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[bookmark: _Toc227879087]ABSTRACT

Body dysmorphic disorder (BDD) is classified as a psychological disorder characterised by obsessive preoccupation with perceived defects in physical appearance and is associated with distressing psychological symptoms and a decrease in quality of life, often corresponding with depression and anxiety. Despite being a common concern in both the general public and professional settings, this disorder is significantly overlooked in the United Kingdom, particularly within the social and health care services that provide support and aid.

This report discusses the impact of BDD on psychological health in adults (aged 18 and over) and will describe the following: BDD and its psychological effects, BDD and its effects on mental health in the adult population, and recommendations for the management of BDD in UK health and social care practice.

In this report, a secondary research approach was utilised, with the selection of 4 peer-reviewed journal articles, collated via PubMed, Google Scholar, and BMC. Articles were selected and evaluated for inclusion using established inclusion and exclusion criteria. The articles were evaluated using a qualitative approach, employing various frameworks.

Three principal themes were identified: the psychological symptoms and cognitive effects of BDD, the impact of BDD on daily activities and quality of life, and symptom management and treatment. BDD significantly impairs an individual across many spheres of their life. UK healthcare systems currently provide poor services to patients with BDD, and substantial changes are required to improve this.




[bookmark: _Toc227879088]INTRODUCTION

Body Dysmorphic Disorder (BDD) is a mental condition characterised by obsessive, persistent thoughts about one or more perceived flaws in a person's appearance. These flaws are usually regarded as non-existent or minor by others, yet the person perceives them as real and experiences significant distress. This distress may interfere with everyday activities (NHS, 2023). BDD is included in the Obsessive-Compulsive and Related Disorders section of the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5). This recent edition recognises the disorder's overlap with Obsessive-Compulsive Disorders (Krebs, Fernández de la Cruz and Mataix-Cols, 2017). Despite being recognised in the diagnostic handbook, the UK’s National Health Service recognises that BDD requires painful psychological intervention, yet it remains significantly underreported and underdetected (NHS, 2023).

BDD is not limited to a specific demographic or population, as it is diagnosed across a wide range of ages, genders, and ethnic groups. Despite this, it is most commonly diagnosed in late adolescence or early adulthood. Because of the severe mental anguish caused by this disorder, many adults diagnosed with BDD engage in repeated behaviours throughout the day. These behaviours may include, but are not limited to, mirror checking or excessive grooming. Others may seek excessive validation and reassurance about their appearance from others (Krebs, Fernández de la Cruz and Mataix-Cols, 2017). These behaviours stem from persistent, excessive thoughts. BDD has a significant impact on an individual's social and professional well-being, prompting unrealistic thoughts and, ultimately, social withdrawal with several psychological consequences. Clearly, the disorder is injurious to an individual's emotional and psychological well-being. Furthermore, BDD is associated with high rates of suicidal thoughts and suicide attempts; therefore, early diagnosis and treatment are of great clinical importance (Rück et al., 2024).

BDD is often underreported and is diagnosed incorrectly, even given the number of cases reported. Many cases of BDD are either unrecognised or misdiagnosed as depression or other anxiety disorders (Krebs, Fernández de la Cruz and Mataix-Cols, 2017). BDD in adults often goes unrecognised, and as a result many adults go without necessary treatment, and symptoms continue to worsen. In the UK, there are many treatment options and ways to access this treatment. These include Cognitive Behavioural Therapy (CBT) and other selective serotonin reuptake inhibitors (SSRIs) (Mind, 2023).



[bookmark: _Toc227879089]Rationale 

BDD is a public health crisis in the UK. Research in this area demonstrates that BDD is destructive across psychological, social, and occupational domains. Despite the disease’s harmful effects, there remains a lack of awareness among healthcare professionals and the public (Rück et al., 2024). To recognise treatment needs, support multiple care centres, and improve their services, it is imperative to understand how BDD degrades adults’ functioning. This review aims to do so by integrating findings from other peer-reviewed research.

[bookmark: _Toc227879090]Review Question
How does body dysmorphic disorder affect the mental wellbeing of adults?

