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THE MEDIATING ROLE OF SLEEPING PROBLEMS, BURNOUT SYNDROME,
STRESS, DEPRESSIVE SYMPTOMS, AND SELF-EFFICACY ON THE RELATIONSHIP
BETWEEN ATTITUDES TOWARDS APPEARANCE AND BODY DISSATISFACTION
AMONG ROMANIAN YOUNG PEOPLE (Abstract): The aim of the study was to evaluate
the presence of anxiety, depression, burnout, and dissatisfaction with body image among
young people in Romania. Materials and methods: A total of 432 respondents aged 18-30
were included in the research, and several instruments were used: SES-SQ evaluated the so-
cioeconomic level; DASS 21 for the severity of central symptoms in the sphere of depres-
sion, anxiety, and stress; the BSQ items assessed body dissatisfaction and concern over body
shape; the GLQ questionnaire identified scores related to physical activity, cognitive activi-
ties, social activities, other leisure activities, and other behaviors that significantly influence
health; and the SATAQ-4 assessed socio-cultural attitudes towards appearance by measur-
ing the pressure from peers, family, and the media to attain the ideal appearance, internaliza-
tion of the thin/low body fat and internalization of the muscular or athletic body image. The
statistical analyses were performed using IBM Statistical Package for Social Sciences
(SPSS) for Windows, version 24 (SPSS Inc, Chicago, IL, USA). Results: Sex, the presence
of a chronic disease, marital and socioeconomic status was found to be important in depres-
sion, anxiety and satisfaction with the body image. Age was found to be related to some of
the variables: the older the respondent was, the lower the levels of stress, depression or anxi-
ety. Additionally, age correlates negatively with burnout and sleeping problems, in the sense
that as one ages, burnout levels decrease, and sleep disturbances become less prevalent.
Negative correlations were also identified between age and the pressure felt from the media.
Young people with chronic diseases had a statistically significantly higher level of internali-
zation of thin/low body fat. Conclusions: The results showcased a significant correlation be-
tween factors such as age, gender, marital and socio-economic status and the impact of
stress, depression, anxiety on the perception of body image and related levels of dissatisfac-
tion. Keywords: SLEEPING PROBLEMS, BURNOUT SYNDROME, STRESS, DEPRES-
SIVE SYMPTOMS, SELF-EFFICACY, BODY DISSATISFACTION.
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INTRODUCTION

Contemporary society places significant
emphasis on self-perception and the manner
which body image is perceived by the social
group. Numerous studies have highlighted
the link between mental health and satisfac-
tion with body image among children and
adolescents, but a lack of body satisfaction
is very prevalent among adolescents. While
this pertains more to weight or the existence
of physical abnormalities in children, it
frequently involves a desire for aesthetics
and group approval among adolescents and
young adults; thus, we are discussing group
pressure and social pressure.

Media channels and social networks re-
inforce this desire to have a perfect body,
and virtual reality makes it easier to satisfy
the desire to look the way everyone wants:
selfie posts, photo editing, or video manip-
ulation are common.

The lack of satisfaction with body im-
age and appearance has negative conse-
quences on the physical, mental, and social
health. According to Fox et al. (1), girls
and young women report the feeling of
pressure to conform to gender and beauty
norms more frequently, and they are more
likely to post photos that show them as
more attractive. The position of self-
objectivation (seeing themselves as a third
party) is associated with poor health,
shame, low self-esteem, anxiety, depres-
sion, sleep-related problems, eating disor-
ders, and low cognitive performance (2, 3).
Several studies have indicated that individ-
uals who have low body image satisfaction
are more critical of themselves when they
are in a negative mood (4). Furthermore,
the literature does not distinguish between
men and women in this regard. For exam-
ple, Matias and his team (5) showed that
body dissatisfaction is associated with
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psychological concerns among both gen-
ders, but these concerns do not represent a
motivational incentive to adopt healthy
behaviors. Therefore, many researchers
mentioned that the psychological impact of
body dissatisfaction should represent a
public health concern due to its negative
consequence on psychological balance and
general quality of life, including sleep dis-
orders (6), depression (7), eating disorders
(8), physical exercises (9), burnout syn-
drome (10), and self-efficacy (11, 12). Self-
efficacy is one of the most important fac-
tors related to the process of changing be-
haviors and adopting healthy ones, refer-
ring to the subjective prediction of one’s
ability to accomplish a certain task or ful-
fill a specific goal (13, 14).

The aim of the present study was to
identify the mediating role of sleeping,
burnout syndrome, stress, depressive symp-
toms, and self-efficacy on the relationship
between attitudes towards appearance and
body dissatisfaction among Romanian
young people.

MATERIALS AND METHODS

Participants. The study was carried out
between September and November 2023,
and the questionnaires were distributed
online to young people on social networks
(Facebook, WhatsApp). Participants were
informed about the purpose of the study,
about the fact that they could withdraw from
the study whenever they wanted, without
consequences, and about the confidentiality
of data. No incentive was given to respond-
ents. The inclusion criteria were young peo-
ple aged between 18 and 30 years old who
agreed to participate in the study and filled
out the questionnaire before the deadline.
The exclusion criteria were incomplete
questionnaires, in which the young people
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did not express their consent to participate,
and questionnaires filled in by people over
30 years old. After applying the inclusion
and exclusion criteria, a total of 432 ques-
tionnaires were included in the research.

