


Factors influencing Attitudes towards cosmetic procedures among Saudi women in Eastern Province, Kingdom of Saudi Arabia 

ABSTRACT
Background: Aesthetic surgery, another name for cosmetic surgery, is an elective procedure used to enhance a person's appearance. These procedures include blepharoplasty or eyelid surgery, rhinoplasty, breast augmentation, liposuction, and rhytidectomy, sometimes referred to as a facelift.
Aim: The study aimed to assess factors impacting the attitude and acceptability of cosmetic interventions among Saudi females in the Eastern Province, Kingdom of Saudi Arabia (KSA).
Study Design: Descriptive cross-sectional study.  
Methodology: A cross-sectional study was adopted, and 500 adult Saudi females from KSAs Eastern province participated in the study. The participants were recruited using convenient random sampling from shopping malls, dermatology clinics of a private hospital and university students from private medical science college in the eastern region KSA.  A self-administered questionnaire was used to collect the data from the participants in the selected settings.
[bookmark: _GoBack]Results: Based on the analysis most of the participants perceive cosmetic interventions as socially acceptable and something that is commonly practiced among women. 74.3% of respondents were either strongly satisfied or satisfied with cosmetic interventions. Their sources of information regarding cosmetic interventions were from social media (81.6%), followed by (78.8%) from websites and internet, (76.8%) from friends, (74.4%) from health professionals. The findings highlight the strong influence of external factors, particularly social media, online platforms, and peer interactions, in shaping perceptions and motivating individuals to consider such procedures. Overall, the study reflects the growing normalization of cosmetic practices and the significant role of sociocultural and media influences in guiding personal choices.
Conclusion: Most of the participants believe that cosmetic interventions improve their appearance. Social media, internet sources, and peers are significant factors that pushed the study group to do cosmetic procedures.
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INTRODUCTION
Cosmetic surgery is a subspecialty of plastic surgery that deals primarily with the maintenance, restoration, or enhancement of a person’s physical appearance achieved through surgical procedures (Barone, Cogliandro, and Persichetti, 2017). Cosmetic procedures are interventions that use either elective surgery or nonsurgical methods to improve the physical appearance of body’s component. Botulinum toxin and filler injections, chemical peels, vein removal, laser skin resurfacing, and hair removal are just a few examples of cosmetic nonsurgical procedures. Cosmetic surgery is a subspecialty of plastic surgery that focuses on enhancing or correcting physical flaws and changing a person's natural appearance. It could be performed on every part of the body using different surgical techniques, some examples being facelifts, breast augmentation etc (Alghamdi et al., 2023). Cosmetic surgery, sometimes known as "plastic surgery" in many regions, is a rapidly expanding medical specialty that uses contemporary medical methods to improve a person's appearance. There are several different operations that can be performed in plastic surgery. People who want to be among the most attractive ladies or men in the world may get cosmetic surgery to reduce wrinkles on their faces, change the shape of their noses, increase the size of their breasts, and more. Others could want to repair a cleft palate, restore a breast removed due to cancer, or smooth scars from severe burns (World population review, 2024). Cosmetic surgery can be described as any surgical intervention that modifies or enhances normal bodily characteristics, with the aim of achieving a more attractive appearance according to the patient's perception (Dean NR, Foley K & Ward PR, 2018).  
Aesthetic surgery, another name for cosmetic surgery, is an elective procedure used to enhance a person's appearance. These procedures include blepharoplasty or eyelid surgery, rhinoplasty, breast augmentation, liposuction, and rhytidectomy, sometimes referred to as a facelift. In 2022, liposuction surpassed breast augmentation as the most common surgical cosmetic operation globally. Eyelid surgery and stomach tucks (abdominoplasty) were ranked higher than breast augmentation, which was pushed to second place. Hair removal, chemical peels, hyaluronic acid (common dermal fillers), and botulinum toxin (more popularly known as "Botox") were the most popular nonsurgical procedures (Cosmetic surgery - Statistics & Facts, 2024).  

