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Abstract

Background Women from countries with conflicting views
on cosmesis may avoid these procedures for the fear of
being rejected by the community. Understanding the
motives that drive patients from these countries to seek
cosmetic procedures helps discern possible causes of
postoperative dissatisfaction, which can be prevented by
careful selection of patients and individualizing their
management protocols.

Objectives This study helps identify the factors that affect
Egyptian Muslim women’s attitude toward cosmetic pro-
cedures. The main factors tested were female gender role
stress (FGRS), body dysmorphic disorder (BDD), and
religious attitude. The secondary factors investigated were
health evaluation, life satisfaction, self-satisfaction, social
media use, TV exposure, spouse/friends/family influence,
and internalization of beauty standards.

Methods Women willing to undergo cosmetic procedures
were compared with those who were not. A survey
exploring demographics and the different motives were
posted for the public online.

Results Among 502 participants, 288 were willing to
undergo cosmetic procedures and 214 were not. Our find-
ings showed a statistically significant difference for the
degree of BDD, FGRS, and religiousness between willing
and unwilling groups. Moreover, greater pressure from
partner to change appearance, influence of friends and
family on opinion regarding beauty of oneself, internal-
ization of beauty standards, and lower ratings of life and
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self-satisfaction showed statistically significant association
with willingness to undergo cosmetic treatment.
Conclusion BDD, FGRS, and religious attitude are among
the highest predictors of the willingness of women to
undergo cosmetic procedures together with many other
factors. This study is the first of its kind to evaluate several
unexplored motives and opens the door for future research.
Level of Evidence V This journal requires that authors
assign a level of evidence to each article. For a full
description of these Evidence-Based Medicine ratings,
please refer to the Table of Contents or the online
Instructions to Authors www.springer.com/00266.

Keywords BDD - Female gender role stress - Religion -
Cosmetic procedures - Motivation - Health evaluation -
Life satisfaction - TV exposure and social media

Introduction

“What is beautiful is good . . . [Sappho, Fragments,
No, 101].”

Since the dawn of civilization, women have been
seeking the “perfect” body. Ancient Egyptian women
spent a lot of time in effort to look beautiful and retain their
beauty [1]. Over 5000 years later, this seems to have not
changed. Although beauty standards have varied across
centuries, women’s immense desire to compel to these
standards remains the same. This pattern of behavior has
led women to severe measures not only in Egypt but
around the world, including the Chinese habit of foot
binding [2]. In the modern world, among the numerous
methods of cosmesis, the most prominent are the proce-
dures performed by cosmetic professionals.
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Standards of beauty are believed to be dynamic and
different from one culture to another. However, a meta-
analysis argues that standards of attractiveness are pan-
cultural [3]. Researchers explored the possible reasons
behind the existence of beauty standards in a society and
the sociocultural pressure on women to comply with them.
They concluded that women that lie within these standards
are viewed as possibly more fertile and elite [4, 5].

Mass media has revolutionized feminine beauty ideals.
It is fair to say that women’s obsession over how they look
increased dramatically with the increasing popularity of
TV shows. Furthermore, the fashion industry encourages
the irrational belief that beauty is that of the physical
appearance only; it deceives women into thinking that there
is a certain figure they “should” look like. Chronic expo-
sure to content affirming to these ideals reinforces the
internalization of beauty standards. It has reached a point
that now people view beauty as a sign of goodness [6, 7].

In the literature, there are studies that encourage cos-
metic surgery. They argue that for some women, their
bodies may not represent their “real selves” and may make
them look “alien and intrusive” [8, 9]. As supported by
Davis, “Cosmetic surgery is about exercising power under
conditions which are not of one’s own making. In a context
of limited possibilities for action, cosmetic surgery can be a
way for an individual woman to give shape to her life by
reshaping her body. Cosmetic surgery is about morality.
For a woman whose suffering has gone beyond a certain
point, cosmetic surgery can become a matter of justice—
the only fair thing to do” [8].

Consequently, women with insecurities and the urge to
adhere to the culture standards are prone to develop psy-
chological disorders such as body dysmorphic disorder
(BDD). This psychological disorder, which is characterized
by an unreasonable preoccupation with perceived defects
in appearance, results in significant functional impairment
[10]. It is associated with significant morbidity and mor-
tality. For instance, susceptible people who are severely
dissatisfied with how they look are more likely to develop
depression, social anxiety, and obsessive compulsive dis-
order up to attempting suicide [11].

Women’s characteristics and motives to undergo cos-
metic procedures have not been studied adequately. Pre-
vious studies that examined the factors that affect the
likelihood of undergoing cosmetic procedures focused on
demographics, self-esteem, media exposure, and psycho-
logical aspects. Very few studies if any considered factors
such as female gender role stress (FGRS), religiousness,
life satisfaction, self-satisfaction, health evaluation, inter-
nalization of beauty standards, and influence of close ones.
To shed light on this, we have assessed these factors by
using mainly Likert scales. We have also considered
demographics, media exposure, and psychological aspects,

namely body dysmorphic disorder, in order to establish
comparisons with previous studies.

