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Depression, Anxiety, Body Dissatistaction, and
Eating Disorders in Plastic Surgery Patients

Raul Martin Manzaneda Cipriani,
MD B Background: This study aimed to identify and describe indicators of depression,

anxiety, body dissatisfaction, and risk of an eating disorder in patients who undergo
plastic surgery.

Methods: The sample was made up of 90 patients from a private clinic in Lima,
Peru, with ages between 20 and 50 years. The participants were asked to answer the
Aaron Beck Depression Inventory (BDI-II), the Aaron Beck Anxiety Inventory, the
Body Shape Questionnaire, and the Abbreviated and Modified Eating Attitudes
Scale (EAT - 26M).

Results: Through data analysis with the SPSS statistical program, it was found that
80% of patients who access plastic surgery are women, and the average age is 32.4
years. Likewise, of the total sample, no anxiety traits have been identified; however,
3.3% present traits of moderate depression, pathological body discomfort, and risk
of an eating disorder.

Conclusion: The presurgical psychological evaluation in plastic surgery patients
is crucial because it allows for the identification of predisposing factors to mental
health problems and proposes support if needed. (Plast Reconstr Surg Glob Open
2024; 12:¢5555; doi: 10.1097/GOX.0000000000005555; Published online 25 January
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INTRODUCTION

Access to surgical procedures involving body changes
without necessarily having a medical purpose has
increased in recent years. The recent global survey by
the International Society of Aesthetic Plastic Surgery
shows an overall increase of 19.3% in procedures per-
formed by plastic surgeons, with over 12.8 million surgi-
cal procedures and 17.5 million nonsurgical procedures
performed worldwide.! Also there has been a substan-
tial increase in plastic surgery research over time. The
increase is not the same distributed among the nations;
in the case of South America, the presence in research
corresponds to 3.6% of the total publications made in
the world.?

Itisalsoimportant to promote newresearch approaches
and obtain evidence that allows us to understand the psy-
chological traits of the patients we treat as plastic surgeons
because body image can be understood as a mental repre-
sentation influenced by psychological and social factors. It
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is considered that plastic surgery patients are psychiatric
patients.” In these patients, there is a higher incidence of
mood disorders compared with patients undergoing other
types of surgery."

There are differences in postsurgery psychological
reactions; however, few differences have been identified
in the presurgery psychology of patients. Depression and
anxiety are the most common mental health diagnoses
in patients undergoing facial and breast plastic surgery,
and anxiety is more common in patients undergoing
abdominoplasty procedures’; a higher incidence of dys-
morphia and body dissatisfaction has been identified in
patients undergoing rhinoplasty and breast augmenta-
tion."® Regarding eating disorders (EDs), 90%-95% of
the affected population are women, which represents
the largest percentage of the plastic surgery population.’
Recognizing the risk factors for developing an ED is
essential because successful prevention and care require
their identification.

From a comprehensive health perspective, it is of
utmost importance to carry out an intervention aimed
at reducing risks, preventing mental disorders, and pro-
moting well-being in people.” Understanding the deci-
sion to undergo plastic surgery from a global approach
allows for a comprehensive and specialized intervention,
in which plastic surgery does not focus only on physical
change but also considers the evaluation of psychological
factors.

Disclosure statements are at the end of this article,
following the correspondence information.
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To contribute to the improvement of procedures per-
formed by plastic surgeons, it is important to incorporate
psychological evaluation processes that identify the factors
influencing the decision to undergo surgery, the postsur-
gery response, and the future adaptation of patients to
the results of the surgery. In this study, the objective is to
identify traits of depression, anxiety, body dissatisfaction,
and risk of an ED in 90 patients from a private clinic in
Lima, Peru.

MATERIALS AND METHODS

The present research is a descriptive, cross-sectional,
nonexperimental study with descriptive and inferential
statistical analysis.!” The study sample is nonprobabilistic
intentional and consisted of 90 patients from a private
plastic surgery clinic in Lima, Peru, aged between 20 and
50 years and attended by a single doctor. The patients
who participated in this study sought body contouring
interventions, specifically lipoabdominoplasty and breast
implants, with no history of previous aesthetic surgery. For
data collection, we used the virtual tool Google Forms,"
allowing patients to complete the four evaluation instru-
ments before undergoing surgery.

