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Mindfulness involves acceptance and compassion 
towards the self, emphasizing a non-judgmental way 
of being in the world (Kabat-Zinn, 1990). Kabat-Zinn’s 
seminal work outlined the fundamental characteristics 
of mindfulness, including present-moment awareness, 
emotional neutrality, and acceptance of all feelings and 
experiences. In contrast to mindless self-criticisms, 
which is a defining characteristic of body dysmorphic 
disorder (BDD), mindfulness fosters empathy, self-
compassion, and an appreciation of the self as it is.

BDD involves excessively preoccupying oneself with 
imagined or slight defects in one’s appearance. It is cat-
egorized as an obsessive-compulsive spectrum disorder 
due to its time-consuming compulsive actions and be-
liefs (American Psychiatric Association, 2013), such as 
prolonged gazing in the mirror, poking at disliked parts 
of the body, and seeking cosmetic surgery or treatment 
(Aouizerate et al., 2003). Because of this categorization, 
research has focused on the compulsive aspects of BDD, 
seldom examining the critical roles of body dissatisfac-
tion and poor body image, despite that such issues are 
central to BDD (Mulkens & Jansen, 2006; Sarwer, 1997). 
Body dissatisfaction is defined as a critical evaluation 

of the self; it involves a perceived incongruity between 
one’s actual body and one’s ideal body (Albertson, Neff, 
& Dill-Shackleford, 2014). Although women often strive 
to be thinner and men typically want to decrease body 
fat and become more muscular (Lavender, Gratz & An-
derson, 2012), these concerns become pathologically 
excessive in people who suffer from BDD. Patients with 
BDD have incredibly distorted perceptions of their own 
appearance, driving them to undergo recurring rounds 
of cosmetic surgery (Crerand et al., 2006). Yet, these 
procedures rarely improve BDD symptoms (Bjornsson, 
Didie, & Phillips, 2010; Crerand et al., 2006).

Mindful people possesses qualities opposed to those 
characteristic of individuals with BDD. Mindful people 
are less concerned about comparing themselves to oth-
ers, and they find contentment in their present state of 
being. As such, they are more likely than non-mindful 
individuals to feel complete acceptance of themselves. 
Though it has not yet been formally investigated, it is 
conceivable that mindfulness-based therapies, through 
reducing negative self-evaluations and dissatisfaction 
with any aspect of the self by teaching psychological 
flexibility, may effectively treat BDD (Bjornsson et al., 
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2010). First, I will examine the role of social compari-
son, which often causes negative self-criticisms, in the 
development of body dissatisfaction and BDD. Next, I 
will explain how mindfulness can counteract this de-
velopment. Finally, I will discuss current treatments for 
BDD, specifically cognitive behavioural therapy (CBT) 
and acceptance and commitment therapy (ACT), focus-
ing on how these techniques compare to mindfulness-
based interventions.

Self-Criticisms through Social Comparison 

According to Festinger’s (1954) social comparison 
theory, individuals engage in frequent interpersonal 
comparisons in order to contextually place themselves 
in the greater social fabric. These comparisons are im-
mediate, automatic, and subconscious, though they 
are not always harmful. However, social comparisons 
that elicit negative emotions are more frequent than 
those that elicit positive emotions (Fardouly & Varta-
nian, 2015); this means social comparisons are often 
more harmful than they are helpful. The greater fre-
quency of negative social comparisons may be related 
to the cultural atmosphere. For example, social media 
outlets such as Instagram and Facebook now offer im-
mediate access to images of other individuals, which 
may increase a person’s susceptibility to negative social 
comparison (de Vries & Kühne, 2015; Feinstein et al., 
2013; Lup, Trub, & Rosenthal, 2015) and may perpetu-
ate unfavourable perceptions of body image and lead to 
increased body dissatisfaction (Engeln-Maddox, 2005; 
Verplanken & Tangelder, 2011). Indeed, several stud-
ies have found that viewing images of thin women is 
positively related to greater reports of body dissatisfac-
tion (Adams et al., 2013; Bell, Lawton, & Dittmar, 2007; 
Hargreaves & Tiggemann, 2004; Tiggemann & Slater, 
2004), suggesting that social comparison worsens body 
image.

