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A Critical Examination of Body Dysmorphic Disorder in ICD-11
Introduction
Body Dysmorphic Disorder (BDD) is a mental health condition characterised by a persistent preoccupation with perceived defects or flaws in physical appearance that are either not observable or appear minor to others (World Health Organization, 2019). Individuals with BDD often engage in repetitive behaviours such as mirror checking, excessive grooming, and reassurance seeking, which significantly impair their psychological wellbeing, social functioning, and quality of life (Phillips, 2017; Veale et al., 2016).
BDD has become increasingly relevant in contemporary society due to the rise of social media, digital image manipulation, and heightened societal emphasis on appearance. These factors have contributed to growing concerns about body image and self-perception, particularly among younger populations (Holland and Tiggemann, 2016). As such, BDD provides a valuable case study for examining how mental health conditions are shaped not only by clinical factors but also by broader sociocultural influences.
This report critically examines Body Dysmorphic Disorder as classified within Chapter 6 of the International Classification of Diseases, 11th Revision (ICD-11), under code 6B21 (World Health Organization, 2019). It critically examines the classification and diagnostic criteria of BDD (LO1), while also exploring the evolution of mental health provision from historical to contemporary contexts (LO2). The report evaluates treatment and rehabilitation approaches, analyses current debates such as medicalisation and social media influence, and considers the implications for UK healthcare policy and practice.

















Classification and Diagnosis
Body Dysmorphic Disorder is classified in ICD-11 under 6B21, within the category of obsessive-compulsive and related disorders (World Health Organization, 2019). This classification marks a significant departure from ICD-10, where BDD was not recognised as a distinct disorder and was often included under somatoform disorders or hypochondriasis (Veale and Neziroglu, 2010).
This shift reflects a broader transformation in psychiatric classification systems, moving away from purely symptom-based categories towards an understanding of underlying cognitive and behavioural processes (Stein et al., 2020). The reclassification of BDD alongside obsessive-compulsive disorders is supported by evidence indicating shared features such as intrusive thoughts, compulsive behaviours, and similar neurobiological mechanisms (Phillips et al., 2010; Mataix-Cols et al., 2017).
The ICD-11 diagnostic criteria for BDD include persistent preoccupation with perceived defects, repetitive behaviours or mental acts in response to these concerns, and significant distress or impairment in functioning (World Health Organization, 2019). These criteria aim to distinguish BDD from general body dissatisfaction, which is relatively common in the general population.
However, this distinction is not always clear in practice. It could be argued that the expansion of diagnostic criteria risks pathologising normal experiences of body dissatisfaction, particularly in societies where appearance is highly valued (Fitzsimmons-Craft et al., 2012). This highlights a key limitation of classification systems, as they must balance diagnostic precision with the risk of overdiagnosis.
The terminology used in ICD-11 also reflects a medicalised approach, with the term “disorder” implying pathology. While this supports access to treatment, it may contribute to stigma and overlook the role of cultural and social factors in shaping body image concerns (Kirmayer and Crafa, 2014). This suggests that classification systems are not purely scientific but are influenced by broader societal values.
Historically, individuals with BDD were often misdiagnosed or overlooked due to the lack of a clear diagnostic category in ICD-10. In contrast, ICD-11 provides greater specificity and clinical recognition, reflecting advancements in psychiatric research and understanding. Nevertheless, BDD remains underdiagnosed, particularly in non-psychiatric settings such as dermatology and cosmetic surgery clinics (Crerand et al., 2019).








