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Abstract. The intricate relationship between aesthetic medicine and the evolving personal perceptions of
beauty, significantly influenced by gender and cultural determinants, has garnered increased academic scrutiny
in recent times. In today’s digital age, the pervasive influence of social media plays a pivotal role in shaping
body image and self-perception, leading to potential psychological disorders. However, when approached
with caution and professionalism, aesthetic medicine can transform into a powerful ally, offering considerable
psychosocial benefits to the patient. This dual nature underscores the importance of nuanced understand-
ing and ethical considerations in the field of aesthetic medicine. To rigorously scrutinize this interplay, a
comprehensive critical review was executed, sourcing information from primary literature, including peer-
reviewed scientific journals, and secondary repositories such as bibliographic indices and databases. Systematic
searches were performed on platforms like Scopus, Embase, Science Direct, ResearchGate, and the Web of

» &« » «

Science using MeSH-aligned keywords: “aesthetic medicine”, “sociocultural constructs”, “body dysmorphia”,
“gendered beauty standards”, and “cultural aesthetics”. To maintain the study’s focus and rigor, content that
deviated from the core objective, including Ph.D. dissertations, conference papers, and unpublished works,
was discarded. Through this meticulous methodology, our review offers an in-depth dissection of how societal
standards - predominantly influenced by cultural and gendered paradigms - steer choices towards aesthetic
medical procedures. Additionally, it illuminates their ensuing psychological ramifications, with a particular
focus on the realm of body dysmorphia. By emphasizing both the therapeutic potential and the possible det-
rimental psychological effects of aesthetic procedures, this review endeavors to provide valuable insights for
medical practitioners, patients, and the broader societal demographic. Ultimately, the analysis underscores the
importance of fostering a holistic comprehension of aesthetic decisions, promoting an integrated perspective
that encapsulates notions of beauty, self-esteem, and medical ethical considerations.
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Mapping the progression of aesthetic medicine traced back to ancient civilizations. A deep dive into
historical archives reveals that the enhancement of

The roots of aesthetic medicine physical appearance has always been a part of human
culture!. The Egyptians, Greeks, and Romans, in par-

The advent of aesthetic medicine, often mis- ticular, have left indelible marks on the progression of
takenly perceived as a modern phenomenon, can be aesthetic medicine, laying the groundwork for today’s
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practices®. In this line, the Egyptians, renowned for
their advancements across various disciplines, deeply
revered beauty. Cosmetic practices, symbols of aes-
thetic appeal and social status, were embedded in their
daily routines®. Their documented use of kohl, a blend
of soot, metal, and fat, for eye enhancement, served
dual roles — cosmetic and therapeutic4. As example, the
application of red ochre as a lip and cheek tint further
highlights this ancient allure towards facial enhance-
ment’. Furthermore, ancient Egyptian skincare is de-
tailed in the Ebers Papyrus, one of the oldest known
medical documents. It describes the use of herbs, oils,
and other natural substances to create skin remedies
and enhancements®.

Conversely, the Greeks championed the inter-
connectedness of inner and outer beauty, emphasiz-
ing balance, proportion, and harmony’. Philosophers
such as Pythagoras and, later, Galen, expounded on the
‘Golden Ratio’, believing it to represent the epitome
of beauty”. While makeup was less predominant com-
pared to Egyptian customs, Greeks developed thera-
peutic mud baths and early versions of facial masks
using honey and berries®. Furthermore, the Greeks are
credited with the origins of plastic surgery. Historical
accounts suggest Sushruta, the “father of plastic sur-
gery,” who initiated surgical methods for reconstruct-
ing noses and ears’.

The rich tapestry of aesthetic medicine is deeply
woven with the legacies of ancient civilizations, with
the Roman Empire serving as a paramount exemplar.
Drawing insights from Greek and Etruscan beauty
standards, the Romans heightened the aspirations
of aesthetic medicine and expanded its horizons. In
Rome, the epitome of nobility and elegance was mani-
fest in clear, unblemished skin'. This ideal drove them
to craft innovative concoctions, such as the rudimen-
tary foundations formulated from barley flour and
butter, ingeniously employed to mask imperfections''.
But the Roman dedication to aesthetic refinement
wasn't limited to mere cosmetics. Their societal infra-
structures, particularly Roman bathhouses, were cru-
cibles for aesthetic and therapeutic innovation. These
bathhouses, much more than mere sites for cleansing,
evolved as centers of social and cultural interactions.
Within their marbled walls, treatments and rituals,
reminiscent of today’s spa offerings, were meticulously

developed. From rejuvenating massages to specialized
skincare regimens, these practices were deeply inter-
woven into the Roman lifestyle, underscoring their
commitment to holistic beauty and wellness'.

In reflecting upon the tapestry of historical aes-
thetic endeavors, it becomes evident that the roots
of modern aesthetic medicine are ancient, intricate,
and imbued with rich cultural narratives. While each
civilization, be it the Egyptians, Greeks, or Romans,
contributed uniquely, their collective vision and inno-
vations laid the foundational ethos and practices that
contemporary aesthetic medicine cherishes and builds

upon13.

Middle ages and renaissance

Spanning the transitional phases of the Middle
Ages to the Renaissance, the perception and pursuit
of beauty underwent significant transformation, mir-
roring the changing tapestry of religious, social, and
scientific sentiments of these periods'*.

In the Middle Ages, the formidable grip of the
Church cast a distinct shade on the era’s beauty ideals.
Instead of the flamboyant displays of allure, the period
revered inner beauty, aligning with values of modesty
and spiritual sanctity. Here, porcelain-like, unblem-
ished skin became a symbol, not merely of beauty, but
of a higher societal status, indicative of a life shielded
from the harshness of manual labor under the sun'.
The Church’s stern stance against overt cosmetics,
branding them as vain indulgences, curtailed their
widespread use'®. Yet, beneath this veneer of spiritual
restraint, subtle beauty practices persisted. Nature be-
came the discreet ally of women, with berries offering
a natural hue to lips and herbs lending a gentle shim-
mer to hair'’. Furthermore, regarding the Renaissance,
a synonymous with the revival of classical wisdom and
unrestrained artistic expression, heralded a new dawn
for beauty standards. Drawing deep from the wells of
Greco-Roman ideals, the epoch celebrated the tenets
of proportion, symmetry, and harmony. Visionaries
like Leonardo da Vinci and Botticelli, through their
masterpieces, not only reflected, but shaped the aes-
thetic preferences of their time, breathing life into
these renewed standards'®. Corresponding to these
shifting paradigms, cosmetic applications witnessed
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a resurgence. Driven by both time-tested recipes and
novel concoctions, the quest for the ethereal pale
complexion saw the use of white lead and mercury,
despite their known harmful effects. Similarly, nature-
inspired tints for lips and cheeks once again found
favor amongst the masses™.

Reflecting upon the metamorphosis from the
Middle Ages to the Renaissance reveals more than
just evolving beauty norms. It accentuates the intri-
cate dance between broader societal frameworks and
individual expressions, echoing the timeless interplay
of culture and personal aesthetics™.

The 19th century: Birth of modern aesthetic procedures

The 19th century, a transformative juncture, her-
alded the inception of modern aesthetic practices, in-
timately woven with the epochal shifts brought about
by the Industrial Revolution. This period, with its dy-
namic blend of urban growth, scientific strides, and
evolving societal norms, deeply sculpted the trajectory
of aesthetic medicine®’. At the heart of this meta-
morphosis was the symbiotic relationship between
technological advancements and the mutable beauty
ideals of the time. As the century progressed, surgical
innovations emerged as a potent tool for aesthetic im-
provement. Significantly, the latter decades witnessed
pioneering surgical forays, with rhinoplasty and other
facial surgeries becoming increasingly mainstream'.
At the same time, the domain of beauty products ex-
perienced an unprecedented boom. Bolstered by the
maturing field of dermatology and a refined compre-
hension of skin physiology, there was an upsurge in
demand for beauty creams, powders, and a plethora of
cosmetics. This era, in essence, birthed iconic brands
that would indelibly etch themselves into the annals of
beauty history?.

Yet, every silver lining has its cloud. The spirit of
relentless innovation of the 19th century, while push-
ing boundaries, also treaded paths riddled with risks.
High-profile misadventures, like the incorporation
of radium in cosmetics or the ill-conceived idea of x-
ray hair removal, stood out as grim reminders of the
perils of unchecked experimentation®. In this back-
drop of change, the explosion of print media and the
nascent art of photography carved fresh paradigms of

beauty. The omnipresence of magazines, newspapers,
and advertisements meant that beauty standards were
no longer esoteric. They were ubiquitous, shaping and
reflecting collective aspirations, thus amplifying the al-
lure of aesthetic enhancements®*. Therefore, the 19th
century was not just a chapter in the annals of aesthetic
medicine; it was a prologue. It crafted the foundational
narrative, setting the scene for the monumental ad-
vancements that the subsequent century would reveal’.

