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I NTRODUCTION 

Body dysmorphic disorder is a severe psychological 
condition characterized by an excessive and unrealistic 
preoccupation with perceived physical defects that are usu-
ally insignificant or even nonexistent to others. It manifests 
itself in an obsession with certain physical features, such 
as skin, weight, hair, or facial structure, and these preoccu-
pations can severely impair the social, professional, and 
personal lives of individuals suffering from this condition 
[1]. People suffering from this disorder may develop com-
pulsive behavior to continuously check their perceived 
defects, such as constantly examining their appearance in 
the mirror, comparing themselves to other people, or even 
avoiding social situations and interactions that might ex-
pose these perceived defects [2]. These behaviors can lead 
to social isolation and a significant decrease in quality of 
life, and the anxiety associated with body image often be-
comes debilitating [3]. To correct these perceived defects, 
subjects often resort to cosmetic procedures, such as rhino-

plasty (nose surgery), facelifts, liposuction (removal 

of body fat), or various dermatological treatments, such as 
chemical peels or laser treatments. These interventions are 
often seen as a quick fix to improve physical appearance 
and reduce anxiety related to perceived imperfections [3]. 
However, these procedures often do not address the under-
lying psychological cause of the disorder and can deepen 
feelings of dissatisfaction and frustration, rather than 
providing a permanent solution [2]. As a patient undergoes 
multiple cosmetic procedures, the feeling of temporary 
satisfaction can lead to an addiction to the procedures, and 
this cycle can be repeated continuously without addressing 
the underlying issue of the disorder [1]. Women with BDD 
tend to focus on physical features associated with feminin-
ity and the beauty ideals promoted by society. The most 
common concerns include body weight and proportions, 
skin appearance, and breast appearance. Concerns about 
the waist, hips, and thighs are features that are often asso-
ciated with female beauty ideals. Obsessive concerns 
about “looking thin” or having a body similar to that of 
media models may occur [3]. Acne, wrinkles, and other 
skin imperfections are frequently cited by women as 
sources of anxiety, which may lead to the use of cosmetic 
treatments or cosmetic surgery to improve the appearance 
of the skin [2]. In many cases, women with BDD may be 
obsessed with the size or shape of their breasts. These con-
cerns may lead to the use of cosmetic procedures such as 
mammoplasty [3]. In contrast to women, men with BDD 
are typically more preoccupied with features associated 
with masculinity and physical strength. The most common 
concerns are about muscle mass and body definition, 
height, and hair loss. Men with BDD may be obsessed 
with achieving ideal muscle mass. They may use muscle 
building supplements and engage in extreme exercise regi-
mens to achieve the “perfect” body. This is a characteristic 
of a phenomenon known as muscle dysmorphia, a subtype 
of BDD [4]. Many men with BDD perceive themselves as 
being too short, and this feeling can lead to dissatisfac-
tion and various methods of correction, including the  
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use of height-increasing shoes or even height-increasing 
surgery [1]. Another concern for men is hair loss. Alopecia 
can lead to the perception that the man does not meet ide-
als of masculinity, which can cause emotional distress and 
avoidance behaviors or attempts to remedy the problem 
through hair transplants or the use of cosmetics [3]. Anoth-
er important aspect is how men and women approach cos-
metic procedures to correct their perceived imperfections. 
Women are more likely to undergo procedures such as 
rhinoplasty (nose job), liposuction, facelifts, skin treat-
ments, and other procedures designed to improve the over-
all appearance of the body and face [5]. These procedures 
are often designed to correct features associated with femi-
ninity and to respond to social pressures to look “perfect.” 
Men, on the other hand, are more interested in cosmetic 
surgery to increase muscle mass or procedures to treat hair 
loss [4]. They may also undergo liposuction or treatments 
to improve the overall appearance of the body, but their 
concerns are more oriented towards achieving a “stronger” 
or “masculine” body. Both men and women are influenced 
by social pressures and idealized representations of the 
body promoted by the media. However, women are often 
exposed to beauty ideals that promote a thin body and 
flawless skin, while men are encouraged to have a mas-
sive, well-defined body and pronounced musculature. [6] 
These pressures can amplify body image concerns and 
contribute to the development of BDD. 

 

O BJECTIVE 

Analyzing gender differences in body image percep-
tion and attitudes toward cosmetic interventions. 

