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ABSTRACT

Visuality, which has come to the fore in recent years and the habits it brings, also reveal both physical and
psychological syndromes. Behaviours such as training addiction, anabolic androgenic steroid use, and performance-
enhancing drug use cause muscle dysmorphia syndrome. In this comprehensive evaluation, both the training
addiction caused by muscle dysmorphia and the psychological effects of steroids and performance-enhancing drugs
used to become more muscular were compiled. Muscle dysmorphia and its accompanying syndromes, which have
not yet been classified into the disorder category by the American Psychiatric Association, are quite common.
Pharmacological treatment and cognitive behavioural therapy come to the fore for body perception disorder, which
is the closest disorder to this syndrome. More evidence-based controlled randomized studies are needed to evaluate
muscle dysmorphia and similar syndromes in the disease category.

Keywords: Exercise addiction, Anabolic androgenic dependence, Performance enhancement drugs abuse, Muscle
dysmorphia, Body dysmorphic disorder

ANTRENMAN, ANABOLIK STEROID BAGIMLILIGI, PERFORMANS
ARTTIRICI iLAC KULLANIMI, KAS DISMORFISi

0z

Son yillarda oldukc¢a 6n plana ¢ikan gorsellik ve beraberinde getirdigi aliskanliklar baz fiziksel rahatsizliklar: ve
psikolojik sendromlar1 da ortaya c¢ikarmaktadir. Antrenman bagimliligl, anabolik androjenik steroid kullanimi,
performans arttiric ila¢ kullanimi gibi davranislar kas dismorfisi sendromunu meydana getirmektedir. Bu kapsamli
derlemede gerek kas dismorfisinin getirdigi antrenman bagimliligi, gerekse daha kasl olmak icin kullanilan steroid
ve performans arttirici ilaclarin psikolojik etkileri degerlendirilmistir. Heniiz Amerika Psikiyatri Dernegi tarafindan
hastalik kategorisinde siniflandirilmamis kas dismorfisi ve beraberindeki sendromlar olduk¢a yaygin goériilmektedir.
Bu sendroma en yakin olan beden alg1 bozuklugu rahatsizligi i¢in farmakolojik tedavi ve bilissel davranisgi terapi 6n
plana ¢ikmaktadir. Kas dismorfisi ve benzeri sendromlarin hastalik kategorisinde degerlendirilmesi i¢in daha fazla
kanita dayali kontrollii randomize arastirmalara ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Antrenman bagimliligi, anabolik andrejonik steroid bagimliligi, performans arttirici ilag
bagimlilig, kas dismorfisi, beden algi bozukluguy, viicut gelistirme
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INTRODUCTION
1. Literature Review
1.1. Exercise Addiction

It has been proved that regular exercise improves both physical and psychological health (WHO,
2016). However, being keen on excessive unstoppable exercise may call forth side effects,
improving sensitivity to physical exercise damage or sociable and professional dysfunction.
Emesis, nausea, apopsychia, chest distress, hypoglycaemia, chest pain, and sudden death are
some of the examples of the acute exercise injuries caused by overtraining (Shepherd, 2001).
Musculoskeletal pain and injury and malfunction of the persons immune system are also other
possible consequences of overexercise. This phenomenon has been called as Exercise addiction
(EA). EA has been conceptualized as not being able to control one’s exercise behaviour that
becomes a further compulsive behaviour in which the symptoms are managed to manifest
(Berczik, Szabo & Griffiths, 2021; Szabo, 2010). Due to the lack of peer reviewed evidence, EA
has not been listed under the mental disorders in the Diagnosis and Statistical Manual of Mental
Disorders (DSM) even though it has been suggested to be classified under the behavioural
addiction during the council discussions of the DSM-5 board (APA, 2013). Exercise dependence
(Adams, 2009), compulsive exercise (Murray, Maguire, Russel & Touyz, 2012), exercise abuse
(Calogero & Pedrotty, 2004), obligatory exercise (Thome & Espelage, 2007) used as other terms
for explaining the EA ever since. This review aimed to discuss the theoretical models of EA and
other related syndromes with its relations to diagnostic criteria. It also debates the comorbidity
with the other kind of disorders with its fundamental motivators for differentiate the repeated
ongoing recreational exercise and competing sports from EA (Chen, 2016).

