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Abstract: 

Bodybuilding is one of the sport activities that is identified with masculinity and includes several characteristics 

such as being muscular, having an enlarged physical appearance, and being strong and competent. The aim of 

this study is to examine muscle dysmorphic disorder, narcissistic personality traits and body image disorder in 

male bodybuilders. 63 body-builders and 65 sedentary male individuals participated in the study. In this 

research, personal information forms, MDI, NPI and BIS were employed. One of the findings obtained in this 

study is that the scores obtained by male bodybuilders from MDI in total and from BIS, AI and FI sub-

dimensions show statistically significant differences from sedentary individuals (p<0.05). Another result of the 

study was that the scores obtained by the bodybuilders from the BIS significantly predicted the BIS, AI and FI 

scores in the MDI (p <0.05). Conclusions: The study findings indicate that, as the desire to become more 

muscular and stronger increases, the degree of positive perception of the body decreases, and there is a 

relationship between bodybuilders' physical dissatisfaction and their physical appearance. As a result of this 

finding, it can be said that individuals who become bodybuilders turn to bodybuilding as a result of this 

dissatisfaction. In addition, it can be said that the body dissatisfaction of bodybuilders, is a factor that can be 

associated with MD development, and that they turn to bodybuilding so that they can have the body that they 

desire.  
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Öz: 

Son dönemde erkek bireyler tarafından en fazla ilgi gösterilen spor dallarından bir tanesi vücut geliştirmedir. 

Vücut geliştirme erkeklikle özdeşleşen, kaslı olma, fiziksel görünümün büyümesi, güçlü ve yetkin olma gibi 

birçok özelliği içeren spor etkinliklerinden bir tanesidir. Bu çalışma KKTC, erkek vücut geliştiricilerde kas algısı 

bozukluğu, narsisistik kişilik özellikleri ve beden algısı bozukluğunu incelemek amacı ile yapılmıştır. 

Araştırmaya 63 vücut geliştiren ve 65 sedanter erkek birey katılmıştır. Çalışmanın verileri Kişisel Bilgi Formu, 

KAB-E, NKE ve BAÖ kullanılarak toplanmıştır. Çalışma bulguları erkek vücut geliştiricilerin KAB-E toplam 

puanının ve envanterin BAÖ, Gİ ve İB alt boyutlarından aldıkları puanların sedanter bireylerden istatistiksel 

olarak anlamlı farklılık olduğunu göstermektedir. Araştırmanın bir diğer bulgusu, vücut geliştiricilerin NKE 

aldıkları puanların ve BAÖ puanlarının sedanter bireylere göre istatistiksel olarak anlamlı farklılık olduğunu 

göstermektedir. Çalışmanın dikkat çekici bir başka sonucu ise vücut geliştiren bireylerin BAÖ’nden aldıkları 

puanların KAB’nde yer alan BÖA, Gİ ve İB puanlarını anlamlı düzeyde yordadığı tespit edilmiştir. Çalışma 

bulguları daha kaslı ve güçlü olma arzusu arttıkça bedenini olumlu algılama derecesi azalmaldığını, vücut 

geliştirenlerin beden memnuniyetisizliği ile fiziksel görünüşleri arasında ilişki olduğunu göstermektedir. Bir 

başka anlatımla sedanter bireyler beden algılarından memnunken vücut geliştirenlerin beden algıları ile ilgili 

memnuniyetsizliği vardır. Bu bulgu sonucunda vücut geliştiren bireylerin bu memnuniyetsizlik sonucunda vücut 

geliştirme sporuna yöneldikleri söylenebilir. Ayrıca vücut geliştiren erkeklerin beden memnuniyetsizliği ile 

KAB’nun ilişkili olabileceği ayrıca beden memnuniyetsizliğinin KAB gelişimini etkileyebilecek bir etken 

olduğu, arzuladıkları ideal bedene sahip olabilmek için de vücut geliştirme sporuna yöneldikleri söylenebilir.  

