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114 %% (Body Dysmorphic Disorder, BDD)
ST — B AR R B GO R B Y 5 o A, OF
L3O A4t A1 T 12 P G A e e 1 8 i
F AR AR AR X A0 0 i 0 M A, AN B 1] A1
NHANR, VA SCSRIEE R A ATy, A AN 1K
WG W EERITIEM . Bk . Z ks
SE(APA, 1994) AR BRI 1 F JEFIIN AT 32 222
TXF A A I B 1 B A B B A S 2L
Te At 38 £5 FE AN PR IE (9 H: Al FRAE (Phillips et al.,
2006; Phillips, Menard, Quinn, Didie, & Stout, 2013;
Mataix-Cols et al., 2015)., BDD ) 7t A S 3 208
HRUFIEAT R, HROE TR RS FHEACKH
AN i B > /DTN 12K I 8% (Labuschagne, Castle,
Dunai, Kyrios, & Rossell, 2010). ., BDD i #
(9 BV N 212 87 BDD 195G, BDD /™ &
PTG T EBR b0 #2232 DL MU 7 25 19
K, RILMWBFRIE ZW4GE T BDD AR, %
HFEYT, (HJE %4 KT BDD M55 E N ik i
AL, Xt BDD & FE AR B ARG
et SF I RT3, 6T BDD BYFERIHIL il fife
DL Ko D B e A0 i RS . PR, AR SGHE
REEE ST BDD 0B BATT RS R, SRR
BDD (WAL LA K 5L T I AN HAT AR YE, A
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M =F 5 AR R A 1 B T 5T, I 4 J5 SEHE T 15
AT

2 BDD BYIAFANN T4F4E

14 (Body image) &35 %F B 1A R, AR
AN AR B 18] (Slade, 1994), 1815 B 5 (9 A4
FEDNHZ it R B A0 b Bk g RS, X

il 7 P P o — il BRI RIME SR, S0 2 A PR
R MR . HA LG SEANIN TR . 458

WEIE BN THEE, S5k 8 : BDD il
PNTARIE 2SR BUN SR T | et &
it B w22 LA M A2 42 B B3 (Johnson, Williamson, &
Wade, 2018),
2.1 FEMIAE

JER N TAR$#AE BDD B b EE LB
SEAb R TR AN Y, 5 SO T BB AR AL 1
BEeTE . FE N AL 0 S g A R, EER
PIFP AL DT XS, — Rl B R T, 48 12 X
AR B R 43 22 1) 1 AR AEOC R 1y 4
12 55— & UM AR AE 58057 153 9 ) R T
(Tanaka & Farah, 1993; Leder & Bruce, 2000; Johnson
etal., 2018),Monzani 3¢ A F| I TH L4155 4E 55 (face
composite task)X} 25 45 BDD &l 25 4 IE # #%
AT BDD HBFH YRR TR AR T IE® A
HIX BRIF ST o AT 55 M RMEL R PIFR 268, — b 1
Ly ETFE MIE R LA S, BT Bk AL,
TR BN E R AR REIE W A, B
PIFR Gy, A —Btk AL . BT % — Bt LA
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ERAM TR SR, FESEALS R T,
VAARZS 5y oF — Bt i 1 7 1y B 3843 i kAT X 43,
1 T T s () R LB R T R, (HRTE R — B K
R, BREAAIE R — A Ak, T DL IX 4y
SHLE R SEPE R, EIR A LRI A
B, AMZEFARE, ANESHERN EFE,
TR 2 3 S A R AN — 35T L 1 s o s R T T
BT —3umFL, 15V BDD & fs v i T o5 =X
T2 Jo 147 i (Monzani, Krebs, Anson, Veale, &
Mataix-Cols, 2013), {8 1 FL 1% 51T 55 (Inverted
Face Task) AT L4 i 1 FL A9 /30 2 7 0t 4 4 P i
TRHAR, i (R AR 5 R8I0 T 58 AU 55 (Reed,
Stone, Grubb, & Mecgoldrick, 2006), M i B 5%
BDD & B T4F S . L 45 R £ /R BDD &
B FEIRAT 55 P EG IE H ) IR 2 B T v A R
I L (Jefferies, Laws, Hranov, & Fineberg, 2010),
Uil BDD 3 1] BeXt i FLAEE R TR, X
W5 BDD (T AL S 5 WA 2 Wbm o o [ i,
TFF 5 2 1) FH 80 25 %) 44 T LA B B 33 53030 3 AR
R 22 SR R B % B BDD £ 35 X T 4
B BECM B 4 A9 S )V (Stangier, Adam-Schwebe,
Miiller, & Wolter, 2008), 1HJ& i F 5 n THL#
B—E M TR, ZHRMTIERK, B
VA3 458 1 AL A Dy S 3R A, o 2 RN A AR
S, E T FL R S T IS R T
TR, 1L E AR, mILA R, &
W) B AR B HEATHRE CoAa ), 5 % SE a4 R
W RS2, o SR 25 5 o IR, A IS SR B
TG a AR E ALY B R R AT SRR I E, i
A R BHE B 1L 55 (Kerwin, Hovav, Hellemann, &
Feusner, 2014) (7F Jfs T #0240 15 Ak 4 B vy th
), B K 5 R L (Monzani et al., 2013)%, it
Ah, A& IS RS AT 55 SE 56 ] B T 5T BDD B H
B TAHUIN TARAE o A 2C3E BRISR BE T Anfals A0 5
UG A58 — AR AR B —3 4y #% B E
TWALHE TAHRLE . etk et sttt
B ANTS 5 55 2 IR R AE, 35 R B 0 X 2R 4]
F A WAz AU e N S5 A, AT AR
T.. %0, Navon 145 (Navon Task)#l /& —4~£ i
) ) FH A 23 BE 0 SE 50 4T 55, L 46 G 41 [
A SN E A, B HH 20 ARG
A—FWE R, H—1KEH S HEA/M H