Cosmetic procedures are popular among people who want to enhance their body's features through surgical and non-surgical methods. As of 2023, the United States had the largest number of total cosmetic procedures, with nearly 6.2 million procedures. Brazil had the second-largest number of cosmetic procedures, with over 3.3 million procedures that year (Yang, J, 2024).  
Once again, the US performed the most procedures worldwide with over 7.4 million procedures, 22% of the procedures, followed by Brazil (8.9%) who is first in surgical procedures, and Japan (7.3%). The US and Brazil are estimated to have the most plastic surgeons, followed by Asian countries with Japan in third place, China in fourth, and the Republic of Korea (South Korea) in fifth. Surgical procedures continue to be performed primarily in hospitals (47.4% worldwide) or office facilities (31.1%). On average, the countries seeing the highest proportion of foreign patients are Mexico, Colombia, Thailand and Turkey (Global Survey, 2019).  

Numerous factors, such as social networks, epidemiological factors, and psychological attributes like body image, self-esteem, and other personality features, influence the decision and propensity to have cosmetic surgery (Brown A, Furnham A, Glanville L, Swami V, 2007).  Additionally, evolutionary scientists have linked the urge for change to innate biological processes connected with reproduction and mate selection (De Sousa A, 2007).  
In the same context, Akpan & Dikmen stated that several factors may cause the growth in cosmetic surgery including developing self-confidence, having a beautiful body, achieving a happy marriage, and fulfilling expectations of friends. Low self-esteem and self-rated physical attractiveness are some of the subjective reasons identified for engaging in a cosmetic surgery procedure (Akpan, F., & Dikmen, B. 2022). As a result, this accounts for the increase in cosmetic surgery done annually.
Furthermore, Sarwer et al. have proposed three possible reasons for the notable rise in the popularity of cosmetic surgery: (1) the availability and advice of medical professionals; (2) the entertainment industry and the media; and (3) patient-related factors. The main factor, though, is that cosmetic surgery has become increasingly popular due to medical advancements (Sarwer et al., 2023).  Minimally invasive techniques are not only making procedures safer, but they are also showing quicker recovery times. Both facts help to lessen the concern that prospective patients have about having procedures done. 
In the same sense, cosmetic surgery was formerly forbidden and viewed as being against Saudi Arabian religion (Morait SA et al., 2019).  Because of the health hazards and religious beliefs surrounding restorative procedures, the public was opposed to cosmetic surgery. Nonetheless, with the advent of new methods and improvements as well as suggestions and counsel from friends and family, attitudes regarding the procedure's hazards and safety have generally changed. The desire for bodily perfection, the expanding influence of social media, and dissatisfaction with body image are the causes of this rise in the number of cosmetic treatments. It is well known that the mass media has a big impact on people's appearance and their judgments. Additionally, by promoting a beauty ideal that is thinner than the typical female body shape, the media significantly contributes to the rise in popularity of cosmetic surgery. Therefore, the media subtly encourages people to pursue the surgical options available to satisfy unattainable beauty standards (Alkhathami AM et al., 2023).
The factors that drive females to consider cosmetic procedures have yet to be fully delineated. This research contributes to increasing knowledge about the factors that encourage Saudi women to accept cosmetic procedures, whether surgical or non-surgical.
This study aims to contribute to the growing body of knowledge by exploring the determinants that encourage Saudi women to accept cosmetic procedures, whether surgical or non-surgical. By identifying and analyzing these factors, the research seeks to provide valuable insights for healthcare professionals, policymakers, and educators, enabling them to better understand patient motivations, ensure ethical practice, and promote informed decision-making. Furthermore, the findings may serve as a foundation for future research and the development of culturally sensitive awareness programs related to cosmetic procedures.

