 0,001* 

Psychoticism  
r 0,366 -0,242 0,639 0,802 0,744 0,715 0,713 0,685 0,684 0,671 1,000 0,713 0,894 

p 0,010* 0,093 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 

Additional 

Items  

r 0,425 -0,176 0,604 0,725 0,729 0,557 0,671 0,675 0,524 0,690 0,713 1,000 0,828 

p 0,002* 0,228 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 

SCL-90-R 

Scale  

r 0,391 -0,224 0,783 0,885 0,891 0,809 0,839 0,823 0,722 0,778 0,894 0,828 1,000 

p 0,005* 0,121 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*   

* p<0,05 
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Table 10 shows that associations between all scale and subscale scores in 

body building group.  

As shown in the table, RSES score is positively correlated with 6 of the 10 

subscales of SCL-90-R, as well as the total SCL-90-R score. These subscales are 

Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, Psychoticism and Additional 

Items subscales (p<0,05).  

BIS is, however, only correlated with one subscale of SCL-90-R scale: 

Phobic Anxiety Subscale score (r= -0,362; p<0,05). This moderate level negative 

correlation indicates that as the BIC increases, Phobic Anxiety Subscale score tends 

to decrease in body builders.  

SCL-90-R total scale score does not show any statistically significant 

correlation with other two scales. As expected, it is positively and significantly 

correlated with all of its own components (subscales).   
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Table 11. Correlation between scale scores in intense body building group (n=31) 

    

RSES  
BIS 

Score 
Somatization  

Obsessive 

Compulsive  

Interpersona

l Sensitivity  
Depression  Anxiety  Hostility  

Phobic 

Anxiety  

Paranoi

d 

Ideatio

n  

Psychoticis

m  

Addition

al Items  

SCL-

90-R 

Scale  

RSES 
r 1,000 -0,077 0,282 0,174 0,418 0,403 0,341 0,301 0,563 0,443 0,404 0,504 0,475 

p   0,681 0,125 0,350 0,019* 0,025* 0,060 0,100 0,001* 0,012* 0,024* 0,004* 0,007* 

BIS  
r -0,077 1,000 -0,480 -0,562 -0,682 -0,382 -0,625 -0,481 -0,353 -0,032 -0,400 -0,231 -0,563 

p 0,681   0,006* 0,001* 0,001* 0,034* 0,001* 0,006* 0,051 0,862 0,026* 0,212 0,001* 

Somatization  
r 0,282 -0,480 1,000 0,673 0,694 0,695 0,667 0,613 0,663 0,257 0,524 0,321 0,812 

p 0,125 0,006*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,163 0,002* 0,078 0,001* 

Obsessive 

Compulsive  

r 0,174 -0,562 0,673 1,000 0,702 0,612 0,758 0,734 0,549 0,446 0,501 0,205 0,804 

p 0,350 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,012* 0,004* 0,269 0,001* 

Interpersonal 

Sensitivity  

r 0,418 -0,682 0,694 0,702 1,000 0,711 0,741 0,738 0,652 0,260 0,685 0,510 0,882 

p 0,019* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,158 0,001* 0,003* 0,001* 

Depression  
r 0,403 -0,382 0,695 0,612 0,711 1,000 0,636 0,653 0,641 0,277 0,511 0,525 0,828 

p 0,025* 0,034* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,131 0,003* 0,002* 0,001* 

Anxiety  
r 0,341 -0,625 0,667 0,758 0,741 0,636 1,000 0,838 0,751 0,304 0,669 0,466 0,880 

p 0,060 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 0,096 0,001* 0,008* 0,001* 

Hostility  
r 0,301 -0,481 0,613 0,734 0,738 0,653 0,838 1,000 0,604 0,219 0,800 0,572 0,881 

p 0,100 0,006* 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 0,235 0,001* 0,001* 0,001* 

Phobic Anxiety  
r 0,563 -0,353 0,663 0,549 0,652 0,641 0,751 0,604 1,000 0,555 0,477 0,515 0,804 

p 0,001* 0,051 0,001* 0,001 0,001* 0,001* 0,001* 0,001*  0,001* 0,007* 0,003* 0,001* 

Paranoid 

Ideation  

r 0,443 -0,032 0,257 0,446 0,260 0,277 0,304 0,219 0,555 1,000 0,078 0,243 0,413 

p 0,012* 0,862 0,163 0,012 0,158 0,131 0,096 0,235 0,001*  0,675 0,187 0,021* 

Psychoticism  
r 0,404 -0,400 0,524 0,501 0,685 0,511 0,669 0,800 0,477 0,078 1,000 0,573 0,775 

p 0,024* 0,026* 0,002 0,004 0,001* 0,003 0,001* 0,001* 0,007 0,675  0,001* 0,001* 

Additional 

Items  

r 0,504 -0,231 0,321 0,205 0,510 0,525 0,466 0,572 0,515 0,243 0,573 1,000 0,617 

p 0,004* 0,212 0,078 0,269 0,003 0,002 0,008 0,001 0,003 0,187 0,001  0,001* 

SCL-90-R 

Scale  

r 0,475 -0,563 0,812 0,804 0,882 0,828 0,880 0,881 0,804 0,413 0,775 0,617 1,000 

p 0,007* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,021 0,001* 0,001*   

* p<0,05 
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Table 11 shows that associations between all scale and subscale scores in 

intense body building group.  

