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Abstract

Background : Cosmetic interventions have been popular in the last 10 years. The results of these interventions
can be affected by the prevalence of psychiatric disorders among those candidates. Which may fake the need for the
intervention especially disorders which affect body image.

Aim of the study: to detect psychiatric disorders in those females who had cosmetic procedures and to investigate
the relationship between it and degree of satisfaction of results of the intervention and even avoid more unnecessary
non satisfying interventios .

Methods and Results: In this comparative cross-sectional study, eighty three females (83 females) that undergone
minor cosmetic procedures attending to dermatology department and outpatient clinic and eighty three age matched
control subjects were recruited.Psychiatric assessment was assessed according to The Structured Clinical Interview
for Diagnostic and Statistical Manual of Mental Disorders IV (I , 1) (DSM 1V) and The Body Dysmorphic
Disorder Questionnaire-Dermatology Version (BDDQ-DV). The presence of psychiatric disorders was examined by
SCID 1, Il and the degree of satisfaction of self image and the result of the procedure was assessed by semi structured
questionnaire and BDDQ score. Present, Past or Family history of any trials to have cosmetic procedures was
evaluated by a Semi-structured Interview. In the current study psychiatric disorders was higher in females who had
cosmetic procedures when compared to controls.

Conclusion: Higher degree of psychiatric disorders in females undergone or seeking minor cosmetic procedures

lead to many unnecessary procedures due to lack of self esteem or poor satisfaction of body image.

Key words: Cosmetic procedures, psychiatric disorders, Body dysmorphic disorder questionnaire.

1. Introduction

Human beings have long been interested in
beauty (1). The ancient Egyptians regarded beauty as
a sign of holiness. Everything the ancient Egyptians
used had a spiritual aspect, including cosmetics.
Traders used to trade makeup, especially in the upper
classes. In tombs, cosmetic palettes were found buried
in gold with the deceased as grave goods which
further emphasized the idea that cosmetics were not
only used for aesthetic purposes but rather magical
and religious purposes [2].

Different cultures have always valued the
attractive appearance of the people since the dawn of
history. Based on the evidence, individuals with
attractive appearances have benefited from this gift
and solved their problems using their charm [3]. In
addition, a beautiful face will improve and increase
the individual's self-image and self-confidence. As a
result, they usually perform their social activities at a
more acceptable level [1].

In the 20th century, especially in recent decades,
new interpretations have been brought about beauty
and it has been defined as a set of components such as
fitness, cosmetics, clothing, attractiveness, and
perfection [4].

Integration of beauty with industrial and medical
advances has changed the attitudes toward beauty;
therefore, beauty is not a mere congenital gift
anymore but can be acquired [1].

Nowadays, cosmetic intervention is one of the most
common procedures throughout the world and ever-
increasing number of people using it [5].

2. Patients and Methods:

This is a cross-sectional comparative study,
conducted from was started at the beginning of
September 2020 and it was continued till the number
of patients needed for study is fulfilled in Benha
University Hospital. Study subjects were informed of
the possibility of using the data obtained for academic
purpose. Confidentiality was assured to all
participants and data used for this study were stripped
of personally identifiable information.

Patients:

Study participants were in the age group of 18-55
yrs. Patients (n=83) and control subjects (n=83) were
recruited for the study. Patients were randomly
selected from the dermatology department or a the
outpatient clinic and controls were matching females
working at the hospitals or relatives of the patients. It
was ensured that all females participating didn’t suffer
from any underlying medical condition that
neccisitates dermatological cosmetic interventions,
mental retardation, developmental disability or a
neurological disorder. History of a dermatological
cosmetic intervention for the control group.

Methods:

All patients were subjected to the following:
Semistructured Interview that included (Name - Age -
Sex - Occupation - Marital status - Residence -
Special habits of medical importance — Medical
history- cause of visit — having cosmetic procedure or
not — degree of satisfaction about the result) , The
Structured Clinical Interview for Diagnostic and
Statistical Manual of Mental Disorders 1V (I , 1I)
(DSM 1V; SCID I, 1) (First.et al,2008) (EI missiry.et
al,2004) The SCID is a semi structured interview used
for diagnosing the
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major Axis | DSM-IV disorders. It uses a decision
tree approach, guiding

the clinician through an interview testing diagnostic
hypotheses ,  The Body Dysmorphic Disorder
Questionnaire-Dermatology Version (BDDQ-DV).
Danesh.et al, 2015.

