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Abstract

The objective of this study is to identify the plgtogical factors that influence for developmentdyo
dysmorphic disorder among female students in Ktadicommunity. The study adapts a cognitive behavio
model for measuring the relationship between thgchslogical factors and development body dysmorphic
disorder. Across-cultural study with 460 femaldatent attended to the study from six universitieKurdistan
Irag region. The self-report questionnaires whickrevdivided into several scales and sub- scaled fee
measuring psychological factors and body dysmarphicontent Rosenberg self-esteem scale(RSER),
perfectionistic self-Presentation scale (PSPS)yhithge behavior inventory (BIB)-3, body —shame-saale,
and body shape questionners-16 items the Englisiove All the scales and sub scales translatettijrby four
experts in English to Arabic and English to Kurdisinguages. The pilot survey was conducted witl0)12
respondent to evaluate the internal consistencydiryg Cronbach’s alpha for reliability. The Cronbacalpha
for BSQs was (0.89), Rosenberg self-esteem wag ) Qoérfectionism PIP (0.73), body-shame sub sEal€9),
and body image behaviors BIB-3(0.88). The validitgs examined through the psychometric evaluatiothef
instrument using the principle component analyBiSA). Also structural equation modeling (SEM) wagdi to
evaluate the overall fit of model as well as assesstructural model all together. The resultsagdtbsignificant
relationship between psychological factors in teohéself-esteem, perfectionism, body-shame, ardy/lhmage
behavior) and development of body dysmorphic diegrélso there were moderator effect from raciaktmn
relationships, but no moderator effect from Islamiéijab on the relationship between psychologfeators
and BDD. According to the results the interventiwagrammers for this specific population are recanded

Key words: Body dysmorphic disorder, body shape dissatisfaciisychological factor, body image behavior,
body-sham

1. Introduction

Body dysmorphic disorder “refers to a person’s pptions, attitudes and experiences concerningdrivbdy,
especially its appearance” (Cash & Pruzinsky, 20D2pmpson, Heinberg, Ahab & Tantleff-Dunn, 1999).
Therefore, these experiences and attitudes witkshwthie person goes through life may then caussfaetion or
dissatisfaction with his/her body image. Furthemmdndividuals who are dissatisfied have a negaawnd
distorted body image, with excessive beliefs arldci of the self-esteem that appears in a persamohal
appearance (Rosen, Reiter and Orosan, 1995).

Psychological factors or individual risk factor megntribute to developing dysmorphic concern. Eilgc
personality characteristics, which are expresseddgnitive emotion and behavior factors, for exampl
established core beliefs, self-esteem, values @rgton and life experiences may have an influeanean
individual's vulnerability to developing this dister. Evidence of psychological factors in the BDterature
may lend credence to the position that the devedspprand maintenance of BDD may have a psychological
basis. Landsman (1980) indicated that the unaitteperson generally has a more difficult time vimgnfriends
and being popular with the opposite sex than threguewith a pleasing appearance; and Phillips (Ré@ind
that individuals with this disorder are often “ur@oyed or disadvantaged at work, housebound orabyci
isolated” because of their defect. A risk assessmerst be done, as there is a high rate of summtkself-harm
(Veale, Gournay, Dryden, Boocock, Shah, Willson\W&alburn, 1996; Phillips, 1991; Phillips, 1996; Hp#,
1993).

Psychological models of body image satisfactionehstvown significant development in the last terrge@ash
(2002) presented a cognitive- behavior model ofybiothge development and experiences that undertimed
importance of physical characteristics, interpeasacharacteristics, cultural socialization and paeadity traits to
body image evaluation and investment. Psychologielrobiological and sociocultural factors areuassd to
play a big role in the development of BDD (PhilliRsCastle, 2002). This research has selected psygical
factors influence in the development of BDD.

And by reference to studies across-cultures, eafyethose conducted in the Middle East see therfemority
ones by the knowledge of the researcher pointetthe¢odisorder. Phillips et al., (2005) stressed rthed for
cross-cultural researches, particularly Easterrs,obecause information we have are based on inmifficase
studies and reports unrepresentative of the Easmnmmmunity. In addition, Philips suggested that s
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applied in the widely population samples to intermiprehensive results. Regarding the current sttigy,
researcher takes Iraq as a population researdteiftrdistan region as a sample of Iragi society & will
apply with non-clinical sample.