1.2. EA’s Diagnosis

Beakeland has first mentioned the idea of EA while investigating the deficiency of sleep quality
due to exercises in 1970 (Beakeland, 1970). Enrolled individuals were getting paid for the
attendance of the research, but they were willing to be continued on exercising even though they
were not going to get any extra payment for it. Ever since this situation has got much more
attention and called exercise addiction. Variety of research models has been used on this subject.
Behavioural addictions’ theoretical model contains following symptoms: (i) prioritization,
training is the most important thing in life, (ii) modification of mood, training is the main coping
strategy for dealing with unexpected events and emotional regulation, (iii) forbearance, to stop
yearning, person rises the amount of exercise, (iv) discontinuation, creates anxiety, depression,
anhedonia, irritability when the person discontinues the exercise and also it develops issue on
coping with professional and social duties, (v) recurrence, person is to return to the earlier
pattern of training ( Brown, 1997; Brown, 1991; Aidman & Woolard, 2003; Allegre, Souville,
Therme & Griffiths, 2006). In DSM-IV-TR, Downs and Hausenblas determine the EA under the
substance abuse criteria that aligned with the behavioural addiction norms (Hausenblas &
Downs, 2002; Downs & Hausenblas, 2009). With the knowledge of the physical, social, and
psychological issues, individuals with EA continue of the overtraining and ongoing exercise in
which with the key elements (i) no control, (ii) discontinuation, (iii) lessen other activities, (iv)
forbearance, many hours of overtraining, (v) prolongation (APA, DSM-4, 2000). Previous
research has proved that EA has got varying influences as risk factors. The findings show that it
is relatively sparse in the general population with a percentage from 0.3-0.5% to 3% (Monok,
Berczik & Urban, 2012; Sussman, Lisha & Griffiths, 2011). The numbers are altering among the
professionals and the regular exercisers. The influences of high risk for EA were 0.9-3.2
according to findings of Monok et al (Monok, Berczik & Urban, 2012). With the number of 6.9%,
it was much higher among students at the sports college, 3.6% is a usual exercisers rate for
being at the risk for EA according to estimation of Szabo and Griffiths (Szabo & Griffiths,2007).
Moreover, few other research suggests that the average range is much higher as 22-50% within
the exercisers’ risks to become EA (Lojeyeux, Avril, Richoux, Embouzza & Nivoli, 2008;
Anderson, Basson, Geils, &Farman, 1997).
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1.3. Anabolic Androgenic Steroid Dependence

Androgenic anabolic steroid (AAS) use’s prevalence rate among young men is unexpectedly as
high as 6% (Sagoe, Molde, Andreassen, Torsheim & Pallesen, 2015). High genetic quality,
masculinity and health are the markers of general perceived physical strength (Sell, Lukazsweski
& Townsley, 2017) in which develop an incentive use of AAS. Moreover, dysmorphic body image
has been found to be associated with the pre-phase of starting the ASS within abusers (Smith,
Bujs, Hon, Heijer & Ronde, 2021). It has been well established that infertility, hypogonadism,
acne, and gynecomastia are somatic adverse impacts of using AAS (Horwitz, Andersen & Dalhoff,
2019). In addition, it has been reported that some psychiatric effects of using AAS are
depression, aggressiveness, and mania (Pope, Wood, Rogol, Nyberg, & Bhasin, 2014). Nakeeran
and colleagues (2022) has concluded a study to show that consuming high level of long-term
testosterone use is highly associated with major depression and suicidal attempts.
Hypothalamic-pituitary-gonadal axis is affected by ASS and therefor injecting the exogen (ASS)
lower the endogenous manufacturing of testosterone, follicle stimulating hormone and
luteinizing hormone (Rahnema, Lipshultz, Crosnoe, Kovac & Kim, 2014). Within last 10 years of
studies have shown other associations between mental health and testosterone; firstly,
hypogonadal men’s psychology improve drastically after inducing testosterone replacement
therapy and secondly, prostate cancer men’s deprivation of androgen therapy is linked with
depression (Hartengs & Kuiper, 2004; Nead, 2019; Walter, 2019; Fisher et al., 2019; McHenry et
al, 2014). And the third is, ASS abusing cause after effect on former users in which their
testosterone plasma is low, and they face higher level of depressions symptoms, these findings
have been conducted by Rasmussen and colleagues (2016). Few studies have been explored that
ASS may cause to induce the alteration of the nervous system therefor its functionality. The
other new studies have shown that amygdala grows, and less visual spatial functions have been
associated with the weightlifters who has long term use of ASS, when compared with the
weightlifters with no ASS history (Kaufman et al., 2015). Moreover, thinner cortex in various
regions and less total grey matter, cerebral cortex and putamen are also linked to the long-term
usage of ASS (Bjgrnebekk et al, 2017). With all this knowledge, we can conclude that ASS
abusing causing variety of mental health problems and new studies are on the way to shed light
on the neuro-physiatric consequences as well (Windfeld-Mathiasen et al., 2022).

