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Abstract

Introduction: Aesthetic surgery, while enhancing physical appearance, has significant psychological implications. This 
study explores the psychological factors influencing patient satisfaction following aesthetic surgery, focusing on the role 
of preoperative psychological screening and counselling in improving outcomes.

Methodology: A cross-sectional study was conducted with 290 patients who underwent elective aesthetic surgery 
between March 2023 and December 2024. The Iowa Personality Disorder Screen (IPDS) was used to assess psychologi-
cal vulnerabilities, including anxiety, body image concerns and maladaptive behaviours. Demographic factors such as gen-
der, smoking status, prior surgeries, comorbidities and symptoms were analysed. Data were evaluated using frequency 
distributions, descriptive statistics and the z-test to assess significant differences among variables.

Results: Among 290 participants, females comprised 52.1%, while males accounted for 47.9%. A prior history of psy-
chiatric illness was reported in 3.4% of participants. The most prevalent maladaptive trait was reluctance to confide in 
others (23.79%), followed by bearing grudges (18.10%). Smokers exhibited significantly higher rates of mood instability 
(28.57%, Z = 3.67, P < .001), reluctance to confide (40.48%, Z = 16.4, P < .001) and difficulty with long-term goals (28.57%,  
Z = 4.05, P < .001).

Conclusion: Addressing personality disorder is vital in aesthetic surgery to ensure successful outcomes. Preoperative 
psychological evaluations, setting realistic expectations and providing tailored postoperative support improve satisfaction 
and reduce decision regret. A holistic approach that integrates mental health care with surgical precision promotes long-
term emotional well-being, making psychological support a cornerstone of patient-centred aesthetic surgical practices.
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Introduction

Aesthetic surgery has seen a significant global rise in 
demand due to its potential to enhance physical appearance 
and improve self-esteem. While many patients report posi-
tive outcomes, such as improved body image and confi-
dence, aesthetic surgery also presents complex psychologi-
cal challenges. These include anxiety, depression, body 
dysmorphic disorder (BDD), and postoperative regret, 
highlighting the need to address not only physical out-
comes but also the psychological well-being of patients.1 
Understanding these psychological dimensions is critical 
for ensuring holistic patient care.
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Unrealistic preoperative expectations and pre-existing 
psychological vulnerabilities are key factors influencing 
postoperative outcomes. For example, individuals with 
BDD, characterised by a distorted self-image with perceived 
physical flaws, may experience persistent dissatisfaction 
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despite successful surgical results. Such patients often face 
heightened psychological distress, underlining the necessity 
of thorough preoperative psychological screening to identify 
at-risk individuals and provide early intervention.2

Psychological risk assessments (PRAs) have emerged 
as an essential tool in the preoperative evaluation of candi-
dates for aesthetic surgery. PRAs facilitate tailored coun-
selling and expectation management, reducing the 
likelihood of dissatisfaction and postoperative regret.3 
Research indicates that inadequate psychological prepara-
tion and unrealistic expectations are primary contributors 
to adverse mental health outcomes post-surgery.4

Postoperative mental health outcomes are highly variable, 
ranging from enhanced self-esteem and life satisfaction to 
ongoing psychological struggles such as anxiety, depression, 
or regret. These outcomes are influenced by factors such as 
pre-existing mental health conditions and the alignment of 
preoperative expectations with surgical realities. Continuous 
psychological support, including preoperative counselling 
and postoperative follow-up, has been shown to foster long-
term psychological well-being and mitigate dissatisfaction.

This study explores the psychological factors influencing 
patient satisfaction following aesthetic surgery, focusing on 
the role of psychological screening and preoperative coun-
selling in improving outcomes. The findings aim to enhance 
preoperative assessments, counselling strategies and postop-
erative care to optimise patient satisfaction and well-being.

Methodology

This study employed a cross-sectional, questionnaire-based 
design to investigate the psychological factors in under-
standing personality disorders in patients undergoing elec-
tive aesthetic surgery. The Iowa Personality Disorder Screen 
(IPDS), a well-validated and widely utilised tool for screen-
ing personality disorders, was used to assess psychological 
vulnerabilities. The IPDS was chosen for its brevity, reliabil-
ity and relevance in evaluating traits such as preoperative 
anxiety, body image concerns and personality disorder char-
acteristics that could impact surgical outcomes.

A total of 290 participants, all of whom had undergone 
elective aesthetic procedures, were included in the study. 
Preoperative counselling tailored to the specific surgical 
procedure was provided to each patient. This counselling 
aimed to align expectations with realistic outcomes, 
address body image concerns and prepare patients for the 
postoperative recovery process.

