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Abstract

Cosmetic surgeries prioritize individual expectations and utilize optimal enhancement strategies, and aim to maintain functionality. The plastic surgeon must
thoroughly analyze the individual's body structure before surgery and make the most appropriate choices. The impact of combined cosmetic surgeries, where
several cosmetic body procedures are performed simultaneously under a single anesthesia, on patients' body image perception and satisfaction compared to
single cosmetic surgeries remains poorly understood. This study examined patient satisfaction and body image perception after single and combined aesthetic
body contouring procedures. This study is descriptive and cross-sectional. A sample of 96 individuals who underwent single and combined cosmetic body
procedures participated in the study. Data were collected via an online platform using an introductory information form, the Body Image Scale, and the Visual
Analog Scale for Satisfaction (VAS-S). Data analysis involved the descriptive statistics and nonparametric tests. All individuals who underwent cosmetic body
procedures in this study were female, with a mean age of 34.15 + 6.48, and had between one to four children. 96.9% had a spouse or partner, and 70.8% had
a good financial status. Of the individuals who underwent cosmetic body procedures, 56.2% underwent single procedures, and 43.8% underwent combined
cosmetic body procedures. In this study, those with a high-income level had a better body image perception (p < 0.001); however, combined surgery resulted
in both higher body image and satisfaction regardless of income level (p < 0.001). There was a positive, moderate, and statistically significant relationship
between body image perception and satisfaction among individuals who underwent cosmetic body procedures (r = 0.341, p = 0.034). The results of this study
showed that individuals who underwent combined cosmetic surgery had better body image perception and satisfaction than those who underwent single
cosmetic surgery. We recommend a detailed analysis of individuals' expectations before undergoing cosmetic surgery.
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Introduction

Combined cosmetic body surgeries involve performing one
or more cosmetic procedures in a single surgical session [1].
Individuals who wish to undergo surgery to reshape their body in
a single day and under a single anesthesia may opt for combined
cosmetic surgeries [2]. In this context, combinations are chosen
based on complementary procedures. Abdominoplasty and
liposuction, cosmetic breast surgery, and arm lift, or thigh lift
surgeries are often planned simultaneously [3-5]. This allows
multiple cosmetic surgeries to be performed during a single
anesthesia session. To achieve the best cosmetic and functional

results in combined cosmetic surgeries, the patient’s expectations,
recovery potential, any comorbidities, and body structure must
be thoroughly analyzed, and a patient-centered approach should
be adopted [6].

Body contouring procedures constitute an important part
of cosmetic surgery. Individuals may need cosmetic body
procedures as they age or due to changes in body weight. In
women, cosmetic needs may be caused by weight that cannot
be lost after childbirth, sagging abdominal tissue, or thickening
of the waist [7,8]. Combined cosmetic surgeries save time in
meeting women’s cosmetic needs. One of the most common
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postpartum cosmetic body procedures for women is cosmetic
breast surgery (augmentation, reduction, or lift), which can
be performed in conjunction with various body contouring
surgeries [9,10]. Today, it is believed that cosmetic surgery
not only addresses cosmetic concerns but also boosts self-
confidence, supports body image, improves quality of life, and
enhances functionality [11,12]. These outcomes may contribute
to improved psychological well-being and self-perception. A
positive body image perception undoubtedly plays an important
role in individuals feeling good about themselves.

The concept of body image has been discussed in the literature
for over 20 years [13,14]. It has been previously reported that a
positive body image perception is important for psychological
health and well-being [14]. People with a low perceived body
image may withdraw into their homes, become unhappy, and fall
into depression by not wanting to socialize [15]. This is because
they may think that they are not liked and are looked down
upon in society. As a result, their stress levels rise, and they may
feel condemned to an unhappy life. Furthermore, it is not fully
known whether individuals who have undergone combined or
single cosmetic surgery are highly satisfied. Moreover, studies
addressing changes in perceived body image after cosmetic
surgery are limited in number and quality. In this context, it is
unknown whether cosmetic surgery contributes to body image
and the level of patient satisfaction. Single and combined cosmetic
surgeries may have different effects on body image and patient
satisfaction. This study aimed to examine the satisfaction and
body image perception of individuals after single or combined
cosmetic body surgeries.