Aaron Beck Depression Inventory (BDI-II)'2

This is a self-administered instrument with 21 items.
It assesses the severity of depressive symptoms in adults.
In each item, the person must choose from a set of four
alternatives ordered from least to most severe, the phrase
that best describes their state during the last 2 weeks.
Regarding scoring, each item is valued from 0 to 3 points;
after summing the direct score of the items, a total score
ranging from 0 to 63 can be obtained.

Aaron Beck Anxiety Inventory (BAI)"*'*

This inventory presents 21 items with a format designed
to assess the severity of clinical anxiety symptoms. Each
item reflects an anxiety symptom, and for each one,
respondents rate the degree to which they were affected
by it during the last week on a four-point Likert scale,
ranging from 0 (not atall) to 3 (severely). Regarding scor-
ing, each item is valued from 0 to 3 points; after summing
the direct score of the items, a total score ranging from 0
to 63 can be obtained.

Body Shape Questionnaire (BSQ-20)>'¢

This questionnaire assesses the presence of concern
and dissatisfaction with body image. It consists of 20 direct
questions with six Likert scale response options, ranging
from never to always. This test has two factors: (1) body
discomfort and (2) pathological body discomfort.

Modified and Abbreviated Eating Attitudes Scale
(EAT-26M) "

This scale has been used as a screening tool to deter-
mine the risk of eating disorder. It measures the level of
dissatisfaction based on the fear of gaining weight, self-
devaluation due to physical appearance, the desire to lose
weight, and the avoidance of situations where physical
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Takeaways

Question: Is it important to psychologically evaluate
patients before plastic surgery?

Findings: This study aimed to identify traits of depression,
anxiety, and body dissatisfaction in patients before plastic
surgery. It is important to identify that patients are psy-
chologically stable to face the operation and its results.

Meaning: A prior psychological evaluation in plastic sur-
gery patients is crucial because it allows for the identifi-
cation of predisposing factors to mental health problems
and proposes support if needed.

appearance might attract the attention of others. For
data collection, one and a half months before setting the
patients’ surgery date, an initial interview was conducted
in which the expectations of the operation were identified,
and the associated factors of the operation were explained,
such as plastic objectives and physical achievements.

In addition, the patients were informed about the psy-
chological evaluation process. They were provided with a
link to the evaluation instruments and a sociodemographic
form. In this form all patients signed an informed consent
form before surgery and authorized the use of their results
in psychological evaluation. The present study is con-
ducted in accordance with the Helsinki guidelines, and
the research protocol was approved by the institutional
research ethics board. The analysis of the results was car-
ried out using the SPSS statistical program version 29.

RESULTS

Eighty percent of patients are women, with an aver-
age age of 32.4. Of the total, 86.7% are from Lima, 46.2%
have university studies, and 66.7% are single (Table 1).
The sample mean for depression (BDI-II) corresponds to
3.26 (SD = 5.5). Of the total evaluated, it was found that
93.3% do not present depression traits, 3.3% present mild
depression traits, and 3.3% moderate depression traits.
Some of the identified depression traits are pessimism,
failure, loss of pleasure, self-criticism, dissatisfaction with
oneself, among others."

Table 1. Sociodemographic Data of the Sample

Variable Category %
Sex Female 80%
Male 16.7%
Transgender 3.3%
Procedence Lima 86.7%
Province 6.7%
Foreign 6.7%
Instruction High school 29.7%
Institute 13.2%
University degree 46.2%
Postgraduate degree 9.9%
Civil status Single 66.7%
Married 13.3%
Cohabitant 16.7%
Divorced 3.3%
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Table 2. Descriptive Results of Depression, Anxiety, Body
Dissatisfaction, and Risk of ED

Variable M SD %

Depression 3.2 5.5 3.3 Moderate depression
3.3 Mild depression
93.3 Not depression
Anxiety 3.04 3.9 100 Not anxiety

Category

Dissatisfaction ~ 37.65 16.7 3.3 Pathological body
with body 96.6 discomfort
image Body discomfort

Risk of ED 7.2 7.05 3.3 Risk of ED

Likewise, the sample mean for anxiety (BAI) corre-
sponds to 3.04 (SD = 3.93). Of the total evaluated, it was
identified that they do not present anxiety traits.

