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The effect of body dysmorphic disorder on orthodontic
patients' self-esteem regarding their need for orthodontic
surgery

Abstract:

Many orthodontists may realize that many of their clinic patients may suffer from one or more
abnormal physical or psychological conditions, such as body dysmorphic disorder (BDD), a
psychological disorder characterized by excessive anxiety about appearance, which affects the
patient's options and treatment aspirations in cosmetic clinics. Study objectives: To study the
effect of body dysmorphic disorder on the patient's self-assessment of the need for orthodontic
surgery using the (COPS-BDD) questionnaire, and to investigate the extent to which his
assessment matches the objective assessment based on approved indicators, which helps the
doctor to choose the optimal treatment plan, taking into account the patient's psychological and
aesthetic requirements. Materials and methods: The sample consisted of three groups of
participants aged between 18 and 25 years, each main group was divided into two subgroups
representing both (males and females) and by calculating the sample size with a power of 90, it
was found that the final sample size required was 100 individuals. A random draw of 20 cards
was conducted from each subgroup, each card representing a patient from the relevant
subgroup, in order to ensure equality between the subgroups, so that the final sample size was
120 patients. Results: The statistical study showed a difference between the self-perception
index of malocclusion and the need for orthodontic surgery in the first group (males and
females) and the second group (males only), where the females in this group found that there
was no difference at a 5% significance level, and the same was true in the third group (males
and females). The statistical study also showed a direct relationship between the increase in the
difference between the specialist's and the patient's assessment on the one hand, and the increase
in the severity of the disease on the other hand. Discussion: The presence of statistically
significant differences in the incidence rate of body dysmorphic disorder (BDD) between the
study groups is similar to many studies, and is consistent with the increase in treatment requests
in many patients. Conclusion: Body dysmorphic disorder (BDD) is one of the identifiable
psychological disorders that should be investigated and dealt with carefully by orthodontists,
and it is recommended that it be considered one of the practical steps for routine decision-
making in the orthodontic clinic.

Keywords: Body Dysmorphic Disorder — (COPS- BDD) Questionnaire - Orthodontics
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Index of Orthognathic Functional Treatment Need
This index applies to those malocclusions that are not amenable to orthodontic treatment
alone, due to skeletal deformity, and will ordinarily apply to those patients who will have
completed facial growth prior to surgery (commonly 18 years of age and older). It relates

only to the functional need for treatment and should be used in combination with
appropriate psychological and other clinical indicators.

5. Very Great Need for Treatment
5.1 Defects of cleft lip and palate and other craniofacial anomalies
5.2 Increased overjet greater than 9 mm

5.3 Reverse overjet 23 mm

5.4 Open bite >4 mm

5.5 Complete scissors bite affecting whole buccal segment(s) with signs of functional
disturbance and or occlusal trauma

5.6 Sleep apnoea not amenable to other treatments such as MAD or CPAP (as determined by
sleep studies)

5.7 Skeletal anomalies with occlusal disturbance as a result of trauma or pathology

4. Great Need for Treatment

4.2 Increased overjet 26 mm and £9 mm

4.3 Reverse overjet 20 mm and < 3 mm with functional difficulties
4.4 Open bite < 4 mm with functional difficulties

4.8 Increased overbite with evidence of dental or soft tissue trauma
4.9 Upper labial segment gingival exposure 2 3mm at rest

4.10 Facial asymmetry associated with occlusal disturbance

3. Moderate Need for Treatment

3.3 Reverse overjet 20 mm and < 3 mm with no functional difficulties

3.4 Open bite <4 mm with no functional difficulties

3.9 Upper labial segment gingival exposure < 3mm at rest, but with evidence of
gingival/periodontal effects

3.10 Facial asymmetry with no occlusal disturbance

2. Mild Need for Treatment

2.8 Increased overbite but no evidence of dental or soft tissue trauma

2.9 Upper labial segment gingival exposure < 3mm at rest with no evidence of
gingival/periodontal effects

2.11 Marked occlusal cant with no effect on the occlusion

1. No Need for treatment

1.12 Speech difficulties

1.13 Treatment purely for TMD

1.14 Occlusal features not classified above
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