Treatment and Rehabilitation
Treatment for BDD typically involves a combination of psychological and pharmacological interventions. Cognitive Behavioural Therapy (CBT) is widely regarded as the most effective psychological treatment, focusing on challenging distorted beliefs about appearance and reducing compulsive behaviours (Veale et al., 2016; Wilhelm et al., 2014).
While Cognitive Behavioural Therapy (CBT) has demonstrated effectiveness in treating Body Dysmorphic Disorder, its success is dependent on factors such as patient engagement and access to trained professionals (Veale et al., 2016; Wilhelm et al., 2014). Within the UK, access to CBT through NHS services is often limited by long waiting times, which can delay early intervention and negatively impact treatment outcomes (NHS, 2023; NICE, 2022). This highlights a key limitation of current treatment approaches, as their effectiveness is not solely determined by clinical efficacy but is also shaped by structural constraints within healthcare systems. This suggests that improvements in service provision are essential to ensure that evidence-based treatments are accessible in practice.
Pharmacological treatment, particularly the use of selective serotonin reuptake inhibitors (SSRIs), has also been shown to reduce symptoms of BDD (Ipser et al., 2009; Phillips, 2017). However, medication alone is rarely sufficient, as it does not address the underlying cognitive distortions associated with the disorder. Additionally, side effects may limit adherence to pharmacological treatment.
Rehabilitation approaches focus on improving long-term functioning, including social integration, employment, and overall quality of life. However, a significant challenge in the treatment of BDD is the tendency for individuals to seek cosmetic procedures rather than psychological interventions. Research indicates that cosmetic treatments are generally ineffective in alleviating BDD symptoms and may even exacerbate distress (Crerand et al., 2019; Sarwer, 2019).
In the UK, NICE (2022) guidelines recommend CBT and SSRIs as primary treatments for BDD. However, inconsistencies in NHS service provision suggest a gap between policy and practice. Within the UK, the implementation of the Mental Health Act 1983, supported by NHS guidance, emphasises the importance of safeguarding and appropriate treatment for individuals with severe mental health conditions (NHS, 2023).
Globally, treatment approaches vary depending on healthcare infrastructure and cultural attitudes towards mental health. In some contexts, limited access to psychological services may lead individuals to rely more heavily on cosmetic interventions, further complicating treatment outcomes (Castle et al., 2021).





Current Debates and Emerging Issues
One of the most significant debates surrounding BDD is the role of social media and digital culture. Exposure to idealised and digitally manipulated images has been linked to increased body dissatisfaction and may contribute to the development of BDD (Holland and Tiggemann, 2016; Fardouly and Vartanian, 2016). This suggests that BDD cannot be fully understood without considering the broader social environment.
Critically, this highlights a tension between individual pathology and societal influence. From a sociocultural perspective, the medicalisation of body dissatisfaction may obscure structural issues such as media influence, consumer culture, and unrealistic beauty standards (Kirmayer and Crafa, 2014). This raises important questions about whether BDD should be conceptualised solely as a clinical disorder or as a response to societal pressures.
A further debate concerns the expansion of diagnostic criteria in ICD-11. While broader criteria may improve recognition and access to treatment, they also risk overdiagnosis and the pathologisation of normal experiences (Frances, 2013). This has implications for healthcare systems, which may face increased demand for services.
The concept of medicalisation is particularly relevant in this context. The classification of BDD can be seen as part of a broader process in which aspects of everyday life are framed as medical problems (Frances, 2013; Rose, 2019). However, rejecting classification altogether could limit access to treatment and support, highlighting a complex tension between clinical and social perspectives.
In the UK, legislation such as the Mental Health Act 1983, Mental Capacity Act 2005, and Equality Act 2010 plays a key role in shaping how individuals with BDD are treated and protected (UK Government, 2010). However, disparities in access to services highlight ongoing challenges in translating policy into practice.
Cultural factors also play a significant role in shaping the experience and diagnosis of Body Dysmorphic Disorder. Beauty standards vary across societies, influencing how appearance-related concerns are expressed, interpreted, and potentially pathologised (Kirmayer and Crafa, 2014; Rose, 2019). This suggests that diagnostic frameworks such as ICD-11 may not be entirely culturally neutral, as they are shaped by predominantly Western perspectives on mental health. Consequently, this underscores the importance of culturally sensitive approaches to mental health care, ensuring that diagnostic and treatment practices are responsive to diverse social and cultural contexts.