Indecisive women are on the horns of a dilemma. One
element is whether to break cultural and religious views to
follow the trend or fulfill a motive; the other is whether to
indulge in cosmetic procedures and give themselves up to
risks of these surgeries. There are indeed many motives
that prompt women to opt for cosmetic procedures. On the
contrary, there are factors that may discourage women to
seek cosmetic procedures. These include opposing cultural
and religious views. Among others, these two are very
prominent in the Muslim Egyptian society [12, 13]. This
has encouraged us to choose a sample form the Egyptian
community, particularly Muslim Egyptian women.

The rationale of our study is that the sine qua non of
obtaining a favorable outcome in the aesthetic practice is to
determine the motivation underlying the patient’s interest
in such procedures. Our objective is to provide substantial
information that would aid in screening patients that are not
suitable for cosmetic treatment.

Methodology

The objective of this study is to assess demographic
characteristics and different motives of Muslim Egyptian
women willing to undergo cosmetic procedures. We con-
structed an Internet survey (Appendix 1) to compare
women who report willingness to undergo cosmetic pro-
cedures versus women who do not. We have investigated
the significance of ten incriminated factors (Fig. 1).

The three main factors tested in our study, by validated
Likert scales, were female gender role stress, body dys-
morphia, and religious attitude. Religion was explored in
our study as a primary outcome for its impact on well-
being and therefore postoperative satisfaction [13]. The
three validated Likert scales were translated by three
translators into standard Arabic using the forward and
backward translation procedure as recommended by Brislin
[14]. The secondary factors we investigated were health
evaluation, life satisfaction, self-satisfaction, social media
use, TV exposure, spouse/friends/family influence, and
internalization of beauty standards. The secondary out-
comes were assessed using direct individual questions
developed by the authors that were answered using Likert
scales. Eight questions were used to collect information on
the demographics.

The survey we conceived was uploaded online on
Google Forms. There were Arabic and English versions. It
was then made available to the public on three public
groups/pages on Facebook targeting Egyptian women. The
total followers of these platforms added up to approxi-
mately 1 million. The form was accessible the entire
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Fig. 1 Outline of the factors that were investigated in the study

duration of the research from October 17, 2020, to March
16, 2021, and posted on the platforms three times. This is
when we have also reached the number of participants that
was deemed adequate.

On the consent page, the study objective was described
as follows: “This questionnaire is for the purpose of
assessing factors that motivate women willing to undergo
any of the cosmetic procedures listed.” The participants
were informed that their participation is voluntary, that
there are no right and wrong answers, and that all responses
are absolutely confidential and anonymous. They were also
informed that the survey takes an average of 10 minutes to
complete. Participants who agreed to participate were
asked if they would be willing to undergo any cosmetic
procedure if they were capable to do so. This was followed
by the questions targeting the objectives of the question-
naire. Participants could not submit their response unless
all questions were answered and were allowed to complete
the survey only once.

Sample Size

Consecutive sampling technique was used, and participants
were recruited during a period of 6 months. In addition, to
ensure optimal sample size, power analysis was performed
using one of the primary outcomes, body dysmorphic dis-
order (BDD). Fleiss JL (1981) unequal sample size formula
with continuity correction was used [15]. The estimated
required sample size is 92 for willing participants and 99
for participants unwilling to undergo cosmetic procedures,
which makes a total of 191. Adjustment for 80% response
rate gives 239 total participants.

@ Springer
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The survey started by allowing only those who are in the
inclusion criteria to proceed to the consent page and those
in the exclusion criteria were asked to submit and exit the
survey. The exclusion criteria were males, non-Egyptians,
non-Muslims, and age less than 18 years. In addition,
women who have undergone cosmetic procedures in the
past were excluded. The reason behind this is that past
experiences, positive or negative, may influence current
willingness to undergo cosmetic procedures.

Out of the 804 participants, only 526 fulfilled the
inclusion criteria and 502 agreed to participate. The
response rate was 95%. Two hundred and eighty-eight
were willing to undergo cosmetic procedures and 214 were
not. Seventy-eight percent of the participants filled the
survey in Arabic and the rest in English.

The usability and technical functionality had been tested
before the distribution of the survey. At the outset of the
study in July 2020, 3-month test-retest reliability was
performed by administering the questionnaire to 19 par-
ticipants; scores proved reliability of the survey. Cron-
bach’s alpha was used to measure internal consistency of
the validated Likert scales of the primary outcomes, and a
value of 0.7 or more was considered acceptable.

All analyses were performed using the Statistical
Package for the Social Sciences, version 24 (SPSS Inc.,
Chicago, IL, USA). Results were considered statistically
significant at p < 0.05. Median and interquartile range
were utilized for quantitative variables, while frequency
tables with percentages were utilized for qualitative vari-
ables and descriptive statistics. Chi-square test and cross-
tabulations were done to analyze categorical variables.
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Meanwhile, Mann—Whitney test was used for quantitative
data analysis. Correlations between ordinal variables were
evaluated using Spearman’s rho correlation coefficient.

