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Abstract

Purpose: It has been known that psychological factors
have an important effect on the decision to undergo
aesthetic surgery. In this study, we aimed to test the
hypothesis that the personality traits of people admitted
for aesthetic surgery differ from those of people who have
never planned to undergo aesthetic surgery in their lives.
Material and Methods: Forty-seven patients who were
referred to the outpatient clinic of the Faculty of Medicine,
Department of Plastic, Reconstructive, and Aesthetic
Surgery, Kirikkale University to undergo aesthetic surgery
were entolled in the study. Forty-three subjects who
neither underwent nor planned to undergo aesthetic
surgery at any time in their lives were included in the study
as a control group. Psychomettic evaluation of the patients
and the control group was conducted using the Turkish
version of the Minnesota Multiphasic Personality
Inventory (MMPI).

Results: Taking 65 as a cut-off point, the ratio of patients
who scored 265 on the hysteria subscale of the MMPI was
found to be significantly higher in the sugery group than in
the control group and the ratio on social introversion
subscale was also higher in the patient group than in the
control group, very closely approaching significance.
Conclusion: It should be kept in mind that people who
have personality traits that can be partially improved with
psyachiatric treatment, such as social introverted, lonely,
timid, shy, and hysterical and feel the need for validation
by others, may be more often admitted for aesthetic
surgery.
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Oz

Amag: Estetik cerrahi yaptirma kararini etkileyen 6nemli
faktorlerden birinin kisilerin psikolojik durumlari oldugu
uzun suredir bilinmektedir. Bu calismada estetik cerrahi
icin bagvuran hastalarin kisilik 6zelliklerinin estetik cerrahi
yaptirmamis ve yaptirmayt planlamayan hastalardan farkh
oldugu hipotezini stnamayt amagladik.

Gereg ve Yontem: Kirikkale Universitesi Tip Fakiiltesi
Plastik, Rekonstriiktif ve FEstetik Cerrahi Poliklinigine
estetik cerrahi yaptirmak nedeni ile bagvuran toplam 47
hasta ve estetik cerrahi yaptrmamis ve yaptirmayl
planlamayan 43 kisi kontrol grubu olarak alind1.
Katiimeilarin psikometrik degerlendirmesi evet yada hayir
seklinde cevaplanan 566 cimleden olusan Minnesota Cok
yonli Kisilik Envanterinin (MMPI) Tirkege versiyonu ile
yaptlmustir.

Bulgular: Kesme degeri olarak 65 alindiginda histeri alt
testinde 65 ve tizeri puan alan hastalarin oranmnimn kontrol
grubuyla karsilastirildiginda anlamli derecede yitksek ve
sosyal ice dontklik alt testinde ise bu oranin anlamliga
yakin derecede hasta grubunda daha yiksek oldugu
saptandi

Sonug: Ozellikle sosyal ice déniik, yalniz, iirkek, cekingen
ve histerik yani baskalar tarafindan onaylanma gereksinimi
hisseden ve belki de psikiyatrik tedavi ile kismen de olsa
duizelebilecek kisilik 6zelliklerine sahip bireylerin daha fazla

estetik cerrahi arayisinda  bulunduklart  gbz  6niinde
tutulmalidir.
Anahtar kelimeler: Estetik cerrahi, kisilik, histeri,

psikolojik durum
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INTRODUCTION

Psychological factors have an important effect on
the decision to undergo aesthetic surgery!. The
decision to undergo aesthetic surgery is motivated
by the patient’s low self-esteem?3. Self-esteem can
be defined as one’s feelings of value, diligence,
effectiveness, and success about oneself*. One of
the important factors affecting the evolution of self-
esteem is having a positive perception of one’s
physical appearance>®. Therefore, it has been
accepted that the aim of aesthetic surgery is to
improve the patient’s self-esteeml. Nonetheless,
surgery does not always improve the patient’s self-
esteem and confidence’®. As patient satisfaction has
been considered the benchmark of a successful
surgery, these types of patients can cause problems
for cosmetic surgeonsl. These data have shown that
the most important factor that can influence the
decision to undergo cosmetic surgery is the self-
esteem of a person.

Because of the risk of poor outcomes, it is necessary
to perform a psychiatric evaluation before a patient
undergoes cosmetic surgery!’. In view of the strong
relationship between personality traits and self-
esteem, we aimed to investigate the personality traits
of aesthetic surgery patients. We hypothesized that
the personality traits of aesthetic surgery patients
would be different from those of people who have
not planned to undergo aesthetic surgery.

