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Body dysmorphic disorder, social anxiety and the
role of rejection sensitivity in Karachi's adolescents

Abstract

Introduction

The distressing psychological disorder known as
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Objective The objective of this study was to determine the association between body dysmorphic
disorder, role of rejection sensitivity and social anxiety disorder concerns among adolescence.

Methods Three questionnaires, namely the Body Dysmorphic Disorder Symptoms Scale (BDD-
SS), Children Rejection Sensitivity Questionnaire (CRSQ), and Social Anxiety Disorder (SAD)
Questionnaire, were utilized to measure the different variables. The data collection process
involved non-probability convenience sampling, where participants were selected based on specific
criteria, and face-to-face interviews were conducted after obtaining informed consent. The collected
data were analyzed using SPSS version 23.0, employing bivariate correlation to assess the
relationships between variables and an independent sample t-test to examine mean differences
between two groups, namely males and females.

Results The sample consisted of 260 students, with 131 males and 129 females, selected from
various schools. Their ages ranged from 11 to 17 years, with a mean age of 14.6+0.49. The findings
indicate a weak positive correlation between the role of rejection sensitivity and body dysmorphic
disorder concerns among adolescents. Additionally, a significant gender difference was observed in
terms of body dysmorphic disorder concerns, Role of Rejection Sensitivity, and Social Anxiety
Disorder among adolescents. Furthermore, no correlation was found between Body Dysmorphic
Disorder concerns and Social Anxiety.

Conclusion In conclusion, the results of this research study suggest a weak and low association
between Body Dysmorphic Disorder (BDD) concerns and of rejection sensitivity.
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thoughts, performing the same tasks over and
over again, such as receiving treatment or
inspection, and making inappropriate

Body Dysmorphic Disorder is characterized by
an imagined flaw in a person's appearance. It
can frequently involve repeating and delusional
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comparisons to other conditions." Due to worry
about their physical appearance individuals
continuously thought about getting cosmetic
surgery and changing their body parts or reshape
tem. It is overly sensitive thinking and
pathologically it is dangerous. The root cause of
body dysmorphic disorder is the obsessions of
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thought about physical appearance and repetitive
behavior.” There are multiple stigmas of
environmental, psychological, and biological
factors that activate the individual’s feelings of
inferiority and bullying may also create these
feelings of inadequacy, shame, fear, low self-
esteem and isolation. According to researchers,
individuals experience the symptoms of body
dysmorphic disorder during adolescence and
puberty and it results in checking mirror
frequently, avoiding social situations, thinking
about suicide, avoid social activities, thinking
about plastic surgeries, constantly comparing
their self with others, feeling anxious and
depressed. Due to body dysmorphic disorder
individuals experience rejection sensitivity and
social withdrawal from society.’

Social Anxiety Disorder is defined as excessive
worry because they are unsure of how others
will judge them, which can lead to anxiety,
cognitive and somatic symptoms in social
situations, and preventative measures in the
event of chronic distress.*  Individual
experiences persistent, intense fear about
specific social situations (DSM-5) because he or
she believe that they may be judged negatively,
embarrassed or humiliated and as a result
individual avoid social gatherings or events and
withdraw from society. However, numerous
studies suggest that body dysmorphic concerns
and social anxiety are highly overlapping
constructs.”’ This idea is closely related to the
main similarities between body dysmorphic and
social anxiety concerns, which include the fear
of being judged negatively by others and the fear
of embarrassment. However, fear of negative
evaluation refers to a larger construct related to
anxious apprehension of other people's
evaluations rather than a specific concern about
anticipating rejection, so sensitivity to rejection
is distinct from fear of negative evaluation.®