As shown in the table, RSES score is positively correlated with 6 of the 10 

subscales of SCL-90-R, as well as the total SCL-90-R score. These subscales are 

Interpersonal Sensitivity, Depression, Phobic Anxiety, Paranoid Ideation, 

Psychoticism and Additional Items subscales (p<0,05). It is also positively correlated 

with total SCL-90-R scale score (r= 0,475; p<0,05). 

BIS is negatively correlated with seven subscales of SCL-90-R scale: 

Somatization, Obsessive Compulsive, Interpersonal Sensitivity, Depression, Anxiety, 

Hostility and Psychoticism. These correlations are all negative and significant, which 

means an increase in BIS score leads to decreases in these subscale scores. This is 

also true with total SCL-90-R score (r= -0,563; p<0,05). 

SCL-90-R total scale score shows statistically significant correlations with 

other two scales. It is positively correlated with Rosenberg Self Esteem Scale score 

(r= 0,475; p<0,05) and negatively correlated with BIC Score (r= -0,563; p<0,05). In 

addition, it is positively and significantly correlated with all its own components 

(subscales), as expected. 
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Table 12. Correlation between scale scores in all participants (n=80) 

    

Rosenberg 

Self 

Esteem 

Scale Score 

BIC 

Score 

Somatization 

Score 

Obsessive 

Compulsive 

Score 

Interpersonal 

Sensitivity 

Score 

Depression 

Score 

Anxiety 

Score 

Hostility 

Score 

Phobic 

Anxiety 

Score 

Paranoid 

Ideation 

Score 

Psychoticism 

Score 

Additional 

Items 

Score 

SCL-

90-R 

Scale 

Score 

RSES 
r 1,000 -0,099 0,242 0,221 0,331 0,329 0,351 0,373 0,413 0,377 0,379 0,453 0,420 

p   0,380 0,031* 0,049* 0,003* 0,003* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

BIS Score 
r -0,099 1,000 -0,369 -0,437 -0,466 -0,413 -0,330 -0,351 -0,435 0,004 -0,400 -0,215 -0,439 

p 0,380   0,001* 0,001* 0,001* 0,001* 0,003* 0,001* 0,001* 0,975 0,001* 0,056 0,001* 

Somatization 

Score 

r 0,242 -0,369 1,000 0,735 0,725 0,670 0,537 0,601 0,588 0,448 0,612 0,493 0,809 

p 0,031* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Obsessive 

Compulsive 

Score 

r 0,221 -0,437 0,735 1,000 0,720 0,697 0,661 0,699 0,618 0,523 0,666 0,493 0,850 

p 0,049* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Interpersonal 

Sensitivity 

Score 

r 0,331 -0,466 0,725 0,720 1,000 0,683 0,747 0,764 0,608 0,488 0,723 0,640 0,887 

p 0,003* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Depression 

Score 

r 0,329 -0,413 0,670 0,697 0,683 1,000 0,621 0,670 0,625 0,376 0,640 0,529 0,825 

p 0,003 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Anxiety Score 
r 0,351 -0,330 0,537 0,661 0,747 0,621 1,000 0,772 0,670 0,526 0,680 0,613 0,843 

p 0,001* 0,003* 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 

Hostility Score 
r 0,373 -0,351 0,601 0,699 0,764 0,670 0,772 1,000 0,557 0,415 0,751 0,628 0,850 

p 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 0,001* 

Phobic Anxiety 

Score 

r 0,413 -0,435 0,588 0,618 0,608 0,625 0,670 0,557 1,000 0,435 0,613 0,524 0,772 

p 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 0,001* 

Paranoid 

Ideation Score 

r 0,377 0,004 0,448 0,523 0,488 0,376 0,526 0,415 0,435 1,000 0,395 0,544 0,611 

p 0,001* 0,975 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 0,001* 

Psychoticism 

Score 

r 0,379 -0,400 0,612 0,666 0,723 0,640 0,680 0,751 0,613 0,395 1,000 0,640 0,845 

p 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 0,001* 

Additional 

Items Score 

r 0,453 -0,215 0,493 0,493 0,640 0,529 0,613 0,628 0,524 0,544 0,640 1,000 0,742 

p 0,001* 0,056 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*  0,001* 

SCL-90-R Scale 

Score 

r 0,420 -0,439 0,809 0,850 0,887 0,825 0,843 0,850 0,772 0,611 0,845 0,742 1,000 

p 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001* 0,001*   

* p<0,05 
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Table 12 displays all the correlation combinations between scale and subscale 

scores in total number of participants.  

Accordingly, the correlation between RSES score and BIS score is not 

statistically significant (r= -0,099; p<0,05).  However, RSES score is significantly 

correlated with each of the 10 subscales of SCL-90-R scale (p<0,05). These 

correlations are all positive and indicate that as RSES score increases, all subscale 

scores of SCL-90-R also tends to increase. Therefore, RSES score is also positively 

correlated with total SCL-90-R scale score (p<0,05).  

