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Abstract

Body dysmorphic disorder (BDD) can cause severe
distress and impairment in many important areas of
functioning. Although BDD has been well studied in
Western populations, there is limited information on
BDD in other cultures. In this review, we discuss the
prevalence and presentation of BDD in East Asian
countries and the significance of conducting further
research in this particular group.

Keywords: body dysmorphic disorder, dissatisfaction,
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Introduction

Body dysmorphic disorder (BDD) is characterized by
the patient’s belief that there are flaws in appearance
that are unacceptable to an individual even though
the “flaws” may not be observable or appear slight to
others; this perception can result in severe distress
and impairment in social and occupational
functioning (Table 1), [1]. It affects approximately 2%
of the population, but because individuals with BDD
often have very little to no insight into the nature of
their preoccupations, BDD is likely under-reported
and under-diagnosed [2,3]. Many individuals with
BDD will also hide their symptoms because of
feelings of guilt or embarrassment, which can
manifest as depression, excessive surgeries to
correct their perceived defects, social difficulties, and
suicide [4,5].

To date, many studies have focused on the diagnosis
and management of BDD in the Western societies,
such as the United States and United Kingdom
because body image dissatisfaction has been
historically viewed as a Western phenomenon [6-10].
The Western mass media has also traditionally
focused on portrayals of thin female bodies with
emphasis on diet and weight control. Many findings
in literature have demonstrated the higher
prevalence of BDD in dermatology and plastic
surgery clinics compared to the general population
in the Western societies [11]. Early studies have all
demonstrated that Caucasians experience higher
rates of body image dissatisfactions compared to
other ethnicities, but there are few studies that
explore similar data in other cultures [12,13].

More recent studies have suggested that body
dissatisfaction and body image concerns are not only
confined to the Western societies but that BDD is
found in most developed countries and is growing in
the developing world [14]. There are a growing
number of studies that show the emergence of BDD
in East Asian countries, especially in China, South
Korea, and Japan [15]. With growing cultural
diversities even within Western societies, it is
important to identify the role that cultural contexts
play in determining body dissatisfaction. In this
article, we review studies that assess the prevalence
of BDD in East Asian countries, including China,
Taiwan, South Korea, Japan, and Singapore. We also
examine the prevalence of East Asian


mailto:Jh22hong@gmail.com
mailto:john.koo2@ucsf.edu

Dermatology Online Journal || Review

Volume 27 Number 9| September 2021
27(9):3

subpopulations in the U.S. and identify biological
and social predictors of BDD in these cultures.

Methods

A literature search was performed using the
MEDLINE (PubMed), Embase, PsycINFO, and Web of
Science databases. For MEDLINE, the following
search term was used: (body dysmorphic disorder OR
body dissatisfaction) AND ("Far East"[mesh] OR
Singapore). For Embase, the following search term
was used: (body dysmorphic disorder OR body
dissatisfaction) AND (china or chinese or taiwan* or
singapore or korea* or japan¥*). For PsycINFO and
Web of Science, the following search term was used:
(body dysmorphic disorder OR body dissatisfaction)
AND (singapore OR china OR chinese OR korea OR
korean OR japan* OR taiwan*). One reviewer
identified all included articles (JH). Only studies that
were written or translated in the English language
were  reviewed. All original  prospective,
retrospective, and nonexperimental descriptive
studies, such as case series and case reports, were
chosen for the purpose of this paper. Systemic
review articles were examined to identify studies
that were not found in the initial MEDLINE, Embase,
PsycINFO, and Web of Science database search.
Inclusion was limited to studies published prior to
Februrary 2021 and assessed studies conducted in
China, Taiwan, South Korea, Japan, Singapore, and

elsewhere but focused on the listed ethnic groups
and the use of self-reported outcome measures to
diagnose body dysmorphic disorder or body
dissatisfaction. Exclusion criteria were studies that
did not discuss body dysmorphic disorder and did
not measure its prevalence.

Results

A total of 232 search results that were potentially
unique and relevant to our search was initially
identified. Of these, 134 results were excluded based
on reviewing the title. An additional 76 results only
had an abstract or conference poster. For two results,
only the abstract was written in English. A study from
Japan was not included because it was not written in
English. Finally, 6 results did not use self-reported
outcome measures to assess the prevalence of BDD.
After applying the inclusion and exclusion criteria, 14
papers were chosen for the purpose of our review.

In Table 2, we summarized the key findings from our
review. For each paper, we included country, gender,
age mean and range, most frequently mentioned
body parts, types of questionnaires used,
comparative study, and key findings. Three (21.4%)
studies were published in years 2001-2010 and 11
(78.6%) studies were published in years 2011-2020. A
total of 7 (50.0%) studies were conducted in China,
one (7.1%) study in Taiwan, three (21.4%) studies in
South Korea, two (14.2%) studies in Singapore, and

Table 1. Diagnostic and Statistical Manual of Mental Disorders (DSM)-5 body dysmorphic disorder criteria [1].

