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ABSTRACT

BACKGROUND

Body dysmorphic disorder (BDD) is one of the obsessive-compulsive disor-
ders (OCD) which is very common in populations. However, the diagnosis rate
is lower than the reality. BDD may lead to loneliness, jobless, avoidance of
daily life and public activities. The Body Dysmorphic Disorder Questionnaire-
Aesthetic Surgery (BDDQ-AS) is the validated questionnaire used to screen
the BBD in patients seeking cosmetic surgeries. This study aimed to translate
and validate a Persian version of the BDDQ-AS.

METHODS

This analytical-descriptive cross-sectional study was conducted at Firoozgar
Hospital, Tehran, Iran to validate the BDDQ-AS in Iranian society in 2020. A
standard forward and back-translation procedure was followed. Overall, 79
Persian-speaking patients of both sexes referred to rhinoplasty surgery depart-
ment at Firoozgar hospital were recruited. The control group consisted of 70
patients who also completed the final questionnaire. The BDDQ-AS was trans-
lated into Farsi. The final version was tested for reliability and validity in both
groups.

RESULTS

The internal consistency and split-half test were 89.2% and 92% respectively
in rhinoplasty group. The spearman’s correlation coefficient between the
scores obtained in BDD-YBOCS and BDDQ-AS was 0.757 (P<0.001) which
confirmed the criterion validity and the minimum value of CVI was 0.79 that
all items were relevant, transparent and simple.

CONCLUSION

The Persian version of the BDDQ-AS questionnaire consist of 6 short yes/no
questions which is less time-consuming and reliable for interpreting and
screening. The sensitivity and specificity of this version are 85.71% and 81%
respectively, which are adequate for screening.

KEYWORDS
Body dysmorphic disorders; Rhinoplasty; BDDQ-AS; Screening tool; Iran

Please cite this paper as:

Jahandideh H, Dehghani Firouzabadi F, Dehghani Firouzabadi M, Ashouri
A, Haghighi A, Roomiani M. Persian Validation and Cultural Adaptation
of the Body Dysmorphic Disorder Questionnaire-Aesthetic Surgery for
Iranian Rhinoplasty Patients. World J Plast Surg. 2021;10(2):55-60.

doi: 10.29252/wjps.10.2.55

INTRODUCTION
Facial and body appearance is an important feature for human
beings that majority of people concerned about looking pleasing.
Body dysmorphic disorder (BDD) is one of the obsessive-compul-
sive disorders (OCD) which is very common in populations. How-
ever, the diagnosis rate is lower than the reality?.
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BDD is a well-defined psychiatric diagnosis
which patients suffer from slight or perceived defect
in physical appearance which is leading to significant
impairment in important functioning area and affects
their quality of lifed. Any defects are exaggerated by
the BDD patients and they feel embarrassment of
their appearance. Some of the research suggested the
higher prevalence rate of BDD in female and
younger population which is seemingly related to the
life experience and adaptation comes with age*.

People who suffer from BDD spend many hours
in front of the mirror to check their appearance com-
monly involve nose, eyes, skin, or hair. One of the
most common cosmetic surgery among these patients
is rhinoplasty. However, the consequence of the sur-
gery is not satisfactory for them®. BDD may lead to
loneliness, jobless, avoidance of daily life and public
activities®. they usually suffer from important emo-
tional distress such as anxiety and personality disor-
ders’. The prevalence rate of BDD is 1%, 7% to 2.4%
in general population. Comorbidities such as anxiety,
depression, OCD, suicidal attempts are common
among these patients®. Approximately 76% of pa-
tients with BBD consult for cosmetic procedures for
their slight defects’.

The diagnosis of BDD is challenging for surgeons
and remains unknown to psychiatrics or psycholo-
gists. According to the poor satisfaction after surgery
and aggression towards surgeons, it is important to
identify patients with BDD in cosmetic procedures to
select suitable treatment for them’. The common
symptoms of BDD are negative emotional responses
to the body parts?.

The Body Dysmorphic Disorder Questionnaire-
Aesthetic Surgery (BDDQ-AS) was the validated
questionnaire used to screen the BBD in patients
seeking for cosmetic surgeries®. The BDDQ-As is
short questionnaire consist of seven items which sen-
sitivity and specificity is 89.6% and 81.4% for rhino-
plasty patients respectively®. This screening tool was
developed in psychiatric setting but recently, was
validated and used in facial plastic surgery setting.

The studies on BDD and the awareness of sur-
geons about this disorder have been growing re-
cently. The results of another Iranian study showed
the high rate of BDD (12.2%) in patients seeking for
rhinoplasty!. However studies in other countries re-
ported higher rates of BD. This discrepancy may be
justified by the clinical interviews!?.