In a similar way, BIS score is also correlated with most of the subscale scores 

of SCL-90-R. It is negatively correlated with 8 out of 10 subscales of SCL-90-R 

(p<0,05), while the only subscale which do not show significant correlation are 

Paranoid Ideation subscale and Additional Items subscale (p>0,05). The correlation 

between BIS and SCL-90-R total score is also negative and significant (r= -0,439; 

p<0,05). This shows that in all participated individuals, as BIC score increases, SCL-

90-R score tends to decrease, and vice versa.  

As expected, SCL-90-R subscale scores are significantly correlated with each 

other, as well as the total scale score (p<0,05). 



 
 

33 

Table 13. Linear Regression analysis results with BIS being dependent variable 

  
Unstandardized 

Coefficients 

Standardized 

Coefficients 
  

  B Std. Error Beta t p 

Model Constant 174,08 9,36  18,60 0,001* 

Group -18,22 3,93 -0,44 -4,64 0,001* 

Age -0,04 0,32 -0,01 -0,11 0,914 

Somatization  0,56 0,46 0,17 1,21 0,232 

Obsessive Compulsive  -1,02 0,61 -0,26 -1,67 0,100 

Interpersonal 

Sensitivity  
-1,80 0,59 -0,52 -3,07 0,003* 

Depression  0,25 0,42 0,08 0,60 0,550 

Anxiety  0,41 0,58 0,11 0,70 0,486 

Hostility  0,24 0,80 0,05 0,30 0,765 

Phobic Anxiety  -1,03 0,55 -0,24 -1,88 0,065 

Paranoid Ideation  1,41 0,62 0,27 2,28 0,026* 

Psychoticism  0,04 0,45 0,01 0,10 0,922 

Additional Items  0,13 0,60 0,03 0,22 0,824 

R
2
= 0,539      

* p<0,05      

 

Table 13 displays the linear regression analysis results where the model is 

constructed with BIS score as dependent variable and the variables shown in the 

table as dependent variables.  

The coefficient of determination of the model was 0,539 and model was 

significant (p<0,05). Amongst all independent variables, body building group, 

Interpersonal Sensitivity Subscale and Paranoid Ideation Subscale were significantly 

contributing to the model that aims to explain the BIC score.  

Accordingly, being an intense body builder would decrease the BIS score at 

an estimated rate of 18,22 units, compared to the standard body builders (p<0,05).  

A 1 unit increase in Interpersonal Sensitivity Subscale score would lead to 

1,80 units decrease in BIS score (p<0,05). 

Moreover, the model predicts that a 1 unit increase in Paranoid Ideation 

Subscale score would be accompanied by 1,41 units of increase in BIS score 

(p<0,05).  
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Table 14. Linear Regression analysis results with RSES being dependent 

variable 

  
Unstandardized 

Coefficients 

Standardized 

Coefficients 
  

  B Std. Error Beta t p 

Model Constant 0,48 0,34  1,43 0,156 

Group -0,04 0,14 -0,03 -0,26 0,792 

Age 0,00 0,01 0,03 0,29 0,772 

Somatization  -0,01 0,02 -0,09 -0,50 0,616 

Obsessive Compulsive  -0,04 0,02 -0,33 -1,73 0,088 

Interpersonal 

Sensitivity  
0,00 0,02 -0,04 -0,20 0,843 

Depression  0,01 0,02 0,12 0,71 0,480 

Anxiety  -0,02 0,02 -0,15 -0,76 0,453 

Hostility  0,03 0,03 0,23 1,15 0,254 

Phobic Anxiety  0,04 0,02 0,31 2,00 0,049* 

Paranoid Ideation  0,04 0,02 0,27 1,88 0,064 

Psychoticism  0,01 0,02 0,13 0,72 0,472 

Additional Items  0,03 0,02 0,19 1,20 0,234 

R
2
= 0,323      

* p<0,05      

 

Table 14 shows the linear regression analysis results where the model is 

constructed with RSES score as dependent variable and the variables shown in the 

table as dependent variables.  

The coefficient of determination of the model was 0,323 and model was 

significant (p<0,05).  

Amongst all independent variables, only Phobic Anxiety Subscale score was 

significantly contributing to the model that aims to explain the Rosenberg Self 

Esteem Scale score.  

A 1 unit increase in Phobic Anxiety Subscale score would lead to 0,04 units 

increase in Rosenberg Self Esteem Scale score (p<0,05). 

ther variables those were entered to the model did not have any statistically 

significant contribution to predict RSES score (p>0,05). 
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CHAPTER V 

DISCUSSION 

The participant who make normal and intense BBS are compared according to age, 

education, marital status, presence of physical of psychiatric disorder or use of medication 

no significant difference is found. The difference found between these two groups about 

other variables can be accepted as a result of different exercise attitudes in BBS. In this 

research, body-building group and intense body-building group have been examined 

according to RSES scale and there is not any meaningful difference. 

Yegül found no statistically significant difference in the relationship between self-

esteem and self-perception scores among high school male athletes and non-athletes in 

terms of the self-esteem subscale score of the RSES in the research study. (Yegül, 1999). 

Tiryaki and Morali(1992) compared self-esteem and socio-demographic characteristics of 

using lysine or not  athletes in a study they conducted. There was no statistically significant 

difference between self-esteem scores of those who were athletes and those who were not 

athletes (Tiryaki ve Moralı, 1992). 

As it seems, some of the research briefly outlined above indicate that there is no 

significant difference between self-esteem level of the sportsmen and the non-sportsmen 

by supporting the result of the current study. 

