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ABSTRACT
Aims: Social media is a common source of health information and a factor in provider choice. This study examined how social 
media use relates to physician selection and to the tendency to undergo aesthetic procedures in adults and how these associations 
vary with age, educational level, and use habits.
Methods: A total of 1030 volunteers aged 18 years and older were enrolled between February 2020 and August 2021 by 
convenience sampling. Data were collected face-to-face and online with a researcher-developed 30-item questionnaire whose 
content was reviewed by three experts (no formal psychometric validation was performed). Non-parametric tests (Chi-square, 
Mann-Whitney U, and Kruskal-Wallis H) and effect sizes were used; significance was p<0.05.
Results: Overall, 61.0% were women, 95.6% used social media, and 40.6% were considering a procedure. The importance 
attributed to social media in physician selection increased with daily use duration (p<0.001), and those using social media 
for 1 hour or more daily reported a greater desire for a procedure (p<0.001). This importance did not differ by age, although 
participants aged 56 years and older reported less desire (p<0.001). The most important criterion was personal references, 
followed by physician experience, while the physician's gender was considered the least important. Prior communication with a 
physician via social media was associated with having undergone a procedure (p<0.001).
Conclusion: Social media use was associated with physician selection and with the desire for aesthetic procedures, most clearly 
among heavy users, with no difference across age groups; associations were weak, and no causal inference can be drawn. Used 
ethically, social media may aid patient information and outreach. 
Keywords: Social media, surgery; plastic, patient preference, esthetics, health communication

INTRODUCTION
Recently, the rapid spread of social media platforms 
has fundamentally changed the way individuals access 
information.1,2 Platforms such as Instagram and Facebook 
are no longer merely tools for social interaction; they have 
become sources consulted for obtaining health information, 
sharing experiences, and selecting service providers.1-4 

This transformation in the field of health has led patients to 
add digital sources to the traditional referral mechanisms 
(recommendations from acquaintances and physician 
referrals) they use when selecting physicians and health-care 
institutions.2-4

One of the areas in which this trend is most evident is 
aesthetic plastic surgery.5,6 Because aesthetic interventions 
are largely elective, the patient's decision-making process is 
heavily influenced by factors such as visual content, before-
and-after photographs, patient experiences, and the online 

visibility of physicians.5-8 It has been reported that, with the 
rise of visually oriented platforms-particularly Instagram-
awareness of, demand for, and expectations regarding 
aesthetic procedures are shaped by social media.5,7-10 While 
social media offers physicians a powerful tool for service 
promotion and patient information, for patients it has become 
a new evaluation criterion considered during physician 
selection.5,9,10 More recent population surveys report the 
same pattern: in a cross-sectional study of 2249 respondents, 
those who considered themselves influenced by social media 
were more likely to be interested in cosmetic interventions, 
and surgeons' advertisements affected the decision to seek a 
consultation in roughly a third of participants.11

It is increasingly emphasized that individuals considering 
an aesthetic procedure research physicians on social media, 
examine their posts, and are influenced by this content 
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before making a decision.5,6,12 However, it has not been 
sufficiently clarified which demographic groups (such as age 
and educational level) and usage habits (including daily use 
duration and physician follow-up) exhibit a more pronounced 
effect.13-16 Recent work has begun to address this directly, 
quantifying the factors the public weighs when choosing a 
plastic surgeon and identifying the demographic subgroups 
whose engagement with plastic surgery content is greatest.17,18 

In Turkiye, the number of studies that directly address the 
role of social media in physician selection and aesthetic 
procedure tendency is also limited: national work has largely 
examined changing perceptions of aesthetic procedures, 
attitudes towards aesthetic surgery among women, and the 
influence of media on the decision to undergo surgery, rather 
than the choice of physician itself.19-21 Addressing this gap is 
important both for physicians to correctly design their patient 
information and communication strategies and to develop an 
online presence that complies with ethical principles.

This study aimed to examine the relationship between social 
media use and both physician selection and the tendency 
to undergo aesthetic procedures in adults, as well as the 
association of this relationship with variables such as age, 
educational level, and social media use habits.