[bookmark: _Toc227879091]Objectives

1. To define body dysmorphic disorder and explain its impact on adult mental wellbeing.
2. To explore how body dysmorphic disorder affects the psychological wellbeing of adults through analysis of existing peer-reviewed research.
3. To provide recommendations for the management of BDD within UK health and social care practice.
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Body Dysmorphic Disorder (BDD) has been officially recognised in psychiatric nomenclature for decades; however, understanding of its prevalence, mechanisms, and treatment strategies has improved markedly in recent years. It is estimated that BDD affects nearly 1.9% of the adult population in general community settings, and its prevalence in psychiatric populations rises to between 5.8% and 7.4%. This data suggests that the burden of BDD is disproportionately greater than that of other psychiatric disorders (Krebs, Fernández de la Cruz and Mataix-Cols, 2017). In the United Kingdom, BDD has been included in the NHS mental health treatment pathways, and its situational claims suggest that specialised assessment and treatment are warranted, though there is disparity and inconsistency in the availability of specialised services throughout the regions of England and Wales (NHS, 2023).

BDD is characterised by obsession and compulsive tasks stemming from the need to eliminate a perceived defect in a person’s appearance. Although the focus of the obsession may be any area of the body, it is most often directed towards one’s facial features, particularly the skin, hair, nose, or eyes (Rück et al., 2024). Obsessions are often validated and exacerbated by compulsive tasks and other mental acts, such as constantly checking the mirror, comparing one’s perceived defect to others, or, most often, engaging in a variety of cosmetic procedures and techniques. BDD is also worsened by cosmetic procedures, since, in numerous cases, they focus on one’s perceived defect (Krebs, Fernández de la Cruz and Mataix-Cols, 2017) and provide a false sense of hope.

BDD is characterised by extensive comorbidity. There is a high prevalence of major depressive disorder, social anxiety disorder, and obsessive-compulsive disorder, and BDD is associated with high rates of suicidal thoughts and attempts, with severity that exceeds that of the general population and other mental illness populations. These comorbid conditions add to the complexity of BDD and its treatment and can result in extended delays for patients to receive proper care. Most BDD patients experience occupational impairment and major social problems, such as the inability to form and/or sustain social interactions and relationships, which can even lead to social isolation and a poor standard of living.

[bookmark: _Toc227879093]Policy and Legislative Context

In the UK, the treatment of BDD is integrated with that of obsessive-compulsive disorder (OCD) as suggested by the National Institute of Health and Care Excellence (NICE) guidelines. NICE guidelines recommend cognitive behavioural therapy and SSRIs as first-line treatment for BDD. As a result, many of these NICE recommendations are reflected in mental health service models for the NHS, which state that patients with BDD may be referred to services that specialise in the treatment of BDD and OCD, such as South London and Maudsley NHS Foundation Trust.

The legislative framework, primarily established by the Mental Health Act 1983 and later amended by the Mental Health Act 2007, governs the assessment and treatment of individuals with severe mental health conditions, in this case BDD, in England and Wales. Although BDD-related high suicidality and severe BDD may warrant a Justice Secretary-ordered BDD assessment, this remains an uncommon practice. More frequently, patients are treated and cared for by community mental health teams and/or the Improving Access to Psychological Therapies (IAPT). However, the more common complaint is that they face significant barriers that contribute directly to longer waiting times and difficulty in getting their needs met quickly (Mind, 2023).

The service gaps for BDD in the UK are unambiguously noticeable, even though national guidelines and legislation are in place. Among general practitioners, the level of BDD recognition varies. Consequently, BDD patients may be misdiagnosed or mismanaged and may face interruptions in their treatment, to the point that they may have to wait to be transferred to a specialist service. As noted in the literature by Singh and Veale (2019), misdiagnosis of BDD as social anxiety disorder or even as depression, due to overlapping symptoms, only contributes to the lack of recognition of BDD in general practice. Therefore, to meet patients' needs, high priority must be placed on raising awareness and recognition of BDD among general practitioners in their role within the UK's social care and health delivery system to avoid delaying patients in need of care.
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[bookmark: _Toc227879095]Research Design

This report has been constructed from secondary research using a scoping review framework. This approach has been adopted because it captures the breadth of the existing literature and organises research on the effect of BDD on adults' mental wellbeing. The literature review relies on findings from published peer-reviewed research to answer the review question. Given the research question and the objective of the review, this approach has been validated and employed in health and social care research to synthesise the existing literature (Krebs, Fernández de la Cruz, and Mataix-Cols, 2017).

