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Abstract

Introduction: Positive body image influences people in multitafeways, both in an inner level and in their
interpersonal relationships. Very few studies haxamined the relationship between positive bodygenand
obsessive-compulsive symptoms in the general ptipola

Methods: A cross-sectional study was conducteith a sample of 287 individuals (n=287) from Grescgeneral
population. A composite questionnaire was usedudiicg: demographic information, the questionnaifeBody
Appreciation Scale (BAS) and the Obsessive Compeilsiventory-Revised (OCI-R).HE statistical program SPSS
21.0 was used for data analysis.

Results The sample’s mean age was 31.94 years, while%6v@re men and 63.1 % women. The mean Body
Mass Index (BMI) was 23.75. The mean total scorBAE questionnaire was 49.21 and of OCI-R was 23Th2
BAS score of “non-obsessive- compulsive” particigawas significantly higher than the one of “obsess
compulsive”. Significant negative correlations wésand between body appreciation (BAS) and OCI-RI(®CI-

R subscales). The strongest negative correlatianokaerved between BAS and the subscale Obsessi@n3(4,
p<0.05), while the weakest negative correlation wlaserved between BAS and the subscale Checking.{62,
p<0.05). There was no statistically significantretation between BAS and the rest OCI-R subscalashing,
Mental Neutralizing, Ordering). People with highmrdy appreciation show less obsessive-compulsiuggyms.
On the contrary, individuals with obsessive-compel€haracteristics have a less positive body imageaddition,

a statistically significant negative correlationsMaund between BAS and BMI, (r=-0.232, p<0.01)jockhshows
that increased body weight is related to low bagglyraciation.

Discussion: Body appreciation is negatively correlated to thespnce of obsessive-compulsive symptoms in the
general population. More specifically, body appation is negatively correlated to Obsession, Hoaydand
Checking symptoms.

Conclusion: The development of positive body image can conteilio reduction of some obsessive-compulsive
symptoms and to improve an individual’'s well-beiRgture research is suggested, so that furthdfiction of the
study’s results to be possible.
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Introduction Positive body image is distinct from negative body

- . : , image and from an absence of body dissatisfaction
Obsessive-compulsive disorder (OCD) is often th ylka, 2011; Tylka & Wood-Barcalow, 2015:

anxiety disorder that affects approximately 2%
the population. This disorder is associated Wictg\éi%(;—Barcalow, Tylka &  Augustus-Horvath,
significant morbidity and dysfunction, and is :

included in the World Health Organization list ofOne component of positive body image is body
the ten most disabling medical illnesses (Tzavellaappreciation, which is considered to be a factor
Karaiskos, llias et al., 2014). It usually arises ithat tends to prevent negative for mental health
late adolescence or early adulthood and, if lefesults. It is also connected with positive
untreated, has a chronic course (Abramowitz characteristics, like healthy sexual functionabity
Taylor & McKay, 2009). the attitude of rejection of plastic surgeries

Obsessions are recurrent ideas, thoughts, imageé% tinsky, Reece, Dennis, Sanders & Bardzell,

impulses which provoke intense subjectiv
discomfort. Afflicted individuals resist them at

2). More specifically, body appreciation refers
o four aspects, that are considered to be the
' . . ... elements of positive body image and which are: 1)
first, usually by engaging in some repetitiv : .
thoughts or actions designed to reduce the Ievel(i{(l}e favorable perceptions of one’s b_o,dy, 2) the
cceptance of the body regardless of it's shape, 3)

discomfort provoked by the obsessions. thuaE|e respect of the body's needs, through the

take the form of washing or cleaning to remov: : d ,
contamination, checking to verify that no damaggdomlo.n of hea!thy_ habits and 4) _th_e bodys
Protectlon by rejecting the non-realistic image

has occurred, putting things in precise Orderaandards which are promoted by mass media

repeating actions to prevent some disaster fro i
occurring, hoarding or saving things to retai valos, Tylka & Wood-Barcalow, 2005).

