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A B S T R A C T

Background: Body dysmorphic disorder (BDD) has been characterized by mental preoc-
cupation about an imagined or exaggerated physical deficit, which includes any part of the 
body. The purpose of the current research was to identify the early maladaptive schemas 
and attachment styles in the prediction of thoughtful rumination in individuals with body 
dysmorphic disorder.

Methods: The research design is post-event research and descriptive-correlation type. The 
research sample includes all of women clients at Cosmetic Surgery clinics of Isfahan city in 
2016. 70 individuals were selected by purposive sampling, who obtains a score more than 
the cut point in the Yale-Brown Obsessive-Compulsive Scale. The participants filled the 
questionnaires of the Young Early Maladaptive Schema Questionnaire, Collins & Read’s 
Adult Attachment Scale, and the Rumination Response Scale (RRS). The data were analyzed 
by the SPSS-23 software version.

Results: The results of the Pearson correlation coefficient showed a positive and significant 
relation between maladaptive schemas and thought rumination in the clients and the anxious/
ambivalent attachment style had a significant relationship with thoughtful rumination (R= 
0.44). Stepwise regression analysis showed that in the early maladaptive schemas variable, 
the vigilance and maladaptive schema of flaw/shame, and in attachment styles, the anxious/
ambivalent attachment style are better predictors of thoughtful rumination in clients.

Conclusion: The conclusions reveal that in the treatment of Body Dysmorphic Disorders, 
it’s important to pay attention to think contents and attachment styles in clients, and using 
schema therapy technics to help patients to free from unnecessary and ruminative thoughts.
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               Introduction 

During the last decade, the increasing of 
young person’s orientation towards the ap-
pearance beauty led to 38 % enhancement 
in plastic surgical operations. However, 

most of the patients were diagnosed with BDD, and in-
stead of treatment, they had plastic surgeries [1]. Body 
Dysmorphic Disorder (BDD) has been characterized 
by one or several imaginary or exaggerated deficit 
about appearance along with repetitive behaviors and 
clinical discomfort [2[. Body dysmorphic disorder in 
the revised Diagnostic and Statistical Manual (DSM-
5), is in the Obsessive Compulsive Disorder (OCD) 
[3]. Rumination is a form of the additional cognitions 
manifested in people diagnosed with disorder which 
includes permanent preoccupation with of a certain 
subject or thought and permanent thinking about it [4].
Research findings show that people diagnosed with 
(BDD) significantly have more history in plastic sur-
gery and suicide attempts due to rumination and worry 
about appearance and even have higher rates in suicide 
in comparison to people without the disorder [5]. Sa-
dock et al found out that the increase of rumination in 
people with anorexia is companied with the increase 
of negative emotions [6]. Also, Shors & et al., showed 
that meta-cognition, meta-anxiety, and thought inter-
section components have a significant relation with 
BDD, such that they can predict 24 % of variance 
scores of body dysmorphic disorder in students [7]. On 
the other hand other researches confirmed that nega-
tive image in people with BDD is due to false thoughts 
and beliefs that the person has about body parts and 
is related to poor psychological incompatibility and 
increase of negative emotions [8, 9]. Regarding the 
pathological role of ruminations in the patients’ cog-
nitive infrastructure, it seems that schemas can be one 
of the explanatory factors of rumination and disorders 
such as BDD. Schemas are extensive and exclusive 
subjects about the individual or others which develop 
during childhood or adolescence and from the thinking 
procedure in people [10]. In patients, schemas can be 
maladaptive [11]. Early maladaptive schemas include 
five domains of disconnection and rejection, impaired 
autonomy and performance, impaired limits, other-di-
rectedness, and overvigilance and inhibition, which 
act in our cognitive system as an inclusive processing 
structure [12] and can influence the appearance assess-
ment [13]. Some researches show that there is a sig-
nificant difference between women who are candidate 
for plastic surgery and who are not [14]. Sabine et al 
studied the change mechanisms in cognitive behavioral 
therapy that CBT can significantly benefit the behav-
ioral symptoms of the maladaptive schema of depend-

