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Abstract: The study was intended to examine the relationship of perfectionism with body dysmorphic disorder
symptoms among men seeking and not seeking hair transplants. For this purpose, the cross-sectional method
was used. The study was conducted at different dermatological/hair transplant clinics and at different
government and private institutions in Rawalpindi and Islamabad, from February 2020 to October 2020. The
sample was comprised of adult balding men aged 19 to 65 years from both clinical (hair transplant clinics) and
non-clinical settings (banks, offices, parks, shopping malls) in Rawalpindi and Islamabad. For data collection,
purposive sampling was used. The instruments used were the Multi-Dimensional Perfectionism Scale and
Yale-Brown Obsessive Compulsive Scale modified for BDD(YBOCS-BDD). The sample was comprised of 150
balding men, 75 (50%) each were taken from clinical and non-clinical settings. The results have revealed that
Perfectionism was significantly positively related to body dysmorphic disorder symptoms (p<.01). The Mean
value for perfectionism was 184.53 (19.92) and on body dysmorphic disorder symptoms was 14.37 (10.11) for
men who were seeking hair transplant while the mean value on perfectionism was 180.16 (22.75) and on body
dysmorphic disorder symptoms was 11.25 (17.89) for men who were not seeking treatment. Therefore, Men
seeking hair transplants had higher levels of perfectionism and body dysmorphic disorder symptoms than men
not seeking hair transplants.
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Introduction

Physical attractiveness is playing an important role in our society. The most accessible information about
any individual is based on his or her physical characteristics. On the basis of this information different
assumptions are formed for different individuals and eventually unconsciously classifying them into
different emotional, and intellectual categories. The first impression that is made through physical
appearances works as a funnel that directs us in forming expectations, perceptions, emotions feelings, and
attitudes for other individuals. Therefore, the foremost impressions remain in the eye of the beholder to
the degree that they set the platform for self-confirming, cognitive, and social behavioral processes
(Gordon et al., 2013). Hair is considered as one of the important determinants of physical attractiveness
and an important complimentary feature to the face and the first characteristic we notice upon meeting
another person (Elis et al., Ellis2002). Therefore, the loss of hair to any degree causes psychological
distress in men (Phillips et al., 2017). Hair loss affects more than 1.2 billion people around the world. It
affects 29-40% of men between 18 and 59 years of age (Rhodes et al., 1998). Hair loss can cause a variety
of mental problems such as depression, anxiety, anger, fatigue, low self-esteem, embarrassment,
uneasiness with appearance, having low regard for oneself, reduced sexual desires, functional impairment
in any area of life (such as school or work), suicidal ideation (Yazici & Erol, 2015), preoccupation with hair
loss and fear of being bullied by others (Hofmann & Happle, 2000). The level of stress experienced by
these individuals is at a similar level to many other serious and life-threatening diseases (Springe et al.,
2003). In personal and social aspects these men are considered less desirable, impotent, and of older age
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(Fischer et al.,, 2000). Because of the stereotype associated with balding men, they appear to have
emotional distress and feelings of unattractiveness. (Grimalt, 2005). Therefore, becoming dissatisfied with
themselves and trying to achieve standards of perfection. Perfectionism is an important risk factor in the
development and maintenance of body dysmorphic disorder symptoms (BDD) (Shafran & Mansel, 2001).
Various studies have indicated the association of BDD with perfectionism, which may suggest a perceived
pressure to stick to ideal gender norms for bodily appearance e.g., the ideal beauty standards for men, to
have head hair to look young and healthy, so they struggle to have such ideal appearance (Pope et al.,
2000) and eventually performing repetitive acts such as excessive grooming, camouflaging by clothes or
cap, needless dermatological/hair treatment (Flett et al.,, 2004). These hair treatments have been
acknowledged for the past 10 to 15 years (Shapiro, 2004). The management of hair loss becomes difficult
if the individual exhibits any psychological problems. Hence, it is essential to recognize such issues, as well
as other psychological components that play an integral role in both hair transplantation and its
predictable outcomes (Bernstein, 2008). Some individuals with minimal hair loss or semi-baldness would
immediately look for assistance from medical health professionals, and this might hide a masked
depression, high degree of anxiety, or preoccupation with appearance (Grimalt, 2003). Moreover,
physically attractive people are perceived as more favorable and experience significant advantages in
employment and in other areas of life than those who are viewed as less physically attractive (Hosoda et
al., 2003; Shahani-Denning et al., 2011). This is due to major changes in socio-cultural norms and increased
display of such messages by media that target people of young age, and it has shaped an imaginary body
image that induced self-doubt among common people regarding their own image. The evidence of this
trend lies in the huge increase in sales of beauty products and expansion in aesthetic treatments in
dermatology and plastic surgery clinics. In this image-conscious era, there are a variety of social and
personal reasons why many young people are conscious about their looks. Their appearance concerns are
considered to be abnormal when they affect their personal, academic, occupational, or social life (Phillips
et al., 2005). The association between perfectionism and BDD symptoms has been studied among the
non-clinical population with a small sample size of men (Suhail et al., 2016). Moreover, in Pakistan, the
stigma related to mental health has made it difficult to address psychological problems (Qahar et al., 2020)
and this is one of the reasons that BDD is called to be a hidden disorder or under-estimated in clinical
settings (Veale, 2004). Therefore, the present study addressed this gap by establishing the cross-sectional
associations between perfectionism, and body dysmorphic disorder symptoms in balding men from both
clinical and non-clinical populations in order to obtain information regarding the psychological problems
experienced by these men.