important information, as well as various types dResearch on positive, adaptive or healthy body
mental rituals such as praying, repeating thoughtsage is essential to the future of the field (Césh
and counting (Steketee & Lam, 1993). Smolak, 2011). Although much of the body image
IgFrature has traditionally stemmed from

In modern society external appearance is a fact [ erstanding neaative bodv image experiences
that influences individuals in different aspects of inding nega Y ge exp [T
e positive body image literature is growing

their lives, both on intrapersonal and interper‘son%l% . .
levels. Different behaviours reflect a positiveaor ailey, Cline & Gammage, 2016).
negative body image. The correlation of negative body image with

It is useful to view body image as a continuumObseSS'Ve'Comp.UIs'Ve dlsorQers has been (_axaml_ned
h some studies, extensively concerning its

ranging from no body image disturbance tér)elationship with eating disorders (Thompson,

extreme body image disturbance. Unfortunately, .
most people experience mild to moderate bo 90). But on the other hand,_only a few stugl!es
ave looked into the relationship between positive

image dissatisfaction (Thompson, Heinberg, Alta.bbo dy image—more specifically body appreciation-

& Tantleff-Dunn, 1999). Negative body image is d presence of obsessive-compulsive symptoms
expressed in one or more of the components apd p P ymp

body image and is often characterized b';p the general population.
dissatisfaction with appearance and engaging The purpose of this study is to examine the
behaviors such as frequent self-weighing or mirrgrossible existence of a relationship between body
checking, or avoidance of public situation@ppreciation and the presence of obsessive-
(Menzel, Krawczyk, & Thompson, 2011).compulsive symptoms in a non-clinical sample.
Negative body image can result in advers€he focus is concentrated on investigating if body
psychosocial consequences for both sexemppreciation can predict a healthier and more
including disordered eating, depression, sociabmfortable status of life, concerning the absence
anxiety, impaired sexual functioning, poor selfof symptoms and if -on the other hand-low body
esteem and diminished quality of life (Cashappreciation is a factor linked to the prevalente o
Morrow, Hrabosky, & Perry , 2004). obsessive-compulsive behaviours. Finally, it is
examined which particular type of those
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behaviours (Checking, Ordering, Hoarding, Mentalated on a 5-point Likert-type scale (1 = Never, 5

neutralizing, Obsession, Washing, as representAtivays). ltem 12 of the scale is gender-
by the OCI-R subscales) is closer related to a lcspecific and there is a different question for men
body appreciation. and women (for women: | do not allow

Methods unrealistically thin images of women presented in

the media to affect my attitudes toward my body,
A cross-sectional study was conductgth a for men: | do not allow unrealistically muscular
sample of 287 individuals (n=287), of which 218images of men presented in the media to affect my
(76%) live in Athens and 29 (10.1%) inattitudes toward my body). The addition of all 13
Thessaloniki, while the rest 40 individuals (13.9%items presents an average of an overall body
are residents of various regions of Greethe appreciation score, which ranges from 13 to 65.
duration of the study was four months (April -The higher scores reflect higher body appreciation.
September 2015). According to the selectioRrevious work has shown that the BAS has good
criteria, men and women aged 18 - 70 years ofdst-retest reliability and construct and
were included, with a sufficient mental level, tadiscriminant validity(Avalos et al., 2005)In this
clearly perceive the questions of the psychometritudy the Greek translation of the scale was used.
tools. People with serious mental symptoms, whbhe Greek version of the questionnaire consists of
were unable to complete the questionnaires amtle factor and has satisfactory reliability
individuals who didn't wish to participate (Cronbach’s a=0.87, test-retest reliability=0,88)
voluntarily were excluded from the sample. Thand construct validity (Alexias, Togas & Mellon,
basic variables were the body appreciation and tR@17, unpublished observations). In the present
presence of obsessive—compulsive symptoms.  study Cronbach’s a was .89.

