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“Determinants of Body Image Dissatisfaction among an LGBTQ community in 

Lebanon” 
 

Nour Mohamad Kalash  
 

ABSTRACT 

 
A substantial mental health discrepancy has been recognized between sexual minorities and 
heterosexuals due the unique stressors sexual minorities are exposed to. These stressors 
account for several mental issues associated with body image dissatisfaction, a common 
concern worldwide. To date, a priori studies revealed inconsistent results with regards to 
body image dissatisfaction among sexual minorities. Additionally, scarce studies have 
investigated body image concerns among sexual minorities in Lebanon. Therefore, the aim of 
this study was to assess the prevalence of body image dissatisfaction among sexual minorities 
and to further explore the disparity between subgroups. Additionally, this paper sought to 
assess the correlation between fear of negative evaluation, generalized anxiety disorder, 
social support, experiences of harassment and discrimination and body image dissatisfaction. 
The current study is a population cross – section study of which a final sample of 358 
participants of different sexual identities filled an online short survey assessing various 
factors contributing to body image dissatisfaction. Major results showed higher body image 
dissatisfaction in transgender individuals compared to their cis peers. Similarly, lesbians, 
gays, bisexuals and queer participants displayed higher body image dissatisfaction when 
compared to heterosexuals. Additionally, sexual minority subgroups reported 
disproportionate levels of body image dissatisfaction. Only generalized anxiety disorder, fear 
of negative evaluation and social support were significantly associated with body image 
dissatisfaction. In conclusion, these results call attention to body image concerns among 
sexual minorities and a need for more extensive research with regards to this topic. 
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Chapter One 
 

 
Sexual Minorities in Lebanon 

 
     Literature is bursting with contrasting sentiments on “sexual orientation”. The American 

psychological association (2008) referred to “sexual orientation” as the preferred term when 

denoting to an individual’s attraction, emotionally and/or physically, to same or contrary 

genders. Yet, to date no consensus among researchers on the root of sexual orientation. 

Scientists theorized that sexual orientation is determined by a complex of biological and 

environmental factors (American Psychological Association, 2008). However, the notion of 

biological factors as gender nonconformity and genetics has gotten a ration of support 

(Bailey, J. M. et al., 2016).  Additionally, In 2013, it was declared by the Lebanese 

Psychological Association and the Lebanese Psychiatric Association that homosexuality is 

not considered a condition and for that, it should not be treated (Kerbage, 2014a, 2014b). 

Despite the controversies on sexual orientation, it has been demonstrated that acceptance of 

sexual orientation has improved in the western countries (Bailey, J. M. et al., 2016). 

However, that’s not the case in the Middle East. This was evident through a recent report 

published by the Pew Research Center on the views of homosexuality around the world 

which showed an increase toward the rejection of homosexuality in Lebanon between the 

years of 2013 and 2019 (80% to 85% respectively) (Poushter & Kent, 2020).  Middle Eastern 

nations were more accepting to the emotions and behaviors of non- heterosexuals emotions 

and behaviors (Michli & Jamil, 2020). Besides being tolerated, non-heterosexuals were also 

normalized up until the 13th century, after which negative attitudes toward homosexuality 

became increasingly negative and destructive (Habib, S., 2012) . Today, Middle Eastern 

countries still criminalize sexual minorities and provoke legal barriers on their freedom of 

expression (Mendos et al., 2020).  

     According to freedom house (2021), Lebanon is ranked as one of the most Arab liberal 

countries within the Middle East. However, involvement in the LGBTQ community in 

Lebanon is considered a crime. Sexual minorities in Lebanon are prosecuted under the article 

534 of the penal code which states that “any carnal union against the order of nature shall be 

punished with imprisonment for up to one year" (Human Rights Watch, 2019). Despite the 

numerous attempts to abolish this law, Lebanese forces are still implementing it (Younis, 

2017).  Thus, LGBTQ in Lebanon are marginalized, ensuing in fear of living in the country 
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or displaying their identity and/or orientation due to the absence of law and authorities that 

protects and support their lives (Maalouf et al., 2017). 

Though, recently several initiatives are raising the voice to support the rights of sexual 

minorities in Lebanon, still LGBTQ people are victims of prejudice and discrimination 

imposed by individuals and institutions (Maalouf et al., 2017). In a survey conducted by Nasr 

and Zeidan (2015) on Lebanese acceptance and attitudes towards sexualities, over half the 

1,200 responders (54.6%) felt that homosexuals should not be accepted in the society with the 

majority of these responders (75.9%) against considering homosexuality as a normal issue. In 

addition, homosexuality was also considered as a threat to families and society in general and 

should not be recognized in public (Nasr and Zeidan., 2015).  

Subsequently, the experiences of stigmatization, prejudice, discrimination and rejection of 

which LGBTQ individuals are exposed to regularly can trigger numerous mental and 

psychological issues (Maalouf et al., 2017; Michli & Jamil, 2020) of which should be a 

Public health concern.   
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Chapter Two 
 

Background and Literature Review 
 

2.1. Body Image Dissatisfaction 
 

2.1.1.  Body Image  
 
     Body image is a common concern among people worldwide yet its understanding is still 

progressing. It was first characterized as the psychological portrayal of our bodies that we 

perceive in our brains (Schilder, 1950).  However, Slade (1988) explicated the definition 

body image to include the way an individual conceives further aspects of the body including 

shape, size and overall appearance. Thus, the recent definition confirmed Quittkat et al. 

(2019) interpretation of body image as a “multidimensional concept” that evolves around four 

main components; the cognitive component which includes one’s beliefs toward his/her body 

shape and weight, the perceptual component which demonstrates one’s perception towards 

his/her body irrespective of how it actually looks, the affective component manifesting one’s 

feeling toward his/her own body shape, weight and parts as either satisfied or not, and last of 

all, the behavioral component portrayed by attitudes of body checking and/or adjustment. 

Thus, body image is a progressive phenomenon formulated by the exposure to different 

factors and experiences. Body image can be either positive or negative. Positive body image 

refers to an individual’s respect, acceptance and satisfaction of his/her own body and 

considering his/her body’s capabilities and assets rather than dwelling on its imperfections 

(Quittkat et al., 2019; Tylka & Wood-Barcalow, 2015). Also, Positive body image is allied to 

one’s connection with his/her own body (Piran, 2015). To the contrary, a person’s negative 

evaluation, thoughts and poor identification of his/her own size and shape is considered as 

negative body image or body image dissatisfaction (BID) which is a critical large-scale 

measure of body related stress (Quittkat et al., 2019; Seyed Alireza Hosseini & Padhy, 2019).  

 

2.1.2.  Body Image Dissatisfaction 

     Body image dissatisfaction (BID) is defined as an “emotional distress” (Damstetter & 

Vashi, 2015), that prevails when a person has constant negative thoughts and feelings 

towards his/her own body. Accordingly, body image dissatisfaction depends on the clashing 
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beliefs regarding the actual body image and the ideal one. In other words, beliefs of the actual 

state demonstrate a descriptive concept (for instance; I am skinny) whereas the ideal state 

reveals what is desirable (for instance; I want to be skinny) (Heider et al., 2018). Thus, 

different assessment methods of body image dissatisfaction should take these outlined beliefs 

into consideration. According to literature, statistics revealed that body image dissatisfaction 

is common among both males and females (Quittkat et al., 2019; Seyed Alireza Hosseini & 

Padhy, 2019; Latiff et al., 2018). A study conducted by Fiske et al. (2014) reported that the 

prevalence of BID among men and women ranges between 8% to 61%  and 11% to 72% 

respectively.  This was attributable to the fact that thin ideology is dominating their beliefs as 

well as the societal standards surrounding them (Quittkat et al., 2019; Nadal, 2017; Tylka & 

Wood-Barcalow, 2015). Besides the societal standards, the difference in body image 

concerns among men and women is endorsed by the different body ideals standards. Women 

sought thinner and toned bodies whereas men desire more muscular and powerful bodies 

(Fiske et al. 2014; Tylka & Wood-Barcalow, 2015). Besides, a broad spectrum of studies 

revealed that issues related to body image is not limited to men and women only, yet it affects 

diverse gender identities and sexual orientations at disproportionate rate (Mirabella et al., 

2020; Parker & Harriger, 2020).   

