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ABSTRACT

Body dysmorphic disorder (BDD) is a distressing and/or impairing preoccupation with a perceived defect in physical
appearance which is minimal or unnoticeable to others. It affects approximately 1.6% to 2.4% of the general population.
According to DSM-5, BDD is characterized by significant distress and repetitive behaviour. It is sometimes associated
with anxiety, obsessive-compulsive disorder (OCD), depression or impaired functioning. BDD by proxy (BDDBP), an
overlooked variant, involves obsessive concern with another individual’s appearance rather than one’s own. It leads to
assurance seeking and attempts to correct the flaws. A 23-year-old man presented with anxiety and depressive
symptoms due to his concern regarding his wife's protruding chin. The patient's preoccupation began early in the
relationship and intensified over the period. The wife’s refusal to pursue corrective measures caused marked distress,
anxiety and thoughts of divorce. He underwent a mental status examination and psychiatric evaluation for further
analysis. Body dysmorphic disorder (BDD) and body dysmorphic disorder by proxy (BDDBP) are serious but often
overlooked mental health issues that can lead to significant emotional distress and impairment in daily life. These
disorders can strain relationships, cause obsessive behaviors and severely affect quality of life. Effective treatment

usually includes cognitive-behavioral therapy (CBT) and SSRIs, along with education and lifestyle changes.
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INTRODUCTION

Body dysmorphic disorder (BDD) is a distressing and/or
impairing preoccupation with a perceived defect in
physical appearance. It affects approximately 1.6% to
2.4% of the general population.! BDD onset typically
occurs during adolescence, which makes it critical to
identify vulnerable populations with higher risk factors at
a younger age.”

The psychiatric evaluation for BDD is commonly proposed
to be interview question focused to successfully address all
diagnostic criteria in the Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition, Text Revision (DSM-

V-TR).> The DSM-V criteria for BDD includes affected
patients experiencing preoccupation with one or more
perceived defects/flaws in physical appearance that are
not/slightly observable to others, thought of preoccupation
causes clinically significant distress, affected patients
exhibit repetitive behaviors and an eating disorder does not
better explain the thought preoccupation.>* BDD is known
to be highly associated with comorbidities such as anxiety
or mood disorders and high risk of burden of disease such
as impaired psychosocial functioning or risk of suicide.?

BDD by proxy (BDDBP) is a significant and less explored
aspect of BDD in which the primary preoccupation
involves perceived imperfections of another person who
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looks normal to others.* BDDBP is not recognized as a
unique diagnostic entity in the DSM and is thus
characterized as a variant of BDD under the current
classification system.* It is characterized by intrusive,
excessive preoccupation with another person's appearance,
leading to behaviors such as excessive scrutiny,
comparison and attempts to "fix" perceived flaws. This
often results in distress, avoidance of social situations,
seeking reassurance and performing rituals such as
suggesting cosmetic procedures. For example, a woman
who worries excessively about her daughter’s “crooked”
nose and tries “pushing on it to make it straight”.’

BDD by proxy results from a combination of issues
including environmental, psychological and genetic
factors.® A person will excessively focus on bodily features
such as the nose, acne, complexion, facial wrinkles, hair
appearance, thinning, baldness, skin and vein appearance,
breast size, muscle size and tone and genitalia.
Preoccupation with such thoughts leads to distress and
time-consuming fixative behaviour, which affects social
life, work, school and other aspects of life.” It may also
contribute to future difficulties, including low self-esteem,
social isolation, suicidal thoughts, eating disorders,
substance misuse, skin picking, repeated cosmetic or
surgical intervention, as well as obsessive-compulsive
disorder (OCD), major depressive disorder (MDD) and
anxiety disorders.®!°

Prevalence studies on BDDBP are limited and the lack of
diagnostic criteria and assessment tools for this condition
specifically warrant further research efforts.* BDD by
proxy is an overlooked aspect of anxiety disorders in which
only a few documented cases are reported in the database.
We present a case of a 23-year-old male expressing
dysmorphic thoughts about his wife’s chin.

