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Background and Purpose: The most common comorbid disorder with body dysmorphic disorder
(BDD) is depression. Masochistic aggression and suicide are the main concerns about individuals
with BDD who suffer from depression and have impaired function. Present study aimed to compare
the effectiveness of cognitive behavioral therapy (CBT) and metacognitive therapy (MCT) on
depression, suicide ideation, and masochistic aggression among individuals with subclinical
symptoms of BDD.

Method: This study was a quasi-experimental study with a control group pretest-posttest design. The
sample included 51 girls with subclinical symptoms of BDD who had been selected with purposive
sampling from a public secondary school in Tehran in the academic year 2018-2019. After being
evaluated and giving the informed consent, the participants were randomly assigned to one of the
two experimental groups of CBT and MCT or waiting list. The participants completed the Body
Image Concern Inventory (Littleton, 2005), Beck Depression Inventory-Il (Beck et al., 1996), Beck
Scale for Suicide Ideation (Beck et al., 1979), and masochistic aggression subscale of Aggression
Styles Inventory (Alavizadeh & et al., 2016) at the pre-test, post-test and 3 months follow-up stages.
Data were analyzed by repeated-measures ANOVA in SPSS-26.

Results: Results showed that although CBT and MCT were effective in alleviating the symptoms of
depression (p<0.01), suicide ideation (p<0.01) and masochistic aggression (P<0.05), CBT was more
effective in decreasing depression (p<0.05). There was no significant difference between CBT and
MCT in terms of their effect on suicide ideation and masochistic aggression (P<0.05).

Conclusion: According to these findings, it can be concluded that CBT and MCT are effective in
alleviating the mood-related symptoms in individuals with subclinical symptoms of BDD.
Furthermore, the behavioral activation session can be the reason of the higher effectiveness of CBT.
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Introduction

Body dysmorphic disorder (BDD) is a mental
disorder determined by a severe or slight defect in
individual appearance perception (1). BDD is a
debilitating disorder that is associated with severe
social dysfunction (2). BDD has a relatively high
prevalence in the general population by a 12-month
prevalence rate of 1.8% (3). Depression is the most
common comorbid disorder with BDD (4). The
individuals with BDD describe it as their biggest
issue (5). These signs and symptoms develop after
the onset of BDD (6). It is also predictable that
depression will improve if BDD is treated
effectively.In the case-conceptualization of persons
with BDD, signs, and symptoms of depression lead
to the diagnosis of depressive disorder. The most
important concern for individuals with BDD who are
depressed and have impaired function is suicide (2).
People with BDD have a relatively higher suicide
rate than clients with obsessive-compulsive disorder
(4). In particular, clients who blame themselves for
their face may be at risk; other high-risk people are
those who have high expectations of surgery and feel
frustrated after a failure because they believe there
would be no other solutions (5). In initial studies (6)
a high rate of suicide attempts was founded among
individuals with BDD.

There are several treatments for mental disorders.
Cognitive-behavioral therapy (CBT) is an empirically-
supported treatment for many psychological disorders
(15-22). Metacognitive therapy (MCT) (16, 26-31) is
developed based on the metacognition principle that
is very important for understanding how cognition
works and how we produce conscious experiences.

As there was no study to compare these two
interventions in adolescents with subclinical BDD,
present study aimed to compare the CBT and MCT
and determine their effectiveness on depression,
suicide-ideation (SI), and masochistic aggression
(MA) among adolescent girl students with subclinical
BDD in Tehran.

Method
Present study is a quasi-experimental study with a
pretest-posttest design with two experimental groups
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and a control group. The population of this study
included the 16-18-year-old high school girls with
subclinical BDD in the city of Tehran in the
academic year 2018-2019. The sample was including
51 individuals from this population who had been
selected by convenience and purposive sampling
methods based on the inclusion and exclusion
criteria. The inclusion criteria contained: a score less
than 67 in the body image concern inventory and the
age range of 16 to 18; while the exclusion criteria
included having any mental disorder, according to
the individual reports, and undergoing concurrent
psychiatric treatment or psychotherapy. After
obtaining the informed consent from them and their
parents, the participants entered into the randomization
stage. The participants were randomly assigned to
one of the two experimental groups receiving MCT
or CBT, or the wait list control group (17 per group).
The participants completed the Persian forms of the
Body Image Concern Inventory (BICI) (41), Beck
Depression Inventory-2 (43), Beck Scale for Suicidal
Ideation (46), and masochistic aggression subscale
of Aggression Styles Inventory (Alavizadeh,
Entezari, Mami, 2016; quoted by (13)), in the pre-
test, post-test, and 3 months follow-up stages. The
participants in the experimental groups received ten
90-minute treatment sessions in 5 weeks (two
sessions per week). The first experimental group
received CBT (6) for 10 sessions and the second
experimental group received MCT (26) for 10
sessions. Data were analyzed by repeated measure
analysis of variance in SPSS-26.

