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ABSTRACT

Beauty has long played a critical role in human perception, self-image, and social interactions. Rooted in evolution-
ary psychology, our subconscious attraction to symmetrical features, clear skin, and youthfulness reflects an in-nate
preference for traits associated with health and fertility. However, modern aesthetic medicine challenges and reshapes
these perceptions through medical interventions. Modern aesthetic medicine has evolved from meeting idealized
physical norms toward a broader goal of improving social and psychological well-being. The purpose of this article
is to explore the psychological and ethical considerations in aesthetic medicine, distinguishing between objective
beauty and subjective attraction while emphasizing the importance of patient self-confidence and ethical practice.

J Drugs Dermatol. 2025;24:8(Suppl 1):s5-14.

Evolutionary and Psychological Foundations
of Beauty

“Beauty may be the rawest form of energy, an
evolutionary preserved force that communicates health,
wellness, and genetic fitness.” Steven Dayan, MD

Innate Perception of Beauty

From an evolutionary standpoint, beauty serves as
a biological marker of genetic fitness, health, and
reproductive viability.! Symmetry, clear skin, and
proportionate features have consistently been perceived
as attractive across cultures due to their association
with good health.2 Neuroscientific research supports
this concept, showing that the brain processes beauty
through specialized pathways, activating regions linked
to reward processing.’>* When a person observes an
attractive face, dopamine is released, reinforcing the
preference for beauty and its evolutionary significance.
This rapid appraisal happens within 100 milliseconds, a

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).

speed that likely evolved to help early humans quickly
identify healthy, viable mates.® But ask a classroom full
of graduating fellows, “What is beauty?” and you’ll get
as many different answers as you have students. Beauty
has never been defined in aesthetic medicine.

Cultural and Personal Influences on Beauty

While evolutionary psychology provides a fundamental
understanding of beauty, cultural and personal factors
shape aesthetic preferences. Studies indicate that
perceptions of beauty vary across geographical regions
and historical periods.®® For instance, Middle Eastern
patients often favor well-defined eyebrows, prominent
cheekbones, and full lips, whereas Western beauty
ideals emphasize a sculpted look with high cheekbones
and round eyes.5"" Additionally, societal exposure,
familiarity bias, and personal experiences influence an
individual’s concept of beauty.” Cultural and personal
influences shape a patient’s perception of beauty, and
practitioners should tailor treatments that enhance
individuality rather than conform to a universal standard.
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FIGURE 1. Lip fullness was manipulated using the Face Liquify tool of
Adobe Photoshop and ranged from (A) thinnest possible lips variant
(minus 100) to (B) fullest possible lips variant (plus 100)."

A

Creative Commons Attribution-NonCommercial 3.0 Unported Adapted from Goldie
K, Cumming D, Voropai D, Mosahebi A, Fabi SG, Carbon CC. Aesthetic delusions:
An investigation into the role of rapid visual adaptation in aesthetic practice.'

Perception drift, coined by Dr Sabrina Fabi, refers to how
prolonged exposure to certain beauty standards, such as
social media influencers with exaggerated features, can
distort one's sense of natural beauty.’' Research by Dr
Fabi and Dr Kate Goldie supports this, showing that fre-
quent exposure to larger lips led subjects to find them
more attractive while maintaining a consistent sense of
naturalness.’™ In the study, 48 female participants were
shown images of female faces with digitally manipulated
lip sizes (Figure 1). The evaluation set included 6 base
faces, each digitally altered into an 11-step gradient of
lip sizes, ranging from extremely thin to very full, with
the original size as a midpoint. Results showed that par-
ticipants' aesthetic assessments of attractiveness shifted
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toward the lip fullness of the images they were exposed
to. Viewing images of strongly manipulated fuller lips led
to higher attractiveness ratings for full lips, while expo-
sure to thinner lips shifted preferences toward thinner
lips. However, these shifts did not affect participants’
perceptions of naturalness. The findings suggest that ex-
posure to manipulated media can significantly influence
norms of attractiveness, highlighting the fluidity of facial
attractiveness and the psychological mechanisms that
contribute to aesthetic bias.