The 20th century: Proliferation and diversification

The 20th century, aptly termed the ‘century of the
self;” stood at the crossroads of sweeping changes in
aesthetic medicine®. This transformative period was
powered by a nexus of technological marvels, evolv-
ing societal perceptions, and a burgeoning consumer-
ist ethos. Central to this transformative era was the
advent of non—surgical treatments. Botox, an epitome
of this revolution, was first identified in the 1970s and
secured FDA clearance for cosmetic applications by
2002%. Its introduction marked a significant pivot,
heralding an era where individuals could opt for aes-
thetic enhancements without the intricacies of surgical
interventions.

The epoch was further characterized by the mete-
oric rise of breast augmentation. With silicone breast
implants making their debut in the 1960s, they not
only encapsulated the evolving beauty paradigms but
also bore testimony to deeper cultural dialogues sur-
rounding bodily agency and evolving notions of femi-
ninity”’. As the century progressed, aesthetic medicine
underwent a metamorphic diversification. What began
as a focus primarily on facial enhancements soon bur-
geoned into a comprehensive suite of procedures, en-
compassing everything from rhinoplasties and facelifts
to liposuctions and hair restoration treatments®. This
diversification signaled the industry’s recognition of
holistic body aesthetics.

Concomitantly, the transformative power
of media was palpable. The glittering allure of
Hollywood’s golden era, coupled with the influence of
television and, subsequently, digital platforms, crafted,
propagated, and often redefined beauty archetypes®.
Hollywood icons such as Marilyn Monroe, Audrey
Hepburn, and Elizabeth Taylor epitomized the beauty
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ideals of their time, creating ripple effects that molded
societal expectations of attractiveness. These screen
legends, with their distinctive beauty and style, not
only influenced fashion trends but also inspired a surge
in cosmetic procedures, with many desiring to emu-
late their iconic features®’. Furthermore, the transition
from the big screen to the small screen—television—
only expanded this influence. Popular TV shows of
the 20th century showcased beauty standards that of-
ten reflected the era’s societal shifts. For instance, the
1960s and 1970s saw a celebration of natural beauty,
aligning with the broader cultural movements of those
decades. On the other hand, the late 20th century wit-
nessed a resurgence in cosmetic enhancements, spurred
by the media’s increasing fixation on youthfulness and
perfection®.

As the century ended, the dawn of the digital age
further amplified the media’s role in shaping beauty
standards. With the rise of the internet and, subse-
quently, social media platforms, the dissemination of
beauty ideals became more democratized. While ce-
lebrities continued to wield significant influence, the
20th century also saw the emergence of influencers—
ordinary individuals who, through platforms like
YouTube and Instagram, commanded vast followings,
and significantly impacted beauty trends?’. Thus, in
this intricate dance between media and beauty, the
20th century bore witness to both the perpetuation of
traditional standards and the challenge to those norms.
The celebrity zeitgeist, more omnipresent than ever,
became a potent influencer, steering public perceptions
and aspirations concerning beauty. Yet, the seeds for
more inclusive and diverse beauty ideals were sown,
setting the stage for the multifaceted beauty landscape
of the 21st century™.

Transition from the 20th to 21st century

The fluctuating paradigms of beauty, deeply em-
bedded within the fabric of sociocultural, economic,
and technological landscapes, echo humanity’s evolv-
ing perspectives and values®'. The 20th century stands
out as a testament to these fluid beauty norms, shaped
significantly by the undercurrents of societal change,
technological innovations, economic shifts, and po-
litical movements. Thus, the dawn of global media

brought along a widespread dissemination of beauty
ideals, transcending geographical boundaries.
Hollywood emerged as a colossal influencer, not
merely mirroring but actively molding global beauty
standards. The slender elegance emblematic of the
Roaring Twenties, as personified by icons like Louise
Brooks, evolved into the voluptuous allure champi-
oned by Marilyn Monroe in the 19505

Concurrently, sociopolitical upheavals had a
profound influence. The feminist movements of the
20th century sought to redefine traditional beauty
standards, pushing for individual autonomy and self-
definition. Their efforts culminated in a broader ac-
ceptance and representation of diverse body types and
beauty ideals by the close of the century®. Economic
forces also played their part in sculpting beauty norms.
The meteoric rise of the cosmetic industry and its po-
tent marketing strategies often determined prevalent
ideals, aiming to continually carve out fresh consumer
desires and needs™*.

As the century approached its end, the advent of
the digital age, marked by the rise of the internet and
burgeoning social media platforms, reshaped beauty
standards. While platforms like Instagram and TikTok
democratized the portrayal of beauty by amplifying di-
verse voices, they also exacerbated the societal pres-
sure to adhere to certain aesthetic ideals, given their
intrinsic visual orientation®”. Furthermore, the era of
cultural globalization heralded a period of enriching
cross-cultural exchanges in beauty norms. Although
Western standards often held sway due to media dom-
inance, a mutual exchange was evident. Western socie-
ties began to assimilate and appreciate beauty practices
and benchmarks from regions like Asia and Africa,
exemplifying the synergistic nature of global beauty
dynamics®. Thus, with its intricate blend of sociocul-
tural dynamics complemented by technological and
economic evolutions, orchestrated a rich and layered
progression of beauty standards®’.

The rise of non-invasive procedures in the 21st century

The 21st century has witnessed a seismic shift in
the domain of aesthetic medicine, marking the rise
of non-invasive procedures as a predominant trend™.
Historically, the realm of aesthetic interventions
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heavily leaned towards surgical approaches. However,
the dawn of the new millennium introduced a pro-
nounced preference for non-invasive or minimally in-
vasive techniques, favoring nuanced and less enduring
alterations.

This transition was fueled, in part, by remarkable
technological advancements®. The inception of de-
vices employing radiofrequency, laser, and ultrasound
technologies, exemplified by treatments like laser skin
resurfacing and cryolipolysis, emerged as potent rivals
to surgical endeavors. These methodologies not only
assure outcomes comparable to surgeries but also prof-
fer the benefits of shortened recuperation periods and
diminished adverse reactions. In tandem with these,
injectables, encompassing neurotoxins such as Botox
and an array of dermal fillers, have witnessed surging
popularity, presenting temporary but pronounced re-
sults which did not required prolonged healing times
and potential risks tied to surgical procedures4°. Indeed,
the zeitgeist of contemporary society, markedly shaped
by the omnipresence of social media, has ignited an
appetite for swift cosmetic enhancements without the
recuperation typically linked to surgeries*'. The imper-
atives of personal branding, intertwined with the re-
lentless pursuit to sculpt a flawless online avatar, have
amplified the allure of these non-invasive modalities.

Furthermore, economic facets also command a
significant influence*. Overall, non-invasive treat-
ments tend to be more pocket-friendly compared to
surgical interventions. This fiscal pragmatism, married
to the potential for subtler alterations, empowers indi-
viduals to perpetually refine their visages in harmony
with evolving personal and societal aesthetic inclina-
tions. Furthermore, a salient feature of the 21st cen-
tury’s aesthetic landscape is its democratized essence®.
With non-invasive treatments becoming progressively
more economical and ubiquitous, aesthetic improve-
ments are no longer an exclusive privilege reserved for
the affluent. This widening access cultivates a milieu
where a diverse spectrum of the populace, irrespective
of their economic standing, can explore and leverage
aesthetic interventions.

The contemporary narrative accentuates holis-
tic wellness, a philosophy that has seamlessly perme-

44

ated aesthetic medicine®. External augmentations

are increasingly viewed as manifestations of internal

well-being and conscientious self-nurturing. As such,
procedures that resonate with this expansive ethos of
comprehensive health and vitality are gaining momen-
tum. Thus, the commencement of the 21st century
signifies a transformative phase in aesthetic medi-
cine. As societal norms and preferences fluidly evolve,
non-invasive procedures are set to command an ever-
expanding role in the intricate tapestry of beauty and
individual articulation®.

Sociocultural constructs: Understanding
the societal and cultural benchmarks of beauty

In the vast tapestry of human history, few el-
ements have been as universally compelling yet
diversely interpreted as the concept of beauty. Navi-
gating through time, beauty standards have rarely been
static, continuously molded by myriad factors rooted
in the society and culture of their time. The “Sociocul-
tural Constructs” section delves into this ever-evolving
phenomenon, seeking to unravel the intricate inter-
play between societal norms, cultural contexts, and
the benchmarks of beauty they collectively establish.
As we traverse this exploration, we will uncover how
shared values, practices, and media narratives shape,
reinforce, or sometimes challenge our perceptions

of beauty*.
Modern media and its dual-edged impact

The realm of modern media has transformed the
way society perceives, consumes, and interacts with
beauty standards. With the onset of digitalization,
platforms such as social media, streaming services, and
online magazines have become major influencers in
shaping contemporary ideals of attractiveness. While
these platforms have democratized access and repre-
sentation in many ways, they've also exacerbated cer-
tain societal pressures related to beauty®.

