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Aims Individuals are consistently influenced by maladaptive core beliefs known as
incompatible schemas, which are formed in childhood and can contribute to the development
of psychological disorders. Therefore, there is a need for effective interventions to address
these schemas. The present study aimed to investigate the effectiveness of contextual schema
therapy on body image and psychosomatic symptoms in individuals with perfectionism
disorder.

Materials & Methods This research used a quasi-experimental design with pre-test, mid-test,
and post-test phases. In this regard, 12 participants diagnosed with perfectionism disorder
were purposefully selected from individuals seeking psychological services in Tehran in
2022. Participants engaged in 40 sessions of 60 minutes each of contextual schema therapy,
during which they responded to the Multidimensional Body-Self Relations Questionnaire
and Psychosomatic Complaints Scale in all three phases. Data were analyzed using repeated
measures analysis of variance.

Findings The effectiveness of contextual schema therapy on body image and psychosomatic
symptoms in individuals diagnosed with perfectionism disorder was found to be significant,
and this difference was observed across all test phases (p<0.001).

Conclusion Contextual schema therapy led to improvements in body image and
psychosomatic symptoms. The application of this therapeutic approach is recommended for
the enhancement of the mentioned disorders in individuals with perfectionism disorder.

Keywords Schema therapy; Psychosomatic Medicine; Body Image; Perfectionism
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Introduction

Perfectionism is often defined as a positive trait that
can lead to increased chances of individual success.
However, this trait can give rise to negative thought
patterns and make achieving goals more difficult [1].
Perfectionism can result in stress, anxiety, mental
disorders, and other psychological issues in
individuals [2 3l. Negative perfectionism is a
destructive personality trait with significant negative
impacts on individuals' daily lives. Perfectionistic
individuals set exceedingly high and unrealistic
standards for their lives, and if they fail to meet these
standards, they become dissatisfied and unhappy [“1.
Negative perfectionism is a psychological disorder
that has become increasingly prevalent in today's life
full of stress and competition [5]. Humans have always
been engaged in various concerns, such as body
image about their biological and psychological well-
being in the face of challenges and life problems [¢].
Body image, beyond representing personal identity,
indicates an individual's social identity. Research has
shown an increasing prevalence of dissatisfaction
with physical appearance and body image among
adolescents, young adults, and adults [7l. How an
individual perceives their body, in terms of self-
concept, can significantly affect their ability to
interact with others and influence the responses they
receive from others [8l. Furthermore, this perception
can affect an individual's body image, his/her
confidence in social situations, and the nature of v
social relationships. Prior research has demonstrated
a relationship between dissatisfaction with body
image and overall well-being. Individuals dissatisfied
with their body image experience psychological
pressures and exhibit a decline in general well-being
91, In other words, individuals' dissatisfaction with
their body image, influenced by personal and
environmental factors, can lead to inaccurate
evaluations, negative thoughts, and emotions.
Concerns about body image are negatively related to
irrational beliefs and mental health as a whole [10.11],
Psychological health problems sometimes manifest
as physical issues and psychosomatic complaints,
which, if not identified and addressed promptly, can
become chronic and lead to future problems 121,

In recent decades, a new type of illness categorized as
psychosomatic disorder has emerged, in which
emotional and cognitive factors play a role in their
onset and persistence [13l. The emergence of
psychosomatic disorders is often attributed to
negative emotions, fears, and anxieties in individuals
141, The average prevalence of psychosomatic
disorders among clinical populations seeking
medical services ranges from 6 to 15% and in some
studies, it has been approximately 20% [151
Psychosomatic symptoms, defined as the occurrence
of bodily complaints, do not have fundamental
reasons and are common in medical disorders and
psychological issues. The results of a study indicated

Health Education and Health Promotion

a prevalence of 17.7% for psychosomatic symptoms
among Iranian students aged 10 to 18; thus, given the
increasing prevalence of these symptoms,
investigating the underlying factors of this issue is of
significant importance [16]. Psychosomatic disorders
can manifest as mental distress, unresolved life
issues, major loss, deep personal injury, or disrespect
171, According to the psychoanalytic perspective,
these symptoms might indicate unmet desires being
expressed in an incompatible manner. Unrealistic
expectations, social tension, and various stresses,
especially when lacking social or familial support, are
among the influential factors in this context and can
lead to immediate or delayed adverse consequences
for the individual [8l. Emotions play a fundamental
and influential role in the onset of psychological
illnesses. Therefore, a study focusing on
interventions that enhance emotional self-regulation
can be an effective step toward improving the quality
of life and promoting the mental health and well-
being of individuals with negative perfectionism.

