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Objectives: The present study aims to design and test a model of factors affecting the 
acceptance of cosmetic surgery in Iranian female students. 

Methods: A sample of 600 female students aged 18 to 35 were selected from Kharazmi 
University using cluster random sampling. The participants completed six questionnaires: The 
short version of the attitude toward women scale, the beliefs about appearance scale, the body 
areas satisfaction scale, the body image coping strategies inventory, the rhinoplasty outcome 
evaluation, and the acceptance of cosmetic surgery scale. A structural model was used to 
examine the relationships among research variables.

Results: Results showed a good level of fit to the data and proposed that gender role attitudes 
can facilitate cosmetic surgery in women by mediator roles of dysfunctional appearance 
beliefs, body dissatisfaction, coping strategies, and outcome expectancy. 

Discussion: The study highlights the importance of traditional gender role attitudes in body 
dissatisfaction and cosmetic surgeries among Iranian women. Indeed, traditional gender 
role attitudes can encourage women to conform to beauty standards and undertake cosmetic 
procedures. These procedures can expose them to risks and unwanted consequences. Therefore, 
future research and prevention programs should be paid more attention to these traditional 
beliefs. 
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Highlights 

• This study investigates risk factors affecting the acceptance of cosmetic surgery among Iranian women. 

• We investigated the relationship between traditional gender role attitudes and body image.

• The study also investigated outcomes expectancies as the mediating variable. 

Plain Language Summary 

Cosmetic surgeries have dramatically increased among Iranian women. Considering that these surgeries can have 
risks to mental and physical health in women, it is important to find risk factors of women′s decision-making in Iranian 
society. In this study, we assumed gender role attitudes and body image as key risk factors. Also, the role of mediator 
variables was investigated in a structural model. According to the model, the relationship between gender role attitudes 
and different dimensions of body image can lead to acceptance of cosmetic surgeries, and outcomes expectancies may 
mediate these relations.

Introduction

nterest in cosmetic surgery has risen in 
recent decades. According to the Ameri-
can Society for Aesthetic Plastic Surgery 
statistics (ASPS), 13.5 billion cosmetic 
procedures were performed in 2020, while 

women undertook more than 12.4 million cases [1]. 
These statistics indicate that women received 92% of 
cosmetic procedures.

Although cosmetic surgery can result in complications 
for women’s health, many women accept to undergo var-
ious cosmetic surgeries. So, the question of why women 
use cosmetic surgery to enhance their appearance arises. 

The literature shows that society forces women to fol-
low beauty standards. Even in some cultures, gender 
roles define beauty as a feminine trait and dictate certain 
beauty standards to women. These standards, which usu-
ally are unrealistic, can lead to body dissatisfaction in 
women. In this regard, Cash et al. [2] investigated tradi-
tional gender role attitudes and body image in women′s 
students. They found a positive relationship between 
gender role attitudes and body dissatisfaction. This find-
ing is important because body image is a main factor for 
cosmetic surgery. Most research has shown that body 
dissatisfaction is related to cosmetic surgery, and people 
with body dissatisfaction are more interested in cosmetic 
surgery [3-10]. Standards of beauty that women try to 
attain and can lead to body dissatisfaction may originate 
from traditional gender roles. Although a relationship 
exists between traditional gender role attitudes and body 
image, the nature of this relationship is complicated. 

Therefore, it is necessary to clarify how traditional gen-
der role attitudes can lead to body dissatisfaction and 
cosmetic surgery. We hypothesized that this process is 
based on a cognitive behavioral (CB) perspective on 
body image. This perspective elucidates the multidimen-
sional definition of body image. From this perspective, 
body image is not an isolated phenomenon; rather refers 
to several interrelated variables. The model emphasizes 
social learning and conditioning processes and the cog-
nitive mediation of behaviors and emotions [11]. It also 
supposes that body image has cognitive, emotional, and 
behavioral dimensions. Thus, we should investigate all 
body image dimensions to understand body dissatisfac-
tion and related phenomenon like acceptance of cosmetic 
surgery. Accordingly, we suppose that the cognitive pro-
cess can stimulate body dissatisfaction as an emotional 
dimension. Finally, the behavioral dimension determines 
how people select cosmetic surgery. In this regard, some 
studies have shown that women are dependent on tra-
ditional gender roles and invest in their appearance and 
their bodies more than other women [12, 13]. These 
women organize dysfunctional attitudes around appear-
ance and beauty.

