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Abstract 

Background  Body image dissatisfaction, leading to a variety of negative emotions and adverse pregnancy or birth 
outcomes. Studies on body image interventions for pregnant and postpartum women have been reported, yield-
ing mixed results. Existing evidence lacks a comprehensive review of the effectiveness of body image interventions 
for pregnant and postpartum women.

Objective  The aim of this study was to systematically review interventions which aimed at improving body image 
during pregnancy and postpartum in women of childbearing age, and further to explore their effectiveness.

Methods  A comprehensive literature search was conducted using electronic databases, including PubMed, Embase, 
Web of Science, Cochrane Library, CINAHL, SinoMed, CNKI, and Wanfang Database, to retrieve relevant studies. Body 
image was reported employing descriptive analysis, whereas the Cochrane Handbook tool was used to evaluate 
the quality and potential bias of each included study.

Results  Following established inclusion and exclusion criteria, 11 studies were identified from an initial 1,422 records 
for further analysis, involving 1290 participants. This systematic review grouped body image interventions into lifestyle 
interventions and psychological interventions based on their content. These interventions yielded more pronounced 
positive effects on improving body image in pregnant and postpartum women when compared to control groups. 
And, the statistical difference on psychological interventions is more significant on the whole.

Conclusions  Our work offers a comprehensive overview of the effectiveness of body image interventions for preg-
nant and postpartum women. Psychological interventions are considered to be a suitable measure to improve 
body image for pregnant or postpartum women. Additional research and practical applications are recommended 
to enhance the mental health and well-being of perinatal women.

Trial registration  PROSPERO registry: CRD42024531531.
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Introduction
Body image can be defined as an individual’s cogni-
tive perceptions, emotional responses, and behavio-
ral inclinations toward their own physique, serving 
as an important basis for self-concept [1]. Approxi-
mately 80 ~ 90% of women experience dissatisfaction 
with their bodies [2, 3], particularly during pregnancy 
and postpartum. In this period, women undergo rapid 
body changes, including the development of stretch 
marks, neck lines, melanin deposition, and weight fluc-
tuations, as well as increased edema and morphological 
alterations [4, 5]. While some women may re-evaluate 
their body image through timely self-assessments and 
psychological adjustments, others struggle to adapt to 
rapid bodily changes, leading to dissatisfaction with 
their physical appearance [6, 7]. Over 50% of perinatal 
women expressed dissatisfaction with their body image 
[8]. Of these, 52% were pregnant and 56.2% were post-
partum [8]. Dissatisfaction with body image diminishes 
during the early and middle stages of pregnancy but 
escalates in the late pregnancy and postpartum [9].

Dissatisfaction with body image in pregnant and post-
partum women can trigger a range of negative emotions, 
including anxiety and depression, further resulting in 
maladaptive maternal roles and adverse pregnancy or 
birth outcomes linked to behavioral disorders. Exist-
ing evidence indicates that pregnant women with dys-
regulated body image are at a four-fold higher risk of 
perinatal anxiety and depression compared to healthy 
pregnant women [10], and they also experience more 
severe depressive symptoms after childbirth [11]. Preg-
nant women who struggle to accept their body image 
during pregnancy are more likely to perceive their fetus 
as an intruder, resulting in a diminished maternal-fetal 
relationship [12]. Additionally, they are less inclined 
to opt for breastfeeding and tend to breastfeed for a 
shorter duration [13, 14]. For pregnant and postpartum 
women, satisfaction with body image is closely linked 
to weight management [15]. Trying to lose weight dur-
ing pregnancy and engaging in unhealthy eating patterns 
will increase the risk of adverse pregnancy or birth out-
comes, including premature birth, low birth weight, birth 
defects, etc. [16]. There is a pressing need for interven-
tions to tackle body image disorders among pregnant and 
postpartum women.

Body image interventions for pregnant and postpartum 
women have been reported, but with controversial results. 
A 5-week single-arm feasibility trial demonstrated that an 

application-based, multi-behavior guided image interven-
tion significantly improved the Body Image in Pregnancy 
Scale scores for 58 participating pregnant women [17]. 
A quasi-experimental study involving 61 primiparous 
women revealed that cognitive behavioral therapy for 
body image significantly improved the total scores of the 
Multidimensional Body-Self Relationship Questionnaire 
[18]. However, there were no statistically significant dif-
ferences between the two groups in terms of appearance 
orientation, physical fitness evaluation, physical fitness 
orientation, and subjective weight [18]. In a meta-anal-
ysis, only one study reported the impact of core training 
on postpartum women, and the results indicated no sig-
nificant positive effect on the Multidimensional Body-Self 
Relationship Questionnaire [19]. Qualitative evidence 
supports positive changes in body image and self-aware-
ness among mothers who engaged in a postpartum body 
image intervention through Facebook [20]. Overall, the 
effectiveness of body image interventions for pregnant 
and postpartum women still remains unclear. There is also 
a scarcity of systematic reviews focusing on body image 
interventions for pregnant and postpartum women.

