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Abstracts

Topicality. Obesity is a global epidemic. Obesity is on the rise in developing countries due to changes in lifestyle.
The Aim of the Research.This study aimed to compare body image problems and social-physical anxiety in obese and
normal-weight adolescents by examining the moderating role of cultural social pressure for weight loss and physical
change. Method. In this descriptive cross-sectional study, 70 adolescents obese and 72 adolescent girls with normal weight
were selected through one-stage cluster sampling from high school students in Mashhad. Data collection and measurement
tools included: high-sensitivity portable digital scales, Multidimensional Self-Relationships Questionnaire, Physical Social
Anxiety Questionnaire, and Cultural Social Pressure Questionnaire. The groups were matched for education, gender, and
age. Data were analyzed using SPSS 22 software. The Results of the Research. Results of multivariate analysis of
variance showed that there was a significant difference in body image and physical and social anxiety between obese
adolescents and normal weight adolescents. The results also showed that high cultural social pressure for weight loss and
physical change has a significant role in increasing physical social anxiety. But it does not have a moderating role in the
extent of body image problems and physical social anxiety. Obesity and high cultural social pressure for weight loss and
physical change are important factors in increasing body image problems and physical and social anxiety. But cultural
social pressure does not mitigate the role of obesity in increasing or decreasing body image problems and physical social
anxiety. Conclusions. Therefore, it can be concluded that body image problems in obese individuals are more influenced
by their body mass and not by the socio-cultural pressure for weight loss and body change.

Key words: Obesity, Body image, Physical social anxiety, Social-cultural pressure, Weight loss, Physical change.

Cuais Moxammen Xocceiin Xocceiini Papen. AHaJ1i3 3HaYeHHsI CTPUMAHHS COLIAJIbHO-KY/IbTYPHOIO THCKY Ha
HiUTTKIB i3 HOPMAJILHOIO Ta HAIMIPHOIO MACOI0 TiJIa Mix Yac cXyaHeHHs il (pisnuHNX 3MiH. Akmyansnicms. OxUpiH-
Hs — IIe Tio0anbHa eminemMis. OKUPIHHSA 3pOCTae B KpaiHax, [0 PO3BHUBAIOTHCS depe3 3MiHU CIoco0y KUTTL. Mema 0ocnio-
stcenns. 1le mocmimKeHHS Majo Ha METi MOPIBHATH MPOOJIEMH 3 TUTOOYIOBOO Ta COLIadbHO-(Di3NYHY TPHBOXKHICTB Y TiIJIIT-
KiB 3 O)KMPIHHAM 1 HOPMaJIbHOIO Barolo, BUBYAIOUHM IIOMIPKOBAHY POJIb COLIaIbHOTO-KYIIETYPHOTO THCKY IS CXY/HEHHS Ta
¢i3raHuX 3MiH. Memoou. Y NOCHiIKeHHi B3sU10 y4acTh 70 MiITTKIB 3 OXKHUPIHHAM Ta 72 AIBUMHU-IIITITKHA 3 HOPMATEHOIO
Barolo, siKi OynH BiliOpaHi 3a JOTIOMOTOI0 OTHOETAITHOTO KJIACTEPHOTO BiOOPY 3 YYHIB CepeqHbOi MmKomu B Memrxeni. Y
Tporieci JOCTIPKEHHS BHKOPHCTAHO: BHCOKOUYTIIHBI MMOPTaTUBHI IU(POBI Barw, 0ATaTOBUMIPHY aHKETy IIOAO B3aEMO-
3B’SI3KiB, aHKETYy (Di3MUHOI COIianbHOI TPHBOIM Ta AHKETY KYJIBTYPHOTO COLIaJbHOTO THCKY. I'pymm Oy 3icTaBHI 3a
OCBITOIO, CTAaTTIO Ta BikoM. JlaHi aHami3yBaJM 3a JOMOMOTOIO Tporpamuoro 3abesnedenHst SPSS22. Pezynvmamu 0o-
cnioycennsn. Pesynprati 6aratopakTopHOTO JUCTIEPCIMHOTO aHai3y MOKa3allH, 10 iCHYE 3HaYHA Pi3HUIIA 1010 TiOOYI0BH
Ta (Hi3UIHO] i COIiabHOT TPUBOXKHOCTI B MIUTITKIB 3 OKUPIHHM Ta MiUTITKIB i3 HOPMAIBHOIO Baroto. Pe3ynpTaTu TakoXx 1o-
KazaJii, [0 BUCOKHH COIaTbHO-KYJIBTYPHHM THCK IOAO CXYIOHEHHS W (i3MYHMX 3MiH BiAIrpae 3Ha4Hy POJIb y 301IbIICHH]
(bi3ngHOI coliaTbHOT TPUBOXKHOCTI. AJie TIe He € JOCHTh CYTTEBHM Y MacmTabax mpobieM i3 TioOymoBoro Ta (isnaHOIO
COLIAJIBHOIO TPHBOTO10. OXKUPIHHS W BUCOKHH COLIAIbHO-KYJIBTYPHUM TUCK JUISl CXyAHEHHS Ta (DI3MYHUX 3MiH € BKINBUMHA
(bakTOpaMu MoCHIEHHS NPoOJieM i3 300paKeHHIM TLI00YZIOBU Ta (DI3MIHOIO i COLIATEHOI0 TPUBOXKHICTIO. AJle COLliaIbHO-
KyJIbTYPHUHM THUCK HE 3MEHIIYE pOJi OKMPIHHSA B 30UIBIIEHHI 4M 3MEHILIEHHI IMpoOJyieM i3 T0OynoBoro Ta (i3udHOI0 U
COLIAJIbHOIO TPUBOXKHICTIO. Bucnoexku. ToMy MOXHa 3pOOMTH BHCHOBOK, IO NPOOJeMH 3 TiIOOYIOBOIO B JIIOACH 3
OXXMPIHHSM O1JIBIIO0 MIPOIO BIUIMBAIOTh Ha IXHIO Macy TiJia, @ He Ha COLIOKYJIBTYPHHN THCK I CXyJHEHHS Ta 3MiHH TiJa.