ency /incompetency in patients with severe OCD [15]. 
Also, Kim, Lee and Lee found out that patients with 
OCD gain a higher score in deficit/shame and social 
isolation/alienation schemas [16]. Also Boone & et al., 
found that all of the five domains of early maladap-
tive schemas have positive and significant relation with 
the concerns about body image in patients with eating 
disorders [17]. Generally, the research shows a differ-
ence between the schemas in clinical and non-clinical 
settings, and maladaptive schemas show higher preva-
lence in clinical settings. On the other hand, the attach-
ment factor as a developmental process and emotional 
bond between mother-child is health indicator and indi-
viduals’ mental well-being [18]. Bowlby believes that 
open to the type of relationship between caregiver and 
child and the amount of sensitivity and responsiveness 
to the needs, three main attachment styles, avoidance, 
safe and two-sided are formed, and have an important 
role in all aspects of life in adulthood [19]. Mikulincer 
& Shaver (2007) believe that among attachment styles, 
people with anxious attachment style are more likely to 
have ruminated about how to react in social situations, 
therefor they tend to be near other people on one hand, 
and on the other hand, they suffer from a great fear 
about being abounded [20]. Numan, William and Ozgar 
stated in their research that rumination has a significant 
relation to avoidance attachment style accompanied 
with fear and distress in students [21]. Also, Jadidi et 
al found out that anxious attachment style is related to 
the increase of rumination in students [22]. Regarding 
to the research’s literature about early maladaptive 
schemas and the lack of enough research about the role 
of attachment styles as inclusive subjects which have 
roots in childhood, also the prevalence of rumination in 
patients with OCD and especially those diagnosed with 
BDD, so the current research was aimed to investigate 
the role of early maladaptive schemas and attachment 
styles in the prediction of rumination and in patients 
with body dysmorphic disorder.

Methods

The research design is post-event research and de-
scriptive-correlation type. The statistical population 
includes all the women patients at the plastic surgery, 
skin and beauty clinics in Isfahan city in 2016. 70 in-
dividuals were selected according to the study crite-
ria (education till diploma, aged between 18 and 35 
years, interest and conscious will power in attending 
the study, gained score higher than cut point “20” in the 
body dysphoric disorder scale), they were selected by 
purposive sample, and responded Young Early Mala-
daptive Schema Questionnaire, Collins & Read’s Adult 
Attachment Scale and Rumination Response Scale 
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(RRS). The exclusion criteria are; having history of 
severe mental illness, having an obvious physical defi-
cit, disinterest in participating in the study, and lack 
of cooperation in filling the questionnaires. Finally the 
data were analyzed in both descriptive (frequency, per-
centage, mean and standard deviation) and inferential 
statistics (Pearson correlation test and stepwise regres-
sion analysis) by using SPSS-23 software version.

In this research tools included 

Young Early Maladaptive Schema Questionnaire 
(1998): this questionnaire consists of 75 items which 
were designed by Young (1998) and includes 15 ear-
ly maladaptive schemas as emotional deprivation, 
abandonment, mistrust, social isolation, defective-
ness, dependency, vulnerability to harm or illness, 
underdeveloped self, emotional inhibition, subjuga-
tion, self-sacrifice, unrelenting standards, insufficient 
self-control, entitlement and failure [23]. Each item 
has been scored by a Likert scale from completely 
wrong to completely right (1 for completely wrong, 6 
for completely right). Reliability and validity of this 
questionnaire have been proven in several researches. 
Standardization of the questionnaire in Iran was done 
by Ahi that its internal consistency was obtained by 
using Cronbach’s alpha in females 0.97 and in males 
0.98 [24].

Collins & Read’s Adult Attachment Scale

This scale consisted 18 items which has scored by a 5 
Likert scale. Collins & Read developed this scale ac-
cording to Hazan & Shaver’s Adult Attachment Scale 
that suggesting three attachment styles which showed 
that subscales of Closeness (C), Dependency (D), and 
Anxiety (A) in 2 months period and even in 8 months 
[25]. According to Cronbach’s alpha in all the items 
which was equal or higher than 0.80, so its reliabil-
ity is high. Also in Iran, the reliability was tested by 
using test-post-test method with correlation between 
two runs in one month period which showed that the 
difference between the two runs of C,D, A subscales 
was not significant and the test is reliable in 95% lev-
el, and with regards to the correlation between the re-
sults of the two runs, the subscale A is the most relia-
ble (r= 0.75) and the second reliable subscale is the C 
(r= 0.57), and the least reliable is D (r= 0.47). On the 
other hand computing Cronbach’s alpha showed that 
anxiety subscale (A) has the most reliability (0.74) and 
dependency (D) has the least (0.28) and the reliability 
of the closeness subscale is (0.52) and the results were 
consonant during retesting [26].