MATERIALS AND METHODS
2.1 Design and Setting
A descriptive, cross-sectional research design was used to assess factors impacting the attitude and acceptability of cosmetic interventions among Saudi females. The data was collected from Saudi females who were visiting malls, dermatology clinics of private hospitals and university students at a private Medical Science college from the Eastern province of Saudi Arabia. 
2.2 Sample 
A total 500 adult Saudi females aged between 18 to 50 years, from malls (Dhahran, Qatif, Dareen and Al Khobar) and dermatology clinics of private Hospitals and university students from a private Medical Science college studying in different programs in the eastern region of KSA made up the study's population. The sample size was determined using the http://www.raosoft.com/samplesize.html website. A non-probability convenience sample was used to collect information. The recruitment was specifically conducted during face-to-face encounters.
2.3. Data Collection Tool
A self-administered questionnaire was used for data collection. The researcher developed the tool after reviewing the literature specifically the scales used in the study conducted by Dujmović A et.al (Dujmović A et.al., 2021). This includes a series of questions to elicit the attitudes and acceptability of subjects toward cosmetic interventions. Experts evaluated the tool's content validity. The test-retest reliability was assessed using Cronbach's α, which yielded a result of 0.73. The tool was translated into Arabic by a bilingual specialist fluent in both English and Arabic to ensure linguistic and cultural accuracy. To guarantee the content validity of the tools. First, the expert translated the tool from English to Arabic, and then the Arabic translation was sent to a different translator who retranslated text to its original English form. The researcher next performed a reconciliation by comparing the original and back-translated versions of the questionnaire. To ensure the tool is easy to understand and feasible, the researcher conducted a pilot study (the pilot was not included in the final study sample). The tool includes two parts. 
Part I: Sociodemographic data consists of the following items (age, city of residence, marital status, educational level, occupation and family income)
[bookmark: _heading=h.d9soo2nzb5x7]Part II: The attitude and acceptability of cosmetic intervention sheet, which includes seven items. The participants answered yes or no to if they had any cosmetic intervention before, followed by items like frequency of cosmetic interventions done, type of cosmetic interventions done or wished to do, sources of information regarding cosmetic intervention, satisfaction with physical appearance, factors pushing to do any cosmetic interventions, and the last part was perception towards cosmetic interventions, which was structured using a Likert scale with response options ranging from 1 (strongly disagree), 2 (disagree), and 3 (neutral) to 4 (agree). and 5 (strongly agree).
2.4. Ethical considerations
Ethical approval was requested from the Mohammed Al-Mana College of Health Sciences (MACHS) IRB committee (SR/RP/192) prior to conducting the research. Participation by the participants was voluntary. They were fully informed about the goals and methods of the study, and those who consented to participate gave their informed consent.  Only individuals who provided their consent were included in the study sample. Data was collected anonymously by using barcode or link, and it was managed with strict degrees of confidentiality.
2.5 Data analysis
Data was entered and analyzed using the Statistical Package for the Social Sciences (SPSS) version 22 and JAMOVI software. For the Descriptive statistics, frequency, percentages, mean, and standard deviation (SD) were calculated.

RESULTS
The sample consists of 500 responses from adult Saudi adult females. Majority (68.2%) were between 31–40 years. Regarding residence, the sample was spread mainly across Al-Khobar (24.8%), Al-Qatif (23.6%), and Dammam (19.8%), with small representation from other areas. In terms of educational level about one third (33.4%) of the study group had a bachelor’s degree followed by secondary education (32.0%). Regarding marital status there was a large portion who were single (37.9%) followed by married with children (28.7%) and married without children (23.4%). In relation to occupation 40.2% were employed followed by 30.1% who were unemployed, while 28.3% were students. With regards to income 42.2% earned between 10,000–20,000 SR per month. The data is represented in table 1.

[bookmark: _heading=h.zghd76r9h086]Table 1. Sociodemographic characteristics of studied group (N= 500)

