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Abstract

Background The Dysmorphic Concern Questionnaire

(DCQ) is a widely used screening instrument assessing

dysmorphic concerns ranging from a mild to an excessive

level. It is often used in the setting of plastic and aesthetic

surgery. The present study aimed at examining the psy-

chometric properties of the DCQ in a random general

population sample.

Methods A representative sample of the German general

population (N = 2053, aged between 18 and 65 years, 54%

females) completed the DCQ as well as questionnaires on

depression and appearance concerns.

Results The DCQ showed a good internal consistency with

Cronbach’s a = 0.81. Its one-factor model structure was

confirmed. Normative data were stratified according to

gender and age. Women reported more dysmorphic con-

cerns than men, but also within females the DCQ scores

differed between age classes. Overall, 4.0% of the sample

reported excessive dysmorphic concerns based on a pre-

viously defined cutoff sum score C 11.

Conclusion The DCQ is a valid and reliable screening tool

to identify individuals with excessive dysmorphic con-

cerns. Excessive concerns may indicate also the presence

of body dysmorphic disorder, but for verifying a final

diagnosis the use of a structured clinical interview is

necessary.

Level of Evidence IV This journal requires that authors

assign a level of evidence to each article. For a full

description of these evidence-based medicine ratings,

please refer to the Table of Contents or the online

Instructions to Authors www.springer.com/00266.

Keywords Dysmorphic concerns � Body dysmorphic

disorder � Aesthetic surgery � Cosmetic surgery � Plastic

surgery � Normative data

Introduction

Dysmorphic concerns are defined as excessive preoccupa-

tions with a slight or perceived defect in physical appear-

ance [1]. They are a symptom of body dysmorphic disorder

(BDD) and may indicate BDD proneness or even a sub-

clinical or clinical diagnosis [2, 3]. Individuals with dys-

morphic concerns often seek help in cosmetic treatment or

aesthetic surgery [4]. In these settings, prevalence rates of

dysmorphic concerns are reasonably high ranging from 6.9

to 17.2% [5–10]. However, dysmorphic concerns are

associated with a higher dissatisfaction after aesthetic

surgery [11, 12]. Thus, these patients have to be identified

before medical treatment.

As a screening instrument for dysmorphic concerns, the
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et al. [1] is frequently used. It consists of seven items that

include statements on appearance-related concerns and

behaviors. The response format is based on the General

Health Questionnaire [13] estimating one’s own concern in

comparison with most people [1]. Studies confirmed a good

reliability with an internal consistency in Cronbach’s a
varying from 0.80 to 0.88 [1, 2, 5, 14–16]. The one-factor

structure of the questionnaire was supported in several

studies [1, 5, 14], and results on convergent and divergent

validity were good [5, 14, 17]. The DCQ can be interpreted

according to its sum score. Higher DCQ values correspond

to higher appearance concerns, but for case identification

there are also cutoff values available [5, 17].

In previous studies the DCQ has been applied in non-

clinical samples of the general population [3, 15, 18, 19]

and in psychiatric inpatients [1, 14]. Regarding non-psy-

chiatric medical settings, the DCQ has been frequently

used in plastic surgery patients [8–10, 20, 21], in derma-

tological outpatients [5, 7] and in people seeking cosmetic

enhancement [22].

The DCQ is a concise and economical instrument that is

considered for clinical use as well as for epidemiological

studies in large samples [16, 17]. However, the validation

of the DCQ was performed only in clinical settings

[1, 5, 14] and non-representative samples of the general

population, including mainly students [2, 17]. The DCQ

has not been validated in a large representative sample of

the general population yet, and a normative data set is still

lacking.

Thus, the primary aim of the study was to validate the

DCQ in a general population sample. Secondly, we aimed

to obtain a normative data set based on the representative

sample and to explore the prevalence rate of cases with

significant dysmorphic concerns using different previously

defined cutoff values.

