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Abstract
Objectives: Although body image has been investigated in a variety of cosmetic surgeries, this study was the first research
in Iran to examine the mental image of women seeking female genital cosmetic surgery (FGCS).
Materials and Methods: The participants of this case-control study included a total of 163 women of reproductive age,
who referred to the specialized gynecological clinic of Alavi hospital in Ardebil during February 2016 to July 2017. Of
these participants, who were selected through convenience sampling, 83 were willing to undergo FGCS while the other 80
were not interested in this kind of surgery. Then, they were evaluated for pelvic organ prolapse. A questionnaire containing
demographic questions as well as a body image questionnaire were used to collect the required data.
Results: The total mean (standard deviation) body image score in the case and control groups was 237.2 (22.3) and 241.7
(23.1), respectively, indicating that no significant difference existed between the 2 groups. Regarding the components of
body image, no significant difference was observed between the 2 groups in terms of body-self relations (P = 0.101) and
body weight perception (P = 0.521). However, a significant difference was observed in terms of the mean body satisfaction
score (P = 0.004).
Conclusions: Women interested in FGCS had less body parts satisfaction compared with those not willing to undergo
this surgery. This can be useful in providing necessary consultations and trainings regarding the wide range of variation in
natural appearance of the female genitalia for women willing to undergo these types of surgeries.
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Introduction
The female genital cosmetic surgery (FGCS) has gained
popularity in recent years (1) and has become a part of
plastic and cosmetic surgeries that promise increased
sexual pleasure and improved sexual function (2). Sexuality
is an important part of the women’s health (3); to such a
degree that in addition to physical and environmental
problems, psychological factors such as self-esteem, body
image, depression, and relationship with the spouse can
affect their sexual responses (4,5). Women’s satisfaction
with and comfort of their genital areas increases sexual
pleasure (2). However, given the changes in the cultural
desires and enthusiasm (3) to have a specific appearance of
female genitalia, especially the vaginal tightening and the
small size of the labia minora, which has become popular
with social media and easy access to pornographic movies
and images (6,7), it is not surprising that a high percentage
of women believe that their sexual function is weak and
demand various types of FGCS (2).
More than a quarter of women are dissatisfied with the

appearance of their genitalia (8). As a result, most women
undergoing FGCS report that they feel their genitals
are “abnormal” and mention that the goal for achieving
a “normal” genital appearance is their main reason for
undergoing this surgery (9). However, studies indicate
wide variations in normal female genital appearance
(10,11). According to a study by Ampt et al, vulvoplasty
has increased by 64.5% from 2001 to 2013 (12) and the
demand for this type of surgery has significantly increased
by 49% from 2013 to 2014 (13).
There are various types of FGCS, the most common
processes of which are: Labiaplasty for altering the
appearance of labia minora and the labia majora;
clitoral hood reduction surgery to reduce the size of
the hood in cases of hood hypertrophy; vaginoplasty
which also results in narrowing of the vagina using
colporrhaphy, perineorrhaphy, and perineoplasty, and
finally, hymenorrhaphy (restoration of virginity) which is
performed to create a relative similarity to virgin women
(2,11). In addition, Modern FGCS techniques are rapidly
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evolving (11).
Complications of FGCS include postoperative
infection, hematoma, asymmetry, wound dehiscence,
urinary retention, skin retraction, painful intercourse,
incomplete wound healing, and damage to the intestine
or bladder caused by fistula formation (6). Even after a
vulvovaginal cosmetic surgery, sexual dysfunction can
be caused by physical, emotional, and psychological
factors (3). Organic causes include anatomical, functional,
vascular, neurological, and hormonal factors, and
psychological causes contain postoperative stress, such as
fear of injury to the operated vagina or previous history
of sexual relationship and other unsolved psychological
problems (14).
Women interested in labiaplasty report low quality of
life with respect to their body image and also a low level
of sexual pleasure (13). The direct relationship between
sexual satisfaction and body image has been proven
(15). Since the purpose of these surgeries is mostly to
achieve mental satisfaction with the genital beauty, with
no anatomical problem or deformity (16), a variety of
genital surgeries have also been significantly developed to
meet this need of the women (11). Although, according
to Goodman et al, sexual arousal and satisfaction increase
immediately after cosmetic surgery, after a few months
follow up, they decrease to the preoperative level. In
addition, sexual desire and level of lubrication and orgasm
do not improve after the surgery (10). Although studies
support the improvement of negative body image after
FGCS, the effectiveness of FGCS is unjustifiable due to
lack of support for the effectiveness and safety of these
surgeries (17). Furthermore, concerns about sexual
pleasure and negative genital self-image may be resolved
by a careful assessment and non-surgical interventions
such as counseling and awareness about genital appearance
diversity (6, 17); because counseling and sex education are
very effective in the treatment of sexual dysfunction (5).
Although there is no accurate statistical estimate of the
extent of these type of surgeries in Iran, the demand for it,
especially for high sexual function, is found to be high (3).
Considering the fact that no studies have ever been
conducted in Iran to investigate the psychological causes
that lead women to do such surgeries, this study aimed
to compare the body image of women interested or notinterested in FGCS. Understanding the psychological
causes that result in undergoing of these surgeries on
the part of the women, can be used to provide mental
and health care packages for this group of women.
Implementation of these packages may also prevent the
financial and physical consequences of these surgeries.
Materials and Methods
Study Design and Participants
The present study was a case-control research conducted
on women referring to the gynecological clinic of Alavi
Hospital in Ardebil during February 2016 to July 2017.

