
  

 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Background 
The eating disorders are among chronic mental 
illnesses with lifetime prevalence. Among women, 
about 2% of the global population are afflicted with 
Anorexia nervosa, and approximately 3% of the 
afflicted subjects suffer from Bulimia [1]. According 
to the evidence, the increased prevalence of Anorexia 
nervosa and Bulimia nervosa [2] are associated with 
an increased risk of psychopathology, medical 
problems, and early mortality [3]. There have been 
factors, such as biological [4] and social [5] factors, 
personality traits and disorders [6], cognitive schema 
and core beliefs [7], and family dynamism variables 
[8] which can be among predisposing factors for 
anorexia nervosa. 
Several factors are involved in Anorexia nervosa 
among which there are body image and type of the 

individual’s perception of his/her body [9]. Many 
women and girls suffer from some problems with 
their body image. The negative body image can 
cause dissatisfaction with the body and unattractive 
feeling and ultimately obsession with the physical 
appearance of a part of the body leading to 
dysfunction. The misinterpretation of body image 
can cause physical and psychological problems for 
an individual [10].  
Dissatisfaction with body image is a good symptom 
of the likelihood of an eating disorder in the long 
run. Body image dissatisfaction is one of the 
essential prerequisites for eating disorders. The 
individuals with negative mental images and 
misinterpretations are most likely to be afflicted 
with an eating disorder; they mostly suffer from 

 

http://creativecommons.org/licenses/by/4.0)
http://ajnpp.umsha.ac.ir/article-1-246-en.html
https://ajnpp.umsha.ac.ir/
http://orcid.org/0000-0002-1254-692X
http://orcid.org/0000-0002-8369-0881
http://orcid.org/0000-0002-7638-3744
http://orcid.org/0000-0001-8974-3211
http://orcid.org/0000-0002-7638-3744


 

feelings, such as depression, loneliness, low self-
esteem, and obsession with weight loss [11]. The 
results of studies have shown that there is a high 
level of vulnerability among women with body 
image dissatisfaction [12]. 
Psychological distress is one of the effective 
variables of anorexia. Psychological distress consists 
of the unpleasant states of the mind, namely 
depression, anxiety, and stress, all of which include 
emotional and physiological symptoms [13]. The 
results of studies have demonstrated that the 
individuals suffering from higher psychological 
distress exhibit avoidance behaviors under stressful 
conditions or do not express their feelings and 
continue their avoidance behaviors in the form of 
physiological experiences, thoughts, and memories 
to quickly reduce their distress [14]. In a study 
carried out by Winefield et al. [15], it was observed 
that psychological distress as an emotional 
disturbance might affect individual’s social 
performance and daily life. 
The theory of eating disorder schema therapy 
emphasizes the roles of core beliefs and schemas in 
the development and continuation of eating 
disorders. The beliefs developing from early or later 
experiences in life may exist in different aspects. 
However, beliefs that are related to the self are 
often assumed to play a decisive role in 
psychopathology [16]. Waller, Dixon, and Ohanian 
[17] also used the concept of core beliefs to reveal 
the pathologic center of the anorexia cognition. 
Generally, it was assumed that early incompatible 
beliefs are related to impaired independence and 
performance, causing a cognitive vulnerability in 
parent-child relationships, which in turn, increases 
the perception of nutritional problems in  
having inappropriate relationships and reinforcing 
incompatible primary beliefs [18]. 
According to this model, the schemas develop 
during childhood. They are used as templates  
to process later experiences, reflecting upon 
maladaptive schemas often leading to the creation 
of the unconditional beliefs of the individual about 
himself/herself [19]. The results of studies have 
shown that schema therapy [20, 21] plays a 
significant role in the reduction of the beliefs and 
symptoms of eating disorders [22]. In addition, the 
findings of other studies have confirmed the 
effectiveness of schema-focused therapy in the 
reduction of the symptoms of eating disorders [23].  
In schema therapy, the main focus is on the 
relationship between eating behaviors and schemas; 
accordingly, the patients gain more conscious 
awareness and control over the origins and coping 
practices associated with the symptoms of the 
eating disorder [24]. Due to the importance of 

cognition in eating disorders, the identification of 
core beliefs and cognitive schemas is debatable.  