Methods

Design and Participants

The present study had a cross-sectional design investigat-

ing psychometric properties of the DCQ in a random

general population sample of Germany. It was part of a

large survey under the topic ‘‘Healthiness in Germany’’

initiated by the University of Erlangen-Nuernberg. An

independent demographic consulting agency (USUMA,

Berlin, Germany) conducted data collection in 2011 to

recruit a representative sample of the German general

population. A total of N = 4212 individuals between 18

and 65 years were contacted, of whom n = 2286 (56%)

completed the questionnaires online or in written form.

Prior surveys of the general population revealed similar

participation rates [23, 24]. The selection process was

based on a multistep procedure choosing random samples

of households as well as identifying randomly a target

subject of each household with the Kish selection grid. The

selected sample represents the general German population

in relation to age, gender and living area (www.destatis.de).

Further details on the procedure were published previously

by Schieber et al. [25]. All participants gave written

informed consent. The survey was conducted in accordance

with the Helsinki Declaration and met the ethical guideli-

nes of the International Code of Marketing and Social

Research Practice, by the International Chamber of Com-

merce and the European Society for Opinion and Market-

ing Research.

According to the primary aim of the present analysis, we

excluded cases with missing values in the DCQ resulting in

a final sample of n = 2053 individuals. The mean age of

the sample was 45.5 years; 54% of the participants were

female. For further sociodemographic characteristics see

Table 1.

Instruments

The participants completed the survey assessing sociode-

mographic data as well as the following questionnaires:

DCQ

As described above, the DCQ [1] aims to assess over-

concern about physical appearance. Its seven items are

rated on a four-point scale from 0 to 3 (see Table 2). The

sum score ranges from 0 to 21, whereby higher values

indicate higher dysmorphic concerns. Previous exploratory

factor analysis revealed a one-factor model as optimal

accounting for 43–58% of the variance [1, 5, 14]. Stangier

et al. [5] established a cutoff value of C 11 to identify

individuals with significant concerns in bodily appearance

in a sample of female dermatological outpatients. To dis-

criminate between individuals with BDD, individuals with

disfiguring disorders and individuals with non-disfiguring

conditions, the authors suggest a cutoff of C 14. In a

sample of undergraduates, a cutoff of 9 was showed the

best balance of sensitivity and specificity [17]. Monzani

et al. [15] proposed a cutoff of 17 to distinguish between

individuals with BDD and individuals with eating disorders

referring to unpublished data of their group. Furthermore,

in a large sample of twins of the general population

Monzani et al. [15] suggested a classification of the DCQ

sum score to differentiate the severity degree of dysmor-

phic concerns in four categories. The four classes represent

a three-threshold solution: no symptoms (DCQ sum

score = 0), minimal concerns (DCQ sum scores 1–5),
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moderate concerns (DCQ sum scores 6–10) and clinically

significant concerns (DCQ sum scores C 11).

Appearance Concerns

Appearance concerns were assessed by using a defects and

flaws rating list containing 13 body parts [25]. We com-

puted the total number of subjective flaws marked by the

participant. Furthermore, participants had to rate their

subjective impairment due to their perceived appearance

concerns on a scale ranging from 0 to 10. A higher score

indicated a higher subjective impairment.

Depression

The Patient Health Questionnaire PHQ-9 [26, 27] is a

widely used instrument to assess symptoms of major

depressive disorder during the last 2 weeks. The sum score

Table 1 Characteristics of the general population samples comparing female and male participants

Sociodemographics Total sample N = 2053 Statistics p

Women n = 1107 Men n = 946

Age M (SD) 45.06 (13.1) 45.9 (12.9) t (2051) = 1.4 0.159

Range 18–65 18–65

Family status

Married n (%) 527 (47.9) 567 (60.9) v2(2) = 53.8 0.000

Separated, divorced, widowed n (%) 258 (23.4) 110 (11.8)

Single n (%) 316 (28.7) 254 (27.3)

Graduation

Secondary school\ 10 years n (%) 170 (15.4) 178 (18.9) v2(3) = 13.6 0.003

Intermediate school\ 12 years n (%) 432 (39.1) 301 (32.0)

High school or higher n (%) 497 (45.0) 451 (48.0)

Still in school n (%) 6 (0.5) 10 (1.1)

DCQ sum score

M (SD) 3.9 (3.3) 3.0 (2.8) t (2050.7) = - 7.0 0.000

Range 0–21 0–20

Table 2 Distribution characteristics and item-intercorrelation matrix of the DCQ items

Item M (SD) S K FL Item intercorrelations

1 2 3 4 5 6

1 Have you ever been very concerned about some aspect of your

physical appearance?

