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Background and Purpose: The demand for rhinoplasty is increasing. Cosmetic surgery is under the 
influence of psychological variables. This study aimed to evaluate different determinants of the 
patient’s psychosocial functioning that might affect the outcome of rhinoplasty surgery.

Materials and Methods: This case-control research was conducted in Qazvin City, Iran in 
2022. A total of 228 people (114 controls and 114 cases) who were matched entered the study. 
The study tools comprised two questionnaires: One was a researcher-made questionnaire to 
determine social factors, and the second was a standard international NEO-FFI test to assess 
personality traits. The findings were analyzed using the t-test and analysis of variance.

Results: one hundred fourteen cases and 114 controls participated in the study. Age was a 
significant factor in deciding on rhinoplasty (P=0.02). Regarding the social factors, the most 
prevalent factors were improving self-confidence, achieving more beauty, and peer pressure. The 
psychological part showed that extrovert people have a greater tendency to undergo rhinoplasty 
(P=0.04). Also, the neuroticism, openness, neuroticism, and agreeableness personality traits were 
higher in the case group and the conscientiousness in the control group (P=0.04).

Conclusion: There is a difference between the psychosocial pattern of volunteers and non-
volunteers of rhinoplasty. The psychosocial factors affect the participants’ tendency for cosmetic 
rhinoplasty. The authors of the article recommend psychological evaluation of cosmetic surgery 
candidates before the operation.
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Introduction

osmetic surgery is a procedure not be-
cause of medical needs but primarily to 
create beauty. Rhinoplasty is a challeng-
ing procedure in plastic surgery because it 
entails many unnecessary demands. The 

request for rhinoplasty is rising, and it is one of the top 
five surgical cosmetic procedures worldwide. Cosmetic 
rhinoplasty is a surgery used to change the nose’s ap-
pearance to look more beautiful. The big difference be-
tween general rhinoplasty and cosmetic rhinoplasty lies 
in an individual’s demand to change the shape of the 
nose for more satisfaction, which is generally based on 
social or psychological demands [1, 2].

Combining aesthetics and cosmetic procedures with 
technological and medical advancements has trans-
formed beauty from an entirely natural and incon-
vertible concept to an accessible process, primarily 
through some medical surgery, including rhinoplasty 
[3]. Consequently, beauty has become more accessible 
to everyone in these days. Iran is one of the countries 
with a high demand for cosmetic rhinoplasty world-
wide. One percent of the world’s population belongs 
to Iran, but 5% of the world’s beauty surgeries are 
performed in Iran. The inclination toward various cos-
metic surgeries has increased worldwide; for example, 
millions of cosmetic surgeries are performed annually 
in the United States [4, 5].

In some parts of the world, cosmetic surgery is be-
coming more popular because it is recognized as a so-
cial fashion, and maybe this phenomenon is more influ-
enced by the pressure of media, especially the Internet 
and social networks [6].

Rhinoplasty aims to improve patients’ quality of 
life (QoL) and self-satisfaction with their appearance. 
Successful rhinoplasty procedures typically enhance 
people’s QoL regarding their physical health, self-confi-
dence, and satisfaction [7, 8].

It is of medical interest to evaluate the psychosocial 
functioning of volunteers for rhinoplasty and identify 
their psychological effects. Understanding the psycho-
logical factors that create demand for this procedure is 
very important, considering that cosmetic surgery has 
a high cost, lacks insurance coverage, and has minimal 
impact on physical health. In addition, it should be re-
membered that rhinoplasty has its risks. Many surgeons 
claim that almost all cosmetic surgeries, including rhino-
plasty, have side effects, and practically, many of them 

are irreversible. These effects include the psychological 
and even social harm brought on by unsuccessful proce-
dures, such as anxiety and obsession. As a result, finding 
candidates for surgery who lack the necessary psycho-
logical stability is always of interest to surgeons. Also, 
knowing the psychological factors affecting surgical can-
didates is of high value for surgeons and doctors [9-12].

Considering the increasing demand for cosmetic sur-
gery and the importance of knowing people’s psycho-
logical structures, this study was performed in Qazvin, 
Iran, in 2022. The results of this research can be effec-
tive in using methods to prevent unnecessary cosmetic 
surgeries because performing unnecessary surgeries 
can cause mental stress for the individual, waste money 
in society, and produce unrealistic needs in health. This 
study aimed to evaluate different determinants of the 
patient’s psychosocial functioning that might affect the 
outcome of rhinoplasty surgery.

