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Abstract
Objectives: The aim of the current study was to propose a model for body dissatisfaction, body comparison and internalization
of appearance-related ideals as mediators of self-esteem, multidimensional perfectionism, perception of teasing, and perceived
sociocultural pressures of body dysmorphic disorder symptoms.
Methods: This was a correlational study performed via structural equation modeling. The statistical population of the study consisted of 802 university students who were chosen via the multilevel cluster sampling method. The data collection tools included
Yale-Brown obsessive-compulsive scale modified for body dysmorphic disorder, multidimensional body-self relations questionnaire, and Rosenberg self-esteem, multidimensional perfectionism, sociocultural attitudes towards appearance, body comparison,
perception of teasing and perceived sociocultural pressure scales. For data analysis, structural equation modeling was used via
Lisrel 8.5 software.
Results: Although the initial model was a poor fit to the data, the fit was improved after some modifications were made. There
were some differences between the male and female models, but body dissatisfaction maintained a mediator role with respect to
self-esteem and perceived sociocultural pressures of body dysmorphic disorder symptoms in both genders.
Conclusions: Findings of the current study proposed a comprehensive model regarding understanding of the structural interactions of various psychosocial factors of body dysmorphic disorder symptoms. Comprehending dynamics of the aforementioned
factors is essential both in interventional and prophylactic approaches.
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1. Background
According to the diagnostic and statistical manual of
mental disorders, fifth edition (DSM-5), body dysmorphic
disorder (BDD) is a preoccupation with an “imagined” defect in one’s appearance, and in case of a slight physical anomaly, the person’s concern is significantly excessive. The preoccupation is associated with many timeconsuming rituals such as mirror gazing or constant comparing (1).
BDD is a multifactorial problem (i.e., biological, psychological and sociocultural) (2); however, data regarding
its exact etiology are sparse and few studies have examined
this area precisely (3).
BDD patients tend to have a distorted and unrealistic
body image (1), and it has been found that lower body image satisfaction correlates with higher levels of BDD (4). According to Hrabosky et al. (5), in both groups of eating dis-

orders and BDD, there is a significant distortion in various
aspects of body image. Nevertheless, BDD patients demonstrate more acute features in comparison with eating disorders (5). Throughout the last decade, there has been a
growing trend regarding the development and assessment
of comprehensive models related to factors contributing
to body dissatisfaction; one of these models is that of
Thompson et al. (6). According to this model, the relationship of media, family and friend’s appearance-related pressures with body image and eating-related distress is mediated by the internalization of appearance-related ideals
(IARI) and body comparison (7).
Individual differences in the frequency of body comparison are one of the predictive factors of body dissatisfaction; frequent comparison with models and attractive
friends would boost this dissatisfaction (8). Body comparison is a mediator variable interconnected with vari-
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ables such as self-esteem (SE), perceived sociocultural pressures (PSP) and body dissatisfaction (9). IARI is one of
the prominent contributing factors of body dissatisfaction
since most of these ideals are too remote for most people
(10). Various studies postulate that internalization maintains a mediating role with respect to body dissatisfaction,
personal (lucid concept of self) variables and social (media,
friends and parents) pressures (11-13).
Personality traits and psychological process are interconnected via IARI, body comparison and body dissatisfaction. Teenage girls with low self-esteem are vulnerable to
accepting social standards as an index for self-assessment
and body comparison (14). According to Rodgers et al. (7),
SE has a relationship with body image concerns via the mediating roles of IARI and body comparison. Another important personality trait that plays a role in body dissatisfaction is perfectionism. Increased level of perfectionism
would lead to self-value assessment of oneself based on
socially-accepted aesthetic standards (15). Perfectionism
increases the level of internalization, and it is indirectly
linked with body dissatisfaction via IARI (16).
Perception of appearance-related teasing is about negative assessment, direct mocking and vague jokes of others regarding one’s physical appearance (17). Negative social feedbacks in the form of teasing related to appearance are discussed as a probable etiological factor of body
image distortion (6). Structural equation modeling approaches show that the relationship between appearancerelated teasing and problematic body image is mediated
by various factors. As such, according to Rodgers et al. (7),
body comparison is a mediator variable in relation to perception of teasing (POT) and body image concerns.
Perceived sociocultural pressures are related to sociocultural pressures induced by family, friends and society,
and in turn, endeavors to modify appearance according to
their comments and belief system (18). Although numerous individuals are dealing with these sources of pressure,
not all of them experience body dissatisfaction. Hence, it is
probable that the relationship between PSP and body dissatisfaction is mediated via other psychological variables.
One of the variables worth mentioning is internalization.
It has been postulated that internalization predicts the
level of body dissatisfaction. Thus, confrontation cannot
justify the incidence of BDD, but it could be related to the
level of internalization of media-induced aesthetic ideals
(19). Furthermore, influenced by sociocultural pressure,
individuals tend to compare their appearance with others,
such as friends and media models. This increase in body
comparison would lead to concerns regarding body image
(7).
Based on the aforementioned information, in this
study a model was proposed to investigate the complex
2