Disorder class: Obsessive-compulsive and related disorders

Preoccupation with one or more perceived defects or flaws in physical appearance that are not observable or appear slight to
others.

At some point during the course of the disorder, the individual has performed repetitive behaviors (e.g., mirror checking,
excessive grooming, skin picking, reassurance seeking) or mental acts (e.g., comparing his or her appearance with that of

others) in response to the appearance concerns.

The preoccupation causes clinically significant distress or impairment in social, occupational, or other areas of functioning.
The appearance preoccupation is not better explained by concerns with body fat or weight in an individual whose symptoms

meet diagnostic criteria for an eating disorder.
Specify if:

With muscle dysmorphia: the individual is preoccupied with the idea that his or her body build is too small or insufficiently
muscular. This specifier is used even if the individual is preoccupied with other body areas, which is often the case.

Indicate degree of insight regarding body dysmorphic disorder beliefs (e.g., “I look ugly” or “I look deformed”).

With good or fair insight: the individual recognizes that the body dysmorphic disorder beliefs are definitely or probably not

true or that they may or may not be true.

With poor insight: the individual thinks that the body dysmorphic beliefs are probably true.
With absent insight/delusional beliefs: the individual is completely convinced that the body dysmorphic beliefs are true.
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one (7.1%) study in United States. Of these, 8 (57.1%)
studies included both female and male participants,
5 (35.7%) studies included only female participants,
and one (7.1%) study included only male
participants. The most commonly mentioned body
parts in these subpopulations were face, hair, skin,
weight, and stature. Additionally, four (28.6%)
studies compared the prevalence of BDD in different
ethnicities within the same country (Singapore and
United States).

Discussion
Body dysmorphic disorder (BDD), also known as
dysmorphophobia, is a condition that s

characterized by impairing preoccupation with
slight defects orimagined disfigurement in the body.
Although BDD has been well studied in the Western
societies, it is discussed much less in East Asian
cultures, where there is a stigma associated with
psychiatric conditions and increasing pressure to
conform to a different standard of beauty [16-19]. In
this paper, we review the prevalence of BDD in East
Asian cultures and the significance of understanding
the role that cultural framework may determine
overall body satisfaction. There are few important
takeaways from this review:

There is a high prevalence of BDD in East Asian
societies, especially with facial dissatisfaction; these
patients should no longer be considered to be at a
very low risk for the development of body
dissatisfaction and other psychiatric conditions
resulting from it.

East Asians experience more pressure to conform to
Asian media portrayal of idealized body than they
are to Western media. Body dysmorphic disorder can
result from racial teasing and prejudice based on
ethnicities.

High prevalence of BDD in East Asian societies

Individuals who identify with the East Asian ethnic
groups were traditionally believed to be at a very low
risk for the development of BDD and overall body
dissatisfaction [20]. It is important to examine both
the cultural and physical differences between
Western and East Asian societies. Culture, for
example, can set underlying ideas of beauty and

thereby influences how individuals view their
physical attractiveness. In early East Asia, slender
physique and darker skin tone in women have long
been associated with poor health, poverty, and low
social class ranking [21]. Such physical traits indicate
that individuals do not have enough food to eat and
cannot gain weight, and that they have been
working out in the sun and performing peasant work
[14]. In contrast, lighter skin tone historically has
represented femininity, innocence, and upper social
status in many Asian cultures.

Similarly, men in East Asian societies traditionally
have not placed much importance on defining or
conforming to the standards of beauty or body
image [11]. The traditional male role as breadwinner
and head of the household has remained consistent
and more preserved throughout the years in East
Asian cultures than Western cultures. On the other
hand, Western cultures have long idealized
muscularity as a measure of masculinity as this has
been predefined by Greek and Roman mythologies
and now perpetuated by the Hollywood media [11].
As a result, Western men have emphasized body
building as one of their few remaining foundations
of masculine self-esteem.

Individuals of East Asian cultures have placed more
emphasis on their facial features rather than their
body weight or shape to define standards of beauty
and attractiveness [22,23]. In one study, researchers
explored cross-cultural differences in BDD symptoms
across ethnic groups in the U.S. [24]. They reported
that although Caucasians expressed more
dissatisfaction with their body shape, Asian
Americans expressed more dissatisfaction with their
hair being too straight and their skin tone being
darker. These finding suggest that cultural
differences can define how individuals with BDD
differ in their experiences despite being in a similar
U.S. environment.

