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O emdpaoelg TG OWWPPUYUOTIKNG OVATVONG KOl TNG TPOOOEVTIKNG
MUIKNG YOAGP OGS 6T YUYLKT VYELD TOV YOVOIKAOV PE LGTOPIKO 0160NTIKOV

enegpfaocov. IMAoTIKN PN TUVYOLOTONPUEVT] KAIVIKT] pHEAETY

[Tilya Aonacio®, Xpovocog ['edpylog L2 AopPipn Xpiotiva L3 BapPoyin Aila L4
1M8’I:0LTI:’I:1)X1(XK6 npoypappo "Eheyyog tov Zipeg kou IIpoaywyn g Yyeiog", EOvikd ko
Komodwotprokd IMavemotiuio Adnvav - latpikn Xxodn, Zopavod Eeeciov 4, 115 27, Adqva,
EMdda

ZKOLOm/nﬂ']g [Toudratpikng

3Ka9nyr']tpwc Anpociog kot Ipoaymyng Yyeiog

4Ka9nyr']tpwc Nevpoyvyordyog

1. Mepidnqyn

Ewayoyn: O teyvikég dtayeipiong Tov 61peg Umopohv va amoTeAEGoVY HEPOG TNG KOO UEPTVIG
KAMVIKNG TPAEENG Kot KOTO GUVETELDL VO WPEANGOVY TEPOUTEP® YVVOIKEG LE GUYVEG aoONTIKE
eneupdoeig kot Oepameies.

YKomog: Mehétn pe okomd vo, GUUPAAAEL GTNV OMOTEAEGUOTIKY U] QOPLOKEVTIKY Oloyeipion
TOV GTPEG TV YUVOUUK®OV OV VIToPdAlovTol o€ emavorlappavopeveg ooOntiKés eneppdoelg oAld
KoL TNV TPOANYT TNG SOVGHOPPIKNG SLOTAPAYNG COLATOG.

Mé0oooc: TIpdxetton yroo pior TAOTIKN U1 TUXOLOTOUEVT TOPEAANAOL TOTOL peAétn. Tuvaikeg
OV EMOKEMTOVTAV TAACTIKO YEWPOVPYO Kot lyov 10TOpKd emovalopPovopevoyv aentik®v
emepPacewv KANONKOV GOTE Vo, GUUUETEXOVY GE TPOHYPOUULN SLOXEIPIONG TOL GTPES SLAPKELNG 8
gpoopadmv (intervention Group N=30) mov mepAapuPavel SOPPOUYUATIKEG OVOTVOEG Kot
TPOOSEVTIKN ULIKT yaAdpwon - relaxation breathing - progressive muscle relaxation, RB-PMR-
dvo @opég v mMuépa) N evidocovtav oty opado eiéyyov (control Group N=30).
Xpnoyomomonkav LETPOL AVTOAVAPOPAS Yol TNV OELOAGYNGN TOL OVTIAAUPBOVOLEVOD GTPES, TMV
CUUTTOUATOV SVCULOPPIKOD GLVOPOLOV, TNG IKOVOTOiNoTG amd T (®1], TOV KEVIPOL EAEYYOL TNG
VYElNG, TOL 10TOPIKOV TIU®PIOG, TOV GTPEGOYOVOV YEYOVOT®OV (oG Koatd tnv &vapén tov

TPOYPAUUATOC KOl 0TO TEAOG TV 8 EfdoUAdmV TopaKoAoVONGNC.



AmoteréopaTo: XTOVC CLUUETEYOVTIEC TNG OUAd0C TopéuPacmng mapatnpnOnkKe oTATIOTIKA
ONUOVTIKY] Helwon Tov ovTIMOUPAVOUEVOD OTPEG KOL TMV CUUTTOUATOV  OLGHOPPIKNG
dwatapayng oopatog (r = 0.21 xor 0.5, avtiotoyya). IMoponpnbnke oTATIOTIKA GNUAVTIKY
avénon tov ecmTEPKOD KEVTPOL eAEyyov tng vyeiog (r=0,36) kot onuovtiky peiwon Tov
eEwtepkov Kat tov mapdyovia tHxN ¢ vyeiog ( r= 0,22 ko 0,35 avtiotoya). Emmiéov oty
opdda mopéuPacng onuetmdnke onuoviiky avénon g wkavonoinon and tn Con (r=0,31). Ot
YOVOIKEG TOV TOPOVGIACAY LEYOADTEPT] GUUUOPPMOT GTIC TEXVIKEG YOAAPWONE NTAV O1 VEOTEPES
LE VYNAO EKTTAOEVTIKO EMITESO.

Yopnépaocpo: To mwpoOypoppa  Olayeiptong Tov  OTPEC MOV  TWEPIAAUPAVEL  EQUPLOYN
SLPPAYLATIKOV OVOTVO®OV KOl TPOOSEVTIKNG HVIKNG Yaldpwong 2 gopég o kabnuepvi Pdaon
oxetileton pe petoforés oto  avtAopuPavOUEVO  OTPEG, OTN  GLYVOTNTA GUUTTOUAT®V
dVGHOPPIKOD GLVIPOUOL, 6T0 Bodud avtilapPavouevng wavomoinong and ™ LN Kot 6To
KEVTPO EAEYYOL TNG LYElag.

Melhovtikég peréteg o mpémel va enekTelvouy TNV €PELVA UE TN YPNOT OVIIKEIUEVIKOTEP®V

KAVIK®OV KOl EPYOCTNPLUKOV LETPTCEWDV.

AgEerg KAeWO0Wa: duopopekd cOVOpopo, acOnTikég emeuPAoels, COUATOUOPPESG OLOTAPUYES,

OTPES, AYY0G, YOALP®OTN, TEXVIKES dlayEPLONG TOV OTPES.



2. Evoayoym

2.1. Opioudg

Q¢ Avopopeikn Awatopoyn Xopatog opiletar 1 vepPoAlKy €VAGYOANGN TOL OTOUOVL UE
VIOPKTE N avTILopUPovOUEVE COUOTIKG €AOTTOUOTE TOV 10100, €KONADVOVTOS £VvTovn
SVOOPESKELN, OVIOLYIO KOl WYOYOCMUATIKO CUUTTOUATO. |0 ATOUN LE OVGLOPPIKT dloTOPOYN|
OMUOTOG EKONAMVOVY VTEPPOAIKT] EVOGYOANGT LE KATOLO VTOPKTO 1 POVTUCTIKO EANTTOWNN GE
Babud mov odnyel oe EKMTOON TNG AETOVPYIKOTNTOS TOLG GE TOUEIG OTMMG 1 €pyaocia, ot
JMPOCHOTIKEG OYEGEIS KAl 1 KOW®VIKY (1. AvaTpéYoviog 6To SloyVOOTIKO KOl GTOTIOTIKO
gyxepido Tmv yuyikov dwtapaymv 1 AAX oto DSM-II avagpépetor wg "dvopoppopofia” [1],
O6pog mov eykatoreipOnke apyotepa kot oto DSM-II-R  cuykataiéyeton oty evonta TV
ocouatépopemV datapaydv ue Eexwplotd dayvootikd kprrnpuo [2]. Amd 1o 1992 1 AAX
OLYKOTOAEYETOL OTNV OUAd0 TOV VIOYOVOpLoKk®mVy dtatapaydv [3]. Xto DSM-IV opictnkav ta

SYVOGTIKA KPLTNPLoL TOV avaypapOvVTOL GTOV TOPAKAT® TivVaKA.

DSM-IV Awyvootikd kpitipla yio T Avcpopeikn Atatapoyn ZOUeTog

A. Preoccupation with an imagined defect in appearance. If a slight physical anomaly is present, the
person’s concern in markedly excessive.

B. The preoccupation causes clinically significant distress or impairment in social, occupational, or other
important areas of functioning

C. The preoccupation is not better accounted for by another mental disorder.

oppova pe 1o DSM-IV-TR, «kowvd yopaknploTikd TV GOUATOUOPP®V dloTapaydV eivat
N TOPOVGIO COUATIKAOV GUUTTOUATOV TOV VTOIEIKVOOVY EVa YEVIKO 10TPIKO TPOPANUA aAAd dev
EPUNVEVOVTOL TANP®G OO L0 YEVIKY] WOTPIKT KATAGTAOT, OO TIG AUEGEC GUVETEIEG TNG YPNONG
wog ovoiag, | omd GAAN yoykn oatapay» [4]. Koabbg 6lo kot mepiocdtepa epevvnTiKd
geupUOTO TTPOKVLTITOVYV omd TN pHeAéTn g AAX, 1600 peyoAvtepn elvor m avdykn Tov

KaBop1GHOD S YVOOTIK®V KPUINPimV Tov avTtavakKAoHV oVTEC TIC EVOEIEELS.

2.2 Emdnuoroyikd octovyeio

ATO eMONUIOAOYIKEG £pEVVEC TPOKVATEL OTL EMITOAAGUOC NG AAY otov TANBLGUS eivan amd
0.7 éw¢ 2.4% [5,6,7], evd otovg £enPoug sivar apketd avEnuévog kat Kopaivetor and 2,2 mg
4% [8,9,10], apketd mo cvyvoc amd AL YoyIKd VOSHLOTO OTTMG 1) oXLLOPPEVELD KOL 1] VEVPIKT
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avopeéia. Emmhiéov vmoroyileton 6t 10 7 g 15% tov atdpwv mov Bo mapovclactodv ce
wrpeio  mhaotikoh yewpovpyod kot Bo {ntnoovv mAaoTikn eméuPoacn  €xovv  avénuéveg
mOavOTNTEG VO £X0VV SLVGUOPEIKT dlatapayn codpotog [11] kabhg kot 1012% mepimov TV
atopmv mov Bo (nmoovy Oepaneia déppatog [12].

H AZY gaiveton va kdvel tnv eupavion g otnv eenpeia pe katd p€co 0po nAKio epEaviong
ta 16 étn [13,14] mopdtt pmopel va daytyvdoketar moAd apyotepo, Kupimg €mEWdN 01 vEOL
apyohv TOAD M vIpémovtal vo cL{NTNCOVV TIC AVNGLYIEG TOVG GYETIKA UE TNV EUPAVIOT TOVG
[15]. Yzmapyet n ecpaiuévn memoibnon Ot n AAY agopd kvpiog T0 yvvaikeio mAnOvucuo,
WOTOCO EMONUIOAOYIKEG EPELVEG Oeiyvouy OTL 1 emimTon €lval 10100 TOGO YL TOVG AVIPEG OGO
Kot ywoo Tig yovoikeg [16,17]. Mdiota o doktwp Veale avagéper 6t m cuyvoémTo OV
YPNOLOTOOVV KOAALVTIKG Kot Oepameieg yio va Vidcouy KaAvTepo ival 1dta kot Yo ta dVo
QUAA. Al0QOpEG OUMG TPOKLITOVV OTIC TEPLOYES OV evtomiletan 1 dvcapéckeln Kabdg ot
Gvopeg eaiveTol vor EVOYAOVVTOL TEPIGGOTEPO YOl TOL YEVVNTIKA TOVS OPYyava, T LOAMA KO TOVG
LG VA 01 YOVOIKEG Y10 TO BAPOC, TOVG YOPOG, To 6Tt)Bog, Ta TOda, Kot To déppa Tovg [18,19].
EmutAéov amd ta dnpoypoeikd ototyeio Tov atoumv pe AAX tpokdRTEL OTL GLYVA Eivol AyapOL,

YOPIoUEVOL Kot opic epyacia [20,21].

2.3 Yvvoonpotnto e AAX

H Avopopeikny Awrtapoyr EZopatoc (Body Dysmorphic Disorder) sivor puo moboloyikn
KATdoToon 6oL T0 ATopo Tapovctdlel vepPoAiikn evacyOAnon ue o ekalopevn petovelio 1
axopa kol otnv vapén Kdmwolov eAdTTOUATOS, "YeYAOL", eKONADVEL LITEPPOAKT dvGPOpia Kot
nopepmodiletar mn  AsrtovpywonTd Tov. Tn VOGOAOYIKY] avT OVTOTNTA GLVIGTO O
emavoAapPavOrevog  €AeYY0OC, Ol OVCAPECTEC OKEWYELS, Ol 10goAyiec, ta dvodpeota
cuvausOnuoTo Kot ot EUpovEG Tov yopaktnpiloviar and aloonuel®wto dyyxos, TaPOPUNCELS Kot
katavaykoopd. Epguvntéc mapatipnoay 6Tt to cupntdpate mov epgavitouv ta dtopa pe AAX
givor Kowva pe g weoyuyovaykaotikng owtapoyns (obsessive-compulsive disorder, OCD)
[22,23,24,25,26], . Mdlota, o T'dAlog wuyiatpoc Pierre Janet oto Piprio tov pe titho
"Obsessions and Psychasthenia" to 1903 evronilovtag Tig opodttég avaeépetar oty AAZ mg
"eppovn pe tn viponn tov copotog”( "L obsession et I’impulsion de la honte du corps™) [27].

H voonpdmra otig copatopopeeg dtotapoayéc amotedel Eva amd Toug Pactkdtepovg delKTEC
NG GLVOMKNG emintoong ot Con tov atdpov. Or youykés datapayés mov oyetilovral mo
ovyva pe v AAX eivon M W0eoyvvaykactikny dwatapoyn [28,29], n kowoviky eofia [30] 1
tpryotiAdopavia [31], n peilova kotadiwym [32,33], kot ot dwatapoyés TpocAnyng tpoeng [34].

Emniéov o acBeveig pe AAY 0 o0TOKTOVIGUOG 10€00UOG OAAL Kol Ol OTOTEIPES OVTOKTOVING
11



gival apketd cvyvés. Xe épevva mov Tpaypatonominke to 67% tov cvppetexoviov ( N=33)
ékave okéyelg avtoktoviag Kot o 22% eixe emyepnost avtoktovio [35], evd og o AN
épevva avTokToviKO 1Weaoud elxe to 81% tov acbevav ( N=36) kot ce anoneipa eiye mpoPet to
44% [36] mocootd moAD peyolvtepa amd tov yeViKod TAnOvouov (15-27%). Aleg épevvec
avaeépouvv 0Tt £¢ kKot to 78% tv acBevov pe AAX £xouvv avToKTOVIKO 10e0oH0 evad and 24%
¢mg 28% £&yovv mpoPet oe andmepa avtoktoviag [37, 38]. Ta mpaypatikd mococstd Opmg dev
etvar yvootd kabmg vdpyovv Alya epguvntikd dedopéva. Emumiéov ot acbevelg pmopovv va
EKONAOOOVV EMOETIKEG GVUTEPIPOPES Kol TpofAnpaTa dtayeipiong Bupov TPog TOVG TAAGTIKOVG
YELPOVPYOVG OYETIKEG pe TNV ovTihapPavopevn dvopopeio tovg [39, 40] ©§ kot va 0dnyncovy
KOTO0VG omd avtovg oe Topofotikny ocvumeppopd [41]. e épesvva mov deEnybn ue
GUUUETEYOVTEG 265 TAAGTIKOVG Xepovpyods 10 12% avtov avéeepe 0Tt acBeveic pe AAX tovg
KoKomoinoav 1 amonelpadnkoyv va tovg emtefodv AOY® OLGUPECKELNG TOVG LLE TO OMOTEAEGLOL

wog oaentikng emépPaong N Oepaneiog. [42].

3. Hapdyovtes Ktvdivou Y10, TNV ERPAVIGT] OVGUOPPIKIS OLOTUAPUYNS CONOTOG

Ta aitio avantoéng g AAX oto TANBvoud dev £xovv TANP®G SIEVKPIVIGTEL EVD LITAPYOLY
QTG EPELVNTIKA dedOUEVO OV OUMG EUTAEKOVV BLOAOYIKOVG, WYLYXOAOYIKOVG KOl KOLV®OVIO-

TEPPAALOVTIKOVG TOPAYOVTES.