Data collection. The online question-
naire was developed using the Google
Forms application (Alphabet, Mountain
View, CA, USA), to obtain detailed infor-
mation about satisfaction with body image,
acceptance of dominant socio-cultural
standards for appearance, as well as the
influence of stress, depression, and anxiety
on these variables.

The first part of the questionnaire gath-
ered socio-demographic information, such
as age, gender, marital status, living envi-
ronment, educational level, the presence or
absence of chronic disease diagnosis, the
type of diagnosed disease (if applicable),
and socioeconomic status). The body mass
index (BMI) was calculated considering the
weight and height declared by the partici-
pants.

Some items investigated cultural and re-
ligious characteristics and nutrition-related
habits as well as physical activity, such as
the frequency of consuming home-cooked
meals, preference for foods that require
little preparation time, frequency of dining
at restaurants, the importance of consuming
locally-produced food, the adherence to
religious fasting, the consumption of food
supplements or slimming teas, as well as
performing physical exercises to maintain
body shape. Additionally, a few items in-
vestigated the respondents’ availability to
accept minimally invasive aesthetic proce-
dures or aesthetic surgeries to beautify or
change the facial appearance, as well as the
use of photo editors or filters when display-
ing photos on various social networks (e.g,
Facebook, Instagram etc.).

Socioeconomic  characteristics  were
evaluated using SES-SQ developed by
Roohafza et al. (15). The SES-SQ consist-
ed of six items. As the authors sustained,
the evaluation of socioeconomic status is a
major predictor of health and nutritional
status as well as mortality and morbidity
related to many diseases.

The next part of the questionnaire in-
cluded the following psychological instru-
ments:

- DASS 21 - is a set of three self-
assessment scales built to assess negative
emotional states and the severity of central
symptoms in the spheres of depression,
anxiety, and stress (16). The reliability of
DASS-21 showed that it has excellent
Cronbach’s alpha values of 0.81, 0.89, and
0.78 for the subscales of depression, anxie-
ty, and stress, respectively;

- sections from the Copenhagen Psy-
chosocial Questionnaire (COPSOQ) related
to individual health and well-being, which
includes several factors: 1 — self-assessed
health, 2 — sleep disorders, 3 — burnout, 4 —
stress, 5 — somatic stress, 6 — cognitive
stress, 7 — depressive symptoms, 8 — self-
efficacy (17);

- The BSQ 16-item is a refined self-
report questionnaire developed by Evans
and Dolan (18) to assess body dissatisfac-
tion and concern over body shape. Partici-
pants rate the items based on a six-point
Likert scale, ranging from 1 =neverto 6
= always with higher scores indicating
greater body shape dissatisfaction. This
instrument has been found to be a reliable
and valid measure of body image satisfac-
tion as it has demonstrated excellent inter-
nal consistency (0.95);

- SATAQ-4 is a 22-item questionnaire
assessing socio-cultural attitudes towards
appearance, measuring media, family, and
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peer pressure to attain the ideal appearance;
internalization of the thin/low body fat;
internalization of the muscular or athletic
body image. SATAQ-4 subscale scores
demonstrated good internal consistency
(0.84 or higher) (19);

- The General Lifestyle Questionnaire
(GLQ) questionnaire (20) which includes
five subscales related to physical activity,
cognitive activities (attention, memory and
reasoning), social activities, other leisure
activities (including activities that we prac-
tice mainly for relaxation or personal en-
richment, for example, meditation) and
other behaviors that significantly influence
health (eating habits, alcohol consumption,
tobacco consumption, and sleep quality).
GLQ scores are calculated using a 5-point
Likert scale (score 1 = never, 2 = several
times in the last year, 3 = several times a
month, 4 = several times a week, 5 = every
day or almost every day). Overall,
Cronbach’s alpha coefficients were satis-
factory, with an overall Cronbach’s alpha
score of 0.72.

Statistical analysis

The statistical analyses were performed
using IBM Statistical Package for Social
Sciences for Windows, SPSS version 24
(SPSS Inc, Chicago, IL, USA). The results
for descriptive statistics were expressed as
means (M) and standard deviations (SD).
The normality of the data distribution was
tested using the Kolmogorov-Smirnoff test.
Given the fact that all data are normally
distributed, parametric tests will be ap-
plied. To assess comparative results con-
sidering gender, living environment, and
the presence or absence of chronic diseas-
es, the Independent T Test was performed.
Comparative results considering marital
status, weight status, and socio-economic
status were assessed using the ANOVA
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One Way Test to determine if there were
statistically significant differences between
more than two groups of an independent
variable or a quantitative dependent varia-
ble. The Pearson correlation was used to
test the relationship between variables. A
p-value < 0.05 was considered statistically
significant.

RESULTS

The average age of the participants was
M = 20.71 + 2.60 years old, with most of
them being women (81.7%, N = 353). About
half of the participants were single (48.8%,
N = 211), less than half of them were in a
relationship (46.5%, N = 201), and the few-
est were married (4.6%, N = 20).

