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 Cosmetic surgery is more widely accepted than ever. Appearance dissatisfaction and 

increased investment in appearance, or appearance orientation, have been linked to more 

favorable attitudes towards cosmetic surgery.  Cognitive behavioral models of social anxiety 

were reviewed and integrated with existing theories of body image to provide a theoretical 

background for the exploration of influences on acceptance of cosmetic surgery. In this 

investigation, the relationships between subjective evaluations of appearance, appearance 

orientation (AO), fear of negative evaluation (FNE), and attitudes towards cosmetic surgery 

using the Acceptance of Cosmetic Surgery Scale (ACSS; Henderson-King & Henderson-King, 

2005) were explored in two samples of women. Sample 1 consisted of 327 undergraduate 

women (M age = 20.50, SD = 4.30); Sample 2 consisted of 102 female volunteers (M age = 

34.04, SD = 9.18). In Sample 1, lower overall and feature-specific attractiveness and greater 

dissatisfaction with appearance were related to increased ACSS, and AO was positively 

correlated with FNE, which was strongly related to ACSS. In both samples, individuals with 

lower self-rated attractiveness and appearance satisfaction had higher FNE.  

In Sample 1, FNE partially mediated the relationship between AO and general attitudes 

towards surgery, social motivations for surgery, and consideration of future surgery. FNE did not 

mediate the relationship between AO and acceptance of surgery based on intrapersonal factors, 

nor was there evidence of mediation by FNE for any of the ACSS factors in Sample 2. Next, a 

reverse mediation model was tested to examine the initial hypothesized ordering of variables. In 
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Sample 1, AO partially or fully mediated the relationship between FNE and the ACSS total and 

factor scores, calling into question the hypothesized ordering of predictors in our initial model. 

There was no evidence of mediation by AO in Sample 2.   

Lastly, a model in which FNE was hypothesized to strengthen the ability of AO to predict 

ACSS was tested. No evidence of a moderation effect for any of the factors of ACSS was found 

in either sample. The results of this investigation suggest that features of social anxiety may be a 

fruitful area for continued research that may inform a more thorough understanding of body 

image and its influences on attitudes towards, pursuit of, and satisfaction with cosmetic surgery. 
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CHAPTER 1 

INTRODUCTION 

 

Cosmetic surgery, performed to reshape normal structures of the body in order to 

improve a patient’s appearance and self-esteem, has grown increasingly popular in the last 

decade. In the United States alone, more than 12 million cosmetic procedures were performed in 

2008. Nearly two million of these were cosmetic surgical procedures, representing a 79.7% 

increase in cosmetic surgical procedures since 1997 and a total cost greater than $7.2 billion last 

year alone (American Society for Aesthetic Plastic Surgery [ASAPS], 2009). Cosmetic surgical 

procedures are found in a wider and more diverse patient base than ever before, as evidenced by 

the number of women and men across age, racial, and socioeconomic groups who seek cosmetic 

surgery. In 2008, women underwent more than 1.6 million cosmetic surgical procedures (91%), 

and men underwent more than 165,000 surgical procedures (9%; ASAPS, 2009). Compared to 

2007, the numbers of cosmetic surgical and non-surgical procedures in 2008 increased in all 

racial and ethnic groups except Caucasians. Racial and ethnic minorities underwent 

approximately 20% of all surgical and non-surgical cosmetic procedures in 2008, with 8% self-

identifying as Hispanic, 6% as African-American, 4% as Asian, and 2% as other race or ethnicity 

(ASAPS, 2009). Patients seeking cosmetic interventions also represent a wide range of ages, 

with people age 35-50 having the most procedures (45%). Patients in the age range of 19-34 

accounted for 22% of procedures, individuals between 51 and 64 accounted for 26% of 

procedures, and patients 65 and older accounted for 6% of procedures. Individuals under age 18 

accounted for just under 2% of cosmetic procedures (ASAPS, 2009).  
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The growing popularity and acceptance of cosmetic surgery as an appearance 

enhancement tool has led to an increase in research focusing on psychological aspects of 

cosmetic surgery. Historical investigations have revealed mixed findings regarding rates of 

psychopathology among female cosmetic surgery patients (see Sarwer, Magee, & Crerand, 2004, 

and Sarwer, Wadden, et al., 1998, for reviews). More recently, investigations of cosmetic surgery 

have grown more methodologically and theoretically sophisticated, broadening their scope to 

include not only psychopathology among cosmetic surgery patients but also an increased focus 

on understanding what motivates attitudes towards and pursuit of surgical alteration of 

appearance. Recent investigations of cosmetic surgery have begun to explore how intrapersonal 

factors, such as self-esteem, body image, appearance dissatisfaction, and personality 

characteristics, as well as interpersonal factors, such as appearance-related teasing, 

internalization of sociocultural appearance ideals, and fear of evaluation based on appearance, 

relate to interest in and pursuit of cosmetic surgery.   

Attitudes Towards Cosmetic Surgery 

Researchers have begun to explore factors that may be related to increased acceptance 

and consideration of cosmetic surgery. Sarwer and colleagues developed the Cosmetic Surgery 

Attitudes Questionnaire (CSAQ; Sarwer, Cash, et al., 2005), which they administered to 559 

undergraduate women with a mean age of 20 years. Generally, attitudes towards cosmetic 

surgery were favorable, with 43% of the sample agreeing and 32% disagreeing with the 

statement that people should do whatever they want to look good. Forty-five percent of the 

sample approved of people surgically changing their appearance to feel better about themselves, 

compared to 28% who disapproved. Forty percent of the women approved and 28% disapproved 

of people who undergo surgery to increase self-esteem. In regards to their own pursuit of 
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surgery, 40% of respondents would consider seeking cosmetic medical treatments in the near 

future, and 48% would consider it in middle age (Sarwer, Cash, et al., 2005). These findings are 

echoed by those of a 2009 Consumer Attitudes Survey of 1000 American households, in which 

62% of women and 51% of men reported approval of cosmetic surgery. Forty percent of women 

and 18% of men indicated that they would consider cosmetic surgery for themselves now or in 

the future, and 73% of women and 69% of men reported that they would not be embarrassed 

about having cosmetic surgery (ASAPS, 2009).  

In a similar vein, Henderson-King and Henderson-King (2005) developed and validated 

the Acceptance of Cosmetic Surgery Scale (ACSS) to assess the degree to which an individual 

would consider having cosmetic surgery, acceptance of cosmetic surgery based on social 

motivation, and acceptance of cosmetic surgery based on intrapersonal motivation. Their series 

of investigations found that more favorable attitudes towards cosmetic surgery are related to 

increased age, particularly for women, as well as greater use of make-up, lower social self-

esteem and body-esteem, higher body shame, and a greater motivation for avoidance of feared 

possible selves compared to pursuit of desired selves. Though they found higher rates of 

acceptance of surgery for intrapersonal rather than social reasons, further analysis revealed that 

specific feelings of dissatisfaction with attractiveness related more strongly to social motivations 

for surgery (e.g., to appear more attractive to others) rather than intrapersonal motivations (e.g., 

to feel better about oneself; Henderson-King & Henderson-King, 2005).   

The increasing acceptance of cosmetic surgery as a tool for the improvement of physical 

appearance can be attributed to several factors (Sarwer, Magee, & Crerand, 2004), including the 

development of minimally invasive procedures and advances in wound care, which allow 

cosmetic surgical procedures to be performed more safely and with less recovery time than in the 
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past. In addition, consumers are bombarded by mass media images of beauty on an 

unprecedented scale in advertisements, television programs and film, music, and the internet.  

Mass media coverage of cosmetic surgery has introduced a wider public to the notion of 

cosmetic surgery and its potential benefits while simultaneously espousing an ideal of beauty 

that is increasingly unattainable without surgical assistance (Sarwer, Grossbart, & Didie, 2002; 

Sarwer et al., 2004).  

Messages conveyed by advertising and journalism may be effective in shaping attitudes 

towards surgery (Delinsky, 2005). Swami and colleagues (2008) showed that media exposure, 

including viewing advertisements, television programs and articles about cosmetic surgery, 

mediated the relationship between gender and likelihood of cosmetic surgery. Similar studies 

have demonstrated that exposure to surgery among friends and family and mass media can 

influence attitudes towards cosmetic surgery. Among undergraduate women, approximately 3% 

(Delinsky, 2005) to 5% (Sarwer, Cash, et al., 2005) of respondents have undergone cosmetic 

surgery, and one-half (Delinsky, 2005) to two-thirds (Sarwer, Cash, et al., 2005) had a friend or 

family member who had surgery. In both investigations, greater vicarious experience of cosmetic 

surgery via family and friends predicted greater approval of cosmetic surgery (Delinsky, 2005; 

Sarwer, Cash, et al., 2005). Exposure to cosmetic surgery via friends and family is linked not just 

to increased approval of cosmetic surgery, but also to a greater likelihood of undergoing surgery 

for oneself. Women, more than men, have endorsed a greater likelihood of considering (Swami 

et al., 2008) or undergoing (A. Brown, Furnham, Glanville, & Swami, 2007) cosmetic surgery, 

with greater vicarious experience of cosmetic surgery related to an increased likelihood of 

undergoing surgery (A. Brown et al., 2007). A. Brown and colleagues (2007) have suggested that 

it may not be media exposure, or vicarious exposure, alone that influences attitudes towards 
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cosmetic surgery, but rather the internalization of mass media’s perpetuation of unattainable 

ideals of beauty and its messages about cosmetic surgery that is reflected in study findings such 

as these. 

Research evidence increasingly suggests that along with being female (A. Brown et al., 

2007; Frederick, Lever, & Peplau, 2007; Swami et al., 2008), internalizing media appearance 

ideals (A. Brown et al., 2007) and having prior personal and vicarious experiences with cosmetic 

surgery (Delinsky, 2005; Sarwer, Cash, et al., 2005; Swami, et al., 2008), acceptance of and 

interest in cosmetic surgery is also predicted by lower self-ratings of physical attractiveness (A. 

Brown et al., 2007; Didie & Sarwer, 2003; Sarwer, Wadden, Pertschuk, & Whitaker, 1998; 

Sarwer, LaRossa, et al., 2003; Swami, Chamorro-Premuzic, Bridges, & Furnham, 2009), 

personality traits such as high conscientiousness, low agreeableness, low openness, and 

emotional stability (Swami et al., 2009), psychological investment in appearance or appearance 

orientation (Delinsky, 2005; Sarwer, Cash, et al., 2005; Sarwer, LaRossa, et al., 2003), as well as 

body image dissatisfaction (Henderson-King & Henderson-King, 2005; Sarwer, Wadden, et al., 

1998). Together these findings suggest that as women hold higher standards for ideal appearance 

and are increasingly dissatisfied with their own appearance, they are more likey to have 

favorable attitudes towards surgery, which could lead to their eventual pursuit of elective surgery 

to change their appearance.  

Cosmetic Surgery and Body Image 

It is widely believed that individuals seeking cosmetic surgery intend to change their 

appearance and presumably their body image (Sarwer, Wadden, et al., 1998a). A number of 

studies have demonstrated that cosmetic surgery patients report heightened body image 

dissatisfaction prior to undergoing surgery (e.g., Bolton, Pruzinsky, Cash, & Persing, 2003; 
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Didie & Sarwer, 2003; Sarwer, Bartlett, et al., 1998; Sarwer, LaRossa et al., 2003; Sarwer, 

Wadden, et al., 1998; Sarwer, Wadden, & Whitaker, 2002; Sarwer, Whitaker, Wadden, & 

Pertschuk, 1997) and improvements in body image after surgery (e.g., Bolton et al., 2003; Cash, 

Duel, & Perkins, 2002; Sarwer, Wadden, et al., 2002).  

Drawing on existing body image theory (Cash & Pruzinsky, 1990; Thompson, 1990; 

1996), Sarwer, Wadden, and colleagues (1998) postulated a theoretical model of the relationship 

between the construct of body image and cosmetic surgery, which asserts four central elements 

of body image that relate to the pursuit of cosmetic surgery: the physical reality of appearance; 

perceptions of appearance; importance of appearance; and degree of dissatisfaction with 

appearance (Sarwer, Wadden, et al., 1998).  Research has demonstrated that the importance of 

one’s appearance to self-worth, or appearance orientation, is predictive of interest in and 

acceptance of cosmetic surgery (Delinsky, 2005; Sarwer, Cash, et al., 2005; Sarwer, LaRossa, et 

al., 2003). Among undergraduate women, greater importance of appearance to one’s self-worth 

(appearance orientation), but not general body image dissatisfaction (appearance evaluation), 

was related to approval of cosmetic surgery (Delinsky, 2005). This finding is consistent with 

previous studies, which have shown that feature-specific, rather than global, body image 

dissatisfaction is more likely to influence decisions to undergo cosmetic surgery on a particular 

feature (Didie & Sarwer, 2003; Sarwer, Wadden, et al., 1998).   In addition, the relationship 

between body image and interest in cosmetic surgery is influenced by important developmental 

and interpersonal experiences, such as appearance-related teasing (Sarwer, LaRossa, et al., 

2003), the internalization of mass media and cultural appearance ideals (Delinsky, 2005; 

Henderson-King & Brooks, 2009; Sarwer et al., 2005; Sperry, Thompson, Sarwer, & Cash, 2009; 

Swami et al., 2008), and vicarious exposure to cosmetic surgery via family and friends (A. 
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Brown et al., 2007; Delinsky, 2005; Swami et al., 2008), all of which have been shown to be 

implicated in the desire for cosmetic surgery.  

The role of appearance-based social comparisons seems critical in relationship between 

body image and cosmetic surgery as described by Sarwer, Wadden, and colleagues (1998). 