	Variable
	No. 
	% 

	Age
	18-30   years
	21
	4.2 %

	
	31-40 Years
	341
	68.2 %

	
	> 40   years
	138
	27.6 %

	City
	Dammam
	99
	19.8 %

	
	Al khobar
	124
	24.8 %

	
	Alqatif
	118
	23.6 %

	
	Sihat
	2
	0.4 %

	
	Al jubail
	55
	11.0 %

	
	Al hassa
	80
	16.0 %

	
	Others
	22
	4.4 %

	Education level
	Illiterate
	22
	4.4 %

	
	Read and Write
	24
	4.8 %

	
	Primary school
	36
	7.2 %

	
	Middle School
	52
	10.4 %

	
	Secondary School
	160
	32.0 %

	
	Bachelor
	167
	33.4 %

	Marital Status
	Single
	189
	37.9 %

	
	Married no children
	117
	23.4 %

	
	Married and have children
	143
	28.7 %

	
	Divorced
	37
	7.4 %

	
	Widowed
	13
	2.6 %

	Occupation
	Student
	141
	28.3 %

	
	Employee
	200
	40.2 %

	
	Non- employee
	150
	30.1 %

	
	Retired
	7
	1.4 %

	Financial Status
	Less than 10,000 SR
	164
	32.8 %

	
	10,000 - 20,000 SR
	211
	42.2 %

	
	More than 20,000 SR
	125
	25.0 %

	Total
	
	500
	100%



Figure 1 illustrates that more than half of the studied group (52%) reported to have had cosmetic intervention before. Around 123 participants reported that they had done 1-2 cosmetic interventions, which was followed by 69 who have reported to have undergone 3-4 cosmetic interventions.







[bookmark: _heading=h.ro046bm876f1][bookmark: _heading=h.b6em8074pj7g]
Figure 1: Frequencies of Cosmetic interventions among studied group (N= 500)
Figure 2 shows the most common cosmetic interventions. The study revealed that the most commonly performed procedures among studied group were Laser hair removal (35.8%), followed by Botox (25.2%), Filler (23.4%) and Breast Augmentation (10.8%).   Among the procedures, Breast Augmentation was considered most preferred intervention (23.6%).
[bookmark: _heading=h.mcmxgjgsc2wh]Figure 2: Most common types of cosmetic interventions that the study participants did/ wish to do (N= 500) 
Table 2: Refers to participant sources of information regarding cosmetic interventions, the highest being from social media (81.6%), followed by website and internet (78.8%), from friends (76.8%), from health professionals (74.4%) while the lowest percentage was from TV advertisement & magazines (56.9%).
Table 2.  Sources of study group` information regarding cosmetic interventions
	Variable
	No. 
	% 

	Social media
	Yes
	404
	81.6 %

	
	No
	91
	18.4 %

	Famous people & artists
	Yes
	277
	56.9 %

	
	No
	210
	43.1 %

	Health Professionals
	Yes
	363
	74.4 %

	
	No
	125
	25.6 %

	family relatives
	Yes
	300
	60.2 %

	
	No
	198
	39.8 %

	Friends
	Yes
	384
	76.8 %

	
	No
	116
	23.2 %

	TV advertisement & magazines
	Yes
	265
	53.1 %

	
	No
	234
	46.9 %

	Internet & website
	Yes
	394
	78.8 %

	
	No
	106
	21.2 %


[bookmark: _heading=h.nf87gsd0e3vw]
Table 3:   Illustrates respondents’ satisfaction with physical appearance. The majority, i.e. 74.3% of respondents were either strongly satisfied or satisfied, whereas only 8.6% reported dissatisfaction, indicating overall positive self-image among the respondents.
Table 3.  Study group `satisfaction with your physical appearance (N=500)

	Variable
	No. 
	% 

	Strong satisfied
	269
	53.9 %

	Satisfied
	102
	20.4 %

	Neutral
	86
	17.2 %

	Unsatisfied
	33
	6.6 %

	Strong Dissatisfied
	10
	2.0 %



Table 4: Indicates that majority of respondents perceive cosmetic interventions as socially acceptable and commonly practiced among women. Specifically, over half (51.2%) strongly agreed that cosmetic procedures are common and that any woman can undergo them. Around 59.6% (strongly agree & agree) believe these interventions make women look younger and more attractive. Similarly, over 54% (32.3% strongly agree & 21.8% agree) think cosmetic procedures can enhance women's self-esteem and confidence. Financial capacity emerged as a critical factor, with 53.9% (32.5% strongly agree, 21.4% agree) agreeing that women would undergo cosmetic procedures if they had the money, suggesting that desire may be present even when the means are not. Nonetheless, the data also reveal concerns and ambivalence. A notable 63.3% (39.4% strongly agree, 23.9% agree) feel cosmetic interventions are a waste of time and money, while 70.2% (55.4% strongly agree, 14.8% agree) express worry that the benefits are temporary and may result in side effects over time. Additionally, there are conflicting views about cosmetic outcomes: while some respondents support cosmetic interventions, 51.5% also expressed disapproval of women who look "unattractive and fake" after such procedures, reflecting internalized societal biases and aesthetic standards. Finally, about 48% of the participants stated they would never do cosmetic interventions, highlighting a significant portion of individuals who remain resistant despite societal acceptance.

