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1. Purpose
To identify, before any aesthetic treatment, patients for whom treatment is unlikely to help and may harm — particularly those with body dysmorphic disorder, unrealistic expectations, external pressure, or acute distress — and to ensure they receive an honest conversation and, where needed, referral instead of a procedure.
2. Scope
Every new patient before their first treatment, every patient before any surgical or irreversible procedure, and any existing patient whose presentation raises concern.
3. Definitions
1. Body dysmorphic disorder (BDD) — a preoccupation with a perceived flaw that is not observable or appears slight to others, causing significant distress or impairment; affects an estimated 5–15% of aesthetic patients versus 1–2% of the population; aesthetic treatment does not relieve it and commonly worsens it
1. Unrealistic expectation — belief that a treatment will produce a result it cannot (e.g. that filler will make a person look like a specific other person) or will change life circumstances (a relationship, a job)
1. External pressure — a request driven by a partner, family member, or other person rather than the patient
1. Screening-positive — any indicator in Section 5 that requires prescriber review before treatment
4. Principles
1. Screening is a routine part of assessment, explained to every patient as such — not an accusation
1. A positive screen is not a refusal; it is a reason for a longer, more careful conversation with the prescriber, and where appropriate, referral
1. The clinic's interest in a sale is never a reason to proceed with a patient who screens positive
1. Declining to treat is a clinical decision, documented with reasons, and communicated with respect and an alternative path
5. Screening Tool
The screen (AES-PSYCH-01-F01) is completed by the patient in private before the consultation, then reviewed with them by the prescriber. It includes:
	Domain
	Questions (summary)
	Positive if

	Body image concern
	Validated BDD screen (e.g. BDDQ or COPS): preoccupation, time spent thinking about the feature, distress, effect on daily life, checking or camouflaging behaviour
	BDDQ positive, or COPS ≥ 40, or preoccupation > 1 hour/day with distress

	Expectations
	What do you hope will change? How will you feel if the result is smaller than you hope? Have you brought a photo of a specific person?
	Expectation the treatment cannot meet; life-change expectation; specific-person photo

	Motivation
	Whose idea is this treatment? Has anyone suggested you need it?
	Third-party pressure

	History
	Previous aesthetic treatments and satisfaction; previous complaints or disputes with clinics; number of clinics consulted for this concern
	Repeated dissatisfaction; multiple clinics for the same feature

	Mental health
	Current mental health treatment; recent major life event; current mood
	Acute distress; recent bereavement, separation, or crisis; untreated severe mental illness

	Clinician observation
	Does the concern match what the clinician sees? Is the patient able to hear a realistic answer?
	Concern not observable or minimal; unable to accept realistic outcome


6. Action on a Positive Screen
1. The prescriber discusses the finding openly with the patient, with the specific reason for concern
1. For a positive BDD screen: treatment is deferred; the patient is offered referral to a psychologist or psychiatrist with BDD experience (referral list AES-PSYCH-01-F02); the prescriber explains that treatment often worsens the concern; the decision and conversation are documented
1. For unrealistic expectations: the prescriber gives an honest account of what the treatment can achieve; if the patient cannot accept it, treatment is declined
1. For external pressure: the prescriber speaks to the patient alone and confirms the request is their own; if not, treatment is declined
1. For acute distress or life crisis: treatment is deferred for a minimum of 3 months with re-screening
1. A patient declined for any reason is treated with respect, given the reason in writing if they wish, and not charged for the consultation
7. Training and Audit
Every prescriber and injector completes training on BDD recognition and the screening tool at induction and annually. The Medical Director audits 20 new-patient records monthly for completed screens and appropriate action, and reviews every case declined or referred. Screen-positive rates and outcomes are reported to management review.
8. Distribution of Responsibilities
	Task
	Medical Director
	Prescriber
	Reception
	Injector

	Approval of this SOP
	Final
	
	
	

	Issuing the screen before consultation
	
	
	Responsible
	

	Reviewing the screen and deciding action
	
	Responsible
	
	

	Referral and documentation of declined cases
	Review
	Responsible
	
	

	Raising concern about an existing patient
	
	
	
	Responsible

	Monthly audit
	Responsible
	
	
	


9. Accompanying Documentation
	Code
	Title

	AES-PSYCH-01-F01
	Psychological Screening Questionnaire

	AES-PSYCH-01-F02
	Mental Health Referral Contacts

	AES-CONSENT-01
	Informed Consent

	AES-INJECT-01
	Injectable and Filler Safety

	AES-QMS-03
	Quality Policy
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