 

M ETHODS 
A structured cross-sectional study was conducted on 

a sample of 370 individuals from Romania, 221 (60%) of 
whom were female, and the remaining 149 (40%) were 
male. An anonymous online questionnaire was used, con-
sisting of 17 structured questions targeting the main inse-
curities related to physical appearance, sources of influ-
ence on body image, and willingness to resort to cosmetic 
procedures. Participants aged 18 and older were included 
to ensure a diverse representation of perspectives. Data 
processing was carried out using Google Forms and Mi-
crosoft Office Excel. 

 

R ESULTS 
For female participants, sources of insecurity related 

to physical appearance are diverse and reflect social and 
cultural pressures, which often promote idealized images 
of the female body. The most common and significant in-
securities, listed in descending order of prevalence, are 
described below. 

Body weight (25% of participants): One of the greatest 
concerns for women. This body image issue is often fueled 
by beauty standards promoted by the media and social me-
dia, which emphasize a slim body. Many participants feel 
pressured to achieve an ideal weight, leading to feelings of 
insecurity, even in the absence of health problems. 

 

Imperfect skin (18% of participants), such as acne, spots, 
or scars, is a significant concern for many women. Skin is 
often seen as an indicator of health and beauty, and irregu-
larities in this area can lead to feelings of shame or frustra-
tion. Women are also more likely to use cosmetic products 
to hide these imperfections, which can increase anxiety 
about their skin appearance. 

Body shape (17% of participants): This is another major 
factor for women. These insecurities are linked to the dis-
tribution of body fat, where certain areas (such as hips, 
thighs, or abdomen) are perceived as less attractive. The 
media often promotes images of women with an "ideal" 
silhouette, often slim and well-defined, which creates sig-
nificant pressure for women to meet these standards. 

Teeth (11% of participants): A significant source of inse-
curity for many women, especially when teeth are crook-
ed, discolored, or broken. In a culture where a beautiful 
smile is considered a sign of confidence and beauty, dental 
problems can affect how women perceive themselves and 
are perceived by others, leading to a decrease in self-
esteem. 

Insufficient muscle mass (8% of participants): Although 
less frequent than other insecurities, some participants are 
concerned about insufficient muscle development. This 
phenomenon reflects recent shifts in media and culture, 
which increasingly promote the idea of a toned and strong 
body as attractive. This insecurity may also stem from the 
fact that many women are encouraged to avoid strength 
training to prevent becoming "too big" or "too masculine," 
leading to dissatisfaction with their bodies. 

Hair (8% of participants): Concerns about hair are also a 
common source of insecurity. Whether it’s hair loss, lack 
of volume, or quality, many women are affected by how 
their hair influences their self-image. Social pressures, 
which promote long, healthy, shiny hair as ideal, can con-
tribute to anxiety about hair being considered "too thin" or 
"too light." 

Height (4% of participants): This is a source of insecurity 
for a smaller percentage of women, but it cannot be ig-
nored. Many women feel uncomfortable with their height, 
especially if it is considered too short or too tall compared 
to social expectations. Height is also a factor that can influ-
ence how women are perceived in terms of physical attrac-
tion, which can lead to a decrease in self-confidence. 
Additionally, 9% of the female participants surveyed stated 
that they had no insecurities related to their physical ap-
pearance, indicating a group of women who feel more con-
fident about their self-image and are less influenced by so-
cial pressures related to beauty and appearance. (Chart 1) 

Regarding male participants, the sources of insecurity 
related to physical appearance are varied, but there are 
certain significant trends that can be observed. The most 
important insecurities, in descending order of prevalence, 
are as follows: 

Insufficient muscle mass (20% of participants) – This is 
the most common concern among men. Many of them ex-
press dissatisfaction with the insufficient development of 
muscle mass, which they consider essential for a satisfac-
tory body image. Anxiety related to this topic can be  
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influenced by social or media pressure, which often pro-
motes the image of a muscular body as the ideal masculine 
ideal. 

Body weight (19% of participants) – Another significant 
concern is body weight. Although more men face weight 
issues, they often express worries about being overweight 
or not reaching the ideal weight, which can lead to feelings 
of lack of control or inadequacy. 

Body shape (16% of participants) – A significant percent-
age of men mention body shape as a major source of inse-
curity. This can include both fat distribution and aspects 
related to the general symmetry of the body, which may be 
influenced by the type of physical training or heredity. 

Dentition (14% of participants) – Another significant fac-
tor of insecurity among men is related to teeth. Dental is-
sues, whether it is missing teeth, discoloration, or incorrect 
alignment, can cause a constant concern related to aesthet-
ics and self-confidence. 

Skin imperfections (8% of participants) – Although less 
frequent among men compared to women, concerns related 
to skin imperfections are still a significant source of inse-
curity for some men. This can include acne, spots, or scars, 
which affect the overall perception of self-image. 