relationship between all of these variables regarding BDD
symptoms (Figure 1).
Most cross-sectional studies on models and contributing factors related to body image were conducted among
statistical samples consisting of women. In the initial
premise, it was discussed that similar variables can define body image dissatisfaction in both genders. However,
recent studies postulate that there are substantial differences between the two genders (20). Accordingly, one of
the aims of the current study was to assess and compare
the current models between male and female participants.

2. Objectives
In the current study, the authors aimed to propose a
model regarding body dissatisfaction, body comparison
and internalization of appearance-related ideals (IARI) as
mediators of self-esteem (SE), multidimensional perfectionism (MP), perception of teasing (POT) and perceived sociocultural pressures (PSP) of BDD symptoms in both genders. The purpose of the current study was to shed light
on various factors underlying this malady, and hopefully,
with understanding of the somewhat complex dynamic of
these factors, clinicians can come up with more accurate
tailored clinical plan.

3. Materials and Methods
The current correlational study was performed via
structural equation modeling. The statistical population
consisted of 802 bachelor’s degree students, who were chosen by the multilevel cluster sampling method from five
various universities in Tehran, Iran. The participants were
excluded if they were preoccupied with their weight or any
form of eating disorder was suspected.
The data collection tools included Yale-Brown
obsessive-compulsive scale modified for body dysmorphic disorder (Y-BOCS-BDD), multidimensional body-self
relations questionnaire (MBSRQ), Rosenberg self-esteem
scale (RSES), multi perfectionism scale (MPS), sociocultural attitudes toward appearance scale-3 (SATAQ-3), body
comparison scale (BCS), perception of teasing scale (POTS)
and perceived sociocultural pressure scale (PSPS). Data
were collected from September, 2016 to February, 2017.
With respect to data analysis, structural equation modeling was used. Model fit was assessed using Bentler’s
comparative fit index (CFI), the goodness of fit index (GFI),
the root mean square error of approximation (RMSEA) and
chi-square test.
Iran J Psychiatry Behav Sci. 2019; 13(1):e61508.
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Figure 1. The proposed model