One of the primary predictors of body

dysmorphic issues in adolescent girls is social
anxiety. However, being sensitive to rejection is
crucial when social anxiety and body
dysmorphic issues are linked. Interestingly, both
variables are linked to negative egotistical
thoughts like inadequacy and worthlessness as
well as fear of negative evaluation). People with
social anxiety and physical dysmorphia appear
to be included prefer to view ambiguous social
circumstances negatively, even if there are
positive or neutral explanations. A person's
perception of how they look is linked to social
anxiety; people who don't think they look good
but don't have BDD tend to be more anxious
about society. Negative portrayals of the person
are also linked to greater self-awareness of the
public and social introversion. Studies have
shown that girls who say they have body
dysmorphism also have high levels of social
anxiety.” Fear of negative evaluation and self-
centered negative thoughts, such as feeling
inadequate or worthless, are related to both
concepts. As per scientists, young ladies have
high friendly nervousness than young men
because of body dysmorphic confusion and
young ladies with body dysmorphic concerns
frequently stay away from social circumstances.?

Rejection sensitivity is defined as the
individuals’ being sensitive to what other people
think about them and fear of rejection and fear
of rejection, they seems anxious and frustrated
all the time, they try to hurt themselves very
easily, feel like failures and have low self-
esteem. Downey and Feldman® described
rejection sensitivity as anxious expectations of
rejection and a tendency to realize and respond
to them. It happened mostly in front of peers,
parents, loved ones or teachers. The individual
on the basis of their sensitivity overreacts to this
situation which they have badly perceived. It has
been suggested that rejection sensitivity may be
associated with both social anxiety and body
dysmorphic concerns.® The RS appearance may
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be primarily important to study in early
adolescence, as most individuals enter puberty
during this period of development and, as a
result, experience increased concerns about their
body and the extent to which they are considered
to be physically attractive by people of the same
sex and others.”® It is important to note that
concerns and negative perceptions of one's
physical appearance predict psychological
distress.""*? In addition, many people first form
romantic relationships in early adolescence;
these relationships are often initially based on
physical attractiveness.”® Evidence therefore
suggests that young adolescents may be
particularly susceptible to rejection because of
their physical appearance and that social
rejection appearance may represent a significant
risk factor for psychological maladjustment.
There is little evidence of literature found in
Pakistan. The objective of this study was to
determine the association between Body
Dysmorphic Disorder, Role of Rejection
Sensitivity and Social Anxiety Disorder
concerns among adolescence.

Material and methods

The present study utilized a cross sectional
research design and employed a non-probability
convenient sampling method. Data collection
commenced on June 21, 2022, and was
completed on November 18, 2022. The sample
consisted of 260 students, with 131 males and
129 females, selected from various schools.
Informed consent was obtained from all
participants. Following the study introduction,
participants were provided with a demographic
form and subsequently asked to complete the
questionnaires independently. Recruitment of
participants occurred through both social media
platforms and  face-to-face interactions.
Participation in the study was voluntary. Data
analysis was conducted using IBM SPSS version
23, employing frequencies, percentages, mean,

standard deviation (SD), independent t-tests, and
Pearson correlation coefficients to analyze the
data.

The data collection process consisted of two
parts: the first part focused on gathering
demographic characteristics, while the second
part involved administering three questionnaire
forms.

Rejection Sensitivity Questionnaire (C-RSQ -12
items) The Children's Rejection Sensitivity
Questionnaire  (CRSQ) assesses children's
tendency to defensively (with anxiety or anger),
to perceive easily and to overreact to social
rejection. This is a 12 (twelve) item
guestionnaire.

Body Dysmorphic Disorder Symptom Scale
Questionnaire (BDD-SS) This scale created
Wilhelm (2006) and Wilhelm et al. (2012) who
guantify the frequency, presence, and signs
(behaviors and thoughts) of BDD-SS-related
distress from the previous week. He divided the
severity of the symptoms into seven groups.
Based on a ten-point Likert with 54 items, each
symptom item is scored as a binary variable (no
or yes), and each symptom group produces its
own severity level. Internal consistency of the
BDD-SS is moderately high (=0.88).