Hair (7% of participants) – Hair, particularly hair loss, rep-
resents another image problem for men. While this topic is 
often associated with women, many men are concerned 
about thinning hair or its quality, which can lead to feel-
ings of vulnerability, especially in cases of premature bald-
ness. 

Height (5% of participants) – Height is a source of insecu-
rity for a smaller percentage of men. They may feel affect-
ed by not reaching the "ideal" height, as considered social-
ly or culturally, which can influence their confidence in 
social or professional interactions. 

Additionally, 11% of male participants did not report any 
insecurity related to physical appearance. They appear to 
be less influenced by social norms and pressures related to 
body image or have a healthier relationship with their own 
body. (Chart 2) 

Patients were invited to express their preferences and 
choices regarding various types of interventions and medi-

cal procedures they would be willing to undergo, con-

sidering their perception of their own physical appearance 
and its impact on their self-esteem and emotional well-
being. (Table 1, Table 2) 

 

D ISCUSSIONS 
The study results confirm the existence of significant 

gender differences regarding body image perception and 
attitudes toward cosmetic interventions. Women tend to be 
more affected by societal beauty standards and experience 
a higher level of emotional distress related to perceived 
imperfections. In contrast, men focus their attention on 
traits associated with masculinity, such as muscle mass, 
height, and hair loss. An interesting aspect of the study is 
that women reported greater awareness of body dys-
morphic disorder (BDD) and a higher openness to cosmet-
ic interventions. This phenomenon may be explained by 
cultural and media influences that promote stricter aesthet-
ic standards for women. At the same time, men who exhib-
it symptoms of BDD may be underdiagnosed due to the 
social stigma surrounding masculine aesthetic concerns. 
Regarding the reason individuals choose to undergo cos-
metic interventions, the study shows that they are not only 
driven by the desire for physical improvement but also by 
the need for social validation and a reduction in anxiety 
related to body appearance. However, aesthetic interven-
tions may represent only a temporary solution without ad-
dressing the underlying psychological causes of body dis-
satisfaction. Thus, it is essential that psychological inter-
vention strategies, such as cognitive-behavioral therapy, be 
integrated into the management of body dysmorphic disor-
der. 
These findings emphasize the importance of educational 
and public health initiatives aimed at promoting a realistic 
perception of body image and reducing the pressure im-
posed by unrealistic beauty ideals. 

 

C ONCLUSIONS 
The study highlights significant differences between 

women and men regarding body image insecurities and 
willingness to undergo aesthetic interventions. Women are 
more aware of body dysmorphic disorder and more likely 
to adopt cosmetic solutions to improve their appearance,  

Chart 1. Distribution of women based on the main 
sources of insecurity. 

Chart 2. Distribution of men based on the main sources 
of insecurity 
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while men tend to express their con-
cerns through the desire to achieve a 
stronger and more defined body. 
These differences are influenced by 
socio-cultural factors and the aesthetic 
standards promoted in the media. De-
spite the availability of aesthetic proce-
dures, lasting solutions for body image 
issues must also include psychological 
approaches to support the mental health 
of affected individuals. 
To combat the negative impact of unre-
alistic beauty standards, greater aware-
ness of body image issues is needed, 
along with the development of educa-
tional programs that promote the ac-
ceptance of physical diversity. In this 
regard, both mental health professionals 
and society as a whole play a crucial 
role in supporting a healthier perception 
of one's body. 

Table 1. Women's preferences for aesthetic procedures and surgeries 

Surgical interventions and dermatocosmetic pro-

cedures 
Number of female par-

ticipants 

Nose reconstruction surgery 29 

Breasts implants 12 

Facial Treatments for Imperfection Correction 7 

Body Reshaping 7 

Lip Augmentation with Hyaluronic acid 6 

Botox injections 4 

Eyelid Skin Correction 3 

Abdominoplasty 3 

Laser Therapy for Stretch Marks 2 

Dental Brackets 2 

Dental veneers 2 

Breast lifting 1 

Hair Transplant 1 
Total 79 

Table 2. Aesthetic surgeries that men would consider undergoing 

Dermatological and cosmetic surgeries 
Number of male partic-

ipants 

Hair transplant 5 

Nose reconstruction surgery 4 

Surgical correction of gynecomastia 2 

Body contouring 2 

Bariatric surgery 1 

Eyelid skin correction 1 

Botulinum toxin injections 1 

Mandibular reconstructive surgery 1 

Jaw reconstructive surgery 1 

 Teeth whitening treatment 1 

 Dental veneers 1 

Total 20 
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