 

2.1.3.  Objectification Theory 

      Since the twitch of research on body image concerns, women were the center of 

investigation. Hence, plenty of research was first demonstrated on the determinants of body 

image concerns among women. Accordingly, Fredrickson and Roberts (1997) presented the 

“objectification theory” which highlight on the idea that women’s body image concerns stem 

from the objectification theory, which illustrates the way women, in western societies, are 

treated and evaluated as objects instead of humans and to be noticed based on their 

appearances neglecting the main roles of their bodies. Consequently, recurrent exposure to 

objectification experiences leads to self-objectification whereby females tend to internalize 

the observer’s perspective of appearance as what should be ideal in terms of attraction and 

frequently monitor their bodies and appearances (Fredrickson et al., 2011). However, 

advanced literature has confirmed that self-objectification is also implicated in men 

(Calogero, 2012; Heath et al., 2016). Dakanalis (2017) stated that Women seek physical 

“attractiveness” whereas men seek physical “effectiveness” as these two standards are 

considered the norms for enhanced social acceptance. This can strongly validate that physical 
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beauty translates power for women. Thus, objectification theory is considered as a survival 

strategy in a sexually objectifying culture which might bring rewarding results yet, a 

significant number of psychological and health consequences of which involve body image 

concerns (Calogero, 2012). 

     Consistent with the objectification theory, numerous studies have integrated self-

objectification in sexual minorities (Calogero, 2012). Results confirmed the applicability of 

the “objectification theory” to sexual minority women (Brewster et al., 2019; Moradi et al., 

2019; Watson et al., 2015 ) as well as sexual minority men (Velez et al., 2016; Wiseman & 

Moradi, 2010) yet each at a disparate rate. Thus, “self-objectification” and  internalization of 

the standards of attractiveness among sexual minorities can lead to body image dissatisfaction 

(Calogero, 2012).  

 

2.2. Sexual Minorities 

2.2.1. Sexual Identity 

     Math et al. (2013), defined sexual minorities (SM) as “a group whose sexual identity, 

orientation or practices differ from the majority of surrounding society.” Sexual identity is 

complex. It is the overall characterization of a person, formed by the intersection of several 

components including gender identity and sexual orientation (Shively & De Cecco, 1977). 

Although gender identity and sexual orientation are global virtues of self, still they are 

independent and differ in their interpretations. Sexual orientation refers to the sex an 

individual is attracted to, whereas gender identity refers to the gender of which one’s belongs 

to regardless of what they were assigned at birth (Moleiro & Pinto, 2015). Generally, gender 

identity include man, woman, transgender (who’s gender identity different than sex assigned 

at birth) and recently it involves a more complex gender identity and/or sexual orientation, 

“Genderqueer”. Genderqueer includes individuals who do not align with their assigned sex 

gender norms, beyond the two genders (man and woman) or a combination of genders 

(Littlejohn et al., 2019; Moleiro & Pinto, 2015; Richards et al., 2016). On the other hand, 

sexual orientation includes lesbians or gays (individuals attracted to same sex), bisexuals 

(individuals attracted to both genders), Asexual (not attracted to any sex) and heterosexuals 

(attracted to opposite sex) (Moleiro & Pinto, 2015). Besides, there is a discrepancy between 

the definitions of sexual orientation in the Middle East compared to western countries (Michli 

& Jamil, 2020). Smith (2012) explained that when two men engage in a sexual relationship, 

they would be considered as “homosexual” in western countries, however in the Middle east, 
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the label would depend on the gender role during this relationship. This redirects to the 

prominence of the masculine and feminine roles in Middle Eastern Cultures (Smith, 2012).  

Moreover, “Queer” is a more complex term in sexual orientation of which involves 

individuals who can be attracted to partners from the entire community and particularly 

transgender (Goldberg et al., 2019). Thus, sexual minorities individuals self-identified as 

Lesbians, Gays, Bisexual, Transgender and Genderqueer/Queer (LGBTQ) individuals were 

studied in this manuscript. It is evident that sexual minorities are predisposed to several 

unusual stressors compared to heterosexuals, affecting their health and quality of life 

(Convertino et al., 2021) 

 

2.2.2. Minority Stress Theory 

     Minority stress was first defined as the stress allied to one’s belonging to an inferior 

societal group (Brooks; 1981). This framework was further expanded by Meyer (2003) to 

include sexual minorities. Meyer (2003), touched on the “minority stress theory” which 

emphasize on the health discrepancies between sexual minorities and their heterosexuals’ 

counterparts due to the fact that sexual minorities endure different stressors of which are 

unique, chronic and socially-related, and beyond the usual stressors experienced by 

heterosexuals (Flores, 2019; Meyer, 2003). Stressor were grouped as distal and proximal 

stressors. Distal Stressors are objective prejudice stressors guided toward a person (e.g., 

heterosexist discrimination, victimization..). Proximal stressors encompass the subjective 

reactions concerning the aforementioned stressors and are exclusive to sexual minorities (e.g., 

concealment of identity, expectancy of rejection and internalized homonegativity) (Meyer, 

1995, 2003). These Chronic stressors constantly confronted by the society in schools, work as 

well as public and community places (Moreland et al., 2019; Ogunbajo et al., 2020) can 

generate a traumatic environment for sexual minorities to live in. Such stressors can expose 

negative impact on the mental health of the LGBTQ individuals in general, and Body image 

in specific (Ehlke et al., 2020; McCabe et al., 2010; Meyer, 2003; Sutter & Perrin, 2016). 

Preceding studies have confirmed a positive association among minority stress, mental 

health, body image concerns and consequently, disordered eating behaviors (Convertino et 

al., 2021; Watson et al., 2015). Although Minority stress theory is generally used to explain 

the discrepancy in mental health issues in sexual minorities compared to heterosexuals, yet it 

does not justify all the observed difference (Pachankis et al., 2020). Intra-minority stress 

theory tackle the stress LGBTQ individuals encounter from within the SM community they 
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belong to, thus further exemplifying the disparity of body image concerns among sexual 

minorities. Intra-minority theory was presented by Pachankis and colleagues (2020) to 

explain the status-based concerns that gays and bisexual men encounter within their 

community. Pachankis et al., (2020) explains that Gays and bisexual men experience greater 

stressors that arise from within their community. These stressors include status pressures to 

meet the expectations of their SM community which emphasize largely on masculinity and 

attractiveness. Additionally, due to the fact that gays and bisexual men rely in their 

relationships on men, they tend to strive for social and sexual benefits (Pachankis et al., 

2020). Although it was intended  for sexually minority men, it is consistent with similar 

findings form previous studies regarding sexual minority women. Boyle and Omoto (2014) 

uncovered a higher risk of mental issues among sexual minority women who professed that 

they were not meeting their SM community standards. This can raise the question toward the 

mental health outcomes emerging from community involvement.  

 

2.3. Sexual Minorities and Body Image Dissatisfaction 

     Outlining the concerning data in term of the prevalence of body image dissatisfaction 

among sexual minority, several studies have sought to identify the risk and protective factors 

contributing to its prevalence. Three major frameworks can illuminate the prevalence of BID 

among LGBTQ communities, the “objectification theory” (Fredrickson and Roberts., 1997), 

the “Minority Stress theory” (Meyer, 2003) and recently, the “intra-minority theory” 

(Pachankis et al., 2020). Discrimination, harassment and rejection are constantly featured in 

the minority stress theory (Meyer, 2003) leading to undesirable outcomes among sexual 

minorities involving mental issues as well as BID (Convertino et al., 2021; Ehlke et al., 2020; 

Morrison et al., 2020). A study investigating BID among trans and non-binary individuals 

found that experiences of harassment and discrimination were associated with lower body 

appreciation through lower self-esteem and satisfaction with life (Tabaac et al., 2018).  

Additionally, the constant exposure to discrimination and rejection experiences impose 

sexual minorities to higher risk of anxiety and anxiety related disorders. An explanation for 

this is that sexual minorities tend to engage in sexual orientation concealment in order to 

avoid the social stigma and minority stress, thus increasing their risk of anxiety (Cohen J. M 

et al.,2016). A frame of research have shown a prevalence of anxiety among LGBTQ 

individuals (Cohen J. M et al.,2016; Borgogna et al., 2019; Moagi et al., 2021). In a 

systematic review documenting the mental health of sexual minorities through 199 studies, 
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over 83% of the studies indicated elevated levels of anxiety and anxiety disorders among 

sexual minorities (Plöderl & Tremblay, 2015). Likewise, in studies assessing the association 

between mental health issues including anxiety, and body image dissatisfaction a positive 

correlation was evident (Aderka et al., 2014; Blashill et al., 2016b; McClain, Z., & Peebles, 

R., 2016). Social anxiety, a mental health condition, has been linked to body image 

dissatisfaction (Pawijit et al., 2017; Ahadzadeh et al., 2018), and several studies have shown 

that sexual minorities are at higher risk of social anxiety and fear of negative evaluation 

(Mahon, 2017b; Potoczniak et al., 2007) thus at higher risk of experiencing BID. Pawijit et 

al., (2017) explained the mediating paths between social anxiety and BID by which the 

individual’s self-focused thinking can contribute to fear of negative evaluation which by itself  

can lead to BID. While protective factors against BID remain blurred, social support has been 

one of the factors negatively associated with BID and related mental issues (Ehlke et al., 

2020; Hodder et al., 2014). According to Meyer (2003) theory, the impact of minority stress 

on mental health can be diluted through social support. Community involvement can aid in 

the avoidance of prejudice and discrimination as well as provide evaluation and mental health 

support (Meyer, 2003). Additionally, Burnette et al. (2018) showed that social support was 

positively correlated with body appreciation through resilience and self-esteem. Indeed, 

community involvement can posit several positive outcomes on mental health of the LGBTQ 

yet, it can also induce undesirable impact. This route was explained through the intra-

minority stress (Pachankis et al., 2020) which elucidates the negative role of community 

involvement which impose pressures and stressors related to that group belonging. As a 

result, minority stressors and consequently body image dissatisfaction is unpleasant and can 

have serious impact on one’s health through mental issues and disordered eating (Seyed 

Alireza Hosseini & Padhy, 2019). People falling in the following consequences are powerless 

to truly recognize their shapes, weight and appearance in general thus engage in coping 

mechanisms as weight control habits by means of laxatives, restrictive diets as well as 

excessive PA (Latiff et al., 2018; Seyed Alireza Hosseini & Padhy, 2019; Tsang, 2017). 