One of the most significant changes brought
about by modern media is the accelerated speed at
which beauty trends evolve. Social media platforms,
especially Instagram and TikTok, have become hot-
beds for the latest beauty crazes, many of which can
go viral in a matter of hours*. The “Instagram face”
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phenomenon, characterized by a specific set of features
deemed as universally attractive, has been popularized
and perpetuated by influencers and celebrities, leading
many to pursue these aesthetic ideals*. Turkle, (1995)
observed that digital platforms often serve as an ex-
tended form of self, where users constantly curate and
modify their online persona®.

Furthermore, modern media platforms have
significantly broadened the scope of representation.
Today, individuals from various ethnic backgrounds,
body types, and gender identities find themselves rep-
resented in media. This increased inclusivity breaks the
homogenized standards of beauty prevalent in earlier
media forms and fosters a more diverse understand-
ing of beauty". Featherstone’s Consumer Culture and
Postmodernism (2007) delved into the intricacies of
how modern consumerism, fueled by media, embraces
a wider array of beauty standards™®.

However, with the positives come inherent chal-
lenges. The omnipresence of media and the ease of ac-
cess to global beauty standards have also intensified
the pressure on individuals to conform. This phenom-
enon, often termed “comparison culture,” results from
constant exposure to idealized images, leading to is-
sues like body dysmorphia and decreased self-worth®.
Mulvey’s work on “Visual Pleasure and Narrative
Cinema” (1975) shed light on how media representa-
tions can often be a source of pleasure and pressure
simultaneously®.

Moreover, the authenticity of media content is
frequently under scrutiny. With advances in technol-
ogy, photo and video manipulation have become in-
creasingly sophisticated. This means that the images
consumed daily by millions may be far from reality,
setting unrealistic beauty benchmarks for consumers°’.
Luffarelli, in her seminal work Let the Logo Do the
Talking: The Influence of Logo Descriptiveness on
Brand Equity (2019), explored the manipulations of
corporate media and its implications on consumer
perceptions®’. Additionally, modern media’s algorith-
mic nature often creates echo chambers where users
are repeatedly exposed to similar content, reinforc-
ing specific beauty ideals and marginalizing others.
This cyclical reinforcement can perpetuate narrow
beauty standards, even in a digital age renowned for its
vastness and diversity’'.

In conclusion, while modern media platforms
have undeniably expanded the horizons of beauty rep-
resentation and democratized content creation, they
also come with the baggage of setting sometimes unat-
tainable beauty standards. As society becomes increas-
ingly digital, the challenges and opportunities posed
by modern media in shaping beauty perceptions will
remain at the forefront of sociocultural discourse.

Cross-cultural exchanges and the globalization of beauty

The era of globalization, particularly in the 21st
century, has ushered in an intricate melding of beauty
ideals across different cultures and regions. As the
world has become more interconnected through travel,
trade, and technology, traditional boundaries that de-
fined beauty standards have been redrawn, resulting in
a complex web of influences that transcend geographi-
cal and cultural borders*.

At the forefront of this cultural amalgamation are
urban centers where diverse populations coexist. Here,
beauty practices once limited to particular regions are
exchanged, adapted, and often commercialized. For in-
stance, the Korean beauty industry’s surge in popular-
ity, known as the K-beauty wave, has seen its products
and ten-step routines being embraced globally, signify-
ing a shift from the typically dominant Western beauty
paradigms™. Yet, the exchange isn’t one-directional.
Western trends, like the preference for fuller lips and
bronzed skin, find resonance in societies where lighter
skin has historically been prized. This highlights the
malleability of beauty standards in the face of global
influences®.

However, the globalization of beauty isn't without
its critiques. Concerns about the erasure of indigenous
beauty standards in favor of a homogenized global
standard have been raised. This global standard, of-
ten rooted in Western ideals, might perpetuate certain
stereotypes and sideline localized notions of beauty™®.
Digital platforms, while democratizing access to global
beauty trends, have also played a role in this homog-
enization. The visual-centric nature of platforms
like Instagram or TikTok means that certain beauty
trends gain rapid global traction, potentially over-
shadowing regional aesthetics®®. On a positive note,
this cross-cultural exchange has also been a source
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of empowerment for many. Embracing global beauty
practices can be a form of self-expression and a way to
connect with global communities. Moreover, as diverse
beauty narratives gain a platform, there is hope that
the dialogue around beauty becomes more inclusive,
celebrating differences rather than suppressing them®.

In conclusion, the globalization of beauty, fueled
by cross-cultural exchanges, presents a multifaceted
narrative. It is a testament to humanity’s ability to
adapt and evolve, yet it also serves as a reminder of the
need to value and preserve the rich tapestry of diverse
beauty ideals that exist across the globe®.

Psychological implications of aesthetic choices:
How beauty procedures can both alleviate
and induce stress and dissatisfaction

In the contemporary landscape of aesthetic medi-
cine, the psychological dimensions of beauty procedures
are of paramount importance. These interventions not
only transform physical appearances but also influence
individuals’ mental well-being, sometimes in paradoxi-
cal ways.

Enhanced self-esteem and body image

A growing body of research suggests that aes-
thetic procedures can have a positive impact on self-
esteem and body image. This is supported by various
studies that have delved into the psychological out-
comes of individuals undergoing said procedures. For
instance, a comprehensive study revealed that indi-
viduals who opted for cosmetic surgery reported sig-
nificant improvements in their self-esteem and overall
body satisfaction®®. These positive changes were largely
attributed to the alignment between their desired
aesthetic outcomes and the actual results of the proce-
dures, providing them with a heightened sense of self-
confidence and contentment with their appearance®’.

The findings from Sarwer et al.’s study resonate
with the broader body of research in this area. Har-
ris and Orth (2020) conducted a meta-analysis that
synthesized the results of numerous studies related to
cosmetic procedures and self-esteem®. Their analysis
indicated that most participants experienced noticeable

increases in self-esteem after undergoing successful
aesthetic treatments®. These findings collectively un-
derscore the potential of aesthetic procedures to boost
an individual’s self-assuredness and positively influ-
ence their self-perception.

Beyond the realm of enhancing self-esteem, some
researchers argue that aesthetic procedures may play
a role in alleviating symptoms associated with body
dysmorphic disorder (BDD)**. BDD is a complex
psychiatric condition characterized by an obsessive
focus on perceived flaws in one’s appearance, often
leading to significant distress and impaired function-
ing®. While the primary treatment for BDD typically
involves psychotherapeutic interventions, some argue
that aesthetic treatments can be considered as part of a
comprehensive approach®.

Higgins and Wysong (2020) conducted a study
specifically examining the impact of cosmetic proce-
dures on individuals with BDD® Their research em-
phasized the importance of careful patient selection
and screening for these procedures®. In some cases,
where individuals with BDD had realistic expectations
and were deemed suitable candidates, certain aesthetic
treatments led to a reduction in distress and an overall
improvement in psychological well-being®2. Although
such cases were carefully considered exceptions, these
findings highlight the potential for aesthetic procedures
to be integrated into a broader treatment plan for indi-
viduals with body dysmorphic disorder, offering them a
path towards enhanced mental health and well-being®.

The psychological toll of unrealistic expectations

While aesthetic procedures have the potential to
enhance self-esteem and body image, it is equally cru-
cial to recognize that unrealistic expectations can have
adverse psychological effects, leading to dissatisfaction
and distress post-procedure®. Larasati (2021) research
highlights this aspect, emphasizing that patients with
excessively high expectations regarding the outcomes
of cosmetic treatments were more prone to experi-
encing disappointment and frustration following the
procedures®. This highlights the critical role of trans-
parent and realistic communication between practi-
tioners and patients to effectively manage expectations
throughout the entire process.
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The influence of media, especially digital plat-
forms and social media cannot be underestimated
when examining the formation of these unrealistic
expectations®. Social media often presents a curated
and filtered view of beauty, contributing to the prolif-
eration of unrealistic beauty ideals®’. Fioravanti et al.
(2022) conducted a study shedding light on the impact
of exposure to such images on social media platforms®.
Their findings revealed that individuals exposed to
these idealized beauty standards on social media were
more likely to experience dissatisfaction with their
own appearance and an increased desire for cosmetic
procedures, particularly among young adults®®. This
underscores how media and digital platforms play a
substantial role in shaping and amplifying unrealistic
beauty expectations, which can, in turn, influence indi-
viduals’ decisions to pursue aesthetic treatments.

Dependency and ethical considerations: The complex web
of aesthetic choices

While aesthetic choices can offer various psycho-
logical benefits, including improved self-esteem and
body image when approached thoughtfully, it is crucial
to recognize that they can also give rise to depend-
ency issues. Some individuals may develop an over-
reliance on cosmetic interventions to maintain their
self-esteem and body image. This dependency can have
far-reaching psychological consequences, leading to
heightened stress and dissatisfaction, especially when
the desired results are not consistently achieved®’.