When patients are frequently exposed to unrealistic media
portrayals or over-treated aesthetics, their perception of
natural beauty may become skewed, leading to requests
for exaggerated features, such as oversized lips or overly
prominent enhancements. As trusted practitioners,
guiding patients toward balanced and proportionate
outcomes can help maintain aesthetic harmony while
supporting their confidence and well-being. However,
all humans, including aesthetic practitioners, must
practice self-awareness and stay mindful of internal bias;
perception drift can influence both patient expectations
and clinical decision-making in aesthetic assessments.'®"”

Beauty Versus Attraction

Recognizing the distinction between beauty and
attraction has practical implications in aesthetic fields.
Beauty often refers to objective, measurable traits, such
as facial symmetry, proportionality, and skin clarity.
Attraction is subjective and influenced by emotional
and social factors, such as pheromonal signals and
body language."® Attractiveness, in other words, is
the conscious component of beauty. Genuineness of
expression, authenticity, and self-confidence contribute
to perceived attractiveness, suggesting that giving
someone perfectly proportioned features (beauty) may
fall short if the result appears inauthentic or if the person’s
confidence doesn’t improve.
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How Self-Confidence Shapes How Others
Perceive Attractiveness

Confidence shapes how beauty is perceived by influencing
elements, such as posture, facial expressions, and social
engagement, all of which enhance attractiveness."'®
When an individual exudes confidence and warmth,
their attractiveness increases, even in the absence of
conventional beauty standards. Research shows that
individuals with positive emotional valence—such as
warm, friendly, and expressive features—are consistently
rated as more attractive, while neutral or serious
expressions are judged less favorably.’® Spontaneous
first impressions are strongly tied to warmth and
approachability, reinforcing how confidence, positive
expression, and social engagement play a central role in
perceived attractiveness.

Social neuroscience offers clues as to why confidence
amplifies attractiveness by revealing how our brains
evaluate social cues. Perceiving someone’s social
dominance or status recruits a broad network of brain
regions, including the amygdala, striatum, and prefrontal
cortex, which play key roles in emotional evaluation and
decision-making.?® The amygdala, in particular, is quick to
respond to postural and facial cues that convey authority
or approachability. Expansive, confident postures signal
dominance and openness, increasing attractiveness,
while positive facial expressions, such as smiling and
laughing, make faces more appealing.??? In fact, humans
process certain attractiveness and dominance cues
remarkably fast. One study noted that features like facial
expression and gaze are encoded within 39 milliseconds
of seeing someone.?? Neuroscience is supporting what
psychology has long observed: our brains are wired to
respond favorably to beauty, and confidence enhances
that beauty by engaging neural circuits for reward and
social evaluation.
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The Psychological Impact of Aesthetic
Interventions

Cosmetic and aesthetic procedures are increasingly
common as individuals seek to improve their appearance
and, in many cases, their self-image. Psychological
research supports this connection between appearance
and self-concept. Approximately 60% to 85% of an
individual’s self-esteem is tied to how they perceive their
appearance.’?*? The facial feedback hypothesis suggests
that emotion follows expression, meaning facial muscle
movements can influence mood. Studies show that
volunteers forced to smile found cartoons funnier, while
those forced to frown rated unpleasant images more
negatively.?62 This effect is linked to neural pathways
in the amygdala, which connect facial expressions
to mood and autonomic responses.?®* Research on
mood and aesthetics also supports the facial feedback
hypothesis, demonstrating that enhancing facial features
(eg, reducing frown lines) may improve emotional well-
being.*® Additionally, studies on hyaluronic acid fillers
have demonstrated that perioral rejuvenation significantly
improves first impressions and perceived happiness,
reinforcing the idea that facial aesthetics contribute to
both social perception and emotional state.**32 However,
setting realistic expectations for what can be achieved
with aesthetic intervention is essential. While cosmetic
enhancements may boost confidence, they are unlikely
to resolve long-standing emotional or social insecurities,
and over-reliance on them may lead to diminished self-
worth and even body dysmorphia.3*%

Subtle changes can translate into a tangible lift in self-
esteem. In one analysis, women who wore modest
cosmetic makeup (a proxy for minor, aesthetic
enhancement) were judged by observers as looking
younger, more confident, and more socially engaging
than their bare-faced selves.*® Makeup (or procedures
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FIGURE 2. Attractiveness is relative, dynamic, and dependent on the position within a 4th dimension of the individual projecting and those who are
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Dayan S, Romero DH. J Cosmet Dermatol. 2018;17(5):925-930 Copyright © 1999-2025 John Wiley & Sons, Inc or related companies. All rights reserved, including rights for
text and data mining and training of artificial intelligence technologies or similar technologies.