Results

In this study, data were analyzed based on the within
factor, which means the time of measuring variables,
and the between factor or membership in study
groups. After considering the assumptions for
repeated measure the findings showed that the data
have a normal distribution, the pre-test variances of
the dependent variables between the experimental
and control groups had not been significantly
different, and the Kolmogorov-Smirnov test and the
Leven’s homogeneity of variances test also were not
significant (p>0.05), therefore, the pre-conditions for
performing statistical analyzes are met.
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Table 1-Eng: Inferential descriptive results of dependent variables in the pre-test, post-test, and 3-month follow-up phases

variable Stage Scheffe’s pairwise comparison
WL CBT MCT F p CBT-MCT CBT-WL MCT-WL

Pretest 15.71(2.93) 1435 (453)  14.94(6.90) 031  0.74 0.74 0.44 0.67

Depression post-test 15.29 (3.02) 6.24 (2.80) 10.64 (4.60) - - - - -
follow-up 1529(3.27)  5094(2.30)  10.18(4.13) 1397 0.1 0.05 0.01 0.05
Pretest 14.18 (5.38) 12.17 (5.28) 15.88 (4.28) 1.72 0.20 0.07 0.40 0.33

Sl post-test 14.06 (5.67) 8.82 (3.41) 10.12 (2.55) - - - - -
follow-up 14.00 (5.61) 8.76 (3.68) 10.24 (2.51) 3.64 0.04 0.56 0.03 0.05
Pretest 2.18 (1.42) 1.94 (1.25) 2.12 (1.36) 0.14 0.87 0.71 0.62 0.90

MA post-test 1.88 (1.41) 1.06 (0.75) 1.35 (0.93) - - - - -
follow-up 2.24 (1.30) 0.65 (0.45) 1.06 (0.83) 331 0.05 0.99 0.05 0.04

Table 1-Eng shows the mean and standard
deviation of the dependent variables at different
stages of measurement. As can be seen in the pre-test
rows of three variables, at the pre-test stage, there
was no significant difference between the groups in
terms of the study variables; i.e. depression (F=0.31,
p=0.74), SI (F=1.72, p=0.20), and MA (F=0.14,
p=0.87). This finding shows that random assignment
did not make a difference between the groups at the
beginning. In addition, the results of repeated
measures analysis of variance are visible in the
follow-up phase. Results of analysis of generalized
linear models indicated that there were significant
differences between the studied groups in depression
(F=13.97, p<0.01, n?=0.37), SI (F=3.64, p<0.04,
n%=0.13), and MA (F=3.31, p<0.5, n?>=0.12). The
results of Scheffe's pairwise comparison showed that
CBT was more effective on the depression variable
than MCT (p<0.05) in the follow-up phase, although
both treatments were considered effective with
regards to the control group (p<0.05).

Conclusion

The present study aimed to compare the effectiveness
of CBT and MCT on depression, SI, and MA among
individuals with subclinical BDD. The results
demonstrated that both treatments were effective in
all dependent variables (16, 17, 27-31). In all of these
studies, CBT and MCT were effective in reducing

depression. Furthermore, CBT was more effective
than MCT in reducing depression. The behavioral
activation (BA) session in the CBT-protocol may be
the reason for this superiority. Regarding the second
and third hypotheses of this study based on
comparing the effectiveness of CBT and MCT on SI
and MA in persons with subclinical symptoms of
BDD, there was no difference between the two
interventions; both were effective. This finding is
supported by Ghasemi et al., (2017), Perry-Parrish et
al., (2016), Hopwood et al., (2017) quoted by Hamidi,
Shariat, Aghabzorgi, Keshavarz Mohammadi (21).

This study also had some limitations. First,
subclinical symptoms of BDD can be considered as
a normal developmental process; second, subclinical
symptoms in this study were calculated only based
on the cut-point of the BICI; and third limitation is
the implementation of both treatments by the same
researcher, which can lead to bias. It is suggested that
in the next studies, the subclinical symptoms of BDD
can be assessed in addition to the cut-point of BICI
based on structured clinical interviews. Moreover,
the effectiveness of these interventions in other
developmental groups and in individuals treated by
therapists different from the researchers themselves
can be compared. Finally, therapists are advised to
use BA components in their treatment of clients with
depressive symptoms.
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1. Quasi-experimental study

2. Pretest-posttest control group design

3. Waiting list control group

4. Microsoft Office Excel random number generator
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7. Aggression styles Inventory

8. Sadistic aggression

9. Passive aggression

10. Masochistic aggression

11. Somatic aggression

12. Buss—Perry Aggression Questionnaire
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1. Internal consistency

2. Beck’s Depression Inventory-11 (BDI-II)

3. Hamilton Depression Rating Scale (HDRS)

4. Scale for Suicide Ideation

5. Suicide risk scale

6. Goldberg General Health Questionnaire (GHQ)
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7. Problem-solving therapy
8. Automatic thought

9. Event

10. Contextualism

11. Pragmatic approach

12. Functional analysis
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. Prophylactic effect

. Low effect size

. Behavioral activation

. Efficacious and specific

. Empirically supported treatments
. Interpersonal psychotherapy
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5. Approach behaviors
6. Perry-Parrish
7. Hopewood
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1. Secondary coping strategies

2. Supportive resources

3. Precipitating factors

4. No obvious onset chronic depression
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