S
IC 19 IDE
ET 20 S
N
TH DS I
ES R S
A A IST
AW AL
N

FI

VOLUME 6/ISSUE 10 - SEPTEMBER 2019

Skinade MD®
Pre and Post
Care Programme
Skinade | MD®- for
A 4 - step programme specifically
clinical
excellence
designed
to be
integrated into
aesthetic surgical procedures.

A 4-step Pre and Post Care
Programme specifically
designed to be integrated into
surgical treatment protocols.

Anatomy of the
Jaw CPD
Dr Tracey Bell details the anatomy
and classifications of the jaw

Special Feature:
Retaining your
Reception Team
Practitioners explain
their top tips for a
happy reception team

Toxin for Nasal
Corrections
Dr Ahmed El
Houssieny explores
botulinum toxin A
for nasal concerns

Discussing Pay
Increases

Victoria Vilas provides
advice for employers
and employees
regarding pay rises

@aestheticsgroup

@aestheticsjournaluk

Aesthetics

aestheticsjournal.com

Victorians believed that when someone
died, the first person to look in the mirror
would be next.6,7 Mirrors have also been
perceived to have power over us, with the
belief that a broken mirror causes seven
years’ bad luck, dating back to Roman
times.8 There are examples of mirrors and
combs carved on some of the stones in
the Pictish culture, where mirrors were
thought to be highly sought after and only
owned by those of high status.9 In short,
there has always been a fixation with
our reflection in humans, irrespective of
culture, creed or time.

Understanding
Appearance Psychology

The selfie culture

Today’s world of instant communication
is probably best represented by the
so called ‘selfie culture’.10 The selfie
phenomenon of the Facebook, YouTube
and Instagram generation is not actually
new. Access to technology has allowed
Aesthetic practitioner and hypnotherapist
the proliferation of images and the ability
to share those images with a public willing
Dr Kathleen Long details the history of the mirror
otherwise but, like the mirror, our desire
and how practitioners can use it to improve patients’ or
to share our reflection and perception of
perception of their looks
self has been around for a long time. In my
opinion, the only difference between now
Mirror Mirror on the wall, how did you become so essential to us
and the past is the places where one’s images are shared. Take Frida
all? Let’s face it, we all take a sneaky peek at our reflection when
Kahlo, who shared her innermost feelings and pain through her 55
we pass a mirror in a hallway or even a shop window. Do you check
very much acclaimed self-portraits. Van Gough produced around 30
yourself out in the car visor mirror occasionally, perhaps? It’s not only
self-portraits, so was no stranger to the selfie, and Picasso, although
a female thing either. Men are just as guilty of that quick sideways
somewhat more abstract and less prolific, was a dab-hand at the
look at their own reflection.1,2 Maybe we are all becoming vainer
selfie. Their audience wasn’t on social media; instead all the best art
than we used to be, but then again, perhaps this compulsion and
galleries across the globe. The only difference today is that anyone
even obsession, in some cases, is more embedded in our cultures
can share their image in an instant with the wider world.
and psyche than we would care to admit or even realise. One 2012
In 2014, national and international media reported on the ‘selfitis’
survey conducted by Simple Skincare suggests that women look
condition, defined as individuals who feel compelled to continually
in the mirror an average of eight times a day.3 While another survey
post pictures of themselves on social media.11-14 Reports claimed that
conducted in 2014 by Betta Living interestingly suggested that the
‘selfitis’ may be linked to some categorised psychiatric conditions and
average adult UK man will spend 56 minutes looking at his own
that it was to be classed as a genuine mental disorder.12
reflection every day, whereas British women spend 43.5 minutes
Dr David Veal, a psychiatrist specialising in the treatment of obsessiveon an average day.1 In the same year, lifestyle brand Avaj also found
compulsive and bipolar disorders, was quoted by the press as saying,
that men look at their own reflection more often than women in their
‘Two out of three of all the patients who come to see me with body
survey (23 times vs. 16 times per day).2
dysmorphic disorder (BDD) since the rise of camera phones have a
compulsion to repeatedly take and post selfies on social media sites’.11
The mirror through the ages
Although the reports about the ‘selfitis’ condition were a hoax,
The mirror has been part of our human experience for many
originating from a spoof news website,12,14 it has prompted some
thousands of years. Greek myths tell the tale of Narcissus, a beautiful
research to be done since then. A study involving 1,296 Polish men
man who wasted away after spending too much time looking at his
and women showed that obsessive taking of selfies and posting to
reflection in the water. Seeing his reflection, he fell in love with it, but
social media has been found to be linked to symptoms common to
each time he bent down to kiss it, it seemed to disappear. Narcissus
some mental health issues.12 Narcissism, which was higher in men,
grew increasingly thirsty, but would not leave or touch the water for
low self-esteem, loneliness, self-centeredness, and attention-seeking
fear of losing sight of his reflection. The tale does not have a happy
behaviour, were all found to be linked to selfie posting.15 As well as this,
3
ending, as needless to say, he died of thirst. Narcissus eventually
the Nottingham Trent University, in conjunction with the Thiagarajar
became the origin of the modern term ‘narcissism’.5 Bram Stoker’s
School of Management, undertook a study of 400 Indian participants
Dracula has no soul and hence no reflection in the mirror, which was
on selfies, concluding that the ‘selfitis’ condition does indeed exist.
in keeping with myths in ancient cultures who believed that their
They developed a ‘Selfitis Behaviour Scale’ which can be used to
reflections showed their souls. In some cultures and religions, it was,
assess its severity.12 Perhaps with more research, ‘selfitis’ may soon
and still is, the norm to cover the mirrors when someone dies. The
make the Diagnostic and Statistical Manual of Mental Disorders (DSM)
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Recognising BDD
I try to avoid treating patients with BDD as it usually only reinforces their insecurity and,
as medical professionals, we have a duty to give patients good advice as they often
present at an aesthetic clinic first, rather than to their own GP or mental health team.19
BDD patients can be difficult to spot and, in my experience, can be very manipulative in
their quest for treatment. They will sometimes say things such as ‘I’ve heard you’re the
best’, which I rarely regard a compliment, and is always an alarm bell for me, as it’s often
followed with comments about going to several practitioners who were all ‘rubbish’ and
the results were ‘awful’ and sometimes there’s ‘litigation in the pipeline’. Skin picking and
continually touching the often imaginary flaw, as well as excessive use of camouflage
makeup also makes my antennae stand to attention. BDD and OCD20 can often co-exist.
I now have a BDD questionnaire21 as part of the consultation and whilst it is by no means
fool proof, it at least raises awareness that I have some knowledge about it amongst
these patients. I also have a book on BDD on show and it is available for patients to
read, as well as a DSM.