Dayan et al. (2022) have conducted extensive
research on aesthetic treatment dependency”. They
emphasize the ethical dimensions surrounding this
phenomenon, highlighting the need for practitioners
to carefully assess the psychological well-being of their
patients before recommending or performing treat-
ments’’. Dayan et al. argue that a responsible and ethi-
cal approach to aesthetic medicine should prioritize
the mental health and overall well-being of individuals,
rather than simply meeting their immediate desires’.
Furthermore, Celikors and Sims (2019) have explored
the intricate relationship between aesthetic choices
and dependency”". Their findings indicate that individ-
uals who undergo frequent cosmetic procedures may
develop a psychological reliance on these treatments

to bolster their self-esteem’". Celikors and Sims argue
that practitioners play a pivotal role in managing pa-
tient expectations and promoting a balanced perspec-
tive on beauty enhancement’". They suggest that open
and honest communication about the potential risks
and limitations of aesthetic interventions is essential to
mitigate the development of an addiction’".

In a similar vein, Mckeown (2021) has con-
ducted research into the psychological aspects of aes-
thetic treatment dependency, specifically focusing on
the role of media and societal pressures®. Their work
highlights how pervasive images of idealized beauty in
media, particularly on social platforms, can contribute
to the reinforcement of unrealistic beauty standards®.
Mckeown suggest that individuals who are exposed
to such imagery may be more susceptible to develop-
ing dependency on cosmetic procedures as they strive
to emulate these unattainable ideals®®. Therefore, the
relationship between aesthetic choices and psycho-
logical well-being is a complex one. While aesthetic
procedures can offer valuable benefits in terms of self-
esteem and body image, they can also lead to addiction
when approached without caution or when influenced
by unrealistic ideals perpetuated by media®. Address-
ing these psychological implications requires a multi-
faceted approach that involves responsible and ethical
practices by practitioners, as well as a critical examina-
tion of societal beauty standards and their impact on

individuals’ mental health.

Body dysmorphia defined: symptoms, diagnosis,
and prevalence across populations

Symptoms and diagnosis

The current edition of the Diagnostic and Sta-
tistical Manual of Mental Disorders (DSM-IV-TR)
characterizes Body Dysmorphic Disorder (BDD) as
an obsession with a minor or imagined flaw in one’s
physical appearance’. Like many psychiatric diagno-
ses, this fixation must lead to considerable distress or
hinder daily functioning, causing disruption in daily
life”. Currently, BDD is categorized as a somatoform
disorder alongside conditions like hypochondriasis’.

However, BDD shares common features with anxiety
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disorders such as Obsessive-Compulsive Disorder
(OCD) and Social Anxiety Disorder®, which, along
with Major Depression, are the most frequently co-
occurring conditions with BDD®. For instance, the
preoccupation with one’s appearance in BDD can
manifest as compulsive grooming or constant ap-
pearance checking, often accompanied by obsessive
thoughts about the perceived defect®®. Consequently,
there is some speculation that BDD may be reclassified
as an anxiety disorder in the forthcoming DSM-V®.

Body Dysmorphic Disorder was first introduced
in the DSM-III-R in 1987, making it a relatively
“new” psychiatric disorder’%. Consequently, it lacks the
extensive research history associated with more well-
established conditions’®. Nonetheless, before its for-
mal recognition in psychiatric literature, case reports
of individuals exhibiting BDD-like features were doc-
umented in the cosmetic surgery field”. These reports
described patients fixated on “minimal deformities”
and others who were perpetually dissatisfied, seeking
repeated procedures”. Similar accounts emerged later
in dermatology literature’®. Therefore, it seems that
physicians providing aesthetic treatments were famil-
iar with some key characteristics of the disorder before
it was officially recognized”.

In individuals with BDD, the face, nose, skin, and
hair are the most common areas of concern, though
any feature or part of the body can become the focus of
preoccupation®. This diagnosis is particularly relevant
to medical professionals offering aesthetic treatments
for these features®. Applying the BDD diagnostic
criteria to modern-day patients interested in aesthetic
procedures can be challenging®. The first part of the
criteria, which states that an individual is fixated on a
“minor” or “imagined” flaw in their appearance, could
be applied to most of these individuals®®. Many seek
aesthetic treatments to enhance or correct minor im-
perfections in otherwise “normal” features. Further-
more, the categorization of a feature as “normal” or a
flaw as “minor” is highly subjective and may vary be-
tween the patient and the surgeon®.

Given this challenge, the second part of the di-
agnostic criteria, which focuses on the extent of dis-
tress impairing daily functioning, becomes the more
pertinent aspect when evaluating aesthetic medical
patients®. The level of distress can vary significantly

among patients®. For example, a woman seeking anti-
aging treatments who reports that her appearance has
caused her to lose several clerical jobs over the past few
years, leading her to become housebound, likely meets
the criteria for BDD®. In contrast, a saleswoman who
is employed but feels self-conscious about her aging
facial appearance compared to younger colleagues in

her company is less likely to have BDD®.
Prevalence of BDD among countries

In the general populace, BDD is estimated to im-
pact between 1% and 3% of individuals®*’*7*. Stud-
ies conducted among college students have reported
a somewhat higher prevalence rate of approximately
5%75,76.
that the prevalence among college students may be
as high as 10%’". When individuals seek aesthetic
medical treatments, the incidence of BDD increases

However, recent research has suggested

notably®*’*74. Studies examining BDD across various
types of aesthetic procedures have consistently indi-
cated that 5% to 15% of patients exhibit symptoms
indicative of the disorder’>”8%°. Some international
studies employing clinical interviews of patients have
reported slightly higher rates, reaching up to approxi-
mately 20% of patients’>”*5154,

Additional studies have focused on patients
interested in specific procedures. For instance, four
studies have specifically assessed BDD symptomatol-
ogy among individuals considering rhinoplasty®*%>.
A recent study involving 306 patients seeking cos-
metic rhinoplasty found that approximately 25%
of the participants met the criteria outlined in the
Diagnostic and Statistical Manual of Mental Disor-
ders, Fourth Edition, Text Revision (DSM-IV-TR)
for BDD®2. Moreover, 41% of the sample fulfilled
diagnostic criteria for other psychiatric conditions,
with Obsessive-Compulsive Disorder (OCD) be-
ing the most common comorbidity (20%)%. At least
two studies have examined the prevalence of BDD
among patients presenting for minimally invasive
procedures. Among 13 patients requesting botulinum
toxin injections for perceived hyperhidrosis, 23%
met criteria for BDD®. Among 137 patients seek-
ing minimally invasive treatments, 2.9% met criteria

for BDD¥.
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Several studies have investigated the presence of
BDD in individuals seeking dermatological treatment,
with rates like those observed in patients interested
in purely aesthetic procedures, ranging from 8.5% to
15%°*72779091 For example, in a study of 268 derma-
tology patients seeking treatment for various condi-
tions, primarily acne and rosacea, 12% met the criteria
for BDD™. There have also been reports of individuals
with BDD seeking treatment in general medical clin-
ics, plastic surgery clinics, orthognathic surgery clin-
ics, orthodontic treatment clinics, dental practices, or
maxillofacial surgery clinics®. Moreover, individuals
with obesity have been found to suffer from BDD?.

Apart from the skin and face, individuals with
BDD often exhibit preoccupation with hair-related
concerns, especially fearing hair loss, thinning, or un-
evenness, which is particularly common in men®2. In
one study, 56% of men and 17% of women expressed
concerns related to hair thinning, unevenness, or bald-
ness’”. However, research specifically related to this
aspect is limited. The available data indicates that in-
dividuals with hair-related concerns often resort to
covering their hair with hats, scarves, hairpieces, or
employing other topical treatments to address hair
issues. Some of these individuals may even seek hair
transplantation as a solution®.

Despite variations in study methodologies and
patient populations, it becomes evident that a notable
proportion, ranging from 5% to 15% of patients seek-
ing appearance-enhancing medical treatments exhibit
features consistent with BDD®*"27# This prevalence,
particularly when considering that the estimated base
rate in the general population is less than 2%, under-
scores the significance of this disorder in the con-
text of aesthetic medical practices® >, Tt suggests
that active aesthetic practices are likely to encounter
individuals with BDD on multiple occasions each
month®*”7*, Regardless, with a global perspective,
even though data is limited, we can find body dysmor-
phia distributed throughout the world.

Americas
United States: With an estimated BDD preva-

lence of 2.4% and an approximate population of
332 million, this would suggest that around

7.97 million people in the United States might be
affected by BDD”.

Asta-Pacific

South Korea: With a prevalence of 2.9% and
an approximate population of 52 million, around
1.51 million people might have BDD¥.

