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1. Introduction

hinoplasty is a cosmetic surgery often

performed for correcting nasal deformi-

ties such as the big or crooked nose and

sometimes for treating nasal functional

problems. Rhinoplasty may be aimed at re-
constructing defects occurred following the surgery of
tumors in this area or infection. It has been long since
rhinoplasty surgery is being done around the world;
however, in recent years, the number of applicants
for this surgery has increased greatly. According to the
American Society of Plastic Surgeons report, the num-
ber of rhinoplasty operations has increased by nearly
47% from 1997 to 2005 [1].

First generation studies

Preliminary studies of psychological characteristics
of cosmetic surgery patients were carried out by John
Hopkins University during the 1950s and 1960s. In
the beginning, the group of researchers consisting of
plastic surgeons and psychiatrists used clinical inter-
views to evaluate the psychological characteristics of
the applicants before and after the surgery. Patients’
responses were interpreted from the psychodynamic
perspective (the then prevailing theory). These stud-
ies reported a high degree of psychopathology among
these patients [2, 3]. For example, one study showed
that out of 98 patients applied for cosmetic surgery,
70% had psychological problems. The most common
problem was neurotic depression or passive-depen-
dent personality disorder [3]. Postoperative assess-
ment of the patients showed conflicting results. Some
studies reported favorable changes and depression
symptoms reduction [2], while the others reported
that psychological distress had remained in a number
of patients even after the operation [3, 4].

Second generation studies

In the 1970s and 1980s, researchers began to intro-
duce standard psychometric tests into their studies. The
studies that adopted the Minnesota Multiphasic Per-
sonality Inventory (MMPI) personality test found nor-
mal profiles among breast augmentation [5], facelift [6],
and rhinoplasty [7] applicants, while the ones used Cali-
fornia personality test reported trivial differences be-
tween breast augmentation and normal control groups
with a score falling between normal limits [8].

The other studies which applied standardized paper-
pencil tests only found moderate evidence of psycho-
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pathology [9, 10]. Several second-generation studies
suggested that patients experience better psychologi-
cal status after the operation. These studies reported
depression symptoms reduction and self-esteem im-
provement in patients undergoing breast reduction
[11] and breast augmentation [12] surgeries. Studies
conducted on rhinoplasty patients showed anxiety,
obsessiveness, and paranoia reduction [10] as well as
self-understanding improvement [13]. Other studies
did not report any postoperative changes in psycho-
logical characteristics [14, 15].

Third generation studies

The research was continued using clinical interviews
and psychometric investigations in the 1990s. These
studies considered some of the methodological limita-
tions of previous generation studies. Clinical interview
was, in particular, one of the regular diagnostic indices
in psychopathology assessments. Psychometric stud-
ies which were composed largely of both pre-opera-
tive and post-operative psychological evaluations were
also used.

Napoleon studied postoperative psychopathology
in 133 patients using clinical interview and behavioral
counseling. In approximately 20 patients, Diagnostic
and Statistical Manual of Mental Disorders-5" Edition
(DSM-5) was observed for Axis I, primary anxiety, and
mood disorders, while in 70% of patients Axis Il was di-
agnosed [16]. Similarly, neurotic disorders or hypochon-
dria were detected in 48% of 415 Japanese patients ap-
plied for cosmetic surgery (based on the international
classification of diagnostic marker of diseases) [17].

At least two psychometric studies showed postoper-
ative improvement in psychological functioning. In one
study, several self-report questionnaires were used
which demonstrated improvement in the quality of life
and reduction in depression symptoms after cosmetic
surgery among 105 patients [18]. In another study
performed on 79 rhinoplasty applicants, a decrease in
anxiety and neuroticism was observed 66 months after
the surgery [19]. Overall, it is difficult to reach a defini-
tive conclusion about these studies. Results of clinical
interviews were sometimes in conflict with psychomet-
ric investigations. The first generation studies that have
reported high rates of psychopathology were essentially
based on psychodynamic nature of clinical interviews.