2. Literature review

Body dysmorphic disorder was transmitted to as fiaygphobia” by Italian psychopathologist Enrique Bklh

in 1891.The name is imitative from the Greek wongsrdorphia; “dys-" meaning abnormal or apart, and
“morphe,” meaning shape. “Dysmorphophobia” wast fiesmed in the American psychiatric classificatioin
DSM-III (American Psychiatric Association, 1980hére was another term used in the older Europtaatiire

is “monosymptomatic hypochondriacal psychosis” (Rid & Munro, 1975). This was described as “delasio
belief of a somatic nature”, usually in the abseofcether prominent psychotic symptoms (Thomas4)98he
term “body dysmorphic disorder” was used in thedrgdition of Diagnostic and Statistical ManualMéntal
Disorders and in (1987) continued in DSM-IV. White1997 it was renamed as body dysmorphic disoirder
the DSM-IV4 (Veal & Neziroglu, 2010).

The last two decades have seen a significant chandegood turn of increasing the participant pofpatain
body image studies in psychology and developmegpthadogy, including every stage in human life, with
consideration for the gender factor and body imat® a complex construct that includes more thamceons
over weight and shape. Besides these significaveldpments in the psychological field, there hals® deen
substantial developments in social psychology amdirist approaches to body image in the last tearsye
Researchers have become interested in factorinthatnce people’s experience with appearance bhacdffect

of body image on behavior, and the most importawiations have been an enlarged academic awaraness
factors affecting the desire for muscularity intbaten and women (Grogan, 1999; Grogan, 2008).

There are many psychological factors impacting diegelopment of body image, body satisfaction, dctua
experiences, self-esteem, gender socializationeatidg pathology, such as direct and indirect faeklfrom
others (Harper-Guiffre &MacKenzie, 1992). Factorgts as the thin-ideal or a sociocultural pressure f
thinness, the emphasis on the physical appearamcataactiveness, social pressure to diet, andedsjpn may
also influence the development of body image con¢8tice & Shaw, 1994;Beren, Hayden, Wilfley & Bri
1996; Striegel-Moore, Tucker & Hsu, 1990). Suggestf psychological factors in the BDD literaturayriend
credence to the position that the development asidtenance of BDD may have a psychological basis.

2.1 Self-esteem

Jourard and Lansman (1980) concluded that a higises®f self-esteem means that the person accepts
himself/herself as worthy. A number of studies hatilewn that self-esteem highly correlated with aitpae
attitude toward one’s body. In other words, persahe accept their bodies are more likely to manifégh
self-esteem than those who dislike their bodiedliph(2004) indicated that poor body image isretated with
poor self-esteem. The study presented 93 BDD pgatigho completed the “Rosenberg Self-Esteem” witteo
instruments. The results showed that slighter esifem was connected with simpler body dysmorpbkimrder
and depression, along with greatly delusion. Ladhg relationship between self-esteem and the body
dysmorphic was mostly mediated by depressing symptdrhe researcher Buhlmann, et al., (2009) as$esse
“implicit and explicit self-esteem” and attractivess beliefs in BDD among three groups: one groupctkd
with the BDD, the second group individuals with slitical BDD symptoms, and healthy control partanips.
BDD participants had significantly lower implicielf-esteem, relative to the control group, and Bolwal BDD
participants were intermediate between these groupsthis study we also selected the self-esteem as
psychological factor that influence BDD development

2.2 Perfectionism

The literature specified several prevalent undegdybeliefs in BDD. These beliefs include a needpierfection,

an overemphasis on appearance and excessive sstficosness (Geremia & Neziroglu, 2001; Wilhelm &
Neziroglu, 2001). Buhlmann, Etcoff and Wilhelm (3)@xamined the face physical attractiveness ptagen
and perfectionism idea among subjects with bodymdyphic disorder, obsessive compulsive disorder and
control subjects to identify perfectionism and adued ideas. Persons with body dysmorphic wersidered

by severer assessments for body attractivenesbdorselves. Furthermore, they rated the attracts®wof their
own faces significantly lower than did the healtimpup or obsessive compulsive group subjects. Atheo
researchers observe that BDD subjects showed higimeral levels of perfectionism than the controug.

