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Abstract

Objective: This study investigates the under-researched phenomenon of individuals who seek psychiatric help
because they perceive themselves as underweight and experience distress related to this perception. This contrasts
with well-known body image disorders and may be influenced by distinct sociocultural factors. Methods: A
retrospective chart review was conducted on 37 patients, presenting with complaints of being underweight/thin,
and requesting appetite stimulants at a Turkish outpatient psychiatric clinic. Data were collected on
sociodemographic factors and clinical features. Results: The sample consisted primarily of women (94.6%,) from
rural backgrounds with low income and education levels. The mean BMI was 21.93+3.25, falling within the normal
weight range. A significant proportion reported feeling unhealthy and unattractive due to their perceived thinness,
and many experienced negative social feedbacks. BMI was positively correlated with age, negatively correlated
with negative body image evaluation and self-esteem. Conclusion: This study highlights the existence of a distinct
group of individuals, predominantly women from rural, low-income, and low-education backgrounds in Turkey,
who experience distress related to perceived thinness, despite having BMIs within the normal range. The findings
underscore the importance of considering sociocultural factors when assessing and treating body image concerns,
as these factors may shape perceptions of ideal body weight and contribute to distress.
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Bu ¢alismanin amaci, kendilerini zayif/diisiik kilolu olarak algilayan ve bu algiyla ilgili stkinti yasadiklart i¢in
psikiyatrik yardim arayan bireylere ozgii literatiirde yeterince arastirilmamis bir fenomeni incelemektir. Bu
durum, iyi bilinen beden imaji bozukluklaryla c¢elismektedir ve farkli sosyokiiltiirel faktérlerden etkilenebilir.
Zayyf/diisiik kilolu olma sikayetiyle gelen ve istah agict tedavi talep eden 37 hastanin retrospektif dosya incelemesi
yapumistir. Sosyodemografik faktorler ve klinik 6zellikler hakkinda veri toplanmistir. Orneklem ¢ogunlukla diisiik
gelir ve egitim seviyelerine sahip kirsal kesimde yasayan kadinlardan (%94,6) olusmaktadir. Ortalama VKI
21,93%3,25 olup normal kilo araliginda oldugu goriilmiistiir. Hastalarda yiiksek oranda, algilanan zayifliklar:
nedeniyle saghkli ve ¢ekici olmadiklarint hissettikleri goriilmiis, hastalarin bircogunun olumsuz sosyal geri
bildirimler yasadig1 saptanmuistir. VKI yasla pozitif, olumsuz beden imaji degerlendirmesi ve 6z saygiyla negatif
korelasyon gostermistirv. Bu ¢alisma, Tiirkiye'de kirsal, diisiik gelirli ve diisiik egitimli gegmige sahip kadinlardan
olugan ve VKI'leri normal aralikta olmasina ragmen algilanan zayiflikla ilgili stkinti yasayan belirli bir grubun
varligimi vurgulamaktadwr. Bulgular, beden imaji endiselerini degerlendirirken ve tedavi ederken sosyokiiltiirel
faktorlerin  dikkate almmasinin  6nemini gostermektedir, bu faktorler ideal viicut agirligt algilarim
sekillendirebilmekte ve ruhsal zorlanmaya etkileri bulunabilmektedir.

Anahtar kelimeler: Beden imaji, 6z-saygi, damgalama, zayiflik
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1. INTRODUCTION

Individuals may seek psychiatric care due to discomfort with being or appearing thin,
perceiving themselves as unattractive, unhealthy, or weak, and requesting treatments to increase
their appetite (Germain et al., 2014). While body image disorders such as anorexia nervosa and
bulimia nervosa, characterized by a fear of weight gain and a distorted perception of being
overweight, are well-documented in industrialized societies (where thinness is often idealized),
clinical experience suggests a contrasting phenomenon in some rural areas with lower education
levels. In these settings, a heavier body habitus is often perceived as healthier and more
attractive. While some studies have documented "reverse anorexia" or "bigorexia" in men,
where individuals perceive themselves as small and thin despite being muscular (Pope et al.,
1993; Leone et al., 2005; Blond et al., 2008), our clinical observations in Turkey indicate that
this concern about thinness is more prevalent among women. Importantly, when we look at the
body mass indices of patients who come with a request for weight-gain treatment, we often
observe that their BMIs are typically within the normal range.

The DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition) criteria for
body dysmorphic disorder (BDD) include a preoccupation with perceived defects in appearance
that are not observable or appear slight to others (criterion A) (American Psychiatric
Association, 2013). Another criterion specifies that the appearance preoccupation should not
be better explained by concerns about body fat or weight in individuals meeting criteria for an
eating disorder. While perceiving oneself as overweight is a characteristic of eating disorders,
the classification of perceiving oneself as “underweight” is less clear. Some researchers classity
this type of body dysmorphic disorder (Bjornsson et al., 2010; Ahmadpanah et al., 2019), but
we believe that it is important to consider and discuss this presentation separately due to the
potentially significant cultural and social differences of the patient.

Recent studies emphasize the importance of distinguishing between negative body image (i.e.,
dissatisfaction) and positive body image, which includes body appreciation, body acceptance,
and respect for the body’s functionality. Linardon et al. (2022) conducted a meta-analysis of
240 studies, concluding that positive body image is significantly associated with higher levels
of self-esteem, life satisfaction, and psychological resilience, while inversely related to eating
disorder symptoms and general psychopathology. Exposure to idealized body images in
traditional and social media has been linked to lower body satisfaction (Jarman et al., 2021).
Cultural context significantly affects body satisfaction. A recent 2024 study reported that Black
Nigerian and Chinese women had higher body appreciation scores than White Western women,
suggesting that exposure to diverse beauty norms can buffer against dissatisfaction(Hanson et
al., 2024). A review highlighted that self-perception is critical in intimate relationships (Gillen
and Markey 2018).

There are a limited number of studies specifically addressing the clinical characteristics of
individuals who state that they look underweight/thin and are uncomfortable with this. It is
thought that it will contribute to understanding the sociocultural influences on body perception.
Consequently, the aim of this study is to determine the sociodemographic and clinical
characteristics of individuals who report to an outpatient clinic that they look underweight/thin
and are uncomfortable with this perception.

Hypotheses of the study:

1. Body mass index (BMI) is not correlated with self-perception of being underweight/thin in
individuals who express discomfort with this perception.
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2. Individuals who perceive themselves as underweight/thin and are uncomfortable with this
will share common sociodemographic characteristics, specifically lower educational attainment
and rural backgrounds.

2. METHODS
2.1. Participants, Ethical Approval and Procedure

This retrospective study included 37 patients who met the inclusion criteria. Ethical approval
was received from the local ethics committee, TOBB University of Economics and Technology
University Scientific Research Ethics Committee (Date: 26.02.2025, Ethics Committee No:
BAEK-22). The records of patients who complained about being thin/underweight and
requested appetite stimulants at the outpatient psychiatry clinic were retrospectively reviewed
by a psychiatrist, and their information was recorded anonymously in a secure data file. The
aim was to examine the data and examine the relationship between the person's perception of
himself/herself as thin and their clinical features.

2.2. Procedure

Data were collected from existing patient files regarding: the sociodemographic information of
the patients (gender, age, social environment where he/she grew up, current social environment,
income level, marital status, duration of education, employment status), clinical features (body
mass index-BMI, body/weight perception, level of appetite, social problems) and clinical scale
scores (self-esteem) at the time of application. Data were obtained from patients who presented
to a psychiatric outpatient clinic staffed by a single clinician over a three-year period and met
the predetermined inclusion criteria. The inclusion criteria comprised the presence of clinical
features associated with complaints of being underweight or excessively thin, a stated desire to
gain weight—specifically through the request for appetite-enhancing medications—and being
between 18 and 65 years of age. The exclusion criteria were that the patients had a mood
disorder (major depression or bipolar affective disorder) or physical illness that affected weight
or appetite and had a psychotic or neurological disease that affected cognitive functions,
language ability, comprehension and perception skills, or impaired judgment. Patients were also
excluded if their records lacked sufficient sociodemographic information. Data were collected
by screening patients who applied to the psychiatry outpatient clinic over a three-year period
and selecting patients who met the criteria. The study was conducted in accordance with the
Declaration of Helsinki.