Materials and Methods

In this case-control study, 228 volunteers participated 
in a special hospital for rhinoplasty in Qazvin in 2022. 
The study’s sample size was estimated at a minimum of 
81 according to similar studies and based on the formu-
la of case-control studies (α=0.05, β=0.20).

The inclusion criteria were single women who volun-
tarily applied for rhinoplasty treatment without thera-
peutic indication and have a friend who is the same 
as her in terms of age, gender, education, and level of 
income but who does not request rhinoplasty, lacks a 
history of specific mental disorders (self-express), is Ira-
nian, and can speak Persian. To match the cultural and, 
to some extent, genetic factors, all selected participants 
in this study were only from the permanent residence of 
Qazvin. All samples were chosen from volunteers who 
had applied to a particular hospital for rhinoplasty.

After the volunteers entered the study, we reviewed 
their files to ensure that the surgery was done only 
for cosmetic purposes and not for medical needs. The 
study objectives and method were described for the 
volunteers, and informed consent was obtained from 
all participants. The study questionnaire was completed 
during a face-to-face meeting. 

After designing the questionnaire to assess its validity, 
the questions were evaluated by experts in cosmetic 
surgery and psychology (two psychologists, two oral 
and maxillofacial surgeons, one medical doctor, three 
specialist dentists, and one faculty member). The con-
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tent validity index (CVI=0.74) and content validity ratio 
(CVR=0.59) of the items were validated, and to deter-
mine the reliability of the questionnaire, the coefficient 
of reliability (Cronbach α) was calculated. For this pur-
pose, the questionnaire was provided to 22 persons in 
the study population. Finally, the reliability coefficient 
for this questionnaire was estimated at 0.83.

The data collection tool was a research-made ques-
tionnaire containing 3 parts. The first part comprised 
demographic questions, including age, job, marital sta-
tus, and level of education. The second part was on the 
psychosocial causes of the tendency for cosmetic rhino-
plasty, a researcher-made questionnaire consisting of 
9 questions. It was based on a 3-point scale (agree, no 
idea, disagree). Therefore, choosing “agree” indicated 
the greater effect of psychosocial factors on the ten-
dency for rhinoplasty.

The third tool used in this research was the NEO-FFI 
(Neo-five factor inventory) questionnaire. NEO-FFI 
questionnaire has 60 questions that assess the five 
personality traits of “openness,” “agreeableness,” “ner-
vousness,” “conscientiousness,” and “extroversion.” 
This test has been standardized in many studies and 
used in Iran. Also, the Cronbach α of this questionnaire 
was about 0.77 [13].

In this 5-option questionnaire, scoring was done from 
0 to 4, with “completely disagree” to “agree” options, 
and each part had a minimum of 0 and a maximum of 
60 marks. The entire questionnaire had a scale between 
0 and 240. The questionnaires were completed before 
the surgery, the volunteers answered them, and the 
researcher was there to help them in case of ambigu-
ity. The demographic information of volunteers was 
also obtained. The descriptive statistics and inferential 
statistics, including analysis of variance to compare mul-
tiple groups (age, level of study, and job), and the t-test 
to compare between two groups (case-control) were 
performed. The level of significance was set at P>0.05. 
Analysis was done by using SPSS software, version 25.

Results

Two hundred twenty-eight volunteers participated in 
this study (114 cases, 114 controls). Age, job, and level 
of education were considered as variables in the mean 
score of variables in two groups (case and control) to 
compare the effect of these variables. The Mean±SD 
age of the participants was 24.6±3.6 years (case, 24.2; 
control, 25). All subjects were single. Finally, in terms of 
academic status, students were the most (case, 43; con-

trol, 40) group followed by those having diploma (cases, 
34; control, 32). The highest frequency according to job 
category belonged to the students (cases 43, control 40) 
group, followed by the non-governmental employee 
group (case, 33; control, 31) (Table 1). There were no sig-
nificant differences among participants in terms of job 
and level of education. Analysis of variance was used to 
compare between groups (only on the case group).

Regarding the social causes of the tendency for cos-
metic procedure, “rhinoplasty improves self-confidence 
(101[88.5%]),” “rhinoplasty improves beauty (97[85%])” 
and “peer pressure” (86[74.5%]) were the most fre-
quent response of the participants and rhinoplasty is 
fashionable had least frequency (42[36.8%]) response.

