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Abstract

Aesthetic and corrective procedures significantly enhance individuals’ self-confi-
dence and social communication, positively transforming their lives and satisfa-
ction. These interventions provide emotional support and improve self-perception, 
contributing to safety and environmental interaction. The aim of this study was 
to examine differences in self-confidence and social communication levels before 
and after aesthetic and corrective procedures, taking into account the participants’ 
gender and age. The study was conducted on a sample of 150 patients in Pula 
and Rovinj (Croatia) who underwent various aesthetic and corrective treatments. 
The Self-Confidence and Social Communication Assessment Scale was applied, and 
the data were analyzed using IBM SPSS Statistics (version 23). The results of the 
Wilcoxon test showed statistically significant increases in self-confidence and qu-
ality of social communication after the procedures (p < .001) across all observed 
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variables. Gender-based analysis indicated higher levels of self-confidence and so-
cial openness among women compared to men, while older participants showed a 
more stable increase in emotional security and self-acceptance than younger parti-
cipants. The Mann–Whitney U test and Kruskal–Wallis test confirmed statistically 
significant differences in the perception of outcomes based on gender and age (p < 
.05). The findings suggest that aesthetic and corrective procedures affect not only 
physical appearance but also psychological functioning and social relationships. 
Observed effects vary according to demographic characteristics, highlighting the 
need for an individualized approach in planning and implementing aesthetic tre-
atments. In conclusion, the study confirms that aesthetic and corrective procedures 
can significantly enhance self-confidence and social communication, with gender 
and age playing a moderating role. The scientific contribution of this research lies 
in a better understanding of the link between aesthetic procedures, self-confidence, 
and social communication, which is important for patients’ psychological well-be-
ing. The study can help guide the development of personalized approaches and 
strategies to improve patient outcomes.
Keywords: aesthetic procedures, corrective procedures, surgery, self-confidence, 
social communication

.