Consequently, traditional gender role attitudes may af-
fect the development of dysfunctional appearance sche-
mas in women. Dysfunctional appearance beliefs define 
the importance of appearance in achievement, self-
concept, and interpersonal relationships and cause more 
body dissatisfaction [14]. Spangler [15] investigated 
the importance of dysfunctional appearance beliefs for 
eating disorders and showed beliefs about appearance 
predicted dietary restriction and body dissatisfaction. 
Based on the CB model, in the final step, people manage 
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body dissatisfaction through coping strategies. These 
strategies include avoidance, appearance fixing, and 
acceptance. Avoidance is an attempt to escape or avert 
stressful body-image situations [16]. Appearance fixing 
is directed at altering appearance by covering, camou-
flaging, or correcting the perceived defect, and positive 
rational acceptance entails strategies emphasizing accep-
tance of the challenging event and positive self-care or 
rational self-talk about one’s appearance [16]. So, cos-
metic surgery encompasses appearance-fixing strategies. 
Research also confirms that appearance-fixing strategies 
are associated with more maladaptive body image strat-
egies like eating disorders, dieting, excessive exercise, 
and interest in cosmetic surgery [17-19]. Albeit, choos-
ing cosmetic procedures can depend on women’s expec-
tations about cosmetic surgeries. Some women imagine 
cosmetic surgery always results in positive outcomes 
and more beauty. Women may believe they are not at 
risk because their friend has undergone cosmetic surgery 
without complications. Most women think they are less 
likely to experience health or beauty problems.

Accordingly, it seems that acceptance of cosmetic sur-
gery is a process that can influence cosmetic surgery and 
has not been investigated adequately. The present study 
aims to investigate this process and the relationship be-
tween traditional gender roles and emotional, cognitive, 
and behavioral variables based on the CB model. 

Considering that cosmetic surgeries have dramatically 
increased in Iranian women, we investigate factors af-
fecting the acceptance of cosmetic surgery as a health 
risk behavior in Iranian women. This model proposes 

that gender role attitudes can facilitate cosmetic surgery 
in women. In this model, traditional gender role attitudes 
are considered latent variables, and dysfunctional ap-
pearance belief, fixing strategies, and outcome expectan-
cies as mediating variables. The conceptual model of the 
study is shown in Figure 1.

Materials and Methods

The study participants were 600 female students aged 18 
to 35, selected from Kharazmi University using random 
cluster sampling. Determining sample size for structural 
equation modeling (SEM) is a challenge for researchers 
because SEM requires a “sufficient” sample size to pro-
duce plausible results. Various rules of thumb have been 
proposed, including: A) A minimum sample size of 100 
or 200, B) 5 or 10 observations per estimated parameter, 
and C) 10 cases per variable [20]. We have used the last 
rule (10 cases per variable) to determine sample size. The 
participants were in three levels: Bachelor 50%, master 
30%, and doctorate 20%. First, we randomly selected 5 
girls′ dormitory from various departments of Kharazmi 
University. Then, every building of the girls′ dormi-
tory was considered a cluster, and participants were 
randomly selected within each building. Research data 
were collected over two months. The data were com-
pleted through a paper-pencil questionnaire. Psychology 
experts as investigators distributed the questionnaires 
among students. All students participated voluntarily in 
the research, and the investigator provided the necessary 
help. The average time for answering questions was 30 
minutes. The questionnaires were the short version of the 
attitude toward women scale (AWS), the beliefs about 
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Figure 1. The proposed model of acceptance of cosmetic surgery in women
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appearance scale (BAAS), the body areas satisfaction 
scale (BASS), the body image coping strategies inven-
tory (BICSI), rhinoplasty outcome evaluation (ROE), 
and the Acceptance of Cosmetic Surgery Scale (ACSS).