Questionnaire
The questionnaire used is demonstrated in Appendix 1.
Demographics

Participants were asked to provide demographic informa-
tion that included age, weight, height, marital status,
highest educational qualification, income status, exercise,
and presence of psychiatric disorder.

Primary Outcomes
Body Dysmorphic Disorder

The Dysmorphic Concern Questionnaire (DCQ) scale
consists of seven questions developed by Oosthuizen et al.
[16] to assess symptoms of body dysmorphic disorder
(BDD). Response to each question is graded as “no con-
cern (1),” “same as most other people (2),” “more than
most other people (3),” or “much more than most other
people (4)”; the sum is then calculated. The total score
varies between 7 and 28. The higher the score, the more
likely the patient suffers from body dysmorphic disorder
symptoms and significant distress. Median and interquartile
range were used to represent the data. Internal consistency
for the present sample was adequate (Cronbach’s
alpha = 0.85).

EEETS

Female Gender Role Stress

Questions derived from female gender role stress (FGRS)
scale developed by Gillespie et al [17] were used to assess
the degree by which women experience stress related to
stereotypical feminine gender role. The female gender role
stress scales assess five main domains: (A) fear of
unemotional relationships; (B) fear of physical unattrac-
tiveness; (C) fear of victimization; (D) fear of behaving
assertively; and (E) fear of not being nurturant. The five
questions were graded as 1 “I strongly disagree” to 5 “I
strongly agree.” The total score varies between 5 and 25,
and higher scores indicate higher female gender role stress
and vice versa. Median and interquartile range were used to
represent the data. Internal consistency for the present
sample was adequate (Cronbach’s alpha = 0.74).

Religious Attitude

An eight-item scale developed by Ok et al [18] was used to
assess the religious attitude of participants. In Ok et al.’s
study, this scale was used to evaluate the religious attitude
toward Islam. The questions were graded as 1 “I disagree
strongly” to 5 “I agree strongly.” There were two ques-
tions that were negatively structured; in this case, “I
strongly disagree” was given a score of 5 and “I strongly
agree” was given 1. The total score varies between 8 and
40, and the higher the score, the more religious the par-
ticipant. Median and interquartile range were used to rep-
resent the data. Internal consistency for the present sample
was adequate (Cronbach’s alpha = 0.91).

Secondary Outcomes

Health Evaluation, Life Satisfaction, Self-satisfaction, TV
Exposure, and Social Media Use

These five unrelated individual variables were assessed by
five directly asked questions (one question for each). For
health evaluation, life satisfaction, and self-satisfaction,
response was in the form of a scale ranging from 1 to 4. A
score of 4 indicates health evaluation as excellent, life
satisfaction and self-satisfaction as the highest, and vice
versa. The questions were originally on a scale of 4, and in
the analysis, we have converged 1 and 2 to represent a low
score and 3 and 4 to represent a high score. TV exposure
was assessed by the number of hours spent watching TV
per week (< 3, 3-5, >5). Social media use was deter-
mined by asking whether they use popular social media
platforms regularly, and the choices were: yes, often, a
little, and no. Internal consistency for the five questions is
not relevant.

Spouse/Friends/Family Influence

This section consists of four unrelated individual questions.
These consist of three directly asked questions about the
influence of close ones on opinion and an additional
question to determine the extent by which the participant
has felt pressure to change her appearance by her partner.
The response was in the form of a scale ranging from 1 to
4. A score of 4 indicates the highest level of influ-
ence/pressure. The questions were originally on a scale of 4
where 4 is the highest score, “totally agree,” and vice
versa. In the analysis, we have converged 1 and 2 to rep-
resent a low score, “disagree,” and 3 and 4 represent a high
score, “agree.” Internal consistency is not relevant.
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Internalization of Beauty Standards

In our study, internalization of beauty standards was
evaluated by assessing the agreeableness to four unrelated
individual questions derived from sociocultural attitude
toward appearance questionnaire (SATAQ-3) [19]. These
questions were “I would like my body to look like the
bodies of celebrities/models,” “I feel pressure from the
media to change my appearance,” “Society influences my
opinion on beauty standards,” and “Social media is an
important source of information about fashion and beauty.”
The statements were graded as 1 “strongly disagree” to 4
“strongly agree.” The higher the grade, the greater the
acceptance or internalization of the prevailing sociocultural
standards for appearance. The questions were originally on
a scale of 4 where 4 is the highest score, “totally agree,”
and vice versa. In the analysis, we have converged 1 and 2
to represent a low score, “disagree,” and 3 and 4 represent
a high score, “agree.”

Results

Demographics

The demographic characteristics of our participants are
presented in Table 1. There was no statistically significant
difference between the two groups as regards all of the
demographic variables.

