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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavík University, this thesis is presented in the style of an article for submission to a 

peer-reviewed journal. 
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Abstract – English 

The frequency of cosmetic surgery has increased substantially the last few decades and 

psychological studies have increased accordingly. However, a lot can be added to the limited 

literature available.  The aim of the study was to examine the attitudes towards cosmetic 

surgery among Icelanders with regard to the participants’ backgrounds, but the study is the 

first of its kind to be conducted on an Icelandic sample. The study was cross-sectional where 

a questionnaire was distributed through Facebook to a convenience sample. Results 

supported the three dimensions of attitudes towards cosmetic surgery, which adds to the 

cross-cultural validity of Henderson-King and Brooks’ ACSS scale. Results showed that 

attitudes towards cosmetic research differed by age and gender, but no significant age 

differences were detected. Results also indicated that stereotypes have a substantial effect on 

people’s desire to undergo cosmetic surgery and that most individuals who do undergo 

cosmetic surgery experience increased well-being after the surgery. 

 

 Keywords: Cosmetic surgery, attitude, stereotypes. 

 

Abstract – Icelandic 

Fegrunaraðgerðum hefur fjöldað mikið undanfarna áratugi og sálfræðirannsóknir á þar 

tengdum þáttum hafa aukist í samræmi við það. Þrátt fyrir það má ýmsu bæta við núverandi 

þekkingu á efninu. Markmið rannsóknarinnar var að varpa ljósi á viðhorf gagnvart 

fegrunaraðgerðum meðal Íslendinga með tilliti til bakgrunns þáttakenda, en rannsóknin er sú 

fyrsta sinnar tegundar sem framkvæmd hefur verið á íslensku úrtaki.  

Rannsóknin var þversniðsrannsókn þar sem spurningalista var dreift rafrænt í gegnum 

Facebook á hentugleikaúrtak. Niðurstöður studdu hinar þrjár víddir viðhorfa gagnvart 

fegrunaraðgerðum sem styður enn frekar menningarlegt réttmæti mælitækis Henderson-King 

og Brooks (ACSS). Niðurstöður sýndu að viðhorf gagnvart fegrunaraðgerðum voru 

mismunandi eftir kyni en enginn munur fannst milli aldurshópa.  Niðurstöður bentu einnig til 

þess að staðalímyndir hafa mikil áhrif á löngun fólks til að vilja fara í fegrunaraðgerðir og að 

flestir sem hafa farið í fegrunaraðgerð finna fyrir meiri vellíðan eftir aðgerðina.  

 

Lykilorð: Fegrunaraðgerðir, viðhorf, staðalímyndir.  
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Attitudes towards cosmetic surgery among Icelanders 

Cosmetic surgery can be traced back to the year 800 B.C. but very slowly progressed 

over the next centuries. With technology improvements in the 19th and 20th century the 

respect towards cosmetic surgery increased substantially within the medical community, but 

it was mainly used to repair wounds and deformations soldiers had suffered during war 

(American Society of Plastic Surgeons, e.d.; Sterodimas, Radwanski & Pitanguy, 2011).  

People often presume that plastic and cosmetic surgery are the same since both can be 

used to reform, repair, lift, shrink or grow certain body parts. However, there is one key 

element that distinguishes between them, which is the reason for the surgery (Sterodimas et 

al., 2011; The American Board of Cosmetic Surgery, e.d.). 

Plastic surgery is medically needed for reconstruction of facial and or body defects 

attributed to birth disorders, wounds or disease (Manstein, 1988). 

 Cosmetic surgery is not medically needed and is purely done by the request of the 

patient to change or improve physical looks in accordance to the individual’s ideas, 

expectations and perception of beauty (Sterodimas et al., 2011; The American Board of 

Cosmetic Surgery, e.d.).  

The need to look young and beautiful has created business opportunities in the field of 

cosmetic surgery and people turn increasingly to plastic surgeons to change and improve their 

looks (Harrison, 2003). Cosmetic surgery is among the specialties within the medical 

community that have grown the most over the last decades and is has been getting more 

popular in the western world (Laneader & Wolpe, 2006; Henderson-King & Brooks, 2009) 

and today cosmetic surgeries have become a socially accepted choice in many cultures 

(Blum, 2003; Sullivan, 2004). Frederickson & Roberts (1997) suggested that the 

objectification of women in mass media has a powerful increasing effect on the demand for 

cosmetic surgery. 
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The theory about social comparison explains how women compare themselves to 

women they think are more beautiful, which causes them to try to improve their physical 

looks (Fowler & Moore, 2012). The theory of social comparison has been applied in recent 

studies to explain how social messages referring to looks as they appear in mass media can 

influence the body image of an individual, by creating stereotypes that people compare them 

selves to (Krayer, Ingledew, & Iphofen, 2008). These studies show that comparing one’s 

physical look to others form a part of an individual’s opinion on his or hers own 

attractiveness (Morrison, Kalin, & Morrison, 2004).  