[bookmark: _Toc227879096]Search Strategy

Studies of interest were identified through searches of the following academic databases, including PubMed, Google Scholar, BMC, and the UWTSD Library. Searches used the following key terms: body dysmorphic disorder, BDD, mental wellbeing, adults, psychological impact, quality of life, functional impairment, and cognitive impact. Search results were limited to English-language studies focused on the adult population.

[bookmark: _Toc227879097]Inclusion and Exclusion Criteria

Studies were selected based on the following criteria:

Inclusion criteria:

· Peer-reviewed journal articles
· Published from 2016 onwards (one exception made for Krebs et al., 2017, given its clinical significance and UK relevance)
· Focused on adults aged 18 and over
· Related to BDD and its psychological or functional impact
· Written in English

Exclusion criteria:

· Books, reports, websites or policy documents
· Published prior to 2016
· Focused on children or adolescents only
· Not related to BDD or mental wellbeing
· Written in languages other than English

[bookmark: _Toc227879098]Data Analysis

The analysis of the four chosen studies was conducted using thematic analysis. This process involved extensive reading of the studies and the collection of ideas expressed in the results, organised by thematic categories and in order of findings. Thematic analysis is one of the most widely used analysis techniques in health research, whether qualitative or employing mixed methods, as it provides insight into findings that the researcher might collectively draw from the studies in the absence of a set structure (Holmes à Court, Van Rheenen and Rossell, 2025).

[bookmark: _Toc227879099]Ethical Considerations

Since this study is built entirely on secondary data from peer-reviewed studies, there is no primary data collection or direct engagement with study subjects. The primary ethical responsibility of secondary studies is to represent the findings of secondary sources accurately and to give credit to all the authors, avoiding misrepresentation or fabrication of data. All the sources included in the review were cited, and the citations were made in accordance with the Harvard referencing system. The data has been analysed without bias, with an effort to present the findings of each study without prejudice.
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[bookmark: _Toc227879101]Summary of Selected Studies

Four peer-reviewed journal articles were identified through the search and selected for inclusion in this scoping review. The studies were published between 2017 and 2025 and collectively address a range of aspects of BDD and adult mental wellbeing, including psychological impact, functional impairment, cognitive effects, treatment approaches and quality of life. The table below summarises the key characteristics and findings of each study.
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Three significant themes emerged across the studies, ranging from the cognitive and psychological impacts of BDD to its effects on daily functioning and quality of life, and to treatment aimed at symptom amelioration of BDD. Each of these themes is presented below.

[bookmark: _Toc227879103]Theme 1: The Psychological and Cognitive Effects of BDD

The impact of BDD is described across all four studies as wide-ranging and severe for psychological wellbeing. Krebs et al., 2017, found evidence of major comorbidity of BDD with other psychological conditions in adults, including major depression, social anxiety, and OCD, all of which worsen the psychological impact of the condition. BDD is said to carry a very high risk of suicidal ideation, although this is said to be highly dependent on the specific study and clinical setting.

Ruck et al., 2024, describe the major psychological impairment of BDD across all areas of life. Suicide risk is also said to be very high. The disability imposed by BDD is said to affect nearly 2% of the population. Across all studies, it is said to be markedly underdiagnosed, with limited knowledge and understanding among clinicians and a very low prevalence of individuals with BDD seeking care for the condition.

Holmes à Court, Van Rheenen and Rossell (2025) added an important dimension to this theme by focusing on cognitive functioning. Their qualitative findings revealed that the majority of participants reported their cognition as generally compromised as a direct result of their BDD. Participants reported a variety of cognitive impairments, including those that relate to attention, memory, and executive and social cognition, as well as those that affect processing speed. Many of the participants reported that their thinking was dominated by appearance-related concerns, leaving little cognitive capacity for other tasks. Findings suggest that the impacts of BDD, such as mood and anxiety symptoms, psychological impacts, and cognitive impairments, are sustained in a multitude of ways.

[bookmark: _Toc227879104]Theme 2: Functional Impacts and Quality of Life

Across the studies, a consistent finding in BDD was the marked impact of the disease on an individual’s daily functioning and quality of life. Krebs, Fernández de la Cruz, and Mataix-Cols (2017) documented that the majority of adults with BDD experienced impairment in their ability to function socially and occupationally, and reported a marked social impact that affected their ability to provide and maintain social relationships and to fulfil social and daily functional activities.

This finding was echoed by Rück et al. (2024), who reported that quality of life among those with BDD is reduced across multiple life domains. The authors noted that BDD has a markedly detrimental impact on functioning across life domains due to its social and psychological effects, and that, compared with other serious psychiatric illnesses, BDD has received proportionally little attention, both clinically and in research.