Primary Outcomes

Body Dysmorphic Disorder

The median body concern score is significantly greater in
participants willing to undergo cosmetic procedures com-
pared with those unwilling (p-value = 0.000) (Fig. 2).
Female Gender Role Stress

The median FGRS score is significantly greater in partic-

ipants willing to undergo cosmetic procedures compared
with those unwilling (p-value = 0.001) (Fig. 2).

Table 1 Demographic

characteristics of participants Demographic characteristics Willingness P-value
willing to undergo cosmetic Positive N = 288 Negative N = 214
procedures versus those not
willing Age, median (IQR) 24 (22-29) 24 (22-28) .859
BMI, median (IQR) 25 (23-29) 25 (22-28) 473
Marital status, N (%)
Single 189 (65.6) 135 (63.1) 401
Engaged 18 (6.3) 16 (7.5)
Married 72 (25.0) 61 (28.5)
Widow 2 (0.7) 1 (0.5)
Divorced 72.4) 1(0.5)
Highest educational attainment, N (%)
Secondary school 0 (0) 1(0.5) .506
High school 69 (24.0) 52 (24.3)
University/institute graduate 219 (76.0) 161 (75.2)
Income in Egyptian pound, N (%)
Do not work 168 (58.3) 118 (55.1) .854
< 3000 59 (20.5) 51 (23.8)
3000-6000 32 (11.1) 26 (12.1)
6000-10000 18 (6.3) 13 (6.1)
> 10000 11 (3.8) 6 (2.8)
Perform regular exercise, N (%)
Yes 57 (19.8) 44 (20.6) .832
No 231 (80.2) 170 (79.74)
Presence of psychiatric disorder, N (%)
Yes 68 (23.6) 38 (17.8) 112
No 220 (76.4) 176 (82.2)
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Religious Attitude

There was a statistically significant difference in the reli-
giousness between the willing and unwilling groups, P-
value = 0.036 (Fig. 2). The group unwilling to undergo
cosmetic procedures are more religious as evident by the
higher religion scale scores.

Secondary Outcomes

Health Evaluation, Life Satisfaction, Self-satisfaction, TV
Exposure, and Social Media Use

There is no statistically significant difference between the
two cohorts in health evaluation, TV exposure, and social
media use. There is, however, a statistical significance in
life satisfaction and self-satisfaction with p-value < 0.05.
Increased willingness to undergo cosmetic treatment is
associated with low life satisfaction and low self-
satisfaction.

Spouse/Friends/Family Influence

There is no statistically significant difference between the
two groups with respect to influence of partner on opinion.
However, there are statistically significant positive rela-
tionships with respect to the other variables: pressure from
partner to change appearance, influence of friends on

opinion, and influence of family on opinion, all with a p-
value = 0.05. High pressure from partner to change
appearance as well as influence of family and friends on
opinion is associated with increased willingness to undergo
cosmetic treatment.

Internalization of Beauty Standards

All four questions assessing the internalization of beauty
standards between participants were statistically significant
(p-value < 0.05) (Table 2). Women willing to undergo
cosmetic procedures showed higher levels of internaliza-
tion of beauty standards.

Comparisons Involving the Primary Outcomes

The primary outcomes were compared between different
groups to elicit statistical significance (Table 3). For BDD,
it is significantly more common among obese (BMI of 30
or more) participants, as well as those who are not in a
relationship and those who suffer from a psychiatric dis-
ease. As for FGRS, it is significantly more likely to be
reported in single participants and among those who do not
work. When taking income into consideration, higher
FGRS scores were found in those earning less than 6000
Egyptian pounds per month.

Analysis of the following ordinal data: FGRS, BDD,
religious attitude, health evaluation, life satisfaction, and

P-value for all is <0.05
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Fig. 2 BDD, FGRS, and religiousness between willing and unwilling groups
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Table 2 Internalization of beauty standards questions (1 and 2 = disagree, 3 and 4 = agree)

Willingness P-value
Positive (%) N = 288 Negative (%) N = 214
I would like my body to look like the bodies of celebrities/models 1,2 128 (59.8) 0.004
135 (46.9)
34 86 (40.2)
153 (53.1)
I felt pressure from the media to change my appearance. 1,2 148 (69.2) 0.004
163 (56.6)
34 66 (30.8)
125 (43.4)
Society influences my opinion on beauty standards. 1,2 145 (67.8) 0.000
148 (51.4)
34 69 (32.2)
140 (48.6)
Social media is an important source of information about fashion and beauty 1,2 52 (24.3) 0.015
45 (15.6)
34 162 (75.7)
243 (84.4)

Table 3 Comparisons involving primary outcomes

BDD median (IQR) P-value
BMI (N)
<30 (412) 11.0 (9-15) 0.032
> 30 (90) 13.0 (10-16)
Presence of psychiatric disease (N)
Yes (106) 14.0 (10-18) 0.000
No (396) 11.0 (9-14)
Marital status (N)
Single (324) 12.0 (10-16) 0.000
Married (133) 10.0 (8-13)

