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Abstract
Keywords Background:
Aesthetic  procedures, quality of  Aesthetic interventions, such as Botox, fillers, and rhinoplasty, have gained
life, psychological wellbeing, self increasing popularity worldwide, with the United Arab Emirates (UAE) being no
esteem,  body  image, social exception. The procedures have been found to affect the psychological wellbeing
acceptance, UAE, Botox, fillers, qnd quality of life of patients. Nonetheless, little information exists on the general
rhinoplasty, liposuction, systematic  effect of these procedures on selfesteem, body image, and social acceptance among

review, meta-analysis. UAE patients. The purpose of this systematic review and meta-analysis was to
provide a comprehensive analysis of these effects in the UAE population.
Objectives:
Article History The primary aim of this study was to assess how aesthetic procedures impact the
Received: 19 February 2026 quality of life and psychological well-being of patients in the UAE. The secondary
Accepted: 29 March 2026 aims were to determine how selfesteem, body image and social acceptance relate
Published: 22 April 2026 to aesthetic treatments after the treatments.
Methods:
Copyright @Author Our systematic review and meta-analysis were based on the PRISMA 2020
Corresponding Author: * guidelines. A thorough search of electronic databases (PubMed, Google Scholar,
Jennifer John PMC etc.) was conducted to find out the studies published in 2010-2025.

Inclusion criteria consisted of randomized controlled trials (RCTs), cross-sectional
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INTRODUCTION

studies, and case studies that investigated the psychological effects of aesthetic
procedures on patients in the UAE. The inclusion criteria required that the
studies report on self-esteem, body image, or quality of life after treatment. Two
independent reviewers extracted the data, and Cohen’s d was used to estimate the
effect sizes for psychological outcomes and quality of life. The data were pooled by
a randomeeffects model, and the heterogeneity was measured by I statistics.
Results:

The number of studies that passed the inclusion criteria was 16 with 4,401
participants. The pooled effect size for selfesteem improvement was Cohen’s d =
0.62 (indicating a medium effect) and Cohen’s d = 0.55 (moderate effect) was
the pooled effect size of quality of life improvement. The results showed a
significant improvement in selfesteem and social acceptance after treatment,
particularly with Botox and fillers. Newvertheless, there were participants that had
rhinoplasty and liposuction who reported reduced body image scores though there
was greater social acceptance. The heterogeneity among studies was moderate (12 =
50%), indicating variability in the outcomes, likely due to differences in study
designs and populations.

Conclusion:

This meta-analysis offers good evidence that aesthetic dermatology surgeries are
highly effective in enhancing selfesteem and quality life among patients in the
UAE. Although non-invasive treatments that include Botox and fillers have the
most promising results, rhinoplasty and liposuction might be less predictable in
their influence on body image. The results can be used to emphasize the
importance of prioritizing patient expectations and pre-procedure psychological
evaluations to increase longterm satisfaction.

Aesthetic procedures such as Botox, fillers, and
liposuction have become increasingly popular in
recent years, with their demand expected to grow
significantly in the United Arab Emirates (UAE)
and internationally (Al-Bashairee et al., 2025)[6].
These are highly demanded to improve beauty,
selfesteem, and mental health (AL-Atif et al,
2024)[5], (Sadick, 2008)[21]. Specifically, Botox
and dermal fillers were revealed to have a
impact on body image, self-
confidence, and social acceptance, which are
some of the most important psychological
determinants of the quality of life (Hoffman and
Fabi, 2022)[9], (Hemsworth et al., 2024)[7].
Nevertheless, a lack of extensive information on
the psychosocial consequences of the said
procedures among the UAE population in
particular is still present.