CASE REPORT

A 23-year-old male presented to the clinic with depressive
symptoms and significant anxiety. The patient reported
persistent preoccupation regarding his wife’s mandibular
appearance stating that he “felt his wife had a long,
protruding, stubborn chin.” The patient expressed that his
concerns started in the beginning of his relationship. The
patient’s wife was previously informed by her orthodontist
of her jaw misalignment, which the patient persistently
requested her to pursue corrective treatment, but she
refused. The wife’s refusal elicited severe anxiety and
emotional distress associated with the inability to tolerate
his wife’s physical “defect.” The patient reported that this
preoccupation led to thoughts of divorce, unless his wife
underwent surgical, corrective intervention.

The patient’s past medical history was notable for his two
surgical interventions regarding his deviated septum
during adolescence. His psychosocial history consists of
childhood bullying around the age of 10 and sexual abuse
by an older brother. The patient reported lack of emotional
support and minimal physical affection and/or support by

his family. The patient describes his relationship with his
parents as “moody” and distant.

On the mental status examination (MSE), the patient
exhibits a normal thought process but reports feelings of
anxiety and sadness, along with intense episodes of crying.
The patient reports no history of nightmares, compulsive
behaviors, delusions, hallucinations or manic episodes. A
history of alcohol abuse is noted. The patient demonstrates
fair insight and judgment, with a mood described as
euthymic. Behavior is cooperative, though a flat affect is
observed, along with standard motor activity. There are no
indications of suicidal or homicidal ideation.

The patient was then initiated on Fluoxetine 20 mg for 3
weeks and has been advised to increase the dose to 40 mg
until further notice. Fluoxetine is a selective serotonin
reuptake inhibitor (SSRI) that is believed to reduce the
obsessive thoughts and compulsive behaviors associated
with the condition, also in cases relative to another’s
appearance.

DISCUSSION

BDD is a serious condition marked by an obsessive focus
on a minor or imagined flaw in one's physical appearance,
impacting approximately 1.8% to 2.4% of the population.!
The prevalence of BDD was higher among females (16%,
95% CI 11-21%) than among males (11%, 95% CI 7—
16%).12 A significant variation is BDDBP, where the
primary concern revolves around alleged imperfections in
someone else who typically appears normal to others.*

For instance, Phillips in 2005 described a case involving a
woman who obsessively worried about her daughter's
"crooked" nose and even attempted to "straighten" it by
pushing on it.> Additionally, Atiullah and Phillips in 2001
reported on a 63-year-old man who was so distressed by
his belief that he had caused his daughter's hair to thin,
leading him to take his own life. These case studies
highlight the severe distress, impairment and potentially
fatal consequences of BDDBP, emphasizing the necessity
for empirical research into its characteristics and impact.!!

Additionally, the prevalence of BDD was greater in
patients who underwent plastic surgery (24%, 95% CI 15—
33%), followed by psychiatric patients (18%, 95% CI 10—
26%) and dermatological patients (16%, 95% CI 9-
23%).12 Body dysmorphic disorder can lead to various
complications, including low self-esteem and social
isolation.

Individuals may also experience severe mood disorders,
anxiety disorders, obsessive-compulsive disorder and
eating disorders. Additionally, behaviors associated with
BDD include skin picking or repeated surgical
interventions that can result in physical health issues and
increased risk of disfigurement.’

International Journal of Community Medicine and Public Health | February 2026 | Vol 13 | Issue 2 Page 959



Patel D et al. Int J Community Med Public Health. 2026 Feb;13(2):958-961

There is limited research regarding the origins of BDD, but
it appears to stem from a combination of genetic and
environmental influences. Some studies indicate that there
are both functional and structural differences in the brain
compared with control groups, particularly in areas related
to visual and emotional processing. Nevertheless, at this
point, it is not possible to draw definite conclusions about
the disorder's underlying biological mechanisms.!> The
exact causes of BDDBP are not well understood. Similar
to various other mental health disorders, it likely stems
from a mix of environmental, psychological and genetic
influences. According to Judy Lair, licensed professional
clinical counselor (LPCC), the rise of social media in
recent years has intensified a harmful preoccupation with
specific body features and an obsessive urge to address
perceived imperfections, driven by fear of social rejection.®

