
 
Journal Website 

 
Article history: 
Received 11 June 2025 
Revised 01 September 2025 
Accepted 12 September 2025 
Published online 01 January 2026 

Psychology of Woman Journal 
 

Volume 7, Issue 1, pp 1-9 

 
 
 
 
 
 
 

Comparing the Effectiveness of Paradoxical Therapy and Cognitive-
Behavioral Therapy on Body image in Women with Body Dysmorphic 

Disorder 
 

Elham. Mahboubi1 , Ali. Shaker Dioulagh2* , Ali. Khademi3 , Mohammad Hassan. Asayesh4  
 

1 PhD Student, Department of Psychology, Ur.C., Islamic Azad University, Urmia, Iran 
2 Associate Professor, Department of Psychology, Ur.C., Islamic Azad University, Urmia, Iran 

3 Professor, Department of Psychology, Ur.C., Islamic Azad University, Urmia, Iran. 
4 Assistant Professor, Department of Educational Psychology and Counseling, University of Tehran, Tehran, Iran.  

 
* Corresponding author email address: Alishaker@iau.ac.ir 

 

A r t i c l e  I n f o  A B S T R A C T  

Article type: 
Original Research 
 
How to cite this article: 
Mahboubi, E., Shaker Dioulagh, A., 
Khademi, A & Asayesh, M. H. (2026). 
Comparing the Effectiveness of 
Paradoxical Therapy and Cognitive-
Behavioral Therapy on Body image in 
Women with Body Dysmorphic Disorder. 
Psychology of Woman Journal, 7(1), 1-9. 
http://dx.doi.org/10.61838/kman.pwj.4458 
 

 
© 2026 the authors. Published by KMAN 
Publication Inc. (KMANPUB), Ontario, 
Canada. This is an open access article 
under the terms of the Creative Commons 
Attribution-NonCommercial 4.0 
International (CC BY-NC 4.0) License. 

Objective: The aim of this study was to compare the effectiveness of Paradoxical  
therapy and cognitive-behavioral therapy (CBT) on body image in women with 
body dysmorphic disorder (BDD).  
Methods and Materials: A quasi-experimental design with pretest, posttest, and 
three-month follow-up and a control group was used. The statistical population 
comprised all women seeking cosmetic surgery who attended aesthetic clinics in 
Tehran between October–December 2023. To identify individuals with BDD 
symptoms, the Body Dysmorphic Evaluation Scale (Rabaii et al., 2011) was 
administered to all clinic visitors. After scoring, those with elevated scores were 
evaluated through a diagnostic interview by a clinical psychologist. Ultimately, 45 
participants were purposively selected and randomly assigned to two experimental 
groups and one control group. Research instruments included the Body Image 
Satisfaction Questionnaire (Soweto and Garcia, 2002) and the BDD scale (Rabaii 
et al., 2020). Data were analyzed in SPSS-2 using repeated-measures ANOVA.  
Findings: Results indicated no significant difference between the Paradoxical  
therapy and CBT groups in body image scores (F = 0.886, p > .05). However, the 
statistical analyses confirmed that both interventions significantly reduced body 
image relative to the control condition among women with body dysmorphic 
disorder. 
Conclusion: Based on these findings, it can be concluded that the effectiveness of 
Paradoxical  therapy and CBT in improving body image among women with body 
dysmorphic disorder does not differ significantly. 
Keywords: Paradoxical therapy; cognitive-behavioral therapy; body image; body 
dysmorphic disorder. 
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1. Introduction 

ody dysmorphic disorder (BDD) is a severe 
psychiatric condition characterized by an excessive 

preoccupation with perceived flaws in physical appearance, 
often leading to significant emotional distress and 
impairment in social, occupational, and daily functioning 
(Jassi & Krebs, 2023). The disorder was formally classified 
within the obsessive–compulsive and related disorders 
category in DSM-5, which highlights its intrusive and 
repetitive nature (Han & Kim, 2022). Patients often spend 
hours daily ruminating over minor or imagined defects, 
engaging in repetitive behaviors such as mirror checking, 
reassurance seeking, or camouflaging perceived flaws, 
which can reinforce their anxiety and exacerbate 
psychological dysfunction (Greenberg et al., 2023). 