3.1 BioAoywkoi mTopdyovtec

Ymv épevva tov Philips et al to 20% tov cvpuetexdviov ( N=200) mov siyav doyvoortel pe
AAY glyav cvyyeviy Tp®TOL Pabpov pe v o 01dyveoon eved GALES EPELVES avVaPEPOLY OTL 1
duyvowon ¢  dwrtapoyns elvar Mo  ovyvl o€ OWKOYEVElEG TOL  £YovV  UEAN e
1BEOYLYOVAYKAGTIKY dtotpayn 1 ovyyeveig dwatapayés [43]. To Proroykd vrofabdpo g AAX
ompilouvv emiong €pgvveg mov deiyvouv OTL LITdPYEL TPOPANUA Le T EMIMEdN GEPOTOVIVIG KO
VIOTOiVNG TV acBevdv Kol avTd GAVNKE amd TNV avtondkplon mov eiyav o Bgpomeieg mov
uetafdAirovy ta enineda tovg. [44, 45].EmmAiéov achéveleg mov oyetifovtar ue QAEYHLOVAOOELG
dlepyaocieg  eivor wavég va petofaiiovy o emimeda tng cepotovivng [46] Alleg €pevveg
ava@EPOLY  OTL KATOW, 00 TO KUKADUATO TOV €YKEPAAOL TV acbevov gppavifovrol
VIEPOPACTPL 1| TOPOLGLALOVV O1POPES G oyEon He vy atopa. Epevva mov deénydn oe 6
acBevelc pe SLOUOPPIKY] dTAPOYT) COUATOC TOV VIOPANONKOV G PayvNTIKY TOROYpOpic
AmOKAALYE Slopopég 6To Ppeynatikd Aofd pio meployn mov gaivetal vo oyetileton pe v
avtiinyn tov copatog [47]. Te aGAAn pedét ot acbeveig pe AAX gpeavilav Tpofinue 6Toug
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VEVLPIKOUC 10TOVG NG UETMTOKPOTUPIKNG TEPLOYNG Tov gyke@dAov [48]. TTpofAquate emiong
evromilovTtal 6T AEKTIKN KOt U1 AEKTIKN LWVAUN TOV acBevav KabdG Kol TNV OpYOVOTIKY TOVG
wavotnto [49]. TTapdpoto eivor To vprpato Kot yio acOeVeic e YOYOVOYKOGUOVG, YEYOVOS TOV

VTOOEIKVOEL T1| YEVETIKT 6Yéom peta&d tv 600 dratapaymv [50].

3.2 Puyoroyuol Topdyovtec

Mo 11g vmoyovoplakéc owatapayss £xovv OlaTvmbel mOAAEG Bewpiec mov gumAEKOLV
YUYOAOYIKOUG Tapdyovieg mov o1 PipMoypapio oyetiCovior pe v ekonimon mANHog
dwtapay®dv. H yoyavaivtiky tpocéyyion avagépet 0Tt 1 avTAapiPavOopevn SVGHOPPIo COUOTOS
eupavietor amd o acvveidnT  petatémion TG GEEOVOAIKNG KOl GLVOICONUOTIKNG
GUYKPOLGNG, GLVOIGONUOTO KOTOTEPOTNTAS, EVOYMOV N KOKNG €KOVOG Yo €val onueio tov
ocopotog [51]. H yuyavolvtiky Beopic wotoco d¢ Paciletor o€ melpapatikd gvpripoata. Xto
LIKPOGKOMIO Yo TNV OVEDPEST  OUTIOMOHOAOYIKAOV UNYOVICUOV UTOIVOUV KOl YVOOTIKEG
depyaocieg Kabmg 1 YVOOTIKO-CLUTEPIPOPISTIKT Bewpia evromilel cpdipata oty eneepyacia
TV gpediopdtov Tov acBevn aAld Ko ecpaipéveg menoldnoelg yopw and v ewovo tov. H
Bewpla ovt gumiéiel 1060 TEPPAALAOVTIKOVG TOPAYOVTEG TOL Umopel var evBHvVovTal OTT®G M
TIHopio 0AAE 6TéKETOL KUPIOS 6TO TS TO 1010 TO dTopo emeepydleTan TIG TANPOPOPIES OVTEG
yvootikd. Ilpdypatt ov acBeveic pe avtilapPavopevn dvopopeio pmopel vo €xovv tereimg
ECQUALEVT] EIKOVO, COUATOG Kol Vo £xovv awENUEVN dvoapéokela. EmumAéov eivon mbavd va
VidoBovv ekTeBeEVOL OTNV KPLTIKY] TOV GAAOV TOAD TEPIGCOTEPO OO OTL TPOYUATIKE 1oYVEL.
Nopifovuv 0Tt KAmowog yeAd pe TNV €UPAVIOT TOVG ev@d pmopel to YéA0 TOov GAAOL Vo un
oyetileron kaBOLov e TO avTIAAUPAVOUEVO EAATTMLLO TOVG.

H ovumeprpopiotikt] mpocéyyion and v GAAN €€nyel v TPoEAELOT TG KOTOVOYKOGTIKYG
CLUTEPLPOPAG TTOV YaPOaKTNPILEL TN GLUTEPIPOPA TV achevav pe AAT otV pakpompdheoun
OAANAETIOPOAOT TOV ATOHOL WE TO PUVOIKO TOV TEPIPAAAOV. ZVYKEKPLUEVA O ETAVOAAUPOVOUEVOG
EAEYXOG KOl Ol KOTOVOYKOOTIKEG CULUTEPIPOPES OMOTEAOVV EMAVOAAUPAVOUEVT TOPOY®YN
ONUATOV ACQAAELNG PE OKOTO VO TEPUOTIOCOVV TO GYXOG amd Hio EVOEXOUEVN] amE 1| €va
dvcdpecto gpébicpa. H ékBeom oe dvodpeota gpebiopata Omwg eivar ot ameléc, 1 KPLTIKNA, M
TILOPIN TOV GAA®V Y10 TNV EUPAVIOT TOV ATOHOV UTOPEL VO 00N YNOEL GTNV TOPAY®YN OPUCEDY
OV £YOLV CKOTO VO, TEPLATICOLV TOL OLGAPESTA GYOALN Kol VO 00NYNOOLY G€ £va TANIGLO pn

TILOPOVUEVOV OpAGEMV.
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3.3 Kowmvikoi TopayovTec

O Brownnell to 1991 avéeepe "n odyypovn kowvwvio OpOPel and moAiteg mov yayvouv to
tédelo oopa" [52]. emodnoelg yOpw amd TV EUPAVION TOL OTOUOL GVYVA KOLPAAODV 10E€G Kot
@oPieg mov evioyhovtol KOwVikd 0nmg 0Tt To dtopo o¢ Ba ayamnOei, Ba KataAngel povo Tov, d¢
Oa &xel ioec epyaciaxéc evkaipieg ko Ba meptBmplomonbel amd T0 KOWOVIKO KOl PLUMKO TOL
nepPdirov. Zvyva @oPfovvion 6Tt Ba Prdcovv awoTnpn KPITIKY, KOPOIOELTIKG GYOAO Ko
eumonypd. EmmAéov ta mpotuma mov mpofdAiovior amd v Kowvovia kot to péca polikng
EVNUEPMONG VIO TNV TEAELOTNTO. TOV o®dpatog [53], n vrepPorikn evioyvon oe cuykekpluéva
TPOTLTO, OUOPPLAG OAAG KLPIWG 1 KOWVOVIKN TIH®PIN KOl TIEGT) OTMOOGONTOTE TOPEKKAIONG
EVTEIVOLV TO GTPES KOl TO, YVYOSMOUATIKE GUUTTONOTO TOV atOpHoL [54, 55] kat divovv mpdspopo
£00.P0g TNV EKONAMGOT YuyIK®OV dtatapoydv. O1 KOWmVIKOL TopAyovTES TOV £X0VV TEPIGGOTEPO
peAetnOel kot amotelobv Pacikodc mapdyovieg Kvobvov yuo. TV eugdvion AAX koatd v
epnPeio apopovv tOovV TPOMO MOV UEYAA®GE TO GTOHO, TO EVOOUPPLVTIKO 1] AMOPPTIKO

nepPaiiov [56] ko n oe&ovakikn kKakomoinon [57].

4. KMVIKG yopoKTNPLoTIKG TOV 060evov pe AAX

Ot acBeveic pe AAX drokpivovior amd GLYKEKPIUEVE KAVIKA OpOKTNPLOTIKA T0. factkdTepa,
amo To omoia efvol ot EUUOVES, Ot 10e0ANyies, Ol Katavaykoouol Kot o vrepPoAtkd dyyog Ot
WeoANyieg etvan TOAD cLyYVES Ko 01 acBevel mapadéyovtal 0Tt KAToleg popég elval TOGO EVTOVEG
7OV O& UTOPOVV VO, GKEPTOVV Timoto GALo [58] Ao épevvec mpokvmTEL OTL O 100N Yieg AAAG
Kot 1 avnovyio eivot o £vioveg o€ mEPTMOGELS Oov o1 acbeveic pofovviat 6Tt Ba KptBovV amd
T0VG GALovg [59]. Ot gppovéc Yo TV SVCUOPPI TOV GMUATOG KAVOLV T GTOLO, VO EVODGOVY GE
KOTOVOYKOOTIKEG CUUTEPLPOPES TTOV £XOVV GTOYO VO HELWGOLY TO AYX0G TOL GTNV OLGIN OUMG
evieivoov v oavnovyio. Ot ocvyvotepec amd avtég eivar ot ypovoPoOpes OpacTNPLOTNTESG
KOAA®OTGHOD, 1 amoeuyn 1 vrepPoliky] €kBeon o€ avokAaoTikég emeaveleg (kabpépteg,
tCapia), | ovnovyia Yoo uoTnpn KPLTKn, 1 cvveyng ovalnmmon empPefaioons, o amokAelcGHog
OLYKEKPILEVOV TPOP®V amd TN O TpoPn Kot 1 vepPoikn avnovyia. EmmAéov cuvnbilovv va
ATOPEVYOLV CLOTNUOTIKA YDOPOoVS Tov cvvnBileTon 1 £KBeOT TOV GOUATOC TOVG OTMG Eivar ot
TopaAies 1 EMAEYOLV VoL GOPOVV PapdLd povya Kol LOVIHALOL Y10 VO, KOADYOLV TO GMpa Tovg [60
- 63]. X11g peréteg Tovg dEkpvay Emiong OTL VINOETOVV EMKIVOVVEG GLUUTEPLPOPES Y10 TV VYELD
T0VG OmG givol 1 gpNon avafolkdv Yo avénon Tov poikob OyKov (LVikr dvopopeia, TOoL

epovifetal o€ PEYOADTEPO TOGOGTO GTOLG AVOPES), OTEPNTIKEG OloTeG (CLUTEPLPOPA TTOVL
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enpaviletar cvyvotepa oe yovaikeg [64], vreppoikn doknon [65], TpdkAnon euetdv Kol to
TolpmN o TG emdepuidag yio kokkiviopo [66].

Ot emavorappavopeveg mTAaoTikég enepPaoelg eivatl emiong cuyvég ota atopa pe AAZ, g
eoiveTor OTL 0ev aLEAVOLV TNV 1KOVOTOINGT TOV OTOUOV Yoo TNV €KOvVa Tov, ovtifeta 1
dvuoopéokela Topauével | petatonileTon o€ KAmowo GAAo onueio tov copatog tovg [67 - 69].
Meléteg oelyvouv Ot ot emovorapfoavoueveg aoOnTiKég enepPacelc 0dnyodv apkeTd cuyvd
wwaitepa Tovg PNPovg Kat ta veapd atopa o avénuévn dvoapéokela [70, 71], yio awtd ko o
ovotvovtar ®¢ Oegpamevtikd péco [72]. Ta ovyvotepo mopdmova TOV OTOUOV  UE
avTiAopuBavopevn dSuepopeia €ivol 1) ACVLUUETPIO. TOV XOPUKTNPIOTIKOV GTO TPOGHOTO KOl TO
oOUO e GLYVY] OLOOPECKELD Yol TN HOTN, TO aLTLd, T XEiAn, to 6TBog Kol TNV Ko, Ta
oNuUAadlo TPOoHTOV, €K YEVETNG N EMIKTNTA (QOKIOES, TOVADES, puTidEC, EpuOPOHTNTA, OYPOTNTA,
oK), 0pai®on G6To TPYMTO TNG KEPAANG 1| TPLYOPUVIa, 1 OYn TG EMAEPUSAG Kot Ot avoroyieg
oMOWOTOG OV dlapépovy amd to embuuntd [73]. O épevveg Twv Crerand, C. E., Phillips, K. A. et
al. 1o 2005 xou twv Phillips, K. A., Grant, J. E., to 2001 deiyvouv 61t 10 71 pe 76% tov
ovppeteyxoviov {moav aeOntikn enéppaocn kot 10 64-66% avTOV TEAMKE TNV TPAYUATOTOINGE
[74, 75]. Ot Bepancicg mov @aiverar va {ntovv cuyvotepo ot acheveic ivatl 1 PVOTANGTIKY, 1)
MToavappoOeNon, N OENGN TOL OYKOL TOV HACTOV 0AAG Kol Ayotepeg emepPatikég Oepameieg
Ommg o1 eVEGELS e KOAOYOVO Ko 1 Aedkaven Twv dovTiwv [76, 77].

H avtiiapPavopevn dvcpopeia copatog onuovpyel dyyog kot OAyn oto dropo Omov
TPOKELEVOD VO LELMGEL TO AYYOG TOL PLOVEL VITOKVTTEL GE GTEPEOTVTIKES CLUTEPIPOPES OTIMG O
emOVOAOUPOVOLEVOS EAEYYOG TOV GOUOTOC, 1 OVTIOTOOT OTIS TOPOPUNCELS TOL, 1 EMPOAN
KOVOVOV Kot TILOPIlag 6Tov €T TovG. Ta dtopa umAékoviol o€ €va @aOA0 KOKAO KaODS evd
avalntobv t un éxbeon g SLGHOPEING TOVLS YO TNV OTOPLYN OPVNTIKOV Yo, AVTOVG
GUVETEL®V, QVEAVOLV T GLYVOTNTO ECOGTPEPDV GUUTEPLPOPDV Kot TEPI®PLOTOI0VVTAL. ZVYVO
emiong ooawopevo eivor ot acBeveic vo  ava@EPoOvV  YOUNAN  OLTOEKTIUNGT, HEWOUEVN
AertovpykdtTo. Ko younAn omddoon oe topelg Omwg M epyacic, M EKMOidELOT KOl Ol
STPOSOTIKEG OYECES. Ta KAVIKA YapakTnploTikd towv aclevav pe AAX eivar evOsIKTIKA TNG
KOTAGTAONG ToL Plrdvouy kot KofloTovv ovoykaio TV €VPECT OMOTEAECUATIKOV UEHOd®V

PO YN Kot Bepameiog.