METHODS 

Ethics
This study was conducted with the approval of the Non-
interventional Clinical Researches Ethics Committee at 
Zonguldak Bülent Ecevit University (Date: 05.02.2020, 
Decision No: 2). All procedures were carried out in accordance 
with the ethical rules and the principles of the Declaration 
of Helsinki. Participants were informed about the purpose 
of the study; they were told that participation was voluntary, 
that their data would be kept confidential, and that they 
could withdraw from the study at any time. Participants 
who completed the questionnaire face-to-face gave verbal 
informed consent, and those who completed it online gave 
electronic informed consent; the information text appeared 
at the beginning of the form, and only individuals who gave 
consent proceeded to the questionnaire.

Study Design and Setting
This was a cross-sectional, descriptive study designed to 
determine the relationship between social media use and 
both physician selection and the tendency to undergo 
aesthetic procedures in adults, along with the demographic 
and behavioral factors associated with this relationship. Data 
were collected from volunteers present on the campus and 
at the training and research hospital of Zonguldak Bülent 
Ecevit University Faculty of Medicine; the sampling frame 
therefore consisted largely of university students, academic 
and administrative staff, and their relatives. The study was 
reported in accordance with the Strengthening the Reporting 
of Observational Studies in Epidemiology (STROBE) 
guidelines.

Time, Population, and Sample
The data were collected between February 2020 and August 
2021. Participants were reached using convenience sampling. 
A total of 1031 responses were received from volunteers aged 18 
years and older. One response was excluded because it contained 
internally inconsistent answers, leaving a final study sample 
of 1030 participants, to whom all sample-size statements and 
analyses in this article refer; individuals younger than 18 years 
and those who completed the questionnaire incompletely 
were also excluded. The questionnaire was administered to 
participants both face-to-face and online (a form prepared 
on the Qualtrics platform [Qualtrics International Inc., 
Provo, UT, USA], the link to which was shared through social 
media/messaging applications). However, the distribution of 
participants by data-collection method (face-to-face/online) 
was not recorded separately.

Data Collection Tool
The researchers developed the questionnaire used in the study 
after reviewing the current literature on the subject. In the first 
stage, a pool of 50 items was prepared; this pool was submitted 
for evaluation to three specialists experienced in plastic, 
reconstructive, and aesthetic surgery. In line with the expert 
opinions, items that overlapped in meaning, had low clarity, 
or were not directly related to the subject were removed, and 
the form was finalized with the number of items reduced to 
30. Content validity was thus assessed qualitatively by expert 
review. No formal psychometric validation (e.g., construct-
validity, internal-consistency, or test-retest reliability analysis) 
was performed; the questionnaire is therefore a researcher-
developed instrument with expert-reviewed content rather 
than a formally validated scale.

The questionnaire consisted of four parts: (1) the demographic 
characteristics of the participants (age, gender, marital status, 
educational level); (2) social media use habits (platforms used 
and daily use duration); (3) the ranking of the importance of 
seven criteria considered in physician selection; and (4) 19 
items rated on a 5-point frequency scale (1=never, 2=rarely, 
3=sometimes, 4=often, 5=always) assessing the role of social 
media in aesthetic procedures and physician selection. 
Age was recorded as a categorical item with five predefined 
response options (18-25, 26-31, 32-40, 41-55, and 56 years and 
over). These cut-off points were not derived from the study 
data; they were adopted a priori from the age categories used 
in the Turkish adaptation study of the Social Media Usage 
Scale in the Workplace,22 so that the age structure of the 
sample would be described with categories already used in 
Turkish social media research.

In this study, the “importance rank given to social media in 
physician selection” was operationally defined by the ranking 
item in which participants rated the relative importance they 
attributed to social media among seven physician-selection 
criteria from 1 (most important) to 7 (least important); a lower 
rank value indicates greater importance attributed to social 
media. The “desire to undergo an aesthetic procedure” was 
defined by participants' yes/no response to the question, “Are 
you considering having any aesthetic procedure?” and “daily 
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social media use duration” was defined by a four-category 
item (less than 1 hour, 1-3 hours, 4-6 hours, 7 hours and over).

