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Dr. David Veale is a Consultant Psychiatrist in
Cognitive Behaviour Therapy at The South London
and Maudsley Trust and The Priory Hospital North
London. Both centres provide specialist treatment
for Obsessive-Compulsive Disorder (OCD) and
Body Dysmorphic Disorder (BDD). He is also a
Visiting Senior Lecturer at the Institute of Psychiatry.
He has published about 70 original research articles
in BDD, OCD and emetophobia and 5 books
including a treatment manual for BDD and self-
help books. He is a past President of the British
Association of the Behavioural and Cognitive
Psychotherapies (BABCP). He is a member of the
international group revising the diagnostic
guidelines for ICD11 for Obsessive Compulsive
and Related Disorders for the World Health
Organization and was the Chair of the NICE
Evidence Update on OCD and BDD.
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Disqgust is a core emotion and its derivatives such
as self-disgust (shame and contempt) have been
a neglected area in research. It is part of the threat
systems. Disgust is associated with phobic
avoidance but standard exposure is less effective
for disgust than for anxiety. Furthermore beliefs
associated with disgust are often inaccessible.
Disgust elicitors include eating/food; excreting;
sex and death but there is also inter-personal



disgust and moral disgust. We will focus on the
treatment of disorders that have a large component
of disgust or self-disgust, namely fears of
contamination and mental contamination in
obsessive-compulsive disorder, fears of death and
specific phobias of vomiting and blood and injury
phobia. A specific phobia of vomiting may present
with restricting and disordered eating like anorexia
nervosa. Contamination OCD is often part of an
eating disorder when it may be associated with
body disgust and sexual abuse. Mental
contamination in OCD (without any physical
contact) is especially difficult to treat. A fear of
death is often part of health anxiety/OCD or
specific phobia. Certain sexual practices often
have a significant component of disgust unless
they are conducted in a loving relationship and
are often associated with sexual dysfunction. (The
role of self-disgust in body dysmorphic disorder
will be covered in a separate workshop).

By the end of the workshop, participants will:

1. Be knowledgeable about the emotion of disgust
and derivatives such as self-disgust (shame),
guilt, contempt, hatred, and its measurement

2. Understand latest findings in research on
conducting exposure/ behavioural experiments
and imagery rescripting

3. Assess and treat a specific phobia of vomiting

4. Assess and treat a fear of death in health
anxiety and blood and injury phobia



5. Assess and treat fears of physical and moral
contamination in OCD

6. Consider the role of compassionate mind
training in regulating the threat system for
disgust
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Body Dysmorphic Disorder (BDD) is defined in
DSM as a preoccupation with a perceived defect
in one’s appearance, which is not noticeable to
others. The preoccupation is associated with a
distorted felt body image with many “safety
seeking” behaviours such as mirror gazing,
camouflaging, skin-picking, ruminating or constant
comparing of one’s defect to others. Such patients
have a poor quality of life, are socially isolated
and are at high risk of committing suicide. Skin-
picking may also be described as a separate
disorder in DSM-5 when it is unrelated to BDD.
People with BDD often have needless



dermatological treatment and cosmetic surgery.
Cognitive behaviour therapy and SSRI medications
are recommended for treating BDD. Habit reversal
is recommended for skin-picking. The approach
to treating BDD can also be used for treating body
image problems in eating disorders.

By the end of the workshop participants will:

1. Recognize and diagnose BDD and differentiate
it from eating disorders, body integrity identity
disorder, social phobia, and depression in DSM-
5 and planned ICD11

2. Understand a cognitive behavioural model of
BDD and the factors that maintain the symptoms
including the function of processes such as
comparing self with others; being excessively
self-focused; camouflaging one’s appearance;
monitoring and avoiding social threats such as
shame, rejection and ridicule from others

3. Use various assessment scales and conduct
a functional analysis of cognitive processes
and behaviours that are used as safety seeking

4. Assess and help clients wanting cosmetic
procedures

5. Devise strategies for engagement and change
in BDD with a focus on ceasing ruminating and
comparing, dropping of avoidance and safety
behaviours and rescripting imagery, use of
compassionate mind training and habit reversal
for skin-picking

6. Understand the guidelines for treating
BDD and the role of medication
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