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Background: Body Dysmorphic Disorder (BDD) is a relatively common psychiatric disorder characterized by preoccupations
with perceived defects in physical appearance.

Objectives: This review aimed to explore epidemiology, clinical features, co morbidities and treatment options for BDD in
different clinical settings. We reviewed the literature written between 1985 and 2012 using the key words body dysmorphic
disorder, dysmorphophobia, Psychodermatology.

Results: BDD occurs in 0.7%-2.4% of community samples and 13% of psychiatric inpatients. Etiology is multi-factorial with
recent findings indicating deficits in visual information processing. There is considerable overlap between BDD and Obsessive
Compulsive Disorder (OCD) in symptoms etiology and response to treatment which led to suggestions that BDD can be
classified with anxiety disorders and OCD. A recent finding indicated genetic overlap between BDD and OCD. Over 60 %
of BDD patients had a lifetime anxiety disorder, 38% had social phobia which tends to predate the onset of BDD. Studies
reported a high level of co-morbidity with depression and social phobia occurring in >70% of BDD patients. BDD individuals
present frequently to dermatologists (about 9%-14% of dermatologic patients have BDD). BDD co-occurs with pathological
skin picking in 26-44.9% of cases. BDD has currently two variants: delusional and non-delusional and both variants respond
similarly to Serotonin Reuptake Inhibitors (SRIs) which may have effect on obsessive thoughts and rituals. Cognitive behavioral
therapy (CBT) has the best established treatment results.

Conclusion: A considerable overlap exists between BDD and other psychiatric disorders such as obsessive compulsive disorder
(OCD), anxiety and delusional disorder and this comorbidity should be considered in evaluation, management and long term
follow up of the disorder. Individuals with BDD usually consult dermatologists and cosmetic surgeons rather than psychiatrist.
Collaboration between different specialties (such as primary care, dermatology, cosmetic surgery and psychiatry) is required
for better treatment outcome.
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