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Abstract

Background: Helping people with obesity as well as identifying the factors affecting their weight, body
image, and self-esteem have become health necessities. Schema therapy is an effective method of third-
wave psychotherapy for reducing the problems of obese people. This study aimed to determine the
effectiveness of schema therapy in watching body weight as well as improving body image and self-esteem
in patients with obesity.

Methods: The present study was a randomized controlled trial. The study’s statistical population included
all obese people referring to Mehr Counseling and Psychology Center in Tehran (Iran) in 2019. Out of the
given population, 32 individuals were selected by adopting convenience sampling method and, then,
were randomly divided into schema therapy (n=16) and control (n=16) groups. Data were obtained using
body mass index (BMI), Cooper Smith self-esteem questionnaire, and body image questionnaire. The data
were analyzed by using repeated-measures analysis of variance and SPSS 22 software. The significance
level of the tests was set at 0.05.

Results: The results showed that schema therapy had a significant effect on the weight (P<0.001), body
image (P<0.001), and self-esteem (P<0.001) compared to the control group. The results also revealed that
BMI and self-esteem were significantly improved by schema therapy training (P<0.001).

Conclusion: It was concluded that schema therapy had a positive effect on weight, body image, and self-
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esteem in people with obesity.
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Background

Obesity is a metabolic disorder characterized by body fat,
a significant risk factor for the disease. Furthermore, at
least 400 million and 1.6 billion of the world population
are obese and overweight, respectively (1). Obesity is
an epidemic and growing problem in Iran, and official
estimates suggest that 67% of women and 33% of men
aged over 20 years are afflicted with obesity (2). One
of the most important problems of people with obesity
is overweight. If the body mass index (BMI) (dividing
weight by kilogram by square height by meter) is equal to
or greater than 25, the person is regarded as an overweight
one; but if it is equal to or greater than 30, the person is
considered as an obese one. Obesity is associated with less
vitality, anxiety, depression, suicidal thoughts, fatigue,
and mood disturbances, and generally exerts negative
effects on health and quality of life (3).

Another problem obese people are faced with is their
decreased self-esteem (4). Self-esteem comes from a
sense of self-worth and self-confidence, so self-esteem
is an individual evaluation that brings one’s attention to
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oneself (5). Self-esteem means how much people love
themselves, how satisfied they are with their performance,
and how close their ideal self and actual self are. When
people’s appearance is not aligned with social and cultural
ideals, it leads to feelings of shame and guilt. A positive
and negative perception of weight can affect people’s self-
esteem (6).

Body image defects are also one of the most common
psychological problems in overweight people. The body
image is a mental image that shows how the person feels
about every one of his or her entire organs. This image is
a multidimensional phenomenon that includes cognitive
dimensions (one’s thinking about their body), perceptual
(touch and vision), and emotional (one’s feelings for
oneself) (7). A person’s perception of his body leads to
a greater or lesser estimate of the size of the body parts.
The resulting emotional, cognitive changes are associated
with feelings of dissatisfaction and concern about the
individual’s shape and organs. Dissatisfaction with the
body arises when the actual body’s mental image does not
match the mental image of the ideal body itself (8).
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Schema therapy is a method of third-wave
psychotherapy effective in reducing the problems of
obese people. Schemas are deep and inclusive patterns
composed of memory, excitement, as well as cognition,
and are formed in childhood and adolescence and
continue in adulthood (9). Schema therapy is a relatively
new and integrated treatment that presents a regular
program for evaluating and modifying early maladaptive
schemas to increase valuable feelings; it has been formed
based on cognitive-behavioral, interpersonal, attachment,
and experimental treatments. This method helps people
feel more relaxed and less vulnerable, and more willing
to enter communities and establish social relationships
(10). The results of Calvert et al (11) showed that schema
therapy reduced eating disorder symptoms.

This study’s innovation lies in the fact that few studies
have investigated the effectiveness of schema therapy
in watching weight as well as improving body image
and self-esteem of obese individuals. The given studies
investigating the effect of schema therapy have failed to
follow the therapeutic effects after a long time.

Objectives
This study aimed to determine the effectiveness of schema

therapy in watching body weight as well as improving
body image and self-esteem in people with obesity.

