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Introduction
This review summarises how people describe their experiences after undergoing a
cosmetic procedure. It draws on evidence from academic literature between 2000 and
2016. Analysis includes:
•
•
•
•
•

an assessment of the levels of post-procedure satisfaction / dissatisfaction
why recipients of cosmetic procedures may be satisfied / dissatisfied with their
results;
whether any dissatisfaction / satisfaction ‘lasts’;
whether recipients of cosmetic procedures would, hypothetically:
o undergo a different cosmetic procedure in the future
o undergo the same procedure again
whether cosmetic procedure recipients would recommend their procedure to
other people.

At the beginning of each section, summary boxes are provided which highlight
overarching, broad conclusions of that particular area of investigation. However, in
assessing these conclusions, the limitations of the evidence identified must be borne in
mind.

Evidence quality
Where appropriate, this review highlights instances where studies may be subject to
significant bias: for example, where participant samples are drawn from patient lists of
cosmetic procedure clinics and/or where the research is undertaken by the
professionals who undertook the original procedure itself. Most evidence identified by
this review also draws conclusions from studies with small sample sizes, with selfselecting participants. In addition, authors’ analyses of results, and subsequent
extrapolation of conclusions arising out of those results, are of varying quality.
Therefore, in assessing conclusions drawn from this review, each of these caveats must
be borne in mind.
This review also draws on literature from a wide range of countries, contexts, and
across a number of different types of cosmetic procedure. Researchers also vary from
individuals who are practitioners who have undertaking cosmetic procedures with their
research sample, to social science researchers based in university departments. Thus,
in collecting this evidence together to make overarching conclusions, and in crosscomparing studies, caution must be exercised.
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Satisfaction levels
Section summary
Literature on general levels of satisfaction / dissatisfaction among recipients of
various types of cosmetic procedures suggests that most people who take part in
research studies are satisfied with their procedure. In some cases, 100% of
recipients who take part in research indicate satisfaction with the procedures.
Although such very high levels of satisfaction are not observed across all
procedures, the levels of satisfaction nevertheless remain high. Recipients of
cleft palate procedures are the only group identified by this review where most
research participants indicate dissatisfaction with the results of their procedure.
Some literature relevant to this review is limited to assessments of general levels of
satisfaction among people who have undergone various types of cosmetic procedures,
rather than examining explanations of satisfaction / dissatisfaction. These reasons are
varied, and are discussed in the sections below which focus on psychological and social
explanations of satisfaction; and physical reasons, before examining the literature
around explanations of dissatisfaction following cosmetic procedures.
Unspecified / various cosmetic procedures
Some studies do not focus on specific cosmetic procedures, but rather take a general
approach in their samples, recruiting participants who have undergone a wide range of
procedures. The overarching findings of these general studies - which span countries indicate that those who have had a cosmetic procedure are predominantly satisfied with
the results.
For example, a Dutch study of 135 participants found that 86 per cent were pleased with
the direct outcome of the procedure. 1 A study of ten Brazilian cosmetic surgeons,
reporting on the outcomes of 1,447 surgery recipients, also concluded that “over 97% of
surgeons and patients were satisfied with the surgery results, with 84% of surgeons and
79.6% of patients rating the surgery results as excellent. Less than 1% of the surgeons
and patients were not satisfied with the surgery results.” However, the reporting
methods of this particular study – that is, patients feeding back to the surgeons who had
treated them – must be borne in mind. 2 High levels of post-operative satisfaction are
also indicated by the results of a US study of 45 women who had received a range of
cosmetic surgeries: on a scale of one (“extremely dissatisfied”) to five (extremely
satisfied), 87 per cent of participants described themselves as “extremely satisfied”. The
same study also found that participants reported significant improvement in the degree
1
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Mulkens S, Bos AER, Uleman R et al. (2012) Psychopathology symptoms in a sample of female
cosmetic surgery patients Journal of Plastic, Reconstructive & Aesthetic Surgery 65(3): 321-7.
Psillakis JM, Facchina PH, Kharmandayan P et al. (2010) Review of 1,447 breast augmentation
patients using PERTHESE silicone implants Aesthetic Plastic Surgery 34(1): 11-5.
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of satisfaction with the specific body feature altered by cosmetic surgery. 3 In addition, a
2007 survey by the American Society of Plastic Surgeons indicated that 80 per cent of
respondents reported being very satisfied or satisfied with their elective cosmetic
surgery experience: only four per cent of respondents reported that they were
dissatisfied or very dissatisfied. 4 Satisfaction rates have also been found to be high
among young people who have undergone unspecified cosmetic procedures. For
example, a Turkish study of 86 adolescents found participant satisfaction rate to be at
93 per cent. 5 In addition, low levels of regret were identified by Norwegian researchers
who found that, of 130 female recipients of various forms of cosmetic surgery, 93 per
cent disagreed in part or completely with the comment that they regretted having
undergone surgery. 6
A small-scale Chinese study of 12 young women (age 15-25) who had undergone
cosmetic procedure in part to “fulfil their parents’ wishes” also raises an interesting
observation on how satisfaction might be perceived by recipients of cosmetic
procedures. The researchers observed that “our participants continued to deny any
experience of post-surgery pain; even though one of our participants had experienced a
leg breaking operation and [had] been bed-ridden for six months.” They suggest that
participants’ denial of any post-surgery pain “may lie in the pleasure that the participants
perceived they experienced after their operations from their parents and wider Chinese
society. None of the participants reported any regret, instead describing their
experiences in terms of transforming their lives… opportunities, enhancing their sense
of face, and the happiness and joy they brought to their parents.” They further cite the
comment of one participant that “I can find good work after graduation and my parents
will be satisfied with my excellent performance. They will be proud of me.” This small
study highlights that satisfaction may be a rather nebulous concept for some
participants: physical discomfort, for some, might be a small price to play for perceived
social acceptance. 7
Breast procedures
Several studies highlight levels of satisfaction among recipients of breast procedures
(reconstruction, reduction, and augmentation).
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Sarwer DB, Wadden TA, and Whitaker LA (2002) An investigation of changes in body image following
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cosmetic surgery Aesthetic Plastic Surgery 31(6): 739-45.
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Reconstruction
The literature exploring satisfaction levels among participants who have received a
reconstructive breast procedure includes a Turkish study of 577 women who had a
mixture of three different breast operations following breast cancer found that
satisfaction levels varied according to the type of operation the women had undergone.
Participants were asked “how satisfied are you with the cosmetic result of your
operation?” In this study, 121 women underwent breast reconstruction following
mastectomy; 97 of these women (80%) stated that they were ‘very much’ or
‘moderately’ satisfied with the cosmetic outcome. 8 Very high levels of satisfaction are
also indicated by a Finnish study involving 115 reconstruction recipients found that 94
per cent of participants indicated good or very good outcomes. Similarly, the same
study also found that 59 per cent of reconstruction recipients felt that the outcome of the
operation was better or much better than they had expected. 9 A Canadian study of 206
breast reconstruction patients also found that 88 per cent stated that they were satisfied
with the outcome of the procedure. Of the 12 per cent who were dissatisfied with the
procedure in this study, the author observes that they had experienced many more
complications than those who were satisfied (61% of the dissatisfied group experienced
complications vs. 27% of the satisfied group). The dissatisfied group also had a higher
incidence of serious complications. 10
Reduction
According to the literature, the level of satisfaction for BR (BR) procedures category is
overwhelmingly high. For example, a Danish study of 125 women who had undergone
this procedure found that, six months after the procedure, 89 per cent evaluated the
result of the procedure to be good or very good. However, this fell to 80 per cent when
assessed one year after the initial procedure (see below for further examination of
whether satisfaction ‘lasts’ for recipients of cosmetic procedures). 11 Very high rates of
satisfaction were also observed in a Brazilian study of 40 BR recipients: six months after
the procedure, 97.5 per cent were satisfied. 12 A US study of 178 BR recipients also
found that over 95 per cent of those surveyed were satisfied with the procedure, and
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Al-Ghazal SK, Fallowfield L, and Blamey RW (2000) Comparison of psychological aspects and
patient satisfaction following breast conserving surgery, simple mastectomy and breast reconstruction
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reconstruction Plastic and Reconstructive Surgery 107(1): 46-54.
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Freire M, Neto MS, Garcia ÉB, Quaresma MR, and Ferreira LM (2004) Quality of life after reduction
mammaplasty Scandinavian Journal of Plastic and Reconstructive Surgery and Hand Surgery 38(6):
335-9.
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would do it again. 13 A UK study of 34 teenage recipients of BR also found that, eight
weeks after surgery, 94 per cent were satisfied with the procedure when asked at their
postoperative visit to the clinic. 14 A Finnish study of 93 BR recipients also indicated that
88 per cent of participants thought that the outcome of the procedure was good or very
good. In addition, 43 per cent felt that the outcome of the operation was better or much
better than they had expected. 15 In addition, high levels of satisfaction with
postoperative breast size are also noted by 80 per cent of respondents in a Dutch study
of 94 women who had undergone the procedure two years’ previously. 16
Augmentation
Breast augmentation (BA) procedures have also been shown to generate high levels of
satisfaction among recipients. A US study of 360 women who had BA found that over
90 per cent were “consistently satisfied with surgery” at six-, 12-, and 24-month
assessment points. 17 A US study of 429 women who had undergone breast surgery
found similarly that, on a scale of one-to-five, those who had BA had a mean
satisfaction rate of 4.4. 18 A Canadian study of 41 BA recipients also found that 83 per
cent of participants reported improvements in their satisfaction with their breasts after
the procedure was undertaken. 19 Additionally, a Swedish study similarly indicates very
high satisfaction rates among BA recipients: in its sample of 74 women who were
interviewed five years after their procedure, 98 per cent reported that they were
‘satisfied’ or ‘very satisfied’. 20 The same proportion of participants - 98 per cent - were
also found to lead to a 98 per cent level of “high overall satisfaction” in a small US study
undertaken by the proprietor of a private clinic, 21 and good levels of satisfaction were
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also indicated by a further small US study of 13 BA recipients. 22 However, a Chinese
study of 144 BA recipients found that 76 per cent of participants indicated that they were
‘satisfied’ with the outcome, which the authors suggest is a low rate. 23
Gynaecomastia
This review identified one study which examined levels of satisfaction among male
recipients of surgery to address gynaecomastia. In this study of 74 male recipients, the
authors conclude that 62.5 per cent of patients were ‘satisfied’ to ‘very satisfied’ with the
results, concluding that “this more detailed study has shown that satisfaction rates are
not as high as previously published. Patients must be appropriately counselled postoperatively to ensure they have realistic expectations of what can be achieved with
surgery.” 24
Cosmetic facial procedures
A small number of studies explore satisfaction rates among participants who have
undergone facial procedures, for example where people have received injectable
substances, rhinoplasty, or procedures focused on the teeth / jaws. For example, with
procedures to smooth frown lines between the eyebrows (glabellar rhytides), one study
found recipient-reported satisfaction was 95 per cent 30 days after the procedure, and
86 per cent at 120 days after the procedure. 25 In addition, a low rate of regret is noted in
the results of a study involving recipients of orthognathic surgery: two years following
the procedure, eight per cent of participants regretted having undergone the
operation. 26
Rhinoplasty procedures have also been reported to have a high level of patient
satisfaction. For example, a study of secondary rhinoplasties (undertaken where the
primary rhinoplasty was deemed unsatisfactory, predominantly because of the
development of a “new deformity”) found that 97 per cent of participants were happy
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Experimental Medicine 8(10): 18737-43.
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with the secondary procedure. 27 However, in an exploration of satisfaction rates for
recipients who have been diagnosed with body dysmorphic disorder (BDD), a UK study
of 25 participants who had undergone a total of 46 procedures found that, for those who
had received rhinoplasty, satisfaction rating was relatively low. The author of the study
also reported that “after 50% of the procedures the preoccupation transferred to another
area of the body.” Indeed, as more procedures were performed on this group,
satisfaction levels fell from a rate of 3.9 after one procedure, to 2.8 by the second or
third procedure. The study also observed that nine of the participants “either in
desperation at being turned down for cosmetic surgery or because they could not afford
it, had performed their own ‘DIY’ surgery in which they attempted by their own hand to
alter their appearance dramatically.” 28
Among younger research participants, very high levels of satisfaction were observed in
a German study of 41 child otoplasty patients, which found that 95 per cent of those
children were satisfied with the aesthetic result of the procedure. 29 In addition, regret
levels among 50 child recipients of otoplasty are indicated as low (n=2) by a further
study. 30
Dental procedures
In relation to procedures that focus on the teeth / mouth / jaw, the evidence also
suggests good rates of satisfaction. For example, recipients of overdentures have
indicated good levels of satisfaction one year after the procedure was carried out. 31
Orthognathic (jaw) surgery recipients in a Turkish study of 30 female recipients of the
procedure indicated high levels of satisfaction with the surgical results: 77 per cent were
very satisfied; 17 per cent were satisfied; three per cent were satisfied; and three per
cent were not satisfied. 32 Similarly, the overall rate of recipients who expressed
satisfaction as a result of orthognathic procedures was observed to be 92 per cent in a
Norwegian study of 516 participants. 33 However, slightly lower levels of satisfaction
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were identified by a study of 68 participants who had undergone surgery for cleft palates
found that 58 per cent weren’t satisfied with the results of the treatment. 34
Abdominal surgery, fat transfer, and liposuction
Few studies identified by this review consider satisfaction rates among recipients of
abdominal surgery (abdominoplasty), autologous fat transfer, or liposuction. However,
of those identified, high levels of satisfaction are reported: for example, a US study of
209 recipients found that 80 per cent of liposuction participants were satisfied with the
results of the procedure. 35 Similarly, a small-scale study of 23 body contouring
recipients also concluded, generally, that the procedure “lead to high and durable
patient satisfaction”. 36 Satisfaction with the treatment was also observed to be at 85 per
cent for a group of 215 Italian women who had undergone autologous fat transfer. 37
Satisfaction rates were also measured by a UK study of 118 abdominoplasty patients:
researchers found that, over a five-year period, 38 76 per cent of female respondents
were satisfied with the procedure; whereas 100 per cent of men in the study stated that
they were either happy or very happy. 39 Further, even with a high rate of complications
(27%), abdominoplasty and mammoplasty following bariatric surgery also received high
levels of recipient satisfaction: one study suggests that 67 per cent were satisfied with
the outcome of the surgery, which “provided them with a noticeable improvement of
quality of life.”40
Genital procedures
Again, high rates of satisfaction are noted in the literature for procedures that focus on
genital areas. For example, a post-operative questionnaire completed by 166 women
two weeks after they had undergone labia minora or clitoral hood reduction (out of an
original sample of 407 patients) assessed their satisfaction by using a satisfaction scale
rating from one to ten. The authors found that the average score across the
34
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Dermatology 224(3): 244-50.
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NHS experience Journal of Plastic, Reconstructive & Aesthetic Surgery 60(1): 75-8.
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respondents was 9.2 (although clearly this does not account for the views of the 241
women who chose not to respond to the questionnaire). 41 Similarly high rates of
satisfaction were observed in a study of 124 women who had undergone various types
of FGCS: 118 (95%) were happy, and four (3.2%) were very happy, with their
postoperative appearance (two women were unhappy with their postoperative
appearance). 42 A US study of 258 women who had undergone 341 FGCS procedures
also found that, for those who had received either labiaplasty or clitoral hood reduction,
97 per cent reported “overall satisfaction”. This figure dropped slightly to 83 per cent for
those who had vaginoplasty or perineoplasty. 43 A Chilean study investigating the results
of using lasers for labiaplasty also examined recipient satisfaction in 55 cases: 91 per
cent of participants were very satisfied with aesthetic outcomes (9% were satisfied); and
100 per cent were very satisfied with functional outcomes. 44
The contrasting issue of regret was explored by a UK study of 49 recipients of
labiaplasty. This study found very low levels of regret: only one participant regretted her
decision to have the procedure. 45
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the labia minora Aesthetic Plastic Surgery 37(6): 1128-33.
Goodman MP, Placik OJ, Benson III RH et al. (2010) A large multicenter outcome study of female
genital plastic surgery The Journal of Sexual Medicine 7(4): 1565-77.
Pardo J, Solà V, Ricci P, and Guilloff E (2006) Laser labioplasty of labia minora International Journal
of Gynecology & Obstetrics 93(1): 38-43.
Veale D, Naismith I, Eshkevari E et al. (2014) Psychosexual outcome after labiaplasty: a prospective
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Psychological and social explanations of satisfaction
Section summary
Several sub-categories of psychological and social explanations of satisfaction
with cosmetic procedures are identified.
Improvements to self-confidence / self-esteem are noted frequently. Although
sample sizes for many of these studies are small, and also address self-esteem
in response to different ‘types’ of cosmetic procedure, most conclude similarly
that these improvements indicate satisfaction with the outcome. Other studies
conclude that a significant number of research participants feel more attractive
and have improved body image as a result of their procedure, and that high
levels of satisfaction are recorded for research participants who indicate pleasing
aesthetic outcomes or positive changes to their appearance.
More broadly, although the literature overall concludes that recipients who take
part in research indicate “improvements to mental health”, measures of such
improvements vary, which necessitates conclusions to be drawn conservatively.
Improvements to quality of life (including health-related QOL) are noted for
participants who have received a variety of procedures, but particularly strong
indications are observed for recipients of breast procedures (particularly breast
reduction).
Changes in others’ perceptions are also indicated as a contributor to positive
responses. These perceptions include receiving positive comments from people,
and feeling less self-conscious / embarrassed in front of others (noted, for
example, by studies which include breast reduction recipients). Limited
qualitative evidence is also identified, which suggests that research participants
may be satisfied with their procedure because it has enabled them to regain a
‘past self’ or to feel like a different person.
Improved self-confidence / self-esteem
“My self-esteem raised, I got to be a lot more comfortable with my
body… I had big ones, they were too cumbersome, I, you know,
got little ones, and now I’m perfectly fine.”46
“Being inside a body that is a gelatinous prison kills a tiny piece of
you every moment of your life… When I woke up after the surgery
and looked down, I felt strong and confident as a man should. I
could never, ever in my life, speak to anyone about how much

