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Introduction

Bodyimageis considered asamulti-dimensional
concept which includes behavioral, emotional
and cognitive elements. Dissatisfaction with
body shape and disturbed body image includes
feelings of sadness and unattractiveness and
also altered thoughts about appearance and
body, and leads to some serious psychological
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Abstract

Today dissatisfaction with body and disturbed body image are
very common in societies especially among women and teenagers.
This study was conducted in order to determine the effectiveness
of cognitive-behavioral group therapy on the disturbed body
image and body dysmorphic disorder among female high school
students. It was a quasi- experimental study with pre-test, post-
test control group and follow-up design. The sample included
27 participants who were selected from a high school through
convenient sampling were randomly divided into an experimental
group and a control group. Fisher body image questionnaire
and refined Yale-Brown obsessive-compulsive scale for body
dysmorphic disorder were presented to all the participants before
the treatment. Then the participants in the experimental group
were under treatment using cognitive-behavioral techniques for
8 sessions, but the control group received no treatment. Finally
the data were collected again from both groups using the above-
mentioned instruments and two months after the treatment,
the post-test was performed. The data were analyzed using
multivariate analysis of covariance method. The findings of the
research indicated that there was a significant difference between
the disturbed body image and body dysmorphic disorder in the
experimental and control groups after performing cognitive-
behavioral group therapy and the follow-up stage. The results
of this study indicated that cognitive-behavioral group therapy
was effective on the reduction of female high school students’
disturbed body image and body dysmorphic disorder.
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problems [1]. Adolescence is defined as
a stressful period of life, and puberty is a
turning point in developing from childhood
into adulthood. A number of physical and
social changes take place during and after
puberty especially among girls, which can
considerably influence their mental image
from their body and bring about body image
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disorders in them [1,2]. The significance of this
field has become much more noticeable in the
recent decades, and its probable unpleasant
consequences have made many researchers
work in this field [3]. In the recent years, clinical
psychologists and psychiatrists have conducted
applied researches on body image disorders
on women and girls, which have resulted in
the attention to body image and concerns
regarding body weight and appearance [4].
Therefore, the spread of dissatisfaction with
body is considered as a major concern since
it is related to psychological disorders such
as low self-esteem, depression, social anxiety,
eating disorders, sexual disorders, and body
dysmorphic disorder [5,6,7]. However, body
image is one of the important aspects of body
dysmorphic disorder on which few studies have
been conducted [8,9]. Cognitive-behavioral
model in body dysmorphic disorder indicates
that many people may not like some aspects of
their appearance, but those suffering from body
dysmorphic disorder greatly exaggerate a slight
flaw in their appearance, and it is accompanied
by incompatible beliefs about the importance of
attractivenessinthese people[9, 10]. Researches
indicate that body dysmorphic disorder often
appears at the age of puberty [11,12,13]. This
stage is more sensitive for girls than boys since
it happens with the first menstruation, weight
gain, and the changes related to their appearance
and body shape [14]. The results of Harrison’s
study showed that being exposed to television
which advertises the ideal aims increases the
teenage girls’ disturbed body image. This issue
can indicate the difference between the real-ego
and the ideal-ego one. Moreover, the prevailing
values in some cultures may considerably
affect teenagers, for example, in Asian cultures
the tendency to be in the community is of
paramount importance in communications with
others. Since one appears in front of others, body
image can be important [15]. In spite of this,
there are few researches on body image among
Asian teenagers [16]. It has also been specified
that being blamed for one’s appearance and
receiving critical remarks about weight, body
shape and noticeable characteristics of body

