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Prevalence and characteristics of body dysmorphic
disorder in Arab dermatology patients
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Objectives:  To explore how prevalent body
dysmorphic disorder (BDD) is among Arab
dermatology patients and what characteristics of
patients are associated with it.

Methods: A total 0f497 patients from the dermatology
outpatient clinic at King Khalid University Hospital,
Riyadh, Saudi Arabia, participated in this cross-
sectional study conducted between October and
December 2018. We asked the patients about their
demographic and clinical characteristics, and then
asked them to complete a dermatology-based self-
report BDD questionnaire. Following this, we
appointed 2 independent researchers to evaluate
the dermatological flaws highlighted in the patient
questionnaires and rate them using a severity scale.
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Results: Body dysmorphic disorder was found in
14.1% of Arab dermatology patients. There were
significant links between female with BDD (odds
ration [OR]: 2.93; 95% CI 1.24, 6.9]), having 2 or
more skin conditions with BDD (OR: 4.67; 95% CI
1.33, 16.49) and having a certain skin condition such
as hyperpigmentation with BDD (OR: 5.86; 95%
CI 1.46, 23.61). The biggest BDD concerns were
hyperpigmentation, acne, and hair loss.

Conclusion: Body dysmorphic disorder was common
among Arab dermatology patients, especially among
women and those who have hyperpigmentation or
more than one skin condition.

Keywords: body dysmorphic disorder, dermatology,
Arab

Saudi Med ] 2020; Vol. 41 (1): 73-78
doi: 10.1 5537/smj.2020.1 24784

From the Dermatology Department, College of Medicine, King Saud
University, Riyadh, Kingdom of Saudi Arabia.

Received 19th August 2019. Accepted 24th November 2019.

Address correspondence and reprint request to: Dr. Mohammed
A. AlShahwan, Dermatology Department, College of Medicine,
King  Saud  University, Riyadh, Kingdom of Saudi Arabia.
E-mail: malshahwan @ksu.edu.sa

ORCID ID: https:/forcid.org/0000-0003-1694-4383

Body dysmorphic disorder (BDD) has been
understood as a psychiatric condition since 1886,
when Enrico Morselli described it as dysmorphophobia.'
The definition of BDD under the Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV)
criteria is “excessive preoccupation with an imaginary
or minor defect in a facial feature or localized part of the
body.? Most BDD patients believe their assessment of
their physical appearance to be accurate; they can spend
between 3 and 8 hours a day obsessing over it, unable
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to control it. Body dysmorphic disorder significantly
reduces sufferers’ quality of life (QoL), putting it on
a par with or even below the QoL of those who have
depression, type II diabetes or who have recently
suffered a heart attack (myocardial infarction).” A lot
of BDD patients are unable to work or attend school,
so they become cut off socially, even housebound.
About a third of BDD patients get so desperate that
they self-multilate, hacking at their skin with dangerous
implements such as needles, razor blades or knives, and
sometimes causing life-threatening complications.*

Body dysmorphic disorder patients are commonly
delusional about their perceived physical flaws, often
failing to see that they need psychiatric treatment.’
Further, the nature of the preoccupation is such that
most BDD sufferers consider their perception to be the
true one, meaning that they are more likely to seek the
help of a dermatologist or plastic surgeon to correct the
physical problem than to visit a psychiatrist. Those with
BDD often put themselves through drastic treatments
in an attempt to improve their appearance, despite the
issue being largely all in their mind.*”

Many studies have looked into the presence of BDD
in different populations. Its incidence in general clinics is
reported as 0.7% to 2.4 %, which rises to 9% to 12% in
general dermatology clinics and 8% to 37% in cosmetic
dermatology clinics.*” It is not surprising that BDD is
talked about more in general and cosmetic dermatology
clinics, as those places by definition focus on the skin
and its health and appearance. However, despite there
being a lot more information about and discussion
of BDD these days, it is still unclear how far cultural
background affects BDD patients’ understanding.'® For
instance, one study of BDD prevalence in rural Saudi
dermatology patients lacked objectivity in its evaluation
of patients’ concerns, which makes diagnosing and
managing the condition more problematic."

Methods. At the Dermatology Outpatient Clinic,
King Khalid University Hospital, Riyadh, Saudi Arabia,
we conducted a cross-sectional study between October
and December 2018. We distributed questionnaires
to 600 patients. We excluded patients age <18, >65,
or unable to complete a self-report questionnaire. We
obtained approval for the study from the Institutional
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Review Board, King Saud University, Riyadh, Saudi
Arabia.