Anahtar kelimeler: Vücut Geliştirme, Kas Algısı Bozukluğu, Narsisitik Kişilik Özelliği, Beden Algısı 

 

Introduction 

Interest in bodybuilding sports is increasing on a daily 

basis. It is thought that the people who are interested in 

this branch of sports are interested with the aim of 

creating a more muscular, larger and stronger physical 

structure as well as obtaining a more aesthetic body 

shape. Several studies indicate that people interested in 

bodybuilding care about their appearance and strive to 

have a good physical appearance (Tazegül & Güven, 

2015). The main goal in bodybuilding is to have a 

symmetrical physical image that displays muscle size 

(Ploeg et al. 2001). Bodybuilding athletes strive to have 

more muscle and less fat mass with the desire to become 

muscular and engage in an intense effort to increase their 

existing muscle mass. The desire to be muscular is 

thought to be a factor that can cause Muscle dysmorphia 

(MD). Therefore, bodybuilding is one of the sports 

branches dominated by males who try to increase their 

muscle mass (Cafri et al., 2005). 

The readiness to be muscular and lean reveals a new 

disorder related to the image of the body, which primarily 

affects men (Mosley, 2009). MD was first named in 1993 

as 'Opposed Anorexia Nervosa' by Pope, Katz and 

Hudson, and later renamed as MD by Pope, Katz and 

Hudson (2005). MD is characterized by the interpretation 

of the body size as small and weak, although it has a 

normal or muscular appearance, and is the misperception 

of the body image (Foster, Shorter, Griffiths & Griffiths, 

2015). Although these people are actually big in size and 

muscular in physical structure (Karamustafalıoğlu and 

Karamustafalıoğlu, 2000), they try to decrease fat mass 

and increase muscle gain (Pope, Pope, William, Fay, 

Olivardia & Phillips, 2005). In other words, MD is a 

pathological anxiety caused by the perception of the body 

due to the inability of the person to perceive his body as 

having adequate muscle or fat (Olivardia, 2001; Pope, 

Gruber, Choi, Olivardia & Phillips, 1997). Although MD 

is included in the Body Dysmorphia Disorder (BDD) in 

DSM-V (Köroğlu, 2014), there is still no consensus on 

which of these disorders should still be present, since the 

disorder has similar symptoms with Obsessive 

Compulsive Disorder and Eating Disorders (Foster, 

Shorter, Griffiths & Griffiths, 2015, Murray, Reieger, 

Touyz & Touyz, 2010, Grieve, 2007). In DSM-V, this 

disorder is described under BDD as, “Type with Muscle 

Dysmorphia: The person is struggling with the idea that 

his/her body structure is too small or not muscular 

enough. This determinant is used even though the person 

has intellectual efforts related to other body parts, as is 

often the case” (DSM-V, 2014). 

BDD is a condition in which a person is preoccupant with 

a body defect that does not exist but thinks that it exists 

or that he/she excessively exaggerates an actual body 

defect (Ray, Demirkol & Tamam, 2012; Öztürk & 

Ulusahin 2011, Sungur, 1999). The main symptom of this 

disorder is that although the person has a normal 

appearance, he/she has over-evaluated thoughts about 

body formlessness that he/she believes to exist (Öztürk & 

Ulusahin, 2011). This causes decreased functionality, as 

well as behaviors such as restriction and avoidance in 

their social relationships (Aslan, 2000; Sungur, 1999). 

In Narcissistic Personality Disorder (NPD), the person 

has the feeling that he/she is important, superior and 

unmatched, and besides having a need for appreciation, 

he/she also lacks the ability to empathize (Bender, 2012; 

Ronningstam, 2010; Ozan, Kırkpınar, Aydın & Fidan; 

2008). NPD is a personality pattern that starts in early 

adulthood and when a person experiences a sense of 

arrogance in various areas in his/her life (Köroğlu, 2014, 

p. 933). These people are physically and mentally 

admired, believe that they are superior, expect 

appreciation, attention and approval from others, and 

believe that they will receive special attention and 

deserve a superior place in every social setting they 

participate in. Their self-esteem depends on approval, 

interest and appreciation from others. If these 

expectations are not met, their self-esteem is bound to 

decrease (Öztürk & Ulusahin, 20112011). The 

importance that narcissists give to their appearance is 

supported by several studies (Tazegül & Güven, 2015). 