The Body Dysmorphic Disorder Questionnaire is
a validated, self-administered, brief (1-2 minutes)
screening instrument that patients can easily complete.

The questionnaire has 34 questions which asses
the degree of body image satisfaction as each question
has to answered by one of five answers . Always (4) ,
Often (3) ,Sometimes (2) , Seldom (1) , Never (0)
with the whole degree added to find the total score
and noticing that questions 6,11,13,19,22,24,25
should be corrected inversely. With the higher score
referring to more body image satisfaction and less
possibility of having Body dysmorphic disorder.
Statistical analysis:

With the help of Statistical package for
Social Science (IBM Corp. Released 2017), the
obtained data was cleaned, coded, tabulated, and
imported onto a personal computer. Armonk, New
York: IBM Corp., 2015, IBM SPSS Statistics for
Windows, Version 25.0. Each parameter's data was
displayed and analysed appropriately for its kind of
data. The statistical significance of the disparity
between the means of the two research groups was
determined using the Student T Test. One way
analysis of variance (ANOVA) was employed,
followed by a post hoc test, to investigate the
significance of the differences in means across three
or more groups. The statistical significance of a
difference in a non-parametric variable between the
two research groups was determined using the Mann
Whitney Test (U test).
To determine whether or not a difference between
more than two research groups on a non-parametric
variable is statistically significant, the Kruskal-Wallis
test is used.
The correlation between two qualitative factors was
analysed using the Chi-Square test. When the
predicted count is less than 5 in more than 20% of
cells, Fisher's exact test was employed to investigate
the connection between two qualitative variables.
The purpose of a correlation analysis is to determine
how strongly two numerical variables are related to
one another.
Predicting risk variables using generalised linear
models necessitated regression analysis, namely
logistic and linear regression studies. In this study, a
probability of less than 0.05 was deemed significant.
3. Results:

The current study included 83 patients with
minor cosmetic procedures , their mean (xSD) age
was 32.65 (£10.05) years and 83 control(no-
intervention) subjects who were selected to be
matched in age, with mean (£SD) age 35.13 (£11.19)
years, and were selected to be matched regarding
address, marital status and offsprings in the two

studied groups. With females from urban areas more
than rural areas which may be explained by culture
differences and increased level of education and more
medical and cosmetic serves as shown in table (1).
patient group was significantly associated with highly
educated subjects and higher level jobs (p<0.001 for
each). While social class did not differ significantly
between both groups (p>0.05).

Regarding jobs, there was a statistically
significance difference between the patient group that
has (27.7% of cases housewives, 16.9% doctor, 7.2%
nurse, 4.8% advocates, 9.6% engineer, 4.8%
journalist, 12% teachers, 16.9% students) and control
group that included 21.7% doctor, 71.1% nurse and
only 7.2% teacher. And showed significant difference
between patient group that included 69.9% highly
education patients versus 12% in control patients.
Patient group was significantly associated with highly
educated subjects (p<0.001) as shown in table (2) and
figure (1). As regard Distribution of psychiatric
disorders in the studied groups There was significant
differences among patient and control groups as
regard the diagnosis of depression with about 45.8%
of the patient group versus 30.0% in the control
group. With mild cases represent about 18% and cases
with mixed anxiety and depression represent about
16% of patient group which is statistically significant
While regarding anxiety, no significant difference
was found between both groups as shown in table (5) .
Regarding Bipolar affective disorder there was
aprevelance of 14.5% in patient group versus 9.6% in
control group which is statistically different but not
significant  here  Unlike the diagnosis  of
Schezophrenia which was not diagnosed here in both
groups and was statistically insignifiacant as shown in
table (6). Regarding the prevalence of personality
disorders, there were significant difference between
the patient group that has 7.2% borderline, 14.5%
histrionic, 7.2% dependant, 4.8% paranoid, 2.4% for
each category obsessive, avoidant and narcissistic,
versus control group that has 4.8% borderline and
histrionic, 2.4% dependent and obsessive which is
statistically significant with (P value = 0.004).Patient
group was associated with significantly higher
proportions of Histrionic, Borderline personality
disorder as shown in table (7). In table(8) as regard
the result of Body Dysmorphic Disorder
Questionnaire (BDDQ) which show the degree of
satisfaction about self image was significantly higher
in control group when compared to patient group
(mean=88.1 wversus 81.67, p=0.039). Regarding
patients with no depression among the intervention
group, BBDQ showed significant negative correlation
with age (p=0.001), number of visits (p<0.001). While
no significant correlations were found regarding
number of interventions. And regarding depression
patients in intervention group. BBDQ showed no
significant correlations were found with age, number
of visits, and number of interventions as shown in
table (9).
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Table (1) Comparison of studied groups regarding demographic data.

