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	Introduction
Classification
: BODILY DISTRESS DISORDER
Body Distress Disorder, or BDD, is a mental illness label for long-lasting physical complaints that are very upsetting and get in the way of daily life, even when there is no clear medical reason.(EURONET.SOMA 2014)
Bodily Distress Disorder (BDD) is considered relatively common, though exact figures vary due to diagnostic challenges and underreporting
 Although the terms "Body Distress Disorder" and "Body Dysmorphic Disorder" (ICD-11 6B21) are occasionally used interchangeably, they should not be mistaken.
Based on UK population estimates, around 1 to 1.3 million adults may be affected by BDD.
Historical perspectives and treatments
People with Bodily Distress Disorder (BDD) or its predecessors were stigmatised, misunderstood, and written off as having "imagined" or "hysterical" symptoms in the past, especially women. These opinions revealed ingrained prejudices in both society and medicine.
 Hysteria: Based on prejudiced assumptions about women's emotional instability, the term "hysteria" was used to describe a wide range of inexplicable physical symptoms in women in the late 19th and early 20th centuries. Psychosomatic illness: Later, physical symptoms believed to be caused by emotional or psychological suffering were referred to as "psychosomatic." Even if it was more impartial, it was nonetheless stigmatised as "not real."
 Somatisation: According to this theory, physical symptoms were created from emotional suffering. Instead of being regarded as a legitimate health issue, it was frequently perceived as manipulative or unconscious avoidance.
 Although it is still debatable in practice, medical practitioners see Bodily Distress Disorder (BDD) as a complicated, dynamic diagnosis that seeks to unite and de-stigmatize symptoms that cannot be explained by medicine. (EBSCO, 2023)
BDD was incorporated into ICD-11 to supplant outdated terminology such as somatoform disorders and hypochondriasis, which were frequently perceived as stigmatising or ambiguous.
(Euronet.soma2014)
 




	
	Bodily Distressed Disorder
 Definition 
BDD includes physical symptoms including pain, exhaustion, or gastrointestinal problems that are upsetting to the person.  For at least a few months, these symptoms have been present on many days. 
The individual pays too much attention to the symptoms, which might involve frequent doctor visits, ongoing observation, or concern about their health If there is another medical disease, the level of anxiety is obviously out of proportion to its type or course. 
 The person's thoughts and behaviour are still dominated by the symptoms, and clinical reassurance and investigation fail to reduce the discomfort.
Cardiopulmonary-chest-pain, breathlessness, palpations,
Gastrointestinal=Nausea, bloating, abdominal pain, Diarrhoea or constipation.
Musculoskeletal= Back pain, joint pain muscle aches headaches
Genreal symptoms= Fatigue, dizziness, malaise flu like feelings
Urogenital= Painful urination, menstrual
Irregularities, pelvic discomfort,
Neurological= Numbness, tingling non epileptic seizures, blurred vision, (www.elft.nhs.uk, n.d.)









	
	Current services and treatments Psychological Treatments 
 The gold standard for treating BDD is cognitive behavioural therapy (CBT). It assists patients in managing health anxiety, reducing avoidance behaviours, and reframing harmful beliefs about symptoms. 
Mindfulness-Based Stress Reduction (MBSR): This group treatment, which is available in some NHS facilities, promotes body awareness and relaxation to lessen symptom distress.  (Social Sci Libre Texts, 2016)



Recommendations
 Recommendations for Multidisciplinary Care 
Put stepped-care models into practice: Start with low-intensity therapies and psychoeducation, then escalate to specialised services as necessary. 
• Work together across services: To treat biopsychosocial needs, including general practitioners, mental health specialists, physical therapists, and social workers. 
 Provide specialised psychological treatments: body-oriented therapies and mindfulness may enhance treatment; CBT modified for BDD is the most successful. (Anon.nd)





Conclusions
 Behavioural therapy and psychoeducation are emphasised in posters and clinical guidelines from NHS trusts and professional associations. The ICD-11 definition of Bodily Distress Disorder (BDD) signifies a paradigm change in the categorisation and treatment of chronic somatic symptoms. It transforms traditionally stigmatised concepts, including somatoform illnesses, into a biopsychosocial paradigm that highlights the necessity of integrated therapy and the validity of patient distress. The difficulties in diagnosing BDD are frequently noted in the literature, particularly in differentiating it from conditions that medical factors and managing patient-clinician relationships may explain. Early detection, compassionate involvement, and stepped-care interventions—particularly cognitive (bestpractice.bmj.com, n.d.)





	
	
	Causes 
Although there isn't a single known reason for bodily distress disorder (BDD), research indicates that it results from a complex interaction of biological, psychological, and social components (SpringerLink, 2019).

Symptoms 
Despite the lack of a clear medical explanation, people with bodily distress disorder (BDD) endure chronic physical symptoms, such as pain, exhaustion, or gastrointestinal problems, that significantly disrupt daily living and create misery.  (Ahmad, 2022)



Diagnosis 
Persistent physical symptoms that significantly limit functioning and create distress, along with excessive attention to these symptoms that cannot be well explained by another medical disease, are the basis for the diagnosis of bodily distress disorder (BDD).(Royal College of psychiatrists2019). 
 


	
	



References
 British Journal of General Practice, 65(638), pp.e617–e623. doi: https://doi.org/10.3399/bjgp15x686545.(ACCESSED19 Oct. 25) euronet-soma. (2014)
Ahmad (2022). MRCPsych UK. [online] Mrcpsych.uk. Available at: https://www.mrcpsych.uk/ [Accessed 1 Nov. 2025].

bestpractice.bmj.com. (n.d.). Conversion and somatic symptom disorders - Symptoms, diagnosis and treatment | BMJ Best Practice. [online] Available at: https://bestpractice.bmj.com/topics/en-gb/989.(Accessed 11 Nov 25)

 Bodily distress disorder. 
 Budtz-Lilly, A., Vestergaard, M., Fink, P., Carlsen, A.H. and Rosendal, M. (2015).
 EBSCO. (2023). Historical concepts of mental illness | Research Starters | EBSCO Research. [online] Available at: https://www.ebsco.com/research-starters/history/historical-concepts-mental-illness.(Acessed 12 Nov 25)

NHS Service for BDD – BDDF. [online] Available at: https://bddfoundation.org/support/support-in-the-uk/nhs-services-for-bdd/.(accessed 1st Nov 25)

 Patient characteristics and frequency of bodily distress syndrome in primary care: a cross-sectional study
Royal College of Psychiatrists (2019). Home. [online] RC PSYCH ROYAL COLLEGE OF PSYCHIATRISTS. Available at: https://www.rcpsych.ac.uk/.( Accessed 1st Nov 25)

www.elft.nhs.uk. (n.d.). ELFT - Home. [online] Available at: https://www.elft.nhs.uk/.(Accessed 1st Nov 25)

Social Sci LibreTexts. (2016). Home. [online] Available at: https://socialsci.libretexts.org/.(Accessed 12 Nov 25)

SpringerLink (2019). Home - Springer. [online] Springer.com. Available at: https://link.springer.com/.
(Accessed 12 Nov 25)
‌

‌


‌



‌



image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