Introduction

Aesthetic procedures include treatments aimed at enhancing appearance and emp-
hasizing natural beauty without medical necessity, such as the application of hya-
luronic fillers, botulinum toxin, mesotherapy, chemical peels, laser skin treatments, 
and other non-invasive methods. Corrective procedures, on the other hand, are per-
formed to repair congenital, acquired, or post-traumatic irregularities, such as eyelid 
correction (blepharoplasty), scar revision, correction of nasal or ear deformities, and 
removal of moles or other skin lesions. These procedures are carried out by qualified 
medical professionals, most commonly specialists in dermatology or plastic, recon-
structive, and aesthetic surgery, in accordance with established medical standards 
and ethical guidelines.
Aesthetic and corrective procedures in the 21st century have experienced significant 
changes and advances, from technological innovations to changes in the approach 
and philosophy of surgical procedures. One of the key trends in aesthetic and cor-
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rective surgery is the emphasis on natural results and minimally invasive techniques 
(Gold et al., 2020; Romero-Otero et al., 2021; Yamin, McAuliffe and Vasilakis, 
2021; Will et al., 2022). Patients are increasingly looking for natural looks without 
too much alteration in appearance, leading to the popularity of techniques such as 
lipofilling, which uses one’s own fat for filling and shaping, instead of tradition-
al implants (Fontdevila and Marshall, 2019; Mangialardi, Ozil and Lepage, 2021; 
Marco et al., 2022). In addition, minimally invasive treatments such as botulinum 
toxin injections and dermal fillers are becoming increasingly popular for correcting 
fine lines and wrinkles without the need for surgical incisions (Devgan, Singh and 
Durairaj, 2019; Farolch-Prats and Nome-Chamorro, 2019; Nisreen Mobayed, Julie 
and Jared Jagdeo, 2020; McKeown 2021; Muchemi, Ajiboye and Ferneini, 2023). 
Advances in technology have also brought new opportunities in cosmetic and cor-
rective surgery (Sarwer, 2019). The use of 3D scanning, virtual reality and simula-
tion of the results allows patients to better understand the expected results before 
the procedure itself (Nquyen et al., 2020; Vles, 2020; Tokgöz and Carro, 2023). This 
also helps surgeons plan operations and achieve more precise results (Sharaf, 2022). 
On the other hand, social networks and digital technology have a great influence on 
the perception of beauty and trends in aesthetic and corrective surgery (Harth, 2017; 
Arab et al., 2019; Aparicio-Martinez et al., 2019). Patients are increasingly seeking 
aesthetic procedures to achieve a look that matches the ideals of beauty promoted 
on social networks and digital platforms (Vendemia and DeAndrea, 2021; Zhang, 
2023). Overall, cosmetic surgery in the 21st century is becoming more affordable, 
personalized and technologically advanced. Patients have more options than ever 
before, but it’s also important to choose certified surgeons and approach treatments 
with realistic expectations and information.
Alongside these technological and cultural changes, aesthetic and corrective proce-
dures have become ubiquitous, and the reasons for their popularity are diverse and 
deeply rooted in social and individual dynamics. Many people opt for such procedu-
res to improve their self-confidence and sense of self-worth. Changes in appearance 
are often perceived as a way to achieve greater self-satisfaction and a better sense of 
self (Paoli and Procacci, 2019; Hashemi et al., 2020; Elday and Mashaly, 2021; We-
itzer and Fried, 2021; Dobosz et al., 2022). Also, people use them to correct physi-
cal defects or irregularities, which can be a source of dissatisfaction or complexes 
(Kirpinar, Ayhan and Guneren, 2021; Laughter et al., 2023). Aesthetic procedures 
often serve to preserve a youthful appearance, with the aim of slowing down the 
signs of aging and maintaining vitality (Mojs 2019). In addition, some people opt 
for such procedures for health reasons, such as improving breathing or reducing the 
risk of certain health problems (Asimakopoulou, Zavrides and Askitis, 2019; Marco 
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et al., 2022). The role of the media in shaping beauty ideals is also significant. The 
term media originates from the Latin word medium and denotes a means or an en-
vironment. As such, a medium represents “a set of conditions in which something 
occurs, lives, acts, or exists” (Zgrabljić Rotar, 2023, pp. 19–20), and the influence of 
social norms and the media also plays an important role, as pressure from the media 
and advertising can encourage people to strive for perfection and follow trends in 
appearance (Bonell, Barlow and Grifftihs, 2021; Eldaly and Mashaly, 2021; Walker, 
2021; Pearlman et al., 2022; Laughter et al., 2023). Finally, many people opt for 
cosmetic procedures because it brings them personal satisfaction and joy, improving 
their quality of life and general well-being (Papadopulos et al., 2019; Papadopulus 
et al., 2021; McKeown, 2021; Koc and Ayyildiz, 2023).
Corrective and aesthetic procedures can significantly enhance an individual’s 
self-confidence on multiple levels. When a person notices positive changes in their 
body following a procedure – such as the removal of skin imperfections or body 
contouring – a sense of satisfaction and greater control over their appearance emerg-
es, further strengthening confidence and self-assurance (Borujeni et al., 2020; Ro-
thermel et al., 2020; Draelos, 2021). This sense of control over one’s appearance 
and life is further supported by studies emphasizing the importance of perceived 
personal power and autonomy in the process of change (Atiyeh, Rubeiz, and Hayek, 
2020; Őry, Láng, and Meskó, 2023). A personalized approach to treatments pro-
motes feelings of autonomy and satisfaction with one’s appearance (Golshani et 
al., 2016; Cohen et al., 2022), while positive reactions from others – such as com-
pliments or recognition of changes – further validate the decision to undergo the 
procedure and enhance self-esteem (Elliot, 2008; Davis, 2013).
Moreover, altering the perception of physical flaws and aligning external appear-
ance with internal identity contributes to a stronger sense of personal value (Margraf, 
Meyer, and Lavallee, 2013). Such physical changes often result in psychological 
benefits, including reduced stress and anxiety (Tokgöz and Carro, 2023). Overcom-
ing insecurities represents a crucial aspect of this process, as aesthetic procedures 
allow for liberation from the emotional burden associated with dissatisfaction with 
one’s appearance, thereby increasing emotional stability (Davis, 2013). In the long 
term, these changes contribute to greater life satisfaction and overall quality of life 
(Adams, 2010).
Reducing negative social comparisons is also an important psychological effect, as 
increased self-confidence leads to greater resilience against societal beauty stan-
dards and decreases stress associated with social evaluation (Asimakopoulou, Za-
vrides, and Askitis, 2020). Inner satisfaction with one’s appearance positively influ-
ences professional and social life, as individuals who feel comfortable in their own 
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skin demonstrate greater motivation, creativity, and more successful interpersonal 
relationships (Hamermesh, 2011). This satisfaction stems from a holistic approach 
to self-acceptance (Kinnunen, 2010) and can encourage positive changes in life-
style habits – adopting healthier diets and regular physical activity – which further 
strengthens self-confidence and overall well-being (Margraf, Meyer, and Lavallee, 
2013). Importantly, self-confidence is not limited to external appearance but also 
encompasses emotional stability, self-acceptance, and perception of personal value 
(Popov, 2019).
At the same time, increased satisfaction with appearance directly affects the quality 
of social interactions, fostering greater openness, reduced social anxiety, and im-
proved professional relationships. Individuals who feel secure and positive in their 
bodies are better able to form new connections and participate in social situations 
with ease (Parker, 2010; Smith and Collins, 2009; Dimbleby and Burton, 2020). 
Enhanced self-confidence contributes to freer expression of opinions and emotions, 
resulting in more natural and positive interactions (Sampthirao, 2016; Najjaran 
Toussi and Shareh, 2019). Emotional support during the process further strength-
ens resilience and stability, helping maintain long-term positive effects (Heyes and 
Jones, 2016).
In a professional context, increased self-confidence contributes to clearer verbal 
and non-verbal communication, strengthening interpersonal relationships and trust 
(Santos et al., 2023). Furthermore, satisfaction with appearance reduces stress in 
social situations and enables more authentic, spontaneous communication (Borujeni 
et al., 2020; Skwirczyńska et al., 2022). Over time, heightened self-confidence pos-
itively impacts emotional relationships, enhancing stability, openness, and intimacy 
in interpersonal connections (Yıldız and Selimen, 2015; Asimakopoulou, Zavrides, 
and Askitis, 2020). Therefore, aesthetic and corrective procedures, combined with 
an internal sense of satisfaction and emotional balance, contribute to the develop-
ment of a richer and more fulfilling social life.
In research on the psychosocial outcomes of aesthetic and corrective procedures, it 
is important to distinguish motives, expectations, and outcomes by gender and age, 
since empirical evidence consistently shows that these factors moderate both the 
intensity and the duration of psychological changes following intervention. Among 
men, a series of quantitative studies have identified specific predictors of acceptance 
of aesthetic procedures – body dissatisfaction, greater exposure to television and so-
cial media, and the phenomenon of masculine gender-role stress are associated with 
a higher willingness to undergo such procedures. This set of determinants implies 
that men often direct their motives toward functional and status-related goals – the 
desire to improve professional presentation, vitality, and competitiveness – rather 
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than toward achieving aesthetic perfection for purely socio-emotional reasons (Ab-
bas and Karadavut, 2017).
Among women, motives are more frequently linked to perceived social norms, in-
ternal body valuation, and the emotional consequences of appearance dissatisfac-
tion. A large-sample study in Saudi Arabia found that individuals with a history of 
cosmetic surgery show greater “acceptance” of such procedures, and that men and 
women may evaluate their bodies differently (Al Ghadeer et al., 2021). Empirical 
evidence from clinical and prospective studies consistently shows that most patients 
experience improved satisfaction with their appearance and often a mild but signifi-
cant increase in overall self-esteem in the short term, whereas long-term changes in 
self-esteem tend to be less pronounced and highly dependent on patients’ preopera-
tive psychological structure (von Soest et al., 2009; von Soest et al., 2011).
Age is an additional key moderator: younger patients (e.g., adolescents and young 
adults) more frequently report motives related to identity, online self-presentation, 
and social validation, while exposure to selfies and digital appearance manipulation 
practices increases the consideration of aesthetic procedures in this group (Walker, 
2021; Parsa et al., 2021). Such factors amplify social comparison and body dissat-
isfaction, facilitating cognitive mechanisms that lead to the decision to undergo 
surgery. In contrast, middle-aged and older groups more often cite motives related 
to preserving youthfulness and emotional stability; in these groups, postoperative 
benefits often manifest through reduced fear of negative evaluation and increased 
psychological security, rather than through strong changes in online self-presenta-
tion (von Soest et al., 2011; Radman and Pourhoseinali, 2022).
Prospective and longitudinal studies measuring pre- and post-surgery states (pre–
post design) provide the most robust evidence of causal effects. Von Soest et al. 
(2009; 2011) documented improvements in appearance satisfaction and small but 
significant increases in self-esteem six months and five years after surgery in Nor-
wegian prospective studies, noting that patients with more pronounced preoperative 
psychological problems achieved less positive outcomes. Similarly, studies focus-
ing on facial procedures show that preoperative levels of self-esteem, self-efficacy, 
and expectations are strong predictors of postoperative satisfaction; low preopera-
tive values or dysfunctional expectations often predict less stable or less positive 
psychosocial effects (Yin et al., 2016; Radman and Pourhoseinali, 2022).
Regarding social communication, consensus in the literature indicates that aesthetic 
interventions can reduce social inhibition and increase social engagement, but the 
effect typically manifests through two distinct dimensions: (1) increased confidence 
in social and emotional interactions (more common among women), and (2) im-
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proved perceived competence and authority in professional contexts (more common 
among men). Meta-analyses and systematic reviews emphasize that such effects are 
frequent but heterogeneous: differences in study design, measurement instruments 
(e.g., Rosenberg’s Self-Esteem Scale and specific appearance satisfaction scales), 
and timing of measurements make it difficult to precisely quantify the durability of 
these changes (Honigman, Phillips and Castle, 2004; von Soest et al., 2009).
With regard to clinical implications, the literature supports the necessity of sys-
tematic preoperative psychological screening, clearly defined and realistic pa-
tient expectations, and individualized counseling that takes both gender and age 
into account. When expectations are well-aligned and the patient does not exhibit 
significant pre-existing psychopathological tendencies (such as body dysmorphic 
disorder), the chances for long-term improvement in self-esteem and satisfactory 
changes in social communication are higher (Sarwer, 1998; von Soest et al., 2011). 
Furthermore, given the strong influence of digital media on younger groups, the 
assessment of social media impact and online self-presentation habits should be-
come a standard part of preoperative evaluation, and educating patients about the 
differences between the temporary “online effect” and stable psychological benefits 
should be an integral part of the information process (Walker, 2021; Parsa et al., 
2021).