Statistical Analysis
The data were evaluated using IBM SPSS Statistics 25.0 
software (IBM Corp., Armonk, NY, USA). Because all study 
variables were categorical or ordinal, non-parametric tests 
were used throughout the analyses. Descriptive statistics were 
presented as numbers and percentages. Associations between 
categorical variables were examined with the Chi-square test, 
and effect size was assessed with Cramér's V coefficient (the 
φ coefficient in 2×2 tables); pairwise comparisons of column 
proportions in Chi-square tables were performed with the 
Bonferroni-adjusted z test. The Mann-Whitney U test was 
used to compare two independent groups, and the effect size 
was calculated as r=z/√N. Ordinal variables, including the 
importance rank given to social media in physician selection 
and the 5-point frequency items, were compared across 
more than two independent groups with the Kruskal-Wallis 
H test with tie correction; for significant results, pairwise 
comparisons were carried out with the Bonferroni-adjusted 
Dunn test, and the effect size was reported as epsilon-
squared (ε²). For the importance-rank variable, Chi-square 
contingency tables are additionally presented in order to 
display the full distribution of ranks, but between-group 
inference for this variable is based on the Kruskal-Wallis test, 
because a Chi-square test applied to a seven-category ordinal 
variable is sensitive to differences in dispersion as well as to 
differences in location. No correction for multiple testing was 
applied across analyses. The level of statistical significance 
was accepted as two-sided p<0.05.

RESULTS
Descriptive Findings
Of the 1030 individuals who participated in the study, 61.0% 
(n=628) were women and 39.0% (n=402) were men; 50.5% of 
the participants were single and 49.5% were married. By age 
group, the largest group was the 26-31 age range, at 27.9% 
(n=287), followed by the 18-25 age group at 23.1% (n=238). In 
terms of educational level, the majority of participants were 
university (56.9%; n=586) and postgraduate (25.5%; n=263) 
graduates; 15.4% (n=159) had high-school education, 2.0% 
(n=21) had primary education, and one participant (0.1%) 
had never attended school. Most participants (95.6%; n=985) 
actively used at least one social media platform, and the 
most frequently used platform was Instagram. Daily social 
media use was in the 1-3-hour range for 58.0% of participants 
(n=597), and 36.6% (n=377) reported following at least one 
physician on social media.

A total of 21.3% (n=219) of participants had undergone at least 
one aesthetic procedure previously, whereas 40.6% (n=418) 
reported considering an aesthetic procedure. The most 
frequently requested or wondered-about procedures were, 
in order, rhinoplasty, botulinum toxin application, and filler 
application. Table 1 presents the demographic characteristics 
and social media use habits of the participants, while Table 2 
presents the distribution of responses to the 19 Likert-scale 

items on the role of social media in aesthetic procedures and 
physician selection.

Physician Selection Criteria
Participants were asked to rank the seven criteria they 
considered in physician selection in order of importance (1: 
most important; 7: least important); the ranking distribution 
is presented for the 1030 participants. According to the 
responses, the most important criterion was personal 

Table 1. Demographic characteristics and social media use habits of 
participants (n=1030)

Characteristic n (%)

Gender  

Female 628 (61.0)

Male 402 (39.0)

Marital status  

Single 520 (50.5)

Married 510 (49.5)

Age group (years) 

18-25 238 (23.1)

26-31 287 (27.9)

32-40 204 (19.8)

41-55 183 (17.8)

56 and over 118 (11.5)

Educational level 

No formal schooling 1 (0.1)

Primary education 21 (2.0)

High school/equivalent 159 (15.4)

University 586 (56.9)

Postgraduate 263 (25.5)

Social media use

Yes 985 (95.6)

No 45 (4.4)

Daily social media use duration 

Less than 1 hour 196 (19.0)

1-3 hours 597 (58.0)

4-6 hours 196 (19.0)

7 hours and over 41 (4.0)

Following a physician on social media

Yes 377 (36.6)

No 653 (63.4)

Previously undergone an aesthetic procedurea 

Yes 219 (21.3)

No 810 (78.7)

Considering an aesthetic procedure 

Yes 418 (40.6)

No 612 (59.4)

Previous aesthetic consultation via social mediaa 

Yes 151 (14.7)

No 878 (85.3)
aFor these two variables, the valid sample size was n=1029. In the analyses by educational level, the 
single participant who reported no formal schooling was combined with the primary-education 
group, giving four categories
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references (friend/relative recommendation; mean rank 1.80, 
ranked first by 51.4% of participants), followed by physician 
experience (mean rank 2.11, ranked first by 37.2%). Social 
media/Internet and the physician's alma mater shared the 
same mean rank of 4.09 but were ranked first by only 4.3% 
and 4.1% of participants, respectively. The least important 
criterion was the physician's gender (mean rank 6.22). Table 3 
presents the complete ranking distribution.