Rumination Response Scale (RRS)

Nolen-Hoekseman and Morrow have developed a 
self- scale which assesses four kinds of reaction to neg-
ative mood [27]. The Response Styles Questionnaire 
(RSQ) is consist of two subscales include Rumination 
Response Scale (RRS) and Dispositional Resilience 
Scale (DRS). The Rumination Response Scale (RRS) 
has 22 items, the responses have been ranged from 1 
(never) to 4 (always). Its high internal validity has ap-
proved experimentally. Cronbach’s alpha coefficient is 
between 0.88 and 0.92. Several researches showed that 
retest correlation of RRS is 0.67 [28].

Young Early Maladaptive Schema Question-
naire

This scale has been designed by Philips et al, and is 
a self-report tool which consists of 12 questions and 
has a two factor ranking structure and two additional 
questions [29]. The participants responded range from 
(completely disagree) to (completely agree) on a Likert 
scale. A score higher than 20 shows the presence of 
BDD. Reliability and validity’s studies (BDD-YBOCS) 
show that this tool is appropriate for the assessment of 
BDD symptoms. Cronbach’s alpha of internal consist-
ency is 0.80 which shows a high internal consistency 
of the questionnaire. The diagnosis of justifiability 
comparing to psychiatric ranked form (BPRS) is ap-
propriate (r=0.19). Rabiei & et al., showed that revised 
version of Young Early Maladaptive Schema Question-
naire for BDD has good reliability and validity [30].

Results

The demographic characteristics showed that 52 in-
dividuals (74.2 %) were single, 16 individuals (22.9 
%) were married and 2 individuals (2.9 %) were di-
vorced. The frequency distribution of the participants’ 
age showed that 25 individuals (35.7 %) were between 
18 to 21 years old, 32 individuals (45.7 %) were 22 
to 25 years old, 8 individuals (11.4 %) were 26 to 30 
years old and 5 individuals (7.2 %) were 31 to 35 years 
old. Also considering the education level 29 individu-
als (41.4 %) had diploma, 21 individuals (30 %) had 
associate degree, 16 individuals (22.9 %) had bache-
lor degree, and 4 individuals (5.7 %) were higher than 
bachelor.

Regarding to Pearson correlation coefficient in the ta-
ble, there is a positive and significant relation between 
the domains of disconnection/rejection, impaired per-
formance, other directedness, overvigilance and rumi-
nation. Whereas the relation between impaired limits 
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and rumination isn’t significant. Also, there is a pos-
itive relation between the anxious/ambivalent attach-
ment style and rumination. Safe attachment style has a 

negative relation with rumination, but is not significant 
(p= 0.06). And at last there is no significant relation 
between avoidance attachment style and rumination.

Table 1. Mean, standard deviation and correlation coefficient of early maladaptive schemas, attachment styles with rumination

pRuminationStandard deviationMeanVariable

0.010.4917.6282.601st Domain: disconnection/rejection

0.010.4115.5062.812nd Domain: impaired performance

0.060.228.8433.573rd Domain: impaired limits

0.010.457.6936.304th Domain: other directedness

0.010.558.9533.255th Domain: overvigilance

0.06-0.2213.4061.38Secure attachment

0.900.018.0352.45Avoidant attachment

0.010.4415.1260.00Anxious/ambivalent attachment style 

0.001113.6961.25Rumination

Regression stepwise analysis was used for the assess-
ment of the early maladaptive schemas role and attach-

ment styles in the prediction of rumination in patients 
with BDD.

