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Abstract

Background: Prevalence of body image disorder in postpartum period, especially in primiparous women is relatively high. This
study aimed to determine the effectiveness of cognitive behavioral group therapy based on the cash’s eight-step model in body
image of primiparous women.
Objective: This study aimed to determine the effectiveness of cognitive behavioral group therapy based on the cash’s eight-step
model in body image of primiparous women.
Methods: This research was a pretest-posttest quasi-experimental study in which, 61 primiparous women referring to health centers
in Zahedan were selected according to convenience sampling method and randomly assigned into intervention and control groups.
The multidimensional body-self relations questionnaire (MBSRQ) was used to collect data. The intervention group received group
cognitive behavioral body image therapy based on the Cash model and the control group remained pending. After six weeks, both
groups completed the MBSRQ again. Data analysis was performed using descriptive statistics and analysis of covariance in SPSS 22.
Results: Analysis of covariance showed that the mean scores on appearance evaluation (P = 0.0001), body areas satisfaction (P =
0.0001), and the total score of body image (P = 0.0001) in the intervention group were significantly higher than those in the control
group. However, in terms of appearance orientation, fitness evaluation, fitness orientation, and subjective weight, there was no
significant difference between the two groups (P > 0.05).
Conclusions: Due to the effectiveness of cognitive behavioral therapy based on Cash model in primiparous women’s body image, it
is recommended to use this method of consultation in health care programs after child birth to improve the women’s body image
and prevent subsequent psychological problems.
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1. Background

Body image is far beyond the mental image of indi-
viduals from the appearance and reflects his/her personal
relations with the body and involves conceptions, beliefs,
thoughts, emotions, and activities related to the physical
appearance (1). This complicated structure includes per-
ceptional, observational, and behavioral components (2).
Body image disorder refers to the problems occurred, par-
tially or wholly, in this regard (3). Body image disorder in
general population is correlated with the weak psychiatric
function, and its relation with depression, social anxiety,
low self-esteem, inappropriate sexual performance, and
unsafe/preoccupied attachment style has been approved
(4). Women are more vulnerable in suffering from depres-
sion and anxiety caused by body image disorder (5). 80
percent of women agreed upon observing the others’ im-
age through media, fashion magazines and forcing by the
peers group, family members and friends that will result
in the sense of distrust to their appearance (6).

The individuals’ body image can be altered through

changes in health status, for example in case of sickness
or injuries. This change not only may be seen in condi-
tions such as skin diseases, fatness, burnings, and alope-
cia, but also it is inevitable in changes arising from puberty,
aging, pregnancy, and menstruation period. The most no-
ticeable alterations in pregnancy are gaining weight and
body deformation, i.e., growing belly, breasts heaviness
and tenderness, skin changes such as chloasma, spider
telangiectasia, varicose veins, and stretch marks (7). Be-
ing concerned about continuation of inappropriate preg-
nancy changes after delivery is one of the most important
concerns among pregnant women (6).

Meantime, primiparous mothers who are faced with
many changes in their body during the first pregnancy
and after delivery are less satisfied with their body image
and its consequences. Indeed, they may feel shamefacedly
due to inability to maintain their initial weight and fitness
(8). Negative maternal body image can result in depression
and eating disorder and also influence their child’s eating
behaviors (8). Mothers with more body satisfaction are
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more interested in breastfeeding their infants and show
more attachment behaviors to their child. On the other
hand, there is a relationship between body dissatisfaction
after delivery and psychiatric depression (9). Several stud-
ies have confirmed the mothers’ body image disorder af-
ter delivery in comparison with pre-pregnancy period and
even during pregnancy (8-14); therefore, treatment of body
image disorders is an increasingly considerable issue (2,
15).