KarouoBi ciioBa: oxupiaHs, TioO0ynoBa, (isndHa comiaibHa TPHUBOTA, COIIaIbHO-KYIBTYPHUHA THUCK, CXyTHEHHS,
¢bi3u4Hi 3MiHH.

Cunean Moxammen XocceitH Xocceiinn PaBemi. AHajJu3 3HAYEHHMsl CAEP:KUBAHHUS COIHAILHO-KYJILTYPHOIO
JaBJIeHUS] HA MOAPOCTKOB ¢ HOPMAJIBHOI U M30BITOYHOIT Maccoii Tejila BO BpeMsl MOXydeHHsI M (pU3MYeCKUX M3MeHe-
HuUil. Akmyanvrnocme. Oxupenve — 3710 TodasHas sruaemMust. O)KUpeHHe pacTeT B pa3BUBAIONIUXCS CTPaHAX M3-3a M3Me-
HeHUH B oOpase >xu3HH. I]enb uccnedosanus. 1o VccinenoBaHnue ObUIO HALICJICHO Ha CPaBHEHHE TIPOOJIEM C TEJIOCIIOKEHHEM
U COLMAIBHO-(PU3MIECKON TPEBOXKHOCTBIO Y MOIPOCTKOB C O’KMPEHUEM M HOPMAIEHOM Maccoi Tella IyTeM M3y4eHusl ciep-
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KMBAIOIEH POJM KyJITYPHO-COLMANIBHOTO JABJICHUS JUISL MOTEpPU Beca M (M3MYECKUX M3MeHeHHd. Memoodsl. B sTom
MIEPEKPECTHOM HcciieioBaHnH 70 TOJPOCTKOB C OKMPEHHEM M 72 JIEBOYKU C HOPMaJIbHBIM BECOM OBLIM OTOOpaHBI ITyTeM
OJJHOCTaJIMHHON KJIAaCTepHOH BBIOOPKHM OT yyalimxcs cTapiimx kiaccoB B Memxene. MHCTpyMeHTBI cOopa W M3MepeHHs
JIAHHBIX BKJIIOYAJIM BBICOKOUYBCTBHTENBHBIC IOPTATHBHBIE [IM(POBBIE BECHI, BOIPOCHUK MHOTOMEPHBIX OTHOIIEHUH B cede,
BOIPOCHHK (DM3UYECKOTO CONMATBEHOrO OECIIOKOWCTBA M BONPOCHHUK KyJIbTYPHOTO COIMANIBHOTO AaBNECHHS. ['pyImbl Oblan
COTIOCTAaBUMBI 110 00Pa30BaHUIO, IOy U BO3PACTY. JlaHHBIE POAHATM3UPOBAHBI C HCTIONB30BAHUEM POTPAMMHOTO 00ecITe-
yennss SPSS 22. Pesynemamot uccinedoganusn. Pe3ynbraTbl MHOTOMEPHOTO IWCIIEPCHOHHOTO aHajHM3a ITOKA3alld, YTO
CYILIECTBYET 3HAYNTEIbHAS Pa3HHIIA B TETIOCIOKEHNH, (PH3HMIECKOI M COLMATIEHOM TPEBOKHOCTH Y TIOJPOCTKOB C OKUPEHHUEM 1
MIO/IPOCTKOB C HOPMAJIGHBIM BECOM. Pe3y IbTaThl TakKe MOKa3alIH, YTO BBICOKOE COIMATIBbHO-KYIbTYPHOE JIABICHUE AT CHU-
JKEHUs Beca M (PU3MUECKNX M3MEHEHUH MIPaeT BAYKHYIO POJIb B TIOBBIIICHNH (PU3MUECKON COLMAILHOM TPEBOKHOCTH, HO HE
UrpaeT CAEp KUBAIOIIECH pon B MaciTabax mpodJeM C TeNOCIoKeHHeM U (DH3NYECKON COLMAIbHON TPEBOXKHOCTBIO. OXu-
pEHHE U BBICOKOE COLMAILHO-KYJIBTYPHOE JABJICHHE [UISl CH)KCHUS Beca W (PU3MYECKUX M3MEHEHHH SIBISIOTCS BayKHBIMH
(bakTopaMu B yBeNMYEHHM NPOOJIeM C COLMAIbHOW, M (M3NUECKOH M COIMANBbHOM TpeBoKHOCThIO. Ho coumansHo-