46

Adams J (2010) Motivational narratives and assessments of the body after cosmetic surgery
Qualitative Health Research 20(6): 755-67.
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being heavy hurt me emotionally, and now I don’t have to…
Surgery is the best psychotherapy offered on the market.”47
“It’s [surgery] done wonders with my sort of general confidence in
myself, my self-esteem, it’s this self-esteem bit, this self-image
thing, it’s actually done a lot for that.”48
“At work, the collateral effect of self-confidence from surgery was
tremendous. Got a great job soon thereafter.” 49

A relatively large number of studies identify improvements to self-esteem or selfconfidence as contributors to high levels of satisfaction among individuals who have
received cosmetic procedures. Again, the literature can be sub-divided according to the
cosmetic procedure each study focuses on. Although each of these sub-categories
contain relatively few studies on self-esteem, its role in eliciting positive responses from
study participants on the outcomes of their procedures arises frequently and strongly
across the literature.
Unspecified / various cosmetic procedures
A small number of studies which do not specify the type of procedure their (small-sized)
samples have undergone highlight the role of self-esteem as an indicator of satisfaction
with results.
Of studies identified, small increases in self-esteem were observed: for example, in a
Norwegian study of 130 women who had undergone various cosmetic procedures mean
self-esteem scores increased by a small amount five years after surgery, compared to
their pre-surgery level. 50 In addition, a very small qualitative study which included five
men who had undergone cosmetic procedures (three non-invasive; two invasive) which
concluded that all five reported that the procedure had improved their confidence, and
that “the surgery affected how they were perceived and treated by others” (see sections
below for further discussion on others’ reactions to results of cosmetic procedures as a
contributing factor to satisfaction levels, and dissatisfaction levels). 51
Among young people, confidence levels of those who have received a cosmetic
procedure have also been shown to rise for some recipients: for example, a Turkish
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study of 86 young people who had undergone a cosmetic procedure showed that 47/61
young females, and 17/25 young males indicated an increase in self-confidence. 52
However, a community based sample study – a type of study rarely identified by this
review – examined whether having cosmetic surgery would act as a protective factor in
age-related experiences related to body image, self-esteem, and ageing attitudes. The
length since surgery had been undertaken in this study ranged from one to 45 years.
The researcher found that cosmetic procedure recipients indicated less body
satisfaction with age, and that those who had not received cosmetic surgery showed
increases in self-esteem with age. Further, the study also suggested that “nonrecipients [of cosmetic surgeries] reported a greater level of age discrepancy than did
recipients – they reported feeling even younger than their actual chronological age
compared to cosmetic surgery recipients. Thus, despite having undertaken action to
improve their appearance through surgical means at some point in their adult lives,
cosmetic surgery recipients do not inevitably feel younger than their years compared to
those who, for whatever reason, have not pursued surgery.” 53
Breast procedures
Reduction
“My life has changed: I became more confident; I was no longer
embarrassed about getting close to men. I got a boyfriend right
away. I became more popular among my friends. I think people
saw how I was prettier, more secure. I was no longer
embarrassed about going out... people would ask me out more,
and I began socializing more, too. I started feeling more sociable
than before.”54
“I’m not so embarrassed or trying to hide all the time.” 55

