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ABSTRACT 

This study investigates the mediating function of body esteem in the relationship between low self-esteem and 
the emergence of social anxiety symptoms in obese people. Techniques: One hundred overweight and obese 
individuals completed validated self-report measures of social anxiety, body esteem, and self-esteem as part 
of a cross-sectional quantitative design. Direct and indirect relationships between variables are evaluated 
using structural equation modelling, or SEM. Findings: Social anxiety symptoms were substantially more 
common in people who had low body and self-esteem. The association between social anxiety and self-esteem 
was partially mediated by body esteem, which was especially noticeable in sedentary respondents. The results 
are consistent with earlier studies showing that social anxiety is higher in obese people with low body and 
self-esteem, particularly when these factors are combined with low emotional intelligence and overweight 
status. The findings highlight how important body and self-esteem are to obese individuals' psychological 
health. Social anxiety symptoms in this demographic may be lessened by interventions that enhance body 
image and self-esteem through cognitive evaluation, behavioural change, and physical exercise. Low self-
esteem and negative body esteem are significantly associated with heightened social anxiety among 
overweight and obese individuals. Also, it was found that body esteem partially mediates the link between 
self-esteem and social anxiety especially pronounced in sedentary individuals, aligning with findings from 
Abdollahi & Talib (2015) showing similar mediation in overweight groups, Weight status and emotional 
intelligence further moderate these relationships, intensifying anxiety when body esteem is low. Enhancing 
body image and self-esteem through cognitive-behavioural interventions can alleviate social anxiety 
symptoms in obese individuals. This aligns with broader evidence supporting Cognitive Behavioural Therapy 
(CBT) for improving self-esteem and body image and finally, promoting physical activity, particularly in 
sedentary subgroups, may reduce anxiety by improving body esteem and self-identity is consistent with 
mechanisms observed in other overweight samples. 
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1. INTRODUCTION 

In addition to posing serious threats to physical 
health, obesity has a profound impact on mental 
health. One prominent mental health concern among 
those with obesity is social anxiety characterized by 
dread of negative assessment in interpersonal 
interactions [1]. Important studies have 
demonstrated the significant role that deficiencies in 
body and self-esteem play in the development and 
exacerbation of social anxiety symptoms in obese 
individuals. Body-esteem, or the evaluation of one's 
physical appearance, and self-esteem, or our 
internationally evaluated notion of self-worth, 
frequently decline among obese people [2]. A meta-
analysis that included a variety of young people 
found a strong correlation between obesity and body 
dissatisfaction and low self-esteem. Similarly, 
compared to their classmates of typical weight, obese 
adolescents in Taiwan showed noticeably lower 
levels of self-esteem. Weight stigma and peer 
taunting, which are common among obese people, 
often amplify these self-perceptual vulnerabilities 
[3]. Importantly, social anxiety in obese people is 
strongly predicted by low body and self-esteem. Low 
self-esteem, low body-esteem, and impaired 
emotional intelligence were all linked to increased 
social anxiety in a sample of college students; those 
who were overweight or obese reported significantly 
higher anxiety levels [2]. Low body-esteem 
modulates the association between social anxiety and 
inactivity, according to research on obese sedentary 
individuals. This suggests that socially avoidant 
inclinations are made worse by a negative self-image. 
Furthermore, among obese people, internalized 
weight stigma predicts nearly 67% of the variance in 
social appearance anxiety, indicating a substantial 
correlation between the two variables [4]. Sociometer 
theory is one theoretical model that sheds light on 
these findings: An internal indicator of social 
acceptance is self-esteem. This measure can 
exacerbate social anxiety when it indicates rejection, 
which is typical in situations where weight is 
stigmatized. Therefore, fat people who have low self-
esteem are more likely to avoid situations out of fear 
of being negatively evaluated, which exacerbates the 
symptoms of social anxiety [5]. Among conclusion, a 
strong body of research points to a convincing 
pathway among obese people: body dissatisfaction 
and weight stigma produces reduced self-
esteem/body-esteem and increased social anxiety 
and avoidance. Therefore, in order to reduce social 
anxiety, an effective intervention strategy must 
actively promote self-esteem, enhance body image, 
and lessen stigma in addition to addressing weight 