KyJIbTypHOE JIaBJIEHHE HE YMEHbBIIAeT POJIM OKHPEHHUs B YBEIMUYEHHM WIM YMEHBIIEHUM IPOOJEM C TENOCIOKEHUEM U
(H3MUeCcKOil COIMaNBHOI TPEBOXKHOCTBIO. Bbrgoosl. Takum 00pa3oM, MOXKHO clieIaTh BBIBOJ, YTO HA MPOOJEMBI C TeJo-
CIIO)KCHHEM Y JIIOZIEH ¢ O>KHMPEHHEM OOJIbIlle BIMSAET MX Macca Tella, a He COIMOKYJIBTYpPHOE JaBJICHHE IUIS IOTEPU Beca U
M3MEHEHUSI Tela.

KunroueBble cj10Ba: 0XHpPEHHUE, TEIOCIOKCHUE, (PU3MUECKast COLMATIbHAs TPEBOKHOCTh, COLMOKYIBTYPHOE JaBIICHHE,
noTeps Beca, (PM3NIECKUE N3MEHEHNSL.

Introduction. Obesity is a chronic and common disorder that is a predisposing factor for certain diseases
such as cardiovascular disease, type 2 diabetes and some types of cancer. With the increasing prevalence of
obesity, it is projected that by 2030, 50 percent of the world's population will be obese [43]. Obesity is not only
the cause of physical problems but as one of the interactions between the body and the psyche that has been
observed in research literature, it is one of the causes of behavioral problems [41]. Research shows that obese
children face many adverse behaviors and are more likely to use aggressive behaviors. Obesity has a two-way
association with psychological distress and one's psychiatric status. In other words, many psychological
problems as a primary and constant factor can cause obesity, and on the other hand, obesity itself can lead to
many unpleasant psychological consequences and dissatisfaction with life. Obesity is positively and
significantly correlated with internalized and extrinsic symptoms reported by parents [44] And in internal
studies, Dehkordi reported that overweight and coping disorder in overweight boys was greater than in normal
weight boys [6]. Therefore, one of the areas of research related to obesity is the study of the correlates and
psychological treatments of obesity. Many external and internal studies have shown that psychological
treatments are effective in reducing obesity. While this weight loss is minor in some cases. some believe that
many obesity-related illnesses, such as diabetes, hypertension, and hyperlipidemia, have been significantly
improved by slight 5 % body weight reductions [4].

