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Abstract: Background: Aesthetic surgery has seen exponential
growth, driven by an interplay between internal psychology and social
influences. While these procedures aim to improve physical
appearance, their primary success is measured by the patient’s
psychological satisfaction. Understanding the relationship between
preoperative body image distress and postoperative mental health is
vital for surgical efficacy and patient selection. Objectives : To
determine the effectiveness of aesthetic surgical procedures in
improving body image and psychological health and to identify
preoperative psychological markers that predict postoperative patient
dissatisfaction and surgical outcomes. Methodology : This prospective
study assessed 86 patients at Riphah International University Hospital
over one year. Evaluations occurred at initial consultation and eight
weeks postoperatively. Validated instruments included the Body
Uneasiness Test (BUT) for body image, the General Psychological
Health Index (GPHI) for emotional well-being, and the Glasgow
Benefit Inventory (GBI) for surgical satisfaction. Data were analyzed
to correlate preoperative psychological profiles with postoperative
satisfaction and overall mental health improvements across various
procedures. Results: A total of 86 patients were included in the
analysis, with a mean age of 32.50 + 8.58 years. At baseline, 41.2% of
participants demonstrated clinically significant body image distress,
defined by a Global Severity Index (GSI) > 1.3. Postoperatively,
psychological health scores showed a statistically significant
improvement, increasing from a mean of 14.2 preoperatively to 22.8
postoperatively (p < 0.001). Correlation analysis revealed a strong
negative association between preoperative GSI scores and
postoperative satisfaction (r = —0.913, p < 0.001), indicating that
higher levels of preoperative psychological distress were associated
with lower postoperative satisfaction. Subgroup analysis demonstrated
that these outcomes were consistent across different types of aesthetic
surgical procedures, with no statistically significant variation observed
(p = 0.935). Conclusion: Aesthetic surgical procedures significantly
improve body image and psychological health in the majority of
patients. However, high preoperative body image distress is a primary
predictor of postoperative dissatisfaction. Integrating psychological
screening into surgical consultations allows clinicians to identify high-
risk patients and manage expectations. Collaborative care between
surgeons and psychologists ensures technically successful results,
which translate into meaningful psychological benefits, ultimately
safeguarding the clinician’s reputation and the patient's long-term
well-being.
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INTRODUCTION

In the contemporary medical landscape, aesthetic
surgery has transitioned from a niche luxury to a
mainstream psychological intervention. In the United
States alone, over eleven million procedures were
performed in 2013, representing a 350% increase over
two decades [1]. This trend is mirrored in Pakistan,
where growing social awareness and the perceived
safety of these procedures have encouraged a surge in
demand. The endorsement of aesthetic surgery is
largely attributed to the complex interplay between a
person’s internal psychology and external social
influences [2]. At the core of this phenomenon lies
"Body Image" — a multifaceted construct comprising
the perceptions, affections, and cognitions an
individual holds regarding their physical appearance
[3]. For most individuals, the motivation to undergo
cosmetic surgery stems from a normative
dissatisfaction with specific physical features.
However, clinicians frequently encounter a subset of
patients whose distress reaches pathological levels,
such as those suffering from Body Dysmorphic
Disorder (BDD) [4]. BDD is characterized by an
excessive preoccupation with perceived flaws that are
either non-existent or slight to others, leading to
significant emotional distress [5]. From a clinical
perspective, distinguishing between these two groups
is paramount. While surgery can dramatically
improve the psychological health of the former, it may
exacerbate the distress of the latter, leading to
inevitable dissatisfaction regardless of the technical
perfection of the surgical outcome [6]. The success of
an aesthetic procedure is traditionally measured by
patient satisfaction, which is inextricably linked to the
restoration of psychological well-being and the
elimination of emotional unease [7]. Prior research
suggests that while most patients report improved
quality of life, the degree of satisfaction is often
predicated on their preoperative psychological state.
Despite this, many surgeons rely on subjective
assessments during consultations, which may fail to
identify underlying psychological vulnerabilities [8].
In Pakistan, the psychological dimensions of cosmetic
surgery remain under-explored. Cultural nuances and
societal pressures regarding appearance create a
unique psychological landscape for patients seeking
aesthetic changes [9]. Understanding whether surgical
interventions effectively "cure" the psychological
unease associated with body image is essential for
optimizing surgical outcomes. Recent trends in
investigative research emphasize the need for
objective, structured evaluations of psychosocial
images to ensure that physical alterations result in a
positive shift in social performance and self-esteem
[10]. This study aims to evaluate the effectiveness of
various  aesthetic = procedures—ranging  from
rhinoplasty to hair restoration—on the psychological
health of patients. By utilizing validated psychological

indices, we seek to determine if preoperative "Body
Image  Dysmorphism" scores can  predict
postoperative satisfaction. Furthermore, this research
highlights the importance of an interdisciplinary
approach, where surgeons and psychologists
collaborate to screen and counsel patients. By doing
so, we can move beyond mere physical
transformation and achieve the true goal of aesthetic
surgery: the holistic improvement of the patient's
psychological and social quality of life.

