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. Cosmetic surgery has become
increasingly popular in the Gulf
Cooperation Council (GCC), influenced by
globalization, social media, and evolving
beauty standards.

. Previous studies highlight the rising
demand for both surgical and non-surgical
procedures, with afocus on female patients
and the impact of societal pressures on
body image perceptions.

. This study explores gender trends,
regulatory frameworks, and ethical
dilemmas in the GCC, addressing gaps in
male cosmetic surgery participation and
long-term psychosocial outcomes.

. It provides a region-specific analysis
of cultural and religious influences on
cosmetic surgery decisions, contributing
to policy discussions on patient safety and
informed decision-making.

The impact of globalization, along with the change in societal values
and economic growth, has contributed to the growing popularity of
cosmetic procedures across the Gulf Cooperation Council (GCC)
countries, including Bahrain, Kuwait, Oman, Qatar, Saudi Arabia,
and the United Arab Emirates. This study explores the prevalence
of cosmetic procedures and their correlation with body image
perception in this region. Utilizing a comprehensive literature
review of research published preferably between 2011 and 2024, this
study explores the trends of surgical and non-surgical procedures,
the demographics of the users, as well as the determinants of the
decision to undergo the procedure in the region. Key determinants
include social media popularity, an increased level of awareness
towards aesthetic options, and cultural shifts.

There is a growing trend of increasing acceptance of
rhinoplasty, liposuction, and Botox procedures among women
and men aged 20-40. The motivations behind these choices
include societal trends, professional image, and self-esteem.
However, disparities in access, cultural sensitivities, and ethical
concerns persist, especially when balancing traditional values
with modern beauty standards.

The implications of cosmetic surgery go beyond aesthetics,
encompassing physical health risks, psychological outcomes, and
ethical dilemmas. Much attention has focused on strengthening
robust regulatory frameworks, ethical practices, and patient
education to ensure patients are safe and well-informed before
making a decision. Moreover, the literature remains sparse
on several fronts, including male underrepresentation, long-
term psychosocial outcomes, and the influence of cultural and
religious norms. Further investigation into these issues will
broaden understanding and inform policy formulation in the
rapidly evolving field of cosmetic surgery in GCC countries.
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Introduction

Beauty has long been revered by society. In Greek myths,
beauty was considered divine and linked to the timeless ideals of
proportion and perfection.! Among several ancient civilizations,
such as the Egyptians and Chinese, beauty entails symmetry
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and proportion, linking it to something spiritual
or ethical.? In the Western sense, “social beauty”
implies other things as slimness, a light tan, a
small nose, and a large brow.® By contrast, the
Hadza of Tanzania are noted for fuller body
shapes, illustrating how culture and environment
shape aesthetic preferences.* Additionally, the
growing body positivity movement suggests that
beauty encompasses more than appearance,
embracing self-acceptance and individuality and
reflecting broader societal ideals about health
and authenticity.®

Cosmetic procedures include both surgical
and non-surgical techniques, either alone or in
combination, to maintain, restore, or significantly
alter a person’s physical appearance to
achieve desired beauty outcomes.® Over the
last decade, demand for these treatments has
grown worldwide. This pattern is even more
pronounced in the Gulf Cooperation Council
(GCC) countries. Rapid economic development,
evolving cultural norms, and shifting beauty
paradigms are increasingly shaping the
landscape of cosmetic surgery in the region.’

Historically, cosmetic surgery was
considered either taboo or a privilege for
the elite. However, it has now become more
accessible across various socioeconomic
groups.® The key involvement of forces, such as
globalization of beauty standards, social media
influence, and the yearning to exhibit signs of
youth, success, and perfection, has stimulated
that changing dynamic. Within the Arab world
and, specifically, the GCC, this intensity can
be gauged further by the characterization of
traditional values combined with the forces in
the midst of globalization.® Societal attitudes
have become more perceptive and now regard
cosmetic surgery in GCC as an avenue of
self-enhancement.

This narrative review intends to consolidate
contemporary research on emerging trends in
cosmetic surgery, beliefs about the body, and
societal expectations in the GCC context and
their implications for healthcare, cultural norms,
and regulatory policies. The objectives of this
review are to analyze the evolving perceptions
of beauty and their impact on the demand for
cosmetic surgery in the GCC region, explore the
psychological, social, and cultural factors that
influence decisions related to cosmetic surgery,
and identify gaps in the existing literature.