Material and Methods
Research Design and Participants

We conducted our study as a descriptive and cross-sectional study.
Our study was conducted at a private plastic, reconstructive, and
cosmetic surgery clinic in Istanbul. The sample for this study was
created using purposive sampling. We used G*Power-3.1.9.2
software to calculate the sample size. The power analysis showed
that at least n = 88 individuals who had undergone cosmetic
body procedures needed to be included, with a margin of error of
0.05, 0.05 effect size, and a 90% confidence interval. Purposive
sampling method was used in this study. For this purpose the
sample of n = 96 individuals was included. The inclusion criteria
for sampling were “being over 18 years of age,” “not having
undergone cosmetic body procedures before,” “having undergone
single or combined cosmetic body procedures at least 6 months
ago,” “having no history of mastectomy or cancer surgery,” and
“volunteering to participate in the study.” Failure to meet the
inclusion criteria was the primary exclusion criterion. In addition,
individuals who had undergone cosmetic breast surgery for
reconstruction after mastectomy, had undergone abdominoplasty
during abdominal cancer surgery, or had psychiatric comorbidity
were excluded from the sample. Data collection tools were
sent via text message to the cell phones of individuals who met
the inclusion criteria, and they were asked to proceed with the
questions after obtaining their informed consent.
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Data Collection Method and Tools

Data for this study were collected prospectively on an
online platform. Data collection took place between May 2
and December 30, 2025. Researchers used an introductory
information form, Body Image Scale, and Visual Analog Scale
for Satisfaction (VAS-S) for data collection. Information about
the data collection tools is shown below.

Demographic Information Form

This is an information form that asks about the demographic
characteristics of individuals who have undergone cosmetic body
procedures, such as age, gender, number of children, marital
status, educational status, type of cosmetic procedure performed,
and time of procedure.

Body Image Scale

The Body Image Scale (BIS) was developed by Secord and
Jourard in 1953 [16]. The validity and reliability analyses of the
BIS were conducted in Tiirkiye by Anbar ve Hovardaoglu in
2013 [17]. The BIS has 40 items, no subscales, and is a 5-point
Likert scale (1 = Strongly disagree, 2 = Somewhat disagree, 3 =
Undecided, 4 = Somewhat agree, 5 = Strongly agree). The BIS
score range is between 40 and 200 points. The cut-off point for
the BIS is 135; those scoring below 135 are considered to have a
low body image perception. The internal consistency coefficient
of the Turkish version of the BIS has been reported to be 0.79 and
0.87 [17]. The internal consistency coefficient in our study was
calculated as 0.86.

Visual Analog Scale for Satisfaction

The VAS-S rates from 0 to 10, from low to high. It was used in this
study to score satisfaction with cosmetic surgery. In this study,
the VAS-S, a numerical scale where no satisfaction is 0 points,
the lowest satisfaction is 1 point, and the highest satisfaction is
10 points, was used [ 18]. Numerical scales are preferred because
they facilitate the definition and scoring of satisfaction intensity.
Therefore, the VAS-S rating scale was used in this study.

Ethical Considerations

Before starting this study, ethical approval was obtained from
the Ethics Committee of Istanbul Nisantast University (Date:
03/20/2025 and Decision No: SBETKK?2025-03). Institutional
Review Board (IRB) approval was obtained from the Director
of Dr. Ozan Balik Plastic, Reconstructive, and Cosmetic Surgery
Clinic. The principles of the Helsinki Declaration were taken into
account in all stages of the research. Written informed consent
was obtained from each patient individually.

Statistical Analyses

Statistical analyses of the results obtained from the study were
performed using the Statistical Package for Social Sciences-SPSS
for IBM 25 software package. Descriptive statistical methods
(Frequency, Standard Deviation, and Mean) were used in data
evaluation. The Kolmogorov-Smirnov analysis was performed
to determine the assumptions of normal distribution, and the data
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did not show a normal distribution. The Mann-Whitney U test
and Kruskal-Wallis test were used to determine the relationship
between the descriptive variables and scale scores. The Post
hoc Bonferroni test was used to calculate statistical differences.
The Spearman rho correlation test was used to examine the
relationship between continuous variables and scale scores.
We evaluated our results at a 95% confidence interval and a
significance level of p < 0.05.