Research Objectives

To evaluate the efficacy of aesthetic surgery in
enhancing body image and psychological well-being
and to identify preoperative psychological indicators
that predict postoperative patient dissatisfaction
despite technically successful outcomes.

MATERIALS AND METHODS

Study Design & Setting

A prospective experimental study was conducted at
the Department of Surgery, Riphah International
University Hospital, Islamabad. Data collection and
patient assessments spanned a consecutive one-year
period, from Jan 2021 to Dec 2021

Participants

The study included 86 patients comprising 45 females
(52.3%) and 41 males (47.7%), with a mean age of
32.50 + 8.58 years. Participants underwent a range of
elective aesthetic surgical procedures, including
liposuction (n = 40, 46.5%), abdominoplasty (n = 30,
34.9%), hair transplantation (n = 10, 11.6%), and
gynecomastia correction (n = 6, 7.0%). All
participants were assessed at two standardized time
points: during the initial preoperative consultation
and at an eight-week postoperative follow-up visit, to
evaluate changes and stability in psychological
outcomes following surgery.

Sample Size Calculation

The sample size of 86 was determined to provide 80%
power at a 0.05 significance level to detect significant
shifts in psychological health indices. This cohort size
accounts for the diverse range of procedures and
allows for meaningful correlation analysis between
preoperative distress and postoperative satisfaction
scores.

Inclusion Criteria

Eligible participants were individuals aged 18 to 55
years seeking aesthetic surgical procedures. Inclusion
required a commitment to a mandatory eight-week
postoperative follow-up assessment. Participants were
required to be physically healthy and capable of
providing informed consent and completing multi-
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dimensional psychological questionnaires in both the consent form confirming voluntary participation and
before and after phases. follow-up.
Exclusion Criteria Diagnostic and Management Strategy
Patients under 18 years of age or those unable to Preoperative body image distress was diagnosed using
return for the eight-week follow-up were excluded. the Global Severity Index (GSI) from the Body
Individuals with severe psychiatric disorders Uneasiness Test. Postoperative management focused
unrelated to body image, or those undergoing on standard wound care and psychological re-
emergency or non-aesthetic reconstructive surgeries, evaluation at eight weeks using the GPHI and GBI to
were omitted. Additionally, patients who refused to quantify health improvements.
provide written consent for psychological profiling
were excluded. Statistical Analysis

Data were analyzed using SPSS. Non-parametric
Ethical Approval Spearman’s correlation determined the relationship
The study was conducted in accordance with the 2013 between preoperative body image and postoperative
Declaration of Helsinki. Ethical clearance was satisfaction. Repeated measures ANOVA explored
obtained from the Riphah International Institutional the connection between the Global Severity Index,
Review Board. All patients were counseled on study psychological indices, and surgical types. A p -value
aims, and privacy was guaranteed through data < 0.05 was established as the threshold for statistical
anonymization. Participants signed a specialized significance.
RESULTS

A total of 86 patients were analyzed, with a mean age of 32.50 * 8.58 years. Preoperative assessment revealed that
41.2% of participants had clinically significant body image—related psychological distress, defined by a Global
Severity Index (GSI) > 1.3. Following aesthetic surgical intervention, a statistically significant improvement in overall
psychological health was observed. Mean psychological health scores increased from 14.2 in the preoperative period
to 22.8 postoperatively (p < 0.001), indicating a substantial postoperative change. Correlation analysis demonstrated
a strong and statistically significant negative relationship between preoperative GSI scores and postoperative
satisfaction levels (r = —0.913, p < 0.001), suggesting that patients with higher baseline psychological distress reported
lower satisfaction after surgery. Further subgroup analysis showed that these improvements in psychological
outcomes and the observed correlation patterns were consistent across different types of aesthetic surgical procedures,
with no statistically significant differences identified between surgical categories (p = 0.935).

Primary Outcomes:

The Global Severity Index (GSI) revealed that 41.2% ( n=36 ) of patients exhibited clinically significant preoperative
body image distress ( \text{GSI} \geq 1.3 ). Postoperatively, the mean GSI score for the entire cohort significantly
decreased ( p < 0.001 ), indicating a substantial reduction in body uneasiness. A strong negative Spearman’s
correlation (r=-0.913, p < 0.001 ) demonstrated that higher preoperative distress scores were significantly associated
with lower postoperative satisfaction levels on the Glasgow Benefit Inventory (GBI).

Secondary Outcomes:

General psychological health improved across all groups, with mean scores rising from 14.2 to 22.8 (p < 0.001 ).
The ANOVA results showed that the psychological benefit was independent of the specific type of surgical procedure
(p=0.935).