Social Anxiety Disorder (SAD) The 10-item
Social Anxiety Disorder (Social Phobia)
Severity Measure - Child Ages 11-17 measures
the severity of social anxiety (also known as
social phobia) symptoms in children and
adolescents. After receiving a diagnosis of social
anxiety disorder (or clinically significant
symptoms of social anxiety), the child is
instructed to complete the questionnaire prior to
any follow-up visits with the clinician. The child
is asked to rate the severity of their social issues
for each item.
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Results

The study participants in Table 1 consisted of
260 individuals, with a relatively equal
distribution of genders, as 129 participants were
female (49.6%) and 131 were male (50.4%). In
terms of socioeconomic status, the majority of
participants belonged to the middle class
(80.0%), while a smaller proportion belonged to
the upper class (11.9%) or lower class (8.1%).
The family systems represented were primarily
nuclear families (57.7%), although a significant
portion of participants came from joint family
systems (42.3%). The average age of the
participants was 1.57 years with a standard
deviation of 0.497, suggesting a relatively
homogeneous age distribution. In terms of
education, the sample included participants with
varying levels of educational attainment, with
the largest group having intermediate-level
education (45.7%), followed by matriculation
(28.5%) and secondary education (25.8%).
Overall, the study provides insights into a
diverse group of participants, with a balanced
gender representation, predominantly middle-
class backgrounds, and a mix of family systems,
ages, and educational backgrounds.

Table 1 Demographic characteristics of study
participants (n=260).

Variables Frequencies Percentages
Gender

Female 129 49.6

Male 131 50.4
Socioeconomic Status

Upper 31 11.9

Middle 208 80.0

Lower Class 21 8.1
Family System

Nuclear 150 57.7

Joint 110 42.3
Age 1.57+497

11-14 years 113 43.5

15-17 years 147 46.5
Education

Secondary 67 25.8

Matric 74 28.5

Intermediate 119 45.7

The average score for BDDSS was found to be
3.55+2.87. This indicates the average level of
BDDSS scores within the study population and
the extent of variability around that average.
Moving on to SAD, the mean score was
calculated as 13.77+5.81. Lastly, for CRSQ, the
mean score was 478.38+94.14.

Table 2 gives relationship coefficients between
three factors: SAD, BDDSS, and CRSQ.

The BDDSS and SAD correlation coefficient is
0.032. This suggests that there is a positive
correlation between BDDSS and SAD,
suggesting that as BDDSS scores rise, SAD
scores do so as well. However, the correlation is
not statistically significant. The BDDSS and
CRSQ have a correlation coefficient of 0.125.
This indicates that BDDSS and CRSQ have a
weak positive correlation. There is a slight
tendency for CRSQ scores to rise along with
BDDSS scores. Lastly, SAD and CRSQ have a
correlation  coefficient of 0.393. This
demonstrates a moderate positive connection
amongst SAD and CRSQ. As SAD scores
increase, there is a tendency for CRSQ scores to
increase as well.

In summary, the table suggests that there is a
weak positive correlation between BDDSS and
SAD, a weak positive correlation between
BDDSS and CRSQ (which is statistically
significant), and a moderate positive correlation
between SAD and CRSQ (which is highly
statistically significant).

Table 2 Correlation between Body Dysmorphic
Disorder-Symptoms Scale (BDD-SS Total), Social
Anxiety Disorder (SAD Total) and Children
Rejection Sensitivity Questionnaire (CRSQ Total).

BDDSS SAD CRSQ

BDDSS Pearson Correlation
SAD Pearson Correlation  0.032
CRSQ Pearson Correlation 0.125* 0.393**

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
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Table 3 Mean comparison of gender male and female on BDD-SS total, CRSQ total and SAD total.