Therefore, the aim of this study was to systematically 
review body image interventions for women of child-
bearing age during pregnancy and postpartum, and 
explore their effectiveness to establish evidence-based 
recommendations and decision-making basis for further 
research and clinical practice.

Methods
The systematic review was performed following the 
methods described in the Cochrane Handbook for Sys-
tematic Reviews of Interventions [21] and was reported 
in accordance with the Preferred Reporting Items for 
Systematic Reviews and Meta-Analysis guidelines [22]. 
The protocol of this systematic review was prospectively 
registered on the PROSPERO (registration number: 
CRD42024531531).

Literature search strategy
Literature searches were conducted in PubMed, 
Embase, Web of Science, Cochrane Library, CINAHL, 
SinoMed, CNKI, and Wanfang Database, covering pub-
lications up to March 27, 2024. A comprehensive search 
strategy was developed using a combination of Medical 
Subject Headings terms and free-text terms, as detailed 
in Supplementary File 1. Upon finalizing the search 
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strategy, the search processes across above eight data-
bases completed on March 27, 2024.

Eligibility criteria
The inclusion criteria for this systematic review included: 
(1) Population: Women of childbearing age during preg-
nancy or postpartum were included; (2) Intervention: 
Interventions aims to improve body image; (3) Controls: 
The absence of interventions served as the control, such 
as standard care or routine care; (4) Outcomes: Body 
image was the primary outcomes of interest; (5) Study 
design: Randomized controlled trials were included. Ini-
tially, duplicates were removed. Papers without original 
data, including protocols, conference abstracts, were 
excluded from our review. In cases of data duplication, 
the most comprehensive data report was included.

Study selection and data extraction
After automatically removing duplicates, two independ-
ent reviewers (MD.SHEN and RT.GAO) conducted ini-
tial screenings of titles and abstracts against predefined 
inclusion and exclusion criteria to identify potentially 
relevant studies. The same reviewers assessed the full 
texts of these shortlisted articles to confirm their eligibil-
ity for inclusion. This process also entailed examining the 
reference lists of these articles for any additional stud-
ies meeting the criteria. Data from the included studies 
were systematically extracted using a pre-designed data 
extraction form, capturing information such as the first 
author’s name, publication year, country of origin, sample 
size, study population, interventions, controls, and meas-
urements. Any disagreements between the reviewers 
were resolved through consultation with a third senior 
reviewer (XD.DING) to ensure consensus.

Quality appraisal
The methodological quality of each included study was 
assessed using the update bias risk tool mentioned in 
the Cochrane Intervention System Assessment Manual 
[21]. This manual incorporates five domains, which is 
randomization process, deviations from the intended 
interventions, missing outcomes, measurement of the 
outcome, and selection of reported results. The risk of 
each domain of prejudice was classified as “yes”, “proba-
bly yes”, “no”, “probably no” and “no information”. Follow-
ing rating the five domains, RoB 2 generates an overall 
rating that classifies the risk of bias as “low,” “high,” or 
“some concerns”. The assessment was independently car-
ried out by two reviewers (MD.SHEN and RT.GAO), and 
any disagreements were resolved through consultation 
with a third senior reviewer (XD.DING), ensuring the 
integrity and accuracy of the quality assessment.

Data synthesis and analysis
Given the heterogeneity in the body image measure-
ment tools between included studies, a meta-analysis 
was deemed challenging. Instead, a descriptive analy-
sis was employed to systematically review the selected 
studies. The body image measurement tools and the 
effectiveness of body image interventions in each 
included study were extracted and provided using a 
pre-designed standardized form.