1.4. Performance Enhancement Drugs Abuse

Both professional athletes and none-professional pastime athletes are keen on using variety of
supplement and performance enhancement drugs (PED) to look astonishing in a society where
people strive for perfection and a great look is all important aspect of being a valuable part of
that society (Mooney et al, 2016). This phenomenon once was for professional athletes now
pervade for all kinds of sports persons in all ages, and thus develops a public mental and
physical health problems (Mazzoni, Barroso & Rabin, 2017). The nutritional supplements that
have been used by the professional athletes are well governed and researched, but the rest of
the other supplements and PED’s in which used by the public has been lack of governmental
check and evidence-based research (GAO, 2002; Reuter & Pardo, 2016; Corazza & Urrestarazu,
2017). Suplementing prevelance among those persons related to sports activities has been
increasing over time (Morrison, Gizis & Shorter, 2004). There is an estimation that %85 of
athletes and other sports pro or no pros are supplementing in their daily exercise and training
routines (Maughan, Depiesse & Geyer, 2009). The benefits and the risks factors of
supplementing has been known for some time like proteins, creatine, and pharmacological
steroids. But we do not know much about the other untested underground lab manufactured
PEDs in which it brings a great deal of concern for the public, and this growing consumption of
by body builders, sport related non pros and gym rats are expending in all age groups including
adolescents (Verroken, 2000; Miiller, 2010; Molinero & Marquez, 2009; 2014; Kamber & Mullis;
Corraza et al.,, 2013). The term performance enhancing drugs is an alliance of variety of different
drugs from anabolic steroids to sex enhancing performance drugs, to growth hormones,
peptides, and all other related drugs for variety of goals including gaining mass, loosing fat and
weight loss (Bates & McVeigh, 2016). Though these products have been available for athletes
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and body builders for many years (World Anti-Doping Agency, 2016; Evans-Brown, McVeigh,
Perkins & Bellis, 2012; Bates & McVeigh, 2016), with the advancement of internet and easy
accessibility to these products by the general populations causing a sly and dangerous health
and mental issues within the society (Coomber et al., 2014). PEDs have been marketed in a
tricky misleading way like “healthier”, “natural”, “safer” as they are good alternatives to
medicines and as if they are new age psychoactive substances (Corazzaet al., 2013). PEDs have
been used by public without consulting neither to a medical doctor nor to a practitioner or
physician, thus the users do not even know the possible consequences and or they are not aware
that the drugs that are not even tested pharmaceutically. The estimation of these PEDs that are
26% to 42% out of all drugs may be fake (Thevis et al., 2008; Graham et al., 2009).

1.5. Muscle Dysmorphia

Muscle dysmorphia has been originally called a disorder as classifying criteria under the eating
disorder as reverse anorexia. Since then, it has been continuously classified under varies other
disorders in which no consensus has been clarified yet (Walsh, 2007). There have been
numerous majority studies published on the muscle dysmorphia in women whose evaluate
themselves big, fatty, or unacceptably dysmorphic (Cash & Pruzinsky, 2002). Though, few study
has been concluded (Garfinkel, Kennedy & Kaplan, 1995) on this for men and it is a continuously
exploring field (Olivardia, Pope & Hudson, 2000). As men has become more interested in muscle
mass, want to look big and muscular (Pope et al., 1997; Pope, Phillips & Olivardia, 2000) and
consequently has more muscle dysmorphia phenomena, even some research claims that the
range is from early adolescents to all the way to late adults with age range from 10 to 60 (Jacobi
& Cash, 1994; Ricciardelli, McCabe & Banfield, 2000). Male body image disturbance prevalence
has been increasing over time and has come to the point in which men dysmorphia is at the
similar level as women (Garner, 1997; Murray et al., 2010). Body dissatisfaction in men, in the
context of powerful desire to develop masculine physic, may develop of muscle dysmorphia
(Grieve, 2007).