Materials and methods

Aim, hypothesis and variables

The aim of the work is to determine the differences in self-confidence and social 
communication in patients before and after aesthetic and corrective procedures. 
There are one general and two auxiliary hypotheses. The general hypothesis is Ho: 
Aesthetic and corrective interventions contribute to increasing self-confidence and 
improving the quality of social communication. The auxiliary hypotheses are: H1: 
There is a statistically significant variation in how men and women perceive an 
increase in self-confidence and an improvement in the quality of social communi-
cation after aesthetic and corrective procedures; H2: There are significant statistical 
differences in the way different age groups perceive an increase in self-confiden-
ce and an improvement in the quality of social communication after aesthetic and 
corrective procedures. The independent variables of the research are: the gender of 
the respondent and the age of the respondent. Dependent variables are respondents’ 
attitudes about self-confidence and social communication. 
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Instruments used in the research

The scaling technique was used in the research part of the work. The instrument that 
was constructed for the purposes of this research. The Self-Confidence and Social 
Communication Assessment Scale was developed to assess two key dimensions 
relevant to personal and social functioning: self-confidence and social communica-
tion. The scale consists of 20 statements, of which 10 items (items 1–10) refer to the 
self-confidence dimension, and 10 items (items 11–20) refer to the social commu-
nication dimension. Participants evaluated each statement using a five-point Likert 
scale, where 1 = strongly disagree and 5 = strongly agree. Higher scores indicate a 
greater level of self-confidence and more effective social communication skills. In 
addition to the Self-Confidence and Social Communication Assessment Scale, the 
questionnaire included several sociodemographic questions aimed at obtaining rele-
vant background information about participants. These questions referred to gender 
and age, and were used to enable a more detailed interpretation of the obtained re-
sults. The scale was conducted twice: first before the intervention, and then at least 
nine months after the intervention.

Description of the procedure and participants

The research was conducted during the period from September 2023 to March 2024 
in the territory of Pula and Rovinj (Croatia). The research sample consisted of 150 
respondents who underwent various aesthetic and corrective procedures. Of the to-
tal number of respondents, 56.7% are women, and 43.3% are men. When it comes 
to age, 40.7% of respondents were under 30 years old, 31.3% of respondents were 
between 31 and 50 years old, 28% of respondents were over 51 years old. 

Statistical data processing

The results obtained from the research were processed using the IBM SPSS Sta-
tistics (version 23) program for data processing. A quantitative approach to the ob-
tained results was performed. A descriptive scientific-research method was used 
for the presentation. In the framework of statistical data processing, the following 
parameters were applied: sample size – N; descriptive statistics – frequencies (f), 
arithmetic mean (M) and standard deviation (Sd), minimum value (min), maximum 
value (max); Kolmogorov-Smirnov test and Shapiro-Wilk test for determining data 
distribution; Mann-Whitney U test for determining statistically significant differ-
ences in respondents’ answers according to the first independent variable (sex of re-
spondents); and the Kruskal–Wallis test to determine statistically significant differ-
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ences in respondents’ responses according to the second independent variable (age 
of respondents). The Wilcoxon signed-rank test tested differences before and after 
the intervention. The internal consistency of the scale and statements was calculated 
using Cronbach’s alpha coefficients, and correlation coefficients were computed 
from statement to statement.

Results

The results are presented in four parts: reliability measure, initial assessement, final 
assessement, and comparison of differences between the final and initial assessment.

Reliability measure - Cronbach’s alpha and correlation coefficients

The reliability of the scale was assessed using Cronbach’s alpha. Cronbach’s alpha 
value of .985 is considered excellent reliability (>0.90) (table 1).

Table 2 shows the cross-domain correlation matrix, which provides an insight into 
the relationship between the different variables in the study. These results indicate 
different levels of correlation between individual domains, which may be important 
for understanding the mutual relationships between the various factors that were 
examined.

Table 1. Reliability statistics 
Tablica 1. Statistike pouzdanosti

Cronbach’s Alpha Cronbach’s Alpha Based on 
Standardized Items N of items

.985 .985 20

Source: Own research, 2023.

Table 2. Interdomain correlation matrix for the Self-confidence and Social Commu-
nication Assessment Scale
Tablica 2. Matrica međudomenske korelacije za Skalu procjene samopouzdanja i 
socijalne komunikacije
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Table 3. Statistics by item
Tablica 3. Statistika po stavkama

Statement
Scale Mean 

if Item 
Deleted

Scale 
Variajnce if 
Item Deleted

Corrected 
Item-Total 
Correlation

Squared 
Multiple 

Correlation

Cronbach’s 
Alpha if Item 

Deleted

I believe in my inner strength 
and worth. 78.5933 221.727 .892 - .984

I feel accepted and 
appreciated in the company 
of others.

78.793 221.221 .867 - .984

I work regularly to improve 
my skills and abilities. 78.7767 221.345 .863 - .984

I express my views and 
opinions with ease. 78.8067 221.360 .875 - .984

I believe I have the potential 
to achieve my goals. 78.267 222.592 .846 - .984

I feel ready to face the 
challenges ahead. 78.7500 224.369 .802 - .984

I get satisfaction from life and 
my achievements. 78.7633 219.713 .888 - .984

I accept myself completely, 
including my flaws. 78.6200 223.039 .879 - .984

I feel safe and confident in 
most situations. 78.8100 221.011 .858 - .984

I believe in myself and my 
abilities to handle whatever 
life throws at me.

78.9400 220.592 .825 - .984

I easily start a conversation 
with strangers. 78.6433 221.534 .902 - .984

I enjoy talking to different 
people. 78.7100 219.926 .918 - .984

I feel comfortable in social 
situations. 78.8100 218.823 .898 - .984

I express myself easily and 
rent out my ideas. 78.7933 221.027 .883 - .984

I fit in well with group 
activities. 78.9033 217.292 .900 - .984

I smile naturally and maintain 
a positive atmosphere. 78.8933 219.534 .850 - .984
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I feel relaxed and safe in the 
company of others. 78.9433 2220.094 .725 - .984

I regularly step out of my 
comfort zone in social 
situations.

78.9200 220.816 .849 - .984

I believe that I am capable of 
making deeper connections 
with other people.

78.9067 219.362 .866 - .984

I enjoy a variety of social 
interactions. 78.9100 219.835 .857 - .984

Source: Own research, 2023.

The total item statistics table shows “Cronbach’s alpha if statement deleted” in the 
last column, as illustrated below. This column represents the value that Cronbach’s 
alpha would be if that particular statement were deleted from the scale. We can see 
that removing either statement would lead to a lower Cronbach’s alpha. Therefore, 
we would not like to remove these statements (table 3).

Initial assessment

Results of descriptive statistical analysis

Out of the total number of respondents, 78.7% of respondents said that they agree 
or completely agree with the criterion I believe in my inner strength and value; 
for the criterion, I feel accepted and appreciated in the company of other 72% of 
respondents; for the determinant, I regularly work on improving my skills and abil-
ities 68.7% of respondents; 71.3% of respondents express their views and opinions 
with ease; for the determinant, I believe that I have the potential to achieve my 
goals, 70.6% of respondents; 68.7% of respondents feel ready to face the challenges 
ahead; for the criterion I achieve satisfaction from life and my achievements 70% of 
respondents; as a criterion, I accept myself completely, including my shortcomings 
80.1% of respondents; for the criterion, I feel safe and confident in most situations, 
70.1% of respondents; for the determinant, I believe in myself and my abilities to 
cope with everything that life brings 66.7% of respondents; for the criterion, I easily 
start a conversation with unknown persons 77.3% of respondents; for the determi-
nant, I enjoy conversations with different people 76.7% of respondents; for the de-
terminant, I feel comfortable in social situations 73.3% of respondents; for the crite-
rion, I express myself easily and share my ideas with 72.7% of respondents; 69.3% 
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of the respondents said that I fit in well with group activities; for the determinant, 
I smile naturally and maintain a positive atmosphere 69.3% of respondents; for the 
criterion, I feel relaxed and safe in the company of other 68% of respondents; for 
the determinant, I regularly leave my comfort zone in social situations 68.7% of re-
spondents; for the determinant, I believe that I am capable of achieving deeper con-
nections with other people 68% of respondents; for the determinant, I enjoy various 
social interactions 67.3% of respondents. The lowest arithmetic mean (M=3.8400) 
was recorded for the determinant I believe in myself and my ability to cope with 
everything that life brings, while the highest standard deviation was recorded for the 
determinant I feel comfortable in social situations (Sd=1.04590) (table 4).