This is related to the theory about self-discrepancy, which explains how individuals 

reach the state when the real self fits to the ideal self and/or the ought self (Higgins, 1987). 

According to the theory, discrepancies between the selves can cause people distress, which 

has a major role regarding the individual’s body image. Discrepancies between the real self 

and ideal self can cause general unhappiness and depression, since the individual´s wishes 

and expectations have not been fulfilled. Discrepancies between the real self and the ideal 

self and/or the ought self, make people unrestful, as they can’t fulfill some standard that has 

been set (Vartanian, 2012). In a lot of cultural communities, the standard is a slim body and 

big breasts on women and a slim and muscular body of men. It is very unlikely that the 

individual can reach this standard, set by the community, without starving oneself, using 

steroids and/or undergoing plastic surgery. The individual therefore feels self-discrepancy 

when comparing this standard with the real self (Vartanian, 2012), which has a negative 

effect on the satisfaction of individuals regarding their bodies. Studies by Fowler & Moore 

(2008) and Vartanian (2012) show that this type of social comparison most often leads to 

self-directed negative feelings, which can lead people to the decision to undergo plastic 

surgery in order to repair the self-discrepancy that they suffer because of their physical 

appearance (Fowler & Moore, 2008). 
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According to Henderson-King and Henderson-King (2005) attitudes towards cosmetic 

surgery has three dimensions; social, intrapersonal and consider. The social dimension 

encompasses the extent of social motivations for the decision to have cosmetic surgery, for 

example the opinions of friends and family. The intrapersonal dimensions encompasses the 

self-oriented benefits of cosmetic surgery, for example improved self-image and well-being. 

The consider dimension encompasses how likely an individual is to undergo cosmetic 

surgery, for example the perceived convenience, cost and the general interest of an individual 

to undergo cosmetic surgery. Swami, Chamorro-Premuzic, Bridges, & Furnham, (2009) 

found that it was difference between age and gender on the three dimensions of attitudes 

toward cosmetic surgery. They also found that personality traits such as self-esteem, 

conformity and extraversion affected attitudes toward cosmetic surgery.  

A study by Tam, Kin-Shing, Kim, Yeung & Cheung (2012) on attitudes towards 

cosmetic surgery was conducted in Hong Kong, Japan and the United States. The results 

showed that cosmetic surgery was often considered non-acceptable and attitudes towards 

cosmetic surgery patients was mostly negative, especially in Hong Kong and Japan, where 

participants claimed that they would prefer to avoid forming social relationships (particularly 

intimate relationships) with patients whom had undergone plastic surgery. However, results 

suggested that social contact with people who had undergone plastic surgery reduced 

negative attitude towards people who had undergone plastic surgery in general. Despite these 

negative attitudes towards cosmetic surgery patients, cosmetic surgery patients themselves 

often expect their social relationships to improve with the surgery, as well as their well-being.  

In addition to exploring attitudes towards cosmetic surgery, recent studies have 

assessed the determinants of these attitudes, and the effects that these attitudes have on the 

decision to undergo cosmetic surgery (Henderson-King & Brooks, 2009). A study by Jung & 

Hwang (2016) among South Korean and US female college students suggested that national 

culture affects the factors that influence the likelihood of having cosmetic surgery, such as 
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the reputation of cosmetic surgeries. The study aimed to analyze the relationships between 

attitude towards cosmetic surgery, celebrity worship, and body image. Although the South 

Korean participants showed greater acceptance towards cosmetic surgery, the US participants 

showed more positive attitude towards their favorite celebrities. In addition, for the US 

participants, the level of body dissatisfaction was negatively related to the acceptance for 

cosmetic surgery while attitude towards favorite celebrities was positively related to 

acceptance for cosmetic surgery (Jung & Hwang, 2016).  

