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Preoccupation with a perceived appearance 
flaw that leads to personal, social, and occu-
pational impairment is the main feature of 

body dysmorphic disorder.1 Some refer to this con-
dition as distorted body image or extreme body 
dissatisfaction. Depression is prevalent and suicide 
risk is high among patients suffering from body 
dysmorphic disorder, with approximately 80 per-
cent of them having suicidal ideation, even lead-
ing to one or more suicide attempts in 25 percent 
of the cases.2 Patients suffering from body dys-
morphic disorder engage in various behaviors to 

(unsuccessfully) decrease the distress caused by 
their extreme body dissatisfaction. Frequent mir-
ror gazing, camouflaging, extensive grooming, and 
avoiding social situations are only a few of these. 
The majority of patients with body dysmorphic dis-
order seek and often undergo some type of derma-
tologic, surgical, or minimally invasive procedure.3 
However, satisfaction with cosmetic procedures 
is generally low, and often leads to the desire to 
undergo even more procedures.3 Because body 
dysmorphic disorder is essentially a body image 
problem, it is perceived as a contraindication for 
cosmetic procedures, yielding no improvement or 
even worsening in as many as 95 percent of patients 
diagnosed with body dysmorphic disorder.4
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Background:  Preoccupation with a perceived appearance flaw is the main 
feature of body dysmorphic disorder. The majority of these patients seek and 
often receive some sort of cosmetic procedure, although this condition is con-
sidered to be a contraindication. This study evaluates cosmetic professionals’ 
recognition of body dysmorphic disorder and the way they act on this.
Method:  Members of Dutch professional associations for aesthetic plastic sur-
gery, dermatology, and cosmetic medicine received an online survey by means 
of their association’s digital mailing lists; the survey was completed by 173 
respondents.
Results:  Most participants indicated being more or less familiar with the diag-
nostic criteria and clinical picture of body dysmorphic disorder. Approximately 
two-thirds of the participants reported that they had encountered between one 
and five of these patients in their practice over the past year, a percentage 
that is significantly lower than the estimated prevalence of body dysmorphic 
disorder. The majority of professionals sometimes or often address body im-
age problems during consultation, most of them collaborate with psychologists 
or psychiatrists when encountering a patient with body dysmorphic disorder, 
and approximately 70 percent had refused to perform a procedure in such a 
patient.
Conclusions:  Our results converge with those of previous studies, showing 
that most cosmetic professionals have some degree of awareness of body dys-
morphic disorder, although the number they report encountering in clinical 
practice departs from prevalence figures. When a patient is identified as hav-
ing body dysmorphic disorder, the professionals use this knowledge to guide 
their decision to perform a cosmetic procedure. (Plast. Reconstr. Surg. 139: 
336, 2017.)
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The prevalence of body dysmorphic disorder 
is approximately 2 percent in the general popu-
lation.1,5,6 In cosmetic settings, this number is far 
higher and estimated to be approximately 10 per-
cent, ranging from 5 to 15 percent.7 Some of the 
larger specific studies found, for instance, rates of 
9.1 percent in 132 cosmetic surgical patients,8 31.1 
percent in 234 cosmetic facial surgery patients,9 
9.5 percent in 170 cosmetic orthodontic patients,10 
and 11.6 percent in 268 dermatology patients.11 
Given that body dysmorphic disorder is a con-
traindication implies that cosmetic professionals 
should be aware of this condition and should act 
accordingly. However, a complication is the body 
dysmorphic disorder patients’ strong tendency to 
conceal the nature of their desire to undergo any 
type of cosmetic procedure.

In the literature, we found only three studies 
addressing cosmetic professionals’ knowledge of 
body dysmorphic disorder and their approach to 
patients diagnosed as such: two studies carried out 
in the United States12,13 and one in Poland,14 all 
among a single cosmetic discipline, pertaining to 
either plastic surgeons or dermatologists. For that 
reason, the present study was undertaken to add 
to this limited body of knowledge by investigating 
both cosmetic professionals’ awareness of body 
dysmorphic disorder and the way they act on this 
awareness, and to compare this among various 
cosmetic disciplines in The Netherlands.