. Male Female
Variables M D M D t p-value
BDD-SS 3.14 2.935 4.96 2.762 -2.330 .021
C-RSQ 480.13 90.633 476.61 97.909 301 .764
SAD 13.29 5.932 14.25 5.672 -1.331 1.75
Table 3 presents a mean comparison between Discussion

males and females on three variables: BDD-SS
(Body  Dysmorphic  Disorder  Symptom
Severity), C-RSQ (Cognitive-Relational Self-
Rating Questionnaire) and SAD (Social Anxiety
Disorder). For the BDD-SS variable, the mean
score for females (4.96) is higher than that of
males (3.14), indicating that females, on
average, have a higher severity of body
dysmorphic disorder symptoms compared to
males. This difference is statistically significant,
as indicated by the p-value of 0.021. Conversely,
there is no significant distinction among guys
and females with regards to the C-RSQ variable.
The mean scores for males (480.13) and females
(476.61) are relatively similar, with a small
mean difference of 3.52. The p-value of 0.764
suggest that this difference is not statistically
significant, meaning that the cognitive-relational
self-ratings do not significantly differ between
genders.

Similarly, for the SAD variable, the mean scores
for males (13.29) and females (14.25) are
relatively close, indicating similar levels of
social anxiety disorder symptoms. The p-value
of 1.75 suggest that this mean difference is not
statistically significant, further supporting the
finding of no significant gender differences in
social anxiety disorder symptoms.

In conclusion, the table demonstrates that body
dysmorphic disorder symptoms tend to be more
severe in females than in males. However, the
means, standard deviations, and statistical
significance values for the C-RSQ and SAD
variables show that there are no significant
gender differences in social anxiety disorder
symptoms or cognitive-relational self-ratings.

Overall, the results of this study contribute to
our understanding of the relationships between
body dysmorphic disorder symptoms, social
anxiety disorder, and cognitive-relational self-
ratings. They also shed light on the gender
differences in body dysmorphic disorder
symptoms. However, it is important to note that
this study is cross-sectional in nature, limiting
our ability to establish causal relationships.
Further research, including longitudinal and
experimental designs, is needed to better
understand the dynamics between these
variables and the underlying mechanisms
involved.

Levine et al;** highlights that adolescence is a
critical period for body image development and
that various factors, including societal
influences, peer interactions, and individual
characteristics, contribute to body image
concerns during this stage. The McCabe and
Ricciardelli study on young adolescent boys
reveals that body image dissatisfaction is
prevalent among this group, and they engage in
various body change techniques (such as dieting,
exercise, and use of supplements) to alter their
appearance.  Sociocultural  factors, media
influences, and peer pressure were identified as
contributing factors.*

The body dysmorphic disorder (BDD) that the
Neziroglu and Yaryura-Tobias study examines is
a condition characterized by excessive concern
for perceived flaws in one's appearance. The
findings highlight the phenomenology of BDD,
including the distressing symptoms experienced
by individuals and the impact on their daily
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functioning.’® Rapaport et al; indicates that
depressive and anxiety disorders are associated
with significant impairment in quality of life.
Individuals with these disorders experience
limitations in various domains of functioning,
including social relationships, work or school
performance, and overall well-being."’

Wilhelm et al., suggests a higher prevalence of
body dysmorphic disorder among individuals
with anxiety disorders. It highlights the co-
occurrence of BDD and anxiety disorders and
emphasizes the need for clinicians to assess and
address body image concerns in individuals with
anxiety disorders.”® Williams et al; meta-
analysis examines the effectiveness of
psychological and pharmacological treatments
for body dysmorphic disorder. The findings
indicate that both psychological interventions
(such as cognitive-behavioral therapy) and
pharmacological treatments (such as selective
serotonin reuptake inhibitors) can be effective in
reducing BDD symptoms.**?°

Limitations

In this study, the sample size is small. The
obtained sample may not be representative of the
specified school and the results were not
generalizable.

Conclusion

In conclusion, the study reveals a weak, non-
significant  correlation between Body
Dysmorphic Disorder symptoms and Social
Anxiety Disorder. However, a weak but
significant correlation is found between Body
Dysmorphic Disorder symptoms and rejection
sensitivity, while Social Anxiety Disorder shows
a moderate and highly significant correlation
with rejection sensitivity. In addition, gender
differences in concerns about BDD, role
sensitivity, and social anxiety disorder among

adolescents were found to be significant.
References

1. American  Psychological ~ Association.
Diagnostic and Statistical Manual of Mental
Disorders. 5th ed. Arlington, VA: American
Psychiatric Publishing;2013.