BDD is not a rare condition. Epidemiological studies 
estimate its prevalence to be between 1.7% and 2.4% in the 
general population, with higher rates among individuals 
seeking cosmetic or dermatological interventions (Jassi & 
Krebs, 2023). Because these patients often present to 
cosmetic surgeons rather than mental health professionals, 
they remain underdiagnosed and undertreated, which can 
lead to poor outcomes and chronicity (Bernstein, 2024). 
Importantly, research shows that surgical interventions 
rarely alleviate BDD symptoms; instead, they may worsen 
psychological distress when the perceived defect is not 
“fixed” to the patient’s satisfaction (Greenberg et al., 2022). 
This underscores the critical need for psychotherapeutic 
approaches that address the cognitive and emotional 
underpinnings of the disorder rather than its physical 
manifestations. 

Cognitive-behavioral therapy (CBT) remains the gold-
standard psychological intervention for BDD and related 
disorders, offering structured protocols that focus on 
cognitive restructuring, exposure with response prevention, 
and behavioral experiments (Ritter et al., 2023). CBT aims 
to break the cycle of obsessive thoughts and compulsive 
checking by challenging dysfunctional beliefs and gradually 
exposing patients to feared stimuli (Gu & Zhu, 2023). 
Research consistently demonstrates its efficacy in reducing 
symptom severity, improving insight, and enhancing quality 
of life (Greenberg et al., 2023). In their pilot randomized 
controlled trial, Ritter and colleagues (2023) found that CBT 
produced significant improvements in BDD symptom 
severity compared to waitlist controls, with large effect sizes 
maintained at follow-up. Furthermore, internet-based CBT 
programs, such as BDD-NET, have shown promising results 

in increasing treatment accessibility and scalability, with 
sustained clinical benefits in public health settings 
(Lundström et al., 2023). 

Despite the robust evidence base for CBT, its limitations 
must be acknowledged. CBT relies heavily on patients’ 
cognitive engagement and insight, which some BDD 
patients—particularly those with poor insight or delusional 
intensity—may lack (Greenberg et al., 2022). High dropout 
rates and partial remission rates remain challenges, with 
some patients showing residual symptoms or relapse after 
treatment termination (Gu & Zhu, 2023). Consequently, 
alternative or adjunctive approaches have been explored to 
address these limitations and offer more individualized, 
rapid, and cost-effective solutions. 

One such approach is paradox therapy, including the 
Paradoxical Timetable Cure (PTC), which has recently 
gained attention as a novel behavioral intervention targeting 
obsessive–compulsive spectrum disorders (Besharat, 2023). 
Paradox therapy utilizes counterintuitive techniques—such 
as instructing clients to intentionally engage in their 
problematic behaviors or thoughts at scheduled times—to 
reduce resistance, disrupt maladaptive reinforcement cycles, 
and reframe the patient’s relationship with their symptoms 
(Besharat, 2020). This method is grounded in 
psychodynamic and systemic principles yet operationalized 
through behavioral tasks, making it a flexible and integrative 
therapeutic option (Basharat, 2019a). By prescribing the 
very symptoms that patients typically avoid or suppress, 
paradox therapy promotes emotional acceptance and 
diminishes symptom-driven avoidance, leading to decreased 
anxiety and improved emotional regulation (Babaei et al., 
2023). 

Empirical studies have demonstrated paradox therapy’s 
efficacy across multiple disorders. Basharat (2019) applied 
paradox therapy in treating social anxiety disorder and body 
dysmorphic disorder in case studies, reporting substantial 
reductions in avoidance behaviors and emotional distress 
(Basharat, 2019a, 2019b). Similarly, Dehaghin et al. (2023) 
confirmed its effectiveness for obsessive–compulsive 
symptoms, finding that paradoxical prescriptions resulted in 
significant reductions in compulsive rituals and cognitive 
intrusions (Dehaghin et al., 2023). Babaei et al. (2023) 
extended these findings by showing that paradoxical time 
management therapy significantly decreased anxiety 
sensitivity and improved attentional focus in individuals 
with social anxiety disorder, suggesting a transdiagnostic 
potential (Babaei et al., 2023). 

