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Abstract 

Objective: This experimental study was carried out to determine whether Aesthetic Surgical procedures are effective in 
improving a person’s Body Image, and their positive or negative impact on that person’s Psychological Health. The 
objective was to investigate and define any improvements, if any, in the before and after phases of these surgical 
procedures, and specifically to determine if this assessment could help identify those patients who may be dissatisfied 
with the results of their surgery, despite technically satisfactory results. 

Methods: This prospective study was carried out over a period of one year and the patients were assessed in two phases, 
i.e., in the before and after phases of the aesthetic surgical procedures (n=86). In order to objectively assess the impact, 
each patient undergoing any of the many different aesthetic surgical procedures during this period, was administered 
The Short Version of General Psychological Health Index, The Body Uneasiness Test and the Glasgow Benefit Inventory 
the before and after phases of each surgical procedure. 

Results: The study demonstrated that any benefit of improved self-image in the after operative period was dependent 
on the presence and severity of clinical stress regarding the patient’s body image in before operative phase.  It was also 
demonstrated that these aesthetic surgical procedures contributed in a positive manner to the psychological health of 
the patient by improving their body self-image. 

Conclusions: A structured evaluation of a patient’s own body image in initial consultations before the surgery may permit 
identification of those patients whose body image stress was clinically significant and unlikely to improve in the post-
operative period, despite technically satisfactory results of their aesthetic surgery. 
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1. INTRODUCTION 

An estimated eleven million plus aesthetic surgical 

procedures were carried out in USA alone, in the year 

2013. Over the last two decades this trend has been 

significantly increasing, as more and more people become 

aware of the availability and safety of these procedures. 

Over this period a 350% increase in the number of 

aesthetic surgeries has been seen. The growing 

endorsement of aesthetic surgery has been attributed to 

certain distinct elements; to be precise, clinicians and 

researchers have noticed an interplay of Internal 

psychology of the patient and certain social influences, 

which motivate a patient to take the initiative to undergo 

a surgery to improve their self-image. The key element 

which appears to motivate people to undergo cosmetic 

surgeries, as evidenced by several prior researches, 

usually stems from a person’s dissatisfaction with their 

body image. This generally comprises of a set of 

perceptions, affections and ideas that a person attributes to 

their body shape and looks. This is highly dependent on 

that person’s personality attributes and current attitude of 

the general public. However, from a practicing Clinician 

or an Aesthetic Surgeon’s point of view, it is extremely 

important to be able to distinguish among prospective 

patients who have a mild personal dissatisfaction with 

their appearance that does not reach pathological stages, 

and those who have extreme clinical apprehension 

emanating from their own perceptions of their body image 

which is pathological and a distressing Body Image 

Disorder in that individual. Unfortunately, this 

unnecessary worry is not very uncommon and aesthetic 

surgeons repeatedly encounter this situation in their 

clinical practice. If an aesthetic surgical procedure is to 

improve a person’s psychological health, the major 

objective is the post-operative satisfaction of patients, 

which identifies the success of an aesthetic surgical 

procedure. For this reason, it is imperative to recognize 

patients who may be affected by such a psychological 
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disorder, as they would never be satisfied by their results. 

In fact, undergoing such procedures may aggravate their 

condition and be totally counterproductive to the aesthetic 

surgeon’s practice and reputation. 

Although many studies have established that patients who 

actually undergo aesthetic surgical procedures have a 

bigger pre-operative body image dissatisfaction when 

compared with individuals who show no interest in 

undergoing an aesthetic procedure. However only a few 

studies have focused on the dissatisfaction level among 

patients who undergo these procedures, and the reasons 

behind this. In most studies, this dissatisfaction with body 

image seemed to be fixated on the feature for which the 

patient came for consultation and surgery, in contrast to 

an overall body image. Several studies have however 

acknowledged an improvement in a patient’s body image 

subsequent to undergoing an aesthetic surgical procedure. 

In a recent study of the psychosocial consequences with a 

mean follow up of 4 years after cosmetic surgery, Von 

established that patients experience greater satisfaction 

with their general appearance, as well as with the precise 

body area reformed by treatment. It is an established fact 

that a positive change in the perceptions of their physical 

aspect goes to an enhancement in the patient’s 

psychological well- being. However, from analyzing the 

study referenced above, it is evident that not all surgeries 

and aesthetic alteration procedures lead to psychological 

benefits (decreased level of anxiety, stress and 

depression). It is only recently that the relationship 

between body image and cosmetic operations has come 

into focus of experiential studies. According to Sarwer et 

al, it is the latest investigation trend to study the 

psychological impact of aesthetic surgical procedures, as 

the key aim of any type of cosmetic surgery is to enhance 

a person’s psycho-social image and thus quality of social 

performance of the patient due to a positive alteration in 

their body image. 

