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Introduction

Septorhinoplasty, performed for functional and aesthetic 
purposes, is the fifth most preferred surgery in the world.1 
It accounts for 8.4% of all surgical procedures performed 
for aesthetic purposes.2 Success is directly proportional to 
patient satisfaction with aesthetic operations.3 Therefore, 
one of the essential ways to increase surgical success is to 
select the appropriate patient before the procedure. 
Determining which patient is suitable for septorhinoplasty 
depends on the surgeon’s experience. However, identify-
ing a suitable candidate takes much work, especially with 
a clinical examination.

Previous studies have shown significant improve-
ments in quality of life and psychological well-being 

1292734 EARXXX10.1177/01455613241292734Ear, Nose & Throat JournalYagci and Gunay Yagci
research-article2024

1 �Department of Otorhinolaryngology, Faculty of Medicine, Şeyh 
Edebali University, Bilecik, Turkey

2 �Department of Psychiatry, Faculty of Medicine, Şeyh Edebali 
University, Bilecik, Turkey

Received: August 14, 2024; revised: September 9, 2024; accepted: 
September 23, 2024

Corresponding Author:
Tarik Yagci, MD, Faculty of Medicine, Department of Otorhinolaryngology, 
Şeyh Edebali University, FSM Boulevard, Bilecik 11230, Turkey. 
Email: tarik.yagci@bilecik.edu.tr

Investigation of Body Perception, 
Alexithymic Characteristics, and  
Self-Esteem in Patients  
Underwent Septorhinoplasty

Tarik Yagci, MD1  and Zehra Gunay Yagci, MD2

Abstract
Objective: This study evaluated patients’ body perception, self-esteem, and personality traits during the preoperative 
and postoperative periods of septorhinoplasty. Based on these evaluations, we may provide patient selection 
recommendations for septorhinoplasty applicants. Methods: In this cross-sectional questionnaire study, 86 patients 
who underwent primary septorhinoplasty in the Department of Otolaryngology at Bilecik Training and Research 
Hospital were included between March 2023 and 2024. The same surgeon performed all operations. The preoperative 
Rhinoplasty Outcome Evaluation (ROE) Questionnaire, Rosenberg Self-Esteem Scale (RSES), Body Perception Scale 
(BPS), Toronto Alexithymia Scale (TAS), and TEMPS-A Temperament Scale in the preoperative period and ROE, RSES, 
and BPS in the postoperative period were applied. Results: Fifty-four female and 32 male patients participated in our 
study. The mean age was 24.0 ± 0.6 years. While there was no significant difference in the BPS and RSES scores between 
the preoperative and postoperative periods, the total ROE score was significantly higher in the postoperative than in the 
preoperative period. Postoperative ROE scores were positively correlated with RSES and hyperthymic temperament. In 
contrast, it was negatively correlated with depressive temperament, cyclothymic temperament, anxious temperament, 
BPS total score, TAS total score, and TAS emotion recognition and expression subscale scores. In the group with 
alexithymia features separated according to the TAS cutoff score, preoperative and postoperative ROE results were 
significantly lower, whereas depressive, cyclothymic, irritable, and anxious personality traits and total BPS scores were 
higher. However, the postoperative RSBE scores were lower in this group. Conclusion: This is the first study to 
evaluate self-esteem, body image, alexithymia, and personality traits in septorhinoplasty patients. Appropriate patient 
selection is essential for success and patient satisfaction in aesthetic operations such as septorhinoplasty. Performing 
BPS, TEMPS-A, and TAS may help evaluate psychological factors.
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after septorhinoplasty.4-8 However, it is known that 
postoperative dissatisfaction may be high in some 
patients. A review study examining the negative predic-
tors of postoperative surgical outcomes revealed that 
male sex, young age, unrealistic expectations about sur-
gical results, minimal deformities, and obsessive and 
narcissistic personality traits negatively affect surgical 
outcomes.9 In addition, people with some psychopatho-
logical characteristics, such as alexithymic personality 
traits, body dysmorphic disorders, and low self-esteem, 
presented high negative feedback rates after the opera-
tion. Although studies have been conducted on appro-
priate patient selection methods, no standardized 
method exists.

Alexithymia is a multifaceted personality trait character-
ized by impaired recognition and expression of emotions.10,11 
It is associated with many psychiatric illnesses.12,13 It has 
also been reported to be related to dermatological,14 chronic 
pain,15 and cardiovascular diseases.16 However, few studies 
have investigated the effects of psychiatric scales applied to 
patients undergoing septorhinoplasty on treatment success.