Types of Cosmetic Surgery and Their Prevalence
in GCC Countries

A growing trend toward substantial advances
in cosmetic surgery is evident in GCC countries,
reflecting the diverse cultures that shape
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both surgical and nonsurgical practices, and
their respective social, cultural, and financial
dimensions. Figure 1 depicts the different types
of cosmetic surgeries currently in trend.

Beyond considerations of beauty and
affluence, medical tourism has driven cosmetic
services to attract a broader influx in the United
Arab Emirates (UAE). Rhinoplasty, liposuction,
and breast enhancement are among the most
popular procedures, along with tummy tucks,
which are especially sought after by women.
The robust health system in the UAE and the
introduction of many internationally trained
surgeons have also established the country as
a hub for advanced cosmetic procedures.'”
The cosmetic surgery trends in Saudi Arabia are
quite traditional, but modern at the same time.
A study states that popular procedures include
Botox, fillers, and rhinoplasty.”? Occasionally,
there may also be cosmetic breast surgeries
and liposuctions, but this is much less common,
as the ideals or concepts of beauty evolve within
the minds of Saudi women."”®* Another upcoming
trend, especially among men, is that of male
breast reduction surgery (gynecomastia), which
signifies the growing cosmetic concerns among
Saudi men." In Kuwait, cosmetic surgery is
closely linked to cultural and social expectations
surrounding female beauty. Non-surgical
Botox and fillers are popular because of their
effectiveness in providing immediate results.
Rhinoplasty remains a preferred surgical option,
typically favored for enhancing facial symmetry
and refinement, trends that align with global
patterns. Other common aesthetic procedures
are liposuction and contouring.® Oman is
experiencing a rising interest in cosmetic
surgery. Culture, however, is a hindrance to
most of the procedures. Most people visit
salons only for Botox and dermal fillers, as they
do not seem to affect the culture of modesty.
Rhinoplasty or liposuction has gradually been
accepted among some young people who are
inclined toward Western ideals of beauty.”® "7
Bahrain mirrors other GCC countries in cosmetic
surgery, with a clear preference for non-
invasive treatments, such as Botox and fillers.
Procedures such as rhinoplasty and liposuction
are gaining more acceptance.”® ' Qatar is the
new GCC hub for cosmetic surgery, meeting
both surgical and non-surgical demand. Botox,
fillers, and different skin rejuvenation products
dominate non-invasive treatment categories that
keep individuals looking young. Rhinoplasties
and abdominoplasties remain more common
among women, while men tend to prefer these
procedures as part of their beauty enhancement
routines.?°
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Figure 1: This diagram shows the different types of common cosmetic procedures performed in the GCC countries.

Trends of Procedures with Age and Gender
Cosmetic surgery trends inthe GCC countries
are evolving, with age and gender playing pivotal
roles in determining preferences for procedures.
Age Trends: There has been a real shift in
the ages of people getting cosmetic surgeries,
with an increasing number of younger individuals
pursuing these procedures.?' According to the
study conducted in Saudi Arabia, the most
common age range for individuals seeking
cosmetic alterations is between 20 and 40 years,
although people over 40 are not excluded and
are increasingly opting for cosmetic procedures.
Trends show that younger Saudis are becoming
more interested in undergoing cosmetic surgery
as societal norms shift and the influence of
social media grows.” Although individuals
over 40 participate in cosmetic surgery, their
numbers are comparatively lower. Arkoubi and
colleagues report that the least common age
group undergoing cosmetic procedures is 51-60
years old.?? For women aged 35-50 years, breast
augmentation, liposuction, and eyelid surgery
are some of the most preferred procedures
shaping the post-pregnancy shape of the body.?
Gender Trends: Gender hugely contributes
to trends in cosmetic surgery across the GCC.
Most patients are women seeking cosmetic
options due to the beauty standards imposed
by society and for increased self-esteem.
The most common surgical operation among
women is breast augmentation, which is often
combined with liposuction and abdominoplasty,
while Botox and dermal fillers are among the
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most popular non-surgical options.?? Although
men remain a minority among patients, they are
increasingly undergoing cosmetic or aesthetic
surgeries. Most common procedures include
gynecomastia surgery, liposuction, and eyelid
surgery. Non-invasive treatments such as
Botox and hyaluronic acid injections are surging
in popularity as well.22 In traditionalist GCC
communities with culturally stifled discussions of
male body image, men might be affected by what
is known as internalized stigma or unwillingness
to discuss aesthetic preoccupations openly. This
can lead to reticence and delayed presentation.
It is therefore crucial to accommodate male-
specific drivers and hindrances in formulating
gender-sensitive cosmetic care paradigms in
the region.