The participants of the study had a me-
dium level of education, with most of them
having high school education (83.3%, N =
360), and a very small part of them having
completed university studies (11.3%, N =
49). Additionally, most of the participants
reported having an average financial situa-
tion (76.6%, N = 331).

The SES-SQ instrument,  which
measures socio economic status, showed
that more than half of the participants had a
medium economic level (55.1%, N = 238),
and more than a third had a high economic
level (39.9%, N = 172). The score of SES-
SQ ranged from 3 (0.5%, N = 2) to 17
(2.1%, N = 9), with the average of the par-
ticipants being M = 11.61 + 2.76. As indi-
cators of health status, weight and the pres-
ence of chronic disease were considered.
More than half of the participants were of
normal weight (63.2%, N = 273), while
more than a quarter were either under-
weight (15.7%, N = 73) or overweight
(16.9%, N = 68). The smallest proportion
of the participants were obese (4.3%, N =
18).
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Although most of the participants did
not suffer from chronic diseases (92.1%, N
= 398), among those diagnosed with such a
disease (7.9%, N = 34), most suffered from
gastrointestinal diseases (1.6%, N = 7),
autoimmune diseases (1.4%, N = 6), diabe-
tes (1.2%, N = 5), skin diseases (0.7%, N =
3) etc.

Most of the participants reported con-
suming home-cooked food daily (74.1%, N
= 320), while more than a quarter of them
at eat a restaurant once every 2-3 months
(36.6%, N = 158) or 2-3 times a month
(34.7%, N = 150). About half of the partic-
ipants preferred to buy fresh ingredients for
cooking over frozen options quite often
(48.8%, N = 211). Less than half of the
participants opted for food from local pro-
ducers or farmers’ markets instead of su-
permarkets quite rarely (41.9%, N = 181).
More than a third of the participants occa-

sionally (38.0%, N = 164) or frequently
(35.0%, N = 151) consumed traditionally
prepared preserved foods such as mashed
vegetables, pickles and jam.

More than half of the participants stated
that they did not resort to various food diets
to lose weight (60.9%, N = 263), or con-
sumed various weight-loss teas or food
supplements (86.3%, N = 373). Less than a
quarter of the participants occasionally
(24.1%, N = 104) or rarely (22.0%, N = 95)
engaged in excessive exercise for weight
loss or body shape maintenance. Over half
of the participants (69.0%, N = 298) re-
ported not utilizing various photo filters or
photo editors for the pictures they post on
various social media platforms. Other items
are detailed below, (tab. 1), where the an-
swers were indicated on a Likert scale
ranging from 1 (total disagreement) to 5
(total agreement).

TABLE I.
Self-rated items®

Items 1 2 3 4 5 M£SD
| buy fresh ingredients for cooking (e.g, meat, 1,002) | 39, 0.0) | 91, 21.1) [211, (48.8)| 90, (20.8) |3.81 + 0.87
egetables, etc.) to cook over frozen options. T P S S e R
| buy food from local producers or farmers’ markets 16, (3.7) 126, (29.2)| 181, (41.9) |91, 21.1)| 18, (4.2) [2.93 £ 0.90
rather than from supermarkets.
It is important to me that the food
| eatis prepared the way my family cooked it 91, (2.1) | 27, (6.3) | 180, (41.7) 167, (38.7) 49, (11.3) |3.51 £ 0.85
| prefer foods that are prepared quickly
ather than those that take more fime 1o cook. 15, (3.5) | 61, (14.1) | 203, (47.0) |121, (28.0)| 32, (7.4) [3.22 £ 0.90
| eat cgnned food, traditionally prepared by myself 6, (14) |61, (14.1) | 164, (38.0) [151, (35.0)| 50, (11.6) [3.41 £ 0.91
lor family members.
It is important to me that the food | eat comes from 31,(72) |69, (16.0)| 208, (48.1) |84, (19.4)| 40, (9.3) [3.08 £ 1.00
my own country.
| read food labels. 11, (2.5) | 77, (17.8) | 145, (33.6) |132, (30.6)| 67, (15.5) [3.39 + 1.02
Since abiding by religious fasts is important to me,
my eating behavior undergoes important changes (120, (27.8)| 83, (19.2) | 129, (29.9) |68, (15.7) | 32, (7.4) |2.56 £ 1.25
during these periods.

"Means and standard deviations (M+

Approximately half of the participants
reported a good state of health (46.5%, N =
201), with an average evaluation of health

D), frequency and percentages (%)

of M = 7.68 = 1.56 on the Likert scale
ranging from 1 (very bad) to 10 (very
good).
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The DASS-21 demonstrated strong reli-
ability in our study, with Cronbach’s alpha
values of 0.87, 0.87, and 0.85 for the stress
(M = 18.50 + 9.02), depression (M = 13.10

+ 8.58) and anxiety (M = 15.56 £ 9.27)
subscales, respectively.

The interpretation of these subscale
values can be found in second table.