B, AR5 R P 3k 9 AL I ) IS st R I A R R
SR X B A U R DA Ty R R R
#IMTHFE, Monzani 48 A(2013)7E%} BDD &
AF 5 rb R 29 3 BT e AR — 0 B R s g
R Bt A B R . (AR R A S, Kerwin
2 N(2014)7% 18 44 BDD B&HHIH H A T i
FRE ) Navon 1T 45 & B AR —S0fn— 30 & A
F LB 23 B HAER R AR T 17 £ E % gL Xt
MR, X EE T AT 5 FrIX i, Monzani
{4 W o S B b B 2 B, S, T Kerwin
B — 25 AT 5= 5 1T 55 (set-shifting) >R I 3 Y
AR, BIFE—H — A — 8 B R R,
QSRS T R 2 5 2R — A B R
MG TS S, SR TS R A e — 4 — Bk
AT A PR gk ] A S e e o o X AR R L S
PR T L I LI A A, A5 SR B4 41 AR B
RS RILE S W I E AR W E S AR, i
o kB BDD AR TF Seit i fTC 5644155 I
#ERE L, Ui BDD AN ADIN TSR FIE#® A,
T —E WAL, (R Z 2 2 &
SRR, AU T 5 STz i . Fh ],
JRE I T AR A BT a2 AE S0 P R s bl LA
FE R Y, ek m L E A g B, B
JE A 5 B EORGT )8R T 5% ) 52 56 1) PR 2%
o B . (AR, AR
P AR A A5 O T 20 7 1R A 18 R AT 55 R B R BTG
e R ARG G T A B A T AL RN R AL A R
) B R TR A5 56 T 41 (Duncum,  Atkins,
Beilharz, & Mundy, 2016), UiBIARMG 5 H K FH
Jey F N T AN #A 22 TE) A T AR M . 5 2 A B ST
BDD 78 B AR 14 i AT 45 o S o e A R v A 2R
S5FEFAHAFEHENERNWE RS S
(Monzani et al., 2013), #E—0] DIHEDN], J53E8m
TAE# AT E & BDD i —FA IR AE, HIF AR —
PRI IR o

