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elevated dysmorphic concerns.

Methods: Conducted in 2025 in Ahvaz City, Iran, this study used a pretest-posttest design with a
2-month follow-up and a wait-list control group. Of 112 screened adolescents, 45 eligible female
high school students (aged 14-18 years) were randomly assigned to SIT (9 sessions, n=15),
MST (8 sessions, n=15), or control (n=15). We collected data using the dysmorphic concern
questionnaire, body dysmorphic metacognition questionnaire, and unconditional self-acceptance
questionnaire (USAQ). Data were analyzed with mixed-design repeated-measures analysis of
variance (ANOVA) and Bonferroni post-hoc tests. A priori power analysis was not performed
due to the pilot nature of the study.

Results: Both SIT and MST produced significant improvements with large effect sizes (n?
ranging from 0.39 to 0.77) in metacognitive appraisal of dysmorphic concerns (reduced
scores), unconditional self-acceptance (increased scores), and conditional self-acceptance
(reduced scores) from pretest to posttest and two-month follow-up compared to the control
group (P<0.001). No significant differences were observed between the SIT and MST groups
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Highlights

e In this quasi-experimental study with 45 female adolescents with elevated dysmorphic concerns, both SIT and MST
significantly reduced maladaptive metacognitive appraisals of dysmorphic concerns.

e The two interventions equally enhanced unconditional self-acceptance and reduced conditional self-acceptance,
with gains maintained at the 2-month follow-up.

e Treatment effects were comparable between SIT and MST; however, the small sample size and short follow-up
period preclude strong claims of long-term efficacy or broad generalizability.

Plain Language Summary

This study examined whether stress inoculation training (SIT) and mindfulness skills training (MST) could help
teenage girls in Ahvaz with elevated body image concerns, as identified by a validated questionnaire. Forty-five
participants were assigned to SIT, MST, or a wait-list control group. Both programs helped the girls develop more
balanced thinking about their appearance, increase unconditional self-acceptance (valuing oneself regardless of looks),
and reduce conditional self-acceptance (tying self-worth to appearance). Improvements were similar across both
interventions and maintained at the two-month follow-up. However, because the sample was small, female-only, and

limited to one city, interpret the results cautiously; they may not generalize to other groups.

Introduction

dolescence is a critical developmen-

tal epoch characterized by profound

biological, psychological, and social

transitions. These rapid changes often

heighten vulnerabilities to psychologi-
cal distress, particularly concerning physical appearance
and peer acceptance (Krebs et al., 2025). Consequently,
an increasing number of adolescents experience elevated
dysmorphic concerns, also described in the literature as
body image obsessions or preoccupations. These con-
cerns exist on a continuum, ranging from normative ap-
pearance dissatisfaction to clinically significant levels
that may meet diagnostic criteria for body dysmorphic
disorder (BDD), which is characterized by a debilitat-
ing preoccupation with nonexistent or slight anomalies
in physical appearance, accompanied by repetitive be-
haviors, significant functional impairment, social with-
drawal, and elevated risks of depression and suicidal ide-
ation (Malcolm, 2023; Krebs et al., 2025). In the present
study, the target population was operationally defined as
female adolescents with elevated dysmorphic concerns,
as indicated by scores on the dysmorphic concern ques-
tionnaire (DCQ), rather than a formal clinical diagnosis
of BDD via structured interview.

A central mechanism driving the persistence of these
concerns is the maladaptive metacognitive appraisal
of dysmorphic concerns. Metacognition involves the

knowledge, processes, and strategies that monitor and
control one’s own thinking (Kannis-Dymand et al.,
2025). In the context of body image, maladaptive meta-
cognitive appraisals refer to dysfunctional beliefs about
the meaning, importance, and controllability of appear-
ance-related intrusive thoughts—such as the conviction
that worrying about one’s appearance prevents social re-
jection or that intrusive thoughts signify real physical de-
fects (Zeinodini et al., 2015; Rabiei et al., 2011). These
beliefs contribute to a cognitive-attentional syndrome
characterized by prolonged rumination, hypervigilance
toward perceived flaws, and repetitive safety-seeking
behaviors. Theoretical models emphasize that it is not
the intrusive thought itself, but the individual’s appraisal
of that thought, that maintains distress and functional im-
pairment (Kannis-Dymand et al., 2025).