Body dysmorphic disorder (BDD) is a psychiatric disor-
der characterized by excessive concern for a person’s physi-
cal appearance, especially mild or imaginary abnormalities 
of the body.17 Even if there is a mild abnormality, the impor-
tance and degree that a person attributes to it are exagger-
ated.18 In BDD, the level of delusion of one’s beliefs about 
one’s appearance is highly variable.18,19 These people often 
search for appearance-related treatment for their discomfort 
with their appearance.20 However, these individuals express 
lower satisfaction with the surgical outcomes, leading to fre-
quent subsequent surgical procedures. These individuals 
need to be recognized and receive treatment for their exist-
ing psychiatric illnesses.21 The prevalence of BDD in 
patients presenting for cosmetic surgery is unknown, with a 
rate of 5% to 47% reported in studies.19

Rhinoplasty Outcome Evaluation is an easy-to-use, 
highly sensitive, and specific questionnaire developed to 
evaluate septorhinoplasty surgery outcomes. It is used to 
assess patient satisfaction regarding aesthetics and func-
tionality after septorhinoplasty.

As a result, the patient’s psychology is essential for sur-
gical success. This study aimed to evaluate psychological 
conditions such as body image, alexithymic characteristics, 
and self-esteem in patients to determine whether these 
parameters affect surgical satisfaction and to advise sur-
geons about appropriate patient selection in the preoperative 
period. In addition, we examined the relationships between 
alexithymia, a multifaceted personality trait associated with 
various disorders, and several psychometric parameters.

Methods

Patients between the ages of 18 and 65 who applied and were 
scheduled to undergo septorhinoplasty at the Department of 

Ear, Nose, and Throat (ENT) at Bilecik Training and 
Research Hospital between March 2023 and March 2024 
were included in the study. Patients were given the 
Rhinoplasty Outcome Evaluation (ROE) Questionnaire, 
Rosenberg Self-Esteem Scale (RSES), Toronto Alexithymia 
Scale (TAS), Temps-A Temperament Scale, and Body 
Perception Scale (BPS) before the operation, and RSES, 
BPS, and ROE at 3 months after the operation were given 
and asked to fill in.

ROE Questionnaire

The ROE scale was developed by Alsarraf et al.22 It is an 
easy-to-use questionnaire that comprehensively assesses 
patient satisfaction with rhinoplasty. This study used the 
Turkish version of the ROE questionnaire, which has been 
tested for validity and reliability.

The ROE survey consists of 6 questions, each scored on 
a scale of 0 to 4. The total score, ranging from 0 to 24, is 
divided by 24 and multiplied by 100 to obtain a final score 
from 0 to 100. Higher scores indicate greater patient satis-
faction with nose surgery.

Rosenberg Self-Esteem Scale

This self-report scale developed by Rosenberg in 1965 
evaluates self-perception. The self-esteem scale consists 
of 63 items and 12 subcategories. There is also a 10-item 
short form of the RSES. The short form was used in the 
present study. Çuhandaroğlu carried out a Turkish valid-
ity and reliability study of the scale.23 It is a 4-point 
Likert-type scale. The scores range from 10 to 40 
(strongly agree 4, strongly disagree). Items 1, 2, 4, 6, and 
7 of the scale are scored directly, and the reverse-scored 
items are 3, 5, 8, 9, and 10. Scores between 10 and 
20 points indicate low self-esteem, between 20 and 
30 points indicate medium self-esteem, and between 30 
and 40 points indicate high self-esteem.

Body Perception Scale

The BPS, developed by Secord and Jourard16 in 1953, 
aims to measure the degree to which people are satisfied 
with various body parts and their functions. Hovardaoğlu 
carried out a validity study of the scale in Turkey.24 The 
scale has 40 items. The total score without a breakpoint 
ranges from 40 to 200. High scores indicate increased dis-
satisfaction with various body parts and functions.