5. OepamevTiKEg TPOOEYYIGELS Y10, TOVG 060eveic pe AAX

[Tapd to PToyd epevvnTiKd dedopéva ylo T BepamevTiky avipuetdnion g AAY, yuo v

OlElpIoN TOV CLUTTOUATOV TV 0cOevdv, Ol cLYVA ocuvviotopeveg Oepomeieg elvar m
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QOPUOKELTIKY Kot 1 youyobepamevtikny. Ov avoaotoleic emavampdoinyng oepotoviving (SRIS)
BempovvTol GLYVA ATOTEAEGLATIKOL Yo Eva TANO0C CUUTTOUATOV KOODS QOIVETAL OTL LELOVOLV
TN GLYVOTNTO TOV OEOANYIOV KOl TV KOTUVAYKOCTIKOV GULUTEPIPOPDOV, EVA GE OPKETES
TEPIMTMOGELS Ol 0obevelg INADVOVY OTL OIGOAVOVTOL GUVOAIKA KOAVTEPO. XTN OAN — TLOAN
cross-over ueiétn twv Hollander E, Allen A, Kwon J, et al. 1 yprion ¢ ovoiag Khopmpapivn
NTOV MO OTOTEAECUOTIKN] OTY HEIMON TOV COUTTOUATOV TV acbevdv e oyéon e TO
avtikotodlntikd de&umpapivn [78]. Eved oe pia GAAN toyouomomuévn ereyyopevn HeAET Tov
Phillips KA, Albertini RS et al. o1 67 coppetéyovieg avépepav peyodlvtepn Bertioon and v
ovoia pAovoéetivy mhpo amd to gwkovikd eapuako [79]. A&iler emiong va onuelmOei 6TL o1
OVOGTOAELG EMAVATPOCANYNG GEPOTOVIVIG NTOV MO OMOTEAEGLOTIKOL OO TO OVILYVYWOTIKA GE
TopoANpNUOTIKOVG aclevels Xe o GAAN mpoomtiky] peAétn ot 11 oamd tovg 15 acbeveig
avEPEPAY CNUOVTIKT PEATIOON TG AEITOVPYIKOTNTAG KO TNG TOLOTNTAG (MNG TOLG WE TN XPNoN
0V aviikatobmmrtikod Kitadompap. [80] Ze aocBevelg pe €vtovn avnovyio m ypnom
avtikataMrTikov prnopet va givar oeélun opmg ot £pguveg dgiyvouv Ot Yo ) Pertioon tov
acevav pe AAX cuyva amotteitol Yopynon UeyoAuTeEPNS dO0TNG ad AT TOL GLGTHVETOL Y10
™V KatdOAym, aALG Kot ylor LeydAo xpoviko otdotnua. [81]

KobBnhg ta epeuvntikd dedopéva givor eAdylota Pmopodue vo (MANGOVIE UOVO YLl TTPAOLEG
Oepamevtikég evoeifelg aAld kot v avdykn vo deEayxBovv TePIoCOHTEPEG TLYALOTOMUEVES
ueléteg pue ™ ypnon placebo.

211g un eappokevtikég Oepameieg g AAL GUYKATOAEYETOL 1) YVOOTIKOGVUTEPIPOPICTIKN N
onoia. givor 1 AoV dadedopévn yioo toug acbeveic [82 -84], pe opketéc épevuveg va TV
VIOOEIKVOOLV MG anotelespatiky [85 - 88]

H CBT ( cognitive Behavioural Therapy) ovalntd omavinoelg otic yVmoTIKEG AEITOVPYIES TOV
ATOLOL Kol oTN dNUoLPYiol ECEUAUEVOV AVTIANYE®V, OKEYEMV Kot TEmodncemv mov Besmpel
vrevBuveg Yoo TV LIEPPOAIKT EVAGYOANOT HE TNV €OV TOV codpatos. Ot cuvedpieg Exovv
oTOY0 TV oAloyn TOV  O0oTPEPAOUEVOV  OKEWYEMV KOl TEMOONCE®V €VO  GLYVA
YPNOUOTOOVVTOL KOl CUUTEPIPOPIOTIKES TEXVIKEG OTMG 1 otadlokn £€kBeon Tov aTOHoL GTO
QoPkd gpéBiopa pe otdY0 TNV TPOANYN TNG EUTAOKNG OTNV KATAVOYKOCTIKT CUUTEPLPOPA. Tl
ToPASELY IO P Yovaika Tov eofdtat va eavel to Tpdcsmmo g afago, evlapphvetar va Ppedet
o€ éva Ydpo pe Aydtepo make-up yio Aiyo xpovikd dtdotnpo. AAAES TEXVIKEG Elval 1 YVOGLOKN
avadOUNo™, 1N ENOVEKTAIOELON e KAOPEPTES, N AVTIGTPOPY] CLVNOEWD TOV TPOTEIVETOL Y10l TIG
EUUOVEG E TO OEPHOL KOl TO HAOMUO TOV HOAAM®Y Kot 1 TapakvnTikn cvveévtevén. I[lapott n

AAY éyel Kowa YapokTnPloTiKd pe GAAeC Owatapayés mpoteiveton €101kn Oepomeio kabmg
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TOPOVCIALEL HEYOADTEPO TOGOOTA CVTOKTOVIKOD 10000V, TOPUANPNTIKOV TETOIONCEDV Kot
KATAOAYMG 0O TOAAEG YUYIKES SLOTOPOLYES.
Ao ™ PBpAoypagia dev givarl capég av 1 CBT Bgpaneia eivar mo amoteleopatiky omd

(QOPUOKEVTIKT KOl GLYVA GUGTNVETOL O GLVOVOGUOG TOVG G TTLO WPEALUT ETAOYN.

6. Ilapayovtes Kivovvov gp@aviong AAX

To otpeg aiveton va vrdpyer ot (o tOv otépev pe coprtopate AAX mpv axopo
V10OETGOVY  KOTAVAYKAGTIKEG ouumeplpopés. Ta otpecoyova yeyovota (mng ¢aivetar Oti
oyetifovtal pe TV €MBEivOON TOV YUYOCOUOTIKOV ToVg cvumtopdtov [83]. EmmAéov ot idieg
Ol GULUTEPIPOPEC KATA TIG 0moieg To dTtopo mpokeyévoy va "dopbdoel”, va "aAraéel" 1 va
"koAoyel" 10 avTIAapBavOUEVO EAATTOIA TOV TPOKAAOVY GTPEG KO avnovyia. Amd v migvpd
TV aclevedv moAlol otpecoydvol mapdyovieg mov oyetiCovior Queco M EUUECH UE TN
copoTopopen dtopayn Onwg eivar mn eofia g mepBwpromoinong, N cLUUOPE®OY OTN
Oepameia, 01 SIUTPOCOTIKES GYECELS, N EPYOCIO KOL TO LGOI UA 0O YOVV GE AYY0G KOl HELMUEVN
Kavomoinon and ™ Lon. [84,85,86]

Ymv épevvo tov Buhlmann U, Marques LM et al. 1 apowpn évapén g ce&0valKkng
OpacTNPOTNTOG, 1 WLYIKN] KOl COUOTIKY Kokomoinon esivor mopdyoviec mov oyetilovrol pe
VYNAQ emimeda avTAapuPavouevov otpeg Kot avénuévo kivouvo yio v epeavion g AAX. [87]
[Swaitepa T KOPOiIdELTIKA TYOAO GYETIKA e TNV gREdvion koTd TV epnPikn nAkio uropel va
etvar kaBoploTikd Yoo TNV €OVA OV £YEL OMOKTNAGEL TO GTOUO Y. TO COUA TOv. AALOG
napdyovtag mov otn Piproypagio £xel cVoETIOTEL e TOV KOBOPIOUO QVTIMNYEDY GYETIKE LIE
™V €IKOVO TOL oTOUoV gival To kEvtpo edéyyov g vyeiog (health locus of control, HLC) ko
Kuplmg T0 awENUEVO eEMTEPIKO KEVTPO €AEYYOL Qaiveton va oyetileton pe TadnTIKOOS TPOTOVG
OVTILETOMIONG TNG TAHOAOYIKNG CLUTEPLPOPAS o€ avTiBeom pe TO AVENUEVO EGMOTEPIKO KEVTIPO
EAEYYOL OOV TO GTOUO EVEPYNTIKA GUUUETEYEL KOl VIOOETEL GUUTEPLPOPES TPOS OPEAOG TOV KOl
HE OKOTO TNV KoAVTEPT dtayeipion ¢ avOvylevng cvumeprpopdc. Xtotyeio omd PEAETEG Hag
delyvouv 0Tt avénuévog éleyyog oyeTileTon pe HEWOUEVO OTPEG KOl KOAVTEPT] AEITOVPYIOL TOL
ocvotipatog Tov otpeg [88] H pelwon tov otpeg oe dtopa pe SUCUOPQIKN S0TAPOYT) COUATOG
Umopel va. @QEANGEL TNV TPOGAPUOYN 0N VOGO, TV kavomoinon amd tn {on, v avénon tov
e M{yyov Yo TV vyelo oAAG Kol ot pelmon Tev cuunteopdteov ovnovyiog. H younin
wavomoinon amd 1 {on sivar mapdyoviag mov oyetiCeton pe avénuévo kivovvo epedviong
YOOV dtatapaydv Ommg eivar 1 KatdOiwym ko n AAZ. Ot dvcdpeoteg epmelpieg Kot Kupimg N

GLGCMOPELGT OPVNTIKMOV EVIGYVTAOV Kol TILOPING GTO 1GTOPIKO TOL ATOUOV £ival TOpEyovTeEG TOL
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€YOouv OLOYETIOTEL HE VYNAO OvTIAOUPBAVOUEVO OTPEG OAAG Kol LYNAOTEPN OLTOUVOPOPA
otolElwVv mov anavidvtol ot AAZ.

Kobnhg 10 otpeg @aivetor vo eumiéketal o€ OAEG TIG WLYIKEG OLEPYOGIEG KOl TO KOKMG
evvoovpevo otpeg (distress) vo dpa avaoTaATIKG oty TPOANYT, OEPATELTIKY GLUUOPPMGN
OAAG Kot cuvousONUOTIK KOTAoTOoN TOV atopmv kodictotol avaykoaio 1 avevpeon TPOToL
dwayeipiong Ko peimong tov. Alayeipion tov otpec pumopei va emtevyel pe mowcideg pebooovg,
amod TIG OToieg Ol OmMAOVOTEPEG KOl Ol EVKOAATEPEG €lvar ot TeYVIKES YoAdpwons. Epevveg
Oelyvouv OTL 01 TEYVIKEG YOAAPMONG £YOVV KOAG OMOTEAEGLOTO GE £V LEYOAO OPOUO YOYIKOV
STapoy®V, OUMG PTOYA £Vl TOL EPELVNTIKA OESOUEVA TTOV APOPOVV TNV OMOTEAECUOTIKOTNTO
™G ot AAZ.

O xVpLO¢ 6TOYOG OVTNG TNG TAOTIKNG U1 TUYOLOTONIEVNG KAMVIKNG MEAETNG elvar 1 eméKTaom
™¢ PBAMoYpapiag wg Tpog TNV EMISPACT] TOV OTADY TEXVIKMOV YOALP®ONS 6TO avTIAapuPavOouevo
o1peg, T0 Pabud wovoroinong and ™ Lo Kot v eotia EAEyYov TG LYElNG o€ yuvaikeg pe
avtihappavopevn dvopopeio cOPATOg Kot 16ToptKd aentikedv emepfdcewv. Ot otoOYOl Hog
EMTEVYONKAV Yl TO OTPEG, TN OLYVOTNTO CAVTOOVAPOPAS CULUTTOUATOV  OVGHOPPLIKOD
ovvopouov, T0 PBabud kavoroinong amd ™ {on Kot TV gotia eA&yyov. AguTEPELOVTES GTOYOL
etvar 1 depedivnon mbhovig cvoyétiong Heta&d Tov 16ToPIKODL TIHOPING TOV achevodv Kot Tov

OTPEGOYOVOV YeYOVOTOV LONG LE TNV aLENUEVT] aVTOVAPOPH CUUTTOUATOV AAX.

7. M£00dog

[Ipdketton yio o pn toyoomompévn, TopdAAniov tomov peAlétn pe avaroyio 1:1 g mpog
TNV KOTOVOUN YUVOIKOV [E GUUTTOUOTO OVCUOPPIKNG OTOPUYNS COUOTOS OTIS OUAOEG

wapEUPpaons | un Kou pe mapoakorovnon 8 efoopdowv.

8. Toppetéyovreg kor pedoooroyio

H peiém mpaypotomombnke oe ypagelo mAAGTIKOD XEPOVPYOD KOl KATOTV GUVEVVONCEMG
HE Y1oTpOoVS oL YVOPilovy Yuvaikes He 10TOPIKO ooNTIKOV ENEUPAGE®V, G SIAPOPES TEPLOYES
mg AOMvag katd v mepiodo OxtwPpiov 2012 — Mduog 2013. H scaywyn coppeteydovimv
Apupave yopa pio eopd v epdopddo kot v O nuépa kdbe efdopdda. Olotr ot
CUUUETEYOVTEG €00V YPOTTH] GLYKOTAOEST GUUUETOYNG OTN UEAETN Odpkelog 8 gfdopddwmy.
Ta kprmpila e1l6aymyYNIg apopovcay yuvaikes nikiag 18-56 etwv, mov emiokéntoviay ypageio

TAOGTIKOD YEPOVPYOV He okOomd T Pertioon g ekdva Tovg pe aotntikég emepuPdoels. Xta
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KPUTnplo.  amokKAEIoHoD  mepAapfPdvovtor 1 ¥pfon YLYOTPOT®V VOPKOTIK®V 0oVvcl®dV (7Y,
aviikotablntikd, Peviodwalenives, avinyvywoikd, kavvafn 1 GAla dieyeptikd), 1 e&doknon

GAL®V TEYVIKOV YOAAPOGONGC, ) OVIKAVOTNTO YPOUPNS 1] AvEyvmoNG.

9. HopépPacn Kol 6YETIKES NETPNOELS

Kot otic 000 opddeg mopéupfoaong kot eAEyyov d0ONKAV TOVOUOIOTUTEG TANPOPOPIES GE
TPOPOPIKY] KO YPOTTY) LOPPT) CYETIKA LE TO GTPES KOL TIG EMMTTOGES TOV GTNV VYeid. Znv
onada mapéuPaong, n RB-PMR yopnynnke pe t popoen evog CD fyov, mov amotedeiton amd
10 Aemtn doknomn ¢ RB ko 15 Aemtn doknon g PMR. Ot yovaikeg aoKoOVIOV GTIG TEYVIKEG
RB-PMR péocm ot CD, 600 @opég v nuépa yuo 8 gfdopdodeg oto omitt (cuvoika 112
ovvedpieg). H teyvikn yaldpwong RB mepilopPdver Pabiég Sa@poypatiké €6mvoic mov
KOTOAYOUV GE apYEG Tapotetapéveg ekmvoés. Epevveg detyvouv 6t 1 doknomn ™e RB avédvet
™V dpacTNPOTNTA TOV TOPACVUTAONTIKOD GUOTNUOTOS, PEATIOVEL TNV €YPNYOpoN Kot
npooeépel avalmoyovnon [88] evd mapdiinia peidvel ta cvumtdpoto avnovyiog [89]. H
TPOOdEVTIKY] MUK YoAdpworn - PMR  zmpoypotomoteitor pe SodoyKéG GLOTACELS Kot
YOALOPDOELS SOPOPETIKMY HVIKOV OHAd®V pe katevbuvon omd KAT® 7POC To MOV, OTMG
cvoTivel 0 PLoloAdyog mov avértuée v teyvik Edmund Jacobson (1938) [90]. Kotd T
OUIPKELD TNG TEYVIKNG Ol Yuvaikeg evOappivovTay vo €6TIAGOVY 6T dopopd LETOED GLGTOOTG
Kol yoAdpwons. Me avtd 10 tpdmo ofdveton M avtiknymn g avtidopaong otn yoidpwon. H
doxnon tg PMR oaiveton va oyetiCetar pe peiwon tov avtihapfovopevov otpeg kabmg Kot
ueiwpévn koptiloin otélov apéowms petd to téhog g e€doknong [91,92]

H ocoppopemon e Tig cuvioTdpeveS NUepnoleg cuvedpies, evBappivovtay 610 TéAog Kibe
gPOOUAONs TNAEPOVIKA Kol KoTaypaeovtov HEc® Alotag oavtoavaeopds. I[lpoxeyévov va
vdpyel opoopopeion petald TV 600 TEPAUATIKOV OUAO®V, TPAYUATOTOLOVVIOY TNAEPMVIKY
emkowvmvia 610 T€Ao¢ kdbe efdopddas. Katd 1 didpkea g TMAEQPOVIKNG ETKOWVOVING e
Kd@0e opdda, GLOTHVOVTAY GTOVG 0GOEVEIS VO Kataypapovv T 01400m TOVG, KOt TIG KUPLEG TNYES
OTPEC KATA TN OIPKELD TNG TEPASUEVNC ePdopddac. Aev moapéxovtay GLUPOLVAELTIKY] GTHPIEN
KOTA TN OAPKELD TNG TNAEPOVIKNG EMKOIVOVING. XTO TEAOG TV 8 EBOOUAO®V 01 YOVOIKEG TNG

ouadag eréyyov mpav kat ot ideg To CD yaldpwong oc emPpdfevon yia Tn GLUUETOYN TOVG.