Research has demonstrated that the tendency to compare one’s physical appearance to others’ is 

strongly related to body image dissatisfaction, eating disturbance, and low self-esteem (Heinberg 

& Thompson, 1992; Stormer & Thompson, 1996; Striegel-Moore, McAvay, & Rodin, 1986; 

Thompson, Heinberg, & Tantleff, 1991). The process of evaluating the self in comparison to 

others sharing a social environment is the foundation of Festinger’s (1954) social comparison 

theory, which has prompted additional research suggesting that social comparison is a primary 

source of information about the self (e.g., Marsh & Parker, 1984; Ruble, 1983). Drawing on this 

body of research, Higgins (1987) generated self-discrepancy theory, which suggests that a 

perceived incongruence between one’s actual self and one’s ideal or ought self leads to the 

experience of unique types of negative affect, including dejection and agitation.  A number of 

body image researchers have applied this perspective to the theoretical understanding and 

assessment of body image disturbance (e.g., Cash & Szymanski, 1995; Szymanski & Cash, 1995; 

Thompson, 1992).   

Thompson (1992) adopted Higgins’ (1987) theory of self-ideal discrepancy and applied it 

to individuals’ tendencies to compare their perceived appearance to an imagined ideal or ideal 

other. This comparison process is thought to lead to a discrepancy between perceived and ideal 

selves, resulting in dissatisfaction with one’s appearance. It is postulated that the greater the 

discrepancy, the greater this dissatisfaction. Sarwer and colleagues’ (1998) theory of body image 

and cosmetic surgery suggests that if an individual is dissatisfied with her appearance or body 
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image as a result of objective flaws in appearance, perceptual inaccuracies, developmental 

experiences, sociocultural influences, or social or self-ideal comparisons, she will be increasingly 

likely to pursue surgery as body image is increasingly important to her self-esteem (Sarwer, 

Wadden, et al., 1998). This model is a promising development in the field, but it may be missing 

a critical element. Specifically, consideration of social anxiety and fear of negative evaluation 

based on one’s appearance may contribute to a more thorough understanding of the impact of 

body image, including the importance of appearance to one’s self-worth and one’s evaluation of 

or satisfaction with appearance, on attitudes towards cosmetic surgery and the likelihood of 

pursuing surgery.  

Social Anxiety and Body Image 

Cognitive-behavioral models of social anxiety posit that when entering situations that are 

believed to have the potential for negative evaluation, individuals with social anxiety become 

increasingly self-focused (Clark & Wells, 1995; Rapee & Heimberg, 1997), report experiencing 

more negative self-evaluative thoughts during feared situations (Stopa & Clark, 1993) and are 

more attentive to interoceptive stimuli such as heart rate (Johansson & İst, 1982). Clark and 

Wells (1995) posit that individuals with social anxiety use internal information, such as their 

own thoughts, feelings, and bodily sensations, to generate an impression of how they appear to 

others. Similarly, Rapee and Heimberg (1997) suggest that socially anxious individuals monitor 

aspects of their external appearance and behavior, such as facial expressions, actions, and posture 

as well as internal feelings that may have outward manifestations (e.g., feeling warm may be 

associated with blushing or sweating). This information is combined with other sources of input, 

such as a pre-existing image of the self based on photographs and feedback from others (e.g., 

childhood teasing, compliments on appearance or performance), as well as moment-to-moment 
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variations in internal physiological feedback and external feedback from the behavior of others. 

Together, this information is composed into a mental representation of the self as seen by an 

audience (Rapee & Heimberg, 1997). The mental representation of the self typically consists of 

negative or distorted images of the self as seen from an observer perspective (Hackmann, 

Surawy, & Clark, 1998).  

Research has demonstrated that socially anxious individuals evaluate their own social 

behavior more harshly than do objective raters (Rapee & Lim, 1992; Stopa & Clark, 1993), 

overestimate how visible their anxiety is to others (Bruch, Gorsky, Collins, & Berger, 1989; 

Norton & Hope, 2001), and assume that most people are inherently critical of others and thus 

likely to evaluate them negatively in social situations (Leary, Kowalski, & Campbell, 1988). 

Low ratings of one’s social behavior and beliefs that one’s anxiety is visible to others are 

coupled with beliefs that one is unacceptable to others, that others are inherently critical, and that 

the evaluation of others is extremely important (Rapee & Heimberg, 1997). Additionally, 

individuals with social anxiety make predictions about the standards they believe a given 

audience may hold for them based on characteristics of the audience, such as importance or 

attractiveness, and on features of the situation, including whether it takes place in a formal or 

informal setting. A comparison is then conducted in which individuals judge the extent to which 

their mental representations of their own appearance and behavior (as seen by the audience) 

match the predicted standards of the audience. In many cases, because of the negative bias 

present in the mental image of the self, socially anxious persons are likely to conclude that they 

are failing to meet the audience’s standards and, as a result, rejection or negative evaluation is 

likely to ensue. Such negative predictions of the consequences of appearance or behavior, along 

with predictions about the audience’s high standards, result in cognitive, behavioral, and 
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physiological symptoms of anxiety which feed back into the mental representation of the self as 

seen by others, which is already negatively biased, thus perpetuating the cycle of anxiety (Rapee 

& Heimberg, 1997).  

Cognitive-behavioral models of social anxiety have clear relations to conceptualizations 

of appearance and body image dissatisfaction. Rapee and Heimberg’s (1997) concept of the 

mental representation of the self as seen by others meshes well with self-ideal discrepancy 

theories of body image dissatisfaction (e.g., Thompson, 1992), which posit that discrepancies 

between one’s actual and ideal or ought self (what one would like to be or feels one should be, 

respectively) will trigger negative affect. A comparison of a negative image of the self as seen 

through the eyes of others to the high standards one assumes others hold for his or her 

appearance invariably results in a meaningful and troubling discrepancy. The Rapee and 

Heimberg (1997) model of social anxiety also has clear relations to Cash’s (2002) cognitive-

behavioral theory of body image, which suggests that triggers, such as feedback from others, 

activate appearance-related schemas and negative thoughts and emotions regarding one’s body 

image, which in turn activate the use of cognitive and behavioral coping strategies. Rapee and 

Heimberg’s (1997) model may more thoroughly explain how individuals rely on external 

information about their appearance, such as reflections, photographs and feedback from others, 

in combination with internal sensations about the size and shape of their body to determine their 

attitudes about their appearance, typically dissatisfaction.  

Furthermore, self-presentational models of social anxiety propose that social anxiety is 

experienced when individuals desire to make a certain impression but doubt their ability to do so 

(Leary & Kowalski, 1995; Schlenker & Leary, 1982). Within this model, individuals doubt their 

ability to create and maintain the desired impression when they perceive that others hold them to 
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specific and high standards, a doubt which is likely to be exacerbated when coupled with self-

perceptions of coming across as more negatively than they truly are. To this end, if individuals’ 

investments in appearance are such that they derive much of their identity and self-worth from 

how they look and they are dissatisfied with their appearance, it follows that they may be highly 

attentive to their appearance and others’ reactions to it. In this scenario, it is likely that social 

anxiety could occur as a result of individuals’ desires to create positive physical impressions and 

doubts about their abilities to do so.  

Some research has linked perception of physical appearance to social anxiety. Individuals 

who perceive themselves as unattractive tend to have more social anxiety (Leary & Kowalski, 

1995). Negative body image has also been shown to correlate with greater social introversion 

(Archer & Cash, 1985) and public self-consciousness (Theron, Nel, & Lubbe, 1991). One 

investigation of college women showed high levels of public self-consciousness and anxiety 

about social evaluation among those who have greater self-ideal discrepancies as well as greater 

investment in attaining their physical ideals (Cash & Szymanski, 1995). Furthermore, women 

reporting investment in and dysfunctional beliefs about their appearance have demonstrated poor 

self-esteem, as well as high levels of public self-consciousness and social anxiety (Cash & 

Labarge, 1996). Significantly higher levels of social anxiety have been observed among women 

and men who reported less positive appearance evaluation, greater body dissatisfaction, and 

more investment in the importance of appearance to their self-esteem. Positive correlations have 

been demonstrated between social anxiety and body image dissatisfaction (Cash & Fleming, 

2002; Cash, Theriault, & Milkewicz, 2004). Recent research indicates that individuals with 

higher appearance-based rejection sensitivity, the dispositional tendency to anxiously expect, 

readily perceive, and overreact to signs of rejection based on one’s physical appearance, feel 
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more rejected and express greater interest in cosmetic surgery following an intervention during 

which they recalled negative appearance comments from others (Park, Calogero, Harwin, & 

DiRaddo, 2009).  

Additional research is needed to determine how theories of social anxiety can increase 

our understanding of appearance-based social comparisons and acceptance and pursuit of 

appearance-altering behaviors, such as cosmetic surgery. If cosmetic surgery brings an individual 

closer to a societal or personal appearance ideal, the subsqeuent decrease in the discrepancy 

between the perceived and ideal selves, in combination with expected positive evaluations from 

others based on the new and potentially improved appearance, is likely to result in increased 

comfort with one’s appearance and perhaps decreased social anxiety and fear of negative 

evaluation.  Although the body of research is just now developing, there is a clear trend 

demonstrating the relationships between dissatisfaction with appearance and social anxiety, one 

that is likely to impact one’s attitudes towards the use of elective cosmetic surgery. Though the 

relationship is as yet unexplored, the potential exists that individuals who fear negative 

evaluation based on appearance may be more likely to approve of and pursue elective cosmetic 

surgery to change their appearance, when other more conservative interventions such as 

psychotherapy to increase satisfaction with body image and acceptance of appearance might 

offer broader improvements in quality of life without the risk of surgical interventions. However, 

few if any investigations have explored the basic impact that social anxiety and fear of negative 

evaluation based on one’s appearance may have on one’s body image and acceptance of 

cosmetic surgery.   The current study proposes necessary preliminary work employing self-report 

instruments to assess the relationships between fear of negative evaluation, body image, and 

attitudes towards cosmetic surgery.  
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The Present Study 

 The first aim in the current study was to explore the basic relationships between 

acceptance of cosmetic surgery, body image, and fear of negative evaluation using correlational 

analyses. Existing research indicates that attitudes towards cosmetic surgery can be influenced 

by appearance orientation, or the importance of one’s appearance to self-worth (Delinsky, 2005), 

but not global body image dissatisfaction (i.e., appearance evaluation; Didie & Sarwer, 2003; 

Sarwer, Wadden, et al., 1998). Thus, we predicted that appearance orientation would be more 

strongly related to acceptance of cosmetic surgery than one’s appearance evaluation. We also 

hoped to replicate findings that acceptance of cosmetic surgery is negatively related to global 

self-ratings of physical attractiveness (A. Brown et al., 2007; Swami et al., 2008; Swami et al., 

2009).   

 In addition, we sought to add to the theoretical understanding of body image and 

acceptance of cosmetic surgery by exploring the relationships with core features of social 

anxiety, such as fear of negative evaluation. Research has demonstrated that the latent structure 

of social anxiety is dimensional, rather than categorical, in nature (Kollman, Brown, Liverant, & 

Hofmann, 2006), which suggests that assessing the degree rather than diagnostic experience of 

social anxiety is a useful approach. In a similar vein, a recent investigation of the latent structure 

of cognitive components of social anxiety, specifically fear of negative evaluation and fear of 

positive evaluation, has suggested that these too are dimensional rather than categorical (Weeks, 

Norton, & Heimberg, 2009). Fear of negative evaluation has abundant empirical support 

attesting to its role as a core feature of social anxiety (e.g., Clark & Wells, 1995; Coles, Turk, 

Heimberg, & Fresco, 2001; Hackman, Surawy, & Clark, 1998; Mansell & Clark, 1999; Rapee & 

Heimberg, 1997). Based on this research and the theoretical arguments posited above, we 
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hypothesized that fear of negative evaluation would be significantly related to core features of 

body image, including importance of appearance to self-worth and self-ratings of global and 

feature-specific attractiveness. Given the literature evidence for a relationship between body 

image and acceptance of cosmetic surgery, if a relationship between body image and fear of 

negative evaluation is established, then we can begin to build a theoretical foundation upon 

which to explore the impact of social anxiety on attitudes towards cosmetic surgery. Thus, we 

predicted that fear of negative evaluation would also be strongly related to acceptance of 

cosmetic surgery. 

In addition to exploring associations between aspects of social anxiety and body image, 

we also planned to test three statistical models of the relationship between fear of negative 

evaluation (a core feature of social anxiety), appearance orientation (a core feature of body 

image) and acceptance of cosmetic surgery using multiple regression. In these models, we used 

appearance orientation, rather than body image more broadly, as a predictor of acceptance of 

cosmetic surgery given repeated findings that importance of appearance to self-worth, but not 

global body image dissatisfaction, is predictive of attitudes towards and pursuit of cosmetic 

surgery (e.g., Didie & Sarwer, 2003; Delinsky, 2005; Sarwer, Cash, et al., 2005; Sarwer, 

LaRossa, et al., 2003; Sarwer, Wadden, et al., 1998). We first explored a model in which fear of 

negative evaluation was predicted to mediate the established relationship between appearance 

orientation and acceptance of cosmetic surgery. Second, we tested a reverse-mediation model, to 

explore whether the relationships specified in the first mediation model were superior to a 

plausible alternative ordering of variables. In the reverse mediation model, we explored whether 

appearance orientation might serve as a mediator between fear of negative evaluation and 

acceptance of cosmetic surgery. Less success of this reverse mediation model relative to the 
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hypothesized model would support our primary hypothesis that fear of negative evaluation 

mediates the relationship between appearance orientation and acceptance of cosmetic surgery. If 

the reverse mediation model were to demonstrate a significant effect, it would call into question 

the directionality of the influences between appearance orientation and fear of negative 

evaluation and their effects on acceptance of cosmetic surgery and suggest a need for further 

refinement and specification of the model. Lastly, we explored a model in which fear of negative 

evaluation moderates the strength of the relationship between appearance orientation and 

acceptance of cosmetic surgery. We predicted that the relationship between appearance 

orientation and acceptance of cosmetic surgery would be stronger in the presence of greater fear 

of negative evaluation. Examining the statistical fit and relative conceptual strengths of these 

models will inform future theoretical and applied research. 
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CHAPTER 2 

METHODS 

 This study used a self-report, cross-sectional methodology to assess investment in 

appearance, fear of negative evaluation, acceptance of cosmetic surgery, and related constructs. 