Qualitative small-scale studies identified by this review suggest that self-esteem is a
contributing factor for satisfaction following BR. For example, a US study involving a
small sample of 13 patients who had undergone a cosmetic procedure examined how
participants understood and measured the success of their cosmetic procedure. The
authors found that success was measured by broad changes to their lives, rather than
about a certain physical trait being ‘improved’ or ‘looking better’. They highlight, for
example, the observations of one woman who had undergone a BR procedure: “It
changed my life. Increased my confidence, self-esteem”. The same participant suggests
52
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“maybe I was just freed. After the surgery I just felt beautiful.” 56 Similarly, a qualitative
study also from Canada observes that “changes in self-confidence appeared most
dramatic among BR patients, who literally described walking taller post-surgery: “You
don’t have this extra weight hanging there, so you hold your head up higher. You don’t
feel like you’re all, all bosom. There is more to you than that now.” 57 A further Canadian
study involving 55 BR recipients also found that self-esteem had improved six-months
following the procedure and remained stable at the 21.5-month assessment point. 58
Augmentation
Some BA recipients have also been found to undergo significant improvement in selfesteem and body satisfaction, as indicated by a Finnish study of 65 recipients of the
procedure. Specifically, at the baseline, 14 women (22%) demonstrated signs of anxiety
and seven (11%) demonstrated signs of depression. At follow up, seven months later,
those figures dropped to nine (14%) and five (8%), respectively. 59 Similarly, levels of
“breast self-consciousness” decreased from 86 per cent to 12 per cent for participants in
a surgeon-initiated study of 225 women who had received BA, 60 and, in addition,
improvements in levels of self-esteem are also indicated by a US study of 84 women
assessed pre- and post-operatively. 61 An ethnographic / interview-based study of nine
British women who had undergone BA also observes that “they talk about their new
boobs enhancing their confidence and self-esteem because they enable them to look
good in a bikini, to go without a bra and so wear backless tops and dresses, and to
follow new high street fashions. But boobs are also appraised and evaluated as fashion
objects in themselves. Natural and surgically altered boobs are looked at, inspected,
compared and desired or derided as objects by friends in this network.” 62 More
generally, psychosocial well-being was also indicated in 88 per cent of women who
underwent BA in a small-scale Canadian study. 63
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Cosmetic facial procedures
“I look better so I feel better. I think that I’m more positive in my
approach to other people… which gets me better results… in all
areas of my life.”64
“… it [liposuction, chin lift, Botox, collagen, dermabrasion] made
me feel younger, because I kind of associate it with, I don’t know,
makes me think of older women when they get so round. It just
made me feel better about myself.”65

Improvements to self-esteem are noted by recipients of a range of facial cosmetic
procedures across a small number of studies (most of which have low sample sizes).
For example, a Brazilian study of 50 blepharoplasty recipients found that 62 per cent of
participants’ self-esteem improved after the procedure; 24 per cent had unchanged selfesteem; and 14 per cent had worse self-esteem. 66 In a later study, the same
researchers explored further the explanations of those 14 per cent whose self-esteem
had lowered. Among these patients, some “special situations” were identified: “three
patients were divorced, three had problems with their children and one had become a
widow after the operation.” 67 Statistically significant improvements for self-esteem have
also been shown for recipients of Botox 68 and a French study of depression, anxiety
and quality of life (QOL) after cosmetic facial surgery indicated that a “lack of selfconfidence, associated with a desire for social interaction, and a request focused on a
specific physical feature were the best indications for successful facial cosmetic
surgery.” 69
Dental procedures
Few studies have highlighted the role of improved self-esteem in levels of satisfaction
with dental procedures. However, one small Swedish study of 32 orthognathic surgery
recipients indicates that confidence in interactions with others improved for 72 per cent
of participants. 70 However, a study of 152 Danish participants who had undergone
orthognathic surgery found that they “have a lower self-concept and are more critical of
their facial features than are non-patient controls, even ten years after undergoing
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surgery. Thus, despite reporting few problems with their appearance and interpersonal
relationships in another questionnaire, these people have not achieved the high level of
self-confidence about their facial and body appearance or about their psychosocial wellbeing that is found in a population that has not sought treatment.”71
Abdominal surgery, fat transfer, and liposuction
High levels of improvements to self-esteem have been identified by studies which have
examined post-procedure accounts of individuals who have undergone these types of
procedure. For example, a French study of 21 female participants who had lost a
massive amount of weight following bariatric surgery and subsequently underwent
medial thighplasty found that self-esteem improved in 90 per cent of participants. 72 A
cohort of Brazilian women who had undergone abdominoplasty after bariatric surgery
similarly found that 87.5 per cent had “adequate” self-esteem when assessed 1-2 years
after the procedure was undertaken. 73
A small sample of 30 US women undertaken two months after the procedures suggests
that participants experienced reduced body image distress often, particularly “when
looking at one’s self in the mirror” or “trying on new clothes at the store.” 74 The same
study, however, also observed that the positive effects of surgery on body image were
not matched in participants’ indication of general satisfaction with life. Improved selfesteem was also observed in a German study of 63 abdominoplasty recipients; 75 and in
a US study (initiated by the surgeon who had undertaken the procedure) of 360
liposuction or abdominoplasty recipients, 85 per cent reported improved self-esteem. 76
A study involving 28 recipients of ‘correction’ to pectus carinatum also concludes that
levels of self-esteem were found to increase by ten per cent. 77
Genital procedures
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This review only identified one study which addressed whether self-esteem improved
following genital procedures. This study found that improvements to self-esteem were
indicated by 93 per cent of women who answered a follow-up questionnaire following
labia reduction or clitoral hood reduction procedures (although this represents only a 30
per cent response rate from the original sample). 78
Improved body image / attractiveness
“I dress a whole lot nicer now than I used to, because I feel pretty
good about myself.”79
“It used to be like, I had to make sure everything was perfect… my
hair, my make-up, my clothes… I guess I was trying to make up
for my nose really. Now… like if I’m going to the gym or wherever,
I may think, ‘I’m not gonna wear any make-up’.” 80
“… she did the Botox on the brow and then she put the Restylane
in the lip, you know the Perlane and stuff like that... and oh! It just–
I just, “Wow, this is great!”… I felt so young... I said, “I look so
much softer. I look friendlier.” And I just really liked the way it
looked… For me, it was very uplifting.”81

Some studies suggest that people who have had cosmetic procedures feel that they are
more attractive and have improved body image. For example, improvements to body
image was also observed in responses to a questionnaire which 72 recipients of
cosmetic procedures completed. These improvements were observed to remain for two
years following the original procedure. 82
In addition, in terms of self-ratings of attractiveness, participants in a US study were
asked to rate, on a scale from one (“extremely unattractive”) to ten (“extremely
attractive”) both the appearance of the feature altered by the surgery as well as their
overall physical appearance. In response, participants reported significant
improvements in the self-rated attractiveness of the feature that had been operated on.
However, the study also found that its participants did not report significant changes in
their overall body image. 83
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Procedure-specific research also suggests that improved body image may be
experienced by some recipients. For example, a small scale study of 16 Brazilian
women who had undergone abdominoplasty after losing weight from bariatric surgery
found that 93 per cent were happy with their new body figure and silhouette.84
Recipients of the same procedure also reported consistent post-operative improvement
in body image at three months, and also one year, after the procedure in an Austrian
study of 30 female and four male abdominoplasty recipients. In contrast to a control
group who had not received abdominoplasty, the recipients were also found to feel
more attractive and self-confidence. 85 Similarly, a small scale Brazilian study of 24
women who had undergone abdominoplasty found that the procedure had reduced the
level of concern and dissatisfaction with body image. 86
Breast procedures and subsequent assessments of body image have also been subject
to review. For example, BA patients who answered a survey given to them by their
surgeon (one of the senior authors of the study) found that 79 per cent of respondents
were satisfied with the size of their breasts post-operatively, compared with 0 per cent
beforehand. The same study also found that 97 per cent of patients felt attractive after
the procedure, compared to 51 per cent beforehand. 87 In addition, a Norwegian study of
155 recipients of BR, augmentation, or abdominoplasty (comparing to a sample of 838
women who had no experience of cosmetic surgery) revealed - six months after
surgery, when compared to pre-surgery levels - that there was improvement of
satisfaction with appearance and body image. The study concludes that there are “no
significant differences between the comparison sample [a representative sample of 838
Norwegian women with no experience of cosmetic surgery] and patients after surgery in
body image evaluation, self-esteem, or psychological problems; in contrast,
postoperative patients had significantly higher scores on body image orientation than
the women in the comparison sample.” 88 Body image was also found to be enhanced
for 96 per cent of women who had undergone BA or mastopexy. The same study also
found that 91 per cent of recipients of facial surgery and 60 per cent of recipients of
body surgery (abdominoplasty; body contouring) also reported enhanced body image. It
also suggests that over half of recipients of breast and body procedures changed their
attire after the procedures to dress more provocatively. 89 How one clothes oneself may
indeed also be associated closely with improved body image. A study of 73 BA
recipients found, for example, that 84 per cent of participants “agreed that they changed
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their dressing code, preferring a décolleté neckline, stretchy clothes, and leaving behind
clothes with turtle neck collar or loose clothes to hide their small breasts.” The same
paper also found that 92 per cent of participants stated that “I feel better with my body”,
and “I feel more attractive”. 90
Procedures that focus on the face / head may also lead to improvements in body image.
For example, some recipients of Botox have also reported to feel more attractive
following the procedure: one Germany study, for example, found that 55 per cent of 30
Botox recipients who participated in the study said that they felt completely or mostly
attractive. In the same study, 76 per cent reported that they felt more comfortable with
their body. 91 In addition, 30 female recipients of orthognathic surgery also indicated high
levels of satisfaction with their body image following the procedure: 90 per cent stated
that they liked their postoperative body image very much; 10 per cent did not. 92
Satisfaction with appearance / aesthetic outcomes
“I was excited in my new breasts… I didn’t feel like I was lacking
something anymore when I got dressed.” 93