India: With a prevalence of 3.3% and considering
an estimated population of 1.366 billion, though the
prevalence is from a subset, this would indicate that
potentially 45.18 million people across India might
be affected, although this extrapolation might not be
accurate®,

Europe

Germany: With a prevalence of 1.8% and an
approximate population of 83 million, around
1.49 million people might be affected by BDD.

Spain (among university students): With a prev-
alence of 1.9% and an approximate population of
46 million, this would mean that around 874,000 peo-
ple in Spain might be affected, although the extrapola-

tion might not be precise’®.

Middle East/Africa

Egypt (among university students): With a
prevalence of 4.4% and an approximate population of
104 million, this would suggest around 4.57 million
people might be affected, though this extrapolation
might not be precise™.

These huge differences as explained before are
mainly due to cultural perceptions of beauty, societal
standards, and the importance placed on physical ap-
pearance, which differ widely between countries and
can influence how individuals perceive their own bod-
ies”. Moreover, the methodologies used in epidemio-
logical studies, including the tools or criteria used to
diagnose BDD, can also contribute to variations in
reported prevalence rates”. In countries like India,
where data was specifically derived from a subset of
medical students, the unique stresses and environ-
mental factors associated with that group might also
affect the prevalence® Additionally, awareness and
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understanding of BDD can vary by region, potentially
influencing both self-reporting and clinical diagnoses®.
It is important to interpret these figures with caution,
recognizing the complexities and variables inherent in
cross-cultural psychiatric epidemiology®.

Aesthetic medicine across cultures: Highlighting
varying trends and popular procedures globally

Across different geographies, the perceptions of
what constitutes beauty often drive the popularity of
specific aesthetic procedures. This section delves into
the cross-cultural nuances of aesthetic medicine, shed-
ding light on regional trends and the most sought-
after interventions.

Asia

In the realm of aesthetic medicine, cultural nu-
ances deeply influence the types of procedures that
gain popularity. When we focus on Asian countries,
specifically South Korea, Japan, and China, certain
trends become evident, reflecting both historical con-
texts and evolving societal values™.

The desire for a V-shaped face is not merely a
contemporary fad but has deep cultural roots. In these
countries, a V-shaped or heart-shaped face is often as-
sociated with femininity, youthfulness, and a delicate
beauty. This specific facial contour is achieved through
various aesthetic procedures, primarily jawline slim-
ming and chin augmentation®. These surgeries often
involve shaving off parts of the jawbone to create a
narrower jawline and using implants or fillers to en-
hance or reshape the chin. The result is a soft tapering
from the cheeks to the chin, reminiscent of the desired
V shape™.

Alongside the pursuit of the V-shaped face is the
rising demand for double eyelid surgeries. This proce-
dure, known as blepharoplasty, aims to create a crease
in the eyelid, a feature not naturally present in a sig-
nificant portion of the Asian population. Historically,
double eyelids have been seen as a sign of beauty, with
the crease adding depth and dimension to the eyes,
making them appear larger and more expressive®’.
Opver the years, while the procedure has seen technical

advancements, the underlying aesthetic preference re-
mains consistent, reinforced by beauty standards de-
picted in media and popular culture®”.

Skin lightening treatments are another significant
segment of the aesthetic industry in these countries. In
various Asian cultures, a lighter skin tone is often asso-
ciated with purity, nobility, and beauty, stemming from
historical contexts where paler skin signified a privi-
leged life away from manual labor under the sun®. To-
day, while societies have evolved, the allure of fair skin
persists. Numerous treatments, ranging from topical
creams to more invasive procedures, are available for
those seeking to achieve or maintain a lighter com-
plexion®®. This preference for lighter skin, reinforced by
media representation and societal feedback, continues
to drive the demand for skin lightening treatments®.

It is essential to understand that while these aes-
thetic preferences are prevalent, they are not universal.
Asia is a vast continent with diverse cultures, each with
its own beauty standards®’. However, in South Korea,
Japan, and China, these specific procedures have found
a substantial market, highlighting the interplay of his-
torical significance, societal values, and individual as-
pirations in shaping beauty norms®’.

Furthermore, as globalization continues to bridge
the gaps between cultures, it is intriguing to see how
these aesthetic preferences might evolve or blend with
other beauty standards from around the world. For
now, however, the V-shaped face, double eyelids, and
fair skin remain definitive symbols of beauty in these

Asian nations®.

The Americas

In the vast and diverse expanse of the Americas,
spanning from the northernmost parts of Canada to
the southern reaches of Argentina and Chile, the aes-
thetic preferences exhibit regional nuances. However,
two nations in particular, the U.S. and Brazil, emerge
as influential trendsetters in the world of aesthetic
medicine, driven by their cultural emphasis on cer-
tain beauty ideals and their robust medical tourism
industries.

Body contouring is a predominant trend in these
countries, reflecting a societal admiration for cur-
vaceous and well-defined physiques. Liposuction, a
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procedure designed to remove excess fat deposits and
sculpt the body, is immensely popular. This procedure
offers individuals the chance to attain a more desired
body silhouette, aligning with the cultural appreciation
for toned and contoured bodies™”.

The Brazilian butt lift, another procedure see-
ing an upsurge in demand, particularly in Brazil, but
also gaining traction in the U.S., is a testament to the
region’s fascination with voluptuous and shapely der-
rieres. This surgery involves transferring fat from one
area of the body to augment and shape the buttocks,
encapsulating the ideal of a curvaceous and propor-
tionate figure. Facial aesthetics, too, carry significant
weight in the Americas’ beauty narrative. Facelifts,
aimed at reducing visible signs of aging and rejuve-
nating the facial appearance, are prevalent. This trend
underscores the cultural premium placed on youthful
looks, where aging gracefully often means seeking as-
sistance to maintain a youthful visage®.

Rhinoplasty, a surgery to reshape the nose, has
consistently remained in demand. While the motiva-
tions behind this procedure can be varied — from func-
tional to aesthetic — there’s a clear cultural emphasis
on nose shapes that are perceived as ideal. In the U.S,,
for instance, a symmetrically proportionate nose that
aligns harmoniously with other facial features is often
sought after. In contrast, in parts of South America,
including Brazil, there’s a nuanced preference that
might lean towards slightly upturned or more dis-
tinctly shaped noses™.

It is essential to recognize that while these trends
are prominent, they do not encapsulate the entirety of
aesthetic preferences in the Americas. The vastness of
the continent ensures a myriad of beauty ideals, often
influenced by the region’s rich tapestry of indigenous,
colonial, and immigrant histories. However, the appeal
of contoured bodies, youthful faces, and distinct nose
shapes undeniably holds sway in the aesthetic aspira-
tions of many within the U.S. and Brazil®.

Europe

European beauty standards, rooted in the conti-
nent’s multifaceted cultural heritage, tend to prioritize
elegance and subtlety over dramatic alterations. This
has shaped the landscape of aesthetic medicine in the

region, steering it towards treatments that enhance
one’s natural beauty rather than overhaul it'®.

A distinctive characteristic of European beauty
ideals is the pursuit of ageless beauty, but not necessarily
an erasure of aging. Instead, it is about aging gracefully,
embracing the maturity and wisdom that come with
years while mitigating some of its more unwelcome
effects'®. Fillers and Botox, which serve to smooth
wrinkles and restore facial volume, have become the
go-to treatments for many seeking to rejuvenate their
appearance without the invasiveness of surgerywl.
These treatments, when done skillfully, offer subtle en-
hancements, maintaining the individual’s unique facial
characteristics while providing a fresher look. Another
noticeable trend in Europe is the focus on skin health
and radiance'®. There is an understanding that beauty
isn't just about altering features but ensuring that the
skin, the body’s largest organ, is well-maintained and
vibrant. Procedures like chemical peels, microderma-
brasion, and various forms of facials are popular, aiming
to improve skin texture, reduce blemishes, and achieve
a healthy glow. These treatments don't transform one’s
appearance; they enhance it, aligning with the European
ethos of authenticity in beauty'®.

Europeans’ preference for natural beauty extends
to their daily beauty regimes. The popularity of brands
promoting natural and organic skincare products is
evidence of this inclination. It underscores a holistic
approach to beauty — one that values both external
treatments and daily skincare rituals. Thus, Europe’s
beauty narrative is one of balance. It is about harness-
ing the power of modern aesthetic medicine, but us-
ing it as a tool to enhance, not eclipse, one’s inherent
beauty. This respect for natural beauty, combined with
the strategic use of treatments to achieve the best ver-
sion of oneself, defines the European approach to aes-

thetic medicine'®.