Factors Influencing Cosmetic Surgery Decision

Cosmetic procedures are progressively
popular, and according to a pattern, women in
GCCarebeinginfluenced by severalfactors, such
as body image dissatisfaction, strong influences
of social media, and the irresistible quest for
bodily perfection.?* Media plays a significant
role in this trend by promoting unrealistic
beauty standards, encouraging individuals to
seek surgical means to achieve an idealized
appearance.?® A survey in Saudi Arabia noted
the main reasons for pursuing cosmetic surgery
included gaining beauty to be at par with others
in attractiveness, gaining security in marriage,
and looking younger to peers.”® For decades,
mass media have decisively influenced personal
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appearance choices by propagating unrealistic
beauty standards in magazines, television, and
films.26.27

Morait and colleagues developed the
Acceptance of Cosmetic Surgery Scale
(ACSS) to target the underlying motivations for
undergoing cosmetic procedures. They found
out that personal reasons carried more weight in
the decision to undergo cosmetic surgery than
social factors.?” This suggests that individuals
are primarily driven by personal desires for self-
improvement rather than external pressures.?®

Almajnoni and colleagues conducted a study
on 1249 individuals (85% female, 15% male).
They reported an overall acceptance rate of
54.2% for cosmetic surgery and significant
correlations between acceptance levels and
factors such as gender, age, marital status,
and occupation (P<0.001). Education and
financial status were found not to be significantly
associated.?® Conversely, Alkhatami and
colleagues discovered that among 1685 female
subjects, the proportions of students (62.6%),
singles (73.6%), and younger demographics
(18-23 years, 65.8%) were significant. An
alarming 70.5% of all respondents were aware of
possible adverse effects from cosmetic surgery,
which significantly reduced acceptance rates to
38.9%. The study further emphasized that age,
socioeconomic status, occupation, education
level, and income all contributed to the overall
direct effect on decision-making.?®

Time spent on social media and exposure
to appearance-related content seem to align
with higher levels of body image concerns and

Cosmetic surgery in the GCC

being prone to getting cosmetic surgery.*® For
instance, a study by Badi and colleagues, on 653
people residing in Saudi Arabia, included most
females (74.9%), with 98.3% using social media
and 93.4% taking selfies. Among people who
took selfies, 37.8% reported wanting cosmetic
procedures because of their selfies, and 85% of
those individuals were women.?' Research on
the influence of social media and presentation
of oneself through visual images shows that
individuals’ perceptions of their bodies are likely
to lead them to accept invasive standards for
beauty. Figure 2 summarizes the factors that
influence their cosmetic surgery decision.

Health and Ethical Implications

Physical Health Implications: The increase
in cosmetic procedures can lead to both positive
and negative outcomes. Successful cosmetic
surgery can improve self-worth and body image,
contributing to a more positive outlook and
mental wellness. On the other hand, surgical
complications, such as infections and suboptimal
results, present serious risks to physical health.
The bright side is that some surgeries, such
as breast reduction or nose reshaping, provide
physical relief, improve function, and, totally,
enhance the quality of life.3> 3® However, similar
to any surgery, cosmetic treatment includes
risks of infections, major bleeding, and scarring,
as well as anesthesia complications.** %5 Long-
term problems are also possible, including leaks
from the implants, or tightening of the tissues in
breast surgery, or tissue death in more serious
procedures.*® Additionally, some patients may
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Figure 2: The flow diagram shows the factors affecting cosmetic surgery decisions in the GCC.
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feel dissatisfied with the aesthetic outcome,
prompting revision surgery that can increase
health risks.*”