9.1 Apykéc LETPNCELC KOL ATOTEAEGLLOTOL

Kowawvikoonuoypapixés uetafintés: Avtéc ov petafintés mepthappdvovv miwio kot
EKTOUOEVTIKG ETIMEDO.
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Avridaupfavouevo otpeg, Perceived Stress Scale (PSS): H PSS eivon o «iipoxo
QLTOOVAPOPAS, OEKOTECCAP®MY OMNUEIOMV TTOV EKTIUG KOTA TOCO Ol KATUOTACELS 0T (™1 €vOG
atopov Bewpovvtal otpecoydves. H khpaka givor orabuiouévny oro. EAlnvika (Ilepihapfaveton
ot0 Epotpatordyio Kabnuepwvomrog - Tpomov Zong - Yyeiog tov MLILY). T 10 okomd
avTo, o1 EpMTNOEVTEG 0ELOAOYOHV TN GLYVOTNTO ELPAVIONS CLVALCONUATOV Kol GKEYEWV, KATA
Tov TeAevTaio unva, oe por mevidafoadun kiipoko Likert (amd 0=moté, €ém¢ 4=moAb cvyvd).
Ynrdpyovv entd Oetikd Kot nTd apvnTiKd onpeio Kot 1 cuvolkn Babpoioyio Tpokvmtel omd TV
GBpoton kdébe okop, LETA TNV AVIIGTPOPY, OA®V TV OeTik®v onueimv (eAdylotn GLVOMKN
Babuoroyia=0, péyiotn cvvoAikn| Pabuoroyio=56). Ot vynrotepeg Pabroroyieg vTodnAmdVoOLY
VYNAO avThapuPavOEVO GTPEG TOV OTOUOVL KOTA Tn Oldpkel Tov Tehevtaiov pnvo. [veton
pétpnon mpw Kot petd v mopéuPacn Ot YoyoUETPIKES 1O10TNTEC TOL &ival KOAES Yo TOV
eMnvikd mAnbovopd. H oalomotic eomTtepkng OLVAQENG Yoo 0T TNV KAMHOKO TOV
OEKATEGGAPMOV CNUEI®V NTOV KAAT TOGO 6TV apyiky 660 Kot otnv telkn pétpnon (Cronbach’s
alpha: 0.97 kot 0.95, avtictoya).

Kévtpo eiéyyov tng vyeiag, Health Locus of Control (HLC): To kévtpo eAéyyov g vyeiog
TV acBevov petprdnke ypnopomoiwvtog Ty kAipaka 18 otoyeiowv HLC mov avamtoyOnke
ard tovg Wallston ko cuvvepydteg. Ov epmmBéviec exppalovv tov PBabud cvppomviag M
dwpmviag Tovg, e Tig 18 mpotdoeig oe pia eafabma kiipoaka tomov Likert (and 1=dt0pmvd
andivta, £0¢ 6=copupoved amodivta). H kAipaka eivar ytiopévn mdveo oe tpelg vmokApokeg 6
otoyeimv. Avorvtikdtepa: "ecmwtepkd kEvipo eAéyyov g vyeiag" (HLC1), "eEmtepikd kévrpo
eréyyov g vyelag" (HLC2) wor "toyn" (HLC3). To esocwtepikd k€vipo gréyyov g vyeiog
(HLC1) vroroyilet to Babud otov omoio to dtopo motevel mwg o id1og eivar vrevhuvog yia v
Katdotaon g vyeiag tov. EEmtepikd kévrpo eléyyov g vyeiog (HLC2) ot toyn (HLC3)
avTIPocOTEVOLY T0 Pabd oTov omoio To dtopo motedel TG dALOL AvOpmmol (OT®G o1 YiaTpol)
N M M avtiototya, amroTelohv KaBOPIoTIKOVS TAPAYOVTES Yo TNV Lyeia Tov. Zvvoyilovtog Tig
amovtioels omd KaBe vrokAipaka, ot vynAdtepeg Pabporoyieg vTodNAGVOLY THV LVYNAOTEPN
avOekTikOTNTA TNG KAOE €100VG TEMOiONON dooV apopd TV vyeia (GuVoAKo gupoc Pabdporoyiog
v kéBe vrokAipoka 6-36). IlpaypatoromOnkav petpnoeig tov MHLC oty apyn kot 61o 1€A0g
tov 8 gfdopddwv. H aflomotio ecwtepikng ocvvdeelog ywo kdBe vmoxiipoko Ppédnke
KOVOTIOMTIKT TOGO Katd TNV apyikn 660 kot otnv tehkn pétpnon (Cronbach’s alpha, apyiod:
HLC1 0.90 kot 0.90 avtictouya)

History of Punishment Scale (HoP): To HoP amoteAeitan amd 30 dnidoelc mov a&loloyodv

yeyovoto kol eumelpieg omd ™ (®N TOL OTOHOV 7OV UTOPOVV VO VUL OTMOTPEMTIKES Kol
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dvodpeoteg my "Ot yoveig pov pe katékpvav" ( 20 epotnoelg ) N evyiplotes Ko evOappuVTIKEG
(10 avteotpappéveg epotoelg) my. "ot yoveic pov otiypilav tig emaoyég pov". H kiipoxa givor
nevtafabo and to 0 "Awpoved ardlvte” fog to 5 "Xvpeove amdivta". H aélomotio
€0MTEPIKNG oLVApelag Yo kdbe vmoxkAipoka Ppédnke wavomomtikny (Cronbach’s alpha:
HoP 0.93)

Body Dysmorphic Disorder Test: To BDD test aroteleitor omd Aloto pe 25 epmtioelc Kot
EKTIUO KATA OGO TO GTOMO €XEL YOPOUKINPIOTIKA KOU GLUTTOUOTO 7TOV OTOVTIOVTOL GTO
duopopekd cvuvopopo. H allomotio ecmtepikng cuvapelog yoo Kabe vrokAipako Ppédnke
IKOVOTIOINTIKY TOG0 oTNV apyikn 660 kot otnv teMkn pétpnon (Cronbach’s alpha, apyuco: BDD
0.75 kan 0.71 avtictorya)

Satisfaction With Life Scale (SWLS). H «\poko eivow otaOuiouévy oto. EAAnvika
(ITepropPavetar oto Epomuoatoroyio Kabnuepwvomrag - Tpdémov Zomng - Yysiog tov M.ILY)
Kot aEloAoyel YeVIKES KpIoEIS OXETIKA Le TV Kovomoinot tov atdpmy ond ) (on tove. H
a&lomotio E0OTEPIKNG GLVAPELNS Yo KABe vokAipaka Ppédnke KavomomTikn 1060 KATd TNV
apyk 660 kot omv tedkn pétpnon (Cronbach’s alpha, apywkd: SWLS 0.90 xor 0.90
avtioTor(a)

Kiipoxa kowvwvikys avamposapuoyrs twv Holmes ke Rahe: Social Readjustment Rating
Scale,1967 TIlepihappaver o Alota pe 43 otpecoydva yeyovoto (mng mov evdéyetar vo

00MYNOOLV GTNV EKONA®GON acOevVELDV.

10. Méye0og Tov dciypatog

Koatd ) didpkela g daong mapépufacns ektiundnke 01t éva T0GOoTO TOV CLUUUETEYOVTIOV
Ba amoywpnoet £mg kot 15% péypt v 81 efdopdoa, Kupimg AOY® T®V AVENUEVOV ATOLTCEDV
otV opdda moapéuPacng. Me Bdon avtd mpoodopiomnke M avaykn Vmopéng HEYOADTEPOL
(N=75) and 1o emBountd péyebog delypatog (N=60). Av ko o péyebog tov detypatog nroav
eMappmg pikpdtepo (N=67), t0 mocootd eykatdAienyng Mrtav emiong pikpdtepo (10.4%),

amodidovtog TeMkd delypa 60 atop®y.

11. Tvyawomoinon kKoL TVPAOTNTO

Ot yuvaikeg mov cvppeteiyov otV €pgvva katd Vv Evopén e HeAEne, Kataywpronkoy
OTIG MEPAUATIKEG OPAOEG OVAAOYOL LLE TN GLYVOTNTO ELPAVIONS TOVS 6TO totpeio. Tvyonomoinon,
APYIKES KOl TEMKEC LETPNOELS OEV MTOV TVQALG.
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12. Zratiotikn avdivon

Ta apywd xopaKTNPIoTIKE TOV OUAd®V TapPoVcIilovIol WG HECEG TYES, TUTIKEG ATOKAIGELS
(SD), amdAvteg Téc Ko avaroyies. ' Tig cvykpicelg twv cuyvotH TV HETAED TV OUAdWV,
ypnoporomOnke 1o Pearson chi-square kot yioo TIG HEGEC TWES O UM TOPOUUETPIKOS EAEYYOC
Mann-Whitney U. £t cvvéyela, mpaypatonomOnke avdivon pe otdyo ) Bepaneio (intention to
treat analysis) mpokeyévov va damotwbovy ta amoteAéopato g mtopppaonsg. Ot petaforég
otig petpnoeg tov PSS, HLCI1, HLC2, HLC3, SWLS. kot BDD (tehikn pétpnon peiov v
apyIKn HETpMOoM) ypnoipoTomOnkay yio v avaivon tov dedouévov. Télog, 1o péyebog g
emidpaong (effect size) vmoAoyiotnke Yoo KAOe LETAPANTH YPTCULOTOUDVTIOG TO TPOGOUPUOGCUEVO
detktn r (r = z 61 ) pila Tov apBpod TV cuppetexdvtwv). H ernidpaon g ta&emg tov 0.5, 0.3
kot 0.1 Bewpeitan cuvnBwg peydin, pérpla Kou acBevig avtictorya. Ot 0eVTEPEVOVCES LETPT|OELS
alohoynOnkav pe amiég cvoyetioelg Spearman’s rtho ko pun mapopetpucd Mann-Whitney (yia 2
Katnyopieg) v cvykpicelg avapesa oe aplBuntikég pe apBuntikég petapintéc. H mepiodog
eEdoxnong tov CD yoAdpwong Bewpndnke oc eEaptmuévn apBuntiky petapint. To eninedo
onpoavtikotrog p opiotnke oto 0.05 v OAeg 115 avardoels. Ot oTaTioTikol VITOAOYIGHOT £ytva
pe  xpnon tov Aoywopkov otatiotikng SPSS (SPSS Inc, Chicago, IL) yio Windows (éxdoon
18.0.3).

13. Anoteréopota

To ddypappa pong g perétng eaivetar otov odypappa 1. Zvvolkd, a&oroyndnkav 75
YOVOIKEG KATA TNV TEPI0d0 E160YMYNG TV cLppeTexdvTomv OxtoPpiov 2012 — Mduog 2013. Ao
T1IG 67 yuvaikeg mov OMA®GAY OaBeCIUOTNTO GUUUETOYNG, OL 7 OMAwcav péco oe daotnua 3
gBoopndowv, advvapio coppeToyns AOy®m vroyxpedoemv kot EAAetyng yxpoévov. To Mdaptio tov

2013 teheimoe 1 mePiodog e10aymYNG Ko Ot TEAEVTOIEG LETPNOELS £Ytvay £m¢ To Mdwo tov 2013.

13.1 Apyikéc avardoELC

Ta apywd yopoakmpiotikd meprypdoovtor otov Ilivaxa 1. To peyordtepo pépog twv
CUUUETEYOVTOV NTOV Yuvaikeg mov (ovv oe ddpopeg meployés e Abnvag, 30 €wg 49 etov
péong ekmaidoevons. Eniong mapovoidlovtal ol péoeg apyikés LETPNOELS TOV OVTIAOUPBAVOUEVOL
OTPEC, TOL KEVIPOV €AEYYOVL NG VYelag, ¢ Kavomoinong amd tn {on Kol TOV GUUTTOUATOV

SVGLOPPIKNG STOPOYNS COUATOGS.
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Amd TG yuvaikeg mov cvppeteiyov ot perémn to 20% nrav yvvaikeg 20-29 gtov, 1o 40%
nrav yovaikeg 30-39 gtadv ko to vrorouro 40% yovaikeg 40-56 et@v. v opddo mopEppaocng
10 26,7% TtV yovoukov ftav 20-29 gtov, to 50% yvvaikeg 30-39 etov kot to 23,3% 40-56
eT®V. Q¢ TPOG TO EKMOOEVLTIKO EMIMESO TOV YUVUIKAOV otV opdda mapéuPaocng to 80% siyov
oAoKANpOGcEL TV dgvTepofdbpia ekmaidevon kot to 20% v tprtofdduie eved otnv opdda
eréyyov 10 53,3 % &ixe ohoxAnpaoel £mg v dgvtepofdbuia ekmaidevon kot o 46,7% eixe
OAOKANPAOGEL TOVAGYIGTOV TNV TPToPadia ekmaidevorn. Amd v avdivon eavnke 6TL 1 opada
eEAEYYOL Oev J€PePe G€ OTATIOTIKG onUavTiKO Bobud amd v ouddo mapéuPoacns, mpw v
EPOPLOYT TOV TPOYPAULOATOS SLOYEIPIONG TOV GTPES, G TPOg TV NAkia (p> 0.05). Q¢ mpog 10
EKTOOEVTIKO €MIMEDO TV 0V0 OUAd®V Ol SlPOpPES dev lval €MIGNG GTOTIGTIKA CNUOVTIKEG
(p> 0.05). To avtilapPovopevo otpeg TV 600 OpAd®V emiong Oe S1EPEPE GTATIOTIKA OTLLOVTIKA
OIS KO TO KEVIPO EAEYYOL KO TOL GUUTTOUOTO S10TAPOYNG COUOTOC. 26TOGO amd TNV avdAvon
TPOEKLYE OTL 01 OVO OUADES OLEPEPAY GE GTATIGTIKA CNUAVTIKO Babud mapspupaong g mpog v

wovoroinon oo ) Lon (p> 0.05).

13.2 Kvpiec avalOGELC

O Ilivakog 2 mopovcldlel TG TPOCOPUOCUEVES HECEG JPOpPES KAOe TPMOTOYEVOLG
amoteAéoUaTOC amd TV opdda mapéuPaong. Metd tov Edeyyxo Tov Bacik®dv PeETpoE®V, LINpEe
poe onuovtikny acBevig emidpacn g dwyeipiong tov otpeg omn peimon ovtilappovopevov
oTpeg Katd -24.5 povédeg yo v opddo mopépPacns evad ywoo v opdda eAEyyov  kotd -1
povada (r= 0.21). EmmAéov, vanipée po pétpia, aAAG onuavTiKy EXidpacT NG dloyeipiong Tov
OTPEG OTO €0MTEPIKO KEVTPO &eAéyyov Omov oavénbnke katd 16.5 povddeg otnv opddo
napépPaocng evd oty opdado eréyyov 0,0001 ( r=0. 36), ueimon tov e€TEPIKOD KEVIPOL
eréyyov Katd -14 povdoeg yu v opdda mapéuPacng kot -0.0001 yw v opddo gréyyov
(r=0.6), evd TapotnpnONKe GNUOVTIKN LETPLO LEIMGT) TOL TAPAYOVTO, TOYN TOV KEVIPOL EAEYYOL
™G vyeiag Katd -13 povadeg yio v opdda mopéupaocng kot -0.5 povada yio tnv opddo eAEYYOL
(r=0.35). Enuavtikn enidpoorn e dlayeiplone Tov oTpeg TopoTNPHONKE Yo TNV KAvOToinon
a6 ™ (oM pe avénon katd 15.5 povadeg o oyéon pe v opdda eréyyov 0.00001 (r=0.31).
[MopatpnOnke emmpodcHBeTo oNUOVTIKY EMOPACT TNG JXEIPIONG TOL GTPEG GTY| CLYVOTNTA
QLTOAVAPOPAS CUUTTOUATMOV TOV OTAVTOVTOL GTNV OLGLOPPIKT d1ATOPAYT] COUATOS LE PEimON

Kot Katd -1 povada oty opdada mapiufoong kot 0.0001 ( r=0.5)
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13.3 Asvtepebovcec TEMKEC LETPNGELC KOl TAPEVEPYELEC

AmO TG OevTEPEhoOVOEG UETPNOEIS Kol O OMEWKOVICETOL OO TOV TOPOKAT® TivoKo
CLGYETIGE®MV TPOKVTTEL OTL Ol GUUUETEYOVTEG LE LYNAO avTIAAUPOVOUEVO GTPEG glyav VYNAN
AVTOAVOPOPA 1GTOPIKOD TImpiag ot (N toug -606 oe otatioTikd onpovtikd Padud (p<0,01),
VYNA LTOOVOPOPA CLUTTOUATOV OVCUOPPIKNG OlaTapaynG SOUNTOg 472 0€ GTATIOTIKA
onuovtikd Padbud (p<0,01), yoaunid eowtepikd KéEVIpo eAéyyov vyeiag -.527 kot vynAd
e€mTePKO KEVTPO eAEYYOL 461 Kot .487 Tov mapdyovta TOYN.

