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Abstract

Objective. To analyze the ethical, psychological, and social dimensions of contemporary
aesthetic surgery, with particular emphasis on empathy in clinical decision-making, patient
autonomy, body image disturbance, and the risks associated with unregulated practice.
Narrative review. This manuscript is based on a qualitative narrative review of the literature
in plastic surgery, bioethics, psychology, and public health, including professional guidance
documents and selected epidemiological reports. Available evidence was examined through
the core principles of medical ethics: beneficence, non-maleficence, autonomy, and justice.
Aesthetic surgery increasingly operates at the intersection of medicine, consumer culture,
and digitally mediated beauty ideals. The literature indicates that requests for aesthetic
procedures may be shaped by social media exposure, unrealistic expectations, and, in

some patients, body dysmorphic disorder or other psychological vulnerabilities. Ethical
practice, therefore, requires empathic communication, careful assessment of indications,
and willingness to decline procedures that are unlikely to benefit the patient. The growing
presence of unlicensed providers further underlines the need for stronger regulation and
public education.

Conclusion. Aesthetic surgery should remain grounded in medical professionalism, with
empathic ethical judgment, psychological vigilance, and patient safety at the center of care.

Keywords: Aesthetic surgery, Empathy,; Medical ethics; Body dysmorphic disorders, Social
media

Aesthetic surgery has undergone culture. According to the International
marked expansion over the last two decades Society of Aesthetic Plastic Surgery (ISAPS),
and now occupies a prominent position almost 35 million surgical and non-surgical
within both medical practice and popular aesthetic procedures were performed
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worldwide in 2023, reflecting sustained
growth across regions and procedure types
(International Society of Aesthetic Plastic
Surgery [ISAPS], 2024). This expansion
has been driven by technological advances,
wider availability of minimally invasive
interventions, aggressive digital marketing,
and the normalization of appearance-related
intervention in everyday life.

At the same time, the social meaning
of aesthetic procedures has changed. In
many settings, aesthetic surgery is no longer
perceived primarily as a medical response to
a well-defined concern, but increasingly as a
consumer-facing route to self-optimization,
social recognition, and psychological
reassurance. Such a shift raises important
ethical questions. The language of choice
and autonomy has become dominant, yet
the context in which these choices are made
is often shaped by commercial persuasion,
algorithmic visibility, celebrity culture, and
idealized digital self-presentation (Tabrizi et
al., 2014; Hostiuc et al., 2022).

The physician-patient relationship is
therefore particularly complex in aesthetic
practice. Patients may present not only
with concrete appearance-related concerns,
but also with anxiety, low self-esteem,
perfectionistic tendencies, or distorted
body image. Psychological vulnerability is
especially relevant in the presence of body
dysmorphic disorder, a condition in which
aesthetic intervention rarely resolves distress
and may instead reinforce it (Bottcher et al.,
2022; Sarwer, 2019). Moreover, the global
increase in demand has been accompanied
by the growth of poorly regulated clinics and
unlicensed providers, creating substantial
risks to patient safety and professional trust
(Janik et al., 2015; ISAPS, 2014).

This narrative review examines
aesthetic surgery as a field situated between
therapeutic care, market logic, and socially
constructed beauty ideals. The aim is to
analyze how empathy, patient autonomy,
psychological assessment, and professional
responsibility should be balanced in order to
preserve human dignity and medical integrity
in contemporary aesthetic practice.

Methods

This manuscript is a qualitative
narrative review designed to synthesize
ethical, psychological, and social dimensions

of contemporary aesthetic surgery. A
narrative approach was selected because the
topic spans multiple disciplines—including
plastic surgery, bioethics, psychology, and
public health—and cannot be adequately
addressed through quantitative aggregation
alone. Unlike systematic reviews focused
on narrowly defined clinical outcomes, a
narrative methodology allows for integrative
analysis of conceptual, normative, and
context-dependent issues.

The literature search was conducted
using major academic databases (e.g.,
PubMed, Scopus, and Google Scholar), along
with professional guidelines and reports from
relevant organizations. Sources were selected
based on their relevance to key thematic
domains: medical ethics, informed consent,
patient autonomy, body image disturbance,
body dysmorphic disorder, social media
influence, and patient safety in aesthetic
practice. Priority was given to peer-reviewed
articles, systematic reviews, and widely cited
ethical analyses published in recent years,
while seminal earlier works were included
where necessary to provide conceptual
grounding.

The analytical framework of the
review was structured around the four core
principles of medical ethics: beneficence,
non-maleficence, respect for autonomy,
and justice. Each selected source was
interpreted through this framework to
identify recurring ethical tensions, patterns
of clinical relevance, and gaps in current
practice. Particular attention was paid to the
intersection between patient psychological
vulnerability and the expanding consumer-
oriented model of aesthetic medicine.

