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Abstract
Bullying victimization has several consequences for the psychological well-being of marginalized people, including body
dysmorphic concerns and paranoid ideation, a relatively stable way of thinking characterized by suspiciousness and mistrust
of others. Men who have sex with men (MSM) report a greater risk of homophobic bullying victimization (HBV), and previous
research has indicated that MSM face a higher risk of body dysmorphic concerns, particularly in reference to their muscles. The
aim of this study is to examine the association between HBV and muscle dysmorphic concerns in a sample of MSM, and to test
the hypothesis that paranoid ideation mediates the association between HBV and muscle dysmorphic concerns. The sample
consisted of 270 Italian-speaking MSM aged 18–64 years (M = 34.3; SD = 11.4). We administered an anonymous online
questionnaire to collect data about sociodemographics, previous HBV experiences, muscle dysmorphic concerns and paranoid
ideation using internationally validated instruments. Our results suggest that HBV positively predicts both higher levels of
paranoid ideation and muscle dysmorphic preoccupation. Moreover, the results indicate that paranoid ideation is a mediator of
the relationship between HBV and MD. Implications for research and clinical practice are discussed.
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Introduction

Sexual minority males are a population at risk to report homo-
phobic bullying victimization (HBV) by peers in previous
school years. Bullying victimization may affect psychological
well-being in men several ways, includingmuscle dysmorphic
concerns (MD) and paranoid ideation. Moreover, some evi-
dence suggests paranoid ideation is a characteristic link to
body—and muscle—dysmorphic disorders. In this introduc-
tion, we review the prevalence of body dysmorphic disorder,
particularly muscle dysmorphic concerns, in men who have
sex with men. Then we highlight with a theoretical and em-
pirical perspective the correlation between the investigating

constructs: muscle dysmorphic concerns, paranoid ideation,
and homophobic victimization. The purpose of the present
study is to investigate the relationship between HBV and
MD and to test the mediating role of paranoid ideation in the
relationships between the former variables.

Body Dysmorphic Disorders in Men Who Have Sex
with Men

In recent years, researchers have become increasingly inter-
ested in body-image and related disorders in men. Body dys-
morphic disorder (BDD) is a highly distressing and impairing
disorder characterized by a preoccupation with imagined or
sl ight defects in physical appearance (American
Psychological Association 2013). There is some evidence to
suggest that compared to heterosexuals, men who have sex
with men (MSM) are more susceptible to body dissatisfaction
(Nerini et al. 2016) and have a higher risk of suffering from
BDD (Badenes-Ribera et al. 2018; Boroughs et al. 2010;
Fabris et al. 2020), especially in connection with their muscles
(Fabris et al. 2020). Recognized as a BDD subtype, muscle
dysmorphia (MD) is marked by excessive concern with one’s
muscles, which are perceived as being not developed or lean
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enough, a perception that causes distress and limits the indi-
vidual socially and in work contexts (APA 2013; Pope et al.
1997). MD is also associated with unhealthy behaviors like
excessive physical exercise, inappropriate diet, and use of an-
abolic steroids (Badenes-Ribera et al. 2019; Fabris et al. 2018,
2020; Pope et al. 1997, 2005; Settanni et al. 2018). A recent
Italian study (Fabris et al. 2020) showed an association be-
tween BDD and MD in a sample of MSM; specifically, over
8% of the sample exhibited a high risk of being diagnosed
with MD. This percentage was higher than that found in re-
search on nonclinical, mainly heterosexual samples. However,
the prevalence of MD in samples of MSM has still not been
studied more in depth.