Muscle dysmorphia has been originally described and identified in a study for male body
builders in 1993 by Pope and colleagues (Pope, Katz & Hudson, 1993). Within this study, Pope
and colleagues identified the characteristics of the anorectic symptomology with the sample of
male bodybuilders. Within the study, they found that the prevalence of previous anorexia
nervosa was much higher than the general population. Though male bodybuilders’ anorexic
characteristics were opposite form from the standard anorexia nervosa, which is the standard
anorexia, the person desires to look skinny and small, but in these male bodybuilders group, the
dysmorphia is for “I am not big enough” and desire a bigger and more muscular look. Also,
people who developed this reverse anorexia, do not want to socialize, and avoid being seen in
public or wear heavy clothes under the sun in the summer so that they cannot be seen and
perceived with their small body (Murray et al., 2010).

In the context of cognition, the feature of muscle dysmorphia is one’s willing to become more
masculine even though one’s physic is already above the average (Pope, Phillips & Olivardia,
2000). Muscle dysmorphia is usually related with the body image dysmorphic disorder in which
it is common to other kinds of body image disorders. Within this dysmorphic body image
disorder, individuals spend around 5 hours in a day of their perceived look, the lack of their
masculinity and all related obsessive thoughts. When comparing muscle dysmorphia to other
kind of body dysmorphic disorders, the persons who have muscle dysmorphia has a greater
inside than the persons who has other kinds of dysmorphias, to be exact, the persons who has
muscle dysmorphia has 42% very good inside while over 50% is fair inside (Olivardia, Pope, &
Hudson, 2000). For the behavioural context, muscle dysmorphia is related to excessive workout
routine and high level of anxiety if the workout has been missed and lack of social and
professional life responsibilities due to the prioritized workout, proper strict diet and resting
etc. Some case reports concluded that muscle dysmorphia may quit jobs that have demands to
affect the working out activities or even avoid going to job interviews if it does not suit with the
daily workout routine and related duties (Olivardia, 2007). Also, men with muscle dysmorphia
have got a rigid diet that they calculate the grams and calories in every item that they consume

446
[stanbul Nigantagi Universitesi Sosyal Bilimler Dergisi
Year/Yil 2023, Vol./Cilt 11 Issue/Say1 2, 443-454.



ISTANBUL EXERCISE, ANABOLIC STEROID DEPENDENCE, MUSCLE DYSMORPHIA, PERFORMANCE
NISANTASI ENHANCEMENT DRUG ABUSE NUSBD

UNIVERSITY - s
e METIN CINAROGLU

and have difficulties eating out at the restaurants if the calories and grams kind of information
are not at present (Mossley, 2009).

1.6. Psychological interventions for Body Dysmorphic Disorder

Looking at the literature, to our best of knowledge, there has been no psychological
interventional clinical controlled trial has been done specifically for EA, and or AAS dependence,
and or Muscle dysmorphia yet. Thus, in this part of the review it has been aimed to explain the
closest disorder “Body dysmorphia disorder (BDD)” to EA, AAS dependence and muscle
dysmorphia. For BDD, there has been quite a big number of studies done both one on one, group
and online containing comparison CBT and other psychological interventions (Wilhelm et al.,
2011; Philips & Hollander, 2008; Veale, 2004; Wilhelm, Buhlmann, Hayward, Greenberg, &
Dimiaite, 2010; Wilhelm & Neziroglu, 2002). Within the literature, CBT has come up as the most
common studied with randomized clinical trials or controlled trails and thus mentioned as the
most effective psychological intervention within the schools of psychology for BDD. BDD is a
dissatisfied condition in which one’s perceived looking is dysmorphic or somehow weird in a
way that one is desperately think everybody is mocking him/her. Thus, limiting socializing,
avoiding public interactions even with the relationships thinking that one’s nose, skin, and hair
is so weird in which as people around him or her instantly notice that. Few compulsive
behaviours correlate with BDD, like regularly checking on the mirror, making up or somehow
camouflage those areas both with dressing and or wearing’s. BDD has got high prevalence with
depression and suicide attempts (Phillips, 1997).