This methodology is useful
because it enables a comprehensive
understanding of aesthetic surgery beyond
procedural outcomes, incorporating patient
motivations, sociocultural influences, and
ethical responsibilities of clinicians. By
synthesizing evidence across disciplines, the
review provides a more nuanced account
of decision-making processes in aesthetic
practice, where indications are often
subjective and shaped by external pressures.
In terms of contribution, this review
enriches the existing literature by explicitly
positioning empathy as a central clinical and
ethical competency, rather than a secondary
interpersonal skill. While prior studies have
examined individual components—such as
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body dysmorphic disorder, informed consent,
or social media influence—this manuscript
integrates these domains into a unified ethical
framework. It also highlights the combined
impact of digital culture, commercialization,
and unregulated practice on patient safety
and professional integrity, areas that are often
discussed separately.

Since this study is based on previously
published data and does not involve human
participants, formal ethics committee
approval was not required.

Discussion

Empathy as a Clinical and Ethical
Competency in Aesthetic Surgery

Empathy in aesthetic surgery
extends beyond courteous communication.
It is a clinical competency that allows
the surgeon to understand the meaning a
requested intervention has for a patient,
to detect vulnerability, and to distinguish
between potentially beneficial treatment and
requests rooted in unrealistic expectations or
psychological distress. In elective aesthetic
practice, this distinction is essential because
the indication for intervention is often
subjective and value-laden rather than strictly
disease-based.

Published analyses of the physician-
patient relationship in cosmetic medicine
suggest that a purely consumerist model is
ethically insufficient. Respect for autonomy
does not oblige the surgeon to function
as a technical executor of patient wishes.
Rather, professional responsibility requires
critical appraisal of motives, expectations,
proportionality, and likely psychosocial
outcomes (Hostiuc et al., 2022). An
empathic consultation, therefore, involves
active listening, clear boundary setting, and
the capacity to say no when a requested
procedure is unlikely to serve the patient’s
best interests.

Empathy is also closely linked to
the quality of informed consent. When
patients feel heard rather than judged, they
are more likely to disclose insecurities,
prior procedures, external pressures, and
fears about appearance. This improves the
clinician’s ability to assess readiness for
intervention and to explain limitations of
achievable outcomes. In aesthetic surgery,
where dissatisfaction may arise even after
technically adequate procedures, realistic

expectation management is not ancillary to care; it
is central to it (Tabrizi et al., 2014; Sarwer, 2019).
Patient Autonomy, Informed Consent, and
Moral Responsibility

Patient autonomy is a cornerstone
of contemporary medical ethics, but
in aesthetic surgery it requires careful
interpretation. Decisions are made within
a social environment saturated with ideals
of youthfulness, symmetry, and photogenic
appearance. Consequently, autonomous
choice may be formally present while
substantively influenced by external
pressures. The ethical challenge is not to
deny autonomy, but to support informed,
reflective autonomy rather than impulsive or
socially coerced decision-making.
In this setting, informed consent must include
more than procedural risks and expected
recovery. It should also address the limits
of surgery, the possibility of dissatisfaction
despite technically acceptable results, and the
potential mismatch between aesthetic change
and hoped-for psychological transformation.
Some authors have argued that cosmetic
practice requires a model that balances
patient preference with stronger professional
stewardship because of the elective nature
of intervention and the asymmetry between
desire and likely benefit (Hostiuc et al.,
2022).
Patients also bear moral responsibility in
the clinical encounter. Honest disclosure
of prior procedures, relevant psychiatric
history, medication use, and motivations
for treatment is ethically important.
Failure to disclose such information may
compromise safe decision-making. Although
responsibility is shared, the clinician remains
responsible for identifying when a patient’s
request should be deferred pending further
psychological assessment.

Psychological Vulnerability and Body
Dysmorphic Disorder

The psychological literature
consistently shows that patients seeking
aesthetic procedures are not a uniform group.
Many benefits from intervention and report
improved quality of life when indications
are appropriate and expectations are
realistic. However, the prevalence of anxiety,
depressive symptoms, perfectionistic traits,
and body image disturbance appears higher
in cosmetic populations than in the general
population (Bottcher et al., 2022; Sarwer, 2019).
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Body dysmorphic disorder deserves
particular attention because it is strongly
associated with repetitive procedure-
seeking, poor postoperative satisfaction,
and continued fixation on perceived
defects. In such patients, the problem is
not primarily the anatomical feature itself
but the pathological interpretation attached
to it. Operating on a dysmorphic concern
may therefore reinforce rather than resolve
distress. The literature supports routine
psychological vigilance and, when indicated,
referral for psychiatric or psychological
evaluation before intervention (Bottcher et
al., 2022; Veale & Bewley, 2015).

A psychologically informed approach
does not pathologize all interest in aesthetic
enhancement. Rather, it seeks proportionality.
The ethical task is to distinguish between
stable, realistic, well-considered wishes and
requests driven by distortion, compulsion,
or severe external pressure. This distinction
is central to non-maleficence in elective
practice.