FGRS median (IQR) P-value
Marital status (N)
Single (324) 15.0 (12-19) 0.000
Married (133) 11.0 (7-15)
Work (N)
Yes (216) 13.0 (9-18) 0.025
No (286) 15.0 (11-18)
Income in Egyptian pound (N)
< 6000 (168) 14.0 (10-18) 0.011
> 6000 (48) 10.0 (7-18)

TV exposure, was done using Spearman’s rank correlation
coefficient (Table 4). There are statistically significant
positive correlations between (1) FGRS and BDD, (2)
FGRS and TV exposure, (3) BDD and TV exposure, (4)
religious attitude and life satisfaction, and (5) religious
attitude and health evaluation. There are statistically

@ Springer

significant negative correlations between (1) FGRS and life
satisfaction, (2) BDD and health evaluation, (3) BDD and
life satisfaction, (4) BDD and religious attitude, and (5)
religious attitude and TV exposure.

Discussion

Our findings showed that most of our respondents were
single, Muslim, overweight young adults who have at least
a bachelor’s degree but do not work. Only a small per-
centage of our participants exercise regularly and/or are
diagnosed with a psychiatric disease. In comparison with
other papers investigating demographics of cosmetic
patients, these papers showed that the average female
willing to undergo a cosmetic procedure is married and
employed with a high monthly income [20, 21]. This may
be explained by the fact that our study explores the theo-
retical interest in surgery rather than the actual pursuit.

There are several papers that support our finding that
cosmetic patients have greater levels of body image dis-
satisfaction [22-24]. The fact that society stereotypes obese
people as unattractive, less competent, lazy, and older
could explain why in our sample individuals with BMI of
30 or more had greater dysmorphic concern [25, 26].

In this study, we found that BDD symptoms are greater
in individuals with lower life satisfaction, health evalua-
tion, and religiousness (less spiritual). BDD being higher
among those with less spirituality is supported by a study
exploring intrinsic religious orientation and body
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Table 4 Spearman’s correlation of FGRS, BDD, TV exposure, health evaluation, life satisfaction, and religious attitude across our sample

FGRS BDD TV exposure  Health evaluation  Life satisfaction ~ Religious attitude
Spearman’s tho ~ FGRS
BDD 435"
TV exposure 181" 135"
Health evaluation ~ — .005 —-.090" - .037
Life satisfaction ~ — 263" — 308" - .059 165"
Religious attitude  .045 — 171" - 133" 138" 287"

**, Correlation is significant at the 0.01 level

*. Correlation is significant at the 0.05 level

dissatisfaction [27]. This could be explained by the harsher
evaluation of one’s body in these circumstances.

Our findings established a positive correlation between
BDD and TV exposure. Hence, in this study the internal-
ization of beauty standards is associated with higher will-
ingness to undergo a cosmetic procedure. However, our
findings reveal that TV exposure on its own does not
predict willingness to undergo cosmetic treatment. This is
supported by a study investigating TV exposure, especially
cosmetic surgery shows, on teenage girls. Exposure to
these shows resulted in more body image dissatisfaction,
but no changes were observed in attitudes toward cosmetic
surgery [28].

Our study also revealed a statistical significance of BDD
being closely related to other psychiatric disorders. This is
consistent with several other studies [29-31]. Two of these
studies also affirmed that patients with BDD were more
likely to experience more severe psychiatric symptoms
than patients not suffering from BDD [29, 30]. In contrast
to the results of Conroy et al., our study revealed that being
single was associated with BDD. This result may be due to
cultural differences between the Egyptian culture and that
of the west [30].

The virtue behind the domains explored by the FGRS is
to investigate whether women experience stress under
certain circumstance if they do not comply with female
gender role imperatives [17]. Our findings established a
correlation between female gender role stress and women
who do not work and whose income was less than 6000
EGP. It is not clear whether the low income or lack thereof
harbored the stress or the opposite, but it may be because
groups of people who earn lower incomes are more prone
to societal stress in general for their inability to provide for
themselves independently. FGRS was also correlated with
women being single. This area of research is unfathomed in
Egypt and other Arab communities and therefore requires
further research.

Although most cosmetic procedures are gender neutral,
experiences of embodiment between men and women
suggest that cosmetic surgery has very different meanings

for the two genders [32]. Women reported higher degrees
of body dissatisfaction compared to men [33]. However,
the “threatened masculinity” hypothesis postulates that
societal changes led to a significant increase in men’s
muscularity dissatisfaction [34]. Furthermore, equality
discourse which currently pervades modern culture neu-
tralizes the salience of gender [32]. In a study conducted on
men of similar populace and criteria, men seeking cosmetic
treatment reported high rates of gender role stress [35]. Our
study has revealed similar findings in terms of gender stress
and willingness to undergo cosmetic procedures. To
understand whether a difference truly exists between male
and female gender role stress in cosmetic willingness, we
encourage further research to compare the two genders in
terms of willingness to undergo cosmetic surgery.

