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‘ ABSTRACT ' Introduction: Body dysmorphic disorder is a mental health condition in which one can't stop thinking about one or more
perceived defects or flaws in appearance. Desire to change the appearance leads to visit to cosmetic surgeon or an

ophthalmologist for blepharoplasty. They ought to visit psychiatric clinic rather. Hence, the BDS diagnosis can be missed. Aim: To calculate
prevalence of Body Dysmorphic Disorder (BDD) in patients coming for Blepharoplasty surgery and to find any Age , Gender, Educational
qualification, Socio economic or Tribal/Ethnic variation in patients with Body Dysmorphic Disorder. Material And Methods: This was a
Prospective study and observational hospital based study conducted on 36 patients attending Department of Ophthalmology, TRIHMS,
Naharlagun, Arunachal Pradesh, who came for blepharoplasty operation. Result: 95.8 % of patients were female. Out of total diagnosed patients,
58.34% had some grades of Body Dysmorphic Disorder. Percentage of grades of BDS patients were: Sub clinical - 71.43 % ,Mild-moderate-
21.43 % and Severe-7.14 %. The age groups with 15-24 years and 25-34 years had maximum prevalence each with 35.71 %. Not surprisingly,
85.72 % of patients were of native population. Conclusions: It is not uncommon to find patients suffering from BDS who come for
blepharoplasty. Proper history taking and Body Dysmorphic Disorder Questionnaire (BDDQ) can help in identifying the patients with BDS for
further management by the psychiatrist. Blepharoplasty might be ineffective in reducing symptom severity and improving outcome for those

patients with BDS.
( KEYWORDS : Blepharoplasty, Body Dysmorphic Disorder, Psychiatry )
INTRODUCTION: patients. Special emphasis was given to fill the format for Body

Cosmetic surgery has become one of the most sought after surgeries by
people in last few years. The aim is to improve their appearance or to
retain reverse natural ageing process. But few people seem to have run
out of options to 'improve' their appearance. Those few might be the
patients with Body Dysmorphic Disorder. In North Eastern state of
Arunachal Pradesh also people are looking for means to improve their
looks. In ophthalmology department, they come for improving their
eyes through Blepharoplasty.

A prevalence rate of 1.7-2.4% for BDD has been reported in the
general population; this rate exceeds that of major psychiatric
disorders such as schizophre-nia and bipolar I disorder [1,2]. BDD is
characterized by a preoccupation with an imagined or grossly exag-
gerated minor physical defect. This preoccupation may be with facial
features or areas including genitalia, breasts, buttocks, and skin [3].
Patients commonly exhibit perfectionist thinking and maladaptive
attrac-tiveness beliefs [4]. They repeatedly examine and alter the
particular body part in a compulsive manner, which leads to
impairment in daily functioning. Patients with BDD often seek
surgical correction of “deformities”. It has been estimated that
26-40% of patients with BDD have undergone cosmetic surgery [5,6].
Patients with BDD are usually excluded at pre-operative assessment.

In this prospective study, we aimed to screen , diagnose and grade
number of patients seeking blepharoplasty. The diagnosed patients
were then counselled and referred to Psychiatry OPD for expert
management.

AIMS AND OBJECTIVES:

1. To calculate prevalence of Body Dysmorphic Disease in patients
coming for Blepharoplasty surgery.

2. To Find any Age , Gender, Educational qualification, Socio
economic or Tribal/Ethnic variation in patients with Body
Dysmorphic Disorder.

MATERIALSAND METHODS

The study was carried out in the Department of Ophthalmology, Tomo
Riba Institute of Health and Medical Sciences (TRIHMS),
Naharlagun, Arunachal Pradesh.

Informed consent (ICMR format) was taken for those patients coming
for belpahroplasty.

Demographic details including tribes and ethnicities were noted down.
All the patients were evaluated clinically and details were documented
on specially designed Performa. A thorough clinical history was taken
from all the patients. A baseline ocular examination for measurement
of visual acuity, refractive status, slit lamp examination, direct and
indirect ophthalmoscopy, and applanation tonometry was done in all

Dysmorphic Disorder Questionnaire (BBDQ). This was done to screen
the patients with suspected Body Dysmorphic Disoder (BDD).