Many different methods including exercise (16), cos-
metic surgery (17), dance therapy (18), life style therapy (19),
group existential and reality therapy (20), and a variety of
cognitive behavioral therapies (21-26) have been proposed
to cope with body image dissatisfaction. It seems that
cognitive behavioral therapies are the most effective treat-
ment methods in body image dissatisfaction (21). Such
evidence-based approach, strategies, and techniques have
been combined with scientific findings related to this spe-
cial disorder (3) and by changing individual’s maladaptive
cognitions, which are responsible for negative automatic
thoughts, an improvement in emotional distress and prob-
lematic behaviors can be occurred (22). In general, cogni-
tive behavioral therapy for body image disorder includes
psycho-education, self-monitoring, cognitive reconstruct-
ing, exposure and response prevention, desensitization,
and training precise estimation of body size (3). Thomas
F.Cash has presented the cognitive behavioral body im-
age therapy as an eight-step model and carried out stud-
ies to evaluate its effectiveness (27-29). Cash has applied
this model to treat body image disorder in two groups of
individuals and could help improve subsequent problems
such as eating disorder, depression, and body dimorphic
disorder (1).

The results of studies by Rozen et al. (1995 and 1989)
indicate the effectiveness of cognitive behavioral therapy
in the body image of women with normal weight and neg-
ative body image among obese women (23, 24). Rayegan
et al. (2008) emphasized the impact of cognitive behav-
ioral therapy based on Cash’s model on negative body im-
age among girl students (26) Fadaei et al. (2011) found out
that cognitive behavioral therapy is effective in body image
of women under mastectomy (25). On the other hand, the
results of Nicolino study did not indicate the effectiveness
of short cognitive behavioral therapy in the body image
of college women (21). Similar researches have been con-
ducted by Hutchinson (30), Dworkin et al. (31), Philips et al.
(32), Hilbert (33), Wilhelm et al. (34), Azari et al. (35), Rah-
barian et al. (36), and Zargar et al. (37).

2. Objectives

Considering the high prevalence of body image disor-
ders among Iranian primiparous women, also the role of
body image satisfaction in increasing marital satisfaction
(38) and couples compatibility (39), this research aimed to
determine the effectiveness of cognitive behavioral ther-
apy based on the Cash’s eight-step model in primiparous
women’s body image.

3. Materials and Methods

This research was a pretest-posttest quasi-
experimental study conducted on 73 primiparous women
referring to health centers in Zahedan in 2015. The sub-
jects were selected according to convenience sampling
method and randomly assigned into intervention and
control groups. The sample size was calculated based on
the obtained results of a primary study. Living with the
husband, non-existence of miscarriage or stillbirth, lack
of diagnosed mental diseases, having no systemic diseases
and delivery complications, non-occurrence of recent
sorrowful event, age range of 20 - 40 years, being at least
in the 3rd month of delivery, and being literate were the
inclusion criteria. Being absent in more than two sessions,
communicative problems, body deformation, amputa-
tion, burning scar or lesion as well as body mass index
more than 30 (indicating obesity) formed the exclusion
criteria.

Multidimensional body-self relations questionnaire
(MBSRQ) that consisted of two parts of demographic and
personal information in 46-items was used to collect data.
MBSRQ is a self-assessment scale made by Cash (1997) to
evaluate body image (40). There are six subscales in this
instrument including appearance evaluation (AE), appear-
ance orientation (AO), fitness evaluation (FE), fitness ori-
entation (FO), subjective weight (SW), and body areas sat-
isfaction (BAS). The subscale of appearance evaluation in-
volves seven questions scoring 7 - 35. The appearance orien-
tation subscale has twelve questions with minimum and
maximum scores of 12 and 60, respectively. The subscale
of fitness evaluation has three questions scoring 3 - 15. The
subscale of fitness orientation includes thirteen questions
scoring 13 - 65. The subscale of Subjective Weight has two
questions scoring 2 - 10. The subscale of Body Areas Satisfac-
tion consists of nine questions scoring 9 - 45. Some items
are reverse-scored questions. The total score obtained by
summing subscale scores is considered as total score of
body image, scoring 46 - 230. The individuals are requested
to mark their degree of agreement with each question on a
five- point scale (completely disagree to completely agree).
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The responses score 1 - 5 based on the Likert scale. A higher
score on MBSRQ indicates more body satisfaction (26).