1.7. Cognitive Behavioural Therapy for Body Dysmorphia Disorder

There is evidence that BDD is responding well to the pharmacotherapy specifically SRI’s
(Phillips, 1994). There are studies on psychotherapies that may work with BDD in theoretical
perspectives. Randomized controlled trials have been increasing with CBT interventions (Veale,
1996; Wilhelm, 1999). Exposure with response prevention change the core beliefs that
emphasizes the persons’ dissatisfaction of his or her body by focusing on cognitive processes
like self-focused attention and rumination. Although both behavioural and cognitive techniques
of CBT over isolation and other issues of BDD are documented (Marks, 1988; McKay, 1997),
there is much room to fill in terms of combined treatment with pharmacology. Nevertheless, CBT
may result in lower relapses rate that those found in pharmacotherapy trials (McKay, 1999).
Although the pathogenesis of BDD is not well understood, both psychotherapy and
pharmacology have a normalising effect on brain morphology and behavioural change (Boxter,
1992; Ipser, Sander & Stein, 2010). CBT has been used for a long term and a short-term
intervention for BDD and has been studied on 6 and 12 months follow ups as well (Rosen, 1995).
It has been shown that long term treatment is both possible with CBT only and pharmacology
and CBT (McKay, 1997).

CONCLUSION

The emerging health issue has been rising among public all kinds of age group from 12 to 65, as
image of the body gets more and more important aspect of life due to the social media and other
visual channels. New syndromes come along with development of Muscle dysmorphia in which
it causes physical and mental health problems. Muscle dysmorphia is comorbid with exercise
addiction, steroid use and performance enhancing drug abuse. In this study, it has been aimed to
discuss key characteristics of these phenomenon in both physical and psychological context.
Also, it has been discussed body dysmorphic disorder and its relationship with the muscle
dysmorphia along with the cognitive behavioural therapy for its recovery. As the muscle
dysmorphia has not been accepted as a disorder on its own due to the lack of evidence, it has
been focused on the treatment of the closest and most related disorder to muscle dysmorphia
which is BDD. CBT and pharmacological treatments are well studied and have promising results
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for BDD. It can be concluded that we need more randomized controlled trails for muscle
dysmorphia to be classified under the DSM criteria.
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EXTENDED ABSTRACT
GENISLETILMIS OZET

ANTRENMAN, ANABOLIK STEROiID BAGIMLILIGI, PERFORMANS ARTTIRICI iLAC
KULLANIMI, KAS DiISMORFiSi

Giris ve Arastirma Amaci: Giiniimiizde goérsel medyanin ve sosyal medya platformlarinin hizla ilerlemesi,
toplumun estetik algisinda ve bireylerin gilinliik yasam aliskanliklarinda doéniistiiriicii bir rol oynamaktadir. Bu
ilerleme, kisilerin kendi beden algilar1 lizerinde derin bir etkiye sahiptir ve 6zellikle geng nesiller arasinda, idealize
edilen viicut imgelerine duyulan takintinin artmasina yol agmaktadir. Kas dismorfisi sendromu, bu baglamda,
egzersiz bagimliligl ile baslayan ve giderek kati1 diyet uygulamalari, Anabolik androjenik steroidler ile performans
artirial ilaglarin kétiiye kullanimi gibi saglik risklerini barindiran bir davranis zincirine doniisen psikolojik bir
durum olarak karsimiza ¢cikmaktadir.

Bu derleme ¢alismasinin amaci, kas dismorfisi sendromunun yarattifi saglhk sorunlarina ve bu sendromun
bireylerin fiziksel ve psikolojik saghigi lizerindeki etkilerine dikkat ¢ekmektir. Ayrica, bu sendromun belirtileri,
sebepleri ve yayginlig1 ile miicadele yontemleri {izerine mevcut literatiirtin kapsaml bir analizini sunarak, kas
dismorfisi sendromunun karakteristik 6zelliklerini ve bu sendromla miicadelede kullanilabilecek potansiyel
stratejileri ortaya koymay1 hedeflemektedir. Arastirmanin sonucunda, sosyal medyanin Kkisisel saglik tizerindeki
etkilerine dair daha derin bir anlayis gelistirilmesi ve bu alanda farkindaligin artirilmasi1 amaglanmaktadir.

Literatiir Incelemesi:

Egzersiz bagimhilig), kas dismorfisi sendromunun temel taslarindan birini olusturur. Yogun egzersiz programlarina
siki sikiya bagh kisiler, giinlerinin 6nemli bir kismini spor salonlarinda gegirirler. Bu bagllik, zamanla kisisel, sosyal
ve mesleki yasamlarinin iizerinde baskin bir etkiye sahip olabilir. Spor salonunda gegirilen saatler arttikea, kisiler is
goriismeleri, sosyal etkinlikler ve ailevi yiikiimluliikler gibi 6nemli yasam alanlarini ihmal edebilirler. Bu tiir bir
bagimhilik, yasamin diger alanlarindaki performans: ve iliskileri ciddi sekilde etkileyebilir ve bireylerin sosyal
islevselligini sinirlayabilir.

