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body image dissatisfaction is a significant but 
understudied topic in Pakistan, where both 
conditions are very common. A recent study from 
local population shows that higher body mass index 

1(BMI) is associated with depressive symptoms.  
Cultural ideals of appearance, particularly in South 
Asian societies, may place additional pressure on 
individuals to conform to socially constructed 
standards of beauty. Pressure from family, peers, and 
media has been shown to strongly correlate with 

2 body dissatisfaction and related behaviors. These 
expectations are often reinforced by family and peer 
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ABSTRACT
Objective: To determine the frequency and severity of body image concerns among adult patients with 
depressive disorder and raised BMI attending a Psychiatry Outpatient Department. 
Study Design: A cross-sectional study.
Place and Duration of Study: This study was conducted at the Psychiatry Outpatient Department, KRL Hospital, 

nd ndIslamabad, Pakistan, from 22  May 2025 to 22  August 2025.
Methods: 100 adult patients (18–60 years) with Body Mass Index ≥25 kg/m² and a clinical diagnosis of 
depressive disorder were enrolled using convenience sampling from the Psychiatry Out Patient Department of 
Khan Research Laboratories, KRL Hospital, Islamabad. We used the Beck Depression Inventory-I (BDI-I) to 
assess the severity of depression. Body image concerns were assessed using the Body Shape Questionnaire 
(BSQ-16B). Descriptive statistics were computed, and non-parametric tests were used to assess the 
associations between body image concerns and various effect modifiers, i.e., age, gender, marital status, BMI, 
and BDI scores.
Results: Of 100 participants, 83% were female. Mean age was 38.3 ± 13.4 years, and mean BMI was 32.2 ± 5.6 
kg/m². 63% of people reported having body image concerns overall. BSQ categories showed 20% mild, 22% 
moderate, and 21% marked concerns. Gender or BMI categories did not significantly influence body image 
concerns, but there was a significant trend with depression severity and marital status.  Body Shape 
Questionnaire scores correlated with BDI scores (Ρ = 0.222, P = 0.026). Age had a significant negative correlation 
with BSQ scores (Ρ = –0.353, P-value < 0.01). 
Conclusion: Body image concerns were common among depressed adults with raised BMI in this OPD cohort 
and showed a weak, non-significant positive relationship with Body Shape Questionnaire Scores, indicating 
that BMI alone was not a strong predictor of body image concerns. 
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Introduction
The relationship between depression, obesity, and 

25



interactions, which can magnify the emotional 
impact of weight gain or obesity. In addition, a lack of 
awareness about mental health issues in the general 
population may delay recognition and treatment, 
worsening the clinical course. By investigating this 
overlap in a psychiatric outpatient setting, the study 
adds evidence that is highly relevant to local 
clinicians who often manage depression as well as 
associated psychosocial problems. Understanding 
the magnitude of body image concerns among this 
subgroup has the potential to improve treatment 
planning, adherence to interventions, and patient 
outcomes.
Body image refers to a person's thoughts, feelings, 
and perceptions regarding their physical appearance 
and body form. It is a multidimensional construct 
influenced by biological, psychological, and 
sociocultural factors. A cross-sectional study 
conducted on college students indicated that body 
dissatisfaction is strongly associated with elevated 
body mass index (BMI) and higher psychological 
distress, with younger individuals particularly 
vulnerable due to sociocultural pressures and media 

3
exposure.   
Global trends indicate a sharp rise in overweight and 
obesity rates. The Global Burden of Disease Study 
2021 reported that approximately 1.11 billion adult 
males and an equal number of females were 
overweight or obese in 2021, with projections 
showing further increases by 2050. Individuals with 
higher BMI are significantly more likely to perceive 
themselves negatively, regardless of their actual 
physical health status.  A recent analysis of NHA NES 
data demonstrated that regional fat distribution, 
regardless of total BMI, is associated with increased 

4
depressive symptoms.
Depression and dissatisfaction with body image 
frequently occur together and may influence each 
other mutually. Body dissatisfaction can precipitate 
or exacerbate depressive symptoms, while 
depression may heighten negative self-perceptions 
and critical body evaluation. Evidence from Asian 
and Western populations indicates that individuals 
with comorbid obesity and depression face poorer 
quality of life, reduced social functioning, and lower 
treatment adherence compared to those with either 