Findings by Age
The distribution of the importance rank given to social media 
in physician selection differed significantly across age groups 
in the contingency analysis (χ²(24)=50.787; p=0.001; Cramér's 
V=0.111) (Table 4). However, when the rank was analyzed 
as an ordinal variable, the level of importance attributed to 
social media did not differ significantly between age groups 
(Kruskal-Wallis H(4)=6.551; p=0.162; ε²=0.006); the mean 
importance rank was 3.89 in the 18-25 group, 4.11 in the 26-
31 group, 4.16 in the 32-40 group, 4.20 in the 41-55 group, 
and 4.15 in the group aged 56 years and older. The significant 
contingency result, therefore, reflects a difference in the shape 

of the rank distribution rather than a consistent age gradient: 
in pairwise comparisons of column proportions, the group 
aged 56 years and older more often placed social media in the 
least important rank than the 18-25 and 26-31 groups but also 
more often placed it in the second rank than the 26-31 group, 
indicating greater polarization rather than uniformly lower 
importance. The desire to undergo an aesthetic procedure also 
differed by age group; participants aged 56 years and older had 

Table 2. Distribution of responses to the 19 Likert-scale items concerning social media, physician selection, and the social environment (study sample 
n=1030; item-level counts from the survey platform report, see footnote)

Item Never Rarely Sometimes Often Always

Do posts by people on social media after aesthetic procedures and increases in their 
follower/like counts encourage you to undergo an aesthetic procedure? 445 (43.2) 212 (20.6) 236 (22.9) 100 (9.7) 38 (3.7)

Do you think that posts on social media influence aesthetic procedure trends? 63 (6.1) 77 (7.5) 181 (17.6) 451 (43.7) 259 (25.1)

Do you think that photos, videos, and informational content about aesthetic 
procedures on social media increase awareness of aesthetics? 76 (7.4) 150 (14.5) 331 (32.1) 326 (31.6) 148 (14.4)

Do you think physicians use photo editing in the images of patients who have 
undergone aesthetic procedures? 120 (11.6) 241 (23.4) 410 (39.8) 197 (19.1) 63 (6.1)

Is it acceptable for physicians to publish your post-procedure photos on social media? 358 (34.7) 179 (17.4) 275 (26.7) 131 (12.7) 88 (8.5)

When you see aesthetic procedures you were previously unaware of on social 
media, does it arouse your curiosity? 252 (24.4) 231 (22.4) 310 (30.1) 170 (16.5) 68 (6.6)

Are you interested in the social media photos of someone who has had an aesthetic 
procedure? 382 (37.1) 265 (25.7) 248 (24.1) 96 (9.3) 40 (3.9)

Does the attractiveness of the physician who will perform your procedure in their 
social media photos affect your choice? 529 (51.3) 207 (20.1) 173 (16.8) 89 (8.6) 33 (3.2)

When deciding on an aesthetic procedure, do the before-and-after patient photos 
you see on social media affect your decision? 109 (10.6) 127 (12.3) 287 (27.8) 313 (30.4) 195 (18.9)

Does a high follower count of the physician you are considering affect your choice? 239 (23.2) 227 (22.0) 290 (28.1) 208 (20.2) 67 (6.5)

How much does the luxuriousness of the clinic shown in your chosen physician's 
social media posts affect your choice? 154 (14.9) 229 (22.2) 321 (31.1) 241 (23.4) 86 (8.3)

Does a celebrity's endorsement of the physician who performed their aesthetic 
procedure influence your choice of physician? 265 (25.7) 223 (21.6) 306 (29.7) 187 (18.1) 50 (4.8)

Do aesthetic procedure advertisements you see on social media affect whether you 
research the advertising physician? 223 (21.6) 251 (24.3) 319 (30.9) 175 (17.0) 63 (6.1)