Emumpdcbeta, 66OV apopd Tn GLUUOPO®OY] TOV YUVOUUKOV GTO TPOYPOLL Olayeiplon Tov
OTPEC Ol YUVOIKES TNG OUAdNG TaPEUPAONG EPAPLOCAY TNV TEXVIKN XOAAAP®ONG KaTd LEGO OpO

83 popéc amd g mpotewvopeveg 112 (evpog 10-124) oty dudpketa twv 8 efdopddmv.

14. Zviiton

H napodoa mAotikn pun toyotomomuévn peAétn tpaypotoromonke pe otdyo mv a&toldynon
evOg mpoypappatog olayeipiong tov otpeg o dwpkeld 8 gfdopddmv mov mepAapPavet
TPOYPOALLO. XUAAPOONG HE OLPPAYUATIKEG OVOTVOEG KOl TPOOOEVTIKY ULiKN yoAdpwor, RB-
PMR, 2 gopég ™ népa, oe yovaikeg pe 16toptkd acntikov enepfdocmv. Ta amoteAéopato pog
ocuvoyilovtar wg eéng: 1) H g&doxknon g RB-PMR peiwce onpavtikd 1o avtilapfovopevo
OTPEG TMV YUVUIK®V. Xnuewmdnke onuovtikny peioon tov e£mtepkod KEVIPOL €AEYYOL TNG
vyelog KoL TOL TOPAYOVTIO TUYN KOl GTATIOTIKE ONUOVTIKY adénom ¢ Kavomoinong tmv
ovppETEYOVTOV oty oudda mopéuPacng and ™ (o). EmmAéov mapotnpnOnke onuovtikn
LEl®OT TOV ALTOOVAPEPOUEVOV CUUTTOUATOV SVGLOPPIKNG OUTAPUYNG COUATOG. ZOUPOVOL [E
TG GLYVOTNTEG TNG CLUUOPPMOONGS, Ol TMEPLGOTEPES Yuvaikeg eEaokovoov tv RT-PMR,
TovAQyotov pio @opd v muépa. O pkpotepeg yovvoikeg — (Katow tov 39 gtov Ko pe
eXTdEVTIKO eminmedo amd Tprrofabia ekmaidevon Kot v €10V LEYOAVTEPT] GUUUOPPOOT
LE TNV TPOTEWVOUEVT cLyvOTNTA eEdoKkNoNG (dVO Popéc TV Nuépa Yo 8 efdopddeg). Emmiéov
TO. ELPNUATO TNG TAPOVSAS EPEVVOG GUUPOVOLV HE GAAES TOL AVOSEIKVOOLV TOV TTOPAYOVTO
OTPEC MG KABOPIGTIKO Yia TV avTiAnyn mov B0 amoKTNGEL TO GATOWO Y10 TO GO0 TOL OAAG Ko
TIG CLUTEPLPOPES TTOL B V10OETNCEL. ZVYKEKPEVO O YUVAIKES TOL 1Yoy aENUEVT GLYVOTNTO
avThappavopevoL otpeg epeavioy younAotepn kavomoinon amd ) (o1, YOUnAd eomTEPIKO
KEVTIPO eAEyyov vyelog pHe omoTéAECHO Vo gpeavifouv mo ocvyvd TadnTIKOUS TPOTOLG

OVTILETMOMIONS TOV TPOPANUATOG OAAG Kol GUYVOTEPT AVTOOVAPOPH CLUTTOUATOV AAX.
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H moapodoa épevva €xel wotoc0o apkeTovg meplopiopovs. Ilpmtictwg, to amoteAéopata
Baciomkav 6€ aVTOAVAPOPES GE aVTIOESN LE TIG TO OVTIKEIEVIKES KAVIKEG KO EPYOCTNPLOKES
a&lohoynoels. EmmAéov 11 GuppOpO®ON TOV YOVOUK®OV GTO TPOYPOUUUO XAAAP®ONG € UTOpPEL Vol
vroAoylotel pe axpifelo kot umopet va vrdpyovv cedipato ovikinons. o va amopgvybovv
060 TO dVVATO TETOLN COAAUATO VIPYE EPSOUASIOIN TNAEPMVIKY] EMKOIVOVIOL LE TIC YUVOUKEG
Kol T®V 000 OUAd®V TPOKEWEVOL va evioyvbel m aicOnomn ¢ mpocpopds ce GAOVE TOLG
CLUUETEYOVTEG TNG €peuvag. EmmAéov to delypa pag dev ntav peydro, cuvolkd 60 yovaikeg,
KaOdg 1 mopakoiovOnon peyaAdtepov Oeiypotog yovoik®v yie 8  efdopddsg amortel
TEPLGGATEPO YPOVO IEEAYWOYNE TNG LEAETNG KOl PUOIKA TEPIGGATEPO EAEYYO.

H yevikevon tov anotedecpdtov pog mepropiletor o yovaikeg amd 24 g 56 gtdv, yopig
Wwitepa depuatikd TpoPANUATO EVEO AmOKAEIGTKOV Yuvaikeg Tov £ovv TpoPel 68 TAUCTIKEG
emepPacelc o Adyoug vyeiog. Yapyovv apkeToi AOYol TOL EMAEYTNKE 1 CLYKEKPLULEVT] OLAdOL
yovarkov. IIpotictmg ot yuvaikeg TAnpodoay o KPITNplo GYETIKA LLE TO GTOPIKO ocONTIK®OV
enepPacewv oe PLeYaAHTEPO PaBUO EVA 01 AVOPES TTOL TPOGEYYIGTNKOAV Y10 TNV £PELVA EVD ELYQV
otopikd auctnTikev enepPdocwv Tpoéfnoav e avtég Yoo AOYovg vyeiog 1 Yo AmoKATACTOC
and coPapodg TPALLATIGHOVG.

Ev kataxkeidy, n doknon tov texvikov yoidpwons RB tov kot PMR pmopei vo coppdiiet
OTO OTPEG KOL TNV GUVOAIKN WLYIKY VYEIN TOV YOVOIK®OV HE 16TOPIKO EMOVOLAUPAVOLEVOV
awoOntikov enepPdoemv. Melhoviikég peréteg Bo mpémel vo emekteivovv aLTO TO. PO
gupnuate o PeYoADTEPO apBud delypatog, va e£eTdoovy GAAEC TAPOUOLEG TEXVIKES KOl VO
YPNOULOTOU|COVY  OVTIKEILEVIKOTEPES epyacTnPlokés (my. Poloyikol Oelkteg) Kot KAVIKEG
petpnoels. AmAég ko avEE0deg TeVIKES dtoeiptong tov otpeg dmwg N RB-PMR, pnopovv va

oupPdArovy 6N BEATIOON TOV GTPEG TOV YLVAIK®V TOV 0VNGLYOLV Y10 oleONTIKovg AdYOouC.

25



15. Aiota BrpMoypa@ik@v ava@opov

10.

11.

12.

13.

14.

American Psychiatric Association, Diagnostic and Statistical Manual of Mental
Disorders. 3th ed. Washington, DC: American Psychiatric Association; 1980.

American Psychiatric Association, Diagnostic and Statistical Manual of Mental
Disorders. 3th ed., revised. Washington, DC: American Psychiatric Association; 1987.

World Health Organization. ICD-10 Classification of Mental and Behavioural Disorders:
Diagnostic Criteria for Research.Geneva: World Health Organization; 1992

American Psychiatric Association, Diagnostic and Statistical Manual of Mental
Disorders. 4th ed. Text revision Washington, DC: American Psychiatric Association;
2000.

Bohne A, Keuthen NJ,Wilhelm S,et al. BDD symptom prevalence and its correlates: a
cross-cultural comparison. Psychosomatics 2002;43;486-90

Otto MW, Wilhelm S,Cohen LS,et al. Prevalence of body dysmorphic disorder in a
community sample of women. Am J Psychiatry 2001;158:2061-3.

Faravelli C,Salvatori S,Galassi F,et al.Epidemiology of somatoform disorders: a
community survey in Florence.Soc Psychiatry Psychiatr Epidemiol1997:32:24-9

Grant JE, Won Kim S, Crow SJ. (2011). Prevalence and clinical features of body
dysmorphic disorder in adolescent and adult psychiatric inpatients. Journal of Clinical
Psychiatry, 62, 517-522.

Bohne A,Wilhelm S,Keuthen NJ, et al. Prevalence of body dysmorphic disorder in a
German college student sample. Psychiatry Res 2002;109:101-4

Grant J,E., et al.(2001).Prevalence and clinical feautures in adolescent and adult
psychiatric impatients. Journal of Clinical Psychiatry, 62,517-522.

Crerand CE, Sarwer DB. Cosmetic treatments and body dysmorphic disorder. Psychiatr
Ann. 2010;40:344-8

Phillips KA, Menard W, Fay C, et al. Demographic characteristics, phenomenology,
comorbidity, and family history in 200 individuals with body dysmorphic disorder.
Psychosomatics. 2005;46:317-25.

Phillips KA, Menard W, Fay C, et al. Demographic characteristics, phenomenology,
comorbidity, and family history in 200 individuals with body dysmorphic disorder.
Psychosomatics. 2005;46:317-25,

Gunstad J, Phillips KA. Axis | comorbidity in body dysmorphic disorder. Compr
Psychiatry, 2003;44:270-6

26


http://en.wikipedia.org/wiki/World_Health_Organization
http://en.wikipedia.org/wiki/World_Health_Organization

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental
disorders, (4thed., text revision). Washington, DC: American Psychiatric Association.

Phillips KA, Diaz SF. Gender differences in body dysmorphic disorder. J Nerv Ment Dis
1997;185:570-577.

Veale D, Boocock A, Gournay K, et al. Body dysmorphic disorder. A survey of fifty
cases. Br J Psychiatry 1996;169:196-201.

Phillips, K. A., and Diaz, S. Gender differences in body dysmorphic disorder. J. Nerv.
Ment. Dis. 185: 570, 1997.,

Perugi, G., Akiskal, H. S., Giannotti, D., et al. Gender-related differences in body
dysmorphic disorder (dysmorphophobia). J. Nerv. Ment. Dis. 185: 578, 1997

Phillips, K. A., Menard, W., Fay, C., et al. Demographic characteristics, phenomenology,
comorbidity, and family history in 200 individuals with body dysmorphic disorder.
Psychosomatics 46: 317, 2005.

Phillips KA, McElroy SL, Keck PE Jr, et al. Body dysmorphic disorder:30 cases of
imagined ugliness. Am J Psychiatry 1993;150:302-8

Phillips KA, Kaye WH. The relationship of body dysmorphic disorder and eating
disorders to obsessive-compulsive disorder. CNS Spectr. 2007;12:347-358.

Philips K.A., Pinto  A.,Menard W.,Eisen J. L.,Mancebo, M. &
Rasmussem,S.A.(2007).0Objessive-compulsive disorder versus body dysmorphic disorder.
A comparison staudy of two possibly related disorders. Depression and anxiety, 24. 344-
409

McKay, D., Neziroglu, F., & Yaryura-Tobias, J. A. (1997). Comparison of clinical
characteristics in obsessive-compulsive disorder and body dysmorphic disorder. Journal
of Anxiety Disorders, 11, 447-454.

Tanquary J, Lynch M, Masand P. Obsessive-compulsive disorder in relations to body
dysmorphic disorder. Am J Psychiatry. 1992;149:1283-1284.

Brady, K. T., Austin, L., & Lydiard, R. B. (1990). Body dysmorphic disorder: The
relationship to obsessive-compulsive disorder. Journal of Nervous and Mental Disease,
178, 538-540

Janet Pierre. L’ obsession et I’ impulsion de la honte du corps. Paris. Felix Alcan,editor
1908

Hollander, E., Cohen, L. J., & Simeon, D. (1993). Body dysmorphic disorder. Psychiatric
Annuls, 23, 359-364

Cohen L, Hollander E. Obsessive-compulsive spectrum disorders. In: Stein DJ, editor.
Obsessive—compulsive disorders. Marcel Dekker; New York: 1997. pp. 47-74.

27



30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Bruce SE, Yonkers KA, Otto MW, Eisen JL, Weisberg RB, Pagano M, Shea MT, Keller
MB. Influence of psychiatric comorbidity on recovery and recurrence in generalized
anxiety disorder, social phobia, and panic disorder: A 12-year prospective study. Am J
Psychiatry. 2005;162:1179-1187.

Soriano, J. L., O’Sullivan, R. L., Baer, L., Phillips, K. A., McNally, R. J., & Jenike, M.
A. (1996). Trichotillomania and self- esteem: A survey of 62 female hairpullers.Journal
of Clinical Psychiatry, 57,77-82

Katharine A. Phillips. Body Dysmorphic Disorder and Depression: Theoretical
Considerations and Treatment Strategies. Psychiatric Quarterly 1999, Volume 70, Issue

Nierenberg AA, Phillips KA, Petersen TJ, Kelly KE, Alpert JE, Worthington JJ, Tedlow
JR, Rosenbaum JF, Fava M. Body dysmorphic disorder in outpatients with major
depression. J Affect Disord. 2002 May;69(1-3):141-8.

James C, Rosen, Elena Ramirez. A comparison of eating disorders and body dysmorphic
disorder on body image and psychological adjustment. Journal of Psychosomatic
Research VVolume 44, Issues 3—4, March—April 1998, Pages 441-449

Phillips KA, Coles ME, Menard W, Yen S, Fay C, Weisberg RB. Suicidal ideation and
attempts in body dysmorphic disorder. J Clin Psychiatry. 2005a;66:717—725.

Yamada M, Kobashi K, Shigemoto T, et al. On dysmorphophobia. Bull Yamaguchi Med
Sch. 1978;25(1-2):47-54. 22

Stekel W. In: Compulsion and Doubt. Gutheil EA, translator. New York, NY: Liveright;
1949.

Phillips, K. A.; Menard, W. (2006). "Suicidality in Body Dysmorphic Disorder: A
Prospective Study". American Journal of Psychiatry 163 (7): 1280-2.

Sarwer, D. B. Awareness and identification of body dysmorphic disorder by aesthetic
surgeons: Results of a survey of American Society for Aesthetic Plastic Surgery
members.Aesthetic Surg. J.22: 531, 2002.

Leonardo, J. New York’s highest court dismisses BDD case. Plast. Surg. NewsJuly: 1,
2001.129

Yazel, L. The serial-surgery murder:Glamour May: 108,1999

Sarwer, D. B. Awareness and identification of body dysmorphic disorder by aesthetic
surgeons: Results of a survey of American Society for Aesthetic Plastic Surgery
members. Aesthetic Surg. J.22: 531, 2002.