Results

Table 1 shows the characteristics of individuals who underwent
body cosmetic surgery. All individuals who underwent body
cosmetic surgery were female, with a mean age of 34.15 + 6.48

Table 1. Characteristics of individuals who underwent cosmetic body procedures

DOI: 10.5455/medscience.2026.01.016

and a mean number of children of 1.95 + 0.86. The time elapsed
since cosmetic surgery was 14.95 + 4.79. Of participants who
underwent cosmetic body procedures, 83.3% were married,
70.8% had a good financial status, 40.6% were high school
graduates, and 59.4% had a college degree or higher. Of the
participants, 56.2% underwent cosmetic body procedures had
single procedures, and 43.8% had combined cosmetic body
procedures. When the procedures performed were examined,
25% of individuals who underwent cosmetic body procedures
had cosmetic breast surgery (augmentation, reduction, or lift),
31.2% had abdominoplasty, and 43.8% had abdominoplasty
combined with cosmetic breast surgery with or without thigh
or arm lift.

Characteristics Mean + Sd. Min-Max
Mean values

Age (Years) 34.15+6.48 30-56

Number of children 1.95+0.86 1-4

Time elapsed since cosmetic surgery (Months) 14.95 +4.79 6-36
Frequencies n %
Gender 96 100
Marital status

Single 3 3.1

Married 80 83.3

In a relationship 13 13.5
Financial status

Middle 28 29.2

Good 68 70.8
Education

High school 39 40.6

College and above 57 59.4
Procedure type

Single 54 56.2

Combined 42 43.8
Procedure performed

Cosmetic breast surgery (augmentation, reduction, or lift) 24 25.0

Abdominoplasty 30 31.2

Abdominoplasty and cosmetic breast surgery with or without thigh or arm lift 42 43.8

Table 2 shows the mean BIS and VAS-S scores and statistical
differences according to the characteristics of individuals
who underwent cosmetic body procedures. Marital status and
education variables did not have a statistically significant effect
on BIS and VAS-S scores (p > 0.05); similarly, the economic
status variable did not have a statistically significant effect on
VAS-S scores (p > 0.05). The economic status variable had a
statistically significant effect on the BIS score (p < 0.001).

Individuals who underwent combined cosmetic body procedures
had higher BIS and VAS-S scores than those who underwent
single procedures, and this difference was statistically significant
(p < 0.001). Individuals who underwent abdominoplasty
combined with cosmetic breast surgery with or without thigh
or arm lift had higher BIS and VAS-S scores than those who
underwent only cosmetic breast surgery or only abdominoplasty,
and these differences were statistically significant (p < 0.001).
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Table 2. BIS and VAS-S mean scores and statistical differences according to the characteristics of individuals who underwent cosmetic body procedures (n = 96)

Characteristics BIS (Mean + Sd.) VAS-S (Mean + Sd.)
Marital status
Single 173.66 £ 8.73 8.33+1.15
Married 176.91 + 11.70 4.92+2.76
In a relationship 173.15+£15.27 5.07 £2.66
Test and Sig. Kw =0.430,p=0.512 Kw =0.089, p=0.766
Financial status
Middle 169 +13.71 4.67+2.53
Good 179.30 + 10.05 5.20+2.85

Test and Sig.

U =-3.550, p <0.001%* U=-0.858,p=0.391

Education
High school
College and above

Test and Sig.

176.71 £ 13.67 5.51+£2.40

176.01 £ 11.05 4.73 £2.96

U=0.992,p=0.371 U=928,p=0.167

Procedure type
Single
Combined

Test and Sig.

173.14 £ 12.05 2.92+1.47

180.35 £ 11.08 7.78 £ 1.13

U =1.500, p <0.001%* U =696, p <0.001**

Procedure performed
Cosmetic breast surgery (augmentation, reduction, or lift) (1)

Abdominoplasty (2)

Abdominoplasty and cosmetic breast surgery with or without thigh or arm lift (3)

Test and Sig.

