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Abstract

Öz

Aim: The aim of this study was to evaluate the relationship
between fat phobia, body image perception and theirs
affects on healthy lifestyle behaviors.

Amaç: Bu çalışmanın amacı, kilofobi, vücut imajı algısı ve

Material and Method: This descriptive study consisted
of 548 individuals. Data was collected by using the sociodemographic form, Fat Phobia Scale (FPS) and Body
Perception Scale (BPS).

Gereç ve Yöntem: Tanımlayıcı tipteki bu çalışma 548 kişiden

Results: FPS mean score of participants was 2.88±0.35, BPS
mean score was 139.59±28.77. Participants who do regular
physical activity, have regular diet, pay attention to the
content of meal and constantly dieters were had higher
BPS and who do regular physical activity, don’t regularly
consume three main meals had higher FPS scores.

bunların sağlıklı yaşam tarzı davranışları üzerindeki etkileri
arasındaki ilişkiyi değerlendirmektir.
oluşmuştur. Veriler, sosyodemografik form, Kilofobi Ölçeği
(KFÖ) ve Vücut Algı Ölçeği (VAÖ) kullanılarak toplanmıştır.
Bulgular: Katılımcıların KFÖ ortalama puanı 2,88±0,35, VAÖ
ortalama puanı 139,59±28,77 idi. Düzenli fiziksel aktivite yapan,
düzenli diyet yapan, öğün içeriğine dikkat eden ve sürekli diyet
yapanların VAÖ puanları daha yüksek, düzenli fiziksel aktivite
yapan, düzenli olarak üç ana öğün tüketmeyen katılımcıların
KFÖ puanları daha yüksekti.

Conclusion: Determining fat phobia levels and body image
perceptions would be beneficial at giving healthy lifestyle
behavior counseling to people by being more careful in
practice.

Sonuç: Kişilerin kilofobi düzeylerini ve vücut imajı algılarını

Keywords: Fat phobia, body image perception, healthy
lifestyle

Anahtar Kelimeler: Kilofobi, beden imajı algısı, sağlıklı yaşam

belirlemek, pratikte daha dikkatli davranarak insanlara
sağlıklı yaşam tarzı davranış danışmanlığı vermede faydalı
olacaktır.

tarzı
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INTRODUCTION
Negative attitudes towards people with high body weight or
obesity is defined as "Fat phobia".[1] These negative attitudes
towards people with excess body weight are not only
consciously displayed, but they can also occur unconsciously
and due to prejudice. This situation arises because more
people think that the weight can be controlled and the
problem of being overweight is due to the person with
excess body weight.[2]
Body perception is the shape of the individual's own body
shaped in his/her mind, in other words, the individual
evaluates the parts of his/her own body and the functions
of these parts positively or negatively.[3] With the influence
of the media, the importance given to being beautiful/
handsome and having an ideal body is increasing.[4] This
perception increases the likelihood of many problems in
individuals, both emotionally and physically.
Healthy lifestyle behaviors are defined as controlling all
behaviors that affect an individual's health and choosing
behaviors appropriate to his/her health status in organizing
daily activities. These behaviors include behaviors that
increase the individual's well-being and provide selfimprovement.[5] Behaviors such as enough and regular
exercise, a balanced diet, smoking, alcohol and substance
abuse, coping with communication problems, health
responsibility and stress management are effective in
improving health.[5,6] Also people apply healthy lifestyle
behaviors to improve their bodies and prevent obesity.
Perceptual measures pertain to the way in which people
perceive their body, in particular their body size and the
major perceptual measure is the healthy lifestyle behaviors.
In the literature, fat phobic people were described as mostly
women, normal or under-normal weight and young[2] and
this profile was same with people who apply healthy lifestyle
behaviors.[5,6] No publications were found in the literature
on the perceptions of individuals (fat phobic) who have
prejudices and negative attitudes towards obese/overweight
individuals about their own bodies and their healthy lifestyle
behaviors as a precaution to prevent weight gain. The aim of
this study is to evaluate the relationship between fat phobia
and body image perception and theirs effects on lifestyle
behaviors.