Jahandideh et al .S

We aimed to translate and validate the Persian
version of the BDDQ-Aesthetic Surgery in an aes-
thetic rhinoplasty population and tested it to estimate
the prevalence and severity of BDD symptoms in the
rhinoplasty candidates. Internal consistency, reliabil-
ity and validity and sensitivity and specificity were
also examined for this version.

MATERIAL AND METHODS

This analytical-descriptive cross-sectional study
was conducted at Firoozgar Hospital, Tehran, Iran to
validate the BDDQ-AS in lIranian society. Patients
who were seeking for rhinoplasty were recruited at
the plastic surgery of Firoozgar Hospital. Patients
who had severe and very severe deficit in their nose
were excluded from the study. Procedures were ex-
plained to the patients and written informed consent
was obtained from all of them. The expert panel con-
sist of psychiatric and psychologist applied for con-
tent validity. The translation, reliability and validity
phases of the study were explained below.

Translation

Standard forward and back-translation procedure
was followed. Two qualified translators conducted
forward translations individually that were recon-
ciled and merged. A third translator who is not aware
of the content back-translated the corrected version
for revision and identification of discrepancies. In
2020, seventy-nine Persian-speaking patients re-
ferred to rhinoplasty surgery department at Firoozgar
hospital were recruited. The control group consisted
of 70 patients who also completed the final question-
naire. Patients with severe defect were excluded from
the study.

The BDDQ-AS was derived from the BDDQ-
Dermatology Version questionnaire with a little
modification, to reduce the time and simplify the in-
terpretation process for the aesthetic surgeon. This
questionnaire is positive when patient was concern
about the appearance and thinking about it (question
1 and 2) and also affect other sides of his/her life
(more than 3 Yes response is considered positive
BDDQ-AS).

Reliability

The instrument was assessed through internal
consistency and split test. Cronbach’s alpha was used
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to estimate the internal consistency. Statistical anal-
ysis of split test reliability was performed using Pear-
son’s correlation coefficient.

Validity

The content validity was confirmed by expert
panel and measured based on the Lashae and CVI
formulas by Waltz and Basel in the Excel 2016 soft-
ware. The reliability was determined by internal con-
sistency and split-half method which the questions
were divided into two parts, odd and even number,
and the Spearman correlation coefficient was calcu-
lated their results. The content validity was examined
by calculating the Content Validity Ratio (CVR) and
Content Validity Index (CVI) according to opinions
of 13 psychiatrics or psychologists who were asked
to comment on the importance, relevance, transpar-
ency and simplicity of the translated items. The cri-
terion validity was evaluated by concurrent validity
which investigates the correlation between the results
of the BDDQ-AS and the Brazilian-Portuguese ver-
sions of the Yale brown obsessive-compulsive scale
modified for BDD (BDD-YBOCS) and construct va-
lidity was also examined by comparing known
groups.

Statistical analysis

Internal consistency of the questionnaire was de-
fined by Cronbach’s alpha and for investigating the
correlation between the quantitative variable, Pear-
son correlation coefficient was obtained.

Data were analyzed by SPSS Statistics for Win-
dows version 25.0 (Chicago, IL, USA) and MS Excel
2016. The minimum Cronbach’s alpha score was 0.7
to determine the internal reliability and the signifi-
cance P-value level was less than 0.05. The mini-
mum accepted Spearman score was 0.7 to confirm
the correlation between the variables.

Ethical Approval

All procedures performed in studies involving hu-
man participants were following the ethical standards
of the institutional and/or national research commit-
tee and with the 1964 Helsinki declaration and its
later amendments or comparable ethical standards.
Informed consent was obtained from all individual
participants included in the study.

RESULTS

The range of age in both groups was 17 to 52 yr
old. The demographic features of the patients in both
groups is summarized in Table 1. There was no signif-
icance difference between rhinoplasty group and con-
trol group in age and gender.

The reliability of the questionnaire was evaluated
by Cronbach’s alpha and split-half test showed in Ta-
ble 2.

The calculated CVR and CVI values are shown in
Table 3. The minimum accepted CVR value was 0.54
which all items except item number 6 got higher this
point. The minimum value of CVI was 0.79 that all
items were relevant, transparent and simple. The
spearman’s correlation coefficient between the scores
obtained in BDD-YBOCS and BDDQ-AS was 0.757
(P<0.001) which confirmed the criterion validity of
this questionnaire and the mean scores of the BDD-
YBOCS were significantly in the BDDQ-AS positive
group than in the negative one.