like dermal fillers) improved their objective appearance
and elevated the women'’s self-esteem, causing them to
“standtaller” and appear friendlier. Such findings suggest
that enhancing appearance, whether through surgery,
injectables, or even skincare and cosmetics, can positively
affect how individuals feel about themselves and how
they carry themselves in daily life. And, sometimes,
nothing more than a simple conversation is needed to
boost a patient’s confidence. Ethical practitioners must
assess whether a patient seeks procedures for self-
improvement or as a response to societal pressures or
psychological distress.*®

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).
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Special Theory of Relativity for Attractiveness

The “Special Theory of Relativity for Attractiveness”
defines attractiveness as a 3-dimensional construct
comprising beauty, genuineness, and self-esteem,
which is then interpreted within a 4th dimension—the
observer's perspective (Figure 2)." This framework helps
practitioners navigate patient expectations and achieve
results that align with natural, dynamic beauty rather
than artificial perfection. A desirable natural appearance
occurs when all 3 variables are at a maximum, but it
requires an observer’s perspective to appreciate the

JO0S10825
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aesthetic ideal of “natural” Expansion of this theory has
led to other interpretations, including a computational
neuroaesthetics model integrating beauty, genuineness,
self-confidence, and prior experience as critical factors
in attractiveness. Research using this model found that
genuineness (authenticity) was the most significant
predictor of attractiveness, surpassing even physical
beauty.

The Quest for “Natural” Beauty

One of the greatest challenges in aesthetic medicine is
avoiding overtreatment. The pursuit of mathematical
perfection in facial proportions can sometimes result in
an unnatural appearance that contradicts the essence of
attractiveness.' The HARMONY Study (N = 100; 35 to 65
years of age), which evaluated patient satisfaction with
multimodal aesthetic treatments, including dermal fillers,
neuromodulators, and topical prostaglandins, found
that patients were significantly more satisfied when
treatments maintained their authenticity, aiming for a
fresh and rested appearance.®” These results highlight
the impact of subtle, natural enhancements on patient
satisfaction and self-perception.

A prevalent theme in today’s cosmetic industry is the
desire for a “natural” look. Patients frequently say, “I
want to look better but still natural,” often out of fear of
the unnatural outcomes they’ve seen in others. Achieving
this balance is both an artistic and an ethical challenge.
Preserving authenticity in cosmetic interventions
requires understanding what “natural” means to the
patient and navigating the fine line between noticeable
improvement and maintaining one’s identity. One
challenge is that “natural beauty” is subjective and
culturally influenced.?® Different individuals and societies

TABLE 1.

S. Dayan

define it in varying ways—some associate it with having
no obvious signs of surgical alteration, while for others, it
means proportionate features that align with their ethnic
background and personal style. There is also a paradox:
when patients request a “natural” outcome, they often
mean an enhanced version of themselves that doesn’t
appear artificial. In other words, “the patient is really
requesting to look unnaturally beautiful yet genuine and
feel satisfied.”" Understanding this nuance is essential for
ethical practice. Practitioners must navigate requests for
excessive modifications. Encouraging subtle refinements
over dramatic changes helps preserve authenticity and
reduce the risk of post-treatment dissatisfaction.

Encouraging Natural, Balanced Enhancements

Setting realistic expectations is just as crucial as the
procedure itself. Involving patients as partners in their
treatment plan and collaboratively setting realistic
expectations increases satisfaction with the outcomes.
Research shows that even technically successful
procedures can result in disappointment if expectations
are unrealistic.3*%*%® Ethical practitioners may need to
gently steer patients away from interventions that could
compromise their psychological or emotional well-being.
If a patient’s expectations are unattainable or driven by
underlying psychological distress, a referral to mental
health professionals or a waiting period may be more
beneficial than proceeding with treatment.

Listening is a critical skill in aesthetic medicine. Many
patients are seeking reassurance more than dramatic
transformations. The best outcomes come from
understanding the emotional motivations behind a
request and offering enhancements that align with the
patient’s authentic self (Table 1)."% Practitioners can

Guiding Conversations in Aesthetic Care: Supporting Shared Decision-Making and Psychological Well-Being

Highlight Individual
Strengths

Promote Positive
Expression
Use Testimonials and
Shared Experiences
Emphasize Authentic
Beauty and Self-Care

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).

During consultations, gently redirect focus from perceived flaws to a patient’s unique features—like a warm smile,
expressive eyes, or facial harmony.This approach can support more balanced self-perception and boost confidence.

