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The majority of individuals report dissatisfaction with some
aspect of their appearance.1 For some, this is a global dis-
satisfaction in which they struggle to find aspects of their
appearance that they find attractive. For others, the dissatis-
faction is feature specific, in which they are dissatisfied
with a given feature but also report being satisfied with
other aspects of their appearance. The abdominal area,
whether operationalized as the stomach or waist, is the
most commonly named feature associated with body image
dissatisfaction by individuals in Western societies. Given
that nearly 70% of the Western world population is over-
weight or obese, focused dissatisfaction on the abdominal
region is not surprising.

Body image dissatisfaction is believed to be the motiva-
tional catalyst for a range of appearance enhancing behav-
iors, including aesthetic surgical procedures.1,2 Individuals
who present for cosmetic surgery typically report dissatis-
faction with the feature that they would like to change with
an aesthetic treatment. Studies also have suggested that
this dissatisfaction lessens following treatment.2

Body image dissatisfaction also is a symptom of a
number of formally recognized psychiatric diagnoses, in-
cluding the eating disorders of anorexia and bulimia, as
well as body dysmorphic disorder (BDD). In the most
recent version of the Diagnostic and Statistical Manual for
Mental Disorders, Version 5, BDD is characterized as a pre-
occupation with defects in physical appearance which are
slight or not observable to others.3 Individuals with BDD
typically engage in obsessive thinking about their appear-
ance and/or repetitive behaviors, such a mirror checking,
in response to their concerns. These symptoms also have to

be associated with significant disruption in daily function-
ing, such as social relationships or employment.

BDD can be difficult to identify in the aesthetic medicine
setting.2 Most individuals who present for aesthetic treat-
ments do so with the goal of correcting relatively slight
defects in their appearance. Aesthetic surgeons are trained
to assess and treat these defects. Thus, they often perceive
differences in appearance as “treatable.”

One also could argue that changes in abdominal appear-
ance that would lead a patient to consider abdominoplasty—
excess body weight, skin or muscle laxity following child-
birth, etc—are probably “more than slight.” In this respect,
some abdominoplasty patients likely present to the aesthetic
surgeon with readily observable defects in their abdominal
appearance. Thus, these women may have more similarities
to women who present for breast reduction for extremely
large breasts than women who present for rhinoplasty to
correct a relatively small dorsal hump.

In considering BDD in mental health practice, the degree
of emotional distress associated with appearance concerns,
and not the nature of the defect, is more central to the iden-
tification of the patient with BDD.2 Mental health profes-
sionals do not have the aesthetic training and experience of
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aesthetic surgeons. Thus, they are more likely to see defects
in appearance as being variations of normal. Rather,
mental health professionals focus much more on the inten-
sity of the obsessive thoughts, frequency and duration of
the compulsive behaviors, and disruption in employment
as well as interpersonal relationships in establishing the
diagnosis.

The companion study from de Brito et al on abdomino-
plasty patients highlights many of these issues.4 The results
suggest that most abdominoplasty patients present with
mild to moderate symptoms of BDD. The severity of symp-
toms was associated with greater concerns with weight and
shape, as would be expected. These results highlight the
importance of evaluating body image concerns and symp-
toms of BDD during the initial consultation with new aes-
thetic patients.2,5,6 This can be done as part of the patient’s
history and physical exam and performed either by the
treating surgeon, physician assistant, or nurse. In addition
to asking patient’s about their current mental health func-
tioning, as well as their current and past experience with
mental health treatment (as should be done in during the
completion of a medical history by all medical profession-
als), patients should be asked more specific questions
about their appearance concerns. These include their moti-
vations and expectations for treatment, as well as the spe-
cific thoughts and behaviors about their appearance that
may be suggestive of BDD.

Studies from around the world suggest that between 5 to
15% of a patients who present for aesthetic medical treat-
ment have some form of BDD.2 Greater than 90% report no
improvement or a worsening in their BDD symptoms follow-
ing treatment.7-9 Thus, there is little evidence to suggest that
patients with BDD experience improvements in psychologi-
cal functioning following aesthetic treatment. Furthermore,
individuals with BDD are believed to be more likely to bring
medical-legal proceedings against their surgeon when dissat-
isfied with their results, as well as threaten or commit acts of
violence against the treating surgeon.10 Two studies have
suggested that a substantial minority of physicians who offer
aesthetic medical treatments have experienced these un-
wanted and often harrowing events.11,12 For all of these
reasons, aesthetic surgeons are encouraged to assess for
symptoms of BDD in their patients both before and after
treatment and be prepared to refer patients to a mental
health professional as appropriate.
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