Process: A brief description of the purpose of thebsessive—Compulsive Inventory-Revised
study was given to all participants along wit{OCI-R): In order to investigate the presence of
instructions for the questionnaire. The particisanbbsessive-compulsive symptoms the OCI-R was
were administered the questionnaires by personaed, which is especially designed to measure the
contact in their environment and they had thimtensity and the magnitude of the variety of
chance to ask for further clarifications concerningymptoms that characterize the Obsessive-
the questions. All participants took part on &ompulsive Disorder (OCD). The questionnaire
voluntary basis and were not remunerated for thelemonstrates the symptoms’ frequency and the
participation. Once participants provided consengirade of anguish or anxiety they caused during the
they received the questionnaires, which thegst month's period, while it contributes at the
completed anonymously and individually. same time to measure the overall severity of the
disorder (Foa, Kozak, Salkovskis et al., 1998). It

A composite questionnaire was used, includin . : . o
demogr%phic ?nformation, the questionnaire c.CO"'S'StS of 18 items, which are divided by three

Body Appreciation Scale (BAS) and the ObsessiNto six subscales: Washing (i.e. “I was’lyq my han_ds
Compulsive  Inventory-  Revised (OCI_R)_more often and longer than necessary”), Checking

Participants were asked to provide details abo("e' | check things more often than necessary’),

: : : Mental Neutralizing (i.e. “I frequently get nasty
their demographic data (age, sex, place of birth a o X . .
residence, educational, social and financial s,ta‘uthow-:]htS and have difficulty in getting rid of

religiousness) and their weight and height WEIthem")’ Qrdering _(i.e. (! nfed things to b?
recorded. The last two items were used in trarranged in a particular order”), Hoarding (i.. “l

; - , collect things | don't need”) and Obsession (ile. “
caleulation of participants’ BMI (kg/m?2). feel | have to repeat certain numbers”). Each item

Body Appreciation Scale-BAS:The BAS is a 13- is scored on a 5-point scale (0-4 points) and the
item scale that measures aspects of positive bototal score is the sum of the scores on all itents a
image like favorable opinions of one’s own bodyit ranges from 0 to 72. Moreover there is a score
acceptance of the body in spite of imperfectionfor each subscale. The higher score indicates more
the respect for the body, the protection of theybodntensive existence of symptoms. According to the
and the rejection of unrealistic ideals. All iteare
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authors (Foa et al.,2002) people with OC@raphical representationsNgrmal Q-Q Plot,
typically have a score of 21 points and higher.  Detrended Normal Q-Q Plot, Stem and Leaf Plot).

This particular questionnaire is used for th8efore the application of any statistical criterion
evaluation of obsessive- compulsive symptomge.g. t-test) a checking of its assumptions was
severity both in clinical samples and in individualperformed. Pearson’s parametric  correlation
without  psychopathological state (Huppertcoefficient (r) was used for the investigation of
Walther, Hajcak et al.,v2007). The OCI-R wastatistical correlation of quantitative variables
shown to have excellent psychometric propertiebetween two groups. According to Cohen’s
In original validation internal consistency wasthig suggestions for behavioural sciences: r=0.10
for the total score and for each subscale (.83-.9Mdicates weak correlation, r=0.30 indicates
Test-retest reliability was also moderate to high f moderate and r=0.50 or higher indicates strong
the total score and all subscales (.57-.91). Imser correlation (Cohen, 1988).

of validity, the OCI-R was moderately Correlate%tatistically significant differences between two

with Yale—Brown Obsessive—Compulsive Scal€_ . .
i _ ariables were checked by t-test for independent
(Y-BOCS; Goodman et al., 1989) (r=.53), Globa amples, while statistically significant differesce

Obsessive—Compulsive Scale (Goodman & PriCBEtween more groups were checked by ANOVA.

1992) (r=.66) and Hamilton Rating Scale forl cases that it was considered necessary to make

Depression (Hamilton, 1960) (r=0,58) scores anﬁl possible specific comparisons between

strongly_correlated with Maudsley ObseSS'VeVariables, an additional control of multiple
Compulsive Inventory (Hodgson &

A . comparisons was committed with the methods
Rachman,1977) (r=.85) and Beck Depressi onferroni, Tukey, Scheffe @fahmane's T2.