Materials and Methods

The present study was a randomized controlled trial.
The study’s statistical population included all obese
people referring to Mehr Counseling and Psychology
Center in Tehran (Iran) in 2019. Out of the given
population, 32 participants were selected by convenience
sampling method and randomly (by simple random
sample) divided into two groups of schema therapy
(16 individuals) and control group (16 individuals).
The study sample size was estimated to be 32 based on
previous studies with the maximum standard deviation
of 10, a=0.05, and test power of 95% (12). Therefore, 32
men and women referring to counseling and psychology
center were enrolled in the study and were randomly
divided into two groups of schema therapy (16 patients)
and control (16 patients) (Figure 1). Inclusion criteria
were obesity based on physician’s diagnosis, age range
between 30 and 50 years, level of diploma to master’s
degree, and lack of chronic diseases and mental disorders
based on psychologist’s approval and General Health
Questionnaire competition (GHQ-28). Exclusion criteria

Enrollment

Assessed for eligibility (n=73)

Excluded (n=41)

+ Not meeting inclusion criteria (n=18)
+ Declined to participate (n=18)

+ Otherreasons (n=35)

¥

Randomized (n=32)

|

¥

™

Allocation j h

r

Allocated to intervention (n=16)

+ Received allocated intervention (n=16)

+ Did not receive allocated intervention (give
reasons) (n=0)

Allocated to intervention (n=16)

+ Received allocated intervention (n=0)

+ Did not receive allocated intervention (give
reasons) (h=0)

| |

Follow-Up 1 ¥

Lost to follow-up (give reasons) (n=0)

Discontinued intervention (give reasons) (n=0)

Lost to follow-up (give reasons) (n=0)

Discontinued intervention (give reasons) (n=0)

Analysis W 4

Analysed (n=16)
+ Excluded from analysis (give reasons) (n=0)

Analysed (n=16)
+ Excluded from analysis (give reasons) (n=0)

Figure 1. Flowchart Consort.
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were the absence of more than two sessions in treatment
sessions and the occurrence of significant stresses caused
by unforeseen events such as the death of a first-degree
relative or divorce. The research’s ethical considerations
were as follows: 1. All subjects received written
information about the research and participated in the
research only if they were willing to. 2. Individuals were
assured that all information would remain confidential
and be used for research. 3. To respect privacy, the names
and surnames of the participants were not registered. To
control the internal and external validity threats in our
study, the method of selecting subjects for control and
experimental groups was implemented randomly.

The schema therapy sessions held for the experimental
group in eight sessions. Then the obtained scores were
analyzed by pre-test and post-test, and follow-up session
scores were compared to evaluate the effectiveness of
independent variables in the groups. The control group
was a wait list control group.

Body Mass Index

This index was obtained from the division of weight
(kg) by the square of height (by meter). The weight was
measured by a portable digital scale with a sensitivity
of 100 g, and the height was measured by 0.5 cm in a
dilatable tape meter.

Cooper Smith Self-Esteem Questionnaire

This scale, developed by Cooper Smith in 1976, is basically
used to assess people’s self-esteem. This checklist has 58
questions, 8 of which are polygraphs (13). Fifty questions
of the checklist for assessing self-esteem cover four areas
and require yes or no answers. Obtaining a high score
in this questionnaire means enjoying a high self-esteem.
The test’s scoring method is 0 and 1, and the minimum
and maximum scores that a person may get are 0 and 50,
respectively. Cooper Smith obtained the original version
of this questionnaire’s reliability by retesting the reliability
coefficient of 0.88 after five weeks and 0.7 after three
years (13). The Persian version of this questionnaire’s
reliability using Cronbach’s alpha coefficient for the whole
questionnaire was 0.86, and the correlation coefficient of
Cooper-Smith scale scores was 0.80 by Eysenck test (14).

Table 1. A Summary of Schema Therapy for Patients With an Eating Disorder

Body Image Questionnaire

this questionnaire was developed by Cash in 1990. The
questionnaire includes 46 materials designed to evaluate
the body image, and consists of 6 components (15).
The subscales of this questionnaire are: 1) assessment
of appearance status; 2) tendency to appearance; 3)
proportionality assessment; 4) tendency to proportion; 5)
preoccupation with overweight; and 6) satisfaction with
body areas. The scoring method is based on 5-option
Likert (i.e., from number 1 for the opposite option, to 5
for the entire agreed option). The scores of this scale range
from 46 to 230. The original version of this questionnaire’s
reliability was 0.83 using Cronbach’s alpha, and its validity
was 0.77 simultaneously (15). Soltani et al obtained the
questionnaire’s reliability by using Cronbach’s alpha of
0.89 (16).

The main format of schema therapy has been mentioned
in Table 1. This protocol’s validity had been confirmed
by its creators and had a high face and content validity.
Schema therapy was performed in the experimental
group.

To describe the data, mean and standard deviation
were calculated. To analyze the data, repeated measure
analysis of variance was used. It is worth noting that the
Levene’s test (designed for evaluating the homogeneity
of variances), Kolmogorov-Smirnov test (designed for
examining normality of data distribution), Box’s M test,
and Mauchly sphericity test were used to examine the
assumptions of the inferential test. The above statistical
analyses were performed using SPSS.22 software. The
significance level of the tests was 0.05.