According to the results, the participants’ answers in 
the case and control groups on the “peer pressure” and 
“it’s a new experience in life” were not significant. There 
were differences in other domains between case and 
control groups, and the differences were significant. All 
results are presented in Table 2.

According to the result of the Neo test, three domains 
(openness, extraversion, and agreeableness) were 
higher and more significant in the case group. Neuroti-
cism was higher in the case group but was not signifi-
cant. Conscientiousness was significantly higher in the 
control group (Table 3).

Discussion

The present study was designed to investigate the 
psychosocial reasons for taking cosmetic rhinoplasty 
surgery in patients referred to hospitals in Qazvin. The 
results showed a significant difference between the at-
titudes of volunteers and non-volunteers regarding rhi-
noplasty and their psychological characteristics. 

Many participants agreed that “self-confidence” was 
an important psychological factor in performing rhi-
noplasty and was the most frequently “agree” answer 
among all domains. This domain referred to the partici-
pants’ tendency to appear better in society. With this 
result, some articles have shown the effect of a lack of 
self-confidence in performing cosmetic surgery and re-
ported that people with low self-confidence are more 
seriously faced with the acceptance of others [15].

Also, concentrating on the beauty of the face and peer 
pressure were in second and third place among the 
psychosocial factors in performing rhinoplasty. Beauty 
is essential for women, and we must know that we 
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have a world where physical appearance seems to rule 
over many social features. These articles also state that 
women undergo cosmetic surgery as a means of gain-
ing power because beauty is accompanied by power. 
Beauty enables women to benefit from unequal op-
portunities in society. Peer pressure is a pivotal deter-
minant factor in making decisions, including cosmetic 
procedures. Some studies approved the effect of peer 
pressure on deciding on cosmetic procedures [16-20, 
25]. The domain “impact on the opposite gender” also 
had a higher score in the present study. Many studies 
showed that women have more emotional tendencies 
than men, and their attractiveness is necessary for the 
opposite gender [21, 22]. The issue of “new experience 
in my life” and internet pressure was also raised in one 
of the questions with higher positive answers. A study 
in Saudi Arabia showed that media, including social net-
works, greatly impacted people in our time. Reviewing 
cosmetic surgery-related materials on the internet and 
spending more time on social media are associated with 
an increased likelihood of considering cosmetic proce-
dures [23, 24, 26]. About the social causes of the ten-

dency for facial cosmetic surgery, “having a successful 
marriage” had the lower medium effect. Several stud-
ies show that the mean age of marriage has increased, 
and the girls’ minds about marriage have changed, and 
many girls no longer consider marriage as a primary 
goal in their lives. It means the impact on opposite gen-
ders and beauty has their importance, but not only for 
increasing the chance of better marriage [27, 28].

According to the present study, individuals who apply 
for rhinoplasty have a lower conscientiousness score 
than those who do not apply for surgery. Also, the find-
ings of our study showed that people with a desire for 
cosmetic surgery have a higher flexibility score (desire 
for new experiences) than the group that does not. 
They show that they are not applying for surgery.

The results of our study on “openness” were similar to 
those of Dons et al. They showed in their research that 
perfectionistic characteristics and passion for experiences 
such as cosmetic treatment and cosmetic surgery are di-
rectly related [29]. The results of the present study regard-

Table 1. Distribution of participants according to demographic variables

Sig.
No. (%)

Variables
ControlCase

0.022

58(18)59(18)18-22

Age (y)

35(40)34(40)23-27

15(34)15(34)28-32

3(8)3(8)33-37

33≥38

0.587

14(25)14(25)Below diploma

Education

32(50)34(50)Diploma

43(12)40(12)Student

22(18)21(18)Associate and bachelor

3(2)5(2)Master and doctorate

0.642

31(34)33(56)Non-governmental employee

Job

1614Owner

11(22)7(14)Housewife

10(24)6(12)Governmental employee

15(20)14(18)Unemployment

4340Student
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ing agreeableness and compatibility were consistent with 
the results of Darajati et al.’s study (2012) [30]. Based on 
this finding, people with more agreeableness and compat-
ibility have less desire for rhinoplasty. Psychological stud-
ies have shown that people with lower agreeableness 
usually step towards being more role models in society, 
and these people are less self-righteous and agreeable. 
Therefore, it can be expected that the candidates who un-
dergo cosmetic surgery get a lower score on this test than 
those who do not apply for surgery [30].