have a negative effect on girls’ body image.
It has also been indicated that the teenage
girls who suffer from skin diseases especially
pimples, and have been blamed and ridiculed
for their skins have a lower body-esteem and
life quality [1]. The same way the results of
Wilhelm, cook, Fama, and Buhlmann’s study
revealed that the people suffering from body
dysmorphic disorder compared to the healthy
people in most cases reported that they were
exposed to ridicule about their appearance
in their childhood [17]. Body dysmorphic
disorder seems to be quite common in clinics.
Its prevalence has been reported 9 to 15
percent in skin clinics, 9.5 percent in dental
beauty clinics, and 8 percent in orthodontic
clinics. In cosmetic surgery clinics in the
United States, it has been noticed that 7 to
8 percent of the patients suffer from body
dysmorphic disorder, and a 3 to 16 percent of
spread has been reported in the international
cosmetic surgery statistics [18]. In the last
decade, medical and psychological treatments
were introduced for body dysmorphic disorder
[19]. Psychological studies have been first
concentrated on short-term psychological
treatments such as cognitive-behavioral,
behavioral, and cognitive treatments [20]. In
the treatment of body dysmorphic disorder,
cognitive and behavioral aspects are usually
combined with each other, so the term
“cognitive-behavioral”isused [21]. Cognitive-
behavioral theory refers to the perception and
description of the whole body in a precise
and unbiased manner and repeated exposure
of the body to experimental environment in
order to reduce disturbed body image [22].
Up to now cognitive-behavioral treatment
has had achievements in changing disturbed
body image and also in treating patients
with body dysmorphic disorder [11,23].
Accordingly, Jarry and Ip conducted a meta-
analytical study entitled “the effectiveness
of cognitive-behavioral treatment on body
image” in which they mostly took university
students as samples. They concluded that
cognitive-behavioral treatment is effective
on disturbed body image [24]. Furthermore,
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Veale et al reported that cognitive-behavioral
treatment has been effective in removing the
symptoms of body dysmorphic disorder in
women [quoted from 25]. According to what
was mentioned, body dysmorphic disorder is
quite common among people and in addition
it is unknown to mental health experts [21],
and every day increasingly the number of
people suffering from this disorder intensifies
and there are few researches on pathology and
treatment of this disorder compared to those
such as anxiety and temperamental disorders.
Although the concerns about body image
and the appearance of this disorder usually
take place in adolescence, there are not many
applied researches on children and teenagers
in this field. To our knowledge cognitive-
behavioral treatment has not been performed
simultaneously on disturbed body image as
well as body dysmorphic disorder of Iranian
teenagers. Therefore, this study has been
conducted to determine the effectiveness of
cognitive-behavioral group therapy on high
school girls’ disturbed body image and body
dysmorphic disorder.

Method

Considering the objectives and nature of this
research, its design was quasi-experimental
with pre and post-test, having control group
and follow-up period. The population of this
research included all high school girls of
Semnan in 2013-2014. The sample of the study
consisted of 27 students from whom 14 were
participanted to cognitive-behavioral treatment
(the experimental group) and 13 were subjected
to the waiting list (the control group). Gaal,
Boorg and Gaal [26] have suggested the sample
size of 8 to 15 participants for experimental
researches, so the sample size of 27 was
considered adequate for this study. At first the
convenient sampling method was used. The
high school of Semnan was chosen and 239
students from this high school were selected by
convenient (availability) sampling method to
answer the questionnaires. 27 students acquired
one standard deviation below the mean (the
scores below159) in Fisher Body Image Scale

and obtained the score above 20 in the refined
Yale-Brown Obsessive-Compulsive Scale for
Body Dysmorphic Disorder. According to the
fourth version of diagnostic and statistical
guide for psychological disorders, they
people with body dysmorphic disorder were
also diagnosed by using clinical interviews.
So due to having the inclusion criteria they
were selected and randomly assigned to the
two groups of experimental and control. The
inclusion criteria were as follows: studying in
a high school; not suffering from any physical
diseases, either acute or chronic (by using
clinical interviews); and not participating
simultaneously in any other therapeutic
programs and individual counseling or
medicine therapy. The exclusion criteria of this
sample were dissatisfaction with awareness
and being monitored for cosmetic surgery
(using interviews). To collect data, the two
questionnaires of Fisher Body Image and refined
Yale-Brown Obsessive-Compulsive Scale for
Body Dysmorphic Disorder were used.