The inclusion criteria were: being married, having one
sexual partner, seeking FGCS without any medical reason,
being in the age range of 15 to 49 years old; and the exclusion
criteria contained the following categories: suffering from
moderate to severe pelvic prolapse, menopause, and
taking drugs with psychiatric complications.
The sample size was determined to be 72 participants
according to the study by Sharp et al (13) while taking
into account m1 = 1.87, m2= 1.61, sd1= 0.74, and sd2= 0.48
and also considering α = 0.05 and power = 80% in each
group; however, 80 participants were considered for each
group because of taking into account 10% as the probable
dropout rate.
Sampling
Sampling started after the approval of the project at
the research council and obtaining a code of ethics (IR.
TBZMED.REC.1395.1104) from the Ethics Committee of
Tabriz University. Convenience sampling was used at the
gynecological clinic of Alavi hospital in Ardabil. All the
participants were informed by the researcher of the goals
and method of project implementation and were assessed
in terms of basic information and inclusion criteria. After
receiving written informed consent, the participants were
entered into the study. The number of women seeking
FGCS and those not interested in this surgery was 83 and
80, respectively. The participants of both groups were
examined in terms of moderate and severe pelvic prolapse
by a gynecologist, who was a colleague in the project,
and then, they were included in the study if they had no
medical indication for the cosmetic surgery. Demographic
characteristics of the participants in both groups are
provided in Table 1.
Instruments
A 2-part questionnaire, which included sociodemographic information and the information regarding
body image was administered to collect data. The sociodemographic information questionnaire consisted of 15
items including the place of residence, who the participant
lived with, their history of mental illness, use of drugs with
psychiatric complications, the number of sexual partners,
and whether or not the participant was willing to undergo
FGCS.
The second questionnaire, namely, ‘multidimensional
body-self relations questionnaire (MBSRQ)’, is related to
body image and contains 68 items including 3 scales: ‘the
body-self relations questionnaire’ (BSRQ), consisting of
all the items except for the number of questions provided
in 2 following subscales; ‘the body areas satisfaction scale’
(BASS), (items 60-68); and ‘body weight perception scale’
( which contains items 20, 56, 57, 58, 59, and 66. In BSRQ,
there are 3 dominant physical aspects, that is, physical
appearance, physical fitness, and health, each of which
include 2 areas of assessment and awareness: evaluation
and perception of appearance, physical fitness assessment
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Table 1. Comparison of Sociodemographic Characteristics Between the
Study Groups
Case (n=83)

Control (n=80)

No. (%)

No. (%)

31.6± 6.8

32.2±6.2

1(1.2)

1 (1.3)

Married

80 (96.4)

77 (96.3)

Divorced

2 (2.4)

2 (2.4)

1 (1.2)

0 (0)

Variables
Age (Mean ± SD)
Marriage
Single

0.077c

Primary school

12 (14.5)

3 (3.8)

Secondary school

19 (22.9)

16 (20)

High school

0.541a
1.000b

Literacy
Illiteracy

P Value

7 (8.4)

11 (13.8)

Diploma

25 (30.1)

22 (27.5)

University

19 (22.9)

28 (35)

60 (72.3)

56 (70)

Job

0.869d

Housekeeper
Working at home

7 (8.4)

7 (7.5)

Working outside

16 (19.3)

18 (22.5)

Economic

0.275c

Adequately

69 (83.1)

59(73.8)

Less than adequate

12 (14.5)

16 (20)

2 (2.4)

5 (6.3)

Inadequacy
Residence

0.805b

Personal

48 (57.8)

47 (58.8)

Rent

24 (28.9)

19 (23.8)

Wife's parental home

3 (3.6)

3 (3.8)

Husband’s parental home

8 (9.6)

11 (13.8)

Live with
Husband &children
Alone
Husband's parents
Wife’s parents

0.895b
67 (80.7)

68 (85)

1 (1.2)

0 (0)

11 (13.3)

9 (11.3)

4 (4.8)

3 (3.8)

Gravid

0.574d

0

5 (6)

7 (8.8)

1

21 (25.3)

23 (28.8)