Some studies look at the perception of aesthetic outcomes across a range of cosmetic
procedures. Among a group of adolescent participants, one study found that 56/61
females and 20/25 males reported ‘better appearance’ after undergoing various
cosmetic procedures. 94 In addition, a Norwegian study of 130 women who had
undergone various cosmetic procedures found that 92 per cent of participants reported
that changes in appearance after cosmetic surgery were as expected or better; 81 per
cent stated that they were now more satisfied with the appearance of their body; and
specifically with the appearance of the body part operated on (89%). 95
The results of breast procedures have also led to participants reporting that they are
more satisfied with their appearance. For example, a US questionnaire-based study of
225 BA recipients (initiated by the women’s surgeon) found that “expectations were met
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or exceeded in 98.1 per cent of patients. Satisfactory size was achieved in 85.5 per cent
of patients and satisfactory firmness was achieved in 75.7 per cent.”96
This review identified little evidence in connection with appearance satisfaction among
recipients of procedures which focus on the head. However, one Turkish study of 30
female recipients of orthognathic surgery found that 90 per cent of participants
expressed the view that there was “complete correction and improvement” to their
postoperative image; ten per cent stated that they had very little or no change. 97
Similarly, orthognathic surgery has also been shown to significantly improve recipients’
perception of their facial aesthetic by a small-scale Irish study, where 93 per cent of
participants indicated an improvement in their facial appearance. 98 In addition, otoplasty
recipients have also indicated satisfaction with appearance following the procedure. For
example, in one study, 50 adolescent otoplasty recipients have reported high levels of
satisfaction: 88 per cent reports being more satisfied with the appearance of their ears
after the procedure. 99 Similarly, an interview-based study of 42 children with prominent
ears also indicated that they were “very satisfied” with the result of otoplasty.
Specifically, they were “happy to be able to wear hats and hairstyles that did not depend
on their prominent ears.” 100 More specifically, 89 out of 93 (96%) recipients of a facelift
who took part in a survey with their surgeon reported a more youthful appearance after
surgery. 101
Procedures such as abdominoplasty, fat transfer, and liposuction have also highlighted
satisfaction with appearance outcomes. For example, a German study involving 63
abdominoplasty patients found that 84 per cent of participants were satisfied with the
aesthetic results of the procedure (70% were satisfied; 14% were very satisfied). 102 In
addition, in a US study of 209 liposuction recipients, 53 per cent thought that their
appearance was either excellent or very good following the procedure. 103
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A small number of studies on genital procedures also indicate high satisfaction levels
among recipients. For example, a French questionnaire-based study of 98 labia minora
reduction patients (age range of 12 to 67) found that the aesthetic result was the one
expected by 86 patients (88%). However, the size of the labia minora was still too large
for four recipients, and too small for eight recipients. Among the 85 patients who were
displeased with the original aesthetic appearance of the vulva, 77 (91%) were satisfied
with the aesthetic result of the procedure. 104 Labiaplasty recipients have also been
found to score higher on the Genital Appearance Satisfaction (GAS) scale in a UK study
of 49 recipients. The authors of this study found that “96% of women showed reliable
and clinically significant change in our primary outcome measure (GAS) at 3-month
follow-up, and 91% fell into this group at long-term follow-up [11-42 months following
the procedure].” 105 In addition, all but one of 18 survey respondents who had undergone
labiaplasty in a French clinic also considered the outcome of the procedure to be
aesthetically satisfactory. 106
Mental health
Improvements to mental health following cosmetic procedures are addressed by a
number of studies. However, it should be noted that there is inconsistency among the
criteria that studies use as indicators of ‘improvements to mental health’.
Studies which did not examine a specific cosmetic procedure, but looked at mental
health generally following a range of procedures, found some improvements. For
example, a UK-based study suggests that those who had received a cosmetic surgery
demonstrated “clear improvements in emotional and behavioural difficulties related to
appearance concerns”. 107 In addition, appearance-related burdens generally were found
to decrease for 184 adolescents who had undergone various types of cosmetic
procedures when compared to a control group of 83 adolescents who had not
undergone a procedure. The authors note that recipients of cosmetic procedures
“reported a significant decrease in burdens after surgery compared with the comparison
group, indicating a much more prominent improvement in the patient sample compared
with the developmental changes that may be expected to occur in adolescence.”108
For procedures which focus on the head / face, some improvements to mental health
have been observed. For example, a Brazilian study of 32 women who underwent
rhytidoplasty (wrinkle treatment) found that, at two and six months after the procedure,
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the women’s mental health improved significantly. 109 A further Brazilian study of 30
young people who underwent otoplasty for prominent ears compared their state of
anxiety before and after the procedure, and found that the level of anxiety in the postoperative phase decreased for 20 children, remained the same in two children, and
increased in eight children. 110 Lower levels of improvements to emotional wellbeing
were identified in a study of 30 Botox recipients, where 30 per cent said that their
emotional wellbeing was completely or mostly better. 111
The mental health of recipients of BA has also been assessed by a small number of
studies. For example, a Finnish study of 375 BA recipients examined mental healthrelated issues following the procedure and found that 64 per cent of participants did not
report any feelings of depression or distress, 30 per cent had some, and a small
percentage had moderate feelings of depression or distress. 112 A further study asked 73
BA recipients to complete a questionnaire before and after BA and concluded that, prior
to their operation, 100 per cent expected “an improvement to their ‘personal wellbeing’”, an expectation which was realised by 99 per cent post-operatively. 113 However,
for BA recipients, an epidemiological review concludes that it is necessary to further
examine “whether history of psychiatric illness or other factors prior to breast
augmentation surgery may place some women with implants at high risk of suicide.”114
Mental health has been found to improve by Brazilian researchers who assessed 39
female recipients of abdominoplasty. 115 However, no other studies were identified which
explored the views of other recipients of abdominoplasty.
Quality of life
Young people
“Classmates do not mock him anymore.”116
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Some studies focus specifically on young people’s QOL following cosmetic procedures.
For example, in a Canadian study of 50 young people who had received otoplasty, their
parents “reported a significant improvement in their children’s health-related quality of
life… the children themselves also reported having a generally high health-related
quality of life after surgery.” 117 A further Canadian study of 30 adolescents who had
undergone rhinoplasty also concluded, generally, that QOL was enhanced as a result of
the procedure. The authors note: “aesthetic rhinoplasty is an undeniably effective tool
for correcting psychologically impairing features that adolescents perceive as
undesirable. Postoperatively, these patients demonstrate positive changes in behavior
and interpersonal relations.” 118
Adults
Among adult recipients of cosmetic procedures, the literature has examined how QOL
might be affected following a range of different procedures.
Breast procedures
Most studies identified by this review focus on QOL measures following breast
procedures.
“… putting things into the dishwasher and taking them out has
become a totally different experience of me.”119