The participants who make intense body building current study are found to use 

significantly more suplement and steroid than body building group. When the other 

researches is studied, similar results are found. Individuals who go to gym regularly, taking 

supplements and have muscle dysmorphic disorder have been examined by Segura and his 

friends. Individuals who have muscle dysmorphic disorder take supplements much more 

than the others (Segura, et all.2015). In other research, muscle dysmorphic disorder for 

male weightlifters has been examined and at the end of the research it can be seen; muscle 
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dysmorphic disorder increases participant have anabolic steroid use (Olivardia, et al., 

2000). Another research has been done about effects of the using steroid and taking alcohol 

on mature athlete and it has been seen doing exercise decrease the alcohol addiction and 

taking the steroids ( Kulig et al., 2003). In another study, abuse of anabolic steroids have 

been examined and it has been determined; marathon runners, wrestlers and horse bikes 

use steroid for keeping low calorie (Baron et al., 2005).  In this study body building group 

have significantly higher scores of BIS. Than intense body building group indicating that 

they have a better perception of their body than the intense body building group. When the 

studies in the literature are examined, there are studies with similar results. Individuals 

who have body dysmorphic disorder have low satisfaction about their body and they keep 

feeling fat about themselves and always try to lose weight (Aslan, 2004). In a study 

investigating body dysmorphic disorder in patients who applied for cosmetic treatment, it 

was determined that patients want plastic surgery because of their taints and the most of 

them have low body satisfaction after the surgery (AltıntaĢ, 2015). Research has been done 

about the body satisfaction on the olympic athletes. Individuals who do individual sports 

have body satisfaction much more than individuals who do team sports. In a study on 

international athletes, factors such as trust, determination and success have had an impact 

on sport performance (Morgan,1980). 

In the current study, when psycholopical symptoms of Body building group and 

ıntense body building group are compored, I.B.B group was found to have significantly 

higher scores form scl 90 subscales indicating more psychopathology. 

When studies in the literature are examined, there are many studies supporting the 

relation between muscle dysmorphic disorder and psychopathology. In a study by Olivardi 

et al. (2000) patients who have muscle dysmorphic disorder had anxiety and mood disorder 

in their past. In a study of body dysmorphic disorder in remotely psychiatric patients, it can 
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be seen the most common psychopathologies are obsessive-compulsive disorder, major 

depression and social phobia. It has been determined, some patients have sensitivity 

considerations and imperfect body perception. And some of the patients have suicidal 

tendency (AĢkın, 2002). The relationship between the anxiety, obsessive-compulsive 

disorder and muscle dysmorphia have been examined.It was found that; individuals' who 

have muscle dysmorphia have anxiety and obsessive - compulsive sypmtoms are seen 

much more than the other (Christopher. 2009). A research has been done to professional 

athletes and it has been determined; professional athletes have depressive symptoms, 

anxiety and chronic fatigue much more than the non-professional athletes (Raglin et al., 

1991) 

Tezcan et al (1996) made a research about the relationship between the obsessive-

compulsive disorders and dysmorphic disorder. It has been determined; most of the 

patients who have obsessive-compulsive disorders have dysmorphic disorders. 

Altamura et al (2001) made a research and patients who applied to plastic surgery 

has been examined with some scales. At the end of the research, that patients have body 

dysmorphic disorder, obsessive-compulsive disorder and suicide thougths. 

In a study conducted, it was found that the comorbidity of personality disorder and 

body dysmorphic disorder is very high (Semiz 2005). 

On the other hand, the group who have exercise addiction and control group have 

been compared and also exercise addiction and Psychopathological features have been 

evaluated. According to psychopathological features, there is not any meaningful 

difference of the groups (Vardar, 2012). 

As BMI of the participants engaged in Ġ.B.B increase, the mean scores of subscales 

of SCL-90 also increases. High BMI does not only indicate that the individual is 

overweight but in I.B.B group  as mucsle size increase, the weight of the person also 
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increases, resulting with increased BMI. In other words increased BMI is related with 

increased muscle size indicating intense B.B.G. The compulsive engagement in BBS is 

related with increased symptom of inter personal sensivity, hostility, phobia, anxiety, 

psychoticism. 

In a study conducted, nutrition has been analyzed between the individuals who do 

body-building and individuals who have muscle dysmorphic disorders. At the end of the 

research, it has been seen, these two groups take fat and carbohydrate similar way but 

taking protein level of the individuals who have muscle dysmorphic disorder order much 

more than the other individuals who do body-buildings (Segure, et al. 2015 p.324-329). 

5.1. Conclusion and Recommendations 

 As a conclusion, when the research is examined, it can be seen; heavy body-

building athletes use steroid and supplement much more than the others. When the research 

is examined again, body-builder athletes have body satisfaction but heavy body-builder 

athletes have low body satisfaction and the cause may be muscle dysmorphia. When the 

SCL subscales are examined, heavy body-builders have pathological manifestations much 

more. And also it can be seen, when the body mass index increases, pathological 

manifestations increase, this cause may be muscle sense disorder. The inclusion of more 

participants within the scope of the research may make further work more meaningful. 