Equally significant is the construct of self-acceptance.
Rooted in rational emotive behavior therapy, uncondi-
tional self-acceptance (USA) posits that an individual’s
intrinsic worth should not be contingent upon exter-
nal achievements, validation, or physical appearance
(Chamberlain & Haaga, 2001; Lim et al., 2025). In con-
trast, conditional self-acceptance ties global self-worth to
meeting specific standards, such as perceived physical at-
tractiveness. Adolescents with elevated dysmorphic con-
cerns frequently exhibit high levels of conditional self-
acceptance, rendering them vulnerable to sharp declines
in self-worth when they perceive appearance-related
shortcomings (Popov, 2019; Nastase, 2024). Enhancing
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unconditional self-acceptance is therefore a key thera-
peutic target for fostering resilience against sociocultural
pressures amplified by social media (Gupta et al., 2023).

To address these intertwined cognitive and emotional
difficulties, two interventions have shown particular
promise: Stress inoculation training (SIT) and mindful-
ness skills training (MST). Developed by Meichenbaum,
SIT is a structured cognitive-behavioral program that
progresses through conceptualization, skills acquisition,
and application phases, equipping individuals with cop-
ing strategies, such as cognitive restructuring, relaxation
techniques, and problem-solving to manage appearance-
related stressors (Navidian et al., 2019; Zolfaghary et
al., 2024). In parallel, MST cultivates non-judgmental
present-moment awareness, cognitive defusion, and self-
compassion, encouraging individuals to observe thoughts
as transient mental events rather than absolute truths
(Dunning et al., 2019; Khoshkerdar & Raeisi, 2020).

Although both approaches have demonstrated efficacy
in reducing body image distress and related symptoms
in previous studies, several important gaps remain. Most
research has examined these interventions in isolation
or with adult populations. Direct comparisons between
SIT (which emphasizes active cognitive restructuring
and stress management) and MST (which prioritizes ac-
ceptance and decentering) are scarce, especially in ado-
lescent samples where self-concept is highly malleable.
Moreover, few studies have simultaneously investigated
their impact on both metacognitive appraisals and di-
mensions of self-acceptance. Critical synthesis of the lit-
erature also reveals inconsistencies: While some studies
report strong effects, others note modest or short-lived
benefits, underscoring the need for rigorous comparative
designs (Bacalhau et al., 2025; Gu & Zhu, 2023; Olivei-
ra et al., 2024).

The present study was designed to address these limita-
tions. It aimed to compare the effectiveness of SIT and
MST on metacognitive appraisal of dysmorphic con-
cerns, unconditional self-acceptance, and conditional
self-acceptance among female adolescents with elevated
body image concerns. Specific hypotheses were as fol-
lows: 1) both interventions would produce significant
improvements in all three outcome variables compared
to a wait-list control group from pre-test to post-test and
two-month follow-up, and 2) no significant differences
would emerge between SIT and MST. By examining
these two theoretically complementary yet distinct ap-
proaches, the study contributes to developing evidence-
based, developmentally appropriate interventions for a
vulnerable population.

Materials and Methods

This research used a quasi-experimental pre-test-post-
test design with a 2-month follow-up, two active inter-
vention arms, and a wait-list control group. Of 112 fe-
male high school students initially screened in Ahvaz
City, Iran, during the 2025 academic year using the
DCQ, we selected 45 eligible participants. Participants
were purposively screened and then randomly allocated
(using a computerized random number generator and
sealed opaque envelopes for allocation concealment)
into three equal groups (n=15 each): SIT, MST, and wait-
list control.