Bullying Victimization and Muscle Dysmorphia

According to some authors, the prevalent association between
muscularity and masculinity in Western cultures may make
muscularity a salient aspect of the self-concept of MSM
(Badenes-Ribera et al. 2018; Fabris et al. 2018). MSM may
be concerned about their appearance and attempt to present
themselves as “masculine” to mitigate the discrimination they
might suffer for belonging to a marginalized group. Gay and
bisexual men may therefore seek to develop bulky, muscular
bodies as a sort of defense from forms of victimization or
discrimination (Badenes-Ribera et al. 2018). Some studies of
bodybuilders have found that the experience of being weaker
than other men and being subjected to victimization precipi-
tated taking up vigorous training to escape bullying (Wolke
and Stanford 1999). Moreover, Wolke and Sapouna (2008)
found that male bodybuilders at risk of MD reported experi-
ences of childhood bullying victimization more often than
bodybuilders not at risk. Forms of emotional, sexual, and
physical abuse are found more frequently in samples with
BDD than in the general population (Didie et al. 2006;
Neziroglu et al. 2006), and patients with BDD report that
bullying is the main specific triggering event (Weingarden
et al. 2017). In this way, bullying can influence the develop-
ment process of victimized individuals, contributing to the
promotion of cognitive distortions that will then result in the
interpretation of future social interactions as rejections
(Marengo et al. 2018). More generally, bullying helps to de-
termine schematic beliefs about a dangerous world and a vul-
nerable self, and it is therefore involved in the onset of para-
noid ideation (Jack and Egan 2017, 2018).

Bullying Victimization and Paranoia Ideation

Paranoia can be defined as “a relatively stable mode of think-
ing that can be observed in.

non-clinical populations and that is characterised by suspi-
ciousness, feelings of ill will or resentment and beliefs in
external control or influence” (Fenigstein and Vanable

1992), and paranoid ideation extends beyond the disorder,
appearing in the general population (Freeman and Freeman
2008; Freeman et al. 2011). Paranoid ideation is typical of
psychotic illness, but like other psychotic phenomena, it is
widespread in non-clinical populations (Johns et al. 2004). It
is not a synonym of psychopathology, although it may be a
risk for a possible clinical evolution of the symptomatology
(Jack and Egan 2017). Various longitudinal and cross-
sectional studies have demonstrated an association between
bullying and paranoid ideation, both in adolescents, who ex-
hibited a positive connection between bullying and paranoid
ideation, and in adults, who presented an association between
experiences of bullying reported retrospectively and the cur-
rent presence of paranoid ideation (Jack and Egan 2017,
2018). Furthermore, some studies have shown that both direct
and indirect bullying are predictors of paranoid ideation
(Ashford et al. 2012; Chaudhry 2012). Bullying victimization
experiences can contribute to the development of negative
beliefs about the self (e.g., vulnerability) and others and about
a dangerous world (Gracie et al. 2007). These schematic be-
liefs, although originating in real experiences, contribute to
the development of paranoid ideation that, in turn, can lead
to the activation of overestimated social threats (Jack and
Egan 2017, 2018). In this light, the presence of paranoid ide-
ation would not represent a way to protect one’s self-esteem
but act as a defense against potential threats (Gilbert et al.
2005). The activation of paranoid cognitive schema, then,
could lead to specific defensive behaviors aimed at avoiding
and/or controlling harmful situations such as the ones experi-
enced during bullying events (Lopes 2013).

Paranoid Ideation and Muscle Dysmorphic Concerns

Paranoid ideation can focus on different aspects of the indi-
vidual’s life, including concerns about one’s body image
(Waite and Freeman 2017). BDD can be associated with de-
lusional disorders and paranoia, and a large percentage of
BDD patients report poor or no insight (Perugi et al. 2009;
Phillips et al. 1995). In addition, in a nonclinical population,
high levels of paranoid ideation were shown to be connected
to high levels of social anxiety, especially fear of scrutiny
(Gilbert et al. 2005), a component found to be associated with
BDD. Waite and Freeman (2017) showed that negative body
image and paranoia are associated in the general population,
which is consistent with the idea that paranoia may build upon
feelings of vulnerability associated with body-image con-
cerns. Moreover, some studies (Longobardi et al. 2017;
McFarland and Kaminski 2009) have found a positive associ-
ation between paranoid ideation and MD.

Despite the connection between bullying victimization,
paranoid ideation, and body-dysmorphic concerns, no studies
have examined the possible role of paranoid ideation in me-
diating the relationship between bullying victimization and
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muscle-dysmorphia concerns. In particular, considering that
MSM can suffer from discrimination and violence
(Longobardi and Badenes-Ribera 2017), and considering this
population’s greater vulnerability to body-image concerns,
especially in relation to muscles (MD), no study has examined
the link between homophobic bullying victimization (HBV)
and the measures of MD and paranoid ideation.