MATERIAL AND METHOD
This study was conducted with observational methods.
The universe of the research consists of individuals who
can use smart phones. The sample calculation was not
made in the study, and the number of patients who filled
the questionnaire form between the specified dates and
met the inclusion criteria constituted the sample of the
study. In the study, being over the age of 18, not having a
coordination problem and accepting to participate in the
study were evaluated as the inclusion criteria. Verbal and
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written consent was obtained from those who accepted to
participate in the study.
The study was conducted between 15 August 202001 October 2020. The data were collected on the web
(Facebook, Whats up) after the ethics committee was
received with a questionnaire prepared by the researchers.
The questionare form was shared on the specified platforms
on the web. Inclusion criteria and consent form were
specified at the beginning of the questionnaire. Those who
marked the consent form as "I accept" were able to access
the questionnaire. There is no one marking "I do not agree to
participate in the study" in the analysis. During the analysis
of the questions, those under the age of 18 were excluded
from the study. The e-questionnaire form developed by the
researchers was shared 10 times on the web.
Participants were administered a questionnaire consisting
of eleven questions evaluating their sociodemographic
informations and seven questions were about the healthy
lifestyle behaviors. Fat Phobia Scale (FPS) was used to
determine the level of participants’ fat phobia and The Body
Perception Scale (BPS) was used to determine the level of
satisfaction of people with various parts of their bodies and
various body functions.
Fat phobia scale: The Fat Phobia Scale (FPS) consists of
14 pairs of adjectives, one positive and one negative, that
characterize overweight individuals, and the participants
score overweight individuals between these adjectives 1-5
according to the degree of qualification.[7] Turkish version of
the scale was made by Kocak et al. in 2005 and Cronbach’s
Alpha for Turkish Fat Phobia short form of the scale was found
to be 0.82.[8] The scoring of the FBS is calculated by dividing
the total score obtained from 14 items by the number of
items. High scores between 1-5 indicate that individuals are
more fat phobic and lower scores are less fat phobic.
Body Perception Scale: The Body Perception Scale (BPS)
aims to measure how satisfied people are with various parts
of their bodies and various body functions.[9] Cronbach found
the alpha internal consistency coefficient as 0.91 (p<0.01).
The scale includes 40 items, and each item is related to
an organ or a part of the body (such as arm, leg, face) or a
function (such as sexual activity level). Each item scores from
1 to 5, and it is considered to be "I like it very much" (1 point),
"I quite like it" (2 points), "I am indecisive" (3 points), "I do not
like" (4 points) and "Not at all. There are response options
such as “I don't like” (5 points). The total score of the non-cutoff scale ranges from 40 to 200. High scores indicate higher
levels of dissatisfaction.
Statistical Method
Data were analyzed with IBM SPSS V23. Compliance with
normal distribution was examined by Kolmogorov Smirnov
and Shapiro Wilk. In the evaluation of the data, mean,
standard deviation for continuous variables and frequency
table for qualitative data were used. Data that did not
show normal distribution were given as median (minimum
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- maximum). Chi-square test was used to investigate the
relationship between qualitative data. The Kruskal Wallis
test was used to compare data that did not show normal
distribution. The relationship between variables was
analyzed using Spearman correlation analysis. The level of
significance was taken as p<0.050.

RESULTS
Of the participants (N=548), 322 (58.8%) were female, 492
(89.8%) were graduated from university, 446 (81.4%) had an
occupation and 310 (56.6%)’s job was health-related, 211
(38.5%) had more than one child. The mean of the age was
39.14±10.74 years (min = 18; max = 74); the mean of the BMI
was 25.27±4.35kg/m2 (min = 16.67; max = 43.11). 271 (49.5%)
of participants had normal BMI (18.5-24.9), 363 (66.2%) of
them had any chronic disease, 456 (83.2%)’ thought that they
were healthier (Table 1).
Table 1. Descriptive characteristics of participants
Number (n) Percent (%)
Gender
Male
Female

