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Ab s tract
Introduction: The main objective of this study was to investigate the role of attachment styles in body
dissatisfaction with the mediating role of negative affects in male students at the Allameh Tabataba'i
University.
Methods: In this paper, a cross sectional study was employed to survey convenience sampling method
on 250 male students from March to May 2017. They answered the Depression Anxiety Stress Scales
(DASS-21), Revised Adult Attachment Scale (RAAS) and Multidimensional Body-Self Relations
Questionnaire-Appearance Scales (MBSRQ-AS). Structural equation modeling was utilized in this study.
Results: Analysis of the data indicated that the proposed model had adequate goodness-of-fit indices.
In addition, the findings demonstrated that attachment style was directly related to the body
dissatisfaction. It should be noted that attachments style predicted slightly body dissatisfaction by the
mediation of negative affects.
Conclusions: As a result, men with insecure attachment styles are likely to look more critical towards
their bodies and experience more negative affects which may maintain body dissatisfaction.
Keywords: Attachment Styles, Negative Affects, Body Dissatisfaction

Introduction
Body image is a multidimensional concept including an individual's body related self perceptions [1]. Hence, body image dysfunction can happen as perceptual distortion and
attitudinal Body Dissatisfaction (BD) [2]. Furthermore, body dissatisfaction, worrying about
gaining weight or becoming fat and growing impact of body image on self-evaluation are
properties either bulimia nervosa or anorexia nervosa [3].
Also, it has been observed that the prevalence of body dissatisfaction is high in both
developing and developed countries [4]. It should be noted that in developed countries,
having high levels of education and income [5], and also the impact of media [6], have
declared to be affiliated with body image dissatisfaction. Although, evidence of growing BD
among males is obvious in other cultures [7], however, due to the economic and cultural
differences, it seems that the results of researches in developed countries cannot be
generalized to developing countries like Iran [4]. Apart from this, there are some Islamic
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laws in Iran. For example, the Iranian people have to obey
certain rules such as covering their body and hijab [8].
In spite the fact that plenty of research about risk model
of body dissatisfaction have only included females [4],
body image concerns among men differ from those
typically reported by females. As well, it was concluded
that young men desire and try to attain a muscular and/or
lean body and fitness [9].
It should be mentioned that estimations of the
prevalence of clinically significant levels of BD for men
have not been observed. Thus researchers have
suggested that male BD is related to negative outcomes,
such as symptoms of eating disorder [10], unhealthy
exercising behavior [11], steroid and drug use [12], and
maladaptive dieting behaviors [13]. BD among men is also
related to psychological problems, including depression
and negative affects [14]. Likewise, since an important
time for development of body image is early adulthood
[15], thus identifying variables can play a significant role
in young men's body dissatisfaction based on the
associations between male BD, unhealthy psychological
and physical side effects [16].
Moreover,
emotional
experiences
has
been
characterized by two main dimensions, like viz. positive
Affect (PA) and negative affect (NA) [17]. According to
emotion regulations and cognitive-behavioral theories of
eating disorders [18], negative affects (e.g., depression,
stress, and anxiety) are the closest psychological factors
contributing to eating disorders. So, one of the candidates
which led to increase the understanding of body
dissatisfaction is found to be a negative affect [19]. In
particular, it was disclosed that it has been linked to
depression [20] and anxiety [21]. Also, a positive
relationship has been suggested by researchers between
eating pathology and stress [22]. Based on Webb,
Zimmer-Gembeck and Mastro [23], people with more BD
symptoms try to find relief from appearance-related
distress, stress and compulsive behaviors through s.
Because body image roots in our interactions with
others, theorists believe that significant others play a main
role in the formation of body image [24], which
attachment theory can explain it well [25]. It was revealed
that attachment comes in three styles, including secure
attachment, insecure avoidant attachment and insecure
ambivalent/resistant attachment [26]. A great number of
researchers have found that anxious attachment is a factor
which is associated with body dissatisfaction [6]. However,