According to the literature, QOL particularly improves for recipients of BR. For example,
in a study involving a group of 57 Swedish women who underwent BR, 89 per cent of
participants had “satisfactory results and increased quality of life, especially in
comparison with the pre-operative assessment of quality of life.” 120 A study of 30
women who had BR surveyed participants’ QOL before the procedure, then 30 and 120
days after the surgery, made similarly positive conclusions: the researchers concluded
that there was “significant improvement in all domains of quality of life and in selfesteem when scores before and after surgery were compared.” This improvement was
maintained at both post-procedure time points. 121 In addition, a Canadian study of 56
women who answered a questionnaire before BR, then six months afterwards, found
that, at six months, there was a “significant improvement” of the women’s health-related
QOL, noting that, prior to the procedure, the women’s health-related QOL was
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significantly worse than the general population and the post-operative assessment
normalised their score, when compared to the population measure. The authors
therefore conclude that the procedure had a ‘normalising’ effect regarding the women’s
health-related QOL. Health-related QOL was also found to improve for all 52
participants in a Canadian study of BR recipients. The study further found that the
improvement is “most noticeable between one day before surgery and one month after
surgery, after which it stabilises for up to one year.” 122 An Italian study of 116 BR
recipients also found that “women who underwent BR have shown a significant
improvement in both physical and psychological symptoms associated with
macromastia and in their overall QOL at 12 months’ post-operation.” 123 Similarly, a
Finnish study of 62 BR recipients found that prior to the procedure, participants had
significantly inferior QOL when compared with an age standardised population, which
was subsequently removed after the reductions had taken place. In addition, this
questionnaire-based study concluded that “at follow up, patients had significantly better
QOL, less breast-associated symptoms, less depression and anxiety and better selfesteem when compared with the preoperative situation.” 124
Fewer studies were identified which addressed whether QOL improves following BA.
However, one study suggests that QOL improved for 64 per cent of participants in a
surgeon-initiated questionnaire for 225 recipients of BA. 125 Health-related QOL was also
assessed in a group of 375 BA recipients. This research found that the average total
score for this measure was 0.937 among women who had undergone BA, and 0.933
among an age-matched control group, indicating similar levels of health QOL between
the two groups. 126
Cosmetic facial procedures
A small number of studies were identified which explore the outcome of QOL across a
diverse range of cosmetic facial procedures. These include the indication of
improvements to QOL among 121 rhinoplasty recipients (106 of whom were male) in a
Turkish study, 127 75 rhinoplasty patients in an Iranian study, 128 and 56 rhinoplasty
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recipients in a US study. 129 However, one study from Iran which assessed QOL scores
in 110 rhinoplasty recipients before and after surgery found that QOL declines in the
short-term, although increases again in the long-term. 130 Health-related QOL has also
been found to improve following otoplasty in a group of 40 Austrian adults, 131 and facial
cosmetic surgery in general was shown to enhance QOL three months after the initial
procedure in a group of 93 recipients, especially for participants over the age of 50. 132
Dental procedures
One questionnaire study compared QOL between 68 participants who had undergone
surgery for cleft palates, and a control group of 66. It suggests that the former group
reported significantly more dissatisfaction with their facial appearance than the group
without clefts, but had high levels of satisfaction with body parts other than facial
features. 133
Recipients of orthognathic procedures have also been observed to undergo
improvements to QOL. However, those improvements take some time to develop: a
study of 36 recipients of orthognathic surgery found that, six weeks following surgery,
there was evidence of “a marked deterioration in QOL in many aspects related to
general well-being. However, by six months, despite the presence of subjects
undergoing postsurgical orthodontics, improvement in QOL after orthognathic surgery
were evidence compared with before surgery.” 134 Slightly later time points were
recorded by a US study of 93 recipients of orthognathic surgery, at two and five years
after the procedure. Health-related QOL and oral health-related QOL showed significant
improvement from pre-surgery to two years post-surgery, then remained stable between
two and five years after surgery. 135 Improvements to QOL were also observed in a
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Saudi Arabian study of 17 recipients of orthognathic surgery, 136 and for a small group of
participants who had undergone orthognathic surgery in Brazil. 137
Orthodontic treatment in adults may also lead to improvements in QOL: an Israeli study
of 69 recipients of orthodontic treatment / “dental aesthetic improvement” suggests that
the treatment “generated a significant improvement in adult patients’ quality of life for
the period examined (up to 6 months post-treatment).” 138 A further study suggests that,
for adult recipients of front teeth implants, the treatment “significantly improved adverse
psychological and quality-of-life effects precipitated by missing anterior teeth.”139
Abdominal surgery, fat transfer, and liposuction
A small number of studies focused on QOL measures following this group of
procedures. For example, research with recipients of abdominoplasty indicates an
‘influence’ of the procedure on participants’ QOL, 140 supported by a US study of 360
abdominoplasty or liposuction recipients, where 69 per cent reported an improved QOL
(more commonly after liposuction and abdominoplasty rather than just liposuction
alone). 141 Similarly, overall QOL improved for a small group of 16 Brazilian women who
underwent abdominoplasty following bariatric surgery (and consequent weight loss). 142
A Danish study of 28 participants who underwent an operation to ‘correct’ pectus
carinatum also found that disease-specific health-related QOL improved by 33 per cent
when measured six months after the procedure. 143 In addition, 67 per cent of
abdominoplasty recipients who took part in an Austrian study also reported
improvements to their participation in leisure activities (e.g. through playing sports, or
going swimming). 144
Genital procedures
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Only one study was identified on QOL impacts of genital procedures: a French study
concluded that “labiaplasty was found to be associated with good improvements in
patient quality of life”. 145
Changes in others’ perceptions
“I think that now, people don’t make assumptions about me…
People don’t think they already know me just by looking at my
breasts.”146
“I used to think that it was impolite to expose breasts in public.
Every time my girlfriends bent down to tie their shoelaces, I pulled
their shirts downward quickly from the back to avoid their breasts
being exposed. I also did that for myself…But now I feel that
exposed breasts are beautiful. Men’s looks are a kind of praise
regarding their beauty.”147
“in terms of my confidence, it definitely shot up. There was
definitely a different response from people around me.”148

Studies also explore BR recipients’ experiences of others’ prior perceptions of their
large breasts. One Dutch study, for example, observed that “women with large breasts
are insecure about their breasts and they feel ashamed, inferior, and unattractive.
Socially, there is a distress because of people making remarks or offensive comments.
Going to the beach is avoided as well as communal changing.” The authors compared
two groups of women: those who were waiting for a BR procedure; and those who had
undergone the procedure two years previously. Their study indicated that the insecurity
and shame observed in the group were less significantly mentioned by the latter
group. 149 Similarly, 75 per cent of BR recipients in a UK study also indicated that they
experienced an improvement in their personal relationships following the procedure (in
addition, 92 per cent agreed that the surgery overall positively impacted their life). 150
In other contexts, a very small interview-based study with a group of five men who had
undergone various cosmetic procedures also identified how others’ perceptions can
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influence assessments of the success of procedures. The following reaction was
observed in one man who underwent otoplasty and facial liposuction:
“Forest’s surgery has not just altered his individual outlook, but
also the way he feels others see him. He perceives an increased
rapport with women as a direct effect of his surgery, entering his
first serious relationship post-operation. Ironically, aesthetic
surgery has enhanced Forest’s masculinity through increased
sexual activity. His identity and behaviour have shifted away from
‘subordinate’ masculinity, based on bodily insecurity, to a new
masculinity where exhibiting ‘body work’ is actually desirable.” 151

Popularity was also found to increase following cosmetic procedures within a sample of
86 young people who took part in a Turkish study: 24/61 girls and 12/25 boys noted
increases to their popularity (36 girls and 13 boys stated that their popularity did not
change, and one girl stated that her popularity decreased). 152
A US study of 63 people who had undergone cosmetic surgery also found – over three
assessment points during one year – that over 90 per cent of participants reported that
other individuals had commented on their appearance; 93 per cent of these comments
were positive. 153
Embarrassment around a feature altered by surgery has also been observed to
decrease following a procedure. The authors of an American study of 45 women who
had undergone various cosmetic procedures report that “they also reported significantly
less embarrassment when attention was drawn to that feature by others. Furthermore,
patients reported significant reductions in the amount of time they were upset about the
feature… Thus cosmetic surgery appears to reduce the occurrence of both negative
emotional and behavioral body images experiences.”154
For example, in terms of self-ratings of attractiveness, participants in a US study were
asked to rate, on a scale from one (“extremely unattractive”) to ten (“extremely
attractive”) both the appearance of the feature altered by the surgery as well as their
overall physical appearance. In response, participants reported significant
improvements in the self-rated attractiveness of the feature that had been operated on:
38 women (84%) reported that others had commented on their appearance
postoperatively, and 35 women (78%) reported that these comments were positive.
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‘Regaining a past self’ / becoming a different person
“I just feel better about myself... I just feel like I’m catching those
years that I didn’t have before.”155

A small number of studies elicited comments from participants that undergoing cosmetic
procedures have led them to ‘regain a past self’, or to ‘become a different person’.
For example, an ethnography focusing on American patients who travelled to Costa
Rica for cosmetic procedures cites the observations of one 48-year-old woman that “I
feel like my old lady tummy was not conducive to who I felt on the inside, so now I
match on the outside.” The author of this paper classifies this as a “realignment of
disjointed inner- and outer-selves.” Further, another participant in the same study noted
that, following the cosmetic procedure, “now I look like me again.” 156 Other comments
around similar themes in the literature include:
“Now I’m not the office fat guy everyone pokes fun at and ignores.
People listen to me and consider my opinions on practically
everything. No one looks at a fat guy and says, ‘there’s a real gogetter… they say the opposite, he’s lazy, unmotivated and
someone worth firing.’” 157
“It used to be like, there’s me and there’s my breasts… Now, it’s
just me.” 158
“My confidence level, my self esteem, my self respect, my self
worth, everything...it has affected everything. I am just so much
more solid, grounded. I feel like I am a whole woman now.”159

Little evidence was identified which explored the question of whether recipients of
cosmetic procedures may be satisfied with the results of their procedure because they
feel ‘normal’ compared with their pre-procedure self-perceptions. Comments made
during the course of two qualitative studies address this issue. One breast
reconstruction recipient observes as part of an interview-based study: “if I didn’t have it
done I wouldn’t have felt normal at all, it would always remind me of what had
happened.”160 A recipient of BR also states: “I feel like a normal person instead of like a
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freak” and a further participant in the same study notes: “I have really nice voluptuous
rounded normal-sized perky breasts and I am sooo happy with them. Sooo happy.” 161
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Physical explanations of satisfaction
Section summary
Levels of satisfaction post-procedure among research participants are shown to
be dependent on physical factors. In particular, a significant number of
participants who have undergone procedures which focus on the jaw and teeth
note functional improvements.
Improvements to pre-procedure experience of discomfort and pain are noted
particularly as indicators of satisfaction by recipients of breast reduction.
Recipients of breast procedures, abdominoplasty, and FGCS also indicate
satisfaction post-procedure due to improvements to their sex lives.

Several studies highlight that recipients’ feelings of satisfaction are grounded in physical
factors, from which sub-categories might be identified.
Functional improvements
Functional improvements are noted particularly in studies which address orthognathic
(jaw) procedures. For example, a small study of 32 participants found that 91 per cent
thought that they chewed better after the operation; and 19 per cent felt that they could
speak better. 162 A further study of 62 orthognathic surgery recipients found that 64 per
cent reported improvements to chewing function, 60 per cent noted improvements to
comfort, and 32 per cent felt that their speech improved. 163 Chewing ability also
improved for 71 per cent of participants in a Chinese study. 164 Further, a Finnish study
which involved 82 patients (53 females, 29 males) with temporomandibular disorder
(TMD) who received orthodontic surgery, found that TMD symptoms were significantly
reduced after treatment. Improvements were also reported in facial appearance for 82
per cent of participants, chewing ability for 61 per cent, and facial (56%) and
temporomandibular joint pain (40%). However, the study also found that 12 per cent of
participants were worse after the treatment. Generally, the study also found that 73 per
cent were very satisfied with the outcomes, and no participant expressed
dissatisfaction. 165
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Specific reference was also identified in relation to functional improvements as a result
of revisionary rhinoplasties. One study notes that 88 per cent of participants
“experienced a significant improvement in nasal performance by revision rhinoplasty,
and 79 per cent would choose to undergo the revision procedure again.” 166
Improvements to discomfort and pain
“I frequently change positions trying to reach a more comfortable
position for my back.”167
“I used to have to tuck my skin into my jeans or trousers on my
belly to try to hold that and get that out of the way.”168