Inventory (Beck, Rush, Shaw & Emery, 1979
(r=0,70) scores. These findings support th&he statistical significance (p-value) was set%g 5
satisfactory convergent and discriminant validitgo the Confidence Interval (C.1.) was 95%.
of the OCI-R (Foa et al.,200Zhe Greek R

. . . esults
translation of the questionnaire was conducted by
the professor Robert Mellon (unpublished’he mean age was 31.94 years (M= 31.94, SD=
observations), but its psychometric properties hald.95 Min: 18, Max: 70, Range: 52). About the
not been examined in Greek population. In thiBalf of the participants (50.9%) believe that they
study Cronbach’s a was .92. belong to middle-low socio-economic status,
while a large percentage (40.4%) assumed that
they belong to the middle status. A small
The statistical program SPSS 21.0 (Statistic@lercentage indicated that they are in the highest
Package for Social Sciences) was used for ti#.5%) or in the lowest (4.2%) socio-economic
analysis of data.The analysis included at first th&tatus. As for the religious level, 41.1% believe
descriptive results. The percentages of thbat they are “somewhat religious” and 34.8%
responses in each category of individualsfairly religious”, while 21.6% declared “not atlal
characteristics were calculated, corresponding toreligious” and 2.4% “completely religious”.
nominal scale variable (e.g., gender)Concerning the residence place, 218 participants
Characteristics corresponding to quantitativ€/6%) live in Athens and 29 (10.1%) in
variables (e.g. age) were presented with thEhessaloniki, while the rest 40 individuals (13.9%)
following statistical attributes:Mean, Standard are residents of various regions of Greece. The
Error of the Mean, Standard Deviation (SD)following chart (Table 1) presents the sample’s
Median, Variance, Mode, Minimum value (MIN), demographic characteristics.

Maximum value MAX) and Range. The mean Body Mass Index (BMI) was 23.75 (M
To control the normality of continuous variabless 23.75, SD = 3.99Min: 16.61, Max: 39.06,
the Kolmogorov-Smirnov test or the Shapiro-WilkRange: 22.45). The sample’s majority (61.3%) is
test in case of small samples (<50) was used. ¢tonsidered of normal weight. About one in four
addition, a normality control was done byindividuals are considered overweight

Data analysis
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(23.6%), while in lower percentages thdower than the mean scores of categories “civil
participants are classified in as obese (9.5%) eervant” M=52.23) and “free-lancerM=51.39).

i 0
underweight (5.6%). Concerning the OCI-R questionnaire the following
The mean total score of BAS questionnairgtatistical significant results were found:

was 49.21 MIN: 25, Max: 65, SD: 8.178, , The effect of thelevel of educationin the

Range: 40) and of OCI-R was 23.23 (MIN: Eresence of obsessive-compulsive symptoms (as
Max: 58 SD: 11.016, Range: 55). Table graded by OCI-R) was found statistically
presents the scores of BAS and OCI-R igignificant (.,5=3.151,p=0.009). After the use of
relation to the sample’s demographigs.it is Bonferroni post hoc multiple comparisons test it
already mentioned individuals who score >21 atas found that the mean score of participants with
OCI-R are characterized “obsessive-compulsivemiddle school education” M=31.71) was
while those who score <21 are characterized “nosignificantly higher than the mean score of
obsessive-compulsive”. The mean BAS score ¢postgraduates”’NI=18.33).

“non-obsessive- compulsive” participants (M: 50,

29, SD: 7.6) was significantly higher than theresence of obsessive-compulsive symptoms (as
“obsessive-compulsive” participants’ BAS score P ymp

M: 47.52) (t=3.677, d=285. p<0.001). Thadraded by OCI-R) was found statistically
Eneans ) tr(lat “non-obsesspive-com)puIsives'gn'f'cant (R2854.285,p=0.006). After the use of

participants show higher body appreciation and Sonferronl post hoc multiple comparisons test it

a result a more positive body image than trigl e S S ipant. of
“obsessive-compulsive”. b P

“lowest status” M=27) and of “middle status”
As for the body appreciation, the results were:  (M=20.68).