Psychometric characteristics of this tool have been ap-
proved in many international studies such as those con-
ducted by Annis et al. (15), King et al. (41), and Bekker et al.
(42). Rahati (2004) carried out a research in Iran (43) and
obtained a correlation (0.55) between body image and self-
esteem (P < 0.001). Cronbach’s alpha values of 0.85, 0.60,
0.76, 0.46, 0.79, 0.80, and 0.81 were obtained respectively
for the total body image and subscales of AE, AO, FE, FO,
SW, and BAS among 217 female subjects. On a sample of 67
individuals, the correlation coefficient between the scores
of two tests during a two-week interval was calculated as
0.78 for appearance evaluation, 0.75 for appearance orien-
tation, 0.71 for fitness evaluation, 0.69 for fitness orienta-
tion, 0.84 for subjective weight, and 0.89 for Body areas sat-
isfaction, which all indicate appropriate test-retest reliabil-
ity of the scale. In addition, Cronbach’s alpha values of the
total scale and its subscales in Raghibi and Minakhani re-
search (44) were 0.74, 0.74, 0.80, 0.76, 0.66, 0.78, and 0.71,
respectively. In this research, the reliability was confirmed
via Cronbach’s alpha by giving the values of 0.88, 0.80, 0.91,
0.84, 0.79, 0.90, and 0.82 respectively.

In order to speed up the groups’ formation and de-
creasing waiting time of subjects in the intervention
group, the participants were initially allocated to the inter-
vention group and after completing the group and reach-
ing the quorum, they were assigned to the control group.
It should be noted that due to the lack of tendency to
continue the research or inaccessibility to participants be-
cause of their immigration or changing their residence, 12
participants were dropped in posttest stage and hence, the
number of participants reduced to 61 (31 people in the in-
tervention group and 30 in the control group). At the be-
ginning, members of each group filled out the question-
naire and their weight was measured using SECA digital
scale, made in Germany, in light clothes without any ad-
ditional tool. Furthermore, the height of the subjects was
measured using a stadiometer owned by the Health Cen-
ter under the circumstances without footwear, with heels
on the ground, three points of the body, heel, hip, and
head back touching the stadiometer or the wall, the legs
straight completely, and the arms laying beside the body.
The intervention group, divided into the subgroups of six
to twelve-member), received the cognitive behavioral body
image therapy based on the Cash’s eight-step model in six
sessions of 60 to 90 minutes during three weeks (twice
a week), while the control group remained pending and
not receiving any training related to body image but reg-
ular cares. After six weeks, the posttest was carried out on
both groups by completing the MBSRQ, measuring their
weight, and calculating body mass index. Framework and

content of cognitive behavioral therapy sessions (Table 1)
were designed and executed based on Cash’s eight-step
model (2008). In the first session, teamwork package was
distributed to the subjects and its summary on pamphlets
was presented to the subjects to be reviewed.

Table 1. Framework and content of Cognitive Behavioral Therapy Sessions

Session Description

1st Session Introduction, definition of body image and the problems
arising from body dissatisfaction, group discussion about
appearance changes related to pregnancy, delivery, and
postpartum; body image self- assessment tests

2nd Session Recognizing negative body image roots in the past and
present; training mindful self-monitoring technique;
training body image ABCs; training to write daily diary of
body image; implementing mirror reflection technique

3rd Session Reviewing assignments; training mindfulness and
acceptance techniques; training systematic desensitization
technique; recognizing and correcting current hypothesis
related to the appearance; recognizing and correcting
cognitive distortions of appearance

4th Session Reviewing assignments; training, understanding, and
confronting with body image evasive actions such as
escaping and hiding; understanding, confronting, delaying,
and restricting obsession techniques of appearance;
technique of exposure and response prevention

5th Session Reviewing assignments; relaxation training; diaphragmatic
breathing and mental imagery; training to meet body’s
rights; exercising positive and suitable physical activities;
training to enjoy time following improvement of fitness and
appearance and amplifying sentience

6th Session Reviewing assignments; training protective methods of
positive body image; confronting with people who disturb
the body image; examining the participants’ progress;
continuing the use of skills acquired in training

The data were analyzed via IBM SPSS (Statistical Pack-
age for the Social Sciences) Software, version 20, on the
results obtained from 61 participants (31 in the interven-
tion group and 30 in the control group). First, we used
Shapiro-Wilk Test to assure that the data obtained on the
variables have a normal distribution; therefore, the con-
dition of parametric tests is available. The entire com-
parisons were done between two domains at P value <
0.05 as significance level. To describe the sample, descrip-
tive statistics including mean and standard deviation were
used and to compare dependent variables in both inter-
vention and control groups, independent T-test was used.
We applied Levene’s Test to assess the homogeneity of vari-
ances of dependent variables calculated in both interven-
tion and control groups as presuppositions in order to use
Analysis of covariance (ANCOVA) test. This test was used to
evaluate the effectiveness of cognitive behavioral therapy
in body image (total score) and its constructs. Also, the ef-
fects of some intervening variables including age, weight
in posttest stage, body mass index in posttest stage, educa-
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tion level, delivery type, ethnicity, breastfeeding condition,
and intentional or unintentional pregnancy and pretest
scores were considered.