 
Objectives 
The present study aimed to determine the 
effectiveness of schema therapy in psychological 
distress, body image, and eating disorder beliefs in 
anorexic patients. 
  
Materials and Methods  
This was an applied quasi-experimental study with a 
pretest and posttest design and control group. The 
statistical population of the study included patients 
with an eating disorder, attending the psychological, 
clinical psychiatric, and obesity treatment centers in 
Ahvaz, Iran, within the age range of 16-23 years 
during July to October 2019. The purposive 
sampling method was employed in this study. The 
diagnosis of the disorder was established by a 
psychiatrist based on the fifth edition of the 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5). In this study, the pretest (i.e., 
filling out the Eating Disorder Beliefs Questionnaire 
[EDBQ]) was carried out before the schema therapy 
intervention. Then, the schema therapy intervention 
was performed for the experimental group. The 
control group received no intervention. After the 
termination of the treatment sessions (12 sessions of 
45 min), the posttest was conducted. Finally, the 
follow-up test was performed 3 months following 
the termination of the treatment. 
The first experimental group received the 
intervention of schema therapy, and the second 
experimental group received cognitive-behavioral 
therapy. In addition, the control group received no 
intervention. The BMI was obtained based on the 
weight (kg) over height (m2). Based on the DSM-5, 
the patients with Anorexia nervosa in terms of BMI 
were classified into four groups of mild (BMI>17 
kg/m2), median (BMI>16-16.99 kg/m2), severe 
(BMI>15-15.99 kg/m2), and very severe (BMI>15 
kg/m2). In this study, the patients with a BMI of ≥ 
17 kg/m2 were enrolled. The first experimental group 
attended 12 weekly sessions of eating-disorder-based 
schema therapy. The content of the sessions was set 
based on the schema-based Group Program for 
Eating Disorders [25], which were summarily 
presented in the two following general sections: 
 
Eating Disorder Beliefs Questionnaire 
The EDBQ was developed by Cooper et al. in 1997 
as a tool for the self-assessment of eating disorder 
perceptions and beliefs. The English version of the 
tool is comprised of 32 items. It includes four 
subscales of the negative self-beliefs (11 items), 
weight and shape/figure accepted by others (9 



 

 

items), weight and shape/figure accepted by the 
person or self-acceptance (6 items), and overeating 
control (6 items). The questionnaire items are set 
for the identification of the individual’s stand in 
each query on a 100-degree scale within 0 (It does 
not apply to me at all) to 100 (It completely applies 
to me) [26]. Regarding the concurrent validity, there 
was a significant correlation between the subscales 
of the eating disorder beliefs test and eating 
feedback test (r=0.50-0.73). A significant correlation 
was reported between the EDBQ with Beck’s 
Depression Test (r=0.39-0.41) and Rosenberg self-
esteem scale (r=0.36-0.71) [27]. 
 
Psychological Distress Questionnaire 
The questionnaire, which examines the patient’s 
mental status over the past month, was set by 
Kessler, Barker, Mopp, and Grover et al. in 2003 
with 10 items. The items are based on a 5-point 
Likert scale (4=Always to 0=Never), scored within 
the range of 0-4, with a maximum score of 40. The 
reliability of the questionnaire was reported to be 
0.80 using Cronbach’s Alpha coefficient. One 
example of the items of the questionnaire is, “Have 

you ever felt tired for the past 4 weeks without any 
good reason?” [28]. Koochaki et al. observed that 
the Chronbach’s alpha coefficient and retest 
reliability of the Persian version of this scale were 
0.82 and 0.79, respectively [29].   
 