Mental Health Considerations: Cosmetic
surgical interventions are intricately connected
to psychological well-being, indicating that the
extentof influence fluctuates based on the unique
motivations, anticipations, and psychological
conditions of each patient. Empirical research
has demonstrated that cosmetic surgery can
enhance an individual’s self-perception, elevate
self-assurance, and promote the overall quality
of life for the individual.® For procedures such
as rhinoplasty or liposuction, aligning external
appearance with one’s preferred image can
contribute to improved psychological well-
being.?® However, it should be understood that
the benefits are not universal and that many
can lead to dissatisfaction with outcomes or
an increase in post-surgery anxiety. The result
is psychological conditions such as BDD.
Individuals with BDD, who perceive minor
or non-existent flaws as severe, are more
likely to seek repeated surgeries, which may
exacerbate their condition instead of alleviating
it.#' The psychological dependence on cosmetic
practices might also result in a vicious cycle
of dissatisfaction that may lead to depression
and anxiety.*> 4 A cross-sectional study in
Jeddah reported 19.2% of cosmetic-seeking
patients screened positive for BDD,** while
a Riyadh dermatology/plastic surgery clinic
reported 50% prevalence among those with
appearance concerns.*® Additionally, a separate
study among rhinoplasty candidates in Saudi
Arabia found a 14.2% rate of BDD.*¢ Given the

growing prevalence of cosmetic procedures
in the GCC, specifically among youth, driven
by global beauty standards promoted through
social media, there is an urgent need for
longitudinal research to assess mental health
effects beyond the immediate recovery period.
This type of research would ascertain whether
cosmetic interventions improve self-esteem and
body image in the long term or merely suppress
manifestations of deeper psychological
vulnerability, such as BDD. Culturally sensitive
methodologies in future research are essential
to capture subtle effects and to guide more
ethical evidence-based practice in the region.
Ethical Concerns: The morality of promoting
beauty standards through cosmetic treatments
in GCC countries is a complex and multi-layered
issue. There have been increased pressures on
society due to the clash between old values and
new global beauty standards. In such contexts,
individuals, especially women, are often thrust
toward cosmetic surgery to conform to newly
defined beauty standards.*” 4 This brings about
moral controversies, such as whether cosmetic
clinics, surgeons, and advertisers narrow the
field of beauty standards, probably by exploiting
sentiments of low self-esteem or dissatisfaction
with body image.*® GCC-centric aggressive
advertising from clinics and influencers further
heightens these strains, mostly among the
youth who may not be able to make wise
decisions. People sometimes choose potentially
unnecessary or risky interventions because
societal pressures influence their freedom
to decide. The physical, mental, ethical, and
cultural implications are summarized in table 1.

Table 1: Physical, mental, ethical, and cultural implications of cosmetic surgery

Implications Aspect Problem Improvement strategy
Physical Positive outcomes: Short-term risks: - Skilled practitioners
- Physical relief - Infections - Thorough preoperative
- Improved function with, for - Bleeding evaluations
example, breast reduction or nose - Anesthesia complications.*' 42 - Informed consent.
reshaping.®% 4° Long-term problems:
- Leak from implants
- Tightening of tissues in breast surgeries
- Tissue death in other procedures.*®
Mental - Enhanced self-perception Short-term risks: - Psychological assessment
- Confidence because the surgery - Anxiety by mental health experts to
matches the patient’s preferred - Dissatisfaction help them set achievable
body image to their outside Long-term study: goals and tackle any deep-
appearance.*4-46 - In Norway, teenagers who had seated issues.
undergone cosmetic surgery had more
anxiety, depression, and self-harm than
their friends who did not.*?
Ethical - Societal pressures and media- - Exploitation of insecurities through - Promote ethical
driven beauty standards create advertising advertising
conflicts, especially in culturally - Overemphasis on aesthetics - Ensure resource
sensitive regions such as the - Compromising the principle of allocation fairness
GCC.7 nonmaleficence - Balance traditional values
- Misallocation of healthcare resources." “¢ with modern trends.
228 Iran J Med Sci April 2026; Vol 51 No 4



Policy and Regulation Implications

The impact of governmental regulations on
the field of cosmetic surgery has become highly
significant in the GCC region.