2

33 (39.8)

34 (42.5)

≥3

24 (28.9)

16 (20)

Number of children

0.259d

0

7 (8.4)

8 (10)

1

26 (31.3)

31 (38.8)

2

37 (44.6)

36 (45)

≥3

13 (15.7)

5 (6.3)

Infertility

0.364b

Yes

4 (4.8)

7 (8.8)

No

79 (95.2)

73 (91.3)

Chronic disease

0.746b

Yes

6 (7.2)

4 (5.0)

No

77 (92.8)

76 (95.0)

Mental illness history

0.497b

Yes

2 (2.4)

0

No

81 (97.6)

80 (100)

Having only one sexual partner

1.000b

Yes

82 (98.8)

80 (100)

No

1 (1.2)

0

Independent t test; b Fisher exact test; c Chi-square for trend test; d Chisquare test.
a
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and perception, health assessment and perception. Each
of these fields have 5 scores (1 = Strongly Disagree to
5 = Strongly Agree). The higher score indicated more
satisfaction. In BASS, satisfaction with various parts of
the body including the face, upper trunk, middle trunk
and lower trunk, muscle consistency, weight, height,
and overall appearance was taken into account with
a score of 1, for a completely dissatisfied, and 5, for a
completely satisfied. According to previously studies
this questionnaire is acceptable in terms of psychological
fitness with Iranian samples (18,19).
Content validity was used to determine the validity
of the socio-demographic form in such a way that this
form was given to 10 faculty members of Nursing and
Midwifery Faculty. After collecting their viewpoints,
necessary modifications were made. The body-image
questionnaire is a standard questionnaire that requires
no determination of content validity. The reliability of the
body-image questionnaire was determined by performing
a pilot test on 20 participants and determining the
Cronbach α coefficient, which showed a total estimation
of 0.831, indicating that the instrument enjoyed a good
degree of reliability.
Data Analysis
The study came up with 2 sets of data, information gathered
from both questionnaires. Following data collection, a
quantitative analysis of the data was performed applying
the SPSS (Statistical Package for the Social Sciences)
software, version 16. The normality of quantitative data
was investigated using kurtosis and skewness, which
was found to be normal. Descriptive statistics including
frequency, percentage, and mean (SD = standard
deviation) were used to describe the socio-demographic
characteristics as well as body image and its sub-domains.
Chi-square for trend, independent t test and Fisher
exact test were used to compare the socio-demographic
characteristics between the 2 groups. An independent
t test was also used to compare the overall mean body
image score and its sub-domains in the 2 groups.
Results
The present study which was a case-control research,
sought to compare the body image of women interested or
not-interested in FGCS.
To this end, a total of 163 woman (83 interested vs.
80 not interested women) who were selected through
convenience sampling technique participated in this study.
According to the first questionnaire, he mean age of the
participants in the study was 31.6 (SD = 6.7) years. Most
participants (96.3%) were married and more than half of
them (57.6%) had received at least a high school diploma.
About two-thirds of them (71.2%) were housewives. In
addition, more than three quarters of them (73.5%) had
sufficient income; more than half of them (58.3%) were
homeowners. The majority of the participants (83.8%)
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lived with their spouses and children. Nearly, half of
them had 2 pregnancies (41.1%) and 2 children (44.8%).
Over 90% of the participants had no history of infertility,
chronic illness, taking medications with psychological
complications, and history of mental illness. The majority
of these women (99.4%) had only one sexual partner. There
was no significant difference between the 2 groups (case
and control) in terms of socio-demographic information
(Table 1).
The total mean (SD) body image score in the case
and control groups was 237.2 (22.3) and 241.7 (23.1),
respectively, showing that there was no significant
difference between the 2 groups in this respect. Regarding
the components of body image, no significant difference
was observed between the 2 groups in terms of bodyself relations (P = 0.101) and body weight perception
(P=0.521). However, a significant difference was observed
in terms of the mean body satisfaction score (P = 0.004); so
that body parts satisfaction in women interested in FGCS
was lower than that of women who were not interested in
this kind of surgery (Table 2).
Discussion
The findings of this study indicated that women interested
in FGCS had lower satisfaction with different parts of
their body than those who were not interested in this
surgery. This result is consistent with the findings of other
similar studies. Veale et al, in their study on investigating
the psychological and persuading features of women
interested in labiaplasty, found that women interested in
labiaplasty with their genitalia were less satisfied with the
surgery as compared to those who were not interested in
this surgery (20). According to Goodman et al, women
interested in FGCS had no sexual dysfunction before the
surgery to encourage them undergo a surgical procedure;
however, a high proportion of them suffered from body
dysmorphic disorder (10). According to a study by
Goodman et al, women undergoing FGCS were more
likely to be dissatisfied with the physical appearance
of their body and were more susceptible to develop the
symptoms of body dysmorphic disorder (11).
The findings of a study by Veale et al, conducted on 125
women in 2 groups (55 women seeking labiaplasty and
70 women for the control group) revealed that women
seeking labiaplasty were similar to the control group on
risk factors normally found for body image problems and
many of the known risk factors of body image disorders
were not found in the women seeking labiaplasty (21).
This is inconsistent with the findings of the present study
which is probably due to the low number of participants
in that study.
According to some studies, one of the most important
causes of women’s tendency to undergo FGCS was the
abnormality or defect of the appearance of that area
(22,23). Meanwhile, genital self-image was considered
to be directly related to the sexual desire, distress, and