Dealing with muscularity in different studies has been 

examined in terms of both prevalence and relationship 

with BDD (Frederick, Fesler & Haselton, 2005; 

McCreary & Sasse, 2000). It has been suggested that 

BDD in males is linked to two factors: the desire to 

increase muscle, and the desire to reduce fat 
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(Santarnecchi, Déttore, 2012). The driving force behind 

the development of MD is body dissatisfaction. The 

dissatisfaction of the person increases the chance of 

developing this disorder (Grieve, 2007). Studies show 

that doing sports causes or affects the development of 

MD and eating disorders in males (Baum, 2006). Body 

image is about body satisfaction or dissatisfaction. This 

situation arises as a result of the harmony or 

incompatibility between the perceived body image and 

the self-image and the internalized body image (Silva, 

Da.Silva & Gonçalves, 2015). 

Bodybuilding is a branch of sports through which people 

pay effort to develop their muscles and increase their 

muscle mass to shape their body (Stoviks, 2006) and are 

focused on having a muscular physical appearance 

(Hallsworth, Wade & Tiggeman, 2005). With this sport, 

efforts are made to display muscle size (Ploeg, et al., 

2001), to have more muscle and less fat mass, or to 

increase the existing muscle mass (Cafri et al., 2005). 

Bodybuilding differs from other weight lifting disciplines 

due to its aesthetic quality. Although there are female 

bodybuilders, it is one of the sports activities primarily 

dominated by men (Mosley, 2009). The reason for which 

bodybuilding is primarily dominated by males is that it is 

a kind of sport through which developed arm muscles, 

chests and shoulders which become tighter and narrower 

towards the waist can be acquired, all of which are the 

characteristics of a body-type mainly identified with 

males. This body type also represents features such as 

strength, power and competence that are also identified 

with masculinity (Mishkind, Rodin, Silberstein, Striegel-

Moore, 1986). This branch of sport expresses a socio-

culturally ideal body shape especially for men (Andersen, 

Barlett, Morgan and Brownell, 1995). 

The aim of this study is to determine the muscle 

dysmorphia, narcissistic characteristics and body 

satisfaction of men who are engaged in bodybuilding 

sports in the TRNC, as well as to examine whether the 

muscle dysmorphia meets the diagnostic criteria. 

Method 

Before the data collected process, YDÜ/SB/2018/137 

(Yakın Doğu Üniversitesi, Sosyal Bilimler) numbered 

ethics committee approved taken from the Near East 

University Institute of Social Sciences in 06/04/2018. In 

the study, data was collected from 70 bodybuilder males 

at and over the age of 18 who dealt with bodybuilding 

sports actively for at least one year and 70 sedentary 

males who did not deal with any kind of sports. After 

data-clearance, the data of 63 body-builders and 65 

sedentary individuals were evaluated by Statistical 

Package for Social Sciences (SPSS) 24.0 ve AMOS 21.0. 

The age of male bodybuilders varied between ( 

x) ̅=26.60±4.40 and the age of sedentary males varied 

between ( x) ̅=22.71±2.08. Data collection tools were 

applied to bodybuilders by visiting them at the gyms 

operating in Nicosia and to the participants in sedentary 

group by applying the data collection tools in Nicosia. 

The participants were included in the research based on 

their volunteerism.  

Measures 

Personal Information Form: This form includes 

questions to collect information about the participants in 

terms of their age, education, duration of dealing with 

bodybuilding sports, and when they started bodybuilding 

sports. 

Narcissistic Personality Inventory (NPI): NPI, which 

was used in order to measure the narcissistic personality 

traits of participants, was developed by Raskin and Hall 

(1979). Raskin and Terry developed the 40-question NPI 

by reviewing the scale in 1988. Later, NPI-40 was 

revised by Ames et al. (2006) and restructured to include 

6 factors consisting of 16 questions. The average internal 

reliability of the scale was determined as 0.67. In the 

NPI-16 adaptation conducted by Güngör and Selçuk 

(2015), Cronbach's Alpha value increased to 0.7439. The 

scale consists of 16 items and 6 factors. The points that 

can be obtained from the scale are minimum 0 and 

maximum 16. Each item has two options, A and B. Only 

one of the A and B options can be marked in each item. If 

the selected item is narcissistic, 1 point is given; if it is 

not, 0 points are given. While high scores indicate the 

high narcissistic tendency, low scores indicate that the 

narcissistic tendency is low.  