The effect of socio-economic statusin

» The effect ofsocio-economic statug body e« Additionally, the effect ofreligious levelin
appreciation (as graded by BAS) was foungresence of obsessive-compulsive symptoms body
statistically significant (Es:=2.734, p=0.044). appreciation (as graded by OCI-R) was found
After the use of Bonferroni post hoc multiplestatistically significant (E»5=5.162, p=0.002).
comparisons test it was found that the mean scoséter the use of Bonferroni post hoc multiple
of participants who belong in “highest statustomparisons test the only significant mean score
(M=47.15) was significantly lower than thedifference was observed between the categories
“lowest status” mean M=52.41). The mean “not at all religious” (M=18.919) and “fairly
difference between the rest of the categories wasligious” (M=25.69).

not statistically significant. Table 3 and 4 present the scores of OCI-R

e« The effect of level of educationin body subscales in relation to demographics. In Table 5
appreciation (as graded by BAS) was foundre presented the correlations between BAS and
statistically significant (k,3+4.285, p=0.004). OCI-R subscales and in Table 6 the correlation
After the use of Bonferroni post hoc multiplebetween BMI and BAS and the correlations

comparisons test it was found that the mean scdretween BMI and OCI-R subscales.

of participants with “middle school education”

(M=51.85) was significantly higher than the ScorNega‘uve significant correlations were observed

W . Eetween body appreciation (BAS) and OCI-R (and
g/{ﬂzsgsyvho are currently “university SwdentSOCI—R subscales). The strongest negative
e correlation was observed between BAS and the
« The effect ofoccupationin body appreciation subscaleObsession while the weakest negative
(as graded by BAS) was found statisticallgorrelation was observed between BAS and the
significant (F 2s5=2.764,p=0.013). After the use of subscale Checking There was no statistically
Bonferroni post hoc multiple comparisons test iignificant correlation between BAS and the rest
was found that the mean score of participants 6fCI-R subscales (Washing, Mental Neutralizing,
category “student” NI=46.39) was significantly and Ordering). It indicates that people with higher
body appreciation present less obsessive-
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compulsive symptoms. On the contrarywhich shows that increased body weight is related
individuals with obsessive-compulsiveto lower body appreciation. On the other hand,
characteristics have a less positive body image. there was no statistically significant correlation

addition, a statistically significant negativefound between OCI-R (and each of the subscales)
correlation was found between BAS and BMland BMI.

Table 1. Demographics

Frequency Relative Frequency
(%)
Gender
Men 106 36.9 %
Women 181 63.1 %
Occupation
Student 68 23.7%
Employee 88 30.7 %
Free Lancer 43 15%
Civil Servant 34 11.8%
Unemployed 33 11.5%
Retired 10 3.5%
Household 11 3.8%
Age Group
18-25 119 41.5 %
26-35 77 26.8 %
36-45 48 16.7 %
46-55 28 9.8 %
56-65 12 4.2 %
>65 3 1%
Level of Education
Elementary 6 2.1%
Middle School 7 2.4 %
High School 69 24 %
University Student 66 23 %
Graduate 112 39 %
Postgraduate 27 9.4 %
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Table 2 BAS and OCI-R scores in relation to sample’s dgraphics.