20-Item Toronto Alexithymia Scale (TAS-20)

Bagby et al. developed the scale.25 The Turkish version of 
the scale was validated, and its reliability was confirmed.26 
It is a 5-by-the-Likert-type scale (strongly disagree = 1; 
strongly agree = 5). As the scale score increases, alexithymic 
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characteristics increase. Three subscales were defined: dif-
ficulty recognizing scale emotions, expressing (verbalizing) 
emotions, and extroverted thinking. Researchers who both 
developed the scale and conducted a Turkish validation 
study reported that a cutoff score of ≥51 is appropriate for 
the presence of alexithymia.27

TEMPS-A (Temperament Evaluation of 
Memphis, Pisa, Paris, and San Diego 
Autoquestionnaire) Temperament Scale

The TEMPS-A, developed by Akiskal,28 consists of 100 
items to determine depressive, cyclothymic, hyperthymic, 
irritable, and anxious temperaments. A person answers yes 
or no, taking into account the whole life. Turkish validity 
and reliability studies were conducted.29 Items 1 to 18 cor-
respond to depressive temperament, items 19 to 37 corre-
spond to cyclothymic temperament, items 38 to 57 
correspond to hyperthymic temperament, items 58 to 75 
correspond to irritable temperament, and items 76 to 99 
correspond to anxious temperament.

Statistical Analysis

Frequency analysis was performed to obtain descriptive 
statistics. The Kolmogorov-Smirnov test was used to test 
whether the continuous numerical data were normally dis-
tributed. A chi-square test was performed for categorical 
variables. The paired-sample t-test for normally distrib-
uted data and the Wilcoxon Signed-Rank test for nonnor-
mally distributed data were used to evaluate the 
preoperative and postoperative parameters. When 2 groups 
were formed according to the TAS cutoff score, the 
Student’s t-test for the normally distributed data and the 
Mann-Whitney U test for nonnormally distributed data 
were used. Pearson correlation analysis was performed to 
determine the correlation between the variables.

Results

Among 94 patients included in this study, 8 patients who 
did not complete a questionnaire during the postoperative 
period were excluded. A total of 86 patients were analyzed. 
Of those, 54 were female and 32 were male. The mean age 
was 24.0 ± 0.6 years. Thirty were married, 52 were single, 
and 4 were divorced. Of the patients, 16 were primary 
school graduates, 34 were high school graduates, and 36 
were university graduates. While 38 patients had no active 
working life, 48 were actively working. While 4 patients 
had a previous diagnosis of psychiatric illness, 82 did not. 
The mean ROE score before the operation was 7.9 ± 0.4, 
the RSES was 32.6 ± 0.5, the BPS was 78.6 ± 2.5, the TAS 
total score was 49.2 ± 1.0, the TAS recognizing emotions 

subscale was 15.4 ± 0.5, the TAS expression emotions 
subscale was 12.4 ± 0.4, the TAS extroverted thinking 
subscale was 21.6 ± 0.6. Postoperative,22 the ROE was 
18.1 ± 0.4, RSES was 31.9 ± 0.5, and BPS was 80.3 ± 3.0. 
While there was no significant difference in terms of TAS 
and RSES scores in preoperative and postoperative peri-
ods, the total ROE score was significantly higher in the 
postoperative period (P < .001) (Table 1).

Preoperative ROE scores were slightly correlated with 
preoperative RSES and hyperthymic temperament, moder-
ately positively correlated with postoperative RSES, 
slightly negatively correlated with depressive, irritable, 
and anxious personality traits, TAS total score, TAS recog-
nizing emotions and expressing emotions subscale scores, 
and postoperative BPS score. Postoperative ROE scores 
were moderately correlated with cyclothymic tempera-
ment traits, TAS emotion recognition and expressing emo-
tion subscale scores, preoperative and postoperative BPS 
scores; slightly negatively correlated with depressive and 
anxious temperament traits and TAS total score; and 
slightly positively correlated with hyperthymic tempera-
ment and RSES postoperative scores (Table 2).

When the cutoff score was accepted as 51 and above 
regarding alexithymic features, 30 patients were deter-
mined as alexithymia. When patients with and without 
alexithymia were compared, preoperative and postopera-
tive ROE scores were significantly lower in patients with 
alexithymia than in those without alexithymia (P = .006; 
P < .001, respectively). Depressive, cyclothymic, irritable, 
and anxious personality traits and BPS total scores were 
higher in patients with alexithymia features. In contrast, 
postoperative RSES scores were lower in patients with 
alexithymia features than those without (Table 3).