Diyet uygulamalar da kas dismorfisi sendromunun bir bagka yéniinii olusturur. Ozellikle sosyal etkilesimler ve
yemek yeme aliskanliklari iizerinde derin bir etki yaratan kat1 diyetler, bireylerin sosyal hayatlarini ve beslenme
cesitliliklerini 6nemli 6l¢iide kisitlayabilir. Kas dismorfisi olan bireyler, beslenmelerini o kadar kontrol altinda
tutarlar ki, bu durum toplumsal faaliyetlere katilimlarinm ve sosyal etkilesimlerini engelleyebilir.

Anabolik androjenik steroidler ve performans artirici ilaglarin kotliye kullanimi da kas dismorfisinin belirgin
ozelliklerindendir. Bu maddelerin kullanimi, arzu edilen viicut gériiniimiine ulasma hedefine yo6nelik bir arayisa
dontisebilir. Bireyler, genellikle dogal yollarla elde edilemeyecek bir kaslilik ve viicut gelisimini hizlandirmak i¢in bu
tlir ilaclara bagvururlar. Ancak, bu ilaglarin kullanimi ciddi saglik riskleri tasir ve uzun vadede hem fiziksel hem de
psikolojik zararlara yol agabilir.

Kas dismorfisi, heniiz yeterli kanit bulunmamasi nedeniyle Amerikan Psikiyatri Birligi (APA) tarafindan bagimsiz
bir bozukluk olarak taninmamistir. Bunun yerine, genellikle viicut dismorfik bozuklugu veya yeme bozukluklar1 gibi
mevcut kategoriler altinda incelenir. Bu durum, kas dismorfisinin benzersiz 6zelliklerinin ve tedavi yaklasimlarinin
daha fazla arastirma ve dikkat gerektirdigini géstermektedir. Ilgili alanlarda yapilacak daha fazla cahigma, kas
dismorfisi sendromunun daha iyi anlagilmasini ve etkili miidahale yontemlerinin gelistirilmesini saglayacaktir.

Metodoloji ve Bulgular:

Kas dismorfisi, ideal viicut imajina takinti ve egzersiz yapma, diyet gibi kompulsif davranislar1 gelistirme ile
karakterizedir. Kas dismorfisini bir bagimlilik veya obsesif-kompulsif bozukluk altinda kategorize edebilmek igin
APA'nin daha fazla kanita ihtiyaci vardir, 6rnegin daha fazla randomize kontrollii klinik deneylere. Literatiire
bakildiginda, kas dismorfisinin tedavi yoniinde bazi iyilesmeler goriilmistiir; buna gore bilissel davranisci terapi,
standart farmakoterapi ile uygulanmis ve olumlu sonuclar elde edilmistir. Bilissel davranig¢l terapi, sikinti,
anksiyete ve depresyon gibi semptomlari azaltir. Ayrica, kas dismorfisi sendromlariyla iliskilendirilen temel
inanglar, kompulsif davranislar, takintih diistinceler, gercek¢i olmayan hedefler tizerinde ¢alismaya da yardimci
olur.

Sonuclar ve Oneriler:

Kas dismorfisi, yeme bozukluklari, bagimlilik bozukluklari, anabolik androjenik steroid kotiiye kullanimi, obsesif-
kompulsif bozukluk ile iligskilendirilmis ve ¢ok boyutlu fenomeni icerisinde kendi 6zelliklerine sahiptir. Bu fenomen
dahilinde, kas dismorfik kisiler diger bozukluklarin semptomlarini gosterebilir fakat gercekte bu bozukluklardan
biri altinda olmayabilir ¢iinkii kendi boyutlu 6zelliklerine sahiptir, 6rnegin, bagimhlik ve takintili diistinceler ile
kompulsif davraniglar gibi. Kas dismorfisi icin bilissel davranisei terapi, standart farmakolojik tedavi ile birlikte
kullanilmistir. Klinik deneyler uygulanmis ve kas dismorfisi semptomlarini azaltmistir. Kendi basina
siniflandirilabilmesi veya dogru bozukluk altinda yer alabilmesi icin daha fazla klinik kontrollii deney yapilmalidir.
Daha fazla arastirma, uzun vadede bu siniflandirma fenomenine 1s1k tutacaktir.
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