Body Image Concern Inventory 
This questionnaire was designed in 2005 by 
Littleton et al. The questionnaire is of a pencil-
paper type, including 19 items. The testees should 
answer the items based on a 5-point Likert scale, 
with the answers ranging from 1 (Never) to 5 
(Always). The validity (coefficient) of the 
questionnaire was reported by consistent calculation 
of the 19-items scale of body image using the self-
report scale of physical impairment to be 0.83 [30]. 
Moreover, in Iran, the reliability values of the body 
image questionnaire using Cronbach’s alpha 
coefficient were reported to be 0.93, 0.95, and 0.95, 
for male students, female students, and total 
number of students, respectively (Table 1) [31]. 
Multivariate analysis of covariance was used for 
inferential analysis. The SPSS software (version 22) 
was utilized to analyze the data. 

 

    

 
  

 

 
  

 

 
  

 

 

  

 

 
Results 
Mean (standard deviation) values of the participants' 
age in the schema therapy groups and control group 
were reported as 19.53 (2.72) and 20.13 (2.55) years, 
respectively. 
As it can be noticed in Table 2, both of the studied 
groups are similar in terms of gender and education 

distributions, because the level of significance 
exceeds 0.05. 
Multivariate analysis of covariance was employed to 
examine the significance of the differences in the 
scores in terms of psychological distress, body 
image, and eating disorder beliefs in the two schema 
therapy and control groups. The results of Box’s M
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and Levene's tests were examined before the 
implementation of variance analysis by repeated 
measures to observe the pre-assumption. Since 
Box's M test was not significant for any of the 
variables (Box’s M=23.98; df=20; P>0.05), the 
homogeneity of the variance-covariance matrices 
was correctly observed. In addition, the non-
significance of the variables in Levene’s test showed 
that the intergroup equality condition of the 
variances was observed, and the dependent variable 
error variance was equal for all the groups. Mean 
(SD) of research variables are presented in Table 3. 
The results of Table 4 show that the variables of 
psychological distress (157.76), body image (8.03), 
and eating disorder beliefs (13.85) are all statistically 
significant with the p-values of 0.0001. 
 
Discussion 
The obtained results of the present study showed 
that schema therapy was effective in the 
improvement of psychological distress in anorexic 
patients, which is in line with the findings of studies 
carried out by Simpson et al. [32] and Mountford et 
al. [33]. In order to explain the aforementioned 
finding, it can be said that according to the 
literature, it is evident that there is a relationship 
between the early experiences of childhood and 
adaptation of early incompatible schemas. The 
schema therapy takes into account the psychological 
themes that are characteristic of the patients with 
cognitive impairment anomalies and terms them as 
early useless schemas.  
Early useless schemas are the pervasive and 
profound patterns or themes of memories, 
emotions, and body feelings formed in childhood or 
youth, continuing in the course of life, are about the 

relationship with others, are severely useless, and 
fight for their survival [32]. Although an individual 
knows that the schema leads to his/her 
dissatisfaction, she/he feels comfortable with it 
leading the individual to conclude that his/her 
schema is correct. The schemas are fixed cognitive 
structures that are repressed during recovery. The 
potential structures are reactivated by stressful life 
events and give access to a network of severely-
organized stored personal information that is mainly 
undesirable. This problem accelerates the outbreak 
of the disorder in patients with anorexia. Schema 
therapy reduces pain, psychological anxiety, and 
distress that are observed in the life of an individual 
with anorexia disorder [33]. 
Based on the studies, it can be concluded that 
schema therapy training and implementation of 
cognitive and emotional techniques can modify  
the early incompatible schemas and improve 
psychological distress by discharging the emotions 
and improving the negative feelings. In addition, it 
can be said that schema therapy helps the therapist 
to define more chronic and more deep-seated 
problems in order to organize them in a 
comprehensible way. By the adoption of this model, 
individuals can perceive the incompatibility of their 
early schemas [34]. As a result of acknowledging the 
presence of early schemas, individuals become more 
motivated to get rid of the problems. Therefore, 
based on the results of the present study, schema 
therapy can improve the psychological distress in 
patients with anorexia. 
The results of the current study showed that 
schema therapy could improve the body image in 
patients with anorexia. The finding of the present 
study are in line with the findings of studies carried 