 Although some amount of psychology studies have addressed attitudes toward 

cosmetic surgery and the determinants of these attitudes, the literature is still limited and in 

need for more research, especially longitudinal studies (Henderson-King & Brooks, 2009). 

The aim of the current study was to observe the attitudes among Icelandic people toward 

cosmetic surgery. Based on the literature discussed above four hypotheses are put forward:  

1) Attitudes toward cosmetic surgery among Icelanders can be divided into three 

dimensions: social, consider, intrapersonal.  

2) Attitudes toward cosmetic surgery differ by gender and age groups. 

3) People think that stereotypes affect the decision to undergo cosmetic surgery.  

4) People feel better after cosmetic surgery. 

 

Method 

Participants 

Participants were chosen using convenience sampling. Participants were 594 in total, 

male participants were 167 (28.1%) and female participants were 427 (71.9%). Participants 

of the age 18 - 24 years were 167 (28.1%), 196 (33.0%) participants were 25 - 34 years old 

and the age of 231 (38.9%) participants was 35 years or more. No exclusion criteria was used 

in this study and no payments were offered for participation.  
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Instruments and measures 

An Icelandic version of the Cosmetic Surgery Scale (Henderson-King, D., & 

Henderson-King, E, 2005) was used in the construction of present study. Also few questions 

concerning attitudes towards cosmetic surgery’s and people experience were added by the 

researcher.  

  Attitudes towards cosmetic surgery was assessed using fifteen questions from the 

Cosmetic Surgery Scale (Henderson-King, D., & Henderson-King, E, 2005). The questions 

were the following: “It makes sense to have minor cosmetic surgery rather than spending 

years feeling bad about the way you look”, “Cosmetic surgery is a good thing because it can 

help people feel better about themselves”, “In the future, I could end up having some kind of 

cosmetic surgery”, “People who are very unhappy with their physical appearance should 

consider cosmetic surgery as one option”, “If cosmetic surgery can make someone happier 

with the way they look, then they should try it”, “If I could have a surgical procedure done 

for free I would consider trying cosmetic surgery”, “If I knew there would be no negative 

side effects or pain, I would like to try cosmetic surgery”, “I have sometimes thought about 

having cosmetic surgery”, “I would seriously consider having cosmetic surgery if my partner 

thought it was a good idea”, “I would never have any kind of plastic surgery”, “I would think 

about having cosmetic surgery in order to keep looking young”, “If it would benefit my 

career I would think about having plastic surgery”, “I would seriously consider having 

cosmetic surgery if I thought my partner would find me more attractive”, “Cosmetic surgery 

can be a big benefit to people's self-image”, and “If a simple cosmetic surgery procedure 

would make me more attractive to others, I would think about trying it”. Response options 

were on a five-point Likert scale (0 = Strongly disagree, 1 = Rather disagree,  2 = Neither 

agree or disagree, 3 = Rather agree, 4 = Strongly agree).  
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Questions that relate to the experience, knowledge and attitude of people for cosmetic 

surgery: “Do you know someone who has been to cosmetic surgery?”, “Have you been to 

cosmetic surgery?”, and “Have you thought about or wanted to go to cosmetic surgery?” 

Response options were “Yes” and “No”. 

Those who had undergone cosmetic surgery were also supposed to answer two 

questions and marked the option they thought fitted best, they were asked these questions: 

“If you have undergone a cosmetic surgery, why did you decide to undergo the operation?”, 

“If you have been to cosmetic surgery, how was your mental state after the surgery?”.  

General inspection of cosmetic surgery was measured by asking five questions: 

“What would be your best reason for doing a cosmetic surgery?” (0 = To become more 

beautiful, 1 = Getting rid of birth defects, 2 = Having better job opportunities, 3 = Other).   

“Which body part would you prefer to fix” (0 = Lips, 1 = Nose, 2 = Eyes, 3 = Breasts, 4 = 

Stomach, 5= Ass, 6 = Other). “If you would go to cosmetic surgery, would you keep it 

secret? ” (0 = No, 1 = Yes). “If you want to go to cosmetic surgery but have not, what’s 

stopping you ” (0 = Do not have an age to it, 1 = Not ready, 2 = Way too expensive, 3 = Had 

not find the right doctor jet, 4 = Do not want a cosmetic surgery, 5 = Other).  “What do you 

think is pushing most people’s desire to want to go to cosmetic surgery” (0 = Stereotypes, 1 = 

TV shows, 2 = Online media, 3 = Press from the community, 4 = Press from friends). 