n | Score BAS Score OCI-R n | Score BAS |Score OCI-R
Gender Age Group
Men 106 49.74 22.16 18-25 119 48.16 23.75
Women 181 48.9 23.85 26-35 77 49.19 22.22
Total 287 49.21 23.22 36-45 48 51.04 22.54
p NS NS 46-55 28 50.14 24.10
Occupation 56-65 12 49.16 27.0
Student 68 46.4 23.94 >65 3 53.33 15.33
Employee 88 49.1 22.73 Total 287 49.21 23.22
Free Lancer 43 51.4 19.67 P NS NS
Civil Servant 34 52.24 11.91 Socio-economic
status (self-
evaluation)
Unemployed 33 49.64 25.73 Lowest 12 52.42 27
Retired 10 49.2 27.10 Middle- Low 146 48.12 25.12
Household 11 48.36 29.73 Middle 116 50.49 20.68
Total 287 49.21 23.22 Highest 13 47.15 21.08
p p<0.05 NS Total 287 49.21 23.22
p p<0.05 P<0.01
Level of education Religious Level
Elementary 6 49.17 31.5 Not at all religious| 62 49.16 18.91
Middle School 7 51.86 31.71 Somewhat religiou 118 48.75 23.25
High School 69 50 22,71 Fairly religious | 100 49.98 25.69
University Student | 66 45.65 25.08 Completely religiou 7 46.57 25.71
Graduate 112 50.49 22.65 Total 287 49.21 23.22
Post Graduate 27 49.93 18.33 p NS p<0.005
Total 287 49.21 23.22
P p<0.005 p<0.01

NS: No significant
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Table 3. Scoring of subscales Checking, ObsessimnHoarding of OCI-R questionnaire in relation to
demographics.

n |[Checking Obsessior Hoarding n | Checking |Obsessior| Hoarding
Gender Age Group
Men 106/ 3.60 451 3.99 18-25 119 3.69 5.36 4.52
Women 181 3.83 5.12 4.5 26-35 77 3.63 4.8 3.92
2bvolo 287, 3.75 4.89 4.31 36-45 48 3.7 4.5 4.12
p NS NS NS 46-55 28 3.35 4.32 4.6
Occupation 56-65 12 4.41 4.5 4.66
Student 68| 3.69 5.3 4.97 >65 3 1.33 2 5.33
Employee 88| 3.71 5.07 3.97 Total 3.75 4.89 4.31
Free Lancer | 43| 3.76 3.81 3.37 p NS p<0.05 NS
Civil Servant | 34| 3.79 3.76 4 Socio-economic
status (self-
evaluation)
Unemployed |33 | 3.57 6.06 4.57 Lowest 12 4 6.33 4,91
Retired 10 4.9 4.3 5.3 Middle- Low |146] 4.08 5.37 4.79
Household 11| 3.72 5.72 6 Middle 116/ 3.29 4.26 3.74
Total 3.75 4.89 4.31 Highest 13 3.84 3.84 3.53
p NS NS p<0.01 Total 287, 3.75 4.89 4.31
p NS p<0.01 p<0.01
Level of education Religious Level
Elementary 6 4.83 55 6.5 Not at all religious 62 3.11 3.98 3.74
Middle School | 7 5 6.85 5 Somewhat religioy 118  3.66 5.3 4.48
High School |69 | 3.21 4.31 4 Fairly religious |100| 4.21 4.89 4.4
University Studen 66 4 5.42 5.16 Completely 7 4.28 6.28 5.42
religious
Graduate 112 3.82 4.94 4 Total 287 3.75 4.89 4.31
Post Graduate | 27| 3.66 4.25 3.7 p p<0.01 NS NS
Total 287, 3.75 4.89 4.31
P NS NS NS

NS:No significant
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Table 4. Scoring of subscales Washing, Mental Neutralizing Ordering of OCI-R questionnaire in

relation to demo

graphics.