The BDD questionnaire. We asked the patients to
provide details of their demography the dermatological
condition that prompted them to seek treatment
and their history of mental illness, if any. Then, we
asked them to complete a validated self-report BDD
questionnaire (BDDQ), based on DSM-IV criteria
BDD." Body dysmorphic disorder questionnaire has
100% sensitivity and 92.3% specificity in cosmetic
dermatology practice, with a positive predictive value
of 70% and a negative predictive value of 100%. We
translated the BDDQ from English into Arabic then
back into English, before having it checked by a
certified translator. We also revised the BDDQ several
times following a review by healthcare professionals
(physicians, pharmacists), university professors, and
dermatology patients, to assure its validity, accuracy,
and clarity.

Objective assessment of the existing defect. We
appointed 2 independent researchers to evaluate
the BDDQ responses, rating any dermatological
flaws reported using a severity scale ranging from
1 to 5 (I = nonexistent defect, 2 = slight defect,
3 = defect recognizable from conversational distance,
4 = moderately severe defect and 5 = severe defect).'?
We considered that those patients with a score below 3
to have BDD.

Statistical analysis. We described the results of the
study categorical variables as frequencies, and we used
Chi-square test to conduct univariate analyses of those
variables. We included those with a p-value of less than
0.1 in a multivariate binary logistic regression analysis,
and calculated odds ratios (ORs) and their 95%
confidence intervals (Cls). We considered all p-values

of less than 0.05 statistically significant. We performed
all analyses using SPSS 21 for Windows (IBM Corp.,
Armonk, NY).

Results. Of the 600 BDDQs issued, 497 were
completed the questionnaire, providing a response rate
of 83%. Of the respondents, 375 (75.5%) were female,
402 (80.9%) were aged 18 to 40. A total of 365 (73.4%)
respondents had a single dermatological disease such
as acne, hair loss, hyperpigmentation, and others skin
diseases (Table 1).

Of the total patients, 302 (60.7%) reported
being very worried about flaws or physical features
they thought were unattractive and 162 (32.5%) felt
themselves to be preoccupied by these concerns. Of
these 162, 70 (14.1%) screened positive for BDD: 16
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(22.9%) said it hampered their social life, 8 (11.4%)
found it impaired their schoolwork or job, and 35
(50%) said they avoided doing things because of it.

The multivariate analysis found significantly
increased likelihood of screening positive for BDD in
females (OR 2.93 [95% CI 1.24,6.92]), those with 2 or
more skin conditions (OR 4.67 [95% CI 1.33,16.49])
and those with a particular skin condition such as
hyperpigmentation (OR 5.86 [95% CI 1.46,23.61])
(Tables 2 & 3).

Forty-nine participants (70%) felt that their concern
matched the severity of their dermatological complaint,
with acne, hyperpigmentation, hair loss and body
asymmetry (weight) been the most common areas of
concern (Table 4). Approximately 7 patients (10%) had
more than one area of concern.

Discussion. Body dysmorphic disorder is a
psychiatric condition, the main symptom of which
is worrying about a slight or nonexistent appearance
defect to the point where it prevents the patient from
living a normal life. It is distinguished from what may
be considered the usual insecurities and self-doubts
all humans experience at times by its intensity and

Table 1 - Distribution of sociodemographic and clinical characteristics of
study subjects (n=497).

Characteristics n (%)
Age group
<25 216 (43.5)
26-40 186 (37.4)
>40 95 (19.1)
Gender
Male 122 (24.5)
Female 375 (75.5)
Educational level
Primary 18 (3.6)
Secondary 125 (25.2)
Undergraduate 318 (64.0)
Postgraduate 36 (7.2)
Social status
Single 260 (52.3)
Married 210 (42.3)
Divorced/widowed 27 (5.4)
Economic status
<5,000 141 (28.4)
5,000-10,000 100 (20.1)
10,000-20,000 159 (32.0)
>20,000 97 (19.5)
Tipe of skin disease
Acne 112 (22.5)
Hair loss 54 (10.9)
Hyperpigmentation 41 (8.2)
More than two skin conditions 132 (26.6)
Other skin diseases 158 (31.8)
Tipe of psychiatry illness
Anxiety and depression 65 (13.1)
No illness 432 (86.9)

Table 2 - Associated factors of body dysmorphic disorder (BDD) (bivariate analysis).