Kollei et al. (2013) “examined perfectionism, aestt sensitivity and the behavioral inhibition st (BIS)” in
body dysmorphic disorder. Subjects with BDD fiftigl#t respondent and the population-based controlpta
(N=2071), selected from a representative Germanulptipn survey, completed self-report questionrmire
assessing DSM-IV standard of BDD, dysmorphic comgemperfectionism, aesthetic sensitivity and BIS-
reactivity. Individuals with BDD reported signifiocly higher degrees of perfectionism as well asBt®-
reactivity, and for the total sample; each of ttats, perfectionism, BlS-reactivity and aesthsgasitivity was
associated dimensionally to dysmorphic concern.

2.3 Body-shame
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The case for feeling shame it appears especiatlyempathology of body, body image disorder eryphabia, or
social phobia. It is usually manifested in thevgitosexual stages among adolescence, when they@sng in
their facial features and the outer dimensiondefttody. The body dysmorphic disorder BDD is clp$ieked

to feel ashamed. It characterized by fears exatggiraassuming the ugliness of physical and non-form
consistency, and these fears appears on the faae epression of shame patients usually compldimea the
big nose and massive size of the mouth or any qthes, the extreme hair in the face, swelling sedthess of
the skin. This causes a sense of overwhelming shamfear to appear from others feeling surveilafom
others, and when other laughing translated as pataseas in the mind of the patient's. Often Rdsiesees their
defective part as a larger size and prominent &van seen before. The symptoms of shyness inciedismt of
others and disappear when the patient is alone,ingagatients avoid to the maximum extent possible
connections. Often sees patients defective pathénforms larger size and prominent than ever leefdhe
symptoms of shyness increase the presence of aihdrslisappear when the patient is alone, makitigrga
avoid to the maximum extent possible connectiongls, 2003).

Gilbert and Bailey (2000), demonstrated the ¢féedshame caused in social situations is relatigh troughts
about existence substandard, ugly, bad or defedti® is a belief that people are looking on te# sith a
critical or disdainful opinion for failing to achie an appealing look. The center of shame fluctuattween
how the individual thinks people view him and how ¢onsiders he must be. This is mentioned to asreait
shame. (ii) An inner “self-evaluative” mechanisnhigis the inner criticism and worldwide self-eation as
existence substandard, ugly, bad or defective, theddisappointment to achieve an internal standard;
inconsistency among the real self and an ideal Sdifs is attributed to inner shame. (iii) An enooti
mechanism. Several emotions are employed, whilee$isential emotion is viewed as self-disgust, edlatith
anger and social anxiety. (iv) A psychological metkm. The emotion of shame is visibly related girassor
reaction. In some cases it may include heightenadhgympathetic activity. (v) A behavior mechanism:
avoidance and numerous safety-seeking behaviofinwgcial conditions, and fluctuating one’s appeae
conferring to a self-imposed average.

2.4 Compulsive and Avoidance behaviors

Most patients engage in various obsessive compultshaviors. The common activity includes compativegr
appearance with that of other people. Another hiehag looking for reinforcement about how they koo
usually without trusting the reassurance providadd compulsively requesting dermatologic treatment
cosmetic surgery. Clinical impressions propose thiat typically happens quite routinely, and it sas higher
level of nervous and the incapability to think @ncentrate (Phillips et al., 1993; Phillips & Did&97). Other
common repetitive behaviors are excessive groomiog,example combing the hair or washing the skin
frequently, tanning to change their skin color kinsimperfections, seeking assurance asking whetiers
appearance has remained acceptable, unnecessgopighdor beauty products, changing their clothes
repeatedly to find a more satisfying outfit, anccessive exercise; for example, weightlifting in ttese of
muscle dysmorphia (Veale & Riley, 2001).

Avoidance of various actions or conditions oftercuwrs. The most communal avoidance is of public sodal
conditions, for example going out with sibling oeating new individuals, and appears to be an effoavoid
undesirable evaluations. Many individuals with batjysmorphic avoid sexual closeness or will onlyéhawn
close relationship in the dark or whereas weariadgarup. Some individuals will mainly avoid weariogrtain
sorts of dress or colors; some of them avoid coiffeand public changing places, avoid watchinghatrt
pictures and mirrors, or avoid a confident post@eme of them avoid consuming a medical check dineg
are too ashamed to expose their defect; this nhiglat cause for not procurement cosmetic surgenye ‘fatient
told us that the only reason they had not commitigidide was that their body would then be on viewhe
mortuary attendant” (Veale et al., 2010).

