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ody Dysmorphic Disorder is a psychiatric condition
defined by distressing and/or impairing preoccupa-
tion with a non-existent or slight defect in appear-
ance. The most recent diagnostic criteria have
added the additional criterion of repetitive behaviors or
mental acts in response to preoccupations with perceived
defects of flaw in physical appearance.” The most com-
mon areas of concern are the skin (e.g, minimal acne),
hair (e.g, thinning), and the nose.**

Screening questionnaires for BDD have identified a sub-
stantial percentage of patients with BDD who present to
dermatology clinics. In a survey of 268 patients seeking
dermatological treatment, a total of 11.9 percent (95 per-
cent Confidence Interval [Cl], 8.0-15.8 percent) of patients
screened positive for BDD. Rates were similar in a com-
munity general dermatology setting (14.4 percent) and a
university cosmetic surgery setting (10 percent), making
dermatologists the physicians most often seen by patients
with BDD.® Despite its prevalence in the dermatology set-
ting, the disease remains underdiagnosed.®'® Hence, phy-
sicians may attempt to fix the perceived flaw, but these
patients are often dissatisfied and may sue or become vio-
lent toward the treating physician.’ % Screening for BDD
may thus be warranted before patients undergo cosmetic
procedures.

The issue is further underscored by the morbidity
and mortality associated with BDD: patients often have
concomitant depression and anxiety, withdrawal from
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relationships and social activities, suicide attempts, and
completed suicide. 2131516 The morbidity of this disease
has been illustrated within the dermatology practice as
well after a study showed sixteen dermatology patients
who committed suicide, most of whom had either acne or
BDD.™

A systematic review of screening tools for BDD was
recently done, however it broadly discussed screening
tools used in a variety of patient populations (cosmetic
surgery, dermatology, rhinoplasty, orthognathic surgery,
and cosmetic dental) and only provided actual questions
from one of many screening tools discussed. The aim of
this review is to comprehensively review screening tools
for BDD that have been used or validated in the derma-
tological setting. We will also show some of the actual
screening tools and a description on how to use each of
them in order to facilitate their utilization in the derma-
tology clinic.

PRACTICAL POINTER

Currently, many of patients with Body Dysmorphic
Disorder (BDD) are being treated suboptimally without
psychiatric care. Early screening and diagnosis can aid in
the difficult management involved in caring for these
patients, and more importantly, may reduce the severe
morbidity and mortality associated with BDD.
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An electronic PubMed search

Are you very concemed about the appearance of some part of your body, which you

. - consider especially unattractive? Y N
was COI’]dUCtEd to 'dentlfy a” If no, thank you for your time and attention. You are finished with this questionnaire.
screening tools for BDD in the ifyes, do these concerns preoccupy you? Thatis, you think about them a lot and they're
dermatok)gy patient popu|a_ hard to stop thinking about? Y N
tion. After eIiminating duplicate What are these concerns? What specifically bothers you aboutthe appearance of these body parts?
studies and non-EngI ISh writ- What effect has your preoccupation with your appearance had on your life?
ten studies, the search result Has your defect often caused you a lot of distress, torment or pain? How much? (circle best answer)

1 2 3 4 5

was evaluated by the first two

. No Moderate and disturbing but still Severe, and very Extreme, and
authors. Irrelevant items were distress Mild, and not too disturbing manageable disturbing disabling

excluded after reviewing the

Has your defect caused you impairment in social, occupational or other important areas of functioning? How much? (circle best answer)

titles or abstracts of the all iden- 1 2 3 4 5
tified articles. Full text articles No Mild interference butoverallper-  Moderate, definite interference, but ~ Severe, causes substantial  Extreme,
limi h( i ] | i i itati
were then evaluated to deter— mitation ormance notimpaired still manageable impairment ncapacitating
. . TR . Has your defect often significantly interfered with your social life? Y N
mine if they met eligibility crite- e nee Uikt b
. . . L ifyes, how?
ria. Inclusion criteria included 1)
d f d d Has your defect often significantly interfered with your school work, your job, or your
BDD was defined accor mg to ability to function in your role? Y
criteria deﬁned mn the DSM‘IV Are there things you avoid because of your defect? Y

or DSM-V; 2) The paper utilized
a screening tool for diagnosing
BDD and 3) The study investi-
gated a population seeking dermatological treatment.