Material and Method

The cross-sectional study was conducted at different dermatological/hair transplant clinics from where
the clinical sample was taken and at different government, and private organizations, parks, and shopping
malls from where the non-clinical sample was taken. The study was conducted from February 2020 to
October 2020. The sample consisted of adult balding men aged 19 to 65 years, having intermediate and
above educational levels from both clinical and non-clinical settings of Rawalpindi and Islamabad. The
present study was conducted after the approval of the ethics committee of the Department of Psychology,
International Islamic University Islamabad. The sample was calculated using G* Power software
(Cunningham & McCrum-Gardener, 2007), and a purposive sampling technique was used. The informed
consent was taken from the participants, and they were assured of the confidentiality of their collected
data. Data was collected using a demographic sheet and two scales were used i.e., Multi-dimensional
Perfectionism scale (MPS) consists of 45 items and is a self-report measure that measures three facets of
perfectionism, including socially prescribed perfectionism, self-oriented perfectionism, and other-
oriented perfectionism. Each subscale has 15 items with a seven-point Likert-type scale ranging from 1
(strongly disagree) to 7 (strongly agree). The substantial reliability and validity are demonstrated with
internal consistency and test-retest reliability which range from .60 to .90. The overall score was computed
showing higher the score, the higher the perfectionism (Hewitt et al., 1991). Along with that, another scale
Yale-Brown Obsessive Compulsive Scale modified for BDD (YBOCS-BDD) was used. It assesses the body
dysmorphic disorder symptoms. The scale is comprised of 12 items. The first five items are about
preoccupations while the next five questions are about compulsive behavior. The last two questions are
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about insight and avoidance. The reliability of the scale is .80. This is also a Likert-type scale ranging from
0 (strongly disagree) to 4 (strongly agree). The overall score is calculated by taking the sum of scores of 12
items, with the highest score of 48. Phillips (2005) has presented a clinically relevant "cut-off" where total
scores above 20 indicate BDD, a total score over 24 indicates moderate symptoms, around 30 indicates
moderate to severe BDD, and a total score of 40 indicates very severe BDD. Data was analyzed using
descriptive statistics, Pearson Product Moment Correlation, t-test, and analysis.

Results

Of 150 balding men, 75 (50%) each were taken from clinical and non-clinical settings. Perfectionism was
significantly positively related to body dysmorphic disorder symptoms (p<.01) (Table 1)

Table 1

Pearson Product Moment Correlation of Perfectionism and Body dysmorphic disorder symptoms among men
seeking and Not Wearing Hair Transplant (N=150).

Variables 1 2
Perfectionism -- 6Q%*

BDD symptoms == ==

** p<.01

Perfectionism and Body Dysmorphic Disorder Symptoms were higher in men seeking hair transplants than
in men who were not seeking hair transplants (Table-2)

Table 2

Mean, standard deviations, and t-values on Multi-Dimensional Perfectionism Scale (MPS), and Yale-Brown
Obsessive Compulsive Scale for Body Dysmorphic Disorder (YBOCS-BDD) among men seeking and not seeking hair
transplant (N=150).