Chart-1: Body Dysmorphic Disorder Questionnaire
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Chart-2
You are likely to have BOD i you gave the following answers:
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Please note that the above questions are intended to screen for BOD, not diagnase it; the answers indicated
above can suggest that BOD is present but can't necessarily give a definitive diagnosis.

Please note that a ‘yes' answer to question 2 could indicate the presence of either BOD or an eating disorder. An
evaluation by a clinician is recommended to determine which diagnasis may be mare accurate,

After the selection of patients through screening questionnaire, the
patients were categorised as suffering from some grade of Body
Dysmorphic Disorder. This was done through Diagnostic criteria for
BDS according to DSM-5 .The Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition) as mentioned in the table below.

Chart-3: Diagnostic Criteria for Body Dysmorphic Disorder acc to
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DSM-5
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The patients were classified into different severity into subclinical,
mild to moderate and severe as per DSM-5 Criteria for BDD (Body
Dysmorphic Disorder).

Table-1: Gradmg Of Body Dysmorphlc Disorder

Sub clinical Partial No
Mild 1o moderaie Full critena No
severe Full eritena Yes
RESULTS
Table A : Patient Selection
MALE |FEMALE |PERCENTAGE (%)
Patients without BDS |0 10 41.67
Patients with BDS 1 13 58.34
TOTAL 1 23

Out of twenty four patients, only one patient was male. Patients
without BDD were 41.6 % and patients with BDD were 58.34%.

Table B: Grades Of BDS
Gender Percentage(%)
female male
Sub clinical 9 1 71.43
Mild-moderate |3 21.43
Severe 1 7.14
Total 13 1 100

Most of the screened patients were suffering from Subclinical grade of
with 771.43%. Patients with Mild-Moderate severity accounted for
21.43 %. Patients with severe grades accounted for 7.14%.

Table -C: Gender Group Comparison

Number of Patients |Patients with BDS Percentage (%)
Identification Male 1 7.14

Female 13 92.86
Total 14 100

92.86 percentage of Female were detected out of total diagnosed
patients with some grade of Body Dysmorphic Disorder . Male
patients constituted only 7.14%.

Table-D: Age Group Comparison

Age Range |Number of Patients with BDS Percentage (%)
of the

Patients  'pemale Male Total

15-24 5 5 35.71

25-34 4 1 5 35.71

35-44 3 3 21.42

45-54 1 1 7.14

Grand Total |13 1 14 100

Patients with age group of 15-24 and 25-34 each constituted 35.71 %.
45-54 age group had least number with 7.14 %. Patients with age group
from 35-44 made up to 21.42 %.

Table-E : Ethnic Group Comparison

Number of Patients Patients with BDS
Male Female
Identification |Arunachal 1 12 85.72
Tribes
Non Arunachal 2 14.28
Ethnic Groups
Total 1 14 100

Arunachal Pradesh is majorly inhabited by tribals of Mongoloid race.
Not surprisingly, Ethnic group comparison showed that majority of
patients were native Arunachal tribes with 85.72% . Non Arunachal
ethnic groups comprised of Assamese tribals of Mongoloid race
constituted 14.28%.

REFERENCES:

1. Rief W, Buhlmann U, Wilhelm S, et al. The prevalence of body dysmorphic disorder: a
population-based sur-vey. Psychol Med 2006;36:877-85.

2. Koran LM, Abujaoude E, Large MD, et al. The preva-lence of body dysmorphic disorder
in the United States adult population. CNS Spectr 2008;13:316-22.

3. Phillips KA, Menard W, Fay C, et al. Demographic characteristics, phenomenology,
comorbidity, and fam-ily history in 200 individuals with body dysmorphic disorder.
Psychosomatics 2005;46:317-25.

4. Buhlmann U, Etcoff NL, Wilhelm S. Facial attractiveness ratings and perfectionism in
body dysmorphic disorder and obsessive-compulsive disorder. J Anxiety Disord
2008;22:540-7.

5. Veale D, Gournay K, Dryden W, et al. Body dysmorphic disorder: a cognitive
behavioural model and pilot ran-domised controlled trial. Behav Res Ther 1996;34:
T17-29.

6. Phillips KA, McElroy SL, Keck PE Jr, et al. A comparison of delusional and
nondelusional body dysmorphic dis-order in 100 cases. Psychopharmacol Bull
1994;30:179-86.

I INDIAN JOURNAL OF APPLIED RESEARCH I