How do the aesthetic procedures of those around you affect your decision to have one? 345 (33.5) 236 (22.9) 265 (25.7) 146 (14.2) 39 (3.8)

Would you want to ask questions and obtain information from someone in your 
circle whose aesthetic procedure you liked? 126 (12.2) 190 (18.4) 266 (25.8) 274 (26.6) 175 (17.0)

Do the negative opinions of those around you about aesthetics affect your decision 
to undergo a procedure? 390 (37.8) 258 (25.0) 237 (23.0) 106 (10.3) 40 (3.9)

Does thinking that those around you will judge you affect your decision to undergo 
a procedure? 553 (53.6) 202 (19.6) 169 (16.4) 82 (8.0) 25 (2.4)

Do the post-procedure photos shared on social media by those around you affect 
your decision to undergo a procedure? 367 (35.6) 254 (24.6) 252 (24.4) 132 (12.8) 26 (2.5)

Do the positive/negative post-procedure experiences of those around you affect you? 127 (12.3) 155 (15.0) 292 (28.3) 303 (29.4) 154 (14.9)
Values are n (%). Items were rated on a 5-point frequency scale (never, rarely, sometimes, often, and always). Item-level distributions were exported from the survey platform’s descriptive report, which 
comprises all 1031 forms received, including the one form excluded for internally inconsistent answers; that form could not be removed retrospectively from these item counts. Each row therefore differs 
from the 1030-participant study sample by at most one response (≤0.1 percentage point). All inferential analyses were performed on the 1030 participants. Percentages may not sum to exactly 100.0 because of 
rounding

Table 3. Physician selection criteria: full ranking distribution (n=1030)

Criterion Mean rank Ranked 1st, n (%)

Personal references 
(friend/relative recommendation) 1.80 529 (51.4)

Physician's experience 2.11 383 (37.2)

Social media/Internet 4.09 44 (4.3)

Physician's alma mater 4.09 42 (4.1)

Pricing 4.39 14 (1.4)

Television 5.30 8 (0.8)

Physician's gender 6.22 10 (1.0)
 Lower mean rank indicates greater importance. Participants ranked seven criteria from 1 (most 
important) to 7 (least important). Values are presented for the 1030 participants
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a lower desire to undergo a procedure (χ²(4)=36.362; p<0.001; 
Cramér's V=0.188). In addition, the importance attributed 
to the follower count of the account being followed differed 
significantly across age groups (Kruskal-Wallis H(4)=12.381; 
p=0.015; ε²=0.012); in pairwise comparisons, a significant 
difference was found only between the 18-25 age group and 
the group aged 56 years and older, with follower count being 
valued more highly in the 18-25 age group (p=0.012).

The importance attributed to television advertisements 
in physician selection also differed by age (χ²(24)=67.529; 
p<0.001), with participants aged 41 years and older assigning 
greater importance to television. Participants aged 40 years 
and younger valued physician experience more highly than did 
older participants (χ²(24)=70.202; p<0.001), and participants 
aged 31 years and younger were less likely to consider pricing 
important (χ²(24)=62.557; p<0.001).

Findings by Educational Level
The importance attributed to the opinions of references in 
physician selection differed significantly by educational level 
(χ²(18)=40.458; p=0.002; Cramér's V=0.114); participants 
with university and postgraduate education tended to 
attach relatively greater importance to references. Similarly, 
the importance attributed to the physician's alma mater 
(χ²(18)=37.849; p=0.004; Cramér's V=0.111) and to the 
physician's gender (χ²(18)=38.407; p=0.003; Cramér's V=0.111) 
also differed significantly by educational level; the importance 
attributed to the physician's alma mater was relatively higher 
at the postgraduate level, whereas the importance attributed 
to the physician's gender was relatively higher at the primary-
education level.