Response options were related to appearance and body parts.  

In addition, general demographic information was assessed with basic questions about 

gender, age and education. 

Procedure  

 The study was performed online via Google Forms. The researcher posted a link on 

her personal Facebook website, asking for participation in the study. When participants 

opened the link, a text with information, confidentiality and purpose of the study appeared 
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(see Appendix A). The study was open on Facebook for 10 days from Tuesday the 7st of 

March to Friday the 17st of March in 2017.  

Design and data analysis 

 The data was collected via Google Forms which is an online survey program and then 

it was analyzed in IMB SPSS statistic, version 23. The study was a cross-sectional study of a 

between subject design. The independent variables in the study were the participants’ gender 

and age. A principal component analysis was conducted to assess the dimensionality of 

attitudes toward cosmetic surgeries. Factorial ANOVA was used to assess the effect of 

gender on age on the attitudes. Chi-square test was did to view the relationship between pairs 

of categorical variables. 

Results 

Principal components analysis with varimax rotation was performed to assess the 

dimensionality of the Acceptance of Cosmetic Surgery scale. Due to a cross-loading, 

question 15 removed from the analysis. The final analysis therefore included fourteen 

questions and returned three components with eigenvalues higher than one. In addition, a 

scree plot analysis suggested three components and therefore a three component solution, 

which explained 68.5% of the items distribution, was chosen as the final solution (see table 

1).  
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Table 1 
 
Component loadings for exploratory component analysis with varimax rotation 
 

 Consider Intrapersonal Social 
8. I have sometimes thought about having cosmetic 
surgery .888 .129 .085 

3. In the future, I could end up having some kind of 
cosmetic surgery .813 .229 .193 

6. If I could have a surgical procedure done for free I 
would consider trying cosmetic surgery .811 .272 .246 

7. If I knew there would be no negative side effects or 
pain, I would like to try cosmetic surgery .797 .233 .255 

10. I would never have any kind of plastic surgery .768 .275 .102 
5. If cosmetic surgery can make someone happier with 
the way they look, then they should try it .228 .820 .182 

2. Cosmetic surgery is a good thing because it can help 
people feel better about themselves .173 .809 .188 

4. People who are very unhappy with their physical 
appearance should consider cosmetic surgery as one 
option 

.208 .755 .202 

14. Cosmetic surgery can be a big benefit to people's 
self-image .266 .690 .116 

1. It makes sense to have minor cosmetic surgery rather 
than spending years feeling bad about the way you look .139 .679 .091 

13. I would seriously consider having cosmetic surgery 
if I thought my partner would find me more attractive .031 .178 .855 

12. If it would benefit my career I would think about 
having plastic surgery .123 .105 .844 

11. I would think about having cosmetic surgery in order 
to keep looking young .329 .159 .664 

9. I would seriously consider having cosmetic surgery if 
my partner thought it was a good idea .297 .262 .624 

 

Excluding the fact that question 15 was removed, the three components completely 

matched the factors that presented in the article Henderson-King & Henderson-King, 2005); 

Consider (α = .915), Intrapersonal (α = .855) and Social (α = .801). Based on the results from 

the component analysis, three new variables were computed, each equalling the mean score 

of the items that loaded on the concerning factor. Their distributions are presented in table 2. 

 

 



ATTITUDES TOWARDS COSMETIC SURGERY AMONG ICELANDERS 
 

12 

 

Table 2 

Means, standard deviations, skewness and kurtosis of the Intrapersonal, Social and Consider 
variables 

 N M SD Skew Kurt 
Intrapersonal 604 2.62 0.778 -0.620  0.629  
Social 604 0.95 0.863 0.923  0.469  
Consider 604 1.98 1.210 0.009  -1.129  

 
Means and standard deviations for the Intrapersonal variable by age groups and 

gender are presented in table 3. The group measured with the highest mean was 25-34 years 

old males (M = 2.73, SD = 0.710) and the group measured with the lowest mean was 18-24 

years old females (M = 2.52, SD = 0.823). 