PARTICIPANTS AND METHODS

Participants
All current members of three Dutch profes-

sional associations for aesthetic plastic surgery 
(392 members), dermatology (480 members), 
and cosmetic medicine (131 members) were 
approached by means of their associations’ digi-
tal mailing lists. An e-mail contained a link to an 
online survey that was available during July and 
August of 2015. A total of 216 of them started the 
survey, and 173 completed it, indicating a response 
rate of 17.2 percent. This procedure yielded four 
groups—plastic surgeons (n = 62), dermatologists 
(n = 57), cosmetic doctors (i.e., physicians who 
have not specialized in plastic surgery, but who 
are performing mainly cosmetic procedures such 
as filler injections and botulin toxin treatments) 
(n = 33), and other disciplines (n = 21), mainly 
maxillofacial surgeons (n = 9) and various resi-
dents (n = 7). This latter group consists of mem-
bers of the aforementioned association that did 
not belong to one of the core disciplines.

Characteristics of the survey participants are 
listed in Table 1. No significant differences were 
found between disciplines regarding age and 
years of experience. However, the total sample 
consisted of significantly more male plastic sur-
geons and more female dermatologists (chi-
square = 15.8; df = 3; p < 0.001). Furthermore, 
groups differed significantly in the number of 
new patients they saw per year (chi-square = 15.8; 
df = 3; p < 0.001), with more dermatologists seeing 
over 500 new patients, and more cosmetic doc-
tors seeing between 350 and 500 new patients.

Instrument
An Internet survey using Qualtrics (Qualtrics, 

LLC, Provo, Utah) consisting of 33 multiple-
choice questions was designed for the purpose of 
this study. The survey investigated participants’ 
knowledge about body dysmorphic disorder and 
their opinions on the way they are (or would be) 
dealing with this condition. The questions and 
their response categories are presented in Tables 1 
through 4. After inquiring for personal data, the 
full Diagnostic and Statistical Manual of Mental Dis-
orders (5th ed.)1 criteria for body dysmorphic dis-
order were presented on a separate screen, and 
question were asked to explore participants’ famil-
iarity with these criteria (Table 2). Subsequent 
questions focused on the way participants dealt 
with patients whom they suspected of suffering 

Table 1. Characteristics of Participants

Characteristic Value (%)

Sex  
  Female 80 (46.2)
  Male 93 (53.8)
Specialty  
  Plastic surgeon 62 (35.8)
  Dermatologist 57 (32.9)
  Cosmetic doctor 33 (19.1)
  Other 21 (12.1)
Employment setting*  
  Private clinic 74 (42.7)
  Self-employed 44 (25.4)
  University hospital 37 (21.4)
  General hospital 96 (55.5)
No. of new patients per year  
  <200 10 (5.8)
  >200–350 23 (13.3)
  >350–500 26 (15.0)
  >500 114 (65.9)
Age, yr  
  Mean ± SD 44.4 ± 9.5
  Range 26–67
Years of employment  
  Mean ± SD 10.4 ± 8.3
  Range 1–36
*Seventy-eight (50.2%) respondents were employed in more than 
one institution. Percentages of employment are relative to n = 173.
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from body dysmorphic disorder (Table 3), and 
their opinions about body dysmorphic disorder 
and its impact on cosmetic procedures (Table 4).

RESulTS
This section presents results for the entire 

sample and potential differences between the 
professional groups. First, several questions 
gauged participants’ familiarity with the diagno-
sis of body dysmorphic disorder. As is shown in 
Table 2, most professionals indicated being more 
or less familiar with the diagnostic criteria and 
the clinical picture of body dysmorphic disorder. 
By far the most important sources of information 
were conferences and lectures, and general pro-
fessional literature. Approximately two-thirds of 
the participants encountered between one and 
five of these patients in their practice over the 
past year. The groups only differed significantly 
on their estimate of body dysmorphic disorder 
prevalence (chi-square = 24.2; df = 9; p < 0.004), 
with more dermatologists endorsing the 15 per-
cent answer and more cosmetic doctors endors-
ing the 5 percent answer.

Table 3 summarizes the ways in which par-
ticipants reported dealing with body dysmorphic 
disorder patients. The majority of cosmetic pro-
fessionals “sometimes” or “often” address body 
image problems during consultation. For only a 
minority (6.9 percent), however, this is a stan-
dard procedure. Slightly less than half of them 
collaborate with psychologists or psychiatrists, 
and approximately 70 percent refuse to perform 
a procedure in a patient they suspect suffering 
from body dysmorphic disorder. In addition (not 
reported in a table), approximately 90 percent 
of participants would consider using a screen-
ing instrument for body dysmorphic disorder  
(15 percent as a standard procedure), and pro-
viding their patients with an information bro-
chure (17 percent as a standard procedure).