Findings by Social Media Use Duration
The importance attributed to social media in physician 
selection increased significantly with daily social media use 
duration (Kruskal-Wallis H(3)=21.072; p<0.001; ε²=0.020; 
χ²(18)=43.081; p=0.001; Cramér's V=0.118) (Table 5); the 
mean importance rank fell progressively from 4.43 among 
participants who used social media for less than 1 hour per 
day to 4.07 (1-3 hours), 3.92 (4-6 hours), and 3.61 (7 hours or 
more), indicating a monotonic increase in the importance 
attributed to social media. The desire to undergo an aesthetic 
procedure also differed by use duration; the proportion 

of those reporting that they were considering an aesthetic 
procedure rose progressively across use-duration groups: 
23.5% (<1 hour), 42.4% (1-3 hours), 47.4% (4-6 hours), and 
63.4% (≥7 hours) (χ²(3)=37.300; p<0.001; Cramér's V=0.190). 
In addition, the desire to undergo an aesthetic procedure was 
reported to be higher among participants who both thought 
that social media influenced aesthetic trends and used social 
media for 1 hour or more per day (χ²(3)=43.773; p<0.001; 
Cramér's V=0.206).

Celebrity Endorsement and Physician Follower Count
The influence attributed to a celebrity's endorsement of the 
physician who had performed their aesthetic procedure 
differed significantly according to daily social media use 
duration (Kruskal-Wallis H(3)=21.191; p<0.001; ε²=0.021); in 
pairwise comparisons, participants who used social media 
for less than 1 hour per day were less influenced than those 
who used it for 1-3 hours (p=0.014), 4-6 hours (p<0.001), and 
7 hours or more (p=0.004). Among participants who followed 
a physician sharing aesthetic content, both the influence of 
celebrity endorsement (U=107467; z=4.460; p<0.001; r=0.139) 
and the importance attributed to the physician's follower count 
(U=102225; z=4.473; p<0.001; r=0.139) were significantly 
greater than among those who did not follow such an account.

Prior Social Media Communication, Environmental 
Influence, and Undergoing a Procedure
Among participants who had previously communicated with 
a physician via social media about an aesthetic procedure, 
the rate of having undergone an aesthetic procedure was 
significantly higher than among those without this experience 
(χ²(1)=77.358; p<0.001; φ=0.274) (Table 6). Participants who 
were considering an aesthetic procedure spent significantly 
more time on social media (U=151364; z=5.624; p<0.001; 
r=0.175) and were more likely to believe in the contribution of 
social media to awareness of aesthetics (U=159360; z=7.646; 
p<0.001; r=0.238). Similarly, having people in one's close 
social circle who had undergone aesthetic procedures and the 
behavior of asking one's circle questions about the procedure 
were significantly more pronounced in the group considering 
a procedure (U=191510; z=4.522; p<0.001; r=0.141 and 
U=188904; z=4.572; p<0.001; r=0.142, respectively).

Table 4. Importance rank given to social media in physician selection by 
age group (1=most important, 7=least important)

Importance rank 18-25 26-31 32-40 41-55 56+

1 10 11 9 10 4

2 29 18 20 15 21

3 56 60 34 37 20

4 52 82 46 37 19

5 68 75 64 44 27

6 18 36 24 30 16

7 5 5 7 10 11

Total 238 287 204 183 118
Cell values are observed frequencies (n). χ²(24)=50.787; p=0.001; Cramér's V=0.111. Kruskal-Wallis 
test of the rank as an ordinal variable: H(4)=6.551; p=0.162; ε²=0.006. Mean ranks: 3.89 (18-25), 4.11 
(26-31), 4.16 (32-40), 4.20 (41-55), 4.15 (56+).

Table 5. Importance rank given to social media in physician selection by 
daily social media use duration (1=most important, 7=least important)

Importance rank <1 hour 1-3 hours 4-6 hours ≥7 hours

1 7 28 8 1

2 16 58 19 10

3 26 125 49 7

4 36 141 45 14

5 69 146 58 5

6 32 76 13 3

7 10 23 4 1

Total 196 597 196 41
Cell values are observed frequencies (n). χ²(18)=43.081; p=0.001; Cramér's V=0.118. Kruskal-Wallis 
test of the rank as an ordinal variable: H(3)=21.072; p<0.001; ε²=0.020. Mean ranks: 4.43 (<1 hour), 
4.07 (1-3 hours), 3.92 (4-6 hours), and 3.61 (≥7 hours)
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DISCUSSION
In this study, the importance attributed to social media in 
physician selection increased with the intensity of daily social 
media use, and heavier use was also associated with a greater 
tendency to undergo aesthetic procedures. By contrast, the 
importance attributed to social media in physician selection 
did not differ significantly between age groups, although the 
desire to undergo a procedure was lower among participants 
aged 56 years and older. The finding that the rate of undergoing 
an aesthetic procedure was higher among individuals who 
reported having previously communicated with a physician 
via social media suggests that social media may play a role 
as a means of obtaining information and establishing contact 
during the aesthetic decision-making process.