N [Washing| Mental | Ordering n | Washing | Mental | Ordering
Neutralizi Neutralizi
ng ng
Gender Age Group
Men 106/ 2.81 2.26 4.97 18-25 119 3.09 2.1 4.97
Women 181 2.91 1.93 5.52 26-35 77 2.7 2.1 5.05
Total 287, 2.87 2.05 5.32 36-45 48 2.64 1.89 5.66
P NS NS NS 46-55 28 2.92 1.75 6.14
Occupation 56-65 12 3.33 2.91 7.16
Student 68| 2.79 211 5.05 >65 3 0 1.33 5.33
Employee 88 29 1.96 5.07 Total 2.87 2.05 5.32
Free Lancer |43 2.27 1.86 4.58 p NS NS p<0.01
Civil Servant | 34 291 1.76 5.64 Socio-economic
status (self-
evaluation)
Unemployed | 33| 3.36 2.51 5.63 Lowest 12 3.33 3 5.41
Retired 10 2.8 2.7 7.1 Middle- Low |146] 3.04 2.15 5.67
Household 11 3.9 2.18 8.18 Middle 116/ 2.63 1.81 4.92
Total 287, 2.87 2.05 5.32 Highest 13 2.69 2.3 4.84
P NS NS p<0.05 Total 287 2.87 2.05 5.32
p NS NS NS
Level of education Religious Level
Elementary 6 3 4 7.66 | Not at all religious 62 2.2 1.56 4.3
Middle School | 7 5.57 2.57 6.71 |Somewhat religioy 118  2.66 1.88 5.24
High School | 69| 3.02 2.33 5.81 Fairly religious |100] 3.54 2.55 6.1
University Studen 66 | 2.96 2.15 5.36 Completely 7 2.85 2.42 4.42
religious
Graduate 112 2.85 1.91 5.1 Total 287 2.87 2.05 5.32
Post Graduate | 27 | 1.59 1.14 3.96 p p<0.01 p<0.01 p<0.01
Total 287, 2.87 2.05 5.32
P NS NS p<0.05

NS:No significant
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Table 5.Pearson Correlations

Score BAS Sig. (2-tailed)
Score OCI-R. -0.248 p<0.01
Subscale Checking -0.162 p<0.05
Subscale Obsession -0.314 p<0.01
Subscale Hoarding -0.292 p<0.01
Subscale Washing -0.059 NS
Subscale Mental Neutralizing -0.080 NS
Subscale Ordering -0.040 NS
NS:No significant
Table 6.Pearson Correlations

Score BMI Sig. (2-tailed)
Score BAS -0.232 p<0.01
Score OCI-R. -0.006 NS
Subscale Checking -0.024 NS
Subscale Obsession -0.045 NS
Subscale Hoarding -0.095 NS
NS: No significant
Discussion negative perception that people preserve for

themselves Kairburn, Cooper & Shafran, 2003).
he results confirm the argument, that body
Egecking is a behavioural expression of a negative

The basic result of the study was that bo

appreciation is negatively correlated to th
presence of obsessive-compulsive symptoms in t
general population. Primarily, body appreciation i
negatively related to the subscale Obsession a X n
follows the correlation with the subscales Hoardin almi, SundayKlump et al.,2003). Additionally,

and Checking. The results reveal that individual o iggﬁﬁgs gg'dnc'gﬁeg\ll('it;] pggx:\%zuzis\?vizgﬂ g:\t;’
who show less obsessive-compulsive symptom 9 y 9

Similarities with obsessive-compulsive

present higher body appreciation. Respectivel L . ! ;
people with high body appreciation show Iesgharacterlstlcs and V.Vh'Ch are pbserved in eating
isorders, but also in non-clinical samples with

obsessive-compulsive symptoms. negative body image. The repeated checking is a
The fact that body appreciation is negativelway for individuals to control their emotions,
related to Checking and Obsessions, means tl@hilar to what happens with compulsions in
behaviours with obsessive characteristics can I@¥hsessive-Compulsive Disorder (Lydecker, Cotter
observed among people with low body& Mazzeo, 2014). Apart from that, increased body
appreciation. This finding is consistent with otheweight is also related to lower body appreciation
studies, which assume that checking anahd less positive body imagEhis particular result
obsessions regarding the body, are importais consistent with previous studies, according to
elements in maintaining a negative body imagevhich BAS and BMI seem to correlate negatively
where thoughts and behaviours are focused on the

ody image, which is observed both in anorexia
rvosa and in obsessive-compulsive disorders

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May— August  201ivhe 10 | Issue 2| 869

(Lobera & Rios, 2011 ; Swami & Abbasnejad, Exploring the complexities of body image

2010). experiences in middle age and older adult women
] within an exercise context: The simultaneous
Conclusion existence of negative and positive body images.