Inclusion criteria included: Aged 14-18 years, DCQ
score indicative of clinical concern (=9), and written in-
formed consent from both adolescents and legal guard-
ians. Exclusion criteria encompassed concurrent severe
psychiatric conditions (e.g. psychosis or major depres-
sive disorder requiring immediate intervention), receipt
of concurrent psychological treatment, or absence from
more than two intervention sessions. No structured di-
agnostic interview was conducted to confirm full di-
agnostic criteria for BDD; therefore, participants were
characterized as having elevated dysmorphic concerns
rather than a confirmed BDD diagnosis. We collected
information on comorbidities via self-report but did not
formally assess them.

Because this was a pilot study, we did not conduct a
formal a priori power analysis. Post-hoc power calcula-
tions for the observed large effect sizes exceeded 0.90.
We restricted the sample to females because of the high-
er prevalence of body image concerns in this group and
practical constraints in school settings.

DCQ: The DCQ, developed by Oosthuizen et al.
(1998), was used to assess the severity of body image
preoccupation. This unidimensional, self-report psycho-
metric tool consists of 7 items rated on a 4-point Likert
scale ranging from O (not at all) to 3 (much more than
most people). Total aggregate scores span from 0 to
21, with higher numerical values reflecting more pro-
nounced body dysmorphic symptomatology and height-
ened appearance-related anxiety. The DCQ is widely
endorsed for its robust construct validity in both clini-
cal and community samples (Oosthuizen et al., 1998).
Previous psychometric evaluations in the Persian lan-
guage have reported excellent internal consistency, with
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the cronbach o coefficients frequently exceeding 0.78
(Khanjani et al., 2019). In the context of the present
study, the reliability of the DCQ was highly satisfactory,
yielding a cronbach’s o of 0.81.

Body dysmorphic metacognitive questionnaire
(BDMQ): To quantify maladaptive metacognitive ap-
praisals regarding physical appearance, Rabiei et al.
(2011) developed and administered the BDMQ. This
specialized self-report inventory comprises 31 questions
meticulously designed to assess dysfunctional metacog-
nitive beliefs specific to body dysmorphia, such as the
perceived necessity of relentless appearance-monitoring
and convictions regarding the uncontrollability of aes-
thetic-centric intrusive thoughts. Participants rated the
items on a 5-point Likert scale, yielding a composite
score in which higher values indicate severe metacogni-
tive fusion and pervasive cognitive-attentional rumina-
tion about perceived bodily defects. This instrument has
demonstrated profound sensitivity in detecting cogni-
tive vulnerabilities in dysmorphic populations. Previous
Iranian validation studies have established its reliability
(0=0.83) (Rabiei et al., 2011). Within the current ana-
lytical sample, the BDMQ demonstrated robust internal
consistency, yielding a cronbach’s a of 0.86.

Unconditional self-acceptance questionnaire (USAQ):
The USAQ measured participants’ intrinsic self-worth,
independent of external validation or physical attributes,
as conceptualized by Chamberlain and Haaga (2001).
This comprehensive inventory comprises 20 items as-
sessed on a 7-point Likert scale, ranging from 1 (almost

Table 1. Summary of SIT protocol

always untrue) to 7 (almost always true). To mitigate
response set biases, specific items are reverse-scored.
Total scores range from 20 to 140; higher scores indi-
cate a greater degree of unconditional self-acceptance
and emotional resilience (Chamberlain & Haaga, 2001).
Persian psychometric adaptations of the USAQ have
corroborated its cross-cultural validity, typically re-
porting alpha coefficients surpassing 0.71 (Moradpour
Sheykh Kanloo & Karami, 2025). For this investigation,
the USAQ showed excellent internal reliability, with a
cronbach a of 0.76. All measures were administered in
Persian using previously validated versions.