3.1. Tools
3.1.1. The Yale-Brown Obsessive-Compulsive Scale Modified for
Body Dysmorphic Disorder
This scale consists of the two subscales of obsessions
and compulsions and two additional questions that assess
insight and avoidance. Each item is rated based on a Likert scale from 0 (completely disagree) to 4 (completely
agree). Phillips et al. (21) examined the psychometric properties of BDD-YBOCS’s and showed that the internal consistency of this scale was strong and the scale had good convergent and discriminant validity. The standardization of
the Persian version of this scale among Iranian students
showed that this scale had a good validity and reliability,
Cronbach’s alpha was 0.93 (22). In the current study, 10
questions of the questionnaire were used, and questions 11
and 12 were eliminated. These modifications were in accordance with a study conducted by Goodman et al. (23). The
10 questions were validated among 401 participants (18 - 62
years old) and showed to have satisfactory validity (Cronbach’s alpha = 0.76) (24).
3.1.2. The Multidimensional Body-Self Relations Questionnaire
This is a 34-item measure that consists of five subscales
including appearance evaluation, appearance orientation,
overweight preoccupation, self-classified weight, and body
areas satisfaction. Each item of the questionnaire is rated
based on a 5-point Likert scale (25). Both the main factor
Iran J Psychiatry Behav Sci. 2019; 13(1):e61508.

and additional subscales of the MBSRQ-AS had good psychometric properties with reported internal consistency
coefficients ranging from 0.70 to 0.89 and one-month testretest reliability ranging from 0.74 to 0.89 (26). For studying the Persian version of this questionnaire, an investigation was conducted among 217 students, which showed
acceptable test-retest reliability with a two-week interval.
That study also reported that the Cronbach’s alpha coefficients were good for all the subscales (27). In this study, to
examine body dissatisfaction, appearance evaluation and
body areas satisfaction subscales were used.

3.1.3. The Rosenberg Self-Esteem Scale
This is a tool for assessing global SE. Ten statements pertaining to self-worth and self-acceptance are included in
the self-report measure. Each item is rated based on a Likert scale ranging from 1 (completely disagree) to 4 (completely agree). The Rosenberg self-esteem scale presented
high ratings in reliability areas: internal consistency was
0.77 and minimum coefficient of reproducibility was at
least 0.90. A varied selection of independent studies, each
using samples such as parents, men over 60 years of age,
high school students and civil servants, showed alpha coefficients ranging from 0.72 to 0.87 (all fairly high). Testretest reliability with a two-week interval was calculated
as 0.85, and with a seven-month interval it was calculated
as 0.63 (28). Among Iranian university students, the relia3
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bility of this scale was estimated using Cronbach’s alpha
(0.69), test-retest (0.78), and Spearman-Brown’s split half
(0.68) formulas. The reliability and validity of the Persian
version of this scale were moderate (29).
3.1.4. Multidimensional Perfectionism Scale
Hewitt and Flett in 1991 developed MPS with the three
subscales of self-oriented, other-oriented and sociallyprescribed perfectionism. This scale has 30 items each evaluated based on a 5-point Likert scale (30). MPS has an acceptable reliability and validity (31). Based on Besharat’s
(32) study of the psychometric properties of the Persian
version of MPS, test-retest reliability and internal consistency of this scale are satisfactory. In the present study,
with regards to the literature, self-oriented and sociallyprescribed subscales were used.
3.1.5.
The Sociocultural Attitudes Towards Appearance
Questionnaire-3
This questionnaire measures one’s endorsement of
societal appearance ideals, and consists of 30 items
and the four subscales of internalization-general, information, pressures and internalization-athlete. Each
item in this questionnaire is evaluated by a 5-point Likert scale. Each subscale had an acceptable Cronbach’s
alpha coefficient (information (0.96), pressures (0.92),
internalization-general (0.96) and internalization-athlete
(0.95)). The SATAQ-3 subscales had excellent convergent validity with measures of body image and eating disturbance
(33). Findings of Mohammadpanah Ardakan et al. (34) confirmed the appropriate validity and reliability of the Persian version of SATAQ-3. In the present study, for the assessment of IARI, the internalization-general subscale was
used.
3.1.6. Body Comparison Scale
This is a 25-item self-assessment scale, which compares
various body parts. Individuals are asked about the interval they tend to compare their body parts with others. The
items are answered based on a 5-point Likert scale. BCS consists of the four subscales of general appearance, weight
scale, muscular scale, and non-weight non-muscular scale
(35). According to van den Berg et al. (36), BCS maintains
high internal consistency (Cronbach’s alpha = 0.91). In the
present study, the internal consistency of the Persian version of this scale was appropriate. Weight scale was omitted in the current study due to the current design objectives.
3.1.7. Perception of Teasing Scale
The POTS is an 11-item scale consisting of the two subscales of general weight teasing and competency teasing.
4