Results

The mean+standard deviations of age in the schema
therapy group and control group were 45.20+£9.39 and
46+ 81.9, respectively. There was no significant difference
between the two groups in terms of age (P=0.865).
Minimum and maximum age in experimental group
were 31 and 49 years, respectively; while those in the
control group were 30 and 48 years, respectively. As for
the gender of the participants in two groups, there were 8
(50%) female and 8 (50%) male ones in the experimental
group; whereas there were 9 (56.3%) female and 7
(43.7%) male ones in the control group. There was no

Session  Objective

Determining Agenda

Teaching Technique and Designing Tasks

Establishment of a therapeutic relationship,
assessment of the patient’s problem, evaluation of the

Explaining schema therapy model and

Summarizing all the information obtained

1-2 ; objectives transparently and in simple from schema therapy in the patient’s
schemas, and formulation of the problem based on ) p Y P p)_/ . p

words to the patients. problem conceptualization form.
the procedure of the schema.

3.4 Identification of the schemas, employment of Identifying and challenging the schemas Training the cognitive and experimental
cognitive techniques, and challenging the schemas. and teaching the cogpnitive techniques. techniques.

5.6 Implementation of emotional (experimental) Defining the agenda based on the subjects  Training the experimental (emotional)
techniques. and duties. techniques and behavioral pattern-breaking.
Encouragement of the patients to avoid incompatible . . .

8 nep . pat Discussion and debate about how to avoid . . )
7-8 contrastive strategies and practice useful contrastive . . . . Training the pattern-breaking techniques.
. incompatible contrastive behaviors.
behaviors.
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significant difference between the two groups in terms
of gender distribution (P=0.941). BMI was 1.02+32.88
in the experimental group but it was 0.44+32.25 in the
control group, which showed that the two groups were
not significantly different regarding the BMI (P=0.107).
The mean and standard deviation of research variables
are presented in Table 2.

Prior to performing the repeated measurement
analysis of variance test, the results of Box’s M, Mauchly,
and Levene’s tests were evaluated for observing the
assumptions. Since the Box’s M test was not significant
for any of the research variables, the homogeneity
requirement of variance-covariance matrices was not
ruled out. Furthermore, the fact that none of the Levene’s
test variables were insignificant showed that the condition
of equality of intergroup variances had been applied. The
variance of dependent variable error was equal in all
groups. Finally, the Mauchly sphericity test results showed
that this test was significant for the research variables.
Therefore, the assumption of the equality of variances
among the subjects was not verified. The Greenhouse-
Geisser test was used to evaluate the univariate test results
for within-subject effects and interactions. Also, the
Wilks’ lambda test with a value of 0.22 (P>0.001) showed
a significant difference in schema therapy’s effectiveness
in watching weight as well as improving body image and
self-esteem at a significant level of 0.05.

As shown in Table 3, the analysis of variance was
significant for both within-subject factor (time) of the
BMI variable as well as between-subject factor. Moreover,
the interaction between group and time was found to be
significant (P<0.001) with an effect of 0.46. As for the
image body variable, analysis of variance was determined
significant for both within-subject (time) and between-

Discussion

This study aimed to determine the effectiveness of schema
therapy in watching weight as well as improving body
image and self-esteem in people with obesity. The results
showed that schema therapy was effective in watching
the weight of patients with obesity. This result was in line
with the findings from the studies by Pugh (17) and Irani
et al (18 ) on the effects of schema therapy on emotional
adjustment, body image, and weight loss among obese
individuals with nervous overweight. Moreover, our
finding was in agreement with the studies by Pak Andish
etal (12) on the effects of schema therapy on quality of life
and body image of obese women.

By way of explanation for the schema therapy
effectiveness, schema therapy has been developed
for people with refractory treatment. In this regard,
it facilitates detecting and manipulating the deepest
cognitive structures that develop treatment resistance
among people (10). On the other hand, schema therapy
helps people with obesity to replace inadequate coping
responses with adaptive behavioral patterns by using
appropriate experimental and behavioral tasks. One of
the therapeutic stages in schema therapy is behavioral
pattern-breaking. In this stage, attempts are made to
manipulate coping styles(9).