 
      Regardless of the thriving studies on body image and sexual minorities, it is still unknown 

whether lesbians, bisexual and heterosexual females experience the same levels of BID. 

Some studies revealed that the three groups share the same levels of BID (Henn et al., 2019; 

Koff et al., 2010; Moreno-Domínguez et al., 2019; Smith et al., 2017; Yean et al., 2013) 

which elucidates what the objectification theory tried to point that all women, regardless of 
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their orientation, are affected by ideal norms provided by society (Fredrickson & Roberts, 

1997). On the other hand, further research has found that heterosexual females are at higher 

risk of BID than Lesbians (Alvy, 2013; Peplau et al., 2008). These results were clarified in a 

meta-analysis conducted by Dahlenburg et al. (2020) who stated that lesbians are at lower 

risk of BID than their heterosexual counterparts due to the fact that although lesbians still 

endure the pressure to meet the standards confronted by society as cited in the objectification 

theory (Fredrickson & Roberts, 1997), yet, lesbians are less vulnerable to self-objectification 

in comparison to their counterparts due to their immersion in a community that emphasize 

less on the heteronormative standards and the pressure of attracting men, thus less susceptible 

to BID as conferred by Brown (1987) in the protective theory.  

     Although the main focus with regards to body image concerns was generally on women, 

yet men are also prone to BID. Literature on body image dissatisfaction among different male 

identities displayed inconsistent results. Greentree & Lewis (2011) showed no difference in 

BID among men of different orientations. Other studies discovered that heterosexual men 

suffer from more BID than gays (Parent & Bradstreet, 2017; Yean et al., 2013). However, 

majority of the studies have shown that gay men are at higher risk of body image 

dissatisfaction than their heterosexual counterparts (Dakanalis et al., 2012; Frederick & 

Essayli, 2016; He et al., 2020; Peplau et al., 2008). Dahlenburg et al., (2020) proposed 

several explanations to why gay men might experience higher BID relative to HEM. One 

major explanation is that gay men are also susceptible to self-objectification and subsequently 

the  pressure to be attractive to interest male partners (Calogero, 2012;Dahlenburg et al., 

2020). Another explanation is their involvement in the gay community of which is considered 

appearance focused (Kousari-Rad & McLaren, 2013; Dahlenburg et al., 2020). 

     Bisexuals’ remark on body perception, on the other hand, is more unique and complex as 

they are attracted to both men and women. However, research on body image and sexual 

orientation tend to group bisexuals with lesbians/gays or exclude them completely. Bisexuals 

tend to be tangled between the societal standards to meet men’s world expectation and 

resistant to the thin beauty ideals as their lesbian peers (Moreno-Domínguez et al., 2019). 

Beside the different studies that revealed bisexual women have the same levels of BID as 

heterosexual females and lesbians as aforementioned, other studies confirmed that they are at 

higher risk of BID than lesbians (Steele et al., 2019; Polimeni et al., 2009) yet lower than 

their heterosexual counterparts (Frederick et al., 2020; Leavy, 2010). The discrepancy 

between these results can be explained by the fact that BIW are attracted to both sexes thus, 

are touched by the internalization of thin ideals and the pressure to attract men as cited in the 
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objectification theory (Fredrickson & Roberts, 1997), however, when dealing with their same 

sex partners they tend to feel more comfortable with their size and appearance due to the 

community that prefers larger bodies (Alvy, 2013; Henn et al., 2019; Markey & Markey, 

2013) as well as rejects the heteronormative standards as cited in the protective hypothesis 

(Hanley and McLaren, 2014;  Brown, 1987). Among the numerous studies on BID among 

bisexuals, it is well noticed that BIM are understudied. Davids & Green (2011) showed that 

bisexual men had higher BID than heterosexuals yet similar levels as gays. Additionally, 

involvement in gay community, social comparison as well as sexual orientation were 

considered as predictors for BID  among bisexuals (Davids & Green, 2011).  

     While studies on Body image issues among transgender has just initiated, it has been 

shown that BID is prevalent among trans-individuals when compared to heterosexuals (Guss 

et al., 2017; McGuire et al., 2016; Witcomb et al., 2015). McGuire et al. (2016) revealed that 

70% of his trans-gender participants suffered from body image dissatisfaction. In their 

literature review, Parker & Harriger (2020) clarified that body image dissatisfaction among 

trans-gender can be endorsed by body shame and concerns regarding body parts of their 

assigned sex of which they do not desire, as well as worries regarding the effect of body size 

changes on levels of masculinity and/or femininity in an individual’s appearance. This notion 

was also support in Witcomb et al. (2015) in which trans males and females reported 

dissatisfaction with body parts, weight and shape and particularly, trans women reported 

greater drive thinness. When it comes to Queer, to our knowledge, no studies have been done 

on body image concerns among Queer subgroup thus further studies needed to investigate 

BID among Queer. 

 
      To our knowledge, no studies have assessed the prevalence of body image concerns and 

the factors affecting it among sexual minorities in Lebanon. However, numerous papers 

report the factors that might contribute to BID. Maalouf et al. (2017) documented in their 

report the different facets of discrimination, harassment and rejection experienced by LGBTQ 

individuals including social stigma and prejudice of which was attributed to the Lebanese 

mentality. Additionally, another report presented in 2019 by the “human rights watch” 

showed that transgender individuals in Lebanon are marginalized, experience all sorts of 

discrimination and rejection, and lack social support as well as their minimum rights. This 

social stigma and rejection of which LGBTQ are facing can mitigate the fear of rejection and 

evaluation as well as mental issues (Nasr & Zeidan, 2015). Likewise, Wagner et al., (2013) 
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showed that MSM experience stigma, harassment and unfair treatment from their 

surroundings. Also, “The Arab world in seven charts” (2019) survey showed that only 6% of 

the Lebanese participants exhibited acceptance towards homosexuality.   

This signifies that SM in Lebanon are at higher risk of BID compared to heterosexuals as 

they are exposed to minority stressors. Thus, sexual minorities in Lebanon are a public health 

concern and should be furthered studied . 

 

2.4. Aim and Hypothesis 

      The rationale behind this paper is to contribute to the scarce studies in Lebanon that 

provide a clear picture regarding body image concerns among different sexual orientation and 

gender identity groups. Additionally, this paper further adds to the debatable results on the 

disparity of the reported body image concerns among sexual minority subgroups. Thus, the 

aims of this study are to assess the prevalence of BID among LGBTQ compared to 

heterosexuals and to further investigate the risk and protective factors contributing the 

occurrence of body image dissatisfaction among these groups. 

     We hypothesize that body image dissatisfaction is prevalent among sexual minority 

groups compared to heterosexuals, yet, it differs between sexual orientation and gender 

identity subgroups. And we further assume that anxiety, social support, fear of negative 

evaluation and experiences of prejudice and harassment would predict the occurrence of body 

image dissatisfaction with all the aforesaid predictors as risk factors except the social support 

as protector one.  

     Finally, we hypothesize that individuals with lower BAS are at higher risk of disordered 

eating behaviors. 
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Chapter Three 

Methodology 

 
3.1. Study Design 

     The current study is a population based cross-sectional study in which interested 

participants of different gender identities and sexual orientations were asked to fill an short-

online survey through google docs. The survey was accessible in both Arabic and English.  

