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Introduction: Mental health plays a prominent role in psychosocial development in period adolescence. Adolescents’
mental health can be related to a wide range of features. This research aims to determine the relationship between
ego-strength and body image and mental health in adolescent female high school student.

Material and Methods: Statistical population in this descriptive-correlation research includes all adolescent female
high school student from 22 educational districts of Tehran in 2014-2015 years and its statistical sample consists of 250
girls students at the high school selected through simple random multi-stage sampling method. Data obtained in this
study through questionnaires including Basharat Mental Health Basharat Inventory (MHI-28), Cash Multidimensional
Body-Self Relations Questionnaire (MBSRQ) and Basharat Ego-Strength Scale (ESS). Pearson correlation method
was used to analyze data.

Results: Results showed that there is a significant relationship between ego-strength and body image with psychological
well-being and psychological distress. There was also a positive significant relationship between all components
of ego-strength and psychological well-being and a negative effect with psychological distress and body image's
components including face assessment, body fitness assessment, fitness orientation and satisfaction with the body had
a positive significant relationship with psychological well-being and a negative one with psychological distress, but
there was no relationship between body image’s components including appearance orientation and mental weight
with psychological well-being and distress.

Conclusion: According to findings, adolescents mental health depends on their ego-strength and body image and high
level of ego-strength and correct assessment of body image can provide adolescents mental health and vice-versa.

Keywords: Ego-Strength, Body Image, Mental Health

Introduction

According to World Health Organization’s definition, adolescence
is considered as one of the main and most valuable periods of life
for each person who is between persons 10 to 19 years old [1]. This
‘stage, in the real sense, the change, and transformation period and,
it is the best time for making effort to improve health [2,3]. On the
other hand, adolescence in girls is an infrastructure and beginning
to direct their subsequence stages of life and it will have a direct
effect on their children and family and girl’s health is the key of
breaking the cycle of poverty between generations and access to
Third Millennium Development Goals according to United Nations
Population Fund [4]. Therefore, addressing the mental health of
adolescent female students is one of the most important and basic
aspects of community health.

Today, psychological health is not only the absence of mental damage,
but it is the goal of presence in positive aspects of function such as

positive emotion, the objective in life and social cooperation [5,6].
According to World Health Organization (2014), mental health is a
condition of well-being in which each individual knows his abilities
and can deal with stressful conditions of life, work effectively and
constructively and play a role in society.

Mental health is one of the most important components of a healthy
life in which countless factors are involved in its correct or false
formation [7]. Among these factors, ego-strength and body image
are two variables refer to personality features and it seems that they
can play role in mental health maintenance and prediction.

Ego-strength is one of these important attributes in mental health
[8]. Ego-strength is the individuals’ ability to tolerate anxiety, the
person’s capacity to adjust and channel the instinctive pressures
and the demands of the superego and it is defined and assessed
according to ego’s actions and functions [9,10]. Accordingly, the
ego-strength level is determined based on person’s psychological
abilities to settle inner psychological conflict and interaction with
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environment including controlling the ego, tolerance of ego,
defensive mechanisms, coping strategies and cognitive actions [11].

Several studies in this regards showed that tolerance in adolescents is
related to mental health, depression, anxiety and obsession reduction,
life satisfaction, developed defensive mechanisms are related to
psychological well-being and coping strategies are related to mental
health, mental pressure [12-18].

Body image is another variable which can predict mental health. Body
image is one of the psychological structures and a pivotal concept
for health psychologists [19]. Body image is a multi-dimensional
structure consists of perceived experiences and personal and cultural
attitudes towards the body and affected by the processes of time
of experience and puberty [20]. This mental image is an abstract
word including sense and understanding and also some information
that person has about his or her body and it is as a curtain of goal
or sign on which the person project his/her main personal feeling,
anxiety, and values [21,22]. Therefore, since adolescence is one of
the main and the most sensitive stages of evolution, the change in
body image following visible or invisible changes of the body can
have a great impact on the individual’s personality; so that today,
body image is one main concern in adolescents’ life [23-25]. Many
evidences suggest that body image is negatively experienced by the
majority of adolescents, especially girls [26-28].