MSM may be more at risk of being subjected to forms of
homophobic bullying in their school years (Varjas et al.
2008). Homophobia, the attitude underlying this form of bul-
lying, is defined as the negative beliefs, attitudes, stereotypes,
and behaviors directed toward gay, lesbian, and bisexual peo-
ple (Wright et al. 1999). Homophobic bullying includes inci-
dents of teasing (often involving epithets that insinuate that the
victim is homosexual or otherwise expose them as such),
threats of physical violence, social isolation, and physical as-
sault (Basile et al. 2009). Name-calling, assault, and teasing
are the forms of victimization most commonly reported by
those who undergo homophobic bullying (Rivers 2001).
These forms of violence found in bullying and homophobic
bullying, as noted above, can have an impact on body dys-
morphic concerns. However, no studies have examined the
impact that homophobic bullying of MSM may have on body
dysmorphic concerns, particularly with reference to MD. It
has been found that homophobic bullying can have a harmful
impact on individuals’ psychological health, increasing the
risk of internalized and externalized disorders (Fedewa and
Ahn 2011; Rivers 2001). However, to our knowledge, no
studies have examined the correlation between homophobic
bullying and muscle dysmorphic concerns. Considering that
MSMs are a population at high risk of MD which is a condi-
tion associated with high psychological distress, which has a
strong impact on the functioning and psychophysical integrity
of the person affected appears extremely important in identi-
fying the possible risk factors and the mechanism involved in
the onset or maintenance of symptomatology in this
population.

According to our hypotheses, we expect that MSM who
have experienced homophobic bullying victimization are
at greater risk of developing MD. It is possible that con-
cerns about one’s appearance, especially those related to
muscularity (the element of male body image typically as-
sociated with the concept of masculinity), are connected to
bullying. Such concerns could therefore reflect the individ-
ual’s sense of vulnerability and his perception of a danger-
ous world. The adherence to certain aesthetic canons tra-
ditionally identified with heterosexual masculinity could
reduce the risk of suffering discrimination and violence
due to his sexual orientation (Wilson et al. 2010), enabling
him to communicate a sense of confidence Moreover, we
hypothesize that homophobic bullying increases the risk of
paranoid ideation, as in the case of the bullying generically
investigated in the previous literature, and that it mediates

the relationship between experiences of homophobic bul-
lying and muscle dysmorphic concerns. The paranoid ide-
ation triggered by being a victim of homophobic bullying
would, in turn, make MSM more likely to develop con-
cerns about their physical appearance.

Objective and Hypothesis

The present study investigates the relationships between ho-
mophobic bullying, paranoid ideation, and muscle-
dysmorphic symptoms.

Our hypothesis is that for MSM, having been a victim
of homophobic bullying while at school may lead to the
development of paranoid ideation characterized by irratio-
nal thoughts about the world, which is viewed as danger-
ous, and self-vulnerability. In turn, this paranoid ideation
may be associated with intensified concerns about not
appearing muscular enough. These concerns could be
interpreted as a consequence of the willingness to develop
a bulky, muscular body. In this direction, let us assume
that (H1) HBV is positively associated with muscle dys-
morphic concerns and (H2) HBV is positively associated
with paranoid ideation. In addition, we assume that (H3)
paranoid ideation is positively associated with muscle
dysmorphic concerns and (H4) that paranoid ideation me-
diates the relationship between HBV and muscle dysmor-
phic concerns.

Methods

Participants and Procedure

The sample consists of 270 Italian-speaking MSM, aged
18–64 years (M = 34.3; SD = 11.4). The participants were
recruited online; participants were invited to take part in
the research through a brief advertisement posted on one of
the most popular gay and bisexual online platforms in
Italy. Inclusion criteria were as follows: self-identification
as male, age over 18 years old, identification as bisexual or
prevalently hetero (n = 50, 19.2%) or prevalently gay (n =
211, 80.8%), and having been sexually active with at least
one male-identified partner in the past 12 months. After
receiving a detailed explanation of the characteristics of
the study, they gave informed consent to participate.
Subsequently, an anonymous online questionnaire was ad-
ministered. Participants received no incentives or rewards
for their participation. The study was conducted following
the criteria of the Declaration of Helsinki (1964), and it
was officially approved by the ethical board of the univer-
sity (Protocol #203433).