Considering the above findings and the many researches that confirm the correlation between
psychological disorders and obesity, it is necessary to examine the problem of obesity from a psychological
perspective. Looking at the research literature on obesity, we come to two very important concepts that have
been studied in relation to this issue: body image and physical social anxiety. The body image can be defined as
the subjective image of one's body size and shape (the perceptual dimension) and his or her sense of these
physical (emotional dimensions). The link between obesity and body image has been established in many
studies [20]. Singh, Ashok, Bino, Parskar [36], Bihomika [2] and Schwartz & Brownell [35] attribute this to the
incorrect estimation of body size and shape in obese individuals. on the other hand, severe cultural pressure on
The slim, especially in Western societies, leading to the prevalence of body image dissatisfaction, especially
among obese adolescents [17].

Another variable associated with obesity and little research has been done on it is physical social anxiety.
Research has shown that physical social anxiety is associated with anxiety about the body, obesity, and eating
disorders [2]. Physical social anxiety is one of the problems associated with dissatisfaction with the physical
state and subset of social anxiety and occurs when a person feels that his or her physical characteristics are a
potential source of ridicule or humiliation [25]. Every time a person perceives himself or herself as different
from others, this means that he or she will evaluate his or her outward appearance negatively, may experience
more social problems, receive weaker reactions from others, and thus exhibit poorer overall adaptation [32].
Because obese people have distorted estimates of their physical characteristics, and evaluate their appearance
negatively, they are at risk for social anxiety, so that obese children are concerned about their body image and
body image. Girls who are overweight are more likely to have social interaction problems than boys [14].
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According to the findings, it is necessary to investigate the psychological problems of obese people,
especially the two variables of body image and physical social anxiety. In recent years, however, researchers
have found that the relationship between obesity and psychological problems is ambiguous and
contradictory [21]. These findings point to the fact that most studies are looking for a simple link between
obesity and psychological problems. Therefore, the researchers recommend that mediating and moderating
variables be considered in examining the psychological problems of obese individuals.

Socio-cultural pressure in the general sense is the actual or potential social and cultural forces controlling
or guiding human thought, behavior, or action in a particular direction. In a more limited sense, social-cultural
pressure refers to public opinion. Many people think that sometimes socio-cultural pressure can affect people's
sense of the world. Hence, some view the totality of the explicit and implicit, direct and indirect effects that the
social and cultural environment exerts on the people in whom they live, as sociocultural pressure. The
emergence of public opinion requires at least information, shared culture and human contact. The power of
public opinion originates from the fact that certain behavior patterns are imposed by these thoughts and become
behavioral norms [2]. Mass media, public opinion, fashion, advertising, and so on are important social and
cultural forces to change the lifestyle and pressure on obese and overweight people to form inappropriate body
image and strive to improve it [19]. The present study aimed to investigate the moderating role of cultural
social pressure for weight loss and physical change in the incidence of physical image problems and physical
and social anxiety in obese individuals. One of the influencing factors in behavioral and psychological
problems such as body image problems and physical and social anxiety in overweight and obese women and
girls, cultural social factors and extreme emphasis on fashion media and aesthetics of certain societies on
excessive weight loss as [27; 41]. Recent research supports the social-cultural model of body image
dissatisfaction in obese individuals. This model states that the more obese individuals feel the more pressured
to lose weight, the more they are exposed to body image problems [22] and this dissatisfaction with body image
results in increased physical social anxiety [15].