TABLE II.
DASS Severity Classification®
Normal Mild Moderate Severe |Extremely severe
Stress 163 (37.7) 78 (18.1) 86 (19.9) 73 (16.9) 32(7.4)
Depression 146 (33.8) 89 (20.6) 120 (27.8) 43 (10.0) 34 (7.9)
Anxiety 91 (21.1) 23 (5.3) 107 (24.8) 69 (16.0) 142 (32.9)

"Frequency and percentages (%)

An independent-samples t-test was run
to determine if there were significant dif-
ferences between women and men on this
scale. The results showed that men (M =
15.11 + 8.52) reported lower stress levels
than women (M = 19.26 + 8.97, t(430) = -
3.754,p < 0.001. Moreover, men (M=
11.84 £ 8.00) reported lower levels of anx-
iety than women (M = 16.39 % 9.22); t(430)
=-4.004, p < 0.001.

This study found that people living in
rural areas had statistically significantly
higher levels of anxiety (M = 14.15 + 8.00)
compared to people residing in urban areas
(12.45 + 8.87), t(430) = 2.016, p= 0.044.
There was a statistically significant differ-
ence between groups in terms of marital
status as determined by the one-way
ANOVA (F(2,429) = 7.313, p = 0.001). A
Tukey post hoc test revealed that married
people (M = 11.50 + 8.82) had a statistical-
ly significantly lower level of stress com-
pared to single people (M = 19.39 + 9.18),
p = 0.001 and people who were in a rela-
tionship (M =18.27 + 8.59), p = 0,004.

A one-way ANOVA was performed to
compare the level of depression on marital
status and revealed that there was a statisti-
cally significant difference in marital be-
tween the three groups (F(2, 429) = 10.053,
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p< 0.001). Tukey’s HSD Test found that
married people (M = 6.40 + 7.85) had sta-
tistically significantly lower level of de-
pression compared to single people (M =
14.48 + 9.24), p< 0.001 and to people who
were in a relationship (M = 15.21 + 8.30),
p = 0,008. Additionally, results showed that
single people (M = 14.48 £ 9.24) had sta-
tistically higher levels of depression com-
pared to people who were in a relationship
(M =12.32 + 7.48), p = 0,029. A one-way
ANOVA was also performed to compare
the level of anxiety on marital status and it
revealed that there was a statistically sig-
nificant difference in marital status be-
tween the two groups (F(2, 429) = 4.263, p
= 0.015). Results showed that single people
(M =16.38 + 9.93) had a statistically high-
er level of anxiety compared to married
participants (M = 10.30 + 9.78), p = 0,015.
There was a statistically significant dif-
ference between groups in terms of socio-
economic status as determined by the one-
way ANOVA (F(2,429) = 5.128,p=
0.006). A Tukey post hoc test revealed that
people with a middle socioeconomic status
(M =19.73 £ 9.37) had a statistically sig-
nificantly higher level of stress compared
to people with a high socioeconomic status
(M = 16.87 + 8.46), p = 0.005. A one-way
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ANOVA was also performed to compare
the level of depression with socioeconomic
status and revealed that there was a statisti-
cally significant difference (F(2, 429) =
5.155, p = 0.006). Results showed that
people with a middle socioeconomic status
(M = 14.11 + 8.81) had a statistically sig-
nificantly higher level of depression com-
pared to people with a high socio-economic
status (M = 11.50 + 8.13), p = 0.007.

A one-way ANOVA was performed to
compare the level of anxiety on socioeco-
nomic status and revealed that there was a
statistically significant difference (F(2, 429)
= 6.597, p = 0.002). Tukey’s HSD Test
found that people with a high socioeconom-
ic status (M = 13.59 £ 8.50) had a statistical-
ly significantly lower level of anxiety com-
pared to people with a middle socioeconom-
ic status (M =16.86 £ 9.60), p = 0.001.

The COPSOQ wellbeing scales con-
sisted of several items collected with a
five-point Likert scale (categories ranging
from “never” to “always”). The single
items of the COPSOQ scales were trans-
formed to a theoretical range from O (repre-
senting the lowest possible value of the
aspect under investigation) to 100 (repre-
senting the highest possible value). Scale
values are presented as mean values.
Cronbach’s Alpha was employed to evalu-
ate the internal consistency of the scales,
demonstrating good reliability: 0.74 for
sleep disorders, 0.85 for burnout, 0.79 for
general stress, 0.74 for somatic stress, 0.85
for cognitive stress, 0.85 for depressive
symptoms, and 0.84 for general self-
efficacy. Table Il presents the results ac-
cording to gender, for the seven COPSOQ
wellbeing subscales.

TABLE III.
Gender differences for COPSOQ wellbeing subscales.”
Subscales Men Women Differences
Sleep disorders 36.15+£17.55 | 39.53 £ 19.57 p=0.158
Burnout 50.07 £ 25.14 | 56.92 +21.02 p=0.012
General stress 43.45+21.99 | 48.44+21.05 p =0.060
Somatic stress 25.31+20.67 | 33.76 + 18.47 p =0.000
Cognitive stress 38.44 +20.80 | 43.89+22.03 p =0.046
Depressive symptoms 42,32 + 2588 | 4557 +22.16 p=0.255
General self-efficacy 7246 +£18.49 | 65.21+17.86 p = 0.001

" Means and standard deviations (M+D), frequency and percentages (%)

An independent-samples t-test was run
to determine if there were significant dif-
ferences between people living in urban
areas and those living in rural areas on the
COPSOQ scale. The results showed that
people who lived in urban areas (M = 37.17
+ 19.86) reported lower levels of sleeping
troubles than people who lived in rural
areas (M = 41.71 + 17.91). This difference
was significant: t(430) = 2.401, p = 0.017.