 

 

out by Simpson et al. [32] and Mountford et al. in 
this regard [33]. In order to explain this finding, it 
can be said that the patients with anorexia may not 
be aware of their own negative and positive 
emotions and display their emotions when they are 
involved in the stressful situations of life. It is due 
to the fact that their problems cause them to 
evaluate themselves negatively in their social 
situations and become less entangled with social 
functions, with adverse effects appearing as some 
problems of self-efficacy. However, schema 
therapy enables individuals to become aware of 
their negative emotions and adverse effects. They 
can attempt to keep their emotional life healthy by 
the reassessment of emotions in different 
situations and consequently improvement of their 
self-efficacy [35].  
The present study, similar to other studies, has 
several limitations, which can be expressed to 
reinforce the findings and recommendations of the 
study and enable researchers to take effective 
measures to eliminate the risk of internal and external 
validity of the research projects. The main limitation 
of the present study is the restricted results of the 
study with patients with anorexia. The study was 
conducted only on the patients with anorexia in 
Ahvaz; therefore, caution should be exercised when 
generalizing the results to other areas and cities. It is 
recommended to carry out this study once more with 
another study population and evaluate and compare 
the results with the findings of the current study. It is 
suggested to perform this study once more in other 
cities and assess the results. It is also recommended 
that this study should be followed by individual 
counseling after group training.  
 
Conclusions 
It can be concluded that schema therapy reduces 
psychological distress, body image concerns, and 
eating disorder beliefs. 

.

References 
 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

https://jamanetwork.com/journals/jamapsychiatry/fullarticle/1910336
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/1910336
https://pubmed.ncbi.nlm.nih.gov/25250660/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6169309/
https://linkinghub.elsevier.com/retrieve/pii/S1471015313001098
https://pubmed.ncbi.nlm.nih.gov/24411748/
https://onlinelibrary.wiley.com/doi/abs/10.1002/ijop.12419
https://pubmed.ncbi.nlm.nih.gov/28547913/
https://onlinelibrary.wiley.com/doi/abs/10.1111/1468-5914.00210
https://www.jahonline.org/article/S1054-139X(14)00710-1/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4339410/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4339410/
https://link.springer.com/article/10.1007/s00737-016-0687-4
https://pubmed.ncbi.nlm.nih.gov/27796596/
https://www.sciencedirect.com/science/article/abs/pii/S1740144514000345?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1740144514000345?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/24958662/
https://onlinelibrary.wiley.com/doi/abs/10.1002/eat.20157
https://onlinelibrary.wiley.com/doi/abs/10.1002/eat.20157
https://pubmed.ncbi.nlm.nih.gov/15971249/
https://www.cambridge.org/core/journals/behavioural-and-cognitive-psychotherapy/article/schema-therapy-for-personality-disorders-a-qualitative-study-of-patients-and-therapists-perspectives/77E632AD0DF5579EA2E56DE1C7BD08D7
https://www.cambridge.org/core/journals/behavioural-and-cognitive-psychotherapy/article/schema-therapy-for-personality-disorders-a-qualitative-study-of-patients-and-therapists-perspectives/77E632AD0DF5579EA2E56DE1C7BD08D7
https://pubmed.ncbi.nlm.nih.gov/27573409/
https://psychiatryonline.org/doi/abs/10.1176/appi.ajp.2008.08040608
https://pubmed.ncbi.nlm.nih.gov/19074978/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3035831/
https://onlinelibrary.wiley.com/doi/abs/10.1002/eat.22501
https://pubmed.ncbi.nlm.nih.gov/26767344/
https://jeatdisord.biomedcentral.com/articles/10.1186/s40337-018-0198-y
https://pubmed.ncbi.nlm.nih.gov/29854400/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5975410/


 

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

.