A  number of studies have shown that
psychosocial ~well-being enhances after the
cosmetic treatments. An example is Botox, which

substantial

has been linked to higher levels of self-esteem and
positive body image, especially among the female
population (Jones, 2022)[13], (Waldman et al,,
2019)[23]. The psychological effects of aesthetic
surgeries, such as changes in confidence, self-
esteem, and social interaction have been studied
worldwide (Algahtani et al., 2024)[3], McKeown
et al., 2021)[18] and have demonstrated that non-
invasive procedures have more significant
psychological outcomes than more invasive ones
such as liposuction and rhinoplasty (Eisenbach,

Social and cultural factors, such as the impact of
media and Westernized beauty standards, are
relevant in the UAE and influence people to have
cosmetic procedures (Amiri et al., 2021)[4], (Al
Bashairee et al., 2025)[6]. Nevertheless, as the
popularity of cosmetic treatments grows, their
psychological consequences and the overall
implications on the quality of life remain poorly
comprehended through the prism of the cultural
and social specifics of the UAE. Research like the
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one by Al-Atif et al. (2024) and Werschler (2015)
has demonstrated that beauty standards
portrayed in the press contribute significantly to
the effectiveness of the cosmetic procedures (Al-
Atif et al., 2024)[5], (Werschler, 2015)[25].

Considering these, the proposed systematic
review and meta-analysis will assess the effect of
aesthetic surgeries on quality of life and
psychosocial well-being among UAE patients in
particular. We will synthesize information on 16
studies to evaluate the psychological advantages
of Botox, fillers, rhinoplasty, and liposuction
procedures in terms of self-esteem, body image,
and social acceptance of post-procedure
participants (Azeem et al., 2024)[5], (Sadick,
2008)[21]. Non-invasive treatment is postulated
to have more significant impacts on the
psychological well-being than invasive procedures,
such as a rthinoplasty and liposuction

(Hosseinzadeh et al., 2017)[11], (Jones, 2022)[13].

Methods:

In this systematic review and meta-analysis, the
researchers included studies evaluating the effect
of aesthetic intervention on the psychosocial well-
being and quality of life in the United Arab
Emirates (UAE) patients. Inclusion criteria were
randomized controlled trials (RCTs), cross-
sectional studies, and case studies, which assessed
the psychological outcome of procedures,
including Botox, fillers, liposuction, and
rhinoplasty. The inclusion criteria were that the
studies reported on selfesteem, body image,
and/or quality of life as their primary or
secondary outcomes that were measured before
and after the procedure. Research that did not
describe such outcomes or concentrated on other
forms of treatments other than aesthetic
treatments were eliminated. Only the studies in
English were taken into consideration.

An electronic search of databases like PubMed,
Google Scholar, PubMed Central (PMC), and the
Cochrane Library was carried out for studies
published from January 2010 to March 2025.
Search terms comprised of aesthetic procedures,
cosmetic surgery, Botox, fillers, liposuction,
rhinoplasty, self-esteem, body image, quality of
life, and UAE with Boolean operators. Two

independent reviewers performed the search to
guarantee the thoroughness and accuracy of the
search and references in the included studies
were checked manually to identify any other
relevant articles.

After doing away with the duplicates, the rest of
the articles were filtered in terms of title and
abstract. Potentially eligible studies were retrieved
based on full-text articles and a final selection was
done based on the inclusion and exclusion
criteria. Two reviewers utilized a designed form to
extract data  independently, with any
disagreements being settled by discussion or
consultation with a third reviewer. The data
retrieved contained the study characteristics
(author(s), year of publication, study design,
country of origin) and the information about the
participants (sample size, age, and gender). The
information about the nature of aesthetic
procedure(s) and the results including the self-
esteem, body image, and quality of life were also
obtained.

Each study risk of bias was determined with the
help of the RoB 2 tool of RCTs and the
Newecastle-Ottawa Scale of non-RCT studies.
Domains evaluated were randomization process,
no adherence to planned interventions, outcome
data lost, outcome measurement, and choice of
reported outcomes. All the studies were
identified as high, moderate, or low risk of bias.
Review Manager (RevMan) software version 5.4
was used to statistically analyze data. To
determine the difference in self-esteem, body
image, and quality of life between aesthetic
procedures pre and post, Cohen’s d was used to
calculate the effect sizes. Pooled effect sizes were
calculated to take into consideration the within-
study and between-study variance through the use
of a random-effects model. The 1* statistic was
used to measure heterogeneity between studies,
where values that were >50% were considered to
indicate significant heterogeneity. Subgroup
analysis was conducted in terms of the type of
procedure (e.g., Botox vs. fillers vs. liposuction vs.
rhinoplasty), when feasible. The sensitivity
analysis was performed by eliminating the risk of
bias high studies to determine the strength of the
results. Funnel plots were used to visually
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evaluate the presence of publication bias and
Egger test to statistically evaluate the asymmetry.
Synthesis of results was done in both narrative
and quantitative form. The study characteristics
and important findings were described through
the narrative synthesis and the quantitative
synthesis combined the effect sizes of each of the
outcomes, with the findings reported in forest
plots to demonstrate the overall effect. Statistical
tests were two tailed and p-value less than 0.05
was a statistically significant value.