4. Results

Participants with minimum age of 20 and maximum
of 33 appeared in the intervention group whose mean
and standard deviation were 25.64 ± 3.18, while in control
group, minimum age of 20 and maximum of 34 with mean
and standard deviation of 25.23 ± 3.97 were obtained. The
results of independent T-test showed that there was no
statistically significant difference between two groups in
terms of age (P = 0.681).

Moreover, minimum, maximum, and mean values of
weight were 37.50, 87.00, and 59.00± 10.72 kg, respectively,
in the intervention group and 42.30, 85.20, and 60.22 ±
10.12 kg, respectively, in the control group. According to
the results obtained from independent T-test, there was
no statistically significant difference between two groups
in terms of weight (P = 0.649). In the intervention group,
the mean height was 158.19 ± 8.23 cm, which was in the
range of 142.00 to 177.00 cm, while in the control group the
mean height was 159.15 ± 6.63 cm in the range of 146.00
to 173.00 cm. The results obtained from independent T-
test showed that there was no statistically significant dif-
ference between two groups in terms of height (P = 0.620).
Minimum and maximum values of body mass index in the
intervention group were 16.89 and 29.87, respectively, with
mean of 23.74 ± 3.39; these values were not significantly
different from those of control group according to the re-
sults of independent T-test (P = 0.878).

In addition, Chi-square test showed that there was also
no significant difference between two groups of interven-
tion and control in terms of education level (P = 0.7),
breastfeeding status (P = 0.1), ethnicity (P = 0.4), inten-
tional or unintentional pregnancy (P = 0.1), and delivery
type (P = 0.6).

Independent T-test showed the scores of body image
(P = 0.7), appearance evaluation (P = 0.7), appearance ori-
entation (P = 0.5), fitness evaluation (P = 0.8), fitness ori-
entation (P = 0.8), subjective weight (P = 0.4), and body ar-
eas satisfaction (P = 0.5) were not significantly different be-
tween two groups in the pretest stage. In the posttest stage,
however, there was a statistically significant difference in
the subscale of appearance evaluation (P = 0.016). Table 2
presents mean and standard deviation of scores on whole-
body image and its constructs (in MBSRQ) in both interven-
tion and control groups in pretest and posttest stages.

Considering age, posttest weight, posttest body mass
index, education level, breastfeeding status, delivery type,
intentional pregnancy, and ethnicity variables as covariate

and controlling the pretest scores, the results of analysis of
covariance (ANCOVA) for each variable showed that in the
posttest, mean score of appearance evaluation (P = 0.0001),
mean score of body areas satisfaction (P = 0.0001), and
mean score of body image (P = 0.0001) in the intervention
group were significantly higher than the corresponding
scores in the control group. It means that the cognitive be-
havioral body image therapy resulted in the change of vari-
ables among the participants of the intervention group.
The results of analysis of covariance related to the effective-
ness of intervention in body image scores have been sum-
marized in Table 3.

However, there was no significant difference between
intervention and control groups in the mean of appear-
ance orientation (P = 0.4), fitness evaluation (P = 0.5), fit-
ness orientation (P = 0.2), and subjective weight (P = 0.3) in
the posttest stage via analysis of covariance test.

5. Discussion

This research was conducted to evaluate the effect
of group cognitive behavioral therapy on body image of
primiparous women who referred to health centers in Za-
hedan city in 2015. The obtained results demonstrated that
group cognitive behavioral therapy based on Cash’s eight-
step model is a suitable method to improve total body im-
age and some of its aspects among primiparous women.
The findings of this study are in agreement with the results
obtained in previous studies focusing on the effect of cog-
nitive behavioral therapy on other groups, including the
effectiveness of cognitive behavioral therapy in negative
body image (23, 24, 29), body image of women under mas-
tectomy (25), and body image of Iranian girl students (26)
in addition to studies dealing with the effectiveness of cog-
nitive behavioral therapy in those who are suffering from
body dysmorphic disorder (32, 34, 37), persons with binge
eating disorder (33, 35), and burnt women (36). No exclu-
sive study has been carried out using Cash’s cognitive be-
havioral therapy on primiparous women’s body image, al-
though there are much evidence on vulnerability of body
image in this group of women (8-14) and psychiatric prob-
lems associated with as well (8, 9).