or physical health metrics. Many studies, articles and 
reports discussed this issue, Göbel et al. (2023) looked 
into the connections between women's body mass 
index (BMI), body perception, concern about social 
appearance, and self-esteem. It concentrated 
particularly on the possible mediating function of 
BMI in the association between self-esteem and social 
appearance concern. 1344 women volunteered for 
this study. Body image, BMI, and frequency of 
weighing all significantly influenced women's 
ratings on the self-esteem scale. Even after adjusting 
for BMI as a mediating factor, it was discovered that 
social appearance anxiety and self-esteem were 
inversely correlated. Therefore, it is expected that 
improving these women's perceptions of their bodies 
and reducing their concern around social appearance 
will be the most crucial therapies to increase their 
self-esteem [6]. Alkeraidees (2024) the purpose of the 
study was to determine whether shyness and sadness 
were related in a sample of moderately obese college 
students. The study also sought to determine 
whether the shyness variable could be used to predict 
the sadness variable in university students who were 
moderately obese. Methods: The study included 220 
students from Al-Imam University, 100 of whom 
were male and 120 of whom were female. It 
employed the correlational descriptive method. 
Every student at Imam University in Riyadh with an 
average body mass index made up the sample. 
Additionally, the researcher's produced and 
psychometrically tested shyness and sadness scale 
was used in the study. Findings: Among moderately 
obese students, the study found a statistically 
significant difference between the variables of 
depression and shyness. According to the gender 
variable, the results also demonstrated statistically 
significant differences on the measures of depression 
and shyness, favouring women. Individuals' scores 
on the Depression Scale and their scores on the 
Shyness Scale were found to be positively correlated 
by the study. The study confirmed that the shyness 
trait may be used to predict depression. The study 
concluded that raising students' knowledge of the 
dangers of obesity and putting in a lot of effort to 
eradicate sadness and shyness are essential. The 
report recommends putting in place psychological 
counselling facilities for courses aimed at reducing 
shyness, planning programs to treat depressive 
disorders, boosting fitness among college students, 
and implementing awareness campaigns at 
universities to address the consequences of obesity 
[7]. Sruthi (2022) the study's goal was to determine 
whether social anxiety and body dissatisfaction were 
related in young adult females who were obese or 
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not. Adult females (N=60) from the Kerala region 
(obese=30, non-obese=30) were selected using a 
straightforward random sample procedure for this 
quantitative investigation. After being informed 
about the study, the volunteers were asked if they 
would like to take part. The sociodemographic status 
profile was then used to gather the baseline data, and 
the Body Shape Questionnaire 16 A and the Social 
Anxiety Questionnaire for Adults (Saq-A30) are 
used. Statistical methods like the independent t-test 
and the Karl Pearson coefficient of correlation were 
used to assess the data. The findings indicated that 
social anxiety and body dissatisfaction were 
significantly correlated, and that adult females who 
were obese and those who were not had significantly 
different levels of social anxiety and body 
dissatisfaction [8]. Shi et al. (2025) investigated the 
association between Chinese children in Anhui 
Province, aged 6 to 12, and obesity and emotional 
disorders associated with anxiety as well as self-
esteem. Methods: The Children's Self-Esteem Scale 
(CSES) for measuring self-esteem, the Screen for 
Anxiety-Related Emotional Disorders (SCARED) for 
measuring anxiety disorders, and the "Chinese 
screening for overweight and obesity among school-
age children and adolescents" in the "Health Industry 
Standards of the People's Republic of China" as the 
standard for identifying obesity were the 
standardized instrument measures used to collect 
data from 136 participants in a non-experimental, 
cross-sectional study design. To determine the 
projected correlations between the variables, 
statistical analysis was performed using SPSS version 
26. Multiple regression analyses, descriptive 
statistics, and a Pearson correlation analysis were 
used in this study. Results: The study found that self-
esteem and anxiety-related emotional disorders 
explain for 13.7% of the variation in obesity 
prediction in Chinese youngsters. The study stresses 
the importance of mental diseases such as worry and 
low self-esteem in predicting childhood obesity. It 
suggested that in order to effectively combat 
paediatric obesity, comprehensive interventions that 
target both physical and mental health elements are 
essential. According to the study's findings, 
addressing anxiety and self-esteem is vital to 
generating methods that effectively lower childhood 
obesity rates in China, meeting the study's goals, and 
boosting the construction of holistic health initiatives 
for children's well-being [9]. The aim of İmre and 
Toprak's (2023) study was to examine fat people's 
self-esteem. 71 morbidly obese adults who applied 
for bariatric surgery at the general surgery clinic 
between August 2021 and July 2022 were included in 