2.3. Instruments

The Sociodemographic and Clinical Information Form: This form was used to collect
sociodemographic and clinical characteristics as described above. An assessment was
conducted to categorize participants based on their subjective perceptions of body weight. A
Likert-type scale ranged from 1 to 3 (1 point, I look good, but if I gained weight, I'd look better,
2 points I look bad because I'm skinny, 3 points, look so bad because I'm skinny) to investigate
the body image evaluation. This provided a quantitative measure of the participant's self-
perceived body image distress. The information about how it feels to be thin and why patients
want to gain weight was also documented. The appetite level was assessed via self-report using
a visual analog scale ranging from 0 to 10.

Rosenberg Self-Esteem Scale-Short Form (RSES): The scale, which is considered a reference
in self-esteem measurement, was developed by Morris Rosenberg in 1963. The reliability and
validity studies of the scale in Turkey were conducted by Cuhadaroglu (1986). The scale
consists of twelve subdomains and the first ten items measure self-esteem. Items 1, 2, 4, 6, and
7 are positively coded, while items 3, 5, 8, 9, and 10 are negatively coded. A low score in the
scale scoring indicates high self-esteem; a high score indicates low self-esteem. In the Turkish
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validity and reliability study of the RSES, scores were categorized as follows: 0—1 points
indicated high self-esteem, 2—4 points indicated moderate self-esteem, and 5—6 points indicated
low self-esteem. The clinical scale scores at the time of application were recorded.

2.4. Statistical Analysis

Statistical analysis was performed using SPSS (Statistical Package for Social Sciences) version
22.0 for Windows. Descriptive statistics, including mean + standard deviation and median
(minimum-maximum), were used for quantitative variables, and frequencies and the number of
people (percentage) were used for qualitative variables. Normality of distribution of the
numerical variables was examined by the Kolmogorov-Smirnov test, and the homogeneity of
the variances was examined by the Levene test. When data were not normally distributed, non-
parametric tests were applied. Spearman's correlation analysis was used to examine
relationships between numerical variables. Categorical variables were compared using the Chi-
square test. The significance level was set at p < 0.05.

3. RESULTS
3.1. Demographic and Clinical Characteristics

Thirty-seven patients who complained about being thin/underweight and requested appetite
stimulants at the outpatient clinic participated in this study. Demographic and clinical
characteristics of the study population are presented in Table 1. The sample consisted of 35
women (94.6%) and 2 men (5.4%). The mean age of the sample was 36.29 + 18.9 years. 75.7%
of the patients had low income, all of them grew up in rural areas, and 94.6% were still living
in rural areas. 75.7% were not employed, and 91.9% were married. The mean duration of
education was 9.18 + 2.6 years, and the mean BMI was 21.93 + 3.25, which falls within the
normal range according to the World Health Organization. According to standard BMI
categories, 13.5% of the patients were classified as underweight, 67.5% as having a healthy
weight, and 19% as overweight. The mean score of RSES was 12.72 + 5.57.

Table 1. Sociodemographic and Clinical Characteristics of Patients

n (%)
Female 35 94.6
Male 2 5.4
Social environment (current)
Rural 34 91.9
Urban 3 8.1
Social environment (childhood)
Rural 37 100
Urban 0 0.0
Income status
Low 28 75.7
Middle 8 21.6
Upper middle 1 2.7
High 0 0.0
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Marital status

Single 2 5.4

Married 34 91.9

Divorced 0 0.0

Widow 1 (2.7)

Employement status

Working 9 243

Not working 28 75.7

Body image*

I look good but if I gained weight I'd

look better (1) 11 297

I look bad because I'm skinny (2) 5 13.5

I look so bad because I'm skinny (3) 21 56.8
Mean+SD | Median

Age 36.29 £ 18.9 36

Duration of education (years) 9.18+£2.6 11

Body Mass Index 21.93 £3.25 21.5

The appetite level (1-10 points) 6.56 +£2.98 8

RSES 12.72 £5.57 13

RSES: Rosenberg Self-Esteem Scale-Short Form, a high score indicates low self-esteem.