221

Intervention control Test (p)
( patient) n=283
n=283

Age (years)
Mean + SD. 32.65+10.05 35.13+11.19 t-student=1.503
Median (Min. — Max.) 32.0(19.0 - 55.0) 33.0(22.0 -58.0) p=0.135
Address
Rural 12(14.5%) 18(21.7%) X?=1.465
Urban 71(85.5%) 65(78.3%) MCp=0.226
Marital status
Single 26 (31.3%) 20 (24.1%) X?=2.785
Married 44 (53.0%) 53 (63.9%) MCp=0.428
Divorced 10 (12.0%) 6 (7.2%)
Widowed 3 (3.6%) 4 (4.8%)
Offspring’s N =57 N =63
Median (Min. — Max.) 2.0(0.0-5.0) 2.0(0.0-5.0) Mann-Whitney

U=1995, p=0.267

Table (2) Comparison of studied groups regarding job, education and social data.

Intervention (patient) Control Test (p)
n =383 (n=83)

Job

Low 23(28.0%) 0(0.0%) X?=45.8

Intermediate 20(24.4%) 59(71.1%) p<0.001*

High 39(47.6%) 24(28.9%)

Education

Low 4(4.8%) 5(6.0%) X?=16.9

Intermediate 21(25.3%) 46(55.4%) p<0.001*

High 58 (69.9%) 32 (38.6%)

Social class

Intermediate 69 (83.1%) 73 (88%) X?=0.779

High 14 (16.9%) 10 (12%) p=0.377
*: Significant <0.05
Table (3) Comparison of studied groups regarding visits cause and number.

Intervention No intervention Test (p) P
(patient) n =83  (control) n =83
No. % No. %

Cause of visits
medications with no intervention
No 0 0.0 34 41 X*=187.358 <0.001*
Acne 0 0.0 8 9.6 MCp<0.001" 0.004*
Stria 0 0.0 2 2.4 0.155
Sunburn 0 0.0 11 13.3 0.001*
Hair fall 0 0.0 4 4.8 0.043*
Allergy 0 0.0 6 7.2 0.013*
Face pigment 0 0.0 6 7.2 0.013*
Skincare 0 0.0 10 12 0.001*
Face scar 6 7.2 2 24 0.147
Cosmetic procedures
Big naveus 2 2.4 0 0 0.155
Nose filler 8 9.6 0 0 0.004*
Face wrinkles 17 20.5 0 0 <0.001*
Hair removal 38 45.8 0 0 <0.001*
Lip augmentation 12 145 0 0 <0.001*
Number of visits
Median (Min. — Max.) 5.0 (0.0 -10.0) 2.0(0.0-6.0) Mann-Whitney U=3281, p=0.0580*

*: Significant <0.05
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Table (4) Distribution of intervention types in patients group