In the absence of tools specifically designed for assess-
ing the psychological status of aesthetic surgery patients, 
the IPDS was determined to be the most suitable instru-
ment. The IPDS consists of 11 binary (yes/no) items that 
assess psychological factors, including anxiety and indica-
tors of potential personality disorders.

Data collection included demographic profiling of par-
ticipants, with responses to the IPDS analysed using fre-
quency distributions and descriptive statistics. The z-test 

was employed to detect the significance of differences in 
personality disorders according to gender, smoking status, 
prior surgeries, comorbidities and other symptoms. These 
analyses evaluated the prevalence of psychological vulner-
abilities, including negative responses and concerns, and 
provided insights for improving patient care protocols and 
counselling strategies.

Results

Between March 2023 and December 2024, a total of 290 
patients participated in this study by completing the ques-
tionnaire. Females comprised 52.1% of the cohort, with 
males accounting for 47.9%. The majority of participants 
were non-smokers (85.5%) and reported no known aller-
gies (93.8%). Comorbidities were infrequent, including 
hypertension (3.1%), diabetes (2.4%), asthma (2.8%) and 
heart disease (0.3%).

The main symptoms reported were cough, cold, or fever 
(8.6%) and breathlessness during routine activities (5.5%). 
Other conditions, such as loose teeth (4.5%), difficulty 
opening the mouth (2.1%) and difficulty swallowing 
(1.4%) were seen in a few cases. A prior history of psychi-
atric illness was reported in 3.4% of participants. 
Importantly, more than half (51.0%) had undergone previ-
ous surgical interventions (Table 1). The responses on per-
sonality disorder screening have been categorised as major 
(reported by more than 15%), Moderate (reported by 10%-
15%) and Minor (reported by less than 10%). The most 
commonly reported maladaptive trait was reluctance to 
confide in others (23.79%), followed by bearing grudges or 
being unforgiving (18.10%). As these traits were identified 
in a significant portion of the sample, they suggest a notable 
impact on interpersonal dynamics (Table 2).

Moderate personality disorders included excessive 
social anxiety in unfamiliar situations (14.14%), mood 
instability (11.72%), fear of exploitation (11.72%) and dif-
ficulty in pursuing long-term goals (10.69%). Other mala-
daptive tendencies, such as overemphasising achievements, 
an unstable self-image, and insensitivity to others’ con-
cerns, were observed in less than 10% of participants. 
Among the major and moderate personality disorders, 
Smokers showed a significantly higher prevalence of mala-
daptive traits, including mood instability (28.57%, Z = 
3.67, P < .001), reluctance to confide in others (40.48%,  
Z = 16.4, P < .001) and difficulty with long-term goals 
(28.57%, Z = 4.05, P < .001) (Table 3).

Females were more likely to overemphasise achieve-
ments (9.27% vs. 3.60%) and males exhibited slightly 
higher rates of mood instability (14.39% vs. 9.27%). 
However, the differences were not statistically signifi-
cant.Those who had previously undergone surgeries  
showed a lower prevalence of the personality disorder 
trait of feeling uncomfortable in situations where they 
are not the centre of attention (3.52% vs. 9.46%, Z = 
2.04, P < .05) (Table 3).
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Table 1. Demographic Details of the Respondents.

Parameters (n = 290) Frequency (%)

Gender Male 139 (47.9%)
Female 151 (52.1%)

Smoking habit Yes 42 (14.5%)
No 248 (85.5%)

Are you allergic? Yes 18 (6.2%)
No 272 (93.8%)

Comorbidities Hypertension Yes 9 (3.10%)
No 281 (96.90%)

Diabetes Yes 7 (2.4%)
No 283 (97.6%)

Heart disease Yes 1 (0.3%)
No 289 (99.7%)

Asthma Yes 8 (2.8%)
No 282 (97.2%)

Symptoms/conditions Cough/cold/fever Yes 25 (8.6%)
No 265 (91.4%)

Difficulty opening mouth Yes 6 (2.1%)
No 284 (97.9%)

Difficulty swallowing Yes 4 (1.4%)
No 286 (98.6%)

Breathlessness Yes 16 (5.5%)
No 274 (94.5%)

Loose teeth Yes 13 (4.5%)
No 277 (95.5%)

Psychiatric illness Diagnosed previously Yes 10 (3.4%)
No 280 (96.6%)

Surgical history Prior surgeries Yes 148 (51.0%)
No 142 (49.0%)

Table 2. Responses as per the Questionnaire.

Question/Statement Yes Yes (%) No No (%)

Do you experience marked shifts in mood throughout the 
course of a typical day (depression, anxiety, anger)?