Table 4.  study group ` perception towards cosmetic interventions (N= 500)

	Variable
	
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	Are common any women can do
	No.
	256
	86
	101
	39
	18

	
	%
	51.2 %
	17.2 %
	20.2 %
	7.8 %
	3.6 %

	Made women look younger and gave her more brit.
	No.
	153
	145
	127
	56
	19

	
	%
	30.6 %
	29.0 %
	25.4 %
	11.2 %
	3.8 %

	Minor cosmetics are preferable for appearance dissatisfaction
	No.
	169
	126
	141
	46
	18

	
	%
	33.8 %
	25.2 %
	28.2 %
	9.2 %
	3.6 %

	Cosmetic boost women self-esteem, confidence
	No.
	161
	109
	122
	82
	25

	
	%
	32.3 %
	21.8 %
	24.4 %
	16.4 %
	5.0 %

	If there is Money women will do Some intervention to satisfy herself
	No.
	162
	107
	134
	64
	32

	
	%
	32.5 %
	21.4 %
	26.9 %
	12.8 %
	6.4 %

	I will do to match women around me
	No.
	137
	88
	125
	92
	57

	
	%
	27.5 %
	17.6 %
	25.1 %
	18.4 %
	11.4 %

	I dislike it, women look unattractive and fake
	No.
	150
	107
	129
	77
	36

	
	%
	30.1 %
	21.4 %
	25.9 %
	15.4 %
	7.2 %

	It is time and money waste
	No.
	196
	119
	114
	50
	19

	
	%
	39.4 %
	23.9 %
	22.9 %
	10.0 %
	3.8 %

	I never do cosmetic
	No.
	142
	98
	149
	74
	37

	
	%
	28.4 %
	19.6 %
	29.8 %
	14.8 %
	7.4 %

	Temporary benefit and side effects will manifest later
	No.
	277
	74
	89
	43
	17

	
	%
	55.4 %
	14.8 %
	17.8 %
	8.6 %
	3.4 %




Table 5: Shows factors pushing to cosmetic interventions. The most mentioned factor was having a defect in appearance (54.0%), followed closely by increasing the chance for job opportunities (53.7%) and cost considerations (51.0%). These responses indicate both personal dissatisfaction and practical incentives as key drivers. 50.6% of respondents cited a desire to avoid bullying as a reason to consider cosmetic intervention, 49.7% were influenced by celebrities and peers, showing the impact of social comparison. 45.1% expressed general dislike of their appearance, further emphasizing issues of comparison and self-esteem. Meanwhile, 41.7% stated that reason for cosmetic intervention was easy performing procedures, while 40.0% were motivated by a desire to admire their husbands, suggesting interpersonal relationships also play a role. Interestingly, only 36.3% indicated fear of aging as a motivation, suggesting that aging is not the primary concern for most individuals considering cosmetic intervention.

Table (5) Factors push study group to do any cosmetic interventions (N= 500)