Our electronic search yielded 151 articles, of which 48
full text articles were retrieved. We identified six studies
(Table 1) that assessed the presence of BDD according to
its definition in the DSM-IV and that were use in the der-
matology setting. Within these six studies, we identified
three different screening tools.

SCREENING INSTRUMENTS
Body Dysmorphic Disorder Questionnaire-Dermatology
Version

The Body Dysmorphic Disorder Questionnaire-
Dermatology Version (Appendix 1) is a modified ver-
sion of the Body Dysmorphic Disorder Questionnaire
(BDDQ), which has been validated for use in the psy-
chiatric setting (sensitivity 100 percent, specificity 89
percent). The original BDDQ is based on the defini-
tion of BDD provided in the Diagnostic and Statistical
Manual of Mental Disorders-IV (DSM-1V) and consists of
four sets of “yes/no” questions."” The Body Dysmorphic
Disorder Questionnaire-Dermatology Version (BDDQ-
DV; Appendix 1) was developed by Dufresne et al. and
Phillips et al., involving the following modifications: sub-
stitution of a Likert scale from 1-5 to indicate a range of
severity, rather than “yes/no” responses, and the removal
of a question on the effects of the patient’s concern on
family or friends.> ' To screen positive for BDD, patients
must report the presence of preoccupation as well as at
least moderate (score of 3 or higher) distress or impair-
ment in functioning.

Appendix 1. Body Dysmorphic Disorder Questionnaire-Dermatology Version (BDDQ-DV)

The BDDQ-DV has been used in four studies to assess
BDD in a dermatological setting, one in patients seeking
treatment for acne vulgaris,”® and three involving patients
who presented to cosmetic or general dermatology prac-
tices.5'1” This BDDQ-DV was reported to have compa-
rable sensitivity (100 percent) and slightly improved speci-
ficity (94.7 percent) compared to the original question-
naire validated for the psychiatric setting.' Additionally,
in the study by Bowe et al. the majority of patients who
screened positive for BDD provided detailed descriptions
of their distress and impairment, providing further valida-
tion of this tool. Two of the studies also used the BDDQ-
DV to assess for BDD in the general dermatology clinic.>™

Dysmorphic Concern Questionnaire

The Dysmorphic Concern Questionnaire (DCQ;
Appendix 2) is a practical, seven-item questionnaire, which
was developed and validated by Oosthuizen for the psychi-
atric setting. (Appendix 2) It is based on the General Health
Questionnaire (GHQ), an instrument that was devised to
quantify the risk of developing psychiatric disorders, which
measures common mental health problems including
depression, somatic symptoms, and social withdrawal.?
The DCQ is focused on BDD, and asks about patient con-
cern with physical appearance and past attempts to deal
with the issue. Each item is answered on a four-point scale
(answers ranging from 0-3 points). The DCQ was found to
have good internal consistency (Chronbach’s alpha: .88)
and validity as demonstrated by strong correlations with
distress, work, and social impairment.?!
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Stangier et al?? validated the
DCQ as a screening instrument
in a dermatological sample of These questions are designed to screen for people with certain concerns that are: (i) often difficult or embar-
156 female outpatients who rassing to talk about with their doctor/family/friends; and (ii) often difficult to find the right help for.

Please read the following questions carefully and answer them by circling the answer which you think is most
appropriate for your specific situation:

Dysmorphic Concerns Questionnaire

presented for both cosmetic
and non-cosmetic treatment.
The study found an internal HiVE Yol ever:

consistency of Cronbach’s alpha: 1. Been ;ery concerned about some aspect of Not at all Same as More than Much more than
.85 (slightly decreased from it’s your physical appearance most people  most people  most people
. . . . 2. Considered yourself misformed or misshapenin  Not at all Same as More than Much more than
use in the psychlatrlc settmg), some way (e.g. nose/hair/skin/sexual organs/ most people  most people  most people
overall body build)
and set a cut-off value at =14 .
. . . 3. Considered your body to be malfunctional in Not at all Same as More than Much more than
to achieve maximum sensitivity ﬁomf} way (6.9. eixcessiva body odour, most people  most people  most people
i . atulence, sweat
(72 percent) and specificity (90.7 weating)
4. Consulted or felt you needed to consult a plastic ~ Not at all Same as More than Much more than
percent). surgeon/dermatologist/physician about most people most people most people
these concerns
. 5. Been told by others/doctor that you are normal in ~ Not at all Same as More than Much more than
Body Dysmorphic Symptom spite of you strongly believing that something is mostpsople  most people  most pecple
Scale wrong with your appearance or bodily functioning
. 6. Spent a lot of time worrying about a defect in Not at all Same as More than Much more than
The Body Dysm orp hic your appearance/bodily functioning most pgople  most pecple most people
Sym ptoms Scale (B DSS) is a 7. Spent a lot of time covering up defects in your Not at all Same as More than Much more than
appearance/bodily functioning most people most people most people