Muscle Dysmorphic Disorder Inventory (MDI): It was 

developed by Hildebrant, Langenbucher, Schlundt (2004) 

to measure the diagnostic criteria of emotional, cognitive, 

behavioral and perceptual dimensions of muscle 

dysmorphia. Inventory is a 13-item, 5-point Likert type 

self-report scale. MDI has three sub-dimensions. The 

Desire for Size (DFS) sub-dimensions includes questions 

that try to find out opinions about being smaller, less 

muscular, less powerful than desired, or increasing 

physical size and strength. The Appearance Intolerance 

(AI) sub-dimension includes questions about the people’s 

negative beliefs of their body and the resulting 

apprehension and avoidance of showing their body. The 

Functional Impairment (FI) sub-dimension includes 

maintaining conventional exercise behaviors, interfering 

with negative emotions when deviating from 

conventional exercise behaviors, or avoiding social 

environments due to negative emotions and dealing with 

one’s body. The Cronbach's Alpha value of the DFS sub-

dimension was found as 0.85, the Cronbach's Alpha value 

of the AI sub-dimension was found as 0.77, the 

Cronbach's Alpha value of the FI sub-dimension was 

found as 0.88 and the MDI total Cronbach’s Alpha value 

was found as 0.81. Adaptation of the inventory to Turkish 

was performed by Subaşı, Okray and Çakıcı (2018). As a 

result of the adaptation study, the scale has preserved its 

original structure. The Cronbach's Alpha value of the 

DFS sub-dimension was found as 0.85, the Cronbach's 

Alpha value of the AI sub-dimension was found as 0.77, 

the Cronbach's Alpha value of the FI sub-dimension was 

found as 0.88 and the MDI total Cronbach’s Alpha value 

was found as 0.81. 

Body Image Scale (BIS): It was developed by Secord 

and Jourard (1953) and adapted to Turkish by 

Hovardaoğlu (1992). The purpose of developing the scale 

was to test the hypothesis that the satisfaction provided 

by people from their bodies was related to self-concepts. 

BIS, which is a one-dimensional scale, is a 40-item, 5-

point Likert type self-report scale. The lowest score that 

can be obtained from the scale is 40, and the highest 

score is 200. The increase in the score obtained from the 

scale means an increase in the positive evaluation of the 

body. In the Turkish adaptation study of the Body image 

Scale, the internal consistency coefficient was found to 

be 0.95. 
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Results  

It was found out that males who performed bodybuilding 

received (x) ̅=13.22±4.67 points from DFS sub-

dimension, (x) ̅= 7.40±3.29 points from AI sub-

dimension, (x) ̅=11.19±4.58 points from FI sub-

dimension of the MDI, x ̅=31.81±9.41 points from MDI 

in general, x ̅=164.51±24.12 points from BIS, and 

x ̅=9.49±2.02 points from NPI. It was determined that 

sedentary individuals received x =̅9.62±4.03 points from 

DFS sub-dimension, ( x) ̅= 7.37±3.10 points from AI sub-

dimension, ( x) ̅=7.03±3.21 points from FI sub-dimension 

of the MDI, x ̅=24.02±6.76 points from MDI in general, 

x ̅=156.20±21.78 points from BIS, and x ̅=8.66±1.53 

points from NPI. 

Table 1. Comparison of the scores obtained by body-building and sedentary individuals from MD, BIS and NPI  

 Status of 

doing sports 
n x s M Mean rank Z p 

MDI total 
 

DFS 

Bodybuilding 

Sedentary 

Bodybuilding 

63 

65 

63 

31.81 

24.02 

13.22 

9.41 

6.76 

4.67 

31.00 

23.00 

13.00 

81.40 

48.12 

79.40 

-5.081 
 

-4.490 

0.000* 
 

0.000* 
Sedentary 65 9.62 4.03 8.00 50.05 

AI 
Bodybuilding 63 7.40 3.29 6.00 63.94 

-0.171 0.864 
Sedentary 65 7.37 3.10 7.00 65.05 

FI 
Bodybuilding 63 11.19 4.58 12.00 81.71 

-5.218 0.000* 
Sedentary 65 7.03 3.21 6.00 47.82 

               

