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Background: Body Dysmorphic Disorder (BDD) is a chronic and debilitating
condition associated with extensive psychological and social consequences.
Evidence indicates a high comorbidity between BDD and social anxiety, which
significantly diminishes patients’ quality of life. Consequently, identifying and
implementing effective therapeutic interventions is of considerable clinical
importance. The present study aimed to evaluate the efficacy of cognitive—
behavioral therapy (CBT) in improving quality of life and reducing social
anxiety among patients with BDD.

Methods: This study employed a randomized controlled trial with a pretest—
posttest design and a three-month follow-up. Forty patients diagnosed with
BDD through a structured clinical interview and the Yale—Brown Obsessive
Compulsive Scale modified for BDD were randomly assigned to either the
experimental or control group. Assessment tools included the Yale-Brown
BDD Scale, the Liebowitz Social Anxiety Scale, and the World Health
Organization Quality of Life questionnaire.

Results: Findings demonstrated that CBT significantly reduced BDD symptom
severity and social anxiety in the experimental group compared to controls.
Moreover, CBT led to improvements in multiple domains of quality of life,
including physical, psychological, and social functioning (p < 0.001).
Conclusion: These results highlight the multidimensional efficacy of CBT in
simultaneously managing clinical symptoms, comorbid social anxiety, and
quality-of-life impairments in patients with BDD. The findings underscore the
necessity of considering CBT as a first-line intervention for BDD, emphasizing
its critical role in addressing both core psychopathology and associated
psychosocial outcomes.
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Extended Abstract

Introduction

Body Dysmorphic Disorder (BDD) is a
debilitating obsessive—compulsive spectrum
disorder characterized by an excessive
preoccupation with perceived or exaggerated
physical defects, which significantly impairs
psychological functioning, social
interactions, and overall quality of life.
Epidemiological studies estimate the
prevalence of BDD at approximately 2% in
the general population and up to 15% among
individuals seeking dermatological or
cosmetic interventions. Its typically chronic
course and onset during adolescence render
it a critical factor influencing self-esteem,
social relationships, and suicide risk.

One of the less-explored dimensions in
individuals with BDD is quality of life,
which is often markedly lower than in other
psychiatric conditions. This impairment is
frequently compounded by comorbid social
anxiety disorder, reported in 35% to 70% of
BDD patients, establishing a _self-
perpetuating cycle of social avoidance,

diminished self-esteem, and _persistent
ruminative thoughts. Although
pharmacological interventions,y, sdch \as
selective serotonin reuptake Inhibitors

(SSRIs), have demonsStrated efficacy in
symptom reduction,_their rpacten quality
of life remains limited. <y Conversely,
cognitive-behavioral /astherapy  (CBT),
recognizedsas “a, first-line treatment, has
shown significant \benefits by modifying
distorted. ‘appearance-related beliefs and
redlcing compuilsive behaviors, thereby
enhancing both symptomatology and overall
quality,of life.

Theypresent study aims to investigate the
efficacy of CBT in improving quality of life
and alleviating social anxiety in patients
diagnosed with Body Dysmorphic Disorder

Method

The present study was a randomized clinical
trial with a pretest—posttest design and a

three-month ~ follow-up, conducted to
investigate the effect of cognitive—
behavioral therapy (CBT) on quality of life
and social anxiety in patients with Body
Dysmorphic Disorder (BDD). The statistical
population comprised all individuals
diagnosed with BDD who were referred_to
psychological centers, psychiatric clinics,
and dermatology and cosmetic clinics in
Kashan during 2024-2025.

Out of 80 individuals suspected of having
BDD, 40 participants who met the diagnostic
criteria for BDD based/0njthe “Structured
Clinical Interview foeryDSM-5 and who
scored in the moderate-to-severe range on
the Yale—Brownhy, Obsessive=Compulsive
Scale modified for"BDD (BDD-YBOCS)
were selected. After “obtaining informed
consenty’ participants© were randomly
assigned-te either the experimental group (n
=.20) or the'eontrol group (n = 20).
Inelusion criteria were: age between 18 and
45 years, aBDD-YBOCS score > 20, and the
ability 10" attend therapy sessions regularly.
Exclusion  criteria  included  severe
psychiatric disorders, substance dependence,
concurrent psychological interventions, and
absence from more than two therapy
sessions.

Results

To characterize the demographic features of the
participants, variables such as gender, age,
marital status, and educational level were
examined. The results indicated that the majority
of the sample in both groups were female (65%
in the experimental group and 60% in the control
group). Participants’ ages ranged from 18 to 45
years, with a mean age of 29.8 years in the
experimental group and 30.2 years in the control
group. The highest frequency was observed
among unmarried individuals, and most
participants had a university-level education.
This demographic profile aligns with previous
studies in the field of Body Dysmorphic
Disorder (BDD), supporting the external validity
of the findings and their generalizability to
similar clinical populations.
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Mean scores and standard deviations for quality
of life, social anxiety, and BDD symptom
severity were calculated at pretest, posttest, and
three-month follow-up. Findings indicated that
in the experimental group, quality of life
increased substantially, while social anxiety and
BDD symptom severity decreased significantly.
In contrast, changes in the control group were
minimal and clinically negligible. The relative
stability of these changes at the three-month
follow-up demonstrated that the effects of
cognitive—behavioral therapy (CBT) were not
only short-term but also sustained over time,
yielding clinically meaningful outcomes.
Assumptions for parametric analyses, including
normality (Shapiro-Wilk test) and multivariate
homogeneity (Mauchly’s test of sphericity),
were satisfied, indicating that repeated-measures
ANOVA could be accurately applied. The
analyses revealed a significant time x group
interaction across all variables, with large effect
sizes (n? ranging from 0.46 to 0.51), suggesting
a robust effect of the intervention. Pairwise
comparisons between pretest and posttest and
between pretest and follow-up were significant
(p < 0.001), whereas differences between
posttest and follow-up were not significant (p >
0.05), indicating the persistence of treatment
effects. Cohen’s d effect sizes'i(d >1.50),
particularly for quality of life and social anxiety
(d ranging from 1.72 to 2/02), underscore the
strong capacity of CBT “to _jpreducelasting
improvements in fupetional andisocial outcomes
in patients with BDD.

Conclusiop

The findings of the present study indicate that
cognitive-hehavioral'| therapy (CBT) has a
significant effeet on reducing Body Dysmorphic
Disorder (BDD) symptoms, alleviating social
anxiety, and improving patients’ quality of life.
Statisticalanalyses showed that the experimental
group, experienced significant and sustained
improvements across all outcome measures
compared to the control group. These results are
consistent with previous research, confirming

that CBT disrupts maladaptive cognitive and
emotional cycles through cognitive
restructuring, gradual exposure to anxiety-
provoking situations, and reduction of avoidant
behaviors.

From a clinical perspective, CBT not only
mitigates BDD symptoms but also enhances
social functioning by reducing social anxiety and
improving communication skills |\ and
assertiveness. Improvements in psyehelogical,
physical, and social dimensions of/qualityof, life
suggest broader and more enduring effects that
extend beyond symptom redugtion.

This study underscores.the, value of CBT as a
comprehensive, multidimensional“intervention
for managing complex psycholagical disorders.
The results indicate thabt€BT can’simultaneously
target multiple key domains of mental health,
and given'the prevalence and adverse outcomes
associatedywith BDD, its integration into clinical
practice represents an important step toward
énhancing public’'mental health.
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