Regarding body dissatisfaction (BSQ-20), the sample
mean corresponds to 37.65 (SD =16.7). Of the total evalu-
ated, 96.6% present body discomfort, but it is within the
normal range of dissatisfaction that a person has about
their body. Only 3.3% had a pathological body discom-
fort level. Some of the pathological traits are linked to
discomfort when undergoing a physical examination,
concern about physical appearance that leads to extreme
diets, constant fear of fatness or weight gain, feeling bad
about one’s body figure to the level of screaming or cry-
ing, among others.'*"

Finally, the sample mean for eating attitudes cor-
responds to 7.2 (SD = 7.05). Of the total evaluated, it
was found that 96.7% do not present a risk of develop-
ing an ED, and 3.3% present a risk of developing an ED
(Table 2). The EAT-26 does not yield a specific diagnosis
of an ED, but it can be an efficient case finding or screen-
ing instrument to identify those who are at increased risk
for serious EDs.'¢

DISCUSSION

In relation to sociodemographic variables, the trend
that recognizes the highest percentage of people under-
going plastic surgery are women is confirmed.'” A higher
percentage are single, with completed university studies
and coming from Lima.

Currently, there is an increase in interest in plastic sur-
gery among men.'® This research included the participa-
tion of men and transgender individuals; however, it is not
a statistically representative sample, which limits conclu-
sions by sex.

Regarding the presurgery evaluation of patients, it is
essential that surgery is indicated for healthy and stable
individuals from a psychological and physical standpoint,
as the aim is to ensure the benefits of the intervention
outweigh the risks involved.”® Therefore, a baseline eval-
uation is important. Of the total number of individuals
evaluated in the sample, it was found that none showed
signs of anxiety, and only 3.3% of patients displayed path-
ological body discomfort, moderate depression, and risk
of developing an ED. The result of this study suggests two
perspectives of analysis.

Firstly, 96.7% of people who undergo plastic surgery
are psychologically stable enough to face the operation.

The theoretical review demands that plastic surgeons gain
a better understanding of their patients’ psychological
burdens during consultation to maximize mood benefits
after surgery.”® This helps inform and regulate postsur-
gery expectations, as well as reduce the likelihood of men-
tal health issues arising."

Therefore, it is necessary to promote effective and
assertive communication in the doctor/patient relation-
ship, clarify what plastic surgery entails before and after
the procedure, and educate on what can realistically be
achieved physically in the patient’s body to avoid conflicts
with their over-expectations and misconceptions about
the operation.*"”

Secondly, for the 3.3% of patients who show signs
of mental health problems, regarding the sociodemo-
graphic characteristics of this group, it has been iden-
tified that they are women, entirely single and with
university studies. The presence of depressive symptoms
is more common in women than in men, probably due to
certain biological, hormonal, and social factors that are
exclusive to women. Regarding body dissatisfaction, it is
undoubtedly true that there is a culture that promotes
the ideal of a thin body, which is internalized and can
trigger higher-risk eating behaviors.”'* Promoting plastic
surgery without psychological support could exacerbate
these symptoms. The plastic surgeon must also promote
a relationship of trust with the patient, by taking into
account the psychological state of the patients, an empa-
thetic and assertive relationship allows patients to be
more receptive to recommendations for the care of their
physical and mental health.*"”

Among the limitations of this study is that the results
correspond to a specific group of Peruvian patients who
access a private clinic and for two types of operations:
abdominoplasty and breast augmentation. Therefore,
the results cannot be generalized to another group of
patients; however, it allows us to understand the psycho-
logical background of this group of patients and better
satisfy their needs.

From an ethical standpoint, plastic surgeons should
encourage discussion about the psychological impact of
different plastic surgery procedures on decision-making,
presurgery preparation, postsurgery response, and adap-
tation to results as a standard part of informed conversa-
tion with patients.

CONCLUSIONS

A prior psychological evaluation in plastic surgery
patients is crucial because it allows for the identification of
predisposing factors to mental health problems and pro-
poses support if needed. The evaluation does not serve to
discard patients for the operation but to understand them
from a comprehensive approach and offer support based
on their expectations and needs.

Understanding patients from a biopsychosocial per-
spective enables support from a holistic approach. If
necessary, as plastic surgeons, referring patients to men-
tal health specialists demonstrates maturity and profes-
sional commitment. From psychology, the evaluation,
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