BIS 
Bodybuilding 63 164.51 24.12 169.00 71.91 

-2.226 0.026* 
Sedentary 65 156.20 21.78 156.00 57.32 

NPI 
Bodybuilding 63 9.49 2.02 9.00 72.48 

-2.435 0.015* 
Sedentary 65 8.66 1.53 9.00 56.77 

                              *p<0,05 

When the average scores obtained by bodybuilding and 

sedentary individuals are compared, it was seen that 

bodybuilding individuals received x ̅=13.22±4.67 points 

from DFS sub-dimension of MDI whereas sedentary 

individuals received x ̅=9.62±4.03 points and that the 

difference was statistically significant (p<0.05). The 

scores of bodybuilding individuals from the DFS sub-

dimension were found to be significantly higher than that 

of sedentary individuals. It was found that there was no 

statistically significant difference between the scores of 

bodybuilding and sedentary individuals in the AI sub-

dimension in the MDI (p> 0.05). The scores of 

bodybuilding and sedentary individuals in the AI sub-

dimension are similar. Bodybuilding individuals received 

x ̅=11,19±4,58 points from FI sub-dimension of MDI 

whereas sedentary individuals received x ̅=7.03±3.21 

points. It was found that there was a statistically 

significant difference between scores, and that the scores 

obtained by bodybuilding individuals from this sub-

dimension were significantly higher compared to 

sedentary individuals. It was determined that the scores 

obtained from the MDI in general by the participants 

showed significant difference (p<0.05), where 

bodybuilding individuals (x =̅31.81±9.41) received 

significantly higher scores compared to sedentary 

individuals (x ̅=156.20±21.78) from the MDI in general. 

Bodybuilding individuals received x ̅=164.51±24.12 

points from BIS whereas sedentary individuals received 

x ̅=156.20±21.78 points. Another determination was that 

the difference between the points received by the 

participants from the BIS were statistically significant (p 

<0.05). BIS scores of bodybuilding individuals were 

found to be significantly higher than sedentary 

individuals. Bodybuilding individuals received 

x=9.49±2.02 points from NPI whereas sedentary 

individuals received x=8.66±1.53 points. It was found 

that there was a statistically significant difference 

between the scores of bodybuilding and sedentary 

individuals from the NPI (p <0.05). The scores of 

bodybuilders from inventory were higher than those of 

sedentary individuals (Table 1). 

 

 

Figure I. Path diagram of the model established on the effect of Body Image and Narcissistic personality traits of 

Bodybuilders on MDI 

Body image 

scale 

Narcissistic 

personality 

inventory 

Desire for Size 

Appearance 

intolerance 

Functional 

impairment 
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A structural equation model has been established 

indicating that body image and narcissistic personality 

traits of bodybuilders affect MDI (FigureI). When the 

goodness of fit values of the model established as regards 

to the goodness of fit indexes of the model and the impact 

of body images and narcissistic personality traits on MDI, 

DFS, AI and FI values were examined, it was found that 

the calculated χ²/sd (chi-square / degree of freedom) was 

1.92. Accordingly, it was seen that there is an excellent 

match between the calculated value matrix of the original 

variable and the proposed matrix. The Root mean square 

error of approximation (RMSEA) value was found to be 

0.078, accordingly, it was found to have acceptable 

compliance with the RMSEA. The NFI value was found 

to be 0.91, which indicates that the model has an 

acceptable fit. Comparative fit index (CFI) value of the 

model was found to be 0.951. The calculated CFI value is 

0.951 and the model has been found to have an excellent 

fit. The Goodness Fit Index Value (GFI) of the model 

was calculated as 0.965. This shows that the model has an 

excellent fit.  

Table 2. Regression coefficients of the model that examines the effect of body image and narcissistic personality traits of 

bodybuilding individuals on MDI. 

   B S.H C.R. p 

Desire for Size  <--- NPI 0.02 0.24 0.09 0.933 

Appearance intolerance <--- NPI 0.01 0.17 0.08 0.939 
Functional impairment <--- NPI 0.36 0.27 1.33 0.183 

Desire for Size  <--- BIS -0.11 0.02 -5.62 0.000* 

Appearance intolerance <--- BIS -0.08 0.01 -5.72 0.000* 
Functional impairment <--- BIS -0.05 0.02 -2.28 0.023* 

 
When Table 2 is examined, it was found that the scores of 

bodybuilding individuals included in the study did not 

significantly predict the scores of DFS, AI and FI in the 

MDI (p> 0.05). It was determined that the scores of 

bodybuilders from the BIS significantly predicted the 

DFS, AI and FI scores in the MDI (p <0.05). 