Curr Psychol



Instruments

The Muscle Dysmorphic Disorder Inventory (MDDI)

The MDDI (Santarnecchi and Dèttore 2012) is a self-report
tool designed tomeasure the muscle dysmorphia symptoms. It
contains 13 items on cognitions, emotions, and behaviors
derived from the Pope et al. (1997) diagnostic criteria for
MD. Items focus on three dimensions: desire for size (e.g.,
frequency of thoughts about being less muscular than desired),
appearance intolerance (e.g., frequency of appearance anxiety
or body exposure avoidance), and functional impairment (e.g.,
frequency of avoidance of social situations because of nega-
tive feelings and preoccupations about one’s body).
Responses are scored on a 5-point Likert scale, ranging from
never to always; the sum of the scores of each item makes up
the inventory score. In this study, a cutoff score (>39 points)
was used, showing 75.0% of specificity and 73.7% of sensi-
tivity (Santarnecchi and Dèttore 2012). The Cronbach’s α in
this study was .82.

Homophobic Bullying Victimization

A single, yes-or-no item was used to assess whether subjects
had experienced HBV during their school years: “During the
past school years, have you been bullied (e.g., teased, threat-
ened or harassed) because you were gay, or bisexual?”. Then,
we created a dummy variable coding the affirmative answers
as 1 and the negative ones as 0.

Symptoms Checklist 90 – Revised – Paranoia Ideation
Subscale (SCL-P)

Paranoid ideationwas measured with the Symptoms Checklist
90 – Revised – Paranoia Ideation Subscale (Italian version:
Derogatis, 2011). It comprises six self-rating items, each of
which represents a symptom of paranoia ideation (e.g., for the
past week, howmuchwere you bothered by: That most people
cannot be trusted? Feeling that you are watched or talked
about by others?). Subjects were asked to assess the experi-
ence of each symptom in the previous 2 weeks on a scale from
0 (not at all) to 4 (extremely). The sum of the six items gives
the total score, which was used as the measure of paranoid
ideation. The Cronbach’s α in this study was .79. Score dis-
tribution for our sample was similar to Italian normative data
(Derogatis 2011).

Strategy of Analysis

As the first step, we computed descriptive statistics and bivar-
iate correlations between study variables. Next, we ran differ-
ent linear regression models in order to examine the direct and
indirect effects of homophobic bullying victimization on the

MD scale. All of the analyses were performed using SPSS
25.0. The mediation analyses were performed using the
Process macro developed by Preacher and Hayes (2008), fol-
lowing the authors’ recommendations. These analyses were
performed in order to test whether the relationships between
homophobic bullying victimization and MD were mediated
by paranoid ideation. Age was set as a covariate. The signif-
icance of indirect effects of HBV onMD scores was tested via
bootstrap analysis. Bootstrapping was used to sample, with
replacement, from the original data to obtain estimates of a
sampling distribution curve. It is useful to obtain a more ro-
bust estimate of confidence intervals than traditional methods
as Sobel test, in particular with smaller sample size (Preacher
and Hayes 2008). Effect estimates and their 95% CIs were
computed using 5000 random samples. Following Preacher
and Kelley (2011), we employed the completely standardized
indirect effect as an index of effect size for the indirect effect
(.01 = small effect, .09 =medium effect, .25 = large effect).

Results

Descriptive Statistics and Bivariate Correlations
among Study Variables

Table 1 shows the descriptive statistics (M and SD) and cor-
relations among the study variables for the entire sample. In
particular, our sample showed a mean score significantly
higher than what found in the normative sample (M = 0.66,
SD =0.57), indicating a significantly higher level of paranoid
ideation in this population (t(563) = 12.52, p < .001). With
respect to correlations it is worthy to note that age negatively
correlates with all the study variables. Regarding the outcome
variable, the MDDI score, the table highlights the presence of
a rather strong correlation (r = .38, p < .001) between the
MDDI and paranoid ideation. Weaker, but still significant,
positive correlations emerge between HBV and both paranoid
ideation (r = .23, p < .001) and the MDDI (r = .15, p = .016).