Table 2. Comparison of Body Image and its Subscales Between the
Study Groups

Variables

a

Case (n=83)

Control (n=80) P Valuea

Mean (SD)

Mean (SD)

Body image total score

237.2 (22.3)

241.7 (23.1)

0.208

Body-self relations

258 (26.3)

265 (24.2)

0.101

Body weight perception

18.8 (3.2)

19.1 (3.3)

0.521

Body satisfaction

31.6 (6.8)

34.6 (6.1)

0.004

Independent t test.

repetition of sex (24). As has been pointed out, those
interested women complained about poor quality of
their life and body dysmorphic disorder (23). They were
anxious about the sexual response of their spouses to
the appearance of their genitalia and had a less romantic
relationship with their spouses (13) while most men did
not want their wives to undergo FGCS (7).
Pornographic magazines and media that propagated
one form and shape of the female genitalia as a social
norm, were considered as one of the reasons for increasing
this type of surgeries (25). Women undergoing FGCS have
a low self-esteem. A series of studies suggested increased
self-esteem after surgery (26), but in fact, this increase in
self-esteem was not due to surgery itself, but because of
women’s body image and dissatisfaction with their body
and themselves. This was due to the fact that self-esteem
and satisfaction with the appearance of genitalia were
closely associated (26,27). However, the positive outcomes
of these surgeries in reducing the symptoms of body
dissatisfaction did not reduce the importance of screening
and giving accurate psychological advice to the women
interested in FGCS (11).
In a cross-sectional study which was conducted by
Stuart et al, on 344 individuals seeking cosmetic surgery,
the psychosocial predictors of body image dissatisfaction
in women referred for aesthetic surgery were investigated.
According to the obtained results, the variables of
age, lower self-esteem, depression symptoms, and
interpersonal sensitivity were predictors of body image
dissatisfaction (28). It is recommended to assess other
psychological problems in individuals seeking genital
cosmetic surgeries in future studies.
Suggestions for Further Research
Given the ever-increasing number of FGCS, it is necessary
to provide a scientific and appropriate instruction for this
kind of surgery and to benefit from the collaboration of
a health team consisting of surgeons, psychologists, and
psychiatrists (23). When facing with such requests by the
patients, the physician should ask about the causes and any
symptoms that make the surgical intervention necessary.
The physician should note that the patient’s concern
about the appearance of the genital area (genitalia) may be
reduced by honest dialogue about a wide range of variation
in the appearance of genitalia. Therefore, patients should
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be assured that the appearance of the genitalia varies from
woman to woman (17) and that women should be aware
that these types of surgeries are not a good solution to the
underlying psychological problems and that there is no
strong scientific evidence of the safety of these types of
surgeries (6,23,29).
In addition, due to the lack of studies investigating
the impact of counseling on women undergoing FGCS,
it is recommended that such studies to be conducted in
future to provide an appropriate solution to respond to the
psychological, mental, and physical needs of this group of
people according to their culture and place of living.
Limitation of the Study
In every human attempt, no doubt, there exist some
limitations and problems which need to be acknowledged.
One of the limitations of the present study is that
body image has been measured in both groups while the
genital satisfaction measurement tool has not been used
specifically.
Conclusions
This study was an effort to compare the body image of
women interested or not-interested in FGCS. Based on the
results, there was no significant difference in the overall
mean body image score in both groups of women interested
in FGCS and those who were not interested in this kind
of surgery. However, in terms of body parts satisfaction,
women seeking FGCS, were less satisfied. This result may
suggest that there are other possible psychological factors
in women who seek FGCS, indicating the importance
of counseling interventions in psychological and sexual
health fields.
One of the strengths of this study is that the present
study is a turning point in accepting the fact that Iranian
society and culture, along with other parts of the world,
are undergoing changes in the women’s community
in terms of sexual and psychological attitudes. These
changes can have a negative side, due to borderless and
limitless advertising they are doing. Given the fact that
women must first be evaluated and appropriate support
services must be provided to meet their needs, in order
to promote the physical and mental health of the society,
it is necessary to conduct more comprehensive studies on
the prevalence of FGCS as well as other psychological and
physical factors that lead Iranian women to undergo such
surgeries.
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