“Body modification practices are generally elective, and
tend to be driven by aesthetic, cultural, religious, or sym-
bolic considerations”—Lauren Elliott [36]. To many peo-
ple, religion guides the disciplines to be followed and
therefore the attitude toward many controversial topics.
Whenever religious beliefs are brought up in the field of
aesthetics, the proper management is always in question. It
is crucial to remain on the same page with patients,
regardless of their faith, because spiritual well-being is an
important component of health.

Our sample consists of Muslim women. The stance of
the literature with respect to Islam and Aesthetic surgery
tends to discourage undergoing such procedures [13].
There was a statistically significant difference in reli-
giousness between the willing and unwilling cohorts in our
study. However, a paper on men, all of whom were Mus-
lims, who sought cosmetic treatment revealed no statisti-
cally significant difference between religiousness and
cosmetic attitude [35]. A study on Christianity revealed
that the more religious a person is the higher the probability
that they would view cosmetic treatment as a violation to
their beliefs. To our knowledge, there are no other papers
that examine religion’s effect on the willingness to undergo
cosmetic treatment [37]. Our findings on religious attitude
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and willingness to undergo cosmetic treatment warrants
further research to involve different faiths on a large scale.

However, in the literature, there are studies that inves-
tigate the debate of religion, especially the three main
Abrahamic religions (Judaism, Christianity, and Islam),
and cosmetic procedures. The rule in Islam is that indi-
viduals should be satisfied with the way God has created
them [13, 38]. As for Christianity, it is recommended that
individuals be more focused on religious issues than
appearance, arguing that beauty lies within the spirit [37].
In Judaism, Snyderman noted that it is permissible for
Jewish individuals to undergo cosmetic treatment, arguing
that Judaism honors beautifying oneself and the procedure
is unlikely to be harmful [39]. However, there are papers
that question the previous statement arguing with evidence
that it is prohibited unless correcting congenital or acquired
deformities [40-42]. It is clearly a controversial topic
among Jewish patients with different teachings. In general,
it is difficult to assume that people belonging to a specific
religion have homologous ideologies; there are different
cultures and schools within each religion. All in all, the
vast majority of studies on the three religions agree that
there should be a real medical indication to justify the
cosmetic procedure [38, 43]. The discrepancy of the reli-
gious authorities point of views with the rising demands for
cosmetic treatment warrants further research on the atti-
tudes toward cosmetic procedures of individuals with dif-
ferent religious beliefs.

Our findings showed that higher BDD, FGRS, and
religiousness are significant predictors of the willingness to
undergo cosmetic surgery. Moreover, greater pressure from
partner to change appearance, influence of friends and
family on opinion in self-beauty, internalization of beauty
standards, and lower ratings of life satisfaction and self-
satisfaction were all significantly associated with willing-
ness to undergo cosmetic treatment. On the other hand,
despite that someone would expect that the time spent
watching television, social media use, health evaluation,
and influence of partner on opinion would affect the like-
lihood of women to undergo cosmetic procedures, our
study does not prove such correlations. Those are important
findings, especially for media exposure, as this was con-
cluded by a systemic review as well [44].

This study provides insights on the motives of women
willing to undergo cosmetic procedures. Our outcomes
offer a clearer understanding of the various factors that
affect a woman’s decision to undergo a cosmetic treatment
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and therefore should be taken into account by cosmetic
professionals when considering how and when to treat
patients seeking cosmetic treatment.

Strengths and Limitations

This study is the first of its kind to evaluate unexplored
variables such as FGRS as motives for desiring cosmetic
procedures, which opens the door for further research.
There are limited prior research studies on the topic,
especially for certain factors we investigated. This has shed
light on the gaps and limitations in the finite preexisting
literature that emphasized the need to be explored. How-
ever, it is not without limitations. Given that our study is
conducted via the Internet, it may not represent the
demographics of the actual population presenting in cos-
metic clinics. Although validated scales are available for
internalization of beauty standards, the number of ques-
tions in the validated scales was huge to fit into our already
long questionnaire. Therefore, we used only a few ques-
tions to represent these aspects to point out any possible
significance that could be studied in further research with
the validated questionnaire.

Conclusion

There are diverse reasons for the dissatisfaction of patients
with the results of cosmetic procedures. Since prevention is
the best treatment of a dissatisfied patient, it is important to
identify the motives that drive the desire for these proce-
dures preoperatively. This study established that high
degrees of BDD, FGRS, and religiousness do indeed have a
significant effect on the willingness to undergo cosmetic
procedures. Moreover, our study proved significance of
other factors that could motivate women to seek cosmetic
procedures. Therefore, it is hoped that this project will be
the beginning of an ongoing body of research to broaden
the knowledge on the different aspects that affect patients’
postoperative satisfaction.

Appendix 1: Questionnaire Completed
by Participants



Aesth Plast Surg (2022) 46:2040-2052 2049

Kindly be informed that there are inclusion criteria in this survey. If you are asked to submit
early this means you did not fulfil the inclusion criteria. In this case, please click on submit
and thank you for your participation.