Wi 5 #0221 — 25 A T DA 0 R 2
W5t % B BDD O i i 3 R 2 B o ok
PR AL 0 T A 3 ORORT SR 0 T A S B R A0 R
I T AR G5 . Dy RE A% R R R 515 B
JE MR I B0 B B T AR, b A
T [ N0 AL 3 B . I R B AR N 5 |
A 0 308 % 0 s S ) ) R B 5 | T 0
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HER AT R, KRR 5§, 1999) . 25 B HEA
R R AR M AT B B TR AT I B, i )
FHOR SR B AL S . A RIS IE
#adt7R BDD fE HHp 2 W 25 bl BEAFAE— 4%
“HEART, BN RL 8 i (A RL 5 B J2 30450 101) i)
S, 208 AR BN B X
00 3 5 DX S ) T G5 AL Y R A T i, R
T2 AE R 22 2 3K (Donatello et al., 2013; Li et al.,
2015), [FIEF, ML it FAR AT I 2 8] A3 FR e
#t— 4% BDD B A N EAE R TR
B A JEL I o AL I T L, 3R X A
SR RN T B 2 (Li et al., 2015), Jiki s A B
PO WA B TR T BDD ML)
AT 3 A P 5 A A G H AR o A TR AL ERCE W A
RN A B, L P100 B3R F
X IR LA R 100 ms J5, BB —4
TERLY), AT DRGSR A 5 000 50 i A% 3k 2
I 0 PR I A L B, T N170 il
BAr@E LRI R 170 ms 5, HIPH— 5
53 ) AT L35 IS 30 A4 A (R ) 45 2 A8 T Y
I A0 400, 308 4% )T o AE ERP RS A, N170 B
S T LR ) AR P G L S N, N170 3B i B
R, BEHT AR b AE EAY Es vT RE RS 1 1 L
JiN T3 #2 (Tanskanen, Pitkinen, Mikinen, & Takala,
2007; Németh, Zimmer, Schweinberger, Vakli, &
Kovacs, 2014), @it 751k, A W5 % ¥ BDD &
HHIHIE S HRKAE N170 (e B R F b A5 B b
2% 5%, BDD [ N170 I BEAIG, X 3% T BDD
A LA AN Ty K BLE R 9 75 =R
JRy B A B oh 4 AE B9 IR % (Li, Arienzo, &
Feusner, 2013; Li et al., 2015; Linde et al., 2015),
Zi b, WaklaEidE—20 ok BDD B RE I TR H
AR IE SR AL T A S8 RGeS, ] At T A T
ZHIFFEIE G5 A fMRI 4 BDD 28 A AL i
Trfke, Heani 2B oy AR i FLAE L g =K
22 EEMER

PEPEEETE R RN BDD & 5 E R 5 A iR
AR ARV B SIS B 5 A DG A SRR, X R
BDD U A] LR 5 | M 0 (L n 3825 1 ) a3 gk T
PERI (LI TLAY) o 1% Stroop 1L55 . IR ShEREE RS .
SRR 55 .l ALAEIE 55 . BB IEAE 55
A 2k BUAT: 55 45 52 B i X 78 BDD #id5
IEH A Z 8] B0 IR h— 20k B BDD B B

A R 22 o ) A S R ) AR 3
W3] LA K AT 56 i AR I B ) %) BDD AR 45
17144 Stroop 145, & ¥ BDD 4 AH Lt 1E % X HR4H
TESMHIE AR IR B Stroop RN 22 7 W 3, TH AR IRl AY
P, Sz 7 I T B HL A A EEAR, $56W] BDD 2H #
R AN T B AT BE A7 7E = T B[R] (Wed, Castle,
Rossell, 2017), X FRMSUIESSh, BDD Xt
T A O LAY A BRSO S Sy U, X
b N T AL T AR 0 6 R O R B 5, R
IaT WL BDD H £ HH 25 CTE H 2 ARk
(Kollei, Horndasch, Erim, & Martin, 2017;Wei et al.,
2017) L4k, BDD ARXF T 1E # #8008 T A Fritk
R R, AR RO RS IE LA BB IE
S, BDD A X AN X B SR A 4 S
A B /1> (Reese, Mcnally, & Wilhelm, 2010), HR zhif
FAPRER, 756 H S 8UE M AR I Ly, BDD
B ST 2R E A C«H M 1H HARE 8T IX
B, BCE AR AN B BE AL, T X 2L X A
0 AR (], T I R DU T T A Xk
(Grocholewski, Kliem, & Heinrichs, 2012; Greenberg,
Reuman, Hartmann, Kasarskis, & Wilhelm, 2014;
Kollei et al., 2017), fITMIWFFE LR, BiEZ Kk —
il BDD (WA E i —— LA S B B fis SN |
JELE A 5E (Muscle Dysmorphia, MD), &M% H
it Z RBLPA S5 ARG 56 W& FIx T 345
R B L PR A s 55 1e) #) 2 BE RN AT O AR AR S
(Nieuwoudt & Shi et al., 2012 ), MD B EFETEL X}
e ARG 1T B 22, TEALSEERIAT: 55 bk
W, & MD HEEZREZNA WY, X
% IS A TR Y g B R], AR 2l 4 AR A R
MD X AW S ILIA XA A i DG ] . B &
RIS B L R TR R 8 4, XAl BDD £
T O 22 D HURRAE I A7 TR SR AL T S0 B (4
FEIT, 4L, 2016),
2.3 WRBRRE