Table 1 Correlation matrix and descriptive statistics for study variables

M SD 2 3 4

1. Age 34.3 11.4 −.16* −.36** −.20**
2. HBV (Victimized = 1) 38.1% 1 .23** .15*

3. SCL-P 1.4 0.8 1 .38**

4. MDDI 26.6 8.2 1

HBVHomophobic bullying victimization scale, SCL-P Symptom Check-
List Paranoid Ideation scale, MDDI Muscle Dysmorphic Disorder
Inventory

*p < .05; **p < .01
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Effects of Homophobic Bullying Victimization on
Muscle Dysmorphia

We initially ran a regression model including the MDDI score
as the dependent variable and homophobic bullying as the
main predictor, with age set as a covariate. A significant effect
was found (R2 = .05, F(2, 267) = 7.39, p < .001), in which
having been a victim of homophobic bullying was associated
with higher MDDI scores (b = 2.12, p < .04, 95% CI [0.05,
4.19]).

Effects of Homophobic Bullying Victimization on
Paranoid Ideation

Homophobic bullying was also significantly associated with
paranoid ideation (R2 = .17, F(2, 267) = 25.45, p < .001). In
particular, having been a victim of homophobic bullying
was associated with higher levels of paranoid ideation (b =
0.33, p = .001, 95% CI [0.14, 0.53]).

Mediation Models

Figure 1 shows the results of the mediation model that
was tested. The inclusion of the mediator (paranoid idea-
tion) in the model reduced the relationship between the
independent (HBV) and dependent variable (MDDI) to
non- significance, indicating that the studied mediation
effect was full (Baron and Kenny 1986). In other words,
having been a victim of homophobic bullying had a sig-
nificant positive effect on the MDDI, but this effect was
indirect, being fully mediated by paranoid ideation: being
a victim of homophobic bullying results in higher levels
of paranoid ideation that in turn heightens the levels of
muscle dysmorphia. More specifically, the indirect effect
of homophobic bullying on MDDI scores via paranoid
ideation while controlling for age was estimated to be
1.16 (bootstrapped 95% CI = .42 to 2.03), indicating that
men who had been victims of homophobic bullying re-
ported higher paranoid ideation levels, which were also
associated with higher MDDI scores. The effect size of
the indirect effect was .14.

Discussion

Our study tests whether prior experience of HBV increases the
risk of MD and paranoid ideation in MSM and whether para-
noid ideation plays a meditating role between a history of ho-
mophobic victimization and themeasure ofMD.Our data show
a significant positive correlation between prior experience of
homophobic bullying and MD. Various studies have examined
the impact of bullying on the long-term psychological develop-
ment of individuals, including the development of body-
dysmorphic concerns (Weingarden et al. 2017; Wolke and
Sapouna 2008). Our study moves in the same direction and
extends the current knowledge by investigating a specific form
of bullying (HBV) and its correlation with muscle-dysmorphic
concerns. MSM are recognized as a population at risk of body-
dysmorphic concerns (Badenes-Ribera et al. 2018; Boroughs
et al. 2010; Fabris et al. 2020) and a population that is frequent-
ly victimized at school due to their sexual orientation. Our study
indicates that in this population, HBVmay result in an increase
in MD. There is some evidence that men at risk of MD more
frequently report prior experiences of bullying (Wolke and
Sapouna 2008), and some authors have argued that men may
be inclined to build up their muscles to a hypertrophic state in
order to gain a sense of protection in response to the feelings of
danger and vulnerability associated with experiences of victim-
ization (Badenes-Ribera et al. 2018; Fabris et al. 2018, 2020).
This may be significant, especially forMSMwith experience of
HBV, even more so in view of the link between muscularity
and masculinity that reigns in Western cultures (Fabris et al.
2018, 2020; Parmenter, et al. 2019). In our study, masculinity
was not assessed, but this construct can be considered in future
research. However, Our study lends support to this hypothesis;
hence, MSM who have been bullied regarding their sexual
orientation may develop concerns about their body image –
especially their muscles, which are the main element of hetero-
sexual male body image – and these concerns can reach psy-
chopathological levels. However, very little research has fo-
cused on how negative developmental experiences contribute
to the etiology of MD, both in the general and in the MSM
populations, and no research has analyzed the indirect effect of
bullying experiences on MD.