Following the dissatisfaction with body image and creating a negative
self-concept, the person will want to change his physical image so
that he can close his true body image to his ideal image [29]. So,
the body dissatisfaction prevalence is considered as a major concern
because it is associated with mental disorders such as depression,
social anxiety, eating disorders, sexual disorders and diseases related
to body deformity [30-32]. Several studies in this regard showed that
body image in adolescents is related to depression, social anxiety,
eating disorders and Cigarette and alcohol use [32-40]. So, it seems
that having a positive body image is an important obligatory for health
and well-being beyond the body’s real dimensions [41].

Therefore, given that the new research findings in the field of
mental health indicate the impact of ego-strength and body image
variables on mental health, the present research aims to study the
relationship between ego-strength and body image variables and
their components with mental health (psychological well-being and
psychological distress in teenage girls.

Method

The present research method is descriptive-correlation. Statistical
population in this study includes all the adolescent female students
at third high school from 22 educational districts of Tehran province
2016 years and research sample consisted of 250 students from all
the adolescent female students at third high school of Tehran selected
through simple random multi-stage sampling method.

Research tools

Mental Health Inquiry (MHI28)

Mental health scale-28, short-form 34-items mental health scale is a
28-item test and it measures two conditions including psychological
well-being and psychological distress in 5-degree Likert scale sizes
from 1 to 5. Psychometric properties of the 28-item form of this
scale were checked at a sample consisting of seven hundred and sixty
subjects in two groups including patient (n=277 173 woman, 104

men) and normal (n-483, 267 women and 216 men). Cronbach’s alpha
coefficients of psychological well-being and psychological distress
subscales were respectively 0.94 and 0.91 for normal subjects score
and 0.3 and 0.90 for the patient subject score which refers to a good
inner consistency of scale. Correlation coefficients between scores of
a number of normal subjects (n=92) were computed at two periods
with the two-week interval to measure the reliability of re-test.
These coefficients for psychological well-being and distress were
respectively equal to r=0.90 and r=0.89 and they were significant at
the level of p<0.001which indicates a satisfactory re-test reliability
of the scale. Pearson correlation coefficient’s results showed that
there is a negative significant correlation between a general score
of subjects in general health questionnaire with psychological well-
being subscale and it has a positive significant relationship with
psychological distress (r=0.89, p<0.001).

Ego-strength scale

This scale measures the individual responses to difficult situations
of life in five-degree sizes from 1(very low) to 5(very high) based
on some subscales including ego control, ego-tolerance, developed
defensive mechanisms, problem-centered coping strategies, and
positive emotion-centered coping strategies. The minimum and
maximum score of the subject in each ego-strengths subscale is 5 and
25, respectively. Psychometric properties of ego-strength scale have
been studied and confirmed in several types of research conducted
during 2005 up to 2011 in samples including patient (n=372) and
normal (n= 1257) [42-44]. Cronbach’s alpha coefficients in these
studies for questions of each ego-strength subscales were 0.73 to
0.79 for ego—control, 0.80 to 0.86 for ego-tolerance, 0.70 to 0.83
for developed defensive mechanisms, 0.81 to 0.90 for problem-
centered coping strategies, 0.69 to 0.85 for positive emotion-centered
coping strategies and 0.89 to 0.93 for ego-strengths total score.
These coefficients confirm inner consistency of ego-strength scale.
Reliability of ego-strength scale’s re-test in two stage with 2 to 6
week intervals for patient sample (n=122) and normal (n=274)
were 0.65 to 0.73 for ego-control, 0.70 to 0.84 for ego-tolerance,
0.73 to 0.85 for developed defensive mechanisms, 0.71 to 0.78
for problem-centered coping strategies, 0.67 to 0.81 for positive
emotion-centered coping strategies and 0.83 to 0.88 for ego-strength
scale’s total score. These coefficients which all are significant at the
level of p<001 confirm the reliability of ego-strength scale’s re-test.