Offer light coaching on the role of expression—such as smiling or maintaining open body language—to help
patients recognize that attractiveness also stems from how they present themselves, not just their features.

Patient stories can be powerful. Sharing examples of how others felt more confident or at ease after subtle
enhancements can help normalize realistic outcomes and reinforce the emotional benefits of treatment.

Introduce concepts like “attractiveness = beauty + genuineness + self-esteem” to broaden the discussion beyond
physical changes.1 This reinforces that genuine confidence and self-care are core components of perceived beauty.
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TABLE 2.

Guiding Principles for Ethical and Effective Aesthetic Enhancements

A balanced approach to proportion and refinement can create more natural results than focusing on enhancing a
single feature. Many patients report greater satisfaction when treatments complement their unique facial structure.

Prioritizing Harmony Over
Perfection
Small refinements that align with a patient’s natural features and ethnic background can help maintain their sense
of self while achieving a refreshed appearance.

Enhancing Individual
Character and Ethnicity

Subtle, gradual enhancements often provide the most natural-looking results. A more measured approach may help
preserve authenticity and ensure that changes feel right over time.

Encouraging
Incremental Change

If a patient is influenced by trends, exploring how certain changes may evolve over time can support well-informed
decisions that align with their long-term aesthetic goals.

Offering Honest
Guidance

Aligning Enhancements
With the Patient’s
True Self

Taking a Personalized
Approach

When treatments enhance rather than transform, patients often feel that they still look like themselves—just a more
refreshed version. Many find this approach leads to the most satisfying outcomes.

Rather than following a single aesthetic ideal, tailoring treatments to an individual’s unique features and
characteristics can help create natural and personally authentic results.

help patients move beyond superficial changes by  Ethics and Authenticity
incorporating psychological aspects of attractiveness—
such as posture, eye contact, facial expressions, and
confidence—into  their  consultations."”™ Educating

patients about these factors encourages a shift from

Balancing patient desires with ethical responsibility
requires practitioners to navigate authenticity, identity,

solely focusing on physical alterations to a more holistic
sense of well-being. The “natural” result is often less a
specific end state and more a philosophy of care. It is
achieved when the patient feels that their post-procedure
appearance, albeit improved, is in harmony with who
they are—that they still recognize themselves.

and informed consent (Table 2). The business incentive
for bolder interventions can sometimes conflict with the
Hippocratic principle of "do no harm," which includes
preventing psychological harm from unnatural or
identity-altering results. Shared decision-making ensures
that procedures align with both the patient’s wishes and
aesthetic boundaries (Figure 3).3%4° Practitioners must

FIGURE 3. Attractiveness is relative, dynamic, and dependent on the position within a 4th dimension of the individual projecting and those who are
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Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International Adapted from Ramirez S, Cullen C, Ahdoot R, Scherz G. The primacy of ethics in aesthetic

medicine: A review. Plast Reconstr Surg Glob Open. 2024;12(6):e5935.

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).

No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. If you feel you
have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

JO0S10825



To order reprints or e-prints of JDD articles please contact sales@jddonline.com

JourNAL OF DRUGS IN DERMATOLOGY
Aucust 2025 ¢ VOLUME 24 ¢ ISSUE 8 (SUPPLEMENT 1)

continuously ask: Are we enhancing the patient’s genuine
beauty, or are we imposing unrealistic standards?
The best outcomes occur when patients feel like the
best version of themselves—confident, authentic, and
emotionally satisfied.

CONCLUSION

Aesthetic medicine today occupies a nuanced space at
the intersection of science, psychology, and ethics. As
this article demonstrates, beauty is not simply a matter
of symmetry or proportion—it is a dynamic interplay
between confidence, authenticity, and emotional well-
being.Enhancing facial aesthetics can profoundly improve
self-esteem and quality of life, but only when approached
with clinical skill, psychological awareness, and ethical
responsibility. Involving patients as partners in shared
decision-making and guiding them with compassion
and clarity fosters outcomes that resonate far beyond
the surface. By promoting incremental, personalized
changes and emphasizing natural beauty over perfection,
practitioners can help patients feel not just more attractive
but more like themselves. This alignment between outer
enhancement and inner confidence is the true hallmark
of successful aesthetic care. As we continue to refine
techniques and deepen our understanding of patient
motivations, the guiding principle for modern aesthetic
medicine remains the same: to empower individuals
through enhancements that honor their identity, support
their mental well-being, and reflect their most confident,
authentic selves.
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