MATERIAL AND METHODS

Subjects

This prospective clinical study was performed in
accordance with the guidelines for human subjects
in research set by the Ethical Committee of the
Kirikkale University (Date: 18/02/2014 Number:
06/01).

Forty-seven patients who were referred to the
outpatient clinic of the Faculty of Medicine,
Department of Plastic, Reconstructive, and
Aesthetic Surgery, Kirikkale University to undergo
aesthetic surgery were enrolled in the study. The
participants were included consecutively from the
Plastic, Reconstructive, and Aesthetic Surgery
outpatient clinic. The patients were provided with
details of the study to which they gave a written
informed consent. The same psychiatrist performed
a psychiatric examination of all patients. To

555

Cukurova Medical Journal

determine the axis I disorders, the Structured
Clinical Interview For Diagnostic and Statistical
Manual of Mental Disorders-IV (DSM-IV)!! Axis I
Disotders (SCID-I)!>13 was used. Forty-three age-
and gender- matched people who had not planned
any aesthetic surgery were included in the study as
the control group.

Measurement tools

Structured Clinical Interview For DSM-IV Axis
I Disorders (SCID-I)

SCID-I was designed for psychiatrists to determine
DSM-IV  Axis-I disorders!?. Turkish validity and
reliability of the SCID-I has been performed by
Corapcioglu et al.!3. We used the Turkish version of
the SCID-I to diagnose DSM-IV Axis-I disorders.

Minnesota Multiphasic Personality Inventory
(MMPI)*

Psychometric evaluation of patients and controls
was conducted using the Turkish version of the
MMPI. The MMPI consists of 566 statements
answered as either “true” or “false.” In a standard
profile, the MMPI consists of three “validity scales”
and ten “personality scales.” The validity scales
consist of lie, fake, and defensive responses and they
validate each profile. Subjects scoring beyond the
predetermined limits on these scales are considered
to have answered the test with a bias, thus
invalidating the results of the personality scales. In
this study, there were no biased profiles. The
personality scale score characteristics are based on
psychodiagnostic categories. Although they are not
considered indicators of psychopathology per se, the
personal characteristics are moderately related to the
content description of the category.

The personality scales of the MMPI are
hypochondriasis, depression, hysteria, psychopathic
deviate, masculinity/femininity, paranoia,
psychasthenia, schizophrenia, hypomania, and social
introversion. The results of the MMPI test are
expressed in standardized t scores. Thus, a scale
score is considered indicative of psychological
dysfunction when the t wvalue is 265. We
dichotomously classified each individual subject in
terms of whether or not each scale fell within the
clinically elevated range. Elevation was defined as a t
score of =65. The absolute scores were the mean of
the standardized t scores. The validity and reliability
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of the Turkish version of the MMPI has been
assessed by Erol'>, Ceyhun'¢ ve Savasir!”.

Statistical analysis

The “Statistical Package for Social Sciences” (SPSS/
PC 17.0)!8 package program was used to analyze the
orthogonal and correlation parameters'”. An
independent-samples  t-test was performed to
determine the statistical significance of the
differences between the patient and control groups
for the scores on subscales of the MMPL. The chi-
square test was performed to analyze the differences
between the two groups for the categorical variables.

RESULTS

Forty-seven patients were accepted into this study;
however, the variables of only 41 patients were
included in the statistical analysis because the MMPI
results for 6 of the patients were invalid. The
patients’ various
thinoplasty (0 = 22

reasons for admission were
,  53.7%), reduction

Aesthetic surgery and psychological factors

mammoplasty (n = 9, 22.0%), prominent ear (n = 6,
14.6%), laser lipolysis (n = 1, 2.4%), blepharoplasty
(n =1, 2.4%), augmentation mammoplasty (n = 1,
2.4%), and jinecomasty (n = 1, 2.4%). T'wenty-nine
female and 12 male patients were included in the
study as the patient group. The control group
consisted of 11 males and 32 females. The mean
ages of the patient and control groups were 25.61 *
9.36 and 25.74 * 8.34, respectively. There was no
difference in the mean age between the groups (p =
0.94). In addition, the gender distribution across
groups did not differ (32 = 0.143, df = 1, p = 0.70).
The mean scores for hypochondriasis, depression,
hysteria, psychopathic deviate, paranoia, and
hypomania were significantly higher in patients than
in controls (Table 1). Taking 65 as a cut-off score,
the proportion of patients who scored 265 on the
hysteria subscale was found to be significantly
greater in the surgery group than in the control
group. Furthermore, the proportion of patients who
scored =065 on the social introversion subscale was
also greater in the surgery group than in the control
group, approaching significance (Table 2).