Concerns regarding patients’ appearance were fre-
quently interpreted as an intrapsychic symbolic shift,
therefore, inherently reflected as psychopathology.
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Thus, high levels of reported psychopathology may be
due to the research theories. Second-generation stud-
ies which relied mainly on psychometric assessments
reported much less psychopathology. However, meth-
odological problems of these studies such as lack of
adequate pre- and post-operative examinations and
proper control group have limited the value of these
findings [20].

Third-generation studies have sought to resolve many
of these methodological problems. Despite these meth-
odological shortcomings and conflicting findings, at
least two definitive conclusions can be drawn about the
body of research [20]. First, cosmetic surgery applicants
exhibit a variety of psychological symptoms. Second, al-
though a large number of studies report postoperative
psychological improvement, they cannot conclusively
state that cosmetic therapies result in psychological
improvements in most patients. Though there are no
statistics on the number of rhinoplasty surgeries in Iran
in the published articles, the number of applicants has
considerably increased in the last decade. With the new
surgical techniques with higher quality and fewer side
effects, massive advertisements about cosmetic sur-
geries in the media, i.e. satellite TVs, and easier com-
munications, people are more than ever encouraged
to undergo cosmetic surgery. The success of a cosmetic
surgery depends not only on diagnostic and technical
skills of the surgeon but also on the psychological char-
acteristics of the patient.

One of the most important decisions of a surgeon is
to properly select cosmetic surgery applicants based
on their psychological perspectives. Those who have
no idea of the range of anatomical changes that can
be surgically created for them or see the deformity of
their nose worse than what it really is and thus expect
too much from surgery are not good candidates for cos-
metic surgery.

Awareness of patients’ preoperative psychological sta-
tus helps physicians to identify patients who may want
to have rhinoplasty for unrealistic or unscientific rea-
sons and therefore need psychological counseling be-
fore any surgical treatment. This would lower patients’
dissatisfaction with surgery outcomes and legal disputes
between doctors and patients. In this regard, several
studies have conducted on the psychological character-
istics of cosmetic surgery candidates in different parts of
the world [21, 22]. However, the lack of research in this
field in Iran is evident. Increasing rhinoplasty applicants,
lack of information about psychological characteristics
of these applicants, and the specific cultural, social and
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religious features of Iranian people have prompted us
to do the present research. This study aimed to investi-
gate the psychological characteristics (body image, self-
esteem, depression, quality of life and general health) of
rhinoplasty applicants.

2. Materials and Methods

The present study was a descriptive study. The study
population was rhinoplasty applicants referred to a
private clinic and the control group comprised non-ap-
plicants who had no history of this type of surgery and
matched with the surgery group in terms of age, gender,
education, and occupation.

Study tools
Body Image Inventory (BIl)

The Multidimensional Body-Self Relations Question-
naire (MBSRQ) consists of 68 questions. It is a self-
report questionnaire and designed to assess the in-
dividual’s attitude about various aspects of the body
image structure [23]. The questionnaire consists of
three scales. All Body-Self Relationship Questionnaire
(BSRQ) questions are scored from 1 to 5 (1= absolutely
disagree; 2= somewhat disagree; 3= no opinion; 4=
somewhat agree; and 5= totally agree). Its reliability
was reported to be 0.81 [24].

Zar-Shenas et al. reported the total reliability value of
this tool in Iran as 0.87. The subscales reliabilities were
0.87 for the knowledge of appearance, 0.85 for the as-
sessment of the appearance, 82.2 for the concern about
weight gain, 0.79 for the satisfaction of various parts of
the body, and 0.75 for the weighting of the individual’s
vision [25].