However, social changes and increased mingling
across different cultures over a relatively short period
of time have resulted in shifts away from traditional
East Asian values to more Westernized cultural
standards. Because of these rapid socioeconomic
changes that result in the coexistence of both Asian
and Western values in setting new beauty standards,
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many individuals in non-Western cultures have been
led to embrace unrealistic standards of appearance
and experience higher occurrence of BDD [25,26].
Jung and Forbes explored how South Korean women
reported high levels of body dissatisfaction and
associated eating disorder symptoms despite having
a significantly lower average BMI compared to
American women [14]. Another study reported that
Chinese are just as sensitive and conscious about
their weight and body shape as Americans despite
the fact that the general Chinese population also is
less likely to have obesity compared to other national
groups [27]. In fact, the authors view the above
contradiction may have resulted from the fact that
South Korean or Chinese women in Asia have more
opportunities to be exposed to “beautiful people” in
Hollywood and other American media instead of
having the opportunity to see the actual average
American body habitus.

However, culture has also protected individuals from
the detrimental influence of the mainstream beauty
standards. A British study examined the body image
consciousness amongst South Asian migrants, Italian
migrants, and the general population [28].
Compared to the Italian migrants and general
population, South Asian women who had migrated
to Britain did not adopt the thin ideal and believed
that larger body shape equated to health and
fertility. Although these individuals had emigrated to
a new country (United Kingdom) with different
cultural beliefs, they had retained their original
cultural values and thus felt less pressure to be thin
and resulted in less effort to conform to a thin body
image.

The difference in prioritization of certain body parts
in BDD patients between Western and East Asian
societies can be also explained by the physical
differences between the two ethnic groups. For
example, there are underlying biological variations
in body fat percentage in different ethnic groups. All
ethnic groups can accumulate fat in the stomach, but
East Asians accumulate less subcutaneous fat under
the skin and this unique characteristic becomes
more obvious with increasing age [14,29]. Hair care
practice variations between Asians and other
ethnicities can also result from the innate differences

in the structural hair properties. Compared to the
average Caucasian hair, Asian hair shafts are thicker
in diameter; this makes it more resistant to damage
and less likely to result in hair loss through age-
related decrease in diameter. Moreover, Asian hair
grows at a fast rate (1.3cm/month), [30]. Conversely,
African hair is spiraled and tightly curled, more
fragile, sensitive to excessive manipulation, and
grows at the slowest rate (0.9cm/month). Because of
these biological differences, Asians are less likely to
experience hair loss even with increasing age.

East Asian cultural practices have also contributed to
the difference in physical traits. A number of East
Asian cuisines involve products of lacto-
fermentation, such as miso soup, kimchi, natto
soybeans, all of which can be considered as natural
probiotics. These foods have shown to promote
weight loss and increased loss of visceral fat [31]. The
high population density in many East Asian countries
promotes use of public transportation and small
apartment complexes in areas where shops and
other public places are all located within walking
distance [32]. Thus, people spend greater amount of
time walking a longer distance compared to
Americans who travel mostly by car because of

convenience and the scattered locations of
destination.
Conforming to Asian medial portrayal of

idealized body

Increasing diagnoses of BDD had been attributed to
“Westernization” and wider accessibility of medial
portrayals of the idealized body image imported
from the United States, United Kingdom, and other
European countries [33]. However, studies have
indicated that BDD may not be entirely caused by the
exposure to Western mass media in East Asian
countries. A greater number of East Asian
adolescents were reported to judge their body
image based on Korean, Japanese, and Taiwanese
mass media, such as television shows and movies.
The appearance of popular musicians, all of whom
are uniformly slim, are also influential. Influence from
Western mass media had a weaker association with
their body image [34].

Individuals are more likely to emulate and compare
themselves to more similar others [35]. Thus, it is
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important to understand how East Asian mass media
has a significantly greater impact on individuals who
identify with East Asian cultures. Although these
studies have explored the effect of East Asian media
on individuals with BDD in East Asian countries, there
is relatively strong evidence that longstanding
cultural identity influences have a greater influence
on BDD compared to cultural influences that they
may have assimilated only superficially. Further
research could be helpful in identifying the sources
of disturbances to prevent and treat BDD in this
population.

Racial teasing and prejudice based on ethnicities
Although there are several studies that discuss the
role of race and ethnicity on body image in the
general population, the effect of racial tension and
discrimination as a contributing factor of BDD has
not been explored systematically. Marques et al.
suggested that individuals with BDD from ethnic
minority groups may become more concerned with
specific parts of the body with cultural implications
[24]. For example, an African American patient was
more concerned about his skin color, a Jewish
patient was concerned about the size of his nose,
and an Asian patient endorsed concerns about her
single eye-fold and lower nose bridge [36]. All these
features distinguish persons of ethnic minorities
from the ethnic majorities in certain countries and
have been previously associated with negative
ethnic stereotypes.

