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Abstract  Introduction: The social appearance anxiety 
is defined as tension and anxiety experienced by people 
when they are assessed by others in terms of their physical 
appearance and self-esteem is defined as feelings of one’s 
personal self-worth, reflecting person’s evaluation of his or 
her own worth. Aim: This study was conducted to 
investigate the differences in social appearance anxiety and 
self-esteem scores in physical disabled athletes and 
non-disabled athletes. Materials and Methods: One 
hundred and forty-eight physical disabled athletes and 60 
non-disabled athletes participated in the study. The Turkish 
versions of the Social Appearance Anxiety Scale and 
Rosenberg Self-Esteem scale was used to assess the points 
associated with social appearance anxiety and self-esteem. 
Results: Disabled athletes had higher self-esteem and 
social appearance anxiety scores compared to non-disabled 
athletes. Also, disabled athletes having medal had 
decreased self-esteem and social appearance anxiety scores 
compared to disabled athletes not having medal. These 
results suggest that physical activity can improve mental 
health in especially successful athletes. Also, the 
self-esteem scores had positive correlation with the social 
appearance anxiety score in total sample, as well as in 
disabled athletes and non-disabled athletes. Conclusion: 
The higher self-esteem and social appearance anxiety 
scores in disabled athletes may be related to the higher 
depression, anxiety and psychological stress in athletes 
compared to non-athletes. These results suggest that 
physical activity can improve mental health in only top 
successful athletes. 
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1. Introduction
Social appearance anxiety is defined as outwardly 

apparent anxiety and tension, visibly accessible by others 
[1]. Beyond physical appearance, social appearance 

anxiety is similar to general social anxiety such that overall 
assessments related to general appearance of an individual 
are also indications [2]. Thus, literature suggests that social 
appearance anxiety is associated with body image [3] and 
self-esteem. Given that during the adolescence period 
assessment of physical appearance reinforces anxiety, 
social appearance anxiety is thought to be most intense and 
apparent during adolescence [4].  

Self-esteem is strongly associated with social 
appearance anxiety. Both constructs demonstrate an 
individual’s evaluation of his or her own worth [5]. 
Whereas self-esteem is related to self-worth, self-concept 
is closely related; both are indelible constructs when 
considering a person’s mental health [8, 9]. Self-concept is 
defined as what a person thinks about themselves. This 
definition is based on a person’s own perceptions [6, 7]. 
Increased self-esteem and self-concept are viewed essential 
to education interventions. Indeed, self-concept has been 
shown to mediate academic achievement [10]. 

The relations of sport with social appearance anxiety and 
self-esteem have not been unequivocally established in 
young disabled and non-disabled athletes up to now. To 
this end, this study was conducted to investigate the 
differences in social appearance anxiety and self-esteem 
scores in young disabled and non-disabled athletes. 

2. Methods

2.1. Ethical Statement 

This study was performed in accordance with the 
Declaration of Helsinki and approved by the Local 
Committee for Medical Research Ethics.  

2.2. Subjects 

One hundred and forty-eight disabled athletes (107 men, 
mean age = 24.23 years, SD = 1.82; 41 women, mean age = 
25.09 years, SD = 2.31) and 60 non-disabled athletes (40 
men, mean age = 25.44 years, SD = 2.61; 20 women, mean 
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age = 23.38 years, SD = 1.73) participated in this study. 
Data were collected from disabled athletes of Turkey 
Disabled Sport Federation when they were in preparation 
camp to Europe Championship. Some of the data were 
collected during Ankarada amputee soccer team of Turkey 
Cup matches. In another part, the physically handicapped 
were collected during swimming races. Only physical 
disabled athletes were included the study. Non-disabled 
athletes were professional players of the different sport 
agencies in Konya, Turkey. All subjects were voluntaries 
to attend the study. All participants signed informed 
consents after the aims and objectives of the study have 
been clearly explained.  

Exclusion criteria were health problems such as 
psychiatric, respiratory, metabolic, cardiac, or autonomic 
nervous system diseases that might change the self-esteem 
scale and social appearance anxiety scale scores.  

2.3. Self-esteem and Social Appearance Anxiety Scale 
Assessment 

The Turkish version [11] of the Social Appearance 
Anxiety Scale [Hart] was used to assess the points 
associated with social comparison scale[12].The Turkish 
version [13] of Self-Esteem Scale[14] was used to assess 
the points associated with self-esteem. 

2.4. Statistical Analysis 

Measured values are given as a mean +/- standard 

deviation. Statistical analysis was performed using 
Statistical Package for the Social Sciences (SPSS) for 
Windows (version 16.0)(SPSS Inc., Chicago, IL, USA). 
Student’s t test, one way ANOVA and Pearson correlation 
tests were used to compare the self-esteem scale and social 
appearance anxiety scale scores in disabled and 
non-disabled athletes. A value of p˂ 0.05 was considered 
significant. 