226
322

41.2
58.8

Education status
Primary / Secondary school graduate
University graduate

56
492

10.2
89.8

Working status
Working
Not working

102
446

18.6
81.4

Profession (total number of as a student/as a worker)
Health personnel
Other

310
238

56.6
43.4

Number of child
0
1
2≤

191
146
211

34.9
26.6
38.5

Economical status
Upper
Medium
Lower Intermediate

86
422
40

15.7
77.0
7.3

BMI
Below normal
Normal
Overweight
Obese

11
271
187
79

2.0
49.5
34.1
14.4

Presence of health problems
Yes
No

185
363

33.8
66.2

Thought about health status of him/herself
Yes I'm healthy
No I don't feel healthy

456
92

83.2
16.8

Graphic 1. The thoughts of participants on weight gain

Table 2. Mean scores on FPS, BPS
Scale
Mean±SD (min-max)
FPS
2.88±0.35
BPS
139.59±28.77

FPS scores of the females (p=0.001), unemployed (p=0.030)
and non-health worker people (p=0.017) were higher
compared to the others (Table 3). While the BPS scores of
people with upper economic status (p=0.014), normal and
under-normal weighted (p<0,000), people who had not any
chronic disease (p=0.001) and people who thought that they
were healthier (p<0.000) were higher compared to the others
(Table 3). People whose approach to weight gain varies
according to their mood had lower BPS scores (p=0.011) and
people who do whatever it takes to avoid gaining weight had
higher FPS scores (p=0.017) (Table 3).
The relationship of the healthy life style behaviors of
participants and fat phobia and body perception scores
were presented at Table 4. People who do regular physical
activity had higher FPS and BPS scores. Participants who had
regular diet and who pay attention to the content of meal and
constantly dieters were had higher BPS scores and who don’t
regularly consume three main meals had higher FPS scores.
There was a low negative correlation between BPS scores and
age (p=0.018; r=-0.101); there was no correlation between FPS
scale and BPS scores (Table 5).
Table 5. Pearson correlation between FPS, BPS and age
r

57.5% (n=315) of patients were said that their approach to
weight gain changes according to their mood. Graphic 1
showed the thoughts of participants on weight gain.
FPS mean score of participants was 2.88±0.35 (min=1.43,
max=4.43), BPS mean score was 139.59±28.77 (min=45,
max=200) (Table 2).

Range interval
1.43-4.43
45-200

Age

FPS

BPS

Age

FPS

BPS

1

-.013

-.101*

.757

.018

p
N

548

540

548

r

-.013

1

-.022

P

.757

N

540

540

540

r

-.101*

-.022

1

p

.018

.615

N

548

540

*. Correlation is significant at the 0.05 level (2-taild).

.615

548
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Table 3. FPS and BPS according to descriptive characteristics of participants
Fat phobia scores

Body perception scores

Mean±SD (min-max)

p

Mean±SD (min-max)

p

Gender
Male
Female

2.82±0.32 (1.43-3.29)
2.93±0.35 (2.14-4.43)

0.001

135.46±35.33(45-187)
140.97±28.37(50-200)

0.396

Education status
Primary / Secondary school graduate
University graduate

2.95±0.38 (2.14-4.14)
2.87±0.35 (1.43-4.43)

0.119

131.46±38.37(50-187)
140.52±27.37(45-200)

0.325

Working status
Working
Not working

2.86±0.32 (2.14-4.36)
2.97±0.48 (1.43-4.43)

0.030

139.89±28.77 (45-200)
138± 31.83 (51-191)

0.986

Profession
Health professional
Other

2.86±0.34 (2.14-4.36)
2.91±0.37 (1.43-4.43)

0.017

141.43±26.31 (45-200)
137.19±31.59 (50-195)

0.508

Number of child
0
1
2≤

2.93±0.33 (1.43-4.14)
2.82±0.29 (2.14-4.00)
2.88±0.40 (2.14-4.43)