Holmes à Court et al. (2025) conducted research that investigated impairment. Participants explained that their cognitive challenges left them unable to go to work or school or to fulfil other household activities. They also reported that these challenges were the direct result of their struggle to control preoccupations with appearance. These difficulties led them to abandon their personal and professional pursuits. Participants described challenges with social engagement, and the persistence of their fear of negative evaluation led to a decrease in their participation in social activities.

Tros et al. (2023) added to this topic by showing that BDD symptoms were associated with lower self-esteem and that the disturbance caused by BDD symptoms affected feelings of self-worth in a lower-clinical population of young adults.

[bookmark: _Toc227879105]Theme 3: Treatment and Management of BDD

The third theme that emerged in the studies concerned the treatment and management of BDD. Krebs et al. (2017) explained that CBT and SSRIs were the two recommended approaches for treatment, and that BDD was supported by a solid body of literature with positive outcomes for adults, and that both approaches had the potential to substantially reduce symptom severity. In support of these findings, the authors noted that a large number of patients did not respond to treatment, which highlighted a significant gap in the literature.

Rück et al. (2024) described the same pattern in the clinical severity of BDD using the BDD Framework measure, with CBT and SSRIs offering the best therapeutic options. However, BDD appears to be under-reported, and the authors speculate this may be due to a lack of service availability. The authors argued that future studies must prioritise treatment accessibility and outcomes, particularly for the more chronic/severe cases of the disorder.

Analogously, Holmes à Court, Van Rheenen and Rossell (2025) explained that, within their study, some respondents reported that SSRIs not only improved their mood but also enhanced their overall cognitive functioning. Thus, these respondents acknowledged that SSRIs also improved the pharmacological aspects of their BDD symptoms, which are not limited to the appearance-related symptoms of BDD.


[bookmark: _Toc227879106]DISCUSSION

[bookmark: _Toc227879107]Discussion of Findings in Relation to the Review Question

This scoping review provides ample evidence for the broad conclusion that body dysmorphic disorder has a major impact on adults' mental health. All four original studies reported that BDD was linked to psychological distress, reduced quality of life, and impaired daily functioning. These data support the notion that BDD is a severe, chronic, and often disabling disorder that goes largely unrecognised in the healthcare system (Krebs, Fernández de la Cruz and Mataix-Cols, 2017).

The studies reviewed further describe the psychological impact of BDD that extends beyond concerns about physical appearance. Most notably, adults with BDD have reported major deficits in attention, memory across multiple domains, and executive function. This is of great importance to the country's health and social services and demonstrates that the scope of this disorder is broader than BDD alone. A patient with concerns about focus, memory loss, or lack of social interest in the community, presenting with these concerns in the BDD context, may have direct symptoms of the disease. This highlights the importance of comprehensive assessment within clinical services.

The prevalence of comorbidity described by Krebs, Fernández de la Cruz and Mataix-Cols (2017) and by Rück et al. (2024) is applicable to practice. The comorbidity of depression, social anxiety disorder, and OCD, alongside the presence of BDD, further complicates diagnosis and treatment planning. In the UK, awareness and understanding of BDD in primary care are often low, resulting in care and treatment of the comorbid conditions rather than the underlying condition (Singh and Veale, 2019). This is a problem not only for the comorbidity of conditions and the patient, but also for the National Health Service (NHS), as the patient repeatedly presents with symptoms and complications, resulting in varying and unnecessary treatment. This affects patients’ willingness to seek treatment, as they have to wait and may experience the same symptoms.

Tros et al. (2023) found that BDD is associated with low self-esteem, which is another negative aspect of the already poor mental wellbeing outcomes associated with BDD. The presence of low self-esteem in an adult BDD population indicates that it is an important construct and a likely further contributor to poor mental wellbeing. It is also important because BDD is often presented in the context of a dermatologist, and this may indicate that patients with BDD who are not presented in a psychiatric context are also likely to dominate care services.

[bookmark: _Toc227879108]Significance of Findings for Health and Social Care

This review presents several findings for health and social care in the UK. First, it calls for increased awareness and training on BDD across all clinical settings, not just mental health services. Tros et al. (2023) showed that BDD can occur in a variety of non-psychiatric settings, meaning several professionals across health care services encounter the condition. Educating staff on the signs and symptoms of BDD, along with referral pathways and BDD services, will help to alleviate the diagnostic backlog that adult BDD largely suffers from due to a lack of basic awareness.