Fisher Body Image Questionnaire: Body
image test was devised by Fisher in 1970.
It includes 46 items. Each item has a value
ranging from 1 to 5 (very dissatisfied=1,
dissatisfied=2, average=3, satisfied=4, very
satisfied=5). Obtaining the score of 46 and
below it in this test indicates disorder, while
obtaining the scores above 46 (at most 230)
shows there is no disorder. This test include
the evaluation of head and face (12 items)
upper parts of body (10 items) lower parts
of body (6 items) and there are also 18 more
items that assess the subjects’ attitude toward
the whole body. The validity of this test
has been investigated in Iran by Yazdanjoo
(2000). In order to determine the validity of
the test, 99 students of the first to the third
grades in high school were selected and
within 10 days were given a test and a retest.
Using Pearson’s method, the results of the
correlation coefficient of the test measured in
the first and second times were as follows: for
the first grade students, 0.81; for the second
grade students, 0.84; for the third grade
students, 0.87; and for all students, 0.84.
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Refined Yale-Brown  Obsessive-Compulsive
Scale for Body Dysmorphic Disorder (YBOCS-
BDD): This scale was devised by Phillips et-
al in 1997. It is a self-assessment instrument
including 12 questions which measures
the symptoms degree of body dysmorphic
disorder. It is actually the refined form of
Yale-Brown scale which measures obsession.
It was first translated and prepared for
performance in Iran by Rabiee et al in 2010
[27]. Phillips et al [quoted from 28] conducted
a factor analysis research on 125 outpatients
with body dysmorphic disorder and concluded
that YBOCS-BDD has a rating structure with
two factors and two extra questions. These
factors are: obsessive disorder and compulsive
disorder . Besides, two extra questions are
about insight and avoidance. Respondents
show the degree of their agreement with each
of the items in Likert Scale which ranges from
0 (strongly disagree) to 4 (strongly agree).
Studies revealed that this scale had high

validity and reliability. In Iran, Cronbach’s
alpha coefficient has been obtained 0.93
for the whole scale, 0.93 for the first factor,
and 0.78 for the second factor. In addition,
the correlation between the forms was 0.83
in split-half and 0.91 in Guttman split-half
estimate, which indicates the high reliability
and validity of this scale.

After taking Semnan Education Office’s
permission, one of the high schools was
randomly selected. In the next stage 239
students were selected and Fisher Body
Image Questionnaire and refined Yale-Brown
Obsessive-Compulsive Scale for Body
Dysmorphic Disorder were given to them.
From these students, 27 who had the required
conditions to participate in the research were
picked up and divided into experimental and
control groups. In order to observe research
ethical principles, before conducting the
research, some explanations were presented
to them about the current study and after

Sessions

Content of treatment sessions

First session

Introduction and giving self-assessment tests and obtaining valuable insights about the strengths
and weaknesses of body image and assigning homework (determining people’s objectives and
needs to change and being committed to work on body image improvement).

Second session

Checking homework, giving information about appearance psychology and the effects of negative
body image and body dysmorphic disorder on different aspects of life, teaching the way to revise
ABCs everyday and write them in a diary and assigning homework (each member has to prepare a
diary for her ABCs and write her everyday ABCs).

Third session

Checking homework, mind and body relaxation, teaching mirror desensitization, keeping on ev-
eryday ABCs revisions and assigning homework (mirror desensitization through mind and body
relaxation).

Fourth session

Checking homework, identifying the basic assumptions about appearance, training the way to cre-
ate a new internal voice related to the basic assumptions, continuing the practice of mind and body
relaxation and mirror desensitization, assigning homework (relaxation along with mirror desensiti-
zation, writing ABCs related to the basic assumptions everyday).

Fifth session

Checking homework, training the way to identify body image distortion, training corrective think-
ing and adding D and E to ABC, assigning homework (preparing a new diary with modified thought
for ABCDE, and giving rewards to oneself).