As can be seen in Table 3, chi-square tests 
showed that the four groups of cosmetic profes-
sionals differed on five of six questions. Post hoc 
analyses using standardized residuals were used to 
detect which of the groups differed significantly 
from the others. The dermatologists were signifi-
cantly more likely to never discuss disturbed body 

Table 2. Response Frequency and Group Differences Regarding Familiarity with Body Dysmorphic Disorder

 No. (%) χ2 df p

1. Are you familiar with the diagnostic criteria for BDD?  15.6 9 0.075
  a. I’m seeing these criteria now for the first time 10 (5.8)    
  b. I’ve heard of these 24 (13.9)    
  c. I’m slightly familiar with these 51 (29.5)    
  d. I have been familiar with these for a long time 88 (50.9)    
2. Are you familiar with the clinical picture of BDD?  11.5 9 0.245
  a. I’m not familiar with this 1 (0.6)    
  b. I’m partly familiar with this 64 (37.0)    
  c. I’m reasonably familiar with this 73 (42.2)    
  d. I’m totally familiar with this 35 (20.2)    
3. How did you acquire knowledge on BDD?*     
  a. No knowledge 3 (1.7) 0.7 3 0.873
  b. General professional literature 102 (59.0) 1.0 3 0.802
  c. Specific literature on BDD 49 (28.3) 4.4 3 0.219
  d. Conferences or lectures 115 (66.5) 2.0 3 0.572
  e. Colleagues 79 (45.7) 3.5 3 0.313
  f. Web sites 21 (12.1) 6.9 3 0.074
4. How do you estimate the prevalence of BDD in cosmetic practice?  24.2 9 0.004
  a. Approximately 5% 63 (36.4)    
  b. Approximately 10% 50 (28.9)    
  c. Approximately 15% 33 (19.1)    
  d. I have no idea 27 (15.6)    
5. Did you encounter patients with BDD over the past year?  3.4 9 .948
  a. No, I didn’t encounter any 16 (9.2)    
  b. Yes, by hindsight I’ve probably encountered them 26 (15.0)    
  c. Yes, by hindsight I’ve certainly encountered them 23 (13.3)    
  d. Yes, I’ve certainly encountered them 108 (62.4)    
6. How many patients with BDD did you see last year?  4.5 9 .873
  a. None 16 (9.2)    
  b. 1–5 patients 104 (60.1)    
  c. 5–10 patients 40 (23.1)    
  d. >11 patients 13 (7.5)    
BDD, body dysmorphic disorder.
*More than one answer could be given. Each of these percentages relate to n = 173; χ2 tests have been carried out for each separate answer.
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Table 3. Frequencies and Group Differences in Dealing with Body Dysmorphic Disorder and Disturbed Body 
Image

 No. (%) χ2 df p

1. Do you explore BDD or disturbed body image during the intake interview?  19.1 9 0.024
  a. Never 30 (17.3)    
  b. Sometimes 99 (57.2)    
  c. Often 32 (18.5)    
  d. Always 12 (6.9)    
2. In patients with BDD, do you shift the topic from the technical aspects of the procedure 

to body image problems?  12.7 9 0.177
  a. No. Body image is never part of the intake interview 8 (4.6)    
  b. Sometimes 63 (36.4)    
  c. Most of the time 55 (31.8)    
  d. Always, because body image is a standard topic during the intake interview 47 (27.2)    
3. In case of BDD or disturbed body image, do you share this with your patient?  24.8 9 0.003
  a. No, I keep that to myself 12 (6.9)    
  b. Sometimes 62 (35.8)    
  c. Most of the time 58 (33.5)    
  d. Yes, always 41 (23.7)    
4. What do you do when you recognize or suspect BDD in a patient?  33.8 21 0.038
  a. I don’t address this 2 (1.2)    
  b. I approach such a patient no different from other patients 8 (4.6)    
  c. I share my impression on this patient’s appearance 37 (21.4)    
  d. I talk about the patient’s disturbed body image 54 (31.2)    
  e. First, I consult a psychologist about what to do 7 (4.0)    
  f. I refer the patient to a psychiatrist or a psychologist and decline the procedure 25 (14.5)    
  g. First, I refer the patient to a psychiatrist or a psychologist, and possibly carry out the 