Bienvenu, O. J., Samuels, J. F., Riddle, M. A., et al. The relationship of obsessive-

compulsive disorder to possible spectrum disorders: Results from a family study. Biol.
Psychiatry48: 287, 2000

28


http://link.springer.com/search?facet-author=%22Katharine+A.+Phillips%22
http://link.springer.com/journal/11126
http://link.springer.com/journal/11126/70/4/page/1
http://link.springer.com/journal/11126/70/4/page/1
http://www.ncbi.nlm.nih.gov/pubmed?term=Nierenberg%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Phillips%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Petersen%20TJ%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Kelly%20KE%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Alpert%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Worthington%20JJ%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Tedlow%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Tedlow%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Rosenbaum%20JF%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed?term=Fava%20M%5BAuthor%5D&cauthor=true&cauthor_uid=12103460
http://www.ncbi.nlm.nih.gov/pubmed/12103460
http://www.sciencedirect.com/science/article/pii/S0022399997002699
http://www.sciencedirect.com/science/article/pii/S0022399997002699
http://www.sciencedirect.com/science/journal/00223999
http://www.sciencedirect.com/science/journal/00223999
http://www.sciencedirect.com/science/journal/00223999/44/3

44,

45.

46.

47.

48.

49,

50.

51.

52.

53.

54,

55.

56.

S57.

Hollander, E., Liebowitz, M., Winchel, R., et al. Treatment Of body dysmorphic disorder
with serotonin reuptake blockers. Am. J. Psychiatry146: 768, 1989

Phillips, K. A., Albertini, R. S., Siniscalchi, J. M., et al. Effectiveness of
pharmacotherapy for body dysmorphic disorder: A chart review study.J. Clin. Psychiatry
62: 721, 2001

Gabbay, V., O’Dowd, M. A., Weiss, A. J., et al. Body dysmorphic disorder triggered by
medical illness? Am. J. Psychiatry 159: 493, 2002.

Carey, P., Seedat, S., Warwick, J., et al. SPECT imaging of body dysmorphic disorder. J.
Neuropsychiatry Clin. Neurosci.16: 357, 2004.

Gabbay, V., Asnis, G. M., Bello, J. A, et al. New onset of body dysmorphic disorder
following frontotemporal lesion. Neurology 61: 123, 2003.

Deckersbach, T., Savage, C. R., Phillips, K. A., et al. Characteristics of memory
dysfunction in body dysmorphic disorder. J. Int. Neuropsychol. Soc. 6: 673, 2000

Phillips, K. A., Menard, W., Fay, C., et al. Demographic characteristics, phenomenology,
comorbidity, and family history in 200 individuals with body dysmorphic disorder.
Psychosomatics 46: 317, 2005.

Winnicott , D. W. (1967), Mirror-role of mother and family in child development. In:
Playing and Reality. New York: Basic Books , 1971

Brownell KD (1991) Dieting and the search for the perfect body: where physiology and
culture collide. Behav Ther 22, 1-12.

Heinberg, L. J. Theories of body image disturbance. In J. K.Thompson (Ed.), Body
Image, Eating Disorders, and Obesity.Washington, D.C.: American Psychological
Association, 1996. Pp. 27-47

Neziroglu Fugen, Sony Khemlani-Patel, David Veale. Social learning theory and

cognitive behavioral models of body dysmoprhic disorder. Body image 5 (2008) 28-38

Drapeau M, Peny JC. Childhood trauma and adult interpersonal functioning: A study
using the core conflictual relationship theme method (CCRT) Child Abuse & Neglect.
2004;28:1049-1066.

Phillips, K. A. The Broken Mirror. New York, N.Y.: Oxford University Press; 1996. Phil

Byram V, Wagner HL, Waller G. Sexual abuse and body image distortion. Child Abuse
& Neglect. 1995;19:507-510.

29



58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

Phillips, K. A., and McElroy, S. L. Insight, overvalued ideation, and delusional thinking
in body dysmorphic disorder: Theoretical and treatment implications. J. Nerv. Ment.Dis.
181: 699, 1993.

Rosen, J. C., Reiter, J., and Orosan, P. Cognitive-behavioral body image therapy for body
dysmorphic disorder. J. Consult. Clin. Psychol. 63: 263, 1995

Olivardia R.(2001). Mirror, mirror on the wall who’s the largest of them all? The
feautures of phenomenology, on the muscle dysmorphia. Journal Reviewof Psychiatry,9
(5),254-209.

Pope, H. G., Gruber, A. J., Choi, P., Olivardia, R., & Phillips, K. A. (1997). Muscle
dysmorphia: An underrecognized form of body dysmorphic disorder. Psychosomatics,
38, 548-557

Cafri, G., Yamamiya, Y., Brannick, M., Thompson, J. K., & Sperry, S. (April, 2005). The
impact of thin-ideal internalization on body dissatisfaction and eating pathology: A meta-
analytic review. Poster presented at the Academy of Eating Disorders Conference,
Montreal, Canada.

Lantz ,C., Rhea, D., & Mayhew,L.(2001). The drive for size: A psycho-behavioral model
of muscle dysmorphia.International Sport Journal, 5(1), 71-86.

Ricciardelli LA, McCabe MP. Dietary restraint and negative affect as mediators of body
dissatisfaction and bulimic behavior in adolescent girls and boys. Behaviour Research
and Therapy. 2001;39:1317-1328.

Jacqueline N. Stanford and Marita P. McCabe. Evaluation of a Body Image. Prevention
Programme for Adolescent Boys European Eating Disorders Review. Eur. Eat. Disorders
Rev.13., 360-370 (2005)

Phillips KA, Taub SL. Skin picking as a symptom of body dysmorphic disorder.
Psychopharmacol Bull. 1995;31:279-88.

Veale, D. Outcome of cosmetic surgery and ‘DIY’ surgery in patients with body
dysmorphic disorder.Psychiatr. Bull.24:218, 2000

Castle, D.J., Roberta J Honigman, R.J. & Phillips, K.A. (2004). Does cosmetic surgery
improve psychosocial wellbeing? Medical Journal of Australia, 176, 601-604.

Tignol J, Biraben-Gotzamanis L, Martin-Guehl C, et al. Body dysmorphic disorder and
cosmetic surgery: evolution of 24 subjects with a minimal defect in appearance 5 years
after their request for cosmetic surgery. Eur Psychiatry. 2007;22:520-4

Von Soest, T., Kvalem, I. & Wichstrom, L. (2012). Predictors of cosmetic surgery and its
effects on psychological factors and mental health: a population-based follow-up study
among Norwegian females. Psychological Medicine, 42 , 617-626

Phillips KA, Grant J, Siniscalchi J, et al. Surgical and nonpsychiatric medical treatment
of patients with body dysmorphic disorder. Psychosomatics. 2001;42:504-10

30



72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

Plastic and reconstructive surgery, Journal of the American Society of Plastic Surgeons,
2006

Phillips, K. A., Menard, W., Fay, C., et al. Demographic characteristics, phenomenology,
comorbidity, and family history in 200 individuals with body dysmorphic
disorder.Psychosomatics 46: 317, 2005

Crerand CE, Phillips KA, Menard W, et al. Non-psychiatric medical treatment of body
dysmorphic disorder. Psychosomatics. 2005;46:549-555

Phillips, K. A., Grant, J. E., Siniscalchi, J., et al. Surgical and nonpsychiatric medical
treatment of patients with body dysmorphic disorder.Psychosomatics42: 504, 2001

Crerand, C. E., Phillips, K. A., Menard, W., et al. Non Psychiatric medical treatment of
body dysmorphic disorder Psychosomatics46: 549, 2005

Haas CF. Champion A. Secor D. Motivating factors for seeking cosmetic surgery: a
synthesis of the literature. Plastic Surgical Nursing. Oct-Dec 2008;28(4):177-82.

Rosen, James C.; Reiter, Jeff; Orosan, Pam (1995). "Cognitive-behavioral body image
therapy for body dysmorphic disorder”. Journal of Consulting and Clinical Psychology
63 (2): 263-9.

Rosen JC, Reiter J, Orosan P. Cognitive-behavioral body image therapy for body
dysmorphic disorder. J Consult Clin Psychol. 1995;63(2):263-2609.

Veale D, Gournay K, Dryden W, et al. Body dysmorphic disorder: a cognitive-behavioral
model and pilot randomized controlled trial. Beh Res Ther. In press

Neziroglu, F. A., and Yaryura-Tobias, J. A. Exposure, response prevention, and cognitive
therapy in the treatment of body dysmorphic disorder.Behav. Ther.24: 431, 1993.

Wilhelm, S., Otto, M. W., Lohr, B., et al. Cognitive behavior group therapy for body
dysmorphic disorder: A case series. Behav. Res. Ther. 37: 71, 1999.

Looper, K. J., and Kirmayer, L. J. Behavioral medicine aproaches to somatoform
disorders.J. Consult. Clin. Psychol. 70: 810, 2002.

Phillips, K. A., Menard, W., Fay, C., et al. Psychosocial functioning and quality of life in
body dysmorphic disorder. Compr. Psychiatry 46: 254, 2005.

Phillips, K. A. Quality of life for patients with body dysmorphic disorder. J. Nerv. Ment.
Dis. 188: 170, 2000.

Phillips, K. A., and Rasmussen, S. A. Change in psychosocial functioning and quality of

life of patients with body dysmorphic disorder treated with fluoxetine: A placebo-
controlled study. Psychosomatics 45: 438, 2004.

31



87.

88.

89.

90.

91.

92.

Gunstad J, Phillips KA. Axis | comorbidity in body dysmorphic disorder. Compr
Psychiatry. 2003;44:270-6

Jerath R, Edry JW, Barnes VA, Jerath V (2006) Physiology of long pranayamic
breathing: neural respiratory elements may provide a mechanism that explains how slow
deep breathing shifts the autonomic nervous system. Med Hypotheses 67(3): 566-71.

. Liu RT, Alloy LB (2010) Stress generation in depression: A systematic review of the
empirical literature and recommendations for future study. Clin Psychol Rev 30(5): 582-
593

Jacobson E (1938). Progressive relaxation. Chicago: University of Chicago Press.

Pawlow LA, Jones GE (2005). The impact of abbreviated progressive muscle relaxation
on salivary cortisol and salivary immunoglobulin A (slgA). Appl Psychophysiol
Biofeedback 30(4):375-87

Carlson C, Hoyle R (1993) Efficacy of abbreviated progressive muscle relaxation
training: A quantitative review of behavioural medicine research. J Consult Clin Psych
61: 1059-1067

32


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jerath%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Edry%20JW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Barnes%20VA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jerath%20V%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Med%20Hypotheses.');

16. MMapaptnpa

16.1 [Mivaxeg

Ewova 1 Avdypappa pofjs GURPETELOVTOV

Extiunuévot acbeveic (n=67)

Mn emdé€ponl (n=2)

[MTAaotikég emepPacelc ylo

Aoyoug vyeiog (N = 2)

Ené&yot yio stoaywyn (n=65)

ToyaromomOnkav (N=65)

1:1 Katavoun

Ouada topéuPaong (n=33) Ouadoa eréyyov (n=32)
Amoxieiopos-Tlapakoroivdnon Amoxhetopog-Tlapakoroivdnon
(n=3) (n=2)

Mn gmkowvovia(n=1) Eyxatéletyov(n=2)
Evkatéletwov(n=2)

Avoloonkav (n=30) Avalonkav (n=30)

33



Mivaxog 1 Apywkd xapoaktnptoTikd twv 60 GUUUETEXOVIOV OTI LEAET

Opada HMopéppoong Opédo Eréyyov

MeTpiioeig avapopag p value
(N=30) (N=30)

Hlkio 0,408
20-29(%) 6(20) 8(26,7)
30-39(%) 12(40) 15(50)
40-56(%) 12(40) 7(23,3)
ExmaidevTiko eminedo 0,051
Méypt kou dgvtepoPaduio(%o) 24(80) 16(53,3)
Tprropadua(%) 6(20) 14(46,7)
Amoteléopata
PSS score (mean + SD) 37 +13,18 33,1+15,93 0,088
HLC1 score(mean + SD) 15,73+ 7,79 19,26+ 8,31 0,004
HLC?2 score (mean + SD) 25,5+ 8,47 23,1 +£7,44 0,081
HLC3 score(mean + SD) 25,86 +£7,67 22,13+ 6,8 0,060
BDD score (mean + SD) 5,8+3,94 5,53+ 3,24 0,694
SWLS (mean + SD) 47,03+£9,2 52,1+9,36 0,014

O1 ovyvotnteg avolvdnkoav pécm Pearson's chi square, ov péoec Téc péow Student's t-test kot non-parametric

Mann-Whitney U (ota £t exkmaidgvong, duipkeia and ) didyvmon ko BDI scores)

*Eninedo onpavtucotntag p=0.05
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Mivaxog 2 TIpocapuocuéveg HEGEG OLOPOPOTOCELS TOV APYIKMOV OTOTEAECUATOV OVA OLLAON

Kol To puéyedog g emidpaonc KaTA T OPKELD TNG LEAETNC.

Amoteliopata Opddo Mopéppoaong Opado Eréyyov p value Méye0og
(N=31) (N=30) emidpaong (r)

APSS + SE -24,5 (-3510 9) -1 (-20 to 27) <0,0001 0.21
AHLCI + SE 16,5 (-1to 21) 0,0001 (-4to 13) <0,0001 0.36
AHLC2 + SE -14 (-22t0 1) 0,0001 (-16 to 3) <0,0001 0.22
AHLC3 + SE -13(-23t0 1) -0,5 (-10to 2) <0,0001 0.35
BDD=+ SE -1 (-6 to 0,001) 0,0001 (-1 to 0,001) <0,0001 0,5
ASWLS + SE* 15,5 (4 to 31) 0,00001 (-10 to 5) <0,0001 0.31

* Eninedo onpavtikdtnrag p<0.05
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Iivakag 3. uoyeticelc TV KOPLOV HETAPANTOV TG LEAETNG

swls_totalprin | pss_prin | hlc_i_prin | hlc_C_prin | hlc_P_prin bddprin hoptotal
swls_totalprin 701" 576 -575" -578" -,493™ -,606**.
pss_prin -527" 461" 487" 4717 ,519%*,
hic_i_prin -826" 7777 -473"7 -,690%*,
hlc_C_prin 798 ,518**, 760**,
hic_P_prin ,523**, ,591**,
Bddprin ,520%*..
hoptotal

**_Correlation is significant at the 0.01 level (2-tailed).
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1.Abstract

Introduction: Stress management techniques can be part of everyday clinical practice and thus
further benefit women with a history of repetitive cosmetic surgeries.

Method: This is a pilot non-randomized parallel-type study. Women visiting plastic surgeons
and had a history of repeated cosmetic surgery were invited to participate in a stress management
program lasting 8 weeks (intervention Group N = 30) including relaxation breathing and
progressive muscle relaxation, (RB-PMR-twice daily) or join the control group (control Group
N = 30). Self-report measures were used in order to assess the perceived stress, BDD symptoms,
life satisfaction, locus of health control, history of punishment, as well as stressful life events
during the program, at the beginning and also at the end of the 8 week follow-up.

Results: Participants in the intervention group had exhibited a statistically significant reduction
in perceived stress and symptoms of BDD (r = 0.21 and 0.5, respectively). Furthermore, there
was a statistically significant increase in internal health locus of control (r = 0.36) and a
significantly reduce of the external health locus of control (r = 0,22 and 0.35) respectively. In
addition, to the intervention group there was a significant increase in life satisfaction (r = 0.31).
Women who exhibited greater compliance to relaxation techniques were younger with a higher
educational level.

Conclusion: The stress management program ,which involves applying relaxation breathing and
progressive muscle relaxation, is associated with benefits in psychological health of women who
worry for their appearance.

Future studies should expand research using objective clinical and laboratory measurements.