Additionally, the results showed that peo-
ple living in urban areas (M= 30.16 %+
19.25) reported lower levels of somatic
stress than people living in rural areas (M =
35.50 + 18.57) , t(430) = 2.839, p = 0.005.

The results of the research showed that
people diagnosed with chronic diseases had
statistically a significantly higher level of
burnout (M = 63.41 + 17.95) compared to
people who did not have such a diagnostic
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(55.00 £ 22.17) , t(430) = 2.152 , p=0.032.

There was a statistically significant dif-
ference between groups in terms of marital
status, as determined by the one-way
ANOVA (F(2,429) = 5.759, p = 0.003). A
Tukey post hoc test revealed that single
people (M = 58.26 + 21.46) had a statisti-
cally significantly higher level of burnout
compared to married people (M = 42.18 +
22.56), p = 0.005. Cronbach’s Alpha score
for the BSQ scale was 0.94. The overall
BSQ score averaged at M = 43.43 £+ 19.20,
with scores ranging from 16 (0.7%, N = 3)
to 96 (0.2%, N = 1). An independent-
samples t-test was conducted to determine
if there were significant differences be-
tween women and men on this scale. The
results showed that men (M = 34.18 %
14.05) reported a lower level of body dis-
satisfaction compared to women (M=
45.50 *+ 19.60). This difference was signifi-
cant t(430) = -5.972, p < 0.001.

This study found that people diagnosed
with chronic diseases had a statistically
significantly higher level of body dissatis-
faction (M = 51.76 + 18.62) compared to
people who did not have such a diagnostic

(42.72 £ 19.11) , t(430) = 2.653, p= 0.008.

A one-way ANOVA was performed to
compare the level of body dissatisfaction
on weight status and revealed that there
were statistically significant differences in
the three groups (F(3, 428) = 20.080, p<
0.001). Tukey’s HSD Test found that nor-
mal-weight people (M = 42.85 * 18.51) had
a statistically significantly higher level of
body dissatisfaction compared to under-
weight people (M = 32.62 £+ 10.98), p<
0.001. Results showed that normal-weight
people (M = 42.85 + 18.51) had a lower
level of body dissatisfaction compared to
overweight people (M = 50.52 + 20.96), p
= 0.007. Additionally, results showed that
overweight people (M =50.52 + 20.96) had
a lower level of body dissatisfaction com-
pared to underweight participants (M =
64.11 + 19.37), p = 0,026.

For the SATAQ scale, Cronbach Alpha
was 0.91 for total scale, 0.85 for Internaliza-
tion (thin/low body fat) 0.87 for Internaliza-
tion (Muscular or Athletic), 0.95 for Pres-
sures-Media, 0.87 for Pressures-Family and
0.89 for Pressures-Peers. For SATAQ sub-
scales we obtained the following results:

TABLE IV.
Gender differences for SATAQ scale and subscales.*
Subscales Men Women Differences
Internalization Thin / Low Body Fat 1249 £ 4.42 14.89 £ 5.39 p = 0.000
Internalization Muscular / Athletic 16.41 £ 5.00 13.44 + 4.68 p = 0.000
Pressure Media 8.12£4.88 11.24 +5.49 p = 0.000
Pressure Family 8.22 +3.77 8.19+4.38 p = 0.956
Pressure Peers 7.70 £ 3.62 7.32 £4.05 p = 0.440
General SATAQ score 52.97 + 13.99 5511 £17.13 p =0.302

" Means and standard deviations (M+D), frequency and percentages (%)

This study found that people diagnosed
with chronic diseases had statistically signif-
icantly higher levels of internalization of
thin/low body fat (M = 16.88 + 4.41) com-
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pared to people who did not have such a
diagnostic (14.25 £ 5.33), t(430) = 2.796 ,
p= 0.005. Moreover, results showed that
people diagnosed with chronic diseases had
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statistically significantly higher levels of
socio-cultural pressures from media (M =
13.50 + 4.82) compared to people who did
not have such a diagnostic (10.43 + 5.50),
t(430) = 3.145, p= 0.002.A one-way ANO-
VA was conducted to compare SATAQ
subscale levels among different marital
status groups, uncovering statistically signif-
icant differences in the internalization of
thin, low body fat levels (F(2, 429) = 3.835,
p = 0.022). The Tukey’s HSD Test found that
single people (M = 14.82 + 5.28) had a statis-
tically significantly higher level of internali-
zation of the thin, low body fat compared to
married people (M = 1290 + 595), p =
0.041. Additionally, one-way ANOVA re-
sults for the pressure from the media subscale
(F(2, 429) = 5.470, p = 0.005) showed that
married people (M = 6.85 * 3.68) had a lower
level of socio-cultural pressure from the
media compared to single people (M = 11.07
+5.58), p =0,003.