BDD 7 1 fifp % i 22 38 2o 28 it 1) 7 45 031
{T: 45 (Emotion Recognition Task) A K - 51 i &8 #
5 0 B P S2 56 % B - BDD B 1) Tt rp 1 1 3
2E RN RYE . RO By MRS 45 (Buhlmann,
Etcoff, & Wilhelm, 2006; Buhlmann, Teachman,
Gerbershagen, Likul, & Rief, 2008; Ulrike, Gleiss,
Lilith, Katja, & Norbert, 2011), Buhlmann % A3t
17 BDD fif R 2= A 28 D HIG — R B S B0 25
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KM, TS5 E O RES AL
5T, B ER R M) X H e 1 2 1A S 2
R ROEFEREESE, RN, bt i s
FESLE& B BDD B3 . W R EH (RIRGReE
YRR BB AE X W 5 | P e EE B W 5 | IR
S0l R RAF LA R 3 SRR A RMB Y B
A g 22 5, T LA RN BDD B3 Al m iR
K AR 5 R A AR S B A B R
BEEEADE, SMREPENSEN B 3 APl (Buhlmann
et al.,, 2011), Go/No-go HRZAT 55 1 1 Wt 5 | %
1y, “37, “UF R MR 5B 1R, AR
SR, SRERR LA U (B B TR AT A DRI R
I P RS BE RS, % B BDD A Eb— 28 B2 ks
Jog NIR A TR B AE FR 3 23 T O A0 X W 5 | Pk 52 1Y
jE >R (Hartmann et al., 2015), ¥E— 47 A 2A 057 5K
9% ¥ BDD B 7E AT get: =5 k)0 R S ge v 3R
0 X RO B AR B R AR 25, B R A {F B
AT R E (Reese et al. 2010, Fang & Wilhelm,
2015).BDD & # X — itk 2e {5 BB H A 7 vk g
w25 IO ARAE, L andtqh A A A B S X A 2 il
ZoE X8 AN A —FF E 4 (Buhlmann et al.,
2002), {EASHEERIE, HFFEX4 2 BDD HERH,
ANl AL A FEIEE 2 W, (R AR AR DG 1A
2 #E JE A BDD M iU F I AR . X — &5 R
[l 7€ BDD Wl KA AR 5T 45 2 i 2 A % BDD
SEAR TN R 22 A A B P X A 2 B Ah
SBRIE T NG E M 4518 — 3. = BDD SEtRFE I
T ECD IR B IR AR R 2, =
HOHAR A B RAUIE A TRk AR, DT R I 42
#E B 1% 4% (Clerkin & Teachman, 2008),