Secondly, the relevance of the NICE guidelines, which advocate CBT and the use of SSRIs as the first-line approach to treat BDD (NICE, 2005), is strengthened. Krebs, Fernández de la Cruz, and Mataix-Cols (2017) as well as Rück et al. (2024) identified the advocated treatments as EBT (evidence for best practice) but also pointed out that a large number of patients will not improve with these treatments. Therefore, this provides evidence for a patient-centred approach and for requesting improvements, as well as advocating EBT as the starting intervention, in order for continued research to be conducted.

[bookmark: _Toc227879109]Limitations

This scoping review has several limitations that should be acknowledged. The review was based on only four studies, limiting the breadth of evidence considered. A larger review drawing on a greater number of studies would provide a more comprehensive picture of the existing evidence base. Additionally, not all of the studies reviewed were based in the UK, meaning that some findings may not translate directly to the UK health and social care context. Tros et al. (2023), in particular, was conducted in the Netherlands and focused on a specific clinical population, which limits the generalisability of its findings to the broader adult population. Finally, the use of thematic analysis as the primary analytical approach introduces a degree of subjectivity into the interpretation of findings, as different researchers may identify different themes from the same body of literature.


CONCLUSION AND RECOMMENDATIONS

[bookmark: _Toc227879110]Conclusion

This scoping review set out to examine how body dysmorphic disorder affects the mental wellbeing of adults, drawing on four peer-reviewed studies published between 2017 and 2025. The findings consistently demonstrate that BDD is a serious and disabling condition with far-reaching consequences for psychological wellbeing, cognitive functioning, daily life and quality of life. Adults living with BDD experience significant distress due to their preoccupation with perceived appearance flaws, and this distress extends across multiple areas of functioning, including employment, education, social relationships and personal wellbeing.

The review also highlighted that BDD remains widely underdiagnosed, both in the UK and internationally, and that many adults with the condition do not receive timely or appropriate support. This is a concern not only for individual outcomes but also for health and social care services more broadly, given the high rates of comorbidity, suicidality and functional impairment associated with the condition. Evidence-based treatments, including CBT and SSRIs, exist and have been shown to be effective, yet access to these treatments remains inconsistent across the UK.

Overall, the findings of this review support the conclusion that BDD is a condition that warrants greater attention within UK health and social care policy and practice. Improved awareness, earlier identification and better access to evidence-based treatment are all areas where meaningful progress could be made to improve outcomes for adults living with BDD.

[bookmark: _Toc227879111]Recommendations

Informed by the scoping review, the recommendations below pertain to future research, policy, and practice in the UK health and social care system.

First, to address BDD, more comprehensive training and greater awareness are needed across many clinical settings along the continuum, including primary care, dermatology, and general mental health services. Adult patients with BDD commonly present in settings that do not specialise in mental health before an appropriate diagnosis is offered. Accordingly, training a larger segment of the health workforce to identify signs and symptoms of BDD and to make suitable referrals will, in all likelihood, address diagnostic delays and improve patient outcomes.

Second, there needs to be more equal access to treatments for Adult BDD, specifically the NICE-recommended CBT and the selective serotonin reuptake inhibitors (SSRIs), across the UK. Access to these services is scarce, and many adults face long waiting lists, while many do not receive them. Mental health service planners, commissioning NHS Trusts, and partners need to place those suffering from Adult BDD at the highest quality care gate and at the forefront of the priority planning list.

Third, additional research will be conducted to assess and identify adult BDD symptoms and related needs, with a view to deepening understanding across the continuum from the cognitive to the functional segments of the symptoms. A deeper understanding of the everyday cognitive and functional experience of BDD would support the development of more targeted treatment approaches and better equip mental health professionals to meet the diverse needs of adult patients.

To begin, public knowledge of BDD can be improved by undertaking specific health education campaigns. Those who suffer from BDD can, due to the nature of the disorder, feel ashamed or embarrassed, or, in some cases, may not even be aware that their suffering is associated with a recognised mental health disorder. Increased public knowledge of BDD can help to promote a sense of urgency in people to seek the help that they need, while also assisting in efforts to reduce the stigma that is associated with BDD, resulting in improved health conditions for individuals across the UK.
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