Self-Esteem Inventory (SEI)

Cooper Smith compiled this questionnaire to mea-
sure the students’ feelings and values in social and
educational fields. It consists of five topics that include
teaching assignments, social relationships, family, self,
and future, with four subscales. The validity of this test
has been confirmed by numerous studies. Hoveinor-
pour Shafe’i (1992) using the two-half-coefficient of
0.83 and philosophical race (1993) and petal (1994)
by using a reciprocal method found a coefficient of
the validity of 80%. Sharia Nia, Agadadashi, Najbali
and Constant, using the Cronbach alpha coefficient,
respectively obtained the test validity values of 0.80,
0.79, 0.84, and 0.89 [26].

Ahmadpanah M, et al. Study of Psychological Characteristics of Rhinoplasty Applicants. Avicenna J of Neuropsychophysiology. 2017; 4(3):103-112.



http://ajnpp.umsha.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

August 2017, Volume 4, Number 3

General Health Inventory (GHI)

This questionnaire consists of four subtests, each with
7 questions related to the physical symptoms. All ques-
tions have 4 options that scored from 0 to 3. A higher
score indicates higher overall health and the score of
each person varies from 0 to 84. The reliability of this
was 82% and Cronbach’s alpha was reported 96%. [27].

Quality of Life Questionnaire (QoLQ)

Quality of Life Questionnaire is a modified form of the
SF-36 questionnaire type. This questionnaire assesses
physical functioning, physical role difficulty, social func-
tioning, physical pain, mental health state, emotional
role difficulty, and validity of the general health state.
Its internal consistency ranges from 0.77 to 0.99 and its
convergent validity is 0.65 [28].

Sample size

Assuming that 48% of patients have psychological
problems [17], the required sample size was deter-
mined to be 196 using the following formula which was
selected from the applicants visited the study clinic dur-
ing the one-year period of study:

nz(zm+zs)2p(1-p)
(p-p,)*

Where Z, refers to upper a/2 quantile of the normal
distribution, Z, denotes upper B quantile of the normal
distribution, P is equal to 0.48, (p-p,)=0.1 as error of dis-
ease prevalence estimation, a is equal to 0.05, and 1-8
equals 0.8 test exponent.
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Study method

The study was carried out on 167 subjects as the con-
trol group and 137 applicants who visited a specify the
clinic for rhinoplasty in 2010 as the surgery group. After
explaining the study objectives and obtaining informed
consent from the applicants, the questionnaires were
distributed among studied subjects. These question-
naires included standardized and normalized tests of
quality of life, self-esteem, body image, and general
health.

Questionnaires were also distributed among 167 sub-
jects who were not interested in cosmetic surgery (the
control group), had no history of any type of cosmetic
surgeries, and matched the study group in terms of age,
gender, education, and occupation. After completing
and collecting the questionnaires, the data were ana-
lyzed in SPSS. The Independent samples t test was used
for data analysis.

3. Results

The Mean+SD of age in participants are shown in Table 1.
According to Table 2, the emotional role difficulty and vi-
tality quality of life in the control and surgery groups were
significantly different. With regard to the P values, there
are statistically significant differences between surgery
and control groups in terms of emotional role difficulty
and vitality in women (Table 3). The general health score in
the control and surgical group in men was significant. The
general health score of men in the control group is more
than that in the surgery group (Table 4). According to P-

Table 1. MeanzSD of the participants’ age (year) of both sexes and groups

Sex Group MeanSD n
Surgery 22.21+6.17 28

Male Control 23.98+6.83 64
Total 23.44+6.66 92
Surgery 25.02+5.08 109
Female Control 23.40+6.54 103
Total 24.23+5.88 212
Surgery 24.45+5.42 137
Total Control 23.62+6.64 167
Total 23.99+6.13 304

AINPP
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Table 2. Comparing the 8 aspects of quality of life in surgery and control groups by t-test
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The Results of the T-Test for Equality of Means

95% Confidence Interval for

Variables T df p Diflf\;lf::ces Mean Differences
Lower Bound Upper Bound
Physical functioning 0.1840 315 0.854 0.34 -3.28 3.96
Physical role difficulty 0.6230 308 0.534 0.84 -1.80 3.47
Social functioning -0.290 319 0.772 -0.76 -5.95 4.42
Physical pain 1.801 306 0.073 7.46 -0.69 15.61
Mental health state 1.308 290 0.192 3.83 -1.93 9.60
Emotional role difficulty 4.246 316 0.000 8.83 4.74 12.92
Vitality 2.512 308 0.013 3.81 0.83 6.80
General health state 1.145 297 0.253 1.76 -1.26 478
AIJNPP

values, the general health scores in both men and women
enrolled in the control group are higher than those in the
surgery group (Table 5).