To contextualize our discussion, we present several case
reports that illustrate the diverse manifestations of this
condition and highlight the clinical challenges it may pose.
A 36-year-old lawyer was referred to a clinic for obsessive
fixation on his wife's buttocks, deemed "too thin." This
preoccupation strained their 15-year marriage, prompting
his wife to consider divorce. Initially reluctant to seek help,
he agreed to treatment to salvage their relationship. He
displayed humor but lacked introspection and pressured his
wife for changes. His childhood insecurities led to a
diagnosis of body dysmorphic disorder by proxy, with
symptoms tracing back to adolescence.!*

Similarly, a 28-year-old woman with a 10-year history of
BDD experienced severe preoccupation with her short
stature and perceived facial deformity, leading to
significant distress and social withdrawal. After marriage,
she became critical of her husband's appearance and feared
that their daughter might inherit his perceived ugliness,
even contemplating abortion. Her symptoms included
frequent checking and seeking reassurance about her and
her daughter's appearance. Following treatment with
venlafaxine, trifluoperazine, and cognitive-behavioural
therapy (CBT), she showed significant improvement in her
BDD symptoms and depression scores after 12 weeks,
although mild dysmorphic ideas persisted. Overall, her
condition was classified as much improved. '3

Treatment for BDD typically involves a combination of
CBT and medications. CBT helps individuals understand
the interconnectedness of negative thoughts and behaviors,
challenge automatic negative beliefs about body image and
encourages healthier coping strategies. It also seeks to
reduce rituals such as excessive mirror checking and
seeking reassurance. Personalizing the treatment plan and
including family members can enhance effectiveness,
especially for teenagers. While no specific medications are
approved for this disorder, certain antidepressants,
particularly SSRIs, have proven effective in managing
negative thoughts and compulsive behaviors. In severe
cases, hospitalization may be necessary, especially if an
individual is unable to manage daily responsibilities or
poses a risk to themselves.”

BDD requires treatment from a mental health professional,
but there are additional steps individuals can take to
enhance their treatment plan. It is critical for patients to
adhere to their treatment plan by not skipping therapy
sessions, even on days when there is reduced willingness
to participate. Ongoing medication adherence is crucial, as
abrupt continuation can lead to withdrawal and/or
resurgence of symptoms. Ensuring individuals are staying
informed about their BDD experience can promote
increased treatment adherence. Monitoring of potential
warning signs and collaborative efforts with healthcare
providers are warranted to establish an appropriate
management plan in cases of recurrence.

Consistent application of therapeutic strategies outside of
sessions can help promote long-term habituation.
Furthermore, avoidance of drugs and alcohol is critical, as
they have the potential to exacerbate symptoms and
interfere with medications. Engaging in physical activity,
such as walking, jogging, swimming or gardening, can
effectively manage symptoms such as depression and
anxiety. However, it is important to remain vigilant to
avoid excessive exercise aimed at fixing perceived flaws.’

BDD and its variant, BDDBP, involve intense
preoccupation with perceived physical flaws, leading to
significant emotional distress and relationship challenges.
For instance, a 23-year-old man became fixated on his
wife's "protruding" jaw, resulting in anxiety and marital
conflicts. His history of trauma and bullying likely
heightened his sensitivity to appearance concerns. This
case illustrates the diverse presentations of BDDBP and
the critical need for early, individualized treatment to
improve outcomes and support healthy relationships.

CONCLUSION

BDD and BDDBP are serious but often overlooked mental
health issues that can lead to significant emotional distress
and impairment in daily life. These disorders can strain
relationships, cause obsessive behaviors and severely
affect quality of life. While their exact causes are unclear,
they seem to involve a mix of genetic, psychological and
environmental factors. Effective treatment usually
includes CBT and SSRIs, along with education and
lifestyle changes. Increased research and clinical
awareness are essential for improving diagnosis and
treatment.
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