Intervention

n=283
No. %
Intervention types
Filler 22 26.5%
Botox 15 18.1%
Laser ( fractional laser — laser for hair removal) 44 53.0%
Steroid injection 2 2.4%
Number intervention
Mean + SD. 5.04 £1.76
Median (Min. — Max.) 5.0 (1.0 - 10.0)
Table (5) Comparison of studied groups regarding depression and anxiety.
Intervention No intervention Test (p)
n=83 n=283
No. % No. %
Depression
No 45 54.2 58 69.9 X?=4.323
Yes 38 45.8 25 30.1 p=0.038*
Mild 15 18.1 15 18.1 X?=11.876
Moderate 9 10.8 10 12.0 p=0.003*
Mixed anxiety &dep 14 16.9 0 0.0
Anxiety
No 67 80.7 61 735 X?=1.229
Yes 16 19.3 22 26.5 p=0.268
*: Significant <0.05
Table (6) Comparison of studied groups regarding other psychiatric disorders.
Intervention No intervention Test (p)
n=283 n=283
No. % No. %
Bipolar disorders
No 71 85.5 75 90.4 X?=0.910
Yes 12 14.5 8 9.6 p=0.340
Schizophrenia
No 83 100.0 83 100.0 -
Yes 0 0.0 0 0.0
Delusional disorders
No 77 92.8 83 100.0 X?=6.225
Yes 6 7.2 0 0.0 FEp=0.028*
OCD
No 79 95.2 79 95.2 X*=0.0
Yes 4 4.8 4 4.8 FEp=1.0
BDD
No 58 69.9 77 92.8 X?=14.319
Yes 25 30.1 6 7.2 p<0.001*
Eating disorders
No 75 90.4 82 98.8 X?=5.757
Yes 8 9.6 1 1.2 p=0.034*
Somatoform
No 75 90.4 82 98.8 X*=5.757
Yes 8 9.6 1 1.2 p=0.034*
*: Significant <0.05

BDD: Body Dysmorphic Disorder.
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Table (7) Comparison of studied groups regarding personality disorders.
Personality disorders Intervention No intervention Test (p)
(patient) (control)
n=83 n=83
No. % No. %
Nos 49 59.0 71 85.5 X?=17.36 <0.001*
Borderline 6 7.2 4 4.8 p=0.004* 0.514
Histrionic 12 145 4 4.8 0.035*
Dependant 6 7.2 2 24 0.147
Paranoid 4 4.8 0 0.0 0.043*
Obsessive 3 2.6 2 24 0.05*
Avoidant 1 2.2 0 0.0 0.155
Narcissistic 2 2.4 0 0.0 0.155

*Significant P value <0.05
Table (10) Comparison of studied groups regarding Body Dysmorphic Disorder Questionnaire (BDDQ) score.

Intervention No intervention Test (p)
(patient) (control )
n=283 n=283
BDDQ
Mean + SD. 81.67 £ 20.40 88.1+19.35 t-student=2.081
Median (Min. — Max.) 85 (40 —120) 87 (45 —125) p=0.039*

Significant P value <0.05

Table (9) Correlation between BDDQ score with different parameters in patient group (n = 83)

Intervention

No Depression n=45 Depression n=38
BDDQ BDDQ
R p R P
Age -0.494 0.001* -0.197 0.236
Number of visits -0.636 <0.001* 0.047 0.777
Number of interventions 0.204 0.179 0.140 0.400
*: Significant <0.05; r, correlation coefficient.

70

30

20

Percentage of education

10

Intermediate High

® Intervention ™ No intervention

Fig. (1) Comparison of studied groups regarding education.
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Fig. (2) Distribution of intervention types in patients group.

Percentage of depression

1

No Mild

= Intervention

m No intervention

Moderate Mixed anxiety

& depression

Fig. (3) Comparison of studied groups regarding depression.