Unlike the variables used in our research, the use and investigation of other variables can 

lead to different perspectives. Different results can be obtained by comparing different 

groups. Comparisons of body image, self-esteem, and psychopathology symptoms of 

individuals who do not perform any sports and do intense BBS in future studies may lead to 

a different perspective. Different results can be achieved by including female participants in 

future study. 5.1.1. Recommendations for participants Bodybuilders should be primarily 

concerned about their health, and it would be more beneficial for them to be healthier than 
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the image of the individuals who are doing sports. Work on the subject must be 

communicated to the trainers and the BBS sportsmen through the press, the publication. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

40 

REFERENCES 

Açak, M. (2011). Self esteem of hearing-impaired and hearing-impaired soccer players And 

the level of aggression. Unpublished doctoral thesis. Firat University. The faculty of 

education. Elazig. 

 

Aksaray, S. (2003). The Effect of Skill Training and Activity-Based Programs on Improving 

Self-Eugenics. Unpublished Doctoral Thesis, Cukurova University Social Science 

Institute, Adana. 

 

Alphan, T. (2012). Sağlık Amacı ile Spor Yapan Kişilerde Vücut bileşimi, Besin desteği 

kullanımı, Beslenme Alışkanlıklarının Saptanması. Unpublished master thesis. Haliç 

University of Health Sciences Institute. Ġstanbul. 

Altamura, C., Paluello, M.M., Mundo, E., Medda, S.,  and Mannu P. (2001). Clinical and 

subclinical body dysmorphic disorder. Eur Arch Psychiatry Clin Neurosci.252:105–8 

AltıntaĢ, E. (2015). Kozmetik Tedavi için BaĢvuran Hastalarda Beden Dismorfik 

Bozukluğu. Arşiv Kaynak Tarama Dergisi. 4(3):324-338  

 

American Psyhiatric Association. (2013). DSM-5 Tanı Ölçütleri. (E. Köroğlu, Trans.) 

Ankara: Hekimler Yayın Birliği.  

Aslan, D. (2004). Beden Algısı ile ilgili Sorunların Yaratabileceği Beslenme Sorunları. 

Hacettepe üniveristesi Halk sağlığı dergisi, 9 

AĢkın, R., and Çilli ġ.() Ayaktan Psikiyatrik Hastalarda Vücut Dismorfik Bozukluğu: Tanı, 

YaĢam Boyu BaĢka Ruhsal Hastalık Varlığı, Demografik ve Klinik Özellikleri. 

Türk Psikiyatri Dergisi, 13, 197-203 



 
 

41 

Bednar, R.L., and Peterson, S.R., (1995). Self-esteem: Paradoxes and innovations 

inclinical theory and practice (2nd ed.)., DC: American Psychological Association. 

Washington. 

 

Bora, Z. (2014). Spor Salonunda ÇalıĢan Vücut GeliĢtirme Ġle Ġlgilenen Spor Hocalarının 

Beslenme Ve Takviye Destek Ürün Tüketim Durumlarının Saptanması, Unpublished 

master thesis, BaĢkent University of Health Sciences Institute, Ankara. 

Chrıstoper, G., Frederick, G., Phhılıp, P. and Pıtt, W. (2009). Are Anxiety and Obsessive-

Compulsive Symptoms Related to Muscle Dysmorphia?. International Journal of 

Men's Health; Harriman,8,143-154 

 

 

Chung, B. (2001). Muscle Dysmorphia: A Critical Review of the Proposed Criteria. 

Perspectives in Biology and Medicine,44 (4), 564-575. 

 

Colis, N., Lewis V., and Crisp, D. (2016). When Is Buff Enough? The Effect of Body 

Attitudes and Narcissistic Traits on Muscle Dysmorphia. Journal of Men’s 

Studie.Volume 24, 213-225.  

 

CoĢkun, N. (2011). Vücut GeliĢtirme Sporu Ġle Ġlgilenen Erkek YetiĢkin Bireylerde Beden 

Algısının Yeme DavranıĢı ve Besin Tüketimi Ġle ĠliĢkisi. Unpublished master thesis 

BaĢkent University of Health Sciences Institute. Ankara.  

 

Cusumano, D.L., and Thompson J.K., (1997). Body imageand body shapeideals in 

magazines: Exposure, awareness, and internalization. SexRoles, 37, 701–21. 

 



 
 

42 

Dağ, Ġ. (1991). Belirtili Tarama Listesi (SCL-90-R)‟nin üniversite Öğrencileri Ġçin 

Güvenirliliği ve Geçerliliği. Türk Psikiyatri Dergisi(2) 1. 

 

Duru, E., and Balkıs M., (2010).  Akademik Erteleme Eğilimi, Akademik BaĢarı ĠliĢkisinde 

Genel ve Performans Benlik Saygısının Rolü. Pamukkale Üniversitesi Eğitim 

Fakültesi Dergisi, Sayı 27, 2010, ss. 159-170 

Ergün, A., and Kadıoğlu M. (2015). Üniversite Öğrencilerinin Yeme Tutumu, Öz-Etkililik 

Ve Etkileyen Faktörler. Marmara Üniversitesi Sağlık Bilimleri Enstitüsü Dergisi.: 5( 

2) 

 

ErĢan, E., Doğan O., and Doğan S. (2009). Beden Eğitimi Ve Antrenörlük Bölümü 

Öğrencilerinde Benlik Saygısı Düzeyi Ve Bazı Sosyodemografik Özelliklerle ĠliĢkisi. 

