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Abstract
Background Making changes to one’s appearance as a result of psychological trauma can have an impact on one’s daily life, 
social activities, and, ultimately, one’s quality of life. Several existing studies have assessed people’s psychology for mak-
ing a surgery request, demonstrating varying levels of satisfaction with cosmetic surgery, but the results of these studies are 
contradictory. One of the aims of this meta-analysis is to highlight some of the assumptions made in these studies and clarify 
the inconsistencies. Moreover, this study aims to determine the effect of cosmetic surgery on self-esteem and body image.
Methods This study included articles published in international databases of Cochrane, Embase, Science Direct, Scopus, 
PubMed, and Web of Science (WoS) from 2001 to 2019. Heterogeneity between studies was assessed using Cochran’s (Q)c 
and I2 tests. Due to the found heterogeneity, the random-effects model was used to estimate the standard mean difference of 
cosmetic surgery tests to measure self-esteem and body image in the intervention group before and after the test.
Results This systematic meta-analysis and review included 23 articles (13 on self-esteem and 10 on body image). The initial 
studies included in the meta-analysis had samples of 1232 in the self-esteem intervention group and 1083 in the body image 
intervention group. In the study of the mean difference between self-esteem and body image before and after cosmetic surgery, 
the difference between self-esteem scores before and after surgery was 1.1 ± 0.24, which showed an increase in the average 
score after surgery, and the difference between body image scores was 1.3 ± 0.36. The increase in the mean score indicates 
postoperative compared to preoperative (P˂0.01).
Conclusions This study’s findings indicate that cosmetic surgery improves self-esteem and body image, which may be of 
interest to health policymakers and professionals.
Level of evidence: Not ratable.
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Introduction

One of the factors that influence human behavior is self-
esteem. In fact, the perceptions and judgments that indi-
viduals have about themselves determine how they deal 
with different issues. Self-esteem is a term widely used 
in both social language and psychological conversations 
and is related to a person’s sense of worth and approval 
[1]. The most well-known definition of self-esteem was 
provided by Rosenberg in 1965. According to him, self-
esteem is a positive and negative attitude toward oneself 
[2]. Self-esteem can be considered a set of thoughts, feel-
ings, emotions, and experiences formed in the process of 
social life. People with high self-esteem have mental matu-
rity, stability, realism, calmness, and increased ability to 
endure failures. A person with low self-esteem may expe-
rience isolation or aggression and antisocial behavior [3]. 
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Self-esteem is one of the most fundamental factors affect-
ing many aspects of our lives, including social adjust-
ment. Numerous studies have shown the central role of 
self-esteem in social adjustment. It is believed that there 
is a mutual relationship between favorable personal adjust-
ment and self-esteem [1].

Body image is a person’s evaluation of their personality. 
This is the result of the mental assessments that we usually 
make of our behavioral characteristics. As a result, body 
image may be positive or negative [4]. Like any other psy-
chological aspect, the body image is part of every human’s 
personality, and this perception also evolves through time. 
The perception that the body image creates in one’s mind 
varies at different times of a person’s life, and an example 
includes the time when a lesion appears the person is con-
sidering cosmetic surgery [5].

Changes in appearance, such as mental trauma, can 
affect one’s daily life, social activities, communication, 
and ultimately the quality of life [6].

Physical beauty has always been praised for centuries 
because it has been thought that beauty of appearance is 
the sign of inner beauty [7]. Every year people spend a lot 
of money on their beauty with temporary methods such as 
make-up or permanent procedures such as nose surgery 
and orthodontics. People want to have a proper face and 
body shape in order to have a more appealing social life [8].

There is a growing demand for cosmetic surgery in the 
West, such as face lifting, breast enlargement, and liposuc-
tion, which are typically elective surgeries. The use of these 
cosmetic surgeries is steadily increasing; more than 106 
million cosmetic surgeries were performed in the USA in 
2011. The most common were liposuction, breast enlarge-
ment, abdominal surgery, and eyelid surgery [7].

Various articles have investigated the psychological 
characteristics of individuals according to their request and 
satisfaction with cosmetic surgeries. However, there are con-
tradictions in the results of these studies. One of the aims 
of this meta-analysis is to respond to these assumptions and 
eliminate the inconsistencies. Furthermore, this study aimed 
to determine the effect of cosmetic surgery on self-esteem 
and body image using meta-analysis.

