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 For some people with appearance concerns, cosmetic surgery can be a good option, and the majority of 
those who receive cosmetic surgery are satisfied.  However, for individuals suffering from body dysmorphic 
disorder (BDD), cosmetic surgery rarely leads to satisfaction or improvement in symptoms and can even be 
harmful.  

Not everyone who seeks out or receives plastic surgery has BDD.  Research suggests that about 3-53% of 
patients in cosmetic surgery settings and about 9-12% of patients in dermatology settings may be suffering 
from BDD (Castle et al., 2004; Ishigooka et al., 1998; Phillips et al., 2000; Sarwer et al., 1998; Uzun et al., 
2003; Vargel et al., 2001; Vindigni et al., 2002).  Conversely, about 75% of individuals with BDD seek 
cosmetic treatment for their appearance concerns (Crerand et al., 2005; Phillips et al., 2001).   
 
 
Signs of Body Dysmorphic Disorder: 

1. Do you find yourself excessively concerned or distressed by appearance flaws that friends, family 
members, or doctors tell you are minor or nonexistent? 

2. Do your appearance concerns interfere with your ability to work, take care of things at home, or 
socialize? 

3. Have you undergone multiple cosmetic procedures (but still feel unsatisfied with your appearance)? 

4. Do you believe that receiving plastic surgery will transform your life or fix all of your problems? 

What are the risks of having plastic surgery if you have BDD? 

In most cases, cosmetic surgery is not beneficial for patients with BDD, and many plastic surgeons consider 
a diagnosis of BDD to be a contraindication for surgery (Sarwer et al., 2006). Often individuals with BDD 
feel disappointed after receiving plastic surgery because they have very high expectations about the impact 
of cosmetic surgery on their life (e.g. thinking that the surgery will dramatically improve their social life or 
make all their problems go away).  Unfortunately, there is no evidence that plastic surgery improves social 
relationships (Sarwer et al., 2006).  Moreover, one study revealed that most individuals with BDD (81%) are 
dissatisfied with the results of cosmetic treatments (Veale et al., 1996).  A second study revealed that 
68.7% of cosmetic treatments led to no change or a worsening of symptoms among individuals with BDD 
(Phillips et al., 2001).  In cases in which the individual with BDD is satisfied with the procedure, he or she 
will often then become dissatisfied with a different body part (Phillips et al., 2001).  

If you are considering cosmetic surgery, but think you may have BDD, consider seeking out a psychological 
evaluation before deciding to undergo a cosmetic procedure.  If you do have BDD, psychological treatments 
are a more effective option for decreasing preoccupation and dissatisfaction with your appearance. 

What are alternative treatments besides plastic surgery for BDD? 

 Cognitive-behavioral therapy (CBT)  
 Medication 



If you suspect that you or someone you know may be suffering from body dysmorphic disorder, we strongly 
encourage you to call our clinic at (617) 726-6766 or e-mail bdd@partners.org.  
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