Despite the increased awareness of the prevalence
of racial stereotyping and discrimination in the past
decade, there is still a dearth of studies that explore
its effect on the development and natural history of
BDD. Some studies have suggested that racial
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Table 2. Key findings on studies conducted on body dysmorphic disorder in East Asian cultures.

Author,
Year
[ref]
Chee,
2020
[38]
Choi,
2015
[39]

Hsu,
2009
[40]

Jackson,
2020
[34]

Knowles,
2015
[41]

Liao,
2009
[42]

Marques,
2011
[24]

Mellor,
2014
[36]

Country

South
Korea

South

Korea

Singapore

China

China

China

USA

Australia,
China,
Malaysia

Gender

Both

Both

Both

Both

Both

Age
(mean)

34.85

N/A

37.9

18.69

9.2

18.5

31.57

15.53

Age
(range)

N/A

20-64

21-81

16-24

6-13

16-21

18-62

11-19

Most

frequently
mentioned
body parts

Skin

Weight

Undefined

Weight, face,
stature

Weight

Face, hair,
waist/stomach,
buttocks/hips/
thighs, legs,
skin

Hair, skin

Face, hair,
stature

Self-reported measured
outcomes (questionnaires)

BDDE-SR, SCL-90-R, Skindex-
29

Comparative
study?

Body weight misperception
questionnaire, psychosocial N
factor questionnaire

Undefined Y

Acceptance of Cosmetic

Surgery Scale, facial

concerns, fatness concerns,

and stature concerns

subscales of the Mandarin- N
language Negative Physical

Self-Scale, Asian Media

Appearance Preference

Scale

CBIS N

BSQ, SMAQ, SIAS, DCQ, SDS,

BDDQ N
BDDQ, BDD-YBOCS, Body y
Checklist

Body Image and Body y

Change Inventory

Key findings

Patients with undetermined skin conditions
were more like to present with BDD symptoms
and poor quality of life

Low self-reported health status is associated
with body weight misperception, regardless of
age

Aesthetic clinic developed their own
questionnaire to screen for BDD. High
prevalence rate of BDD (29.4%; N=198) in
aesthetic procedure seekers

Western mass media portrayals of body image
do not affect Chinese women as much as Asian
mass media

Body dissatisfaction (75%; N=620) is prevalent
in Chinese children, as early as age of 6

Individuals who expressed dissatisfaction in
their appearance were more likely to have
depressive and anxiety symptoms

With regard to BDD-related rituals, Asians were
more likely to engage in excessive exercise (>1
hour/day), but less likely to participate in
grooming or camouflaging their body parts,
compared to Caucasians

Body dissatisfaction in males is higher in
Chinese adolescents compared to Australian
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Pillai,

2020 Singapore = Both
[43]

Wang,

2016 China F
[44]

Wang,

2014 ig‘:;g Both
[45]

Yang,

2005 Taiwan M
[11]

Eg] 209 China Both

23.05

33.13

23.66

N/A

N/A

N/A

16-67

N/A

N/A

18-30

Skin

Face

Undefined

Weight, body
fat

Face

MET, AAI, BDDQ, PHQ-9

BDDE, MBSRQ-AS, RSE-S

EPQ, BDDE, BDI, SES

Body image computerized
test

Rosenberg Self-Esteem
Scale, General Self-efficacy
scale, facial appearance
assessment

adolescents due to more emphasis on male
hair fashion and male face in Asian media

Racial discrimination by skin colors may be
associated with the development of BDD

High prevalence rate of BDD (14.2%; N=106) in
aesthetic procedure seekers

There is no genetic link between anxiety and
body dissatisfaction

Taiwanese men experience less preoccupation
with male body image compared to Western
men

Negative self-esteem in young Chinese women
can lead to decision to undergo facial cosmetic
surgery

AAl, The Appearance Anxiety Inventory; BDDE, body dysmorphic disorder examination; BDDQ, Body dysmorphic disorder questionnaire; BDD-YBOCS, The Yale-Brown Obsessive Compulsive Scale
Modified for BDD; BDI, Beck Depression Scale; BICI, Body Image Concern Inventory; BSQ, Body Shape questionnaire; CBIS, Child's Body Image Scale; Co, Country; CS, Comparative study; DCQ,
Dysmorphic Concern questionnaire; EDDS, Eating disorder diagnostic scale; EPQ, Eyseneck Personality Questionnaire; MBSRQ-AS, Multidimensional body self-relations questionnaire-appearance
scales; MET, The Measure of Ethnic Teasing; PHQ-9, Patient Health Questionnaire 9; Ref, References; RSE-S, Rosenberg self-esteem scale; SCL-90-R, Symptom Checklist 90-Revised; SDS, Self-rating
depression scale; SES), Self-Esteem Scale; SIAS, Social Interaction Anxiety Scale; SK, South Korea; SMAQ, Swansea Muscularity Attitudes questionnaire.