All data were used in our correlational analyses as well as our examination of mediation and 

moderation models. Data were collected from two samples of female participants. The decision 

to include two samples of participants was intended to allow us to cross-validate our study 

results in a second sample of women.  

Participants 

 A total of 446 women completed some portion of the survey.  Data from 17 participants 

were removed from the dataset because they did not complete the target measures required for 

this study, resulting in data from 429 women that were ultimately included in the current 

investigation. Participants included English-speaking women aged 18-65 who had access to the 

internet. Only women were recruited for this investigation because women are most typically the 

focus of body image research and because they comprise the majority of individuals who 

ultimately seek elective cosmetic surgery (ASAPS, 2008; American Society of Plastic Surgeons, 

2007). Sample 1 consisted of 327 undergraduate students at Temple University; they were 

awarded 1 hour of research credit in exchange for their participation. Women in Sample 1 had a 

mean age of 20.5 (SD = 4.30). A majority (59.6%) of the sample self-identified as Caucasian, 

22.6% as Black or African American, 10.1% as Asian or Asian American, and 7.3% identified as 

some other ethnicity (e.g., Hawaiian/Pacific Islander, Native American, or other ethnicity); 1 

participant did not report ethnicity data. Most women in Sample 1 were single (92.4%), whereas 

others were living with a significant other (4.0%), married (1.8%), or divorced/separated (1.2%); 
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2 participants did not report relationship status. A large majority of women in Sample 1 were 

exclusively heterosexual (86.9%). Smaller groups of women identified as mostly heterosexual 

(8.0%), bisexual (2.1%), and mostly or exclusively homosexual (0.6%). Approximately 0.6% 

indicated they were unsure of their sexual orientation, and 1.8% did not report. 5.5% reported 

that they have had cosmetic surgery. 

Data from a second sample were collected to allow for cross-validation of results based 

on analyses of the responses of the first sample.  Sample 2 consisted of 102 women solicited by 

email advertisements requesting voluntary participation in a web-based survey; they were not 

compensated for their participation. Women in Sample 2 had a mean age of 34.04 years (SD = 

9.18). A large majority of the sample self-identified as Caucasian (87.3%), with smaller groups 

of women identifying as Asian or Asian American (7.8%), Black or African American (2.0%), 

and other ethnicity (3.0%). Most women in Sample 2 were in a significant relationship, with 

46.1% reporting they were married and 13.7% living with a significant other. Others were either 

single (37.3%), divorced (2.0%), or did not report relationship status (1.0%). A large majority of 

women in Sample 2 identified as exclusively heterosexual (88.2%), with smaller groups of 

women identifying as mostly heterosexual (4.9%), bisexual (1.0%), mostly homosexual (2.0%), 

or exclusively homosexual (3.9%). 10.9% of the women in Sample 2 reported that they have had 

cosmetic surgery. 

Measures 

 Demographic Questionnaire. Participants were asked to provide their name, date of birth, 

mailing address, email address, telephone number, marital status, sexual orientation, income, 

level of education and race/ethnicity. They also reported their self-rated evaluation of their 
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appearance, whether they have had an elective cosmetic surgical procedure, and how many 

family members and close friends have had an elective cosmetic surgical procedure.   

Acceptance of Cosmetic Surgery Scale (ACSS; Henderson-King & Henderson-King, 

2005). This 15-item scale measures attitudes about cosmetic surgery. Items are rated on a Likert-

type scale ranging from 1 (strongly disagree) to 7 (strongly agree).  Factor analysis has 

demonstrated three distinct dimensions of attitudes that are measured by the ACSS: 

Intrapersonal, Social, and Consider subscales. Five items assess intrapersonal attitudes, or those 

related to the self-oriented benefits of cosmetic surgery (e.g., “ Cosmetic surgery is a good thing 

because it can help people feel better about themselves”).  Five items assess social motivations 

for having cosmetic surgery (e.g., “I would seriously consider having cosmetic surgery if I 

thought my partner would find me more attractive”).  Five items assess the likelihood that the 

respondent would consider having cosmetic surgery (e.g., “I have sometimes thought about 

having cosmetic surgery”). The ACSS has demonstrated high internal consistency for all three 

scales across a series of four studies (Intrapersonal α’s > .88, Social α’s > .84, Consider α’s > 

.86), as well as good 3-week test-retest reliability (Interpersonal: r(41)= .80, p < .01; Social: 

r(41)= .62, p < .01; Consider: r(41)= .82, p < .01). The ACSS has also demonstrated good 

convergent validity with measures of acceptance of makeup, body esteem, and body shame 

(Henderson-King  & Henderson-King, 2005). The total scale demonstrated good internal 

consistency in the present study (α = .95 for both samples), as did the subscales (Intrapersonal 

α’s > .91; Social α’s > .89; Consider α’s > .91). 

Brief Fear of Negative Evaluation (BFNE) Scale:  The BFNE (Leary, 1983) is a 12-item 

measure that assesses fear of negative evaluation. Each item is rated on a Likert-type scale 

ranging from 1 (not at all characteristic of me) to 5 (extremely characteristic of me). The BFNE 
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demonstrated high internal consistency (α = .90) and four-week test-retest reliability (r = .75) in 

an undergraduate sample (Leary, 1983). The BFNE was internally consistent and highly 

correlated with measures of social anxiety in a sample of patients with social anxiety disorder 

(Weeks et al., 2005). Recently, confirmatory factor analyses, item response theory analyses, 

examinations of internal consistency, and tests of convergent validity have found superior 

reliability and validity of the straightforwardly-worded items of the BFNE than the items that 

require reverse scoring (Rodebaugh et al., 2004; Weeks et al., 2005). Therefore, only the 

straightforwardly-worded items of the BFNE were used in this study (hereafter referred to as the 

BFNE-S). The BFNE-S demonstrated good internal consistency in the current study (α = .96 for 

both samples). 

Multidimensional Body-Self Relations Questionnaire – Appearance Scales (MBSRQ-AS; 

T.A. Brown, Cash, & Mikulka, 1990; Cash, 1990; 2000). The MBSRQ is a 69-item item 

multidimensional attitudinal measure of body image and weight-related variables (Cash, 

Winstead, & Janda, 1986). The shorter 34-item Appearance Scale (MBSRQ-AS) consists of five 

subscales, which can be extracted from the larger measure without compromising the measure’s 

psychometric properties (Cash, 2000). Subscale scores on the MBSRQ-AS are calculated by 

computing the mean of items on each subscale. For the current study, only the Appearance 

Evaluation, Appearance Orientation, and Body Areas Satisfaction subscales were used. 

Participants respond to questions on a scale of 1 (definitely disagree) to 5 (definitely agree). The 

Appearance Evaluation subscale consists of seven items that assess overall evaluation of one’s 

appearance. Higher scores indicate greater satisfaction with and positive feelings about one’s 

appearance. In large samples of men and women, the Appearance Evaluation subscale has 

demonstrated good internal consistency (α’s = .88) and one-month test-retest reliability (r’s = .81 
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and .91, respectively; Cash, 2000). The Appearance Orientation subscale consists of 12 items 

that measure cognitive-behavioral investment in appearance.  Higher scores indicate greater 

emphasis on one’s appearance and engagement in extensive appearance-related grooming 

behaviors, whereas lower scores indicate little effort on grooming and apathy about one’s 

appearance. In large samples of men and women, the Appearance Orientation subscale has 

demonstrated good internal consistency (α’s = .88 and .85, respectively) and one-month test-

retest reliability (r’s = .89 and .90, respectively; Cash, 2000). The Body Areas Satisfaction Scale 

(BASS) consists of nine items, which assess satisfaction with discrete areas or aspects of the 

body. Higher scores indicate greater contentment with appearance whereas lower scores indicate 

unhappiness with the appearance of specific body features. Studies of several combined samples 

reveal that the BASS demonstrated adequate internal consistency and one-month test-retest 

reliability in men (α = .77, r = .86) and women (α = .73, r = .74; Cash, 2000). A large, national 

sample was used to establish reliability, validity, and adult normative values for males and 

females (T.A. Brown, Cash, & Mikulka, 1990; Cash, 2000; Cash, Winstead, & Janda, 1986).  In 

the present study, good internal consistency was demonstrated in both samples for the 

Appearance Evaluation (α’s = .89 and .90), Appearance Orientation (α’s = .85 and .78), and 

Body Areas Satisfaction subscales (α’s = .84 and .82).  

Procedure 

 Ethical approval for this study was provided by the Temple University Human Subjects 

Institutional Review Board (Protocols #11325 and 12042). Participants in Sample 1 were 

recruited from the Department of Psychology undergraduate research subject pool at Temple 

University using Sona Systems, an internet-based and HIPAA-compliant research management 

system. Students in several undergraduate level psychology courses were eligible to login to 
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Sona Systems in order to participate in research studies as a part of course research requirements. 

A brief description of the current study was provided, and exclusion criteria were noted. Only 

English-speaking women aged 18-65 were eligible to participate in this study. If the student met 

these criteria, she selected the Attitudes Towards Cosmetic Surgery Study for participation, 

received a unique ID number, and was then directed to the confidential study website, hosted by 

Survey Monkey (www.SurveyMonkey.com). Participants electronically reviewed the study 

description and consent form, providing their permission to participate in the study and for their 

data to be used for research purposes. Participants then completed the online survey, for which 

they received one research hour of extra credit through their psychology course.  

 Participants in Sample 2, which was intended to serve as a cross-validation sample, were 

recruited through email advertisements that directed them to the confidential study website, 

where they consented to participate in the study and completed the assessment measures as 

described above. Participants in this group were entirely voluntary and were not compensated for 

their time.  Both groups of women completed the on-line survey, which took approximately 30-

45 minutes and consisted of a detailed demographic questionnaire, an assessment of their 

experience with and attitudes towards cosmetic surgery, and their levels of fear of negative 

evaluation, appearance concern, and body image.  

 



 22

CHAPTER 3 

RESULTS 

 Means, standard deviations, and/or frequencies for participant responses to the 

demographic questionnaire are presented in Table 1. Independent samples t-tests suggested that 

the mean age of Sample 1 was significantly younger than that of Sample 2 (t(115.19) = -14.40, p 

< .001, unequal variance estimate employed; Cohen’s d = -1.89). Chi-square analyses of 

observed frequencies also indicated significant differences between the two groups on 

race/ethnicity (χ2 (4, N = 428) = 30.53, p < .001; Cramer’s V = .27), and a review of the results 

suggests that Sample 2 included a greater percentage of Caucasian participants and fewer 

participants who indentified as African American, Asian, or other ethnicity. In addition, Sample 

2 participants had completed significantly more years of education (χ
2 (5, N = 428) = 329.99, p < 

.001; Cramer’s V = .89) and had a significantly higher annual income (χ
2 (8, N = 419) = 39.73, p 

< .001; Cramer’s V = .31), which was to be expected given that Sample 1 was restricted to 

undergraduate students. Participants in Sample 2 were more likely to be married or living with a 

significant other, whereas the majority of women in Sample 1 identified as single (relationship 

status χ2 (4, N = 426) = 166.08, p < .001; Cramer’s V = .62). Lastly, a greater number of women 

in Sample 2 reported a sexual orientation other than exclusively heterosexual compared to the 

women in Sample 1 (sexual orientation χ
2 (6, N = 428) = 15.50, p = .02; Cramer’s V = .19). 

Mean body mass index in Sample 1 and Sample 2 was not significantly different, t(406) = -0.89, 

p = .38, Cohen’s d = -0.10. 

Although a greater percentage of participants in Sample 2 had personally undergone 

elective cosmetic surgical procedures (10.89%) compared to participants in Sample 1 (5.50%), 
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Table 1. Demographic Characteristics of Study Participants. 