Multi-dimensional Ego-body Relations Questionnaire (MBSRQ)
This questionnaire is applied in order to assess a person’s body
image. A 46-items self-assessment scale is the five options which
made by Cash et al and 1986. The revised Cash questionnaire (1997)
is used in this research. This questionnaire’s subscales includes:
1-Apparent status assessment, 2-Leaning toward apparent status,
3- Fitness assessment, 4-Leaning toward fitness, 5-Worry about
overweight, 6- satisfaction with physical areas [45]. In the study
conducted by Cash in 1994, inner consistency of apparent status
assessment subscales was equal to 0.88 and inner consistency of
satisfaction with physical areas was 0.77. Reliability of apparent
status assessment subscale was 0.1 and reliability of satisfaction
with physical areas subscale was 0.86. The reported reliability has
been obtained according to two- times implementation [46]. Rahati
in 2004 has studied the reliability and validity in Iranian samples.
The first test’s convergence has been assessed through evaluation of
the relationship between body image and self-esteem questionnaire.
The relevant results showed that the below correlations have been
respectively obtained from body image and self-esteem in girls and
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boys and total student sample: 0.52, 0.58, and 0.55. Total Cronbach’s
alpha and subscales including AE, AO, FO, FE, SW, BAS in girl
subjects were respectively equal to 0.85, 0.60, 0.76, 0.46, 0.79, and
0.80 and 0.81 and in boy subjects were respectively equal to 0.88,
0.67,0.79, 0.57, 0.83, 0.83 and 0.84 [46].

Results

In this part of the study, the Pearson correlation test has been used
to assess the hypotheses. The mentioned hypotheses are investigated
at an error level of o= 15 %.

Table 1 shows the results of the Pearson correlation coefficient’s
findings in order to study the relationship between ego-strength and
body image with mental health components. According to the results
of table, there is a significant relationship between ego-strength
with psychological well-being (1=0.554, p<0.001), ego-strength
with psychological distress (r=-0.433, p<0.001), body image and
psychological well-being (r=0.396, p<0.001) and body image with
psychological distress (r=-0.248, p<0.001).

Table 2 shows the results of the Pearson correlation coefficient’s
findings in order to study the relationship between ego-strength
components with psychological well-being. According to the results
of the table, all the ego-strengths components have a positive
significant relationship with psychological well-being.

Table 3 shows the results of the Pearson correlation coefficient’s
findings in order to study the relationship between ego-strength
components with psychological distress. According to the results
of the table, all the ego-strengths components have a negative
significant relationship with psychological distress.

Table 4 shows the results of the Pearson correlation coefficient’s
findings in order to study the relationship between body image
components with psychological well-being. According to the results
of the table, there is a positive significant relationship between
four components including apparent status assessment, fitness
assessment, fitness orientation and satisfaction with the body and
psychological well-being. But there is no significant relationship
between apparent status orientation and subjective weight of teenage
girls and their psychological well-being.

Table 1: The results of Pearson correlation test in order to
study the relationship between ego-strength and body image
with mental health components (Psychological well-being and
psychological distress)

Variable Pearson Significance Result
correlation coefficient level

Ego-strength—

psychological 0.544%%* 0.001 Accepted

well-being

Ego-strength—

psychological -0.433 0.001 Accepted

distress

Body image—

psychological 0.396 0.001 Accepted

well-being

Body image—

psychological -0.284 0.001 Accepted

distress

Tablel shows the results of the Pearson correlation coefficient’s
findings in order to study the relationship between body image
components and psychological distress. According to the table’s
results, four components including apparent status assessment,
fitness assessment, fitness orientation, and satisfaction have a
negative significant relationship with the body with psychological
distress. But there is no significant relationship between apparent
status orientation and subjective weight of teenage girls and their
psychological distress.