requested procedure later 39 (22.5)    
  h. I carry out the procedure in parallel with psychological care 1 (0.6)    
5. Have you ever refused treating a patient with (the suspicion of) BDD?  21.1 9 0.017
  a. I’ve never dealt with this 12 (6.9)    
  b. I would do so, if this would happen 37 (21.4)    
  c. I have done so in a number of patients 95 (54.9)    
  d. This is what I always do 29 (16.8)    
6. Have you ever been threatened by a patient with BDD?  13.6 6 0.035
  a. No, this has never happened to me 134 (77.5)    
  b. I have been physically threatened 0 (0.0)    
  c. I have been verbally threatened 28 (16.2)    
  d. I have been threatened with legal steps 11 (6.4)    
BDD, body dysmorphic disorder.

Table 4. Opinions about Cosmetic Surgery

 

Response Categories*   

1 2 3 4 5 Mean SD

1. I usually get a gut feeling that something is wrong when seeing patients  
with BDD 1.7 1.7 10.4 67.1 19.1 4.0 0.7

2. I find it challenging to deal with patients with BDD† 4.0 18.5 26.0 48.6 2.9 3.3 0.9
3. I find BDD a contraindication for an aesthetic procedure† 0.6 8.1 20.8 45.7 24.9 3.9 0.9
4. Patients with BDD have realistic expectations on the impact of the aesthetic 

procedure on their daily functioning 43.9 51.4 4.0 0.0 0.6 1.6 0.6
5. Patients with BDD have realistic expectations on the physical results of the 

aesthetic procedure 30.6 58.4 7.5 2.9 0.6 1.8 0.7
6. Patients with BDD benefit equally from aesthetic procedures as other 

patients 23.1 57.8 17.3 1.7 0.0 2.0 0.7
7. If a patient wants an aesthetic procedure, I will always carry this out 52.6 39.9 5.2 0.0 2.3 1.6 0.8
8. If I think an aesthetic procedure to be unnecessary, I’ll tell the patient† 1.7 0.6 7.5 50.3 39.9 4.3 0.8
9. Even if I find an aesthetic procedure unnecessary, I’ll still care this out 31.8 39.3 22.5 5.8 0.6 2.0 0.9
10. If I find an aesthetic procedure unnecessary, I refer the patient to a col-

league 14.5 42.8 27.7 12.1 2.9 2.5 1.0
11. Aesthetic procedures are a luxury article, but also patient care* 1.7 7.5 15.0 56.6 19.1 3.8 0.9
12. Aesthetic procedures are basically a kind of “psychotherapy/psychosurgery” 16.2 38.7 30.1 12.7 2.3 2.5 1.0
BDD, body dysmorphic disorder.
*1 = don’t agree at all; 3 = neutral; and 5 = totally agree.
†Significant differences between professional groups.
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image, whereas more cosmetic doctors reported 
always doing so (question 1). Plastic surgeons were 
significantly more inclined than the other samples 
to always share their suspicion of body dysmorphic 
disorder with their patients, and more dermatolo-
gists said they did so “sometimes” (question 3). 
Significantly more plastic surgeons indicated first 
referring a patient suspected of body dysmorphic 
disorder to a psychiatrist or a psychologist before 
considering a cosmetic procedure (question 4), 
and refusing treatment in a patient with body dys-
morphic disorder (question 5). Cosmetic doctors 
reported significantly more legal threats by patients 
compared with the other three groups (question 6).

The responses to 12 statements pertaining to 
cosmetic procedures for body dysmorphic disorder 
patients are presented in Table 4. Overall highest 
mean scores were found for the statements related 
to having a “gut feeling” that something is wrong 
(statement 1), considering body dysmorphic dis-
order to be a contraindication (statement 3), and 
telling the patient that a procedure is unnecessary 
(statement 8). Lowest mean scores were observed 
in statements that referred to the patient hav-
ing realistic expectations, and going along with a 
patient’s desire to have a procedure carried out.