Our study results are different from those of Swamy 
et al [31]. Based on this study, people with higher con-
scientiousness are more likely to perform cosmetic sur-
gery. People with more conscientiousness are mainly 

considered to be strong-willed and pragmatic people. 
These people try to achieve more success in their pro-
fession, which may be due to their obsession with more 
persistent pragmatism in some cases [31]. The results 
of this study are similar to those of Pavan et al. (2006), 
in which the subject group scored lower in conscien-
tiousness and responsibility than the control group [32]. 
The neuroticism item in our study showed a statistically 
significant difference between the case and control 
groups. Studies have shown that neurotic people are 
generally more dissatisfied with their body image, seem 
to have emotional stability and express less emotion. 
Also, unpleasant feelings are expressed more in them. 
The combination of these factors causes these people 
to evaluate their physical beauty negatively [33].

Table 2. Domain of questionnaire and frequency of participant’s answers

Number of 
Question Questions

No. (%)

Sig.*Agree No idea Disagree

Case Control Case Control Case Control

1 Rhinoplasty improves
 self-confidence 101(88.5) 50(43.8) 6(5) 31(27.1) 7(6) 33(28.9) 0.04

2 Rhinoplasty improves beauty 97(85) 39(34.2) 20(17.5) 26(22.8) 6(5) 24(21) 0.04

3 Peer pressure 86(74.5) 74(64.9) 21(18.4) 9(7.8) 7(6) 6(5) 0.698

4 Impact on the opposite gender 84(73.6) 23(20.1) 15(13.1) 16(14) 15(13.1) 39(34.2) 0.021

5 A new experience in life 70(71.4) 67(58.7) 29(25.4) 17(14.9) 15(13.1) 16(14) 0.671

6 Internet pressure 68(59.6) 80(70.1) 38(33.3) 6(5) 6(5) 14(12.2) 0.04

7 Improve social standing 63(55.2) 28(24.5) 26(22.8) 29(25.3) 25(21.9) 31(27.1) 0.044

8 Rhinoplasty increases the 
chances of a better marriage 54(47.3) 16914) 31(27) 17(14,9) 29(25.4) 26(22.8) 0.03

9 Rhinoplasty is fashionable 42(36.8) 81(71) 40(35) 5(4.3) 24(21) 4(3.5) 0.03

*P=0.05 (t-test analysis). 

Table 3. Comparing personality traits in two groups

P*
Mean±SD

Domain
ControlCase

0.0321±3.645±7Openness

0.4222±3.935±5.6Neuroticism

0.04129±450±9.2Extraversion

0.0424±4.142±5.8Agreeableness

0.01149±6.727±5.7Conscientiousness

*P=0.05 (t-test analysis). 
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The personality types of people are divided into two 
groups, introverts, and extroverts, based on the theo-
ries of the psychology of people. Some scientists have 
introduced subcategories for it. They enjoy working 
independently more. They are usually not very so-
cial; they prefer individual hobbies and sports; on the 
other hand, the extrovert type is more interested in 
group work. Their decisions are faster, and most intro-
verts talk. They also prefer group work and stronger 
social relationships [34].

One of the strengths of our study was matching the 
samples with each other. In this study, considering the 
high rate of cosmetic surgery in women and the fact 
that men are less inclined to do this, we have selected 
the entire population from single women permanently 
living in a city. It makes the samples much more similar 
to each other in terms of personality structure, and this 
helps to understand more psychological factors. One of 
the limitations of our study was the lack of information 
about the economic status of the people. Because so-
cioeconomic factors significantly impact a person’s de-
cision-making, to limit this matter, we tried to increase 
the similarity between the people by sampling from one 
city and being in a hospital center to the point where 
they have fewer economic differences. Another limita-
tion of the present study was the lack of men in this 
study. The author eliminates men from the study due to 
their small number but recommends running a study on 
these groups in the future.

The authors suggest that more studies be con-
ducted by considering both genders and examining 
other psychological tests based on socioeconomic 
variables to identify better the factors on people’s 
decisions in the beauty field.

Conclusion

The results of the present study revealed that psy-
chosocial factors affect the participants’ tendency for 
cosmetic rhinoplasty. Determining and identifying 
psychological pressures and providing individual and 
psychological support can prevent the incidence of 
unnecessary rhinoplasty. This measure can lead to the 
control of unnecessary surgical cases and avoid wast-
ing time and money on it. More studies are recom-
mended to learn more about psychology and its role 
in cosmetic surgery.
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