Table 2: The results of the Pearson correlation test between ego-
strength components and psychological well-being

Variable Pearson Significance Result
correlation level
coefficient
Ego-cor.ltrol —psychological 0.437 0.001 PAaagsie
well-being
Tolerance —psychological 0.462%* 0.001 Accepted
well-being
Developed defensive 0.462%* 0.001 Accepted
mechanism — psychological
well-being
Problem-centered coping 0.440%* 0.001 Accepted
strategies — psychological
well-being
Positive emotion-centered
coping strategies— psychological 0.473%* 0.001 Accepted

well-being

Table 3: The results of the Pearson correlation test between
components of ego-strength and psychological distress

Variable Pearson Significance Result
correlation level
coefficient
Ego-coptrol —psychological _0.378%* 0.001 Al
well-being
Toleran?e —psychological -0.376%* 0.001 Aegss]
well-being
Developed defensive . _0.381%* 0.001 e
mechanism — psychological
well-being
LIS i -0.346 0.001 Accepted
strategies — psychological
well-being
Positive emotion-centered
coping strategies— psychological -0.320%* 0.001 Accepted

well-being

Table 4: The results of the Pearson correlation test between body
image and psychological distress

Variable Correlation | Significance Result
coefficient level

Apparent statqs asse;ssment 20257 0.001 Recepted

— psychological distress

Apparent status

orientation— 0.003 0.962 Rejected

psychological distress

Body fitness assessment 20.183 0.004 Accepted

— psychological distress ' ’
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Body fitness orientation—

: . -0.271 0.001 Accepted
psychological distress ceepte
Subjective weight— 0.042 R
psychological distress ' Uil gjecte
Satisfaction with body— 0.301 0.001 Accepted

psychological distress

Table 4: The results of the Pearson correlation test between body
image and psychological distress

Variable Correlation | Significance Result
coefficient level

Apparentstatus assessment -0.364%* 0.001 Recented

— psychological distress ’ ’ P

Apparent status

orientation— 0.102 0.108 Rejected

psychological distress

Body fitness assessment 0227 0.001 Accepted

— psychological distress ’ ’

Body fitness orientation— 0319 0.001 Accepted

psychological distress ’ ’

Subjective weight— 0.058 0.359 Rejected

psychological distress ’

Satisfaction with body— 0.393%* 0.001 Accepted

psychological distress

Discussion

This study aimed to determine the relationship between ego-
strength and body image in teenage girls in high school with their
mental health components including psychological well-being and
psychological distress, in the other words, structures of ego-strength
and desirable body image have a positive and significant relationship
with psychological distress. This finding is consistent with findings
of Basharat et al [33,42,47-53].

Basharat et al showed that there is a negative relationship between
ego-strength in students with depressions signs [47]. Khoda Bakhshi
and Kulayi showed that there is respectively a negative and positive
relationship between desirable body image and emotion-seeking
with the tendency to suicide in teenage girls. Asadi Gandomani
and Teimour Zadeh (2014) showed that if the level of depression
in students is high, the level of satisfaction body image will be
decreased [48]. Sheikhi et al showed that mental health will be
increased in adolescent female students suffered from body deformity
[49]. Golian et al showed that depression, anxiety, and tension will
be increased through inappropriate assessment of body image in
cubby teenage girls. Lu e al in (2016) showed that there is a positive
relationship between adolescents with perceived desirable physical
apparent status with satisfaction with life. Mack Cabby, et al. (2010)
showed that negative emotions and their incorrect understanding of
physical changes will be decreased in teenage boys through training
body image health. Haldon, et al. in 2007 showed that desirable body
image and satisfaction with life in boys are related to satisfaction
following plastic surgery.