Discussion

Although agreement is reached with the patients in the pre-
operative interviews, the surgeon’s evaluation and patient 
satisfaction may differ in the long-term postoperative 
period. This may cause problems in patient satisfaction, 
which is perceived as surgical success in aesthetic surger-
ies. For this reason, surgeons tend to select patients suit-
able for surgery to maximize their chances of a successful 
outcome. Surgeons choose the appropriate patients based 
on their years of experience. However, there needs to be a 
standardized method in this regard. This study provides 
practical and essential information to help select preopera-
tive patients. This study evaluated psychometric parame-
ters such as personality traits, alexithymic traits, 
self-esteem, and body image in patients with septorhino-
plasty. We examined their relationship with postoperative 
patient satisfaction. The number of studies evaluating 
alexithymia in septorhinoplasty patients is very limited in 



164S	 Ear, Nose & Throat Journal 103(3S)

the literature. This is the first study to assess alexithymic 
and other personality traits in patients who underwent 
septorhinoplasty.

Medical, sociocultural, psychological, and environ-
mental factors should be considered in patient selection for 
rhinoplasty. Kucur et  al8 suggested that performing the 
36-item Short Form Health Survey questionnaire (SF-36) 
for the psychological evaluation of patients in the preop-
erative period is helpful. Borujeni et  al.23 suggested that 
aesthetic surgeries such as septorhinoplasty may result 
from a particular psychological status as aesthetic surger-
ies change people’s appearance, increase satisfaction, and 
increase self-confidence.30 In a retrospective study con-
ducted by Sarwer et al.,24 in which patients who underwent 
aesthetic and non-aesthetic surgery were retrospectively 
examined, it was reported that psychological disorders 
were observed at a high rate in those who underwent sep-
torhinoplasty and other cosmetic surgeries and more psy-
chiatric drug treatments were used.31

Our study showed a significant increase in the total 
ROE score in the postoperative period compared to the 
preoperative period. There was no significant difference 
in RSES scores before and after the operation. Studies 
show that self-esteem32,33 and body perception34,35 
increase after the operation in patients undergoing septo-
rhinoplasty. On the contrary, there is also the view that 
aesthetic operations are not beneficial for mental health.36 
Dowling et al30 reported that although the surgery reduced 
anxiety, depression, and body dysmorphic disorders in 
patients who underwent aesthetic surgery, it did not have 
a significant effect on self-esteem. Yu et al. showed that 
septorhinoplasty has little psychological impact on the 
patients.37 Cook et  al.38 argued that there is insufficient 
evidence to demonstrate the effectiveness of cosmetic 

Table 1.  The Mean Scores of All Psychometric Parameters and Comparison of Preoperative and Postoperative ROE, RSES, and 
BPS Parameters.

All patients (n: 86)

Preoperative Postoperative

t value P valueScore ± SD Score ± SD

ROE Total Score 7.9 ± 0.4 18.1 ± 0.4 19.9 <.001
RSES 32.6 ± 0.5 31.9 ± 0.5 1.82 .06
BPS 78.6 ± 2.5 80.3 ± 3.0 0.76 .45
TAS Total Score 49.2 ± 1.0  
TAS_Emotion Recognition 15.4 ± 0.5  
TAS Expressing Emotion 12.4 ± 0.4  
TAS Extroverted Thinking 21.6 ± 0.6  
TEMPS-A Depressive 5.2 ± 0.6  
TEMPS-A Cyclothymic 7.8 ± 0.7  
TEMPS-A Hyperthymic 11.2 ± 0.7  
TEMPS-A Irritable 4.2 ± 0.6  
TEMPS-A Anxietic 6.3 ± 0.9  

Abbreviations: BPS, Body Perception Scale; ROE, Rhinoplasty Outcome Evaluation Questionnaire; RSES, Rosenberg Self-Esteem Scale; TAS, 
Toronto Alexithymia Scale; TEMPS-A, Temperament Evaluation of Memphis, Pisa, Paris, and San Diego Autoquestionnaire.

Table 2.  Correlations Between ROE Total Scores with Clinical 
Information and Psychological Parameters.

Parameters
r and p 
values

ROE  
(Pre-op)

ROE (Post-
op)