: : . Body Imagel7, 88-99.
Regarding the extension of the research results dnt 0 "2 500 c) A g Rose M. (2014). Bod
public health and clinical application, the

" . . checking as a behavioural link: A preliminary study
development of positive body image can contribute assessing inhibiton and its association to

to reduction of some obsessive-compulsive jgiosyncratic body checking in anorexia nervosa.
symptoms and to improve an individual’'s well-  Eating Behaviours]5 (4) : 591-594.

being. Therefore, it is easier for mental healtGash, TF. & Smolak, L. (2011). Understanding body
professionals to identify the most vulnerable images: Historical and contemporary perspectives.
people and to implement various interventions, in In Cash, TF. & Smolak, L. (Eds.Body image: A
order to improve both one’s body image and the handbook of science, practice, and prevention (2nd

treatment of obsessive-compulsive symptoms. ed.).New York, NY: The Guilford Press.
Cash, TF., Morrow, JA., Hrabosky, JI. & Perry, AA.

As for the research limitations, it must be (2004). How has body image changed? A cross-
highlighted that this is a cross-sectional studgt an sectional investigation of college women and men
therefore the generalization of the derived from 1983 to 2001.Journal of Consulting and
conclusions  requires  special consideration, Clinical Psychology72(6), 1081-9. _

However, the results concerning the different typdsohen. J. (1988)Statistical power analysis for the
of obsessive-compulsive symptoms can provide a behavioural science2nd ed., Hillsdale: Lawrence

descriptive view of the corresponding behaviour, Erlbaum Associates.
di§a|rburn, CG., Cooper Z. & Shafran R. (2003).

and also'cor_lfirm the hypothesis_';hat a low body Cognitive behaviour therapy for eating disorders: a
appreciation is connected to specific symptoms. "transdiagnostic" theory and treatmemehaviour

Future research is suggested, so that furthI(:er R?garﬁh a”djg%apé';és):‘r’ggf& Rehid
investigation and clarification of the study’s risu 0a, EB., MUPpert, Jo)., Lelbery, 5., Langer, =G,

t0 b ible. | der t ine th td R., Hajcak, G. & Salkovskis, PM. (2002). The
0 D€ possIbie, In order fo examiné the exact dausa Obsessive-Compulsive Inventory: development and
relations. It is important to sed low body

o . validation of a short version.Psychological
appreciation is a factor that causes discomfort and pssessment4: 485-496.
contributes to the prevalence of particularoa, EB., Kozak, MJ., Salkovskis, P., Coles, ME. &
obsessive behaviours, or if —on the contrary- Amir, N. (1998).The validation of a new obsessive-
individuals that tend to present in general compulsive disorder scale: the Obsessive-
obsessive-compulsive symptoms, increase the Compulsive Inventory Psychological Assessment,
possibility of displaying behaviours concerning the 10: 206-214.
body, because of the possible existence of gene‘r'&]'[n" kKA" %U;d?’ hStR” I\l/Tluer’ IKL"AS”\‘/’\'/O“& 'V(;
anxiety or a personality traiSimilar research can ~ -°¢Kman. J=., FIChier, M., kapan, A., WOoodside,
) ; : . B., Treasure, J., Berrettini, WH., Shabboat, MA,,
be conducted with different study designs (i.e.

: . . Bulik, CM. & Kaye, WH. (2003). Obsessions and
prospective studies) and with larger sample both Compulsions in Anorexia Nervosa Subtypéiley

from general and clinical populations, in order t0 periodicals, Inc. (www.interscience.wiley.com).

support the generalization of the results. Retrieved: 10-09-2015.
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