The information about how it feels to be thin and why patients want to gain weight was
evaluated. 73% of the patients said they felt unhealthy and 62% of them said unattractive. While
68% of the patients received negative criticism from their partners (husbands), 51% received
negative criticism from their close social circle, friends, relatives, neighbors, etc.(Table 2).

Table 2. The Reasons of the Patients' Weight Gain Requests

social environment

n %
Feeling unattractive 23 62
Feeling unhealthy 27 73
Feeling weak 10 27
Social difficulties: negative criticism from 25 68
partner
Social difficulties: negative criticism from 19 51

*More than one reason may be present in a patient.
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3.2. Relationship of Clinical Variables

The relationship between age, body mass index, the appetite level, the duration of education,
the severity of negative evaluation of body image, and the total score of RSES was studied. The
body mass index had a positive correlation with age (+=0.586, p<0.001), had a negative
correlation with the duration of education (+=-0.399, p=0.014), the severity of negative
evaluation of body image (r=-0.773, p<0.001), the total score of RSES (+=-0.509, p=0.001);
there was no correlation between BMI and appetite level.

The total score of RSES had a negative correlation with age (+=-0.36, p=0.029), BMI (»=-0.509,
p=0.001), and the appetite level (=-0.406, p=0.013), had a positive correlation with the severity
of negative evaluation of body image (r=-0.659, p<0.001); there was no correlation between
the score of RSES and the duration of education.

Besides the BMI and the score of RSES, the severity of negative evaluation of body image was
also negatively correlated with age (=-0.562, p<0.001) and the appetite level (=-0.513,
p=0.001); there was a positive correlation with the duration of education (=0.385, p<0.001)
(Table 3).

Table 3. The Relationship of Clinical Variables

Age Body The  appetite | Duration of | Body image | RSES
Mass level education (1-3 points)
Index (years) ~> pomns

(1-10 points)

Age

Body Mass Index | r=0.586

p<0.001

The appetite level | 7=0.252 r=0.23

(1-10 points) p=0.132 p=0.171

Duration of | =-0.703 r=-0.399 | =-0.076

education (years) | 91 p=0.014 | p=0.656

Body image r=-0.562 r=-0.773 | r=-0.513 r=0.385
p<0.001 p<0.001 | p=0.001 p<0.001

RSES r=-0.36 r=-0.509 | =0.406 r=-0.013 r=0.659
p=0.029 p=0.001 | p=0.013 p=0.941 p<0.001

* Spearman's correlation analysis, RSES: Rosenberg Self-Esteem Scale-Short Form, high
score indicates low self-esteem. Body image: 1= 1 look good, but if I gained weight, I'd look
better, 2= I look bad because I'm skinny, 3=I look so bad because I'm skinny.

4. DISCUSSION

This study identified a distinct profile among individuals seeking psychiatric support due to
perceived thinness and discomfort with appearing underweight. Unlike the widely documented
phenomenon of “reverse anorexia” or muscle dysmorphia, which predominantly affects men
(Pope et al., 1993; Leone et al., 2005; Blond et al., 2008), the majority of participants in this
sample were women. It was observed that most of the patients had low income, all of them grew
up in rural areas and 94.6% of them were still living in rural areas. Most of them were not
employed and over 90% were married. These sociodemographic characteristics suggested a
concentration of cases within a specific cultural and social profile, which may influence shared
values and beliefs surrounding body image.
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In addition to feeling unhealthy, unattractive, and weak, the patients were also receiving
negative criticism from people (partners, friends, relatives, neighbors) in their social lives. This
suggests the presence of stigma regarding these patients. Here, the fact that patients are exposed
to negative criticism and prejudice by society because they are thin can be defined as public
stigma, and the fact that patients internalize this negative criticism and feel unattractive,
unhealthy, and weak can be defined as self-stigma. The cultural context in which these
individuals live plays a central role in how they perceive their bodies. In contrast to urban and
industrialized environments where thinness is often idealized, heavier body types in rural
communities may be perceived as a sign of health, vitality, and prosperity. This divergence
underlines the importance of interpreting body image concerns through a culturally sensitive
lens. Understanding this distinction is essential in grasping the psychological consequences of
living in an environment where deviation from body norms—such as being “too thin”—tresults
in social disapproval.