Each item is evaluated by a 5-point Likert scale. The scale
has established reliability and validity. The alpha for general weight teasing was 0.94, and for competency teasing
it was 0.78 (37). In a study conducted by Buhlmann et al.
(38), some modifications were made in order to assess the
general concerns related to appearance (instead of concerns regarding weight). In the aforementioned study, internal consistency of this scale was between 0.77 and 0.88.
In the current study, in order to assess perception of teasing related to appearance, some modifications were made
to the subscale of general weight teasing. In order to assess the content validity of the modified scale, five professors from Iran University of Medical Sciences assessed this
scale, and subsequently, the modified scale was assessed
among a sample of 100 students; Cronbach’s alpha was reported to be 0.90 in the aforementioned study.
3.1.8. Perceived Socio-Cultural Pressure Scale
This scale that was designed by Stice and Bearman
(39) and consists of 10 questions, which assess the level
of perceived pressure from friends, family, media and
dating partner. The items are rated via a 5-point Likert
scale. In a study conducted by Garrusi et al. (40), the
Persian version of the perceived socio-cultural pressure
scale was designed, the internal and inter-item consistency
of which was satisfactory. Construct and criterion validity of the scale was also acceptable. In the current scale,
in order to assess perceived pressure related to appearance, some modifications were made. In order to assess
content validity, five professors of psychology from Iran
University of Medical Sciences assessed the scale. Subsequently, their comments were implemented in the questionnaire. Assessment of Cronbach’s alpha among 100 participants showed that the questionnaire maintained satisfactory reliability (Cronbach’s alpha = 0.85). Due to the
cultural/religious beliefs of most students, they were reluctant to reply to questions regarding dating partner, hence
those questions were omitted.
3.1.9. Body Dysmorphic Disorder Questionnaire
This scale is the gold standard approach to the assessment of BDD, which has four Yes/No questions. In a study
conducted by Brohede et al. (41), the BDDQ showed good
concurrent validity, with a sensitivity of 94%, a specificity of
90% and a likelihood ratio of 9.4. In this study, the last question of this questionnaire: “Is your main concern about
your appearance that you are not thin enough or that you
might become fat?” was used. This was used to exclude people mainly concerned about not being thin enough, in order not to over diagnose BDD symptoms when an eating
concern is a more correct diagnosis (42).
Iran J Psychiatry Behav Sci. 2019; 13(1):e61508.
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Subsequently, the obtained data were assessed via SPSS
version 18; furthermore, structural equations of the variables were assessed via Lisrel 8.5.
3.2. Ethical Consideration
To comply with the principles of the professional
ethics, a code of ethics (IR.IUMS.REC1395.9311556006) was
received from the Research Ethics Committee of Iran University of Medical Sciences. Also, after explaining the purpose of the study and the privacy issues, the participants
provided an informed consent prior to participation in the
study.

model were also added to the females’ model. Also, in this
model, unlike the general model, including the direct relationship between MP and BDD enhanced the model fitness (X2 (135) = 318.40, P = 0.00, RMSEA = 0.05, CFI = 0.98,
GFI = 0.94). Modified indices in the model for male samples showed that by including the relationship between
MP and BDD, IARI and BC, SE and BD, and PSP and BD the
model fitness would be enhanced. Considering the literature, these modifications were added to the males’ model.
In addition, the non-significant pathways between PSP and
IARI, PSP and BC, SE and internalization and between internalization and BD were omitted. These modifications enhanced the model fitness (X2 (137) = 251.37, P = 0.00, RMSEA
= 0.05, CFI = 0.97, GFI = 0.92).