3. Results 
Disabled athletes had statistically significant higher 

self-esteem and social appearance anxiety scores compared 
to non-disabled athletes (self-esteem score: t=14.09, 
p=0.00; social appearance anxiety score: t=3.74, p=0.00) 
(Table 1). Kind of disability including physical disability, 
blindness, and deafness had no significant effect on 
self-esteem and social appearance anxiety scores.  

There was a statistically significant Pearson correlation 
between self-esteem scale and social appearance anxiety 
scale in total sample (r=0.54, p=0.00), as well as in 
disabled athletes (r=0.61, p=0.00) and in non-disabled 
athletes (r=0.34, p=0.007).  

There was a sex related statistically significant different 
in disabled athletes in terms of both self-esteem score and 
social appearance anxiety score (self-esteem score: t=2.23, 
p=0.04; social appearance anxiety score: t=2.17, p=0.04), 
but not in non-disabled athletes (Table 2). 

Table 1.  Differences between disabled and non-disabled athletes in terms of social appearance anxiety and self-esteem scores 

 Disabled Athletes (N=148) Non-disabled Athletes (N=60) T P 

Social Appearance Anxiety Score 55.55±7.47 51.65±4.82 3.74 0.00 

Self-Esteem Score 55.69±10.34 31.73±12.81 14.09 0.00 

Table 2.  Sex differences in disabled and non-disabled athletes in terms of social appearance anxiety and self-esteem scores. 

Disabled Athletes 

 Men (N=107) Women (N=41) t p 

Social Appearance Anxiety Score 54.86±7.36 57.34±7.55 2.17 0.04 

Self-Esteem Score 54.56±10.93 58.63±8.04 2.23 0.04 

Non-disabled Athletes  

 Men (N=40) Women (N=20) t p 

Social Appearance Anxiety Score 52.3±5.37 50.63±3 1.26 0.21 

Self-Esteem Score 33±12.76 29.58±13.09 0.95 0.34 

Table 3.  Effect of age on social appearance anxiety and self-esteem scores in disabled athletes 

Age Interval N Social Appearance Anxiety Score Self-Esteem Score 

19-21 years 47 52.28±12.33 54.96±7.67 

22-24 years 60 57.82±9.17 56.78±7.85 

25-27 years 20 59.6±10.03 57.35±7.75 

28-30 21 53.52±5.64 51.62±5.65 
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Table 3 shows the effects of age on self-esteem and 
social appearance anxiety scores in disabled athletes. As 
the age increases, scores of self-esteem and social 
appearance anxiety were increasing significantly 
(self-esteem score: F=3.65, p=0.01; social appearance 
anxiety: F=9.84, p=0.00). But, there is no statistical 
significance in non-disabled athletes.  

There were no statistically significant differences 
between married and single athletes in both disabled and 
non-disabled athletes in terms of self-esteem and social 
appearance anxiety scores. Also, there were no statistically 
significant difference between athletes playing individually 
and athletes playing a team sport in both disabled and 
non-disabled athletes in terms of self-esteem and social 
appearance anxiety scores. 

Of 148 disabled athletes, 40 were a medal holder from 
national or international championships. Disabled athletes 
having medal had decreased self-esteem and social 
appearance anxiety scores compared to disabled athletes 
not having medal (self-esteem score: t=2.29, p=0.04; social 
appearance anxiety score: t=3.04, p=0.003).  

4. Discussion 
Due to their 20% prevalence in adolescents globally, 

mental health concerns are a vast health burden [15, 16]. In 
attempts to alleviate this burden and search for variables 
that may hinder the high prevalence of mental health issues, 
researchers have demonstrated that physical activity has 
physical and psychological benefits [17, 18]. In addition to 
benefits on cardiovascular disease, diabetes, hypertension, 
cancer, osteoporosis, and obesity [19-21], the positive 
effect of physical activity on mental health has been 
demonstrated in individuals with depression, anxiety, 
self-esteem, self-concept, anger, stress, and executive 
functioning concerns [22-24]. 

Literature increasingly suggests that disabled athletes 
experience higher alexithymia compared to disabled 
non-athletes [25, 26]. In addition, alexithymia positively 
correlates with the social comparison score [27], and is 
related to higher depression, anxiety, and psychological 
stress [28, 29]. The relation between alexithymia and 
negative psychological correlates are only present in 
disabled athletes and not in non-athletes. Associations 
between alexithymia and mental health issues such as 
depression, anxiety, somatic and neurological disorders 
such as hypertension, Parkinson’s disease, multiple 
sclerosis, and diabetes mellitus have previously been 
established [30, 31]. 

In the present study, disabled athletes had higher 
self-esteem and social appearance anxiety scores compared 
to non-disabled athletes. In addition, disabled athletes with 
medals had lower self-esteem and social appearance 
anxiety scores compared to disabled athletes without a 
medal. Thus, physical activity can improve mental health 

in only high achieving athletes [21-24]. 
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