The findings supported both initial hypotheses. First, there was no significant correlation
between actual BMI and the subjective perception of being underweight, confirming that the
distress is not necessarily rooted in physiological markers but in psychological and cultural
interpretations of body appearance. Most individuals who sought help had BMIs within the
normal range according to WHO classifications. This dissociation between objective measures
and subjective experience aligns with the DSM-5 definition of body dysmorphic disorder
(BDD), particularly when the preoccupation is not due to actual underweight status but rather
a perceived flaw not evident to others. Second, it was observed that individuals with lower
educational levels and rural backgrounds were disproportionately represented, supporting the
hypothesis that specific sociodemographic characteristics are associated with this type of body
image distress. These factors may reinforce traditional beauty norms and amplify the social
value placed on a fuller figure, contributing to psychological discomfort when those
expectations are not met.

The study also uncovered significant relationships between body image perception, self-esteem,
age, and educational level. The negative correlation between BMI and negative body image
evaluation suggests that the lower the BMI, the higher the distress associated with appearance.
Furthermore, lower BMI was associated with lower self-esteem, which aligns with previous
findings on the role of body image in self-perception and psychological well-being(Linardon et
al., 2022).

Interestingly, there was no significant correlation between appetite level and BMI, which
suggests that appetite is not merely a physiological response but may be significantly modulated
by psychological variables such as self-worth. The inverse correlation between low self-esteem
and appetite may imply that individuals with lower self-esteem experience a reduced desire to
eat, which could further complicate their distress and reinforce a vicious cycle.

Moreover, self-esteem improved with age, while negative evaluations of body image tended to
decrease. This may reflect greater psychological resilience in older individuals, potentially due
to reduced social scrutiny, shifts in life priorities, or the development of coping mechanisms.
While education level did not correlate with self-esteem, it was positively correlated with the
severity of negative body image evaluation, suggesting a complex dynamic: women with higher
education may be more critical of their bodies, not necessarily because of actual underweight
status, but perhaps due to higher exposure to competing cultural ideals or increased self-
awareness.

The results resonate with recent studies emphasizing the multifaceted nature of body image,
including both negative and positive dimensions. Linardon et al.’s meta-analysis found that
positive body image is linked to higher self-esteem and psychological resilience (Linardon et
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al., 2022), while body dissatisfaction is associated with psychopathology and disordered eating
behaviors. While much of the literature focuses on thin-ideal internalization, our study
highlights that in certain cultural settings, distress may stem from deviation from a “healthy
weight” ideal that favors larger body sizes. This finding is consistent with recent cross-cultural
findings indicating higher body appreciation in non-Western populations exposed to diverse
beauty standards (Hanson et al., 2024).

Overall, the results underscore the importance of integrating cultural context into psychiatric
assessment and intervention. While individuals in this study may not meet diagnostic criteria
for classical eating disorders, their distress is nonetheless significant, rooted in body image
concerns, social stigma, and diminished self-worth. Mental health professionals working with
such populations should be sensitive to these dynamics and consider psychotherapeutic
approaches that address both internalized stigma and external social pressures. Interventions
that promote body acceptance, self-compassion, and cognitive restructuring around culturally
shaped beauty norms may be beneficial. Additionally, community-based educational efforts
aimed at reducing stigma and broadening body ideals could help mitigate psychological distress
at a broader societal level.

Limitations and Future Directions

This study has limitations, including its retrospective design, small sample size, the absence of
a control group, being a single-center study, reliance on data from patient records of patients,
which may have resulted in inadequate data provision and exclusion of mood disorders, which
may commonly co-occur and are often associated with low self-esteem, potentially limiting the
representativeness of the sample population. Future research should consider more objective
measures like standardized scales assessing body evaluation and stigma with larger and more
diverse samples. Qualitative research, such as in-depth interviews, could also provide valuable
insights into the lived experiences and cultural context of these individuals, exploring the
specific social pressures and beliefs that contribute to their distress.

