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

Introduction

Septorhinoplasty, performed for functional and aesthetic
purposes, is the fifth most preferred surgery in the world.!
It accounts for 8.4% of all surgical procedures performed
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for aesthetic purposes.? Success is directly proportional to
patient satisfaction with aesthetic operations.® 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.
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after septorhinoplasty.*® 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.’ 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.'%!!
It is associated with many psychiatric illnesses.'>'3 It has
also been reported to be related to dermatological,'* chronic
pain,' and cardiovascular diseases.'® 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.!” Even if there is a mild abnormality, the impor-
tance and degree that a person attributes to it are exagger-
ated.'® In BDD, the level of delusion of one’s beliefs about
one’s appearance is highly variable.'®!° These people often
search for appearance-related treatment for their discomfort
with their appearance.?’ 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.”’ The prevalence of BDD in
patients presenting for cosmetic surgery is unknown, with a
rate of 5% to 47% reported in studies.

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 3months after the operation were given
and asked to fill in.

ROE Questionnaire

The ROE scale was developed by Alsarraf et al.?? 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. Cuhandaroglu carried out a Turkish valid-
ity and reliability study of the scale.?? 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
20points 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 Jourard!® in 1953,
aims to measure the degree to which people are satisfied
with various body parts and their functions. Hovardaoglu
carried out a validity study of the scale in Turkey.>* 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.”® The Turkish version of
the scale was validated, and its reliability was confirmed.?®
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.?’

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

The TEMPS-A, developed by Akiskal,?® 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.? 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 #-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,?> 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
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Table |. The Mean Scores of All Psychometric Parameters and Comparison of Preoperative and Postoperative ROE, RSES, and

BPS Parameters.

Preoperative

Postoperative

All patients (n: 86) Score =SD Score =SD t value P value
ROE Total Score 7904 18.1 £0.4 19.9 <.001
RSES 32605 31.9+05 1.82 .06
BPS 78.6*+25 80.3+3.0 0.76 A5
TAS Total Score 492*+1.0

TAS_Emotion Recognition 154+0.5

TAS Expressing Emotion 124+04

TAS Extroverted Thinking 21.6+0.6

TEMPS-A Depressive 52+0.6

TEMPS-A Cyclothymic 78*0.7

TEMPS-A Hyperthymic 112+0.7

TEMPS-A Irritable 42+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.

rand p ROE ROE (Post-
Parameters values (Pre-op) op)
TEMPS-A r -335% —-.384%*
(depressive) p .002 <.001
TEMPS-A r -.196 =.449%*
(cyclothymic) b .070 <.001
TEMPS-A r .303% 332%
(hyperthymic) b .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 r =.213% =.506%*
recognition) p .049 <.001
TAS (expressing r -.261% -.416%*
emotions) p 015 <.001
RSES (preoporative) r .363%* .406%*
p .001 <.001
RSES (postoperative) r S541%* 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.

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 al® 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.”} 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.®® In a retrospective study con-
ducted by Sarwer et al.,?* 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.’!

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-esteem®?** and body perception3**3
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.*®
Dowling et al** 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.’” Cook et al.’® argued that there is insufficient
evidence to demonstrate the effectiveness of cosmetic
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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+09 259+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 88+0.6 6.3+0.7 2.8/0.6 .006*
RSES 329+0.7 32009

BPS 74.1 32 85.7+40 2.1/0.5 .003%*
TEMPS-A_| depressive 3404 83*0.7 5.8/1.4 <.00 | **
TEMPS-A_2 cyclothymic 6.5*+0.7 10.1 £0.6 4.0/0.8 <.00 |+
TEMPS-A_3 hyperthymic 11.9+0.6 10.1 £0.8

TEMPS-A_4 irritable 3.1£05 6.8+0.8 2.7/0.6 .008*
TEMPS-A_5 anxiety 48+0.8 8909 3.4/0.7 <.001**
ROE total (postoperative) 19.4+0.5 153*0.8 4.6/1.1 <.00 | *%*
RSES (postoperative) 329*07 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.

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.**** However, few studies evaluating alexithymic
features in septorhinoplasty patients exist. In the study of
Kiitiik et al.,?® 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.>* 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, Kiitiik
et al** 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.>*! Moosaie et al.*® 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,**** in the study of
Sharif et al.,* 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.** emphasized the importance of evaluat-
ing temperament characteristics in patients undergoing
septorhinoplasty before the operation. In our study,
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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.
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