Results
Search results
The selection process for the systematic review is 
delineated in the PRISMA flow chart (Fig. 1). Initially, 
1,422 records were identified. Of these, 281 dupli-
cates (281/1,422, 19.76%) were removed, leaving 1,141 
records (1,141/1,422, 80.24%) for title and abstract 
screening. Applying the predefined inclusion and 
exclusion criteria led to the exclusion of 1,127 records 
(1,127/1,141, 98.77%), leaving 14 records (14/1,141, 
1.23%) for full-text review. Further scrutiny resulted 
in the exclusion of two non-randomized or non-con-
trolled trials (2/14, 14.29%) and one studies (1/14, 
7.14%) with overlapping data. Ultimately, 11 (11/14, 
78.57%) randomized controlled trials were included in 
this systematic review [23–33]. Supplementary File 2 
provides a summary of the reasons for exclusion at the 
full-text reading phase.

Study characteristics
These studies included in this systematic review were 
published between 2011 and 2023. These 11 studies iden-
tified originated from different geographic regions. Seven 
were from Asia [23, 25, 28, 29, 31–33], three from Amer-
ica [26, 27, 30], and one from Europe [24]. A total of 1290 
participants were included in our study, with sample sizes 
ranged from 14 to 370 participants. Of these included 
studies, six studies (54.55%) involved pregnant partici-
pants [24, 25, 28, 29, 32, 33], three (27.27%) involved par-
ticipants in the postpartum [26, 27, 31], and two (18.18%) 
included participants who were both pregnant and post-
partum [23, 30]. Nearly one-third of these interventions 
are administered by nurses (3/11, 27.27%) [23, 25, 28]. 
These interventions can be grouped as lifestyle interven-
tions (6/11, 54.55%) [23–28] and psychological inter-
ventions (5/11, 45.45%) [29–33], based on their content. 
Totally, 11 body image measurement tools were identi-
fied in these included studies, with the Multidimensional 
Body-Self Relations Questionnaire being the most fre-
quently utilized (3/11, 27.27%) [27, 31, 33], followed by 
the Body Shape Questionnaire (2/11, 18.18%) [26, 30]. 
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Characteristics of the included studies are detailed in 
Table 1.

Risk of bias assessment
The summary of the bias risk of included studies is pro-
vided in Fig.  2. All included studies clearly expounded 
the generation of random sequence [23–33]. Six trials 
(54.55%) did not report allocation concealment [25, 26, 
28–30, 32]. Two studies (18.18%) utilized per-proto-
col analysis but omitted reporting potential significant 
impacts of participants in the randomized group on the 
results [23, 29]. Among the selective reporting results, 
two studies (18.18%) performed multiple measure-
ments or analyses [24, 29]. Three studies (27.27%) failed 
to report a pre-established protocol, leading to uncer-
tainty regarding potential deviations from these estab-
lished protocol [23, 25, 30]. Each study had a low risk of 
bias in terms of deviations from missing outcome data 
and measurement of the outcome. The included stud-
ies had an overall high risk of bias. Our review identified 

the randomization process and selection of the reported 
result as the primary contributors to a high risk of bias.

The effectiveness of interventions for improving body 
image
The systematic review comprised 11 randomized con-
trolled trials, grouped into lifestyle intervention and 
psychological intervention based on the intervention 
content. A comprehensive analysis of the effectiveness of 
these interventions is provided in Table  2, detailing the 
impact and outcomes associated with each intervention.

The effectiveness of lifestyle interventions for improving 
body image
Our review encompassed six lifestyle interventions 
aimed at improving body image for pregnant and 
postpartum women [23–28]. Individual counseling 
on diet and physical activity by nurses significantly 
enhanced the body image for pregnant and postpar-
tum women (F = 3.61, p < 0.001) [23]. In adherence to 

Fig. 1  Flow chart of included studies in the systematic review
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the guidelines of the American College of Obstetri-
cians and Gynecologists, the provision of regular group 
exercise to pregnant women, did not yield significant 
impacts on the body image (p = 0.7) [24]. Personalized 
health education on diet and physical activity signifi-
cantly enhanced the body image for women with ges-
tational diabetes (t = 14.267, p < 0.05) [25]. Postpartum 
women who received internet-based lifestyle interven-
tion did not exhibit significant improvements in body 
image (F = 1.47, p = 0.230) [26]. No significant positive 
influence was observed on body image among postpar-
tum women who received exercise therapy (ES=-0.4, 
p > 0.05) [27]. Health education conducted by nurses on 
diet, exercise, and behavioral strategies yield significant 
impacts on body image of pregnant women (t = 12.993, 
p < 0.001) [28].