Though body dissatisfaction is problematic, the in-
ternalization of discrepancies between one’s own body 
and bodies in the media is more pervasive and damag-
ing (Alberts, Thewissen & Raes, 2012; Cattarin, Thomp-
son, Thomas, & Williams, 2000; Fardouly & Vartanian, 
2015; Verplaken & Tangelder, 2010). This international-
ization results in more deep-seated desires for thinness 
(Dijkstra & Bareld, 2011), muscularity (Knauss et al., 
2007), and other idealized physical attributes. When in-

dividuals strive to emulate unrealistic bodies celebrated 
in popular media, failure to do so triggers negative self-
evaluations and leads to beliefs of personal inadequacy 
(Carson & Langer, 2006). Whereas the effects of discrep-
ancies between one’s actual and ideal body can range 
from less severe to more severe, extreme body image 
concerns can lead to the development of pathological 
issues such as eating disorders, anxiety, and depression 
(Albertson et al., 2014). Paired with extreme body im-
age concerns, high internalization of discrepancies may 
lead to BDD (Mulkens & Jansen, 2006; Sarwer, 1997).

Unlike common body image concerns, BDD in-
volves a lengthy fixation with appearance that is highly 
distressing to the individual. Subsequently, those with 
BDD have heightened dissatisfaction over slight or 
imagined body defects (Crerand et al., 2006; Sarwer, 
1997). Because appearance is so important to the iden-
tity and the self-esteem of individuals with BDD, fail-
ure to reach certain predetermined body ideals results 
in feelings of inauthenticity (Heppner & Kernis, 2007). 
In other words, those who suffer from BDD do not 
believe their current bodies are as they should be. To 
ameliorate the negative self-evaluations caused by the 
perceived discrepancy between their bodies and their 
physical ideals, people with BDD alter their appear-
ance when feeling any degree of body dissatisfaction 
(Mulkens & Jansen, 2006), resulting in time-consuming 
and uncontrollable desires to fix themselves (Veale & 
Riley, 2001). Attempts to reconcile this dissatisfaction, 
such as repeated cosmetic surgery, reflect the errone-
ous belief that such treatments can effectively eliminate 
perceived physical discrepancies (Vargel & Ulusahin, 
2001). However, such treatments only marginally im-
prove BDD symptoms, if at all (Bjornsson et al., 2010; 
Crerand et al., 2006; Crerand, Phillips, Menard, & Fay, 
2005; Sarwer & Crerand, 2004). 

Treatment Comparison

Cosmetic surgery and other such reactive treat-
ments that target exterior blemishes are ultimately in-
effective, because at the base of any self-dissatisfaction 
lies an absence of contentment with the present self, or 
what Kabat-Zinn (1990) calls non-striving. This ability 
to accept the self is critical to mental health (Pearson, 
Follette, & Hayes, 2012); a lack of acceptance may result 
in depression or anxiety. Mindful people are less likely 
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to engage in social comparisons and they have greater 
acceptance of their bodies (Alberts et al., 2012; Dijkstra 
& Barelds, 2011; Lavender et al., 2012). Whereas body 
dissatisfaction involves toxic behaviours such as ob-
sessing over appearance ideals and constantly checking 
one’s body, mindfulness emphasizes unconditional ac-
ceptance and encourages the distancing of the self from 
judgments and criticisms. Mindfulness techniques 
could potentially mitigate body image concerns by en-
couraging non-striving and self-acceptance in spite of 
media’s socially manufactured ideals of beauty, thereby 
reducing dependence on ideal body types (Fink et al., 
2009; Stewart, 2004). One becomes more empathetic, 
kind, and self-compassionate, rather than critical of 
one’s flaws with increased mindfulness (Alberts et al., 
2012; Albertson et al., 2014; Ferreira, Pinto-Gouveia, 
& Duarte, 2013). Moreover, mindfulness could reduce 
anxiety about being negatively evaluated, as mindful-
ness discourages judgment (Carson & Langer, 2006). 
Rather than trying to gain approval from others, a 
mindful individual is living in the moment and is ac-
cepting of himself or herself.