In our study, age was not associated with the importance 
attributed to social media in physician selection, although two 
narrower age-related findings emerged: participants aged 18-
25 years attached greater importance to a physician's follower 
count than those aged 56 years and older, and the desire to 
undergo an aesthetic procedure was lower in the oldest group. 
Our null finding for the importance rank contrasts with 
studies reporting that younger and middle-aged groups rely 
more heavily on social media as a reference source on aesthetic 
matters: Aldosari et al.13 described this pattern among young 
adults, and Fan et al.14 found that individuals younger than 
35 years were markedly more likely to follow plastic surgeons 
on social media. Kinney et al.18 likewise examined which 
demographic groups are most engaged with plastic surgery 
content on social media. Montemurro et al.6 and Nayyar et al.15 
also described a relationship between age and the influence of 
social media. One possible explanation for this discrepancy 
is that our outcome was a forced ranking of social media 
against six competing criteria rather than a measure of social 
media use or engagement itself: a group may use social media 
intensively and still rank it below personal references when 
the two are placed in direct competition. The uniformly high 
level of social media use in our sample (95.6%) may also have 
compressed between-age differences. The literature further 
reports that platform preference differs by age, with younger 
individuals gravitating towards visually oriented platforms 
(Instagram) while older age groups prefer platforms such as 
Facebook.5,8 The fact that the most frequently used platform in 
our study was Instagram is consistent with this trend.

The observation that individuals who spent 1 hour or more 
per day on social media were both more influenced by social 
media and had a higher desire to undergo an aesthetic 
procedure indicates a relationship between use intensity and 
aesthetic demand. This relationship may be interpreted as 

heavy use increasing the amount of aesthetic content (before-
and-after photographs, physician posts, advertisements) to 
which an individual is exposed, thereby feeding awareness and 
demand; nevertheless, the cross-sectional design of the study 
does not allow for the causal direction of this relationship to 
be determined. A comparable association between reported 
social media influence and interest in cosmetic intervention 
has been described in a large cross-sectional survey.11 Most 
significant comparisons show small or small-to-moderate 
effect sizes, indicating that the findings should be interpreted 
cautiously, both statistically and practically.

The identification of references as the most important 
criterion and physician experience as the second most 
important criterion in physician selection shows that, 
despite digitalization, word-of-mouth communication 
and professional reputation retain their importance in 
the aesthetic surgery decision-making process. That the 
importance of references was more pronounced among 
individuals with university and postgraduate education is 
consistent with findings indicating that, as educational levels 
increase, individuals consult more information sources in 
physician selection and give greater weight to trustworthy 
references.12 A recent crowdsourced survey of the American 
public examined how cost, social media, and surgeon 
training weigh against board certification and reputation in 
the choice of plastic surgeon, underlining that this decision 
remains multifactorial.17 Conversely, the physician's gender 
was the least important criterion overall. This contrasts with 
Alghonaim et al.,16 who reported a preference for male plastic 
surgeons among respondents in Riyadh, and suggests that the 
weight given to the physician's gender may be context- and 
culture-dependent; in our sample it also varied by educational 
level, being relatively higher among participants with primary 
education.

The procedure most frequently requested or wondered about 
by participants was rhinoplasty, followed by botulinum toxin 
and filler applications. In our study, heavy social media users 
were more influenced by celebrity endorsements, and both 
celebrity endorsements and the physician's follower count 
were more significant among participants who already 
followed a physician sharing aesthetic content; the youngest 
age group also placed greater importance on follower count. 
The literature likewise emphasizes the role of celebrities and 
high-reach accounts in driving aesthetic demand.23,24

The findings of the study, together with the increasing 
role of social media in aesthetic surgery practice, also raise 
important ethical and privacy responsibilities. A considerable 
proportion of participants stated that the before-and-after 
patient photographs shared by physicians influenced them, 
emphasizing the critical need to protect patient privacy and 
informed consent when sharing such images. It is important, 
both for patient safety and for the reputation of the profession, 
that physicians avoid creating unrealistic expectations in 
their social media posts and refrain from editing images 
in a misleading manner (e.g., excessive retouching) and 
that they comply with professional and ethical principles 
(accurate information, realistic expectation management, and 
protection of patient privacy). In this context, social media 