34 11.72% 256 88.28%

Feel uncomfortable in situations where you are not the 
centre of attention?

19 6.55% 271 93.45%

Actions usually directed toward obtaining immediate 
satisfaction: difficulty persisting with long-term goals?

31 10.69% 259 89.31%

Reluctant to confide in others due to unwarranted fear 
that the information will be used against you?

69 23.79% 221 76.21%

Excessive social anxiety in unfamiliar situations? 41 14.14% 249 85.86%
Unwilling to get involved with people unless certain of 
being liked?

21 7.24% 269 92.76%

Lack of stable self-image: changing how you present 
yourself or unsure of your beliefs?

22 7.59% 268 92.41%

Prone to overemphasise personal achievements or 
talents?

19 6.55% 271 93.45%

Expect to be exploited and harmed by others, with 
suspicion and worry?

34 11.72% 256 88.28%

Bear grudges or are unforgiving of insults or slights? 53 18.10% 237 81.90%
Insensitive to the concerns and needs of others? 19 6.55% 271 93.45%

Among the 11 personality-based questions in the Iowa 
questionnaire, one patient answered ‘yes’ to 10 questions, 
while two patients answered ‘yes’ to all 11. These three 
patients (1.03%) experienced a challenging recovery 
period. They required substantially more counselling time 

after surgery and remained dissatisfied during the postop-
erative phase.

No significant differences were observed between par-
ticipants with the presence of any other symptoms and 
comorbidities. These findings underscore the importance 
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Table 3. Differences in Personality Traits as per Gender, Smoking Status, Prior Surgeries and Other Symptoms.

 
Question

Gender Smoking Prior Surgery Any Other Symptom

Male  
(n = 139)

Female  
(n = 151)

Yes  
(n = 42)

No  
(n = 248)

Yes  
(n = 142)

No  
(n = 148)

Yes  
(n = 74)

No  
(n = 216)

1.  Do you experience 
marked shifts in mood 
throughout the course of 
a typical day (depression, 
anxiety, anger)?

20 
 (14.39%)

14 
 (9.27%)

12  
(28.57%)

22  
(8.87%)

18  
(12.68%)

16  
(10.81%)

11 
 (14.86%)

23 
 (10.65%)

Z value 1.35 3.67 0.49 0.97
2.  Feel uncomfortable in 

situations where you 
are not the centre of 
attention?

10  
(7.19%)

9  
(5.96%)

8  
(19.05%)

11  
(4.44%)

5  
(3.52%)

14  
(9.46%)

5 
 (6.76%)

14 
 (6.48%)

Z value 0.42 3.53 −2.04 0.08
3.  Actions usually directed 

toward obtaining 
immediate satisfaction: 
difficulty persisting with 
long-term goals?

14  
(10.07%)

17  
(11.26%)

12 
 (28.57%)

19 
 (7.66%)

12 
 (8.45%)

19 
 (12.84%)

10  
(13.51%)

21 
 (9.72%)

Z value −0.32 4.05 −1.2 0.91
4.  Reluctant to confide 

in others due to 
unwarranted fear that 
the information will be 
used against you?

35  
(25.18%)

34  
(22.52%)

52  
(123.81%)

17 
 (6.85%)

30 
 (21.13%)

39 
 (26.35%)

21 
 (28.38%)

48  
(22.22%)

Z value 0.53 16.4 −1.04 1.07
5.  Excessive social 

anxiety in unfamiliar 
situations?

20  
(14.39%)

21  
(13.91%)

10  
(23.81%)

31  
(12.50%)

19  
(13.38%)

22  
(14.86%)

14 
 (18.92%)

27  
(12.50%)

Z value 0.11 1.94 -0.36 1.36
6.  Unwilling to get involved 

with people unless 
certain of being liked?

8  
(5.76%)

13  
(8.61%)

9  
(21.43%)

12  
(4.84%)

8 
 (5.63%)

13 
 (8.78%)

6
 (8.11%)

15 
 (6.94%)

Z value −0.93 3.84 −1.03 0.33
7.  Lack of stable self-

image: changing how 
you present yourself 
or unsure of your 
beliefs?

10  
(7.19%)

12  
(7.95%)

8  
(19.05%)

14  
(5.65%)

8 (5.63%) 14  
(9.46%)

6 
 (8.11%)

16 
 (7.41%)

Z value −0.24 −3.03 −1.22 0.19
8.  Prone to overemphasise 

personal achievements 
or talents?

5  
(3.60%)

14  
(9.27%)

7 
 (16.67%)

12 
 (4.84%)

9  
(6.34%)

10 
 (6.76%)

7 
 (9.46%)

12 
 (5.56%)

Z value −1.95 2.86 −0.14 1.17
9.  Expect to be exploited 

and harmed by others, 
with suspicion and 
worry?