  Sample 1 (N = 327) Sample 2 (N = 102) 
Mean Age 20.50 (SD = 4.30) 34.04 (SD = 9.18) 
Mean Body Mass Index (BMI) 24.29 (SD = 4.99) 24.80 (SD = 4.82) 
Race/Ethnicity   

White/Caucasian 59.6% 87.3% 
Black/African American 22.6% 2.0% 
Asian/Asian American 10.1% 7.8% 
Hawaiian/Pacific Islander 0.3% 0.0% 
Other 7.0% 2.9% 
Did Not Report 0.3% 0.0% 

Education   
High School 23.2% 2.9% 
GED 0.6% 0.0% 
Some College 65.7% 7.8% 
Associates Degree 8.0% 1.0% 
Bachelors Degree 1.8% 41.2% 
Post-Graduate Degree 0.3% 47.1% 
Did Not Report 0.3% 0.0% 

Relationship Status   
Single 92.4% 37.3% 
Married 1.8% 46.1% 
Living with Significant Other 4.0% 13.7% 
Divorced 0.9% 2.0% 
Separated 0.3% 0.0% 
Did Not Report 0.6% 1.0% 

Sexual Orientation   
Exclusively Heterosexual 86.9% 88.2% 
Mostly Heterosexual 8.0% 4.9% 
Bisexual 2.1% 1.0% 
Mostly Homosexual 0.3% 2.0% 
Exclusively Homosexual 0.3% 3.9% 
Unsure/Questioning 0.6% 0.0% 
Did Not Report 1.8% 0.0% 

Income   
less than $25,000 29.4% 4.9% 
$25-50,000 19.3% 19.6% 
$50-75,000 14.4% 23.5% 
$75-100,000 12.5% 7.8% 
$100-125,000 8.3% 12.7% 
$125-150,000 4.0% 7.8% 
$150-175,000 3.1% 7.8% 
$175-200,000 1.2% 2.0% 
greater than $200,000 5.2% 12.7% 
Did Not Report 2.8% 1.0% 
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this difference only approached statistical significance (χ
2 (1, N = 428) = 3.55, p = .06, Cramer’s 

ϕ = -.09).  Regarding vicarious exposure to cosmetic surgery, although Sample 2 included a 

greater percentage of participants who knew of immediate and extended family members who 

had undergone elective cosmetic surgery (15.69% and 27.45%, respectively) compared to 

Sample 1 (14.86% and 20.92%, respectively), these differences were not statistically significant 

(immediate family χ2 (2, N = 425) = 0.07, p = .97, Cramer’s ϕ = .01; extended family χ2 (4, N = 

427) = 2.28, p = .32, Cramer’s ϕ = -.07). However, a significantly greater percentage of 

participants in Sample 2 (42.16%) than Sample 1 (25.46%) had a close friend who had elective 

cosmetic surgery (χ2 (2, N = 428) = 16.47, p < .001, Cramer’s ϕ = .20).  

Participants in Sample 2 were significantly older, wealthier, had more years of education, 

and were more likely to be in a serious relationship than the significantly younger undergraduate 

women who comprised Sample 1. Women in Sample 2 also tended to have greater personal and 

vicarious exposure to cosmetic surgery, though this effect was not statistically significant. Given 

the differences between the two samples on most demographic variables, Sample 2 could not be 

considered a true replication sample. Rather, all analyses were conducted on the second sample 

of women to explore the relationships between fear of negative evaluation, body image 

dissatisfaction, and acceptance of cosmetic surgery in a different group of women than those 

included in the primary analyses.  

Means and standard deviations for scores on psychometric measures are presented in 

Table 2. A review of skewness and kurtosis statistics in conjunction with a visual examination of 

histograms for the above measures suggested that the data for both samples were symmetrically 

and normally distributed. Samples 1 and 2 did not differ significantly on their self-rated overall 

attractiveness (Attractiveness t(427) = 1.26, p = .21, d = 0.15), overall acceptance of cosmetic 
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surgery (ACSS total scores t(427) = 1.19, p = .24, d = 0.14), ratings of self-oriented benefits of 

cosmetic surgery (ACSS Intrapersonal subscale scores (t(427) = -0.78, p = .44, d = -0.09), or 

likelihood of considering cosmetic surgery (ACSS Consider subscale scores (t(426) = 1.65, p = 

.10, d = 0.19). A review of Levene’s Test for Equality of Variances indicated that the two 

samples had significantly different variances on measures of fear of negative evaluation and 

appearance orientation (p’s < .005). Compared to Sample 2, women in Sample 1 had 

significantly higher fear of negative evaluation (BFNE-S t(188.49) = 2.58, p = .01, equal 

variances not assumed; Cohen’s d = 0.28), higher investment in appearance (Appearance 

Orientation t(204.993) = 4.82,  p < .001, equal variances not assumed; Cohen’s d = 0.52), and 

greater endorsement of social motivations for seeking cosmetic surgery (ACSS Social Subscale 

t(423) = 2.32, p = .02, d = 0.27).  

 

Table 2. Means and Standard Deviations for Psychometric Measures in Samples 1 and 2. 

Measure Sample 1  Sample 2  
  M   SD   M   SD  

Attractiveness 6.28 1.49 6.07 1.29 
ACSS 56.17 19.62 53.51 19.59 

Intrapersonal 21.12 6.65 21.70 6.13 
Social 14.85 7.29 12.95 6.54 
Consider 20.04 6.03 18.90 6.07 

BFNE-S 18.96 8.46 16.70 7.39 
MBSRQ-AS     

AE 3.31 0.82 3.30 0.79 
AO 3.56 0.63 3.26 0.51 
BASS 3.25 0.72 3.24 0.65 

Note: ACSS = Acceptance of Cosmetic Surgery Scale; BFNE-S = Brief Fear of Negative 
Evaluation Scale, Straightforward Items; MBSRQ-AS = Multidimensional Body Self-Relations 
Questionnaire – Appearance Subscales; AE = Appearance Evaluation Subscale; AO = 
Appearance Orientation Subscale; BASS = Body Areas Satisfaction Subscale.  
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Correlations 

To explore the basic relationships between measures in each sample, Pearson’s zero-

order correlations were calculated for all continuous measures. Results are presented in Tables 3 

(Sample 1) and 4 (Sample 2), with significant findings noted.  Even after applying a Bonferroni 

correction for the number of measures tested (p = (.05/11 = .0045), a number of correlations 

were still statistically significant in each group.  

In support of our hypothesis, we found a modest negative relationship between self-

ratings of overall attractiveness and general acceptance of cosmetic surgery among women in 

Sample 1 (p < .001), but this relationship was not apparent in Sample 2  (p = .42). Similarly, 

Appearance Evaluation, or one’s satisfaction with appearance, was modestly negatively 

correlated with general acceptance of cosmetic surgery for the women in Sample 1 (p < .001) but 

not in Sample 2 (p = .26). In line with previous research, we found that self-rated satisfaction 

with the appearance of specific body features, as measured by the Body Areas Satisfaction 

subscale of the MBSRQ-AS, was modestly negatively correlated with overall acceptance of 

cosmetic surgery in Sample 1 (p < .001) and in Sample 2 (p = .04, but not at the Bonferroni-

corrected α = .0045 level). Taken together, these findings suggest that individuals who have 

lower ratings of satisfaction with their appearance tend to be more accepting of cosmetic surgery; 

this effect was more pronounced for Sample 1.  

Past research informed prediction that Appearance Orientation and general attitudes 

towards cosmetic surgery would be correlated. We found a moderately significant association 

between these variables in Sample 1 (p < .001) and in Sample 2 (p = .03, but not at the 

Bonferroni-corrected α = .0045 level). Research has indicated that the importance of appearance 

to self-worth or appearance orientation, but not global body image dissatisfaction or general  
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Table 3. Pearson’s Zero-Order Correlations for Psychometric Measures in Sample 1. 

  SCALE 1 2 3 4 5 6 7 8 9 10 11 
1 Age --           
2 BMI    .05 --          
3 Attractiveness   .10    -.13 --         
4 ACSS total   .07 .08 -.21** --        
5 Intrapersonal   .08 .03 -.12 .87** --       
6 Social   .05     .04 -.22** .86** .61** --      
7 Consider   .08    .14 -.21** .87** .68**  .67** --     
8 BFNE-S -.08   -.03 -.35** .27** .16*  .33**  .22** --    
9 MBSRQ-AE   .04   -.34**  .70** -.29** -.13 -.28** -.29** -.37** --   

10 MBSRQ-AO -.02     .01 -.02 .34**   .32**  .27**  .28**  .22** .003 --  
11 MBSRQ-BASS   .06   -.23**   .67** -.26** -.14  .26** -.24** -.39** .78** -.08 -- 

 
Note: BMI = Body Mass Index; ACSS = Acceptance of Cosmetic Surgery Scale; BFNE-S = Brief Fear of Negative Evaluation Scale, 
Straightforward Items; MBSRQ-AS = Multidimensional Body Self-Relations Questionnaire – Appearance Subscales; AE = 
Appearance Evaluation Subscale; AO = Appearance Orientation Subscale; BASS = Body Areas Satisfaction Subscale.  
*p < .0045, **p < .001 
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Table 4. Pearson’s Zero-Order Correlations for Psychometric Measures in Sample 2. 

  SCALE 1 2 3 4 5 6 7 8 9 10 11 
1 Age --           
2 BMI .30 --          
3 Attractiveness -.001 -.15 --         
4 ACSS total .24   .22 .08 --        
5 Intrapersonal .26   .19 .12 .89** --       
6 Social .26   .08 .03 .85** .63** --      
7 Consider .16    .29* .08 .88** .70** .65** --     
8 BFNE-S -.27 -.10 -.40** -.02 -.08 -.01 .02 --    
9 MBSRQ-AE -.12  .35** .72** -.12 -.02 -.12 -.16 -.43** --   
10 MBSRQ-AO .12  .25 -.06 .22 .14 .21 .21 .18 -.13 --  
11 MBSRQ-BASS -.05 -.47** .60** -.21 -.09 -.14 .29* -.30* .79** .20 -- 

 
Note: BMI = Body Mass Index; ACSS = Acceptance of Cosmetic Surgery Scale; BFNE-S = Brief Fear of Negative Evaluation Scale, 
Straightforward Items; MBSRQ-AS = Multidimensional Body Self-Relations Questionnaire – Appearance Subscales; AE = 
Appearance Evaluation Subscale; AO = Appearance Orientation Subscale; BASS = Body Areas Satisfaction Subscale.  
*p < .0045, **p < .001 
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appearance evaluation, is predictive of attitudes towards and pursuit of cosmetic surgery (e.g., 

Didie & Sarwer, 2003; Delinsky, 2005; Sarwer, Cash, et al., 2005; Sarwer, LaRossa, et al., 2003; 

Sarwer, Wadden, et al., 1998). Thus, we hypothesized that there would be a significantly 

stronger relationship between general attitudes towards cosmetic surgery and appearance 

orientation (AO) than appearance evaluation (AE). Significance tests were conducted utilizing a 

Fisher’s r to z transformation and Steiger’s (1980) Z-test, refined by Meng, Rosenthal, and Rubin 

(1992), and using an on-line calculator (found at http://www-class.unl.edu/psycrs/statpage). In 

Sample 1, the difference in correlations between the ACSS and AO and the ACSS and AE was 

statistically significant (z = 8.06, p < .001). A similar relationship was found in Sample 2 (z = 

2.19, p = .01).  Given past research and findings in our current sample, we chose to use 

Appearance Orientation as a single predictor of acceptance of cosmetic surgery in our 

subsequent regression analyses.  

Finally, in both samples we found a significant negative correlation between fear of 

negative evaluation and self-rated global attractiveness (Overall Attractiveness p’s < .001), 

feature-specific self-rated attractiveness (BASS p’s < .002), and appearance evaluation (p’s < 

.001), suggesting that individuals with lower self-rated attractiveness and lower global 

appearance satisfaction have higher fear of negative evaluation. There was also a significant 

positive relationship between fear of negative evaluation and appearance orientation Sample 1 (p 

< .001) but not Sample 2 (p = .07). Lastly, in Sample 1 we found evidence for significant 

positive correlations between BFNE-S total scores and ACSS Total scores as well as ACSS 

Social and Consider subscale scores (p’s < .001). Though the Intrapersonal subscale score was 

also significantly correlated with BFNE-S for the first sample, this relationship was weaker (p = 

.004). None of these correlations were significant in Sample 2 (p’s > .42). 
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Testing Mediators and Moderators of Acceptance of Cosmetic Surgery 

 Prior to interpreting the following regression analyses, assumptions for multiple 

regression were checked. A visual inspection of histograms and P-P plots of the standardized 

residuals of each outcome variable suggested that the data were normally distributed. A residuals 

analysis for each outcome variable (ACSS Total, Intrapersonal, Social and Consider subscale 

scores) revealed that there were no concerning outliers, the data were predominantly linear, and 

that the data had homogeneous variance (heteroscedasticity). Regarding the assumption of 

independent observations, a review of correlation matrices and various collinearity indices 

suggested that the data met this assumption. The tolerance and variance-inflation factor (VIF) 

collinearity statistics were within the recommended range for multiple regression such that 

tolerance statistics are close to 1 (Menard, 1995) and VIF statistics are close to 1 (Bowerman & 

O’Connell, 1990) and do not exceed 10 (Myers, 1990); all VIF statistics for the current 

investigation were 1.05 or less. Assumptions for independent correlations and error terms were 

met. For all regression analyses in both samples, Durbin-Watson test statistics were within the 

recommended range, 1.5 < d < 2.5 (Durbin & Watson, 1951). A visual examination of P-P plots 

suggested that the data had normally distributed errors. Overall, the assumptions for multiple 

regression were met. Though there was greater variation in Sample 2, this was to be expected 

given the inclusive nature of data collection and a wider range of ages, incomes, and education 

levels of the women in this sample. The variation was not marked enough to warrant concern 

that the data for Sample 2 were non-normal, and rather than compromise the interpretability of 

findings by considering a transformation of the data, we proceeded with analyses.  
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Testing Fear of Negative Evaluation as a Mediator of the Relationship between  

Appearance Orientation and Acceptance of Cosmetic Surgery 

A series of regressions were performed to determine whether fear of negative evaluation 

mediated the relationship in which appearance orientation predicted acceptance of cosmetic 

surgery (see Figure 1). A series of four regression analyses were conducted using the following 

four steps, recommended by Baron and Kenny (1986). First, the independent variable must 

predict the mediator. In the current analysis, this is evidenced by a significant relationship 

between appearance orientation and fear of negative evaluation, depicted by path a in Figure 1. 