Results:

The meta-analysis included 16 studies, with a
total sample size of 4,401 participants. The
research was mostly cross-sectional surveys (13
studies), and 3 studies case studies which offered
qualitative information on psychological effects.
Table 1 summarizes the sample size, study type,
and effect size for each study included in the
analysis. The studies investigated the effects of
various aesthetic procedures, including Botox,
fillers, rhinoplasty, and liposuction, on
participants' psychosocial well-being, body image,
and quality of life. Participants were primarily
aged between 20 and 25 years, with 91% of the
study population being female.

PRISMA 2020 Flow Diagram:

Records identified through database searching (n = 1,240)

v

Records removed before screening:

Duplicate records removed (n = 320)

Records screened (n = 920)

Records excluded (n = 870)

-

Reports sought for retrieval (n = 50)

Reports not retrieved (n = 6)

Reports assessed for eligibility (n = 44)
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!

Reports excluded:

[}

Not UAE population (n = 12)

|

No QolL/psychological outcomes (n = 10)

|

Incomplete data (n = 6)

!

Studies included in systematic review (n = 16)

!

Studies included in meta-analysis (n = 16)

Table 1: Data Summary of All Studies Included in the Meta-Analysis:

Sample ) Effect  Size||.., ...
Study Size Study Type ||Primary Outcome (Cohen’s d) Significance
) Cross- ) .
Al-Bashaireh et  al. 783 sectional Body image, attitudes 0.62 < 0.001
(2025) toward cosmetic surgery
survey
Cross- Attitudes toward cosmetic
Al-Amiri et al. (2024) 500 sectional surgery, satisfaction with||0.55 p <0.001
survey procedures
Cross- Knowledge of cosmetic
Alnagbi et al. (2024) 351 sectional procedures,  psychological||0.60 p <0.001
survey impact
Cross-
Cosmetic Procedures in| Satisfaction with cosmetic
i . <0.
Saudi Arabia (2023) 250 sectional procedures, self-esteem 0.50 p<0.01
survey
Cross: Bod image social
Al-Hussein et al. (2023) {|300 sectional Y £ 0.70 p <0.05
survey acceptance
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Sample ) Effect  Size||.. ...
Study Size Study Type |[Primary Outcome (Coher’s d) Significance
. Cross- . .
UAE Aesthetic Study 178 sectional Perceptions ‘ c?f cosmetic 0.75 <001
(2025) surgery, media influence
survey
UAE2 Aesthetic (2025) |[200  [[Case Study ||} OSEtrearment 0.63 p<0.01
psychological outcomes
UAEI Aesthetic (2025) [|180  |[Case Study | ortisfaction and selfesteem))y oo p <0.001
post-cosmetic surgery
Satisfaction with Cross- Satisfacti [fest
Cosmetic Facial Fillings||220 sectional ba(is action, setbesteeilg 59 p <0.001
(2024) survey ody tmage
. Cross-
AlBashaireh et al. 160 sectional Impact on quality of life 0.50 p <0.05
(2024)
survey
Cosmetic Surgery and Media influence,
<
Media Impact (2024) 210 Case Study psychological effects 0.55 p<0.05
Attitudes Toward Cross- Ak " d
Cosmetic ~ Procedures||250 sectional i ycllmage periep ton s 70 p<0.01
(2025) survey procedure acceptance
Cosmetic Surgery| Cross- Social . y
Attitudes in Middle East|[300 sectional 70 acceptance “lo.60 p <0.001
cosmetic procedures
(2024) survey
Perception of Aesthetic Cross- Knowled 'R ¢ of
Procedures in UAE||175 sectional nowledge and mpact ol 59 p <0.05
cosmetic procedures
(2024) survey
Cross-
Cultural Perceptions of| . Cultural views,
. <0.
Cosmetic Surgery (2024) 220 sectional psychological well-being 0.72 p<0.01
survey
Psychological Impact of Cross-
. . - <
Rhinoplasty (2025) 200 Ziivtl;nal Body image, self-esteem 0.61 p <0.01

The findings revealed that there were marked
improvements in selfesteem, body satisfaction
and acceptance among participants
such treatments with non-invasive

social
receiving
procedures such as Botox and fillers having the
best results. Nevertheless, other respondents
indicated that they are not satisfied because of
unattainable expectations, especially rhinoplasty
and liposuction.