Accordingly, the increase in the scores obtained by 

bodybuilders from the BIS by 1 unit decreases the DFS 

scores by 0.11 units, the AI scores by 0.08 units and the 

FI scores by 0.05 units. 

 

 

Figure II. Path diagram related to the model established on the effect of Body Image and Narcissistic Personality Traits of 

Sedentary individuals on MDI 

A structural equation model has been established 

indicating that the body images and narcissistic 

personality traits of sedentary individuals affect MDI 

(Figure II.). When the goodness of fit indexes of the 

established model is examined, it is seen that χ²/sd (chi-

square / degree of freedom) was 1.083, Root mean square 

error of approximation (RMSEA) was 0.036, Normed Fit 

Index (NFI) was 0.898, Comparative Fit Index (CFI) was 

0.989 and Goodness Fit Index (GFI) was 0.980. In line 

with these results, it was found that all the goodness of fit 

indices except NFI belonging to the model, in which the 

effect of Sense of Sedentary Individuals, Body image and 

Narcissistic Personality Traits, were found to be 

excellent, and it was determined that the established 

model is able to test the effect of Sedentary Individuals 

on Body Image and Narcissistic Personality Traits.

Table 3. Regression coefficients of the model that examines the effect of body image and narcissistic personality traits of 

bodybuilding individuals on the MDI 

   B S.H C.R. p 

Desire for Size  <--- NPI -0.08 0.32 -0.26 0.796 
Appearance intolerance <--- NPI 0.07 0.21 0.03 0.974 

Functional impairment <--- NPI 0.31 0.26 1.23 0.217 

Desire for Size  <--- BIS -0.28 0.02 -1.24 0.215 
Appearance intolerance <--- BIS -0.08 0.01 -5.46 0.000* 

Functional impairment <--- BIS -0.02 0.02 -0.89 0.372 

Body image 

scale 

Desire for Sİze 

Narcissistic 

personality 

inventory 

Appearance 

intolerance 

Functional 

impairment 
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When Table 3. is examined, it can be determined that the 

scores obtained by the sedentary individuals from the 

Narcissistic Personality Traits Inventory do not 

significantly predict the BIA, AI and FI scores in the 

MDI (p> 0.05). While it was determined that the scores 

obtained by the sedentary individuals from the BIS did 

not significantly predict the DFS and FI scores in the 

MDI (p> 0.05), it was found that they significantly 

predicted the AI scores (p <0.05). Increasing the scores of 

sedentary individuals from the BIS by 1 unit decreases 

the AI scores in the MDI by 0.08 units. 

Discussion  

In this study, a strong negative relation was found 

between body image and body desires of bodybuilding 

men. This finding is compatible with the literature. In 

other words, inadequate perception of physical size and 

strength is negatively related to body satisfaction. As 

one's desire to become more muscular and stronger 

increases, the degree of positive perception of his body 

decreases. According to the results of the study, it is 

believed that there is an inconsistency between the real 

bodies of individuals and their perceived bodies in MD, 

and this inconsistency leads to body dissatisfaction. 

Studies conducted in recent years emphasize that male 

dissatisfaction increases, and the nature of this 

dissatisfaction is related to the desire of being larger and 

more muscular. A study conducted in Austria, France and 

the United States found that men's perceived bodies are 

more muscular than their real bodies, and this 

inconsistency in their perceptions is a factor that could 

contribute to the development of MD (Perugi et al., 

1997). In a study conducted by Hallsworth, Wade, and 

Tiggemann (2005), it was found that the body 

dissatisfaction and the desire to be muscular was 

significantly higher among bodybuilding men than 

weightlifters and psychology students who did not deal 

with any of these sports. Similarly, in the study 

conducted by Tatlıses (2016), it was found that people 

who regularly go to the gym are more dissatisfied than 

those who do not go to the gym regularly. In the 

literature, it is stated that men, who are sensitive to MD 

(Cafri, Thompson, Ricciardelli, McCabe, Smolak & 

Yesalis, 2005) and who have the nature of excessive 

desire to be muscular, try to change their body image by 

increasing their muscles (McCabe & Ricciardelli, 2001).  