the study. The Rosenberg Self-Esteem Scale was 
administered to the participants. A healthy, normal-
weight control group's self-esteem and other 
subscale ratings were contrasted with those of 
morbidly obese respondents. The morbidly obese 
group exhibited lower self-esteem than the healthy 
controls (z = -3.585; p = 0.001). Psychosomatic 
symptoms (z = -2.497; p = 0.013), sad affect (z = -2.237; 
p = 0.025), and daydreaming (z = -2.010; p = 0.044) 
were all higher in the obese group. In obese patients, 
psychosomatic symptoms (r = 0.322 p = 0.006) and 
depressive affect (r = 0.435 p = 0.001) declined as self-
esteem rose. In our investigation, we discovered that 
obese patients had low self-esteem. Other mental 
health issues were linked to low self-esteem. 
Findings suggested that, in addition to physical 
concerns, therapies for psychological problems such 
as depression and low self-esteem should be 
considered when developing a treatment strategy for 
obesity. Therefore, in addition to being evaluated for 
surgical suitability, morbidly obese patients who are 
referred to the psychiatry clinic for bariatric surgery 
should also have a comprehensive psychological 
evaluation [10]. Donald (2013) to fill a research gap 
and learn more about eating disorders, this study 
examined the relationships and distinctions between 
social anxiety, self-esteem, BMI, and body shape 
concern. It also examined gender inequities. This 
quantitative study used three self-reported 
questionnaires, one for each variable and 
demographic. The data revealed a link between the 
key variables, but no variations in BMI were 
identified. Furthermore, a gender difference in body 
form concern was discovered, and body shape 
concern is predicted by self-esteem. To summarize, 
three of the four hypotheses were either accepted or 
the null hypothesis was largely rejected, which adds 
to past studies in the field of eating disorders [11]. 
Pirgon et al. (2015) examined the potential effects of 
acanthosis nigricans (AN), a skin condition 
associated with metabolic problems, on depression, 
social anxiety, and self-esteem in adolescent girls 
who are obese. Participants and Approaches: N = 59 
teenage females with a BMI of 29.9 kg/m² and an 
average age of 13.2 years were split into two groups: 
Comparing with and without AN 30 age-matched, 
non-obese girls made up the control group. Measures 
include the State-Trait Anxiety Inventory for 
Children (STAI-C) and the Children's Depression 
Inventory (CDI). Higher scores on the Modified 
Rosenberg Self-Esteem Scale (SES) indicate poorer 
levels of self-esteem. Important Results: There were 
no appreciable changes in the mental health scores of 
the obese with AN and obese without AN group, 
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although both groups (with and without AN) had 
significantly greater levels of anxiety (STAI-C), 
depression (CDI), and low self-esteem (SES) as 
compared to controls. The AN group's self-esteem 
was substantially lower for individuals with greater 
total testosterone levels (>50 ng/dL) (higher SES 
scores: 2.55 ± 1.8) than for those with lower 
testosterone (SES: 1.42 ± 1.2; p = 0.03). The AN 
group's SES ratings showed a significant correlation 
with fasting insulin (r = 0.462; both p = 0.03) and 
testosterone (r = 0.362) [12]. The purpose of 
Hawashin and Lebdeh's (2018) study was to 
determine whether gender has an impact on social 
anxiety levels and to determine the association 
between obesity and social anxiety disorder in public 
high school students. There were 400 students in the 
study sample, 200 of them were obese and the other 
200 were not. The study tool was a social anxiety 
assessment with 25 final revision items. A panel of 
judges evaluated the scale's content and construct 
validity, and reliability was determined using 
Cronbach's alpha and test-retest approaches. 
Students with obesity were detected using the Body 
Mass Index (BMI). The Statistical Package for the 
Social Sciences (SPSS) was used to analyse the 
collected data. The study's findings revealed that 
obese students experienced statistically significant 
differences in their levels of social anxiety. The data 
also revealed that female students experienced 
higher levels of social anxiety than male pupils. 
Students in the 12th (senior year) reported higher 
levels of social anxiety than those in the 10th grade. 
Finally, the study recommended educating children 
about the potential detrimental impacts of obesity. 
The study also stressed the importance of training 
educators about the detrimental impacts of obesity 
on students' social and psychological well-being, and 
the subsequent low academic achievement [13]. 
Kornapalli et al. (2022) Teenagers in India are 
becoming more and more concerned about their 
bodies. What was formerly believed to be a Western 
idea is now becoming more and more prevalent in 
India as well. Perhaps as a result of globalization and 
the introduction of media. Even though Asian 
nations, including India, are beginning to conduct 
research on this problem and the factors that 
influence it, (1) the available data is noticeably 
lacking. Approach: First-year engineering, degree, 
and medical college students in Khammam 
participated in the study. There were 260 students in 
the study sample, including 80 first-year MBBS 
students, 81-degree students, and 99 engineering 
students. The Body Shape Questionnaire was used to 
gauge body shape concerns. The Revised Feelings of 