Klinik psikiyatri dergisi, (20). 

 

Gill, R., Henwood, K., and McLean, C. (2005). Body Projects and the Regulation of 

Normative Masculinity. Body&Science. 11(1), 4. 

 

Grogan,  S. (2008). Body ımage: understanding body dissatisfaction in men, women and 

children. Psychology Press.  New York. 

 

 Gürhan, C. (1968) Some Factors Affecting the Self Design of High School Students. 

Unpublished Doctorate Thesis, Hacettepe University Social Sciences Institute, 

Ankara. 

 



 
 

43 

Hakan, S. (2004). Anatolian High School Students and Foreign Students Who Exceed Their 

Anatolian High Schools in terms of Self-Design. Milli Eğitim Magazine, Spring, 

162. 

 

Hamarta, E., Arslan C., Saygın Y., and ÖzyeĢil Z. (2009). Benlik Saygısı ve Akılcı Olmayan 

Ġnançlar Bakımından Üniversite Öğrencilerinin Stresle BaĢaçıkma YaklaĢımlarının 

Analizi. Değerler Eğitimi Dergisi,  Değerler Eğitimi Merkezi 7(18), 25-42 

 

Henriques, G.R., and Calhoun, L.G. (1999). Gender and ethnic differences in the 

relationship between body esteem and self-esteem. J Psychology. 133(4) 

 

Ġçten, B., Koruç, Z., and KocaekĢi Z. (2006). 6 haftalık egzersiz öncesi ve sonrası 12-15 yaĢ 

aralığındaki çocukların benlik saygısındaki değiĢim. 9. Uluslar arası Spor Bilimleri 

Kongresi, Muğla. 

 

Ġkizler, H.C. (2002) Spor Sağlık ve Motivasyon. 1. baskı, Ġstanbul, Alfa Yayınları. 

 

John, M., and Bowsher, B. (2016). Prevalence of Body Dysmorphic Disorder and Muscle 

Dysmorphia Among Entry-Level Military Personnel. Mılıtary Medıcıne. 5, 181, 494. 

 

Karadağ, G., Güner Ġ., Çuhadar D., and Uçan Ö.  (2005). Gaziantep Üniversitesi Sağlık 

Yüksekokulu HemĢirelik. Atatürk Üniversitesi HemĢirelik Yüksekokulu Dergisi. 8.1 

Karademir, T., Türkçapar, Ü., Ulucan, H., and Bahadır, Z. (2012). Vücut algısı ölçeği. Ahi 

Evran Üniversitesi Kırşehir Eğitim Fakültesi Dergisi, 14(3), 285-294. 

 



 
 

44 

Karaçam, ġ. M. (2015). Vücut GeliĢtirme Alanında Erkeklik Kimliğinin ĠnĢasında Besin 

Desteği Kullanımının Yeri, Unpublished master thesis, University of Health Sciences 

Institute Hacettepe. Ankara.. 

Karagöz,  N., Karagün E.,(2015). Profesyonel Sporcuların Beden Ġmajı Üzerine Betimsel Bir 

ÇalıĢma. Sport Sciences. 4(29), 

 

Kılınç, F, (2008). Yoğun yüklenmeli beden eğitimi ve vücut geliĢtirme programlarının 

antropometrik özellikler üzerine etkisi. S.D.Ü Tıp Fak. Dergisi. Süleyman Demirel 

Üniversitesi, Isparta Sağlık Yüksekokulu, Spor Bilimleri Bölümü, Isparta 

 

Leary, MR. (1995). Self-Presentation: Impression Management and Interpersonal Behavior. 

Boulder, CO:Westview 

 

Lynch, M., and Evans, J.,(2003). Insulin as a drug of abuse in body building. Br J Sports 

Med;37:356–357 

 

Mosley, P.,(2008). Bodybuilding and Muscle Dysmorphia, Wiley InteRSESience.  

 

Murray, S., Rieger E., and Stephan W., (2010). Eatig  Disorders. Volume 43. Pages 483-

491.  

 

Nazik, H., Özdemir F., Nazik E., and Arslan S., (2014). Polikistik Over Sendromu Olan 

Kadınların Beden Ġmajı Ve Benlik Saygısı. Ankara Sağlık Bilimleri Dergisi 2014 3 

(1-2-3), 1-12. 

 



 
 

45 

Olivardia, R., Pope, HG., and Hudson, JI. (2000). Muscle dysmorphia in male weightlifters: 

a case-control study. Am J Psychiatry, 157(8), 1291-6.  

Onat, G. (2015). Çocukluk Döneminde YaĢanan Ġhmal veya Ġstismarın Benlik Saygısına 

Etkisinin Ġncelenmesi. Sağlık Bilimleri ve Mesleki Dergisi. (3) volme:1 

Özdemir, O., Özdemir, P., Kadar, M., and Nasıroğlu, S., (2012). Personality Development. 

Psikiyatride Güncel YaklaĢımlar-Current Approaches in Psychiatry. 4(4):566-589,  

Özgeylani, H.F. (1996). Self Concept and Body Image of High School Male Athletes and 

Non- athletes. Published Master Thesis, Social Sciences Institute. 