Table 4. Descriptive statistics of statements about self-confidence and social com-
munication at the initial assessment
Tablica 4. Deskriptivna statistika tvrdnji o samopouzdanju i socijalnoj komunikaciji 
na početnoj procjeni

Statement f(1) f(2) f(3) f(4) f(5) N М Sd Min Max

I believe in my inner strength and 
worth. 0 8 24 47 71 150 4.2067 .89964 2 5

I feel accepted and appreciated in the 
company of others. 0 11 31 51 57 150 4.0267 .94085 2 5

I work regularly to improve my 
skills and abilities. 1 10 36 49 54 150 3.9667 9.6528 1 5

I express my views and opinions 
with ease. 0 11 32 52 55 150 4.0067 .93763 2 5

I believe I have the potential to 
achieve my goals. 0 8 36 51 55 150 4.0200 .90835 2 5

I feel ready to face the challenges 
ahead. 0 9 38 49 54 150 3.9867 .92676 2 5

I get satisfaction from life and my 
achievements. 4 9 32 49 56 150 3.9600 1.03548 1 5

I accept myself completely, 
including my flaws. 0 4 25 48 73 150 4.2667 .83277 2 5

I feel safe and confident in most 
situations. 0 12 32 53 53 150 3.9800 .94457 2 5

I believe in myself and my abilities 
to handle whatever life throws at me. 2 16 32 54 46 150 3.8400 1.02374 1 5
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I easily start a conversation with 
strangers. 0 10 24 48 68 150 4.1600 .92743 2 5

I enjoy talking to different people. 0 12 23 48 67 150 4.1333 .95304 2 5

I feel comfortable in social 
situations. 3 13 24 50 60 150 4.0067 1.04590 1 5

I express myself easily and rent out 
my ideas. 0 14 27 55 54 150 3.9933 .95886 2 5

I fit in well with group activities. 4 13 29 48 56 150 3.9267 1.07502 1 5

I smile naturally and maintain a 
positive atmosphere. 2 14 30 52 52 150 3.9200 1.02007 1 5

I feel relaxed and safe in the 
company of others. 3 14 31 52 50 150 3.8800 1.04220 1 5

I regularly step out of my comfort 
zone in social situations. 0 15 32 54 49 150 3.9133 .96889 2 5

I believe that I am capable of making 
deeper connections with other 
people.

2 14 32 50 52 150 3.9067 1.02549 1 5

I enjoy a variety of social 
interactions. 1 16 32 50 51 150 3.8933 1.01761 1 5

Source: Own research, 2023.

Kolmogorov-Smirnov test results

The Kolmogorov-Smirnov test was performed for all dimensions used in the se-
lf-confidence and social communication assessment scale at the final assesment. 
Based on the results presented in Table 5, it can be concluded that none of the varia-
bles has a normal distribution. This is based on statistically significant results of all 
conducted Kolmogorov-Smirnov tests at the p < 0.05 significance level. Therefore, 
in further research, non-parametric tests will be used to test statistically significant 
subsamples, given that they do not require the presence of normality of the distribu-
tion of the variables studied (Pallant 2017).
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Source: Own research, 2023.

Table 5. Results of the Kolmogorov-Smirnov test of statements about self-confiden-
ce and social communication at the initial assessment
Tablica 5. Rezultati Kolmogorov-Smirnov testa tvrdnji o samopouzdanju i socijal-
noj komunikaciji na početnoj procjeni

Statement
Kolmogorov-Smirnov Shapiro-Wilk

Statistic df p Statistic df p

I believe in my inner strength and worth. .284 150 .000 .791 150 .000

I feel accepted and appreciated in the company of 
others. .230 150 .000 .834 150 .000

I work regularly to improve my skills and abilities. .218 150 .000 .849 150 .000

I express my views and opinions with ease. .222 150 .000 .839 150 .000

I believe I have the potential to achieve my goals. .226 150 .000 .839 150 .000

I feel ready to face the challenges ahead. .223 150 .000 .842 150 .000

I get satisfaction from life and my achievements. .216 150 .000 .840 150 .000

I accept myself completely, including my flaws. .297 150 .000 .784 150 .000

I feel safe and confident in most situations. .215 150 .000 .843 150 .000

I believe in myself and my abilities to handle 
whatever life throws at me. .229 150 .000 .865 150 .000

I easily start a conversation with strangers. .271 150 .000 .800 150 .000

I enjoy talking to different people. .265 150 .000 .801 150 .000

I feel comfortable in social situations. .231 150 .000 .826 150 .000

I express myself easily and rent out my ideas. .229 150 .000 .835 150 .000

I fit in well with group activities. .221 150 .000 .843 150 .000

I smile naturally and maintain a positive 
atmosphere. .225 150 .000 .852 150 .000

I feel relaxed and safe in the company of others. .226 150 .000 .857 150 .000

I regularly step out of my comfort zone in social 
situations. .222 .150 .000 .850 150 .000

I believe that I am capable of making deeper 
connections with other people. .216 150 .000 .855 150 .000

I enjoy a variety of social interactions. .215 150 .000 .856 150 .000
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Mann-Whitney U test results

The results obtained by the Man-Whitney U test, shown in table 6, indicate that 
there are no differences in the respondents’ attitudes in relation to gender regarding 
the statements I feel ready to face the challenges ahead, I achieve satisfaction from 
life and my achievements. I feel safe and confident in most situations, I believe in 
myself and my ability to deal with everything that life brings and I feel relaxed and 
safe in the company of others, while statistically significant differences in attitudes 
were observed for other statements. Summarizing the results, it can be concluded 
that there are statistically significant differences in attitudes in relation to gender 
regarding claims about self-confidence and social communication at the initial as-
sessment. Female respondents tended to give higher ratings than male respondents, 
indicating slightly higher self-perceived self-confidence and social communication.

Table 6. Mann-Whitney’s U test - The difference in attitudes of respondents in rela-
tion to gender regarding claims about self-confidence and social communication at 
the initial assessment
Tablica 6. Mann-Whitney U test - Razlika u stavovima ispitanika s obzirom na spol 
u vezi s tvrdnjama o samopouzdanju i socijalnoj komunikaciji pri početnoj procjeni

Statement Mann-
Whitney U

Wilcoxon 
W Z p

I believe in my inner strength and worth. 2136.000 5791.000 -2.564 .010

I feel accepted and appreciated in the company of others. 2214.000 5869.000 -2.197 .028

I work regularly to improve my skills and abilities. 2212.000 5867.000 -2.195 .028

I express my views and opinions with ease. 2243.000 5898.000 -2.078 .038

I believe I have the potential to achieve my goals. 2161.500 5816.500 -2.406 .016

I feel ready to face the challenges ahead. 2330.000 5985.000 -1.727 .084

I get satisfaction from life and my achievements. 2302.500 5957.500 -1.836 .066

I accept myself completely, including my flaws. 2093.500 5748.500 -2.756 .006

I feel safe and confident in most situations. 2276.000 5931.000 -1.943 .052

I believe in myself and my abilities to handle whatever 
life throws at me. 233.500 5985.500 -1.714 .087

I easily start a conversation with strangers. 2135.500 5790.500 -2.550 .011

I enjoy talking to different people. 2197.000 5852.000 -2.294 .022

I feel comfortable in social situations. 2160.000 5815.000 -2.416 .016
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Kruskal–Wallis test results

According to the results of the Kruskal–Wallis test, shown in table 7, there are 
statistically significant differences in the attitudes of respondents in relation to age 
in relation to statements related to self-confidence and social communication at 
the initial assessment (p<.05). In general, older respondents reported higher levels 
of self-confidence and more positive social communication compared to younger 
participants.