Trained research assistants conducted screening un-
der the supervision of a licensed clinical psychologist.
Following screening, eligible adolescents attended an
orientation session. Participants completed baseline
measures (pre-test) under standardized conditions. The
experimental groups then received their respective inter-
ventions, while the control group remained on the wait-
list. Posttest assessments occurred immediately after
the final session, and follow-up assessments were con-
ducted 2 months later. The two-month follow-up period
was chosen to evaluate short-term maintenance of gains
while balancing participant retention in a school-based
setting. Data were collected using coded identifiers to
ensure anonymity.

Session Objective/Content

1 Conceptualization: Introduction to SIT, establishing therapeutic rapport, and explaining the cognitive model of body
image anxiety.

2 Psychoeducation: Identifying physiological, cognitive, and behavioral responses to appearance-related stressors.

3 Skills acquisition (Relaxation): Training in PMR and controlled diaphragmatic breathing.

4 Cognitive restructuring: Identifying cognitive distortions (e.g. magnifying flaws) and challenging maladaptive automatic
thoughts.

5 Coping self-statements: Developing and rehearsing personalized, adaptive internal dialogues to replace negative self-
talk.

6 Problem-solving skills: Teaching structured problem-solving steps to manage social situations that trigger dysmorphic
concerns.

7 Application (imaginal exposure): Guided imagery exposure to anxiety-provoking body-image scenarios while utilizing
learned coping skills.

3 Application (in-vivo exposure): Gradual real-world exposure to avoided stimuli (e.g. mirrors, social interactions) using
SIT techniques.

9 Relapse prevention & termination: Reviewing acquired skills, preparing for future stressors, and consolidating treat-

ment gains.

PMR: Progressive muscle relaxation.
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Table 2. Summary of MST protocol

Session Objective /Content

1 Introduction to mindfulness: Defining mindfulness, discussing the “autopilot” mode in body obsessions, and practicing
the raisin exercise.

2 Body scan meditation: Cultivating non-judgmental awareness of bodily sensations without trying to change them; shift-
ing focus from appearance to function.

3 Mindful movement & breathing: Using the breath as an anchor; introducing mindful yoga to foster a compassionate
connection with the physical body.

4 Recognizing aversion: Observing the psychological push-and-pull of appearance-related thoughts; practicing sitting
meditation with awareness of aversive reactions.

5 Allowing and letting be: Teaching cognitive defusion; learning to view dysmorphic thoughts as passing mental events
rather than objective truths.

6 Thoughts are not facts: Deepening cognitive defusion; recognizing the metacognitive appraisal of body image and
breaking the cycle of rumination.

7 Self-compassion and acceptance: Cultivating unconditional self-acceptance; practicing loving-kindness meditation di-
rected toward the self and one’s body.

3 Integrating mindfulness into daily life: Developing a personalized mindfulness routine, discussing relapse prevention,

and concluding the program.

A licensed clinical psychologist with over 10 years of
experience in cognitive-behavioral and mindfulness-
based therapies delivered both interventions. Treatment
fidelity was monitored using standardized session check-
lists and review of audio recordings by an independent
supervisor (adherence rate >90%). The same therapist
delivered both SIT and MST to minimize therapist ef-
fects. A summary of the intervention sessions is present-
ed in Tables 1 and 2.

Quantitative data were analyzed using SPSS software,
version 27. Descriptive statistics (Mean+SD) were com-
puted for all variables. A mixed-design repeated-mea-
sures analysis of variance (ANOVA) was used to exam-
ine within-subject (time) and between-subject (group)
effects and their interaction. Before analysis, assump-
tions were thoroughly checked: normality (Shapiro-Wilk
test), sphericity (Mauchly’s test with Greenhouse-Geiss-
er correction), and homogeneity of variance-covariance
matrices (Box’s M test). No missing data were observed.
Partial eta-squared (n?) effect sizes and 95% confidence
intervals were reported. We applied a Bonferroni correc-
tion for multiple comparisons. Because of the small sam-
ple size, interpret the results with caution; future studies
may benefit from linear mixed models.

