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Abstract:

It was sought to the association between childhood exploitation and negligence and muscle dysmorphia in youth male
recreational bodybuilders. A total of 115 male recreational bodybuilders between 19 and 42 years old (M = 29.68 years, SD =
6.24) age were recruited from reputed gyms in Panipat, Haryana. All participants completed a demographic questionnaire in
addition to the Muscle Dysmorphia Inventory and the Childhood Trauma Questionnaire. A significant correlation was found
between Emotional Abuse and Functional Impairment (r=0.263, p<.05), Appearance Intolerance (r=0.324, p<.05), Muscle
Dysmorphia (r=0.363, p<.05). In addition, there was a significant correlation between Emotional Neglect and Appearance
Intolerance (r=0.211, p<.05), Muscle Dysmorphia (r=0.301, p<.05). Childhood abuse and neglect were correlated with
Functional Impairment (r=0.251, p<.05), Appearance Intolerance (r=0.268, p<.05) and Muscle Dysmorphia (r=0.508, p<.05).
Consequently, there is a positive correlation between muscle dysmorphia and childhood abuse and neglect in male recreational
bodybuilders.
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. INTRODUCTION

Muscle Dysmorphia (MD), specified as compulsive neurotic disorder, is a subdivision of Body Dysmorphic Disorder (BDD),
in which the subject thinks that his physique build is too small or thin or too fatty (American Psychiatric Association, 2013). MD
has earlier been specified with numerous terms: reverse anorexia (Pope et al., 1993), Adonis complex (Pope et al., 2000),
bigorexia (Mosley, 2009). While in some investigation MD is specified as BDD (Choi et al., 2002; Pope et al., 1997), some
investigators contemplate it to be an Eating Disorder (ED) (Lamanna et al.,2010; Mosley, 2009). Individuals with MD may enact
some neurotic manners and judgements cause of their obsession about building inadequately muscular physique. MD can
therefore be considered a type of OCD and related disorders. MD has been reported largely among males, bodybuilders and
anabolic steroid abusers (Ung et al., 2000). Not merely psychological aspects, but also both socio-environmental and
physiological aspects can cause MD. While, physiological aspects can be specified as body mass, social media impacts and
involvement in sports and games and body shows such as best physique, modeling etc. can be specified as socio-environmental
aspects. In addition, body dissatisfaction, ideal body internalization, self-esteem, body distortion and perfectionism can be
specified as psychological aspects that help to form MD (Grieve, 2007). Additionally, MD can be related to childhood
exploitation and negligence. It has been claimed that childhood’s feelings of being exploited may be related with feelings of
disrespect, negligence or abnormality of one’s body too thin or fatty (Smolak, 2011). Childhood exploitation and negligence are
associated with BDD (Didie et al., 2006) and obsessive- compulsive signs (Lochner, 2002; Mathews et al., 2008). Because MD
has likenesses in both BDD and OCD, it has been hypothesized that there is an association between childhood exploitation and
negligence and muscle dysmorphia.

Il. METHODOLOGY

Participants

A total of 115 male recreational bodybuilders of the age of 19 to 42 years old (M = 29.68 years, SD = 6.24) were enlisted
from three different reputed gyms in Panipat, India. Participants reported an average of 8.11 hours of time spent on work-out per
week (SD = 2.87), 4.06 average instances of body checking in mirror (SD = 1.61), average 3.06 instances of anthropometric
measurement per week (SD=1.63), average 8.57 hours spent on bodybuilding pages or channels on social media per week (SD =
3.09) consists of those who have been exercising for 3 to 18 years (Mean 7.84 years SD = 3.99).
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Measures
Once informed consent was attained, subjects were requested to complete a series of self-reported questionnaires, the Muscle
Dysmorphic Disorder Inventory (MDDI), Childhood Trauma Questionnaire (CTQ) and Demographic Questionnaire.

1. Muscle Dysmorphic Disorder Inventory (MDDI)

MDDI is a 13-item and 5-likert scale that was developed by Hildebrandt et al., (2004). The drive for size, appearance
intolerance and functional impairment are the three subscales of inventory. Total scores range from 13 to 65 with higher scores
reflecting high muscle dysmorphia symptoms. Three subscales of the original inventory were found to be equal to Cronbach's .77
-.85.

2. Childhood Trauma Questionnaire (CTQ)

The CTQ is a 28-item, 5-likert scale, self-report questionnaire developed by Bernstein et al. (1994). The CTQ assesses
childhood Emotional Abuse (EA), Physical Abuse (PA), Sexual Abuse (SA), Physical Negligence (PN) and Emotional
Negligence (EN). The Cronbach alpha value, which shows the internal consistency of the scale which was found to be 0.93 for the
group of all subjects. Correlation coefficient of CTQ total score in the test-retest performed on clinical and non-clinical subjects at
two-week intervals was 0.90.

3. Demographic Questionnaire

The demographic questionnaire gained participant’s information refer to their age, training age, time spend on work-out,
amount of body watching in mirror, amount of taken anthropometric measures, amount of following bodybuilding related pages or
channels on social media and time spend on these pages or channels.

Statistical Analysis

All statistical analyses were performed using SPSS version 26.0 for windows. The Kolmogorov—Smirnov Test was used to
assess the normality of distribution of all continuous variables. For all statistical analyses, the level of significance was set at p
=.05.