Indeed, mindfulness is efficacious in reducing body 
dissatisfaction (Albertson et al., 2014; Carson & Langer, 
2006; Dijkstra & Barelds, 2011; Hamilton, Kitzman, & 
Guyotte, 2006; Linde et al., 2015; Stewart, 2004). Mind-
fulness can also improve disorders of body image, in-
cluding anorexia and bulimia (Hartmann, Thomas, 
Greenberg, Rosenfield, & Wilhelm, 2015; Proulx, 2007; 
Rodríguez, Cowdrey, & Park, 2014). As mindfulness 
promotes a non-judgmental self-awareness, mindful-
ness training can counteract fixation with appearance 
and rumination with appearance-related thoughts 
through coping strategies such as psychological flexibil-
ity, present-moment focus, and acceptance (Hartmann 
et al., 2015). Mindfulness practices helped women re-
late to their self-criticisms (e.g. I am fat) and their nega-
tive emotions (e.g. I have no friends because I am fat) in 
a way that avoided fixating too much on disliked body 
parts (Albertson et al., 2014). In this study, researchers 
taught participants a variant of loving kindness mind-
fulness meditation. The listener focused in the pres-
ent moment—that is to say, she is not focusing on the 
past or on what is to come, but she is simply noticing 
her breathing as it occurs. Then, she is asked to think 
about a certain trait that makes her unhappy, and to al-

low any feeling of inadequacy to transpire. Following 
this, the listener puts both hands over her heart and the 
instructor encourages her to comfort herself, repeating 
the phrase, “May I be safe. May I be peaceful. May I be 
kind to myself. May I accept myself as I am” (Albertson 
et al., 2014, p. 5). Through such mindfulness practices, 
individuals may be able to cope more effectively with 
these evaluations and these feelings of discontent with 
the body by reducing rigid, unchanging attitudes to-
wards the self (Lavender et al., 2012). Because mindful 
individuals recognize that they are separate from their 
thoughts, and they recognize those thoughts as fleeting, 
they are better able to cope with their negative emo-
tions and beliefs. This research points to the potential of 
mindfulness application for treating BDD: individuals 
who are more mindful are less likely to be excessively af-
fected by the social comparisons that could lead to poor 
body image and to body dissatisfaction. Mindfulness 
meditation training should therefore be holistically im-
plemented into standard avenues of treatment for body 
image concerns, which target underlying schemas and 
negative attitudes towards one’s body (Hartmann et al., 
2015).

Cognitive Behavioural Therapy (CBT) is the most 
empirically supported psychosocial intervention for 
body image dissatisfaction and BDD (Bjornsson et al., 
2010; Grant & Cash, 1995; Strachan & Cash, 2002; Wil-
helm, Phillips, Fama, Greenberg, & Steketee, 2011). The 
relationship between CBT and mindfulness remains 
tenuous, and there is conflicting literature about the 
two therapies. CBT and mindfulness seem diametri-
cally opposed; whereas CBT encourages individuals 
to challenge their schemas and beliefs, mindfulness 
encourages individuals to ignore negative self-evalu-
ations and social comparisons. Achieving emotional 
neutrality; however, may be more feasible than altering 
and challenging dysfunctional thoughts (Adams et al., 
2013). Hamilton, Kitzman, and Guyotte (2006) never-
theless attempt to bridge the seeming discrepancy be-
tween CBT and mindfulness meditation by highlight-
ing acceptance of schema content. Mindfulness may 
indirectly promote schema change by encouraging the 
individual to test beliefs with a new approach (Kabat-
Zinn, 1990). 