Table 2. Results of regression stepwise analysis for five domains of early maladaptive schemas

Criterion variable Step Predict variable B Beta R RS F P Tolerance Durbin–Watson

Rumination

1 Overvigilance 0.84 0.55 0.55 0.30 29.57 0.001 1.00

2.03

2
Overvigilance 0.65 0.43

0.63 0.40 0.001
0.87

Rejection 0.26 0.34 0.87

3

Overvigilance 0.53 0.35 0.67

Rejection 0.23 0.30 0.66 0.44 17.40 0.001 0.84

Other directedness 0.39 0.22 0.79

Between the five domains of maladaptive schemas, 
at first, the overvigilance shows 30 % of the chang-
es in rumination scores in the participants and second, 
accompanied with rejection domain it becomes 40 %. 
Third, overvigilance, rejection and other directedness 
domains can predict 44 % of the variance changes in 

the scores of rumination in patients with BDD. The 
positive tilt value of regression line shows that the 
mentioned model can predict the increase of rumina-
tion in patients, and overvigilance is the most impor-
tant predict variable in predicting the rumination in 
patients.

Table 3. Regression stepwise analysis for early maladaptive schemas

Criterion 

variable
Step Predict variable B Beta R RS F P Tolerance Durbin-watson

Rumination

1 Defectiveness/shame 1.25 0.52 0.52 0.27 25.24 0.001 1

2.32

2
Defectiveness/shame 1.06 0.44

0.65 0.42 25.81 0.001
1.04

Hypercriticalness 0.85 0.40 1.04

3

Defectiveness/shame 0.97 0.40

0.68 0.46 19.11 0.001

1.07

Hypercriticalness 0.81 0.38 1.05

Abandoment 0.46 0.20 1.05

Among the early maladaptive schemas, first the initial 
schema of defectiveness/shame shows 27 percent of 
the variance changes in rumination in patients and sec-
ond, by the entrance of the early maladaptive schema 
of hyper criticalness, this rate increases to 42 percent. 

And third, the maladaptive schemas of defectiveness/ 
shame, hyper criticalness, and abandonment can pre-
dict 46 percent of the changes in the scores of rumi-
nation in patients with BDD. The positive tilt value of 
regression line shows that the mentioned model can 
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predict the increase of rumination in patients, and de-
fectiveness/shame schema is the most important predict 
variable of the increase of rumination in the patients. 

Among attachment styles, just the ambivalent attach-
ment style showed 19% change in the variance of ru-
mination scores in patients. The positive value of the 

regression line tilt (B= 0.39) for anxious/ambivalent 
attachment style shows that the mentioned variable 
can predict the increase in rumination in patients with 
BDD. The rest of attachment styles are deleted from 
the stepwise regression equation and therefore they 
aren’t able to predict the changes in the scores of rumi-
nation in participants.

Table 4. Regression stepwise analysis results for attachment styles

Dorbin-
watsonTolerancepFRSRBetaBPredict variableStepCriterion variable

2.0110.0116.240.190.430.430.39
Anxious/ambivalent 

attachment style
1Rumination

Discussion

The results of the study show that early maladaptive 
schemas and attachment styles play an important role 
in strengthening or reduction of ruination in patients 
with BBD, therefore, we see that in the five domains of 
maladaptive schemas, the domain of overvigilance, re-
jection and other directedness, can predict the increase 
of rumination in patients with BDD. Also, the results 
show that among the early maladaptive schemas, the 
maladaptive schema of defectiveness/shame, hyper-
criticalness and abandonment can predict the increase 
of rumination in patients with BDD. These results are 
consistent with the results of Sabin et al [15], Boone 
et al [17], Ghandehari & Dehghani [31], , Nilforoshan 
et al [32], Pourmohseni and Shirmohammadi [33]and 
maladaptive with the research of Daneshmandi et al 
[34].