BR studies, in particular, highlight significant improvement to pre-operation levels of
discomfort and pain experienced by recipients. For example, a Brazilian study of 40 BR
recipients found that, following the procedure, the women described “a significant
improvement after six months in symptoms in the shoulder, back and neck”. 169 A further
study of 75 BR recipients found a high rate of reduction to preoperative physical
symptoms. Rates of reduction of physical symptoms are as follows: 91 per cent for neck
pain; 86 per cent for back and breast pain; 83 per cent for shoulder grooving from bra
straps; 82 per cent for rashes; 82 per cent for lumbar pain; 71 per cent for shoulder
pain; and 58 per cent for headache. 170 Similarly, a Finnish study of 93 BR recipients
found that 83 per cent felt that the operation had alleviated their neck, shoulder and
back pain: seven per cent stated that there had been no change; two per cent stated
that the pain had become worse; ten per cent were unable to say whether there had
been any change. 171 In addition, a UK study of 66 BR recipients found that 94 per cent
were overall satisfied with the procedure, and all participants “expressed marked
improvement regarding neck pain, back pain, submammary rash, breast pain and
shoulder grooving.” 172 Similarly, of 17 patients out of an original sample of 44 who had
undergone BR and indicated a shortness of breath prior to the procedure, all noted
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significant improvement following the procedure. 173 A Swedish study of 49 participants
who had BR also found that they experienced reduced or eliminated pain, with a
corollary that their health-related quality of life scores similarly improved. 174 A small
French study of 20 women who had BR concluded that participants reported
improvements to several dimensions of their subjective life quality, including pain (and
also improvements to their ability to sleep well). 175 Similarly, a US study of 179 BR
patients concluded that pain and overall health status of the women involved in the
study were “markedly improved” by the procedure, 176 which echoes the finding of a
further study from Brazil. 177
Breast reconstruction patients have also been found to indicate improvements to
discomfort. For example a Finnish study of 115 reconstruction recipients found that 24
per cent felt that the operation had alleviated their neck, shoulder and back pain; 45 per
cent reported no change; and 12 per cent stated that the pain had become worse since
the operation. 178
In addition, 96 per cent of labiaplasty recipients who had complained of discomfort prior
to surgery reported a correction to this discomfort. 179 Similarly, a French study of 18
labiaplasty recipients – five of whom were under the age of 18 – observed that 100 per
cent of participants “reported an improvement in comfort with respect to any form of
original functional discomfort.” 180
Improved sex life / sexual functioning
“Sex is great, I mean it’s actually better than it’s ever been
because we’re not limited by mobility and my self-esteem has,
like, skyrocketed so you know, that aspect of, “Do you think I’m
pretty, do you think I’m sexy? – that’s gone, I know it.”181
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“I became much more comfortable sexually.”182
“Things like sex became very, very difficult because it was just in
the way.”183

The role of changes to sex life / sexual functioning following cosmetic procedures is
explored by a significant number of papers. As with preceding sections of this review,
studies’ findings will be divided according to the procedure(s) they focus on.
Unspecified / various procedures
A US study of women who had undergone various cosmetic procedures also found that
80 per cent of those who had received breast procedures (BA and mastopexy), and 50
per cent of those who had received abdominoplasty or body contouring declared an
improvement in their sex life following surgery. In addition, 30 per cent of breast, and 50
per cent of body, participants reported enhanced ability to achieve orgasm after their
procedures. 184
Breast procedures
“even the caliber of men I was dating changed. I used to date the
“average Joe” – quiet, sort of reserved kind of guys. And then
[after the surgery] I was picking the one in the room that I wanted,
and that made a huge difference to me.”185
‘I find that [sex] is better… the reason… it has gotten better is that
it’s not an insecurity that I have anymore.’” 186
“yes it’s better because when they were larger I didn’t feel
sexy.” 187

Several studies highlight the effects of breast procedures on the sex lives of the
individuals who have received them. Authors of a small-scale US study of 15 women
who had undergone a range of breast procedures note, for example, that “many said
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that they tried to keep their breasts covered during sexual encounters and that since
having surgery, they felt sexually freer.” 188
Among other breast procedure studies, a Brazilian study of 43 BA recipients also found
that their sexual satisfaction scores increased significantly when measured at four- and
18-months after the procedure. 189 Similar findings were also observed in a Canadian
study of 41 women who had undergone BA: 81 per cent of participants indicated
improvements in sexual functioning after the procedure. 190 A further study of 84 US BA
recipients also found a positive correlation between the procedure and sexual factors. It
found, for example, an 81 per cent increase in arousal scores following the procedure, a
63 per cent increase in the orgasm subscale core; a 57 per cent increase in the
satisfaction subscale score; and a 50 per cent increase in the lubrication subscale
score. 191 A German study involving 73 recipients of BA similarly indicated improved
reports in relation to sex: 71 per cent of recipients reported “improved sexuality” (11% of
recipients anticipated this outcome in the section of the questionnaire which was put to
them ahead of the procedure taking place). 192
Studies which focus on outcomes of BR have also explored potential changes to sex life
post-procedure. For example, in a US study of 41 BR recipients, 63 per cent stated that
the procedure was a stimulus for future weight loss; of that 63 per cent, 85 per cent
reported improvement in sexual activity (compared to 40% of the remaining 37% of
participants who stated that the procedure had not provided stimulus for future weight
loss). 193 However, a UK-based study of 80 women who had BR found a slightly lower
percentage of satisfaction in its assessment of post-operative sexual satisfaction.
Among 75 women who were sexually active after the procedure, 28 per cent stated that
their sexual satisfaction improved; 19 per cent stated that it was worse than before the
procedure; and 53 per cent indicated that it was unchanged. This study also identified
37 women out of the original 75 who, prior to the BR procedure, felt uncomfortable with
partners in intimate situations. After surgery, 70 per cent of this group claimed improved
confidence in those same situations; 11 per cent reported that their confidence levels
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were unchanged; and 19 per cent stated that their levels of confidence had
worsened. 194
Abdominal surgery, fat transfer, and liposuction
A small number of studies have addressed this group of procedures, including a study
of 16 Brazilian women who underwent abdominoplasty following bariatric surgery (and
consequent weight loss) which found that 69 per cent noticed that they had a better sex
life after the procedure. 195 Additionally, 87 per cent of abdominoplasty recipients in a
small sample of Austrian recipients reported an improvement in their sexual
relationship. 196 Reduced inhibitions to showing partners their bodies were also indicated
by 64 per cent of abdominoplasty recipients in a small-scale Austrian study. The same
study also found that 87 per cent of participants reported an improvement in their sexual
relationship. 197 A Brazilian study of 19 women (treated by the study’s authors) who had
undergone abdominoplasty also sought to “evaluate the effects of the elevation of the
mons pubis and consequent exposure of the clitoris in the vulvar commissure” on the
women’s sexual functioning and satisfaction. All of the women involved in the study
reported significant improvement in sexual functioning, sexual satisfaction, and
concerns about body shape when compared with the baseline measures. 198 However,
66 per cent of participants in a study of 21 women who had undergone medial
thighplasty following massive weight loss indicated that their sexual activity did not
improve. 199
Genital procedures
“when you feel better about what you look like down there if you
feel happier with the cosmetic aspect of yourself of your genitalia
then you are more relaxed in the bedroom and a lot of patients
report back to me that they do feel better and therefore have
better sex because they’re less embarrassed.” 200

The literature suggests that recipients of genital procedures experience improvements
to their sex life following the operation. For example, among a group of US women who
had undergone labia reduction or clitoral hood reduction procedures, 71 per cent of
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respondents noted improvements to their sex life; 22 per cent of respondents reported a
positive increase in sexual sensation; and five per cent claimed a negative change in
sexual sensation. 201 A further US study of 258 women found that 64 per cent of women
who had labiaplasty and / or clitoral hood reduction; 86 per cent of women who had
vaginoplasty or perineoplasty; and 92 per cent of women who had a combination of
procedures reported either a mild-moderate, or significant enhancement in sexual
function. Moreover, 82 per cent of patients who had received vaginoplasty,
perineoplasty, clitoral hood reduction, or labiaplasty estimated that their partners’ sexual
satisfaction had a mild/moderate to significant enhancement. 202 Similarly, a French
survey undertaken via a telephone interview 17 months (median) after labiaplasty found
that “concerning sexuality, 95% of the sexually active patients had originally described
some form of physical or psychologic discomfort, and all of them reported total
disappearance of this symptomatology.” 203 At three months, significant effects of
labiaplasty on sexual functioning have also been observed. 204 A Chilean study of 53
women undergoing colpoperineoplasty – a procedure which aims to counteract vaginal
laxity – also found that, six months after surgery, 94 per cent reported having a tighter
vagina, and were able to achieve orgasm. In this study, 74 per cent of women had their
expectations of the procedure fulfilled, 21 per cent had expectations partially fulfilled,
and five per cent unfulfilled. Two recipients regretted having the surgery. 205
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Explanations of dissatisfaction
Section summary
Fewer research studies highlight points of dissatisfaction with cosmetic
procedures when compared to those which focus on explanations of satisfaction.
Those which do address dissatisfaction highlight research participants’ negative
perceptions of the aesthetic outcome of their procedure, and pain or discomfort
following the procedure although very few studies note the latter explicitly. Very
broadly, the role of psychological factors in dissatisfied responses are also
identified by a disparate selection of studies which suggests that pre-existing
psychological conditions may affect whether the recipient is satisfied with the
procedure (for example, for those with BDD or anxiety). Finally, the response of
others to the procedure has also been shown to affect research participants’
levels of dissatisfaction in a small number of studies.
A small number of studies have examined characteristics of recipients which may
increase the likelihood of a dissatisfied response to their cosmetic procedure. In
particular, the question of the recipient’s gender has been explored: a US study of 100
secondary rhinoplasty patients observed that dissatisfied patients were more likely to be
women. 206 Contrary findings, however, were observed by an earlier Australian study
which compared the psychosocial experiences of male and female cosmetic surgery
recipients. This study found that male patients were more likely to report postoperative
dissatisfaction than their female counterparts. 207
More generally, compared with studies on explanations of a satisfied response to the
outcomes of a particular cosmetic procedure, the number of papers identified by this
review which highlight dissatisfaction or displeasure is low. Of those identified, however,
several reasons emerge for recipients’ dissatisfaction.
Aesthetic results
“I’m making a mountain out of a molehill so it’s obviously so much
better than they were before but still I am not happy… with the
bumpy bit at the top of my arms and they all said oh my god your
arms look great but if I’m not happy then well I’m not happy I
suppose is the bottom line.”208
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“It’s still not quite right there, there’s still some excess tissue that
side that doesn’t look quite right… there’s still no perfect
symmetry.”209
“I don’t like the look of it [reconstruction] and how misshaped, not
misshaped but how stupid it looks that one is hanging there... so
I’m thinking if I hate the look of it then [husband] is going to hate
the look of it”. 210

