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Body dysmorphic disorder falls under the category of obsessive–compulsive and related disorders, yet
research has suggested it may also be highly associated with social anxiety disorder. The current study
examined body image variables among 68 outpatients with primary obsessive–compulsive disorder
(OCD; n = 22), social anxiety disorder (SAD; n = 25), and panic disorder (PD; n = 21). Participants ﬁlled
out self-report measures of body image disturbance, attitudes toward one’s appearance, and anxiety.
Body image disturbance and attitudes toward appearance did not signiﬁcantly differ between the groups.
However, SAD symptoms predicted body image disturbance, Appearance Evaluation and Body Areas Satisfaction, and OCD symptoms predicted Appearance Orientation. These ﬁndings suggest that SAD and
OCD may be associated with different facets of body image. Implications for the treatment of anxiety
disorders and for future research are discussed.
© 2013 Elsevier Ltd. All rights reserved.

Introduction
Body dysmorphic disorder (BDD) falls under the category of
obsessive–compulsive and related disorders and is characterized
by an excessive preoccupation with a minor or imagined defect in
appearance that causes clinically signiﬁcant distress or impairment
(American Psychiatric Association, 2013). Current prevalence rates
of BDD are 1.7–1.8% in community samples (Buhlmann et al., 2010;
Rief, Buhlmann, Wilhelm, Borkenhagen, & Brähler, 2006) and the
disorder has been associated with higher rates of unemployment,
lower income, and lower likelihood of living with a partner (Rief
et al., 2006). Some individuals with BDD report suicidal ideation
and are at increased risk for suicide attempts due to concerns about
their physical appearance (Buhlmann et al., 2010; Rief et al., 2006).
Rates of comorbidity between BDD and obsessive–compulsive
disorder (OCD) are as high as 30% (Gunstad & Phillips, 2003; Phillips,
Menard, Fay, & Weisberg, 2005), and both disorders share similarities in demographics, onset and illness duration (Phillips, Pinto,
Menard, Eisen, Mancebo, & Rasmussen, 2007). In addition, research
has demonstrated that both disorders share familial and genetic

∗ Corresponding author at: Department of Psychology, Boston University, 648
Beacon Street, 6th Floor, Boston, MA, USA.
E-mail addresses: iaderka@bu.edu, iaderka@psy.haifa.ac.il (I.M. Aderka).
1740-1445/$ – see front matter © 2013 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/j.bodyim.2013.09.002

components (Bienvenu et al., 2000; Phillips, Gunderson, Mallya,
McElroy, & Carter, 1998). OCD and BDD also share similar cognitive patterns characterized by recurrent, persistent and intrusive
unwanted thoughts (Phillips, McElroy, Keck, Pope, & Hudson, 1993),
and behavioral patterns such as compulsive checking (Phillips,
Menard, Fay, & Weisberg, 2005; Phillips et al., 2010). Finally, BDD
symptoms are common among individuals with OCD (Phillips et al.,
2007). Thus, there is substantial evidence suggesting that the two
disorders are related.
At the same time, research has identiﬁed some key differences between OCD and BDD. For example, individuals with BDD
demonstrate less insight and more delusional beliefs compared to
individuals with OCD (Eisen, Phillips, Coles, & Rasmussen, 2004;
Phillips et al., 2007). BDD is also associated with higher levels of
suicidal ideation, and higher levels of major depressive disorder
and substance use disorder compared to OCD (Phillips et al., 2007).
Moreover, individuals with BDD have been found to have significantly greater body image impairment compared to individuals
with OCD (Hrabosky et al., 2009). Finally, in comparison to OCD, the
content of beliefs in BDD seems to focus more on unacceptability
of the self (Veale & Riley, 2001).
Recently, there has been growing evidence for the association between BDD and social anxiety disorder (SAD; see Fang &
Hofmann, 2010 for a review). Research has shown that among individuals with SAD, 4.8–12% are diagnosed with BDD, and among
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Table 1
Demographic and clinical measures.

Age, M (SD)
Gender, n %
Female
Male
Education (years), M (SD)
Marital status, n %
Single
Married
Divorced
Widowed
LSAS, M (SD)
OCI, M (SD)
BIDQ, M (SD)
MBSRQ-AS, M (SD)
Appearance Evaluation
Appearance Orientation
Body Areas Satisfaction

Panic disorder (n = 21)

Social anxiety disorder (n = 25)

Obsessive–compulsive
disorder (n = 22)

Statistic

p

38.67 (13.67)a

30.24 (5.97)b

40.05 (11.97)a

F(2, 65) = 5.27
2 (2) = 0.35

<.01
.84

11 (52.38%)
10 (47.62%)
12.57 (2.18)

11 (44.00%)
14 (56.00%)
13.72 (2.01)

11 (50.00%)
11 (50.00%)
12.82 (1.87)

F(2, 65) = 2.10
Fisher’s exact test statistic = 19.33

.13
<.001

5 (23.81%)
14 (66.67%)
1 (4.76%)
1 (4.76%)
16.29 (13.12)b
14.71 (9.12)b
1.72 (0.50)

21 (84.00%)
4 (16.00%)
0 (0.00%)
0 (0.00%)
68.29 (28.49)a
19.06 (14.12)b
2.22 (0.82)

13 (59.09%)
7 (31.81%)
2 (9.10%)
0 (0.00%)
25.36 (20.70)b
36.86 (12.01)a
2.07 (1.17)

F(2, 64) = 36.46
F(2, 57) = 21.22
F(2, 63) = 1.86

<.001
<.001
.16

3.48 (0.73)
3.41 (0.60)
3.43 (0.63)