Sixth session

Checking homework, training the way to change problematic behavioral patterns using exposure
techniques and response prevention, elimination, obstruction, and procrastination of preoccupa-
tions with appearance by using techniques such as procrastination, diaphragm respiration, over-
coming time, and assigning homework (using new behavioral techniques in different situations).

Seventh session

Checking homework, setting up a satisfactory relationship with body such as writing a letter and
apologizing to body and appearance, writing positive points about appearance and body, and doing
activities regarding health, fitness, stimulating activities of the five senses and activities related to
physical appearance, and assigning homework (keep on recording ABCDE experiences everyday,
and physical and tactile activities to improve body image).

Eighth session

Checking homework, the second investigation of self-assessment tests, identifying passive atti-
tudes, training the assertive strategies to people to react against those who are problematic about
their body image, assigning homework (determining continuous functions of the treatment in ev-
eryday life).
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giving them awareness, researchers ensured
that the participants and their parents were
satisfied to participate in the research. Then the
experimental group was treated by cognitive-
behavioral group therapy techniques in eight
90- minute sessions for 7 days, but the control
group received no treatment. Then post-test
was given to both groups and after two months
the follow-up test was performed. The method
of treatment applied in this research was
cognitive-behavioral treatment based on cash
Model. The content summary of treatment
sessions was as follows:

Data were analyzed by using SPSS-18 software,
descriptive indices of mean and standard
deviation were used. Besides, the multivariate

analysis of covariance method was applied to
eliminate the effect of pretest on the scores
of two groups in the post-test (P<0.01) and
follow-up stages.

Results

The sample of this study included 24 participants
(12 participants in the experimental group and 12
ones in the control group). During treatment, two
participants from the experimental group left;
in addition, one subject from control group was
eliminated study due to not taking the posttest and
follow-up test. The data related to 24 participants
(each group including 12 participants) were
analyzed. The average age and standard deviation
of the participants in the experimental group

Table 1 Descriptive indexes for the variables of body image and body dysmorphic disorder

Pre-test Post-test Follow-up
Mean (SD) Mean (SD) Mean (SD)
Bodyimage  Experimental 139.58 (14.69) 154.83 (10.45) 149.25 (12.99)
Control 142,08 (11.34) 141.58 (6.43) 139.33 (8.51)
Body dysmorphic g perimental 28.83(5.32) 19.50 (3.14) 20.58 (3.47)
Control 2716 3.56) 26.75 (3.74) 27.41 (437)

were 16.33 and 1.07 as well as 16.08 and 0.79
for the control group respectively. Descriptive
index of the subjects’ scores in both groups for
the variables of body image and body dysmorphic
disorder have been presented in Table 1.

In Table 1, the mean and standard deviation
of scores of body image and body dysmorphic
disorder in the experimental and control
groups for pre-test, post-test, and follow-up
stages have been presented.

In this research, multivariate analysis of
covariance test was used to compare the scores

of the groups for the two variables. To analyze
the presupposition of multivariate analysis of
covariance in post-test, Boxes-M Test was
applied. The results of Boxes-M Test were not
statistically significant (F=1.43, P>0.05) and
it confirmed the presupposition of covariance
matrices homogeneity. The results of Levenes
Test confirmed the assumption of equality of
error variances of the two groups in the post-
test (in all cases P>0.05). Furthermore, the
results of Bartletts Test were not significant
for the post-test in this study (P>0.62) and

Table 2 Multivariate analysis of covariance on score means of body image and body dysmorphic disorder in post-test

. Partial Eta Observed
Test Value F df Error df Sig Squared power
Wilks Lambda 0.147 55.199 2 19 0.001 0.853 1

this presupposition was rejected in the post-
test. However, if the sizes of groups be equal
(in this study, N=12), observing the above
presupposition will not be necessary [29]. In

this case, Wilks Lambda is reported.