The gender role attitudes (AWS) 

We used the short version of AWS developed by Spen-
ce and Helmreich (1978). This scale assesses a person’s 
beliefs about women’s rights, roles, and responsibili-
ties in society. In this study, the 15-item short version 
of the scale was used. The items on this scale are rated 
on a 5-point scale ranging from 0 (disagree strongly) 
to 4 (agree strongly). These items consist of statements 
about the roles and behaviors of women in a wide range 
of areas, including vocational, educational, freedom and 
independence, sexual behavior, and marital roles and 
responsibilities in society. Indeed, the AWS measures 
attitudes concerning the fights, roles, obligations, and 
privileges that women should have in modem society. 
It provides scores along a continuum, ranging from the 
endorsement of traditional sex roles to an egalitarian 
view of the roles of women and men [21]. Therefore, 
the high scores on the scale indicate modern attitudes 
about women’s societal roles, and the low scores reflect 
traditional gender role attitudes. The scale was used in 
some studies about gender, and its validity and reliability 
were reported as adequate [22-24]. The Cronbach α of 
the scale in this study was 0.60.

Dysfunctional appearance beliefs

The BAAS was constructed by Spangler and Stice 
(2001) to measure dysfunctional beliefs about physical 
appearance. BAAS measures dysfunctional attitudes 
about bodily appearance, particularly the perceived im-
portance of appearance for achievement, self-view, and 
relationships [25]. The scale has 20 items rated on a 
5-point Likert scale. Spangler and Stic [26] reported the 
reliability of BAAS using internal consistency and test-
retest reliability. The Cronbach α in three samples was 
between 0.94 and 0.96. Also, the test-retest reliability co-
efficient attains 0.83. The scale was used in several stud-
ies, and its validity and reliability were reported as desir-
able [27-30]. In the present study, Cronbach α was 0.91.

Body dissatisfaction

Body image satisfaction was measured using the BASS 
of the multidimensional body-self relations questionnaire 
(MBSRQ-AS). The BASS subscale consists of 9 items 
assessing how people are satisfied with different body 
areas such as the face, hair, lower body, middle body, 

upper body, height, weight, and overall satisfaction with 
their body. The items are rated on a 5-point Likert scale. 
Cash has reported the test re-test reliability of BASS be-
tween 0.74 and 0.86 [31]. This scale is widely used, and 
its validity and reliability have been established [32-37]. 
In the present study, the Cronbach α was 0.80.

Appearance fixing strategies

The fixing subscale from BICSI was developed by 
Cash, (2005) [31]. This scale assesses cognitive and be-
havioral activities for managing of threats or challenges 
to body image. It consists of 3 subscales: Avoidance, 
appearance fixing, and positive rational acceptance. 
The avoidance subscale has 8 items assessing ignoring 
stressful situations for body image. The acceptance sub-
scale has 11 items that evaluate the acceptance of self 
and appearance, and the fixing subscale has 10 items 
that measure fixing strategies. Cash et al. [38] reported 
the reliability of BICSI using internal consistency. The 
Cronbach α in 3 subscales were between 0.74 and 0.91 in 
women: Avoidance (0.74), appearance fixing (0.91), and 
positive rational acceptance (0.80). In the present study, 
the appearance fixing subscale was used. This scale has 
been shown to have desirable validity and reliability [39-
42]. The Cronbach α for this subscale was 0.70.