In explaining this finding, we can say that ego-strength’s
characteristic structures will be enhanced through teenager’s
attempts for adjustment with its changes and life challenges and
desirable body image with correct assessment of condition and
its acceptance, skills, abilities and proficiencies lead to formation

of desirable recognitions and emotions related to its changes and
surrounding which cause satisfaction with life and experiencing
positive emotions and consequently mental well-being sense and
on the other hand, it prevents experiencing positive emotions and
consequently psychological distress through reasonable estimation
of'its changes and life’s challenges and challenging the unreasonable
thoughts.

Another finding showed that there is a positive significant relationship
between all ego-strengths components including ego-control,
tolerance, a developed defensive mechanism, problem-centered
coping strategies and positive emotion-centered coping strategies in
teenage girls and psychological well-being. This research’s finding
is consistent with the findings of [15,54,55-61].

The research’s results of Moradi et al and Suleiman & Habibi
showed that the increase in tolerance leads to an increase in the
sense of psychological well-being in adolescents [54,56]. Esmaeeli
et al showed that emotion adjustment intervention is effective in
increasing girls’ psychological well-being [55]. Dusti et al showed
that training tolerance leads to increase the psychological well-
being of street girls with the externalized disorder [15]. Ahadi et al
showed that the students who have the lower level of psychological
well-being use more raw defensive mechanisms [57]. Sagone, E
& Decaroli showed that tolerance cause satisfaction with life and
happiness and increasing social networks in adolescence [58]. Zu
et al showed that there is a positive relationship between problem-
centered coping strategies and satisfaction with life in adolescents.
Milova and Douzdelova showed that there is a positive relationship
between adolescents’ optimism and coping strategies. Burnet in 2009
also showed that there is a positive relationship between tolerance
and optimism of adolescents.

In explaining this finding, we can say that ego-strengths components
including ego-control, tolerance, and developed defensive coping
strategies, problem-centered and positive emotion-centered coping
strategies cause satisfaction with life and experiencing positive
emotion and consequently psychological well-being because of
positive consequences for the development of person’s abilities
and capabilities.

According to research’s results, there is a negative significant
relationship between all the ego-strengths components including
ego-control, tolerance, and developed defensive coping strategies,
problem-centered and positive emotion-centered coping strategies
in teenage girls and their psychological distress. This finding is
consistent with the findings of [62-67]. Jahed Motlaq showed that
training tolerance causes a student’s mental pressure decrease
[63]. Momeni showed that training tolerance in adolescents has a
significant effect on reducing anxiety [64]. Sepehrian Azar showed
that there is respectively a negative and positive relationship between
problem-centered and emotion-centered coping strategies with
difficulties of emotional adjustment [64].

Faramarzi showed that there is a negative relationship between
problem-centered and emotion-centered coping strategies with girls’
depression [66]. Downey showed that adolescents with a higher
level of intelligence apply more effective coping strategies when
they are faced with stress. Philo et al (2010) showed that there is a
reverse relationship between ability in adjusting emotion and signs
and symptoms of mental disorders of depression and anxiety.
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In explaining this finding, we can say that ego-strengths components
including ego-control, tolerance, and developed defensive coping
strategies, problem-centered and positive emotion-centered coping
strategies prevent from this issue that negative assessment and
negative emotion which play a basic role in psychological distress
be replaced with because positive assessment, positive emotions
and psychological distress formation of positive outcomes they
cause for person.

Another finding showed there is a positive significant relationship
between body image’s components including apparent status
assessment, body fitness assessment, body fitness orientation and
satisfaction with the body in teenage girls and their psychological
well-being, but there is no significant relationship between apparent
status orientation and subjective weight of teenage girls and their
psychological well-being. It means that the sense of apparent
attraction, the sense of body fitness and activities for creating it
and satisfied with different parts of body lead to psychological well-
being. But the investments for apparent attraction and concern and
anxiety about weight have no effect on psychological well-being.