B 
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Paradox therapy’s unique advantage lies in its ability to 
convert the patient into an active participant in their 
therapeutic process, fostering self-efficacy and insight 
(Besharat, 2023). By deliberately scheduling and performing 
anxiety-provoking behaviors, patients experience 
habituation and symptom decoupling in a controlled manner 
(Ahmadi et al., 2020). This aligns with theoretical models of 
emotional processing, which emphasize the importance of 
exposure and cognitive reappraisal in reducing distress 
responses (Mohammadi et al., 2019). Unlike traditional 
CBT, which often emphasizes symptom reduction through 
cognitive restructuring, paradox therapy embraces 
symptoms as vehicles for growth, helping patients 
reinterpret them as signals rather than threats (Chitgarzadeh 
et al., 2023). 

The comparative evaluation of CBT and paradox therapy 
is particularly important in the context of BDD, given the 
disorder’s multifaceted nature, including cognitive 
distortions, emotional dysregulation, and behavioral 
compulsions (Aliasgari et al., 2024). While CBT 
systematically targets dysfunctional thoughts, paradox 
therapy addresses resistance and emotional avoidance, 
which may be especially salient for patients with high 
perfectionism or rigid self-standards (Aliyari Khanshan 
Vatan et al., 2023). Combining or contrasting these two 
approaches could therefore inform more tailored treatment 
strategies. For instance, CBT may be more effective in 
reducing stress levels by teaching coping and restructuring 
skills, whereas paradox therapy may excel in lowering 
anxiety and depressive symptoms by reducing experiential 
avoidance and fostering acceptance (Bernstein, 2024). 

From a theoretical standpoint, paradoxical interventions 
are also supported by models of psychological reactance, 
which propose that direct attempts to eliminate symptoms 
may provoke resistance and exacerbate symptom severity 
(Besharat, 2023). By “prescribing the symptom,” paradox 
therapy bypasses this reactance, transforming the symptom 
into a therapeutic tool rather than a target of suppression 
(Besharat, 2020). This mechanism is particularly relevant for 
BDD patients, who often exhibit ambivalence toward change 
and struggle with shame and secrecy surrounding their 
symptoms (Greenberg et al., 2023). 

Recent literature further suggests that both CBT and 
paradox therapy may share underlying mechanisms, such as 
promoting emotional tolerance, cognitive flexibility, and 
self-regulation, but they achieve these outcomes via distinct 
routes (Gu & Zhu, 2023; Ritter et al., 2023). Lundström et 
al. (2023) argued that implementation factors—such as 

delivery format, therapist expertise, and patient readiness—
play critical roles in determining treatment success 
(Lundström et al., 2023). Therefore, direct comparative 
studies are needed to clarify not only which treatment is 
superior for particular symptom clusters but also which 
mechanisms mediate their effects on body image. 

2. Methods and Materials 

2.1. Study design and Participant 

This study employed a quasi-experimental design. The 
target population comprised all women with body 
dysmorphic disorder (BDD) who were seeking cosmetic 
surgery and attended aesthetic clinics in Tehran from 
October to December 2023. Sampling was purposive: from 
Tehran’s 22 municipal districts, districts 2, 3, and 4 were 
deliberately selected. From the clinics operating in these 
three districts, three clinics were purposively chosen. The 
Body Dysmorphic Disorder Evaluation Scale (Rabiei et al., 
2011) was administered by the researcher to all women 
seeking cosmetic surgery at these clinics. After scoring, 
women who obtained high scores were evaluated by a clinic 
psychologist through a diagnostic interview. Ultimately, 45 
participants were selected purposively and then randomly 
assigned—by replacement—to two experimental groups and 
one control group. 

To implement the study, clinic managers were briefed 
about the procedures. In total, 45 eligible women were 
identified and randomly allocated to three groups (two 
treatment groups, one control). A G*Power analysis 
recommended 15 participants per group (power = .80, α = 
.05, effect size = 0.50). 