Results

Demographic  characteristics were  comparable
across groups. Mean age was 16.74+1.13 years (SIT),
16.81+1.07 years (MST), and 16.20+1.69 years (con-

trol). One-way ANOVA confirmed no significant base-
line differences in age (P=0.480) or educational grade
distribution (P=0.821).

As shown in Table 3, both intervention groups dem-
onstrated substantial improvements. Mean changes were
accompanied by 95% confidence intervals and exceeded
thresholds for clinical significance based on established
reliable change indices for the respective measures.

Although visual inspection of Table 3 suggests lower
pretest metacognitive appraisal scores in the control
group than in the intervention groups, inferential test-
ing (1-way ANOVA) revealed no statistically significant
baseline differences across groups on any outcome vari-
able (P>0.05), supporting overall homogeneity at pre-
test. Shapiro-Wilk tests confirmed normality, Mauchly’s
test indicated sphericity violations for some variables
(corrected with Greenhouse-Geisser), and Box’s M test
supported homogeneity of variance-covariance matrices
(P>0.05). No missing data were present. Observed pow-
er for the significant time x group interactions exceeded
0.95.

The mixed-design repeated-measures ANOVA re-
vealed statistically significant main effects of time and
group, as well as significant timexgroup interactions
for all dependent variables (P<0.001). Large effect sizes
were observed (Table 4).

Post-hoc Bonferroni-adjusted comparisons (Table 5)
confirmed that both SIT and MST groups showed signifi-
cant improvements from pretest to posttest and pretest to
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Table 3. Descriptive statistics (Mean+SD) of outcome variables across time points and study groups

MeanSD
Variables Stage
SIT Group MST Group Control Group
Pre-test 95.93+6.23 95.2045.55 67.13+5.19
Metacognitive appraisal of body dysmorphia Post-test 77.20£6.15 77.13+5.92 95.60+4.79
Follow-up 77.42+6.30 78.40+6.37 95.00+4.91
Pre-test 34.87+2.82 35.27+2.71 34.73+2.86
Unconditional self-acceptance Post-test 41.1314.06 41.9343.53 35.27+2.68
Follow-up 41.33+4.20 41.47+3.52 35.2043.21
Pre-test 50.30+4.03 50.73+3.26 49.1343.66
Conditional self-acceptance Post-test 43.27+4.41 41.07+5.09 48.13+3.99
Follow-up 42.80+4.66 40.67+5.58 48.00+3.98
follow-up (P<0.001), with no significant change between Discussion

posttest and follow-up. Effect sizes for within-group
changes were large (Cohen d>1.2 for most comparisons).
The control group showed no significant changes.

Between-group comparisons (Table 6) indicated no
significant differences between SIT and MST at any
time point. However, both intervention groups differed
significantly from the control at posttest and follow-up
(P<0.05), with large between-group effect sizes (Cohen
d ranging from 1.1 to 2.3) and clinically meaningful dif-
ferences in scores.

The present study aimed to evaluate the effectiveness
of SIT and MST on metacognitive appraisal of dysmor-
phic concerns and dimensions of self-acceptance among
female adolescents with elevated body image concerns.
Consistent with the study hypotheses, both interventions
produced statistically significant improvements with
large effect sizes compared to the wait-list control group.
These gains were maintained at the two-month follow-
up assessment. Notably, no significant differences were
observed between the two active treatment conditions at
posttest or follow-up.