Schemas develop during childhood and serve as
templates for processing subsequent experiences.
The reflection of incompatible schemas often gives
rise to unconditional beliefs about oneself [19].
Contextual schema therapy, while maintaining the
integrity of Young's model through the integration of
concepts and interventions derived from the third-
wave cognitive therapy model, has been designed to
expand traditional schema therapy [20. Contextual
schema therapy is an integrative therapeutic
approach that combines traditional schema therapy
with actual effects and treatments of the third wave.
It is interspersed throughout with acceptance and
commitment therapy. This approach exemplifies the
adaptability of schema therapy to various
perspectives within the same context. Contextual
schema therapy, drawing from other therapeutic
approaches, such as mindfulness, cognitive therapy,
acceptance, metacognition, and human values, offers
a comprehensive approach [21. Young et al [20]
introduced schema therapy for the treatment of
patients with personality issues and chronic mental
disorders. A schema or cognitive structure is a
relatively stable cognitive organization that
categorizes, decodes, and evaluates incoming
information; it is through schemas that raw data are
transformed into cognition. Contextual schema
therapy combines the four major therapeutic
techniques and employs them based on therapeutic
conditions. These techniques include cognitive,
behavioral, experiential, and interpersonal
techniques. The use of cognitive techniques enables
patients to challenge schemas and question their
validity on a logical level [22l. Teaching behavioral
techniques reduces anxiety and stress and serves as
a useful method for reducing behavioral disorders
[23]. Ostadian Khani et al. [24 reported that the
implementation of contextual schema therapy was
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effective in enhancing the flexibility of body image
mental representation. Beckmann et al [2]
demonstrated that changes in body schema using
cognitive-behavioral techniques could be efficient in
improving neural anorexia. Moreover, Shaker
Dioulagh and Salman Poor [26] indicated that
contextual schema therapy led to an increase in
positive mood and a decrease in negative mood

among individuals with psychological-somatic
disorders.
Most previous studies have examined the

effectiveness of the traditional form of schema
therapy. Thus, the present study aimed to test and
determine the effectiveness of contextual schema
therapy, an integrative therapeutic approach that
combines traditional schema therapy with actual
effects and third-wave treatments. This approach
exemplifies the adaptability of schema therapy to
various perspectives within the same context. Based
on the issues outlined in the background, the present
study aimed to investigate the effects of contextual
schema therapy on body image and psychosomatic
symptoms in individuals with perfectionism
disorder.

Materials and Methods

The research method employed was quasi-
experimental. To this end, 12 individuals diagnosed
with negative perfectionism disorder who sought
psychological services in Tehran in 2022 were
purposefully selected. The inclusion criteria were
willingness to participate, age between 20 and 40
years, diagnosis of negative perfectionism, body
dysmorphic  tendencies, and psychosomatic
symptoms diagnosed by a psychologist based on the
Diagnostic and Statistical Manual of Mental Disorders
(DSM-5) criteria and the research questionnaires.
The exclusion criteria consisted of dissatisfaction
with continued participation, absenteeism from more
than two sessions, concurrent medication use, and
failure to respond to over 10% of the questionnaire
items. After conducting a pre-test, the participants
attended 40 sessions of 60 minutes each of contextual
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questionnaires, participants' readiness, justification,
and sensitivity reduction were ensured through
ethical considerations, including informed consent,
privacy protection, confidentiality, as well as

necessary explanations for questionnaire
completion, and voluntary participation.
Subsequently, the participants completed the

research questionnaires in three stages: pre-test,
mid-test, and post-test.

Tools

Multidimensional Body-Self Relations
Questionnaire (MBSRQ): This questionnaire was
developed by Cash et al [271 with 46 items and
employs a 5-point Likert scale ranging from "very
dissatisfied" (1) to "very satisfied" (5). It consists of
three subscales assessing evaluation, attention, and
behavior, with the physical appearance evaluation
scale primarily employed in body image studies. The
questionnaire measures six components, including
appearance evaluation, appearance orientation, body
area satisfaction, appearance importance, body area
overweight  preoccupation, and appearance
investment. The reliability of the MBSRQ Persian
version was obtained as 0.98 using Cronbach’s alpha
[28],

Psychosomatic Complaints Scale: This scale was
designed by Takata and Sakata [291 and includes 30
items. Respondents indicate the frequency of
experiencing each item through a selection from
"never" (0) to "repeatedly” (3). The possible score
range for this scale is 0 to 90. The reliability of its
Persian version was obtained as 0.85 using
Cronbach’s alpha [301.

Intervention

Contextual Schema Therapy: Contextual schema
therapy was developed based on the contextual
schema therapy approach by Young et al [29], as
further elaborated by Roediger et al [21. The
intervention program was delivered over 40 therapy
sessions, with each session tailored to the objectives
of schema therapy, focusing on the tasks assigned to
participants to reduce body dysmorphic tendencies
and improve psychological well-being. A summary of

schema  therapy. Before completing the  the intervention sessions is provided in Table 1.