4. Results
Overall, 1057 students accepted to take part in the
study. Among this number of students, 241 answered yes to
the screening question so only 816 participants completed
the scales. Also, 14 participants answered to the scales incompletely; thus, the information of 802 participants was
analyzed. Furthermore, 62.3% (500) of the samples were female and 37.7% (302) were male. The mean age of the participant was 20.79 ± 2.10 years. Descriptive statistics and
inter-variable correlations are shown in Table 1.
With regards to the cut-off score of 16 in BDD-YBOCS,
21.6% of the participants had symptoms of BDD.
After investigating univariate and multivariate normality and multicollinearity assumption by using the correlation matrix and understanding that normality and
multicollinearity would not be a problem, the hypothetical model was tested using structural equation modeling.
Assessment of hypothetical model showed weak fitness of
the model (X2 (137) = 919.94, P = 0.00, CFI = 0.94, GFI = 0.89,
RMSEA = 0.08). However, assessment of modified indices
showed that by adding the relationship between SE and
BD, IARI and BC and including the relationship between
POT and BDD symptoms, the proposed model would be enhanced dramatically. As these pathways were supported by
the literature, they were added to the initial model. In addition, the non-significant pathways between POT and BC,
SE and IARI and between IARI and BD were omitted. After
implementing these changes, the model maintained satisfying fitness (X2 (136) = 473.17, P = 0.00, RMSEA = 0.05, CFI =
0.98, GFI = 0.94).
The finalized model via standardized path coefficient is
shown below (Figure 2). Also, standardized indirect effects
are shown in Table 2
Assessment of the hypothetical model for both genders separately showed weak fitness of the model. However, by considering the modified indices in the females’
model, the modifications that were added to the general
Iran J Psychiatry Behav Sci. 2019; 13(1):e61508.

5. Discussion
Our search of the literature did not yield any similar
studies on BDD. In the current study, we shed light on various variables underlying BDD and delineated the complex
relationship between these variables and BDD symptoms.
Our aim was to propose a model regarding body dissatisfaction, body comparison and IARI as mediators of SE, MP,
POT and PSP of BDD symptoms.
About self-esteem, firstly, there was a significant negative relationship between SE and BC in the general model
and in both genders. This relationship, which is consistent
with other studies (7, 9, 43), shows that people with low SE
are vulnerable to self-assessment through body comparison. Most women put great importance on their physical
image and physical attractiveness and see it as a basis for
evaluating their own value. People who value themselves
on the basis of external standards are more likely to evaluate themselves through others, which can be done in the
form of body comparison (43). Secondly, there was a direct relationship between SE and body dissatisfaction in
the general model and in both genders. This direct relationship was consistent with the results of previous studies (12, 42, 44).
In Sheffield et al.’s (45) study the relationship between
SE and body dissatisfaction among women from Hong
Kong and Australia was assessed; SE was not a significant
predictor of body dissatisfaction among participants. In a
study that was conducted by Francisco et al. (20) low SE significantly predicted body dissatisfaction among Spanish
teenagers, but this relationship was not observed among
Portuguese teenagers. These studies highlighted the important role of culture in body image. Thirdly, body dissatisfaction was a mediator of the relationship between SE
and BDD in the general model and in both genders. Although there is no study that has investigated this indirect relationship, some studies (4, 5) have shown that by
5
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Table 1. Descriptive Statistics and Correlations of Study Variables
Variables