17  
(12.23%)

17  
(11.26%)

10  
(23.81%)

24 
 (9.68%)

17 
 (11.97%)

17  
(11.49%)

10 
 (13.51%)

24 
 (11.11%)

Z value 0.26 2.63 0.13 0.55
10.  Bear grudges or are 

unforgiving of insults 
or slights?

25  
(18.12%)

28 
 (18.54%)

12  
(28.57%)

41 
 (16.53%)

24  
(16.90%)

29  
(19.59%)

16  
(21.62%)

37  
(17.13%)

Z value −0.12 1.87 −0.6 0.86
11.  Insensitive to the 

concerns and needs 
of others?

12  
(8.63%)

7  
(4.64%)

4 
 (9.52%)

15 
 (6.05%)

7  
(4.93%)

12  
(8.11%)

6 
 (8.11%)

13  
(6.02%)

Z value 1.37 0.84 −1.09  0.63  

Source: (IPDS).
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of understanding personality disorders and integrating 
comprehensive psychological screening tools, such as the 
IPDS, into routine preoperative assessments with modifi-
cations in the Indian context.

Discussion

Aesthetic surgery offers the potential to transform physical 
appearance and boost self-esteem, but its psychological 
aspects play an equally critical role in determining outcomes. 
While it can enhance self-perception, it may also exacerbate 
underlying psychological issues, especially in individuals 
with unrealistic expectations or personality-related concerns.

Unrealistic expectations, as seen in high-profile cases 
like Michael Jackson, have been significant obstacles to 
achieving satisfaction. This dissatisfaction underscores the 
profound impact of BDD and a distorted self-image. Using 
the IPDS, we identified maladaptive traits that were predic-
tive of postoperative regret. Consistent with the findings of 
Sarwer et al.,1 we emphasised that early detection of these 
traits allows for targeted interventions, reducing the likeli-
hood of negative psychological outcomes.

Smoking emerged as a key lifestyle factor linked to 
increased psychological vulnerabilities, such as mood insta-
bility and challenges in maintaining long-term goals. 
Hollander et al.5 proposed that addressing these vulnerabili-
ties through focused counselling could enhance surgical out-
comes. Moreover, gender-specific patterns were observed: 
female patients tended to place excessive importance on per-
sonal achievements, influenced by societal standards of 
appearance,6 while male patients, although less socially 
anxious, faced difficulties with their self-image.

Patients who answer ‘Yes’ to most of the questions (10 
or more) on the IPDS should undergo detailed preoperative 
counselling, not only by the surgical team but also by psy-
chologists. Even after a successful surgical outcome, such 
patients can cause significant mental stress for both the sur-
gical team and the patient’s family. We recommend that 
these patients receive psychological clearance before 
surgery to ensure they have realistic expectations follow-
ing aesthetic procedures.

Structured preoperative counselling played a crucial 
role in aligning patient expectations with realistic out-
comes. Consistent with the findings of Rankin et al.4 and 
Klassen et al.,7 our study demonstrated that patients who 
underwent such counselling were emotionally better pre-
pared, resulting in reduced decision regret. These counsel-
ling sessions also addressed concerns about social anxiety, 
helping to build psychological resilience. Additionally, 
social support was identified as a key factor in promoting 
emotional resilience and long-term satisfaction, as high-
lighted by Furnham and Levitas.8

Our study reinforced the importance of incorporating 
mental health into the aesthetic surgery process, highlight-
ing that collaboration between surgeons, psychologists and 
counsellors can minimise dissatisfaction and promote both 
physical and emotional well-being, as emphasised by 
Thompson et al.9 and von Soest et al.10 

We also stressed that dissatisfaction rooted in psycho-
logical distress cannot be resolved by surgeons alone. 
Achieving lasting satisfaction requires addressing the 
patient’s emotional and mental needs throughout the surgi-
cal journey.11

There are opportunities for further enhancement, such 
as expanding the sample size and ensuring a more homoge-
neous group, minimising reliance on self-reported data and 
incorporating long-term follow-up. Additionally, establish-
ing causality between psychological factors and satisfac-
tion presents an exciting avenue for future research.

Conclusion

Addressing personality disorders in aesthetic surgery is 
crucial for success. Preoperative psychological assess-
ments, managing expectations and personalised postopera-
tive care ensure safer, patient-centred outcomes. A holistic 
approach enhances satisfaction, minimises regret and sup-
ports long-term emotional well-being, making mental 
health support essential in modern aesthetic practices.
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