CONCLUSION

This study offers preliminary insights into a specific group of individuals who experience
psychological distress related to perceived thinness despite having BMIs within the normal
range. The findings suggest that this form of body dissatisfaction may be shaped by
sociocultural factors, particularly among women living in rural areas with lower levels of
education and income. They also reported receiving negative criticism in their social
environment due to their current body image. These results highlight the importance of
integrating cultural context into clinical assessment and intervention. Mental health
professionals should be aware that body image concerns may not always reflect traditional
Western ideals of thinness, but may instead be rooted in alternative cultural expectations.
Tailored interventions that address both internalized stigma and culturally driven body norms
may help alleviate distress in similar populations. Future studies involving larger and more
diverse samples are needed to validate these findings and further explore the complex interplay
between cultural norms, body image, gender, and mental health.
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Research Article

Az Arastirllmis Bir Fenomen: Zayif/Diisiik Kilolu Olma Oz Algisi ile Stres
ve Damgalama Yasayan Bireyler

An Under-Researched Phenomenon. Self-Perception of Being Underweight/Thin

with Experiencing Distress and Stigma
Gamze GURCAN
GENISLETILMIS OZET

Giris

Bu calisma, kendilerini zayif ya da diisiik kilolu olarak algilayan ve bu alg1 nedeniyle ruhsal
sikint1 yasayan, psikiyatrik yardim arayisinda olan bireylerin sosyodemografik ve klinik
ozelliklerini incelemeyi amaclamaktadir. Arastirma kapsaminda ele alinan bireyler, 6zellikle
kilo almak istedikleri ve mevcut fiziksel goriinlimlerinin saglik agisindan yetersiz ya da estetik
acidan tatmin edici olmadigr diisiincesiyle psikiyatri kliniklerine basvuran kisilerden
olusmaktadir. Bu bireylerin basvuru nedenleri, siklikla istahlarin1 artiracak ilag taleplerini
icermektedir. Bu durum, Bat1 kiiltiiriinde sikca karsilasilan yeme bozukluklar1 ériintiilerinden
farklilik gostermektedir. Ornegin anoreksiya nervoza veya bulimiya nervoza gibi tanilar,
genellikle kilo alma korkusu, viicut agirligini kontrol etme ¢abasi ve bu dogrultuda gelisen
kisitlayict ya da telafi edici davranislarla karakterizedir. Ancak bu ¢aligmada yer alan bireyler,
tam tersine, kilo almay1 arzulamakta ve bedenlerinin "¢ok zayif" oldugunu diisiindiikleri i¢in
psikolojik bir sikinti yasamaktadir. Dolayisiyla bu olgu, klasik beden imaji bozuklugu
tanimlarina dogrudan uymamakta ve daha ¢ok sosyokiiltiirel baglamla agiklanabilecek 6zgiin
bir fenomen olarak ortaya ¢ikmaktadir. Arastirmanin temel amaci, bu 6zgiin hasta grubunu daha
iyl anlamak, onlarin sosyal, demografik ve psikolojik 6zelliklerini detayli bicimde tanimlamak

ve kiiltiirel etmenlerin bu alg1 iizerindeki etkisini ortaya koymaktir. Boylece beden imaji
bozukluklarina dair var olan literatiire yeni ve 6zgiil bir katki saglanmasi hedeflenmistir.

Yontem

Calismanin metodolojisi, ti¢ y1l boyunca bir psikiyatri poliklinigine bagvuran ve zayif olma
algist nedeniyle istah agici tedavi talebinde bulunan hastalarin geriye doniik olarak dosya
incelemeleri yoluyla yiiriitiilmiistiir. Arastirmaya dahil edilen toplam 37 birey, 18 ile 65 yas
araliginda olup, se¢ime dahil edilme kriterleri arasinda kilo alma arzusu ve bu baglamda
psikiyatrik destek arayis1 bulunmaktaydi. Ozellikle duygudurum bozukluklar1 (6rnegin major
depresyon), psikotik bozukluklar (sizofreni gibi), ndrolojik hastaliklar veya biligsel islevleri
etkileyen baska tibbi durumlari olan bireyler 6rneklem dis1 birakilmistir. Bu sayede ¢alismanin
yalnizca beden algis1 odakli sikintilara sahip bireyler lizerinde yogunlagmasi saglanmustir.