Mean ± SD

BDD

Correlationsa

Range

10.80 ± 5.70

0 - 28

BD

59.93 ± 9.38

22 - 80

BC

38.52 ± 13.61

20 - 100

IARI

23.46 ± 8.54

9 - 45

SE

32.56 ± 4.70

15 - 40

MP

61.97 ± 11.64

26 - 100

PSP

11.38 ± 4.61

8 - 38

POT

9.66 ± 8.36

5 - 50

2

3

4

5

6

7

8

-0.42

0.45

0.41

-0.38

0.35

0.41

0.40

-0.37

-0.25

0.54

-0.24

-0.48

-0.36

0.45

-0.28

0.21

0.35

0.29

-0.15

0.26

0.34

0.24

-0.14

-0.27

-0.25

0.31

0.26
0.46

Abbreviations: BC, body comparison; BD, body dissatisfaction; BDD, body dysmorphic disorder; IARI, internalization of appearance-related ideals; MP, multidimensional
perfectionism; POT, perception of teasing; PSP, perceived sociocultural pressures; SE, self-esteem.
a
All correlations are significant at P < 0.01.

SE

POT

-0.18
0.51
0.26
BC

0.33

MP

-0.16

BD

-0.48

BDD

0.23

0.26

IARI

-0.41
0.18

PSP

Chi - Square =473.17, df = 136, P-value = 0.00000, RMSEA = 0.056

Figure 2. Final structural model with standardized path coefficient

increasing the level of body dissatisfaction, people become
more susceptible to BDD, and this disorder’s symptoms become more severe. Disturbance in cognitive, behavioral
and emotional aspects of body image is considered as a

6

core concept in BDD pathology (46). By considering this
information and the relationship between SE and body dissatisfaction, this indirect relationship can be justified.
Regrading PSP, firstly, it was a significant predictor of
Iran J Psychiatry Behav Sci. 2019; 13(1):e61508.
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Table 2. Standardized Indirect Effects
X-Variable

Y-Variable

Mediator

Standardized Effects

SE

BD

BC

0.02

SE

BDD

BD

-0.24a

SE

BDD

BC and BD

-0.01

MP

BDD

IARI, BC and BD

0.005

PSP

BDD

BC and BD

0.01

PSP

BDD

BD

0.19a

PSP

BDD

IARI, BC and BD

0.004

Abbreviations: BC, body comparison; BD, body dissatisfaction; BDD, body dysmorphic disorder; IARI, internalization of appearance-related ideals; MP, multidimensional perfectionism; POT, perception of teasing; PSP, perceived sociocultural pressures; SE, self-esteem.
a
Standardized indirect effects are statistically significant at P < 0.05.

BC and IARI in the general and female models. This finding
that is consistent with the results of other studies (7, 13, 36,
47) shows that by increasing perceived pressures from parents, friends and media, the level of body comparison and
IARI will increase. These relationships are based on the tripartite model (6). This model suggests that three effective
variables, including friends, parents and media, are the basis of body image and eating disorders, the relationship between which is mediated by internalization and body comparison (36). When people are faced with pressures from
these three sources, they develop negative views toward
themselves and accept prescriptive ideals as their own, and
one way of obtaining these ideals is through body comparison. Pressure induced by media maintains a higher influence (as compared to family and friends) on IARI (13). Furthermore, appearance-related standards induced by media among women are more strict, congruent and remote
than those of men (48). This can justify the lack of IARI role
in relation with PSP among men.
Secondly, results demonstrated that PSP is directly predictive of BD in general and in the models of both genders. The existing relationship between PSP and BD is consistent with the results of other studies (13, 49). This direct
relationship shows that PSP can directly induce negative
body perception without involving IARI or body comparison. Thirdly, body dissatisfaction had a mediating role in
the relationship between PSP and BDD. Although there is
no study that has investigated this relationship, by considering the relationship between PSP and BD and between BD
and BDD, this mediating role can be justified.
The modified model in general and among women
showed that POT is directly associated with BDD symptoms. These results are in contrast to the results of some
previous studies (7, 43, 50). Some differences were observed in measurement tools and age of participants.
Iran J Psychiatry Behav Sci. 2019; 13(1):e61508.

