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Epidemiology

iagal,ﬁ'mﬁu BDD @iamﬁaﬁamﬁaamﬂﬁﬂ’sﬂifﬂﬁ]zvlﬂwuLLWﬂﬁLquﬂ’é"umﬂﬂ’h
¥inl# prevalence ﬁnnéfawaoIsaﬁluﬁs:mwnsﬁu”Lﬂﬂ'o”[&iﬁ

Michael W. Otto et al. WU point prevalence of BDD dssinm 0.7 %Iucommunlty
sample maawmamﬂ 36-44 1 uazfiain point prevalence Iuwmaﬂmmuaﬂma aamm
LLazﬂ’]iﬂﬂﬁ:}’]uﬂvL&lVL@]ﬂﬂH’]l%l}d%’]U

Faravelli C. et al WU NUay BDD 1%"12“%% 13z 0.7 %

msfnsmitsludens wuAWENad BDDIW 1 T Uszanmk 1 %

WUl 2%°nao;&’ﬂ’;ﬂﬁvlﬂﬁ’lﬁaﬂmmmmmmﬂu BDD

WAEWL 12% maa;&'ﬂwﬁ dermatology clinic 1w BDD (USA)

mqm?imlaaﬁﬂamﬁiﬁ%mﬁﬁaﬁad%ﬂu BDD fatszunmh 30 U uazainazdas«
G?'uﬁmms@iﬁLwﬁ'ﬂjmmzi'ﬂ;ﬂmyjmuﬁu lagdnwulugwdannnigmey uaz gilodimn
Tnganlaildudsnu wiandie Liflonud dnifenuiulsamedantang lasawis
aenaBslsnduasn

Etiology
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repression, dissociation, distortion, symbolization LL8Z projection

Diagnosis and clinical features
DSM-IV-TR Diagnostic Criteria for Body Dysmorphic Disorder
A. Preoccupation with an imagined defect in appearance. If a slight physical anomaly
is present, the person’s concern is markedly excessive.
B. The preoccupation causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning.
C. The preoccupation is not better accounted for by another mental disorder (e.g.,

dissatisfaction with body shape and size in anorexia nervosa)
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Co-morbidity
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® Depressive disorder LﬂuliﬂﬁLﬁﬂiduﬁdﬂﬁaﬂﬁq@ lasd current rate 60%, lifetime
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Social phobia
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Course and prognosis
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Treatment
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malpractice 1 b& LLﬂzﬁ’]lﬁ%ﬂ’JU?jdE&E](iﬂiz‘i]ﬂNﬁﬂﬁuua:ﬁa\‘iﬂ’]iﬁ’]N’]ﬁ@]?mﬂ%:d 738
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Hlasanamyesdinodunsaudainairiimida uazwuin 50% wasanviEnaauaagiae
wolatunamsnnda udaziaawlUiediu
$9MBEIREWUNY T981MT89 BDD Assnsdiea’lyl
mﬁ@maamsméf@ﬁgﬂaﬂﬁaaﬂﬁiﬁﬂfuﬁﬁa’]n%aw LT rhitidectomy(face-lift),
rhinoplasty, mammoplasty, pinnaplasty %\1LL@iazafﬁ'ﬁNa@im:ﬁummwalﬁ]LLazé'mﬁﬂﬁmﬂ
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Table 1. Ratings of satisfaction, preoccupation and handicap for each type of operation

Satisfaction, Preaccupatian, Handicap,
Operation n range 0-10, mean (s.d)  range 1-7 mean (5.d.)  range 1-7, mean (s.d.)
All operations 46 35(3.0) 4.4 (1.7) 41 (1.67)
Rhinoplasty 22 2927 4.4 (1.4) 45{1.5)
Rhytidectomy (face-lift) 4 6.0 (36) 37(25) 40(2.0)
Mammoplasty augmentation 3 6.3(3.5) 3723 20 0.0
Mammaonplasty reduction 1 8.0 40 20
Blepharoplasty (eye-lid) 2 37012) 5.5 (0.7) 50 (1.4)
Pinnaplasty (pinning of ears) 4 53(3.8 20(1.4) 200.4)
Abdominoplasty (tummy-tuck) 1 20 30 40
Chemical ped (to face) 1 20 30 30
Laser resurfacing (to face) 1 20 30 4.0
Mentaplasty augmentation {(chin implant) 1 6.0 30 30
Collagen injection to lips 1 0.0 70 70
Cosmetic diathermy to skin 1 0.0 70 70
Electrocautery to thread veins 1 1.0 40 4.0
Hair trarsplant 1 0.0 70 6.0
Remaval of male on face 1 20 MNiA N/A
Remaval of thread veins by sclerotherapy 1 20 30 4.0

ANANTALARIT mammoplasty, rhitidectomy, Was pinnaplasty ,Na¥inl#szauaunala
ag’lmzé’uga &% mammoplasty WA pinnaplasty TIHAAANUAANIIANUNHUAL
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Table 2. Satisfaction with repeated operation

Satisfaction, Preoccupation,  Handicap,

range 010,  range 1-7, range 1-7,
COperation  n mean (s.d.) mean (s.d.) mean (s.d.)
First 25 39(33) 4.4015) 41 (1.5)
Second 15  28(25) 45 (2.0) 4.2 (1.9
Third 5 280.9) 47 0.3 45017
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Do-It-Yourself (DIY) cosmetic surgery
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Cognitive-behavioral therapy
General assessment
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Cognitive-behavior assessment
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Assessing suitability for therapy
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Box 1 Assessing the suitability of a person
for therapy

Botl patient and therapist try to agree on:

A description of the problem and of the goals
of therapy

A formulation of the problem, i.e. an under-
standing of how it developed and how it is
being maintained

Patient and therapist should discuss:

What the patient hopes the therapy will
involve

What the patient expects therapy to involve

Whether the patient’s goals are realistic

The estimated number of sessions required
orwhen the therapyis to be reviewed

The frequency of sessions

The expectations of homework
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Cognitive-behavioral model of BDD
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internal body mage aesthetic object
/n— I \

Hyvoidance and salety Mood
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behavicurs to change or
Fig.1 A cognitive-behavioural model of body dismorphic disorder.
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Treatment sessions
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Box 2 Examples of therapeutic strategies for
treating body dismorphic disorder

Cognitive restructuring and behavioural
experiments to test out assumptions

Reverse role-play of assumptions and values

Exposure to secial situations without safety
bkehaviour

Response prevention for compulsive behav-
iours such as mirror-gazing

Self-monitoring, with a tally counter, for
impulsive behaviours such as skin-picking
Habit reversal for impulsive behaviours
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o ] ¥ y .
muuzm‘lum‘s‘lmsmn 9 Dos and don’ts of mirror use

1. Use mirrors at a slight distance and use ones that are large enough to show most

of the body.
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Focus attention on the reflection in the mirror rather than on how you feel.

Use a mirror only for an agreed function (e.g. shaving, putting on make-up) and
for a limited period of time.

Use a variety of different mirrors and lights rather sticking to one that you trust.
Focus attention on the whole of your face rather than on selected areas.

Do not use mirrors that magnify.

Do not use ambiguous reflections (e.g. windows, the backs of compact disks or
cutlery)

Do not to use a mirror when you feel depressed: try to delay essential use until
you feel happier or find other things to do until the urge to mirror-gaze has

passed.
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Pharmacotherapy

® Antidepressant drug
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Antipsychotic drug
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*SSRI + low dose antipsychotic drug

*Serotonin augmentation group eg. Buspirone +/- SSRI
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