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Evaluation of the Body Parts That
Preoccupy Adolescents With Body Dysmorphic Disorder

Mohammad Jafferany, MD,®* and Ferdnand C. Osuagwu, MD?

ABSTRACT

Objective: To evaluate which body
parts preoccupy adolescents with body
dysmorphic disorder (BDD).

Methods: Patients admitted to an inpatient
psychiatric hospital who agreed to take
part in the study completed the Body
Dysmorphic Disorder Questionnaire

(child and adolescent version) and Body
Dysmorphic Disorder Diagnostic Module.
Patients also completed a questionnaire
that addressed age at onset, coping
strategies, history of sexual abuse, amount
of time patients spent thinking about their
perceived defects, and the area of the body
that the participants were preoccupied
with and the specific coping strategy used.
All patients met DSM-5 criteria for BDD.
The study was conducted from January 17,
2014, to September 29, 2014.

Results: Patients with BDD (N=17) were
preoccupied with the face: 6 (35.2%), skin:
3(17.6%), lips: 5 (29.4%), nose: 3 (17.6%),
teeth: 3 (17.6%), ears: 1 (5.8%), and eyes: 1
(5.8%), while gender-specific parts included
breasts: 5 (50%) and penis: 4 (57.1%). The
mean age at onset of BDD was 10.5 years,
and the time spent thinking about the
imagined defect averaged 3.5 hours per
day.

Conclusions: Patients with BDD are more
preoccupied with exposed facial body parts
such as skin, lips, nose, teeth, ears, and eyes
and body parts with sexual connotations
such as breasts in females and the penis in
males.
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P atients with body dysmorphic disorder (BDD) are obsessed with perceived
body defects and have associated difficulty in social functioning.! These
patients dislike parts of their body such as the nose, hair, chest, and stomach,
with some patients camouflaging their perceived defect and others seeking surgical
interventions due to the distress that accompanies the disorder.? Some patients with
BDD are isolated at home and fear being around people because of their perceived
body defects.? Repetitive and excessive preoccupation with grooming, touching, or
fiddling with perceived body defects has been reported.? Similarities between BDD
and obsessive-compulsive spectrum disorder with suggestion that they might share
similar pathogenic pathways have been reported.* Although the exact life stage
when BDD is most prevalent is subject to debate, most studies® suggest that the
symptoms tend to begin during adolescence, with symptoms oscillating between
increased and decreased intensity. Few published studies have focused on the body
parts that preoccupy adolescent BDD patients. Thus, the purpose of this study was
to identify and evaluate the body parts of most concern to these patients.

METHODS

After ethical review committee approval was obtained, we enrolled 18 males and
27 females admitted for inpatient hospitalization who agreed to participate in the
study. Participants were aged 8-18 years, were able to be interviewed, understood
the wording of the questionnaires, and had no thought disorder. All patients met
DSM-5 criteria for BDD. The study was conducted from January 17, 2014, to
September 29, 2014.

Assessments

Study participants were asked to complete the Body Dysmorphic Disorder
Questionnaire (child and adolescent version)® and the Body Dysmorphic Disorder
Diagnostic Module.® Patients who screened positive for BDD were then given a
questionnaire to address the age at onset of symptoms, coping strategies, history of
sexual abuse, and the amount of time spent thinking about their perceived defects.
The questionnaire also screened for the area of the body that the participants
were most preoccupied with in addition to the specific coping strategy used. The
criteria for BDD, which includes appearance concerns unobservable to others,
performance of repetitive behaviors, comparison of appearance with others in
response to appearance concerns, and significant distress or impairment in social
functions due to the preoccupation, were based on the DSM-5.”

RESULTS

Seventeen patients (10 females and 7 males) had BDD. The mean age at onset
of BDD was 10.5 years, and the time spent thinking about the imagined defect
averaged 3.5 hours per day. In terms of the body parts of most concern, 6 (35.2%)
reported face (coping strategy: makeup), 8 (47.0%) reported hair (coping strategy:
hats), 3 (17.6%) reported skin (coping strategy: clothing and makeup), 5 (29.4%)
reported lips (coping strategy: makeup), 3 (17.6%) reported nose (coping strategy:
visit to plastic surgeon), 3 (17.6%) reported teeth (coping strategy: visits to the
dentist), 1 (5.8%) reported ears (coping strategy: covering with hair), and 1 (5.8%)
reported eyes (coping strategy: eyeglasses) (Table 1).
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B Ppatients with body dysmorphic disorder (BDD) are
obsessed with perceived body defects and have
associated difficulty in social functioning.

B Patients with BDD are most preoccupied with exposed
facial body parts such as skin, lips, nose, teeth, ears,
and eyes and gender-specific body parts with a sexual
connotation such as breasts in women and the penis in
men.