Inclusion Criteria: A BDD diagnosis established by a 
specialist psychologist via clinical interview; age 18–45 
years; no concurrent psychological intervention during the 
study; and at least basic literacy sufficient to understand 
instructions and complete questionnaires. 

Exclusion Criteria: Presence of comorbid disorders 
(anxiety, depression, stress, eating disorders, or obsessive–
compulsive disorder); use of psychotropic medications 
affecting mood or cognition (e.g., antidepressants, 
anxiolytics, or mood stabilizers); pregnancy or breastfeeding 
due to potential physiological effects on emotions and body 
image; absence from more than two treatment sessions; or 
voluntary withdrawal at any stage. 

https://portal.issn.org/resource/ISSN/3041-8615
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2.2. Measures 

The Body Image Satisfaction Questionnaire, developed 
by Soweto and Garcia (2002), is a 22-item instrument 
designed to assess individuals’ satisfaction or dissatisfaction 
with their body image. Each item is rated on a five-point 
Likert scale ranging from "strongly disagree" to "strongly 
agree," with scores ranging from 1 to 5 per item. The total 
score is obtained by summing the item responses, where 
higher scores indicate greater satisfaction with body image, 
and lower scores reflect higher dissatisfaction with one’s 
physical appearance. The original study confirmed the 
questionnaire's validity, reporting a Cronbach’s alpha of 
0.89. Subsequent research by Jafari and Nobaveh Vatan 
(2022) found a reliability coefficient of 0.87. In the present 
study, the internal consistency of the questionnaire was 
measured again, yielding a Cronbach’s alpha of 0.88, 
indicating a high level of reliability. 

2.3. Interventions 

The CBT intervention followed an emotion-focused 
variant adapted from The Cognitive Therapy Treatment 
Planner (Matthew McKay, 2002; Persian translation by 
Mohammadkhani et al., 2005) and was delivered in eight 90-
minute group sessions. The first session focused on 
introductions, rapport building, reviewing Body 
Dysmorphic Disorder (BDD)-related symptoms, and 
presenting the CBT rationale alongside administering the 
pretest. The second session targeted cognitive beliefs and 
distortions by providing psychoeducation on appearance 
preoccupation, listing common distortions, and training 
participants to record maladaptive thoughts. In the third 
session, participants practiced realistic thinking, explored 
behavioral and emotional consequences of beliefs, engaged 
in cognitive reframing, identified rituals and avoidance 
patterns, and learned self-monitoring skills. The fourth 
session addressed emotions by identifying their types, 
functions, and significance, teaching emotion acceptance 
and observation, and overcoming barriers to healthy 
emotional experiences through regulation strategies. The 
fifth session involved systematic desensitization and self-
soothing, constructing hierarchies of emotion-provoking 
situations, reviewing vulnerabilities and strengths, and 
practicing relaxation techniques. The sixth session targeted 
experiential avoidance through psychoeducation, mirror 
retraining as a behavioral experiment, and active coping 
practice. The seventh session emphasized value-based 
action, helping participants clarify personal values, identify 

value-driven activities, and develop problem-solving skills. 
The eighth and final session consolidated treatment gains by 
troubleshooting difficulties, comprehensively reviewing 
learned skills, planning for ongoing self-improvement, and 
conducting the posttest. 