 

3.2.  Pilot Study 

     A pilot study was conducted prior to the research in order to test the accuracy of the 

survey in both languages and to better estimate the average time of the survey to be 

completed.  The pilot included a small sample of heterosexuals and LGBTQ (Total N = 6). A 

number of LGBTQ from media platforms and some colleagues accepted to volunteer in the 

pilot study. Volunteers followed the same procedure as the main study. According to this 

pilot, the estimated time to fill the survey was 7 mins. No changes were made to the 

questionnaires as everything was clear except for some changes in the Arabic terminologies 

suggested by the LGBTQ participants. 

 

3.3.  Participants 

     The target of this study was to grasp individuals of different sexual orientations and 

gender identities residing in Lebanon. Thus, a sample of self – identified heterosexual men 

and women, lesbian, gay, bisexual, transgender, queer, Asexual, None and Pansexual 

completed the study  (Total N = 361). However, As per our inclusion of which aimed to study 

specifically Cis and LGBTQA individuals residing in Lebanon with a minimum of 16 years 

of age, three participants of which who reported “other” in the sexual orientation and gender 

identity question were excluded from the study. Accordingly, the absolute sample used for 

the final analysis ended in 134 men (mean age 26 ± 6), 187 women (mean age 23 ± 4), 7 

Trans-man (mean age 20 ± 3), 4 Trans-woman (mean age 22 ± 4) and 26 queer (mean age 23 

± 3). Considering the study population according to sexual orientations, the final sample 

involved 159 heterosexuals (mean age 25 ± 5), 76 gay men (mean age 25 ± 6), 24 lesbian 



 
 

13 

women (mean age 23 ± 4), 62 bisexuals (mean age 21 ± 3), 25 queers (mean age 22 ± 4), and 

13 asexual (mean age 27 ± 7). Refer to Table 1.  

 

3.4. Ethical Considerations 

     Ethical permission for this study was obtained from the institutional review board at the 

Lebanese American University which is constituted in accordance with the 

US Code of Federal Regulation (45CFR 46.107, 21CFR 56.107), and Good Clinical Practice 

ICH. “ Approval number: LAU.SAS.LM4.10/Sep/2020” 

 

3.5.  Data Collection 

      Participants were recruited directly via online requests through social media platforms 

mainly Facebook and Instagram (Facebook Inc.) , referrals, as well as community groups of 

which were informed about the study details. Moreover, to further increase the sample size, 

organizations evolving mainly around Human Rights and specifically sexual minorities in 

Lebanon were targeted. Organizations interested in the study (Proud Lebanon, AFE and 

Marsa) were directed to the survey link of which was circulated among the members lists.   

 

     Data was collected through an online survey accessed through google docs owned by 

Google Inc. Prior to the questionnaires, participants were informed about the aim and 

procedure of the study, the decision of discarding their surveys at any time during the study, 

and anonymity and confidentiality of which all were clearly identified in an informed consent 

[Appendix A]. Accessibility to the survey questionnaires was applicable after the agreement 

to participate according the informed consent.  

 

     Additionally, a brochure entitled “Your Guide to a Healthy Eating and Wellbeing” of 

which was generated by my colleague Hana Harb and I, was offered to participants as an 

incentive after submitting their surveys. In summary, the tailored brochure sought to guide 

individuals to healthy eating as well as coping with mental issues related disorders including 

body image and disordered eating. [Appendix I]. 
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    The survey entailed Demographic questions, eating habits, body image and life 

experiences. It was formulated in way to prevent multiple responses and require all data 

needed.  

3.5.1. Sociodemographic, Sexual Identity, and General Health 

     To better understand the characteristics of our participants, sociodemographic and general 

health questions were formed. Participants were asked to convey their age, nationality, area 

of residence, cohabitation, relationship status, employment status as well as education level.  

Furthermore, participants were asked to identify their sex at birth (male, female or intersex), 

gender identity (woman/cis-woman, man/cis-man, trans-woman, trans-man, gender queer or 

“other”) and sexual orientation (straight/heterosexual, lesbian, gay, bisexual, asexual, queer 

or “other”). 

 

     Additionally, three general health questions were extracted from the National College 

Health Assessment (2014) and used to assess participant’s health status, chronic medication 

intake and physical activity [See appendix B.] 

 

3.5.2. Alcohol Intake 

      One question was extracted from the Alcohol Use Disordered Identification Test-Core 

(AUDIT-C) developed by the World Health Organization to assess alcohol intake (Bush, 

1998). AUDIT C have confirmed high validity and reliability (Osaki et al., 2014) . The 

question was the following “how often do you have a drink containing alcohol” with choices 

of “Never”, “Monthly or less”, “2-4 times a month”, “2-3 times a week”, or “4 times a week”. 

[Appendix B] 

 

3.5.3. Eating Disorder Examination Questionnaire 

      To examine the risk of disordered eating behaviors among participants, the Eating 

Disorder Examination Questionnaire (EDE-Q-6.0) was used (Fairburn & Beglin, 1994).It is a 

self-reported questionnaire that evaluate eating behaviors and concerns over the previous 28 

days. It constitutes of a four subscale scores of which answers are based on a 7-point order 

responses: Restraint Eating (5 items), Eating Concern (5 items), Shape Concern (8 items), 

and Weight Concern (5 items). Accordingly, the Global EDE-Q score is calculated by 
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averaging the subscales, with higher scores indicating eating behaviors and concerns. To 

further understand the prevalence of body image dissatisfaction and concerns, two subscales 

were analyzed from this scale: weight and shape concern subscales. These two scales were 

used as they are considered aspects of body image dissatisfaction (Seyed Alireza Hosseini & 

Padhy, 2019). [Appendix C]. 

 

3.5.4. Body Appreciation Scale 
 

     As a primary outcome for this study, body image dissatisfaction was assessed using the 

second version of the body appreciation scale (BAS-2) (Tylka & Wood-Barcalow, 2015). 

Results of lower body appreciation is an indicative of higher body image dissatisfaction 

(Andrew et al., 2015). This scale constitutes of 10 items with a 5-point Likert scale with 1 as 

“Never” and 5 “ always”. It is scored by averaging the responses of all the items with lower 

scores indicative of lower body appreciation thus higher body image dissatisfaction. This 

scale was validated among western and non-western population (Baceviciene & 

Jankauskiene, 2020). Additionally, The BAS-2 was validated across sexual minority 

individuals and demonstrated good test-retest stability and internal consistency (α = 0.87 to α 

= 0.96) (Soulliard & Vander Wal, 2019; Tylka & Wood-Barcalow, 2015). [Appendix D] 

 

3.5.5. Generalized Anxiety Disorder 
 

     To measure the level of anxiety among participants, the shortened version of the 

Generalized anxiety disorder (GAD-2) was used (Kroenke et al., 2007). It is a self-report 

screening tool involving  the first 2 questions of the GAD – 7 scale (Spitzer et al., 2006) of 

which are considered the core anxiety symptoms (Sapra et al., 2020). This scale assess the 

frequency of anxiety symptoms over the prior 2 weeks period. A total score can range from 0 

to 6, and a cut-off point of  ≥ 3 is used to identify possible GAD cases. Additionally, mental 

health issues has been linked to body image dissatisfaction (McClain, Z., & Peebles, R., 

2016) thus GAD was used to be tested as a risk factor for BID among sexual minorities. 

[Appendix E]. 

 

3.5.6. Brief Fear of Negative Evaluation 
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      To further assess social anxiety among participants, the Brief fear of Negative Evaluation 

scale (BFNE) was used (Leary,1983). It is a shortened form of the a 30-item Fear of Negative 

Evaluation Scale (Watson & Friend in 1969).This scale reflects fear of evaluation which is a 

core factor for social anxiety. It consists of  12 items of which participants reflect how much 

each items applies to them on a 4-point Likert scale 0 “Not a characteristic of me” to 4 “ 

Extremely characteristic of me” with higher scores indicative of greater fear of evaluation. 

Similarly, BFNE has been demonstrated as risk factor for body image dissatisfaction thus it 

was included in this study to check this association. [Appendix F] 

 

3.5.7. Heterosexist Harassment, Rejection, and Discrimination Scale 

     Sexual minorities are regularly exposed to experiences of harassment and discrimination. 

Thus, the Heterosexist Harassment, Rejection, and Discrimination Scale (HHRDS) (Smith et. 

Al., 2019) was used to measures the frequency of which lesbian, gay, bisexual, transgender, 

and queer (LGBTQ) individuals report experiences of harassment, rejection, and 

discrimination in the past year. The original scale was first formulated for lesbian women 

(Szymanski, 2006), however it was then adjusted to LGBTQ individuals (Smith et. Al., 

2019). It is a 14-item self-report questionnaire alienated into three subscales: Harassment and 

Rejection, Workplace and School Discrimination, and Other Discrimination. The scale uses a 

6-point scale, where 1 “the event has never happened to me” and 6 “the event happened 

almost all of the time” were higher scores indicative of higher experiences. This scale 

demonstrated excellent internal consistency (α = .92), with the three subscales demonstrating 

good internal consistency (α = .89, α = .88, and α = .87, respectively) (Smith et. Al., 2019). 