Social Media, Digitally Mediated
Appearance, and the Pursuit of Perfection

Digital media have substantially
altered the landscape of aesthetic demand.
Contemporary patients encounter highly
filtered, curated, and commercially optimized
images on a daily basis. Systematic review
evidence indicates that social media exposure
is associated with body dissatisfaction and
increased willingness to consider aesthetic
procedures, especially among younger
individuals (Mironica et al., 2024). The
mechanism appears to involve social
comparison, normalization of intervention,
and the perception that digitally perfected
appearance is both desirable and attainable.

The term “Snapchat dysmorphia”
has been used to describe patients who seek
procedures in order to resemble filtered
versions of themselves (Alsaidan et al.,
2023). Although the phrase is informal, it
captures a clinically relevant phenomenon:
the collapse of the boundary between
digitally manipulated images and biologically
plausible outcomes. This creates unrealistic
expectations and may intensify distress about
normal facial or bodily variation.

From an ethical perspective, social
media do not merely advertise procedures;
they shape the framework within which
patients evaluate themselves. In that

environment, the body may be treated

as a project of endless optimization and

the person reduced to visible traits. Such
dynamics contribute to dehumanization both
internally, through self-objectification, and
externally, through a culture that links social
value to appearance. Surgeons therefore
have a responsibility to contextualize
patients’ requests and to explain the
difference between edited imagery and real
postoperative results.

Unlicensed Providers, Medical Tourism,
and Patient Safety

The rapid commercialization
of aesthetic services has enabled the
proliferation of unlicensed providers and
poorly regulated treatment settings. Reports
from the United States and elsewhere
document serious adverse events associated
with procedures performed by inadequately
trained individuals, including infection, tissue
necrosis, systemic toxicity, disfigurement,
and death (Janik et al., 2015; ISAPS, 2014).
These harms are not aberrant side effects
of legitimate care; they are structural
consequences of market expansion without
commensurate professional oversight.

Medical tourism adds another layer
of complexity. Lower prices and aggressive
online promotion may encourage patients
to seek procedures in settings where
credentialing, infection control, product
quality, or postoperative follow-up are
uncertain. In such circumstances, informed
consent is often compromised by incomplete
information and unrealistic marketing claims
(6).
The ethical implications are considerable.
Unlicensed or deceptive practice violates
non-maleficence, undermines trust in the
profession, and exploits patient vulnerability.
Stronger regulation, enforcement of
credentialing standards, and public education
are therefore matters of both patient safety
and professional ethics.

Discussion

The literature reviewed here suggests
that contemporary aesthetic surgery cannot
be understood solely within a procedural
framework. It is shaped by psychological
vulnerability, commercial incentives,
technological mediation, and social norms
about desirability and self-worth. For
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that reason, the ethical standard of care in
aesthetic practice must exceed technical
competence alone.

First, empathy should be recognized
as a core professional requirement. In a
field where requests are often elective,
subjective, and psychologically charged,
empathic communication functions as a
safeguard against overtreatment and ethically
inappropriate intervention. It helps clinicians
identify when a patient is seeking surgery as
a substitute for social acceptance, emotional
stability, or relief from psychiatric distress
rather than for a proportionate physical
concern.

Second, autonomy in aesthetic
surgery should be understood relationally
rather than in strictly transactional terms.
Patients are entitled to make decisions about
their bodies, but those decisions are formed
within social and commercial environments
that may distort judgment. The clinician’s
role is therefore not passive compliance with
demand, but support for reflective decision-
making grounded in realistic expectations
and medical proportionality.

Third, patient safety in aesthetic
medicine depends not only on surgical
skill but also on regulation. The expansion
of unlicensed practice demonstrates
how quickly medical procedures can be
recast as low-threshold beauty services.
Where that occurs, patients face risks that
are preventable through credentialing,
transparent communication, and enforcement
of professional standards.

Finally, this topic illustrates a broader
tension in modern medicine: the tension
between responding to individual preference
and resisting the reduction of care to
commodity exchange. Aesthetic surgery can
improve quality of life for carefully selected
patients. However, it should remain anchored
in the values that define medicine as a
profession: beneficence, restraint, honesty,
and respect for the whole person.

Conclusion

Aesthetic surgery is a legitimate
field of medicine, but one that is particularly
vulnerable to commercial distortion and
socially mediated expectations. Ethical
practice requires more than procedural
expertise. It requires empathic assessment,
careful management of expectations,
psychological vigilance, and willingness

to decline interventions that are unlikely to
benefit the patient.

As digital media continue to influence
body perception and as market pressures
expand access outside traditional medical
settings, preserving professional integrity
becomes increasingly important. Aesthetic
surgery should therefore remain grounded in
medical ethics, with patient safety and human
dignity at the center of clinical decision-
making.

Ethical Statement: The authors declared that
this study did not require an ethics committee
approval. This study did not include any
personal information. The authors further
declared that the highest ethical practices
were followed during this study.
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