I11. FINDINGS

Correlation between childhood exploitation and negligence and muscle dysmorphia has shown in Table 1.
Table 1.Correlation Between Muscle Dysmorphia and Childhood Abuse and Neglect

FI DS Al MD

EA r 0.263* 0.138 0.324* 0.363*
p 0.002 0.685 0.000 0.000

r -0.148 -0.158 -0.147 0.184

PA p 0.114 0.092 0.117 0.057
A r 0.042 0.175 0.136 0.121
p 0.654 0.061 0.148 0.119
r 0.112 0.060 0.211* 0.301*

EN p 0.232 0.526 0.003 0.000
r 0.079 -0.001 -0.189* -0.070

PN p 0.402 0.988 0.044 0.455
CAN r 0.251* 0.030 0.268* 0.508*
p 0.003 0.747 0.002 0.000

Note. * p<.05

EA = Emotional Abuse, PA = Physical Abuse, SA = Sexual Abuse, EN = Emotional Neglect, PN = Physical Neglect, CAN =
Childhood Abuse and Neglect, FI = Functional Impairment, DS = Drive for Size, Al = Appearance Intolerance, and MD = Muscle
Dysmorphia. It is seen that there was a significant correlation found between EA and FI (r=0.263, p<.05), Appearance Intolerance
(r=0.324, p<.05), Muscle Dysmorphia (r=0.363, p<.05). In addition, there was a significant correlation between Emotional
Neglect and Appearance Intolerance (r=0.211, p<.05), Muscle Dysmorphia (r=0.301, p<.05). Childhood abuse and neglect were
correlated with Functional Impairment (r=0.251, p<.05), Appearance Intolerance (r=0.268, p<.05) and Muscle Dysmorphia
(r=0.508, p<.05). Consequently, there is a positive correlation between muscle dysmorphia and childhood abuse and neglect in
male recreational bodybuilders.
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IV. RESULT AND DISCUSSION

The purpose of this study was to investigate the association between muscle dysmorphia and childhood abuse and neglect in
male recreational bodybuilders. The association between MD and childhood abuse and neglect has been extensively researched,
and unsurprisingly, the results supported the hypothesis that MD is significantly related with childhood abuse and neglect. An
association was reported between MD and childhood abuse and neglect (Didie et al, 2006). In addition, one study reported that
BDD patients have an abuse history (Neziroglu et al., 2006). A significant relationship was identified between emotional abuse,
on the one hand, and functional impairment, appearance tolerance and MD, on the other. In this study, it was reported that BDD
patients endured childhood abuse, including 28% endured emotional abuse, 22% sexual abuse, and 14% physical abuse, in
comparison with OCD patients (Neziroglu et al., 2006). A significant association was reported between emotional abuse and body
dissatisfaction (Dunkley et al., 2010) and a drive to increase the muscle mass (Brooke &Mussap, 2013). The fact that muscle
dysmorphia is directly related to body dissatisfaction places this finding in parallel with the related literature. Many studies have
reported that there is a relationship between emotional abuse and addiction (Carries & Delmonico, 1996; Cuomo et al, 2008).
Functional impairment is characterized by symptoms of withdrawal, lack of control and reduction in other activities, as in
addiction. The present finding is thus again in parallel with the related literature.

Emotional neglect was associated with both appearance intolerance and MD. An individual with BDD endured childhood
abuse and neglect, especially 68.0% enduring emotional neglect, 56.0% emotional abuse, 34.7% physical abuse, 33.3% physical
neglect and 28.0% sexual abuse (Didie et al., 2006). It can be thought that emotional neglect is one of the most common type of
neglect in BDD. Dunkley and Masheb (2010) indicated that although emotional neglect was not associated with physical
dissatisfaction, it was associated with self-criticism in a sample of overweight women diagnosed with binge eating disorder.
Actually, self-criticism is one of the main reasons of appearance intolerance. Because individuals with MD may or may not have a
real problem about their appearance. The main problem is the thoughts about appearance. Parent factor is a significant
contribution to child characteristic (Ammerman & Patz, 1996). A child who has been neglected and abused during childhood can
learn to neglect and abuse himself in adulthood. MD can be seen as a type of abuse and neglect. Individuals with MD perform
excessive physical exercise and this compulsive exercise behavior may cause negative emotions to occur when the exercise
program is disrupted, or to stay away from social activities due to the exercise program. It can be thought that as a repeated
trauma, individuals who are not valued and loved in childhood can learn not to value and love themselves in adulthood. Because,
some early maladaptive schemas active in OCD patients (Atalay et al., 2008; Wilhelm et al., 2015). Maladaptive schemas are also
associated with parental perception (Harris & Curtin, 2002).

V. CONCLUSION

The study concluded that muscle dysmorphia is associated with childhood abuse and neglect in male recreational
bodybuilders. The related literature and the findings are mentioned in the discussion section. As a result, there is a positive
correlation found between muscle dysmorphia and childhood abuse and neglect in male recreational bodybuilders.

VI. LIMITATIONS

This study suffers from several limitations. Considering that self-report measurement tools may be insufficient on issues such
as neglect and abuse, findings can be obtained through case studies in subsequent studies. Recommendation and Implication the
relationship between muscle dysmorphia and childhood abuse and neglect is undoubtedly complex. The current research,
however, identified that there is a significant correlation. Since childhood neglect and abuse are a sensitive issue, participants may
not have responded openly or there may have been a bias towards forgetting about the past. It can be suggested to be perform with
different methods in future studies. Additionally, considering that different variables may affect muscle dysmorphia, studies with
regression analysis can provide more detailed information.
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