Table 3 
 
Means, standard deviations, skewness and kurtosis of the Interaction variable by age and 
gender 
 
Age Gender M SD n 
18–24 
years 

Male 2.67 0.582 49 
Female 2.52 0.823 118 
Total 2.57 0.761 167 

25–34 
years 

Male 2.73 0.710 73 
Female 2.64 0.733 123 
Total 2.67 0.724 196 

35 years 
and more 

Male 2.68 0.817 45 
Female 2.60 0.823 186 
Total 2.61 0.820 231 

Total Male 2.70 0.703 167 
Female 2.59 0.797 427 
Total 2.62 0.772 594 

 

  Factorial ANOVA suggested non-significant differences on the Intrapersonal variable 

by gender (F(1, 588) = 2.090, p = .149) and age groups (F(2, 588) = 0.512, p = .600). In 

addition, no interaction between age and gender was detected (F(2, 588) = 0.065, p = .937).  
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Means and standard deviations for the Social variable by age and gender are presented 

in Table 4. The group measured with the highest mean was 25-34 years old males (M = 1.24, 

SD = 0.961) and the group measured with the lowest mean was 25-34 years old females (M = 

0.80, SD = 0.771). 

Table 4 
 
Means and standard deviations for the Social variable by age and gender 
 
Age Gender M SD n 
18-24 
years 

Male 1.04 0.860 49 
Female 0.82 0.797 118 
Total 0.88 0.819 167 

25-34 
years 

Male 1.24 0.961 73 
Female 0.80 0.771 123 
Total 0.96 0.871 196 

35 years 
and more 

Male 1.14 0.954 45 
Female 0.91 0.826 186 
Total 0.96 0.855 231 

Total Male 1.15 0.929 167 
Female 0.85 0.803 427 
Total 0.94 0.850 594 

 
  Factorial ANOVA confirmed that males had higher mean scores on the Social 

variable than females (F(1, 588) = 14.162, p < .001). However, differences between age 

groups were non-significant (F(2, 588) = 0.631, p = .533) no significant interaction between  

age and gender was detected (F(2, 588) = 0.971, p = .379).  

  Means and standard deviations for the Consider variable by age groups and gender are 

presented in table 5. The group measured with the highest mean was 25-34 years old females 

(M = 2.51, SD = 1.118) and the group measured with the lowest mean was 18-24 years old 

males (M = 1.34, SD = 1.043). 
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Table 5 
 
Means and standard deviations for the Consider variable by age and gender 
 
Age Gender M SD n 
18-24 
years 

Male 1.34 1.043 49 
Female 2.10 1.263 118 
Total 1.88 1.250 167 

25-34 
years 

Male 1.35 0.984 73 
Female 2.51 1.118 123 
Total 2.08 1.208 196 

35 years 
or more 

Male 1.42 1.005 45 
Female 2.10 1.188 186 
Total 1.97 1.184 231 

Total Male 1.36 1.002 167 
Female 2.22 1.201 427 
Total 1.98 1.211 594 

 
  Factorial ANOVA confirmed that females had higher means scores on the Consider 

variable than males (F(1, 588) = 67.036, p < .001). However, no significant age differences 

were detected (F(2, 588) = 1.571, p = .209) and the interaction between age and gender was 

non-significant (F(2, 588) = 2.125, p = .120).  

  Table 6 shows the proportion of those who had undergone cosmetic surgery by gender 

and age. Females were more likely to have undergone cosmetic surgery than males (χ2(1) = 

12.178, p < .001). In addition, the proportion of people who had undergone cosmetic surgery 

increased with age (χ2(4) = 27.210, p = .001).  
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Table 6 
 
Proportion of those who had undergone cosmetic surgery by gender 
 

Gender 
No cosmetic 

surgery 
Cosmetic 
surgery n 

Gender    
Male 95.2% 4.8% 167 
Female 84.7% 15.3% 426 
Total 10.0% 90.0% 593 
Age    
18-24 years 93.5% 6.5% 169 
25-34 years 90.9% 9.1% 197 
35-44 years 88.0% 12.0% 92 
45-54 years 72.8% 27.2% 81 
55 years or 
more 79.7% 20.3% 64 

Total 87.6% 12.4% 603 
 
  Among those who had undergone cosmetic surgery, 56.2% reported feeling better 

after the surgery (n = 41), while only 2.7% (n = 2) reported feeling worse. Others (41.1%, n = 

30) reported no change in their psychological well being after their surgery. 