Table 4. Summary of mixed-design repeated measures ANOVA results for outcome variables

Variables Source SS df MS F P n?
Time 4789.91 1.57 3039.69 1456.39 0.001 0.77 (large)
Metacognitive
appraisal of body Groupxtime 1769.95 3.15 561.60 269.08 0.001 0.77 (large)
dysmorphia
Group 4588.13 2 2294.06 23.94 0.001 0.33
Time 589.91 1.65 357.45 439.98 0.001 0.71 (large)
Unconditional Groupxtime 233.77 3.30 70.82 78.18 0.001 0.60 (large)
self-acceptance
Group 550.57 2 275.28 8.49 0.001 0.19
Time 1110.68 1.13 979.72 167.45 0.001 0.59 (large)
Conditional Groupxtime 410.07 2.26 180.86 30.91 0.001 0.39 (large)
self-acceptance
Group 429.88 2 214.94 4.28 0.001 0.17
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Table 5. Bonferroni post hoc tests of within-group changes across time points

SIT Group MST Group Control Group
Variables Time
MD P MD P MD P
Post-test and Pre-test 18.73 0.001 18.06 0.001 1.53 0.302
Metacognitive appraisal Follow-up and Pre-test 18.53 0.001 16.80 0001 213 0.143
of body dysmorphia
Follow-up and Post-test 0.20 0.999 1.26 0.502 0.60 0.999
Post-test and Pre-test 6.26 0.001 6.66 0.001 0.53 0.261
Uitz Follow-up and Pre-test 6.46 0.001 6.20 0.001 0.46 0.570
self-acceptance
Follow-up and Post-test 0.20 0.999 0.46 0.143 0.07 0.999
Post-test and Pre-test 7.06 0.001 9.66 0.001 1.00 0.602
Cond't"”t‘:r:z:'f'a“e"' Follow-up and Pre-test 7.53 0.001 10.06 0.001 1.13 0.524
Follow-up and Post-test 0.47 0.183 0.40 0.324 0.13 0.999

These results align well with the broader empirical lit-
erature on cognitive-behavioral and third-wave interven-
tions for body image disturbances. Previous studies have
demonstrated that SIT effectively equips individuals with
practical coping skills, including cognitive restructuring
and relaxation techniques, to manage appearance-related
anxiety and break the cycle of avoidance and rumination
(Navidian et al., 2019; Zolfaghary et al., 2024). Simi-
larly, mindfulness-based approaches such as MST have
been shown to reduce body image concerns by promot-

ing cognitive defusion and non-judgmental awareness of
intrusive thoughts (Dunning et al., 2019; Khoshkerdar
& Raeisi, 2020; Gu & Zhu, 2023). The current findings
extend this literature by directly comparing the two ap-
proaches in an adolescent sample, a developmental stage
where self-concept is particularly malleable and vulner-
able to sociocultural pressures from social media and
peers (Gupta et al., 2023; Lavell et al., 2025).

Table 6. Bonferroni post hoc tests of between-group differences at each assessment point

Pre-test Post-test Follow-up
Variables Groups
MD P MD P MD P
SIT and MST 0.73 0.999 0.06 0.999 1.00 0.999
Metacognitive appraisal of body SIT and Control 1.20 0999 1840  0.001 1760  0.001
dysmorphia
MST and Control 193 0.999 18.46 0.001 16.60 0.001
SIT and MST 0.40 0.999 0.80 0.999 0.13 0.999
Unconditional self-acceptance SIT and Control 0.13 0.999 5.86 0.001 6.13 0.001
MST and Control 0.53 0.999 6.66 0.001 6.26 0.001
SIT and MST 0.40 0.999 2.20 0.571 2.13 0.682
Conditional self-acceptance SIT and Control 1.20 0.999 4.86 0.012 5.20 0.013
MST and Control 1.60 0.712 7.06 0.001 7.33 0.001
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Theoretically, the comparable efficacy of SIT and
MST is noteworthy. SIT operates primarily through ac-
tive cognitive change processes—identifying and chal-
lenging distorted beliefs about appearance and replac-
ing them with adaptive coping statements. In contrast,
MST emphasizes acceptance and decentering, encour-
aging participants to observe dysmorphic thoughts as
transient mental events rather than accurate reflections
of reality. Despite these mechanistic differences, both
pathways appear to converge on modifying maladaptive
metacognitive appraisals and enhancing unconditional
self-acceptance. This convergence suggests that multiple
therapeutic routes can successfully disrupt the cognitive-
attentional syndrome that maintains body dysmorphic
concerns (Kannis-Dymand et al., 2025). However, be-
cause the present study did not conduct mediational
analyses, we cannot draw definitive conclusions about
the specific mechanisms of change. Future research
incorporating process measures and mediation models
would help clarify whether cognitive restructuring, cog-
nitive defusion, or a combination of both accounts for
the observed improvements.