Katilimeilarin sosyodemografik 6zellikleri (yas, cinsiyet, egitim diizeyi, medeni durum, ikamet
yeri vb.) ile birlikte beden kitle indeksi (VKI), dznel beden algisi, istah diizeyi, toplumsal
iliskilerindeki sorunlar ve &zsaygi diizeyleri degerlendirilmistir. Rosenberg Ozsayg1 Olcegi
Kisa Formu (RSES) kullanilarak bireylerin kendilik degerleri Ol¢iilmiis, beden algisi ise 3
puanlik Likert tipi 6znel degerlendirme 6lcegi ile analiz edilmistir. Ayrica bireylerin sosyal
cevrelerinden aldiklar1 geri bildirimler ve bu geri bildirimlerin beden algisina etkileri de
incelenmistir.

Bulgular
Arastirmanin 6rneklemi biiylik 6l¢iide kadinlardan olusmaktadir (%94,6). Katilimcilarin

onemli bir bolimii kirsal kesimde yasayan, diisiik egitim seviyesine sahip ve genellikle
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caligmayan evli kadinlardir. Bu kisilerin tamami1 kirsal bolgelerde biiylimiis ve neredeyse
tamami halen bu bolgelerde yasamaktadir. Ortalama egitim siiresi 9,18 y1l, ortalama yas 36,29
y1l olarak saptanmustir. Ortalama VKI ise 21,93 tiir ve bu deger, Diinya Saglik Orgiitii’niin
belirledigi normal aralikta yer almaktadir. VKI dagilimima bakildiginda, katilimeilarm %13,5’i
zay1f, %67,5’1 normal, %19°u ise fazla kilolu kategorisindedir. Bu oranlar, bireylerin 6nemli
bir kisminin objektif dlciitlerle "normal" kilo araliginda olmasina ragmen, kendilerini zayif ve
sagliksiz hissettiklerini gostermektedir. Katilimeilarin %73’ fiziksel durumlarimi sagliksiz,
%62’si ise estetik olarak yetersiz (¢ekici olmayan) olarak degerlendirmistir. Dahasi, %681
eslerinden, %51°1 ise sosyal ¢evrelerinden (akraba, arkadas, komsu vb.) zayifliklan ile ilgili
olumsuz geri bildirim aldiklarini ifade etmistir. Bu sosyal geri bildirimler, bireylerin beden
algisin1 dogrudan etkilemekte ve mevcut sikayetlerini pekistirmektedir. Toplumdan gelen bu
elestiriler, bireylerin kendilerini damgalanmis hissetmelerine neden olabilmekte, bu da zamanla
i¢sellestirilmis bir beden memnuniyetsizligi dogurmaktadir. Bu siire¢, psikolojide “6z-stigma”
olarak adlandirilan, bireyin disaridan gelen olumsuz yargilar igsellestirerek kendilik algisini
zedelemesi seklinde tanimlanabilir. Yapilan korelasyon analizlerinde: VKI, yas ile pozitif
korelasyon gdstermistir. Yani yas arttikga beden kitle indeksi de artmaktadir. Buna karsilik,
VKI ile egitim siiresi, beden algis1 bozuklugu ve 6zsaygi puani arasinda negatif korelasyon
tespit edilmistir. Rosenberg Ozsaygi Olgegi puanlari, VKI, istah diizeyi ve beden algisi
bozuklugu ile anlamli iliskiler gdstermektedir. Daha diisiik VKI’ye ve olumsuz beden algisina
sahip bireylerde 6zsayg1 da diisiik bulunmustur. Ozsayginin yasla birlikte artis gosterdigi
saptanmistir. Bu, yas ilerledik¢e bireylerin bedenlerine dair daha fazla kabul gelistirdigi,
toplumsal beklentilerin etkisinden uzaklastig1 seklinde yorumlanabilir. Egitim siiresi ile beden
algis1 bozuklugu arasinda pozitif korelasyon saptanmistir. Daha fazla egitim almis bireylerde
beden algist bozulmalarinin daha fazla olmasi, bu kisilerin daha yiiksek sosyal standartlara
maruz kalmalar1 veya daha fazla sosyal karsilastirma yapmalariyla iligkilendirilebilir.