 

 

 

 

 

 

 

 

.

 

.

 

.

 

.

 

 

https://doi.org/10.1177/0004867415572412
https://pubmed.ncbi.nlm.nih.gov/25690746/
https://www.sciencedirect.com/science/article/abs/pii/S1471015305000504
https://www.sciencedirect.com/science/article/abs/pii/S1471015305000504
https://www.cambridge.org/core/journals/behavioural-and-cognitive-psychotherapy/article/outpatient-cbt-for-underweight-patients-with-eating-disorders-effectiveness-within-a-national-health-service-nhs-eating-disorders-service/4CB33AE1E5B5F0F72E4494AB8BD3ABC7
https://pubmed.ncbi.nlm.nih.gov/30070185/
https://doi.apa.org/doiLanding?doi=10.1037/pst0000064
https://doi.apa.org/doiLanding?doi=10.1037/pst0000064
https://pubmed.ncbi.nlm.nih.gov/27267500/
https://onlinelibrary.wiley.com/doi/abs/10.1002/cpp.298
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2089519
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2089519
https://pubmed.ncbi.nlm.nih.gov/25587645/
https://jeatdisord.biomedcentral.com/articles/10.1186/s40337-015-0040-8
https://pubmed.ncbi.nlm.nih.gov/25834735/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4381361/
https://onlinelibrary.wiley.com/doi/abs/10.1002/erv.2332
https://pubmed.ncbi.nlm.nih.gov/25382845/
https://www.sciencedirect.com/science/article/abs/pii/S0195666313004182?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0195666313004182?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/24511618/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4859335/
https://journals.lww.com/jonmd/Abstract/2015/04000/Stigmatizing_Attitudes_and_Beliefs_Toward_Bulimia.5.aspx
https://journals.lww.com/jonmd/Abstract/2015/04000/Stigmatizing_Attitudes_and_Beliefs_Toward_Bulimia.5.aspx
https://pubmed.ncbi.nlm.nih.gov/25751709/
https://pubmed.ncbi.nlm.nih.gov/11950103/
https://www.tandfonline.com/doi/abs/10.1080/13284200412331304054
https://journals.sagepub.com/doi/abs/10.1177/1359104501006004005
https://journals.sagepub.com/doi/abs/10.1177/1359104501006004005
https://jeatdisord.biomedcentral.com/articles/10.1186/s40337-018-0220-4
https://jeatdisord.biomedcentral.com/articles/10.1186/s40337-018-0220-4
https://pubmed.ncbi.nlm.nih.gov/30410760/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6214170/
https://journals.sagepub.com/doi/10.3109/00048674.2010.543653
https://pubmed.ncbi.nlm.nih.gov/21332432/
https://pubmed.ncbi.nlm.nih.gov/21972483/
https://pubmed.ncbi.nlm.nih.gov/15629752/
https://pubmed.ncbi.nlm.nih.gov/15629752/
https://link.springer.com/article/10.1007%2Fs00266-011-9718-8
https://pubmed.ncbi.nlm.nih.gov/21491168/
https://onlinelibrary.wiley.com/doi/abs/10.1002/eat.20329%5d
https://pubmed.ncbi.nlm.nih.gov/16944478/
https://www.frontiersin.org/articles/10.3389/fpsyg.2010.00182/full
https://pubmed.ncbi.nlm.nih.gov/21833243/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3153792/
https://www.cambridge.org/core/journals/psychological-medicine/article/update-on-the-treatment-of-anorexia-nervosa-review-of-clinical-trials-practice-guidelines-and-emerging-interventions/5A329A97727E16B16FFD573277430EB0
https://pubmed.ncbi.nlm.nih.gov/23217606/
https://www.amjmed.com/article/S0002-9343(15)00582-3/fulltext
https://pubmed.ncbi.nlm.nih.gov/26169883/