On four of the statements (i.e., 2, 3, 8, and 
12), analyses of variance revealed significant 
differences between groups. Post hoc analyses 
showed the following pattern. Plastic surgeons 
showed significant lower mean levels of agree-
ment with the statement “I find it challenging 
to deal with patients with body dysmorphic dis-
order” [F

169,3 = 14.4; p < 0.003] and higher mean 
levels of agreement with the statement “Aesthetic 
procedures are basically a kind of psychotherapy/
psychosurgery” [F169,3 = 9.8; p < 0.016] compared 
with the three other groups. Cosmetic doctors 
showed a significantly higher mean endorsement 
of the statement “If I think an aesthetic procedure 
to be unnecessary, I’ll tell the patient” [F169,3 = 6.3; 
p < 0. 012]. Finally, the group called “other disci-
plines” had a significantly lower agreement with 
the statement “I find body dysmorphic disorder 
a contraindication for an aesthetic procedure” 
[F169,3 = 11.1; p < 0.003]. Finally, familiarity with 
body dysmorphic disorder criteria correlated 
significantly but low with years of experience 
(r = 0.22; p < 0.003), and with the “gut feeling that 
something might be wrong” (r = 0.18; p < 0.016).

DISCuSSION
The main finding of this study is that the cos-

metic professionals had some degree of awareness 

of body dysmorphic disorder and that this guided 
their decision of whether or not to perform a 
procedure. Most of the professionals take their 
time to address body image problems and incor-
porate psychological consultation or care in their 
approach. These general results converge with 
those by Sarwer,12 Sarwer et al.,13 and Szepietowski 
et al..14 Sarwer12 reported a survey of 265 members 
of the American Society for Aesthetic Plastic Sur-
gery. Their results indicated that the vast majority 
of respondents were aware of body dysmorphic 
disorder and that this was taken into consideration 
when deciding to operate or not. However, only 
30 percent considered body dysmorphic disorder 
a contraindication for surgery. Szepietowski al.14 
found in their survey among 118 dermatologists in 
Poland that 45 percent of them had encountered 
at least one patient suffering from body dysmor-
phic disorder in the past 5 years. Approximately 
70 percent of them had always or often asked for 
a psychiatric opinion about their patients. In a 
survey among 260 dermatologic surgeons in the 
United States, Sarwer et al.13 investigated partici-
pants’ strategies for identification and manage-
ment of mental health issues among patients 
seeking cosmetic procedures. Almost all of the 
dermatologists were aware of body dysmorphic 
disorder and approximately two-thirds considered 
this to be a contraindication for a procedure and 
subsequently refused to treat body dysmorphic dis-
order patients.

Despite much similarity of our general find-
ings with the three aforementioned studies,12–14 
some of our results merit further discussion. 
Although the majority of the professionals in our 
study reported encountering body dysmorphic 
disorder patients in their practice, these numbers 
are at variance with prevalence data. Seeing over 
500 candidate cosmetic patients per year, 83.2 per-
cent of the professionals recognized between one 
and 10 body dysmorphic disorder patients, which 
is lower (i.e., maximum 2 percent) than would be 
expected given the 10 percent prevalence of body 
dysmorphic disorder in these settings. The find-
ings of Sarwer12 and Szepietowski et al.14 carry a 
similar impression that might be interpreted as 
underdiagnosis. The dermatologists in the study 
by Sarwer et al.,13 however, identified approxi-
mately 13 percent of body dysmorphic disorder 
patients in their practice, a significantly higher 
percentage probably lying close to reality. It might 
be the case that these dermatologists are well 
trained to recognize body dysmorphic disorder. In 
addition, the participants’ estimates of the preva-
lence of body dysmorphic disorder vary, with only 
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a minority of them endorsing the correct answer 
of approximately 10 percent.

A somewhat paradoxical finding is that only 
a minority of the professionals admitted explor-
ing body image (problems) with every prospec-
tive patient (question 1 in Table 3). However, in 
response to another question, approximately half 
of them reported discussing these topics “always” 
or “most of the time” (question 3 in Table 3). This 
is quite remarkable, because the prime motive for 
undergoing a cosmetic procedure is some degree 
of body dissatisfaction. Therefore, one would 
expect these professionals to consider body image 
to be a standard element of an intake interview.

In contrast to Sarwer,12 who reported that only 
30 percent of the plastic surgeons find body dys-
morphic disorder a contraindication, our sample 
showed that over twice as many (i.e., 70.6 percent) 
(totally) agreed with this, which is approximately 
the same as the 63 percent found by Sarwer et al.13 
in their survey among dermatologists. Most of 
our participants (70 percent) (answers c and d 
in Table 3 and question 9 in Table 4) would not 
carry out a procedure if they have the suspicion 
of body dysmorphic disorder. Similar to the find-
ings by Szepietowski et al.14 and Sarwer et al.13 the 
majority of our participants indicated that they 
consulted a psychologist or a psychiatrist, point-
ing to the fact that these patients indeed are con-
sidered to require multidisciplinary care.