TEMPS-A 
(depressive)

r −335* −.384**
p .002 <.001

TEMPS-A 
(cyclothymic)

r −.196 −.449**
p .070 <.001

TEMPS-A 
(hyperthymic)

r .303* .332*
p .005 .002

TEMPS-A (irritable) r −.336* −.133
p .002 .224

TEMPS-A (anxietic) r −.024 −.292*
p .825 .006

TAS total r −.265* −.399**
p .014 <.001

TAS (emotion 
recognition)

r −.213* −.506**
p .049 <.001

TAS (expressing 
emotions)

r −.261* −.416**
p .015 <.001

RSES (preoporative) r .363** .406**
p .001 <.001

RSES (postoperative) r .541** .374**
p <.001 <.001

BPS (preoperative) r −.204 −.422**
p .070 <.001

BPS (postoperative) r −.286* −.538**
p .008 <.001

Abbreviations: BPS, Body Perception Scale; ROE, Rhinoplasty 
Outcome Evaluation Questionnaire; RSES, Rosenberg Self-Esteem 
Scale; TAS, Toronto Alexithymia Scale; TEMPS-A, Temperament 
Evaluation of Memphis, Pisa, Paris, and San Diego Autoquestionnaire.
*represents a p value = 0.05-0.001.
**represents a p value <0.001.
r values = Correlation coefficient.
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surgery on psychological components. In the present 
study, self-esteem did not increase during the postopera-
tive period. This may be related to the short follow-up 
period and the fact that septorhinoplasty patients were not 
functionally or aesthetically separated.

In our study, it was observed that as alexithymic fea-
tures and dissatisfaction with body image increased and 
self-esteem decreased, patients’ postoperative satisfaction 
decreased. Alexithymia is a multifaceted personality trait 
characterized by recognizing and expressing emotions 
(emotional component) and concrete, extroverted thinking 
(cognitive component). It can be found in many psychiat-
ric disorders and personality traits. Many studies have 
argued that psychological factors affect septorhinoplasty 
patients.39-40 However, few studies evaluating alexithymic 
features in septorhinoplasty patients exist. In the study of 
Kütük et  al.,26 a higher rate of alexithymia was seen in 
septorhinoplasty patients with cosmetic concerns. The 
researchers showed that functional and aesthetic results 
decreased as alexithymia scores increased. Therefore, they 
recommended examining alexithymia to evaluate psycho-
logical distress in patients with cosmetic concerns.33 Our 
study divided 56 patients without alexithymic features and 
30 patients with alexithymic features into 2 groups. 
Patients with alexithymia features had lower preoperative 

and postoperative ROE scores, higher body image dissat-
isfaction scores, and more depressive, cyclothymic, anx-
ious, and irritable personality traits. In addition, Kütük 
et al33 found a positive correlation between ROE and self-
esteem. However, they reported that alexithymia was neg-
atively correlated with ROE and self-esteem. Similarly, 
our study showed that the preoperative ROE score and 
preoperative and postoperative RSBE scores were lower in 
patients with alexithymic features than in those without.

BDD is considered a contraindication for septorhinoplasty 
surgery.3,41 Moosaie et al.39 showed that patients with BDD 
were significantly less satisfied with the cosmetic results of 
septorhinoplasty. Similarly, our study observed that the ROE 
scores decreased as the BPS scores increased.

In cosmetic surgery patients, one of the essential psy-
chogenic factors affecting postoperative satisfaction is 
the personality trait of the patient,42-44 in the study of 
Sharif et al.,43 in which 500 candidates who applied for 
septorhinoplasty surgery were evaluated with the tem-
perament and character inventory (TCI), it was shown 
that TCI evaluation was instrumental in identifying and 
predicting good candidates for septorhinoplasty. 
Pecorari et al.44 emphasized the importance of evaluat-
ing temperament characteristics in patients undergoing 
septorhinoplasty before the operation. In our study, 

Table 3.  Comparison of Sociodemographic and Psychometric Parameters in Groups With and Without Alexithymic Features.

Parameters TAS 20 <51 (n: 56) TAS 20 >51 (n: 30) t/Cohen d P value

Age 23.1 ± 0.9 25.9 ± 0.9 2.24/0.4 .028*
Gender (female/male) 38/18 16/14 1.8 .137
Education level 4.7 .043*
Primary school 2 2  
Secondary school 6 6  
High school 20 14  
Higher education 28 8  
Employment status 0.78 .255
Nonoperating 28 12  
Running 28 18  
ROE total score 8.8 ± 0.6 6.3 ± 0.7 2.8/0.6 .006*
RSES 32.9 ± 0.7 32.0 ± 0.9  
BPS 74.1 ± 3.2 85.7 ± 4.0 2.1/0.5 .003*
TEMPS-A_1 depressive 3.4 ± 0.4 8.3 ± 0.7 5.8/1.4 <.001**
TEMPS-A_2 cyclothymic 6.5 ± 0.7 10.1 ± 0.6 4.0/0.8 <.001**
TEMPS-A_3 hyperthymic 11.9 ± 0.6 10.1 ± 0.8  
TEMPS-A_4 irritable 3.1 ± 0.5 6.8 ± 0.8 2.7/0.6 .008*
TEMPS-A_5 anxiety 4.8 ± 0.8 8.9 ± 0.9 3.4/0.7 <.001**
ROE total (postoperative) 19.4 ± 0.5 15.3 ± 0.8 4.6/1.1 <.001**
RSES (postoperative) 32.9 ± 0.7 29.3 ± 0.9 3.3/0.5 .025*
BPS (postoperative) 76.1 ± 4.0 90.1 ± 5.2  