0.336

142.38±26.77 (51-200)
139.97±26.08 (45-200)
136.80±32.00 (50-199)

0.609

Economical status
Upper
Medium
Lower Intermediate

2.82±0.26 (2.21-3.43)
2.90±0.37 (1.43-4.43)
2.87±0.31 (2.14-3.79)

0.307

147.87±24.37 (61-200)
138.63±28.77 (45-200)
131.87±34.08 (64-190)

0.014

BMI***
Below normal
Normal
Overweight
Obese

2.96±0.20 (2.71-3.29)
2.88±0.36 (1.43-4.43)
2.87±0.32(2.14-4.00)
2.89±0.45 (2.14-4.36)

0.283

149.63±32.42 (93-187)
144.31±27.11 (45-200)
135.68±27.84 (64-199)
131.27±32.86 (51-195)

0.000

Presence of health problems
Yes
No

2.86±0.36 (1.43-4.14)
2.89±0.35 (2.14-4.43)

0.581

134.97±29.05 (50-195)
141.95±28.38 (45-200)

0.001

Thought about health status of him/herself
Yes I'm healthy
No I don't feel healthy

2.88±0.34 (2.14-4.43)
2.89±0.43 (1.43-4.14)

0.553

142.89±27.86 (50-200)
122.22±27.75 (45-195)

0.000

Thoughts about weight gain
I do whatever it takes to avoid gaining weight
My approach to weight gain varies according to my mood.
I don't care

2.91±0.30 (2.21-4.14)
2.86±0.37 (2.14-4.43)
2.90±0.37 (1.43-3.79)

0.011

144.85±30.15 (50-200)
138.47±26.99 (45-195)
137.40±31.55 (57-200)

0.017

*** BMI
Below normal: BMI: <18.5
Normal:BMI: 18.5-24.9
Overweight:BMI: 25-29.9
Obese:BMI:>30

Table 4. The relationship between the healthy life style behaviours of participants and FPS and BPS
FPS
Mean±SD (min-max)
p
Smoking
Yes. I'm smoking
2.88±0.39 (1.43-4.14)
0.355
I left
2.96±0.44 (2.14-4.43)
I've never used
2.86±0.28 (2.14-4.29)
Alcohol
Yes I'm using
2.92±0.32 (1.43-4.43)
0.122
I left
2.86±0.39 (2.14-4.29)
I've never used
2.86±0.32 (2.14-4.36)
Regular physical activity
Yes
2.95±0.37 (2.29-4.43)
0.027
No
2.86±0.34 (1.43-4.14)
Regular diet
Yes
2.87±0.34 (2.14-4.43)
0.334
No
2.91±0.39 (1.43-4.29)
Paying attention to the contents of the meal in the diet
Yes
2.87±0.35 (2.14-4.43)
0.254
No
2.89±0.36 (1.43-4.29)
Regularly consume three main meals
Yes
2.84±0.32 (2.14-4.36)
0.007
No
2.92±0.38 (1.43-4.43)
Diet program applied
Yes. I constantly apply
2.89±0.32 (2.29-3.93)
0.947
Yes. I apply occasionally
2.87±0.32 (2.14-4.36)
No. I have never been on a diet
2.89±0.39 (1.43-4.43)

BPS
Mean±SD (min-max)

p

137.03±30.96(51-191)
138.55±27.18(67-190)
141.07±28.28(45-200)

0.334

140.26±28.54 (45-195)
143.86±24.74 (77-199)
138.47±29.53 (45-200)

0.479

151.52±26.87 (45-200)
135.18±28.23 (51-200)

0.000

142.33±27.73 (45-200)
133.44±30.17 (51-190)

0.001

145.63±26.25 (45-200)
131.11±30.05 (51-200)

0.000

140.62±28.34 (45-195)
138.68±29.17 (51-200)

0.355

152.41±25.65(103-200)
136.51±29.03 (45-199)
140.45±28.46 (51-200)