Tartisma

Elde edilen bulgular, geleneksel yeme bozuklugu tanimlarindan farkli bir beden imaji
problemiyle kars1 karsiya olundugunu gostermektedir. Katilimcilarin biiytik bir boliimii objektif
olarak normal kiloda olmalarina ragmen, kendilerini "fazla zayif", "cekici olmayan" ya da
"sagliksi1z" olarak degerlendirmektedir. Bu bireylerde ideal beden algisi, daha dolgun, daha
saglhkli goriinen bir viicut imaj1 ile 6zdeslestirilmistir. Ozellikle kirsal bolgelerde yasayan
kadinlar arasinda zayiflik, hastalik ya da giigsiizliik ile iligkilendirilmektedir. Bu durum, DSM-
5’te tanimlanan beden dismorfik bozukluk (BDD) kriterleriyle kismen oOrtiismektedir. Zira
bireyler, disaridan bakildiginda fark edilmeyen ya da Onemsiz goriilen bir fiziksel 6zellik
iizerinde yogun takint1 gelistirmistir. Ancak s6z konusu olgu, kiiltiirel baglamdan bagimsiz
degerlendirildiginde eksik ya da hatali yorumlara yol agabilir. Ayrica sosyal ¢cevreden alinan
olumsuz geri bildirimler, 6zellikle eslerin elestirileri, bu kadinlarin beden algisi {izerinde ciddi
bir baski olusturmaktadir. Dolayisiyla toplumsal beklentiler ve kadin bedeni iizerindeki
normatif sdylemler, bireyin ruhsal sagligin1 dogrudan etkilemektedir.

Sonuc¢ ve Oneriler

Bu calisma, kirsal bolgelerde yasayan, diisiik egitimli ve gelir diizeyine sahip kadinlar arasinda,
zaylf goriinme algisiyla gelisen psikolojik sikintilarin 6nemli bir sorun oldugunu ortaya
koymustur. Beden imaj1 ile ilgili sorunlar yalnizca Bati kiiltiirlerine 6zgii degildir; farklh
sosyokiiltiirel baglamlarda farkli sekillerde tezahiir edebilir. Ruh sagligi uzmanlarinin, beden
algis1 ile ilgili degerlendirmelerinde bireylerin yasadigi kiiltiirel ¢evreyi géz Oniinde
bulundurmalar1 son derece dnemlidir. Terapi siireclerinde bireylerin 6zsaygisini artirmaya,
toplumsal baskilarla bas etme becerilerini gelistirmeye ve beden cesitliligini kabullenmeye
yonelik miidahaleler etkili olabilir. Toplumsal diizeyde ise kilo temelli damgalamay1 azaltmak,

1053



Giircan, G. 9(4), 2025, 1043-1054.

farkli beden tiplerinin kabuliinii tesvik etmek ve alternatif giizellik normlarin1 desteklemek
amaciyla farkindalik kampanyalar1 diizenlenmelidir.

Cahsmanmin Simirhhiklan ve Gelecek Arastirmalar

Bu arastirma kii¢iik bir 6rneklemle, yalnizca bir merkezde ve geriye doniik bir tasarim ile
yapilmistir. Ayrica kontrol grubu bulunmamasi ve es tanilarin dislanmasi, sonuglarin
genellenebilirligini sinirlamaktadir. Gelecekte daha biiylik 6rneklemlerle, ¢cok merkezli, hem
nicel hem de nitel ydntemleri birlestiren ¢alismalar yapilmasi &nerilmektedir. Ozellikle
bireylerin yasadiklar kiiltiirel baskilar, toplumsal normlar ve igsellestirilmis beden algilart
hakkinda derinlemesine goriismeler yapilmasi, bu 6zgiin fenomenin daha iyi anlasilmasina
katk1 saglayacaktir.
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