Recommendations
Based on the analysis presented, several recommendations can be made to improve the classification, diagnosis, and management of Body Dysmorphic Disorder (BDD).
Firstly, ICD-11 should adopt more nuanced, less pathologising language that recognises sociocultural influences alongside clinical impairment. While current classification supports diagnostic clarity, the continued use of the term “disorder” may reinforce a medical model and contribute to stigma (Kirmayer and Crafa, 2014). A more balanced approach may improve both clinical engagement and public understanding.
Secondly, early detection should be strengthened, particularly in dermatology and cosmetic settings where individuals with BDD frequently present, often leading to underdiagnosis (Crerand et al., 2019). Training professionals in these areas could improve referral pathways and early intervention.
Thirdly, increased NHS funding is needed to address limited access to care. Despite NICE (2022) recommendations promoting early intervention and CBT, long waiting times and service inconsistencies remain significant barriers (NHS, 2023; NICE, 2022). This reflects a gap between policy and practice, highlighting the need for improved service delivery and equitable access.
Fourthly, public health initiatives should address the impact of social media on body image. Exposure to idealised and digitally altered images is associated with increased body dissatisfaction and may contribute to BDD (Holland and Tiggemann, 2016; Fardouly and Vartanian, 2016). Promoting digital literacy and realistic standards could support prevention.
Additionally, greater integration between mental health services, education, and primary care is needed to support early identification and intervention. A more preventative and holistic approach would improve long-term outcomes.
Finally, treatment should emphasise person-centred care, tailored to individual needs and informed by lived experience, which has been shown to improve engagement and effectiveness (Phillips, 2017).













Conclusion 
In conclusion, Body Dysmorphic Disorder represents a complex and multifaceted mental health condition that reflects the interaction between psychological processes and wider sociocultural influences (Holland and Tiggemann, 2016; Kirmayer and Crafa, 2014). The classification of BDD within ICD-11, under code 6B21, demonstrates a significant advancement in diagnostic clarity and clinical recognition, particularly when compared to earlier frameworks such as ICD-10 (World Health Organization, 2019; Veale and Neziroglu, 2010). This shift highlights the progression of psychiatric understanding, moving towards more structured and evidence-based classification systems (Stein et al., 2020). 
However, despite these developments, important challenges remain. Diagnostic processes continue to be limited by underrecognition in clinical practice, particularly in non-psychiatric settings (Crerand et al., 2019), while broader diagnostic criteria raise concerns regarding potential overdiagnosis and the medicalisation of socially influenced experiences (Frances, 2013). Finally, further research is needed to explore long-term treatment outcomes, particularly in relation to the effectiveness of Cognitive Behavioural Therapy (CBT) and pharmacological interventions over time (Veale et al., 2016; Ipser et al., 2009). While existing evidence supports their short-term efficacy, there remains limited understanding of sustained recovery and relapse prevention. In addition, there is a need to investigate the impact of cultural, gender, and technological factors on the development and experience of BDD, as current research in these areas remains relatively underdeveloped (Fardouly and Vartanian, 2016; Kirmayer and Crafa, 2014). This suggests that future research should adopt a more interdisciplinary approach, integrating psychological, social, and cultural perspectives to provide a more comprehensive understanding of the disorder.
In terms of treatment and rehabilitation, while interventions such as Cognitive Behavioural Therapy (CBT) and pharmacological approaches have demonstrated effectiveness in managing Body Dysmorphic Disorder (Veale et al., 2016; Ipser et al., 2009), their impact is often constrained by structural barriers, including limited access to NHS services and inconsistencies in provision across regions (NHS, 2023; NICE, 2022). This suggests that treatment outcomes are not solely determined by clinical effectiveness but are significantly influenced by systemic factors within healthcare delivery. Consequently, this reflects wider issues within contemporary mental health systems, where policy recommendations, such as those outlined by NICE (2022), are not always fully realised in practice, highlighting a persistent gap between evidence-based guidance and real-world implementation.
Furthermore, ongoing debates surrounding social media influence, cultural expectations, and the role of medicalisation suggest that BDD cannot be fully understood through a purely clinical lens (Fardouly and Vartanian, 2016; Rose, 2019). Instead, a more holistic and interdisciplinary approach is required, incorporating psychological, social, and cultural perspectives. This reinforces the importance of considering both historical and contemporary developments in mental health provision.
Ultimately, improving outcomes for individuals with BDD requires continued refinement of classification systems such as ICD-11 (World Health Organization, 2019), alongside increased investment in mental health services, improved early detection strategies, and greater public awareness of the disorder. Future research should also focus on the long-term effectiveness of interventions and the impact of emerging societal factors, particularly digital environments, on body image and mental health.
Overall, while ICD-11 represents a significant step forward, it is evident that classification alone is insufficient. Meaningful progress will depend on bridging the gap between diagnostic frameworks, clinical practice, and the broader social context in which mental health conditions develop.
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