.. Non-
Lozl Clinical
(n=75) (n=75) 95% CI
Variables M(SD) M(SD) t(148) P LL UL Cohen’sd
Perfectionism 184.53(19.92) 180.16(22.75) 1.25 .022 -11.27 2.52 .20
BDD 14.37(10.11) 11.25(7.89) 2.10 .037 19 6.04 34
Symptoms

Note: The value of Cohen's d on perfectionism is .02 showing a small effect size while the value of Cohen's
d on BDD symptoms indicated medium effect size.

Discussion

In the present study, a significant positive relationship between perfectionism and body dysmorphic
disorder symptoms among men seeking and not seeking hair transplants was examined. The results were
consistent with the previous literature which also found that perfectionism has a central role in the
development and maintenance of BDD symptoms (Arji et al.,, 2016). This is because people who are
perfectionists, are often displeased with their bodies and they engage in unhealthy activities or behaviors
(Ruggiero et al,, 2003), They have the fear of other's judgment, extreme self-criticism, unrealistic
expectations, and need for other's approval that describes perfectionism seems to favor to body image
disturbance (Bradone et al., 2008). BDD individuals are more likely to think and behave in a more
perfectionistic way than other people, therefore it is hypothesized that they notice even minor defects and
overly focus on them, which causes them to feel bad and distressed because of their inability to work on
their imperfections (Veale, 2004). It was also hypothesized that there is a significant difference between
men seeking hair transplants and men not seeking hair transplants on perfectionism and body dysmorphic
disorder symptoms. The results are supported by the previous findings in which a high number of
individuals with BDD symptoms were found in cosmetic or dermatological settings (Buhlmann et al.,

354 Qlantic Journal of Social Sciences and Humanities | Volume 5, No. 4 (Fall 2024)



DPerfectionism and Body Dysmorphic Disorder Symptoms among Men Seeking and not Seeking Hair Transplant

008). The dermatological treatment may also enable perfectionists to change aspects of their bodies that
cannot be changed through dieting or exercise (e.g., nose shape). More generally, contemplating
dermatological or cosmetic treatment may be understood as a manifestation of perfectionists’ chronic
predisposition toward dissatisfaction (Hewitt et al., 2003). They are often dissatisfied with surgical or
cosmetic treatment which increases their emotional distress such as increased anger and guilt (Veale,
2000) and in turn, seeking for repeated treatments (American Society of Plastic Surgeons, 2008). The
treatment group reports more avoidance of thoughts and emotions and less rationale acceptance when
compared non-treatment group making it difficult to recognize effective coping strategies (Hartmann et
al., 2015). The current study had its limitations including the cross-sectional study was conducted on a
small sample size and participants were taken from Rawalpindi and Islamabad only, thereby limiting the
generalizability of the research. Data was taken only from participants, not physicians, and was not verified
by medical review. It was unknown whether physicians were aware of the client's BDD diagnoses prior to
performing procedures. The use of a self-report questionnaire to diagnose BDD and subjective evaluation
of some items of the BDD scale could bring out the possibility of over-diagnosing BDD. Despite the
limitations stated the present study provides valuable insight regarding BDD symptoms in balding men
which was not given due importance in scientific research with specific reference to Pakistani society. The
findings of the current study have generated some practical implications for healthcare professionals and
dermatologists/cosmetologists to work together to properly help men with BDD symptoms by designing
programs that must include therapeutic management of symptoms. One important implication of the
present findings is that individuals seeking remedies for hair loss are often anticipating or experiencing
losses beyond the loss of hair per se. For effective management an empathetic understanding of these
individuals’ concerns is important. Further research is needed on BDD in dermatology settings, such as
larger prevalence studies that incorporate interviews to confirm the diagnosis, systematic comparison of
clients with and without BDD, and treatment outcome studies. Furthermore, more cross-cultural
comparisons would be useful to bring out sociocultural influences, childhood traumas, and family history
of BDD and increase understanding of the development of the disorder.

Conclusion

To conclude the purpose of the present study was perfectionism is related to body dysmorphic disorder
symptoms among men with hair loss. Individuals seeking and not seeking hair loss treatments often
anticipate or experience losses beyond the loss of hair per se. For effective management, an empathetic
understanding and their psycho-social conditions are to be considered important. Increased need to look
perfect and not being able to achieve the standards of perfect body image brings emotional distress and
results in the development of BDD symptoms in men. These problems in men have been less reported. The
results have shown a significant positive relationship between perfectionism and BDD symptoms among
balding men. There was a higher number of balding men with BDD symptoms in general dermatological,
cosmetic surgery clinics, or hair clinics than in the general population of balding men.
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