2. Phillips KA, Hollander E, Rasmussen SA,
Aronowitz BR. Body dysmorphic disorder:
30 cases of imagined ugliness. Am J
Psychiatry. 2005;162(2):217-22.

3. Hofmann SG. Cognitive factors that
maintain  social anxiety disorder: A
comprehensive model and its treatment
implications. Cogn Behav Ther.
2007;36(4):193-2009.

4. Leary MR, Kowalski RM. Social anxiety.
Guilford Press; 1995.

5. Coles ME, Turk CL, Heimberg RG, Fresco
DM. Effects of varying levels of anxiety
within social situations: Relationship to
memory perspective and attributions in
social anxiety disorder. Behav Res Ther.
2006;44(4):561-74.

6. Fang A, Hofmann SG. Relationship between
social anxiety disorder and body dysmorphic
disorder. Clin Psychol Rev.
2010;30(8):1040-8.

7. Kelly MM, Walters C, Phillips KA. Social
anxiety and its relationship to functional
impairment in body dysmorphic disorder.
Behav Ther. 2010;41(2):143-53.

8. Watson D, Friend R. Measurement of social-
evaluative anxiety. J Consult Clin Psychol.
1969;33(4):448-57.

9. Downey G, Feldman SI. Implications of
rejection sensitivity for intimate
relationships. J Pers Soc  Psychol.
1996;70(6):1327-43.

10. Ricciardelli LA, McCabe MP. Self-esteem
and negative affect as moderators of
sociocultural influences on body
dissatisfaction, strategies to decrease weight,
and strategies to increase muscles among
adolescent boys and girls. Sex Roles.
2001;44(3-4):189-207.

11. Barker ET, Bornstein MH. Global self-
esteem, appearance satisfaction, and self-
reported dieting in early adolescence. J
Early Adolesc. 2010;30(2):205-24.

12. Williams J, Currie C. Self-esteem and
physical development in early adolescence:
Pubertal timing and body image. J Early
Adolesc. 2000;20(2):129-49.

139



Journal of Pakistan Association of Dermatologists. 2024;34(1):134-140.

13.

14,

15.

16.

Carlson JS, Rose AJ. A prospective
examination of friendships in early
childhood: What are the consequences of
having socially withdrawn or rejected
friends? Dev Psychol. 2007;43(2):338-49.
Levine, MP.; Smolak, M. Cash, TF,;
Pruzinsky, T. Body Image: A Handbook of
Theory, Research, and Clinical Practice. The
Guilford Press; New York: 2002. Body
image development in adolescence; p.74-82.
McCabe MP, Ricciardelli LA. Body image
and body change techniques among young
adolescent boys. Eur Eat Dis Rev.
2001;9:335-47.

Neziroglu FA, Yaryura-Tobias JA. Body
dysmorphic disorder: phenomenology and
case descriptions. Behav Cogn
Psychotherapy. 1993;21:27-36.

17.

18.

19.

20.

Rapaport MH, Clary C, Fayyed R, Endicott
J. Quality of life impairment in depressive
and anxiety disorders. Am J Psychiat.
2005;162:1171-8. [PubMed: 15930066]
Wilhelm S, Otto MW, Zucker BG, Pollack
MH. Prevalence of body dysmorphic
disorder in patients with anxiety disorders. J
Anxiety Disord. 1997;11:499-502.

Williams J, Hadjistavropoulos T, Sharpe D.
A meta-analysis of psychological and
pharmacological treatments for body
dysmorphic disorder. Behav Res Ther.
2006;44:99-111.

Williams JMG, Mathews A, MaclLeod C.
The  emotional  Stroop task  and
psychopathology. Psychol Bulletin.
1996;120:3-24.

140