5condition alone.
Sociocultural influences, including media exposure 

and prevailing beauty ideals, further amplify body 
image concerns. Recent multivariate analysis 
highlights that gender and BMI interact to influence 
body dissatisfaction, disordered eating, and 

6
psychological well-being in complex ways.
Obesity and depression frequently coexist, and body 
image dissatisfaction may represent a key 
psychosocial link between them. Despite the high 
prevalence of both conditions, their interaction, 
especially in the clinical population, remains 
underexplored in Pakistan. Such evidence can guide 
clinicians and policymakers in designing targeted 
interventions that address both psychological well-
being and weight management. The present study 
aimed to determine the frequency and severity of 
body image concerns among depressed patients 
with raised BMI, using validated assessment tools. By 
focusing on this clinical subgroup, the study seeks to 
contribute to the limited local literature and provide 
data that may inform preventive and therapeutic 
strategies.

Methods
This cross-sectional study was conducted at the 
Psychiatry Outpatient Department of KRL Hospital, 

ndIslamabad, over three months from 22  May 2025 to 
nd

22  August 2025, following the Institutional Review 
thBoard's ethical approval on 27  March 2025, vide 

letter no. KRL-HI-PUB-ERC/Mar25/64. Al l  
participants gave their informed consent, 
confidentiality was assured, and patients were 
informed that refusal to participate would not affect 
their clinical care. These steps ensured compliance 
with ethical principles and enhanced the validity of 
responses. The tools used have been internationally 
validated; both the BDI and BSQ have demonstrated 
consistent reliability across diverse cultural groups, 

7-9supporting their use in the Pakistani context.
Participants were adults aged 18–60 years with a 
body mass index (BMI) ≥25 kg/m² and a clinical 
diagnosis of depressive disorder according to the 
ICD-11 criteria. Convenience sampling was used to 
select psychiatric patients. Although this may 
introduce selection bias, it reflects the real-world 
scenario of patients presenting to OPD. Individuals 
with physical disabilities, body dysmorphic disorder, 
eating disorders (anorexia nervosa or bulimia 
nervosa), psychotic disorders, or substance use 
disorders were excluded.
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Depression severity was assessed using the Beck 
Depression Inventory-I (BDI-I), a widely used 21-item 
self-report instrument developed to evaluate the 
presence and intensity of depressive symptoms. 
Each item is rated on a 0–3 scale, yielding a total 
score range of 0–63. Values between 11 and 16 were 
defined as mild mood disturbance, those between 
17 and 20 as borderline clinical depression, those 
between 21 and 30 as moderate depression, those 
between 31 and 40 as major depression, and scores  
more than 40 as extreme depression. The BDI-I has 
shown strong internal consistency and validity in 
both clinical and nonclinical populations in recent 

7,8
studies.
Body image concerns were measured using the Body 
Shape Questionnaire – Short Form (BSQ-16B), a 16-
item version of the original 34-item BSQ that 
assesses concerns about body shape and weight. 
With 16 items assessed on a 6-point Likert scale, the 
BSQ-16B has a total score range of 16 to 96. To 
maintain comparability with the original BSQ-34, 
cutoffs for the 16-item version were derived 
proportionally by the formula cutoff; (BSQ-16B) = 
cutoff (BSQ-34) × 16/34, as recommended in 
validation studies. Accordingly, scores <38 indicated 
no concern, 38–51 mild concern, 52–66 moderate 
concern, and >66 marked concern. Recent 
validations of the BSQ-short form confirm its 
reliability and efficacy, showing high internal 
consistency and strong correlation with the full 

9version.
BMI was calculated by dividing weight in kilograms 
by height in meters squared (kg/m²) and classified 
according to World Health Organization (WHO) 
criteria as overweight (25–29.9), obese class I 
(30–34.9), obese category II (35–39.9), and obese 
category III (≥40).