This finding of the study is consistent with findings of Elahe Ghalilu
[36, 68, 69]. The research’s results of Elahe et al showed that in
young women, there is a positive relationship between components
including apparent status assessment, apparent status orientation,
body fitness assessment and satisfaction with body and life. But
there is no significant relationship between body fitness orientation
and subjective weight and satisfaction with life [68]. Dehghan et al
showed that adolescents are satisfied with their body image in three
areas including apparent status assessment, satisfaction with different
parts of their body and intellectual engagement with overweight
except the area of the tendency to apparent status [69]. Goldfield et
al showed that body fitness leads to improvement of body image;
upgrade social competency and quality in cubby adolescents.

In explaining this finding, we can say that awareness of growth and
evolution process and positive assessment of physical changes and
events in life challenges can help the teenager to deeply understand
objective physical changes and differences in order to bring their
existential dimensions closer to their physical state that lead to
satisfaction with life and positive emotion and consequently sense of
psychological well-being and in justifying two components including
apparent status orientation and subjective weight, we can also say
that the increase in main issues of life and difficulties (for example
Entrance Exam, university, occupation), they pay less attention to
physical issues such as kind of face and weight. In explaining the
inconsistency, we can also say that these components are more
relative and variable and so, they may be affected by age, gender,
personality, cultural and social features or inconsistency may be
due to research method, for example, the number of sample, criteria
and diagnostic tools.

In addition, research showed that there is a negative significant
relationship between body image components including apparent
status assessment, body fitness assessment, body fitness orientation
and satisfaction with body in teenage girls and their psychological
distress, but there is no significant relationship between apparent
status orientation and subjective weights components in teenage
girls and their psychological distress. It means that investment for
apparent attraction and concern and anxiety about weight has no
effect on psychological distress. This research’s finding is consistent

with findings of Zad Hassan and Seraj Khorami in some components
and it is inconsistent with some others [26,70,71].

The research of Zad Hassan and Seraj Khorami showed that concern
about body image in students in all components of apparent status
assessment, apparent status orientation; body fitness assessment,
body fitness orientation and subjective weight and satisfaction with
body areas have a positive relationship with social anxiety [70,71].
Husseini showed that there is a reverse relationship in youth between
stress and dimensions of apparent status assessment, subjective
weight, and satisfaction with body areas while there is no significant
difference between stress and dimensions of apparent attraction,
fitness assessment and tendency to fitness [26]. Chen showed that
body mass indicator, sense of physical attraction and less satisfaction
with the apparent condition are ones of the main predictors of
dissatisfaction with subjective body image.

In explaining this finding, we can state that when adolescents
know that many of changes made in body during the process of
development and revolution and life events have inadvertently
appeared in physical apparent status, but adopting attitudes and
behaviors towards these changes is freely and one can surpass
the limits by inefficient changing his attitude and behavior and
they will not suffer from psychological and behavioral frailty and
consequently psychological distress. In justifying two components
of apparent status orientation and subjective weight, we can also
say that adolescents have less concern about personal and physical
issues such as face and weight change through increasing medical
facilities, beauty and advertising different types of beautiful models.
In explaining the inconsistency of research’s findings with the results
of other studies, as it was previously mentioned, we can refer to the
difference in age, gender, personality, cultural and social features,
and the number of samples, criteria and diagnostic tools.

Generally, this research’s results showed that psychological well-
being and distress of teenage girls are affected by personality
structures of ego-strength, body image, and their components.
Personality structures of ego-strength and body image lead to
psychological well-being and lack or decrease in psychological
distress through providing effective perceptual, cognitive and
behavioral pattern against their own changes and the surrounding
environment. Therefore, ego-strength and body image are a powerful
resource for teenage girls’ mental health.

One of this research’s limitations is implementing it in teenage girls,
so generalizing its results to opposite gender and adults is not correct.
The present research is also based on relationship assessment and
caution should be taken to arrive at a cause and effect conclusion.

Since the present research was conducted on teenage girls, a research
in different age and sex groups is recommended to enhance the
generalizability. With respect to the of the role of ego-strength,
body image and their components in adolescents’ mental health,
training in the educational system, families along with enculturation
and modifying cultural patterns in society by experienced experts
is recommended.
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