Conaway [27] examined the relations among adult
attachment patterns, self-discrepancies and body
dissatisfaction. As a result attachment style, regardless of
the type, was not significantly associated with body
dissatisfaction.
According to the attachment theory [28], people who
have different attachment styles should vary in their
emotional experiences. In addition, people with a secure
attachment style should experience favorable emotional
relationships characterized by frequent occurrence of
moderate and strong positive affects and by less frequent
occurrences of moderate and strong negative affects [29].
As well, they who display the avoidant and anxious
attachment styles reported experiencing reliably more
intense and mild negative affects and less intense and
positive affects [30]. Also, regulating affects mediated the
relationship between anxious attachment and BD among
undergraduates [31].
Despite the fact that researchers have only included
female's risk factors of body dissatisfaction [4],
consideration of body dissatisfaction in men is extremely
important because body dissatisfaction has been
increased among men within adolescence [32] and
adulthood [16]. Moreover, due to cultural and economic
differences and impossibility of generalizing the results of
research which have been done in developed countries,
more research must be carried out on men's body image
in Iran as a developing country. Although the variables
have been examined in previous related research, the
relationship among attachment styles, negative affects
and body dissatisfaction with each other and in a
conceptual pattern (figure 1) has not yet been examined.
Furthermore, the study aims to review the role of
predicting attachment styles in body dissatisfaction,
directly and indirectly by the mediation of negative
affects.

Methods

The current research is a cross-sectional study,
since it focuses on the relationship among
attachment styles, negative affects and body
dissatisfaction. The structural equation modeling
method has been used to analyze the data. Hence,
in the present study, 250 male students at Allameh
Tabataba'i University of Tehran (Iran) were selected
through
convenience
sampling
method
from
March to May 2017.

Figure 1. The proposed model for relationship among negative affects, attachment styles and body dissatisfaction
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The inclusion criteria for the participants was willing to
be a volunteer for this study. Also, individuals were
qualified for the present study if they had an Iranian
nationality and aged 18–30 years old. Likewise, factors
such as being professional athletes, having physical
impairment and disability were considered as exclusion
criteria. Finally, among all the men who met the inclusion
criteria, 250 participants completed the questionnaires
singlehandedly after the researcher's explanations. In
addition to the needed guideline that was described in the
questionnaires’ instructions, it was mentioned that
participants should abstain from writing their names.
Participants’ informed consent was gained, and it was
explained to them that their private information would be
kept confidential. The following instruments were
employed:
The
Multidimensional
Body-Self
Relations
Questionnaire–Appearance Scales (MBSRQ–AS): The
shorter version of the MBSRQ is called MBSRQ–
Appearance Scales. It is a 34-items version that includes
the following subscales: Appearance Evaluation,
Appearance Orientation, Overweight Preoccupation, SelfClassified Weight and the Body Areas Satisfaction Scale
(BASS). Each MBSRQ subscale score is the mean of its
constituent items. Both the main factor and additional
subscales of the MBSRQ–AS have good psychometric
properties with reported internal consistency coefficients
ranging from 0.7 to 0.89 and 1-mo. The test-retest
reliabilities ranged from 0.74 to 0.91. The internal
consistencies were based on normative samples and the
test-retest reliability coefficients were obtained from the
samples of college students aged 18 years and over.
MBSRQ is also appropriate for individuals aged 15 year or
older [33]. It should be noted that Cronbach’s alpha was
calculated to be 0.60 in this study.
Depression Anxiety Stress Scale (DASS_21): Negative
affects were measured by using the brief 21-item version
of Depression Anxiety Stress Scale (DASS_21) that is a
widely applied measure of negative affects in adults [34].
A great deal of literature shows that DASS is a reliable and
valid measure of depression, anxiety and tension/stress in
both nonclinical and clinical populations [35]. It was also
found that the respondents displayed the extent to which
they experienced each of the symptoms represented in
the items during the previous week on a 4-point Likerttype scale ranging from0 (Did not apply to me at all) to 3
(Applying to me very much) [34]. In this study, Cronbach’s
alpha and reliability of the questionnaire were 0.85.

Attachment styles
Negative affects
Body dissatisfaction
(P<0.05)

Revised Adult Attachment Scale (RAAS): It contains
18 items which are measured through marking on a Likert
scale. The three subscales of attachment, closeness, and
anxiety are understood by factor analyzing which
measures avoidant, secure and anxious ambivalent
attachment styles. Collins and Read [36] showed that the
subscales of attachment, closeness and anxiety stayed
stable in the time-frame of two months and even 8
months, so they reported the Cronbach’s alpha scale was
more than 0.80. It is worth to mention that the Cronbach’s
alpha scale for the present study was calculated to be 0.62.
For this purpose, all data were put into SPSS 16 and
LISREL software, then, statistical methods were used to
analyze the data.
Descriptive statistics were applied in order to calculate
mean and standard deviation. Also, structural equation
modeling was adopted to assess the relationships among
the three variables in the present study.