Gender: oMales oFemale

Nationality: oEgyptian oNon-Egyptian

Religion: CMuslim oChristian oother
Are you 18 vears old or older: oYes oNo

Have you ever undergone any cosmetic procedure offered in dermatological or plastic surgery

clinics? oYes oNo

This questionnaire is for the purpose of assessing factors that motivate women willing to undergo
any of the cosmetic procedures listed.

*List of all cosmetic procedures*

Your participation is entirely voluntary, There are no right and wrong answers and all responses
are absolutely confidential and anonymous. The survey takes an average of 10 minutes to
complete.

Do you wish to participate? oYes oNo

If it were in your capability, would you undergo any cosmetic procedure offered in dermatological
or plastic surgery clinics?: oYes oNo

Age:

Weight: kg

Height: cm

Marital status: oSingle oEngaged oMarried oWidow oDivorced
Educational status:

oElementary School oSecondary school oHigh school o University/ institute graduate

Do vou work? (in case you do, what is your average monthly income in Egyptian pounds?)

ol do not work 0 <3000 03000-6000 06000-10000 0>10000
Do vou exercise regularly? oYes oNo

Were you diagnosed with a psychiatric disorder like depression, anxiety, obsession or others?
oYes oNo

Do vou regularly use social media platforms like Facebook/ Twitter/ Instagram/
snapchat/Tiktok/ Youtube?

oYes ooften oa little oNo
What would vou evaluate vour health status:

oExcellent 0Good Dsatisfactory oPoor
How many hours do you movies/ watch series/ talk shows weekly

o<3 o3-5 o>5

To what degree do you fear the following: (1 “strongly disagree” and 5 “strongly agree”

il 2 3 4 5

Fear of not being attractive

Fear of victimization

Fear of unemotional relationships

Fear of not being nurturant

Fear of confrontation

Have vou ever:

Not at all Same as most | More than Much more than
people most people most people

Been very concerned about some
aspect of your physical
appearance

Considered yourself malformed or
misshapen in some way (e.g.
nose/hair/skin/sexual
organs/overall body built)
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Considered your body to be
malfunctional in some way (e.g.
excessive body hair/ flatulence/
sweating)

Consulted or felt you needed to
consult a plastic surgeon/
dermatologist/ physician about
these concerns

Been told by others/ doctor that
you are normal in spite of you
strongly believing that something
is wrong with your appearance or
bodily functioning

Spent a lot of time worrying about
a defect in your appearance/
bodily functioning

Spent a lot of time covering up
defects in your appearance or
bodily functioning

To what degree do you agree with the following: (1 “strongly disagree” and 5 “strongly agree”

1

2

3

4

I feel moved when 1 listen to religious
recitation

I really enjoy when I take part in religious
activities

I try to incorporate religion into my daily life

I make sure that I am living my life in line
with religious values

I feel that God is very close to me

I feel that God helps me when life is difficult

I feel there is no need for religion

1 think religion causes societies to stay
backwards

To what degree do you agree with the following:

1 totally
disagree

1
disagree

agree

1 totally
agree

Does not
apply

T am influenced by the opinion of my
husband/fiancé

I felt pressure from my husband/fiancé to
change my appearance.

I am influenced by the opinion of my
friends in my beauty

T am influenced by the opinion of my
family in my beauty

T would like my body to look like the
bodies of celebrities /models. T

I felt pressure from the media to change
my appearance. T

Society influences my opinion on beauty
standards. T

Social media is an important source of
information about fashion and beautyT

On the whole, I am satisfied with myself
*

I am satisfied with my life. ¢

T measures internalization of beauty standards

* measures self-satifaction

¢ measures life-satisfaction



Aesth Plast Surg (2022) 46:2040-2052

2051

Acknowledgments We would like to express our special thanks of
gratitude to the senior author for his guidance and support in com-
pleting this project.

Author Contributions All authors have contributed to this study. All
authors shared in the conception and design of the experiments,
authored or reviewed drafts of the paper, analyzed the data, prepared
figures and/or tables, and approved the final draft.

Funding Open access funding provided by The Science, Technology
& Innovation Funding Authority (STDF) in cooperation with The
Egyptian Knowledge Bank (EKB). There is no funding received for
this project.

Declarations

Conflict of interest The authors declare that there is no conflict of
interest.

Ethical Approval The final manuscript has been seen and approved
by all authors, and they have taken due care to ensure the integrity of
the work.