 

 

Pickett, T., Lewis R., Cash T.,(2005). Men, muscles, and body image: comparisons of 

competitive bodybuilders, weight trainers, and athletically active controls. Br J 

Sports Med. P.217-222.  

Rosenberg, M. (1965). Society and the Adolescent Self-Image. New Jersey: Princeton 

University Press.  

Rosenberg, M., and Pearlin, L.I. (1978) “Social Class and Self-Esteem Among Children and 

Adults”, The American Journal of Sociology, 84(1):53-77,. 

Semiz, B., BaĢoğlu, C., Ebrinç, S., Ergün, M., Noyan, O. and Çetin M. (2005). Sınır KiĢlilik 

Bozukluğu Hastalarında Vücut Dismorfik Bozukluğu, Travma ve Disosiyasyon: Bir 

önçalıĢma. Klinik Psikofarmakoloji Bülteni. Volume 15. N:2 

Sarwer, D.B., Wadden T.A., Foster G.D. (1998). Assesment of body image dissatisfaction of 

obese women: specificity, severity, and clinical significance. J Consult and Clin 

Psych. 651-4. 

Shavit, H. and Shouval, R. 1980. Self esteem and congitive consistency effects onself other 

evaluation. Journal of Experimental Social Psychology, 16(4);74-84 

 



 
 

46 

Tazegül, Ü., (2017). The Determınatıon Of The Relatıonshıp Between Personal Propertıes 

And Body Apprecıatıon Of Physıcally Dısabled Athletes. European Journal of 

Physical Education and Sport Science.  Volume:3 Issue:1 

Tezcan, B. (2009). Obez Bireylerde benlik saygısı, beden algısı ve travmatik geçmiĢ 

yaĢantılar. (Unpublished master thesis). Bakırköy Ruh sağlığı ve sinir hastalıkları 

eğitim ve araĢtırma hastanesi, Ġstanbul. 

Tezcan, E., Ülkeroğlu F., Kulloğlu M., and Atmaca M., ( ) Obsesif Kompulsif Bozukluk ve 

Vücut Dismorfik Bozukluğunun Birlikteliği. Düşünen adam dergisi. 9 (1): 18-20 

Tiggeman M, and Williamson S. (2000). The Effect of Exercise on Body Satisfaction and 

Self-Esteem as a Function of Gender and Age. Sex Roles; 119-127 

Tiryaki, M. ġ., and Morali, S., (1992), &quot; The Effect of Sportive Participation on the 

Self-respect of High School Sportsmen &quot;, Journal of Sport Sciences, Volume 3, 

Issue I, Ankara. p.5. 

Türker, A.U.(1977). “Problems of Various High School Students with Disadvantaged 

Students from Three Higher Socio-Economic Care Centers in Europe and Certain 

Basics of Education and Guidance PhD unpublished Thesis Ankara Hacettepe 

University Publications C.19 Social Science Institute. Ankara.  

Vardar, E,(2012). Egzersiz Bağımlılığı ve Psikopatolojik Özelliklerinin Değerlendirilmesi. 

Düşünen Adam Psikiyatri ve Nörolojik Bilimler Dergisi  25:51-57.  

Yegül, I. B. (1999) High School Male and Non Athletic Individuals&#39; Self-Esteem and 

Athletic Proficiency Scores. Unpublished Master Thesis, Hacettepe University 

Institute of Health Sciences, Ankara,  

 

 



 
 

47 

APPENDIXES 

APPENDIX A- BĠLGĠLENDĠRME FORMU 

 

Vücut geliĢtirme sporu yapan ve ağır vücut geliĢtirme sporu yapan bireylerin 

benlik saygısı, beden algısı ve psikopatlojik belirtilerinin karĢılaĢtırılması 

 

                                             

       Bu çalıĢmanın amacı, ağır düzeyde vücut geliĢtiren bireyler ve normal düzeyde 

vücut geliĢtiren bireylerin beden algısı, benlik saygısı ve psikopatoloji belirtilerinin 

karĢılaĢtırılmasıdır. 

       Bu çalıĢmada size bir demografik bilgi formu ve bir dizi ölçek sunduk. 

Demografik bilgi formu sizin yaĢ cinsiyet gibi demografik özellikleriniz hakkındaki 

soruları içermektedir. Ölçekler ise, beden algısı, benlik saygısı ve psikopatolojiyi 

ölçmektedir. 

       Daha önce de belirtildiği gibi, ölçeklerde ve görüĢmelerde verdiğiniz cevaplar 

kesinlikle gizli kalacaktır. Eğer çalıĢmayla ilgili herhangi bir Ģikayet, görüĢ veya 

sorunuz varsa bu çalıĢmanın araĢtırmacılarından biri olan Psk. Emin Buğra YoldaĢ 

ile iletiĢime geçmekten lütfen çekinmeyiniz (eminbugrayoldas@gmail.com). 

       Eğer araĢtırmanın sonuçlarıyla ilgileniyorsanız, 01.07.2017 tarihinden itibaren 

araĢtırmacıyla iletiĢime geçebilirsiniz. 

 

                                                                       Katıldığınız için tekrar teĢekkür ederim. 

                                                                          Psk. Emin Buğra YoldaĢ                               

                                                                            Psikoloji Bölümü, 

     Yakın Doğu Üniversitesi, 

                                                                                                      LefkoĢa. 