10-item self-reported question-
naire, which asks about patient
concerns with appearance and  Appendix 2. Dysmorphic Concern Questionnaire (DCQ)
related behaviors (i.e., looking
in the mirror repeatedly), and the impact of these per- Kaymak et al.2® used the BDSS in 107 Turkish university
ceived defects on patients’ social life and relationships.  students diagnosed with skin disease at an outpatient

A patient’s score is obtained by the sum of each positive ~ dermatology clinic. The study used a score of =4 as the
question. There is no accepted cut-off point for the BDSS score highly favoring a diagnosis of BDD. The study did
in order to screen positive for BDD. not use any additional tools or a structured clinical inter-

TABLE 1

BDD Screening Tools Applied in a Dermatology Setting

Questionnaire Used Population No. of Patients Study

BDDQ-DV Outpatient cosmetic and laser | 46 Dufresne et all, (REF) 2001
surgery clinic

BDDQ-DV General dermatology and der- | 268 Phillips et al, (REF) 2000
matological cosmetic surgery

DCQ Female dermatological outpa- | 156 Stangier et al, 2003
tients

BDDQ-DV Acne Vulgaris 128 Bowe et al, 2007

BDSS University student dermato- 107 Kaymak et al, 2009

logical outpatients

BDDQ-DV Cosmetic and general derma- | 400 Dogruk et al, 2014
tology clinic
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view to confirm the diagnosis of BDD in patients who
screened positive using the BDSS. As such, the study did
not attempt to validate the BDSS to screen BDD.

DISCUSSION

Three screening tools have been utilized to diagnose
BDD (as defined by DSM-IV or DSM-V) in the dermato-
logical setting: BDDQ-DV, DCQ, and BDDS. The BDDQ-
DV and DCQ have also been validated in this setting.

All three tools have a limited number of items, making
them practical for the outpatient dermatology setting.
However, the BDDQ-DV has been used most commonly
in dermatology, perhaps making it the most reliable of the
three tools.

BDD does not affect any specific “type” of patient, and
thus assessing those at risk should include screening tools
to create a more standardized method for diagnosis.
Despite an onset in adolescence,* establishing a diagnosis
may take 10-15 years. This may be, at least in part, due to
difficulty recognizing high-risk patients based on specific
treatments they are seeking or demographic informa-
tion. For instance, while one may assume patients seeking
cosmetic treatments have a significantly higher rate of
BDD, recent data® has indicated that the rate of BDD does
not significantly differ between patients who present to
cosmetic (10.0 percent) and general dermatology (14.4
percent) clinics. Additionally, BDD may be as common in
men as in women, eliminating gender as a way to identify
at risk patients.’”? Hence, the availability of a practical,
accurate tool to screen for and diagnose BDD, which has
proven effective in the dermatological setting, is impor-
tant in identifying and diagnosing these patients.

There remains great need for further research to
advance our management and reporting of dermatologi-
cal patients with BDD, given the demonstrated prevalence
of these patients in the dermatology setting. Currently,
many of these patients are being treated suboptimally
without psychiatric care. The early screening and diagno-
sis can aid in the difficult management involved in caring
for these patients, and more importantly, may reduce the
severe morbidity and mortality associated with BDD. m

The authors have no conflict of interest to declare.
There have been no prior presentations of this material.

Melissa Danesh is a UCSF medical student
currently doing research at the Psoriasis,
Phototherapy ¢ Skin Treatment Clinic at UCSF
under Dr. John Koo, who is double-boarded in
both dermatology and psychiatry.

(FEATURE STORY

Kourosh Beroukhim, Department of
Dermatology, University of California, San
Francisco, San Francisco.

Catherine Nguyen, Department of
Dermatology, University of California, San
Francisco, San Francisco.

Ethan Levin, MD, Department of Dermatology,
University of California, San Francisco, San
Francisco.

John Koo, MD, Director of the Psoriasis,
Phototherapy, and Skin Treatment Clinic,
Department of Dermatology, University of
California, San Francisco, is double-boarded in
both dermatology and psychiatry.