Second, the independent variable must predict the dependent variable. In the current analysis, 

this criterion is satisfied when appearance evaluation significantly predicts acceptance of 

cosmetic surgery, depicted by path c in Figure 1. Third, the mediator must predict the dependent 

variable. In Kenny’s (2008) meditational website, he further clarifies that, “it is not sufficient to 

demonstrate a correlation between the mediator and the outcome; the mediator and the outcome 

may be correlated because they are both caused by the initial variable… the initial variable must 

be controlled in establishing the effect of the mediator on the outcome.” In the current analysis, if 

the effect of fear of negative evaluation on acceptance of cosmetic surgery, depicted by path b in 

Figure 1, is significant while controlling for the effect of appearance orientation, then criterion 

three would be satisfied. In their fourth criterion, Baron and Kenny (1986) indicate that full 

mediation holds only if the independent variable has no effect on the outcome when one controls 

for the mediator. If the first three criteria are met but the fourth step is not significant, then partial 

mediation is indicated. In the current analysis, if the effect of appearance orientation on 

acceptance of cosmetic surgery while controlling for fear of negative evaluation is zero, depicted 

by path c’ in Figure 1, then a full mediating effect is present.  
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We predicted that fear of negative evaluation would partially mediate the effect of 

appearance orientation on acceptance of surgery, including intrapersonal, social, and personal 

consideration factors influencing acceptance of cosmetic surgery. Four separate models were 

tested with the following dependent variables: ACSS total score; ACSS Intrapersonal subscale 

score; ACSS Social subscale score; and ACSS Consider subscale score.  

 

 

Figure 1. A Model of Fear of Negative Evaluation as a Mediator of the Relationship between 
Appearance Orientation and Acceptance of Cosmetic Surgery. 
 

 

The Sobel test was used to test the significance of the indirect effect between the 

independent variable and the dependent variable via the mediator. The Sobel test exists in three 

versions: Aroian (1944/47), Sobel (1982), and Goodman. The Aroian version (1944/1947) of the 

Sobel test (1982) was computed to test for the significance of the mediation effect. Preacher and 

Leonardelli (2003) recommend using the Aroian version of the test statistic supported by Baron 

and Kenny (1986), as this version does not assume that the product of the standard error of the 

unstandardized regression coefficient between the independent variable and the mediator (sa), 
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and the standard error of the unstandardized regression cofficicent between the mediator and the 

dependent variable (sb), is close to zero. In general, the Sobel test determines the significance of 

the mediating variable effect by first calculating the product of the standard error of the 

unstandardized regression coefficient associated with the independent variable and the mediator 

(sa) and the standard error of the unstandardized regression coefficient associated with the 

mediator and the dependent variable (sb). The product of these two terms (sa * sb) is then 

divided by its standard error, and compared to a standard normal distribution (for a review of this 

method, see MacKinnon, Lockwood, Hoffman, West, & Sheets, 2002). An on-line Sobel test 

calculator (Preacher & Leonardelli, 2003) provided the Aroian version of the Sobel test statistic. 

The reported p-values for the Sobel test are drawn from the unit normal distribution under the 

assumption of a two-tailed z-test of the hypothesis that the mediated effect equals zero in the 

population. Sobel z-test statistics beyond 1.96 standard deviations above or below the sample 

mean are indicative of significant mediation in the model.  

Mediation by Fear of Negative Evaluation in Sample 1  

Results for the four mediation models in Sample 1 are represented in Figures 2 through 5, 

which present the unstandardized regression coefficient (B), standard error of the unstandardized 

regression coefficient (se), the standardized regression coefficient (ß), and the significance of the 

direct effects (paths a and b), the total effect (path c), and indirect effect (path c’) for each model 

(* p < .05, ** p < .01, *** p < .001).  We first tested a model in which fear of negative 

evaluation was predicted to mediate the relationship between appearance orientation and total 

ACSS scores. In Sample 1 (see Figure 2), the first criterion for mediation was met, such that 

appearance orientation significantly predicted fear of negative evaluation (t(322) = 4.03, p < 

.001). As this pathway was common to the subsequent three mediation analyses for Sample 1,  
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Figure 2. Fear of Negative Evaluation as a Mediator of the Relationship between Appearance 
Orientation and ACSS Total scores in Sample 1. 
 

the first criterion for mediation was satisfied in Sample 1 for all tested models. In the current 

model, appearance orientation significantly predicted total ACSS scores (t(322) = 6.54, p < 

.001), satisfying the second criterion for mediation. The third criterion was also met, such that 

the proposed mediator significantly predicted the outcome variable while controlling for the 

independent variable. In the current sample, this suggested that, on average, women with higher 

BFNE-S scores also had higher ACSS total scores when controlling for appearance orientation, 

t(320) = 3.94, p < .001. To demonstrate full mediation by fear of negative evaluation, the Baron 

and Kenny criteria require that the independent variable have no significant effect on the 

outcome when one controls for the mediator. However, when we controlled for the effect of the 

mediator, appearance orientation still significantly predicted ACSS total scores, t(320) = 5.66, p 

< .001. Since the first three criteria were met but the fourth step was not, partial mediation was 

indicated. The Aroian version of the Sobel’s test statistic provided evidence that fear of negative 
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evaluation partially mediated the relationship between appearance orientation and the total ACSS 

score (z  = 2.78, p = .005).  

Next, we tested a model in which fear of negative evaluation was predicted to mediate the 

relationship between appearance orientation and ACSS Intrapersonal Subscale scores (see Figure 

3). As noted above, the first criterion for mediation was met. The second criterion was also 

satisfied, such that appearance orientation significantly predicted ACSS Intrapersonal subscale  

scores (t(323) = 6.16, p < .001). However, the proposed mediator did not significantly predict 

ACSS Intrapersonal subscale scores (t(321) = 1.71, p = .09), failing to meet the third criterion for 

mediation. Further mediation analyses were not indicated. Regression analyses indicate that in 

Sample 1, fear of negative evaluation did not mediate the ability of appearance orientation to 

predict intrapersonal factors contributing to acceptance of cosmetic surgery.  

 

Figure 3. Fear of Negative Evaluation as a Mediator of the Relationship between Appearance 
Orientation and ACSS Intrapersonal Subscale Scores in Sample 1. 
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Third, we tested a model in which fear of negative evaluation was predicted to mediate 

the relationship between appearance orientation and ACSS Social Subscale scores (see Figure 4). 

As noted above, the first criterion for mediation was met. The second criterion was also satisfied, 

such that appearance orientation predicted ACSS Social subscale scores (t(322) = 5.09, p < 

.001).  The third criterion was also met, such that the proposed mediator significantly predicted 

the outcome variable while controlling for the independent variable. In the current sample, this 

suggested that, on average, women with higher BFNE-S scores also had higher ACSS Social 

Subscale scores when controlling for appearance orientation, t(320) = 5.44, p < .001. Evidence  

for full mediation was not present, as when we controlled for the effect of the mediator, 

appearance orientation still significantly predicted ACSS Social Subscale scores, t(320) = 4.04, p 

< .001. The Aroian version of the Sobel’s test statistic provided evidence that fear of negative 

evaluation partially mediated the relationship between appearance orientation and the ACSS 

Social subscale score (z  = 3.25, p = .001). 

Figure 4. Fear of Negative Evaluation as a Mediator of the Relationship between Appearance 
Orientation and ACSS Social Subscale scores in Sample 1.  
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 Last, we tested a model in which fear of negative evaluation was predicted to mediate the 

relationship between appearance orientation and ACSS Consider Subscale scores (see Figure 5). 

As noted above, the first criterion for mediation was met. The second criterion was also satisfied, 

such that appearance orientation predicted ACSS Consider subscale scores (t(323) = 5.33, p < 

.001).  The third criterion was also met, such that the proposed mediator predicted the outcome 

variable while controlling for the independent variable. In the current model, this suggested that 

on average, women in Sample 1 with higher BFNE-S scores also had higher ACSS Consider  

subscale scores when controlling for Appearance Orientation (t(321) = 3.13, p = .002). This 

model did not meet the requirements for full mediation; when we controlled for the effect of the 

mediator, appearance orientation still had a significant ability to predict ACSS Consider  

Subscale scores, t(321) = 4.57, p < .001. The Aroian version of the Sobel’s test statistic provided 

evidence that fear of negative evaluation partially mediated the relationship between appearance 

orientation and the ACSS Consider subscale score (z  = 2.41, p = .02). 

 

Figure 5. Fear of Negative Evaluation as a Mediator of the Relationship between Appearance 
Orientation and ACSS Consider Subscale scores in Sample 1. 
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Mediation by Fear of Negative Evaluation in Sample 2  

The models were also examined in the second sample of participants using the same 

procedures as above, testing the ACSS total and subscale scores as criterion variables in each of 

four models. We first tested a model in which fear of negative evaluation was predicted to 

mediate the relationship between appearance orientation and ACSS Total scores in Sample 2 (see 

Figure 6). The first criterion for moderation was not met; appearance orientation did not 

significantly predict the proposed mediator, BFNE-S (t(99) = 1.83, p = .07). Though the second 

criterion was satisfied such that appearance orientation was a significant predictor of total ACSS 

scores (t(97) = 2.20, p = .03), the third criterion was not met, as the proposed mediator did not 

predict ACSS Total scores (t(95) = -0.06, p = .57). Because all three paths were not significant, 

further meditational analyses were not appropriate and not performed. 

 

Figure 6. Fear of Negative Evaluation as a Mediator of the Relationship between Appearance 
Orientation and ACSS Total scores in Sample 2.  
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 For any of the models tested in Sample 2 to be significant according to Baron and Kenny 

criteria for mediation, path a, or the direct effect of appearance orientation as a predictor of the 

mediator (fear of negative evaluation), would have to be significant. However, as this common 

path was not significant in the above model for Sample 2, it failed to satisfy the first criterion of 

the three subsequent mediation models in which the ACSS subscale scores (Intrapersonal, Social, 

Consider) serve as the outcome variable. As such, mediation analyses were not carried out for 

the remainder of these models. The data for Sample 2 do not support a model in which fear of 

negative evaluation mediates the relationship between appearance orientation and acceptance of 

cosmetic surgery total or subscale scores. Regression results for ACSS subscale scores in Sample 

2 are presented Figures 7 through 9.  

 
 
Figure 7. Fear of Negative Evaluation as a Mediator of the Relationship between Appearance 
Orientation and ACSS Intrapersonal Subscale scores in Sample 2.  
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Figure 8. Fear of Negative Evaluation as a Mediator of the Relationship between Appearance 
Orientation and ACSS Social Subscale scores in Sample 2.  
 

 

Figure 9. Fear of Negative Evaluation as a Mediator of the Relationship between Appearance 
Orientation and ACSS Consider Subscale scores in Sample 2.  
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Testing Appearance Orientation as a Mediator of Acceptance of Cosmetic Surgery:  

A Reverse Mediation Model 

 A reverse meditation model was also tested to determine whether the model specified 

above would be supported in its hypothesized ordering of variables. This model switched the 

ordering of the two predictors, such that fear of negative evaluation served as the initial variable 

and its relationship with acceptance of cosmetic surgery is mediated by appearance orientation. 

As above, four models with four separate dependent variables (ACSS Total Score, Intrapersonal 

Subscale score, Social subscale score, and Consider subscale score) were tested in both samples 

using the procedures described above. A graphical representation of the reverse mediation model 

tested is illustrated in Figure 10. Results for each reverse mediation model tested in Sample 1 are 

graphically depicted in Figures 11 through 14, which indicate the unstandardized regression 

coefficient (B), standard error of the unstandardized regression coefficient (se), the standardized 

regression coefficient (β), and the significance of the total effect (path c), direct effects (paths a 

and b), and indirect effect (path c’; * p < .05, ** p < .01, *** p < .001).  

 

Figure 10. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and Acceptance of Cosmetic Surgery. 
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Results of the Reverse-Mediation Model in Sample 1 

We first tested a model in which appearance orientation was proposed as a mediator in 

the relationship between fear of negative evaluation and ACSS Total Scores (see Figure 11). In 

Sample 1, fear of negative evaluation significantly predicted appearance orientation (t(322) = 

4.03, p < .001). This pathway, common to the three subsequent reverse mediation analyses in 

Sample 1, met the first criterion for mediation. Fear of negative evaluation also predicted total 

ACSS scores (t(322) = 5.10, p < .001), satisfying the second criterion for mediation. The third 

criterion was also met, suggesting that, on average, women with higher Appearance Orientation 

scores also had higher ACSS total scores (t(320) = 5.67, p < .001). When we controlled for the 

effect of the mediator, fear of negative evaluation still significantly predicted ACSS total scores, 

t(320) = 3.94, p < .001. Since the first three criteria were met but the fourth step was not, partial 

mediation was indicated. The Aroian version of the Sobel’s test statistic provided evidence that 

appearance orientation partially mediated the relationship between fear of negative evaluation 

and the total ACSS score (z  = 3.23 p = .001).  

Figure 11. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and ACSS Total Scores in Sample 1. 
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Next, we tested a model in which appearance orientation was placed as a mediator in the 

relationship between fear of negative evaluation and ACSS Intrapersonal Subscale scores (see 

Figure 12). As noted above, the first criterion for mediation was met. The second criterion was 

also satisfied, such that fear of negative evaluation predicted ACSS Intrapersonal subscale scores 

(t(323) = 2.91, p = .004). The third criterion was also satisfied; appearance orientation 

significantly predicted ACSS Intrapersonal subscale scores, suggesting that, on average, women 

with higher Appearance Orientation scores also had higher ACSS Intrapersonal subscale scores 

(t(321) = 5.66, p < .001). When we controlled for the effect of the mediator, fear of negative 

evaluation no longer significantly predicted ACSS Intrapersonal scores, t(321) = 1.71, p = .088, 

suggesting a full mediation effect. The Aroian version of the Sobel’s test statistic provided 

support that appearance orientation had a significant effect on the relationship between fear of 

negative evaluation and the ACSS Intrapersonal subscale score (z = 3.23 p = .001). 