172.50 £ 13.21 3.08+1.76
173.66 + 11.24 2.80+1.21
180.35+11.08 7.78 +1.13

Kw =10.534, p < 0.001** Kw=71.883, p <0.001%*

Post hoc 1,2<3 1,2<3

**p <0.01, Kw: Kruskal-Wallis test, U: Mann-Whitney U test, VAS-S: Visual Analog Scale for Satisfaction, BIS: Body Image Scale

Table 3 shows the mean total scores for BIS and VAS-S. The
mean BIS score was 176.30 = 12.12, and the mean VAS-S total
score was 5.05 £ 2.76.

Table 4 presents the correlation analysis between variables
(number of children, age) and scale scores (BIS, VAS-S). There
was no statistically significant difference between the BIS score
of individuals who underwent body cosmetic surgery and their
number of children and age (p > 0.05). Similarly, there was
no statistically significant difference between the VAS-S score

Table 3. BIS and VAS-S mean total scores

and the age variable (p > 0.05). In this study, no statistically
significant correlation was found between the time elapsed since
cosmetic surgery and the VAS-S and BIS scores (p > 0.05). There
was a positive, moderate, and statistically significant relationship
between the VAS-S scores of individuals who underwent
cosmetic body procedures and the number of children (r = 0.318,
p = 0.002). There was a positive, moderate, and statistically
significant relationship between the VAS-S and BIS scores of
individuals who underwent cosmetic body procedures (r = 0.341,
p=0.034).

Scales Number of questions Items Score range Min-Max Mean + Sd.
BIS 40 1-40 40-200 138-198 176.30 £ 12.12
VAS-S 1 1 1-10 1-10 5.05+2.76

BIS: Body Image Scale, VAS-S: Visual Analog Scale for Satisfaction
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Table 4. Correlation analysis between variables (number of children, age) and scale scores (BIS, VAS-S) (n = 96)

Scales
Variables Test and Sig.
BIS VAS-S

r 0.155 0.318
Number of children

p 0.133 0.002**

r 0.087 -0.093
Age

p 0.400 0.370

r 0.029 0.057
Time elapsed since cosmetic surgery

p 0.776 0.583

r 0.341
VAS-S -

p 0.034*

1, Spearman’s rank correlation test, *p < 0.05, **p < 0.01; BIS: Body Image Scale, VAS-S: Visual Analog Scale for Satisfaction

Figure 1 illustrates the correlation between BIS and VAS-S.
According to this, perceived body image scores ranged from 138
to 198 points. The range of scores was quite narrow, with all of
them above the cut-off value on the scale. In contrast, cosmetic
satisfaction scores ranged widely from 1 to 10.

200,00

\/\/\——

150,00 |-

100,00

Perceived Body Image

50,00

0,00
1,00 200 300 400 500 600 700 800 900 1000
Satisfaction

Figure 1. Relationship between BIS and VAS-S

Discussion

This study examined patient satisfaction and perceived body
image following single and combined aesthetic body contouring
procedure. According to 2017 data from the American Society
of Plastic Surgeons, more than 700,000 liposuction, breast
augmentation, and rhinoplasty procedures were performed [19].
In addition, in 2023, body and extremity procedures, including
abdominoplasty, liposuction, buttock augmentation and lift, lower
body lift, arm lift, thigh lift, and upper body lift, were performed
more than 5.1 million times [20]. People seek cosmetic surgery
to look younger than they are, improve their appearance, feel
more beautiful, and increase their physical attractiveness [21].
Liposuction and abdominoplasty support physical attractiveness
by reducing the waist-to-hip ratio. A good physical appearance
contributes to an individual’s increased social desirability.

A previous study reported that individuals with an attractive
physical appearance tend to create a positive perception and are
more preferred in social life [22].