Results
Data were analyzed using SPSS version 27, and the 
normality of continuous variables was assessed 
using the Shapiro-Wilk test. Since the BSQ scores 
were not normally distributed, non-parametric 
statistics were applied. Spearman's rank-order 
correlation coefficient (Ρ) was used to assess 
associations between BSQ scores and continuous 
variables (Age, BDI scores, BMI). Group differences in 
BSQ scores were examined using the Mann-Whitney 
U test for two-group comparison (BMI categories 

and gender) and the Kruskal-Wallis test for variables 
with more than two categories (education, marital 
status). A P-value of <0.05 was considered 
statistically significant. The categorical variables 
were summarized using frequencies and 
percentages. The study sample consisted of 100 
participants, with a mean age of 38.33 ± 13.42 years. 
Of the total participants, 83% (N=83) were female, 
and 17% (N=17) were male. The mean Body Mass 
Index (BMI) was 32.20 ± 5.56 kg/m². 
Based on BMI classification, 41% of participants were 
overweight, 33% were obese class I, 16% were obese 
class II, and 10% were obese class III. Depression 
severity, assessed using the Beck Depression 
Inventory (BDI), revealed varying levels of 
depression. Approximately 9% of participants 
reported extreme depression (BDI ≥ 40), 23% severe 
depression (BDI 31–40), 28% moderate depression 
(BDI 21–30), and 22% mild mood disturbance (BDI 
11–16). (Table 1).
Educational attainment varied across the sample: 
10% were uneducated, 5% had completed primary 
education, 39% had matriculation-level education, 
30% held a university degree, and 16% had 
completed a master's degree. Regarding marital 
status, 27% of respondents were single, 70% were 
married, and 3% were widowed.
With respect to body image, 63% of participants 
reported concerns. Specifically, 20% had mild 
concerns, 22% moderate concerns, and 21% marked 
concerns, while 37% did not report any body image 
dissatisfaction. The mean BSQ score was 49.52 ± 
18.21, with a median of 48 (IQR: 29–63) and a range 
of 16–93, indicating wide variability in body image 
concerns. Tests of normality confirmed a significant 
dev iat ion  f rom the  normal  d ist r ibut ion  
(Shapiro–Wilk P < 0.05). This non-normal 
distribution suggests that body image dissatisfaction 
was not evenly distributed but rather clustered 
around moderate-to-high concern levels. These 
findings highlight the considerable prevalence of 
body image concerns in this population, consistent 
with existing literature linking obesity and 
depression with negative body image.
Given the non-normal distribution of BSQ scores, 
non-parametric tests were applied to examine 
associations with demographic and clinical effect 
modifiers. Spearman's correlation revealed a 
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significant moderate negative correlation between 
age and BSQ scores (Ρ = –0.353, P < 0.01), suggesting 
that younger participants reported higher levels of 
body image concern. Depression severity (BDI 
scores) was also significantly correlated with BSQ, 
showing a weak positive association (r = 0.222, P = 
0.026). In contrast, when BMI was treated as a 
continuous variable, it did not show a significant 
correlation with BSQ scores (r = 0.128, P = 0.204). 
When BMI was analyzed categorically (overweight 
vs. obese), the Mann–Whitney U test also showed no 
significant difference in BSQ scores (U = 1016.5, P = 
0.176). However, obese individuals had slightly 
higher mean ranks.
Group comparisons for categorical modifiers showed 
mixed results. Gender differences were not 
statistically significant (U = 545.5, P = 0.142), despite 