4. Discussion
Our modern world with its technological and intellec-

tual developments has now focused its attention on hu-
man personality issues that perhaps were regarded as

trivial and unimportant 100 years ago. There has been
always a lot of discussion about body image. It repre-
sents one’s attitude toward one’s self, including feel-
ings and thoughts that can cause positive or negative
changes in one’s behavior. This image could be affected
by various factors such as physical growth, interaction
with the social environment, and accidents and physical
injuries. These factors may bring more concerns about
body image. These concerns have been increased to

Table 3. Comparing the 8 aspects of quality of life by sex for surgery and control groups by t-test

Female Gender

The Results of the T-Test for Equality of Means

95% Confidence Interval

Variables t df Mean Differ- for Mean Differences
ences Lower Bound Upper Bound
Physical functioning 0.432 207 0.667 0.99 -3.54 5.53
Physical role difficulty 0.167 203 0.867 0.27 -2.89 3.42
Social functioning -0.320 210 0.749 -1.05 -7.55 5.44
Physical pain 1.447 200 0.150 7.58 -2.75 17.92
Mental health state 1.176 189 0.241 4.15 -2.81 11.12
Emotional role difficulty 3.521 209 0.001 8.79 3.87 13.72
Vitality 2.317 203 0.021 431 0.64 7.98
General health state 0.599 199 0.550 1.06 -2.44 4.56
AIJNPP
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Table 4. Comparing body image and general health by sex for surgery and control groups by t-test

The Results of the T-Test for Equality of Means

95% Confidence Interval

Variables t df p Mean Differ- for Mean Differences
ences
Lower Bound Upper Bound
General health state -2.48 81 0.015 -6.01 -10.82 -1.19
Body image -0.81 55 0.420 -7.12 -24.70 10.44
AJNPP

Table 5. Comparing the 8 aspects of quality of life by sex for surgery and control groups by t-test

Female Gender

The Results of the T-Test for Equality of Means

95% Confidence Interval for
Mean Differences

Variables t df P Mean Differences
Lower Bound Upper Bound
General health state -2.252 187 0.025 -4.17 -7.83 -0.52
Body image -1.382 123 0.169 -9.83 -23.91 4.25
AIJNPP

such an extent that have obsessed many people, espe-
cially the youth.

Now more than ever, much time and money are
spent on the appearance and the ways of changing it.
The people fantasize about their body image and try to
cover their defects by makeup and or wearing different
costumes mainly because of their own subjective im-
pression of their bodies. It seems that satisfaction with
body image among young people requires 5 body fac-
tors, including: 1. Fitness; 2. Beauty; 3. Physical health;
4. Skin and hair cleanliness, health, and beauty; and 5.
The ability of weight control.

Any sort of dissatisfaction with body image may result
in anxiety, depression, social isolation, mental disorders,
self-concept, and self-esteem undermining. Body image
is a fluctuating and multi-dimensional concept. Many re-
searchers now agree that body image is a multi-dimen-
sional subject that involves perceptional, attitudinal and
behavioral components. In fact, body image is a complex
concept that incorporates internal biological and psycho-
logical factors along with external social factors.

The combination of perceptual, attitudinal and behav-
ioral assessments in body image provides a better pre-
dictor for disorders related to body image, weight-loss
attempts, and eating disorders than any of these evalu-

ations, separately. The results of the studies performed
in the last few decades have shown that many people,
especially females sought to change their body image.