The relationship between POT and BDD was delineated in
studies conducted by Weingarden and Renshaw (51) and
Buhlmann et al. (38). These studies reported that POT is
an important contributing factor to the incidence of BDD
symptoms and it is related to the severity of symptoms. Patients may justify their POT experiences as a proof of existing problems in their appearance.
However, in the male model as hypothesized in the
general model, there was a significant relationship between POT and body comparison. This result is consistent with the results of other investigations (7, 43, 50) that
indicated people who have received negative feedbacks
about their appearance are more likely to compare different parts of their body with others. Any attention to appearance from others, especially appearance-related teasing, shifts people’s attention to their bodies and prones
them to body comparison. If a person receives negative
messages about his appearance, he may internalize these
messages and in order to find out how he should look, compares his body with peers (50). This difference between
males and females can be due to women’s higher sensitivity to negative feedbacks about appearance that directly
leads to BDD symptoms.
As to perfectionism, there was a significant positive relationship between MP and IARI in the general model and
in both genders. This finding that is consistent with other
studies (16, 20) shows that by increasing the level of perfectionism, people become more vulnerable to internalizing ideals of the society. Perfectionists set high standards
for their performance in different areas of life. Accepting
beauty standards can be a sign of their general desire to
accept high standards (16). Furthermore, in the modified
model among men and women, there was a direct relationship between perfectionism and BDD symptoms. This result is consistent with those of studies conducted by Hartmann et al. (52) and Buhlmann et al. (53). Individuals
with BDD tend to possess maladaptive thoughts regarding their attractiveness. Indeed, high level of perfectionism may make BDD patients to excessively focus on their
imperfect appearance. This finding is consistent with the
results of Higgins (54) who postulated that difference between the real self and ideal self may lead to negative emotions. These patients experience meaningful dissimilarities between their real and ideal selves.
In the current study, a significant positive relationship
was observed between IARI and body comparison in the
general model and in both genders. Fitzsimmons-Craft et
al. (55) confirmed this relationship. However, in the study
conducted by Karazsia and Crowther (47), internalization
had a mediating role between body dissatisfaction and
body comparison, although body comparison was considered directly related to body dissatisfaction. According to
7
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Durkin et al. (14), with exposure to the ideal image, IARI indirectly leads to the modification of body satisfaction via
body comparison. Indeed, IARI is accompanied by body
comparison and this negative comparison has negative influence on body satisfaction of individuals. According to
these results, individuals tend to internalize aesthetic standards of the society and body comparison is formed in
accordance with the aforementioned standards. Furthermore, body dissatisfaction tends to increase, while individuals tend to experience high levels of difference between
their ideal self-image and their actual appearance.
The existence of a significant positive relationship between body comparison and body dissatisfaction is consistent with the findings of other studies (7-9, 43, 47) and
shows that by increasing body comparison, the level of
body dissatisfaction will increase. Body comparison and
attention to cultural standards are the means by which
people evaluate their body. As a result of this comparison,
the perception of the discrepancy between self and ideals
increases, ultimately leading to body dissatisfaction (7).
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5.1. Conclusions
Comprehending dynamics of the aforementioned factors is essential both in interventional and prophylactic
approaches; for instance, as has been mentioned, the media have a significant effect on BDD symptoms. Therefore,
the content of the media should honor the appearance differences and remind the relativity of beauty. This problem can also be reduced by increasing parents’ awareness
about the effect of their words on their child’s body satisfaction. It is recommended to conduct same design studies among other sociocultural statistical samples. Generalization of the proposed model may be subject to reconsideration because sociocultural variations can dramatically
affect the complex dynamic of BDD symptoms.

5.2. Limitations and Further Research Directions
This study has some limitations. The first limitation is
the cross-sectional nature of the design that prevents us
from causative conclusions. Secondly, as the study samples are limited to bachelor’s degree students; thus, the results cannot be generalized to other groups. In this study,
as there were no subjects with a definitive diagnosis of
BDD, replication of this study in these patients is needed.
Also, because of the limited literature on the mediating
role of body comparison in the relationship between IARI
and body dissatisfaction, further studies are needed to examine this relationship.
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