Body image is based more on the individual’s self-assessment
than on the external environment and includes the individual’s
evaluation of themselves. At the end of their evaluation,
individuals may obtain a positive or negative result [23]. There is
an important connection between personality structure and body
image, and it has the ability to change over time. Individuals
with a negative body image or who wish to have a more positive
one may seek cosmetic surgery. A systematic meta-analysis and
review from 2023 examined a total of 23 articles, 13 of which were
written on self-esteem and 10 on body image. This systematic
meta-analysis and review focused on the average difference in
self-esteem and body image before and after cosmetic surgery.
Accordingly, cosmetic surgery increased self-esteem scores by
1.1£0.24 points and body image scores by 1.3 +0.36 points [11].
The aforementioned systematic meta-analysis and review reveal
the effect of body image on self-love and self-acceptance, which
are fundamental components of self-esteem. Indeed, considering
the potential impact of self-esteem on life success, career, mate
selection, and self-confidence [24,25], the significant effect of
cosmetic surgery on improving an individual’s body image is
evident. Globally, women aged 30-39 accounted for 38% of all
breast augmentation procedures in 2023, while those aged 20-
29 accounted for 25% of breast augmentation procedures [26].
In our study, all individuals who underwent cosmetic body
procedures were women, with an average age of 34.15, and
25% had undergone cosmetic breast surgery (augmentation,
reduction, or lift). 43.8% of the individuals in our study had
undergone abdominoplasty combined with cosmetic breast
surgery with or without thigh or arm lift. According to the BIS,
the data collection tool used in this study, anyone with a cut-off
score above 135 is considered to have a good body image. The
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BIS scores of the individuals in this study ranged from 138 to
198. Based on this result, all individuals in the sample had a good
body image, and the average level of satisfaction with cosmetic
surgery was moderate.

In this study, individuals with a high-income level had a better
body image than those with a medium economic status. To our
knowledge, no study in the literature was found that directly
linked economic status to body image perception. However,
this result obtained in our study can be attributed to the fact that
limited access to financial resources, such as buying clothes and
shoes, dyeing and styling hair at the hairdresser’s, and purchasing
high-end clothing brands, had a weakening effect on body image
perception. In this study, individuals who underwent combined
cosmetic surgery had a more positive body image and satisfaction
level compared to those who underwent single cosmetic surgery.
In a study where 47.6% had breast augmentation surgery, 11.3%
had abdominoplasty, 12.9% had liposuction, and 81.9% of the
sample were women (average age 35.35 years), the percentage
of individuals satisfied with their body image increased from
7.3% to 38.6% thanks to cosmetic surgery [27]. The results of
our study are similar to the previous literature.

Several previous studies have reported good levels of patient
satisfaction after cosmetic surgery [28-30]. Furthermore, it has
been known in the literature for more than 20 years that cosmetic
surgery improves body image [31,32]. However, there are studies
in the literature that argue that it takes between 2 and 5 years to
achieve the best results and the best body image after cosmetic
surgery [33,34]. Our study included women who had undergone
cosmetic surgery between 6 months and 3 years prior (mean 14.95
+4.79), and the time elapsed since surgery did not affect body
image and satisfaction. In our study, individuals who underwent
combined cosmetic surgery reported higher levels of body
satisfaction than those who underwent cosmetic breast surgery
or abdominoplasty alone, and these differences were statistically
significant (p < 0.001). Individuals who need combined cosmetic
surgery but undergo only cosmetic breast surgery or only
abdominoplasty cannot see a flawless body when they look
in the mirror. They see the body part that underwent surgical
correction and the body part requiring cosmetic correction/
improvement at the same time, and become demoralized. In this
respect, undergoing combined cosmetic surgery is advantageous
over single cosmetic surgery procedures. In our study, there
was a positive relationship between body image and cosmetic
satisfaction; women who underwent combined cosmetic surgery
had higher satisfaction and body image perception. The single-
center nature of this study, the small sample size, the reasons for
opting for single cosmetic surgery despite the need for combined
cosmetic surgery, and the lack of information on outcomes after
more than three years were considered limitations.

Conclusion

In this study, One-fourth of the individuals who underwent
cosmetic body procedures had cosmetic breast surgery, nearly
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half of the sample had combined cosmetic body procedures
(abdominoplasty combined with cosmetic breast surgery, with or
without thigh/arm lift), and the rest had only abdominoplasty.
Those who underwent combined cosmetic surgery had a higher
body image perception and cosmetic surgery satisfaction than
those who underwent single cosmetic body procedures in this
study. In this study, cosmetic surgery satisfaction increased
as the number of children increased. In addition, the increase
in cosmetic surgery satisfaction also increased body image
perception. Clearly defining individuals’ expectations before
cosmetic surgery is fundamental to ensuring high satisfaction in
the subsequent process. For this reason, the possible outcomes
of single and combined cosmetic surgery should be clearly
explained before the operation.
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