BDD 35 IH M B dm 22 A JI4FiE 5 BDD 1Y

DG RGUFERT

7 25 DA IR 1 D) BE R B AT O o A T 5
Feusner %5 & 1 BDD fE #7605 A B AT 55 1 A7 45
{= 5% G 1k (Feusner, Jennifer, Alexander, &Susan,
2007; Feusner et al., 2009), A& HERE
BDD SiEAfR[E] A IEAHKE KR . ZJ5, Bohon 55X
RIAIMAA AL G455 BDD EE X AR
T L. R0 SR ) iy AR s 3 B S8 A A T AR
(Bohon, Hembacher, Moller, Moody, & Feusner,
2012), HHULT] LIS {4 7E BDD B B A 1
Bl rh A EEREM, BE7EA LW F AN T
b B b P AR, R T X 2 R
N o AR B Buchanan Z5E6F 55 45 21 54 - Al
25 Z5 T 1K R ek 55 T RBP4 o
H B AT A% I ZR 19 58 S 56 45 S T 36 IE (Buchanan
et al., 2013; Buchanan et al., 2014), 7, Z547A
TATRBETE A B, A B 2 0 R AR A 03 BR A Y
1S & (1 7 S AT T o £ 557 /51 [ O 5
WL GAT SR 50 HE 55— SRR WK A
il VR P o5, D BDD A8 5 A 1 5 ik A fi 22 16 1] 4
ok RE s 4R Bt T R 2 A B L D R
(Labuschagne, Rossell, Dunai, Castle, & Kyrios,
2013). L4 ¢ BDD [l K1l 2 ML AT 58 SCRK,
&1 HheiE T BDD i 28 U A RIS AT, 2
T SURAK, 5 R 5T LA KRR BE B G DX A
13 4N R I RE A2 Ak, DAR 22 Il % 05 Xk
SR RE BDD I B AR R O 22 A HURR AR 19 A B
PR o 2R R S S A 2 [ g TR 4 R A
IR AR BEALAR, 7 1) R S IS R e BRG IX
DRI P18 B LY, 6% 5 R 9 5353 29 7 Y80S Ik 1] A B
i DX T AR A . H T AT B R A BR DL R
FAAE—E WA —BME, BT LOZARL 1 R 563

LTI
L
BRI RS
grhgE bR

— HEERM EERE > WEHH T EER  — > B0 ER
Bl 1 BDD 5P A R O 22 04 A5 B0 B AR ML ]
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2.4 iCIZERBA

FH T BDD (35 (93 T4-4E 1y 5% i, BDD
BE T REAEE B ICIL B . Deckrsbach F| F E1TE
W27k ¥, BDD SETFIREH T2 MEE
JE AT A, REE R FIARS 2, Mg
fiE 159 (Deckersbach et al., 2000), 4k, 1012 HRFEG
i B E R I X AN A 51244 B 4 B (coding) I
I (recall) AS HE B o 7E M F i 2 2 TR
(Labuschagne et al., 2010), = [&]] B34 F1%5 [A]
TAEIEIZ i (Deckersbach et al., 2000)%: £ Fh T
VEICAZ 3204 45 %2 X, BDD % FIIE % 4 B 414
MR 25 5, FEAE TAEICICBBE o 7625 | TRl
i HF(Labuschagne et al., 2013) 1 & ¥{ BDD H# 3£
IV IER A 22, PATHEST FI%, XMWl T BDD
BEFAEEHCIZR I T R, kS, BDD
BE A S RT3, AR W Ao 2, R
BT R (R R 2 1 T 2, BN
TR X A0 B0 M A B = B SR A, R AR AL
NHIBATRE I VA RO BT RE . (EfSE RN, 1
BDD & Hhib A — & LI 25 . WF 5T BDD
BE IR AN IR R B, B
A0 5% G PR T AL L B 3R AR RIS A R,
FERIAXT A CIMIUE Z Ry B T A A A
B BRI M I AR R T 22 1 B A 469014 (Selen,
Myra, Ann, & David, 2004),

3 BDD BYIAFAAN TR A

.11 BDD WY AT Lk 4 2N Tse
TRy, LG 2RO G R T RE Y il 22
HEFRARE, A PR BDD A IS B T AR 1 4
& 2 i/~ . BDD B3 1 =3 T S B AR AiE
a2 ez sp ey R R oK, AR T
AN B SEGE, (FAR i 28 A B2 0E 48 7T DA S
JRFRIN TARSAE R —Fp H R T o =X, R
7 BDD B E BN BB AR, ST RPN
5 B0 FVRTSE B BOSHARAGON A  25 o i 1
A Ry — ol 32 2 0 T O 25 R A R O 2 3 ) X
BDD [l i 228 BRI i —Fh 6 1 1 TA
IR, 7= A R A 2R EAZ R BR P IEAZ . id
1A 22 T B0 TPk 2 e A2 S v e a e A2 7 R
S, RHEOCAZERE, PATIIRE TR, 52l
GEN T ANBERE Sy, R Sk — 28w K Y
VAIIER N A R RN o e WA N ¢ N O3 R e