Material and Methods

Method of searching articles

In the study, we searched international databases of 
Cochrane, Embase, ScienceDirect, Scopus, PubMed, and 
Web of Science (WoS) to find related resources from 2001 to 
2019. The search and evaluation stages of the studies and the 
quality evaluation were performed according to the PRISMA 
criterion. The lists of references used in all related articles 

and reports were manually reviewed to find other possible 
sources. The keywords used to search for resources were 
selected from the MESH medical topics database. Keywords 
were Self-Esteem, Body Image, Cosmetic Surgery, Esthetic 
Surgery, Blepharoplasty, Facelift, Abdominoplasty, Rhino-
plasty, and Plastic Surgery.

Selection criteria for articles

In order to achieve a homogeneous population with a spe-
cific intervention, intervention studies with a population 
performing surgery were selected for this study and obser-
vational studies such as control case and cohort studies, case 
report studies, case series, and review studies were excluded 
in this study because the type of study and the groups they 
study are different from intervention studies.

Intervention studies with the following characteristics 
were selected for meta-analysis: (1) original research arti-
cles, (2) clinical trial studies, (3) full text availability, and (4) 
studies examining the relationship between cosmetic surgery 
with self-esteem and body image.

Exclusion criteria for articles

Following the collection of studies researched in EndNote 
software, selected studies were examined in greater depth. 
The meta-analysis excluded review studies or articles that 
were not chosen from those undergoing cosmetic surgeries, 
as well as duplicate studies or articles containing dated data. 
Finally, 30 studies advanced to the third stage, where the 
quality of the articles was evaluated.

Quality evaluation of studies

The quality of articles was evaluated using the CONSORT 
checklist in which the criteria such as study design, fore-
ground and literature review, place and time of study, out-
come, inclusion criteria, sample size, and statistical analysis 
are used for evaluation. Articles that fulfilled 6 to 7 criteria 
were considered high-quality articles attaining 3 to 5 criteria, 
and those that fulfilled 2 or fewer criteria were considered 
medium- and low-quality articles, respectively [9]. In this 
study, 23 articles were included in the systematic review and 
meta-analysis as high-quality and medium-quality studies, 
and seven articles were of poor quality and were excluded. In 
order to prevent bias among researchers, evaluations in this 
study were performed independently and blinded. The search 
and evaluation stages of the studies and the quality evaluation 
were performed by 3 reviewers based on criteria. Initially, two 
researchers (NS and MK) reviewed the titles and abstracts of 
the articles. In case of disagreement among the researchers 

26 European Journal of Plastic Surgery (2023) 46:25–33



1 3

regarding each article, the third party (MM) reviewed and pro-
vided the final opinion regarding that study. Then, the full text 
of the studies confirmed in the initial evaluation was reviewed 
by the same researchers in terms of criteria defined according 
to the PRISMA criterion.

Extracting the data

All final articles entered into the meta-analysis were pre-
pared using a checklist. The checklist included criteria such 
as article title, first author’s name, year of publication, place 
of study, the sample size of the intervention group, mean 
sample before and after the intervention, and standard devia-
tion of the sample before and after the intervention.

Statistical analysis

Because the purpose of this study was to investigate the 
impact of cosmetic surgery on self-esteem and body image, 
frequency and rates, as well as the standardized mean differ-
ence index, were used to combine the findings of the vari-
ous studies. I2 index assessment was conducted to evaluate 
homogeneity between studies, and due to heterogeneity in 
studies, a random-effects model was then used to amalgam-
ate results from different studies. A P value less than 0.05 
was considered significant. The funnel plot and the Egger 
test were also used to assess the publication bias.

Results

In this research, all studies regarding the effect of cosmetic 
surgery on self-esteem and body image without time limita-
tions were systematically reviewed according to PRISMA 
guidelines. A preliminary search yielded 988 articles, and 
after going through several phases to narrow the search 
results, 23 studies published between 2001 and January 2020 
were included in the final analysis (Fig. 1).

The total number of participants was 2315 (1232 in the self-
esteem intervention group and 1083 in the body image inter-
vention group). The systematic review particulars are shown 
in Tables 1 and 2, all of which were clinical trials (Table 1).

According to the available data, the standardized mean 
difference and relative risk indices were used to compara-
tively assess the studies. In studies where standard devia-
tion ± mean was reported, the standardized mean difference 
index was used in the meta-analysis. The results of the meta-
analysis of self-esteem and body image highlighted that 
there was heterogeneity between studies (before interven-
tion (I2 = 99.9) and after intervention (I2 = 99.9) for studies 
on self-esteem, and before intervention (I2 = 99.9) and after 
intervention (I2 = 99.9) for studies on body image); therefore, 

the random-effects models were used to combine and com-
pare the results of these sources.