4. Discussion:

Cosmetic procedures are increasingly being
accepted among youth in the Middle East, with skin
and nasal procedures being the most popular. The
youth’s concept of ideal body shape is in alignment
with the Western ideas of beauty [6]. Healthcare
practitioners performing cosmetic procedures need to
consider demographic and cultural differences of the
patients in order to enhance their understanding of
their patients’ aesthetic goals and expectations and
improve their results.[7]

Psychiatric morbidities are commonly encountered in
patients seeking cosmetic procedures in general. In
our study The rates and patterns of psychiatric
morbidity were in partial concordance with previous
findings. Thus, recognizing those patients before
having the intervention should be considered to
improve the patients satisfaction with intervention
results and avoid misunderstanding of impaired self
image due to psychiatric like body dysmorphic
disorder that could make the patient not satisfied with
the results and seeking more and more procedures [8].
Our present study was conducted to study the
correlations between the possibility of psychiatric
disorders among females undergoing  minor
dermatological cosmetic interventions In addition to

study the degree of self-esteem and body image
satisfaction and rate of cosmetic interventions.
Therefore, we can detect the correlations between
incidence of psychiatric disorders and the need for
minor dermatological cosmetic interventions.

Our study showed that mean age of cases who had
intervention was 32.65 (+10.05) years with non-
significant difference compared with the control
group 35.13 (x11.19) years.

Our results agreed with [9] study which comprised
200 participants from a naturalistic, prospective study
of Body Dysmorphic Disorder in patients having
surgical or minimally invasive cosmetic procedures.
Mean age of patients who received surgical or
minimally invasive cosmetic procedures was 37.2 *
9.9.

Our result was higher than reported in [10] study
which was conducted to find out how a media literacy
training intervention affected a sample of female
university students' attitudes regarding elective
cosmetic surgery, body dysmorphic disorder, self-
esteem, and body dissatisfaction. In the study, the
mean age of intervention group and control group was
21.4241.73 and 21.62+21.20, respectively. And we
can explain this difference of age by the culture
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differences and the progress in these procedures in
foreign countries which allow easy access.

A significant portion of patients seeking cosmetic
procedures may experience age-based discrimination,
which could negatively affect their health and well-
being. Patients might benefit from expectation
management about how their procedure may or may
not address their concerns about age-based
discrimination, which in fact may be a good reason
and reliable to ask for such procedures that could be
sometimes antagonizing the process of aging for many
females. [11]

Interest in cosmetic procedures continues to grow
among young adults in the United States [12].The
younger population is increasingly accepting of
cosmetic procedures. However, there is a general lack
of understanding of the risks associated with such
procedures [13]. Healthcare practitioners performing
cosmetic procedures need to consider demographic
and cultural differences of the patients in order to
enhance their understanding of their patients’
aesthetic goals and expectations [7].

Our current study revealed that majority of the
intervention group was married followed by single,
divorced and widowed with non-significant difference
compared with the control group. The median
offspring was 2 in both groups. This can be explained
by the age group and the place of case recruitment
from university patients and staff and our culture
beleifs which enhance marriage.

Our result agreed with [14] study which presented the
demographic  characteristics of Saudi patients
undergoing cosmetic  procedures. The higher
percentage of the included population (46.8%) was
married followed by single (45.2%) and widowed
(8.0%).

Similar results reported by [15] study which analyzed
findings from in-depth interviews with 44 women
aged 50-70 regarding their perceptions of and
experiences with non-surgical cosmetic procedures.
Twenty-two patients were married, 14 patients were
divorced/separated, 4 patients were widowed and 4
were never married.

In contrary to our result, most of the intervention
group was single 65 (92.9%) followed by married
(7.15) in [10] study and similar result was in the
control group. This difference may be attributed to the
selection method of the included population because
the forementioned study included university students.
Similar result reported in in [16] study where 58.5%
(n=117) of participants were single and 41.5% (n=83)
were married.