Cognitive behavioral interventions may result a reduc-
tion in the individuals’ attention to the difference between
their real and ideal appearance that is one of the most im-
portant reasons for body image disorders (45). This inter-
vention also helps individuals control thoughts and feel-
ings about their appearance; this method of therapy pays
attention to promoting self-efficacy (36). In fact, cognitive
reconstruction makes individuals to challenge the valid-
ity of opinions and beliefs about their appearance, reevalu-
ate them, and even introduce logic doubts, and substitute
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Table 2. Mean and Standard Deviation of Scores on Whole-Body Image and its Constructs in Both Intervention and Control Groups in Pre- and Post-Intervention Stagesa

Group Variable Intervention Group Control Group

Pre-Intervention Post- Intervention Pre-Intervention Post- Intervention

Appearance evaluation 22.61 ± 5.33 24.83 ± 4.43 23.10 ± 5.31 21.08 ± 5.15

Appearance orientation 47.54 ± 6.07 49.93 ± 5.77 46.60 ± 6.40 49.90 ± 6.28

Fitness evaluation 10.51 ±2.77 10.06 ± 2.59 10.66 ± 2.60 10.53 ± 2.83

Fitness orientation 42.64 ± 8.96 41.74 ± 8.40 43.06 ± 9.20 41.46 ± 8.48

Subjective weight 5.87 ± 2.39 6.12 ± 2.20 6.33 ± 2.27 6.16 ± 2.24

Body areas satisfaction 30.29 ± 6.07 33.45 ± 5.39 31.26 ± 5.83 31.33 ± 5.12

Body image 159.48 ± 23.14 166.16 ± 20.81 161.03 ± 22.56 159.20 ± 22.39

aValues are expressed as mean ± SD.

Table 3. Results of Analysis of Covariance on the Effectiveness of Cognitive Behavioral Therapy in Primiparous Women’s Body Image Upon Control of Pretest Scores and Some
Demographic Variables

Origin of Changes Total Squares Degree of Freedom Mean Squares F P Value Degree of Effectiveness Test Power

Age 89.553 1 89.553 1.290 0.261 0.025 0.200

Delivery type 34.719 1 34.719 0.500 0.483 0.010 0.107

Education level 196.746 1 196.746 2.438 0.099 0.054 0.379

Breastfeeding status 53.240 1 53.240 0.767 0.85 0.015 0.138

Ethnicity 3.326 1 3.326 0.048 0.828 0.001 0.055

Intentional pregnancy 1.289 1 1.289 0.019 0.892 0.000 0.052

Posttest Body mass index 91.514 1 91.514 1.318 0.256 0.026 0.203

Posttest weight 174.568 1 174.568 2.515 0.119 0.048 0.343

Pretest 16727.639 1 16727.639 240.961 0.000 0.828 1.000

Group 984.291 1 984.291 14.179 0.000 0.221 0.589

Error 3471.030 50 69.421

Total 1643777.000 61

those opinions and beliefs that are central core for neg-
ative automatic thoughts in specific situations by doxas-
tic beliefs. This matter can help improve the individual’s
body image remarkably. The Cash’s model emphasizes on
recognizing and correcting appearance-related presump-
tions and cognitive distortions. Similarly, some essential
training have been introduced into this model along with
confronting with measures such as escaping from special
situations, disguising weakness and imperfections, elimi-
nating preoccupation with an imagined defect in appear-
ance through, for example, repetitive behavior applying
make-up and obsess over the appearance, that may result
in improving body image.

Besides, this model emphasizes training systematic de-
sensitization skills through the mirror, exposure and re-
sponse prevention, learning how to spend pleasure times

through positive and pleasant activities on behavioral is-
sues as the most important element of body image (1).