I express myself easily and rent out my ideas. 2117.000 5772.000 -2.584 .010

I fit in well with group activities. 2244.000 5899.000 -2.064 .039

I smile naturally and maintain a positive atmosphere. 2207.500 5862.500 -2.209 .027

I feel relaxed and safe in the company of others. 2277.000 5932.000 -1.928 .054

I regularly step out of my comfort zone in social 
situations. 224.000 5895.000 -2.080 .038

I believe that I am capable of making deeper connections 
with other people. 2176.500 5831.500 -2.329 .020

I enjoy a variety of social interactions. 2165.000 5820.000 -2.372 .018

Source: Own research, 2023.

Table 7. Kruskal–Wallis test - The difference in the attitudes of respondents in rela-
tion to age regarding claims about self-confidence and social communication at the 
initial assessment
Tablica 7. Kruskal-Wallis test - Razlika u stavovima ispitanika s obzirom na dob u 
vezi s tvrdnjama o samopouzdanju i socijalnoj komunikaciji pri početnoj procjeni

Statement Chi-square df p

I believe in my inner strength and worth. 67.218 2 .000

I feel accepted and appreciated in the company of others. 60.134 2 .000

I work regularly to improve my skills and abilities. 56.508 2 .000

I express my views and opinions with ease. 57.345 2 .000

I believe I have the potential to achieve my goals. 54.131 2 .000

I feel ready to face the challenges ahead. 50.169 2 .000
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I get satisfaction from life and my achievements. 53.011 2 .000

I accept myself completely, including my flaws. 59.595 2 .000

I feel safe and confident in most situations. 50.089 2 .000

I believe in myself and my abilities to handle whatever life throws at me. 50.417 2 .000

I easily start a conversation with strangers. 60.160 2 .000

I enjoy talking to different people. 59.461 2 .000

I feel comfortable in social situations. 49.789 2 .000

I express myself easily and rent out my ideas. 57.586 2 .000

I fit in well with group activities. 46.297 2 .000

I smile naturally and maintain a positive atmosphere. 48.096 2 .000

I feel relaxed and safe in the company of others. 41.948 2 .000

I regularly step out of my comfort zone in social situations. 47.784 2 .000

I believe that I am capable of making deeper connections with other 
people. 49.622 2 .000

I enjoy a variety of social interactions. 47.569 2 .000

Source: Own research, 2023.

Final assessment

Results of descriptive statistical analysis

Out of the total number of respondents, 89.3% of respondents said that they agree 
or completely agree with the criterion I believe in my inner strength and value; for 
the determinant, I feel accepted and appreciated in the company of other 83.3% of 
respondents; for the determinant, I regularly work on improving my skills and abil-
ities 88.7% of respondents; for the determinant, I express my views and opinions 
with ease 82% of respondents; for the criterion, I believe that I have the potential 
to achieve my goals, 84% of respondents; for the target, I feel ready to face the 
challenges that come 95.7% of respondents; for the criterion I achieve satisfaction 
from life and my achievements 90% of respondents; as a criterion, I accept myself 
completely, including my shortcomings 90.6% of respondents; for the criterion, I 
feel safe and confident in most situations, 83.3% of respondents; for the determi-
nant, I believe in myself and my abilities to cope with everything that life brings 
79.3% of respondents; for reference, I easily start a conversation with unknown 
persons 89.3% of respondents; for the criterion, I enjoy conversations with differ-
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ent people 84.7% of respondents; for the determinant, I feel comfortable in social 
situations 84% of respondents; for the criterion, I express myself easily and share 
my ideas with 86.7% of respondents; for the criterion, I fit well into group activities 
80% of respondents; for the determinant, I smile naturally and maintain a positive 
atmosphere 78% of respondents; for the criterion, I feel relaxed and safe in the 
company of other 76.3% of respondents; for the determinant, I regularly leave my 
comfort zone in social situations 78.6% of respondents; for the determinant, I be-
lieve that I am capable of achieving deeper connections with other people 77.3% 
of respondents; 80% of the respondents say that I enjoy various social interactions. 
The lowest arithmetic mean (M=4.173) was recorded for the determinant I fit well 
in group activities, which also recorded the highest standard deviation (Sd =.87275) 
(table 8).

Table 8. Descriptive statistics of statements about self-confidence and social com-
munication on the final assessment
Tablica 8. Deskriptivna statistika tvrdnji o samopouzdanju i socijalnoj komunikaciji 
na završnoj procjeni

Statement f(1) f(2) f(3) f(4) f(5) N М Sd Min Max

I believe in my inner 
strength and worth. 0 2 14 39 95 150 4.5133 .72108 2 5

I feel accepted and 
appreciated in the company 
of others.

0 2 23 54 71 150 4.2933 .77327 2 5

I work regularly to improve 
my skills and abilities. 0 1 16 57 76 150 .43867 .70270 2 5

I express my views and 
opinions with ease. 0 1 23 58 68 150 .42867 .74489 2 5

I believe I have the potential 
to achieve my goals. 0 2 22 65 61 150 4.2333 .74561 2 5

I feel ready to face the 
challenges ahead. 0 0 8 71 71 150 4.4200 .59382 3 5

I get satisfaction from life 
and my achievements. 0 1 14 56 79 150 4.4200 .68806 2 5

I accept myself completely, 
including my flaws. 0 3 14 53 80 150 4.4000 .74185 2 5

I feel safe and confident in 
most situations. 0 3 22 51 74 150 4.3067 .79382 2 5
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I believe in myself and my 
abilities to handle whatever 
life throws at me.

0 3 28 57 62 150 4.1867 .80591 2 5

I easily start a conversation 
with strangers. 0 0 16 49 85 150 4.4600 .68179 3 5

I enjoy talking to different 
people. 0 2 21 49 78 150 4.3533 .76970 2 5

I feel comfortable in social 
situations. 0 3 21 57 69 150 4.2800 .77823 2 5

I express myself easily and 
rent out my ideas. 0 1 19 60 70 150 4.3267 .71884 2 5

I fit in well with group 
activities. 0 8 22 56 64 150 4.1733 .87275 2 5

I smile naturally and 
maintain a positive 
atmosphere.

0 5 28 49 68 150 4.2000 .85922 2 5

I feel relaxed and safe in the 
company of others. 0 3 32 56 59 150 4.1400 .81948 2 5

I regularly step out of my 
comfort zone in social 
situations.

0 4 28 59 59 150 4.1533 .81707 2 5

I believe that I am capable of 
making deeper connections 
with other people.

0 3 31 51 65 150 4.1867 .83051 2 5

I enjoy a variety of social 
interactions. 0 4 26 57 63 150 4.1933 .81674 2 5

Source: Own research, 2023.