Factors BDD P-value P-value OR (95% CI)
Present Absent
Age group
<25 25 (11.6) 191 (88.4) 2.634 0.268 1.0 (ref.)
26-40 32 (17.2) 154 (82.8) 1.59 (0.90, 2.79)
>40 13 (13.7) 82 (86.3) 1.21 (0.59, 2.48)
Gender
Male 7 (5.7) 115 (94.3) 9.309 0.002 1.0 (ref.)
Female 63 (16.8) 312 (83.2) 3.32 (1.48, 7.45)
Educational level
Primary 1 (5.6) 17 (94.4) 2.500 0.475 0.47 (0.05, 4.55)
Secondary 15 (12.0) 110 (88.0) 1.09 (0.34, 3.52)
Undergraduate 50 (15.7) 268 (84.3) 1.49 (0.51, 4.41)
Postgraduate 4 (11.1) 32 (88.9) 1.0 (ref.)
Social status
Single 31 (11.9) 229 (88.1) 2.212 0.331 1.0(ref)
Married 34 (16.2) 176 (83.8) 1.43 (0.84, 2.41)
Divorced/widowed 5(18.5) 22 (81.5) 1.68 (0.59, 4.75)
Economic status
<5,000 17 (12.1) 1124 (87.9) 1.022 0.796 1.0 (ref.)
5,000-10,000 15 (15.0) 85 (85.0) 1.29 (0.61, 2.72)
10,000-20,000 22 (13.8) 137 (86.2) 1.17 (0.59, 2.31)
>20,000 16 (16.5) 81 (83.5) 1.44 (0.69, 3.01)
Type of skin disease
Acne 15 (13.4) 97 (86.6) 15.946 0.003 2.29 (0.99, 5.30)
Hair loss 8 (14.8) 46 (85.2) 2.57 (0.96, 6.90)
Hyperpigmentation 10 (24.4) 31 (75.6) 4.77 (1.83, 12.45)
More than 2 skin conditions 27 (20.5) 105 (79.5) 3.81(1.77, 8.20)
Other skin diseases 10 (6.3) 148 (93.7) 1.0 (ref.)
Type of psychiatry illness
Anxiety and depression 14 (21.5) 51 (78.5) 3.434 0.064 1.84 (0.96, 3.55)
No illness 56 (13.0) 376 (87.0) 1.0
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Table 3 - Independent associated factors of body dysmorphic disorder
(multivariate binary logistic regression).

Factors Adjusted odds ratio
(95% CI)
2.63 (1.15, 6.01)
3.98 (1.51, 10.50)

3.22 (1.48,7.01)

Gender (Female)
Hyperpigmentation
More than 2 skin conditions

Table 4 - Major areas of body concern in patients diagnosed with body
dysmorphic disorder.

Area of concern n (%)

Hyperpigmentation 20 (29.0)
Acne 19 (27.0)
Weight and asymmetry 13 (19.0)
Hair loss 8 (11.0)
Nose 3 (4.0)
Scars 3 (4.0)
Vitiligo 3 (4.0)
Eczema 2 (3.0)
Wart 1 (1.0)
Cellulite 1 (1.0)
Dryness 1 (1.0)
Hidradenitis supportive 1 (1.0)
Psoriasis 1 (1.0)
Wrinkles 1 (1.0)

its debilitating effect on the patients social and
professional life.”’ Previous studies have found BDD
to be common in approximately 1-2% of the general
population, although this has recently been shown to
be higher (4.4%) among female Saudi students.'* Body
dysmorphic disorder is more common in dermatological
and cosmetic dermatological settings, too, with
reported frequency as high as 53.6%.">"7 And of general
dermatology outpatients, approximately 14% screened
positive for BDD in America, 7.9% in Germany'®"
and 18.6% in the Algassim area of Saudi Arabia.”® The
Arab prevalence is lower in the current study (14.1%),
possibly owing to a lack of objective evaluation of
patients’ concerns in the Alqassim study, meaning that
patients with moderate and severe physical defects were
included in the count.?

There are several reasons why different
epidemiological studies show different levels of BDD
prevalence, the first of which is the effect of sociocultural
differences on body image,*' for example between Arab
and Western populations. Second, different BDD
screening instruments produce different results. Body
dysmorphic disorder questionnaire has been proven to
be a validated diagnostic instrument in dermatology
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patients to screen for BDD. Conrado et al,”* reported
that 89% of patients screened positive for BDD with
BDDQ), were also diagnosed with BDD using the
Structured Clinical Interview for DSM-IV (SCID).
Third, BDD results are affected by different study
population characteristics; for instance, the relatively
high frequency of BDD in general dermatology
patients in our current study (14.1%) may be because
more patients had conditions associated with BDD,
such as acne, hair loss, and hyperpigmentation. Body
dysmorphic disorder symptoms tend to begin in early
childhood, but it can take 10 to 15 years to be diagnosed
properly.® Although BDD appears more common
among women, backed up by the results of the present
study, some reports indicate equal frequency in both
genders.” There did not appear to be any correlation
between other sociodemographic factors and BDD in
this study.