The effectiveness of psychological interventions 
for improving body image
Five psychological interventions to improve body image 
for pregnant and postpartum women were included in 
our review [29–33]. Pregnant women undergoing group 
counseling exhibited significantly improvements on 
body image (p = 0.0001) [29]. Women who participated 
in self-meditation intervention during pregnancy and 
postpartum demonstrated notably improved body image 
(all, p < 0.05) [30]. Internet-based cognitive behavio-
ral therapy significantly improved postpartum women’s 
body image (9.95 [7.78–12.12]; p < 0.001) [31]. Psycho-
logical counseling that based on mindfulness therapy 
significantly improved body image among pregnant 
women (t = 0.312, p < 0.001) [32]. Pregnant women who 
received Cash-based cognitive behavioral counseling 

Fig. 2  Risk of bias within studies
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demonstrated significant improvements in body image 
(49.74 [28.57–70.91]; p < 0.001) [33].

Discussion
Our work comprehensively reviewed the effectiveness 
of body image interventions for pregnant and postpar-
tum women. These interventions produced significantly 
positive effects on enhancing the body image of pregnant 
and postpartum women compared to the control groups. 
Psychological interventions are considered to be more 
effective in improving body image for pregnant and post-
partum women. This systematic review offers valuable 
insights into the application of body image interventions 
in pregnant and postpartum women, and identifies areas 
for further research and clinical practice.

Within the studies encompassed in this systematic 
review, three studies measured the Multidimensional 
Body-Self Relations Questionnaire. The results showed 
that psychological intervention exhibited a statistically 
significant difference and a higher effect size when com-
pared with the control group. Conversely, the comparison 
of lifestyle intervention with the control group yielded no 
significant difference. Additionally, two studies measured 
the Body Shape Questionnaire, demonstrating that psy-
chological intervention significantly enhanced women’s 
body image with statistical significance, whereas lifestyle 
intervention showed no significant effect on improving 
women’s body image. Other included studies utilized dif-
ferent measurement tools, and no comparison of results 
across studies was compared. Overall, our findings sug-
gests psychological interventions to improve body image 
for pregnant and postpartum women. Previous critical 
reviews have affirmed the positive impact of exercise and 
psychological interventions on the body image of women 
[34]. In our review, before 2022, lifestyle interventions 
focusing on diet, exercise, and related behavioral strate-
gies, provided through health education or implemen-
tation, were the primary used interventions to improve 
body image for pregnant and postpartum women. Life-
style interventions in the part of studies have demon-
strated efficacy in enhancing the body image of pregnant 
and postpartum women. And following 2022, psycho-
logical interventions have been increasingly utilized to 
enhance the body image of women during pregnancy or 
postpartum, with a reported of significant effectiveness. 
Consistent with existing systematic reviews, psychologi-
cal interventions have been shown to effectively improve 
body image in women [35–37]. Unlike lifestyle interven-
tions, these psychological interventions specifically focus 
on the psychological well-being of women throughout 
pregnancy and postpartum. Body image disorders often 
stem from dysfunctional thought patterns and behav-
iors. Psychological interventions such as mindfulness 

and cognitive behavioral therapy can assist pregnant 
and postpartum women in reorganizing their cognition 
and accepting themselves, which is highly suitable [38]. 
Hence, our study recommends the use of psychologi-
cal interventions to improve body image in pregnant or 
postpartum women.

The majority of lifestyle interventions reviewed in this 
review are provided by nurses to pregnant and postpar-
tum women, whereas most psychological interventions 
are delivered by medical professionals. As outlined in the 
Fundamentals of Care Framework, healthcare providers 
(including nurses, health visitors and medical practition-
ers, etc.) are responsible for meeting patients’ basic phys-
ical, psychological, and relational care needs [39]. While 
it is not within the primary scope of nurses to administer 
body image interventions for women during pregnancy 
and the postpartum, existing evidence indicates nurses 
have greater opportunities to participate in women’s psy-
chological adjustment during pregnancy and postpartum 
[40]. This involvement is crucial for enhancing perina-
tal women’s awareness of mental health and delivering 
essential emotional support [41]. With proper training in 
skills like mindfulness and cognitive therapy, nurses can 
offer interventions with clear psychological and social 
content for pregnant or postpartum women, as there are 
existing nurse-led psychological interventions precedent 
for pregnant women [42]. The broader accessibility of 
nurse-led psychological interventions to improve body 
image in pregnant and postpartum women will facilitate 
the development, application, and dissemination of inter-
ventions for this demographic.