Middle East

The Middle East, with its rich tapestry of cultures,
religions, and historical narratives, offers a unique
backdrop against which aesthetic preferences evolve.
It’s a region that, while deeply rooted in its millennia-
old traditions, has also welcomed the modern winds of
change, especially in the realm of aesthetic medicine.
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Central to the Middle Eastern aesthetic narrative
is the prominence of the nose. Historically, a prom-
inent nose was seen as a sign of character, strength,
and distinction. It is not just about size, but also shape
and proportionality in relation to other facial features.
Rhinoplasty, therefore, has emerged as a particularly
sought-after procedure, allowing individuals to attain
the culturally celebrated nose shapes while ensuring
facial harmony. The prominence of this procedure can
be seen as a blend of age-old ideals of beauty and the
modern pursuit of individualistic perfectionws .

Yet, the nose isn't the sole focal point in the
Middle Eastern beauty narrative. Hair, regarded as a
potent symbol of vitality and youth across many cul-
tures, assumes special signiﬁcance in this region. Hair
transplantation, a testament to this, has seen a rise
in demand. It is not just about addressing baldness,
but about reclaiming a sense of youthful vigor and
aligning oneself with the regional standards of lush,
thick hair. On the other hand, while lustrous head
hair is admired, body and facial hair in women, due to
certain cultural and religious considerations, is often
regarded as undesirable. This preference leads many
to opt for laser hair removal, a procedure that pro-
vides a long-term solution to unwanted hair. Here,
one witnesses a confluence of traditional beauty ideals
(smooth, hair-free skin) with contemporary aesthetic
solutions'®.

These trends highlight the Middle East’s unique
positioning in the global beauty narrative. It is a place
where tradition doesn’t necessarily preclude modernity.
Instead, they evolve together, giving rise to a distinc-
tive aesthetic landscape that respects its roots while
embracing the possibilities of modern science.

Media and beauty standards: The pervasive
influence

The role of media in shaping and perpetuating
beauty standards is undeniable and, in today’s digitally
interconnected world, more potent than ever before.
Media, encompassing a vast landscape from tradi-
tional print and television to the sprawling realm of
social media and the internet, wields immense power

in defining and reinforcing beauty norms®’.

The power of visual media: Shaping beauty ideals

Visual media, encompassing a wide array of plat-
forms such as print advertisements, fashion spreads,
beauty campaigns, television shows, films, and online
streaming, is a potent force in shaping and perpetu-
ating beauty standards. It exerts a profound influence
by presenting curated images of idealized beauty, of-
ten featuring models and celebrities who conform to
societal beauty norms. These images are meticulously
crafted, retouched, and edited to create an illusion of
flawlessness, setting unrealistic benchmarks that the
average person may find impossible to attain'”".

Magazines: The influence of fashion and lifestyle
publications

Fashion and lifestyle magazines have long been
at the forefront of promoting idealized beauty stand-
ards. These publications showcase models with specific
body types, complexions, and features, implicitly con-
veying that these attributes represent the epitome of
beauty. For instance, models are frequently tall, slim,
and possess symmetrical facial features, perpetuating
the belief that such characteristics define beauty'®. In-
deed, studies have shown that exposure to images of
these “ideal” bodies in magazines can have a significant
impact on an individuals’ self-esteem and body image.
Researchers have found that women who frequently
read fashion magazines tend to report higher levels of
body dissatisfaction and lower self-esteem compared

to those who do not'®”

. Furthermore, the perpetuation
of these beauty ideals can lead to negative outcomes,
including disordered eating behaviors and increased

pressure to conform to societal standards'*.

Television and film: Beauty as a ticket to success

Visual media extends beyond the print world, as
television, film, and online streaming platforms also
play a significant role in reinforcing beauty norms. In
these visual mediums, actors and actresses are often
selected based on their physical appearance, reinforc-
ing the notion that beauty equates to success. The en-
tertainment industry’s preference for individuals who
conform to specific beauty standards contributes to the
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perpetuation of these ideals, creating a cycle in which
those who don't meet these criteria may feel inade-
111 Research has delved into the effects of media

exposure on body image and self-esteem, particularly

quate

among adolescents. A study'® found that exposure to
idealized media portrayals of beauty can lead to body
dissatisfaction among adolescents, with a greater im-
pact on girls. Furthermore, longitudinal studies have
indicated that exposure to media promoting thin ide-
als can predict the development of eating disorders
and body dissatisfaction in both adolescent girls and

boys!2.
The role of social comparison

One of the underlying mechanisms behind the
influence of visual media on beauty standards is social
comparison theory. This theory posits that individuals
tend to evaluate themselves by comparing their attrib-
utes to those of others, particularly those they perceive
as superior or ideal'”®. Visual media, with its portrayal
of idealized beauty, provides a constant stream of im-
ages that individuals may use as reference points for
self-evaluation. Furthermore, social media platforms,
which have become increasingly influential in recent
years, exacerbate the effects of social comparison. Users
frequently encounter carefully curated images of influ-
encers and celebrities who conform to beauty norms.
Studies have shown that exposure to these images
on social media can lead to negative body image and

114 The “likes” and “comments”

self-esteem outcomes
culture on these platforms can intensify feelings of val-
idation or inadequacy based on physical appearance,
further reinforcing the significance of beauty ideals'®.
Therefore, visual media plays a substantial role in shap-
ing and perpetuating societal beauty standards. Maga-
zines, television, film, and social media all contribute
to the portrayal of idealized beauty, setting unrealistic
benchmarks that can have adverse effects on individu-
als’ self-esteem, body image, and mental health. Rec-
ognizing the influence of visual media on beauty ideals
is essential for promoting a more inclusive and positive
beauty culture. Additionally, media literacy and criti-
cal analysis of media representations can empower in-
dividuals to challenge these ideals and advocate for a

broader and more diverse definition of beauty“s.

The influence of social media

In the era of digital connectivity, social media
has emerged as a pervasive and influential platform in
shaping beauty ideals. The rise of social media plat-
forms like Instagram, with their emphasis on visuals
and aesthetics, has given birth to a new generation of
influencers and beauty bloggers who amass signifi-
cant followings. These influencers play a pivotal role
in perpetuating and evolving societal beauty standards
by curating their images and presenting an idealized
version of beauty that often appears effortlessly attain-
able. This phenomenon is not only visually pervasive
but also psychologically impactful, as it influences
individuals’ perceptions of their own beauty and
self-worth'™®.

The cult of the filtered self: Creating idealized beauty

One of the distinctive features of social media is
the ability to apply filters, editing tools, and strategic
poses to photographs, resulting in a polished and ide-
alized version of oneself. These edited images are of-
ten characterized by flawless skin, exaggerated facial
features, and the appearance of a “perfect” body. The
regular posting of such images by influencers creates
an illusion that this level of beauty is not only attain-
able but expected.

Research has shed light on the impact of expo-
sure to idealized images on social media''*. The study
found that young women who frequently engaged with
images of attractive peers on Facebook experienced in-
creased body dissatisfaction and a heightened drive for
thinness''*. This suggests that the pervasive exposure
to idealized beauty on social media can negatively af-
fect an individuals’ self-perception and body image,
particularly among young adults.

The pressure of perfection: Likes, comments,
and validation

Social media platforms, with their mechanisms for
liking, commenting, and sharing content, have intro-
duced a new dimension to the perpetuation of beauty
ideals'"’. The culture of “likes” and “comments” can sig-
nificantly influence an individual’s sense of validation
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and self-worth. Posts that conform to beauty standards
often receive more attention and validation in the form
of likes and positive comments, reinforcing the idea
that conforming to these standards is not only desir-
able but rewarded'. Authors suggest that that the
constant exposure to idealized beauty on social media
can lead to negative self-perceptions and feelings of
inadequacy among individuals''*. Indeed, the pursuit
of validation through likes and comments can intensify
the pressure to meet beauty ideals, as individuals may
equate social media approval with self-worth.

The role of influencers: Shaping beauty norms

Influencers, with their ability to reach and connect
with large audiences, wield considerable influence in
shaping and evolving beauty norms. These individuals
often serve as role models for their followers, pre-
senting a curated image of beauty and lifestyle. Their
endorsements of beauty products and procedures fur-
ther contribute to the perpetuation of specific beauty
ideals®.

Authors explored the impact of exposure to ide-
alized images of fashion and beauty influencers on
Instagram'"’. The research revealed that women who
followed these influencers reported higher levels of
body dissatisfaction and a stronger desire for thinness.
This indicates that influencers, despite being part of
a digital realm, can significantly impact individuals’
beauty perceptions and self-esteem. Thus, social media
has become an influential force in shaping and perpet-
uating beauty ideals. The curated and idealized images
presented on platforms like Instagram can create un-
realistic beauty standards that impact the individuals’
self-perception and body image'””. Additionally, the
culture of seeking validation through likes and com-
ments can intensify the pressure to conform to these
ideals. Influencers, as key figures in this landscape,
play a crucial role in shaping beauty norms. Therefore,
recognizing the complex influence of social media on
beauty ideals is essential for promoting a more positive

and inclusive beauty culture'”’

. Media literacy, critical
analysis of digital content, and fostering self-esteem
and self-worth beyond online validation can empower
individuals to navigate this influential digital land-

scape more confidently and authenticallylw.