A 2011 study in several different countries found that ideal body image and body image dissatisfaction
were influenced by parents, peers, the media, and religious attitudes. These socio-cultural factors even
influence the type and amount of people's eating and physical activity. This study showed that cultural values
and norms and messages received by the media, peers, and parents play an important role in ideal limb
characteristics and as a result of body image dissatisfaction [30]. Numerous other studies have also shown that
socio-cultural factors contributing to body image dissatisfaction include media pressure, peer pressure, and
parental pressure [18]. However, numerous studies have also attempted to show that these three factors are
culturally dependent and apply only to Western countries [23]. In other words, given the wide cultural
differences between different societies, it is possible that obese individuals in one country may be less
susceptible to self-esteem and increase physical social anxiety but not in another [29]. This approach has been
supported by studies showing that Asian women are less physically dissatisfied with Western women and less
likely to engage in weight loss behaviors [26]. But in recent years, Western culture about the ideal body is
penetrating into Asian countries, including Iran, and the easiest way to identify the popularity of American and
European films or to use fashion magazines among industry professionals, Fashion and clothing [31].

Given the widespread impact of socio-cultural factors, especially those of parents, peers, and the media,
the present study hypotheses that body image and physical social anxiety in obese individuals are affected by
cultural social pressure for weight loss and physical change. And these problems are tempered by the cultural
social pressure to lose weight and change. Previous studies have reported that the vacuum is of interest, age,
gender, and environment, with no specific attention being given to this group, nor to the differences in the
culture of different countries. In addition, most of the internal research has been done in the field of medical
sciences and psychology, and has received less attention from a physical education perspective. This study
attempts to address the issue of obesity with an interdisciplinary perspective on the particular age and gender
spectrum that most teachers and physical education teachers deal with from a different science perspective. It
should be noted that due to the increasing influence of western social and cultural standards and ideals of
physical activity in our country and the increasing pressure on obese people to gain lean body, it is necessary to
recognize the psychological effects of these standards on individuals and psychological functioning. Their
social, especially among obese young girls, is increasingly felt. Understanding the consequences of obesity and
their exacerbated socio-cultural factors will lead to the design of more effective treatments and more careful
planning to control obesity. However, there is no need for any internal studies to examine the social cultural
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pressure for weight loss and physical change in obese individuals. Finally, the theoretical and research
foundations reinforce the idea that body image and social anxiety are different in obese and obese adolescents.
Therefore, the purpose of the present study was to compare body image problems and physical social anxiety in
Normal weight and obese adolescents with regard to the moderating role of cultural social pressure for weight
loss and physical change.

Methodology. The present study is fundamental in terms of objectives and in terms of causal-comparative
data collection. The statistical population of this study included all female adolescents studying in the school
year of 2019, in high school in Mashhad, with the age range of 14-18 (50,000). The sample consisted of
70 obese and 72 normal weight girls who were selected by one-stage cluster sampling. first of them were
selected randomly from seven districts of Mashhad city, then referring to all high schools of this area and
weight measurement. And the height of the students, the obese were screened using the BMI. Health experts
were measured every school. All students who were obese, a questionnaire survey was given. People with
normal weight and obese subjects were matched for age and education groups and completed a similar
guestionnaire.

In the present study, since the sample studied were adolescents and the body ratios changed naturally
during adolescence, so we defined the CDC as the z-score by age, or We defined over 30 as obese. BMI stands
for Body Mass Index (BMI) is a statistical measure for comparing a person's weight and height. It is very
simple to calculate and is used in many places to determine overweight and weight loss. Body mass index is
obtained by dividing a person's weight in kilograms by the second power (x) of his height in meters. In this
index, individuals with a score above 30 are considered obese, with a range between less than 16 and more
than 40 [9].

Measurement tools included high-sensitivity portable digital scales and a non-dilatable tape meter (for
measuring body mass index), self-reported multidimensional relationship questionnaire, physical social anxiety
guestionnaire, and cultural social pressure questionnaire for weight loss and change.