1.0 (0.6) 0.8 2.0 0.7

2 Have you ever considered yourself misformed or misshapen in

some way (e.g., nose/hair/skin/sexual organs/overall body

build)?

0.5 (0.7) 1.4 1.6 0.7 0.5

3 Have you ever considered your body to be malfunctional in some

way (e.g., excessive body odor, flatulence, sweating)?

0.7 (0.7) 0.8 0.5 0.6 0.3 0.3

4 Have you ever consulted or felt you needed to consult a plastic

surgeon/dermatologist/physician about these concerns?

0.2 (0.6) 2.7 7.7 0.6 0.3 0.3 0.4

5 Have you ever been told by others/doctor that you are normal in

spite of you strongly believing that something is wrong with your

appearance or bodily functioning?

0.2 (0.5) 2.6 7.3 0.6 0.3 0.3 0.3 0.3

6 Have you ever spent a lot of time worrying about a defect in your

appearance/bodily functioning?

0.5 (0.7) 1.5 2.0 0.8 0.4 0.5 0.3 0.4 0.5

7 Have you ever spent a lot of time covering up defects in your

appearance/bodily functioning?

0.4 (0.7) 1.6 2.3 0.8 0.4 0.5 0.3 0.4 0.4 0.7

S skewness, K kurtosis, FL loading on factor 1
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based on nine items indicates the severity of depression

(range 0–27). Cutoff values represent the diagnostic status

of depression: C 5 mild, C 10 moderate, C 15 moderately

severe, C 20 severe.

Statistical Analysis

For data analysis, the software IBM SPSS statistics 21 was

used. Differences in demographic features were assessed

by using t tests and v2 tests. The analysis of psychometric

properties included descriptive characteristics of the items,

construct validity, divergent/convergent validity and

internal consistency. Cronbach’s a was used to assess the

reliability of the DCQ. The examination of construct

validity included an exploratory factor analysis, which was

run on the seven DCQ items with orthogonal rotation.

Sampling adequacy was assessed by the Kaiser–Meyer–

Olkin measure. The eigenvalue of the factor was also

computed. Furthermore, a confirmatory analysis was per-

formed using the program LISREL 8.71. In addition to the

respective v2 statistics, a range of fit indices were utilized.

Model fit statistics were examined by the Comparative Fit

Index (CFI), Non-normed Fit Index (NNFI), root mean

square error of approximation (RMSEA) and standardized

root mean square residual (SRMR). According to Kline

[28], the model was regarded acceptable if the indices CFI

and NNFI exceeded C 0.90, RMSEA B 0.08 and

SRMR\ 0.10. Convergent validity of the DCQ was

examined by using Pearson’s correlations. For divergent

validity, four DCQ severity groups were compared by

using the Welch’s F with Games–Howell post hoc tests.

The Welch test is similar to the ANOVA, but is a robust

measure regarding homogeneity of variances and unequal

sample sizes. Effect sizes were computed with Cohen’s d

and interpreted according to general guidelines: small

(0.2), medium (0.5) and large (0.8). For the normative data

set raw scores, percentile ranks and T values are reported.

Percentile ranks were computed as data were not normally

distributed. T values were computed converting raw scores

into z-scores according to mean and SD of the respective

age class. Then, z-scores were converted into T values with

a range of 0–100 (M = 50, SD = 10).