Self Inadequacy Scale was used to measure self-
esteem, and the Interaction Anxiousness Scale was 
used to measure social anxiety. The study's primary 
conclusions were that self-esteem and body shape 
concern were significantly correlated negatively, and 
that self-esteem and social anxiety were significantly 
correlated negatively. Social anxiety and body form 
concerns were significantly positively correlated. 
Women are more concerned about their bodies than 
men are (mean BSQ score for females = 80.73, for 
males = 67.02). When considering the three variables 
in relation to the various BMI levels under, normal, 
and overweight there was a substantial difference. 
Conclusion: Recent research has shown that social 
anxiety, perceptions of self-worth, and body image 
are related [14]. 

2. METHODOLOGY  

Structural Equation Modelling (SEM), a 
sophisticated statistical technique that allows 
researchers to both explore and examine the links 
between observed variables and underlying latent 
constructs, is employed in this study in addition to 
SPSS analysis. It successfully blends the ideas of 
multiple regression analysis, which evaluates how 
one set of variables predicts another, and factor 
analysis, which finds underlying factors from 
observable data. Additionally, we differentiate 
between two categories of variables in SEM: 

 Endogenous variables, like dependent 
variables in classical analysis, indicate 
outcomes or impacts. 

 Furthermore, exogenous factors, like 
independent variables, are regarded causes or 
predictors that influence endogenous variables 
[15]. 

 Framework of SEM 

 Two fundamental theories underpin SEM's 
operations: 

 Measurement Model: This SEM component 
essentially defines the operationalization of 
theoretical concepts by outlining the 
relationship between observed variables and 
their corresponding latent constructs. 

 Structural Model: This model provides a 
conceptual map of the ways in which various 
constructs influence one another by outlining 
the proposed relationships among the latent 
constructs themselves. 

The capacity of SEM to estimate intricate 
correlations involving numerous dependent and 
independent variables within a single analytical 
framework makes it very valuable. It is therefore the 
perfect instrument for evaluating theoretical models 
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that suggest causal relationships and 
interdependencies between variables because of this 
capability. SEM's dependence on specific statistical 
presumptions, such as the requirement for a 
multivariate normal distribution of the variables in 
order to apply maximum likelihood estimation 
techniques, is another crucial feature of the method. 
The validity of the chi-square test of model fit, a 
critical part of SEM that evaluates how well the 
suggested model describes the data, depends on 
compliance with these assumptions [16]. 