  Table 7 shows the proportion of those who knew someone who had undergone 

cosmetic surgery by gender and age. Females were more likely to know someone who had 

undergone a cosmetic surgery (χ2(1) = 22.089, p < .001). The proportion of those who knew 

someone who had undergone cosmetic surgery also differed by age, but those who were 35 to 

44 years old were most likely to know someone who had been in a cosmetic surgery (χ2(4) = 

12.016, p = .017).  
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Table 7   
 
Proportion of those who knew someone who had undergone cosmetic surgery by age and 
gender 
 

 

Did not know anyone 
who had undergone 

cosmetic surgery 

Knew someone who 
had undergone 

cosmetic surgery n 
Gender    
Male 19.3% 80.7% 166 
Female 6.4% 93.6% 424 
Total 10.0% 90.0% 590 
Age 
18-24 years 15.3% 84.7% 170 
25-34 years 7.7% 92.3% 196 
35-44 years 3.3% 96.7% 91 
45-54 years 10.1% 89.9% 79 
55 years or 
more 14.1% 85.9% 64 
Total 10.2% 89.8% 600 
    

  Table 8 presents the proportion of those who had thought of or wanted to have a 

cosmetic surgery by age and gender. Females were more likely to have thought of or wanted 

to have cosmetic surgery (χ2(1) = 40.166, p < .001). In addition, younger people were more 

likely to have thought of or wanted to have cosmetic surgery (χ2(1) = 18.897, p = .001). 	  

Table 8 
 
Proportion of those who had thought of or wanted to have a cosmetic surgery by age and 
gender 
 

 
No Yes n 

Gender    
Male 81.8% 18.2% 159 
Female 52.4% 47.6% 359 
Total 61.4% 38.6% 518 
Age    
18 – 24 years 56.7% 43.3% 157 
25 – 34 years 55.3% 44.7% 179 
35 – 44 years 62.5% 37.5% 80 
45 – 54 years 79.7% 20.3% 59 
55 years or more 78.4% 21.6% 51 
Total 61.8% 38.2% 526 
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 Among those who wanted to have a cosmetic surgery but had not had a cosmetic 

surgery 51.9% (n = 139) reported price as the main barrier, while 34.3% (n = 92) claimed not 

being ready for a cosmetic surgery was the main barrier. Only 13.8% reported other reasons 

for not yet having had cosmetic surgery.  

  When asked what respondent considered to be the main reason that people wanted 

cosmetic surgery 49.7% (n = 282) suggested celebrities/stereotypes and 29.3% (n = 166) 

suggested Social pressure. Only 21% suggested other reasons.  

  As seen in table 9, when respondents were asked what body part the respondents 

would request to be the subject of a cosmetic surgery there was a substantial gender 

difference (χ2(6) = 87.474, p = .001). Females most frequently preferred to have a cosmetic 

surgery for their breasts (30.2%) and their stomach (28.9%), while males were more likely to 

prefer a cosmetic surgery for their nose (19.5%) than females (6.0%). 

Table 9 
 
Proportion of which body parts males and females would request to be the subject of a 
cosmetic surgery 
 
Body part Males Females Total 
Lips 0.8% 4.2% 3.3% 
Nose 19.5% 6.0% 9.4% 
Eyes 10.9% 14.8% 13.9% 
Breasts 2.3% 30.2% 23.2% 
Stomach 23.4% 28.9% 27.5% 
Ass 5.5% 2.3% 3.1% 
Other 37.5% 13.5% 19.5% 
n 128 384 512 

 

  Table 10 presents the proportion of which body parts males and females would 

request to be the subject of a cosmetic surgery by age. However, a chi-square test could not 

confirm significant relations between age and the body part that the respondents would most 

likely choose be the subject of a cosmetic surgery if they were to have one (χ2(24) = 20.164, 

p = .687).  
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Table 10 

Proportion of which body parts males and females would request to be the subject of a 
cosmetic surgery 
 

Body part 
18-24 
years 

25–34 
years 

35–44 
years 

45–54 
years 

55 years or 
more Total 

Lips 6.6% 3.4% 6.6% 0.0% 2.3% 4.2% 
Nose 10.4% 7.6% 0.0% 3.6% 2.3% 6.0% 
Eyes 2.8% 5.9% 27.9% 27.3% 34.1% 14.8% 
Breasts 46.2% 33.1% 26.2% 9.1% 15.9% 30.2% 
Stomach 19.8% 28.8% 31.1% 47.3% 25.0% 28.9% 
Ass 1.9% 5.9% 0.0% 0.0% 0.0% 2.3% 
Other 12.3% 15.3% 8.2% 12.7% 20.5% 13.5% 
n 106 118 61 55 44 384 

 
  As presented in table 11, a total of 17.2% of respondents claimed that if they would 

undergo a cosmetic surgery they would keep it a secret, but no significant gender differences 

were detected (χ2(1) = 2.338, p = .126). 	  