The Egger test was conducted to investigate the presence 
of publication bias in the studies. According to Egger test 
results, there was no publication bias in the self-esteem (pre-
intervention (P = 0.121) and post-intervention (P = 0.150)) 
and body image studies (pre-intervention (P = 0.195) and 
post-intervention (P = 0.09)).

According to the meta-analysis results, the mean score 
of self-esteem was 15.4 ± 4.4 before the intervention and 
16.5 ± 4.8 after the intervention, and this difference was sta-
tistically significant (P˂0.01) (Fig. 2). The mean body image 
score before the intervention was 37.8 ± 6.3, and after the 
intervention was 41.3 ± 7.1 with a 95% confidence inter-
val, and this difference was statistically significant (P˂0.01) 
(Fig. 3). The funnel plot shows the standardized mean index 
and 95% confidence interval in each study and the final esti-
mate of the index resulting from the studies’ combination. 
The graph shows the weight of each study in the final com-
posite value, and the size of each square is according to the 
weight of that study in the meta-analysis. The horizontal line 
of each square also shows a 95% confidence interval.

Std difference in mean

In the study of the mean difference between self-esteem 
and body image before and after cosmetic surgery, it was 
reported that the difference between self-esteem scores 
before and after surgery was 1.1 ± 0.24 (Fig. 4), which 
showed an increase in the average score after surgery, and 
the difference between body image scores was 1.3 ± 0.36 
(Fig. 5). Again, the increase in the mean score indicates 
postoperative compared to preoperative.

Subgroup analysis

Analysis of the subgroups by type of treatment also shows 
that the self-esteem score before and after the intervention 
is 0.77 ± 0.1 and the body image score before and after the 
intervention is 1.02 ± 0.54, which demonstrates the positive 
effect of rhinoplasty on increasing the scores of self-esteem 
and body image (Table 2).

Discussion

Cosmetic surgery is often discussed as a low-priority inter-
vention [10]. Various studies have shown that cosmetic 
surgery improves the quality of life, self-esteem, etc. [11]. 
This study aimed to determine the effect of cosmetic sur-
gery on self-esteem and body image using meta-analysis.
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According to this systematic review and meta-analysis 
study, the mean self-esteem score was 15.4 ± 4.4 before 
the intervention and 16.5 ± 4.8%, with a 95% confidence 
interval after the intervention. This difference was statisti-
cally significant (P˂0.01).

Moreover, in the present study, the mean body image 
score was 37.8 ± 6.3 before the intervention and 41.3 ± 7.1 
with a confidence interval of 95% after the intervention, 
and this difference was statistically significant (P˂0.01).

Cosmetic surgery is one of the latest human achieve-
ments to improve living conditions, self-esteem, and body 
image [12]. Cahill et al. (2011) reported that cosmetic sur-
gery significantly improved the quality of life and self-
esteem [13]. However, a study by Cano et al. (2009) argues 
that plastic surgery can increase the quality of life and 
self-esteem if the patient is satisfied with the operation 
in addition to the surgeon’s satisfaction [14]. Therefore, 

patient satisfaction is an important factor influencing cos-
metic surgery on self-esteem and body image.

People who are physically and esthetically impaired 
usually do not interact well with others, reducing their 
quality of life, self-esteem, and body image [15]. Pecorari 
et al. (2010) have shown that if self-esteem increases, body 
image will also increase and self-esteem and, ultimately, 
the quality of life, which reduces potential psychological 
disorders [16].

The body image starts in childhood and will be stabi-
lized in adulthood but declines at 35–40. Those with a 
higher body image (men and women) have greater self-
esteem [17].

Factors such as age, sex, level of education, occupation, 
surgical history, and socioeconomic and cultural status can 
influence the effect of cosmetic surgery on body image and 
self-esteem [18].

Fig. 1  Flow diagram of study 
selection 988 potentially relevant studies 

identified and screened (PubMed: 147, 
ScienceDirect: 181, Scopus: 230, ISI: 

207, Cochrane: 98, Embase: 125)
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High body image and self-esteem give the individual a 
sense of confidence that enables them to adapt to challeng-
ing situations [19].