The present study showed that most of the
intervention group about (69.9%) of patients were
satisfied with the results after intervention with mean
satisfaction of 62.17 (+20.84). This satisfaction
showed significant negative correlations with age,
number of visits, and significant positive correlation
with the score of Body Dysmorphic Disorder

Questionnaire. While no significant correlations were
found regarding number of interventions.
Conceding with our results, [10] study reported that
body dissatisfaction before intervention
(105.46£13.70) showed  significant  difference
compared with after intervention (87.92+24.03).But in
our study the estimation for satisfactipon was only
done after procedure in the patient group and was
about both body image satisfaction and also the
results of procedure.
[17] study showed that understanding and psychiatric
evaluation prior to procedure was necessary, and
screening could reduce the number of unnecessary
procedures and may enhance satisfaction with
procedure results.

narcosis"). Other symptoms present in both
conditions are depression, and hypertension (high
blood pressure) that is difficult to control

We ran across a few problems when doing this
research. (1) It's not a representative sample of the
general public. The hospital where the research was
conducted is tiny, and the sample size means that the
results may not be representative of the general
population. (2) Cases and controls were matched for
age and sex, but not for workplace or residential
factors, which might have affected the findings. Third,
in order to properly evaluate the measures we took
and the temporal change of symptoms, we should
have evaluated patient cases before, during, and after
the intervention. (4) Boredom caused by the length of
the surveys may have an impact on the reliability of
the responses.

Conclusion and recommendation:

The results of our study showed that patients and the
control group differed significantly (p 0.001) in terms
of marital status and occupation, that there was a
statistically significant difference between the two
groups in terms of consanguinity, and that there was a
highly statistically significant difference (p 0.001)
between the two groups in terms of Body dysmorphic
disorder questionnaire score.

Both groups differed significantly from one another in
terms of the prevalence of mental health diagnoses
including depression and anxiety as well as conditions
like body dysmorphic disorder, binge eating disorder,
and personality disorder (p 0.001).

The prevalence of somatoform disorders and bipolar
affective disorder is similar among both patients and
controls.

In addition, there was a statistically significant
positive association formed between the body
dysmorphic disorder questionnaire score and the level
of satisfaction with the intervention's outcomes
(p=0.019).

Intervention rates are higher and patients are less
satisfied with the outcomes when mental disorders,
such as Body dysmorphic disorder, are present.

Which are indicators of discontent with one's
physique and medical intervention when none is
needed.
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We advocate regular mental examination of female
patients prior to any intervention due to the
association between the existence of a psychiatric
disease and the necessity for aesthetic operations. The
dermatologist should think about assessing the
patient's level of body image satisfaction after the
intervention and about patients who may have trouble
being happy with the intervention's outcome.
Reducing wasteful medical treatments and costs may
be accomplished by referring patients to rehabilitation
programmes.

Acknowledgement:

Sincere thanks go out to all the patients who
agreed to take part in this research. Every member of
the neuropsychiatry team at Benha University
Hospital deserves our gratitude for all the assistance
and support they've given us over the years.

References

[1] Khanjani, Z., Babapour, J., & Saba, G. (2012).
Investigating mental status and body image in
cosmetic surgery applicants incomparison with
non-applicants.

[2] Manniche, Lise (1999). Sacred Luxuries. New
York: Cornell University References Press. pp.
134, 138.

[3] Tousi, P., Barikbin, B., Arbabi, M., & Saati, S.
(2007). Evaluation of 116 patients treated with
botulimum  toxin  referred to  private
dermatologic clinics in Tehran (Persian)].
Iranian Journal of Dermatology, 10(2), 125-9.

[4] Von Soest, T., Kvalem, I. L., & Wichstrgm, L.
(2011). Predictors of cosmetic surgery and its
effects on psychological factors and mental
health: a population-based follow-up study
among Norwegian females. Psychological
Medicine, 42(03),617-626.

[5] Dowling, N. A., Jackson, A. C., & Honigman,
R. J. (2013). A comparison of the
psychological outcomes  of  cosmetic
surgicaLprocedures.Cappuccio FP, and D’elia
L, etal., (2009).

[6] Amiri, L., Galadari, H., Al Mugaddam, F.,
Souid, A. K., Stip, E., & Javaid, S. F. (2021).
Perception of Cosmetic Procedures among
Middle Eastern Youth. The Journal of clinical
and aesthetic dermatology, 14(12), E74-E83.