A one-way ANOVA was performed to
compare the level of internalization of the
thin/low body fat on socioeconomic status
and revealed that there was a statistically
significant difference (F(2, 429) = 4.930, p
= 0.008). Tukey’s HSD Test found that
people with a high socioeconomic status
(M = 14.85 £ 4.86) had a statistically sig-
nificantly higher level of internalization of
the thin, low body fat compared to people
with a middle socioeconomic status (M =
13.34 =+ 4.79), p = 0.001. For the present
study, the Cronbach Alpha score was 0.77.
General lifestyle scores, as measured with
the GLQ, ranged from 94 up to 190 (M =
143.83 + 15.14). The following results
were obtained for GLQ subscales: physical
activity- M = 28.40 + 6.84, cognitive activi-
ties - M = 18.72 + 6.16, social activities- M
= 32.53 £ 3.97, other leisure activities — M
= 23.64 + 3.56, eating habits, alcohol con-

sumption, tobacco consumption, and sleep
quality - M = 36.39 + 4.86.

A one-way ANOVA was performed to
compare the levels of GLQ subscales on
marital status, and revealed that there were
statistically significant differences in terms
of physical activity levels (F(2, 429) =
5.066, p = 0.007). The Tukey’s HSD Test
found that single people (M = 29.43 + 7.08)
had a statistically significantly higher level
of physical activity compared to people
who were in a relationship (M = 27.55 *
6.55, p = 0.015).

A one-way ANOVA was performed to
compare the levels of GLQ scale and sub-
scales on socioeconomic status. There was
a statistically significant difference (F(2,
429) = 5.751, p = 0.003) on GLQ scale.
Tukey’s HSD Test found that people with
high socioeconomic status (M = 146.72 +
15.49) had a better overall lifestyle com-
pared to people with middle socioeconomic
status (M = 142.17 + 14.96), p = 0.008.
There was a statistically significant differ-
ence between groups on GLQ subscale
measuring social activities (F(2, 429) =
16.599, p< 0.001). The Tukey’s HSD Test
demonstrated that people with high socio-
economic status (M = 33.67 + 4.00) partic-
ipated in more social activities compared to
people with low socioeconomic status (M =
29.59 £ 3.73), p< 0.001 and to people with
a middle socioeconomic status (M = 31.97
+ 3.72), p <0.001. Furthermore, results
found that people with a low socioeconom-
ic status (M = 29.59 + 3.73) engaged in
fewer social activities compared to people
with a middle socioeconomic status (M =
31.97 + 3.72), p=0.017.

There was a statistically significant dif-
ference between groups in terms of weight
status and Sleep, diet and consumption
subscale as determined by the one-way
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ANOVA (F(3,428) = 3.860, p = 0.010). A
Tukey post hoc test revealed that under-
weight people (M = 37.81 + 4.79) had a
statistically significantly higher level on
this scale compared to overweight people
(M =35.22 £ 4.93), p = 0.008.

The correlational analysis showed that
there were significant associations between
the participants’ age and certain variables.
We identified that the older the age, the
higher the BMI (r = 0.121*, p = 0.012).
The results showed that age correlated
negatively with stress (r = -0.186**, p <
0.001), depression (r = -0.115*, p = 0.016),
and anxiety (r = -0.204**, p < 0.001) in the
sense that the older the age, the lower the
levels of stress, depression, or anxiety.
Furthermore, age correlated negatively
with burnout (r = -0.196**, p < 0.001) and
sleeping problems (r = -0.179**, p < 0.001)
variables in the sense that the older the age,
the lower the levels of burnout, and fewer
problems with sleep appear. Negative cor-
relations were identified between age and
the pressure felt from the media (r = -
0.104*, p = 0.031), in the sense that the
older the age, the lower the level of socio-
cultural pressure from the media. Moreo-
ver, age correlated negatively with social
activity (r = -0.099*, p = 0.039), in the
sense that the older the people get, the
fewer social activities they perform.

The Pearson correlation results showed
that there were positive correlations between
BMI and the BSQ total score (r = 0.396**, p
< 0.001), in the sense that the higher the
BMI, the higher the body dissatisfaction.

The results showed that BMI correlated
with SATAQ subscales such as Internaliza-
tion of body fat (r = 0.204**, p < 0.001),
Pressure from Media (r = 0.163*, p =
0.001) Pressure from Family (r = 0.441**,
p < 0.001)and Pressure from Peers (r =
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0.355**, p < 0.001), in the sense that the
higher the BMI, the higher the internaliza-
tion of a thin, low body fat, and the more
socio-cultural pressures from the media,
family, or peers were felt. Furthermore,
there were negative correlations between
BMI and the GLQ total score (r = -0.101%,
p = 0.036), in the sense that the higher the
BMI, the less healthy the lifestyle of the
participants.