Bodybuilding (Furnham & Calnan, 1998), which is the 

type of exercise where men can form the ideal body 

shape, is one of the most popular sports. It is stated that 

with the increasing interest in bodybuilding sports, an 

increasing number of young men are dissatisfied with 

their physical appearance (Pope, Phillips & Olivardia, 

2000). Athletes interested in any sport are more 

susceptible to developing Body image Disorder due to 

social pressure towards having a more muscular but less 

fatty body structure (Leone, Sedory & Gray, 2005). It is 

stated in the study conducted by Mosley (2009) that MD 

firstly emerged as a disorder affecting bodybuilders. In 

this study, it was determined that the total score of the 

bodybuilding men received from MD was higher than the 

sedentary males. As a result of this finding, it was 

concluded that male bodybuilders' MD symptoms were 

higher than sedentary individuals. The fact that symptoms 

of MD in the bodybuilding group are more common is 

due to the fact that the disorder primarily affected these 

individuals. It can be said that individuals who are 

interested in bodybuilding try to construct their bodies in 

a more pleasing shape by doing weight lifting exercises 

to increase their body satisfaction; in other words, they 

are trying to build a new body shape. 

Peters (1998) states that bodybuilders turn to this sport 

because of their negative body image which is a concept 

that includes the person's feelings and thoughts about the 

body or any body region, feelings of shame and 

discomfort about the body, feeling less self-appealing 

than others, (Bergeron, 2007).. According to Blouin and 

Goldfield (1995), people with low body image and 

dissatisfaction with their physical appearance tend to 

perform bodybuilding in order to have a more attractive 

physical appearance. Physical activities increase self-

esteem, but activities performed with the desire to create 

the ideal body shape cause body dissatisfaction 

(Tiggemann, 1992). The desire to be muscular can lead to 

MD (Cafri et al., 2005) and being muscular constitutes an 

important dimension of body image among men 

(Olivardia, et al., 2004). Considering this dimension of 

body image for men, it is thought that not being muscular 

enough or under-perceiving the existing muscle ratio may 

cause body dissatisfaction (Pope & Katz, 1994). 

 

Bodybuilding is believed to be an area where people can 

create the ideal body shape that is acceptable for 

themselves. Another conclusion of this study is that as the 

negative beliefs of bodybuilding male athletes regarding 

their bodies and it’s appearances result in anxiety as well 

as the tendency to avoid showing their body increases 

and their body dissatisfaction decreases. In other words, it 

was concluded that there is a relationship between body 

dissatisfaction and their physical appearance. Another 

remarkable finding of the study is that the BIS scores of 

bodybuilding individuals are significantly higher than 

sedentary individuals. In other words, while sedentary 

individuals are satisfied with their body images, 

individuals who develop their body have dissatisfaction 

with their body images. As a result of this finding, it can 

be said that individuals turn to bodybuilding sports due to 

this dissatisfaction. 

Low body satisfaction is thought to be the driving force 

behind the development of MD. There are two main 

reasons that reveal body dissatisfaction. These are the 

person being overweight or obese and wanting to lose 

weight, or being thinner than normal and wanting to gain 

weight (Furnham & Calnan, 1998). Dissatisfaction with 

the person's body increases the chance of developing MD 

(Grieve, 2007). In addition, it is known that the desire to 

be muscular can lead to MD, too (Cafri et al., 2005). 

People with MD perceive their bodies smaller than their 

actual size (Olivardia, 2001). As the male body is 

becoming more visible, the interest in physical exercises 

increases. It is stated that physical exercises focused 

primarily on physical appearance such as weight 

exercises have negative results on MD (Choi, Pope & 

Olivardia, 2002). In the study conducted by Baum 

(2006), it is stated that doing sports may lead to MD in a 

similar way. In our study, it was determined that body 

satisfaction decreases with increasing symptoms of MD, 

which is consistent with the literature. Within the 

framework of this finding, it can be said that body 

dissatisfaction and MD may be related, and that body 

dissatisfaction is a factor that can affect the development 
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of MD and that people tend to perform bodybuilding 

sports in order to have the ideal body that they desire.  