Results

The mean and standard deviation of all variables were
calculated and obtained 3.41 and 0.45 for attachment
styles, 1.17 and 0.63 for negative affects, and 3.42 and 0.40
for body dissatisfaction. The first table illustrates the
correlation matrix of variables. According to table 1 which
reports linearity test, there is a linear relation between
predictor variables and criterion variable (Pearson
Correlation Coefficient between attachment styles and
body dissatisfaction: 0.69, (P<0.05) and Pearson
Correlation Coefficient between negative affects and
body dissatisfaction: 0.65, (P<0.05)).
The structural equation modeling method was applied
because not only can it measure a series of latent variables
with groups of observed variables, but it can also analyze
the structural relationships among latent variables.
Statistical assumptions of the model of this study are
considered appropriate. Table 2 displays the normality
test of the data.
Kolmogorov-Smirnov test of table 2 reports the
normality of investigated variables at the level of
significance of 0.05 (P˃0.05).
In addition, according to the multicollinearity
test, there is an adequate relationship between
attachment styles and body dissatisfaction, and
also
between
negative
affects
and
body
dissatisfaction due to the fact that in this study
Tolerance Coefficient is lower than 1 (0.95), and VIF
is not higher than 10 and lower than 1 (1.047).

Table 1. Correlation matrix of variables (Pearson correlation coefficient)
Attachment styles
Negative affects
Body dissatisfaction
1
0.67
1
0.69
0.65
1

Kolmogorov-Smirnov
Level of Significance
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Table 2. Normality test of data
Attachment styles
Negative affects
0.85
1.2
0.45
0.1

Body dissatisfaction
0.74
0.63

38

Shahvaroughi Farahani et al.

In the present model, all attachment styles, negative
affect, and body dissatisfaction variables were latent
constructs. Such that, attachment styles involved three
observed variables (secure, avoidant and anxiousambivalent), as well as negative affects included three
observed variables (depression, anxiety, and stress), and
body dissatisfaction included five markers (appearance
evaluation,
appearance
orientation,
overweight
preoccupation, self-classified weight, and the body areas
satisfaction). The results showed that all observed
variables which are related to the latent variables in the
model, have credible path coefficients. Therefore, the
coefficients were calculated from 0.63 to 0.71 for
attachment styles, 0.63 to 0.67 for negative affects and

0.58 to 0.70 for body dissatisfaction.
The goodness of fit of model was evaluated by: 1)
Comparative Fit Indices (CFI), 2) Absolute Fit Indices (the
ration of Chisquare to the degree of freedom or CMIN/DF,
the Goodness of Fit Indices (GFI) and 3) Parsimonious Fit
Index (the Root Mean Squares Error Approximation
(RMSEA).
Table 3 presents the measurements for each goodnessof-fit indicator of the model and the acceptable level for
each indicator's goodness-of-fit which is demonstrated
[37].
Considering table 3 in detail, there is a good fit between
the data and the model, and all coefficients of paths were
meaningful.

Table 3. Obtained amounts and acceptable level of each goodness of fit indicators of the proposed model
Indicators of goodness of fit
CMIN/DF
GFI
CFI
RMSEA
Obtained amounts
0.862
0.988
0.966
0.042
Acceptable level
≤3
≥ 0.90
≥ 0.90
≤ 0.08

Figure 2. The proposed model after fitting for relationship among negative affects, attachment styles and body dissatisfaction