 

 
Figure 12. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and ACSS Intrapersonal Subscale Scores in Sample 1. 
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For the model in which appearance orientation served as a mediating variable in the 

relationship between fear of negative evaluation and ACSS Social subscale scores (see Figure 

13), the first criterion was met as described above.  Fear of negative evaluation significantly 

predicted ACSS Social subscale scores (t(322) = 6.34, p < .001), satisfying the second criterion 

for mediation.  The third criterion was also met, such that the proposed mediator was found to 

significantly predict the outcome variable, which suggested that women with higher Appearance 

Orientation scores also had higher ACSS Social subscale scores (t(320) = 4.04, p < .001). When 

we controlled for the effect of the mediator, fear of negative evaluation still significantly 

predicted ACSS Social subscale scores, t(320) = 5.44, p < .001. As the first three criteria were 

met but the fourth step was not, partial mediation was indicated. The Aroian version of Sobel’s 

test statistic provided support that appearance orientation partially mediated the relationship 

between fear of negative evaluation and ACSS Social subscale scores (z  = 2.80, p = .005). 

 

Figure 13. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and ACSS Social Subscale Scores in Sample 1. 
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Last, we tested a model with appearance orientation as a mediator in the relationship 

between fear of negative evaluation and ACSS Consider Subscale scores (see Figure 14). As 

noted above, the first criterion for mediation was met. The second criterion was also satisfied, 

such that fear of negative evaluation significantly predicted ACSS Social subscale scores (t(323) 

= 4.14, p < .001).  The third criterion was also met, such that the proposed mediator predicted the 

outcome variable while controlling for the independent variable. In the current model, this 

suggested that on average, women in Sample 1 with higher Appearance Orientation scores also 

had higher ACSS Consider subscale scores (t(321) = 4.57, p < .001). This model did not meet the 

requirements for full mediation. When we controlled for the effect of the mediator, fear of 

negative evaluation still significantly predicted ACSS Consider Subscale scores, t(320) = 3.13,  

p = 002. Since the first three criteria were met but the fourth step was not, partial mediation was 

indicated. The Aroian version of the Sobel’s test statistic provided support that appearance 

orientation partially mediated the relationship between fear of negative evaluation and the ACSS 

Consider subscale score (z  = 2.97, p = .003).  

Figure 14. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and ACSS Consider Subscale Scores in Sample 1. 
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Results of the Reverse Mediation Model in Sample 2  

The examination of the reverse mediation model was replicated in the second sample of 

participants using the same procedures as above, testing the ACSS total and subscale scores as 

criterion variables in each of four models. For the first reverse mediation model tested in Sample 

2, in which appearance orientation was proposed as a mediator in the relationship between fear 

of negative evaluation and ACSS Total Scores (see Figure 15), fear of negative evaluation did 

not significantly predict the proposed mediator (t(99) = 1.83, p = .07).  

 

Figure 15. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and ACSS Total Scores in Sample 2. 

 

This pathway, common to the subsequent three reverse mediation analyses in Sample 2, 

did not meet the first criterion for mediation, precluding additional meditational analyses in 

Sample 2. Furthermore, the second and third criteria for mediation were not met for this model in 

Sample 2; fear of negative evaluation did not predict ACSS total scores (t(96) = -0.20, p = .84), 

nor did the proposed mediator, appearance orientation, predict the dependent variable, ACSS 
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Total scores (t(95) = 1.99, p = .05). As none of the three paths were significant, further analyses 

were not appropriate.  

Furthermore, since the common pathway of the direct effect of fear of negative 

evaluation on appearance orientation was nonsignificant in the first meditational model for 

Sample 2 (p = .07), it follows that the same path was nonsignificant in additional meditational 

models for which the ACSS subscale scores (Intrapersonal, Social, Consider) served as the 

outcome variables. Further, in all four reverse mediation models, fear of negative evaluation 

failed to predict ACSS total and subscale scores (p’s > .42) and the proposed mediator, 

appearance orientation, failed to predict ACSS total and subscale scores (p’s > .05). The data for 

Sample 2 do not support a reverse mediation model in which appearance orientation mediates the 

relationship between fear of negative evaluation and acceptance of cosmetic surgery total scores 

or subscale scores. Regression results for ACSS Intrapersonal, ACSS Social, and ACSS 

Consider subscale scores in Sample 2 are presented in Figures 16 through 18.  

Figure 16. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and ACSS Intrapersonal Subscale Scores in Sample 2. 
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Figure 17. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and ACSS Social Subscale Scores in Sample 2. 
 
 
 

 
 
Figure 18. A Model of Appearance Orientation as a Mediator of the Relationship between Fear 
of Negative Evaluation and ACSS Consider Subscale Scores in Sample 2. 
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Testing Fear of Negative Evaluation as a Moderator of the Relationship between Appearance 

Orientation and Acceptance of Cosmetic Surgery 

 Lastly, we explored a model that examined the potential moderating effects of fear of 

negative evaluation on the relationship between appearance orientation and acceptance of 

cosmetic surgery. A hierarchical approach was used to test for moderating effects. To reduce the 

effect of multicollinearity on the interaction effect, some researchers have recommended mean-

centering the predictor variables (e.g. Aiken & West, 1991; Judd & McClelland, 1989). We 

mean-centered the predictor variables (AO and BFNE-S) for each sample and then multiplied 

these centered variables to create a cross-product interaction term (AO x BFNE-S) for our 

hierarchical multiple regressions in each sample. In Step 1 we entered appearance orientation and 

fear of negative evaluation as predictors of acceptance of cosmetic surgery. In Step 2 we entered 

the interaction effect. As in the mediation analyses, a series of multiple regressions were tested to 

examine the potential influence of fear of negative evaluation on the relationship between 

appearance orientation and the total and subscale scores of the ACSS. We predicted that fear of 

negative evaluation would significantly increase the ability of appearance orientation to predict 

acceptance of cosmetic surgery.  

To support a moderating effect, the interaction term would have to explain a statistically 

significant amount of variance in the outcome variable, beyond that explained by the main 

effects. However, in each of the four models tested in each sample, the interaction term failed to 

significantly predict the outcome variables (ACSS total score p = .35 in Sample 1, p = .60 in 

Sample 2; ACSS Intrapersonal p = .27 and .97; ACSS Social p = .67 and .54; ACSS Consider p’s 

= .13 and .55), precluding subsequent exploration of moderation effects via simple slopes 

analyses. There is no evidence to support fear of negative evaluation as a moderator of the 
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strength of the relationship between appearance orientation and acceptance of cosmetic surgery 

total or subscale scores. Results of moderation analysis in both samples for all outcome variables 

are presented in Tables 5 through 12 below.  

 

Table 5. Results of Moderation Analysis for ACSS Total Scores in Sample 1 

  Dependent Variable: ACSS Total 
Predictors B SE B ß t 
Step 1     

AO 9.29 1.64  .30 5.66*** 
BFNE-S 0.48 0.12  .21 3.94*** 

Step 2     
AO 9.27 1.64  .30 5.65*** 
BFNE-S 0.49 0.12  .21 4.01*** 
AO x BFNE-S -0.17 0.19 -.05      -0.93 

Note: R2 = .16, F(2,320) = 30.17*** for Step 1; ∆R2 = .002, ∆F(1, 319) = 0.87 for 
Step 2. *p < .05, **p < .01, ***p < .001 
ACSS = Acceptance of Cosmetic Surgery Scale (total score); AO = Appearance 
Orientation (mean-centered total score); BFNE-S = Brief Fear of Negative Evaluation 
Scale, Straightforward Items (mean-centered total score). 

 

 

Table 6. Results of Moderation Analysis for ACSS Intrapersonal Subscale Scores in Sample 1 
  Dependent Variable: ACSS Intrapersonal 
Predictors B SE B ß t 
Step 1     

AO 3.22 0.57  .30 5.63*** 
BFNE-S 0.07 0.04  .09       1.72 

Step 2     
AO 3.21 0.57  .30 5.63*** 
BFNE-S 0.08 0.04  .10       1.83 
AO x BFNE-S     -0.07 0.07 -.06      -1.11 

Note: R2 = .11, F(2,320) = 20.49*** for Step 1; ∆R2 = .003, ∆F(1, 319) = 1.24 for 
Step 2. *p < .05, **p < .01, ***p < .001. ACSS = Acceptance of Cosmetic Surgery 
Scale (Intrapersonal Subscale score); AO = Appearance Orientation (mean-centered 
total score); BFNE-S = Brief Fear of Negative Evaluation Scale, Straightforward 
Items (mean-centered total score). 
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Table 7. Results of Moderation Analysis for ACSS Social Subscale scores in Sample 1 

  Dependent Variable: ACSS Social 
Predictors B SE B ß t 
Step 1     

AO  2.46 0.61  .21 4.04*** 
BFNE-S   0.25 0.05  .29 5.44*** 

Step 2     
AO  2.46 0.61  .21 4.03*** 

BFNE-S  0.25 0.05  .30 5.45*** 
AO x BFNE-S -0.03 0.07 -.02      -0.43 

Note: R2 = .15, F(2,320) = 29.22*** for Step 1; ∆R2 = .000, ∆F(1, 319) = 0.19 for 
Step 2. *p < .05, **p < .01, ***p < .001. ACSS = Acceptance of Cosmetic Surgery 
Scale (Social Subscale score); AO = Appearance Orientation (mean-centered total 
score); BFNE-S = Brief Fear of Negative Evaluation Scale, Straightforward Items 
(mean-centered total score). 
 

 

 

Table 8. Results of Moderation Analysis for ACSS Consider Subscale scores in Sample 1 

  Dependent Variable: ACSS Consider 
Predictors B SE B ß t 
Step 1     

AO 2.37 0.52 .25 4.55*** 
BFNE-S 0.12 0.04 .17 3.13** 

Step 2     
AO 2.36 0.52 .25 4.55*** 

BFNE-S 0.13 0.04 .18 3.27*** 
AO x BFNE-S -0.09 0.06 -.08      -1.52 

Note: R2 = .11, F(2,320) = 19.31*** for Step 1; ∆R2 = .006, ∆F(1, 319) = 2.31 for 
Step 2. *p < .05, **p < .01, ***p < .001. ACSS = Acceptance of Cosmetic Surgery 
Scale (Consider Subscale score); AO = Appearance Orientation (mean-centered total 
score); BFNE-S = Brief Fear of Negative Evaluation Scale, Straightforward Items 
(mean-centered total score). 
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Table 9. Results of Moderation Analysis for ACSS Total scores in Sample 2  

  Dependent Variable: ACSS Total 
Predictors B SE B ß t 
Step 1     

AO 7.50 3.78  .20         1.99* 
BFNE-S -0.15 0.26 -.06        -0.58 

Step 2     
AO 7.63 3.80  .21         2.01* 
BFNE-S -0.12 0.27 -.05        -0.42 
AO x BFNE-S -0.29 0.55 -.06        -0.52 

Note: R2 = .04, F(2,95) = 1.99 for Step 1; ∆R2 = .003, ∆F(1, 94) = 0.27 for Step 2.  
*p < .05. ACSS = Acceptance of Cosmetic Surgery Scale (total score); AO = 
Appearance Orientation (mean-centered total score); BFNE-S = Brief Fear of 
Negative Evaluation Scale, Straightforward Items (mean-centered total score). 
 

 

 

Table 10. Results of Moderation Analysis for ACSS Intrapersonal Subscale scores in Sample 2 
 
  Dependent Variable: ACSS Intrapersonal 
Predictors B SE B ß t 
Step 1     

AO 1.51 1.22  .13 1.24 
BFNE-S -0.08 0.08 -.10        -0.96 

Step 2     
AO 1.51 1.22  .13 1.24 
BFNE-S -0.08 0.09 -.10        -0.92 
AO x BFNE-S -0.01 0.18 -.004        -0.04 

Note: R2 = .02, F(2,95) = 1.05 for Step 1; ∆R2 = .00, ∆F(1, 94) = 0.001 for Step 2.  
ACSS = Acceptance of Cosmetic Surgery Scale (Intrapersonal Subscale score); AO = 
Appearance Orientation (mean-centered total score); BFNE-S = Brief Fear of 
Negative Evaluation Scale, Straightforward Items (mean-centered total score). 
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Table 11. Results of Moderation Analysis for ACSS Social Subscale scores in Sample 2 

  Dependent Variable: ACSS Social 
Predictors B SE B ß t 
Step 1     

AO 2.18 1.23  .18  1.77 
BFNE-S -0.03 0.09 -.04 -0.39 

Step 2     
AO 2.23 1.24 .19  1.80 
BFNE-S -0.02 0.09 -.02 -0.22 
AO x BFNE-S -0.11 0.18 -.07 -0.62 

Note: R2 = .03, F(2,95) = 1.56 for Step 1; ∆R2 = .004, ∆F(1, 94) = 0.39 for Step 2.  
ACSS = Acceptance of Cosmetic Surgery Scale (Social Subscale score); AO = 
Appearance Orientation (mean-centered total score); BFNE-S = Brief Fear of 
Negative Evaluation Scale, Straightforward Items (mean-centered total score). 
 

