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ABSTRACT 
 
Women who have abnormally large breasts often choose to undergo reduction mammoplasty, also known as breast 
reduction surgery. There have been many studies examining the psychological and medical reasons underlying why 
adult women seek such an operation as well as its postoperative effects. However, adolescents with enlarged breasts 
lack the knowledge and institutional support for their operations. This paper will examine the existing literature on 
adolescent reduction mammoplasties and comment on the lack of infrastructure and support for patients and their 
families.  
 

Cosmetic Breast Surgery in Adult Women 
 
Of all cosmetic surgical procedures, one of the most prominent and most influential in women’s lives is breast surgery 
(Crerand & Magee, 2013). Breast augmentations and breast lifts are currently the most popular forms of cosmetic 
procedure, with more than 400,000 operations performed in 2019. These procedures are purely cosmetic, and patients 
are therefore not given institutional support or insurance coverage (American Society of Plastic Surgeons, 2019; The 
Aesthetic Society, 2019). However, the next most popular operation, breast reduction surgery, also known as reduction 
mammoplasty, exhibits qualities of both an aesthetic and a medical procedure. Many women with larger breasts, a 
medical condition known as macromastia, experience a complex mixture of social and physical social pressures that 
influence their decision to opt in for such a drastic surgery (Healthwise, 2020). There have been many studies exam-
ining the reasons that adult women seek mammoplasty and its postoperative effects. (Reardon & Grogan, 2010; Cre-
rand & Magee, 2009; Horch et al., 2009). However, these life changing operations are often overlooked within the 
younger population. This paper will examine the existing literature on adolescent cosmetic surgery and propose solu-
tions to provide support for adolescent patients who are suffering from a low quality of life due to their breasts.  
 
Motivations for Undergoing Reduction Mammoplasty 
 
The popularity of cosmetic surgery can be attributed to several different factors. First, cosmetic medical procedures 
have significantly improved and become safer for patients. Furthermore, the acceptance of cosmetic surgery, aided by 
the prevalence of advertisements, has significantly increased amongst women, with 55% approving cosmetic surgeries 
and 30% stating that they would like to have such an operation in the future (Cash, 1996). 

The reasons for choosing to undergo reduction mammoplasties can be largely divided into two categories: 
physical and psychological. The primary motivation for women seeking reduction breast surgery is the physical pain 
and discomfort due to the disproportionate size of their breasts. Back pain, cramps, and poor postures are common 
symptoms that pose a significant disruption in daily life (Reardon & Grogan, 2010). Within this cohort, women report 
generally improved quality of life post-operation (Horch, 1999).  

Additionally, women who seek cosmetic breast surgery were found to have a variety of psychological symp-
toms and conditions. The negative self body image stemmed from three main factors: perceptual, sociocultural and 
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developmental (Cash, 1996).  As to perceptual factors, women describe the physical attributes that are not in line with 
the objective reality of their bodies, often describing their features as “ugly” and “grotesque” (Cash, 1996; Crerand & 
Magee, 2009). Sociocultural factors also have a significant effect on women’s psyche. The emotional pain and inse-
curity that girls feel in their adolescent years persist and influence their decision to seek cosmetic surgery as adults. 
Developmental factors denote the physical maturation of girls throughout their adolescent years. Many feel that they 
receive unwanted attention during their developmental years and wish to have their proportions match those of their 
peers (Cash, 1996; Grogan & Reardon, 2010). 

Although it has been shown that most(?) women are satisfied with their operations, there are conflicting 
results about the definitive psychological benefits of cosmetic surgery. A portion of patients who receive cosmetic 
medical procedures shows evidence of exhibiting psychological symptoms due to their poor mental health (Cash, 
1996). There is also a risk of women failing to feel satisfied with their procedure and continuing to seek other cosmetic 
surgeries to alter their physical appearance. Empirical studies have demonstrated that such patients often display 
symptoms of eating disorders and suicide (Grogan & Reardon, 2010). The vulnerabilities of patients will only be 
compounded in adolescence, as they are still developmentally immature and heavily influenced by social factors.  
 