Keywords: body dysmorphic syndrome, plastic surgery, somatoform disorders, stress, anxiety,

relaxation, stress management techniques.
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2. Introduction

2.1 Definition

As body dysmorphic disorder is defined an excessive preoccupation of a person’s real or
perceived physical defects, expressing extreme dissatisfaction, anxiety and psychosomatic
symptoms. People suffering from body dysmorphic disorder exhibit excessive preoccupation
with an actual or imaginary defect to an extent that leads to functional impairment in areas such
as work, interpersonal relations and social life. According to the diagnostic criteria of DSM-1V
BDD (body dysmorphic disorder) is referred to as "dysmorfophovia” [1], term which was later
abandoned and at the DSM-11I-R is one section of somatoform disorders with separate diagnostic
criteria [2]. Since 1992, the BDD is among the group of hypochondriasis [3]. According to
DSM-IV-TR (APA, 2000), “a common trait of body disorders is the presence of psysical
symptoms which indicate a general medical condition, however they are not fully interpreted by
a general medical condition, from the direct effects of a substance usage, or from another mental
disorder” [4]. As more and more research findings are produced from undergoing studies on the

BDD, the greater is the need of defining diagnostic criteria which can reflect to these indications.

2.2 Epidemiological evidence

Epidemiological surveys show that prevalence of BDD at general population ranges from 0.7
to 2.4% [5,6,7] , while at adolescents levels are quite elevated, ranging from 2.2 to 4% [8,9,10].
Furthermore, it is argued that BDD is much more common than other mental illnesses such as
schizophrenia and anorexia nervosa. In addition, it is estimated that 7-15% of people who will
ask for plastic surgery are more likely to have body dysmorphic disorder [11] as well as 12% of
the people who would seek skin treatment [12].

The BDD seems to make its appearance in adolescence with an average age of onset of 16
years [13,14] however, it can be diagnosed at a much later time, mainly because young people
tend to be too embarrassed to discuss their concerns about their appearance [15].

There seems to be a mistaken belief that the BDD mainly affects the female population,
nevertheless epidemiological studies indicate that the incidence is the same for both men and
women [16,17]. Indeed Dr. Veale states that both men and women with perceived dysmorphia,
use cosmetics and treatments to feel better.

However, differences occur in areas identified as discontent, while men are most bothered

about their genitals, hair and muscles and women about their weight, hips, chest, legs, and skin
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[18,19] Moreover, another interesting fact which derives from demographics, is that people with

BDD are single, divorced and unemployment [20,21].

2.3 Comorbidity of BDD

BDD is a medical condition where a person has excessive preoccupation with an alleged
disability, or even the existence of a defect, which leads to manifesting extreme discomfort and
prevents functionality. This pathologic entity constitutes the repeated self test, unpleasant
thoughts, obsessions, as well as unpleasant emotions and obsessions characterized by remarkable
stress, urge and compulsion. Researchers found that the symptoms and obsessions exhibited by
individuals with BDD are found in occurring symptoms of obsessive compulsive disorder (OCD)
[22,23,24,25,26]. In fact, the French psychiatrist Pierre Janet in his book entitled "Obsessions
and Psychasthenia"” in 1903 identified similarities which refer to BDD as "obsession with shame
of the body" (" L’obsession et I’impulsion de la honte du corps") [27].

Morbidity in somatoform disorders is one of the key indicators of the overall incidence on
people's lives. Mental disorders which are associated most often with the BDD are obsessive
compulsive disorder [28,29], social phobia [30] trichotillomania [31], as well as major
depression [32,33] and eating disorders [34]. Moreover, in patients with BDD it is observed that
suicide attempts are quite common. In a survey, 67% of participants (N = 33) had suicidal
thoughts and 22% had attempted suicide [35], whereas in another study, suicidal tendencies was
exhibited by 81% of patients (N = 36) and an actual attempt was made by 44% [36] rates much
higher than the general population (15-27%). Other studies report that up to 78% of patients with
BDD have suicidal tendencies and 24% to 28% have made suicide attempts [37,38]. Actual rates,
however, are not known and there is little research data.

Furthermore, patients with BDD may exhibit aggressive behavior and anger management
problems against plastic surgeons, which is directly related to their perceived flaw [39,40] or
even lead some of them to commit murder [41]. In a survey conducted with 265 participants,
plastic surgeons in 12% of them, stated that patients with BDD abused or attempted to attack

them because of their dissatisfaction with the result of a cosmetic procedure or treatment. [42].

3. Risk factors for the occurrence of body dysmorphic disorder

The causes of development of BDD in general population have not been fully clarified and
there are poor research data which however involve biological, psychological and social-
environmental factors.
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3.1 Biological factors

According to the research of Philips et al, 20% of participants (N = 200) who were diagnosed
with BDD had a first-degree relative with the same diagnosis while other studies have reported
that the diagnosis of the disorder is more common in families that have members with OCD
disorder or relative disorders [43]. The biological background of the BDD is also supported by
research showing that there is a problem with serotonin and dopamine levels of patients and this
seemed to be the result of treatments that had altered their levels [44, 45]. In addition, diseases
which are associated with inflammatory processes are capable of altering the levels of serotonin
[46]. Other studies indicate that some of the brain circuitry of patients are overactive or differ in
relation to other people. Research carried out in 6 patients with body dysmorphic disorder
undergoing MRI, revealed differences in a parietal region which appears to be related to the
perception of the body [47]. In another study, patients with BDD exhibited problems in the
nervous tissue of the frontotemporal region of the brain [48].

Problems also are identified in the verbal as well as the non-verbal memory of patients and
the organizational capability [49]. Similar findings are found also at patients with compulsions,
indicating the genetic relationship between the two disorders. [50]

3.2 Psychological factors

There have been many theories that involve psychological factors and hypochondriasis in
literature which are associated to several other disturbances.

The psychoanalytic approach states that the perceived body dysmorphic displayed by an
unconscious displacement of sexual and emotional conflicts, feelings of inferiority, guilt or poor
image of one of the body [51]. Psychoanalytic theory however, is not based on experimental
findings.

Under the microscope to find pathological mechanisms come in and cognitive processes as
cognitive-behavioral theory identifies errors in the processing of stimuli patient and false beliefs
about their image. This theory involves environmental factors that might be responsible, such as
punishment, however it is focused primarily on the fact that the same person processes
information cognitively. Indeed, patients with perceived deformity may have a completely
incorrect body image and thus have increased resentment. Furthermore, it is likely that they feel
exposed to criticism of others. They believe that other people laugh with their appearance, in

spite of the fact that the laughter may be completely unrelated to the perceived defect.
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On the other hand, the behavioral approach, explains the origins of compulsive behavior that
characterizes the behavior of patients with BDD in long-term interaction of the individual with
the natural environment. Specifically, repetitive control and compulsive behaviors are repetitive
production safety signs in order to end the stress of a possible threat or an unpleasant stimulus.
Exposure to unpleasant stimuli such as threats, criticism and punishment of others to the person’s
appearance can lead to the production of actions designed to end the nasty comments and lead to

a framework of non-punishable actions.

3.3 Social factors

Brownnell reported in 1991 that "modern society thrives from individuals looking for perfect
body" [52]. Beliefs about the person's appearance often carry ideas and phobias that are socially
supported such that the person will not be loved, will end up alone, will not have equal
employment opportunities and will be outcaste by society and friendly environment. They often
fear that they will experience severe criticism, ridicule and mockery. Furthermore, standards
being raised by society and the media on how to be beautiful and have an ideal body [53]
excessive aid to specific beauty standards but mainly social punishment and pressure , intensify
stress and psychosomatic symptoms of the person [64],[55]. It becomes therefore necessary to
investigate the effect of these mechanisms in psychopathological behaviors such as repetitive
control image, stereotype behavior and stress of dysmorphia. Punishment and stress seems to be
in the lives of people with BDD even before they adopt compulsive behaviors. The stressful life
events seem to be associated with worsening of their psychotic symptoms. Moreover, the same
behaviors in which the individual tries to "camouflage", "change" or “"cover" the perceived flaw
is causing more stress and anxiety. From the standpoint of patients with BDD many stressful
factors that are directly or indirectly related to somatoform disorder such as fear of
marginalization, compliance to therapy, interpersonal relationships, work and income lead to

stress and reduced life satisfaction.

4. Clinical characteristics of patients with Body dysmorphic disorder

Patients with BDD are distinguished by specific clinical features most basic of which are the
obsessions, the obsession with body image, the coercion and undue stress. Stress compulsions
are very common and patients admit that it is sometimes so intense that they cannot think of
anything else [58] Research suggests that the obsessions and anxiety are more pronounced in
cases where fear of criticism exists [59]. The perceived dysmorphia of the body causes stress and
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grief in people. In order to reduce the stress experienced, they indulge in stereotypical behaviors
and transient relief, such as repetitive control of their body. Very often people distinguish
exaggeration in their behavior and try to adopt actions such as resistance to their impulses and
enforcement of rules and punishment to themselves. Nevertheless, such behaviors increase stress
and anxiety. Consequently, they get into a vicious circle. In order to reduce the stress that causes
the perceived defect, they tend to perform routine checks on their image and stereotype activities.
In spite of the fact that it initially offers the security of not exposing their flaw to others and
being subject to negative comments, it actually leads to increasing the frequency of persistence.
The most common obsessions of people suffering from BDD are, lengthy beautification
activities, avoiding excessive exposure to reflective surfaces (mirrors, windows), the concern for
severe criticism, the constant search for confirmation, the exclusion of certain foods from their
diet and finally excessive anxiety.

Moreover, they are accustomed to systematically avoiding public areas where there is
significant exposure of the body or choose to wear loose clothing and scarves to cover their body
[60 - 63]. Furthermore, studies discerned that people adopt risky health behaviors such as the use
of anabolics for increasing muscle mass (muscle dysmorphia, which occurs more frequently in
men) [64], deprivation diets (behavior occurs more frequently in women, excessive exercise
[65], induce vomiting and pinching [66].

The repeated plastic surgery is also common in people with BDD, however it seems that there
IS no increase to the satisfaction of the individual to his image, on the contrary resentment
remains or shifted to another part of their body tovc [67 - 69]. Studies show that repeated
cosmetic procedures lead to increased dissatisfaction [70, 71].

The most common complaints of people with perceived deformity are asymmetrical
characteristics of the face and body with frequent dissatisfaction for their nose, ears, lips, chest
and abdomen, facial scars, congenital or acquired (freckles, freckles, wrinkles , flushing, pallor,
acne), thinning of the scalp or hair, and the appearance of skin and body proportions that differ
from the desired [73]. Investigations of Crerand, C. E., Phillips, K. A. et al. 2005 and Phillips,
K. A., Grant, J. E., 2001, show that 71 to 76% of participants requested cosmetic procedure and
64-66% of them eventually realized them [74-75].

The treatments that are frequently requested are rhinoplasty, the Liposuction, increasing the
volume of the breasts and less invasive treatments such as injections of collagen and whitening
[76-77].
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5. Therapeutic approaches

Despite the poor research data for the treatment of BDD for managing the symptoms of
patients, the most prevalent treatments are pharmaceutical and psychotherapeutic. Serotonin
reuptake inhibitors (SRIs) are often effective for a multitude of symptoms and appear to reduce
the frequency of obsessions and compulsive behaviors, and help a person to feel better overall. In
the double-blind cross-over study of Hollander E, Allen A, Kwon J, et al. with the substance
clomipramine was more effective in reducing the symptoms of patients, compared with the
antidepressant dexipramini [78]. While in another randomized controlled trial of Phillips KA,
Albertini RS et al. the 67 participants reported greater improvement than fluoxetine than by
placebo [79]. It is also noteworthy that the serotonin reuptake inhibitors were more effective than
antipsychotics in patients. In another prospective study 11 of the 15 patients reported a
significant improvement of the functionality and quality of life by the use of antidepressant
citalopram. [80]. In patients who exhibit serious anxiety the use of antidepressants may be
beneficial but surveys show that improvement of patients with BDD often requires a higher dose
than that recommended for depression, and for a longer time. [81]

As the research data are poor we can only talk about early therapeutic indications and the
need to conduct more randomized studies using placebo.

The cognitive-behavioral therapy is the most common for patients with BDD [78 -80], with
several surveys to suggest it as the most effective approach [81-83].

The CBT (cognitive Behavioural Therapy) seeks answers on the cognitive functioning of
people regarding the creation of false perceptions, thoughts and beliefs that are considered
responsible for the excessive preoccupation with flaws. Sessions are aimed at changing distorted
thoughts and beliefs and are often used behavioral techniques such as gradually exposing a
person to the phobic stimulus and prevent engaging in compulsive behavior. For example, a
woman who is afraid to show her face without makeup on , is encouraged to stay at a place with
less make-up for a while . Other techniques are cognitive restructuring, the retraining with
mirrors, habit reversal proposed for obsessions with skin and plucking of hair and finally
motivational interviewing. Although the BDD has common features with other disorders a
special treatment is proposed because of the increased vulnerability to suicidal tendencies,
delirious beliefs and depression of many mental disorders.

From the literature it is not clear if the CBT treatment is more effective than the drug and

therefore it is often recommended to combine the two to get the best of both treatments.
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6. Risk factors for exhibiting BDD

Stress seems to be in the lives of people with symptoms of BDD before they even adopt any
compulsive behaviors. The stressful life events seem to be associated with an increase of their
psychotic symptoms [83]. Moreover, the same behaviors in which the individual tries to "mend",
"change" or "cover" the perceived fault are causing stress and anxiety. From the perspective of
patients many stressful factors that are directly or indirectly related to somatoform disorder such
as fear of marginalization, compliance to therapy, interpersonal relationships, work and income
lead to stress and decreased life satisfaction [84,85,86].

According to the research of Buhlmann U, Marques LM et al. the early onset of sexual
activity, as well as mental and physical abuse are factors which are associated with high levels
of perceived stress and risk factors for the occurrence of the BDD [87]. Particularly mockery
comments regarding a person’s appearance during adolescence may be relevant to the image
acquired by the person in his body.

Furthermore, the perception of health checks and whether the person's behavior can benefit or
not from psychological distress appears to be crucial. Health locus of control, HLC and
especially the increased external control center appears to be associated with passive responses
to pathological behavior in contrast to the increased internal control center where the individual
actively participates and engages in behavior to their benefit and in order to better manage the
unhealthy behavior. Data from studies show that increased control is associated with reduced
stress and better functioning of the stress system. The reduction of stress experienced by people
with BDD can benefit adjustment to disease, life satisfaction, increase control health and reduce
symptoms of concern [88]. ] The reduction of stress in people with body dysmorphic disorder
can benefit adjustment to disease, life satisfaction, increase control health and reduce symptoms
of concern. The low life satisfaction is an important factor associated with an increased risk of
developing mental disorders such as depression and BDD. Unpleasant experiences and especially
the accumulation of negative boosters and punishment in the history of the individual are factors
that have been associated with high perceived stress and higher self-report data found in BDD.

As the stress seems to be involved in all mental processes and misconceived stress (distress)
to impairing the prevention, treatment compliance and emotional state of individuals becomes
necessary to find ways of managing and reducing its levels. Stress management can be achieved
by various methods, of which the simplest and the easiest is the relaxation techniques. Research

shows that relaxation techniques produce good results against a large number of mental
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disorders, however there are poor research data on its effectiveness against the symptoms of the
BDD.

The main objective of this pilot non-randomized study is to extend the literature on the effect
of simple relaxation techniques in women with body image concerns. Our goals achieved for
stress, the degree of life satisfaction and burner control. Secondary objectives are to investigate a
possible association between history of punishment and stressful life events and the incidence of

symptoms of BDD.

7. Method

It is a non-randomized study with a parallel type ratio 1:1 in the distribution of women with
symptoms of body dysmorphic disorder in the intervention group or not, with an 8 week

monitoring.

8 Participants and procedure

The study was conducted at the office of a plastic surgeon after following consultation with
doctors who knew women who have undergone recent cosmetic surgery procedures, in various
parts of Athens in the period October 2012 - May 2013. The meetings with each participant took
place once a week as well as the same day of each week. During the enrollment period, all
participants gave written consent to participate in the study for 8 weeks. The inclusion criteria
were women aged 18-56 years without suffering from an existing skin disease, but with a history
of cosmetic surgery. Exclusion criteria included the use of psychotropic drugs (e.g.
antidepressants, benzodiazepines, antipsychotics, hemp or other stimulants), practicing other

relaxation techniques, as well as inability to read or write..