 

mailto:eminbugrayoldas@gmail.com
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APPENDIX B- AYDINLATILMIġ ONAM 

 

 

Bu çalıĢma, Yakın Doğu Üniversitesi Fen Edebiyat Fakültesi Psikoloji Bölümü 

tarafından gerçekleĢtirilen bir çalıĢmadır. 

Bu çalıĢmanın amacı. Vücut geliĢtirme sporu yapan ve ağır vücut geliĢtirme sporu 

yapan bireylerin benlik saygısı, beden algısı ve psikopatlojik belirtilerinin 

karĢılaĢtırılmasıdır. Anket tamamen bilimsel amaçlarla düzenlenmiĢtir. Anket 

formunda kimlik bilgileriniz yer almayacaktır. Size ait bilgiler kesinlikle gizli 

tutulacaktır. ÇalıĢmadan elde edilen veriler yalnızca istatistik veri olarak 

kullanılacaktır. Yanıtlarınızı içten ve doğru olarak vermeniz bu anket sonuçlarının 

toplum için yararlı bir bilgi olarak kullanılmasını sağlayacaktır. 

 

Telefon numaranız anketörün denetlemesi ve anketin uygulandığının belirlenmesi 

amacıyla istenmektedir. 

 

        

Yardımınız için çok teĢekkür ederim. 

 

 

Psk. Emin Buğra YoldaĢ 

 

 

Yukardaki bilgileri ayrıntılı biçimde tümünü okudum ve anketin uygulanmasını 

onayladım. 

 

Ġsim: 

 

 

Ġmza: 

 

Telefon: 
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APPENDIX C- SOSYO-DEMOGRAFĠK BĠLGĠ FORMU 

Demografik Bilgiler: 

1-Kaç yaĢındasınız, belirtiniz …………………………… 

2.Boyunuz kaç santimdir, belirtiniz……………………………. 

3.Kilonuzu belirtiniz…………………………………… 

4.Eğitim Durumunuz nedir? 

a-ilk okul 

b-orta okul 

c- lise 

d-üniversite ve üstü 

5.Medeni Durumunuz nedir?  

 a-Evli 

 b-Bekar 

 c-Dul 

 d-NiĢanlı 

 e-iliĢkisi var 

6.Fiziksel bir hastalığınız var mı? a-yok     b.var  belirtiniz……………………………. 

7.Ruhsal bir hastalığınız var mı?   a-yok    b-var  belirtiniz……………………………. 

8.Düzenli olarak kullandığınız bir ilaç var mı? Varsa belirtiniz……………………………. 

 9.Düzenli spor yapıyor musunuz?  

a. Evet   

b. Hayır 

Evet ise Spor yapmak haftada ortalama kaç saat ayırdığınızı belirtiniz……………………….. 

 

10.Düzenli vücut geliĢtirme sporu yapıyorsanız, günde ortalama kaç saat spor için vakit 

ayırıyorsunuz? Belirtiniz………………………………. Saat günde  

11. Düzenli vücut geliĢtirme sporu yapıyorsanız, günde ortalama kaç saat spor dıĢında vücut 

geliĢiminiz için zaman ayırıyorsunuz? (Beslenme, özel yiyeceklerin hazırlanması, masaj, vücut 

geliĢtirme ile ilgili araĢtırma yapmak okumak vd). 
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12.Herhangi bir destek ürün (vitamin – mineral-suplement vb) kullanıyor musunuz?  

a-Hayır 

b-Evet,  Belirtiniz……………………………………… 

13.Hayatınızın herhangi bir döneminde, doktor reçetesi dıĢında, vücut geliĢtirmek, dayanıklılığı 

artırmak veya  performansı geliĢtirmek için hormon(streoid) kullandınız mı?  

 a.Hayır 

b. Evet, Belirtiniz……………………………………. 
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APPENDIX D- Rosenberg Benlik Saygısı Ölçeği 

Madde 1 

1. Kendimi en az diğer insanlar kadar değerli buluyorum. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

2. Bazı olumlu özelliklerim olduğunu düĢünüyorum. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

3. Genelde kendimi baĢarısız bir kiĢi olarak görme eğilimindeyim. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

Madde 2 

4. Ben de diğer insanların birçoğunun yapabildiği kadar birĢeyler yapabilirim. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

5. Kendimde gurur duyacak fazla birĢey bulamıyorum. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

Madde 3 

6. Kendime karĢı olumlu bir tutum içindeyim. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

Madde 4 

7. Genel olarak kendimden memnunum. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

Madde 5 

8. Kendime karĢı daha fazla saygı duyabilmeyi isterdim. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

Madde 6 

9. Bazen kesinlikle kendimin bir iĢe yaramadığını düĢünüyorum. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 

10. Bazen kendimin hiç de yeterli bir insan olmadığımı düĢünüyorum. 

a. çok doğru    b. doğru   c. yanlıĢ   d. çok yanlıĢ 
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APPENDIX E- BEDEN ALGISI ÖLÇEĞĠ 
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APPENDIX F- SCL-90-R (PSĠKOLOJĠK BELĠRTĠ TARAMA LĠSTESĠ) 
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APPENDIX G – CURRICULUM VITAE 
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APPENDIX H-  ORGINALITY REPORT 

 

  

 