– often referred to as the ‘psychiatric DSM bible’16 – and become
categorised as a real psychiatric condition.

Practical considerations of mirror use in clinic
Often the first thing a patient will ask when they come to my clinic is,
‘What do I need done?’ My answer is always the same – ‘nothing’
– and then I give them the mirror and ask them to tell me what they
like about their reflection. I find that this starts the consultation off with
a good, positive experience for the patient as the majority will find
something that they like. This practice also breaks the ice in a first
consultation, as patients are often nervous and self-conscious about
their appearance. Sometimes the patient struggles to see anything
positive about their appearance when looking in the mirror and I may
help them by pointing out how good their skin is, how nice their hair
is or the colour of their eyes. I then ask them what, if anything, they
would like to change or improve. Often they will say ‘what do you
think, you’re the expert?’ My response is normally ‘no you’re the expert
on you, not me’, which I find gives them the freedom to discuss what
is bothering them and allow them to take some control over what is
often an anxious situation for them. It also avoids you pointing out
something they didn’t even notice in the first place!
Some patients have a very negative rapport with their own image
and it’s important that we give people as positive a mirror experience
as we can. When some patients look in the mirror they may have
been looking at their own reflection every night in despair, believing
that having aesthetic treatments will solve everything that they feel
is wrong in their world. That’s why it’s important to not only discuss
the positive impact of the treatment you are providing, but also its
limitations. We all know the importance of managing the patient’s
expectations. As a clinical hypnotherapist, I know that the reflection
of self in the mirror is very powerful. One way to help ensure your
patients have a positive rapport with themselves is to advise them
to only think of the positive things in their life/appearance when
they look in the mirror before bed. This is important because I want
them to go to sleep with positive thoughts that their unconscious
mind will turn over as they sleep. A recent study of 3,548 individuals
made a connection between optimism and positive self-reported
sleep behaviour, so try it.17 You have nothing to lose but negative
processing. Sometimes I have a patient who comes in and has a
very negative image of their reflection caused by past trauma like
a car accident or physical abuse. The physical scars can be very
small but there’s often significant emotion attached to them. I use

a technique called ‘collapsing anchors’ to
shift the emotion, which is a simple neurolinguistic programming technique that aims
to change negative feelings or emotions to
make the patient less upset when they look
in the mirror.18 Combined with a positive mirror
experience, I have found that the collapsing
anchors technique can be transforming.

Summary

The mirror can be a powerful tool in your
clinic and is too often used to focus on
perceived or real flaws. Patients come to
see us with cosmetic concerns that are often
tied up with emotional issues, so giving them
a good experience is as important for the
patient as it is for your clinic, and for you as a
clinician. By giving your patient, and yourself,
a good mirror experience you will not only help improve their selfesteem, but you will be in a better frame of mind yourself!
Dr Kathleen Long qualified in 1976 and currently
works as a locum GP and aesthetic practitioner. She is
the president of the British Medical and Dental Hypnosis
Society (Scotland) and president elect of the European
Hypnosis Society. She is a Master Practitioner in neurolinguistic programming. Dr Long is also a member of the British College
of Aesthetic Medicine and is on the board of directors.

