GUIDANCE

‘oint Council for Cosmetic B ractitioners

Patient Emotional and Psychological
Safety

Restricted - Writtenby Kimberley Cairns, March2023, inresponse to PSArecommendation.

§ Guidance paper for JCCP Registrants

March 2023

This guidance document proposes actions that JCCP Registrants might seek to undertake to assure
themselves thatsomeoneis notexperiencing Body Dysmorphic Disorder(BDD) before they undertake
treatment. The JCCPrecognises that BDD forms a discreet aspect of the psychological wellness and
morbidity spectrum, and practitioners should review this paperin that context. However, the JCCP’s
increasing understanding of the vulnerable nature of manyindividuals seeking cosmetic procedures
necessitates arenewed focus on this specific area of concern.

Background

Body dysmorphic disorder(BDD)is characterised by a preoccupation with animagined defectinone's
appearance, time-consuming behaviours such as mirrorgazing, comparing particularfeatures to those
of others, excessive orinthe case of a slight physicalanomaly, the person's concernis markedly
excessive. BDDis characterised by camouflaging tactics to hide the defect, skin picking andreassurance
seeking. Experiencein the cosmetic sectorshows thatindividuals with possible BDD may be less risk
averse, being preparedto acceptalevel of proceduralriskthatis disproportionate to the concernathand
whenviewed objectively. They are more likely to be ‘cosmetic shoppers’ with a history of seeking
interventions fromarange of practices ortraining organisations locally ornationally. The effort expended
by suchusers of cosmetic services is typically characterised by diminishing satisfaction. These are ‘red
flag’ features that can bereadilyidentified through the provision of sufficient questioning of the person’s
medicaland cosmetic history.

Itisthoughtthat 0.5%to 0.7% of the population have BDD with anincreased prevalenceratein the
aesthetic consumerand practitionerpopulation. The emotional aspects of aesthetic consumersreveal a
complexpicture. Psychological vulnerabilities are significantly higherin patients seeking aesthetic
treatments.

Forpeopleknownto be athigherriskof BDD (such as individuals with symptoms of depression, social
phobia, alcoholorsubstance misuse, Obsessive Compulsive Disorder(OCD) oran eating disorder), orfor
people with mild disfigurements orblemishes who are seeking a cosmetic ordermatological procedure,
healthcare professionals should routinely considerand explore the possibility of BDD.

Pre-Consultation

Advertising and social media standards should always be truthful, honestandlegaland directa
prospective patienttowards a consultation, not a treatmentin the firstinstance.
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The Consultation

Patient selection processes are complexand should be treated as such. The JCCPreiterates thata
consultation (regardless of device, injectable orintervention) should consist of the following:

1. Informed consent (reference should be madein this regard to theregulated professionals published
guidance on Decision Making and Consenttoillustrate the considerations/steps to take to achieve
informed consent. 2. Basic patientdemographic data 3. Medical / healthcare history including pastand
currentillnesses, allergies, medication history, family history, psycho-socialand emotional history,
cosmetic history, socio-economic factors, culturaland well-being determinants 4. Exploration and
assessmentofreasons /expectations forthe patientundertaking an aesthetic procedure and the
provision of informed consent. As part ofinformed consent, sufficient time (atleast 48 hours) should be
provided to enable the patient to reflect on theinformation provided and discussed which will vary for
eachindividual patientand proposed procedure 5. Physicalassessment of the patientin particularthe
skinand structuresrelevantto the procedure 6. Psychological /emotionalhealth assessment?7.
Description and agreement of benefits andrisks associated with the proposed treatment plan with the
inclusion of nointervention. Outline therisks and benefits of a particularintervention as part of the
consultation and to share suchinformation with theirpatients priorto the commencement of any
treatment episode.
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8. Determination of post-treatment /outcome expectations and timescale forevaluation of the same
andthe provision of suitable arrangements to be putin place forany follow up care required outside of
theplanned evaluation appointmentin the eventthatan adversereaction oremergency occurs.

Psychological and Psychosocial Assessment

Allpatients must be carefully assessed priorto the provision of any aesthetic / cosmetic treatment to
identify emotional orpsychological disorders orvulnerabilities that promote inappropriate motivations,
orcoercive pressure and / orunrealistic expectations. This caninclude offering psychoeducation
regarding the wayin which individuals seek to adjust theirappearance to align with norms of members of
theirelected social group (divergencein appearance norms), and perhaps even challenging patients’
beliefs abouttherole of appearance and self-worth where safe to do so.

Forthe purposes of this guidance document, psychological assessmentrefers to the specific expert
practice and theory of psychological functioning. Psychosocialassessmentrefers to the
acknowledgementofinteracting social pressures on mental health.

JCCPregistrants should have acquired all of the necessary skills to enable them to make an holistic
physical, psychosocialand emotional diagnostic assessment of the patientin orderto determine
whethera treatment episodeis medical, medically related orcosmetic in nature before commencing any
procedure.

JCCPregistrants and allhealthcare professional practitioners are required by the JCCP/CPSA Code of
Practicetorecognise andto work ethically and efficiently within the expected parameters of their
competenceand atalltimes to uphold patient safety, trustand confidence.

Health Care Professionals also need to demonstrate substantive trainingin clinical diagnosis, taking a
medical, psychologicaland psychosocial history and making a fullyinformed physicaland psychological
assessment of the patient.
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Many cases of BDD remain unrecognised, sometimes formany years. Relatively few health professionals
actually possess expertisein therecognition, assessment, diagnosis and treatment of the less common
presenting features BDD. Avalid assessmenttoolused by a suitability equipped assessorhas the scope
to protect public safety and guide informed consentas animproved and meaningful process of patient
selection and suitability to receive cosmetic treatments.