In addition to total body image, six subscales evaluat-
ing a specific aspect of body image were studied in this
research. According to analysis of covariance, two sub-
scales of appearance evaluation and body areas satisfac-
tion were affected by cognitive behavioral therapy. the
significant effect of this training on appearance evalua-
tion may be related to the emphasis of the model on pri-
vacy dialogs of the individuals about their appearance, dis-
covering activators, beliefs and consequences chain (ABC
Chain) through measures such as mindful self-monitoring
and confronting with them after destructive presump-
tions and cognitive distortions were introduced and cor-
rected.

Also, the effectiveness of training in body areas satisfac-

Iran J Psychiatry Behav Sci. 2017; 11(2):e7236. 5

http://ijpsychiatrybs.com


Navidian A et al.

tion was proved. relative body dissatisfaction in mothers
(with parts of body) after delivery may be related to hair
loss during breastfeeding, dark skin patches of pregnancy
such as chloasma, telangiectasia, varicose veins, stretch
marks on the areas of the body (such as breasts, abdomen,
and thighs), and sagging breasts and abdomen tissues
among some of women. In Cash’s therapy model, mother
lists the important areas of her body that she is dissatisfied
with in sequence and then, she is faced with them by ap-
plying desensitization techniques through mirror and ex-
posure and response prevention (1).

However, this research did not find any evidence in-
dicating the effectiveness of cognitive behavioral therapy
based on cash’s eight-step model in the aspects of body
image including appearance orientation, fitness evalua-
tion, fitness orientation, and subjective weight. The defi-
ciency of the therapy in this regard may be restricted to sev-
eral issues including short-term training, insufficient pe-
riod to do assignments and exercises for first-time moth-
ers busy with caring their newborns, post-partum stress,
having no chance to exercise for living with other family
members, and lack of privacy among some participants.
Selecting mothers with normal body mass index and ig-
noring obese mothers are some specific reasons for inef-
ficient treatment on subjective weight construct. Besides,
Cash’s cognitive behavioral model focuses on body image
as whole and does not emphasize on any particular aspect
(26). Rayegan et al. (26) reported that total body image in-
creased in subscales of appearance evaluation and fitness
orientation and find no significant difference in appear-
ance orientation, fitness evaluation, subjective weight, and
body areas satisfaction constructs.

The results of a meta-analytic review carried out by
Alleva et al. (46) pointed out that all types of interven-
tions used, whether cognitive behavioral therapy or not,
has a low but reliable effect on body image, demonstrating
the difficulty of changing this structure in people. Conse-
quently, we have to express the lack of serious damage to
primiparous women’s body image studied in this research
compared to other groups who are suffering from body im-
age disorders or pathology. This is because the value of
parenting among some social and cultural groups in this
region of Iran is more highlighted than body changes oc-
curred following pregnancy and this matter is not psycho-
logically considered by mothers as a disorder.

5.1. Conclusions

The results confirmed the effectiveness of cognitive be-
havioral therapy based on cash’s eight-step model in body
image and several considerable body image constructs
such as appearance evaluation and body areas satisfaction
among primiparous women. We can use this appropriate

treatment in a simple way, for example, in the form of self-
study booklet in order to improve the problems associated
with body image among different groups of mothers. How-
ever, it is advised to include such treatments in postpartum
health care schedule. Maternal positive mental image of
body will result in promoting their mental health, creat-
ing more effective interactions with newborn, improving
infant cares, enhancing degree of satisfaction and quality
of their marital relationships, and finally experiencing a
more pleasant parenting.

5.2. Limitations

Because of specific ethnicity, religious and social condi-
tions of women in the area of the study, we should be pre-
cautious to generalize the results. Furthermore, no follow-
up was performed to evaluate the efficiency of interven-
tion. Conducting the study only on primiparous women
and selecting a relatively small size of sample are the other
limitations.

The present research was confirmed by the research
ethics committee of vice chancellor office of research and
technology affiliated to Zahedan University of Medical Sci-
ences in Iran by coding IR.ZAUMS.REC.1394.168. Here, ac-
quiring oral consent, ensuring privacy and confidentiality
of health services information, not explaining name and
personal details and objectives of the research, describing
the intervention and manual as well as allowing the sub-
jects to leave the research whenever they desired, were the
most significant ethical considerations.
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