Social Conditions and Physical Development During Adolescence 
 
As adult women report that their negative body image substantially influences their decision to undergo breast surgery, 
there needs to be an acute understanding of the social environments in which adolescents develop. As adolescents 
develop self-esteem and self-concept, body image (or perceptions and attitudes regarding their own physical appear-
ance) is one of the largest factors in their mental and emotional wellbeing (Crerand & Magee, 2013). Adolescent boys 
and girls are affected differently as they go through puberty. While the physical attributes of boys become more de-
sirable as they grow taller, faster, stronger, and more muscular, girls develop both “desirable” and “undesirable” traits. 
Their secondary sexual characteristics become more developed, but fat percentage significantly increases (Stang et 
al., 2005). As a result, puberty tends to have detrimental effects upon an adolescent girl’s self-perception, far more so 
than for adolescent boys. In fact, studies demonstrate that 50-88% of adolescent girls feel negatively about the shape 
or size of their bodies (Stang et al., 2005). Adolescent girls are especially sensitive and aware of their own breast 
development (needs citation), and enlarged breasts can contribute to an adolescent girl’s negative perception of her 
body. Some who suffer from macromastia will particularly be self-conscious about their bodies undergoing a dramatic 
change. Starting from their teenage years, adolescent girls undergo dramatic transitions, or puberty, that affect their 
body and appearance (Voelker, et al., 2015). Preliminary studies have shown that older adolescents going to college 
are dissatisfied with their body image as well, with 77% dissatisfied with their breasts specifically (Ganesan et al., 
2018).  

Modern media further exacerbate the stigma surrounding body image, particularly in adolescents (Stang et 
al., 2005). A study demonstrates that, should Barbie, originally a doll that later evolved into the beauty standard for 
impressionable young girls around the world, existed in real life, she would have a 22-inch waist and 40-inch chest, 
compared to the 28-inch waist and 35-inch chest of the average female (Brownell & Napolitano, 2006). Adolescent 
girls exposed to Barbie and other stereotypical beauty standards in media, such as the average 5’10, 110-lb model, 
begin to harbor unrealistic expectations for their bodies, and, when they inevitably fall short in reality, they may 
develop body image issues or eating disorders (Stang et al., 2005). 

Cosmetic breast surgery, therefore, is an understandably controversial subject when applied to adolescent 
girls. It has been recommended that adolescent girls seeking cosmetic breast surgery undergo significant psychological 
evaluation before undergoing surgery (Crerand & Magee, 2013). 
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Cosmetic Surgery in Adolescents 
 
Although cosmetic surgery amongst women has been extensively studied, there is still not much information about 
cosmetic surgery within the adolescent population. If there are risks among the adult female population, there is a 
significant risk of adolescents exhibiting similar psychological and physical symptoms (Crerand & Magee, 2013). 

Despite the paucity of research, there have been some studies revealing that reduction mammoplasties for 
adolescents lead to an improved quality of life post-operation. Within young girls who have macromastia or general 
overdevelopment of breasts, most have a lower quality of life and subsequent eating disorders regardless of BMI 
index. Similar to adult women, adolescent girls suffer from physical and mental health issues. Adolescents with mac-
romastia exhibit breast, neck, back, and shoulder pain along with difficulties finding clothes and playing school sports. 
In addition, this cohort also experiences a higher incidence of depression and anxiety (Cerrato et al., 2012). Studies 
have also concluded that there is a difference in outcomes for girls of different races, with Hispanics and the African 
American population showing faster development than their White counterparts (Cerrato et al., 2012; Biro et al., 
2010). 

Nearly 80% of girls who received reduction mammoplasties report significant improvements in their quality 
of life and physical relief of symptoms from pre-operation. Furthermore, more than 90% of girls would recommend 
the procedure to a friend suffering from similar symptoms (McMahan et al., 1995). Although the psychological and 
physical effects of cosmetic breast surgery have been analyzed within girls who undergo surgery, there is a severe 
lack of research on the perception of these procedures on adolescents among their peers. Adolescence is a turbulent 
period in which puberty and the social environment shapes opinions significantly, so relevant research would shed 
critical light on how peers can impact a female adolescent’s decision to opt in for a possibly beneficial surgery.  