ORI T A RES & 7 A i A R P
G EPSY | B = 2 B =] ke X TE 2 S e 21
SRR E AR, AR R BRI TR
ST AR, H AR AR B R 3R L A% S5 )
REAFTE MV AE TR A IR B A BF T, X 28 1A
Rk s Bt — LMW LR XS BDD {5 E
T R R o Ak, AR A 32 Bk
TAIANFIN T 22 S HE, — 2633 A9 RN TR T
AEXS BDD Ji 2 AN TR AN R A RS AR

€l 2 BDD {35 BFFAE M AR B T AR

4 BDD EEZEBVANFITAHIT X

VAT RIT VL ZIRYY BDD S HAH SR 1Y
—Fh R EEABAITIE, BZHORP AR, ik
A5 BT R W 48 R 55 BN NI ik o TR 22 f o 42
HET LR CBT JAY7. & TIAME B T3e,
BDD i 55 0 25 R B Al 25 77 A 1 A fin T
S & CBT Y7 i T AL & . Buhlmann #
Gleiss FI| FH B M 2= o 1) 18 45 HUN 4T 55 % BDD &
HIATINLR, BIAE U0 1 FLAR 26 23 F b B2 43 1E o
W RSAE S, & IR B AL TR b P AR
i 25 MERAPEAS 2 D] 10 2, BDD B 1Y R2MEAE 25
s WV 55 (Buhlmann, Gleiss, Rupf, Zschenderlein,
& Kathmann, 2011), {2 ML T 57 5 2 HAT
30 SE AN TS50, BT LR 2445 G 2 Rl s
0 R I Z53a =06 BDD i 4T T3, T8 R A 30
AN SR RS, F3C L, Buhlmann il Gleiss
454G T EPA RS ESY BDD G BRI
, FHARR TH —E B MR, BE2H T
FIREAF R LR R85 G TH45rM%, ikl BDD
BB B BE I R AR AT T 30— 25 I PR A 52 ok
HE R
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5 IE\%EE“‘:EE

£ FATiR, BDD MIAHIHL ] 3 ZLA7AE R AE 1
FIAARHE, WG REIN TS . EEkmZE. M
B 22 LI 12w 22, X 2 22 32 SR SE T IAA
5 BN T o b B S5 LA i 28 R i Il i 7y
AR, TR X X S A AT AT B —
FISIERR o SRTT, 45 BDD & —FhAH Xt Il i)
TR Y0 B A, {HL S EC ARG BB T XA LE,
BDD A5 iR AL TR B . B 55Xt BDD B
HZ W& — A EZEAMEE . /£ DSM-5 1, BDD &
B 05 g — o SR A MRS P R AR, SRRIEE L
BUE . 4K B R AT AR B BRI R — Ay, H
B e SOh AT RRR 0 B AT SO IS B . #T
FEITH, SR8 T BDD SH0AR . f50E . SRIAER
£ A A2 A8 RS DX ), LA RO I Ife R 2 Y
WA, HEEk BDD B4 Z 8| THIEEHMER, H
BDD 3R A5G 412, —#B42& K BDD B #
XiF O bR 1) 25 Bk RS J 5 O S R 25 R 0 B
it BRE A 55 10 45 B, T O 22 M e R 2 TR S g
A R VA YT 0 3o e A A s & B,
BDD B E A 33%~76% 1t SRR/ M) 4
HFARBowyer, Krebs, Mataix-Cols, Veale, & Monzani,
2016) . 2 BDD #7543 0 PR AT B I, o
AKAEH RHFI A IR KT, 75—
DDA 2 P T I AR B4 32 W K A ) o T i BORS
PR EE A2 W 1 1032, 0k b o 3 S AR 1Y)
F W R B T 3L (Veale, Gledhill, Christodoulou,
& Hodsoll, 2016), F I, X% R BDD 2
T B2 A A R B AR b 28 A BRARAE, K58
7 L1 0 56 B A W B BDD R, AT R 3%
AR H AL AE WAL E AR 5] BDD BRI
SR B