 

 

Table 12. Results of Moderation Analysis for ACSS Consider Subscale scores in  
Sample 2 
 
  Dependent Variable: ACSS Consider 
Predictors B SE B ß t 
Step 1     

AO 2.51 1.19  .22 2.11* 
BFNE-S -0.02 0.08 -.03        -0.28 

Step 2     
AO 2.56 1.20  .22 2.14* 
BFNE-S -0.01 0.09 -.01        -0.12 
AO x BFNE-S -0.10 0.17 -.06        -0.61 

Note: R2 = .05, F(2,95) = 2.23 for Step 1; ∆R2 = .004, ∆F(1, 94) = 0.37 for Step 2.  
*p < .05. ACSS = Acceptance of Cosmetic Surgery Scale (Consider Subscale score); 
AO = Appearance Orientation (mean-centered total score); BFNE-S = Brief Fear of 
Negative Evaluation Scale, Straightforward Items (mean-centered total score). 
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CHAPTER 4 

DISCUSSION 

The results of the current study extend previous research on acceptance of cosmetic 

surgery in a number of ways and suggest a number of areas for continued exploration. The data 

from this investigation provide support for previous research findings suggesting that the 

importance of appearance to self-worth, but not global body image dissatisfaction, predicts 

attitudes towards cosmetic surgery (Didie & Sarwer, 2003; Delinsky, 2005; Sarwer, Cash, et al., 

2005; Sarwer, LaRossa, et al., 2003; Sarwer, Wadden, et al., 1998). Our results showed that in 

both samples, the relationship between general acceptance of cosmetic surgery and investment in 

appearance was stronger than the relationship between acceptance of surgery and satisfaction 

with appearance. Our data from Sample 1 also support findings from previous studies in 

demonstrating that lower self-rated overall attractiveness, lower global satisfaction with 

appearance, and lower self-rated feature-specific attractiveness are related to increased 

acceptance of cosmetic surgery.  

Building on the evidence from previous research and our own investigation that features 

of body image are related to acceptance of cosmetic surgery, we also sought to establish a 

relationship between body image and fear of negative evaluation as a foundation for subsequent 

theoretical exploration of relations between fear of negative evaluation and acceptance of 

surgery. We hypothesized and found that, in both samples, fear of negative evaluation was 

significantly related to self-rated global attractiveness, feature-specific self-rated attractiveness, 

and the overall satisfaction with appearance, suggesting that individuals with lower self-rated 

attractiveness and lower global appearance satisfaction have higher fear of negative evaluation. 

We also found that in Sample 1 but not Sample 2 there was a significant positive relationship 
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between the importance of appearance to one’s self worth and fear of negative evaluation, 

indicating that as women derive more of their self esteem from appearance, they are more fearful 

of negative evaluation, at least among women with characteristics such as the participants in the 

first sample.  

Findings from past research, which have established a connection between body image 

and acceptance of surgery, and the current investigation, which replicated this and further 

demonstrated a relationship between body image and fear of negative evaluation, suggested that 

we had grounds for exploring the relationships between fear of negative evaluation and 

acceptance of cosmetic surgery. Only the first sample of women provided support for our 

predictions that lower ratings of appearance would be linked to increased acceptance of surgery 

and that greater investment in appearance would be linked to increased fear of negative 

evaluation, which was in turn associated with more favorable general acceptance of cosmetic 

surgery, greater intrapersonal attitudes related to self-oriented benefits of surgery, greater 

endorsement of social motivations for surgery, and increased likelihood of considering cosmetic 

surgery in the future. 

One of a number of possible explanations for the varied patterns of correlation results in 

the two samples is that the first sample of women was significantly younger than the second 

sample. However, this statistically significant difference in mean age between the two groups is 

tempered by the small effect size. Research exploring the impact of age on attitudes towards 

cosmetic surgery is varied. Some studies indicate that increased age is linked to more favorable 

attitudes towards cosmetic surgery (Henderson-King & Henderson-King, 2005). Other research 

suggests that the relationship between body image and interest in cosmetic surgery is influenced 

by important developmental and interpersonal experiences, such as appearance-related teasing 
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(Sarwer, LaRossa, et al., 2003) and the internalization of mass media and cultural appearance 

ideals (Delinsky, 2005; Henderson-King & Brooks, 2009; Sarwer et al., 2005; Sperry, 

Thompson, Sarwer, & Cash, 2009; Swami et al., 2008). Perhaps young women in a college 

campus setting are more likely to seek out and internalize cultural images of beauty via 

television, movies, the internet, and celebrity magazines than are older women. Further, this 

younger sample was also more likely to be single, and on many college campuses dating culture 

places a premium on appearance such that attaining one’s appearance ideal could be tied to a 

prediction of increased success in dating relationships. In addition, this younger group of women 

may have experienced appearance-related teasing in the more recent past compared to older 

women. However, these factors were not assessed in the current study so no clear explanations 

are evident given the current data. Other potential explanations for this inconsistent pattern of 

findings are discussed along with limitations and directions for future research below. 

 Though our preliminary results and existing research informed the development of 

models to test the relationships between appearance orientation, fear of negative evaluation, and 

acceptance of cosmetic surgery, our mediation and reverse mediation analyses resulted in some 

unexpected findings which should be interpreted cautiously. Given the cross-sectional design of 

the study, the explorations of the mediation models were not strictly causal analyses; longitudinal 

data would be needed to conduct such an investigation. Though our results do not allow us to 

determine causal influences on acceptance of cosmetic surgery, a number of noteworthy 

statistical findings emerged which will inform our conceptual understanding and future 

investigations of the attitudes towards cosmetic surgery.  

In Sample 1, we predicted and found that fear of negative evaluation had a significant but 

small partial mediation effect on the relationship between appearance orientation and general 
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attitudes towards surgery, social motivations for surgery, and the likelihood of considering 

surgery in the future. However, we found no evidence for the role of fear of negative evaluation 

as a mediator of the relationship between investment in appearance and acceptance of surgery 

based on attitudes related to self-oriented (intrapersonal) benefits of cosmetic surgery. In Sample 

2, there was no evidence of mediation by fear of negative evaluation for any of the acceptance of 

cosmetic surgery factors tested. In each Sample 2 model, appearance orientation failed to predict 

the proposed mediator, fear of negative evaluation, which in turn failed to predict any of the 

outcome variables.  

We hoped that an examination of a reverse mediation model would provide some 

evidence, at least in the first sample, to support our original mediation model by yielding 

nonsignificant results when the ordering of variables was manipulated. Again in Sample 2, there 

was no evidence of mediation by appearance orientation, as fear of negative evaluation failed to 

predict the proposed mediator, appearance orientation, which in turn failed to predict any of the 

outcome variables. However, the reverse mediation model provided evidence for predictive 

relationships that were as strong or stronger than the relationships proposed in the original 

mediation model, at least in Sample 1. This limits our ability to draw strong conclusions about 

the mediation or reverse mediation model and the hypothesized ordering of these variables as 

predictors of general acceptance of cosmetic surgery, social motivations for cosmetic surgery, or 

the likelihood of considering cosmetic surgery in the future. It is possible that differences 

inherent to the samples had a meaningful impact on the ability of the models to perform as 

predicted in both samples. For instance, compared to the women in Sample 2, those in Sample 1 

reported significantly higher fear of negative evaluation, increased investment in appearance, and 

greater endorsement of social motivations for seeking cosmetic surgery. These differences may 
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have had a significant impact on the ability of the mediation and reverse mediation models to 

perform consistently in both samples.  

We were able to draw stronger but still unexpected conclusions in regard to the 

intrapersonal factor of acceptance of cosmetic surgery, or attitudes related to self-oriented 

benefits of cosmetic surgery. When interpreted in conjunction with the nonsignificant results of 

the original mediation model, we have strong evidence to suggest that at least among women 

such as those in Sample 1, appearance orientation fully mediates the relationship between fear of 

negative evaluation and intrapersonal attitudes towards cosmetic surgery, or those attitudes 

related to self-oriented benefits of cosmetic surgery. Though the data do not allow for an 

interpretation of this relationship as causal, they may suggest that fear of negative evaluation 

leads to increased investment in appearance, which may in turn lead to increased acceptance of 

cosmetic surgery based on self-oriented benefits of surgery but not social motivations for surgery 

or the likelihood of considering surgery for oneself. Though we did not hypothesize this 

particular finding, there is some evidence that supports the role of fear of negative evaluation in 

predicting intrapersonal attitudes towards cosmetic surgery via appearance orientation. It is 

possible that the women in this study were just more likely to report intrapersonal reasons for 

accepting surgery than to endorse social motivations for surgery or their own consideration of 

surgery. This is, in part, consistent with the findings of Didie and Sarwer (2003), who found that 

women were more likely to cite intrapersonal reasons (e.g., to feel more attractive) for 

undergoing breast augmentation surgery than social motivations (e.g., to improve romantic 

relationships).   Henderson-King and Henderson-King (2005) also consistently found greater 

acceptance of cosmetic surgery for intrapersonal than for social reasons. However, they suggest 

that although there is stronger endorsement of interpersonal reasons for cosmetic surgery, 
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feelings of dissatisfaction with attractiveness related more strongly to external (social) 

motivations for surgery  (e.g., how one appears to others) than to internal (intrapersonal) 

motivations (e.g., to feel better about oneself). In this way, it is possible that one’s motivations 

for self-improvement through surgery (e.g., intrapersonal motivation for surgery) are predicted 

when one’s fear of negative evaluation by others is mediated by the presence of appearance 

dissatisfaction and likely appearance orientation. Future studies would benefit from exploring the 

potential mediating roles of appearance orientation and appearance evaluation in the relationship 

between fear of negative evaluation and acceptance of cosmetic surgery for intrapersonal and 

social reasons. 

In addition, our data did not support the prediction that fear of negative evaluation would 

moderate the relationship between appearance evaluation and acceptance of cosmetic surgery. 

One potential explanation for this unexpected result is that perhaps the true moderator is some 

other variable or variables that are correlated with fear of negative evaluation, or that there are 

multiple moderating variables at play. A number of important variables that were not included in 

our models might play a more central role in our conceptualization of the relationship between 

fear of negative evaluation and acceptance of cosmetic surgery than we had proposed. For 

instance, internalization of media appearance ideals (A. Brown et al., 2007), prior personal and 

vicarious experiences with cosmetic surgery (Delinsky, 2005; Sarwer, Cash, et al., 2005; Swami, 

et al., 2008), and increased age have been linked to greater approval of and likelihood of 

considering cosmetic surgery. It is possible that these variables represent potential ideal 

appearances to which individuals would compare their actual appearances. Thompson’s (1992) 

self-ideal discrepancy theory posits that discrepancies between one’s actual and ideal self will 

trigger negative affect, such as anxiety and body image dissatisfaction. When integrated with 
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Rapee and Heimberg’s (1997) model of social anxiety, this suggests that a comparison of a 

negative image of the self as seen through the eyes of others to the high standards one assumes 

others hold for his or her appearance would result in a meaningful and troubling discrepancy.  

Individuals who have greater personal or vicarious experience with cosmetic surgery may 

be more likely to see appearance as easily malleable, and thus more likely to be dissatisfied with 

their actual appearance given their beliefs and experiences indicating that appearance can be 

easily and surgically manipulated to more closely represent one’s ideal. Similarly, individuals 

who internalize sociocultural appearance ideals may be likely to compare their actual appearance 

to the perfected images of beauty portrayed by celebrities and the media, leading to a significant 

discrepancy and thus dissatisfaction, which is predictive of attitudes towards cosmetic surgery. 

Likewise, women who are older in age might engage in comparisons of their actual appearance 

to their own appearance at an earlier age, when they were more likely to have a youthful 

appearance that was more likely to be consistent with broader cultural appearance ideals. 

It is possible that as women engage in these comparisons between their actual appearance 

and their perceived ideal appearance, whether that ideal stems from the media, younger versions 

of the self, or a potential post-surgical ideal, that they then fear negative evaluation by others for 

falling short of this perceived ideal. In this sense, the role of fear of negative evaluation as a 

moderator of the relationship between appearance orientation and acceptance of cosmetic 

surgery may also depend on the presence of variables that may indicate increased comparison to 

ideal images of appearance and subsequent fear of being judged negatively for falling short of 

such ideals. This will be an important area of research to explore in continued investigations of 

fear of negative evaluation and its potential relationship to acceptance of cosmetic surgery. 
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Overall, the findings from the current study suggest mixed support for our hypotheses 

that appear to be somewhat dependent on the Sample in which the hypotheses were tested. The 

only consistent findings in both samples were that (1) the relationship between investment in 

appearance and acceptance of surgery was stronger than that between appearance evaluation and 

acceptance of surgery, (2) lower ratings of attractiveness and decreased satisfaction with 

appearance were linked to higher fear of negative evaluation, and (3) fear of negative evaluation 

did not moderate the strength of the relationship between appearance orientation and acceptance 

of cosmetic surgery.  

Limitations and Directions for Future Research 

A number of issues limit our ability to draw firm conclusions based on the outcomes of 

the current investigation. A primary limitation of the current investigation is that all analyses 

were cross-sectional rather than longitudinal in nature, limiting the conclusions that can be drawn 

regarding the directionality and causality of relationships between fear of negative evaluation 

and appearance orientation as predictors of acceptance of cosmetic surgery. The strength of 

effects demonstrated in the reverse mediation models suggest that broader fear of negative 

evaluation may cause or significantly contribute to the development of investment in appearance, 

and in doing so, predict acceptance of cosmetic surgery. Future longitudinal research will be 

needed to empirically investigate the causal sequence of body image, fear of negative evaluation, 

and other factors that influence attitudes towards cosmetic surgery. 