Table 1: Baseline Demographics and Surgical Distribution

Variable Frequency (n) | Percentage (%) | Statistical Test | p-value

Gender Chi-square 0.812

Male 41 47.7

Female 45 52.3
Mean Age (years) 3250+ 8.58 | — Independent t-test | 0.745
Type of Procedure — —

Liposuction 40 46.5

Abdominoplasty 30 34.9

Hair Transplantation | 10 11.6

Gynecomastia Repair | 6 7.0
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Baseline demographic characteristics and distribution of aesthetic surgical procedures among the study participants.
No statistically significant differences were observed between genders or age distribution. Procedure frequencies

reflect the elective aesthetic case mix of the study cohort.

Table 2: Comparison of Pre- and Postoperative Psychological Indices

Index Pre-Op (Mean) | Post-Op (Mean) Statistical Test p-value
Global Severity Index (GSI) 1.42 1.15 Repeated ANOVA [ <0.001
Psychological Health Index 14.2 22.8 Repeated ANOVA | <0.001
Body Image Apprehension 3.1 1.8 Spearman’s rho < 0.001

Significant improvements observed in psychological health and reduction in body-related uneasiness following

surgical intervention.

Table 3: Correlation Between Pre-Op Distress and Post-Op Satisfaction

Variable Pair Correlation (r) Statistical Test Significance
Pre-Op GSI vs. Post-Op GBI -0.913 Spearman’s Correlation p <0.001
GSI Score vs. Procedure Type 0.045 Two-Way ANOVA p =0.886

Higher preoperative distress (GSI) strongly correlates with lower postoperative satisfaction (GBI), regardless of the

procedure performed.
DISCUSSION

The primary finding of this study is that aesthetic
surgical procedures in Pakistan significantly enhance
both body self-image and general psychological
health. However, the data reveals a crucial
psychological paradox: the patients most distressed by
their appearance preoperatively—those with high
Global Severity Index (GSI) scores—are frequently
the ones least satisfied with technically successful
results. Our data showed a strong negative correlation
( r = -0913 ) between preoperative GSI and
postoperative satisfaction, confirming that "Body
Image Dysmorphism" is a primary determinant of
surgical success [11, 12]. Comparing these results with
studies from the last decade, our findings align with
the established body of evidence regarding Body
Dysmorphic Disorder (BDD). Research by Schwitzer
et al. (2015) and Bowyer et al. (2016) highlighted that
patients with high BDD symptoms rarely experience
long-term psychological relief from surgery, as the
underlying pathology is cognitive rather than
anatomical [13]. Similarly, Sarwer and Crerand
(2015) emphasized that "satisfaction" is a subjective
psychological state; even an aesthetically "perfect"
result may not mitigate the distress of a patient with a
clinical body image disorder [12,14]. Our results
regarding the general improvement in psychological
health (mean score increase from 14.2 to 22.8) are
supported by longitudinal analyses from this period.
For instance, Sinno et al. (2015) and von Soest et al.
(2016) found significant improvements in self-esteem
and social confidence post-surgery [15, 16].
Interestingly, our data showed that this psychological
benefit was independent of the procedure type ( p =
0.935 ). This suggests that whether a patient
undergoes rhinoplasty or hair restoration, the
common denominator of success is the subjective
"reconciliation" with their body image, a concept

explored by Papadopoulos et al. (2017) [17, 18].
However, the specific sensitivity of rhinoplasty
patients observed in our discussion finds strong
support in facial plastic surgery literature from 2015—
2020. These studies consistently identify rhinoplasty
as a "high-risk" procedure for dissatisfaction because
the nose is central to facial identity [19,22]suggested
that these patients often harbor "perfectionist"
fixations that are difficult to satisfy through surgery
alone [23]. The efficacy of aesthetic surgery on
"restoring a state of psychological well-being" is
reinforced by studies like those of which found that
aesthetic changes lead to decreased levels of anxiety
and social avoidance [24, 25]. Our study adds a local
dimension to this, showing that Pakistani patients
experience similar benefits. Yet, we must heed the
caution raised by (2017), who found that in a subset of
cases, surgery can precipitate a latent body image
disorder if the patient's fixation shifts to a new
perceived "flaw" post-operatively [26]. Finally, the
importance of interdisciplinary teamwork is a core
conclusion. By 2019, it became widely accepted in
aesthetic clinics that managing expectations is as vital
as the surgical procedure itself [27].screening for high
GSI scores preoperatively can mitigate the risk of post-
operative regret, ensuring that aesthetic surgery serves
its true purpose: enhancing the patient's quality of life
[28].

Limitations

The study is limited by its short follow-up period
(eight weeks), which may not capture long-term
psychological relapse or shifts in body dissatisfaction.
Additionally, the sample size ( n=86 ), while
statistically significant, may not fully represent the
vast demographic diversity of the entire Pakistani
population seeking aesthetic care.
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CONCLUSION

Aesthetic surgery effectively improves body image
and psychological well-being in Pakistan. However,
success is contingent on preoperative psychological
stability. Clinicians must adopt objective screening
tools to identify high-distress patients. A collaborative
approach between surgeons and psychologists is
essential to ensure patient satisfaction and mitigate the
risks of body image disorders.
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