Based on the BDDQ-AS, 29 patients (36.7) from
rhinoplasty group and 9 persons (12.8) from control
group had body dysmorphic disorder which is signif-
icantly different between two groups. Therefore, the
construct validity of this questionnaire was exam-
ined. Furthermore, there was no relation between
age, sex, marital status and education with BDD.
(Data not shown)

Table 1: the demographic characteristic of rhinoplasty and control group

Variable Rhinoplasty group (n=79) Control group (n=70) P-value
N(%b) N(%0)

Age (yr) (mean, SD) 27.96 (7.33) 25.7 (9.24) 0.703

Male 18 (22.7) 20 (28.5) 0.76

Female 61 (77.3) 50 (71.5)

Marital ( married) 29 (37) 19 (27.1) 0.214

Table 2: the reliability of the translated BDDQ-AS questionnaire

Test Rhinoplasty group Control group
Cronbach’s alpha 0.892 0.881
Split half 0.92 0.881
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Table 3: CVR and CVI for BDDQ-AS (n= 13 experts)

Jahandideh et al .

Variable Importance (CVR) Relevance (CVI) simplicity Transparency (CVI)
(CVI)
Item 1 1 1 0.84 0.92
Item 2 0.84 0.92 0.92 0.84
Item 3 0.54 0.92 0.92 0.92
Item 4 0,84 1 0.92 0.92
Item 5 0.54 0.92 0.84 0.84
Item 6 0.38 0.84 0.84 0.92
Item 7 0.69 1 0.92 0.84
DISCUSSION All participants were assessed by BDD-YBOCS and

The BDD is a common issue among people who
are seeking for the facial aesthetic surgery and there-
fore the cosmetic surgery has become increasingly
popular. The prevalence of BDD in plastic surgery
setting is significantly higher than general population
(2.9% to 53.6%)*3. The BDDQ-AS is a specific tool
that evaluate the severity of BDD which is short and
easy to use.

In this study, general guidelines for cross-cultural
adaptation were followed to develop a proper version
of the BDDQ-AS in Persian (Appendix 1). Individu-
als who were recruited declared that the translated
version was easy to understand.

The Persian version of the BDDQ-AS was vali-
dated in sample of rhinoplasy surgery patients,
showed excellent reliability (Cronbach’s alpha coef-
ficient of 0.89 compared to 0.88 for the control
group). 5.5% of 270 patients among a sample of or-
thodontic patients were screened positive with BDD-
YBOCS questionnaire. In addition, the study showed
BDD was more common in single females with
younger age's. In that regard, other studies in cos-
metic surgery settings indicate that more women
seeking rhinoplasty®. However in this present study
were not found any relation between age, sex and
marital status with BDD. Another study was demon-
strated BDD as equally distributed disorder across
the world and sex?®.

The majority of patients who are seeking for cos-
metic procedures and surgeries are female according
to the previous study. In this present study, 77.3% of
patients were female. These findings support the re-
ports of another study of lIranian rhinoplasty pa-
tients®. Ramos et al showed high rate of BDD among
cosmetic rhinoplasty patients. In their study, 80 rhi-
noplasty candidates were recruited which 50 of them
showed distress related to the physical appearance.

Body Dysmorphic Symptoms Scale (BDSS)®.

The results of our study stated the high rate of
BDD (36.7%) in rhinoplasty group. Rate of 12.2%
have been found in another Iranian study by utilizing
another screening instrument®®.

According to the CVR values item, number 6 was
eliminated from the translated BDDQ-AS, but there
was no significant difference in the results. The in-
ternal consistency and split half test were 89.2% and
92% respectively in rhinoplasty group which is con-
sistent with The French validated BDDQ-AS ques-
tionnaire (Cronbach’s alpha was 0.90)°.

The tool should be compared against a similar in-
strument to assess the construct validity'’. Thus, the
BDDQ-AS was compared against the control group
which declared significant differences in the results.
The significant differences between two groups indi-
cates that the BDDQ-AS was able to distinguish
body dysmorphic disorders.

This study was the first Persian version of the
BDDQ-AS questionnaire which is useful for screen-
ing and monitoring patients. Patients with mild to
moderate BDD can be satisfied from the outcome of
rhinoplasty. Therefore, body dysmorphic disorder is
not an exclusion criterion for cosmetic surgeries?®.
One of the limitations of this study is no finding of
the severity of the BDD in patients. Another one is
the small sample size.

CONCLUSION

The Persian version of the BDDQ-AS question-
naire consist of 6 short yes/no questions which is re-
ally less time-consuming and reliable for interpreting
and screening. The sensitivity and specificity of this
version are 85.71% and 81% respectively, which are
adequate for screening. This screening tool is vali-
dated and reliable to help surgeons to evaluate the
outcomes of cosmetic rhinoplasty for patients.
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