females having higher mean BSQ ranks compared to 
males. Similarly, education did not significantly affect 
BSQ scores (H (4) = 6.50, P = 0.165). However, marital 
status was significantly associated with BSQ scores 
(H (2) = 12.34, P = 0.002). Post-hoc comparisons 
revealed that unmarried participants reported 
significantly higher BSQ scores than married 
participants (P = 0.004), whereas widowed 
participants did not differ significantly from the 
other groups. These findings highlight age, 
depression severity, and marital status as significant 
correlates of body image concern, while gender, 
education, and BMI showed no statistically 
significant effects. (Table 2).
Spearman's rho: A non-parametric measure of rank 
correlation used to evaluate the strength and 
direction of a monotonic association between two 
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continuous or ordinal variables. Mann–Whitney U 
test: Non-parametric test used to compare 
differences in median ranks between two 
independent groups. Kruskal–Wallis test: Non-
parametric alternative to one-way ANOVA used to 
compare median ranks among three or more 
independent groups
Analysis of BSQ scores across gender groups using 
the Mann–Whitney U test revealed no statistically 
significant difference (U = 545.50, Z = –1.47, P = 
0.142). Nonetheless, females exhibited higher BSQ 
scores (median = 50) than males (median = 42), 
suggesting a trend toward greater body image 
concerns in women. However, this difference did not 
reach statistical significance. This aligns with prior 
literature that emphasizes a female predominance in 
body dissatisfaction, although the current findings 
must be interpreted cautiously given the skewed 
gender composition of the sample (83% female). The 
overrepresentation of women may have reduced the 
ability to detect significant differences between 
groups.
Marital status, on the other hand, showed 
noteworthy trends. The Kruskal–Wallis test indicated 
a significant overall difference in BSQ scores across 
groups (H(2) = 12.34, P = 0.002). Post-hoc 
comparisons suggested that unmarried participants 
tended to score higher on body dissatisfaction 
compared to their married counterparts, whereas 
widowed individuals exhibited intermediate levels. 
These patterns, although requiring cautious 

interpretation, suggest a potential role for social and 
relational factors in shaping body image concerns. 
(Figure 1).

Fig.1: Box plots of Body Shape Questionnaire (BSQ) 
scores by gender and marital status

The Spearman's correlation analysis revealed a 
significant moderate negative relationship between 
age and BSQ scores (Ρ = –0.353, P < 0.001). Younger 
participants reported higher body image concerns 
than older participants. This inverse association 
suggests that body dissatisfaction was more 
pronounced in younger adults, while older 
participants showed comparatively lower concern. 
These results indicate that age plays an important 
role in shaping body image perceptions within the 
study sample. (Figure 2).
A significant positive association was observed 
between body image dissatisfaction and depressive 
symptoms. Spearman's correlation analysis revealed 
a moderate positive correlation between BSQ and 
BDI scores (Ρ = 0.222, P = 0.026), indicating that 
participants with higher depression scores tended to 
report greater body shape concerns. Although the 
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Fig. 2: Scatter plot showing the relationship between age 
and Body Shape Questionnaire (BSQ) score

particularly among young and unmarried 
1 0 - 1 2  

individuals. Recent data from Pakistani 
universities and medical colleges have shown that 
both men and women report dissatisfaction with 
their appearance, often linked to excessive social 

13,14   
media exposure and peer comparison. Similarly 
to our results, other local studies have highlighted 
that younger participants express greater 

15,16 vulnerability to appearance-related distress. The 
consistency of these findings across non-clinical 
populations suggests that body image dissatisfaction 
may represent a persistent psychosocial stressor that 
continues to affect individuals even after the onset of 
depressive illness. Compared with prior Pakistani 
studies – most of which examined community or 
student samples – this research provides evidence 
from a clinical psychiatric population. Earlier studies 
have predominantly focused on sociocultural and 
digital-media correlates of body dissatisfaction, 
whereas the current work situates these concerns 
within a therapeutic setting and highlights their 

10,11 coexistence with depression and raised BMI.  The 
lack of a significant gender association in our data 
contrasts with previous findings that body image 

12  
dissatisfaction is typically higher among women.
However, this may reflect under-recognition of 
appearance concerns among men, a trend that 
several recent Pakistani studies have begun to 

17,14 
report. These results collectively suggest that 
body image issues are no longer confined to female 
populations and warrant equal clinical attention in 
male patients as well. The clinical implications of 
these findings are substantial. Psychiatrists often 
prioritize pharmacological management of 
depression while overlooking weight-related self-
perceptions and the metabolic effects of 

18,19 
psychotropic medications. The present study 
reinforces earlier recommendations from local 
literature advocating for routine screening of body 
image dissatisfaction, psychoeducation, and 
mult id isc ip l inary  co l laborat ion involv ing  

18,20,21  nutritionists and physiotherapists. Integrating 
such holistic approaches may be particularly 
valuable given the concurrent rise in obesity and 

12,16  
depression among Pakistani youth. Moreover, the 
relationship between body image and self-esteem 
observed in recent Pakistani studies supports the 
potential role of body-image-focused cognitive-
behavioural and mindfulness-based interventions in 

effect size was modest, the trend suggests a 
meaningful association between psychological 
distress and body dissatisfaction in this sample. 
(Figure 3).