Another remarkable finding of the study is that the DFS 

scores of bodybuilding individuals were significantly 

higher than sedentary individuals. This finding shows that 

while bodybuilders have negative beliefs about their 

bodies, sedentary individuals do not have such beliefs. In 

addition, the points that bodybuilders received from the 

FI sub-dimension were found to be significantly higher 

than sedentary individuals. As a result of this finding, it 

can be claimed that bodybuilding individuals who make 

efforts to maintain their usual exercise behavior, have 

negative emotions when they deviate from these 

behaviors, and avoid social environments because they 

devote their time to dealing with their bodies, but 

sedentary individuals do not experience these problems. 

This study is the first in its field. Similar findings could 

not be obtained as a result of the literature review. 

Bodybuilding is one of the sports that people strive to 

look more aesthetic and beautiful. In the study conducted 

by Tazegül and Güven (2015) to compare the narcissism 

levels of bodybuilding athletes and athletes of different 

sports as well as people who do not engage in any kind of 

sports, it was determined that the narcissistic 

characteristics of individuals engaged in bodybuilding 

sports were more noticeable than other groups. In 

addition, it is stated that the physical appearance of 

people who are engaged in bodybuilding sports may be a 

factor in the development of narcissism levels. In a study 

by Carroll (1989), it was revealed that the score of 

athletes doing bodybuilding sports from the inventory of 

narcissism was significantly higher than those of athletics 

and psychology students. This result is an indication that 

the narcissistic properties of athletes who are interested in 

bodybuilding sports are more than those who are 

interested in other sports. Research has revealed that 

athletes interested in bodybuilding sports are obsessively 

concerned with their physical appearance. Within the 

framework of this finding, it can be thought that this 

mindset may be a predictive factor in the development of 

the narcissistic characteristics of individuals (Tazegül & 

Güven, 2015). Dettore, Fabris, Santarnecchi (2020) 

suggested that potential interaction between MD 

symptoms and narcissism has a stronger association 

between narcissistic traits and the development of more 

severe MD conditions in competing bodybuilders. 

Similarly, in this study, NPI scores of bodybuilding 

individuals were found to be significantly higher than 

sedentary individuals. 

Back et al. (2011), Vazire et al. (2008) stated that an 

individual's excessive physical appearance may increase 

the level of narcissistic behavior. In the study conducted 

by Polat and Şimşek (2015) with the aim of examining 

the exercise dependence levels of the people who went to 

the gyms, it was determined that bodybuilding sports 

were the most popular type of sport in the sample group. 

In addition, it is stated that the aesthetic concerns of the 

young participants was the main reason of this situation. 

Bodybuilding athletes are obsessively concerned with 

their physical appearance (Tazegül & Güven, 2015). In 

this study, a positive relationship was found between FI 

and NPI. FI sub-dimension of MD involves maintaining 

the usual exercise behavior, interfering with negative 

emotions when deviating from the usual exercise 

behavior, or escaping from social environments due to 

negative emotions and spending too much time on the 

body. Considering that dealing with excessive physical 

appearance can improve narcissistic properties, this 

finding is consistent with the literature. In other words, it 

is believed that bodybuilders exercise for their physical 

appearance and the engagement they have with their 

bodies are related to their narcissistic characteristics. 

Conclusion 

In this study, effort is made to examine the Body Image 

Disorder, Muscle Dysmorphia, and Narcissistic 

Personality Traits of bodybuilding males. 

The findings of the study show that the narcissistic traits 

and MD symptoms of the bodybuilding males are higher 

than those of the sedentary males, and that their Body 

Images are more distorted. In line with these findings, it 

is seen that MD is primarily a disorder affecting 

bodybuilding men, that sedentary individuals are satisfied 

with their body image, and that bodybuilding individuals 

experience dissatisfaction with their body image. Another 

remarkable finding of the study is that body 

dissatisfaction is a factor predicting the development of 

MD. 

This is the first study in its field and it is aimed to 

contribute to research on body image and masculinity. 

More research is needed to reveal how body image and 

masculinity is built in different areas. In addition, it is 

thought that studies on obsessive-compulsive behaviors 

of this group are needed. Such studies will enrich the 

literature. 

It is thought that the inclusion of female bodybuilders in 

the sample in further similar studies may reveal what it 

means for them to build a new body for female 

bodybuilders and their perceptions about their body. It is 

believed that such a study will enrich the literature. 
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