There are several screening tools available to Health Care Professionals to help informwhethera patientis
suitable foran aesthetic procedure. Some of these arelisted below:

® Appearance Anxiety Inventory (AAl)

® The Cosmetic Procedures Screening-Questionnaire (COPS) orBodyIlmage Questionnaire

The Body Dysmorphic Disorder Questionnaire (BDDQ)

Body Dysmorphic DisorderModification of the Y-BOCS (BDD-YBOCS)

FACE-Q

Forpeopleknownto be athigherriskof Obsessive Compulsive Disorder-‘OCD’, (such asindividuals
who currently present with symptoms of depression, anxiety, alcoholorsubstance misuse, BDD oran
eating disorder), orforpeople attending dermatology clinics, the National Institute of Clinical Excellence
(NICE) guidance promotes thathealthcare professionals should routinely considerand explore the
possibility of comorbid OCD by asking direct questions about possible symptoms such as the following:

® Do youwashorcleanalot? @ Do you check things alot? @Is there any thought thatkeeps
bothering you thatyou would like to getrid of but cannot? @ Do your daily activities take along
time to finish?
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8 ¢ Are you concerned about putting things in a special order or are you
very upset by mess? e Do these problems trouble you?

Furthermore, Inthe assessment of people athigherriskof BDD, NICE advises thatthe following 5
questions should be asked to help identify individuals with BDD.

® Doyouworryalotaboutthewayyoulookandwishyoucouldthinkaboutitless?
® Whatspecificconcemns doyouhaveaboutyourappearance?

® Onatypicalday, howmanyhoursadayisyourappearance onyourmind? (Morethanlhouraday
is considered excessive.)
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§ ¢ What effect does it have on your life? @ Does it make it hard to do
your work or be with friends?

People with suspected ordiagnosed BDD seeking cosmetic surgery ordermatological / non-surgical
cosmetic oraesthetic treatment should be assessed by a mental health professional with specific
expertisein the management of BDD before the commencement of aesthetic treatment.

Multi and Interdisciplinary Approach

Many patients are motivated to seek aesthetic, cosmetic ornon-surgicalinterventions due to emotional
and orpsychologicalfactors and may therefore haveinappropriate expectations that the aesthetic
intervention wouldresultinimprovementsin psychological oremotional health and general wellbeing.

Having access to a multidisciplinary care team forintegrated care orareferralroute forspecialist
psychological supportandinterventionisrecommended alongside anyrelevantassessmentto assure a
JCCPregistrantthat a prospective patientis not experiencing Body Dysmorphic Disorder(BDD) before
theyundertake treatment.

Mentalhealth BDD expertise should be considered a core feature of any aesthetic practice. ltcanadda
valid contribution atany and every pointin the patientjourney e.g., patient selection, pre-treatment, post
treatment, aftercare, follow up, recovery and continuous evaluation and suitability fortreatment.

Treatment of Disease, disorderandinjury (as defined by the Care Quality Commission -the CQC)includes
mentalhealth conditions. Inthe event of any doubt, itis the regulated healthcare professional’s
responsibility to confirmwith the CQC the registration requirements forany assessmentintervention.

Theuse of aesthetic /non-surgical cosmetic and surgical procedures forthe treatment of BDD (a mental
health condition) should be avoided andis notrecommended by The National Institute of Clinical
Excellence. Itis a precarious misconception that those with BDD willbe ‘cured’ by undertaking any
numberof aesthetic procedures. In fact, the evidenceis contraryand firmthat appearance
dissatisfaction willremain, if notintensify, afteraesthetic interventions. Theinappropriate administration
of cosmetic procedures to persons with BDD could be considered as an adult safeguardingissue.
Safeguarding adults means protecting aperson’srighttolivein safety, free fromabuseandneglect. The
Healthand Care Act2022, sets out statutory responsibility fortheintegration of care and support
between health andlocal authorities. Patientand Practitioner Resources Aesthetic service providers are
encouragedto clearly display simple, informative guides on all services provided, including therrisks,
benefits and costs of the procedures and the qualifications and insurance held by practitioners to
members of the public.

The Mental Health Foundation, the British Beauty Counciland the JCCP collectively engagedin June 2020
to produce and distribute arange of public and practitionerfacing toolkits relating to emotionaland
psychologicalhealth and wellbeing thatcan be accessed here. Conforming with such (and other) acts of
bestpractice andthe DRAFT Guidance PaperforJCCPRegistrants: Patient Emotionaland Psychological
Safety provision of generaladvice and support could have a tremendous positiveimpactin encouraging
patients to think more carefully and weigh up the potential risks and benefits of having an aesthetic
procedure.

The Body Dysmorphic Foundation also offers aninteractive platformwhere you can aska question about
Body Dysmorphic Disorder(BDD) and get an expert answer.
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The JCCP acknowledges thateveryone who seeks to receive cosmetic procedures should be afforded
every opportunity to beinformed about what they can expectto achieve fromthe procedureandto be
ableto evaluate this againstany known physical orpsychologicalrisks thatmight be associated with the
treatmentitself.

This documentwas produced by Kimberley Cairns, JCCP Trustee and Integrative Psychologist with
reference to the following JCCP publications JCCP 10-Point POINTPLAN FOR SAFER REGULATION IN
THEAESTHETIC SECTOR

WHAT CONSTITUTES AMEDICAL, MEDICALLY RELATED or COSMETIC PROCEDURE? May 2021
The emotional aspects of and psychological assessment for aesthetic, cosmetic andnon-
surgicaltreatments Dec 2021
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