Women like to have a better complexion than their
peers and tend to do face and neck cosmetic surger-
ies more than men. Cafri and Thompson (2004) found
that women like to be slimmer in their assessment of
body image and get a higher score in terms of facial
beauty. While the researchers found no considerable
concern about low weight in men. In general, these
findings indicate that both men and women have body
image concerns. One of the characteristics of body im-
age is one’s perception of own body as being fat, slim,
short, or tall [29].

Logi Kristjansson (2010) reported that people with a
high body mass index are dissatisfied with their body
image and there was a relationship between body
mass index, body image, and self-concept [30]. They
also reported that fat people have an unfavorable body
image of themselves and their self-concept is lower
than those with a low body mass index. In addition,
the individuals with low body mass index consider
themselves more physically attractive and have better
social functioning than those with high body mass in-
dex. Therefore, it can be said that having an ideal body
image and satisfaction with body and body mass index
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results in positive self-concept while discontent over
body image leads to individual’s dissatisfaction with
his/her own body and pathological behaviors such as
eating disorders and depression.

Many variables are psychologically related to body
image and body mass index, including self-concept,
self-esteem, general health, depression, and lifestyle.
Each of these variables can influence or be influenced
by body image and body mass index in different ways
and ultimately an impaired body image can lead
to problems such as anorexia, bulimia, unbalanced
weight change, sleep disturbance, lack of energy,
anxiety, mental distress, slow response, self-blame,
and feeling guilty for no reason. These disorders can
increase under certain circumstances, particularly in
situations where there are rigid cultural norms about
fitness and weight loss. Unfavorable body image and
high body mass index might also reduce self-confi-
dence and undermine self-concept [30].

The results of a three-year longitudinal study revealed
that derisive memories of body image in the past rein-
forces negative self-concept and body image dissatis-
faction. This study also showed that social and cultural
views reflect the widespread impact of social and cul-
tural support on body image development and this ef-
fect is apparently stronger in Western societies [31].
Following body image dissatisfaction and negative self-
concept formation, one seeks a change in one’s own
body image to get closer to his or her ideal body image.
It seems that diets and weight loss programs are the
first attempts used to change the body image; however,
since most of those participating in such activities fail to
reach the ideal weight, they inevitably experience anxi-
ety and depression which lead to social isolation, feeling
guilty, dissatisfaction with themselves, and eventually
put their general health at risk [32].

In a study on issues related to cosmetic surgery, body
image, and lifetime attitudes of men and women by
Frederick et al. (2007), it was concluded that people
interested in cosmetic surgery had poorer body images
than uninterested ones and particularly overweight in-
dividuals with high body mass index showed more in-
terest in liposuction cosmetic surgery and their body
images were poorer compared to the others [33]. Com-
parison of pre-operative and post-operative dissatisfac-
tion with body image and disorders related to physical
deformity in those who had undergone cosmetic sur-
geries revealed that body image, body mass index, and
physical self-concept were related to interest in cosmet-
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ic surgery and those with a high body mass index had a
poor body image of themselves [33].

Bisaga (2005) in a study on the level of depression and
anxiety of female students and employees of Pennsyl-
vania University showed no significant difference be-
tween the level of anxiety and depression in the group
who had cosmetic surgery and normal group who
lacked any type of cosmetic surgery but he also found
that the members of the surgery group report less dis-
satisfaction with their body image than normal group
[34]. Badiba and his colleagues (2008) found a relation-
ship between body mass index and self-concept in stu-
dents and found that overweight subjects had a lower
self-concept. According to the findings of this study, low
self-concept is aggravated by several factors, the most
stressed one was the impact of society and media. The
subjects believed that their body size limited their social
activities and made them feel frustrated by experienc-
ing failure in society [35].