[7] Alotaibi A. S. (2021). Demographic and
Cultural Differences in the Acceptance and
Pursuit of Cosmetic Surgery: A Systematic
Literature Review. Plastic and reconstructive
surgery.  Global  open, 9(3), 3501
https://doi.org/10.1097/GOX.00000000000035
oL

[8] Omar, A., Eid, M., Ali, R. et al. Psychiatric
morbidity among Egyptian patients seeking
rhinoplasty. Middle East Curr Psychiatry 26, 8
(2019). https://doi.org/10.1186/s43045-019-
0008-5Center for Disease Control and
Prevention. Health Consequences [Internet].

[9] Crerand, C. E., Menard, W., & Phillips, K. A.
(2010). Surgical and minimally invasive
cosmetic procedures among persons with body
dysmorphic disorder. Annals of plastic surgery,
65(1), 11-16.
https://doi.org/10.1097/SAP.0b013e3181bba08
f.

[10] Khazir, Z., Dehdari, T., Mahmoodi Majdabad,
M., & Pournaghash Tehrani, S. (2015).
Psychological Aspects of Cosmetic Surgery
Among Females: A Media Literacy Training
Intervention. Global journal of health science,
8(2), 35-45.
https://doi.org/10.5539/gjhs.v8n2p35

[11]Pearl, R. L., & Percec,l. (2019).Ageism and
Health in Patients Undergoing Cosmetic
Procedures. Aesthetic surgery journal, 39(7),
NP288-NP292.
https://doi.org/10.1093/asj/sjy283

[12] Pearlman, R. L., Wilkerson, A. H., Cobb, E.
K., Morrissette, S., Lawson, F. G., Mockbee,
C. S., Humphries, L. S., Ward, K., & Nahar, V.
K. (2022). Factors Associated with Likelihood
to Undergo Cosmetic Surgical Procedures
Among Young Adults in the United States: A
Narrative Review. Clinical, cosmetic and
investigational dermatology, 15,
859877 .https://doi.org/10.2147/CCID.S3585

[13]Ng, J. H., Yeak, S., Phoon, N., & Lo, S. (2014).
Cosmetic procedures among youths: a survey
of junior college and medical students in
Singapore. Singapore medical journal, 55(8),
422-426.
https://doi.org/10.11622/smedj.201410 -

[14] Alharethy S. E. (2017). Trends and
demographic characteristics of Saudi cosmetic
surgery patients. Saudi medical journal, 38(7),
738-741.
https://doi.org/10.15537/smj.2017.7.18528.

[15] 14) Hurd Clarke, L., Repta, R., & Griffin, M.
(2007). Non-surgical cosmetic procedures:
older women's perceptions and experiences.
Journal of women & aging, 19(3-4), 69-87.
https://doi.org/10.1300/J074v19n03 06.

[16]Loron, A. M., Ghaffari, A., & Poursafargholi,
N. (2018). Personality Disorders among
Individuals Seeking Cosmetic Botulinum
Toxin Type A (BoNTA) Injection, a Cross-
Sectional Study. The Eurasian journal of
medicine, 50(3), 164-167.
https://doi.org/10.5152/eurasianjmed.2018.173
73

[17] Golshani, S., Mani, A., Toubaei, S., Farnia, V.,
Sepehry, A. A., & Alikhani, M. (2016).
Personality and Psychological Aspects of
Cosmetic Surgery. Aesthetic plastic surgery,
40(1), 38-47. https://doi.org/10.1007/s00266-
015-0592-7

Benha Journal Of Applied Sciences, Vol. (8) Issue (3) (2023)


https://doi.org/10.1097/SAP.0b013e3181bba08f
https://doi.org/10.1097/SAP.0b013e3181bba08f
https://doi.org/10.5539/gjhs.v8n2p35
https://doi.org/10.1300/J074v19n03_06
https://doi.org/10.5152/eurasianjmed.2018.17373
https://doi.org/10.5152/eurasianjmed.2018.17373
https://doi.org/10.1007/s00266-015-0592-7
https://doi.org/10.1007/s00266-015-0592-7

Aml.T. Shatia, Victor. S.Mikhael, Mohamed M.EI- Hammady and Eman.M. Sanad 227

Benha Journal Of Applied Sciences, Vol. (8) Issue (3) (2023)