Table 1. A summary of the contextual schema therapy sessions

Session Content

1to4 1-Case conceptualization enhances a shared temporal relationship reference. Explanation about the mentalities of clients based
on personal narratives, questionnaires, and observations.

5to8 1-Vertical axis: Activation creation: Self as a process and self-actualization
2-Vertical axis: Mentalization: Emotional deactivation, self-reflection, self as behavior, interactional therapeutic patterns from
micro to macro

9to 12 Shaping attachment needs, self-disclosure, and therapist-client interaction at work in expressing presence

13 to 16 Identification and labeling of coping cognitions, observable formulation of specific instances, disengaging from avoidant, and

indifferent coping cognitions

17 to 20 Internal critical mindsets, inner beliefs formed, and self-harmony
21 to 24 Identification of strengths in a healthy adult: A healthy adult is self-aware and responsible for fulfilling needs and achieving

values

25to 28 Compassion toward the healthy adult self (connection to personal values, effective actions in alignment with values)
29 to 32 Emotional activation and its integration with contextual schema.
33 to 36 Mindset dialogue on chairs: In the chair dialogue, we unveil the inner world of the participants. It is as if various individuals are

engaging in interaction together.

37 to 40 Behavior changes techniques: The cornerstone in every therapy is the pivotal criterion: altering behaviors in daily life.

Health Education and Health Promotion
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Data Analysis

Data were analyzed using SPSS 26 software.
Descriptive statistics, including means, standard
deviations, skewness, and kurtosis (to assess the
normal distribution of the data), as well as inferential
statistical tests, such as repeated measures analysis
of variance (ANOVA), were utilized for the analysis of
the research data.

Findings

Descriptive results of body image and psychosomatic
symptoms are detailed in Table 2.

First, the assumptions of the repeated-measures
ANOVA were scrutinized, including evaluating the
normality of score distributions, the uniformity of
covariances, and the assumption of sphericity. To
assess the normality of the trait, kurtosis and
skewness were applied (Table 3). Accordingly, the
presumption of normality of score distributions
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about the variables within the research cohort was
substantiated.

Before the repeated measures ANOVA, the sphericity
assumption was checked by performing Mauchly's
sphericity test. Mauchly's test was not significant for
the body image and emotional regulation variables,
indicating that the sphericity assumption was met.
However, for psychosomatic symptoms, Mauchly's
test was significant, suggesting a violation of the
sphericity assumption. Hence, the epsilon correction
was applied to address this variable.

To discern notable discrepancies across distinct
stages, a one-way repeated ANOVA was implemented
(Table 4). The impact of contextual schema therapy
intervention on both body image (F=27.49, p<0.001)
and psychosomatic symptoms (F=28.38, p<0.001)
was significant. For a more intricate examination of
specific stages (pre-test, mid-test, and post-test)
bearing significant disparities, an LSD post-hoc test
was employed (Table 5).

Table 2. Mean values of body image and psychosomatic symptoms in the pre-test, mid-test, and post-test stages

Parameters Pre-test Mid-test Post-test

Mean SD Mean SD Mean SD
Body image 146.50 9.11 157.75 9.89 172.50 13.79
Psychosomatic symptoms 44.67 8.20 31.42 7.93 19.50 8.24
Table 3. The normality test results of the scores of body image and psychosomatic symptoms
Variables Pre-test Mid-test Post-test

Skewness Kurtosis  Skewness Kurtosis Skewness  Kurtosis
Body image -0.24 0.61 1.43 1.46 0.43 -0.94
Psychosomatic symptoms -0.09 -0.48 0.07 -1.08 0.56 -0.95

Table 4. Results of repeated measures ANOVA to investigate within-group effects on body image and psychosomatic symptoms

Parameters Sum of squares  df Mean square F p-Value
Body image 4070.50 2 2040.25 28.49 0.001
Psychosomatic symptoms 3803.72 1.56 2433.28 28.39 0.001
Table 5. LSD post-hoc test for paired comparison of the body image and psychosomatic symptoms across time series
Parameters Phase A Phase B Mean difference (A-B) SE p-value
Body image Pre-test Mid-test -11.25 3.73 0.012
Post-test -26.00 3.65 0.001
Mid-test Post-test -14.75 2.92 0.012
Psychosomatic symptoms Pre-test Mid-test 13.25 2.81 0.001
Post-test 25.16 4.13 0.001
Mid-test Post-test 1191 2.93 0.002

Substantial disparities were noted among the pre-
test and mid-test, pre-test and post-test, as well as
mid-test and post-test assessments for both body
image and psychosomatic symptoms. The impact of
time (or schema therapy intervention) on body image
and psychosomatic symptoms was statistically
significant, not only in the mid-test compared to the
pre-test but also in the post-test compared to the
mid-test (p<0.01).