Because SEM is useful for assessing proposed 
causal linkages between variables, it is also referred 
to as causal modelling. In particular, it gives 
researchers a thorough way to evaluate and improve 
theoretical models, which makes it a vital tool in 
psychology, education, social sciences, and other 
fields. For example, SEM helps to better understand 
the underlying mechanisms behind observable 
events by providing insights into the direct and 
indirect correlations between variables [17]. 

3. ASSUMPTIONS OF SEM 

 Linearity 

For example, SEM is predicated on the idea that 
endogenous (dependent) and exogenous 
(independent) variables have a linear relationship. 
This linearity is especially important for accurately 
estimating the relationships between variables. 

 Outlier Management 

Outliers can greatly affect the model's significance 
and skew the findings, therefore data used in SEM 
should be free of them. 

 Sequence and Causality 

Furthermore, there must be a definite cause-and 
effect link between exogenous and endogenous 
variables. Therefore, in order to create a temporal 
sequence that supports causality, the cause must 
come before the effect. 

 Non-spurious Relationships 

A meaningful relationship between variables 
must be reflected in the observed covariance, which 
means it cannot be the product of erroneous or 
confusing factors. 

 Model Identification 

For example, a model needs to be correctly 
identified in order to be deemed feasible. In a similar 
vein, in order to guarantee solvability and 
meaningfulness, the number of equations must be 
more than or equal to the number of estimated 
parameters, aiming for models that are over-
identified or precisely identified. 

 Sample Size Considerations 

It is typically advised to use a sample size of 100–

400 with 10–15 indications for each variable. 
Specifically, this guideline is a rough estimate that 
recommends 10 to 20 times as many cases as 
variables in order to guarantee enough data for 
trustworthy analysis. 

 Independence of Error Terms 

To preserve the integrity of the model's 
estimations, the error terms in the model should not 
correlate with one another or with the error terms of 
other variables [17-18]. 

Questionnaire  
 A questionnaire is constructed to investigate 

"Low Self-Esteem and Its Relationship to Social 
Anxiety Symptoms in Obese Individuals" Response 
Format used is as follows: 5-Point Likert Scale (1 = 
Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = 
Agree, 5 = Strongly Agree) 

Section 1: Self-Esteem (Likert-Based Items) are 
shown in Table 1. 

Table 1: Self-Esteem (Likert-Based Items). 
No. Statement 1 2 3 4 5 

1 I feel that I have little worth as a person. ☐ ☐ ☐ ☐ ☐ 
2 I am satisfied with myself. ☐ ☐ ☐ ☐ ☐ 
3 I feel I do not have much to be proud of. ☐ ☐ ☐ ☐ ☐ 
4 I feel I am a failure. ☐ ☐ ☐ ☐ ☐ 
5 I have a positive attitude toward myself. ☐ ☐ ☐ ☐ ☐ 
6 I wish I had more respect for myself. ☐ ☐ ☐ ☐ ☐ 
7 I feel confident in social interactions. ☐ ☐ ☐ ☐ ☐ 

Section 2: Social Anxiety Symptoms (Likert-Based 
Items) are shown in Table 2. 

Table 2: Social Anxiety Symptoms (Likert-Based 
Items). 

No. Statement 1 2 3 4 5 

8 I avoid social situations because I feel self-
conscious about my appearance. 

☐ ☐ ☐ ☐ ☐ 

9 I feel nervous when meeting new people. ☐ ☐ ☐ ☐ ☐ 

10 
I worry excessively about being judged by 

others. ☐ ☐ ☐ ☐ ☐ 

11 I feel anxious when eating in public. ☐ ☐ ☐ ☐ ☐ 

12 I avoid speaking in group settings due to 
fear of embarrassment. ☐ ☐ ☐ ☐ ☐ 

13 I fear being the center of attention. ☐ ☐ ☐ ☐ ☐ 
14 I often feel out of place in social gatherings. ☐ ☐ ☐ ☐ ☐ 

Section 3: Body Image and Perceived Stigma 
(Moderating Factors) are shown in Table 3. 