Table 6. Undergoing an aesthetic procedure by prior aesthetic consultation 
via social media

Prior aesthetic consultation 
via social media

Did not undergo 
procedure

Underwent 
procedure Total

No 732 (83.4) 146 (16.6) 878 (100)

Yes 78 (51.7) 73 (48.3) 151 (100)

Total 810 (78.7) 219 (21.3) 1029 (100)
Values are n (row %). χ²(1)=77.358; p<0.001; φ=0.274. The valid sample size for this cross-tabulation 
was n=1029
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should be regarded as a double-edged tool that strengthens 
patient information when used correctly but that may lead 
to unrealistic expectations and privacy violations when used 
incorrectly. A recent review of the ethics of social media use by 
plastic surgeons reached similar conclusions, recommending 
that operative and before-and-after material be anonymized, 
that consent be specific to social media use, and that content 
not be edited or presented in a way that trivializes the 
procedure.25

Limitations
This study has several limitations. First, because the data 
were collected at a single center and using the convenience 
sampling method, the generalizability of the findings to the 
whole population is limited. The predominance of online 
data collection may have introduced a selection bias favoring 
individuals who actively engage with social media. In 
addition, daily social media use duration was self-reported in 
broad categories rather than obtained from objective device-
recorded screen-time data, which most smartphones provide 
for each application; self-reported use is prone to recall and 
estimation bias, and future studies could collect application-
level screen-time data directly from participants’ devices. Age 
was likewise collected only in predefined categories, which 
precluded its analysis as a continuous variable. Although the 
content of the questionnaire was reviewed by experts, the 
instrument did not undergo formal psychometric validation; 
in particular, construct validity was not examined and an 
internal-consistency (Cronbach's alpha) analysis based on 
the raw data was not performed. In addition, the fact that 
certain sociodemographic variables such as income level and 
occupation were not assessed meant that some factors that 
might shape the relationship could not be examined. Because 
of the cross-sectional design of the study, no cause-and-
effect inference can be made for the associations identified. 
Furthermore, data collection spanned the coronavirus disease 
2019 (COVID-19) pandemic (February 2020 to August 2021). 
Social media use may have been unusually elevated during this 
period, so the findings should be generalized to non-pandemic 
periods with caution; in addition, the extended collection 
window means that responses were not all gathered under 
comparable conditions, and any change in usage patterns over 
these 18 months could not be examined. Because the data were 
collected in 2020 and 2021, the findings may not fully reflect 
the current usage dynamics of social media platforms, short-
video formats (e.g., Reels and TikTok), or newer influencer-
oriented trends; short-video platforms in particular have since 
become a substantial channel for plastic surgery content, and 
the educational quality of that content has been questioned.26 
Moreover, because the distribution of participants by data-
collection method (face-to-face/online) was not recorded, the 
possible effects of these two methods on the findings could 
not be evaluated. The online survey platform did not enforce 
a duplicate-response control; therefore, some respondents 
might have completed the questionnaire more than once. A 
large number of unadjusted comparisons was also performed 
without correction for multiple testing across analyses, which 
increases the risk of type I error; the weakest associations 
in particular should be interpreted with these limitations in 

mind. Despite these limitations, the study contributes to the 
field with its large sample (n=1030) and by addressing a topic 
that has been relatively little studied in Turkiye.

CONCLUSION
The findings of this study show that social media is an 
important information source in individuals' selection of 
physicians and that the importance attributed to it increases 
with the intensity of daily use, being greatest among the 
heaviest users; it did not, however, differ significantly across 
age groups. While traditional criteria such as references and 
experience retain their importance, these findings suggest 
that social media may be one of the important information 
sources associated with physician selection and the tendency 
to undergo aesthetic procedures. When used correctly 
and ethically, social media may be a useful tool for plastic 
surgeons in terms of patient information and outreach. To 
better comprehend the subject, researchers should conduct 
further studies using multicenter designs and validated, 
reliable measurement instruments.
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