The improvements in psychosocial well-being and

quality of life had an effect size (Cohen’s d)

ranging between 0.50 and 0.75 suggesting a
medium to large effect size across studies. In the
case of selfesteem, the dwvalue of Cohen was
0.62, which was a moderate to large effect to
enhance psychological ~ well-being after
undergoing aesthetic procedures. Almost all
studies had statistical significance (p < 0.001).

The main reason why cosmetic procedures are
done was to make someone look good (67.9%),
then to improve self-esteem (65.9%). The 67.6%
of the participants cited medical reasons and
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included reconstructive surgery (rhinoplasty) or
functional reasons such as difficulties with
breathing. But cost (49.4%) and religious issues
(44.1%) were also major factors that prevented
individuals to do cosmetic surgeries and side
effects (30.9%) were also mentioned as an issue
that needed to be considered especially in more
radical procedures.

The findings also indicated the rising power of
media and social media images of beauty
standards that were key motivators of the rising
demands of cosmetic procedures especially
among young women in the UAE. Although the
psychological results were positive, there were
some participants who were not satisfied because
of the unrealistic expectations after the
treatment, especially after undergoing rhinoplasty
and liposuction.

Statistical results showed that Pearson correlation
between body image and attitudes towards
cosmetic surgery was not significant (r = -0.016, p
= 0.697) which implied that attitudes towards
cosmetic procedures did not correlate with the
change in body image significantly. T-tests of the
pressurgery and post-surgery body image scores

revealed that there were significant differences in
the scores of the two groups. The participants in
cosmetic procedures had lower scores on body
image (mean = 3.66) and higher scores on
acceptance (mean = 4.47) than the non-
procedural participants (mean = 4.32 on body
image and 3.58 on attitudes). This indicates that
cosmetic surgery enhances psychological well-
being in the short-run but might not be sustained
in satisfaction with body image.

The psychological well-being forest plot revealed
that Cohen’s d = 0.62 which means that there is
a medium effect size of self-esteem improvement
after aesthetic procedures. Equally, the effect size
of the quality of life improvements was Cohen’s d
= 0.55, which indicated a moderate effect size of
self-reported quality of life among participants
after the procedure. The heterogeneity (I*) was
estimated to be 50% which represents a moderate
variability among the studies since some studies
were found to have stronger effects compared to
others. Such inconsistency was anticipated
because of variations in study design,
demographics, and procedures evaluated.

Forest Plot of Effect Sizes for Psychological Well-Being and Quality of Life

Psychological Impact of Rhinoplasty (2025)

Cultural Percepticns of Cosmetic Surgery (2024) -

Perception of Aesthetic Procedures in UAE (2024)

Cosmetic Surgery Attitudes in Middle East (2024) 4

Attitudes Toward Cosmetic Procedures (2025)

Cosmetic surgery and Media Impact (2024)

Al-Bashaireh et al. (2024)

Satisfaction with Cosmetic Facial Fillings (2024)

UAEL Aesthetic (2025)

UAE2 Aesthetic (2025)

UAE Aesthetic Study (2025)

Al-Hussein et al. (2023)

Cosmetic Procedures in Saudi Arabia (2023)

Alnagbi et al. (2024) 4

Al-Amiri et al. (2024)

Al-Bashaireh et al. (2025)

0.0 0.1

Publication bias funnel plot was analyzed and
approximately a balance is observed implying that

T T T T
0.3 0.4 0.5 0.6 0.7
Effect Size (Cohen's d)

there is no significant publication bias affecting
the meta-analysis findings. No significant outliers
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were found through sensitivity analysis and this
validated that the findings were similar across

studies.