[Appendix G] 

 

3.5.8. Multidimensional Scale of Perceived Support 
 

     As previously noted, social support provoke a protective effect on body image 

dissatisfaction. Thus, the Multidimensional scale of perceived social support (MSPSS) 

(Zimet, G.D. et al, 1998) was included in the survey to assess the sufficiency of social 

support among three aspects: family, friends, and significant others. It is of 12-items scored 

from 1 “ very strongly disagree” to 7 “very strongly agree” , with higher scores representing 

greater perceived social support. Scoring can also be presented as mean scale scores ranked 

from 1 to 2.9 (low support), 3 to 5 (moderate support) and a score from 5.1 to 7 (high 
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support) (Zimet et al., 1988). This scale was used to evaluate the correlation between social 

support and BID among sexual minorities. [Appendix H] 

 

3.6. Statistical Analysis 

 
Statistical analysis was performed using SPSS- version 25. Descriptive analysis were 

conducted for all sociodemographic characteristics for each subgroup under both sexual 

orientation and gender identity represented as mean and standard deviation for continuous 

variables and percentages for categorical. Additionally, cross tabulation tables were done to 

further review the characteristics of our participants within subgroups. 

Descriptive statistics were also performed to calculate the mean score of scales and their 

subscales.  

    An independent-samples t-test was conducted to compare the mean scores of BAS-2 

between straight and LGBTQA to check which group had higher BID.  

Likewise, ANOVA tests were conducted to test the difference in the mean score of the scales 

between the gender identity and sexual orientation subgroups. Subsequently, Tukey HDS 

post-hoc analysis, a pairwise comparison was conducted to detect the difference among 

subgroup.  

     Multiple linear regression was performed to test the association of predictors which are 

BFNE, Social support, HHRDS, and anxiety with BAS-2. Then, the strength of association, 

was analyzed using correlation coefficients between independent variables and the outcome.  

Mediation analysis was done to asses if the association between fear of negative evaluation 

and BID was mediated by BMI. It was done according to Baron and Kenny (1986) Model, 

which elucidates that mediation is tested through three regression models. Thus 3 significant 

tests between the three variables (BFNE-BAS-2, BFNE-BMI, BMI-BAS-2) are needed to 

validate this mediation.  

     Finally, Regression Analysis was performed to check If BAS-2 is associated with 

disordered eating habits to further confirm that individuals with body image concerns are at 

risk of disordered eating behaviors.  
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Chapter Four 

Results and Discussion 

4.1. Results 

4.1.1. Characteristics of Gender Identity and Sexual Orientation Participants 
 

     After excluding the 3 participants that did not fit in the inclusion criteria of which only 

LGBTQ, cis and heterosexuals to be included in this study, the remaining number of 

participants included for the final analysis was 358 of which the number of gender identity 

and sexual orientation groups are documented in Table 1. Additionally, the mean age of total 

participants was 24 years old with a mean BMI of 24.17 kg/m2. 

With regards to the residence area, the majority of the participants lived in Beirut and mount 

Lebanon (51.5% and 36.3%, respectively).  
 

Table 1: Frequency, Mean Age and Mean BMI Among Gender Identity and Sexual 
Orientation Groups 

 Frequency Age (Mean ± SD) BMI (Mean± SD) 

Gender Identity 

Cis-Man 134 (37.4%) 26 ± 6 25.7 ± 5 
Cis-Woman 187 (52.2%) 23 ± 4 22.9 ± 4.2 
Trans-man 7 (2%) 20 ± 3 27.5 ± 4.7 

Trans-woman 4 (1.1%) 22 ± 4 24.5 ± 2.3 
Queer 26 (7.2%) 23 ± 3 24.6 ± 4.7 

Sexual Orientation 

HEM 52 (15.2%) 27± 6 25.6 ± 3.6 
HEW 102 (29.7%) 24 ± 4 22.5 ± 3.8  
Gay 76 (21.2%) 25 ± 6 25.5 ± 5.4 

Lesbian 24 (6.7%) 23 ± 4 23.5 ± 5.2 
Bisexual 62 (17.3%) 21 ± 3 23.7 ± 5.1 

Queer 25 (7%) 22 ± 4 25.1 ± 3.6 
Asexual 13 (3.6%) 27 ± 7 23.16 ± 4.35 

Total   24 ± 5 24.17 ± 4.73 
 
 

      With regards to the tested predictors, LGBQA recorded significantly higher on the 

examined factors compared to heterosexuals (Table 2). Specifically, LGBQA had higher 

scores on the Generalized anxiety disorder scale and fear of negative evaluation as well as 

reported incidences harassment, rejection and discrimination from their surroundings. With 
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regards to social support, heterosexuals scored significantly higher compared to  LGBQA. 

Similarly, TQ individuals documented higher levels of Anxiety, fear of evaluation and 

incidences of social stigma and prejudice compared to their Cis-counterparts. Whereas Cis 

individuals reported higher levels of social support (Table 3).  

 
Table 2: Scales Mean Scores And SD of the scales Among Sexual Orientation Groups 
 

 

Sexual Orientation 

Heterosexual LGBQA t  
(2-tailed sig) N Mean ± SD N Mean ± SD 

GAD 159 1.71 ± 0.94 200 2.04 ± 0.951 -3.277** 

BFNE 159 32.6 ± 9.69 200 36.1 ± 10.66 - 5.569** 

MSPSS 159 5.19 ± 1.42 200 4.72 ± 1.42 3.092** 

HHRDS   200 2.48 ± 1.24  
GAD., Generalized Anxiety Disorder; BFNE., Brief Fear of Negative Evaluation; HHRDS., 

Heterosexist, Harassment, Discrimination & Rejection; MSPSS., Multidimensional Scale Of 

Perceived Social Support  
 

Table 3: Scales Mean Scores And SD of the scales Among Gender Identity Groups 
 

 

Gender Identity 

Cis-Man Cis-Woman TQ 
N Mean ± SD N Mean ± SD N Mean ± SD 

GAD 134 1.73 ± 0.96 187 2.04 ± 0.951 37 2.18 ± 0.90 
BFNE 134 33.76 ± 9.82 187 34.71 ± 10.63 37 36.32 ± 10.60 

MSPSS 134 4.90 ± 1.36 187 4.99 ± 1.50 37 4.71 ± 1.38 
HHRDS 82 2.35 ± 1.09 85 2.38 ± 1.36 33 3.08 ± 1.09 

GAD., Generalized Anxiety Disorder; BFNE., Brief Fear of Negative Evaluation; HHRDS., 

Heterosexist, Harassment, Discrimination & Rejection; MSPSS., Multidimensional Scale Of 

Perceived Social Support  

 

4.1.2. Prevalence of Body Image Dissatisfaction among Sexual Minorities 
 

     Body image dissatisfaction was confirmed among sexual orientation groups. This was 

evident in the independent t-test which presented a significant difference in mean scores on 

the body appreciation scale in LGBQ (3.23 ± 1.02) compared to Straight (3.74 ± 1.08) 

individuals (t = 4.589; p-value <0.01). Table 4. Shows that LGBQA ranked lower on the BAS 

scale compared to heterosexuals signifying negative body image . 
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Additionally, Shape concern and Weight concerns are considered as indicators of BID 

(Fairburn & Beglin, 1994). Thus the shape and weight concern subscales from the EDE-Q 

further confirm BID among sexual minorities. Referring to Table 4., There was significant 

different in the mean scores between LGBQA and heterosexuals in the shape concern (t = - 

3.328; p-value <0.01) and weight concern (t = - 3.795; p-value <0.01) subscales. In both 

subscales, LGBQA had higher mean scores compared to heterosexual individuals indicative 

higher concerns among this group. 

     This confirms our first hypothesis which denotes a prevalence of BID among sexual 

minorities compared to heterosexuals. 

Additionally, Table 4. Shows a significant difference in the mean scores between LGBQA 

and heterosexuals in the global EDE-Q scale (t = - 3.67; p-value <0.01). LGBQA ranked 

higher on the global EDE-Q compared to their heterosexual peers, indicating higher risk of 

DEB. 