REFERENCES
1. Betta Living, Is male vanity at an all-time high in the UK?, 2014. <https://www.bettaliving.co.uk/blog/
articles/2014/02/is-male-vanity-at-an-all-time-high-in-the-uk/>
2. Avaj, ‘Mirror Mirror on the wall who is the vainest of them all – Men or Women?’, 2018. <https://www.
avaj.co.uk/2018/01/23/mirror-mirror-on-the-wall/>
3. ABC, News Radio. Study: Women Look in a Mirror at Least Eight Times a Day <http://
abcnewsradioonline.com/health-news/study-women-look-in-a-mirror-at-least-eight-times-a-day.html>
4. Burgo Joseph, The Narcissist You Know: Defending Yourself Against Extreme Narcissists in an AllAbout-Me Age, 6th November 2015.
5. Encyclopaedia Britannica, Narcissus, <https://www.britannica.com/topic/Narcissus-Greek-mythology>
6. Reference.com, Why Do People Cover Mirrors After Someone Dies? <https://www.reference.com/
world-view/people-cover-mirrors-after-someone-dies-b36280ca1c1c6359>
7. YouIrish.com, Irish Burial Traditions. <https://www.yourirish.com/traditions/irish-burial-traditions>
8. Mirror History, Broken Mirror - Is Breaking a Mirror Bad Luck? <www.mirrorhistory.com/mirror-facts/
broken-mirror/>
9. Carla Nayland, Pictish symbol stones - the comb and mirror symbol. <www.carlanayland.org/essays/
picts_comb_mirror.htm>
10. Sing V & Yadav A, ‘A study to assess the selfitis behaviour a selfie syndrome (level of selfitis) among
nursing students’, International Journal of medical Research and Review Vol 6, no 08 (2018).
11. Sarah Graham, Take a lot of selfies? Then you may be MENTALLY ILL: Two thirds of patients with
body image disorders obsessively take photos of themselves, Daily Mail Online, 2014. <https://www.
dailymail.co.uk/sciencetech/article-2601606/Take-lot-selfies-Then-MENTALLY-ILL-Two-thirds-patientsbody-image-disorders-obsessively-photos-themselves.html>
12. Janarthanan Balakrishnan & Mark D. Griffiths, An Exploratory Study of ‘Selfitis’ and the Development
of the Selfitis behavior Scale, International Journal of Mental Health and Addiction, June 2018 ,Vol16,
Issue3,pp 722-736
13. Sarah Knapton, ’Selfitis’ - the obsessive need to post selfies - is a genuine mental disorder, say
psychologists, The Telegraph, 2017. <https://www.telegraph.co.uk/science/2017/12/15/selfitisobsessive-need-post-selfies-genuine-mental-disorder/>
14. Pol Pinoy, American Psychiatric Association Makes It Official: ‘Selfie’ A Mental Disorder, The Adobe
Chronicles, 2014. <https://adobochronicles.com/2014/03/31/american-psychiatric-association-makesit-official-selfie-a-mental-disorder/>
15. Sorokowski et al., Selfie posting behaviors are associated with narcissism among men, Personality
and Individual Differences, October 2015.
16. American Psychiatric Association, Diagnostic and Statistical manual of Mental Disorders. <https://
www.psychiatry.org/psychiatrists/practice/dsm>
17. Hernandez R et al., The Association of Optimism with Sleep Duration and Quality: Findings from the
Coronary Artery Risk and Development in Young Adults (CARDIA) Study. Behav Med. 2019 Jul 24:1-12.
18. NLP World, NLP Training: Conversational Collapse Anchors. <https://www.nlpworld.co.uk/nlp-trainingvideos/how-to-collapse-negative-anchors-conversationally/>
19. L.M. Drummond, Body Dysmorphic disorder, somatic symptoms and related disorders’, CBT for
Adults, London: Royal College of Psychiatrists, 2014, pp.155-170
20. L.M. Drummond, Obsessive-Compulsive Disorders: All you want to know about OCD for people
living with OCD, Carers and Clinicians, Cambridge: Cambridge University Press and Royal College of
Psychiatrists, 2018., pp.87-111
21. Veale, D, et al., Development of a Cosmetic Procedure Screening Questionnaire (COPS) for Body
Dysmorphic Disorder, JPRAS, April 2012, Volume 65, Issue 4, Pages 530–532

Reproduced from Aesthetics | Volume 6/Issue 10 - March 2019