Boone & et al., found out that all five domains of early 
maladaptive schemas as well as perfectionism have a 
positive and significant relation with the worry about 
body image in patients [19]. Also Pourmohseni and 
Shirmohammadi [33] found in their research that the 
mean of the schemas of disconnection and rejection, 
self-discipline, other directedness and overvigilance 
in the plastic surgery applicant group is significantly 
higher than the no applicant group. However, Danesh-
manidi et al concluded in their study that although em-
ploying the emotional schemas leads to the reduction 
of maladaptive emotional schemas, but has no signif-
icant impact on rumination [34]. Regarding to these 
results we can conclude that, the high scores of early 
maladaptive schemas in patients lead to the develop-
ment of negative thoughts and ruminations about self, 
others and life, and which makes the person vulnera-
ble to psychological disorders such as BDD. By con-
sidering the results of the current study, the overvigi-
lance domain is one of the most important variables in 
predicting the increase of rumination in patients with 
BDD. Because of the repressions and rigid rules, these 

individuals use the defense mechanism of rumination 
in relation with self-image, to avoid the spontaneous 
impulses and negative feelings, and use plastic surgery 
as a safety behavior. Also the results show that, pa-
tients with disconnection/rejection schema experience 
high rumination. Actually, these individuals have in-
stability and distrust towards to receiving kindness and 
establishing a relationship, as well as having unsafe 
attachment to others [35]. Also it seems that patients 
with BDD tend to have plastic surgery for the same 
reasons so they can attract love and kindness of others 
by fixing their artificial imaginary flaws and deficits. 
Other directedness is another important domain relat-
ed to rumination. This domain over concentrates on 
needs, tendencies and feeling of others. Also, it seems 
that the body image of these people is largely affected 
by the information received from the environment, so 
they might develop rumination about hiding or fixing 
the imaginary defects about their appearance, so they 
won’t be judged negatively and seen ugly by others. 
One of the most important early maladaptive schemas 
in predicting rumination is the maladaptive schema of 
defectiveness/shame. This schema causes excessive 
sensitivity to criticism, rejection, blame, shyness, in-
appropriate comparison, feelings of insecurity in the 
presence of others and feelings of shame in association 
with internal flaws and deficits [36]. Individuals with 
BDD, believe that their thoughts and feelings of men-
tal inadequacy are due to their incompetence appear-
ance and, they unconsciously relate their inefficiency 
and problems to their appearance and begin ruminat-
ing about it, ever they might choose plastic surgeries 
to compensate their artificial deficits, and fulfill the 
ruminations. Also hypercriticalness is a major belief 
that one must strive to meet very high personal stand-
ards even with lots of effort. Excessive criticism about 
appearance and rumination in individuals with BDD 
arises from perfectionism and having high standards in 
relation to being flawless.

The results of the study showed that among attach-
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ment styles, anxious/ambivalent attachment style can 
predict the rate of rumination in patients with BDD. 
These results are consistent with Numan, William and 
Ozgur [21], Kazemi et al [37], Lanciano et al [38], 
Jung et al [39] and Jadidi et al [22]. Lanciano & et 
al., [37] observed that people with insecure anxious 
attachment style, experience more maladaptive rumi-
nation. Also, Jung & et al., [38] observed in their study 
that, people with anxious attachment, have more rumi-
nation about betrayal of a spouse. Mikulincer & Shav-
er believed that among attachment styles, individuals 
with anxious attachment are more likely suffer from 
rumination about performance in social settings, there-
fore they have tended to closeness on one hand, and on 
the other hand they fear being rejected by others [20]. 
Also, body deformity and obsession-compulsion are 
known as disorders with anxiety base, and research-
es show that people respond to anxiety via rumination 
[23]. So we can argue that rumination in patients with 
BDD, is also a response to anxiety related to negative 
body image and distorted beliefs about having flaws 
and deficits.

Research’s limitation included having only female 
participants due to some practical limits; also the re-
search was done at the Isfahan city which requires 
caution in applying the results to individuals in other 
cities and males. Finally, regarding to the results, we 
conclude that early maladaptive schemas and anxious/
ambivalent attachment style play a big role in increas-
ing the rumination in patients with BDD. 

Conclusion

These results clarify that in the treatment process of 
BDD, it is important to pay attention to thought con-
tent and attachment styles in the patients, and it’s nec-
essary to use specific methods such as schema therapy, 
so they can be free from repetitive and unnecessary 
and negative rumination. Furthermore, in the domain 
of prevention, these results have an implicit about the 
improvement of mother-child relation and establishing 
a safe attachment style, especially in children and teen-
agers, which helps to reduce the possibility of develop-
ing rumination and maladaptive schemas and insecure 
attachment.
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