Size of augmented breasts was a source of dissatisfaction for 16 per cent of participants
in a Swedish study of 74 BA recipients: this section of the sample found their new
breast size to be too small, but were “nevertheless… pleased with the increased breast
volume.” Two patients, however (3%) complained that their new breast size was too
large. 211 One study also draws attention to one view that unhappiness with aesthetic
outcomes was due to the results looking ‘too natural’:
Participant: “I was out at this gay club last weekend and this guy
came up to me and [looking at my breasts] said, ‘Girl, honey, you
can’t buy those.’ He thought they were natural! And I said, ‘Excuse
me, yes I can. And I did.’ I was so pissed off.”
Researcher: “Why did that piss you off?”
Participant: “Well, because I’m going after the perfect body image,
and the perfect body image in my mind… is seeing the nice
voluptuous boobs and all that, and if you’re telling me I look
natural then you don’t think my boobs are looking voluptuous.” 212

In addition, in a study involving 13 recipients of BA, seven (54%) indicated that they
wanted revisions to the original surgery (mainly for more breast lift). 213 A US review of
2,326 posts by people who had undergone rhinoplasty to the website realself.com also
found that, among dissatisfied recipients, significantly more females than males
complained that they now looked like a different person (19.4% vs 7%). 214 Similarly,
although no overt dissatisfaction is reported, recipients of orthognathic procedures have
indicated that they had difficulty, or partial difficulty, getting used to their postoperative
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appearance: a Turkish study of 30 recipients of this procedure found that 30 per cent
felt this way; the remaining 70 per cent got used to their new profiles easily. 215
Pain or discomfort
“I didn’t anticipate the problems faced in the recovery phase… I
was so shocked about how hard and swollen my breasts were
after the surgery. It was totally different from my image. I thought it
was very simple, the doctor put something inside to me, and I
woke up and went home. That’s it.” 216

Pain or discomfort is addressed in the literature particularly in relation to recipients of
BA. For example, a questionnaire-based study of 265 BA recipients has indicated that
25 per cent recipients experienced chronic pain, noting particularly that recipients of BA
with chronic pain “were younger and smaller”, and concluding that chronic pain is a
“common complaint after breast augmentation. Predictive factors for chronic pain are
young age and smaller body height. Cosmetic satisfaction and QOL are lower in
patients with chronic pain after breast augmentation compared to patients without
chronic pain.” 217
Other side effects were also noted by 327 recipients of orthognathic surgery where,
“despite the finding that most participants had benefited from their treatment, more than
half (n = 180; 56%) of the 324 subjects had residual side-effects from their operation.” 218
Psychological factors
“Everything’s always gone on everybody else so I do still feel
guilty about the money… When I look around and think I could
have bought this or that, not for me though. That’s what I felt guilty
about, spending it on me.”219

The literature also suggests that the psychological status of recipients of CPs may also
impact on dissatisfaction levels. For example, a UK study of 80 reduction mammaplasty
recipients found that, compared with women not identified as having a mental illness,
patients identified postoperatively as anxious (28%) were three times more likely, and
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women with signs of depression (16%) were five times more likely to be dissatisfied with
results of the surgery. 220
A US study also highlights, in the context of people with BDD, that those “who receive
non-psychiatric treatment tend to respond poorly.” Of 165 study participants who
underwent non-psychiatric treatment for perceived appearance flaws, 72 per cent were
observed to have no change in outcome regarding the overall severity of their BDD; 68
per cent of these treatments led to no improvement or worsening in overall BDD
severity “generally because participants worried more about another body area,
developed a new appearance concern, became more concerned about more minor
imperfections in the treated area, or worries that an improved body part would become
ugly again.” 221 Similarly, a French study with 24 recipients of cosmetic surgery (10 with
BDD; 14 without) undertook a re-evaluation of participants’ surgery five years later and
found that although patient satisfaction is high, six of the BDD participants still had a
BDD diagnosis and “exhibited higher levels of handicap and psychiatric comorbidity
compared to their non-BDD counterparts. Moreover, three non-BDD patients had
developed a BDD at follow-up.” This study therefore concludes that, despite the
declaration of participants that they were satisfied with the surgery, cosmetic surgery is
not an efficient way of approaching BDD. 222
A study of 136 orthognathic surgery recipients also suggests that those who are
psychologically distressed before surgery tend to report a higher recovery burden
overall and, on average, experience more difficulty with symptoms, social / self
concerns, and general health in the first few weeks after surgery. 223 A US study of 200
recipients of BA also suggests that, where women indicate concerns around adverse
events (e.g. rupture, scarring, implant-induced cancer) before the procedure, this
“consistently predicted postoperative concerns”. The authors suggest this “indicates that
this variable might reflect, in part, dispositional differences in women’s propensity for
anxiety and worry rather than reactions to specific events related to their surgery or
implants.” 224
Others’ reactions
“I was peeking others [breasts] while going to take a hot spring
bath, and found out that the natural ones would be droop a bit
more and were not as round as mine… my sister usually said that
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mine look too firm, not look so natural. Therefore, sometimes my
boyfriend praised me; I had the feeling of guilt in my mind since
they were not real.”225
“I feel embarrassed about my artificial breasts. I think people won’t
appreciate false ones and I don’t want people tease me about
it.”226
“my colleagues have commented that my breasts seem bigger,
but I told them I used a breast enlargement herb.”227

These quotes represent the very small number of studies identified by this review which
noted that others’ reactions to procedures may elicit dissatisfaction among recipients.
One other study set in Venezuela and involving 499 women who had undergone
rhinoplasty also highlights how cosmetic surgery might be used to change others’
perceptions, particularly in the context of racial marginalisation.
“Despite attempts to use cosmetic surgery as a way to ameliorate
racial marginalization, rhinoplasty did not alleviate a system of
discrimination based on the women’s physical attributes. Over
time, feelings of inadequacy and worthlessness resurfaced.
Because improvements in self-esteem were interpreted as
benefits associated with cosmetic surgery, and initially experienced after surgery, many women remained hopeful that future
rhinoplasties would help them.”228
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Does the satisfaction or dissatisfaction last?
Section summary
Overarching conclusions on whether satisfaction or dissatisfaction ‘lasts’ are
difficult to draw due to the diversity of follow-up periods (ranging from one month
to ten years) across research studies; study samples; and measures of
satisfaction / dissatisfaction. However, despite this lack of universal parameters,
specific, tentative points can be drawn from a small number of studies: the
duration of satisfaction with body image is shown to last across a range of followup periods; stable satisfaction with health-related QOL is noted, particularly for
research participants who have undergone breast reduction; and lasting
improvements to sexual function are also observed.

Studies which address the question as to whether satisfaction or dissatisfaction ‘lasts’
generally have relatively short follow-up periods (the longest follow up period identified
was ten years), and address different indicators of satisfaction or dissatisfaction (e.g.
body image scores, sexual functioning, or QOL). The variation of studies’ approach to
follow-up thus makes concrete conclusions difficult to draw; however, some narrow
study-specific and satisfaction ‘type’-specific points might be observed.
General satisfaction / dissatisfaction
Some of the literature identified does not focus on a ‘type’ of satisfaction, but rather
asks participants to indicate their general satisfaction with the procedure they have
received. For example, satisfaction was found to improve with time for recipients of
orthognathic surgery: 87 per cent at six months and 92 per cent at 24 months. 229 In
addition, a systematic review of patients’ satisfaction with implant overdentures
suggests that improvements reached one year after the procedure remain stable when
subsequently measured five, then ten, years after the initial operation. 230 However, a
UK study of 118 abdominoplasty patients suggested that dissatisfaction with the results
of the procedure increased over time, observing that peak dissatisfaction occurred
between 4-6 years after the operation. 231
Body / body image satisfaction
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A number of studies have examined whether recipients’ satisfaction ‘lasts’ with the area
of the body that has been modified by the cosmetic procedure, or with their body image
more generally. These studies suggest predominantly that satisfaction within these
measures do last; however, as noted in the introductory paragraph of this section, the
time periods for follow-up are limited.
A US paper (with authors affiliated with cosmetic company Allergan) reported on a
survey of 781 BA and 170 BR recipients and concluded that overall breast satisfaction
for participants who had received BA increased from a baseline of 3.8 per cent to 91.9
per cent three years after the procedure. Ten years after the initial procedure, the
researchers noted that 87.5 per cent of recipients reported being satisfied with their
implants. 232 A Norwegian study of 130 women who had undergone various cosmetic
procedures also found, overall, that the procedures have positive long-term effects on
appearance-related variables. 233 In addition, a further US study examined perceptions
of body image of 47 BA recipients at three months and six months after the initial
procedure. The authors observed that participants’ three-month and six-month mean
appearance evaluation scores and mean body-areas satisfaction scores improved
significantly when these two time points were compared with scores taken prior to the
procedure. However, they note that there is no certainty that these early positive
changes in body image will be maintained, thus further follow-up would be needed to
assess this. 234
Health-related satisfaction, QOL, and well-being
Whether health-related satisfaction and well-being lasts following cosmetic procedures
is also addressed by a small number of studies. For example, a study of 69 US women
with macromastia carried out assessments before BR procedures, and then nine
months afterwards. Prior to BR, participants reported that their physical health was
poorer than an age-matched control group. Nine months later, participants reported
similar physical health to the control group. 235 A Swedish study of 49 BR recipients also
noted the positive effect on pain and health-related QOL scores in results measured at
one and three years after the BR. The authors concluded “the improvements noted
directly after the reduction mammaplasty remain stable and are, as judged by patient
questionnaires and quality of life scores, of long-standing clinical importance.” 236
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A Turkish study of 30 participants who had undergone a ‘repair’ of pectus carinatum
examined questionnaires issued before the operation and then six months later. The
researchers noted statistically significant improvement in participants’ psychosocial and
physical well-being at six months after the operation, compared with measures taken
before it had been undertaken. 237 A Brazilian study of 24 women who had
abdominoplasty also found that “a significant positive impact on body image, selfesteem, and mental health was found one- and six-months postoperatively.” 238 In
addition, 79 rhinoplasty recipients were assessed in a Turkish study which concludes
“the majority of patients had the greatest postoperative psychosocial distress at the
early postoperative visit”, after which the “mean level of distress normalized at
assessments beyond four weeks”. 239 For rhytidoplasty patients, a small scale Brazilian
looked at QOL and self-esteem at two- and six-months after the procedure. The authors
found that health perception, energy, and social function did not show significant
improvement at two months after the operation, but did at six months. 240
Sexual function
Improvements to sexual function and reductions in depression were observed in a
Brazilian study of 29 participants with macromastia who had undergone BR when
compared with a group of 27 participants in a control group. At the baseline, the authors
observed no difference between the groups, but after assessing at three and six months
after the procedure, the BR group exhibited better sexual function as well as lower
depression levels at the six-month assessment point. 241 In addition, an Italian study of
BR recipients also found that “the longer the follow-up, the better the acceptance of the
new body image and satisfaction in sexual life.” 242 Although labiaplasty recipients have
been found to maintain improvements in some areas for up to 42 months following the
initial procedure (including in genital body image), they no longer experience improved
sexual functioning at that follow-up point. 243
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Attitudes to future cosmetic procedures
Section summary
This section focuses on two questions: whether recipients of cosmetic
procedures would or would not have a further different procedure in the future;
and whether they would, hypothetically, repeat the procedure they had already
had.
Literature around the first question is too limited to enable overarching
conclusions to be drawn, although useful insights are provided by the qualitative
literature. Only one study is identified where reticence around undertaking a
different procedure in the future is expressed.
Evidence around the second question is more readily available and suggests
that, generally, a very high percentage (in one case, 100%) of recipients of
cosmetic procedures who take part in research would choose to undergo the
same procedure again.