The paradox therapy protocol was derived from the 
original client-centered model developed by Mohammad Ali 
Besharat (2017) and adapted for group delivery to enhance 
feasibility and harness group dynamics. After expert review 
and validation using the Content Validity Index (CVI), the 
finalized protocol consisted of eight 90-minute weekly 
sessions over two months. The first session involved social 
and problem-stage interviews to welcome participants, 
gather demographic information, define BDD, explain the 
treatment framework, set goals, and assign initial homework 
to modify body image. The second session introduced 
behavioral analysis by reviewing homework 
implementation, identifying barriers, refining assignments, 
and estimating progress while continuing paradoxical tasks. 
In the third session, participants reviewed previous 
assignments, discussed perceived consequences, estimated 
therapeutic change, and continued prior tasks at a reduced 
dose while adding new paradoxical assignments. The fourth 
session continued behavioral analysis by addressing barriers, 
refining tasks, and estimating changes while maintaining 
homework. Sessions five and six focused on tapering the 
first and second prescribed tasks, reducing assignment 
frequency to twice daily, and continuing behavioral analysis. 
The final two sessions (seven and eight) served as follow-
up: participants provided feedback on progress, continued 
homework while tapering to once daily, discontinued 
assignments in the last session, discussed their overall 
therapeutic experience, received a self-therapy plan for 
future use, and completed posttreatment evaluation. 

2.4. Data Analysis 

Statistics were conducted at descriptive and inferential 
levels. Frequencies, percentages, means, and standard 
deviations described study variables; demographic 
frequencies by group and chi-square tests compared groups 
at baseline. To test hypotheses, repeated-measures ANOVA 
(with requisite assumptions satisfied) was performed in 
SPSS v24. 

3. Findings and Results 

The mean ± SD ages were 40.5 ± 4.83 (paradox therapy), 
40.25 ± 4.46 (cognitive-behavioral therapy), and 40.06 ± 
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4.35 (control). By marital status, the paradoxical-therapy 
group included 5 single and 10 married participants; the 
CBT group, 4 single and 11 married; and the control group, 
4 single and 11 married. By education, in each group 1 

participant had a high-school diploma and 14 had university 
education. Statistical tests showed no significant between-
group differences on demographic variables. 

Table 1 

Descriptive findings for the study variables in the experimental and control groups (M ± SD) 

Variable Group Pretest Posttest Follow-up 
Body Image Paradox therapy 66.46 ± 11.51 83.33 ± 8.02 81.13 ± 9.17  

CBT 68.66 ± 6.03 82.80 ± 7.46 80.66 ± 6.52  
Control 66.13 ± 12.69 67.66 ± 10.74 67.93 ± 10.54 

 
To evaluate the assumptions of normal distribution and 

homogeneity of error variances for body image, Shapiro–
Wilk and Levene’s tests were conducted. Across the three 
groups and three time points, Shapiro–Wilk tests were 
nonsignificant (p > .05), indicating normal distributions for 
body image, and Levene’s tests were nonsignificant (p > 
.05), indicating homogeneity of variances. Independence of 
the dependent variable at pretest from group membership (an 
essential assumption for repeated-measures ANOVA) was 

assessed by multivariate analysis of variance comparing the 
experimental and control groups at pretest. Results were not 
significant, F(2, 45) = 4.302, p > .05, indicating no pretest 
group differences for body image and thus supporting the 
independence assumption. Because repeated-measures 
ANOVA was employed to test the hypotheses, Table 2 
presents the multivariate results comparing the effect of the 
independent variables on body image. 

Table 2 

Multivariate tests comparing the effects of the independent variables on body image 

Outcome Wilks’ Lambda F(4, 84) p Partial η² 
Body Image 0.491 8.766 .001 .300 

 
According to Table 2, the Group × Time interaction was 

significant for body image (Wilks’ Λ = 0.491, partial η² = 
0.300, p = .001, F(4, 84) = 8.766). Sphericity (equality of the 

error-covariance matrices) was then evaluated using 
Mauchly’s test; Table 3 presents the results. 

Table 3 

Mauchly’s test of sphericity (equality of covariance error matrices) 

Outcome Mauchly’s W χ² df p 
Body Image 0.615 19.92 2 .060 

 
Mauchly’s test was nonsignificant (p > .05) for body 

image, indicating that the sphericity assumption held. Table 
4 shows the repeated-measures ANOVA results explaining 
the effects of the independent variables on body image. 