0.018
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DISCUSSION
In the literature, the fat phobic people were described as
mostly women, normal or under-normal weight and young
and also people with this profile were satisfied from their
body.[2] However, we did not come across any publication
which evaluates this relationship. First aim of this study was
to evaluate this relationship. However, this study showed
that, there was no relation between body satisfaction and fat
phobia.
In analyses we found that several factors affected both
body satisfaction and fat phobia. Fat phobic behaviors and
negative attitudes toward obese/overweighed individuals
were observed in several researches[1,2,10-13] and range of
FPS mean score was changed between 3.25-3.72.[1,2,11-14]
In the present study, it was determined that FPS mean
score of the participants was 2.88±0.35. Considering that
higher scores of FPS indicate more fat phobic features, our
participants were exhibited less fat phobic features than
other studies’ participants. The major reason of this was that
the vast majority of studies were conducted on students and
younger adults; however, there was no age limitation in our
study. Although age could not have a significant effect on
fat phobia in our study; the lower fat phobia scores in our
study suggested that young people could be more sensitive
on this issue when compared to other studies. In this study
we found that; women, unemployed and non-health worker
participants were fatter phobic than others. Participants who
do whatever it takes to avoid gaining weight were more fat
phobic than others. The effect of gender on fat phobia has
been stated in most studies.[1,2,13-15] Especially the effect of
media on this issue (slim, weak, and tall women highlighted
by the media are considered beautiful) could lead women
to fat phobia.[1] There was no study evaluating the effect of
sociodemographic characteristics on fat phobia in details
and the samples of previous studies were composed of
usually from students. So the results about working status
and weight loss effort were specific to this study.
In the present study, it was determined that BPS mean score
was 139.59±28.77 and high scores of BPS indicate higher
levels of body dissatisfaction. When compared with other
studies in the literature, it was seen that the BPS mean
scores in our study were lower and this means that body
satisfaction of participants were higher.[4] Participants who
have not chronically disease, who think they were healthier,
who have high socioeconomic status and low BMI were
more dissatisfied than others. Body dissatisfaction increased
with the decrease in age. People whose approach to gaining
weight changes according to their mood were more satisfied
from their body than others. When we look at the profile of
those who are dissatisfied with their body in our study, we saw
that they were younger, healthier, weaker and financially welloff. Investigating the underlying causes of these interesting
results is very important in terms of measures to be taken in
this regard.
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Secondary aim of our study was to evaluate the relationship
between the fat phobia and healthy lifestyle behaviors. In
our study, physical activity status, nutritional status, smoking
and alcohol use status were evaluated as healthy lifestyle
behaviors. And people who regularly do physical activity
were found to be more fat phobic and more dissatisfied from
their body. In contrast to our study, Moustafa et al. found the
significant positive association between "physical activity"
and "body satisfaction perception".[4] In reverse, it was thought
that those who exercise more regularly may have a negative
attitude towards weight/ being overweight and they may be
tend to exercise in order to be satisfied from their bodies more.
In addition, we found that people who eat more regularly and
pay more attention to the content of their food, dissatisfied
from their bodies more and those who do not consume
regular three meals were more fat phobic. The results about
body satisfaction were in accordance with both physical
activity status and nutritional status. It was seen that those
who make more effort to lose weight or pay more attention to
their weight were not satisfied with their bodies. In previous
studies which were about healthy life style behaviors and
body perception or fat phobia did not show any relationships
between them.[1,4]
Literature has focused mainly on young adults fat phobia, body
image and its perception;[1,12-15] however our study sample
included people from all age groups. This is the superior
aspect of our work. Limitations of our study include its design,
being cross-sectional. Thus the findings of this study may not
be representative for the population.

CONCLUSION
As a conclusion the major hypothesis of study (there is a
relationship between fat phobia and body satisfaction) was
not confirmed. However; many factors have been identified
that were related to these two important body perception
problems. According to the results of the study, counseling
can be given to people with the specified profile in our study
by being more careful in practice in order not to develop
unhealthy lifestyle behaviors.
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