The dark side: Impact on mental health

The pervasive influence of media in shaping and
perpetuating beauty standards has long been a subject
of concern among critics, mental health professionals,
and researchers. This section delves into the profound
and often detrimental impact of the media’s portrayal
of beauty on individuals’ mental health and self-esteem,
with a particular focus on body dissatisfaction, anxiety,
depression, and the development of eating disorders®”.

The unattainable ideal and body dissatisfaction

One of the primary adverse effects of media-
driven beauty standards is the cultivation of body
dissatisfaction among individuals, particularly young
people. The constant exposure to images of “perfect”
beauty, often characterized by impossibly flawless fea-
tures and ultra-thin bodies, creates a stark contrast be-
tween these ideals and individuals’ own appearances.

Research by Fardouly et al., 2015 has illuminated
the strong association between exposure to idealized
media portrayals of beauty and body dissatisfaction!“.
Young people, who are more impressionable and sus-
ceptible to media influence, often internalize these
beauty ideals and develop negative perceptions of their

114 This internalization can manifest as

own bodies
feelings of inadequacy, self-criticism, and a relentless

pursuit of the unattainable ideal.
The toll on mental health: Anxiety and depression

The impact of media-driven beauty ideals on in-
dividuals’ mental health has been extensively studied,
shedding light on the prevalence of anxiety and de-
pression as significant psychological consequences of
the pressure to conform to these standards®’.

Studies have shown that individuals who are ex-
posed to idealized media portrayals of beauty often
experience heightened levels of anxiety regarding their
appearance. A study found that young women who
frequently engaged with images of attractive peers on
Facebook experienced increased levels of body dissatis-
faction and a heightened drive for thinness, contributing
to their anxiety'*
that media-driven beauty ideals can have on individuals,

. This illustrates the profound impact
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particularly among the younger demographic that is
more susceptible to media influence. Furthermore, so-
cial situations can exacerbate anxiety related to one’s
appearance®®. Individuals may fear that they do not
measure up to the ideals perpetuated by media represen-
tations when interacting with others, leading to height-
ened social anxiety. This fear of being scrutinized and
judged based on physical attributes can be particularly
distressing and contribute to a cycle of anxiety'*.

Indeed, depression is another common men-
tal health consequence associated with the relentless
promotion of media-driven beauty standards. The
constant exposure to images of “perfect” beauty can
create a sense of hopelessness and despair, especially
when individuals perceive themselves as falling short
of these ideals. Research has explored the link between
media exposure and the development of depression'.
The study found that exposure to idealized media por-
trayals of beauty can lead to body dissatisfaction and
feelings of inadequacy, which are significant contribu-
tors to depressive symptoms''’. This highlights how
the discrepancy between one’s self-perception and the
beauty standards promoted by media can erode self-
worth and contribute to feelings of sadness. Further-
more, longitudinal studies have indicated that exposure
to media promoting thin ideals is a significant predic-
tor of the development of eating disorders and body
dissatisfaction in both adolescent girls and boys'
The pursuit of thinness, often associated with media-
promoted beauty ideals, can be a major contributor to
depression, given the psychological and emotional toll
it takes on individuals'?..

In conclusion, the anxiety and depression ex-
perienced by individuals grappling with the pressure
to conform to media-driven beauty ideals are well-
documented in numerous studies. These psychological
consequences can have a profound impact on indi-
viduals’ well-being, highlighting the need for increased
awareness, media literacy, and a shift towards more di-
verse and inclusive beauty representations to mitigate
these adverse effects on mental health.

The link to eating disorders

Perhaps one of the most concerning outcomes of
the media’s influence on beauty standards is the link

to the development of eating disorders. The portrayal
of ultra-thin bodies in media, often associated with
beauty and success, can lead individuals to engage in
extreme dieting behaviors and disordered eating pat-
terns to conform to these standards.

The connection between media exposure and the
development of eating disorders has been explored'’.
Longitudinal studies have indicated that exposure to
media promoting thin ideals is a significant predictor
of the development of eating disorders and body dis-
satisfaction in both adolescent girls and boys''. The
relentless promotion of thinness as the ultimate beauty
ideal in media creates a dangerous narrative that
equates thinness with desirability and success.

Challenging the harmful effects and promoting

mental well-being

Recognizing the detrimental impact of media-
driven beauty standards on mental health is a crucial
step toward addressing these issues. Mental health
professionals and educators can play a pivotal role in
raising awareness about the adverse effects of media
influence and providing support for individuals who
may be struggling with body dissatisfaction, anxiety,
depression, or eating disorders'**.

Media literacy programs are essential in empow-
ering individuals to critically analyze and deconstruct

media representations of beauty'*

. By developing me-
dia literacy skills, individuals can become more resilient
to the harmful effects of media influence and better
equipped to challenge unrealistic beauty ideals'*. Ad-
ditionally, promoting a more diverse and inclusive
definition of beauty in media can contribute to a more
positive and accepting beauty culture'®. When media
outlets celebrate beauty in all its forms and dimensions,
individuals may feel less pressure to conform to narrow
standards, ultimately leading to improved mental well-
being'?*. Thus, the media’s unrelenting focus on beauty
standards has far-reaching and adverse effects on in-
dividuals’ mental health and self-esteem'®. Body dis-
satisfaction, anxiety, depression, and the development
of eating disorders are among the most concerning
outcomes of media-driven beauty ideals. Recogniz-
ing these harmful effects, fostering media literacy, and
advocating for diverse and inclusive representations of
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beauty are essential steps in promoting mental well-

being in a society inundated by media influence!®*'%.

Quantifying the global costs of body dysmorphia

and aesthetic medicine

The financial repercussions of BDD, in conjunc-
tion with the costs associated with aesthetic medical
procedures, cast light upon the profound influence
societal norms and perceptions exert on healthcare
expenditures'®. As articulated in past research, the life-
time prevalence of BDD stands at approximately 2.4%
within the general populace'®. This disorder, charac-
terized by its significant financial implications, mani-
fests as patients incessantly seek aesthetic corrections
for perceived imperfections, often leaving them per-
ennially dissatisfied'*. The broader repercussions spill
over into indirect costs such as lost workdays, reduced
productivity, and the encompassing psychological toll.
Veale et al. (2016) emphasized that the healthcare ex-
penditures for BDD-affected individuals in the UK
substantially exceeded those without the disorder®.
Further solidifying this argument, Koran et al. (2008)
highlighted that almost half of those diagnosed with
BDD secek aesthetic surgeries, and about 75% receive
at least one type of cosmetic procedure76’93. Yet, in the
wake of these procedures, only a minority feel their
concerns have been alleviated, there by perpetuating
a vicious cycle of surgeries and sustained dissatisfac-

tion'?’

. Adding to the financial strain is the compre-
hensive mental health support that BDD patients
require. Studies such as that by Gunstad et al. (2003)
elucidate the elevated rates of major depressive disor-
der and suicide attempts in those with BDD, pointing
towards intensified medical interventions and associ-
ated costs®’. Moreover, individuals with BDD were
found to be four times more likely to be hospitalized
for psychiatric reasons than those without””'*%. These
hospitalizations, coupled with therapeutic interven-
tions, further augment the direct medical expenses re-
lated to BDD'®. Finally, a study by Fang et al. (2010)
emphasized the far-reaching socio-economic implica-
tions of BDD, spotlighting that affected individuals
often face challenges in maintaining steady employ-
ment due to their psychological constraints, leading to

an increased dependency on welfare or other support
mechanisms™’.

On the broader spectrum of aesthetic medi-
cine, the global market in 2019 was approximated at
USD 52.5 billion, with projections estimating a surge
to about USD 78.6 billion by 2025%. This impres-
sive growth trajectory can be ascribed to escalating
demands for cosmetic treatments, technological ad-
vancements in aesthetic modalities, and the pervasive
influence of social media platforms on contempo-
rary beauty ideals™. While the U.S. has historically
dominated this expenditure landscape, nations such
as Brazil, South Korea, and China are emerging as
formidable contenders®. It’s pivotal to acknowledge
that BDD doesn’t motivate all aesthetic interven-
tions'®. However, the propensity for those diagnosed
with BDD to undergo repeated cosmetic treatments
is considerably elevated, marking a significant chunk
of total aesthetic medicine expenditure''. This often-
perpetual dissatisfaction can propel these individuals
into a vortex of recurrent surgeries and consultations,
amplifying healthcare costs™.