Our systematic review and meta-analysis show that cos-
metic surgery is a good choice for increasing self-esteem and 
body image and is usually well tolerated by the patient, and 
has very few complications.

Table 1  Specifications of studies entered into the meta-analysis of self-esteem and body image

Author, year, refer-
ence

Place of study Type of surgery Sample size Mean ± SD of before Mean ± SD of after Quality

Self-esteem Papadopulos, 2019, 
[23]

Germany Blepharoplasty 46 30.85 ± 4.82 35.40 ± 4.12 High

Bashizadeh, 2018, 
[24]

Iran Blepharoplasty 60 32.91 ± 4.44 32.61 ± 4.49 Medium

Hashemi, 2011, [25] Iran Rhinoplasty 41 20.67 ± 5.53 22.73 ± 3.44 High
Borujeni, 2019, [26] Iran Rhinoplasty 100 1.58 ± 0.25 1.7 ± 0.17 High
de Arruda, 2005, [27] Brazil Rhytidoplasty 32 6.62 ± 3.14 3 ± 2.23 High
Heidarzadeh, 2019, 

[28]
Iran Cosmetic surgery 200 28.91 ± 6.46 30.04 ± 5 High

Rastmanesh, 2009, 
[29]

Iran Rhinoplasty 194 18.8 ± 4.5 22.6 ± 4 Medium

Viana, 2000, [30] Brazil Blepharoplasty 50 5.1 ± 4.1 8.4 ± 4.7 Medium
von Soest-1, 2009, 

[31]
Norway Breast reduction 51 3.02 ± 0.51 3.12 ± 0.46 High

von Soest-2, 2009, 
[31]

Norway Liposuction and 
abdominoplasty

28 3.04 ± 0.62 3.09 ± 0.59 High

von Soest-3, 2009, 
[31]

Norway Breast augmentation 59 3.16 ± 0.41 3.24 ± 0.37 High

Sobanko, 2018, [32] USA Invasive cosmetic 
procedures

75 26.5 ± 0.05 28.3 ± 0.05 High

Moghadam, 2018, 
[33]

Iran Rhinoplasty 296 20.26 ± 1.38 21.33 ± 1.4 High

Body image Bashizadeh, 2018, 
[24]

Iran Blepharoplasty 60 100.05 ± 12.39 106 ± 10.88 Medium

Borujeni, 2019, [26] Iran Rhinoplasty 100 2.35 ± 0.68 3.29 ± 0.65 High
Heidarzadeh, 2019, 

[28]
Iran Cosmetic surgery 200 126.67 ± 17.18 130.76 ± 9.73 High

Rastmanesh, 2009, 
[29]

Iran Rhinoplasty 194 60.3 ± 2.4 78.2 ± 15.8 Medium

von Soest-1, 2009, 
[31]

Norway Breast reduction 51 2.72 ± 0.86 3.07 ± 0.85 High

von Soest-2, 2009, 
[31]

Norway Liposuction and 
abdominoplasty

28 3.08 ± 0.93 3.5 ± 1.03 High

von Soest-3, 2009, 
[31]

Norway Breast augmentation 59 3.87 ± 0.58 3.86 ± 0.56 High

Moghadam, 2018, 
[33]

Iran Rhinoplasty 296 45.95 ± 11.69 46.88 ± 9.07 High

Sobanko, 2018, [32] USA Invasive cosmetic 
procedures

75 31.3 ± 0.05 35.2 ± 0.05 High

Vargel, 2001, [34] Turkey Cosmetic surgery 20 3.23 ± 0.68 3.37 ± 0.51 High

Table 2  Subgroup analysis 
based on the type of treatment

Type of cosmetic surgery Number of 
articles

Sample size I2 Egger test Std difference in mean

Rhinoplasty Self-esteem 5 664 58.3 0.956 0.77 ± 0.1
Body image 3 590 98.4 0.364 1.02 ± 0.54
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It is also suggested that an external stimulus such as 
the suggestion of others (the engaged partners or future 
spouses) that mistakenly believe that the surgery will 
improve their relationship or lead to marriage makes the 
hesitant patient the inappropriate candidate for cosmetic 
surgery.

A patient with a history of psychiatric or unrealistic 
expectations and multiple surgical histories, and a history 
of visiting multiple physicians, can be concerning for the 
surgeon. Therefore, it is advisable to decide more carefully 
and after psychiatric counseling.

The patient’s inappropriate and unstable occupational and 
social status can be an alarm signal for further investiga-
tion and follow-up of his mental condition to prevent future 
problems.