Table 4 

Repeated-measures ANOVA for the effects of the independent variables on Body Image 

Outcome SS Error SS df F p Partial η² 
Body Image 534.460 267.23 2, 42 17.12 .001 .449 

 

Table 4 indicates significant Group × Time effects for 
body image (partial η² = .449, p = .001, F(2, 42) = 17.12) at 
the .001 level. This shows that independent variable, 

compared with another or with the control, significantly 
affected body image. To identify which independent variable 
differed from which, the analysis for each emotion was 
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repeated three times, each time comparing only two groups; 
results are in Table 6. 

Table 5 

Two-group comparisons of the Group × Time interaction for body image 

Outcome Groups Compared SS Error SS df F p Partial η² 
Body Image Paradoxical vs. CBT 36.460 18.233 1, 28 0.886 .418 .031  

Paradoxical vs. Control 1016.867 508.433 1, 28 0.001 .001 .546  
CBT vs. Control 160.000 724.622 1, 28 0.001 001 .428 

 
For body image, there was no significant difference 

between paradox therapy and CBT (p = .418), but both 
treatments were significantly more effective than control (p 
< .05). 

Table 6 

Bonferroni post-hoc comparisons of mean scores for body image 

Variable Groups Compared Mean Difference SE p 
Body Image Paradoxical – CBT −0.400 3.221 .990  

Paradoxical – Control 9.733 3.012 .001  
CBT – Control 10.133 3.125 .009 

 
The statistical analyses confirmed that both interventions 

significantly reduced body image relative to the control 
condition among women with body dysmorphic disorder. 

4. Discussion and Conclusion 

The present study aimed to compare the effectiveness of 
paradox therapy and cognitive-behavioral therapy (CBT) on 
body image in women with body dysmorphic disorder 
(BDD). Findings indicated that there was no significant 
difference between the paradox therapy group and the 
cognitive-behavioral therapy (CBT) group in body image 
satisfaction scores. The mean scores of body image 
satisfaction increased similarly in both groups, and no 
substantial difference was observed between them. 
Therefore, based on the third hypothesis test, it can be 
concluded that the effectiveness of paradox therapy and CBT 
in improving body image among women with body 
dysmorphic disorder does not differ significantly. 

The interpretation of these findings can be attributed to 
the structural and functional similarities between paradox 
therapy and cognitive-behavioral therapy (CBT). Both 
therapeutic approaches focus on altering patients’ cognitive 
and emotional patterns, aiming to correct distorted beliefs 
and negative attitudes toward body image. CBT assists 
individuals in identifying and restructuring negative 
thoughts and maladaptive behaviors through cognitive and 
behavioral skill training. In contrast, paradox therapy 
employs contradictory techniques and principles of 

acceptance to reduce resistance to change, thereby indirectly 
promoting a reassessment of dysfunctional beliefs (Besharat, 
2023). Since both methods facilitate the improvement of 
body image through different yet complementary pathways, 
the absence of a significant difference in their effectiveness 
appears reasonable. This interpretation suggests that either 
method can be selected based on patients’ individual 
characteristics, preferences, and available clinical resources, 
as both are capable of producing sustainable positive 
changes in body image among women with body 
dysmorphic disorder (Besharat, 2020). By teaching 
relaxation techniques for individual and social situations, 
participants gained greater awareness and clarity about their 
emotions, leading to improved self-perception and a more 
positive view of themselves and society as a whole 
(Basharat, 2019a). Throughout CBT sessions, participants 
learned to enhance their cognitive, emotional, and 
behavioral responses to emotional states and social 
interactions. By adopting a "glass half full" mindset and 
engaging in realistic and positive evaluations of their body 
and appearance, they improved their tolerance and flexibility 
in the face of personal and social challenges (Babaei et al., 
2023). This finding aligns with prior evidence showing 
paradox therapy’s rapid and decisive impact on obsessive-
compulsive and anxiety-spectrum conditions, where it 
disrupted maladaptive reinforcement cycles and enhanced 
emotional regulation (Ahmadi et al., 2020; Dehaghin et al., 
2023; Mohammadi et al., 2019). 
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The effectiveness of paradox therapy, on the other hand, 
can be explained through its central goal of strengthening the 
ego. According to (Basharat, 2019a)., the ego, as the core 
structure of personality, may become weakened due to 
various reasons, leading to impaired functioning in behavior 
regulation, emotional processing, and personal or social 
performance. This dysfunction—where the ego fails to fulfill 
its role—is considered the key diagnostic marker in 
paradoxical psychotherapy  (Greenberg et al., 2022). 
Theoretically, this dysfunction is analyzed within the 
framework of the ego–id–superego triangle. Regardless of 
the degree or nature of ego weakness, paradox therapy 
addresses it practically through the implementation of 
paradoxical scheduling tasks by the patient. Alongside 
therapeutic interventions that begin with anxiety reduction 
following the therapist’s prescriptions after the first session, 
and concurrent with the effect of homework assignments 
involving artificialization mechanisms, the disconnection of 
symptoms from anxiety, and altered symptom meaning, the 
process of ego strengthening is initiated and consolidated 
(Gu & Zhu, 2023). CBT addresses maladaptive thoughts and 
behavioral rituals through graded exposure and cognitive 
disputation (Ritter et al., 2023), which can reduce 
hyperarousal and stress by restructuring appraisal patterns 
and teaching adaptive coping strategies. This aligns with 
prior evidence that CBT significantly improves stress-
related outcomes across a range of psychiatric disorders 
(Dargahi-Kafshgari et al., 2022), a pattern mirrored in the 
current findings. 