During the study, after coordinating with the school authorities, students who appeared to have a body
mass index above 30 were first used to measure height and weight by the school health officer to measure their
height and weight. After determining their BMI, they completed the questionnaires if their BMI was above
30 and were willing to participate in the study. After data collection, they were entered into SPSS software and
the results were discussed. In this study, descriptive and inferential statistics were used for data analysis.
Descriptive statistics were used to show the status of the data such as mean and standard deviation. Multivariate
analysis of variance was used to analyze the hypotheses in the inferential statistics section. For the purpose of
the analysis, the Sociocultural pressure variable for weight loss and body change was transformed from the
interval variable to the ordinal variable, so that the mean of Sociocultural pressure for weight loss and body
change was calculated first for the research data and then They received lower than average scores as the group
that had low pressure for weight loss and physical change, and those who had higher than average scores on
cultural social pressure for weight loss and physical change, as the group who had high stress. To lose weight
and have a change in body, they were grouped and so on Multivariate Analysis of Variance Analysis to
Investigate the Main Effect of Weight (on Two Obese and Normal Weight Levels) and the Main Effect of
Cultural Social Pressure on Weight Loss and Physical Change (with Two Levels of High and Low Pressure) on
Components Body image and physical community anxiety as well as the interaction of weight effect and socio-
cultural stress were used for weight loss and physical change.

Findings. The mean age of the participants in this study was 14-18 years and the mean age of the obese
group was 16,6 years and the mean age of the normal weight group was 16,2 years. The participants had a
weight range of 25 to 110 kg, The average weight of obese and normal weight group was 84 kg and 62 kg,
respectively. All participants were single. Multivariate analysis of variance was used to investigate the
differences in body image problems in obese and overweight adolescents and to examine the moderating role of
cultural social pressure on weight loss and body change in increasing or decreasing body image problems.
Table 1 presents descriptive information on body image problems by obese and normal-weight individuals as
well as by the level of cultural social pressure for weight loss and physical change.

As can be seen in Table 1, the average body image score in obese individuals is lower than in normal-
weight individuals. In addition, in both obese and normal-weight groups, people who experience high cultural
social pressure for weight loss and physical change have lower body image scores than those who experience
low cultural social stress.
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Table 1
Mean and Standard Deviation of Body Image by Weight and Social Cultural Pressure
for Weight Loss and Body Change

Weight The Amount of Pressure Mean SD
high pressure 25,43 2,44

Obese low pressure 26,37 1,84
Total 25,62 2,35

high pressure 27,16 2,90

Normal weight low pressure 27,96 2,47
Total 217,76 2,59

high pressure 25,89 2,66

Total low pressure 27,67 2,44
Total 26,78 2,69

Examination of the assumptions of the multivariate analysis of variance showed that the assumption of
homogeneity of variances is true using Levon's test (F = 0,927 and P> 0,430). In addition, the normal
distribution of the body image variable measured by the Kolmogorov-Smirnov test showed a normal
distribution of this variable (F = 0,594 and Z = 0,770). The results of multivariate two-factor variance analysis
are presented in table 2. As can be seen in table 2, the effect of body weight was significant (F = 10,87,
P = 0,001). That is, obese and normal-weight people differ in body image. According to table 1, since the
average obese person is less than the normal body weight, it can be said that obese people have more body
image problems than the normal weight person. According to the results of table 2, the main effect of pressure
was not significant (P = 0,087 and F = 2,96). That is, there is no evidence of a difference between the two
groups of high and low cultural social pressure for weight loss and physical change in both obese and normal-
weight groups in terms of body image. Also, according to the results of table 2, the interaction between weight
and pressure factor was not significant (P = 0,890 and F = 0,019). In other words, the amount of cultural social
pressure for weight loss and physical change does not have a moderating role in increasing or decreasing body
image problems.

Table 2
Multivariate Analysis of Variance for Body Image
Degrees N
Components The Sum %f Mean F Significance Eta Coefficient
of the Squares Squares Level
Freedom
weight 66,69 1 66,69 10,87 0,001 0,073
The amount 18,19 1 18,19 2,96 0,087 0,021
of pressure
Group
interaction and 0,118 1 0,118 0,019 0,890 0,001
pressure levels
Error 846,06 138 6,131
Total 102 904,52 141

To investigate the difference of physical social anxiety in obese and normal-weight adolescents and also to
examine the moderating role of cultural social pressure for weight loss and physical change in increasing or
decreasing physical-social anxiety in obese and normal-weight adolescents by multivariate analysis of variance.
Variables were used. In table 3, descriptive information on physical social anxiety is presented in terms of
obese and normal-weight individuals as well as the level of cultural social pressure for weight loss and physical
change. As can be seen in table 3, the mean total score of physical social anxiety in obese individuals was
higher than in normal-weight individuals, and in both obese and normal-weight groups, individuals who
experienced high cultural social pressure to lose weight and experience physical change. They have higher
levels of physical social anxiety than people who experience less cultural social stress.
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Table 3