Cosmetic surgery enhances self-esteem and body image, 
which can be of interest to health policymakers and profes-
sionals. In the study of Papadopulos et al., this issue is well 
mentioned and they reported that abdominoplasty increases 
the quality of life, particularly family life. Also, patients’ 
level of self-confidence and emotional stability after this 
operation will be very high and will have a very positive 
impact on their lives [20].

Physical beauty is socially and psychologically valued 
and influences our social life and behavior [20]. This study 
found that patients were more satisfied with their sexual 
relations and their body and recommended more than 90% 
abdominoplasty [20]. Hansel et al. reported in their study 
that 86% of the patients surveyed were satisfied with the 
results of their cosmetic surgery and 86% recommended 

Fig. 2  Accumulation diagram of 
studies included in meta-anal-
ysis using self-esteem stand-
ardized mean difference index 
before and after intervention

Study name Statistics for each study Mean and 95% CI

Standard Lower Upper 

Mean error Variance limit limit Z-Value p-Value

Papadopulos 30.850 0.711 0.505 29.457 32.243 43.410 0.000

Bashizadeh 32.910 0.573 0.329 31.787 34.033 57.414 0.000

Hashemi 20.670 0.864 0.746 18.977 22.363 23.934 0.000

Borujeni 1.580 0.025 0.001 1.531 1.629 63.200 0.000

de Arruda 6.620 0.555 0.308 5.532 7.708 11.926 0.000

Heidarzadeh 28.910 0.457 0.209 28.015 29.805 63.289 0.000

Rastmanesh 18.800 0.323 0.104 18.167 19.433 58.190 0.000

Viana 5.100 0.580 0.336 3.964 6.236 8.796 0.000

von Soest-1 3.020 0.071 0.005 2.880 3.160 42.288 0.000

von Soest-2 3.040 0.117 0.014 2.810 3.270 25.945 0.000

von Soest-3 3.160 0.053 0.003 3.055 3.265 59.201 0.000

Sobanko 26.500 0.012 0.000 26.477 26.523 2294.967 0.000

Moghadam 20.260 0.080 0.006 20.103 20.417 252.584 0.000

15.490 4.486 20.129 6.696 24.283 3.453 0.001

-40.00 -20.00 0.00 20.00 40.00

Favours A Favours B

Meta Analysis

Study name Statistics for each study Mean and 95% CI

Standard Lower Upper 

Mean error Variance limit limit Z-Value p-Value

Papadopulos 35.400 0.607 0.369 34.209 36.591 58.275 0.000

Bashizadeh 32.610 0.580 0.336 31.474 33.746 56.257 0.000

Hashemi 22.730 0.537 0.289 21.677 23.783 42.309 0.000

Borujeni 1.700 0.017 0.000 1.667 1.733 100.000 0.000

de Arruda 3.000 0.394 0.155 2.227 3.773 7.610 0.000

Heidarzadeh 30.040 0.354 0.125 29.347 30.733 84.966 0.000

Rastmanesh 22.600 0.287 0.082 22.037 23.163 78.695 0.000

Viana 8.400 0.665 0.442 7.097 9.703 12.638 0.000

von Soest-1 3.120 0.064 0.004 2.994 3.246 48.438 0.000

von Soest-2 3.090 0.111 0.012 2.871 3.309 27.713 0.000

von Soest-3 3.240 0.048 0.002 3.146 3.334 67.262 0.000

Sobanko 28.300 0.012 0.000 28.277 28.323 2450.852 0.000

Moghadam 21.330 0.081 0.007 21.171 21.489 262.125 0.000

16.579 4.848 23.507 7.076 26.082 3.419 0.001

-40.00 -20.00 0.00 20.00 40.00

Favours A Favours B

Meta Analysis

30 European Journal of Plastic Surgery (2023) 46:25–33



1 3

it to their friends [21]. Lazar et al. reported in their study 
that the quality of life after cosmetic surgery (abdomi-
noplasty) has a positive effect on their mental state [22].