Results

DCQ Item Characteristics

Table 2 presents means, standard deviations, skewness,

kurtosis and intercorrelations of the DCQ items. Every item

showed the full range of scores (0–3). The highest mean

item score (M = 1.0, SD = 0.6) was found in the first item,

whereas the fourth and the fifth item displayed the lowest

item scores with a mean value of 0.2. Accordingly, both

items displayed higher indices of skewness as well as

higher positive kurtosis indices in comparison with the

remaining items indicating that there are a high number of

low values in the tail of the distribution compared to the

normal distribution. Items 1–3, 6 and 7 showed positive

kurtosis indices ranging from 0.5 to 2.4 indicating a flatter

distribution of values. Their indices of skewness ranged

from 0.8 to 1.6 indicating a right skewed distribution. The

DCQ sum score ranged from 0 to 21; the present sample

showed a mean sum score of M = 3.5 (SD = 3.1).

Reliability

All DCQ items were significantly associated with each

other (p\ 0.001). Values ranged from r = 0.3 to r = 0.7

which can be interpreted that the items are related to the

same construct (see Table 2). Furthermore, internal con-

sistency was examined using Cronbach’s alpha. With a

value of a = 0.81 in the whole sample the internal con-

sistency was proven to be good.

Factorial Construct Validity

We conducted an exploratory factor analysis on the seven

DCQ items first. Sampling adequacy was confirmed with

the Kaiser–Meyer–Olkin measure with KMO = 0.84.

Results suggest a one-factor solution revealing an eigen-

value of 3.32. It accounted for 47.4% of the variance. Thus,

the one-factor model as suggested by Jorgensen et al. [14]

was confirmed in our sample. Item loadings on the factor

are shown in Table 2. Item number six and seven had the

highest loadings of 0.82 and 0.78. The item with the lowest

loading was the third item with 0.57. The one-factor

structure of the DCQ was verified by a confirmatory factor

analysis. There was a significant effect for v2 = 357.0,

df = 14, p\ 0.001. Three out of the four indices supported

a good to acceptable data model fit: NNFI = 0.92, CFI =

0.95, RMSEA = 0.11 and SRMR = 0.05. Furthermore, all

standardized path coefficients (ranging from 0.46 to 0.82)

were significant (p\ 0.001).

Convergent Validity

Convergent validity was supported by positive correlations

between DCQ score and subjective impairment as well as

DCQ score and number of flaws. The higher the DCQ score

the higher was the self-reported subjective impairment due

to appearance concerns (r = 0.54; p\ 0.001). A high DCQ

score was also associated with a higher number of reported

body parts of concern in the flaw list (r = 0.45; p\ 0.001).

Furthermore, the DCQ score was negatively correlated

with age (r = - 0.19, p\ 0.001), whereas BMI showed no

Aesth Plast Surg (2018) 42:1412–1420 1415
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significant association with the DCQ score (r = 0.01,

p = 0.779).

We created four groups according to the categories of

severity of the extent of dysmorphic concerns [15]: indi-

viduals with no symptoms (DCQ sum score = 0), minimal

concerns (DCQ sum scores 1–5), moderate concerns (DCQ

sum scores 6–10) and clinically significant concerns (DCQ

sum scores C 11). Mean numbers of reported flaws, sub-

jective impairment due to appearance concern and the

degree of depression in the four groups are presented in

Table 3. The group main effects were highly significant for

each variable. Post hoc tests revealed that individuals with

minimal dysmorphic concerns reported significantly more

flaws compared to individuals with no dysmorphic con-

cerns (p\ 0.001; Cohen’s d = 0.6). However, individuals

with moderate and individuals with clinically significant

concerns did not differ in the number of reported flaws

(p = 0.150; Cohen’s d = 0.2), but both groups reported

significantly more flaws than individuals with no symptoms

or minimal concerns (p’s\ 0.001; Cohen’s d[ 0.6).

Regarding subjective impairment post hoc tests revealed

significant differences between all groups (p\ 0.001).

Effect sizes for all between group differences were at least

Cohen’s d[ 0.3. Levels of depression did also differ sig-

nificantly in post hoc tests between the DCQ severity

groups (p’s\ 0.001; Cohen’s d[ 0.3). Thus, psychologi-

cal impairment increased with higher levels of severity of

dysmorphic concerns.