=

1. Association AP: DSM 5: American Psychiatric Association, 2013.

2. Phillips KA, McElroy SL, Keck PE, Pope HG, Hudson JI: Body dysmorphic disorder: 30 cases of
imagined ugliness. American journal of Psychiatry 1993, 150:302-.

3. Hollander £, Cohen L, Simeon D: Body dysmorphic disorder. Psychiatric Annals 1993,
23:359-64.

4. Veale D, Boocock A, Gournay K, Dryden W, Shah F, Willson R, Walburn J: Body dysmorphic disorder. A survey of
fifty cases. The British Journal of Psychiatry 1996, 169:196-201.

5. Phillips KA, Dufresne Jr RG, Wilkel CS, Vittorio CC: Rate of body dysmorphic disorder in dermatology patients.
Journal of the American Academy of Dermatology 2000, 42:436-41.

6. Cotterill J: Dermatological non disease: a common and potentially fatal disturbance of cutaneous body image.
British Journal of Dermatology 1981, 104:611-9.

7. Bishop Jr ER: Monosymptomatic hypochondriacal syndromes in dermatology. Journal of the American Academy
of Dermatology 1983, 9:152-8.

8. Koblenzer C: The broken mirror: dysmorphic syndrome in the dermatologist’s practice. Fitz J Clin Dermatol 1994,
4.

9. Zaidens SH: Dermatologic hypochondriasis: a form of schizophrenia. Psychosomatic medicine 1950, 12:250-3.
10. Hanes KR: Body dysmorphic disorder: an underestimated entity? Australasian Journal of Dermatology 1995,
36:227-8.

11. Cotterill JA: Body dysmorphic disorder. Dermatologic clinics 1996, 14:457-63.

12. Phillips KA, Diaz SF: Gender differences in body dysmorphic disorder. The Journal of nervous and mental disease
1997, 185:570-7.

13. Phillips KA: The broken mirror: understanding and treating body dysmorphic disorder: Oxford University Press,
2005.

14. Dufresne RG, Phillips KA, Vittorio CC, Wilkel CS: A screening questionnaire for body dysmorphic disorder in

a cosmetic dermatologic surgery practice. Dermatologic surgery : official publication for American Society for
Dermatologic Surgery et al. 2001, 27:457-62.

15. Phillips KA: Body dysmorphic disorder: the distress of imagined ugliness. Am J Psychiatry 1991, 148:1138-49.
16. Cotterill J, Cunliffe W: Suicide in dermatological patients. British Journal of Dermatology 1997, 137:246-50.

17. Phillips K, Atala K, Pope H: Diagnostic instruments for body dysmorphic disorder. 1995 Annual Meeting New
Research Program and Abstracts Washington, DC, American Psychiatric Association, 1995.

18.Bowe WP, Leyden J, Crerand CE, Sarwer DB, Margolis DJ: Body dysmorphic disorder symptoms among patients
with acne vulgaris. Journal of the American Academy of Dermatology 2007, 57:222-30.

19. Dogruk Kacar S, Ozuguz P, Bagcioglu E, Coskun KS, Uzel Tas H, Polat S, Karaca S: The frequency of body dys-
morphic disorder in dermatology and cosmetic dermatology clinics: a study from Turkey. Clinical and experimental
dermatology 2014, 39:433-8.

20. Goldberg DP: The detection of psychiatric illness by questionnaire: A technique for the identification and assess-
ment of non-psychotic psychiatric illness. 1972.

21. Qosthuizen P, Lambert T, Castle DJ: Dysmorphic concern: prevalence and associations with clinical variables.
Australian and New Zealand Journal of Psychiatry 1998, 32:129-32.

22. Stangier U, Janich C, Adam-Schwebe S, Berger P, Wolter M: Screening for body dysmorphic disorder in dermato-
logical outpatients. Dermatology and Psychosomatics/Dermatologie und Psychosomatik 2003, 4:66-71.

23. Kaymak Y, Taner £, im ek I: Body dysmorphic disorder in university students with skin diseases compared with
healthy controls. Acta dermato-venereologica 2009, 89:281-4.

24. Phillips KA, Menard W, Fay C, Weisberg R: Demographic Characteristics, Phenomenology, Comorbidity, and
Family History in 200 Individuals With Body Dysmorphic Disorder. Psychosomatics 2005, 46:317-25.

FEBRUARY 2015 @ PRACTICAL DERMATOLOGY 49