B These data will help clinicians better understand these
patients and assist in their management.

Table 1. Areas of the Body Most Concerning to the Study
Participants and Coping Strategies

Area of the Body Patients, n (%) Coping Strategy
Face 6(35.2) Makeup

Hair 8(47.0) Clothing, hats

Skin 3(17.6) Clothing, makeup

Lips 5(29.4) Makeup

Nose 3(17.6) Visits to plastic surgeon
Breasts (females only) 5(50.0)

Smaller 3(30.0) Reassurance seeking
Larger 2(20.0) Reassurance seeking
Penis (small size; males only) 4(57.1) Comparing with peers

Teeth 3(17.6) Visits to dentists
Ears 1(5.8) Covering with hair
Eyes 1(5.8) Wearing eyeglasses

With regard to gender-specific body parts, female
participants were most concerned with breasts (n=>5, 50%)
and utilized reassurance as a coping strategy. Three (30%)
had perceived smaller breasts and 2 (20%) had perceived
larger breasts. Male participants reported perceived smaller
penis as most concerning (n=4, 57.1%) and utilized
comparison with peers as a coping strategy.

Patients reported hiding the perceived defects with
makeup: 8 (47.0%), clothing: 6 (35.2%), posture: 1 (5.8%),
and hats: 2 (11.7%) (Table 2). Eight patients (47.0%) rated
their BDD as severe, 6 (35.2%) as moderate, and 3 (17.6%)
as mild, while 4 (23.5%) considered suicide because of
BDD (see Table 2). Seven (41.1%) reported sexual abuse, 3
(17.6%) skin picking, 6 (35.2%) wrist cutting, and 2 (11.7%)
trichotillomania. Six (35.2%) had a prior psychiatric
hospitalization, and 8 (47.0%) had sought treatment with
other providers. Of the patients, 3 (17.6%) had seen a
dermatologist, 2 (11.7%) had seen a surgeon or plastic
surgeon, 2 (11.7%) had seen a dentist, and 1 (5.8%) had seen
psychiatrists for their perceived defect, while none reported
seeing a family physician (Table 3).

DISCUSSION

The study was designed to determine which body parts
most concern adolescent BDD patients. The study revealed
that among both sexes the most concerning body parts were
hair (47.0%), face (35.2%), and lips (29.4%), while gender-
specific parts included breasts (50.0% in all females) and
penis (57.1% in all males). Other commonly affected parts
were nose, teeth, and ears. These findings are similar to

Table 2. Clinical Characteristics of the Study Participants
Patients With BDD

Characteristic (N=17)?
Age at onset, mean, y 10.5
Time spent thinking about the perceived defect, 35
mean, hours/d
Objects/measures used to hide the defect, n (%)
Makeup 8(47.0)
Clothing 6(35.2)
Posture 1(5.8)
Hats 2(11.7)
Self-reported severity of BDD, n (%)
Severe 8 (47.0)
Moderate 6(35.2)
Mild 3(17.6)
Considered suicide because of BDD, n (%) 4(23.5)

aTen females and 7 males.
Abbreviation: BDD =body dysmorphic disorder.

Table 3. Associated Clinical Characteristics of the Study
Participants

Patients With BDD
Associated Characteristic (N=17)
Sexual abuse 7(41.1)
Skin picking 3(17.6)

Wrist cutting/slashing
Hair pulling (trichotillomania)

6(

2(
Prior psychiatry hospitalization 6(35.2)
Previously sought treatment for symptoms 8(47.0)
Dermatologist 3(17.6)
Surgeon/plastic surgeon 2(11.7)
Dentist 2(11.7)
Psychiatrist 1(5.8)
Family physician 0

Abbreviation: BDD =body dysmorphic disorder.

other reports® that suggested that body regions involved
in BDD include hair, breasts, and genitalia, with a variant
in males that includes the desire to have increased muscle
mass. Most patients with BDD classified their BDD as a
severe problem (47%), 35.2% rated it as moderate, and only
17.6% rated it as mild, which underscores the importance
of diagnosis.” Only a very small percentage of the BDD
patient population sought help from a psychiatrist (5.8%).
Other specialties contacted for help with this matter were
dermatologists, surgeons, and dentists. Surprisingly, none of
the patients in the BDD group contacted a family physician
for help. Previous studies'? also showed that a majority of
patients present to a surgeon or specifically to a plastic
surgeon.

Limitations include that this study was conducted among
patients recruited within an inpatient setting and that the
data presented are mostly self-reported, thus making the
generalizability of our results within the general population
uncertain.

This study shows that BDD can occur among patients
admitted to an inpatient psychiatric hospital. BDD patients’
preoccupation is more with exposed facial body parts such
as skin, lips, nose, teeth, ears, and eyes and body parts with
historical sexual connotation such as breasts in women and
the penis in men.
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