Licensing and Accreditation: The GCC
countries have strict requirements for the
licensing of surgeons and clinics. In the UAE,
for instance, practitioners can be licensed only
if they hold specialized certification, and they
undergo regular assessments. This ensures that
patients are treated by qualified individuals who
stay abreast of the latest advancements.®® The
same protocols are enforced in Saudi Arabia by
the Saudi Commission for Health Specialties,
ensuring that only qualified experts are allowed
to practice.®

Protecting Patients’ Rights: Patient safety
remains the central focus of these policies. For
example, in Qatar, consent forms go beyond
mere formalities—they serve as comprehensive
documents outlining the risks and aftercare,
enabling patients to make informed choices.?°
Bahrain has taken further steps by conducting
periodic clinic inspections to assess hygiene and
safety standards. These measures enhance the
quality of care and foster trust between patients
and care providers.5?

Cross-Border Medical Tourism: The GCC’s
popularity as a cosmetic surgery hub attracts
patients from around the world, but this fame
introduces its own set of challenges. Countries
such as the UAE have their unique programs to
accredit clinics that serve international patients.53
Saudi Arabia is now becoming an increasingly
strong player in the field of medical tourism,
especially in cosmetic and aesthetic treatments.
It has invested heavily in establishing very
modern hospitals and specialized clinics that
provide world-class services.** Thus, the country
is increasingly attracting patients not only from
neighboring areas but also from abroad.

Gaps in Literature

It is known that considerable work has been
done on cosmetic surgery and body image.
However, major gaps still exist in the area,
especially within the GCC countries.

Geographical Representation: The
majority of studies concerning cosmetic surgery
trends in the GCC have concentrated on the UAE
and Saudi Arabia. There, however, are missing
insights and experiences from the other member
states, such as Qatar, Kuwait, Bahrain, and
Oman. For instance, the UAE and Saudi Arabia
have attracted considerable attention, while
Oman and Bahrain have received comparatively
less, despite their robust healthcare systems
and strong economies.
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Cultural and Religious Influences:
While the influence of culture and religion on
cosmetic surgery choices is widely studied
globally, research focusing specifically on the
GCC remains scarce. The values of Islam,
which place significant importance on modesty,
are crucial in shaping perceptions of physical
appearance and surgical modifications.%® In the
GCC region, the process of opting for cosmetic
surgery is complicated by psychological tension
based on Islamic values of modesty and the
body’s sanctity. Such beliefs create feelings
of guilt or religious conflict among women to
balance religious teachings with contemporary
ideals of beauty.%® In contrast, increased social
pressure along with media influence generates
feelings of anxiety and inner conflict. However,
a gap remains in understanding how cultural
sensitivity, religious frameworks, and traditional
practices shape cosmetic surgery decisions in
the GCC.

Stigma and Social Perceptions: The
negative perceptions associated with cosmetic
surgery in conservative regions such as the
GCC have not been thoroughly examined
yet. Although there is clear evidence of
growing acceptance for these procedures, the
public’s views on those who choose to have
surgery,’” especially in rural or more traditional
communities, are poorly documented.

Long-Term Psychological and Social
Outcomes: Research presently conducted
mostly involves short-term outcome evaluations
related to cosmetic surgery, while the long-
term psychological and psychosocial impacts
are mostly ignored. This concern is especially
important in GCC countries, where even minor
deviations in body image can impact social and
familial perception after surgery. Therefore,
longitudinal studies should assess the degree
of ongoing monitoring of mental well-being and
self-worth.

Male Participation in Cosmetic Surgery:
Most research concerning body image and
cosmetic surgery trends focuses on women,
while the rising demand for plastic surgery among
men in the GCC is comparatively underexplored.
Such cosmetic procedures for men have
received relatively little research on their
motives, experiences, and social pressures, and
commonly include gynecomastia, liposuction,
and, more recently, Botox."