 

Table 4: Mean Scores Of BAS-2, Shape And Weight Concern Subscales, and Global EDE-Q 
score Between Heterosexuals And LGBQA 
 

 Heterosexual LGBQA 
t (2-tailed sig) 

N Mean ± SD N Mean ± SD 

BAS-2 159 3.74 ± 1.08 200 3.23 ± 1.02 4.589** 

Shape Concern 159 2.04 ± 1.23 200 2.51 ± 1.39 - 3.328** 

Weight Concern 159 1.76 ± 1.24 200 2.30 ± 1.41 - 3.795** 

EDE-Q 159 1.52 ± 1.07 200 1.99 ± 1.35 -3.67** 
** p < 0.01 

BAS., Body Appreciation Scale; LGBQ., Lesbian, Gay, Bisexual, Queer; EDE-Q., Eating Disorder 

Examination Questionnaire  

 

4.1.3. Body Image Dissatisfaction between Groups of Gender Identity and Sexual 
Orientation 

 

      When considering the difference of body image dissatisfaction between sexual orientation 

subgroups, there was a significant difference in the mean scores of BAS-2 between the 

groups as determined by one - way ANOVA (F = 8.668; p-value <0.01). Accordingly, Tukey 

post hoc illustrated that this difference exists mainly between HEM and Bisexual (p-value < 

0.01) as well as between HEM and queer (p-value < 0.01) in which both bisexuals (2.98 ± 
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0.99) and queer (2.75 ± 1.19) individuals had significant lower BAS-2 mean scores compared 

to HEM (3.89 ± 1.05) indicating lower body appreciation. Similarly, there was a significant 

difference in the BAS-2 mean scores between HEW and Bisexuals (p-value < 0.01) and 

HEW and Queer (p-value < 0.01) in which both Queer (2.75 ± 1.19) and Bisexuals (2.98 ± 

0.99) had lower BAS than HEW (3.72 ± 1.06). 

Regarding Lesbians, their BAS-2 mean scores differ significantly with Queer (p-value= 0.02 

<0.05), indicating lower BAS-2 among Queer compared to Lesbian (3.68 ± 1.02). Likewise, 

Lesbians BAS-2 mean score differed significantly from that of bisexuals as the latter scored 

lower.  

     Conversely, there was no significance in the BAS-2, weight and shape concern subscales 

scores of Lesbian when compared to HEW. Lesbian individuals scored well on BAS-2 scale 

(3.68 ± 1.02 > 3) as well as weight (1.81 ± 1.15 ) and shape (2.02 ± 1.29) concern subscales. 

Same goes for Gay when compared to HEM, Gays scored lower on the BAS-2 score yet, it 

was not significant. [Refer to Table 5.] 

 

 

Table 5:Mean Scores & SD Of BAS, Shape And Weight Concern Subscales Between Groups 
 BAS-2 Shape Concern Weight concern 

Gender Identity 

Man 3.61 ± 1 2.3 ± 1.34 2.04 ± 1.37 
Woman 3.49 ± 1.08 2.2 ± 1.31 1.98 ± 1.32 

Trans-man 1.9 ± 1.19a 2.77 ± 1 2.89 ± 0.78 
Trans-woman 2.38 ± 0.32 3.72 ± 1.3 4.2 ± 0.8 

Queer 3.09 ± 0.97 2.52 ± 1.45 2.13 ± 1.55 
 

Sexual 
Orientation 

HEM 3.89 ± 1.05 2.11 ± 1.06 1.78 ± 1.13 
HEW 3.72 ± 1.06 1.97 ± 1.32 1.71 ± 1.30 

Lesbian 3.68 ± 1.02 2.02 ± 1.29 1.81 ± 1.15 
Gay 3.41 ± 0.9 2.48 ± 1.46 2.25 ± 1.45 

Bisexual 2.98 ± 0.99b,c,d 2.76 ± 1.25c 2.48 ± 1.36c 

Queer 2.75 ± 1.19b,c,d 2.79 ± 1.38 2.77 ± 1.55c 

HEM., Heterosexual Men; HEW., Heterosexual women 

Significant Difference from: a., Man and Woman; b.,HEM; c., HEW; d., Lesbian;  

 

These results were further support by Tukey post hoc identifying the significant difference in 

mean scores of shape (F = 4.217; p-value <0.01) and weight (F = 4.973; p-value <0.01) 

concern subscales between sexual orientation groups. Results revealed a significant 
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difference in the shape concern subscale scores between HEW and Bisexuals ( p-value < 

0.01) in which Bisexuals (2.76 ± 1.25) marked higher shape concerns compared to HEW 

(1.97 ± 1.32). Similarly, Bisexuals (2.48 ± 1.36) had significantly higher weight concerns 

compared to HEW (1.71 ± 1.30) ( p-value < 0.01). Also, the mean score for weight concern 

subscale among queer (2.77 ± 1.55) was significantly higher compared to HEW (1.71 ± 1.30) 

( p-value < 0.01) indicating higher weight concerns among the queer group. 

 

     With regards to gender identity, there was a significant difference in the mean scores of 

BAS-2 between the groups ( F= 9.029; p-value < 0.01) where TQ individuals reported lower 

BAS-2 (2.79 ± 1.067)  compared to Cis-men (3.61 ± 1)  and Cis-women (3.49 ± 1.084) and 

higher weight and shape concerns (2.5 ± 1.505; 2.7 ± 1.386) compared to Cis-women (1.98 ± 

1.318; 2.2 ± 1.312)   and Cis-men (2.04 ± 1.365; 2.3 ± 1.336) . When considering the 

difference of body image dissatisfaction between gender identity subgroups, there was no 

significant difference in the mean scores of BAS-2 in Trans-woman (2.38 ± 0.32) compared 

to men (3.61 ± 1) and women (3.49 ± 1.08) however, there was a significant in trans-man (1.9 

± 1.19) when compared to man and woman (p-value < 0.05). 

  

4.1.4. The Association and Strength of association between Anxiety, Fear of Negative 

evaluation, Social Support, Harassment and discrimination and Body Image 

Dissatisfaction  

 
     A Pearson correlation test was conducted to examine the strength of the relationship 

between Anxiety (GAD-2 scale), Fear of Negative evaluation (BFNE), Social Support 

(MSPSS), as well as harassment and discrimination experiences (HHRDS), and body 

appreciation (BAS) [Table 6]. Results suggest a weak significant inverse correlation between 

GAD-2 and BAS (r = - 0.374; p-value < 0.01) , likewise there was a weak negative 

correlation between HHRDS and BAS Yet it was significant (r = - 0.147; p-value < 0.05). 

Furthermore, there was a moderate inverse correlation between BFNE and BAS and this 

correlation was strongly significant  (r = - 0.509; p-value < 0.01). This indicates that as GAD-

2, BFNE and HHRDS increase, Body appreciation decreases. On the other hand, MSPSS was 
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positively correlated to BAS (r = 0.301; p-value < 0.01) indicative of a protective effect in 

which BAS escalate whenever the social support increases.  

 

Table 6: Pearson Correlation Between Independent Variables And BAS 
 

 1 2 3 4 5 
1.1. BAS -     
1.2. GAD-2 -.374** -    
1.3. BFNE -.509** .448** -   
1.4. HHRDS -.147* .258** .060 -  
1.5. MSPSS .301** -.171** -.216** -.265** - 

BAS., Body Appreciation Scale; GAD-2., Generalized Anxiety Disorder-2; BFNE., Brief Fear of 

Negative Evaluation; HHRDS., Heterosexist, Harassment, Discrimination & Rejection; MSPSS., 

Multidimensional Scale Of Perceived Social Support  

**. Correlation is significant at the 0.01 level (2-tailed). 
 

     A multiple linear regression was calculated to predict Body appreciation based on BFNE, 

HHRDS, MSPSS and GAD. After correcting for age, BMI, level of education, exercise level 

and area of residence, a significant regression equation was found (F = 9.384; p-value <0.01), 

with an R2 of 0.307. BAS-2 increased as social support increase, and decrease as BFNE, 

GAD and HHRDS increase. GAD (p-value = 0.039 <0.05), Fear of negative evaluation (p-

value = 0.00 <0.05) and social support (p-value =0.030 <0.05) were significant predictors of 

BAS-2. Additionally, Results indicated that MSPSS is a more significant predictor of BAS-2 

than other factors through higher standardized coefficient of 0.142. [Table 7]. It is crucial to 

note that GAD became Significant after adjusting for area of residence.  

 

Table 7: Regression Table To Check Association Between Independent Variables And 
Outcome 
 

 B SE B ß P - value 

BAS (Constant) 4.34 .375  .000 

Generalized Anxiety 
Disorder 

-.150 .072 -.141 .039 

Brief Fear of Negative 
Evaluation Scale 

-.039 .006 -.404 .000 
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4.2. Discussion 

 
      Body image is a critical aspect of the mental well-being, yet the remaining literature lacks 

the representation of association between body image, gender identity and sexual orientation. 