In fact, how a person perceives his own body, and based 

on that perception formulates his own Body image, 

comprises a sketch of that individuals’ personality 

including all affective and cognitive dimensions. Thus, 

body image is a multifaceted multi-dimensional concept. 

Generally subjective assessments are relied upon to 

deliberate on possibility of Dysmorphic Body Syndrome, 

whereas this complex phenomenon encompasses 

perceptive, affective and cognitive mechanisms of the 

bodily experience. General assessments therefore are not 

a reliable measure of weeding out potentially pathological 

dissatisfied patients, in an aesthetic surgery practice. 

An Aesthetic Surgeon and a Psychologist teamed up to 

carry out this study. Aims of this study are: - 

1. Before a patient undergoes an aesthetic surgical 

procedure, to evaluate whether the possible 

presence of various grades of Body Image 

Dysmorphism (clinically significant uneasiness 

relating to body image) effects satisfaction levels 

in the period after surgery; 

2. To study whether aesthetic surgical procedures 

have a positive impact on body image of a patient, 

through analyzing their psychological profiles for 

any differences in the two phases, before and after 

undergoing the surgery. 

3. To study the effectiveness of Cosmetic surgery on 

restoring a state of psychological well-being and 

eliminating their uneasiness linked to the 

emotional and affective range, by analyzing the 

difference in their assessed psychological profile 

before and after the surgery. 

2. MATERIALS AND METHODS 

The study group comprised of patients undergoing 

Aesthetic Surgical procedures at Department of Surgery, 

Riphah International University Hospital, Islamabad 

which was the source of data collection, over a specified 

one-year period. Each patient was assessed in two phases, 

i.e., at initial consultation before surgery and at 8 weeks 

after surgery. Only those patients who were over 18 years 

of age and those who would be available for follow-up 8 

weeks after the surgery, were included in the study group. 

All patients were counselled about the aims of the study, 

they were reassured about their privacy, secrecy of their 

personal data was reaffirmed and they were asked to sign 

an especially prepared consent to be a part of this study 

and specially to make themselves available for follow up 

assessment 8 weeks after the surgery. The patients were 

then presented with the questionnaires for filling and 

signing. At their follow up visit 8 weeks after the surgery, 

when they were fully healed and pain free, they were again 

asked to fill the questionnaires. 

During the specified one-year period a total of 86 patients 

fulfilled the criteria, 45 of the 86 patients were female 

(52.3%), while 41 patients were male (47.7%). Age range 

was (20 years to 50 years) with an average of 32.50 years 

(SD=8.58). The patients underwent different types of 

aesthetic cosmetic surgery procedures: 5(5.8%) were 

Rhinoplasty procedure, 8(9.3%) were Mastopexy 

procedure, 20(23.2%) were Liposuction of thighs or hips 

and 20(23.2%) were Abdominoplasty procedure, 

15(17.4%) underwent surgery for various grades of 

Gynecomastia, 15(17.4%) were Hair Restoration 

Surgeries and 3(3.5%) were Dimple-plasty. 

The second phase of the study (post-operative stage) was 

carried out at 8 weeks after the cosmetic surgery. The 

patients were asked to fill the questionnaires again at this 

stage. The comparative data was then compiled and 

analyzed. 

Materials 

In pre-operative phase the subsequent tests were used. The 

Body Uneasiness Test for body image. it is a multi-

dimensional scale for the medical evaluation of 

discomfort connecting to body image. The test comprises 

of 71 items with multiple choice and distributed into two 

portions. The first portion comprises of 34 items; the 

second part of 37 items that tell physiology of the body. 

Patient was requested to respond how much each of the 

items agrees to their existing condition. The items are 

evaluated on a scale of six points from 0-5 (never to 

always), higher scores show more severity. Five factors 

were assessed through factor analysis, Weight Fear (WF, 

Cronbach’s alpha =0.88), Body Image Apprehensions 
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(BIA; Cronbach’s alpha =0.95), Avoidance (A, 

Cronbach’s alpha =0.77), Compulsive Self- Observing 

(CSO, Cronbach’s alpha =0.83) and depersonalization (D, 

Cronbach’s alpha =0.79). many procedures can be 

attained, comprising the Global Severity Index by sum up 

the scores from the Body Uneasiness Test and dividing by 

the sum of items (34). In the calculation of the Body 

Uneasiness Test, shows significant uneasy and discomfort 

regarding to body image is unlikely if the Global Severity 

Index score is < 1.3 and likely if that score is ≥ 1.3. 