Implications for Practice and Policy

With the rising popularity of cosmetic surgery
in the GCC region, healthcare providers,
policymakers, and regulators should tackle the
related ethical, social, and psychological issues
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to ensure patient safety, satisfaction, and lasting
well-being.58 %°

Healthcare Providers: One fundamental
role of healthcare providers is to obtain informed
consent and educate patients.° Informed
consent must go beyond filling an administrative
form and also include a thorough discussion
of the surgery, its complications, and what can
realistically be expected by patients.®’ Given
how common body dysmorphic concerns are,
routine psychological screening should be part
of cosmetic care. Tools such as the Cosmetic
Procedure Screening (COPS) Questionnaire®?
and the Body Dysmorphic Disorder
Questionnaire (BDDQ)®? have been validated
and are easy to use in preoperative consultations.
They help identify emotional distress, daily life
disruptions, and unrealistic expectations related
to appearance. Introducing these assessments
in plastic surgery and dermatology clinics across
the GCC could facilitate early recognition of BDD,
allowing patients to receive the psychological
support they need—often more appropriate
than cosmetic procedures.’? Moreover, it
would provide a significant component of post-
operative care by addressing patient satisfaction
and mental rehabilitation.?® Such patients
would also benefit from organized follow-up
programs established by medical practitioners
to assess surgical outcomes in both physical
and emotional terms, and to provide support for
anxiety or disappointment after surgery.®

Public  Education and Awareness:
Public education is essential for increasing
applicants’ understanding of cosmetic surgery.5®
Initiatives that promote body inclusivity can
significantly influence individuals considering
body modifications by fostering acceptance of
society’s evolving views on beauty standards.3
Media literacy initiatives can educate
communities about how digitally manipulated
images shape perceptions of beauty. Increased
awareness of the extensive photo editing
on social platforms contributes to improved
discernment of the beauty standards that many
individuals encounter daily.%®

Training, Certification, and Regulation:
The increasing prevalence of cosmetic
surgery necessitates standardized training
and certification for surgeons to ensure patient
safety.®” Surgeons shouldreceive comprehensive
training in both the technical and psychological
aspects of cosmetic procedures, including how
to identify and address potential mental health
concerns in patients.®® They should pursue
ongoing education to stay current with the latest
surgical methods and ethical standards.®® Those
without proper licenses frequently carry out
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cosmetic surgeries in hazardous, unregulated
settings, leading to complications or inadequate
care.”’ Awareness campaigns can guide people
toward licensed professionals and protect
them from unregulated practitioners and the
associated risks.”

Regulatory Oversight: Improved advertising
transparency is essential for addressing
misleading cosmetic surgery advertisements,
especially those appearing on social media
platforms.  Advertising, in fact, mostly
emphasizes ideal results without mentioning the
risks and costs associated with procedures.”
Such rules should be developed by regulatory
authorities to ensure advertisements present
clear information on probable complications and
a valid representation of results.”® Furthermore,
establishing accountability after procedures is
crucial for safeguarding patients’ well-being.”

Mental Health Integration: Incorporating
psychological assessments into the pre-
operative phase is crucial, especially for those
at elevated risk of body dysmorphic disorder
or various mental health concerns. Guidelines
should require assessments for patients
showing signs of affective distress or unrealistic
expectations. It prevents unnecessary surgeries
for patients who may not be psychologically
prepared for the procedure.” Moreover, funding
for expanded mental health resources related to
body image is needed to support patients before
and after surgery. These resources may include
counselling to assist those who are dissatisfied
with their bodies.”®

Research and Data Collection: In-depth
studies need to be instituted on the long-term
consequences of cosmetic surgery to compare
physical and mental changes over an extended
period. Research on the effects and long-term
durability of these procedures will fill gaps
in current knowledge and disseminate more
authoritative information about their relative
benefits and risks.* Such information will help
researchers to develop a deeper understanding
of the motivational factors for seeking these
procedures, hence better healthcare policies.””

By addressing these key implications,
healthcare  providers, policymakers, and
regulators can ensure a more ethical,
transparent, and patient-centered approach to
cosmetic surgery in the GCC region.

Conclusion

The demographics of cosmetic surgery in the
GCC are shifting, with a rising number of younger
individuals (20—40 years old) influenced by
social media and evolving beauty norms. While
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women remain the majority, men increasingly
opt for non-invasive procedures such as Botox
and fillers. Decisions are driven by personal
desires, societal pressures, and socio-economic
factors such as income and education. While
cosmetic surgery can enhance self-esteem,
it also poses physical and psychological risks,
including complications and body dysmorphic
concerns. Ethical considerations are crucial,
balancing traditional values with contemporary
beauty trends. The GCC has established strong
regulations to ensure patient safety, ethical
practices, and high standards of care in the
cosmetic surgery sector.
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