3.40 (0.79)
3.70 (0.55)
3.22 (0.61)

3.65 (0.81)
3.67 (0.59)
3.45 (0.81)

F(2, 64) = 0.56
F(2, 64) = 1.63
F(2, 64) = 0.77

.58
.21
.47

Note. Subscripts indicate signiﬁcant differences: a > b. Post hoc tests were Dunnett T3 tests that do not assume variance equality across the groups. LSAS = Liebowitz
Social Anxiety Scale, OCI = Obsessive Compulsive Inventory, BIDQ = Body Image Disturbance Questionnaire, MBSRQ-AS = Multidimensional Body-Self Relations
Questionnaire—Appearance Scales.

individuals with BDD, 12–68.8% have SAD (Fang & Hofmann, 2010).
Research on BDD and SAD has highlighted several commonalities
including high social anxiety and social avoidance (Coles et al.,
2006; Kelly, Walters, & Phillips, 2010; Pinto & Phillips, 2005),
low extraversion (Naragon-Gainey, Watson, & Markon, 2009;
Phillips & McElroy, 2000), and high levels of embarrassment and
shame (Buhlmann & Wilhelm, 2004; Conroy, Menard, Fleming-Ives,
Modha, Cerullo, & Phillips, 2008; Fuchs, 2002). Other shared characteristics include elevated rates of suicidal ideation (Cougle, Keough,
Riccardi, & Sachs-Ericsson, 2009; Phillips & Menard, 2006; Phillips
et al., 2007), negative interpretation bias for ambiguous social information (Amir, Foa, & Coles, 1998; Buhlmann, Wilhelm, McNally,
Tuschen-Cafﬁer, Baer, & Jenike, 2002; Heinrichs & Hofmann, 2001;
Hofmann, 2007), and a typical age of onset in childhood to early
adulthood (Phillips, Menard, Fay, & Weisberg, 2005; Wittchen &
Fehm, 2003).
Most studies have examined the relationship between BDD and
either OCD or SAD. To our knowledge, only a single study has
examined BDD among individuals with both disorders. Lochner and
Stein (2010) compared rates of BDD among individuals with OCD,
SAD, and panic disorder (PD) and found no signiﬁcant differences
between the three groups. However, the rate of BDD in the SAD
group (12.2%) was approximately twice the rate of BDD in the OCD
group (6.5%) and the PD group (5.4%) despite being a non-signiﬁcant
difference. In the present study we sought to extend these ﬁndings by examining continuous levels of body image disturbance
and attitudes toward one’s appearance (as opposed to a dichotomous diagnosis of BDD) among individuals with SAD, OCD and PD.
Body image disturbance and attitudes toward one’s appearance
are on a continuum and are related to BDD such that individuals
with the disorder have higher levels of body image disturbance
and more dysfunctional attitudes toward their appearance compared to individuals without the disorder. Using continuous rather
than dichotomous variables can help assess non-clinical levels of
body image variables that may be found in the anxiety disorders
and can complicate their treatment. The examination of continuous body image variables in the anxiety disorders is also important
as it can shed light on whether body image disturbance and attitudes toward one’s appearance are speciﬁcally related to one or
more of these anxiety disorders, and on the relative strength of the
associations.
A group with PD was chosen as the clinical control group for
several reasons. First, as mentioned above, the literature on BDD

ties the disorder, its symptoms and its etiology to OCD and SAD
but not to other anxiety disorders such as PD. Second, a PD group
can help determine whether body image variables are speciﬁcally
related to OCD and SAD or rather to anxiety disorders in general.
Third, a PD group can facilitate comparison of the results with the
only previous study that explicitly examined the presence of BDD in
individuals with primary OCD, SAD and PD (Lochner & Stein, 2010).
We expected that body image disturbance and dysfunctional
attitudes toward one’s appearance would be elevated in both the
OCD group and the SAD group compared to the PD group, as both
OCD and SAD have been previously found to be associated with
BDD (e.g., Fang & Hofmann, 2010; Mataix-Cols, Pertusa, & Leckman,
2007). In addition, we also expected obsessive–compulsive and
social anxiety symptoms to be signiﬁcantly associated with body
image variables across the three groups. We included individuals
in the PD group because individuals with primary PD may experience non-clinical levels of OCD and SAD symptoms that may in
turn be associated with body image variables. Finally, we explored
whether body image variables would be more strongly related to
obsessive–compulsive symptoms or social anxiety symptoms.
Method
Participants
Participants were 68 consecutive outpatients who sought treatment at a large public health center. Of the total sample, 21
individuals were diagnosed with primary panic disorder, 25 were
diagnosed with primary social anxiety disorder, and 22 were diagnosed with primary obsessive–compulsive disorder. Participants’
mean age was 36.01 (SD = 11.97), and 48.50% were female. Most
participants were single (57.40%), 36.80% were married, 4.40% were
divorced, and 1.50% were widowed. The average participant had
a mean of 13.07 (SD = 2.05) years of education. Table 1 provides
demographic and clinical measures for each of three groups separately. Participants were excluded from the present study if they:
(a) received a primary diagnosis other than panic disorder, social
anxiety disorder, or obsessive–compulsive disorder, (b) received
a secondary diagnosis of panic disorder, social anxiety disorder,
or obsessive–compulsive disorder, or (c) if they received a past
or present diagnosis of psychotic episode or schizophrenia. Thus,
participants in the OCD group did not have comorbid SAD or PD,
participants in the SAD group did not have comorbid OCD or PD,