Mean and Standard Deviation of Physical Social Anxiety by Weight and Cultural Social Pressure
for Weight Loss and Physical Change

Weight The Amount of Pressure Mean SD
high pressure 24,23 6,50

Obese low pressure 20,30 6,65
Total 23,44 6,67

high pressure 18,73 6,09

Normal weight low pressure 17,13 6,98
Total 17,53 6,76

high pressure 22,76 6,81

Total low pressure 17,71 6,98
Total 20,23 7,32

Examination of hypotheses of multivariate analysis of variance analysis indicates that the assumption of
homogeneity of variances is true using Levon's test (F = 0,075 and P> 0,973). In addition, the normal
distribution of the somatic social anxiety variable measured by the Kolmogorov-Smirnov test showed a hormal
distribution of this variable (F = 0,354 and Z = 0,929). The results of two-factor multivariate analysis of
variance are presented in table 4.

As can be seen in table 4, the effect of body weight was significant (P = 0,002 and F = 10,167). That is,
obese and normal-weight individuals differ in terms of physical and social anxiety. Taking into account table 3,
since the average obese person is higher than the normal body weight, it can be said that obese people have
more physical social anxiety than the normal weight person. Also, based on the results of table 4, the main
effect of pressure was also significant (P = 0,044 and F = 4,130). That is, there is evidence of a difference
between the two groups of high and low cultural social pressure for weight loss and physical change in terms of
physical social anxiety. Considering table 3 because the average physical social anxiety of people who
experience high stress for weight loss and physical change is higher than those who experience less stress, it
can be said that high cultural social pressure for weight loss and physical change has a significant role. There is
an increase in physical social anxiety. Based on the results of table 4, the interaction between weight and
pressure factor was not significant (P = 0,394, F= 0,732). In other words, the extent of cultural social pressure
for weight loss and physical change has no moderating role in increasing or decreasing physical social anxiety.

Table 4
Multivariate Two-Factor Analysis of Variance for Physical Social Anxiety
Components The Sum Degrees Mean = Significance Eta
P of the Squares| of Freedom Squares Level Coefficient
The amount 452,09 1 452,09 10,167 0,002 0,069
of pressure
Group
Interaction 183,65 1 183,65 4,130 0,044 0,029
and pressure
levels
Error 32,535 1 32,535 0,732 0,394 0,005
Total 6036,58 138 44,46
The amount | g5 734 09 142
of pressure

Conclusion. The purpose of this study was to compare body image problems and physical and social
anxiety in normal weight and obese adolescents with regard to the moderating role of cultural social pressure
for weight loss and physical change. The findings of this study showed that body image problems in obese
adolescent girls were more than normal adolescent girls. This finding is in line with the findings of Singh,
Bihomika [22], Dennis, Mohdbahar, Jesus, and Adiline [14] and Smolak [25]. The results can be inferred from
the above studies that the reason for the high prevalence of body image problems in obese adolescents is the
recent acceptance of lean forms of female body image that depict traits such as beauty, cleanliness, success,
Fitness and health are all about weight loss. Researchers have shown that among both boys and girls, those with
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higher body mass index are more likely to lose weight, and this increase in body mass index with related
structures such as body dissatisfaction, striving to lose weight, self-esteem. Low value and worry about being
overweight and being dependent on a diet. On the other hand, according to research, the importance of physical
attraction and body image among adolescents is more important than other parts of the population. During
adolescence, people experience many physiological, psychological, and social changes that result from
adolescence and can have potential effects on adolescent life. These physical changes are consistent with
adolescent body image changes and believe that changes in physical appearance and increased introspection of
adolescents may cause them to become extremely vulnerable to increased body dissatisfaction and image. A
negative body will form in them. The findings showed that body image problems in obese and normal-weight
female adolescents were not moderated by social cultural pressure for weight loss and body change.