Considering the scale of body image issues in adolescents, particularly in girls, reduction mammoplasties 
may be as viable an option for adolescents as it is for adults (Crerand & Magee, 2013). Though the evidence is not 
entirely conclusive, it points towards the psychological soundness of adolescent patients for cosmetic surgery and the 
potential postoperative psychological benefits of undergoing such a procedure (Crerand & Magee, 2013). 
 

Resources Available for Women 
 
Currently there is little information available for any institutional support for adolescent girls who have enlarged 
breasts or suffer from macromastia. Most information on resources available to patients mostly focus on adult women. 
In this section, we will examine the current resources that are offered to women who seek breast reduction surgery.  
 
Insurance  
 
Any surgery considered medically reconstructive is both indicated and covered by health insurance. In contrast, if a 
surgery is performed with cosmetic or aesthetic considerations, patients are forced to pay for the operation out of 
pocket. For reduction mammoplasty patients, the standards for medical consideration are quite high. The surgery is 
defaulted as a cosmetic procedure and often paid for by the patient out of pocket. If the patient is able to provide 
“adequate” proof that the surgery is medically necessary, an insurance company may consider covering the procedure 
(Chidyllo, 2018). However, the act of citing “adequate” proof demonstrating necessity for the procedure is cumber-
some, prolonged, and costly.  
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Table 1. Requirements for Insurance Coverage for Reduction Mammoplasty based on Aetna and United Healthcare 
 

Insurance Coverage for Reduction Mammoplasty 

1. Patient shows ongoing symptoms of at least 2 of the body areas below, directly due to macromastia and 
affects daily activities for at least 1 year: 

1. Headaches 
2. Shoulder, upper back, neck, pain 

3. Painful kyphosis 
4. Pain/discomfort/ulceration from bra straps cutting into shoulders 

5. Skin breakdown overlying breast tissue 
6. Upper extremity paresthesias 

2. Provide photographic documentation of breasts and the doctor determines that there is definite proof 
that: 

a. There is a reasonable likelihood that the member's symptoms are primarily due to macromastia; 
and 

b. Reduction mammoplasty is likely to reduce the severity of chronic pain; and 
c. Pain symptoms continue despite being prescribed therapeutic measures for three months 

3. Medical professionals need to remove breast tissue based on the surface area of the breast. There will be 
restrictions on how much can be removed based on the Mosteller formula 

 
In most cases, insurance companies require 2-3 documented reports from referred specialists before even considering 
covering the procedure for practical reasons. Following this prerequisite, insurance companies often request 6-12 
months of documentation and treatment by a physical therapist, chiropractor, dermatologist, or orthopedist citing mac-
romastia as the source of various debilitating symptoms (Chidyllo, 2018). The entire process takes around 3-6 months, 
which, for women who suffer from macromastia and seek breast reduction, is another 3-6 months of physical torment. 

For women who seek breast reduction to resolve the aforementioned psychological issues with body-percep-
tion, insurance coverage is a lengthy and complicated process (Behring & Biggers, 2020). The Paul Wellstone and 
Pete Domenici Mental Health Parity and Addiction Equity Act (also known as the mental health parity law or federal 
parity law) requires mental health, behavioral health, and substance-abuse health to be covered by health services on 
the same scale as physical health. Unfortunately, the law is widely underutilized: a 2014 APA study found that more 
than 90 percent of Americans were unfamiliar with the mental health parity law. The act does not require that mental 
health is insured under the health service; it merely states that, if mental health benefits are offered, they cannot have 
more restrictive requirements than those that apply to physical health benefits. Still, most large insurance companies 
had already offered mental health service prior to the law’s ratification (American Psychological Association, 2014). 

Despite the federal parity law and other comparable measures, insurance companies continue to take ad-
vantage of clients who do adequately demonstrate psychological necessity for a medical treatment. A class action 
lawsuit brought in California questioned the validity of the restrictive criteria that must be met to prove medical ne-
cessity and guarantee insurance coverage for mental health treatment. In Wit v, United Behavioral Health, individuals 
sued a plan benefits administrator for denial of care for outpatient or residential treatment for mental health or sub-
stance use based on the plan members’ failure to meet criteria in level of care or coverage determination guidelines. 
The court determined that United Behavioral Health’s denial of benefits was “arbitrary and capricious,” and that its 
coverage guidelines were influenced by financial interests (Bogusz, 2020). 
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The United Behavioral Health is certainly not alone in its controversy with the gray area of insurance coverage of 
mental health treatment. Although mental health is increasingly recognized as a significant aspect of an individual’s 
general health, the overall lack of insurance coverage of psychological treatments remains a barrier to be overcome, 
especially in the context of reduction mammoplasties, where the line between physical and mental necessity  requires 
further clarification. 