Kolmogorov-Smirnov test results

The Kolmogorov-Smirnov test was performed for all dimensions used in the se-
lf-confidence and social communication assessment scale at the final assessment. 
Based on the results presented in Table 9, it can be concluded that none of the varia-
bles has a normal distribution. This is based on statistically significant results of all 
conducted Kolmogorov-Smirnov tests at the p < 0.05 significance level. In addition, 
the Shapiro-Wilk test was applied to further assess the normality of the data. The 
results were consistent with those of the Kolmogorov-Smirnov test, confirming that 
all examined variables deviated significantly from a normal distribution (p < 0.05). 
Therefore, in further research, non-parametric tests will be used to test statistically 
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significant subsamples, given that they do not require the presence of normality of 
the distribution of the variables studied (Pallant 2017).

Table 9. Results of the Kolmogorov-Smirnov test of statements about self-confiden-
ce and social communication at the final assessment
Tablica 9. Rezultati Kolmogorov-Smirnov testa tvrdnji o samopouzdanju i socijalnoj 
komunikaciji na završnoj procjeni

Statement
Kolmogorov-Smirnov Shapiro-Wilk

Statistic df p Statistic df p

I believe in my inner strength and worth. .383 150 .000 .685 150 .000

I feel accepted and appreciated in the company of 
others. .293 150 .000 .784 150 .000

I work regularly to improve my skills and abilities. .315 150 .000 .759 150 .000

I express my views and opinions with ease. .284 150 .000 .787 150 .000

I believe I have the potential to achieve my goals. .255 150 .000 .203 150 .000

I feel ready to face the challenges ahead. .309 150 .000 .733 150 .000

I get satisfaction from life and my achievements. .327 150 .000 .747 150 .000

I accept myself completely, including my flaws. .324 150 .000 .745 150 .000

I feel safe and confident in most situations. .302 150 .000 .777 150 .000

I believe in myself and my abilities to handle 
whatever life throws at me. .257 150 .000 .812 150 .000

I easily start a conversation with strangers. .352 150 .000 .721 150 .000

I enjoy talking to different people. .320 150 .000 .762 150 .000

I feel comfortable in social situations. .283 150 .000 .789 150 .000

I express myself easily and rent out my ideas. .292 150 .000 .778 150 .000

I fit in well with group activities. .255 150 .000 .805 150 .000

I smile naturally and maintain a positive 
atmosphere. .277 150 .000 .801 150 .000

I feel relaxed and safe in the company of others. .246 150 .000 .819 150 .000

I regularly step out of my comfort zone in social 
situations. .243 .150 .000 .820 150 .000

I believe that I am capable of making deeper 
connections with other people. .270 150 .000 .806 150 .000

I enjoy a variety of social interactions. .258 150 .000 .810 150 .000

Source: Own research, 2023.
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Mann-Whitney U test results

The results obtained by the Man-Whitney U test, shown in table 10, indicate that 
there are no differences in the attitudes of the respondents at the final assessment 
in relation to gender regarding the statements I feel accepted and appreciated in the 
company of others, I regularly work on improving my skills and abilities, I believe 
that I have the potential to achieve my goals, I feel ready to face the challenges 
ahead, I get satisfaction from life and my achievements and I feel safe and confi-
dent in most situations. For the other 14 statements related to self-confidence and 
social communication, statistically significant differences were observed in relation 
to gender. Women reported higher scores than men, suggesting a somewhat greater 
self-perceived self-confidence and more positive social communication.

Table 10. Mann-Whitney U test - The difference in attitudes of respondents in rela-
tion to gender regarding claims about self-confidence and social communication on 
the final assessment
Tablica 10. Mann-Whitney U test - Razlika u stavovima ispitanika s obzirom na spol 
u vezi s tvrdnjama o samopouzdanju i socijalnoj komunikaciji na konačnoj procjeni

Statement Mann-
Whitney U

Wilcoxon 
W Z p

I believe in my inner strength and worth. 2214.000 5869.000 -2.439 .015

I feel accepted and appreciated in the company of others. 2291.500 5946.500 -1.945 .052

I work regularly to improve my skills and abilities. 2505.000 6160.000 -1.083 .279

I express my views and opinions with ease. 2248.500 5903.500 -2.120 .034

I believe I have the potential to achieve my goals. 2340.500 5995.500 -1.738 .082

I feel ready to face the challenges ahead. 2483.000 6138.000 -1.194 .232

I get satisfaction from life and my achievements. 242.000 6075.000 -1.451 .147

I accept myself completely, including my flaws. 2193.000 5848.000 -2.410 .016

I feel safe and confident in most situations. 2297.000 5952.000 -1.929 .054

I believe in myself and my abilities to handle whatever 
life throws at me. 2160.500 5815.500 -2.451 .014

I easily start a conversation with strangers. 2250.000 5907.000 -2.189 .029

I enjoy talking to different people. 2226.500 5881.500 -2.242 .025

I feel comfortable in social situations. 2194.000 5849.000 -2.345 .019

I express myself easily and rent out my ideas. 2125.000 5780.000 -2.650 .008
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I fit in well with group activities. 2277.500 5932.500 -1.975 .048

I smile naturally and maintain a positive atmosphere. 2274.000 5929.000 -1.991 .046

I feel relaxed and safe in the company of others. 2231.000 5886.000 -2.152 .031

I regularly step out of my comfort zone in social 
situations. 2202.500 5857.500 -2.275 .023

I believe that I am capable of making deeper connections 
with other people. 2051.000 5706.000 -2.892 .004

I enjoy a variety of social interactions. 2198.500 5853.500 -2.299 .022

Source: Own research, 2023.

Kruskal–Wallis test results

According to the results of the Kruskal–Wallis test, shown in table 11, there are 
statistically significant differences in the respondents’ attitudes in relation to age re-
garding the statements related to self-esteem and social communication at the final 
assessment (p<.05). In general, older respondents reported higher levels of self-con-
fidence and more positive social communication compared to younger participants.

Table 11. Kruskal–Wallis test - The difference in attitudes of respondents in relation 
to age regarding claims about self-confidence and social communication on the 
final assessment
Tablica 11. Kruskal-Wallis test - Razlika u stavovima ispitanika s obzirom na dob u 
vezi s tvrdnjama o samopouzdanju i socijalnoj komunikaciji na konačnoj procjeni

Statement Chi-square df p

I believe in my inner strength and worth. 56.528 2 .000

I feel accepted and appreciated in the company of others. 44.775 2 .000

I work regularly to improve my skills and abilities. 31.249 2 .000

I express my views and opinions with ease. 46.322 2 .000

I believe I have the potential to achieve my goals. 44.711 2 .000

I feel ready to face the challenges ahead. 28.934 2 .000

I get satisfaction from life and my achievements. 31.901 2 .000

I accept myself completely, including my flaws. 47.870 2 .000

I feel safe and confident in most situations. 51.515 2 .000
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I believe in myself and my abilities to handle whatever life throws 
at me. 50.493 2 .000

I easily start a conversation with strangers. 48.720 2 .000

I enjoy talking to different people. 57.485 2 .000

I feel comfortable in social situations. 52.388 2 .000

I express myself easily and rent out my ideas. 48.241 2 .000

I fit in well with group activities. 47.994 2 .000

I smile naturally and maintain a positive atmosphere. 34.984 2 .000

I feel relaxed and safe in the company of others. 26.664 2 .000

I regularly step out of my comfort zone in social situations. 45.783 2 .000

I believe that I am capable of making deeper connections with 
other people. 40.294 2 .000

I enjoy a variety of social interactions. 38.634 2 .000

Source: Own research, 2023.

Final assessment compared to the initial assessment – Wilcoxon rank test 
results

The results obtained by the Wilcoxon rank test, shown in table 12, indicate statisti-
cally significant changes in the respondents’ attitudes at the final assessment com-
pared to the initial assessment for all observed variables related to self-confidence 
and social communication, at a significance level of p=.000. Overall, respondents 
gave higher ratings at the final assessment, suggesting an increase in self-perceived 
self-confidence and social communication.