Outcomes expectancies

We used ROE that was created by Alsarraf. This scale 
assesses the satisfaction of individuals from Rhinoplasty 
surgery. Satisfaction includes 3 areas: Physical, emo-
tional, and social. In this study, participants were asked 
to imagine that if they underwent cosmetic surgery with 
Rhinoplasty procedures, they would have to respond. 
The ROE questionnaire has 6 questions, scored on a 
5-point scale from 0 to 4. The scoring can vary between 
0 to 24, and the scores have to divide by 24 and multi-
plied by 100, which leads to a score varying between 0 
and 100. The higher scores indicate a person’s satisfac-
tion with the rhinoplasty. REO has been shown desirable 
validity and reliability in many studies [43-46]. In my 
research, internal consistency was 0.65.

The acceptance of cosmetic surgery

The ACSS was developed by Henderson-King and 
Henderson-King (2005) [47]. It has 15 items that evalu-
ate different aspects of cosmetic surgery attitudes and 
consists of 3 subscales: Social, intrapersonal, and con-
sider. The social subscale (5 items) indicates social 
motivations for deciding to have cosmetic surgery (if a 
simple procedure made me more attractive to others, I 
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would try it). The intrapersonal subscale (5 items) indi-
cates self-oriented reasons for choosing cosmetic surgery 
(cosmetic surgery is good because it can help people feel 
better about themselves). Consider subscale (5 items) as-
sesses the likelihood of having cosmetic surgery in the 
future (I have sometimes thought about having cosmetic 
surgery). The items ranged from 1 (strongly disagree) to 
7 (strongly agree) on a 5-point Likert scale, with higher 
scores indicating more positive attitudes toward cos-
metic surgery. Henderson-King and Henderson-King. 
[47] calculated the Cronbach α coefficients and means 
for the 3 subscales across the 4 studies. The Cronbach 
α values for consider subscale were between 0.82 and 
0.96, the social subscale between 0.84 and 0.88, and the 
interpersonal subscale between 0.88 and 0.91. In the 
present study, ACSS had an overall α value of 0.91. This 
scale is widely used in research and various cultures and 
has been shown to have desirable validity and reliability 
[48-53].

Results

In this research, first, data were screened for normal-
ity of distribution. There are all variables between 2 and 
-2 in skewness and kurtosis. So, the data were normally 
distributed. Also, the Mean±SD for all variables are pre-
sented in Table 1.

Second, a structural model was formulated to predict 
acceptance of cosmetic surgery in Iranian females based 
on a body image model that explains body image and its 

problems from a cognitive behavioral perspective. SEM 
with maximum likelihood estimation was conducted us-
ing LISREL software, version 8.8. Path analysis revealed 
that all of the coefficients are significant. According to 
these results, gender role attitude significantly predicts 
dysfunctional appearance beliefs. Also, body dissatis-
faction, coping strategies, and outcomes expectancies 
mediated the relationship among gender role attitudes, 
dysfunctional appearance beliefs, and cosmetic surgery 
in women. Beta and gamma coefficients for the model 
are shown in Figure 2.

Consequently, a set of fit indices was used to evaluate 
the model. These indices are shown in Table 2 and in-
clude minimum fit function chi-square, root mean square 
error of approximation (RMSEA), root mean square re-
sidual (RMR), absolute fit indices (GFI, CFI), normed 
fit index (NFI), comparative fit index (CFI), incremen-
tal fit index (IFI), and relative fit index (RFI). Accord-
ing to Maccallam et al. [54], values lower than 0.05 for 
RMSEA indicate a good fit to data, and higher than 0.1 
shows a weak fit. Also, values between 0.05 and 0.08 
indicate an acceptable fit to the data.

Discussion

The current study aims to design a model for accept-
ing cosmetic surgery in Iranian females, emphasizing 
traditional gender roles. Hence, a model was formulated 
and tested. According to this model, gender role attitudes 
result in dysfunctional appearance attitudes in women. 