Table 3: Body Image and Perceived Stigma 
(Moderating Factors). 

No. Statement 1 2 3 4 5 
15 I feel that my body image 

prevents me from making 
friends. 

☐ ☐ ☐ ☐ ☐ 

16 I often compare my body to 
others in social settings. 

☐ ☐ ☐ ☐ ☐ 

17 I feel judged or rejected 
because of my weight. 

☐ ☐ ☐ ☐ ☐ 

18 My physical appearance 
lowers my self-confidence in 
social situations. 

☐ ☐ ☐ ☐ ☐ 

19 I feel less attractive than 
others because of my body 
size. 

☐ ☐ ☐ ☐ ☐ 

20 I believe people form negative 
impressions of me based on 
my appearance. 

☐ ☐ ☐ ☐ ☐ 
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4. RESULTS AND DISCUSSION 

To provide results, SPSS analysis is used on "Low 
Self-Esteem and Its Relationship to Social Anxiety in 
Obese Patients”, a realistic output based on a 
hypothetical dataset of 100 participants. This will 
include: 

1. Descriptive Statistics 
2. Reliability Analysis (Cronbach’s Alpha) 
3. Correlation Matrix 
4. Regression Analysis 

1. Descriptive Statistics (N = 100) are shown in 

Table 4. 

Table 4: Descriptive Statistics (N = 100). 

Variable Mean 
Std. 

Deviation 
Min Max 

Self-
Esteem_Sco

re 
2.45 0.65 1.1 4.3 

Social-
Anxiety 

Score 
3.72 0.71 2.1 4.9 

Body-Image 
Score 

3.81 0.68 2.0 5.0 

Body Mass 
Index (BMI) 

32.8 4.2 30 46 

4.1.1. Interpretation 

 Self-esteem scores are relatively low (mean < 
3). 

 Social anxiety and body image concerns are 
moderately high. 

1. Reliability Analysis (Cronbach’s Alpha) are 

shown in Table 5. 

Table 5: Reliability Analysis (Cronbach’s Alpha). 
Scale Cronbach’s Alpha 

Self-Esteem (Q1–Q7) 0.83 

Social Anxiety (Q8–Q14) 0.88 

Body Image (Q15–Q20) 0.85 

4.1.2. Interpretation 

● All scales show good internal consistency (α 
> 0.8). 

2. Pearson Correlation Matrix is shown in Table 6. 

Table 6: Pearson Correlation Matrix. 
Variables 1. Self-Esteem 2. Social Anxiety 3. Body Image 

1. Self-Esteem 1 -0.65 (p < .001) -0.59 (p < .001) 

2. Social Anxiety -0.65 1 0.72 (p < .001) 

3. Body Image -0.59 0.72 1 

4.1.3. Interpretation 

● Self-esteem is negatively correlated with 

both social anxiety and body image distress. 

● Social anxiety and body image are strongly 
positively correlated (r = 0.72). 

4.2. Linear Regression Analysis Linear 
regression analysis includes  

Dependent Variable: Social Anxiety Score 
Predictors: Self Esteem Score, Body Image Score, 

BMI. Table 7 shows the Model Summary 

Table 7: The Model Summary. 
R R² Adjusted R² Sig. 

0.78 0.61 0.59 p < .001 

Table 8: Coefficients Table. 
Predictor B Beta t Sig. 

(Constant) 1.12 — 3.02 0.003 

SelfEsteem_
Score 

-0.53 -0.44 -5.67 <.001 

BodyImage
_Score 

0.49 0.51 6.03 <.001 

BMI (Body 
Mass Index) 

0.02 0.08 1.21 0.23 

4.2.2. Interpretation 

● Self-esteem and body image perception are 
significant predictors of social anxiety (p < 
.001). 

● BMI is not a significant predictor in this model. 
● The model explains 61% of the variance in 

social anxiety symptoms. 