Table I. Means (SD) of the sample elevated (t265) for MMPI clinical scales in patients and controls (MMPI: N:
Number SD: Standart Deviation MMPI: Minnesota Multiphasic Personality Inventory)

MMPI Patients n=41) Controls (n=43) p
Mean £SD Mean +SD

Hypochondriasis 51.6+10.3 40.3£19.6* 0.001
Depression 49.8219.02 41.62+14.8% 0.003
Hysteria 52.31%+11.15 41.0%£15.29# 0.000
Psychopathic deviate 49.2+10.8 42.9114.7° 0.029
Masculinity/ femininity 55.919.0 50.3£16.8 0.061
Paranoia 49.21+10.13 39.4119.08 0.004
Psychasthenia 47.819.52 44.0112.2 0.119
Schizophrenia 48.01+8.63 449+14.8 0.244
Hypomania 51.34%9.01 45.2116.9~ 0.041
Social introversion 49.04+11.56 44.11£12.8 0.067

Table 2. Comparison of percentage of sample elevated (t265) for MMPI clinical scales (N: Number MMPI:

innesota Multiphasic Personality Inventory)

MMPI Patients n=41) Controls (n=43) P
% elevated % elevated

Hypochondriasis 14.6 11.6 0.68
Depression 9.8 2.3 0.20
Hysteria 12.2 0 0.02
Psychopathic deviate 12.2 4.7 0.26
Masculinity/femininity 12.2 23.3 0.19
Paranoia 4.9 0 0.24
Psychasthenia 7.3 2.3 0.35
Schizophrenia 4.9 4.7 1.0
Hypomania 7.3 7.0 1.0
Social introversion 9.8 0 0.05
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DISCUSSION

In this study, it was found that the proportion of
patients who scored =65 on the hysteria subscale
was significantly greater in the patient group than in
the control group. In addition, the proportion of
patients who scored 265 on the social introversion
subscale was greater in the surgery group than in the
control group, approaching statistical significance.
These results contradict recent literature from
Turkey. In that study?, it was found that the
number of patients who displayed abnormal MMPI
hypomania and paranoia subscale scores
significantly higher in the surgery group than in the
control group. The difference in the results between
the two studies can be explained by the fact that
Babuccu et al.? included only rhinoplasty patients as
well as by the different methodologies employed in
the two studies and the small sample size included in
our study.

was

In this study, the mean hypochondriasis, depression,
hysteria, psychopathic deviate, paranoia, and
hypomania subscale scores of the surgery patients
were significantly higher than those of the control
group. Moreover, this study showed that women
were referred for aesthetic surgery more often than
men?!. This result was concordant with the literature
and also with a recent study® conducted in
rhinoplasty patients by Babuccu et al.

Persons who score high on the hysteria subscale
may show physical symptoms in response to stress.
They are unaware of their own feelings. They also
tend to be self-centered, selfish, and narcissistic
persons. They also seek attention and love from
other people. These people feel that they are not
accepted by others. Persons who score high on the
social introversion subscale can be defined as
insecure and lonely persons. They also look down
on themselves. They care about the ideas of other
people!”. These personality traits demonstrate that
the people who possess these characteristics have
low self-esteem. Because people who have low self-
esteem feel worthless and inadequate about
themselves, they have no self-confidence*.

Physical appearance has long been known to be
important in social relationships??. Dealing with
physical appearance is a very natural consequence of
people who are socially introverted and insecure
seeking interest from others. The results of this
study are consistent with the literature, which states
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that the aim of aesthetic surgery is to correct the
self-esteem of individuals seeking aesthetic surgery
because the data show that individuals with low self-
esteem are admitted for aesthetic surgery more
frequently!.

The meaning of this result was that patients who
had been referred to the Plastic, Reconstructive, and
Aesthetic Surgery outpatient clinic for any aesthetic
surgery could have been there for nonspecific

physical complaints or defensive denial of
emotional/interpersonal problems. Some of these
personality  traits can  be  treated  with

psychotherapy?>?*. It should be kept in mind that
some of the patients who were admitted to the
aesthetic surgery clinic may have personality traits
that can be improved with psychotherapy.
Evaluating the personality traits of aesthetic surgery
patients seems to be important in aesthetic surgery
clinics because the success of the surgery is
measured in terms of patient satisfaction.
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