Normative Data

Normative data were obtained from the whole sample

(n = 2053) representative for the general German popula-

tion. The DCQ sum score ranged from 0 to 21; in the

present sample, the mean was M = 3.5 (SD = 3.1). Women

reported a significantly higher DCQ score than men

(t(2050.7) = - 7.1; p\ 0.001). Analyzing DCQ scores

between age groups the Welch test yielded a significant

group effect (18–29 years: M (SD) = 4.7 (3.6); 30–39

years: M (SD) = 4.0 (3.4); 40–49 years: M (SD) = 3.3

(2.9); 50–59 years: M (SD) = 3.2 (2.8); 60–65 years:

M (SD) = 2.8 (2.6); Welch’s F(4;907.8) = 17.1, p\
0.001). Pairwise post hoc tests showed significant differ-

ences regarding DCQ sum score between young and old

age groups. Both age groups 18–29 and 30–39 did not

differ to each other (p = 0.066), but showed a higher DCQ

score than all age groups [ 40 years (p’s\ 0.027). Post

hoc tests revealed no significant difference between all age

groups[ 40 years (p’s[ 0.077).

Therefore, normative data were stratified according to

gender and age groups. Subgroups consisted of an ade-

quately large number of individuals ranging from n = 126

to n = 291. In Table 4, percentile ranks and T values of the

respective DCQ raw sum score are reported for women,

men as well as the whole sample. In particular, the sub-

group of young woman (age range 18–29 years) reported

high DCQ scores. According to the classification of

severity by Monzani et al. [15], a DCQ score of 6 and

higher represents at least moderate dysmorphic concerns.

Applying the score of 6 the subgroup of young woman up

to 29 years scored only in the 69th percentile, whereas men

of the same age group scored in the 88th percentile. The

DCQ cutoff value of 11 proposed by Stangier et al. [5]

indicating excessive dysmorphic concerns represented a

percentile rank of 97 in the whole sample.

Prevalence of Screening Positive Cases for Excessive

Dysmorphic Concerns

Table 5 shows point prevalence rates of DCQ screening

positive cases with dysmorphic concerns according to

different cutoff proposals in previous studies, as well as

95% confidence intervals [5, 15, 17]. Applying the most

commonly used cutoff values of 11 and 14 as proposed by

Table 3 Mean scores and standard deviation [M (SD)] of numbers of reported flaws, subjective impairment related to appearance concerns and

degree of depression by groups classified according to the categories of DCQ severity

Whole

sample

No

symptomsA
Minimal

concernsB
Moderate

concernsC
Clinically significant

concernsD
Welch’s F p

DCQ = 0 DCQ = 1–5 DCQ = 6–10 DCQ C 11

N = 2053 n = 205 n = 1434 n = 332 n = 82

Number of flaws 1.4 (1.4) 0.5 (0.7) 1.2 (1.2) 2.4 (1.7) 2.8 (1.8) F (3;290.0) = 142.4 \ 0.000

Subjective

impairment

1.8 (1.9) 0.5 (1.1) 1.5 (1.5) 3.1 (2.0) 4.8 (2.7) F (1;277.7) = 178.3 \ 0.000

Depression

(PHQ-9)

4.2 (3.9) 2.7 (3.1) 3.8 (3.3) 6.1 (4.6) 8.5 (5.5) F (3;272.8) = 56.8 \ 0.000

Post hoc tests regarding number of flaws: A\B\C = D; post hoc tests regarding subjective impairment, as well as regarding depression:

A\B\C\D
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Table 4 Normative data