Asitis seenin Table 2, the level of significance
of Wilks Lambda Test (P<0.001) indicates
that there was a significant difference between
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the post-test of two groups at least in one of
the dependent variables (body image and body

dysmorphic disorder). Also, the square root of
partial eta squared was 0.85. In other words,

Table 3 Univariate covariance analysis in Mancova index of score means of body image and body dysmorphic disorder

in two groups for post-test by eliminating the effect of pre-test scores

Type III sum of df

Variables squares Mean squares df f Sig Eta Squared
Body image 1365.713 1 1365.713 92.964 0.001 0.823
Body dysmorphic 354 344 1 356.344 35.231 0.001 0.638
disorder

0.85 of the observed differences between
people was related to the effect of independent
variable, that is, the method of treatment.

According to the data in Table 3, the assumption
of difference between disturbed body image and
body dysmorphic disorder in post-test between
two groups was confirmed (P<0.05). In other
words, 0.82 of change in the subjects’ scores of
body image was due to independent variable.
Therefore, it can be concluded that cognitive-
behavioral group therapy reduces disturbed
body image. Also, 0.63 of change in the
subjects’ scores of body dysmorphic disorder
was due to independent variable. Therefore, it

can be concluded that cognitive-behavioral
group therapy reduces female students’ body
dysmorphic disorder.

To analyze the presupposition of multivariate
analysis of covariance in the follow-up
stage, Boxes-M Test was used. The results
of Boxes-M Test were not statistically
significant (F=1.16, P>0.05) and it confirmed
the presupposition of covariance matrices
homogeneity. The results of Bartletts test
in the follow-up stage in the present study
(P<0.03) indicated that there was sufficient
correlation between dependent variables.
Also, the results of Levenes Test confirmed

Table 4 Multivariate analysis of covariance on score means of body image and body dysmorphic disorder in follow-up

Test Value F df Error df Sig Partial Eta Observed
Squared power
Wilks Lambda 0.147 55.187 2 19 0.001 0.853 1

the assumption of equality of error variances
of the two groups in the follow-up stage (in all
cases P>0.05).

Considering the amount of F and the level of

significance (P<0.001), mancova indexes
in the follow-up stage are provided in Table
4. The linear combination of variables had
significant difference depending on the group

Table 5 Univariate covariance analysis in Mancova index of score means of body image and body dysmorphic disorder

in follow-up

Type III sum df

Mean squares f

Variables of squares Sig Eta Squared
Body image 861.988 1 861.988 38.275 0.001 0.657
Body dysmorphic 361.457 | 361.457 45718 0.001 0.696
disorder
inclusion. disturbed body image and body dysmorphic

As it is seen in Table 5, the results of univariate
covariance analysis with the control of pre-test
scores showed the continuation of treatment
effect in the follow-up stage. In other words,
cognitive-behavioral group therapy reduces the

disorder for the experimental group compared
to the control group in the follow-up stage.

Conclusion
The results showed that cognitive-behavioral
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group therapy had reduced high school girls’
disturbed body image in both post-test and
follow-up stages. These findings are consistent
with the results of the previous studies
conducted by Rahbarian et al [30], Peterson
et al [31], Fadaei et al [32], Nicolino et al
[33], Jarry and Ip [24], Hilbert and Tuschen-
caffier [22], and Raigan et al [34], in which the
effectiveness of cognitive-behavioral treatment
on disturbed body image is proved. According
to cognitive-behavioral view point, disorder in
body image takes place when one experiences
an alteration in his perception, behavior, or
cognition related to his weight and body shape
[34]. Therefore, during the first sessions of
cognitive-behavioral treatment, the patients set
goals to change body image, identify the effect
of disturbed body image on performance and
life quality, and determine their body changes
from childhood up to now [23]. The cognitive
element of this treatment changes the cognition
through modifying perceptions, thoughts
and interventions such as self-monitoring
and cognitive restructuring [1]. Besides,
the cognitive correctives and inefficient
assumptions are applied in this type of treatment
[24]. In addition, behavioral techniques such as
the prevention of avoiding behaviors related to
body image and exposing to these behaviors
and also avoiding from excessive behaviors
such as too much make-up have been used in
the mentioned treatment [34]. Furthermore,
the participants were trained for positive
physical activities and also activities regarding
working on physical appearance, which result
in a positive feeling about their appearance and
body. The cognitive-behavioral treatment is
effective due to its cognitive assignments such
as identifying illogical thoughts and beliefs and
also behavioral assignments such as exposure
and response prevention, which leads to the
improvement of illogical beliefs, thoughts
and behavior. Since the results of treatment
were reliable in the follow-up stage, probably
patients had started a new relationship with
their thoughts and as a result, in their behavior.
The results of Peterson et al confirmed this idea
and showed the effects of cognitive-behavioral