Funnel Plot for Publication Bias

0.14 4

0.12 4

0.10 1

0.08

Standard Error

0.06

0.04 4

0.02 4

0.00

T T
0.50 0.55

Discussion:

This systematic review and meta-analysis show
that aesthetic dermatology treatments, including
Botox, fillers and rhinoplasty, have a strong
positive effect on selfesteem, body image and
overall quality of life in patients, especially in
patients in the UAE. Selfesteem (Cohen’s d =
0.62) and quality of life (Cohen’s d = 0.55) have
moderate to large positive effects after aesthetic
procedures, with non-invasive procedures (Botox
and fillers) having the best results (Jones,
2022)(13], (Hoffman and Fabi, 2022)[9].

It is well-established that less invasive procedures
tend to produce more predictable and lasting
psychological effects, particularly in terms of body
image and social acceptance improvements (Al-
Bashairee et al., 2025)[6], (Azeem et al., 2024)[5].
In contrast, procedures like
liposuction and rhinoplasty exhibited more
mixed  results, with participants
experiencing body image satisfaction
despite increased social acceptance (Eisenbach,
2025)[6], (Hosseinzadeh et al., 2017)[11]. This
suggests that while cosmetic procedures can
improve some aspects of psychological health,
they may not necessarily lead to permanent

more invasive

some
lower

T
0.60

T T T
0.65 0.70 0.75

Effect Size (Cohen's d)

improvements in body image and self-concept,
especially with more invasive procedures.

The influence of media and social media beauty
ideals should not be overlooked, particularly in
the UAE context, where beauty standards are
often shaped by Western influences. This is
consistent with the results of Al-Amiri et al.
(2021), who observed that social media and
popular culture are strong stimulants influencing
young individuals to pursue aesthetic procedures
in the area (Amiri et al., 2021)[4]. The demand
on cosmetic surgery is also increasing due to
cultural factors, including society expectations
and the rising popularity of cosmetic surgery in

the UAE (Algahtani et al., 2024)[3], (Werschler,
2015)[25].

Limitations:

There are limitations to this study. While the
search strategy was comprehensive, it was limited
to studies published in English, which may affect
the applicability of the findings to non-English
speaking populations. Also, the meta-analysis has
incorporated studies of various designs (cross-
sectional, case-studies and RCTs), which could
cause variations in the reported outcomes. Even
though the level of heterogeneity was moderate
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(* = 50%), additional randomized controlled
trials (RCTs) would enhance quality evidence and
minimize the number of biases that may be
linked to observational studies. In addition, most
of the studies included did not sufficiently cover
the effects of longterm effects of cosmetic
procedures on psychosocial outcomes. The
majority of the studies were aimed at the short
term effects, and only a few were able to evaluate
the long-term effects of the aesthetic treatments.

Future Research implications:

The next step in the research ought to be to
examine the psychological outcomes of aesthetic
dermatology over the long term, especially in
regard to any longterm enhancement of body
image, selfesteem, and social acceptance.
Moreover, considering the cultural and social
factors affecting cosmetic surgery in the UAE,
additional studies within the region should be
done to gain a deeper insight into the factors that
drive individuals to pursue such procedures. The
research on how social media influence and
cultural beliefs contribute to the perception of
beauty and satisfaction with cosmetic treatments
would be also insightful (Sadick, 2008)[21], (Al-
Atif et al., 2024)[5].

The other direction of future research could be
the focus on the psychological effect of various
forms of procedures (non-invasive and invasive)
in more detail. Since non-invasive treatments
such as Botox and fillers had the most reliable
positive effects on psychological well-being
(McKeown et al., 2021)[18], longitudinal research
into these treatments would assist in clarifying
the longevity of psychological gains. Finally, to
gain additional insight on the level of satisfaction
and dissatisfaction, it might be essential to
analyze the expectations of the patient before
treatments, and their correlations with the real
outcomes (Al-Bashairee et al., 2025)[6].

Conclusion:

To sum up, aesthetic interventions cause a
considerable beneficial impact on the quality of
life and psychosocial well-being in UAE patients,
especially those who receive less invasive cosmetic
interventions, i.e. Botox and fillers. As much as

there are visible psychological gains with these
treatments, invasive surgery such as rhinoplasty
and liposuction are not always associated with
body image changes, which implies that
expectations are important in determining
satisfaction with the treatment. This meta-analysis
emphasizes the importance of managing patient
expectations and conducting  psychological
evaluations before cosmetic surgery to set realistic
goals and improve longterm satisfaction.
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