Table 12. Wilcoxon’s rank test related to the determinants related to the assessment 
of self-confidence and social communication 
Tablica 12. Wilcoxon’s test rangova povezan s odrednicama vezanim uz procjenu 
samopouzdanja i socijalne komunikacije

Odrednica Z p

I believe in my inner strength and worth. -6.782 .000

I feel accepted and appreciated in the company of others. -5.738 .000

I work regularly to improve my skills and abilities. -7.341 .000
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Disscussion

Aesthetic and corrective procedures can have a profound effect on an individual’s 
self-confidence. When a person experiences changes in their body that they percei-
ve as improvements, it can result in a significant increase in self-confidence. These 
improvements can promote a sense of self-worth and satisfaction with one’s appe-
arance, allowing a person to feel more confident and confident in social situations. 
Increased self-confidence can positively affect an individual’s social communicati-
on. When a person feels better in their own skin, they are more inclined to initiate 
and participate in social interactions. Feeling satisfied with one’s appearance can 
free an individual from the fear of judgment or non-acceptance and enable them to 
communicate more openly with others. Also, a transformation in appearance can 
change the way a person is perceived in society, which can make it easier to establi-
sh new friendships and maintain existing social ties.
This paper provides significant insights into the effects of aesthetic and corrective 
procedures on self-confidence and social communication. The results show that the 

Source: Own research, 2023.

I express my views and opinions with ease. -6.332 .000

I believe I have the potential to achieve my goals. -5.657 .000

I feel ready to face the challenges ahead. -6.451 .000

I get satisfaction from life and my achievements. -7.518 .000

I accept myself completely, including my flaws. -4.472 .000

I feel safe and confident in most situations. -7.000 .000

I believe in myself and my abilities to handle whatever life throws at me. -6.944 .000

I easily start a conversation with strangers. -6.564 .000

I enjoy talking to different people. -5.578 .000

I feel comfortable in social situations. -6.105 .000

I express myself easily and rent out my ideas. -6.667 .000

I fit in well with group activities. -5.925 .000

I smile naturally and maintain a positive atmosphere. -5.580 .000

I feel relaxed and safe in the company of others. -5.771 .000

I regularly step out of my comfort zone in social situations. -5.840 .000

I believe that I am capable of making deeper connections with other people. -6.186 .000

I enjoy a variety of social interactions. -6.019 .000
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subjects expressed greater self-confidence and improvement in social interaction 
after the procedure. Statistically significant differences in perception between men 
and women were observed in most variables, while age differences also showed sta-
tistical significance. These findings emphasize the individualized effects of aesthe-
tic and corrective procedures on self-confidence and social communication, which 
is important for tailoring treatments in aesthetic and plastic surgery. Also, the need 
for careful assessment of the context and individual characteristics of patients is 
emphasized in order to achieve optimal results and patient satisfaction.
All the hypotheses raised in this research were answered, and the results provide 
significant insights into the perception of self-confidence and social communication 
after aesthetic and corrective procedures. First, regarding the null hypothesis (Ho), 
the results point to confirmation that aesthetic and corrective interventions contri-
bute to increasing self-confidence and improving the quality of social communicati-
on. This is supported by the statistically significant results obtained by the Wilcoxon 
rank test, which show that respondents gave higher ratings at the final assessment 
compared to the initial assessment for all observed variables. Second, hypothesis 
H1 suggests that there is a statistically significant difference in perceived results 
between men and women. The results of the Mann-Whitney U test confirm that 
hypothesis, showing statistically significant differences in the attitudes of respon-
dents in relation to gender at the initial and final assessment for most variables, with 
female respondents generally giving higher ratings than male respondents. Third, 
hypothesis H2 implies that there are statistical differences in the perception of re-
sults among different ages. The results of the Kruskal–Wallis test confirm that hypo-
thesis, showing statistically significant differences in the respondents’ attitudes in 
relation to age at the initial and final assessment for most variables, with older res-
pondents generally reporting higher self-confidence and more positive social com-
munication than younger respondents. These results indicate that access to aesthetic 
and corrective procedures can result in individualized effects on self-confidence and 
social communication. This discovery has a potential benefit for adapting treatment 
strategies in the field of aesthetic and plastic surgery. Furthermore, the importance 
of taking into account the context and individual characteristics of patients when 
planning and performing these procedures is highlighted. This highlights the need 
for surgeons to carefully evaluate each patient to achieve optimal results and ensure 
patient satisfaction. 
When compared to existing research, this research provides more detailed insights 
into the impact of aesthetic procedures on self-confidence and social communi-
cation, especially taking into account gender and age. While some previous work 
has investigated the general impact of aesthetic procedures, this research provides 
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differentiated insights that may be useful for personalizing approaches in clinical 
practice.
Based on the collected results, it is confirmed that aesthetic and corrective proce-
dures have a significant impact on increasing the self-confidence and social com-
munication of individuals, which coincides with the claims of other researchers 
(Rumsey and Harcourt, 2004; Mac Pherson, 2005; Sadick, 2008; Ericksen and Bi-
llick, 2012; Jones et al., 2020; Rothermel et al., 2020; Shah and Rieder, 2021; We-
itzer and Fried 2021).
Research findings suggest that these interventions play a key role in transforming 
and improving self-confidence, confirming the relevance of the claims made by 
Margraf, Meyer and Lavallee (2013) and Golshani et al. (2016), The association 
between aesthetic changes and individual perception highlights the importance of 
treatment personalization, as highlighted by Golshani et al. (2016). Through this 
process, patients experience changes in the perception of their deficiencies, trans-
forming them into positive aspects, as recognized by Margraf, Meyer, and Laval-
lee (2013). The active participation of patients in the selection of procedures also 
contributes to a sense of control over their own appearance, which is essential for 
increasing self-confidence, as suggested by Cohen et al. (2022). Furthermore, this 
process has profound psychological effects, reducing feelings of insecurity and 
susceptibility to negative social comparisons, as Elliot (2008) and Davis (2013) 
pointed out. The feeling of relief after achieving the desired results, together with 
emotional support, contributes to the creation of a positive emotional framework, as 
emphasized by Di Mattei et al. (2015) and Tokgöz and Carro (2023). These aspects 
are crucial for overcoming insecurity and creating a positive attitude towards one-
self, which is reflected in the wider social context, according to Yıldız and Selimen 
(2015). Internal satisfaction with one’s appearance also has profound implications 
for an individual’s professional and social life, as supported by Elliot (2008) and 
Hamermesh (2011). A positive attitude towards one’s appearance can promote pro-
ductivity at work and build trust in interpersonal relationships, creating positive 
spirals in different aspects of life, as concluded by Kinnunen (2010) and Asimak-
opoulou, Zavrides and Askitis (2020). Finally, corrective and aesthetic procedures 
can encourage positive changes in an individual’s lifestyle habits, which promotes 
a holistic approach to well-being, as pointed out by Margraf, Meyer and Laval-
lee (2013). This change in lifestyle can further strengthen self-confidence, creating 
lasting positive effects on an individual’s overall well-being, as suggested by Mac 
Pherson (2005) and Hua (2013). Ultimately, the integration of these findings high-
lights the importance of a comprehensive approach to individual well-being, com-
bining physical and psychological aspects to achieve a long-term positive impact on 
self-esteem and quality of life.Top of Form
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Corrective and aesthetic interventions have a significant impact on social commu-
nication. Studies like the ones they conducted Eisenmann-Klein (2007), Edmonds 
(2010), Parker (2010), Yıldız and Selimen (2015), Heyes and Jones (2016), Najja-
ran Toussi and Shareh (2019), Kiani and Mardmor (2019), Bellino et al. (2011), Asi-
makopoulou, Zavrides and Askitis (2020), Borujeni et al. (2020), McKeown (2021), 
Skwirczyńska et al. (2022), Santos et al. (2023), and others emphasize different as-
pects of this influence. Satisfaction with one’s own appearance after the procedure 
can increase an individual’s self-confidence, which facilitates openness to new con-
tacts and reduces social anxiety (Parker, 2010; Najjaran Toussi and Shareh, 2019; 
Kiani and Mardmor, 2019). Improved self-confidence can also improve profes-
sional relationships, encouraging better verbal and non-verbal communication and 
building mutual respect (Foustanos, Pantazi and Zavrides, 2007; Eisenmann-Klein, 
2007; Santos et al., 2023). Also, aesthetic procedures can reduce stress in social 
situations, providing emotional stability and changing the individual’s perception 
of social interactions (Borujeni et al., 2020; McKeown, 2021; Skwirczyńska et al., 
2022). This reduction in stress can result in more authentic communication and 
deeper interpersonal connections (Bellino et al., 2011). Finally, increased self-con-
fidence after aesthetic procedures can positively affect emotional relationships, 
creating a stable emotional environment, improved communication and intimacy 
between partners (Edmonds, 2010; Asimakopoulou, Zavrides and Askitis, 2020). 
All these aspects together contribute to the quality of social communication and 
emotional well-being of the individual.
Based on the results of the research, surgeons are recommended to personalize the 
treatment in order to achieve the maximum benefit for the patients. Each patient has 
unique needs and expectations, so it is important to adjust the procedure according 
to them. Also, it is important to keep in mind that there are differences in perception 
and results between men and women, as well as between different ages. Therefore, 
surgeons should take these differences into account when planning and performing 
procedures.
In addition, careful assessment of patients is essential. Surgeons should pay spe-
cial attention to the context and individual characteristics of each patient in order 
to achieve optimal results and patient satisfaction. Communication with patients 
about their goals, expectations and possibilities is also of great importance. All these 
guidelines will enable surgeons to provide the best possible care to their patients and 
achieve positive effects of aesthetic and corrective procedures on self-confidence 
and social interaction.
The scientific contribution of this research lies in the fact that it contributes to the 
understanding of the connection between aesthetic and corrective procedures, se-