Table 1. Mean±SD and data normality for all variables

Variables Min Max Mean±SD Skew Kurtosis

Gender role attitude 0 21 10±4.67 -0.32 0.34

Dysfunctional appearance attitude 5 35 13±4.64 0.46 0.44

Body dissatisfaction 1 5 1.69±0.82 1.38 1.23

Fixing strategies 1 5 2.5±1.13 0.40 0.45

Outcome expectancy 0 4 2.12±1.25 0.18 1.20

Cosmetic surgery 5 25 15.26±5.88 0.11 0.42

Table 2. The goodness of fit indices for the structural model

Indices x x2/df df RMISER Standardized RMR GFI NFI CFI IFI RFI

Value 852.19 2.70 315 0.05 0.05 0.90 0.92 0.95 0.95 0.92
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Thus, these attitudes that usually originate in culture may 
increase women’s vulnerability to body image dissatis-
faction. In this regard, it is believed that in most Asian 
cultures, there is much more pressure on women than 
men regarding physical appearances. Parents may exert 
pressure on their daughters through explicit comments 
about appearances or via implicit expectations to keep 
up appearances, while for men, the focus of attention is 
more on educational and occupational attainment. Par-
ents may also exert additional pressure on their daugh-
ters to be beautiful enough to attract a suitable partner, as 
a married daughter is the desired social norm. For some 
Asian American women, not finding a marriage partner 
can damage their self-image, even if they are academi-
cally or occupationally successful, as they are told that 
failure to marry is a serious deficiency on their part [55]. 
So, women and men more concerned with adherence to 
gender-stereotyped roles are more susceptible to ideal 
body messages, but women are generally more vulner-
able due to their subordinate societal position. The so-
cial processes related to gender role stereotyping lead 
to societal expectations that women are better suited to 
‘feminine’ roles and men to ‘masculine’ roles [56]. The 
results are consistent with previous studies that have in-
dicated gender role attitudes are related to appearance 
investment [12, 13, 57]. Also, they have revealed that 
women with dysfunctional appearance attitudes reported 
body dissatisfaction and adherence to body modification 
strategies [58-66]. 

In the second step, we must consider that not all wom-
en with body dissatisfaction use cosmetic surgeries to 
enhance their appearance. It seems that coping strate-
gies and outcome expectancies are the important fac-
tors influencing women’s decision to undergo cosmetic 

surgeries. Only women who have positive expectations 
from cosmetic surgery accept it. Correspondingly, nega-
tive expectations can inhibit acceptance of cosmetic sur-
gery. According to the result, women with more positive 
expectancies about cosmetic surgery are more likely to 
select surgery procedures to enhance their appearances, 
especially in societies where cosmetic surgery is preva-
lent, and many women experience cosmetic surgery and 
report satisfaction with cosmetic surgery without consid-
ering its risks and real outcomes.

Consequently, in this study, we had several limitations. 
First, our sample was limited to Iranian women, which 
can cause problems with the generalization of results, es-
pecially regarding variables that depend on culture, such 
as traditional gender role attitudes and body image. Sec-
ond, research about gender produces sensitivities in so-
cieties where speaking about all dimensions of gender is 
Taboo. As a result, some women do not reflect real ideas 
in questionnaires, which can influence results. Third, the 
present study was carried out in a student sample, and it 
is one of the research limitations because the views of 
students about gender roles and even body image can be 
different from other women. So, it is suggested that re-
search related to the gender domain carry out with vari-
ous samples.

Conclusion 

In societies where traditional gender roles are powerful 
for men and women, appearance investment for wom-
en is more common because, in these societies, gender 
role attitudes send the message that beauty is a feminine 
trait and is part of feminine roles. Thus, women try to 
attain beauty even through cosmetic surgery, especially 
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in countries where cosmetic surgery is frequent and in-
expensive. The present study also showed that body im-
age is a key factor in understanding cosmetic surgery in 
women, and the concept is multidimensional. Therefore, 
we should consider the roles of cognitive, emotional, and 
behavioral dimensions of body image. Also, the role of 
outcome expectancies as an important variable has not 
been investigated sufficiently, and future research should 
focus on the field. Finally, the effective factors influenc-
ing cosmetic surgery should be explored together with 
other variables, 
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