A DSEIRIE T BDD AKIARE T B A5 R
TN T AR HEEER . FRRE D RS2 B
A TR A 22 i (L, SR, AT R LL/INEE
AR SE G R A, JFAT 3K45 T BDD Ji BRAIL ]
B — B AR SR 5 R, LR — 255 1
BDD B TR AT b 2 RS AR R
FINAT R SCIG AR AR . A AR e FRAL A
H4h, X BDD RIMIEER R A5 if AL, K
TSR MBI BIR LB T —4 5 BDD
A RZ M R 2, (HRATArAE Jr vk 1 B B Le
Xof A T AT 5 A0 [ B2 A 2 174 A0 7 ke /1 i it o 2

{5 B m MR s BE v F o, mHHEA —E W
SO S BRI L B A 78 434 i T AR s e (R 2
o (2R al, XIgkEF, 2008)F13E A [H % 4F
(Monzani et al., 2012), It4h, BDD & (1.0 B
TN A 0 45 5 4 2 SCAR B R R TR 28 =2 [B) 1 6
FWABRERN, TFEE 2R E AN
i, WA BT+ BDD & 347 K A 230 il
IRTT, R X (AR A5 B A 1 I R B (AR SR AL — 3 1
.

BB X BN AT YT % T BDD BIRYTAL
REDHEZHRR ., 456 2N 51 2 850
KA FAT R THIZR AT figxt BDD MR Tr BA
—EMEM . ZINGRRTHEQR =B —
AN RIS U 2R, FBE R T IR iz 45 %t
ORE R AT SR, IR SARERI A BE
AT S5, Y2k BDD &1 H R i A5 fim T
I B R LR R AL B LR, A
T8 FLAR AR R0 25 B0, DA s I A 23 A T
i F B, S8 5 7S Wit 3 i g oFh 25, mAY IE
BDD 8 F A7 AE B R AN R I 25 5 =040 ) 2
A IRBAGE I 2, XA F R G EE )
BITEAR PSSR, ZRg AT
PG B AT B B RO A IR 25 58 1, DA
/b BDD f3#% 1 M R Bl £ g 4 . B
T, RS8R A2 58 Y ZRbil 5 3 150 R g A 11 R
5, BT LU R G MR 7 BRI 75 i — 25 R
e BBk, RIET CBT MBI rh——#2 K
Wi¥T % (Acceptance and commitment therapy, ACT)
B X BDD f83 14 W X AL R 26 98 55 138
J7, XA EZLE X BDD B E A LT T Bk
AU Lok 78RR PR R . R 22 TN APk iCA2 %
W, CARKER K], 21 {7 BDD BHTE 12
JEH ACT 897 )5, BDD itk B 5 (B5ORE R/
=1.93) (Linde et al., 2015), [Eff, % BDD #JIAH
2 1F 5 LA BR 38 1136 97 3% (Interpersonal  Therapy,
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Cognitive mechanism and treatment for body dysmorphic disorder

YIN Qianlan; CHEN Aibin; DENG Guanghui
(Navy Military Medical University; Department of Naval Aviation & Operational Psychology, Shanghai 200433, China)

Abstract: Body Dysmorphic Disorder (BDD) is a preoccupation with imaginary or slight physical defects.
It is characterized by a negative self-cognitive framework, affecting the individual's choice of information,
organization, and evaluation. The results showed that BDD patients have special characteristics in cognitive
processes, including local processing advantages, attention bias, interpretation bias, memory bias. These
biases are mainly derived from abnormally cognitive information processing and the changes of the neural
circuits. Besides, targeted at these abnormalities, cognitive behavioral therapies have a certain positive
effect. However, BDD is a relatively common underlying psychological disorder, yet studies for BDD are
still in the infancy compared to other psychiatric studies. Therefore, further analyses of the cognitive
process of BDD combined with psychological experimental paradigm and neurophysiology are of great
significance for the deepening of its cognitive mechanism and improving cognitive behavioral therapies.

Key words: body dysmorphic disorder; cognitive characteristics; neurophysiology; cognitive behaviour therapy