The correlational analysis showed that
there was a positive correlation between
socioeconomic status and the GLQ total
score (r = 0.188*, p < 0.001), in the sense
that the higher the socioeconomic status,
the healthier the lifestyle of the partici-
pants. The results showed that socioeco-
nomic negatively correlated with cognitive
stress (r = -0.160**, p = 0.001), somatic
stress (r = -0.187**, p < 0.001), burnout (r
= -0.149**, p = 0.002), sleeping problems
(r = -0.102*, p = 0.034), anxiety (r = -
0.161**, p = 0.001) and depression (r = -
0.169**, p < 0.001) in the sense that the
higher the socioeconomic status, the lower
the participants’ levels of cognitive stress,
somatic stress, burnout, depression, anxie-
ty, and the fewer sleep problems appear.
Other correlational results are presented in
Table V.

A multiple regression was run to predict
body dissatisfaction from depression, anxi-
ety, and stress. This resulted in a signifi-

cant model, F(3, 248) = 27.309,p<
0.001, R2 = 0.161. Further analysis of the
individual predictors revealed

that depression (t = 3.075, p = 0.002) and
anxiety (t = 2.435, p = 0.015) were signifi-
cant predictors but stress was not (t=
0.584, p = 0.559). Another multiple regres-
sion was run to predict socio-cultural atti-
tudes towards appearance from sleeping
problems, burnout, depressive symptoms,
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self-efficacy, somatic stress, and cognitive
stress. This resulted in a significant mod-
el, F(6, 425) = 9.373,p< 0.001,R2=
0.342. Further analysis of the individual
predictors revealed that depressive symp-

efficacy (t = -1.885, p = 0.006) were signif-
icant predictors but, sleeping problems (t =
0.444, p = 0.657), burnout (t = -0.564, p =
0.573), somatic stress (t= 1.336,p=
0.182), and cognitive stress (t = -0.928, p =

toms (t=

-4.313,p< 0.001) and self-

0.354) were not.

TABLE V.
Correlation results
SATAQ_ | SATAQ_ SATAQ_ | SATAQ_ | SATAQ_
BSQ | Int_body |Int_Muscular, |Pressure_|Pressure_| Pressure | Stress |Depression | Anxiety
fat Athletic M F P

BSQ 1
SATAQ r=0.680 1
Int Body fat p=0.000**
SATAQ Int r=0.153 | r=0.342 1
Muscular, Athletic  [p=0.001**(p=0.000**
SATAQ r=0.578 | r=0.469 r=0.158 1
Pressure Media p=0.001**{p=0.001**| p=0.001**
SATAQ r=0.527 | r=0.372 r=0.169 r=0.388 1
Pressure Family p=0.000**{p=0.000**| p=0.000** |p=0.000**
SATAQ r=0.530 | r=0.377 r=0.157 r=0.414 | r=0.682 1
Pressure Peers p=0.000**{p=0.000**| p=0.001** |p=0.000**|p=0.000**

r=0.341 | r=0.188 ) r=0.264 | r=0.188 | r=0.197
STRESS 6=0.000** p=0.000"* no correlation 5=0.000°* | p=0.000** |p=0.000°* 1

r=0.377 | r=0.206 ) r=0.283 | r=0.213 | r=0.219 | r=0.763
DEPRESSION 0=0.000"*|p=0.000*| " ©™!31ON | \_5 000** | p=0.000"* |p=0.000°* |p=0.000%|

r=0.361 | r=0.197 ) r=0.271 | r=0.190 | r=0.223 | r=0.742 | r=0.707
ANXIETY 0=0.000"*|p=0.000* | "© ©™!31ON | \_5 000** | p=0.000"* | p=0.000*[p=0.000**| p=0.00* |

*p <0.05; ** p<0.001.

The study assessed the mediating role of
sleeping problems, burnout, general stress,
cognitive stress, somatic stress, depressive
symptoms, and self-efficacy on the relation-
ship between attitudes towards appearance
and body dissatisfaction. The results re-
vealed a significant indirect effect of impact
of attitudes towards appearance on body
dissatisfaction through sleeping problems(b
=0.832, t = 3.783, p = 0.002), burnout (b =
1.018, t = 4.067, p = 0.001), general stress
(b = 0.629, t = 3.440, p = 0.006), somatic
stress (b= 0.950, t = 4.363, p < 0.001), cog-

nitive stress (b = 1.058, t = 4.250, p <
0.001), depressive symptoms (b = 1.779, t =
7.071, p < 0.001), and general self-efficacy
(b=-1.262,t=-4.060, p <0.001).

The study also found a significant indi-
rect effect of the impact of body dissatis-
faction on attitudes towards appearance
through sleeping problems (b= -0.093, t = -
2.335, p = 0.002), somatic stress (b= 0.043,
t = 2.258, p = 0.002), depressive symptoms
(b=1.731, t = 3.404, p = 0.007), and gen-
eral self-efficacy (b= -0.079, t=-2.330, p =
0.021). Furthermore, the direct effect of
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attitudes towards appearance on body dis-
satisfaction in the presence of the media-
tors was also found to be significant (b =
0.730, p < 0.001). Hence, sleeping prob-
lems, somatic stress, depressive symptoms,
and general self-efficacy partially mediated
the relationship between attitudes towards
appearance and body dissatisfaction.