2.5 The Cognitive-Behavior Model for BDD

This research adapts a developed cognitive behawaiel from Cash’s (2008), and the model was adafaie
two reasons; the first is that the model is nomdier specific, which means that the researcheradapt it to
non-clinical samples. The second reason is that’€asodel indicates that the factors influencingatéeve body
image development are divided into two basic caiegoThe earlier factors are historical influenéesn the
individual's past; the forces that shaped how thespn came to see his/her appearance in the wahdfshe
does. The later factors are the; current influericesevents and an experience in normal life tkeéihd how the
individual thinks, feels and responds to his/h@kk This research adapts both categories by sejestme of
the main factors’ influence; for example, from thistorical category, from the physical charactersstand
changes, body shape dissatisfaction; from perggnéiaits, self-esteem and perfectionism, and from
interpersonal experience, body shame. Meanwhilethfe influence of current factors, the researcddapted
body image behaviors including (compulsive actiang avoidance behavior) in daily life, also theesrsher
added some sociodemographic factors as a moddoatorodel ethnic including (Kurd, Arab), and weariveil
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/al hijab and non-wearing veil to identify the effeof these factors on the relationship betweercipsipgical
factors and negative body image, our model usedetmain categories (cognitive, emotional, ardbbmral
factors) cognitive factors including historicallurgdnce from Cash’s model which is refers persopéliits (self-
esteem and perfectionism), emotional factors irinldnterpersonal experience from Cash’s model dor
study we selected the body shame as interpersapatience, from current influence the study setbdiedy
image behavior which including compulsive actiond aavoidance behavior. These three main categfsaes
model interact with each other to development amintanance negative body image. The figure 1.1vbelo
showed the model adapted.
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Figure 1.1 Model of Development and IMaintenance BDD

2.6 The objective
The main objective of this study is to identify th#luence of psychological factors for body dyspitc
disorder. The second target is to identify the levad body shape dissatisfaction among female stisdm
Kurdistan region.

3. Method of study

3.1. Sampling

The sample splinted by stratified technique sangplitere are dividing the sample for the two layarsluding
the public and private universities. The publicliies the University of Salahaddin and the Universif
Sulaymaniyah., the private includes four univeesiti(Chihanl University, Al-Hyat University, Komar
University, and Chinan2 University) then the sanmgheuld be in a random choice. Researcher adoptetthd
selection of sample size on Krejcie, and Morga®,7() table based on the formula without calculatiane
required, and to get the sample size in the cunesgarch, based on the table if we want to kn@wvélsearch
sample size from population estimate from (30,080dents, the samples size should be (379) (HIB8L
However, the sample size for this study were sglgdtom six universities they were (460) femaledsints and
we selected more than required sample size fodagthe missing data. Out of 460 female studéhtswere
fulfilling the questionnaire completely, and 50 f@lmstudents excluded from the study.

3.2 Instruments

The instruments were used for the study; it wagddiv into three parts, consisting of: first a gigsiaire for
demographic factors, second a questionnaire fol lstépe dissatisfaction, third included the psyotichl
factors, the first part of the questionnaire camsi®f a compilation of demographic properties. Sehquestions
included variables such as (age, racial, wearindfal4hijab). The second parts included the bodwapsh
questionnaire (BSQs) shortened version 16A-itemilwls measuring dissatisfaction with body shapea(t
2003)., and the third parts Rosenberg self-estezate {RSES) 10- items (Demo, 1985; Wells & Markwell
1976), Perfectionistic self-presentation (PSPS)t@ims, Body—shame sub scale (BSS) 8- items, Bodgén
behavior inventory-3(BIBI-3) 50- items for two sdales compulsive actions and avoidance behawdes.
have got permission by most of authors for usind #ranslate the scales and sub-scales by emailed an
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acknowledgement the authors who could not connéhbtthem or they did not respond our email.