Schema therapy also brings about profound personality
changes and can help to improve self-esteem in people
with obesity. Consequently, adjustment of infrastructural
schemas along with inefficient coping responses leads
to behavior change and improves self-esteem in people
with obesity. Schema therapy is an integrated approach

Table 3. Repeated Measurement Analysis to Investigate the Effect of Time and
Group on Weight, Body Image, and Self-esteem

. . ) Variables Source of change Effect F P Eta
subject factors. Also, the interaction between group
. s . Time 107.15  0.001  0.70
and time was detected to be significant (P<0.001) with Within-subject
. i *,
an effect of 0.80. The results of the self-esteem variable BMI Time*Group  19.56  0.001 046
indicated that the analysis of variance was significant for Between subject  Group 924 0001 029
both within-subject (time) and between-subject factors Within s Time 284.22 0.001  0.86
. . ithin subject
(P<0.001). Also, the interaction between group and Body Image : Time*Group  93.65  0.001  0.80
time was significant (P<0.001) with an effect of 0.65. Between subject  Group 559 0001 0417
There.fore, the Banerronl post-test was used to investigate - Time 14703 0001 0.76
the differences in the pre-test, post-test, and follow-up Within subject
. Self-Esteem Time*Group 42.06 0.001  0.65
stages in each component (Table 4).
Between subject  Group 40.30  0.001 0.64
Table 2. Mean and Standard Deviation of Research Variables
Pre-test Post-test Follow-up
Variable Group
Mean SD Mean SD Mean SD
Schema therapy 32.75 1.48 31.38 1.02 31.56 1.26
BMI
Control 33.25 0.44 33.19 0.40 33.00 0.63
Schema therapy 99.31 10.96 121.56 13.76 120.75 13.88
Body image
Control 117.12 11.67 117.00 11.79 117 11.81
Schema therapy 10.69 3.30 15.06 2.72 15.00 2.42
Self-esteem
Control 11.75 2.11 11.94 2.14 12.00 2.06
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Table 4. Bonferroni’s Test Results From Comparing Two-to-Two Measurements
of Research Variables

Mean Estimation

farabic i taes Difference Criteria Error

Post-test 2.06 0.60 0.001
Pre-test
BMI Follow-up 1.46 0.61 0.001
Post-test  Follow-up -0.60 0.54 0.001
Post-test -3.10 0.72 0.001
Pre-test
Body Follow-up  -2.70 0.73 0.007
Image
Post-test Follow-up 0.40 0.70 0.011
Post-test -3.16 0.72 0.001
Self- Pre-test
Follow-up -2.90 0.73 0.001
Esteem
Post-test  Follow-up 0.26 0.71 0.011

that uses cognitive, emotional, and behavioral pattern-
breaking techniques; cognitive, emotional, and behavioral
aspects, to some extent, improve self-esteem in people
with obesity (12).

Having awareness of these schemas brings fresh hope to
people and helps them adopt a more optimistic view about
themselves, their abilities, and their future. In sum, the
schema therapy approach provides the ground for change
by adding multidimensional dimensions to treatment,
which includes cognitive, experimental, and behavioral
dimensions (11). In the cognitive dimension, schema
therapy focuses on the internalized voice of parents and
the deepest level of cognition (i.e., schemas) helps people
to discover the reason for the lack of values, failures, and
incompetence caused by their thoughts (12).

Schema therapy has been proven an effective method
for achieving weight loss in people with obesity since it
has a high capacity to combine the different approaches
(attachment, object relationships, etc) in the form
of a therapeutic model. Furthermore, experimental
techniques help people to reorganize emotions, examine
new self-learning, and regulate interpersonal affection,
as well as to provide relaxation to improve schemas. On
the other hand, people can use these techniques to test
the hypothesis of schemas. Using mental imagery helps
the person recognize the main schemas, understand its
evolutionary roots, and relate these roots to their current
life but not to their personality traits (10). When they
learn these techniques, they can adopt them throughout
their life and achieve favorable results to develop a positive
redemption and, ultimately, improves their body image.

This study faced some limitations, one of which was
the fact that the study results were limited to people
with obesity. This study only investigated the population
of people with obesity in Tehran and, therefore, its
results may have been generalized to the population
from other regions and cities only after a great care was
exercised. It was recommended that further studies be
conducted using other sample group and, then, their
results be evaluated and compared with our study results.

It was also suggested that the results of the studies be
evaluated and followed up after group training. Taking
into consideration the positive effect of schema therapy
on weight, body image, and self-esteem of people with
obesity, it was highly recommended that the psychologists
use schema therapy extensively in groups. The Ministry
of Health, WELFARE Organization, hospitals, and the
Organization of Psychology and Counseling may pave the
way for psychologists, physicians, and nurses to be more
familiar with the concepts of schema therapy by holding
schema therapy workshops.

Conclusion

According to the study findings, it was concluded that
the schema therapy positively affected the weight, body
image, and self-esteem in people with obesity. Taking into
account the beneficial effect of schema therapy on weight,
body image, and self-esteem, it was recommended that the
schema therapy be widely used as a psychological method
to improve psychological problems in people with obesity.
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