Although cosmetic procedure is perhaps the most obvious avenue through which an adolescent may resolve 
debilitating psychological effects of macromastia, other unofficial, less-invasive options exist to combat body-image 
issues, the foremost of which is community. Community provides key advantages to an individual suffering with 
psychologically and socially debilitating symptoms: a sense of belonging, support, and purpose. Through belonging, 
individuals learn that they are not alone in their respective struggles with body image perception. Further, a community 
providing support to an individual allows them to feel cared for and safe, which can ultimately make an impactful 
difference on a person’s outlook on life. Finally, being part of a community gives an individual a sense of purpose and 
motivation to help others struggling with similar issues (GirlTalkHQ, 2014). 
 
Unofficial Online Forums for Breast Reduction 
 
One common sentiment among post-operative reduction mammaplasty patients is that they wish they had opted for 
the procedure far earlier, perhaps even in adolescence. However, the resources available to women with concerns 
about the size or shape of their breasts are limited. For adolescent girls in comparable situations, the already-inade-
quate variety of resources wanes significantly. RealSelf, an organization dedicated to helping people learn more about 
cosmetic procedures, share their experiences, and connect with top experts in the field of cosmetic treatments, is a 
leading company that aims to help women make more informed decisions. Through an unprecedented access to before 
and after photos, “Worth It” ratings, and personalized answers from aesthetic experts, the response to RealSelf has 
been overwhelmingly positive, with one user even exclaiming, “I consider the RealSelf community my family that 
gives me important advice and tips, to make my post-op experience a little less uncomfortable.” A website, directed 
specifically to the unique needs accompanying adolescent struggles with breasts could potentially reap unprecedented 
benefits for young girls as well as reduce the number of women who regret waiting so long to undergo a breast reduc-
tion. (RealSelf) 

As it stands, no online forums or communities exist to discuss adolescent girls’ specific struggles with mac-
romastia and experiences with reduction mammoplasties. However, in Australia, a Sydney city council team is tack-
ling harmful social media trends that exacerbate self-confidence issues by creating a forum dedicated to helping teen 
girls and parents reach a balance when it comes to body image and the media they consume (Gilbert, 2019). Further, 
the National Eating Disorders Association promotes healthy attitude towards body image through an online forum 
where adolescents can form meaningful connections by discussing self esteem issues and recovery for eating disorders, 
which can arise in individuals struggling with macromastia (National Eating Disorders Association, 2018; Losee et 
al., 1997).  
 

Medical and Social Support: a Two-Pronged Solution.  
 
Official treatment for macromastia includes weight management, physical therapy and, of course, reduction mammo-
plasty. Adolescents concerned with the size or shape of their breasts may contact a reputable plastic surgeon to sched-
ule a consultation and discuss their concerns as well as determine whether a reduction mammoplasty is both possible 
and advisable considering their respective cases (Snodgrass, 2012). However, the guidelines for young girls who wish 
to have financial support for the procedure is unclear. For the mental and physical wellbeing of many young women, 
there needs to be clearer guidelines and options for adolescents who seek breast surgery.  
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While reduction mammoplasty is the most direct manner through which to resolve breast hypertrophy, it may not be 
within the budget or other limitations of the individual adolescent. A far more approachable and accessible solution 
may lie in the aforementioned discussion of the significance of community and understanding. An adolescent strug-
gling with abnormal or perceived abnormal breast size or shape may seek local communities or forums in which they 
discuss their experiences with macromastia and find solace in the community. Existing forums, such as RealSelf, can 
offer guidance to young women through a moderated and separate section. Through these communities of like-minded 
individuals with uniquely-shared experiences, adolescents can discover that they are not alone in their struggles and 
work with one another to rehabilitate their self-confidence and body perception. 
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