Speculations concerning the future suggest that
with platforms like Instagram and TikTok, which
heavily accentuate visuals, the societal pressures sur-
rounding physical appearances might amplify'*. This
could conceivably catalyze a more pronounced demand
for aesthetic operations and consequently, augmented

133 This interwoven

financial outlays in the domain
financial narrative underscores the imperative of ho-
listic patient evaluations prior to cosmetic procedures,
ensuring medical justifications while also curtailing
unwarranted economic burdens on the healthcare in-
frastructure'. Yet, aesthetic medicine stands at a piv-
otal juncture where it can transition from being seen
merely as a service addressing physical enhancements
to an essential tool with profound psychosocial im-
plications™*. The numbers elucidate a clear narrative:
there exists an intersection between the upward trend
in aesthetic medicine consumption and the realities of
disorders like BDD'¥.

The seemingly ceaseless cycle where BDD pa-
tients engage in cosmetic surgeries only to find lim-
ited satisfaction can be viewed in two lights"®. On one
hand, this emphasizes the dire need for rigorous psy-
chological evaluations and therapeutic interventions
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prior to such surgeries. On the other, it presents a win-
dow of opportunity. If deployed judiciously, aesthetic
medicine can potentially provide a therapeutic path-
way, leading to meaningful and lasting satisfaction for
those grappling with BDD™’. Aesthetic practitioners,
in collaboration with psychologists and therapists, can
offer treatments tailored to address the underlying
psychosocial issues, ensuring that the individual’s self-
image aligns more harmoniously with reality'®.

Several studies have already begun exploring this,
delving into the positive impacts when aesthetic pro-
cedures are coupled with cognitive behavioral therapy
(CBT) for individuals diagnosed with BDD*. They
found that patients exhibited reduced BDD symptoms
post-treatment, with many reporting improved self-
esteem and better social interactions’’. This evidence
pushes the envelope for a more integrative approach
to aesthetic medicine. Moreover, the societal shift
towards acceptance and stigmatization of aesthetic
procedures can also play a crucial role’®. If aesthetic
medicine is embraced as not just a conduit for external
transformations but also as a channel for inner healing
and psychological well-being, it can herald a new era
of holistic treatment®. By aligning the goals of aes-
thetic medicine with mental health objectives, practi-
tioners can potentially transform lives, mitigating the
debilitating effects of BDD and bestowing individuals
with a renewed sense of self-worth”.

Therefore, the symbiosis between aesthetic medi-
cine and mental health, particularly concerning BDD,
offers a promising landscape. With thoughtful in-
tegration, careful monitoring, and a patient-centric
approach, aesthetic medicine can pivot from being
part of the problem to an indispensable part of the

solution™.

Practical applications
General applications

Pre-Procedure Psychological Evaluations: Before
undergoing aesthetic procedures, it’s essential to con-
duct psychological evaluations to identify potential
disorders as BDD and ensure the patient’s motivations
align with realistic outcomes.

Media Literacy Programs: Given the impact of
media on beauty perception, programs should be de-
veloped to educate individuals about the influence of
media, helping them critically analyze and deconstruct
media representations of beauty.

Cultural Sensitivity Training for Aesthetic Prac-
titioners: Given the varying beauty standards across
cultures, practitioners should be trained to understand
and respect these differences, ensuring that treatments
align with individual cultural values and perceptions.

Integration of Cognitive Behavioral Therapy
(CBT) in Aesthetic Medicine: For individuals diag-
nosed with BDD, combining aesthetic procedures
with CBT can lead to reduced symptoms and im-
proved self-esteem.

Holistic Treatment Approaches: Recognizing
the intersection of aesthetic medicine and mental
health, practitioners should adopt a more integrative
approach, addressing both physical and psychological
aspects of beauty.

For practitioners

Cultural Competency Workshops: Aesthetic sur-
geons should participate in workshops that focus on
understanding and respecting diverse beauty standards
across cultures. This will ensure that they can cater to
patients from various backgrounds with sensitivity and
awareness.

Continuous Psychological Training: Given the
intersection of aesthetic medicine and mental health,
practitioners should receive ongoing training in iden-
tifying signs of psychological disorders like BDD. This
will enable them to make informed decisions about the
appropriateness of procedures and potential referrals
to mental health professionals.

Post-Procedure Follow-Up Protocols: Surgeons
should establish a comprehensive follow-up proto-
col for patients post-procedure. This would not only
monitor the physical recovery but also assess the psy-
chological well-being of patients, ensuring that the
desired outcomes align with the patient’s expectations
and mental health.

Collaboration with Mental Health Professionals:
Building a network with psychologists and therapists
can be invaluable. Aesthetic surgeons can refer patients
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for counseling or therapy when needed, ensuring a
holistic approach to patient care that addresses both
physical and psychological aspects.

Ethical Guidelines on Social Media Promo-
tion: Given the profound influence of social media on
beauty standards, aesthetic surgeons should adhere to
ethical guidelines when promoting their services on-
line. This includes being transparent about the results,
potential risks, and avoiding the over-glamorization of
procedures.

Comprehensive Patient Evaluation: Before pro-
ceeding with any aesthetic procedure, it is crucial to
conduct thorough evaluations that include psychologi-
cal assessments. This ensures that the patient’s motiva-
tions and expectations are realistic and identifies any
underlying psychological issues, such as BDD, that
may need to be addressed first.

Informed Consent and Realistic Expectations:
Clinicians should ensure that patients are fully in-
formed about the potential outcomes and limitations
of aesthetic procedures. Setting realistic expectations
can help prevent post-procedure dissatisfaction and
psychological distress.

Cultural Sensitivity: Practitioners should be
aware of and respect the diverse cultural backgrounds
and beauty standards of their patients. This cultural
sensitivity can enhance patient satisfaction and ensure
that treatments align with individual values and per-
ceptions of beauty.

Integration with Mental Health Support: Estab-
lishing a collaborative approach that includes mental
health professionals can provide holistic care. Patients
exhibiting signs of BDD or other psychological con-
cerns, might benefit from a combined treatment plan
involving cognitive behavioral therapy (CBT) and aes-
thetic procedures.

Ethical Marketing Practices: Given the signifi-
cant influence of media on beauty standards, clinicians
should adhere to ethical marketing practices. This in-
cludes being transparent about the results and risks of
procedures and avoiding the promotion of unrealistic
beauty ideals.

These integrated practices will help ensure that
aesthetic procedures are performed ethically and sensi-
tively, considering the cultural and psychological well-
being of the patients. By adopting these measures,

practitioners can provide a more holistic and patient-
centered approach to aesthetic medicine.

Conclusions

Across the globe, cultural nuances profoundly
shape the types of aesthetic procedures that gain trac-
tion. In Asian countries like South Korea, Japan, and
China, the desire for a V-shaped face, double eyelids,
and lighter skin tones reflects both historical contexts
and contemporary societal values. Conversely, in the
Americas, particularly in trendsetting nations like the
U.S. and Brazil, there’s a pronounced emphasis on
body contouring and facial aesthetics that underscore
youthfulness and specific body ideals. Europe, with its
rich cultural tapestry, leans towards subtlety, valuing
treatments that enhance natural beauty rather than
transform it. The Middle East, balancing tradition
with modernity, has its unique set of aesthetic prefer-
ences, with a significant focus on the nose and hair.

However, the role of media in shaping and per-
petuating these beauty standards cannot be under-
stated. From traditional print and television to the vast
digital realm of social media, various platforms have
the power to define and reinforce beauty norms. The
meticulously curated images of idealized beauty, of-
ten unattainable for the average person, set unrealistic
benchmarks. This portrayal, especially on platforms
like Instagram and TikTok, can lead to heightened
body dissatisfaction, anxiety, and depression. The con-
stant chase for validation through likes and comments
further intensifies the pressure to conform to these
ideals.

This brings us to the crux of the matter: aes-
thetic medicine’s dual nature. On one hand, it offers
individuals the opportunity to enhance their physical
appearance, potentially boosting self-esteem and con-
fidence. On the other, it can be a slippery slope, espe-
cially for those with conditions like Body Dysmorphic
Disorder (BDD). For them, the quest for perfection
through repeated procedures often leads to perennial
dissatisfaction, highlighting the profound psychologi-
cal implications of aesthetic interventions. This dual-
ity underscores the immense responsibility shouldered
by aesthetic practitioners. Beyond the technical skills
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required for procedures, there is an ethical obligation
to ensure the well-being of the patients. This means
recognizing when a procedure is medically justified
and when it might exacerbate psychological distress. It
is about understanding that each patient comes with a
unique set of cultural, psychological, and personal ex-
pectations and ensuring that these are met with empa-
thy and expertise.

Therefore, aesthetic medicine can be a tool for
empowerment, allowing individuals to align their ex-
ternal appearance with their internal self-image. Yet,
it can also be a source of distress if not approached
with caution and care. The onus, therefore, lies heavily
on practitioners. They must navigate this delicate bal-
ance, ensuring that the pursuit of external beauty does
not come at the cost of internal well-being. As the
field continues to evolve, it is imperative that the ethi-
cal and psychological dimensions of aesthetic medi-
cine are given as much importance as the procedures
themselves, ensuring a holistic approach to beauty and
well-being.
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