Fig.3: Association between BSQ and BDI Scores 

Correlation analysis between BMI and BSQ scores 
revealed a weak, non-significant positive 
relationship (Spearman's Ρ = 0.128, P = 0.204). The 
scatter plot with regression line illustrates this slight 
upward trend, suggesting that higher BMI values 
were associated with marginally higher body image 
dissatisfaction. However, the effect did not reach 
statistical significance. These findings indicate that in 
this sample, BMI alone was not a strong predictor of 
body shape concerns. (Figure 4).

Fig.4: Association between BMI and BSQ Scores
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Discussion
In the present study, 63% of depressed patients with 
elevated BMI reported body image dissatisfaction. 
This finding aligns with the growing body of evidence 
from Pakistan demonstrating that body image 
concerns are highly prevalent across diverse groups, 



15,22 improving mood outcomes. The present study, 
therefore, contributes to the existing literature by 
extending the understanding of body image 
dissatisfaction from educational and community 
settings to clinical psychiatric populations. It 
identifies younger, unmarried individuals as a 
particularly vulnerable subgroup and underscores 
that such concerns are not adequately addressed 
within standard depression management. 
This study has several limitations that must be 
acknowledged. First, due to its cross-sectional 
design, causal relationships between depression, 
BMI, and body image dissatisfaction cannot be 
established. The observed associations merely 
reflect correlations at a single point in time and do 
not determine whether body image concerns 
precede or follow depressive symptoms. Second, the 
use of convenience sampling from a single 
psychiatric outpatient department limits the 
generalizability of the findings. The sample may not 
be representative of the broader population of 
individuals with depression and high BMI, 
particularly those who do not seek psychiatric care. 
Third, the predominance of females potentially 
masks true differences between men and women in 
the experience of body image concerns. Fourth, the 
small sample size for widowed participants limits the 
generalizability of their findings. Fifth, duration of 
illness was not considered as an effect modifier, as it 
could potentially have an impact, as prolonged use of 
psychotropics itself has an impact on BMI. Finally, 
s e l f - re p o r te d  m e a s u re s  o f  b o d y  i m a ge  
dissatisfaction are subject to reporting bias and 
social desirability effects, especially in a conservative 
cultural context such as Pakistan, where discussing 
body image or weight-related distress may be 
stigmatized. Future research should aim to address 
these limitations through larger, multi-center 
studies, considering all relevant effect modifiers 
(e.g., duration of illness, types and doses of 
psychotropic medications), and employing 
probability sampling techniques and mixed-method 
designs to obtain a more comprehensive 
understanding of this issue.
Based on the findings of this study, several clinical 
and research recommendations can be proposed. 
Routine screening for body image dissatisfaction 
should be incorporated into the assessment of all 

depressed patients, particularly young, unmarried 
adults with elevated BMI. Psychiatrists and mental 
health professionals should receive training to 
identify and address body image concerns as part of 
a comprehensive treatment plan. A multidisciplinary 
approach-integrating psychiatric care with 
nutritional counselling and structured exercise 
programs- should be adopted to address both the 
psychological and physical dimensions of 
depression. Recent evidence suggests that 
structured physical activity can mediate the 
relationship between body dissatisfaction and 
maladaptive behaviors, reinforcing the importance 
of incorporating lifestyle interventions into the 
management of patients with elevated BMI and 

23 depressive symptoms. Incorporating psycho-
education and cognitive-behavioral strategies 
focused on body image may also enhance treatment 
outcomes. At the research level, future studies 
should evaluate the effectiveness of such integrative 
interventions using longitudinal and interventional 
designs, with equal representation of both genders 
and inclusion of participants from multiple centers 
across Pakistan.

Conclusion
These findings suggest that body dissatisfaction is 
influenced more by psychosocial and psychological 
factors than by objective body size. Clinicians should 
pay attention to body image concerns in younger and 
unmarried patients with depression, as these 
individuals may be more at risk.
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