3.3 Procedures

After translate the scales and sub-scales for lamguage Arabic and Kurdish languages through actir
translation, the risen that the researchers insecaoftural studies have supported this way reptheeback
translation, because some of scholars discussefhtt that back translation is interruption, thuéts overview

of translation errors every time the survey is stated from one language to another, and it coeldvboden
words for different cultural (Health et al.2005¢Khay et al.1997), the second risen because thetmgeof this
research very sensitive for respondent need expertanguages and social psychology or psycholagy f
avoiding the sensitive words across cultural withtmsing the main object for each items. Four etge
thankfully participants for translating phase, éarch languages one expert in language and the sjgbeialized

in social psychology and then they discussed ttrainslated form for made unique questionnaires.terAf
filtering both forms of questionnaire in two langes Arabic and Kurdish pilot study for per- Questiaires
made for 120 female students in Salahaddin Unityerisi Kurdistan Irag region. Reliability and valigi
conducted for each scales and sub- scales useda-Alptobach’s for reliability and principles compatse
analysis PCA for validity, the results of reliabjlishowed that BSQs-16 items have .89, RSER st&dfss.71,
perfectionistic PSPS have .74, body-shame BSS L& eand body image behavior BIB-3 have .89 alpha
Chrobach’s . The principal component analysis (P@A}$ conducted to investigate the validity of esand
subscales, the PCA was run for Body Shape Question BSQ-16A shortened version and the closer
evaluation of items loaded of one factors and vaeiance accounted 38.175%, for Rosenberg self-
esteem(RSER) all items loaded of one factors aadvéiance was 36.0%, for perfectionistic self-preation
scale (PSPS) PCA conducted for three sub-scalegft promotion, the accounted for 37.70% of theance
after deleting 3 items, for non-display of Impetfen had accounted for 38.39% of the variancey afédeting 2
items of the scale, nondisclosure of imperfectiafter deleting two items, with 48.47% of the vadanall
remaining items loaded on one factor. While, fod —shame sub scale accounted 44.161% of thencarll
items loaded on one factors after deleting onestefor body image behavior inventory -3 (BIBI-3)ighis
contented two sub-scale compulsive-actions anddawnge behavior, for compulsive actions the PCA s
and the items loaded on one factor with variancé52P6 after deleting four items, while the variaaceounted

for avoidance subscale with 36.412% after deldivgitems. Before the final application for theegtionnaires
the importance of body dysmorphic disorder andetfiironment of study explained to all participaisisd they
were required to fill out the questionnaires asusately and honestly as possible, with reassurasfce
confidentiality.

4. Data Analysis

The research model for this study is evaluatedguBinS-SEM. Smart partial least square 2.0 M3 (Rireglal.,
2004) is used to examine the measurement andwtaliohodel for this research. This method prograaiuates
the psychometric properties of the scales and sales in the model and approximate the paramefetiseo
structural model. As shown in Table 4.1 the t-stats indicated that all path coefficients are digant (T
Statistic > 1.96), for hypotheses proposed in 8tigdy. Based on the analyses, it shows that bodpesh
dissatisfaction BSQ-16 is influenced by Rosenbeeff-esteem RSESB(= -0.1742, t = 3.5573), and
Perfectionistic Self-Presentation Scale PSPS impadiody shape dissatisfaction. Also, the restitsved that
body-shame scale BSS has impacted directly on B5Q0(2844, t= 5.0188), while, body image behaviors
inventory BIBI (3 = 0.1282, t = 2.0143) has a significant and pesitelationship (or influence) with body shape
guestionnaire BSQ. The contacting path coefficibetsveen the psychological indicators with eacleidshalso
are significant. Based on evaluate the path betwierself-esteem (RSER) and perfectionistic (PSPBS)-
0.6628, t=25.9118). also the relationship betweerfeptionistic (PSPS) and body shame (BS50(7139,
t=24.5039), and body shame (BSS) with the body @raghaviors (BIB) perceived usef@=0.708, t=27.954)
the path coefficient was supported.
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Table 4.1

The Structural estimates for psychological factors

Relationship Path Coefficientsf) T Statistics Assessment
RSES -> BSQ -0.1742 3.5573 Supported
PSPS -> BSQ 0.1936 3.6558 Supported
BSS -> BSQ 0.2844 5.0188 Supported
BIBI -> BSQ 0.1282 2.0143 Supported
RSES -> PSPS -0.6628 25.9118 Supported
PSPS -> BSS 0.7139 24.5039 Supported
BSS -> BIBI 0.708 27.954 Supported

**p< 0.01, *p< 0.05
4.1.1 Moderator effect of Racial (Kurd-Arab)

Multi-group analyses were conducted to each copathl that has been provided in the model to assitlser
Significant differences were found between Kurd a&rdb with regard the relationships between vadsabl
Significant differences were found between Kurd aldb with regard to the relationship between all
psychological factors and body dysmorphic, excépt telationship between perfectionism (PIPI) andybo
dysmorphic disorder BDD there was no significariéeffrom Racial on the relationship the Table gh®dwed
the moderator effect.