Abbreviations: BPS, Body Perception Scale; ROE, Rhinoplasty Outcome Evaluation Questionnaire; RSES, Rosenberg Self-Esteem Scale; TAS, 
Toronto Alexithymia Scale; TEMPS-A, Temperament Evaluation of Memphis, Pisa, Paris, and San Diego Autoquestionnaire.
*represents a p value = 0.05-0.001.
**represents a p value <0.001.
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satisfaction was negatively correlated with depressive, 
cyclothymic, and anxious personality traits, whereas 
there was a positive relationship between satisfaction 
and hyperthymic personality traits. Therefore, we 
showed that personality traits are essential in postopera-
tive satisfaction with septorhinoplasty and should be 
considered in patient selection.

Our study has several limitations. One of these limi-
tations is that the number of patients was small; thus, 
the results should be repeated in a larger sample. 
Second, the follow-up period was 3 months, which is 
relatively short; therefore, longitudinal studies are 
required. Third, alexithymia was evaluated only before 
the operation; there are findings in the literature show-
ing that alexithymia changes after surgery, but it was 
only examined before the operation because it is consid-
ered a personality trait.

Conclusion

There is no standard method for selecting a good patient 
for a septorhinoplasty procedure. The importance of psy-
chological evaluation during the preoperative period for 
septorhinoplasty patients is evident. Alexithymic traits 
and other psychological variables can produce a common 
judgment. Therefore, evaluating septorhinoplasty candi-
dates in terms of alexithymic features as well as psycho-
genic parameters such as body perception disorders and 
self-esteem may guide surgeons in patient selection.

Acknowledgments

The authors acknowledged the patients who participated in 
this study.

Data Availability Statement

The datasets generated and analyzed during the current study are 
available from the corresponding author upon reasonable request.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

Ethical Statement

The investigation was carried out in compliance with relevant 
laws and guidelines, following the moral standards of the 
Declaration of Helsinki. The study was approved by the Bilecik 
Seyh Edebali University Non-invasive Clinical Research Ethics 
Committee (approval number: E-10333602-050.04.01-155070 
date: 10.02.2023).

Grant Number

No grant was obtained.

Informed Consent/Patient Consent

All patients gave written informed consent to be included in 
the study

Trial Registration Number/Date

Not applicable.

ORCID iD

Tarik Yagci  https://orcid.org/0000-0003-1879-5457

References

	 1.	 de Souza OE, Lavinsky-Wolff M, Migliavacca RO, et  al. 
Analysis of determinants of postoperative satisfaction after 
rhinoplasty. Laryngoscope. 2022;132:1569-1575.

	 2.	 Paprottka FJ, Rolfes SB, Richter DF, et  al. COVID-19 
pandemic: evaluation of socio-economic impact on aes-
thetic plastic surgery providers. Aesthetic Plast Surg. 
2021;45:1877-1887.

	 3.	 Cingi C, Eskiizmir G, Çaklı H. Comparative analysis of 
primary and secondary rhinoplasties according to surgeon’s 
perspective, patient satisfaction, and quality of life. Ann Otol 
Rhinol Laryngol. 2012;121:322-327.

	 4.	 Wähmann MS, Bulut OC, Bran GM, et al. Systematic review 
of quality-of-life measurement after aesthetic rhinoplasty. 
Aesthetic Plast Surg. 2018;42:1635-1647.

	 5.	 Yang F, Liu Y, Xiao H, et  al. Evaluation of preoperative 
and postoperative patient satisfaction and quality of life in 
patients undergoing rhinoplasty: a systematic review and 
meta-analysis. Plast Reconstr Surg. 2018;141:603-611.