Hence, this paper meant to provide a broad characterization of body image dissatisfaction 

among sexual minorities residing in Lebanon. To our knowledge, this is the first study to 

observe the prevalence, risk and protective factors of BID among sexual minorities residing 

in Lebanon. Results indicated a prevalence of body image dissatisfaction among sexual 

minorities as evident by the lower body appreciation and higher weight and shape concerns in 

LGBTQA compared to heterosexuals, yet a difference in the level of BID exists between 

LGBTQ subgroups. With regards to the risk and protective factors, results indicated that fear 

of negative evaluation and generalized anxiety disorder predicted lower levels of body 

appreciation. Besides, Proximal stressors were positively correlated to body appreciation. On 

the other hand, Social Support was significantly positively correlated and associated with 

body appreciation indicating a protective effect against body image dissatisfaction.  

 

     Results of this paper validate the hypothesis regarding the prevalence of body image 

dissatisfaction among sexual minorities in Lebanon. This was evident in the significant 

higher mean scores on the weight and shape concern subscales and the significant lower 

mean scores on the body appreciation scale. One leading framework that can explain the link 

between sexual minorities and Body dissatisfaction in Lebanon is the minority stress theory 

proposed by Meyer (2003). As previously elucidated, sexual minorities often endure chronic 

stress related to discrimination, stigmatization, stereotypes and prejudice associated with 

being a minority. Such experiences can create a stressful environment for sexual minorities to 

live in. Consistent with the minority stress theory (Meyer., 2003) and the outlined studies 

(Bränström, 2017; Cronin et al., 2020; Katz-Wise et al., 2015), our results displayed that 

LGBTQ individuals experience significantly higher stressors compared to heterosexuals of 

which could strongly explain the increased risk of body image dissatisfaction.  

 

      Besides, LGBTQ individuals scored lower on the MSPSS indicative lack of buffering 

effect towards the minority stress. These results were not surprising as previous reports 

(Maalouf et al., 2017) documented the experiences of stigmatization and prejudice in which 

sexual minorities in Lebanon endure during their everyday lives. Moreover, the outcomes of 

the study further shed the light on the difference of body image concerns between groups of 
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sexual minority. This could explain that sexual minorities are not experiencing the same 

levels of body image dissatisfaction, instead some groups impose higher levels of 

dissatisfaction. This is in line with the several studies that reported disproportionate levels of 

BID from within subgroups of sexual minorities (Meneguzzo et al., 2020; Alvy, 2013; 

Dahlenburg et al. 2020). Most precise explanation can be the “intra-minority theory” 

(Pachankis et al., 2020) in which sexual minorities are exposed to several pressures not only 

from the heterosexist society, but also from the community they are involved in. 

 

      By analyzing the results based on sexual minority subgroups, Lesbian women reported 

higher levels weight and shape concerns. Additionally, lesbians reported lower levels of body 

appreciation compared to HEW, yet not significant. These results are not consistent with the 

previous studies that illustrates that Lesbians are less prone to BID compared to heterosexuals 

(Alvy, 2013; Peplau et al., 2008). Moreover, Alvy, (2013) denoted that there are sociocultural 

influences specifically for lesbians of which include rejection of thinness norms and different 

standards of beauty. Additionally, Meneguzzo, P. et al, 2017  further elaborated on the notion 

that shape concern among lesbians can be endorsed by the desire for muscularity. In 

concordance with this, it has been shown that lesbian community has also its own standards 

and usually prefer “butch” and/or larger body sizes thus they tend to be reported as 

overweight or obese (Henn et al., 2019; Yean et al., 2013).  However, contrary to Yean et al. 

(2013), in our study lesbians and HEW had normal BMI. This could reflect the notion that 

lesbians who feel that they are not meeting the standards of their community might display 

higher body image dissatisfaction and higher levels of shape and weight concerns. 

 

     Similar to lesbians, a higher body dissatisfaction was pervade in gays compared to their 

heterosexual counterparts, Yet not significantly. Our results are in agreement with the recent 

studies that revealed a higher body concerns and dissatisfaction in gays compared to HEM 

(Dakanalis et al., 2012; Frederick & Essayli, 2016; He et al., 2020; McArdle & Hill, 2007). It 

is evident through literature that the gay community is “appearance oriented” and individuals 

in this community seek other men attraction. In such, gay individuals are at higher risk of 

self-objectification (Fredrickson & Roberts, 1997) a core factor associated with body image 

dissatisfaction. (Smith et al., 2011) noted that HEM desire muscular bodies whereas gay men 

believed that lean bodies are the preferred figures for their potential buddies. Perhaps, such 

discrepancy can generate a confusion and further pressure to meet the ideal figure they 

believe is attractive to other men. Additionally, our gay sample are overweight on average, 
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which could further clarify that these individuals are in burden to meet that “thin ideal” 

needed for their relationships gains. This might reflected by the notion suggested by McArdle 

& Hill (2007) that gay men experience higher levels of body image dissatisfaction in desire 

for smaller ideal weight.  

 

     Concerning bisexuals, the data of this study showed a significant higher body image 

dissatisfaction in bisexuals, men and women, compared to heterosexual men, heterosexual 

women as well as Lesbians. Additionally, although not significant, yet bisexuals experienced 

higher BID compared to gays. These result coincides with those studies suggesting that 

bisexuals may experience more dissatisfaction with their bodies compared to lesbians, 

heterosexuals and gays (Brennan et al., 2013; Boehmer et al., 2007; Steele et al., 2019). 

Because they are attracted to both genders, several factors can convoy the occurrence of BID 

among this group. We assume that bisexuals, both men and women, are tangled between the 

societal standards to meet the ideal body as well as the ideal standards provoked by the 

community they are involved in, thus they are pressured to integrate norms of both 

homosexual and heterosexual cultures. Additionally, it seemed from previous data in our 

study that both homosexual communities are appearance oriented, and individuals in both 

communities are exposed to stressors. Additionally, it has been suggested that bisexual 

physical appearance is influenced by the partner’s choice (Taub, 1999). For instance having a 

male versus a female partner. This could further confirm the idea that bisexuals tend to 

experience higher levels of body image dissatisfaction as a result of the constant pressures of 

achieving the ideal body perceived by their potential partners.. Additionally, it has been 

shown that bisexuals desire larger body sizes (Moreno-Domínguez et al., 2019). And 

bisexuals in this study have an average of normal BMI. Which could also explain the increase 

in body image dissatisfaction. It will be for future studies to determine whether it is sexual 

orientation or the pressure to meet partner’s ideals that puts bisexuals at risk for body image 

dissatisfaction. 

 

      Transgender individuals are a critical case of which should be studied precisely. 

However, this data could provide a brief representation for the risk of having BID among 

transgender. Results indicated that Trans individuals, men and women, reported higher levels 

of weight and shape concerns and lower levels of body appreciation compared to Cis 

individuals. These results are in-line with previous studies indicating higher levels of body 

image dissatisfaction in trans individuals (Becker et al., 2015; Cella et al., 2013; Nagata, J.M. 
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et al (2020); Steensma et al., 2013; Vocks et al., 2009) . Ålgars et al., (2012) revealed that 

trans-women strive for thinness in an attempt for more feminine bodies. This may suggest 

that trans-women are vulnerable to the societal standards regarding thin ideals which is 

frequently cited in the “objectification theory” (Fredrickson & Roberts, 1997) thus increasing 

their risk of body image dissatisfaction. However, it is well noted that it is unrealistic for 

trans-women to achieve their ideal bodies as some bodily structures (ex; wide shoulders) 

cannot be transformed medically or physically (Jones et al., 2016). This could further lead to 

mental health issues including anxiety and depression and subsequently, BID. Similarly, 

trans-men are in pressure to meet the masculine bodies to meet their cultural standards (Jones 

et al., 2016). Thus, clinicians working with trans individuals must be aware that body image 

dissatisfaction may be driven by the cultural pressures to achieve a gender-specific ideals; 

either more feminine for trans-women or muscular for trans-men; of which are most probably 

unattainable. Although the sample size of transgender individuals was not representative, 

however, results revealed a greater body image concerns in trans-men compared to trans-

women. One explanation could be related to the dissatisfaction with one’s body parts and the 

desire of having the physical characteristics of their experienced gender and most specifically 

masculine chest (Ålgars et al., 2012; van de Grift et al., 2016). For instance, Becker et al. 

(2015) noticed that trans-men were dissatisfied with all female body parts whereas trans-

women were only dissatisfied with their sex-specific parts. This could explain the higher 

body image dissatisfaction in trans-men compared to trans-women. This further encourage 

clinicians to take a holistic view on body image among trans-individuals rather than focusing 

on the improvement of sex-specific body parts satisfaction.  