treatment on attitudes and perceptual aspects
of body may last after treatment [31].

The results also showed that cognitive-
behavioral group therapy has reduced high
school girls’body dysmorphic disorder in both
post-test and follow-up stages. These findings
are in agreement with the results of the
previous studies conducted by Bassaknezhad
et al [35], Phillips and Rogers [36], Wilhelm
et al [37], and Greenberg et al [38], in which
the effectiveness of cognitive-behavioral
treatment on body dysmorphic disorder has
been proved. Concerns regarding appearance
related to body dysmorphic disorder usually
first appear in adolescence, and usually this
intense worry disturbs the natural growth and
damages to psychological-social performance
[38]. Those with body dysmorphic disorder
have a different view toward their life and
they are sensitive about their appearance in
their interpersonal relationships. They are
curious about others’ judgments on their
appearance since they think they affect others
through their physical appearance in their
interpersonal relationships [35]. People with
body dysmorphic disorder have inefficient
thoughts and cognitive faults about beauty
such as selective attention, mental misreading,
necessity for beauty, and emotional reasoning.
The cognitive aspect of treatment tries to
change these illogical thoughts. So it brings
about a reduction in anxiety and worry and
mental rumination about appearance. In
addition, by wusing behavioral techniques
such as mirror systematic desensitization
along with relaxation technique, exposure
to the situation and response prevention that
takes place in imaginary and real ways [39],
the patients are trained to gradually expose
themselves to the parts of their body which
annoy them, and reduce their worry and
anxiety. On the other hand, the results of
this study can be considered in agreement
with the reports of Fontenelle, Nascimento,
and Prazeres, in which the cognitive-
behavioral treatment is stated to reduce
the body dysmorphic disorder symptoms
by influencing the cognition and behavior
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[40]. Since the effect of treatment lasts up
to the follow-up stage, it can be concluded
that the patients can reach a new realization
by identifying starter situations and factors.
The other principal method which makes the
treatment effective is group presentation. The
group treatment is more effective compared
to individual treatment since the treatment
is usually short-term and a greater number
of patients are treated at a low cost. Besides,
group therapy can provide a unique opportunity
for the patients to receive feedback from each
other about their cognitive faults [41].

This study has been conducted with some
limitations the most important of which are
convenientsamplingandlimited generalizability
of the findings to the population due to the
characteristics of the investigated samples and
also the lack of usual counseling sessions for
the control group, thus the generalization of the
results has to be done with caution.

From the findings of this research, itis concluded
that cognitive-behavioral group therapy is an
effective way in reducing disturbed body image
and body dysmorphic disorder among high
school girls. According to the current findings,
the control group did not have the usual
counseling sessions. Therefore, in the future
studies, in order to eliminate the placebo effect
of group therapy, it is suggested to present
the usual counseling sessions for the control
group so that the findings can be attributed
to cognitive-behavioral psychotherapy factor
with more reliability. Besides, in order to
eliminate the limited generalizability, selecting
a larger sample increases the validity of the
study and the instructive meetings will be held
simultaneously for parents and teenagers. So,
parents will be informed about their role in
the appearance of body thus they can prevent
the appearance of a negative body image in
their teenagers. As a result, the emergence of
corresponding psychological disorders such as
body dysmorphic disorder will be reduced.
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