	 6.	 Kucur C, Kuduban O, Ozturk A, et al. Psychological evalu-
ation of patients seeking rhinoplasty. Eurasian J Med. 
2016;48:102-106. doi:10.5152/eurasianjmed.2015.103

	 7.	 Cingi C, Songu M, Bal C. Outcomes research in rhino-
plasty: body image and quality of life. Am J Rhinol Allergy. 
2011;25:263-267.

	 8.	 Kucur C, Kuduban O, Ozturk A, et al. Psychological evalu-
ation of patients seeking rhinoplasty. Eurasian J Med. 
2016;48:102.

	 9.	 Herruer JM, Prins JB, van Heerbeek N, et  al. Negative 
predictors for satisfaction in patients seeking facial cos-
metic surgery: a systematic review. Plast Reconstr Surg. 
2015;135:1596-1605.

	10.	 Taylor GJ, Bagby RM, Parker JD. The alexithymia con-
struct: a potential paradigm for psychosomatic medicine. 
Psychosomatics. 1991;32:153-164.

	11.	 Zackheim L. Alexithymia: The Expanding Realm of 
Research. Elsevier; 2007:345-347.

	12.	 Paone E, Pierro L, Damico A, et al. Alexithymia and weight 
loss in obese patients underwent laparoscopic sleeve gas-
trectomy. Eat Weight Disord. 2019;24:129-134.

	13.	 Hemming L, Haddock G, Shaw J, Pratt D. Alexithymia and Its 
Associations With Depression, Suicidality, and Aggression: An 
Overview of the Literature. Front Psychiatry. 2019;10:203.

https://orcid.org/0000-0003-1879-5457


Yagci and Gunay Yagci	 167S

	14.	 Holmes A, Marella P, Rodriguez C, et  al. Alexithymia 
and cutaneous disease morbidity: a systematic review. 
Dermatology. 2022;238:1120-1129.

	15.	 Di Tella M, Castelli L. Alexithymia in chronic pain disor-
ders. Curr Rheumatol Rep. 2016;18:1-9.

	16.	 Peters RM, Lumley MA. Relationship of alexithymia to car-
diovascular disease risk factors among African Americans. 
Compr Psychiatry. 2007;48:34-41.

	17.	 Veale D, De Haro L, Lambrou C. Cosmetic rhinoplasty in 
body dysmorphic disorder. Br J Plast Surg. 2003;56:546-551.

	18.	 Phillips KA, Hollander E. Treating body dysmorphic disor-
der with medication: evidence, misconceptions, and a sug-
gested approach. Body image. 2008;5:13-27.

	19.	 Conroy M, Menard W, Fleming-Ives K, et al. Prevalence and 
clinical characteristics of body dysmorphic disorder in an 
adult inpatient setting. Gen Hosp Psychiatry. 2008;30:67-72.

	20.	 Ziglinas P, Menger DJ, Georgalas C. The body dysmorphic 
disorder patient: to perform rhinoplasty or not? Eur Arch 
Otorhinolaryngol. 2014;271:2355-2358.

	21.	 Ipser JC, Sander C, Stein DJ. Pharmacotherapy and psycho-
therapy for body dysmorphic disorder. Cochrane Database 
Syst Rev. 2009;2009:CD005332.

	22.	 Alsarraf R, Larrabee WF, Anderson S, et al. Measuring cos-
metic facial plastic surgery outcomes: a pilot study. Arch 
Facial Plast Surg. 2001;3:198-201.

	23.	 Çuhadaroğlu F, Saygısı AB, Tezi YU. Hacettepe Üniversitesi 
Tıp Fakültesi. Ankara; 1986.

	24.	 Hovardaoğlu S. Vücut Algısı Ölçeği. Psikiyatri, Psikoloji, 
Psikofarmakoloji Dergisi (3P). 1992;1:26-27.

	25.	 Bagby RM, Taylor GJ, Parker JD. The twenty-item Toronto 
Alexithymia Scale—II. Convergent, discriminant, and con-
current validity. J Psychosom Res. 1994;38:33-40.

	26.	 Güleç H, Kose S, Citak S, et al. The Turkish version of the 
20-Item Toronto Alexithymia Scale (TAS-20): Reliability, 
validity, and factorial structure. Bull Clin Psychopharmacol. 
2009;19:214-220.

	27.	 Güleç H, Yenel A. 20 maddelik Toronto aleksitimi ölçeği 
Türkçe uyarlamasının kesme noktalarına göre psikometrik 
özellikleri. Klinik Psikiyatri Derg. 2010;13:108-112.