Another potential limitation regards our primary outcome measure, the Acceptance of 

Cosmetic Surgery Scale (Henderson-King and Henderson-King, 2005). Though the ACSS is the 

best available measure of acceptance of cosmetic surgery in the existing literature, there are 

some concerns regarding its specificity. The item wording appears to confound one’s acceptance 
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of surgery for oneself (e.g., “I would seriously consider having cosmetic surgery if I thought my 

partner would find me more attractive”) with acceptance of cosmetic surgery for others (e.g., 

“Cosmetic surgery is a good thing because it can help people feel better about themselves”). It is 

possible that while an individual may be very accepting of others seeking cosmetic surgery, they 

may not be accepting of surgery for themselves, regardless of the intrapersonal or social benefits 

that they believe could result. Continued exploration of this measure is warranted, with an eye 

toward clarifying whether acceptance of cosmetic surgery varies depending on whether scale 

items are worded in reference to oneself or strictly in reference to others.  

Though not a limitation per se, we were unable to replicate some of our findings in the 

second sample of women, which highlights a number of important areas for continued 

exploration. For instance, that the mediation and reverse mediation models were by and large 

significant in Sample 1 but not Sample 2 suggest that there are some qualitative or quantitative 

differences between the two groups of women that will likely impact our theoretical 

understanding of the models. A number of factors may explain these inconsistent results. First, 

the smaller number of participants in the second sample may suggest that we may not have had 

sufficient power to detect effects. Second, and perhaps more important to our theoretical 

understanding of the relationships between the variables in the current study, the two samples of 

women differed significantly on a number of demographic variables.  On average, women in the 

second sample were older, more educated, had greater income, were more likely to be married or 

cohabitating, and were less ethnically diverse compared to women the first sample.  

The impact of the different demographic profiles on acceptance of cosmetic surgery is 

multifaceted. On the one hand, Caucasian women accounted for 80% of cosmetic procedures in 

2008, women age 35-50 accounted for 45% of procedures, and a greater disposable income 
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increases one’s ability to afford pricey elective procedures. The research of Henderson-King and 

Henderson-King (2005) has indicated that favorable attitudes towards surgery are related to 

increased age, a finding that was not replicated in this study. On the other hand, college-aged 

women have been found to have favorable attitudes towards cosmetic surgery (e.g., Sarwer, 

Cash, et al., 2005), and it could be argued that single women may have a greater investment in 

appearance as a means of attracting a significant other.  

 Perhaps related to these demographic differences, the women in our study Sample 1 had 

significantly higher fear of negative evaluation, greater investment in appearance, and greater 

endorsement of social motivations for seeking cosmetic surgery, which may explain our findings 

to some degree. Future studies would benefit from exploring whether there is a threshold effect 

of these variables, such that the ability to predict acceptance of surgery is dependent on certain 

levels of fear of negative evaluation or appearance orientation, or that appearance orientation and 

fear of negative evaluation are only influential when one has high social motivations for seeking 

surgery. Furthermore, pre-adolescent and adolescent girls have been found to engage in frequent 

appearance-related social comparisons (Martin & Gentry, 1997), suggesting that evaluative 

comparisons may vary as a function of age. It is possible that young adult women in a college 

setting are also engaging in meaningful appearance-based social comparisons as they work to 

identify and attain cultural appearance ideals. The exploration of qualitative vs. categorical 

differences in fear of negative evaluation and appearance orientation in a larger are more diverse 

sample of women is beyond the scope of the current study but would be a fruitful direction for 

continued research. Future studies would benefit from exploring the ways in which body image, 

appearance orientation, and fear of negative evaluation based on appearance may vary over time 
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as a function of race, age, education, income and other demographic characteristics to have an 

impact on the three factors contributing to acceptance of cosmetic surgery. 

Further, the design of the current study did not allow us to measure whether acceptance 

of surgery translates into actual pursuit of cosmetic surgery. Prospective or longitudinal study 

designs would be ideal for exploring the development of body image, social anxiety, and 

attitudes towards cosmetic surgery over time and determining whether such attitudes are 

predictive of actual pursuit of surgery and subsequent satisfaction with surgical changes in 

appearance. In addition, there is some evidence to suggest that our models may have been too 

simple to account for the varied influences on acceptance of cosmetic surgery. Though the 

models were specified as such because we wanted to explore at a very basic level the ways in 

which fear of negative evaluation and appearance orientation might influence acceptance of 

cosmetic surgery, we did not include other established predictors of attitudes towards surgery. 

Variables such as personal and vicarious exposure to cosmetic surgery (A. Brown et al., 2007; 

Delinsky, 2005; Sarwer, Cash, et al., 2005), media exposure (Delinsky, 2005; Swami et al., 

2008), internalization of sociocultural ideals (A. Brown et al., 2007), low self-ratings of one’s 

own attractiveness (A. Brown et al., 2007; Didie & Sarwer, 2003; Sarwer, Wadden, Pertschuk, & 

Whitaker, 1998; Sarwer, LaRossa, et al., 2003; Swami et al., 2009), psychological investment in 

appearance (Delinsky, 2005; Sarwer, Cash, et al., 2005; Sarwer, LaRossa, et al., 2003), and body 

image dissatisfaction (Henderson-King & Henderson-King, 2005; Sarwer, Wadden, et al., 1998) 

are central to Sarwer and colleagues’ (1998) theory of body image and cosmetic surgery and 

have been shown to predict attitudes towards cosmetic surgery. Body image is a 

multidimensional construct (Cash, 2002; Cash & Pruzinsky, 1990; Thompson, 1990) with 

perceptual, developmental, and sociocultural determinants. Future studies would benefit from a 
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more comprehensive examination of predictors of cosmetic surgery that includes more factors 

central to body image and features of social anxiety to better elucidate the ways in which these 

constructs might interact to influence acceptance of cosmetic surgery.  

Furthermore, though we explored general acceptance of cosmetic surgery, acceptance of 

specific procedures may look different. Future studies would benefit from exploring whether 

attitudes towards surgery vary based on specific procedures, whether the procedures are type 

changing (e.g., rhinoplasty, breast augmentation) as opposed to restorative (e.g., face lift), and 

whether motivations for surgery differ based on one’s expectation of changing an appearance 

feature entirely as opposed to restoring a particular feature to appear more like it once may have. 

Additionally, though this study focuses strictly on attitudes towards cosmetic surgery, it is likely 

that reconstructive surgery is a fruitful area for exploration. Many questions remain about the 

role of body image and fear of negative evaluation based on appearance when one’s appearance 

is altered by traumatic injury or congenital deformity, and whether such appearance anxiety 

might be predictive of interest in and pursuit of reconstructive and/or cosmetic surgical 

procedures.  

Despite any potential limitations, the current investigation highlights social anxiety as a 

fruitful area for continued research that may inform a more thorough theoretical and clinically 

applied understanding of body image and its influences on attitudes towards, pursuit of, and 

satisfaction with cosmetic surgery. There are many clinical implications for this body of 

research.  A better understanding of the role of social anxiety in body image dissatisfaction and 

attitudes towards cosmetic surgery may inform the development of more effective interventions 

for appearance dissatisfaction and objective appearance differences. Potentially, the outcomes of 

this body of research may help individuals to more accurately assess and accept perceived or 
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actual defects in themselves and others, and perhaps help individuals decrease their fear of 

negative evaluation and body image dissatisfaction without the risks and expense of cosmetic 

and reconstructive surgical procedures. For individuals with extreme fear of negative evaluation 

based on appearance that lead to impairments in daily functioning, this body of research may 

lead to future work investigating whether one can have a specific subtype of social anxiety 

disorder that is focused on appearance or other embodiments of the self in social contexts. For 

those actively pursuing cosmetic surgery, this area of research may help patients develop more 

accurate expectations for physical and psychosocial changes following cosmetic and 

reconstructive surgical procedures, aid surgeons in the identification of patients who are ideal 

candidates for elective cosmetic and reconstructive surgery. 
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APPENDIX: MEASURES 

 

Demographic Information Questionnaire 

Acceptance of Cosmetic Surgery Scale (ACSS) 

Brief Fear of Negative Evaluation Scale – Straightforward Items Only (BFNE – S) 

 

 

 

Note: Multidimensional Body Self-Relations Questionnaire – Appearance Subscales (MBSRQ-AS) 
is available from the author’s website at http://www.body-images.com/ 
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Demographic Information Questionnaire 
 

Name: Today’s Date: 

Street Address: 

City, State, Zip Code: 

Telephone:   (            ) 

Email Address: 

Date of Birth:            ___/___/______ Age: 

 
Preferred method of contact (select one): 
� Telephone  
� Email         
� Mail       
 
Ethnicity/Race 
Please answer both questions below 
1. Are you: �Hispanic   or   �Not Hispanic    (select one)  
  
2. Are you: (select one) 
� White        If you can describe your ethnicity  
�     Black or African American                             more specifically (e.g., primary  
� American Indian or Alaskan Native   country or countries of origin),  
� Asian                                                              please do so here: 
�     Native Hawaiian or Pacific Islander              ______________________________ 
� Other (specify)_________________________________________________ 
 
Primary Language 
� English  
� Spanish         
� Other (specify: ________________________)       
  
Religion   
� Protestant  
� Catholic         
� Jewish       
� Other (specify: ________________________)       
 
Yearly Family Income $                     _______  
 
Number of Dependents:  _________________ 
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Marital Status (select one):   
� Married 
� Single (Never married)      
� Widowed       
� Divorced    
� Separated  
 
Sexual Orientation (select one):   
� Exclusively heterosexual  
� Heterosexual, with some homosexual experience  
� Bisexual  
�   Homosexual, with some heterosexual experience 
� Exclusively homosexual   
� Unsure/Questioning 
 
Living Situation (select all that apply) 
� I live alone    
�   I live with my spouse/girlfriend/boyfriend 
� I live with my children    
�  I live with my parent(s) 
�  Other (specify)______________________________________________________________ 
 
Employment (select one) 
�  Employed full-time (Doing what? ________________________________________) 
�  Employed part-time (Doing what? ________________________________________) 
� Homemaker   
� Retired (Since _____/_____/_____)          
�  Full-Time Student 
�  Unemployed (How long? ________________________) 
 
Highest Level of Education Completed 
� some high school   
�  high school diploma 
�  some college (completed 2-yr. degree  � Yes    � No )    
� college graduate (4-year college)   
� post-graduate education 
 
Have you ever had elective cosmetic surgery?  
_____ Yes 
_____ No 
 
How many of your family members have had elective cosmetic surgery? _________ 
 
How many of your friends have had elective cosmetic surgery? __________ 
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Acceptance of Cosmetic Surgery Scale (ACSS) 

For each question, please fill in a numbered bubble to indicate the degree to agree with each of the following 
statements.  
The rating scale is described below. Pick only one response per item.   
    1 – Strongly Disagree 

2 – Disagree  
3 – Somewhat Disagree 
4 – Neither Agree nor Disagree 
5 – Somewhat Agree 
6 – Agree 
7 – Strongly Agree  

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

(1) (2) (3) (4) (5) (6) (7) 

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

(1) (2) (3) (4) (5) (6) (7) 

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

(1) (2) (3) (4) (5) (6) (7) 

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

(1) (2) (3) (4) (5) (6) (7) 

5. If cosmetic surgery can make someone happier with 
the way they look, then they should try it. 
 

(1) (2) (3) (4) (5) (6) (7) 

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

(1) (2) (3) (4) (5) (6) (7) 

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

(1) (2) (3) (4) (5) (6) (7) 

8. I have sometimes thought about having cosmetic 
surgery. 
 

(1) (2) (3) (4) (5) (6) (7) 

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

(1) (2) (3) (4) (5) (6) (7) 

10. I would never have any kind of cosmetic surgery. 
 

(1) (2) (3) (4) (5) (6) (7) 

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

(1) (2) (3) (4) (5) (6) (7) 

12. If it would benefit my career I would think about 
having cosmetic surgery. 
 

(1) (2) (3) (4) (5) (6) (7) 

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

(1) (2) (3) (4) (5) (6) (7) 

14. Cosmetic surgery can be a big benefit to people’s 
self-image. 
 

(1) (2) (3) (4) (5) (6) (7) 

15. If a simple cosmetic surgery procedure would make 
me more attractive to others, I would think about 
trying it. 

(1) (2) (3) (4) (5) (6) (7) 
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Brief Fear of Negative Evaluation Scale – Straightforward (BFNE-S) 
Read each of the following statements carefully and indicate how characteristic it is of you according to the 
following scale.  Fill in a number to indicate how characteristic the statement is of you. 

    1 = Not at all characteristic of me 

    2 = Slightly characteristic of me 

    3 = Moderately characteristic of me 

    4 = Very characteristic of me 

    5 = Extremely characteristic of me 

 Not 
at all 

Slightly Moderately Very Extremely 

1. I worry about what other people will 
think of me even when I know it 
doesn’t make a difference. 

� � � � � 

2. I am frequently afraid of other people 
noticing my shortcomings. 
 

� � � � � 

3. I am afraid that others will not 
approve of me. 

 

� � � � � 

4. I am afraid that people will find fault 
with me. 

 

� � � � � 

5. When I am talking to someone, I 
worry about what they may be 
thinking about me. 

� � � � � 

6. I am usually worried about what kind 
of impression I make. 

 

� � � � � 

7. Sometimes I think I am too 
concerned with what other people 
think of me. 

� � � � � 

8. I often worry that I will say or do the 
wrong things. 

 

� � � � � 

 

 

 
  