The interaction between cosmetic profession-
als and body dysmorphic disorder patients can 
get out of hand: a minority (16.2 percent) of our 
participants reported having been threatened ver-
bally by body dysmorphic disorder patients, none 
physically, and 6.4 percent legally. These figures 
are lower than those reported by Sarwer12 (33 per-
cent legally, 10 percent legally and physically, and 
2 percent physically) and Sarwer et al.13 (9 percent 
legally and 2 percent physically). Cultural factors 
and communication styles with body dysmorphic 
disorder patients might explain these differences.

When comparing the four groups of profes-
sionals, plastic surgeons found it significantly 
less challenging to deal with body dysmorphic 
disorder patients, were more inclined to share 
their opinions about a disturbed body image, 
reported more often refusing a procedure in 
patients with body dysmorphic disorder, and 
more inclined to consider a cosmetic procedure 
as a form of psychotherapy. However interest-
ing these differences are, replication studies 
should be carried out to establish the robust-
ness of these findings. If that would be the case, 
the next question is how these differences can 

be explained. Plastic surgeons might for exam-
ple be more inclined than the other disciplines 
to discuss and take body image problems into 
account because they perform invasive proce-
dures with relatively permanent outcomes. The 
present descriptive study, however, does not 
allow for such premature speculations.

Although body dysmorphic disorder is con-
sidered a contraindication, it has been found by 
Veale et al.15 and by Felix et al.16 that, in patients 
with mild to moderate body dysmorphic disorder, 
rhinoplasty can lead to postoperative satisfaction. 
We would argue that this condition should not 
be an obstacle per se if patients are screened in 
advance to exclude those with severe body dys-
morphic disorder and when the cosmetic proce-
dure is embedded in psychological care. However, 
until now, we have only little and fragmentary 
insight about what is actually occurring between 
cosmetic professionals and patients suffering 
from body dysmorphic disorder at the outpatient 
clinic. Therefore, prospective studies are needed 
in which clinicians’ behaviors are observed dur-
ing their interaction with body dysmorphic disor-
der patients. In addition, a more detailed analysis 
of their clinical decision-making may inform us 
about the way in which they decide to perform 
a procedure.17 In an interesting study, Mirivel18 
dissected the verbal and nonverbal communica-
tion during the initial assessment between plastic 
surgeons and their patients. In a subtle way, the 
surgeons incrementally constructed the patient’s 
body as a territory of surgical need, thereby “sell-
ing” their cosmetic procedures. This methodology 
might also be of use for the opposite approach 
(i.e., talking at-risk patients out of procedures).

Strengths and limitations
One of the strengths of this study is the com-

parison of various cosmetic professionals, in con-
trast to the three studies mentioned before.12–14 In 
addition, our data from yet another country add 
to a broader insight into the ways in which cos-
metic professionals are dealing with body dysmor-
phic disorder patients.

This study has a number of limitations that 
require cautious interpretation of the results. The 
total sample and the four subsamples were only 
limited in size. Participation in this Internet survey 
was on a voluntary basis, thereby introducing self-
selection on the part of participants, obscuring 
the representativeness relative to the population 
of professionals. Data relied on self-report, rather 
than on observation of actual behaviors when 
dealing with patients, in particular those suffering 
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from body dysmorphic disorder. Furthermore, the 
data are based on hindsight and therefore strongly 
rely on what participants remember about their 
patient encounters. Finally, social desirability may 
also be a factor that influences the responses, 
because no professional wants to appear ignorant.

CONCluSIONS
Most of the cosmetic professionals in our 

sample reported having a considerable degree of 
awareness of body dysmorphic disorder and using 
this knowledge in their decision of whether or not 
to perform a cosmetic procedure. The apparent 
underdiagnosis of body dysmorphic disorder and 
its contraindication for cosmetic procedures leads 
us to the recommendation that it is important to 
inform cosmetic practitioners on the diagnosis and 
adequate treatment of body dysmorphic disorder, 
sometimes in a multidisciplinary context. Ideally, 
cosmetic professionals should be explicitly edu-
cated about recognizing and managing psycholog-
ical contraindications (such as body dysmorphic 
disorder and body image problems) during their 
clinical training, just as they are informed about 
numerous somatic contraindications. This would 
make the exploration of body image problems 
(e.g., body dysmorphic disorder) a standard topic 
in every patient encounter in a cosmetic clinic.
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