The short version of Psychological Health Index was 

administered and it examine the self-presentation of the 

comfort/unease related to the emotive and disturbing 

domain for the evaluation of mental health. it containing 

six items in current study; the short version of 

Psychological Health Index Cronbach’s alpha =0.92) 

provides a comprehensive score (between 0 – 30) 0 - 

poorest promising state - and 30 - greatest promising state) 

which expects 95% of the modification of the total score 

of the extended version. 

The Glasgow Benefit Inventory was completed to the 

patient in continuation phase. This scale presumed to be 

rigorously associated to patient’s approval, happiness, 

satisfaction and quality of life.  It comprises 18 items and 

the response to each query is constructed on a five Likert 

scale reaching from a vast decline to a massive 

improvement in health position. 

Statistical analysis 

Non-parametric Spearman’s correlation co-efficient was 

used to confirm, a significance level to connecting the 

body image affected the post- pleasure, happiness and 

satisfaction. It was calculated with repeated measures 

analysis of variance. To explore the likely connection 

between Global Severity Index, short version of 

Psychological Health Index and types of surgical 

procedures, a two-way ANOVA was executed. P-value 

<0.05 were considered significant. 

3. RESULTS 

The first aim of this study was to evaluate that before a 

patient undergoes an aesthetic surgical procedure, whether 

the possible presence of various grades of Body Image 

Dysmorphism (clinically significant uneasiness relating to 

body image) effects satisfaction levels in the period after 

surgery. 

Body Image dysorphism was measured with The Global 

Severity Index (GSI), the Glasgow Benefit Inventory 

(GBI) scores was used for the evaluation of post-surgical, 

pleasure and satisfaction and get benefits. In pre- surgical 

phase, The Body Uneasiness Test scores was (GSI ≥1.3), 

36 people (41.2% of the total sample, n=86, who had done 

the questionnaires linking to happiness and satisfaction in 

the post- surgical stage, get modification of the Body 

Image, in the post-surgical stage, 45 patients show a 

GSI<1.3, corresponding to the 57.7% of the sample 

(n=86). The difference between means of the groups were 

statistically significant, p < 0.001. 

A nonparametric Spearman’s correlation coefficient was 

used to confirm the significance regarding to improve 

body image after aesthetic surgical pleasure and 

satisfaction, correlation (r= -.913, p<.001) representing 

that the present state of Body Image Disorder 

(uneasiness), record total change in health position before 

surgery affected post-surgical satisfaction. These finding 

demonstrates that post-surgical satisfaction was changed 

of the uneasiness linking to body image. 

The second aim of this study was to whether aesthetic 

surgical procedures have a positive impact on body image 

of a patient, through analyzing their psychological profiles 

for any differences in the two phases, before and after 

undergoing the surgery. Two ways ANOVA was 

conducted to assess the hypothesis, whether there are 

significant differences between uneasiness connecting to 

body image and also assessed after 12 months. The Global 

Severity index was also measured, Additionally, the 

outcome shows indication of effect connected to the 

different types of operations (p=.886). 

The results showed the positive effect of aesthetic surgical 

procedures on body image, but, the perfection in uneasy 

feeling with the body image does not depend on the 

precise kind of procedure, Moreover, the data illustration 

that the patients were non-significant uneasiness 

connected to body image (GSI<1.3) at pre phase persisted 

the same at the follow-up visit. 

The last aim of this study was to study the effectiveness of 

aesthetic surgery on restoring a state of psychological 

health and well-being and eliminating their uneasiness 

linked to the emotional and affective range, by analyzing 

the difference in their assessed psychological profile 

before and after the surgery. patient’s constant to feel 

uneasiness related to the score of the short version of 

Psychological General Well-Being Index. Results indicate 

the positive effect of aesthetic surgical procedure on the 

mental state of well-being, psychological mental health, 

p<.001. It shows no sign of effect associated to the type of 

aesthetic surgical procedures (p=.935)  

4. DISCUSSION 

The first part of our study demonstrated that it is highly 

important to distinguish between simple dissatisfaction 

with and a desire to improve their looks which does not 

fall into pathological clinically significant levels, and the 

cases who show signs of clinically significant extravagant 

distress related to their body image which may help 

identify an underlying Body Dysmorphic disorder. This is 

important because this significantly affects or determines 

the patient’s satisfaction with the surgical intervention. 

The second phase of the study helps us to correlate the 

after-surgery satisfaction level of the patient with the 

severity of pre-operative Global Severity Index (GSI) and 

deduce that the greater the GSI Score the more is the 

chance of post-operative dissatisfaction, despite 

technically good results, as these patients find it difficult 

to connect with their perceived body image before surgery 

and the improvement in their general looks achieved after 

the cosmetic surgical intervention. 