	Variable
	No. 
	% 

	Dislike my appearance
	Yes
	224
	45.1 %

	
	No
	273
	54.9 %

	Defect in my appearance
	Yes
	269
	54.0 %

	
	No
	229
	46.0 %

	Afraid of aging
	Yes
	181
	36.3 %

	
	No
	317
	63.7 %

	To imitate celebrities & friends
	Yes
	248
	49.7 %

	
	No
	251
	50.3 %

	Easy perform procedures
	Yes
	208
	41.7 %

	
	No
	291
	58.3 %

	Avoid bulling from others
	Yes
	253
	50.6 %

	
	No
	247
	49.4 %

	To admire my husband
	Yes
	200
	40.0 %

	
	No
	300
	60.0 %

	Cost of procedure
	Yes
	255
	51.0 %

	
	No
	245
	49.0 %

	Increase chance of getting job
	Yes
	268
	53.7 %

	
	No
	231
	46.3 %



DISCUSSION
Cosmetic procedures can involve either nonsurgical or surgical interventions and are a therapeutic technique for improving an individual's appearance. In Saudi Arabia, the proportion of women undergoing cosmetic surgery has sharply increased. Social media's expanding influence and the desire for perfection are among the factors contributing to the rise in cosmetic treatments. The current study findings indicating that 52 % of the studied group have undergone cosmetic interventions are congruent with a study conducted by Morait et al., which indicates 54.2% of respondents accepted cosmetic surgery (Morait et al., 2019). Similarly, a study conducted by Hammadi & El-Shereef among female students at Taif University, Saudi Arabia, showed similar findings where in majority of participants (72.3%) accepted cosmetic surgery (Hammadi & El-Shereef 2017).
In relation to age the current study revealed 68.2% of the study group were between 31-40 years of age.   These results correspond with the results of a study conducted by Alharethy, S. E. revealed that among the Saudi patients included in the study, 20-40 years was the most common age (70%) at which individuals use cosmetic alterations, the extremes of age were not exempted and people older than 40 years of age were also seeking cosmetic renovations (Alharethy, S. E,. 2017). Another study done by Mohammed, D. I., & Ibrahim, R. H to explore the impact of psychological factors affecting cosmetic surgery acceptance indicated that 54.38 % of the participants were between 30 – 44 years of age	(Mohammed, D. I., & Ibrahim, R. H. 2023). These trends indicate that younger Saudis are also motivated to undergo cosmetic surgery procedures.
In the findings that are related to the educational level the current study reveals that the typical Saudi cosmetic interventions customers were mostly with secondary and Bachelor level of education (65.4%) and these results are similar to the results of Alharethy, S. E. wherein 74.6% participants are university graduates. Regarding Marital status and occupation, the current results revealed that more than 51% of study group were married and these results are consistent with Alharethy, S. E. that reported that 46.8% of the study group were married, 68.3% are employed, with a fairly high typical monthly income (Alharethy, S. E,. 2017).
In the current study, the prevalence of higher economic status among subjects (More than 67% of the subjects earned more than 10000 Saudi Riyal) may reflect a greater ability to access cosmetic surgery procedures, as would higher education levels. This data can be used to note characteristics of future patients who can afford more cosmetic procedures. These results are congruent with a study conducted by Alghamdi, et al., which showed that three quarters (75%) of the study group had income less than 20000 Saudi Riyals (Alghamdi, et al., 2023).  
In relation to the reasons for acceptability of cosmetic interventions, the current study revealed that 45.1% reported dislike for their appearance and 54% said they had defect in their appearance while about half of the studied group reported they did cosmetic interventions to imitate the celebrities and friends. Moreover 53.7% of them reported that reasons for acceptability of cosmetic interventions were to increase their chance of getting a job. These results are consistent with the study conducted by Arkoubi, etal, concluding that the primary motivation for undergoing plastic surgery is to improve one's appearance rather than a medical necessity. The same author added that further investigation of the data revealed that 47.3% of those who underwent plastic surgery did so primarily to enhance their self-image, in contrast to only 2.6% who underwent the procedures for medically necessary or functional reasons (Arkoubi, etal, 2024).    In the same line, Alghamdi, et al., concluded that the major derivative for increasing the probability of undergoing cosmetic surgery was dissatisfaction with appearance, followed by social media and the same author added that  31.6% of participants believed that cosmetic interventions might improve the body’s appearance. Improving public health (26.2%) and increasing self-confidence (25.3%) were considered positive impacts of cosmetic surgery. In addition, cosmetic interventions might positively influence psychological well-being (8.1%) and quality of life (4.6%) (Alghamdi, etal, 2023). In the same context a study conducted by Alharethy, S. E. (2017) showed that the main reason for undergoing cosmetic procedures is to look more beautiful and to compete in attractiveness with other ladies in the pursuit of marriage. Some other motivational reasons include a person’s desire to look younger than their spouse (possibly in order to improve the security of their marriage), and younger Saudi women’s desire to have cosmetic surgery to look younger than their friends (Alharethy, S. E,. 2017). 
The data of the current study showed that 81.6% got their knowledge about cosmetic interventions from social media followed by 78.8% from internet and websites, 76.8% from their friends and 74.4% from health professionals. These findings are on consensus study conducted by Alhusaini, etal which concluded that the willingness to undergo cosmetic surgery, tends to increase due to the influence of increased social media followers, social media influencers, and advertisements and publications posted on social media platforms (Alhusaini, et al., 2022). The study conducted by Mohammed, D. I., & Ibrahim, R. H indicated that media consumption is positively correlated with the likelihood of having cosmetic surgery which concurs with the current research findings (Mohammed, D. I., & Ibrahim, R. H. 2023).  Based on a systematic review of 20 articles done by Pearlman, R. L. et.al., indicated that exposure to cosmetic surgery advertising was associated with higher level of acceptance for these procedures (Pearlman, R. L. et.al., 2022).
In the same context a study conducted by Alghamdi, et al., highlighted the significance of social media’s impact on the level of acceptance of cosmetic surgery among participated females (Alghamdi, et al., 2023). Further investigations are recommended to assess the effects of internet sources, especially social media, on the general population’s acceptance level and the rate of performing cosmetic surgery.
Regarding the type of cosmetic interventions, the current study revealed that the most commonly performed procedures among studied group was Laser hair removal (35.8%),  followed by Botox (25.2%), Filler (23.4%) and  Breast Augmentation (10.8%). These results are consistent with Alharethy, S. E. who reported that a total of 605 (26.2%) subjects underwent a laser hair removal, 439 (19%) underwent a Botox procedure, and 330 (14.3%) underwent liposuction. Most participants (578 or 31%) had a cosmetic procedure to look more beautiful (Alharethy, S. E. 2017). In the same line Global Survey reported that the most popular nonsurgical procedures for both genders are botulinum toxin, hyaluronic acid, and hair removal. The use of nonsurgical injectables is up by 8.6%. While botulinum toxin remains the most used, the highest percentage increase is seen for calcium hydroxyapatite, up 64.9% in 2019 (Global Survey 2019).