Given the findings of the present study, the main effect of cultural social pressure for weight loss and
physical change has no role in increasing body image problems of obese and overweight girls. This finding is
inconsistent with research by Ashok, Allen, Byrne, McLean & Davis, [28] and McCabe & Ricciardi [21]. The
result can be explained by the above studies, which is in line with the findings of the study, which can be
attributed to the different social and cultural contexts of Iran with the communities in which the results are
cited. Studies show that racial, cultural and social factors are effective in interpreting patterns of physical
attractiveness. For example, in an intercultural study, Akiba [1] citing specific conditions and in his view the
lack of mainstream media models in fashion and beauty in Iran, attributes this to the higher level of physical
self-esteem of the students under study than the American students. The lack of official media propaganda in
the field of fashion and beauty in Iran may have partly contributed to the immunity of the public from the
commercial bombardment of fashion and beauty establishments overseas. Another reason that may explain this
finding is inconsistent with previous research is how to assess cultural social pressure for weight loss and
physical change.

The study measured social-cultural pressure from the media, father, mother, and best friend, and this tool
may not have the high potential to assess the pressure applied to obese adolescent girls to lose weight. As for
the media, there is no official media propaganda about fashion and beauty in Iran. On the other hand, given that
lean body ideals are not as prevalent in Iran as many years ago, parents' body ideals are not as lean as their
teenage children. The best friend may also not comment on the weight of a close friend unlike his less close
friends. In addition, the results of the present study showed that there was no significant interaction between
obesity and cultural social pressure for weight loss and physical change in body image problems. In other
words, increasing or decreasing cultural social pressure for weight loss and body change has no role in
increasing or decreasing obesity in obese individuals. So it can be said that body image problems in obese
people are more influenced by their body mass than the amount of cultural social pressure to lose weight and
change body.

The findings of the present study showed that physical social anxiety in obese female adolescents was
higher than normal adolescent female adolescents. This finding is consistent with the research of Yousefi et
al [44] and Blank et al [14] and Schwartz & Brownell [33]. According to research by Lindwall and Lindgren [28],
weight gain, weight loss indices and characteristics of physical fitness affect physical self-esteem and a sense of
physical self-efficacy, and these factors will increase physical social anxiety. In addition, exercise has a
profound effect on the level of physical social anxiety, which in obese individuals is extremely low in exercise
and physical activity [10]. On the other hand, as mentioned in the findings section, obese adolescents have
more body image problems than normal-weight adolescents, and one condition of social acceptance by others
depends on one's physical structure and physical attractiveness, and therefore Worry about body image can
contribute to increased social anxiety in obese individuals. Findings showed that high cultural social pressure
for weight loss and physical change significantly increased physical social anxiety in obese adolescent girls.
This finding is in line with the findings of Bino, Parskar, Levin and Piran [4] and Sandus, Cortez, and
Straw [41].

The results can be inferred from the above studies that one of the variables that explain the reasons for the
high level of physical dissatisfaction and social anxiety in women compared to men is the social cultural factors
and the extreme emphasis on media advertising patterns. The fashion and beauty of some societies is
overweight as a criterion of proportion in women. Although this pressure may be much lower in Iranian culture
and society, it has a significant role in increasing physical social anxiety. However, according to the research
findings, the interaction between weight factor and cultural social pressure for weight loss and physical change
is not significant. In other words, high or low cultural social pressure for weight loss and physical change has
no role in increasing or decreasing physical social anxiety in obese individuals. So it can be said that increasing
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or decreasing physical social anxiety in obese people is more influenced by their body mass, not because of the
cultural social pressure to lose weight and body change, but because the social cultural pressure to lose weight
and physical change also increase social anxiety. Physical has a role, so it can be said that each of these factors
contributes separately to the development of physical social anxiety, and none modulates the other role in
increasing or decreasing physical social anxiety. According to the research findings, it can be concluded that
two factors of weight and the amount of cultural social pressure for weight loss and physical change have an
important role in increasing the psychological problems of obese individuals. But neither of these factors
moderates the other role in increasing or decreasing body image problems and physical social anxiety.

The limitations of the present study were the use of self-reporting tools and the limitation of the research
sample to women, which did not allow comparisons of gender differences in the variables studied. The strength
of this study was to investigate the moderating role of cultural social pressure in obese individuals and its role
in causing problems in these subjects. Because behavior is complex and influenced by multiple variables, it is
better to predict behavior by more variables than fewer variables.
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