Table 4.2
Moder ation effect of Racial
Arab Kurd T Statistic

Relation n =155 n=255 Oof

P1 SE T SE T difference

Statistics | P2 Statistics

RSES -> BSQ -0.3344 | 0.0843 3.9683 -0.0669| 0.0481 1.391 2.764**
PSPS -> BSQ 0.1071 | 0.1008 1.0621 0.2679| 0.0579 4.6264 1.387
BSS -> BSQ 0.1378 | 0.0934 1.476 0.3911/| 0.0591 6.617 2.298**
BIBI -> BSQ 0.2353 | 0.1019 2.3103 -0.0084/| 0.0772 0.1083 1.924*

4.1.2 Moderator effect of wearing veil/non-veil {Hijab)

Multi-group analyses were conducted to each caqethl that has been provided in the model to asgiéissr no
significant differences were found between femaleanng veil and non- wearing veil with regard the
relationships between variables., except effeotedhe relationship between body image behavioBl(B&nd
body shape dissatisfaction , the Table 4.2 shohedrioderator effect.

Table 4.16
Moderation of wearing Veil al hijab-non veil

Veil non veil T Statistics

n =184 n =226 Of

Relations P1 SE T Statistics| P2 SE T differences
Statistics

RSES -> BSQ -0.1825 0.0812| 2.2469 -0.1623 0.06 2.7065 0.201
PSPS -> BSQ 0.248 0.0714| 3.4706 0.1436 0.0761 1.887 1.003
BSS -> BSQ 0.2726 0.0946| 2.8814 0.301 0.0666 4.5202 0.246
BIBI -> BSQ -0.0169 0.0935| 0.1811 0.2443 0.087Y9 2.7784 2.032*
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5. Discussion and Conclusion

There is relationship between self-esteem and ¢lreldpment of body dysmorphic disorder BDD. Thevjmas
studies implied that the appearance has becomedemtified with self-esteem (Veal, 2002). Also IRps 2004
and Bohne et al., 2002 indicated that poor bodygenes correlated with poor self-esteem. Furthermtre
results of Buhlmann et al.,, (2009) confirmed thatvér implicit self-esteem significantly related it
attractiveness belief in body dysmorphic disordalso the results of this study showed that sliglstf-esteem
was self-esteem was correlated with simpler bodyradyphic.

While the relationship between perfectionism arel development of BDD confirmed that there is relaship
between perfectionism and the onset of body dyshordhis result supported with Buhlmann et alQQ@&)
observed that BDD subjects showed higher genevaldeof perfectionism. Also Kollei et al., (2013)ported
that individuals with body dysmorphic disorder hbdjher degrees of perfectionism and it is assotiate
dimensionally to BDD.

Moreover, the study confirmed the relationship ket body-shame and the BDD and it is supportechéy t
Gilbert and Bailey, (2000) reported that body shaand BDD related in different ways. It is a comatied
experience with several mechanisms, one of thegesyshological mechanisms and the feeling of shame
evidently associated to stressor reaction in soatemts may include sensitive parasympathetic actikiso
body-sham may reflect in behavior and several gafetking behaviors inside social circumstancesneso
people mainly avoid wearing certain colors, escipm public changing places, and avoid watchinghair
photos or avoid taking medical examination for they too ashamed to expose their bodies (Vealle 2040)

In addition the results of this study reported tle¢ationship between “body image behaviors” and the
development of BDD, and it is supported by manthefprevious researches. Phillips and Diaz., (1883)rted
that approximately most of patients with body dysphic occupies in specific behaviors (i.e., mirchecking,
skin piking, cut hair style, hide balding, obsessivash skin...), also many of individuals with BDDepare
overly before going outside and these compulsivebier called safety seeking behavior for theirction is to
avoid or reduce stress and painful emotions ofgatotg from something bad (Phillips, 1996). Additidly
Phillips et al., (2005) found that 90% of patentswBDD checking excessively in front of mirrors they avoid
mirror altogether.