[bookmark: _heading=h.izwbqyarhc3c]CONCLUSION:
In conclusion, this study underscores the key factors shaping attitudes toward and acceptance of cosmetic procedures among Saudi women in the Eastern Province. Cosmetic interventions are widely perceived as socially acceptable and increasingly common, often associated with enhancing youthfulness and physical attractiveness. The findings also highlight the strong influence of external factors, particularly social media, online platforms, and peer interactions, in shaping perceptions and motivating individuals to consider such procedures. Overall, the study reflects the growing normalization of cosmetic practices and the significant role of sociocultural and media influences in guiding personal choices. It is recommended to promote awareness and informed decision-making regarding cosmetic procedures, with a focus on the influence of social media and peer networks. Encouraging realistic expectations and emphasizing safety can support more balanced and responsible choices. 

LIMITATION 
This study is limited to Saudi females in the Eastern Province, which may restrict the generalizability of the findings to other regions. The results rely on self-reported data, which may be subject to personal bias. Additionally, participants’ perceptions of cosmetic procedures and the influence of social media and peers may vary over time and across different social contexts.
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Most common types of cosmetic interventions that did among studied group 

Did	
Liposuction (fat removal)	Breast Augmentation	Filler	Botox	Rhinoplasty	Facelift	Tummy Tuck (abdominoplasty)	laser hair removal	12.2	11.2	23.4	25.2	20.8	16.600000000000001	14	35.799999999999997	Wish to do	
Liposuction (fat removal)	Breast Augmentation	Filler	Botox	Rhinoplasty	Facelift	Tummy Tuck (abdominoplasty)	laser hair removal	10.8	23.6	12.2	12.8	16.600000000000001	14.4	19.2	17.600000000000001	


Frequencies of Cosmetic interventions done among studied group 


1---2	3---4	5---6	More than 6 times	0.47299999999999998	0.26500000000000001	0.2	6.2E-2	

Distrbution of studied group regarding doing Cosmetic interventions (N= 500)


Have you done any cosmetic intervention before?    	yes	no	52	48	