9. Intervention and related measures

In both intervention and control groups were given identical information in oral and written
form on stress and its effects on health. In the intervention group, the RB-PMR was provided in
the form of an audio CD, which consists of 10 minutes of exercise of RB and 15 minutes of
exercise of the PRP. Women practiced techniques in RB-PMR through the provided CD, twice
daily for 8 weeks at home (total 112 sessions). The relaxation technique RB includes deep

diaphragmatic breaths that result in slow prolonged exhalations. Research shows that through
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exercising the RB technique, an increase in the activity of the parasympathetic system is
achieved. Moreover, it improves alertness and rejuvenation (Jerath R, Edry JW., 2006) while
reducing anxiety symptoms Li-Chi Chiang, 2010). Progressive muscle relaxation - PMR is
accomplished by successive contractions and relaxation of different muscle groups with direction
from bottom to top, as recommended by the physiologist who developed the technique Edmund
Jacobson (1938). During this exercise women are encouraged to focus on the difference between
contraction and relaxation. In this way, the perception of reaction to relaxation is heightened.
Practicing PMR appears to relate to the perceived reduction in stress as well as the reduction of
salivary cortisol, immediately after the end of exercise (Pawlow LA, Jones GE (2005), (SM
Rausch, 2006).

Compliance with recommended daily sessions, was encouraged at the end of each week by
telephone and recorded via self-report list. In order to provide consistency between the two
experimental groups, telephone contact was made at the end of each week. During the telephone
conversation with each group, we recommend patients to record their mood, and the main
sources of stress during the previous week. No consultancy support was provided during the
telephone conversation. At the end of the eight weeks, the women in the control group got

themselves a relaxation CD as a reward for their participation.

9.1 Baseline and outcome measures

Sociodemographic variables: These variables include age and educational level.

Perceived Stress Scale (PSS): The PSS is a self-report scale, fourteen points to assess
whether the situations in one's life are considered stressful. The scale is weighted in Greek
(included in the questionnaire Everyday Life - Lifestyle - Health M.P.S). For this purpose,
participants evaluate the incidence feelings and thoughts during the last month, on a five-level
Likert scale (from O = never to 4 = very often). There are seven positive and seven negative
points and the total score is the sum of each score, after inversion, all positive points (minimum
score = 0, maximum total score = 56). Higher scores indicate high perceived stress of the
individual during the last month. Measurements are taken before as well as after the intervention.
Psychometric properties are good for the Greek population. The internal consistency reliability
for this scale of fourteen points was good in both initial and final measurement (Cronbach's
alpha: 0.95 and 0.97, respectively).

Health Locus of Control (HLC): The Health Locus of Control was measured using the scale
18 HLC data developed by Wallston et al. Respondents express their degree of agreement or

disagreement with 18 sentences in a six type Likert scale (1 = strongly disagree, to 6 = strongly
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agree). The scale is built on three subscales of six items. Specifically: internal health locus of
control (HLC1), "external health locus of control " (HLC2) and “chance" (HLC3). HLC1
calculates the degree to which a person believes that he is responsible for the state of his health.
HLC2 and HLC3 represent the extent to which the individual believes that other people (such as
doctors) or chance respectively, are determinants of health. Summarizing the responses from
each subscale, higher scores indicate a higher resistance of any belief on health (total range of
scores for each subscale 6-36). Measurements were made of MHLC the beginning and end of 8
weeks. The internal consistency reliability for each subscale was satisfactory both in initial and
final measurement (Cronbach's alpha, original: HLC1, 95 and 93 respectively).

History of Punishment Scale (HoP). HoP consists of 30 statements that evaluate events and
experiences of the person's life that can be dissuasive and unpleasant eg "My parents criticized"
(20 questions), or pleasant and encouraging (10 reversed questions) eg "the My parents
supported my choices. "This is a five-point scale from 0 (strongly disagree) to 5 (totally agree).
The internal consistency reliability for each subscale was satisfactory (Cronbach’s alpha: HoP
93)

Body Dysmorphic Disorder Test: The BDD test consists of a list of 25 questions and assess
whether the person has characteristics and symptoms that occur in BDD syndrome. The internal
consistency reliability for each subscale was satisfactory in both initial and final measurement
(Cronbach’s alpha, initial: BDD ,75 and ,71 respectively).

Satisfaction With Life Scale (SWLS) The SWLS is a short 5-item instrument designed to
measure global cognitive judgments of satisfaction with one's life The internal consistency
reliability for each subscale was satisfactory in both initial and final measurement (Cronbach’s
alpha, initial: SWLS ,90 and ,90 respectively).

Social adjustment Scale of Holmes and Rahe: The Holmes and Rahe stress scale is a list of

43 stressful life events that can contribute to illness.

10. Sample size

During the intervention phase, it was estimated that a proportion of up to 15% of participants
will leave the research before the week 8, mainly because of increasing demands in the
intervention group. Based on this estimation the need was created for a larger (N = 75) of the
desired sample size (N = 60). Although the sample size finally was slightly smaller (N = 67), the
dropout rate was also lower (10.4%), yielding to a final sample of 60.
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11. Randomization and blinding

Women who participated in the survey at the beginning of the study, were registered based on
their frequency of visit at the plastic surgeon’s office. Randomization, initial and final

measurements were not blind.

12. Statistical methods

Baseline characteristics of the groups are presented as mean values, standard deviations (SD),
absolute values and proportions. For comparisons of frequencies between groups the Pearson
chi-square was used, and for the mean values the non-parametric Mann-Whitney U. Then, an
analysis aimed at treatment (intention to treat analysis) in order to identify the effects of the
intervention. Changes in measurements of PSS, HLC1, HLC2, HLC3, Satisf. and BDD (final
measurement minus baseline) were used for data analysis. Finally, the effect size was calculated
for each variable using the adjusted ratio r (r = z for the root of the number of participants). The
effect of the order of 0.5, 0.3 and 0.1 is considered large, moderate and weak respectively. The
secondary measures were assessed with Spearman's rho correlations and parametric Student t-
test or nonparametric Mann-Whitney (for 2 groups) or Kruskal Wallis (for> 2) depending on
comparisons between numeric with numeric variables and arithmetic with alphanumeric
variables, respectively. The exercise period of the relaxation CD was considered as a dependent
numeric variable. The significance level was set at p 0.05 for all analyzes. The statistical
calculations were done using the statistical software SPSS (SPSS Inc, Chicago, IL) for Windows
(version 18.0.3).

13 Results

The flow chart of the study is shown in Table 1. Overall, 75 women were evaluated during the
introduction of participants October 2012 - May 2013. Of the 75 women, 60 stated availability to
participate, 14 said they were unable to participate due to liabilities and ellipsis of time while one
was excluded because she was receiving antidepressants drugs. Of the 60 women who attended
the experimental group, three of them changed groups due their difficulty in attending the
sessions. In March 2013 the period of admission was over and the last measurements were made
until May 2013.
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13.1 Baseline analysis

Baseline characteristics are described in Table 1. The majority of the participants were
women living in different areas of Athens, ranging from 30 to 49 years old with a secondary
education. Also the mean baseline measurements of perceived stress, the control center of health,
life satisfaction and BDD are presented. Of the women who participated in the study, 20% were
women aged 20-29, 40% were women 30-39 years and the remaining 40% were women 40-56 of
years. In the intervention group 26.7% of women were aged 20-29, 50% of women 30-39 years
and 23.3% 40-56 years. As for the educational level of women in the intervention group, 80%
had completed secondary education and 20% higher, while in the control group 53.3% had
completed secondary education and 46.7% had completed at least higher education. An analysis
showed that the control group did not differ significantly from the intervention group before the
application of the stress management programs, in respect with the age factor (p> 0.05). As for
the educational level of the two groups the differences are not statistically significant (p> 0.05).
The perceived stress of the two groups also did not differ significantly as the control center and
BDD. However, the analysis showed that the control group differed significantly from the
intervention group in terms of life satisfaction (p> 0.05).

13.2 Primary endpoint analysis

Table 2 illustrates the effect of relaxation techniques in stress, life satisfaction, center health
check and self-report symptom frequency of BDD in women with a history of repeated
interventions involving either the control group or the intervention group.

Specifically, the perceived stress of women had decreased by -24.5 points for the intervention
group and the control group by -1 with weak effect 0.21. As to the control center in the
intervention group the inner center had increased by 16.5 units with weak effect 0.36, while in
the control group 0.0001. The control center was reduced by -14 units to the intervention group
and -0.0001 for the control group, while the control center was reduced by -13 units to the
intervention group and -0.5 unit for the control group with moderate effect 0.35. The frequency
of self-reported symptoms occurring in BDD had decreased by -1 unit in the intervention group
and 0.0001 in the control group with strong influence 0.5. The life satisfaction too, as mentioned
by the two experimental groups was statistically significant. The intervention group had far
greater benefits and increased satisfaction from life by 15.5 points compared with the control
group with moderate influence 0.00001 0.31.
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In conclusion, the intervention group had significant benefits from the management of stress
on perceived stress, control center health BDD symptoms and life satisfaction in relation to the

benefits of the subjects in the control group.

13.3 Secondary endpoints and side effects

Of the secondary measures and as illustrated by the following correlation matrix (Table 3)
shows that the participants with high perceived stress had high self-report history of punishment
in their lives -.51 significantly (p <0.01), high self-report symptoms of BDD .472 significantly (p
<0,01), low inner center health check - .527 high control center, 461 and 487 control center.

Additionally, regarding the compliance of women in the program management of stress
women in the intervention group applied relaxation technique on average 83 times of the

proposed 112 (range 10-124) in the course of eight weeks.

14. Discussion

This nonrandomized pilot study was aimed at evaluating a stress management program in 8-
week program that includes relaxing with diaphragmatic breathing and progressive muscle
relaxation, RB-PMR, 2 times a day, in women with a history of cosmetic surgery. Our results are
summarized as follows:

e Practicing RB-PMR significantly reduced perceived stress (-24,5 (-35 to 9).

e There was a significant reduction in the score of the luck factor of HLC and statistically

significant increase in life satisfaction 15,5 (4 to 31).

e Further decrease of self-reported symptom of BDD -1 (-6 to 0,001).

According to the frequencies of compliance, most women practicing the RT-PMR, at least
once a day. Younger women (under 39 years of age and educational level of higher education
showed greater compliance with the proposed exercise frequency (twice a day for 8 weeks).

This study has several limitations, however. Primarily, the results are based on self-reports in
contrast with the most objective and clinical laboratory assessments. Furthermore, the
compliance of women in relaxation program, based on unweighted calendars which can yield
information errors. To avoid as far as possible such errors had weekly telephone contact with
women of both groups in order to enhance the sense of supply to all survey participants.
Moreover our sample was not large, a total of 60 women, because the largest the sample of

monitoring women for 8 weeks requires more time to conduct the study course and more control.
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The generalization of our results is limited to women from 24 to 56 years old without major skin
problems and excluded women who have made plastic surgery for health reasons. There are
several reasons this group of women was selected. Primarily women met the criteria for the
historic aesthetic procedures to a greater extent. Men who were approached for participating in
the research have had a history of cosmetic surgery mostly because of reasons of health or
recovery from serious injuries. Moreover as mentioned some women who were randomized to
the intervention group before starting the sessions reported reduced time availability and entered
the control group.

In conclusion, the management of stress in women with a history of repeated cosmetic surgery
can reduce symptoms of BDD, such as resentment, the repetitive control and anxiety about body
image and benefit in perceived stress and satisfaction with various aspects of life . Furthermore it
can reduce the chance factor in health and increase the internal control center. Future studies will
have to extend these early findings in larger sample numbers, to consider other similar
techniques and use more objective laboratory (e.g. biomarkers) and clinical measurements.
Simple and inexpensive stress management techniques such as RB-PMR, can contribute to
improving the stress of women undergoing repeated plastic surgeries.
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16. Appendix

Figure 1 Flowchart of participants
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Table 1. Baseline characteristics of the 60 participants of the study

Control Group

Reference Measurement Intervention Group (N=31) p value
(N=30)

Age 0,408

20-29(%) 6(20) 8(26,7)

30-39(%) 12(40) 15(50)

40-49(%) 12(40) 7(23,3)

Educational level 0,051

Up to secondary (%) 24(80) 16(53,3)

Higher (%) 6(20) 14(46,7)

Results

PSS score (mean + SD) 37 £13,18 33,1 £15,93 0,088

HLCI1 score(mean + SD) 15,73 £7,79 19,26+ 8,31 0,004

HLC?2 score (mean & SD) 25,5+ 8,47 23,1 +7,44 0,081

HLC3 score(mean + SD) 25,86 £ 7,67 22,13+ 6,8 0,006

BDD score (mean + SD) 5,8+3,94 5,53+ 3,24 0,694

SWLS (mean + SD) 47,03£9,2 52,1 +£9,36 0,014

Frequencies tested by Pearson's chi square, means by Student's t-test and non-parametric Mann-Whitney U

*Level of significance p=0.05
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Table 2. Adjusted mean changes of primary outcomes by study group and effect sizes during the

study
Results Intervention Control Group | p value effect size
Group (N=31) (N=30) (n

APSS + SE -24,5 (-351t0 9) -1 (-20 to 27) <0,0001 0.21
AHLCI1 + SE 16,5 (-1 to 21) 0,0001 (-4to 13) <0,0001 0.36
AHLC2 + SE -14 (-22t0 1) 0,0001 (-16 to 3) <0,0001 0.22
AHLC3 + SE -13 (-23t0 1) -0,5 (-10to 2) <0,0001 0.35
BDD+ SE -1 (-6 to 0,001) 0,0001 (-1 to 0,001) <0,0001 0,5
ASWLS + SE* | 15,5 (410 31) 0,00001 (-10 to 5) <0,0001 0.31
*Level of significance p=0.05
Table 3. Correlations among the basic variables of the study

swis_totalprin pss_prin | hic_i_prin | hlc_C _prin | hic_P_prin | bddprin hoptotal
swls_totalprin -7017 576" -575" -578" -,493" -,606%*.
pss_prin -527" 4617 487" 4717 ,519%*,
hic_i_prin -826" 7777 - 473" -,690**,
hic_C_prin 798" ,518**. 760**,
hic_P_prin 523**, 591**,
Bddprin ,520%*..
hoptotal

**_Correlation is significant at the 0.01 level (2-tailed).
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YOVTONOYPOPLES

>to EAAvika

1.

AAZ: Avpopeikn Alotapoyf] GOUATOS

>to AyyMka

DSM: Diagnostic and Statistical Manual of Mental Disorders.

ICD-10 Classification of Mental and Behavioural Disorders
BBD: Body Dysmorphic Syndrome

PSS: Percieved Stress Scale

HLC: Health Locus of Control

SWLS: Satisfaction With The Life Scale
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EONIKO KAI KAIIOAIZTPIAKO ITANEIIIXTHMIO AOGHNON IATPIKH
XXOAH
ITPOT'PAMMA METAIITYXTAKON YITOYAQN
«EAET'XO0X TOY XTPEX KAI ITPOAT'QTI'H THX YI'ETIAX»

BEBAIQXH

H petamroyguokn eortftpio AXIMAXIA MIZI'A ohokApmce T SWA®UATIKY €pyacia TG ME
titho: "llopepfatikd mpdypappo oOwoyeiplong TOL GTPES TOV YUVOUIKAV HE LGTOPLKO
aweOnTikov engppacemv. Ihotuc] kvikn tapépfacn.”
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H mapodoo. epyadio mopovoidotnke vmo ™ popen onuociog o16leéns oti.......... /1172011 oty
lozpixn Zyoin tov Hovemotnuiov AOnvav.
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€EETOOTIKN EMTPOTT), EVEKPLVE OLOPMVO, T1) SUTAMUOTIKT QLT EPYOGiaL.

H Eetootiki Emrponn
Ovopatemovopo BoOpida Ynoypoon
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KAITIPOAT'QT'HX YT'EIAX

BAPBOI'AH AIZA KA®HI'HTPIA NEYPOYYXOAOI'OXZ
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