Indications that participants would have another ‘different’ cosmetic procedure
“If I had it to do over again I would do the same thing. Just
because I can’t imagine my life differently than it is now and
looking the way I do now. I just can’t, it’s just me now, so I can’t
imagine a difference so I would have to do it again.”244
“I haven’t had it again since and I’m really feeling the need to go
back again… There’s always new things coming up all the time so
it might be better for me to wait and see what else they come up
with.”245
“If I’m still unhappy with my appearance and I’m not in a long-term
relationship then I probably will have future surgery. Probably a
facelift or Botox to make me stay looking younger… I would like to
have my chin reshaped, have further surgery on my nose,
possibly my ears, and pectoral, tricep and bicep implants. I
would… consider myself a cosmetic surgery enthusiast.” 246
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Very few studies which explore whether recipients of one procedure would have another
different procedure in the future were identified. However, one study - published by
researchers in Austria - involved 34 participants who had undergone abdominoplasty. It
concluded that 25 per cent of the sample had undergone secondary cosmetic surgery;
87 per cent of participants in the same study stated that their abdominoplasty had
intensified their desire or decision to have another cosmetic surgery operation. 247
Moreover, where dissatisfaction with the results of a cosmetic procedure were noted by
research participants in a further study (that is, where their expectations of the
procedure were not met), one observes that they “still did not rule out the potential for
having additional surgeries.” 248
Indications that participants would not have another, different, cosmetic
procedure
This review only identified one qualitative study where this view was taken by one
participant: “I’m… concerned about the slippery slope. If you have one thing done, then
all of a sudden I’m focusing on another area of my face that I’m not happy with and then
you end up looking like some movie starts who’ve had way too much work done and it’s
obvious. So it’s like, where do you start and stop?” 249 According to the author of the
study, although this woman was pleased with outcome of the procedure, she was not
interested in having any others.
Would recipients make the same decision / have the same procedure again?
Some studies also explore with participants the question of whether they would make
the same decision in regarding to undergoing their cosmetic procedure again.
For unspecified / various cosmetic procedures, a Norwegian study of 155 recipients
found that 91 per cent reported that they would still choose to have surgery if they had
to make the choice again, while nine patients (5.8%) were unsure, and five (3.2%)
reported that they would decide against an operation. 250 A later Norwegian study which
shared some of the same authors found that, of 130 recipients of cosmetic procedures,
89 per cent indicated that they would choose surgery again if faced with the same
situation. 251 A US study of 72 recipients of various cosmetic procedures also found that,
two years after the procedure, 93 per cent of recipients reported that they would have
surgery again, a slight gain on the level of response to this question one year after the
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procedure (91%). 252 In a further US study of 45 women who had received various forms
of cosmetic procedure, 96 per cent reported that they would have the surgery again. 253
In addition, another US study notes that, a year following surgery, 93 per cent indicated
that they would have the surgery again. The same study also took two other measures
at three months and six months following the original surgery: in these cases, 93 per
cent and 96 per cent, respectively, stated that they would have the surgery again. 254
Among recipients of facial cosmetic procedures, studies also suggest that recipients
would make the same decision again. For example, in a study of 93 recipients of facelift,
83 per cent stated that they would have the same procedure again. 255 Similarly, when
32 Swedish recipients of orthognathic surgery were asked if they would have the same
operation again if they needed it, most stated that they would definitely do so. 256 In
addition, 63 per cent of a sample of 30 female recipients of orthognathic surgery stated
that they would consider reoperation; 17 per cent were ambivalent; and 20 per cent
indicated that they would not consider any reoperation. 257 A German study which
included 41 child otoplasty patients also found that 92 per cent of those children “would
decide again in favor of the operation”. 258
For breast procedures, a Turkish study of 75 BR participants concluded that 93.3 per
cent would undergo the same procedure again if the same symptoms were present. 259
Similarly, a Finnish study of 115 BR recipients and 93 BR recipients found, respectively,
that 97 per cent and 96 per cent of recipients felt satisfied with their decision to have the
procedure; three per cent and four per cent, respectively, regretted their decision. 260 In
addition, a further study of 178 BR recipients found that over 95 per cent stated that that
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they would have the procedure again. 261 In addition, a UK study of 66 BR recipients
found that 92 per cent would have the procedure again, 262 and a further UK study of 34
adolescent recipients of BR also found that 96 per cent would have the procedure
again, at the same age (between 14 and 19). 263
Recipients of cosmetic genital surgery have also been shown to indicate that they would
have the surgery again. For example, a French study of 18 labiaplasty recipients found
that 100 per cent of participants would be prepared to undergo the same procedure
again, 264 and a US study also found that 98 per cent (163/166 participants) of women
who had undergone labia reduction or clitoral hood reduction procedures indicated that
they would undergo the surgery again. 265 Similarly, a separate study found that 96 per
cent of labiaplasty recipients stated that they would repeat the procedure. 266
Recipients of abdominoplasty have also indicated that they would repeat the procedure:
62 per cent of 118 abdominoplasty patients who took part in a UK-based study indicated
that they would agree to repeat surgery; 88 per cent stated that they would be happy to
consent to the procedure “if they could have their time again”. 267 A German study of 63
abdominoplasty recipients also concluded that 93 per cent would undergo the
procedure again. 268 Similarly, liposuction recipients have also indicated that they would
have the procedure again. A US study of 209 recipients notes that “despite
postoperative pain, fat return, and weight gain, patients were willing to have the
procedure again and recommend it to other”: 79.7 per cent indicated that they would
have the procedure again. 269 Moreover, all but three of 27 recipients of a procedure to
address pectus ‘deformities’ - with an average follow-up period of 5.3 years - would
agree to undergo the same surgery again. 270
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Would cosmetic procedure recipients recommend it to others?
Section summary
Most evidence identified as part of this review suggests that most people who
have received a cosmetic procedure, and who take part in research, would
recommend to others the prospect of undergoing a cosmetic procedure.
For example, a US study of 45 women who had received various forms of cosmetic
procedure found that 96 per cent reported that they would recommend the surgery to
others. 271 Similarly, in a US study of 63 recipients of cosmetic surgery, participants were
asked at three different time points whether they would recommend the procedure(s)
they had undergone to others. At three months, 92 per cent of participants reported that
they would; at six months, 96 per cent indicated the same answer, which rose to 97 per
cent after a full year. 272 Lower levels of positive response to this question are observed
by a German study of individuals who had undergone various cosmetic procedures
which found that 78 per cent would recommend the procedure they had undergone. 273
Procedure-specific studies also indicate that very high levels of cosmetic procedure
recipients would recommend the procedure to a friend. For example, one French study
of 18 labiaplasty recipients found that 100 per cent indicated that they would
recommend it to a friend “with the same problem.”274 A further US study – initiated by a
surgeon with 93 of his patients who had received facelifts, and carried out by one of his
nurses – also found that 93 per cent would recommend the surgery to someone else. 275
A US study of 72 recipients of various cosmetic procedures also found that, two years
postoperatively, 95 per cent of recipients reported that they would recommend the
procedure they had received to others; the same percentage indicated this response
one year following the initial procedure. 276 In addition, 91 per cent of BR or breast
reconstruction recipients stated that they would recommend the procedure they had
received to a friend under similar circumstances. 277 A study of children who had
271
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otoplasty procedures also found that, despite the fact that patients reported some pain,
itching, and bandage discomfort one week or more after the procedure, “almost every
child recommended the surgery to children in the same situation.” 278
Slightly lower levels of positive response to the question of recommending a procedure
to others was observed by a Dutch study including 94 women who had undergone BRs
two years’ previously found that 89 per cent would choose to have the operation again,
and that they would recommend it to a friend. 279 Similarly, a US study of 209 liposuction
recipients also found that 86 per cent would recommend the procedure to their family or
friends. 280 A small-scale German study of 30 recipients of Botox found that 83 per cent
stated that they would recommend the treatment completely; 16 per cent stated that
they would “mostly” recommend the treatment. 281 Finally, 30 female recipients of
orthognathic surgery were also asked to regard whether they would recommend the
surgery to others: 70 per cent considered advising surgery; 13 per cent were
ambivalent; and 13 per cent rejected the suggestion. 282
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