Discussion
This study investigated the phenomenon of young
men's body dissatisfaction using structural equation
modeling to determine the direction of the relationship
between BD and attachment styles. Thus, a mechanism
potentially underlying this relationship was examined.
Actually, in addition to a direct pathway, BD shows an
indirect relationship with attachment styles by the
mediation of negative affects. Furthermore, the findings
of this research can provide clear support in the proposed
model, which had adequate goodness-of-fit indices.
Results lend support that BD was directly associated with
a greater number of indices of attachment styles (insecure
avoidant attachment, insecure ambivalent/resistant
attachment and secure attachment), which is consistent
with research such as Hardit and Hannum [6].
Due to the cross-sectional design of the study, the
causal relation between insecure attachment and body
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dissatisfaction cannot be distinguished. However, it can
be argued that insecure attachment leads to body
dissatisfaction for some reason. Attachment style which
develops early in life and remains relatively permanent
through the life span, plays an important role as a key
developmental agent. Likewise, attachment style is one of
those crucial variables in determining personal tendencies
and integrating cognitive-behavioral, motivational and
emotional components. Additionally, attachment is the
person's quality of early experiences with parents and
shapes how one feels about oneself, others and generally
life. As we know, those with insecure attachment and
specifically categorized as anxiously attached have a
positive attitude towards others in comparison of
negative thoughts and beliefs about the self. In fact,
individuals with higher anxious attachment are more likely
to devalue themselves because of their own undesirable
and negative thoughts about the self. So, they look at
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their own bodies critically as a visible and concrete way to
evaluate and devalue themselves. They are also more
likely to just notice other's point of view about their
appearance and eventually internalize the thin ideals
portrayed into other's standpoint in an interpersonal
context which results in the increase of their body
dissatisfaction. Also, it seems that anxious attachment
which represents sensitivity to rejection and
abandonment causes individuals to use body surveillance
as a procedure to face rejection. This procedure in turn
results in poorer body image and increased body
dissatisfaction.
As expected, negative affects predicted body
dissatisfaction directly [19]. In addition, it can be
interpreted that perhaps, men's perceptions of their
psychological weakness which stems from negative
affects generalizes their beliefs about their physical
weakness. As a result, they would want to gain strength
via muscle building efforts, such as excessive dieting,
unhealthy exercising behaviors, or steroid use [11, 13]. On
the other hand, these efforts can be used to deal with
negative affects, so that it sounds there is a circle. It means
that negative affects cause dissatisfaction of body and
then BD intensifies negative affects.
As well, women rate men according to their face and
body more than before [38]. Thus, the men's bodies are
now being more objectified than before [7]. Besides, there
have been increased in the commodification of men's
bodies in the last decades [39], which have been
associated with media representations of the male body
as an identity project [39, 40]. These changes may lead to
more negative affects, distress, and worry about looking
good and then increases the appearance investment and
body dissatisfaction among young men.
The findings of our study also indicates that there is a
relationship between BD and attachment styles with the
mediating role of negative affects which is consistent with
Perry et al. [31]. Furthermore, attachment styles play a
central role in affective response patterns. It means that
secure attachment style leads to more positive affects and
avoidant, as well as anxious attachment styles cause more
negative affects.
To explain the model, body
dissatisfaction might be developed among individuals
with preoccupied attachment styles who merge being
worried about physical attractiveness with an internalized
negative model of self. Hence, adults with different
attachment styles should differ in their emotional
reactions to potentially negative relational events and in
association with our study, individuals who report more
anxiety in their relationships with others have more
anxiety about the size of their body and form of it due to
the importance of appearance for social relations.
Moreover, it has been hypothesized that the development
of BD is associated with perceived approval or rejection
from others among insecurely attached individuals.
Because of this heightened concerns over others'
reactions, the sense of body dissatisfaction becomes
conditional in how a person feels based on others'
appearance-related messages. Moreover, if a person with
an insecure attachment style receives a negative message
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about appearance, the concluded negative affect will
cause BD, so that it will cause a more negative affect.
The most significant strength of the present study is a
large sample size and the use of a structural model and
attention to the body dissatisfaction among Iranian young
men. Besides, there were several limitations in this study
which should be considered in order to appropriately
interpret the findings. Firstly, the study was a crosssectional one, which reduces causal inferences. Secondly,
convenience sampling method was used which led to
encountering with the problem of generalizing results. In
addition, the present study relied solely on self-report. It
is recommended that further studies include additional
measures such as objectively measured physiological
assessments of stress, assessment of actual behavioral
outcomes, or collecting information from other sources
such as parents, partners and close friends to clarify this
issue. Moreover, the focus of this study was merely on
male body image; therefore, we cannot extrapolate the
findings to fit the entire population. Despite these
limitations, the primary results of the study have
implications for prevention and interventions intended to
reduce body dissatisfaction.

Conclusions

In summary, men with insecure attachment styles are
likely to look more critical towards their bodies and
experience more negative affects which may maintain
body dissatisfaction. It would be advantageous to focus
on reducing or controlling specific sources of negative
affects and moderating improper attachment styles
concurrently in designing targeted prevention programs
or treatments.
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