Table 11 
 
Proportion of those who would keep it a secret if they would undergo cosmetic surgery by 
gender 
 
Gender No Yes n 
Male 77.7% 22.3% 94 
Female 84.6% 15.4% 266 
Total 82.8% 17.2% 360 

 

 Discussion 

  
The aim of the current study was to observe the attitudes among Icelandic people 

toward cosmetic surgery. Four hypothesis were put forward; 1) that attitudes toward cosmetic 

surgery among Icelanders can be divided into three dimensions: social, consider, 

intrapersonal; 2) that attitudes toward cosmetic surgery differ by gender and age groups; 3) 

that people think that stereotypes affect the decision to undergo cosmetic surgery; 4)that 

people feel better after cosmetic surgery. 
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The frequency of cosmetic surgeries has been increasing over the years, and attitudes 

towards beauty activities are varied (Laneader & Wolpe, 2006; Henderson-King & Brooks, 

2009).  

Hypothesis 1 which stated that attitudes toward cosmetic surgery among Icelanders 

can be divided into three dimensions: social, consider, intrapersonal, hence supporting the 

cross-cultural validity of Henderson-King, & Henderson-King’s (2005) dimensionality of the 

Acceptance of Cosmetic Surgery Scale. All dimensions showed high internal reliability.  

Hypothesis 2 which stated that attitudes toward cosmetic surgery differ by gender and 

age groups. The hypothesis was partly supported. Males had higher score on the social 

variable, indicating that opinions of others have more effect on males and females. 

Furthermore females scored higher on the consider variable, indicating that females think 

more frequently about and are more likely to want to undergo cosmetic surgery. The 

difference between the genders on the intrapersonal variable was non-significant, indicating 

that attitudes toward the possible psychological benefits of undergoing cosmetic surgery. No 

significant differences between age groups were detected and no interaction effects between 

gender and age. With respect to the age variable, the findings are inconsistent with those of 

Swami, Chamorro-Premuzic, Bridges, & Furnham, (2009) who found that age affected all 

three dimensions. With respect to gender, the findings partly consistent with those of Swami, 

Chamorro-Premuzic, Bridges, & Furnham, (2009) since both studies showed that females 

scored higher on the consider variable and neither study found a significant gender difference 

with respect to the intrapersonal variable. However this study found that males scored higher 

on the social variable but Swami, Chamorro-Premuzic, Bridges, & Furnham, (2009) found no 

difference between gender on social variable.  

Hypothesis 3 which stated that people think that stereotypes affect the decision to 

undergo cosmetic surgery, was supported since stereotype was the most frequently chosen 

answer option when respondents were asked what they believed was the main reason for the 
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decision to undergo cosmetic surgery, hence chosen more frequently than press from friends, 

community or other. This is in line with Frederickson & Roberts (1997) and Krayer, 

Ingledew, & Iphofen (2008) who suggested that role models in media can fuel the demand 

for cosmetic surgery, by creating stereotypes that people compare them selves to. 

Hypothesis 4 which stated people feel better after cosmetic surgery. Since over half of 

those who had undergo cosmetic surgery was feeling better and less than 3% reported feeling 

worse. This is consistent with the findings of Tam, Kin-Shing, Kim, Yeung & Cheung (2012) 

who found that cosmetic surgery patients often expect their well-being to improve with the 

surgery. As Higgins (1987) and Vartanian (2012) point out, this could be because with the 

surgery the real self gets closer to the wish self and by that decreases the self-discrepancy 

between the selves.  

The main limitation of the study was the sample, which was a convenience sample. 

Since the sample was received through Facebook, it was all the investigator's friends and 

could distort the results. There were a lot more women (n = 427) who participated in this 

study than men (n = 167). There were also more younger participants than older, but over 

half of the sample was less than 35 years old. The questionnaire used was self-reported which 

raises the question upon response bias and if all participants answered the question truthfully.  

There were few missing values in the data and therefore could have biased the results.   

As Jung & Hwang (2016) point out, national culture seems to influence the determinants of 

attitudes toward cosmetic surgery. Future research should explore these cultural influences 

further. As Henderson-King & Brooks (2009) point out future research would benefit 

especially from longitudinal studies on the psychological effects of plastic surgeries. 
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