Men

18–29 years

n = 126

30–39 years

n = 145

40–49 years

n = 261

50–59 years

n = 239

60–65 years

n = 175

Raw PR T PR T PR T‘ PR T PR T

0 7 37 10 39 12 40 17 39 18 40

1 23 41 31 42 34 43 35 43 40 44

2 40 44 45 45 58 47 57 47 62 48

3 53 47 58 48 75 50 75 51 72 52

4 65 51 70 52 81 53 81 55 80 56

5 79 54 78 55 87 57 86 60 90 60

6 88 57 90 58 90 60 92 64 93 65

7 92 61 91 61 94 64 96 68 96 69

8 94 64 93 65 95 67 98 72 97 73

9 95 67 96 68 96 71 76 98 77

10 96 71 71 96 74 99 80 81

11 97 74 97 74 97 78 99 85 100 85

12 98 77 99 77 98 81 100 89 90

13 81 99 81 99 84 100 93 94

14 84 84 99 88 97 98

15 99 87 87 99 91 100 100

16 100 91 90 100 95 100 100

17 94 94 98 100 100

18 97 97 100 100 100

19 100 100 100 100 100

20 100 100 100 100 100 100

21 100 100 100 100 100

M (SD) 3.8 (3.0) 3.5 (3.1) 2.9 (2.9) 2.7 (2.4) 2.5 (2.4)

Women Total sample

18–29 years

n = 175

30–39 years

n = 168

40–49 years

n = 291

50–59 years

n = 289

60–65 years

n = 184

18–65 years

n = 2053

Raw PR T PR T PR T PR T PR T PR T

0 2 36 6 38 5 37 7 38 14 39 10 39

1 15 38 21 41 24 41 28 41 36 43 29 42

2 26 41 33 43 44 44 48 45 53 46 48 45

3 37 44 51 46 61 48 57 48 64 50 61 48

4 48 46 62 49 69 51 69 51 77 53 71 52

5 59 49 72 52 79 55 78 54 85 57 80 55

6 69 52 82 55 85 59 84 57 90 60 86 58

7 75 54 87 58 91 62 90 61 92 63 91 61

8 82 57 89 61 93 66 91 64 96 67 93 65

9 87 59 91 63 95 69 93 67 97 70 95 68

10 91 62 93 66 96 73 96 70 98 74 96 71

11 93 65 95 69 98 76 97 74 98 77 97 74

12 93 67 72 100 80 98 77 99 81 98 77

13 96 70 95 75 84 99 80 100 84 98 81

14 97 73 98 78 87 100 83 88 99 84

15 98 75 99 81 100 91 86 91 99 87
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Stangier et al. [5] resulted in prevalence rates of 4.0 and

1.4% in the present sample.

Discussion

To our knowledge, this is the first study to validate the

DCQ in a large sample of the general population. Previous

studies included mostly samples of help-seeking individu-

als [1, 5, 14] or non-representative samples [2, 17]. The

results of the present analyses confirmed the good relia-

bility of the DCQ, as well as its one-factor structure [2, 14].

Associations between DCQ sum score and subjective

impairment due to appearance concerns, number of

reported flaws and depression indicate that the DCQ

measures appropriately the intended construct.

Furthermore, the present study provides a normative

data set of the DCQ scores, which is important for a valid

interpretation of the scores in clinical practice. This may be

of special interest in the setting of aesthetic surgery as

patients with clinical dysmorphic concerns have to be

identified before undergoing an operation. The study pro-

vides a large-scale data set which contains percentile ranks

and T values for the DCQ sum scores classified according

to gender and age class. The discrimination between gender

and age groups appeared relevant for the interpretation of

the DCQ scores as prior research showed gender differ-

ences regarding body dissatisfaction [29]. Even in the

present study, women reported more dysmorphic concerns

than men, but also within females the DCQ scores differed

between age classes. This indicates that for women a

higher threshold for clinical significant dysmorphic con-

cerns may be applied than for men, as different thresholds

may be applied also for different age classes. Thus, the

normative data set provides important information for

clinical practice and may lead to a more precise evaluation

of the patients.

In the present sample, we applied the various cutoff

values ranging from 9 to 17 used in prior studies

[5, 15, 17]. Accordingly, the resulting prevalence rates of

excessive dysmorphic concerns show a broad range from

0.2 to 7.1%. The cutoff of C 11 by Stangier et al. [5] is

often used in previous studies, but their sample included

only female dermatological outpatients, whereas Mancuso

et al. [17] suggested a lower cutoff value of C 9 conducting

analyses in a sample of undergraduates. However, there

might be a bias as the samples were very specific. Fur-

thermore, normative data of the present study showed

differences in the DCQ score according to gender and age.