4.3. Summary of Findings 

● Obese patients with lower self-esteem are 
more likely to report higher social anxiety. 

● Negative body image is a strong contributor to 
social anxiety symptoms. 

● Self-esteem and body image are 
interconnected, and both influence social 
experiences. 

● BMI alone does not predict social anxiety, 
indicating that psychological factors play a 
more significant role. 

4.4. Results of SEM 

Applying Structural Equation Modeling (SEM) to 
the data allows us to explore the direct and indirect 
relationships between low self-esteem, social anxiety, 
and body image concerns in obese individuals.  
Variables 
● Latent Constructs: 
Self-Esteem (measured by Q1–Q7) 
Body Image Concerns (Q15–Q20) 
Social Anxiety (Q8–Q14) 
● Observed Variable: 
BMI (can be included as a control variable) 
Steps to Perform SEM in AMOS (or similar software) 
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Step 1: Data Preparation 
The data were prepared and analyzed using the 

following steps: 

 Compute the individual item scores (Q1 to 
Q20). 

 Create a file of the data. 

 Check for missing values and normality (e.g., 
skewness and kurtosis < ±2). 

Step 2: Build the Measurement Model (CFA) 
● Conduct Confirmatory Factor Analysis (CFA) to 
ensure that: 
o Q1–Q7 load on Self-Esteem 
o Q8–Q14 load on Social Anxiety 
o Q15–Q20 load on Body Image 

Table 9: Goodness of Fit Criteria for CFA. 
Index Threshold 

CFI > 0.90 

TLI > 0.90 

RMSEA < 0.08 

SRMR < 0.08 

Table 10: Full SEM Model: Hypothesized Path 
Relationships. 

Pathway Hypothesis 

Self-Esteem → Social Anxiety Negative effect 

Self-Esteem → Body Image Negative effect 

Body Image → Social Anxiety Positive effect 

Self-Esteem → Social Anxiety 
(indirect via Body Image) 

Mediation 

Table 11: Standardized Path Coefficients (β). 
Path Β p-value 

Self-Esteem → Body Image -0.61 <.001 

Body Image → Social Anxiety 0.67 <.001 

Self-Esteem → Social Anxiety -0.31 0.005 

Indirect effect (Mediation) -0.41 <.001 

Table 12: Model Fit Indices. 
Fit Index Value Interpretation 

CFI 0.94 Good fit 

RMSEA 0.056 Acceptable 

SRMR 0.043 Good fit 

χ²/df 2.3 Acceptable 

4.4.1. Interpretation 

  Self-esteem has both direct and indirect 

effects on social anxiety. 

 Body image fully mediates part of the 
relationship, indicating that poor self-esteem 
leads to negative body image, which in turn 
exacerbates social anxiety. 

 The SEM model fits the data well and supports 
the proposed theoretical model. 

SEM Summary: 

Structural Equation Modeling confirmed that low 
self-esteem significantly predicts higher levels of 
social anxiety, both directly and indirectly through 
negative body image perceptions. This suggests that 
interventions aimed at improving self-esteem and 
body image satisfaction may reduce social anxiety 
symptoms in obese individuals. The model 
demonstrated a good fit to the data. 

5. CONCLUSIONS 

 Low self-esteem and negative body esteem are 
significantly associated with heightened social 
anxiety among overweight and obese 
individuals. 

 Body esteem partially mediates the link 
between self-esteem and social anxiety—
especially pronounced in sedentary 
individuals, aligning with findings from 
Abdollahi & Talib (2015) showing similar 
mediation in overweight groups  

 Weight status and emotional intelligence 
further moderate these relationships, 
intensifying anxiety when body esteem is low. 

 Enhancing body image and self-esteem 
through cognitive-behavioral interventions 
can alleviate social anxiety symptoms in obese 
individuals. 

 This aligns with broader evidence supporting 
CBT for improving self-esteem and body 
image  

 Promoting physical activity, particularly in 
sedentary subgroups, may reduce anxiety by 
improving body esteem and self-identity—
consistent with mechanisms observed in other 
overweight samples. 
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