	28.	 Hs A. Criteria for “ soft” bipolar spectrum: treatment impli-
cations. Psychopharmacol Bull. 1987;23:68-73.

	29.	 Vahip S, Kesebir S, Alkan M, et al. Affective temperaments 
in clinically-well subjects in Turkey: initial psychometric 
data on the TEMPS-A. J Affect Disord. 2005;85:113-125.

	30.	 Borujeni LA, Pourmotabed S, Abdoli Z, et al. A compara-
tive analysis of patients’ quality of life, body image and 
self-confidence before and after aesthetic rhinoplasty sur-
gery. Aesthetic Plast Surg. 2020;44:483-490. doi:10.1007/
s00266-019-01559-3.

	31.	 Sarwer DB, Zanville HA, LaRossa D, et  al. Mental health 
histories and psychiatric medication usage among per-
sons who sought cosmetic surgery. Plast Reconstr Surg. 

2004;114:1927-1933; discussion 1934-1925. doi:10.1097/01.
prs.0000142999.86432.1f.

	32.	 Chowdhury S, Verma S, Debnath T. Self-esteem in rhino-
plasty patients: a comparative study. Indian J Otolaryngol 
Head Neck Surg. 2022;74:1571-1575.

	33.	 Kütük SG, Taşdelen Y, Topuz MF, et al. The relationship 
between alexithymia and clinical features in rhinoplasty 
patients. J Plast Reconstr Aesthet Surg. 2022;75:1729-
1734.

	34.	 Spiekermann C, Beule AG, Rudack C, et al. Influence of the 
subjective body image on the outcome of functional rhino-
plasty. Aesthetic Plast Surg. 2019;43:196-201.

	35.	 Najjaran Toussi H, Shareh H. Changes in the indices of body 
image concern, sexual self-esteem and sexual body image 
in females undergoing cosmetic rhinoplasty: a single-group 
trial. Aesthetic Plast Surg. 2019;43:771-779.

	36.	 Papadopulos NA, Kovacs L, Krammer S, et  al. Quality 
of life following aesthetic plastic surgery: a prospective 
study. J Plast Reconstr Aesthet Surg. 2007;60:915-921. 
doi:10.1016/j.bjps.2007.01.071

	37.	 Yu Z, Zhang Z, Wang X, et  al. Psychological evaluation 
of Asian female patients with rhinoplasty. J Plast Reconstr 
Aesthet Surg. 2024;88:112-118.

	38.	 Cook SA, Rosser R, Salmon P. Is cosmetic surgery an effec-
tive psychotherapeutic intervention? A systematic review of 
the evidence. J Plast Reconstr Aesthet Surg. 2006;59:1133-
1151. doi:10.1016/j.bjps.2006.03.047

	39.	 Bafaqeeh SA, Bayar Muluk N, Öztürk Z, Oğuz O, Altiner 
Hİ, Cingi C. Comparison of 1 Year Nasal Tip Projection 
Results of Triple Cartilage Combining Suture (Flexible 
Tongue-in-Groove) and Classical Tongue-in-Groove 
Techniques. Ear Nose Throat J. 2024:1455613241255997. 
doi:10.1177/01455613241255997.

	40.	 Spiekermann C, Beule AG, Rudack C, et al. Influence of the 
subjective body image on the outcome of functional rhino-
plasty. Aesthetic Plast Surg. 2019;43:196-201. doi:10.1007/
s00266-018-1239-2.

	41.	 Shandilya M, Bourke S, Shandilya A. Body dysmor-
phic disorder: a decade of mandatory psychiatric evalua-
tion in cosmetic rhinoplasty aspirants. Facial Plast Surg. 
2024;40:551-559. doi:10.1055/s-0044-1779045.

	42.	 Barahmand U, Mozdsetan N, Narimani M. Body dysmor-
phic traits and personality disorder patterns in rhinoplasty 
seekers. Asian J Psychiatr. 2010;3:194-199.

	43.	 Sharif F, Anooshehpoor B, Mani A, et al. Comparison of the 
temperament and character of patients referred to cosmetic 
nasal surgeon in Shiraz hospitals, 2015. Int J Community 
Based Nurs Midwifery. 2016;4:137.

	44.	 Pecorari G, Gramaglia C, Garzaro M, et al. Self-esteem and 
personality in subjects with and without body dysmorphic 
disorder traits undergoing cosmetic rhinoplasty: preliminary 
data. J Plast Reconstr Aesthet Surg. 2010;63:493-498.