In a study conducted on 368 men in Ohio University, a
correlation was found between dissatisfaction with body
image and general health and those dissatisfied with
their body image were under psychological pressure
and their general health is worse than the others [35].
The results of a study conducted on the effect of gen-
der on body image and self-concept indicate that physi-
cal activity improves the body image and self-concept in
men, while it has no significant effect on women [36].
Based on the Behzadiannezhad (2007) study on social,
economic, and personality traits of cosmetic surgery ap-
plicants in Tehran, the commonest reason for undergo-
ing cosmetic surgery was to change the body image and
become beautiful. Mohammadi and Sajjadi Nejad con-
firmed the relationship between self-esteem and dissat-
isfaction with body image by evaluating psychometric
indices, body image, physical body index, and dissatis-
faction with body image and self-esteem [37].

The results of Ebrahimi study which examined the per-
sonality patterns of cosmetic surgery applicants showed
a relationship between psychological symptoms and the
demand for cosmetic surgery [38]. A possible explana-
tion for these findings is that those undergoing cosmetic
surgery are dissatisfied with the appearances of the tar-
get organs (not a medical problem). Thus, if cosmetic
surgery can provide the least satisfaction with the target
organ and its respective body image, they will naturally
be content. The findings of the present study showed a
difference between the subjects seeking cosmetic sur-
gery and normal people in terms of body image. It was
also revealed that the general health of those undergo-
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ing cosmetic surgery and the normal ones are statisti-
cally different (P=0.0001).

These results are consistent with the findings of Cre-
rand et al. [39], Morgan (1991) [40], Harvey and Rob-
inson [41]. Based on the Sarwer [42] reports, 7% of the
subjects had symptoms of general health disorder. In
addition, Masoudzadeh et al. [43] acknowledged the
relationship between the demand for cosmetic surgery
and general health disorder.

These findings might be explained by the people’s
dissatisfaction with their body image, influenced by
culture and peer groups. This dissatisfaction leads to
inappropriate evaluations, negative thoughts, emo-
tions, and finally reduces their self-confidence. In such
situations, people limit their social relationships and
may even become isolated and got anxious in their
social encounters. Social isolation and avoiding peers
could result in depression and negative assessments so
that people experience body dysmorphic disorder and
even consider one or more organs to be deformed and
hateful which consequently lowers their self-esteem.

These general health-weakening factors can encour-
age individuals to change the appearance of the organs
considered as deformed and derisive. The combina-
tion of these reasons makes the majority of cosmetic
surgery applicants to feel at least one impairment in
general health factors and subtypes. For this reason,
the demand for cosmetic surgery is related to psy-
chological symptoms and if people are satisfied with
their postoperative changes they will experience less
depression, better social functioning, reduced physical
disability, and improvement in general health. More-
over, the findings showed a significant difference be-
tween cosmetic surgery applicants and normal people
in terms of quality of life.

5. Conclusion

The majority of those seeking cosmetic surgery are
dissatisfied with their appearances. In addition, mental
disorders can affect their tendency to undergo cosmetic
surgery. This dissatisfaction of cosmetic surgery appli-
cants leads to inappropriate evaluations and negative
thoughts and emotions and reduces their self-confi-
dence. In such situations, people limit their social rela-
tionships and may even become isolated and got anx-
ious in their social encounters.

Social isolation could result in depression and nega-
tive assessments development so that people feel body
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dysmorphic disorder and even consider one or more
organs to be deformed and hateful which consequently
lowers their self-esteem. These general health-weak-
ening factors can encourage individuals to change the
appearance of the organs considered to be deformed
and derisive and if cosmetic surgery gives them the least
content with the target organ they might be more satis-
fied with their appearance.

The mean score of positive body image in both men
and women was almost the same, but in the control
group, the positive body image score was higher than
the surgery group. The mean score of general health in
women was higher in both control and surgery groups
than in men. In other words, women enrolled in both
control and surgery groups had lower general health. In
addition, the general health score of the control group
was higher than that of the surgery group. Different as-
pects of quality of life in men and women were similar,
but the mean scores for men were higher than women.
There was also a similar trend in the control and surgery
group in both genders.
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