Regarding dermatological conditions, Bowe et al
found a 14.1% prevalence of BDD in acne patients
when strict criteria were used to diagnose acne and a
21.1% prevalence of BDD when less strict criteria
were used.” For the patients who screened positive for
BDD in the present study, hyperpigmentation, which
is known to have a significant psychological effect on
those with ethnic skin, was the most common skin
condition. This is supported by a study of Brazilian
BDD patients which found that the most prevalent
worry was hyperpigmentation (61.9%), followed by
acne.”® One of the findings of note in our present study
was that patients who had been diagnosed with 2 or
more dermatological conditions were more likely to
have BDD than those who had just one skin condition,
likely because having multiple conditions makes
patients more self-conscious and aware of other minor
skin or body flaws.

This study found 7 participants (10%) with BDD
who were preoccupied by more than one defect, which
fits with similar previous studies,”” as does the patients’
focus on the head/face. However, other studies found
that the area of biggest concern for patients was body
weight and disproportion.'

Further, 21 (30%) of the patients who screened
positive for BDD in our study were not seeking
dermatological treatment for their BDD-related issue.
This is in line with an existing study in which over 50%
of the BDD patients had different actual dermatological
conditions from those they were worried about. This
was possibly, according to the authors, due to BDD
patients are not capable of seeing the true nature of their
complaints accurately. Another possible explanation is
that BDD patients spend a disproportionate amount of
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time examining their skin, so they are likely to become
aware of any changes more quickly than patients who
are not afflicted with BDD. A third reason for BDD
patients presenting with unrelated symptoms might be
the shame associated with admitting BDD worries to
healthcare professionals.?®

A recent exploration into the quality of life of BDD
patients found a median dermatology life quality index
(DLQI) score of 18, reflective of severe impairment."
Approximately 25% of our BDD patients reported their
social life to be negatively affected by their perceived
defect and half of them avoided events because of it.
Body dysmorphic disorder patients often have other
psychiatric conditions, too. A study of hospitalized
psychiatric patients found that 16% had BDD, although
it had not been previously diagnosed.”” Of our BDD
patients, 10 suffered from anxiety, one from depression
and 2 from both anxiety and depression, although
none had been previously diagnosed with BDD, likely,
according to Grant et al because they felt ashamed to
talk about it with mental health professionals.’*® Thus,
we can conclude from our findings that BDD is indeed
a secretive, underdiagnosed and undertreated condition.

Study limitations. Several factors may affect
interpretation of the results of this study. First, the
data does not make use of SCID as a complementary
diagnostic measure for psychiatric evaluation, which
is a major limitation as it might have been the cause
of either overestimation or underestimation of BDD
prevalence. There are 6 BDD screening tools commonly
recognized in the dermatology setting, one of which is
a self-administered tool that was used in this study.”
However, it might have been better to use a combination
of psychiatric, psychological, and dermatological
evaluations to get a better overall picture and, thus,
a more accurate diagnosis. On the other hand, the
aforementioned shame and reluctance to discuss the
condition experienced by BDD sufferers mean that it
might not be possible to convince such patients to seek
proper psychiatric evaluation.'”?? The other limiting
factor is the scope of the sample. This study focused only
on the general dermatology population because in the
Saudi health system only medical dermatology services
are available; it does not provide cosmetic dermatology.
However, this might have skewed the results because it
has been well reported that BDD differs in prevalence
between general dermatology and cosmetic dermatology
settings.'>"?

In conclusion, our study confirmed the prevalence
of BDD among Arab dermatology patients, particularly
females and those with hyperpigmentation or more
than one skin condition. This is a valuable information,

as Gupta and Gupta® point out that dermatologic
treatment is often dissatisfying for patients if there
are underlying, undiagnosed body image pathologies.
Patients with BDD remain unhappy with their
appearance even after dermatological treatment, which,
in extreme cases, can lead them to self-harm or even
commit suicide. This makes it crucial to take their
concerns seriously, even if their perceived defect is
considered simple. Body dysmorphic disorder is not a
trivial matter; BDD patients ought not to have their
concerns minimized and they ought not to be fobbed
off with unnecessary appearing-enhancing procedures;
rather, according to Phillips and Dufresne, they should
be referred for psychiatric treatment alongside being
helped to learn about their disorder.** And, as the
first port of call in most cases, it is equally vital that
dermatologists are sufficiently aware of BDD and able
to recommend appropriate care.
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