The results show the positive effect of cosmetic surgery 
on improving self-esteem and body image, so in patients 
who have lost part of their beauty due to injuries, accidents, 

Fig. 3  Accumulation diagram of 
studies included in meta-analy-
sis using body image standard-
ized mean difference index 
before and after intervention

Study name Statistics for each study Mean and 95% CI

Standard Lower Upper 

Mean error Variance limit limit Z-Value p-Value

Bashizadeh 100.050 1.600 2.559 96.915 103.185 62.549 0.000

Borujeni 2.350 0.068 0.005 2.217 2.483 34.559 0.000

Heidarzadeh 126.670 1.215 1.476 124.289 129.051 104.271 0.000

Rastmanesh 60.300 0.172 0.030 59.962 60.638 349.951 0.000

von Soest-1 2.720 0.120 0.015 2.484 2.956 22.587 0.000

von Soest-2 3.080 0.176 0.031 2.736 3.424 17.525 0.000

von Soest-3 3.870 0.076 0.006 3.722 4.018 51.252 0.000

Moghadam 45.950 0.679 0.462 44.618 47.282 67.626 0.000

Sobanko 31.300 0.012 0.000 31.277 31.323 2710.660 0.000

Vargel 3.230 0.152 0.023 2.932 3.528 21.243 0.000

37.880 6.355 40.384 25.425 50.335 5.961 0.000

-130.00 -65.00 0.00 65.00 130.00

Favours A Favours B

Meta Analysis

Study name Statistics for each study Mean and 95% CI

Standard Lower Upper 

Mean error Variance limit limit Z-Value p-Value

Bashizadeh 106.000 1.405 1.973103.247 108.753 75.466 0.000

Borujeni 3.290 0.065 0.004 3.163 3.417 50.615 0.000

Heidarzadeh130.760 0.688 0.473129.412 132.108 190.054 0.000

Rastmanesh 78.200 1.134 1.287 75.977 80.423 68.937 0.000

von Soest-1 3.070 0.119 0.014 2.837 3.303 25.793 0.000

von Soest-2 3.500 0.195 0.038 3.118 3.882 17.981 0.000

von Soest-3 3.860 0.073 0.005 3.717 4.003 52.945 0.000

Moghadam 46.880 0.527 0.278 45.847 47.913 88.925 0.000

Sobanko 35.200 0.012 0.000 35.177 35.223 3048.409 0.000

Vargel 3.370 0.114 0.013 3.146 3.594 29.551 0.000

41.370 7.117 50.652 27.421 55.320 5.813 0.000

-135.00 -67.50 0.00 67.50 135.00

Favours A Favours B

Meta Analysis

Fig. 4  Std difference in mean of 
studies included in meta-analy-
sis using self-esteem before and 
after intervention

Study name Statistics for each study Std diff in means and 95% CI

Std diff Standard Lower Upper 

in means error Variance limit limit Z-Value p-Value

Papadopulos 1.015 0.222 0.049 0.581 1.449 4.581 0.000

Bashizadeh 0.067 0.183 0.033 -0.291 0.425 0.368 0.713

Hashemi 0.447 0.224 0.050 0.009 0.886 2.000 0.045

Borujeni 0.561 0.144 0.021 0.279 0.844 3.893 0.000

de Arruda 1.329 0.276 0.076 0.788 1.871 4.812 0.000

Heidarzadeh 0.196 0.100 0.010 -0.001 0.392 1.952 0.051

Rastmanesh 0.893 0.106 0.011 0.684 1.101 8.383 0.000

Viana 0.748 0.207 0.043 0.343 1.154 3.617 0.000

von Soest-1 0.206 0.199 0.039 -0.183 0.595 1.037 0.300

von Soest-2 0.083 0.267 0.071 -0.441 0.607 0.309 0.757

von Soest-3 0.205 0.185 0.034 -0.157 0.567 1.110 0.267

Sobanko 18.000 1.052 1.107 15.938 20.062 17.111 0.000

Moghadam 0.770 0.085 0.007 0.603 0.937 9.036 0.000

1.107 0.241 0.058 0.635 1.579 4.600 0.000

-8.00 -4.00 0.00 4.00 8.00

Favours A Favours B

Meta Analysis
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or incidents, it can improve their mental health and return. 
This can be very important in health policy and especially 
the provision of insurance services by health insurance com-
panies. Health insurance, which covers the physical prob-
lems caused by death and injury and physical disability, 
can address the mental health status of those who also need 
plastic surgery. Finally, it is suggested that in order to select 
the right person for cosmetic surgery, the surgeon needs to 
be more aware of the psychological symptoms and be more 
precise in the patient’s behavior, emotions, and speaking 
with a psychoanalytic perspective.

Conclusion

This study shows that cosmetic surgery enhances self-esteem 
and body image, which can be of interest to health policy-
makers and professionals.
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