63

Aesthetic and corrective interventions: changes in...

lf-confidence and social communication, which is important for the psychological 
well-being and quality of life of patients. By identifying factors that contribute to 
improved self-confidence and social interaction after the procedure, this research 
may provide guidance for the development of personalized approaches and support 
for patients seeking cosmetic procedures. In addition, research into demographic 
factors that influence perceptions of outcomes can inform tailored intervention stra-
tegies and improve patient outcomes.

Conclusion

Aesthetic and corrective procedures have a significant impact on individuals’ se-
lf-confidence and social communication. Changes in appearance that patients per-
ceive as improvements can enhance self-esteem, facilitate social interactions, and 
contribute to better emotional stability. Research findings indicate that these pro-
cedures can have individualized effects depending on demographic characteristics, 
but overall, they provide positive psychological and social outcomes. These findin-
gs highlight the importance of a personalized approach in aesthetic and plastic sur-
gery and contribute to understanding the relationship between physical appearance, 
self-confidence, and the quality of social communication.
The study has several limitations that should be taken into account when interpret-
ing the results. First, the sample of participants is not fully representative, as a larger 
proportion of respondents were female and of younger age, which may influence 
perceptions of self-confidence and social communication. This demographic imbal-
ance limits the generalizability of the findings to the broader population, particularly 
to older individuals and men, who were underrepresented. Second, self-confidence 
and social communication are subjective categories whose perception may be in-
fluenced by individual experiences, personal beliefs, social norms, and context, all 
of which can contribute to variability in the results. Third, aesthetic and corrective 
procedures are complex and individually specific; therefore, the type of procedure, 
recovery duration, patient expectations, and the level of postoperative support can 
significantly influence outcomes, but these factors were not analyzed in detail in 
this study.
Based on these limitations, future research should include a broader and more 
diverse sample of participants to ensure better generalization of the results. It is 
also recommended to conduct longitudinal studies that follow participants over an 
extended period after the procedures, allowing for a more detailed assessment of 
the long-term effects on self-confidence and social communication. Including ad-
ditional variables, such as the type of intervention, patients’ expectations, recovery 
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duration, and the level of postoperative support, could provide more precise guide-
lines for practice and treatment personalization. In addition to quantitative methods, 
the use of qualitative approaches could enable a deeper understanding of patients’ 
subjective experiences, emotional reactions, and changes in social interaction, the-
reby improving overall support and the outcomes of aesthetic and corrective inter-
ventions. Such an approach would provide a more comprehensive insight into the 
effects of aesthetic and corrective procedures, enhance understanding of differences 
among demographic groups, and contribute to the development of personalized in-
terventions that maximize positive psychological and social outcomes for patients.
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SAŽETAK  
Estetski i korektivni zahvati značajno poboljšavaju samopouzdanje i socijalnu komu-
nikaciju pojedinaca, pozitivno transformirajući njihov život i zadovoljstvo. Ove in-
tervencije pružaju emocionalnu podršku i poboljšavaju samopercepciju, doprinoseći 
sigurnosti i interakciji s okolinom. Cilj ovog istraživanja bio je ispitati razlike u razini 
samopouzdanja i socijalne komunikacije prije i nakon estetskih i korektivnih zahvata, 
uzimajući u obzir spol i dob ispitanika. Istraživanje je provedeno na uzorku od 150 
pacijenata u Puli i Rovinju (Hrvatska) koji su prošli različite estetske i korektivne 
tretmane. Primijenjena je Skala procjene samopouzdanja i socijalne komunikacije, a 
podaci su analizirani pomoću programa IBM SPSS Statistics (version 23). Rezultati 
Wilcoxon testa pokazali su statistički značajna povećanja samopouzdanja i kvalitete 
socijalne komunikacije nakon zahvata (p < .001) u svim promatranim varijablama. 
Analiza prema spolu ukazala je na više razine samopouzdanja i socijalne otvorenosti 
kod žena u usporedbi s muškarcima, dok su stariji ispitanici pokazali stabilniji porast 
emocionalne sigurnosti i samoprihvaćanja od mlađih sudionika. Mann–Whitney U 
test i Kruskal–Wallis test potvrdili su statistički značajne razlike u percepciji rezultata 
s obzirom na spol i dob (p < .05). Dobiveni nalazi upućuju na to da estetski i korek-
tivni zahvati ne djeluju samo na fizički izgled, već i na psihološko funkcioniranje i 
socijalne odnose pojedinaca. Uočeni učinci variraju prema demografskim obilježji-
ma, što naglašava potrebu za individualiziranim pristupom u planiranju i provođenju 
estetskih tretmana. Zaključno, istraživanje potvrđuje da estetski i korektivni zahvati 
mogu značajno unaprijediti samopouzdanje i socijalnu komunikaciju, pri čemu spol 
i dob imaju moderirajuću ulogu. Znanstveni doprinos ovog istraživanja je bolje ra-
zumijevanje veze između estetskih zahvata, samopouzdanja i socijalne komunikacije, 
što je važno za psihološko blagostanje pacijenata. Istraživanje može pomoći u razvoju 
personaliziranih pristupa i strategija koje poboljšavaju ishode za pacijente.
Ključne riječi: estetski zahvati, korektivni zahvati, kirurgija, samopouzdanje, soci-
jalna komunikacija