 

      As outlined previously, queer is a more complex sexual orientation as they are 

emotionally and physically attracted to all individuals from LGBTQ community. However, 

due to the limited research on body image dissatisfaction among queer, it was not possible to 

fully address the issues related to BID among this subgroup. However, our results revealed 

that queer individuals ranked the lowest on the body appreciation scale and the highest on 

weight and shape concern subscales among the sexual orientation subgroups, indicating 

higher body image dissatisfaction. Queer individuals are part of the sexual minority groups 

thus they tend to experience higher levels of minority stressors which was also proven in 

Lebanon. Although this paper was not intended to assess the factors associated with body 

image dissatisfaction among queer group particularly, yet it provided a broad portrayal 
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regarding their mental health and risk of BID. Thus future studies are encouraged to assess 

precisely the status of body image dissatisfaction among queer individuals. 

 

     So far, numerous studies have shown that body image dissatisfaction is linked to 

disordered eating behaviors (Calzo et al., 2017; Ålgars et al., 2012; Mason et al., 2018; 

Witcomb et al., 2015). In line with this, our analysis showed that BID is negatively associated 

with disordered eating behaviors suggesting that individuals with higher BID sought 

disordered eating behaviors as coping strategy lessen the impact of the stressors they are 

exposed to. Mason et al., (2018) suggested that sexual identity related experiences are 

associated with internalization of sociocultural norms and distorted emotion regulation which 

in turn results in BID and consequently, DEB.  

 

     Previous literature revealed that minority stressors and mental health issues are major 

cause in endorsing the development of body image dissatisfaction among sexual minorities. 

Accordingly, this study investigated the association between generalized anxiety disorder, 

fear of negative evaluation, social support, experiences of harassment, rejection and 

discrimination and body appreciation. Fear of negative evaluation, and generalized anxiety 

were significant risk factors of body image dissatisfaction whereas social support was a 

significant protector against BID. Besides, although discrimination was not a significant 

predictor, however it was positively correlated with BID. The association between 

experiences of discrimination, harassment and rejection and body image dissatisfaction 

appears to be linked indirectly through the above mentioned risk factors. Supporting previous 

studies (Mahon et al., 2021; McClain, Z., & Peebles, R., 2016; Pawijit et al., 2017), fear of 

negative evaluation and generalized anxiety disorders are significant risk factors of body 

image dissatisfaction. Additionally, social support which retain a protective factor, can buffer 

the outlined stressors thus decreasing their impact on mental health and subsequently body 

image (Hodder et al., 2014). Contrary to this, our results revealed that sexual minorities lack 

the buffering effect of which was evident in the lower scores on the MSPSS in LGBQA 

compared to heterosexuals. Thus, our results partially confirmed our hypothesis in which 

only fear of negative evaluation, anxiety and social support were associated with body image 

dissatisfaction.  
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      As with any study, the present study had several limitations of which should be noted. 

One major limitation is the small sample size of the sexual minority group and subgroups 

obtained due to the difficulty of reaching stigmatized sexual minorities especially in Lebanon 

where sexual orientation can expose an individual to threat. Another limitation is the 

selection bias which limits the generalizability of our results to sexual minorities of different 

regions and experiences since most of our participants were from Beirut and Mount Lebanon, 

in which LGBTQ from these cities are less affected by the cultural and religious stressors. 

Also, the study design itself is considered a limitation as cross-sectional studies cannot 

confirm a causal pathway.  Although we were able to assess the most important aspects of the 

minority stressors (Meyer., 2003) related to BID, yet another important factors as sexual 

concealment and community involvement should be taken into consideration. Moreover, 

multiple sexual minorities were combined for analysis which further decrease the accuracy of 

the results. However, since the rationale of this study was to provide a broad picture of the 

case of sexual minorities in Lebanon thus this limitation did not affect the aim of the study. 

Finally, Trans gender individuals were underrepresented in this study and due to technical 

issues they were unable to access the HHRDS scale. Thus, future studies are encouraged to 

dig deeper into the mental health issues and disorders touching sexual minority subgroups in 

Lebanon with taking into consideration the above limitations.  

 
      Despite these limitations, this paper is the first study to tackle body image dissatisfaction 

among sexual minorities in Lebanon. Although the sample size was not representative 

enough, however, having participants from diverse sexual minority subgroups was considered 

a strength. Lastly, the usage of BAS-2 scale which is a validated scale for body image among 

sexual minority groups.  
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Chapter Five 

Conclusion 

     The current study is one of the few studies that tackle sexual minority health related 

issues. We were able to provide a clear picture regarding the case of sexual minorities and 

some related mental health issues. It was confirmed that body image dissatisfaction  is 

prevalent among sexual minorities in Lebanon though unevenly among subgroups . 

Moreover, Minority stressors were positively associated with greater body image 

dissatisfaction among sexual minorities compared to heterosexuals. Whereas, social support 

was the only protective factor against body image concerns compared to the assessed factors. 

Additionally, it was evident that individuals with higher body image dissatisfaction are at 

higher risk of disordered eating behaviors and other mental issues. Hence, future research are 

encouraged to examine unique stressors and particularly, stressors from within subgroups 

communities of which can contribute to body image dissatisfaction. 
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Appendix B: Sociodemographic, General Health, and Alcohol 

Intake Questionnaires 
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Appendix C: Eating Disorder examination questionnaire (EDE-Q 

6.0) 
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Appendix D: Body Appreciation Scale (BAS-2) 
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Appendix E: Generalized Anxiety Disorder (GAD-2) 
 

Over the last 2 weeks, how often have you been 
bothered by the following problems? 

Not at 
all  

Several 
Days 

Over half of 
the days 

Nearly 
every day 

1. Feeling nervous, anxious, or on edge  0 1 2 3 

2. Not being able to stop or control worrying  0 1 2 3 
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Appendix F: Brief - Fear of Negative Evaluation (BFNE) 
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Appendix G: Heterosexist, Harassment, Rejection, and 

Discrimination Scale (HHRDS) 
 
 Never Once 

In A 
While 

Sometimes A Lot Most Of 
The Time 

Almost All Of 
The Time 

1. How many times have you been treated unfairly 
by strangers because you are an LGBTQ 
individual? 
 

      

2. How many times have you been treated unfairly 
by people in service jobs (by store clerks, waiters, 
bartenders, waitresses, bank tellers, mechanics, and 
others) because you are an LGBTQ individual? 
 

      

3 How many times have you been verbally insulted 
because you are an LGBTQ individual? 
 

      

4. How many times have you been made fun of, 
picked on, pushed, shoved, hit, or threatened with 
harm because you are an LGBTQ individual? 
 

      

5. How many times have you been called 
heterosexist or transphobic names like dyke, 
lezzie, faggot, queer, tranny, or other names? 
 

      

6. How many times were you denied a raise, a 
promotion, tenure, a good assignment, a job, or 
other such thing at work that you deserved because 
you are an LGBTQ individual? 
 

      

7. How many times have you been treated unfairly 
by teachers or professors because you are an 
LGBTQ individual? 
 

      

8. How many times have you been treated unfairly 
by your employer, boss, or supervisors because 
you are an LGBTQ individual? 
 

      

9. How many times have you been treated unfairly 
by people in helping jobs (by doctors, nurses, 
psychiatrists, caseworkers, dentists, school 
counsellors, therapists, pediatricians, school 
principals, gynecologists, and others) because you 
are an LGBTQ individual? 
 

      

10. How many times have you been rejected by 
friends because you are an LGBTQ individual? 
 

      

11. How many times have you been treated 
unfairly by your co‐workers, fellow students, or 
colleagues because you are an LGBTQ individual? 
 

      

12. T How many times have you heard ANTI‐
LGBTQ remarks from family members? 
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13. How many times have you been treated 
unfairly by your family because you are an 
LGBTQ individual? 
 

      

14. How many times have you been rejected by 
family members because you are an LGBTQ 
individual? 
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Appendix H: Multidimensional Scale of Perceived Social Support 

(MSPSS) 
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Appendix I: Your Guide to a Healthy Eating and Wellbeing  
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Glossary of Terms 

Sexual Orientation: the sex an individual is attracted to, emotionally and sexually.  

Gender Identity: the gender an individual belongs to regardless of the biological sex. 

Heterosexual: Sexual and emotional attraction to opposite sex.  

Lesbian: A female’s sexual and emotional attraction toward individuals of same sex. 

Gay: Male’s sexual and emotional attraction toward individuals of same sex. 

Queer: Umbrella term compromising individuals whom gender identity or gender expression 

does not match societal norms.  

Cis Gender: Individuals who’s gender identity conform with their biological sex.  

Transgender: umbrella term compromising individuals whom innate gender identity  does 

not conform with their assigned biological sex.  

Trans-man: transgender individual transitioned from female to male. 

Trans-woman: transgender individual transitioned from male to female. 

 

 

 

 
 




