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Introduction
Body Dysmorphic Disorder (BDD) is a psychiatric condition 

marked by an intense preoccupation with perceived flaws or defects in 
physical appearance. These perceived defects, which may be imagined 
or grossly exaggerated, can lead to significant distress, social withdrawal 
[1], and impaired functioning. Individuals with BDD often engage in 
repetitive behaviors, such as mirror checking, skin picking, or seeking 
reassurance, in an attempt to alleviate their distress. The condition 
can severely impact daily life, often leading to difficulties in work, 
relationships, and overall quality of life. While cognitive-behavioral 
therapy (CBT) is considered the gold standard treatment for BDD, 
pharmacotherapy has also gained recognition as an effective approach 
for managing symptoms, particularly for individuals with moderate 
to severe forms of the disorder [2]. This article assesses the role of 
pharmacotherapy in treating BDD, with a focus on the use of selective 
serotonin reuptake inhibitors (SSRIs), as well as other pharmacological 
treatments, in alleviating the psychological and behavioral symptoms 
associated with the disorder.

Pharmacotherapy and Body Dysmorphic Disorder

Pharmacotherapy, particularly with SSRIs, has shown promise 
in the treatment of BDD, with several studies demonstrating their 
effectiveness in reducing symptoms such as obsessive thoughts, 
compulsive behaviors, and emotional distress. The use of SSRIs is based 
on the understanding that BDD shares many similarities with obsessive-
compulsive disorder (OCD) [3], both of which involve intrusive 
thoughts and repetitive behaviors. SSRIs, which increase serotonin 
levels in the brain, are the first-line pharmacological treatment for OCD 
and have shown positive outcomes in individuals with BDD as well [4].

SSRIs and BDD

SSRIs, including fluoxetine, sertraline, and escitalopram, have been 
shown to reduce the severity of BDD symptoms in several clinical 
trials. Studies have suggested that these medications help alleviate the 
obsessive thoughts and compulsive behaviors associated with BDD, 
such as mirror checking or excessive grooming. SSRIs are thought 
to work by modulating serotonin levels, which are believed to be 
dysregulated in individuals with BDD. By restoring serotonin balance, 
SSRIs may help to reduce the distress caused by negative body image 
and reduce the compulsive behaviors that are often used to cope with 
these thoughts [5].

For example, a randomized controlled trial by Phillips et al. (2006) 
found that individuals with BDD who were treated with fluoxetine (an 
SSRI) showed significant reductions in both the obsessive preoccupation 
with appearance and the compulsive behaviors associated with the 
disorder. The improvement in symptoms was sustained over time, 
suggesting that SSRIs could be an effective long-term treatment option 
for individuals with BDD [6].

Other Antidepressants

While SSRIs are the most commonly prescribed pharmacological 

treatment for BDD, other antidepressants, such as serotonin-
norepinephrine reuptake inhibitors (SNRIs) and tricyclic 
antidepressants (TCAs), have also been explored as potential treatment 
options. Some studies suggest that medications like venlafaxine (an 
SNRI) may be effective in treating BDD, though the evidence is less 
robust compared to SSRIs.

Tricyclic antidepressants, such as clomipramine, which are used in 
the treatment of OCD, have been shown to reduce symptoms of BDD 
in some patients. However, due to their side effect profile, including 
anticholinergic effects, TCAs are generally not considered the first-line 
treatment for BDD.

Antipsychotics

In cases where symptoms of BDD are severe or accompanied by 
psychotic features, antipsychotic medications may be used as adjunctive 
treatments. While not typically a first-line treatment, atypical 
antipsychotics such as aripiprazole or quetiapine may help manage 
symptoms, particularly when there is an overlap with mood disorders 
or psychosis. Antipsychotics are thought to work by modulating 
dopamine and serotonin pathways, which may help alleviate some of 
the cognitive distortions and delusions associated with BDD. However, 
the use of antipsychotics for BDD is less studied, and their role remains 
more controversial compared to SSRIs.

Benefits of Pharmacotherapy for BDD

Pharmacotherapy, especially SSRIs, can offer significant benefits for 
individuals with BDD. These benefits include:

Reduction of Obsessive-Compulsive Behaviors: SSRIs can reduce 
the frequency and intensity of compulsive behaviors such as mirror 
checking, skin picking, and excessive grooming, which are common in 
BDD.

Decreased Preoccupation with Appearance: Medications can help 
reduce the obsessive thoughts about perceived physical flaws, allowing 
individuals to feel less preoccupied with their appearance.

Improved Mood and Emotional Regulation: By addressing the 
underlying serotonin dysregulation, SSRIs may help improve overall 
mood and emotional stability, reducing anxiety and depression that 
often accompany BDD.
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Enhanced Functioning: By alleviating some of the debilitating 
symptoms of BDD, pharmacotherapy can improve social, occupational, 
and daily functioning, allowing individuals to engage more fully in 
their lives.

Challenges and Limitations

Despite the benefits, pharmacotherapy for BDD has limitations and 
challenges. While SSRIs can be effective in reducing certain symptoms, 
they are not a cure for BDD and may not address the underlying body 
image issues. Pharmacological treatments are typically most effective 
when combined with psychotherapy, particularly cognitive-behavioral 
therapy (CBT), which addresses the cognitive distortions and negative 
thought patterns that contribute to the disorder. Additionally, it may 
take several weeks for SSRIs to show significant improvement in 
symptoms, and some individuals may experience side effects such as 
nausea, insomnia, or sexual dysfunction. Finding the right medication 
and dosage may require trial and error, and patients may need close 
monitoring by a healthcare provider. Moreover, pharmacotherapy 
alone may not be sufficient for individuals with severe BDD or those 
who are resistant to treatment. In such cases, a more comprehensive 
treatment plan that includes intensive psychotherapy, support groups, 
and lifestyle modifications may be necessary.

Cognitive-Behavioral Therapy and Pharmacotherapy: A 
Combined Approach

The combination of pharmacotherapy and cognitive-behavioral 
therapy (CBT) is considered the most effective approach for 
treating BDD. CBT specifically targets the cognitive distortions and 
maladaptive behaviors associated with the disorder. When combined 
with pharmacotherapy, which addresses the biological components of 
BDD, patients may experience greater symptom relief and long-term 
improvements.

Studies have shown that patients who undergo CBT in conjunction 
with SSRIs tend to have better outcomes than those who receive either 

treatment alone. CBT helps individuals identify and challenge their 
distorted beliefs about their appearance, while SSRIs help reduce 
the intensity of obsessive thoughts and compulsive behaviors. This 
combined approach addresses both the psychological and biological 
aspects of BDD, providing a more comprehensive treatment plan.

Conclusion
Pharmacotherapy plays an important role in the treatment of 

Body Dysmorphic Disorder, particularly through the use of selective 
serotonin reuptake inhibitors (SSRIs). SSRIs have demonstrated 
effectiveness in reducing the obsessive-compulsive behaviors and 
emotional distress associated with BDD, offering significant symptom 
relief. While pharmacotherapy alone is not sufficient to address all 
aspects of BDD, it provides valuable support when used in combination 
with cognitive-behavioral therapy (CBT). Clinicians should consider a 
personalized approach that integrates pharmacological treatment with 
psychotherapy to achieve the best possible outcomes for individuals 
with BDD. With proper treatment, individuals with BDD can experience 
significant improvements in quality of life and functioning.
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