These results are confirmed by cognitive behaieoty of body dysmorphic it with interactions ofgaitive,
emotional and behaviors factors. The individualy mavelop maladaptive attitudes about appearandetten
importance of their look or form. For example, thegy think they are constantly being evaluated dhasetheir
appearance and that in order to be loved, acceptéduccessful, they must look perfect. Situattbas trigger
these negative thoughts leave individuals feeliagrdssed, shamed, worried and disgusted; thusctireg to
avoid anxiety-provoking situations whenever poss{i@reenberg, 2008).

Also the results confirmed by cognitive behaviordals, which is supported by Cash’s model (2008at th
explained two main categories for the factors thgtact body image development; Historical and ¢dherent
effects. This research adopted both categories.ekample from the historical effect personalityitargself-
esteem and perfectionism), from interpersonal égpee (body shame), Form the current experiencey(bo
image behaviors which is including compulsive atwdicand avoidance behaviors). While Wilhelm’'s model
(2006) explained the root of basic body disturbastegted from personality styles for example peidedstic
and fear from rejection; the second factors itukural influence, the negative message aboutappee from
family and sibling. Also the results supported théwo models that adopted for study and the hypethe
explained the interactions between cognitive, eomatiand behaviors due to negative body image.

These results supported by literature review thifé¢rénces also revealed across ethnicities in tsatisfaction

in the United States associated to racially disond¢he understanding of the variable. The studisented the
difference between ethnic groups in some of thetefemtures disorder. As the American women ana jEean
American showed more satisfaction for length, eyes] face compared Asian Americans women, and there
differences were found between “Asian American &uwdopean American” men (Koff, Benavage, & Wong,
2001; Mintz & Kashubeck, 1999). Also current stumbnfirmed that there is moderator effect of ethikard-
Arab) groups on the relationship between psycholddactors and body dissatisfaction.

However, the moderator effect of the wearing veihon-wearing veil not supported in this study, sTtesults
also indirectly supported by recent information mhed in the “Middle-East” newspaper, (2006) wharhthe
body dysmorphic and the prevalence of cosmeticicairgperations that were conducted during the fiest
years in the Middle East in general, and the Ar@b# in particular including (Saudi, Egypt, Lebanoiihe
report determined to the huge amounts spent egtihtafl1.5 billion riyals in the clinical of cosme8urgery for
(cover up aging, facelifts, eyelid, nose, breasgesty, tummy tucks) and the vast majority of womeler the
25who turn to these surgeries notable that allaafd® women wearing Islamic hijab. Another repomfirmed
that the huge amounts of money spent estimatedilli@bdollars for industry of fashion in the Gu{fl-
Ghamdi, & Yahya, 2012). The Lebanese surgeon piaysitoledo (2013), confirmed results of these regpor
adding that the percent of cosmetic surgeries aqdasted applications for surgery significantlyé&ases in the
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Middle East and the main reason for this issus @pgpearance and beauty or the need of (beauttiy}band
most of these surgeries processes are not necestasging the prevalence of disorder deformdiwmay image

It is not supported with Al-Adawi (2001) suggesthdt Islamic states might protect some women agdnes
development of mild body dysmorphic disorder, beeaaf the wearing veil that make women do not akve
themselves other than their husband or families, e current results confirmed that al-hijab matre immune
Muslims women from development and maintenance bdgsymorphic disorder. Therefore, intervention
programmers for this specific population are recanded.

the current research overcome some limitationsfiteeone existence the sample of the researdhestudy
used one gender consisting female university stgddie researcher has limited the ability to galiwes the
results of the study into male student populatimniag. Second, this study’s research does nosiden the
other ethnics in Irag community. Because of the mlewity and variety of Irag community which is indes
different multi-ethnic (Arab, Kurd, Turku-man, aideedy) the researcher limited the current studyéotwo
bigger population ethnic in Iraq community and aeégion which Islam. Thus, future studies shoutgd to
include the other ethnic and religion.
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