Our study demonstrated the great impact of Cosmetic 

surgical procedures like Liposuction, Abdominoplasty, 

Gynecomastia Surgery, Hair Transplant and Mastopexy, 

on improving a person’s psychosocial well-being and self-

esteem. Although our patients were generally happy with 
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their results, however we think that Rhinoplasty deserves 

a special mention here, in the sense that quite a few of 

these patients are even more sensitive to the post-

operative results, when compared to their perceived image 

of the expected results. Objectively assessing their GSI 

before suggesting surgical intervention appears to be the 

best option for identifying and weeding out those patients 

who may never be satisfied with their looks. Such patients 

generally are oblivious to their own bone structure and 

limitations of a surgical intervention, and remain fixated 

in their mind on achieving a shape and size that they have 

liked on someone else, and whatever briefing, counselling 

or cautions about undue expectations a clinician might 

give before operation, they tend to ignore or choose to 

forget. After surgery however, despite aesthetically good 

improvement in their looks, their fixation on the picture in 

their mind, makes them oblivious to the improvement, 

leaving them highly dissatisfied with the results. Most 

studies have only assessed the post-operative impact on 

patient dissatisfaction, without taking into account the 

psychological state of the patient before the cosmetic 

surgical procedure. Our study demonstrates that only 

assessing a patient’s dissatisfaction level in the post-

operative period is in itself, not sufficiently representative 

or valid to fairly identify Body Image Disorder. Our study 

also demonstrates how a practicing clinician can avoid the 

embarrassment of a dissatisfied patient, by objectively 

assessing a patient’s psychological profile in initial 

consultations before surgery. 

Our study demonstrates that the post-operative 

improvement in a patient’s dissatisfaction with their 

looks, aesthetically speaking, depends on the severity of 

their pre-operative GSI score. Generally, for the average 

population, most studies have demonstrated a positive 

impact on self-esteem after undergoing a cosmetic 

surgical procedure. We also suggest that in cosmetic 

surgery greater significance should be attached to the 

objective of not just improving the looks of a patient but 

also to focus on achieving an improvement in a patient’s 

Body Self-image, because this ultimately determines the 

level of satisfaction they have after the procedure. We 

would like to propose a word of caution here that in our 

estimate offering a cosmetic surgical procedure to a 

patient with Body Dysmorphic disorder may only be of 

little help in improving their self-image, rather it may even 

be counterproductive, as it may precipitate a hitherto sub-

clinical Body Image Disorder. Long term follows up in 

other studies has demonstrated that those patients who had 

a GSI score of more than 1.2 pre-operatively may start 

demonstrating worsening in their condition even one year 

after the actual surgical intervention. This data is generally 

consistent with the literature. 

The third aim of our study was to assess the impact of an 

aesthetic surgical intervention on psychological well-

being of the patients and on improving their uneasiness in 

connecting to their Body Image in the emotional and 

affective domains, by analyzing their profiling in the pre-

operative phase versus their scores in the post-operative 

phase, at least 8 weeks after their cosmetic surgery. The 

results of our study positively reinforce the beneficial 

impact of aesthetic cosmetic surgery on the patient’s 

psychological well-being, a core objective of an aesthetic 

surgical intervention, in a vast majority of patients. That 

is the reason these procedures are becoming more popular 

with time. 

5. CONCLUSIONS 

This study evaluates whether aesthetic surgical 

procedures have any significant effect on a patient’s Body 

Self-image, Self-esteem and Psychological well-being. 

We found that in a vast majority of cases these 

interventions leave a beneficial impact on the patients. 

Our data also shows that careful pre-operative assessment 

and screening of patients for Body Image Disorder may 

permit identification of individuals who are most likely to 

remain dissatisfied with the results of their cosmetic 

surgery. Using certain tools like GSI, Psychological health 

index and Glasgow Benefit Inventory for objective 

assessment of patients’ psychological profile may prove 

quite helpful in consistently identifying potentially 

problematic individuals. Such patients must always be 

referred to clinical psychologists for profiling. 

Our study also demonstrates the importance of teamwork 

between Aesthetic Surgeons and Clinical Psychologists, 

both in the clinic as well as in research, for a successful 

aesthetic surgery practice. This team participation must 

start at the onset of initial consultations, and not just 

relegated to post-operative support and counselling. In our 

opinion, collaboration between these two professionals 

can help in counselling and mentally preparing the patient 

for stolidly facing the surgery, its effects and recovery 

period, and ensuring that patients do not go to the 

operating table harboring undue expectations regarding 

results, thus mitigating the chances of post-operative 

dissatisfied clientele. 
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