Discussion

The present study aimed to investigate the
effectiveness of contextual schema therapy on body
image and psychosomatic symptoms in individuals
with perfectionism disorder. Contextual schema
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therapy had a significant impact on improving body
image concerns in individuals with perfectionism
disorder. These findings are consistent with those of
Beckmann et al. [251 who suggested that individuals
struggling with body image concerns unconsciously
perceive their body size as larger than reality,
possibly stemming from negative bodily schemata.
Individuals with body image concerns are confronted
with a distorted self-evaluation of their appearance
and body, which is characterized by exaggerated self-
criticism, doubts about their actions and mistakes,
and concerns about personal standards and others'
expectations [24], In schema therapy, the goal is to first
identify the initial maladaptive schemas and the
initial experiences that resulted in the disorder and
problem. In the next stage, by changing these

Fall 2023, Volume 11, Issue 4



625
schemas and mentalities, the person's drive to
behaviors related to concern about body image is

reduced. Therefore, interventions focusing on
altering these negative body schemata are
recommended.

People suffering from perfectionism have excessive
mental preoccupation with their physical appearance
so that their performance in different areas of life is
affected and makes them susceptible to suffering
from psychological disorders and disturbances in
many aspects of life.

Disturbing images and thoughts about their physical
appearance reduce their quality of life and daily
functioning. It seems that by using cognitive,
experiential, behavioral, and interpersonal guides,
the participants achieved the reconstruction of
negative cognitions and bitter memories about the
body. By correcting unhealthy patterns, they were
able to improve their negative self-evaluation and
have a more positive understanding of their body. As
Ostadian Khani et al [241 demonstrated, schema
therapy significantly influenced participants'
flexibility of body image.

Furthermore, the effectiveness of contextual schema
therapy in mitigating psychosomatic symptoms
among individuals diagnosed with perfectionism
disorder exhibited notable significance. This result is
in line with that of Stroink et al. 311. In line with the
findings of the present study, Sobhani et al [32]
indicated a decrease in maladaptive schemata and an
increase in adaptive schemata among patients who
underwent emotion-focused schema therapy.

Shaker Dioulagh and Salman Poor [2¢] revealed that
contextual schema therapy resulted in a noteworthy
decrease in maladaptive initial schemata and an
elevation in positive mood, along with a reduction in
negative mood among individuals dealing with
psychological and somatic disorders. Psychosomatic
symptoms, characterized by somatic manifestations
arising from psychological anguish, can potentially
signify emotional distress or unresolved profound
life encounters. According to psychoanalytic
perspectives, these symptoms may indicate unmet
desires in an incompatible manner 1.
Psychosomatic symptoms can act as a protective
mechanism of the brain, directing attention to the
body to avoid confronting repressed or threatening
unconscious emotions. This increased focus on
undesirable experiences can lead to negative
consequences, like panic attacks, migraines, etc.
Awareness of these events among individuals is
crucial (3. In other words, these incompatible
schemata play a role in the development and
progression of psychosomatic disorders [19],
Therefore, interventions targeting these schemata
could effectively modify these maladaptive cognitive
structures.

The goal of schema therapy is to moderate the
maladaptive schemas of the person suffering from
perfectionism and help the client align him/herself
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with new experiences that do not confirm the original
schema and create more adaptive coping behaviors.
Moreover, schema therapy's main goal is to weaken
the primary maladaptive schema and, if possible,
create a healthy schema. In schema therapy, the
therapist helps the patient to make healthier choices,
and abandon maladaptive coping behaviors and self-
harming behavior patterns in life. As such, it is
reasonable to hypothesize that contextual schema
therapy initially ameliorates body image concerns
and psychosomatic symptoms by mitigating
incongruent and maladaptive emotional regulation
strategies, such as self-criticism, mental self-blame,
and catastrophic thinking.

This study had several limitations. Primarily, the
restricted sample size stemming from temporal and
resource limitations, alongside the absence of a
control group, and the omission of an evaluation of
treatment effectiveness accounting for participants’
demographic attributes and individual variations, are
notable. Thus, for forthcoming research endeavors in
this domain, we advocate the utilization of a more
expansive sample size to bolster the extensibility of
findings. Additionally, we propose the incorporation
of a control group to augment methodological rigor.
Taking into account the demographic characteristics
to control for individual differences among
participants can lead to more accurate
measurements.

Conclusion

Contextual schema therapy effectively reduces
psychosomatic symptoms and improves body image
concerns in individuals with perfectionism disorder.
These results contribute to the advancement of
psychological science, especially in the field of
therapeutic interventions, advocating the use of
contextual schema  therapy to enhance
psychosomatic symptoms and body image concerns
in individuals seeking psychological services.
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