Concerning methodological quality, the omission of 
reporting allocation concealment was evident across the 
part of included studies, potentially biasing participant 
behavior and outcomes measurement [43]. Some stud-
ies also exhibited selective reporting bias in their results. 
While addressing issues such as blinding, attrition, and 
selective reporting bias in psychological research is chal-
lenging [44], it is crucial to encourage future studies to 
adhere to more rigorous research design and report 
results in accordance with reporting standards of rand-
omized controlled trials. It will enhance the overall qual-
ity of evidence on body image interventions for pregnant 
and postpartum women. Despite variations in methodo-
logical quality, the majority of studies offered evidence 
of the effectiveness of body image interventions for 
pregnant and postpartum women, contributing to the 
advancement and implementation of such interventions.

Recommendations
Increase attention to this special group
Body image undergoes changes during various stages of 
a woman’s life, encompassing menstruation, pregnancy, 
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breastfeeding, and the postpartum period [45]. Pregnant 
and postpartum women commonly experience dissatis-
faction with their body image, yet fewer than a third of 
healthcare providers evaluate the body image of preg-
nant women during standard prenatal care [46]. Research 
primarily emphasizes health issues like anxiety, depres-
sion, and fear of childbirth during pregnancy, with com-
paratively limited focus on the body image of pregnant 
women. It is recommended that pertinent medical per-
sonnel devote adequate attention to the body image of 
this specific group.

Develop diversified strategies
The concept of body image is multidimensional and 
intricate, encompassing physiological, psychological, 
and societal aspects, and is influenced by social culture. 
According to sociocultural theory, the pressure to con-
form to thinness propagated by the media, peers, and 
family (external factors) impacts body image by inter-
nalizing the thin ideal and fostering social comparison 
(internal factors) [47]. The proliferation of the Internet 
and the extensive usage of social media has significantly 
influenced the psychological construct of pregnant 
and postpartum women through public aesthetics [48]. 
Future research should integrate and consider the female 
value orientation when developing intervention strate-
gies, drawing from established effective methods like 
cognitive therapy, meditation, mindfulness, and self-
compassion [49]. We suggest guiding women to adopt an 
accurate perspective on pregnancy and childbirth, while 
also recognizing the importance of media, peers, and 
family support for perinatal women.

Standardized measurement tools
The body image measurement tools utilized in these 
included studies exhibit significant heterogeneity, with 
the majority being universal measurement tools. Specific 
measurement tools for body image during pregnancy and 
postpartum are notably scarce to use. Future interven-
tion studies focusing on female body image during preg-
nancy should utilize specific measurement tools, such as 
the Body Image Pregnancy Scale [50] and Body Image 
Concerns during Pregnancy Scale [32], to enhance the 
accumulation of evidence for evidence-based research. 
Furthermore, the deficiency of body image measurement 
tools for postpartum women underscores the necessity 
for the further development of such tools to broaden the 
scope of research.

To our knowledge, this is the first systematic review 
to explore the effectiveness of body image interventions 
for pregnant and postpartum women. It underscores 
the significance of psychological interventions target-
ing women’s body image throughout pregnancy and the 

postpartum period, presenting a distinctive opportunity 
to enhance women’s mental well-being in these criti-
cal stages. However, there are still limitations. Firstly, 
three included randomized controlled trials exhibited a 
high risk of bias, raising concerns about potential bias. 
Secondly, there is a scarcity of research on body image 
interventions for pregnant and postpartum women, 
and the heterogeneous body image measurement tools 
among published articles hinder the ability to conduct a 
quantitative meta-analysis. The descriptive analysis uti-
lized in this study maybe offer explanation of the effec-
tiveness of body image interventions.

Conclusions
This systematic review offers a comprehensive overview 
of the effectiveness of body image interventions for 
pregnant and postpartum women. Our findings indi-
cated that these interventions can significantly improve 
the body image of pregnant and postpartum women. 
Among them, psychological interventions are consid-
ered to be a suitable measure to improve body image 
for pregnant and postpartum women. These findings 
can provide valuable references for healthcare provid-
ers to design and implement these interventions in 
clinical practice, and also offer guidance for exploring 
more scientific and effective strategies for body image 
interventions. Future body image interventions should 
increase attention to pregnant and postpartum women, 
develop diverse strategies, and standardized body 
image measurement tools. Further research and clini-
cal practice can enhance women’s self-concept during 
pregnancy and postpartum, as well as improve social 
and spousal support systems to promote women’s phys-
ical and mental health during this period.
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