Therefore, future research is needed conducting cutoff

Table 4 continued

Women Total sample

18–29 years

n = 175

30–39 years

n = 168

40–49 years

n = 291

50–59 years

n = 289

60–65 years

n = 184

18–65 years

n = 2053

Raw PR T PR T PR T PR T PR T PR T

16 99 78 99 83 94 100 90 94 99 90

17 99 81 100 86 98 93 98 100 94

18 83 89 100 96 100 100 100 97

19 86 92 100 99 100 100 100

20 88 95 100 100 100 100 100

21 100 91 98 100 100 100 100 100

M (SD) 5.4 (3.8) 4.3 (3.5) 3.6 (2.8) 3.7 (3.1) 3.1 (2.9) 3.5 (3.1)

PR percentile rank, T T value

Table 5 Prevalence rates of

screening positive cases for

excessive dysmorphic concerns

according to different DCQ

cutoff proposals in the present

sample of the general

population (N = 2053)

Proposed DCQ cutoff Prevalence rates

n % 95% CI (%)

Mancuso et al. [17] 9 145 7.1 6.0–8.2

Stangier et al. [5]a 11 82 4.0 3.2–4.9

Stangier et al. [5]b 14 28 1.4 0.9–1.9

Monzani et al. [15] 17 5 0.2 0.0–0.4

Stangier et al. [5] proposed two cutoff values
aCutoff with 100% sensitivity, bcut-off with the best balance of sensitivity and specificity
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analysis with a clinical structured interview as external

criterion in a representative sample of the general

population.

According to the current state of research, however, for

clinical practice in the setting of aesthetic surgery we

would suggest a cutoff value of C 11 [5]. Although a lower

value leads to a higher number of individuals that are fal-

sely identified with BDD, it reduces the number of indi-

viduals that are not detected. As the purpose of a screening

instrument is to individuate people at risk and to avoid

missing them, it seems to be reasonable to apply a lower

cutoff. However, for an adequate interpretation of the

results it is necessary to interpret individual values to the

normative data according to gender and age class.

Some aspects of the DCQ, however, have to be con-

sidered with caution. As it is a short instrument, every

single item can have a strong influence on the final score.

The examination of item characteristics revealed item 3

(related on body malfunction) to be the weakest item rep-

resenting dysmorphic concerns. Further investigation of an

adaption of the item should be a topic of future research.

Furthermore, one needs to keep in mind that it is not suf-

ficient using the DCQ to establish a final BDD diagnosis.

BDD is mainly characterized by excessive appearance

concerns, while the perceived flaws or defects are not

observable or only appear slight to others. Patients with

BDD furthermore show repetitive behaviors or mental acts

that include thinking excessively about the perceived

defect, trying to camouflage or alter it or avoiding social

situations. These behaviors or mental acts result in distress

or lead to impairment in important areas of functioning

[30]. However, the DCQ is primarily intended for mea-

suring the severity of dysmorphic concerns, which are

relevant in various disorders and health problems. As a

screening instrument, the DCQ helps to identify individuals

at risk, but a structured diagnostic interview is necessary to

verifying the presence of BDD.

This outlines also a limitation of the present study.

Appearance concerns and symptoms of depression were

based on self-report measurements only. A large popula-

tion-based survey like the present one has the advantage of

generalizability, but certainly underlies some procedural

restrictions. Face-to-face diagnostic interviews would be

preferable and should be considered in future studies.

Conclusions

Overall, the DCQ has proven to be a valid and reliable

questionnaire. It has been developed as a screening mea-

surement to identify individuals with dysmorphic concerns.

Now there is a normative data set available to interpret the

scores according to gender and age. Subsequently to the

DCQ screening it is important to add an exhaustive diag-

nostic test to ensure the diagnosis of BDD. The best

method for this purpose would be a face-to-face interview

as symptoms can be evaluated in detail to distinguish

between clinical and subclinical cases.
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