The improvements in unconditional self-acceptance
and corresponding reductions in conditional self-accep-
tance are particularly encouraging. Adolescents with el-
evated dysmorphic concerns often base their global self-
worth heavily on physical appearance, rendering them
susceptible to emotional dysregulation when perceived
flaws are activated (Popov, 2019; Nastase, 2024). Both
SIT and MST appear to foster a more stable, uncondi-
tional sense of self-worth—SIT by building self-efficacy
through skill acquisition and MST by cultivating self-
compassion and radical acceptance. These shifts are
clinically meaningful, as they may buffer against future
stressors and reduce the risk of chronic body image dif-
ficulties or comorbid conditions such as depression and
anxiety.

The lack of significant differences between SIT and
MST suggests that both interventions offer viable treat-
ment options for this population. Clinicians may there-
fore select the approach that best matches the adoles-
cent’s preferences, cognitive style, or treatment goals.
For instance, SIT may suit those who prefer structured,
skill-based strategies, while MST may appeal to individ-
uals who resonate with acceptance and present-moment
awareness practices. This flexibility is advantageous
in real-world clinical and school-based settings where
treatment engagement and cultural fit are critical.

Overall, the current study makes a significant contribu-
tion to the field by providing preliminary comparative
data on two promising interventions for a highly preva-
lent and impairing problem among adolescents. While
the findings are encouraging, they must be interpreted
within the context of the study’s methodological fea-
tures. Future research should build upon these results
through larger, more diverse samples and more sophis-
ticated designs to further establish the utility of SIT and
MST in addressing body image concerns during this vul-
nerable developmental period.

Several limitations warrant careful consideration. First,
the small sample size (n=45) and female-only composi-
tion limit statistical power and generalizability. Second,
recruitment was restricted to one city in Iran using pur-
posive sampling, reducing representativeness. Third, the
study relied on self-report measures without structured
diagnostic interviews to confirm BDD or assess comor-
bidities. Fourth, the wait-list control did not account for
nonspecific effects such as therapist attention or group
support. Fifth, the study monitored intervention fidelity
but did not have multiple observers independently rate
it. Finally, the two-month follow-up period, while useful
for assessing short-term maintenance, is insufficient to
determine long-term efficacy.

Future research should address these limitations by em-
ploying larger, more diverse samples, active control con-
ditions, formal diagnostic assessments, longer follow-up
periods, and mediational analyses to clarify mechanisms
of change.

Conclusion

In conclusion, this study provides preliminary evidence
that both SIT and MST can reduce maladaptive metacog-
nitive appraisals of dysmorphic concerns and improve
self-acceptance among female adolescents with elevated
body image concerns. Treatment gains were maintained
at the two-month follow-up, with comparable outcomes
observed for both interventions. Nevertheless, given the
methodological limitations outlined above—including
small sample size, restricted generalizability, and short
follow-up—these findings should be considered prom-
ising but tentative. Integrating elements of both active
cognitive restructuring (SIT) and acceptance-based strat-
egies (MST) into school-based or clinical programs may
offer flexible, evidence-informed options for supporting
adolescents struggling with body image concerns. Fu-
ture rigorous trials are needed to strengthen the evidence
base and improve access to these interventions.
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