The data emerging from our study confirm our hypothesis
regarding the mediating role of paranoid ideation. Body image

Fig. 1 Mediation model of
paranoid ideation in the
association between homophobic
bullying and muscle dysmorphia.
Note: The regression coefficient
representing the total relationship
between HBV and MDDI is in
parentheses. * p < .05, ** p < .01,
***p < .001
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can be one of the objects of paranoia (Waite and Freeman
2017), and it has been found that paranoia is associated with
pathological body-dysmorphic concerns, including MD
(Longobardi et al. 2017; Perugi et al. 1997; Phillips 2009). In
addition, various studies have reported an association between
bullying experiences and paranoid ideation (Jack and Egan
2017, 2018), although the correlation specifically with HBV
does not appear to have been examined previously. Our data
confirm a significant positive correlation between paranoid ide-
ation and the other variables (MD and HBV), which is in line
with the current literature; however, our data specifically sug-
gest that paranoid ideation may play a mediating role between
HBV and muscle-dysmorphic concerns. It is therefore likely
that MSM who suffered HBV at school age will more often
develop an interpretation of the world as dangerous and of the
self as vulnerable, thus fueling paranoid ideation, which in turn
increases the risk of MD. MSM who have been victimized by
peers regarding their sexual orientation may see physical ap-
pearance as a salient element in orienting possible forms of
victimization and, at the same time, as a significant factor in
gaining acceptance from peers and society. This could explain a
particular concern with their muscles among MSM who have
been victims of homophobic bullying, considering the close
cultural link between masculinity and muscularity (Fabris
et al. 2018, 2020). In this sense, muscularity could become a
concern for MSM, especially if they have been bullied regard-
ing their sexual orientation. In response to experiences of vic-
timization, MSM can develop an internal model of the world as
threatening and dangerous and of the self as fragile and vulner-
able; this model contributes to paranoid ideation, which may
therefore be associated with thoughts and perceptions about
body image, especially muscles. Our analyses indicate that
paranoid ideation totally mediates the relation between HBV
and MD. At present, it is difficult to interpret this fact. For
instance, it may be that dysmorphic concerns about muscles,
together with paranoid ideation, are triggered more by homo-
phobic bullying than by other forms of bullying, due to the link
between muscularity and masculinity. In the future, various
forms of peer aggression could be compared in terms of their
correlation with MD. In addition, some evidence suggests that
compared to men with BDD alone, those with MD and BDD
exhibit a more evident degree of psychopathological compro-
mise andworse insight (Cafri et al. 2008; Pope et al. 2005). This
may help to explain the total mediation of paranoid ideation in
the relationship between HBV andMD. However, further stud-
ies are needed to clarify the significance of these results.

Conclusion

In conclusion, our study highlights the possible mediating role
of paranoid ideation in the relationship between HBV and
MD. It is possible that being a victim of homophobic bullying,

as with other forms of bullying, contributes to the growth of
pathogenic beliefs about the self and the world, fueling a sense
of insecurity, fragility, and danger, which make up the core of
paranoid ideation. In view of the particular inclination of
MSM toward body dissatisfaction and body-dysmorphic dis-
orders, and because a more masculine image may be per-
ceived as a source of confidence and a way to lower the like-
lihood of homophobic victimization and discrimination, para-
noid ideation may be associated with body image and specif-
ically with prototypical features of heterosexual masculinity,
like muscles.

Limitations and Future Direction

Despite its contributions, our study has several limitations.
First, the cross-sectional approach prevents us from drawing
conclusions in terms of causality, and the results should there-
fore be interpreted with caution. Factors related to memory
and social desirability may have affected the compilation of
the online questionnaire. Furthermore, the constructs of MD
and paranoid ideation were investigated via self-reporting in a
nonclinical population, and they reflect only the risk of receiv-
ing a diagnosis. Another limitation is the detection of HBV. In
this study, we used a single item and we did not consider the
frequency, intensity, and age at which victimization occurred.
In the future, it will be important to consider these aspects.
Finally, considering the sample size and the sampling proce-
dure, caution is required about the generalizability of the
results.

In view of these limitations, it may be useful to conduct
studies using longitudinal design and clinical populations. In
addition, to understand the unique contribution of HBV to the
onset of muscle dysmorphic concerns, future studies could
compare this kind of bullying in general with other forms of
child victimization. Replication of the study in other national
contexts would be useful as well.
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