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Epidemiological Statistics

e Prevalence: Body dysmorphic disorder (BDD) affects approximately 1.7-2.4% of the general
population, with men and women affected at similar rates.

e Onset: Typically begins in adolescence or early adulthood and can persist into adulthood if
untreated.

e Gender Differences: Men with BDD are more likely to focus on muscle dysmorphia, skin
imperfections, and hair loss, whereas women tend to focus on weight and facial features.

e Comorbidity: Frequently co-occurs with depression, anxiety disorders, obsessive-compulsive
disorder (OCD), and eating disorders.

e Signs and Symptoms

Body dysmorphic disorder is characterized by excessive concern about perceived flaws in physical
appearance that are unnoticeable to others.

Core Symptoms

Persistent preoccupation with one or more perceived physical flaws

Excessive mirror checking or avoidance of mirrors

Frequent attempts to hide or fix perceived flaws (e.g., excessive grooming, seeking cosmetic
procedures)

Comparing one's appearance to others

Significant distress or impairment in social, occupational, or academic functioning

Avoidance of social situations due to self-consciousness about appearance

Muscle dysmorphia in men (preoccupation with the belief that one’s body is too small or

insufficiently muscular)

Empirically Validated Treatments

Effective treatments focus on modifying obsessive thoughts and reducing compulsive behaviors related to
appearance concerns.

Psychosocial and Behavioral Interventions

1. Cognitive Behavioral Therapy (CBT)
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o Helps challenge and reframe negative self-perceptions.
o Encourages exposure to feared situations to reduce avoidance behaviors.
2. Exposure and Response Prevention (ERP)
o Gradual exposure to feared social situations while preventing compulsive behaviors (e.g.,
excessive mirror-checking).
3. Mindfulness-Based Therapy
o Helps improve emotional regulation and reduces preoccupation with appearance.
4. Acceptance and Commitment Therapy (ACT)
o Focuses on accepting distressing thoughts rather than engaging in compulsive behaviors.

Pharmacological Treatments

1. Selective Serotonin Reuptake Inhibitors (SSRIs)

o Examples: Fluoxetine, Sertraline

o First-line treatment for reducing obsessive thoughts and compulsive behaviors.
2. Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)

o Examples: Venlafaxine

o Can be used in treatment-resistant cases.
3. Atypical Antipsychotics (Adjunctive Therapy)

o Examples: Aripiprazole, Quetiapine

o May be used in severe or treatment-resistant cases.

Lifestyle and Supportive Strategies

Limiting social media use to reduce appearance comparisons

Practicing self-compassion and positive affirmations

Engaging in regular physical activity for mood regulation rather than body perfection

Seeking support from trusted friends, family, or therapy groups

Avoiding excessive grooming, cosmetic procedures, or compulsive appearance-related behaviors

Key Takeaway

Body dysmorphic disorder is a distressing but treatable condition. A combination of cognitive-behavioral
therapy and medication can significantly improve symptoms. Seeking professional help early is essential to
preventing worsening symptoms and improving self-esteem and daily functioning.
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