5. Limitations and Suggestions 

Several limitations warrant consideration when 
interpreting these findings. The sample consisted 
exclusively of women, which limits generalizability to men 
with BDD, who may exhibit different symptom profiles and 
emotional patterns. The sample size was relatively small and 
purposively selected, which may reduce statistical power 
and increase susceptibility to sampling bias. The 
interventions were delivered by different therapists, and 
potential variability in therapist skill and fidelity could have 
influenced treatment outcomes. Cultural and socioeconomic 
factors were not systematically controlled and may have 
shaped participants’ responses to therapy. Additionally, 
outcome measures relied solely on self-report 
questionnaires, which are vulnerable to response biases and 
may not fully capture behavioral or physiological changes. 
Follow-up assessment occurred only once, three months 

after treatment, providing limited information about the 
long-term durability of treatment effects. Finally, repeated 
administration of the same measures across time points may 
have introduced retest effects that confound observed 
changes. 

Future studies should address these limitations by 
recruiting larger, more diverse, and gender-balanced 
samples to enhance generalizability. Randomized controlled 
trials with multi-site recruitment would improve external 
validity and allow examination of potential moderators such 
as gender, age, cultural background, and baseline insight. 
Future research should also incorporate multi-method 
assessment strategies, including clinician-rated interviews, 
behavioral observations, and physiological measures, to 
triangulate self-reported outcomes and reduce bias. Longer-
term follow-up with multiple assessment waves is needed to 
clarify the sustainability of treatment gains and detect 
potential relapse. Additionally, dismantling studies could 
isolate the active components of paradox therapy—such as 
scheduled symptom engagement—while process research 
could examine mechanisms of change, including reductions 
in avoidance, resistance, and emotional reactivity. 
Comparative effectiveness studies should explore hybrid 
protocols combining paradox therapy and CBT to determine 
whether integrated approaches yield superior outcomes for 
complex cases. 

Practitioners should consider assessing patients’ 
emotional profiles and readiness for change when selecting 
interventions for BDD. Paradox therapy may be especially 
beneficial for patients with high resistance, perfectionistic 
tendencies, or low insight who struggle to engage with 
traditional CBT tasks. Conversely, CBT may be more 
suitable for patients who present with chronic stress and 
demonstrate cognitive flexibility and motivation to 
challenge their beliefs. Integrating paradoxical techniques at 
the outset of treatment could reduce emotional reactivity and 
resistance, potentially increasing patients’ receptivity to 
subsequent CBT. Clinicians should receive training in both 
approaches to enable flexible, patient-centered treatment 
planning. Finally, clinical services should prioritize 
psychological interventions before cosmetic procedures, 
ensuring that emotional and cognitive contributors to BDD 
are addressed to prevent postoperative dissatisfaction and 
distress. 
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