DISCUSSION

The present research showed that sex,
age, marital status, socioeconomic level,
the presence of a chronic disease, and BMI
are important variables. The analysis of the
data revealed that men were less stressed
and anxious, and they were less likely to
have body dissatisfaction compared to
women. These results are congruent with
the scientific literature and can be ex-
plained by the fact that, usually, men are
less accurate in evaluating their weight
compared to women. Young women were
more accurate in estimating their BMI, so
they could be more objective in expressing
dissatisfaction with their body weight.
Additionally, failing to estimate overweight
could generate a low level of involvement
in dieting or the practice of healthy behav-
iors (21-23). Dye and his team (24) also
showed in their study that women reported
higher preoccupation with weight, dieting,
and eating restraint than men.

Age. The research showed that the older
the respondent was, the lower the levels of
stress, depression, or anxiety. Additionally,
age correlated negatively with burnout and
sleeping problems. Negative correlations
were identified between age and the pres-
sure felt from the media and social activity,
in the sense that the older the people got,
the fewer social activities they performed,
and the less pressure from the media they
felt. Some other authors maintain that age
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plays a significant role in the relationship
between body dissatisfaction and BMI.
This is because BMI increases across the
transition from adolescence to young
adulthood. The studies of Bucchianeri et al.
(25) and Bully et al. (26) identified oppo-
site results regarding the fact that youth
become increasingly dissatisfied with their
bodies. The first research team identified
that young females were more dissatisfied
with their body image, while Bully and his
team found that there were not important
differences throughout the years.

Marital status was found to be an im-
portant factor, the study revealing that
married people presented statistically sig-
nificantly lower levels of stress, depres-
sion, anxiety, and burnout syndrome com-
pared to single people or those in a rela-
tionship. The results of the research identi-
fied that married respondents presented a
lower level of socio-cultural pressure from
the media and a lower level of internaliza-
tion of the thin, low body fat compared to
single subjects. Single people had a statis-
tically significantly higher level of physical
activity compared to people who were in a
relationship.

Rosengvist et al. (27) identified that in
case of married women, satisfaction with
body image is related to the level of educa-
tion. These differences in body dissatisfac-
tion based on educational level were found
to be important in public health actions
aiming to reduce socioeconomic inequali-
ties in health and well-being.

Socio-economic status. There was a sta-
tistically significant difference between
groups in terms of socioeconomic status.
Results showed that people with a middle
socioeconomic status had a statistically
significantly higher level of depression,
anxiety and stress compared to people with
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a high socioeconomic status. We also found
that people with a high socioeconomic
status had a statistically significantly high-
er level of internalization of the thin, low
body fat compared to people with a middle
socioeconomic status. Subjects with a high
socioeconomic status had a better overall
lifestyle and had better social activity com-
pared to respondents with middle socioeco-
nomic status. The data showed that the
higher the socioeconomic status, the
healthier the lifestyle of the participants
and the lower the participants’ levels of
cognitive stress, somatic stress, burnout,
depression, anxiety, and fewer sleep prob-
lems. Therefore, health policies prioritize
addressing socioeconomic factors to ensure
that individuals from all socioeconomic
backgrounds have equal access to recrea-
tional, medical, psychological, and recov-
ery health services. These policies also aim
to promote changes in nutritional and phys-
ical activity behaviors that contribute to
overall health, while emphasizing the im-
portance of high-quality food.

Chronic disease. People who were
chronically ill had statistically significantly
higher levels of burnout syndrome, and
they registered higher levels of body dissat-
isfaction compared to young people with
no chronic disease. Young people with
chronic diseases obtained statistically sig-
nificantly higher levels of internalization of
the thin, low body fat and a significantly
higher level of socio-cultural pressure from
the media, compared to people who did not
have a diagnostic. Our results are congru-
ent with those of the scientific literature,
but this variable should also be interpreted
considering the type of chronic disease. For
example, Markey et al. (28) identified that
the acceptance of pain was associated with
reports of body appreciation in case of

young people with chronic pain; Wabich et
al. (29) showed that 87% of patients with
inflammatory bowel disease reported body
dissatisfaction; and Darukhanavala et al.
(30) proved that the rate is about 21%
among men and 66% among women with
cystic fibrosis.

BMI. The analysis of the answers identi-
fied that the higher the BMI, the higher the
body dissatisfaction. We found that nor-
mal-weight young people had a statistically
significantly higher level of body dissatis-
faction compared to underweight people,
but a lower level of body dissatisfaction
compared to overweight people. We also
found that underweight people obtained a
statistically significantly higher level on
the scale Sleep, diet and consumption com-
pared to overweight respondents.

In order to predict body dissatisfaction
from depression, anxiety, and stress, the
multiple regression showed a significant
model, and indicated that depression and
anxiety were significant predictors, but
stress was not.

We also found that sleeping problems,
somatic stress, depressive symptoms and
general self-efficacy partially mediated the
relationship between attitudes towards
appearance and body dissatisfaction.

CONCLUSIONS

In this study, by using a specific ques-
tionnaire to collect relevant information
related to socio-economic and psychologi-
cal factors, we assessed the impact of
sleeping problems, burnout syndrome,
stress, depressive symptoms, and self-
efficacy on the relationship between atti-
tudes towards appearance and body dissat-
isfaction among Romanian young people.
The study was conducted on people aged
between 18-30 years old. The results show-
cased a significant correlation between
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