Acceptance and Commitment Therapy (ACT) is a 
third generation cognitive behavioural approach that 
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incorporates mindfulness processes into its therapeutic 
methods, teaching the client to fully accept all his or her 
thoughts and emotions (Lillis, Hayes, Bunting & Ma-
suda, 2009). Unlike CBT, ACT teaches individuals to be 
better able to cognitively distance themselves from their 
thoughts and to respond more flexibly to them. Similar 
to mindfulness practices, this therapy does not attempt 
to change existing schemas and does not offer alternate 
interpretations to problems; rather, this therapy pro-
motes an unconditional acceptance of all states of being 
and of all experiences. Currently, only one pilot study 
has investigated the efficacy of acceptance-based expo-
sure therapy for BDD (Linde et al., 2015). This study in-
cluded 13 female and 8 male patients from Sweden who 
fulfilled the DSM-IV criteria for BDD. Many of them 
(52%) received one or more rounds of plastic surgery, 
and they received previous psychiatric treatment (86%). 
The main goal of this study’s acceptance-based exposure 
exercises was not to eliminate body image concerns or 
anxiety, but rather to cultivate more flexible response 
patterns. Through fostering greater psychological flex-
ibility, ACT has been successful in treating body image 
dissatisfaction. ACT also increased distress tolerance 
and self-acceptance (Lillis et al., 2009; Pearson et al., 
2012). This therapy can also improve compulsive dis-
orders such as OCD, which is closely associated with 
BDD (Fairfax, 2008; Hanstede, Gidron, & Nyklicek, 
2008; Hartmann et al., 2015). As with its treatment of 
body image disorders, such as eating and weight dis-
orders, ACT promotes releasing one’s judgments (Pear-
son, Heffner, & Follette, 2010). Rather than fixating on a 
certain thought as an indisputable truth, clients are en-
couraged to live in the present moment and encouraged 
to stop ruminating on the past. Teaching clients to cog-
nitively distance themselves from their thoughts, and to 
recognize the difference between a fleeting thought (e.g. 
I am ugly) and reality (e.g., I am having the thought that 
I am ugly), is at the heart of ACT programs (Pearson et 
al., 2010). 

Future Directions and Conclusion

Mindfulness-based interventions and meditation 
training reduce the negative behaviours and negative af-
fect associated with body dissatisfaction and poor body 
image. In particular, mindfulness teaches individuals 
that social comparisons often instigate mindless self-

criticisms and negative self-evaluations. Acceptance 
and non-judgment of the self, on the other hand, can 
erode negative views of oneself, including concerns 
about one’s body. Research has not yet investigated the 
efficacy of mindfulness in treating BDD, despite shar-
ing similar underlying mechanisms as body dissatisfac-
tion. Hence, future studies could compare the effects of 
mindfulness training with other empirically supported 
therapies like CBT, the current standard treatment for 
both body dissatisfaction and BDD. Researchers could 
also focus on the lasting effects of mindfulness; there-
fore, longitudinal studies are necessary. Evidence sug-
gests there are lasting long-term benefits to meditation 
training (Miller, Fletcher, & Kabat-Zinn, 1995; Reibel, 
Greeson, Brainard, & Rosenzweig, 2001), that are not 
yet extensively tested.

In summary, this review examined how mindful-
ness could reduce social comparisons, especially nega-
tive self-evaluations, in BDD. While not inherently 
detrimental, social comparisons may have more patho-
logical consequences, such as extreme body dissatisfac-
tion and distorted body image, which are central to the 
development of BDD. In contrast to these unexamined 
comparisons, mindfulness encourages non-striving, 
or an acceptance and contentment with the self as it 
is. I then compared the treatment techniques and out-
comes of mindfulness-based therapies, CBT, and ACT. 
Mindfulness-based interventions have demonstrable 
benefits for body dissatisfaction and negative body im-
age, which stem from negative evaluations and rigid 
dependence on ideal body types found in the media. 
Specifically, mindfulness encourages present-moment 
awareness, non-judgmental attitudes, cognitive flex-
ibility, and unconditional self-acceptance. Mindfulness 
can be potentially applied to BDD interventions, using 
current literature on body dissatisfaction and body im-
age concerns as a framework. There are no studies ex-
ploring this particular topic, therefore future research 
could investigate potential mindfulness therapies for 
individuals with BDD. 
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