Informed Consent Informed consent is not required.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format, as
long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

1. Robins G (1993) Women in ancient Egypt. Harvard University
Press

2. Jackson R (1990) The Chinese foot-binding syndrome: observa-
tions on the history and sequelae of wearing Ill-fitting shoes. Int J
Dermatol 29(5):322-328. https://doi.org/10.1111/j.1365-4362.
1990.tb04751.x

3. Langlois JH et al (2000) Maxims or myths of beauty? Meta-Anal
Theor Rev 126(3):390

4. Buss DM (1989) Sex differences in human mate preferences:
evolutionary hypotheses tested in 37 cultures. Behav Brain Sci
12(1):1-14. https://doi.org/10.1017/S0140525X00023992

5. Hesse-Biber SJ (1996) Am I thin enough yet?: The cult of thin-
ness and the commercialization of identity. Oxford University
Press

6. Dion K et al (1972) What is beautiful is good. J Personal Soc
Psychol 24(3):285

7. Eagly AH, Ashmore RD, Makhijani MG, Longo LC (1991) What
is beautiful is good, but...: a meta-analytic review of research on
the physical attractiveness  stereotype. Psychol  Bull
110(1):109-128. https://doi.org/10.1037/0033-2909.110.1.109

8. Davis K (2013) Reshaping the female body. Routledge. https://
doi.org/10.4324/9780203700129

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

. Greig JR (2017) ‘Do you not know that your bodies are members

of christ?’: towards a christian body politics and the cultural
practice of cosmetic surgery. Stud Christ Eth 30(4):407-428.
https://doi.org/10.1177/0953946816680137

Association AP (2013) Diagnostic and statistical manual of
mental disorders (DSM-5®). American Psychiatric Pub

Veale D, Boocock A, Gournay K, Dryden W, Shah F, Willson R,
Walburn J (1996) Body dysmorphic disorder: a survey of fifty
cases. Br J Psychiatry 169(2):196-201. https://doi.org/10.1192/
bjp.169.2.196

MS Muiioz (2013) The perfect me: cosmetic surgery and the
social body in Egypt

Atiyeh BS et al (2008) Aesthetic surgery and religion: Islamic
law perspective. Aesthet Plast Surg 32(1):1-10

Brislin RW (1970) Back-translation for cross-cultural research.
J Cross Cult Psychol 1(3):185-216

Fleiss JL, Levin B, Paik MC (2013) Statistical methods for rates
and proportions. John Wiley & Sons

Oosthuizen P, Lambert T, Castle DJ (1998) Dysmorphic concern:
Prevalence and associations with clinical variables. Aust N Z J
Psychiatry 32(1):129-132

Gillespie BL, Eisler RM (1992) Development of the feminine
gender role stress scale: a cognitive-behavioral measure of stress,
appraisal, and coping for women. Behav Modif 16(3):426-438
Ok U (2016) The ok-religious attitude scale (Islam): introducing
an instrument originated in Turkish for international use. J Beliefs
Values 37(1):55-67

Thompson JK et al (2004) The sociocultural attitudes towards
appearance scale-3 (SATAQ-3): development and validation. Int
J Eat Disord 35(3):293-304

Alharethy SE (2017) Trends and demographic characteristics of
Saudi cosmetic surgery patients. Saudi Med J 38(7):738-741
Schlessinger J, Schlessinger D, Schlessinger B (2010) Prospec-
tive demographic study of cosmetic surgery patients. J Clin
Aesthet Dermatol 3(11):30-35

Sharp G, Tiggemann M, Mattiske J (2014) The role of media and
peer influences in Australian women’s attitudes towards cosmetic
surgery. Body Image 11(4):482-487

Lai CS et al (2010) Body dysmorphic disorder in patients with
cosmetic surgery. Kaohsiung J Med Sci 26(9):478-482
Mulkens S et al (2012) Psychopathology symptoms in a sample
of female cosmetic surgery patients. J Plast Reconstr Aesthet
Surg 65(3):321-327

Voges MM, Giabbiconi C-M, Schone B, Waldorf M, Hartmann
AS, Vocks S (2019) Gender differences in body evaluation: do
men show more self-serving double standards than women? Front
Psychol. https://doi.org/10.3389/fpsyg.2019.00544

Hilbert A, Rief W, Braehler E (2008) Stigmatizing attitudes
toward obesity in a representative population-based sample.
Obesity 16(7):1529-1534

Weinberger-Litman SL et al (2016) Body dissatisfaction and
disordered eating among Jewish women: the role of religious
orientation and spiritual well-being. In: Latzer Y, Stein D (eds)
Bio-psycho-social contributions to understanding eating disor-
ders. Springer International Publishing, Cham, pp 181-202
Ashikali E-M, Dittmar H, Ayers S (2014) The effect of cosmetic
surgery reality tv shows on adolescent girls’ body image. Psychol
Pop Media Cult 3(3):141-153.  https://doi.org/10.1037/
ppm0000022

Brohede S et al (2015) Prevalence of body dysmorphic disorder
among Swedish women: a population-based study. Compr Psy-
chiatry 58:108-115

Conroy M et al (2008) Prevalence and clinical characteristics of
body dysmorphic disorder in an adult inpatient setting. Gen Hosp
Psychiatry 30(1):67-72

@ Springer


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1111/j.1365-4362.1990.tb04751.x
https://doi.org/10.1111/j.1365-4362.1990.tb04751.x
https://doi.org/10.1017/S0140525X00023992
https://doi.org/10.1037/0033-2909.110.1.109
https://doi.org/10.4324/9780203700129
https://doi.org/10.4324/9780203700129
https://doi.org/10.1177/0953946816680137
https://doi.org/10.1192/bjp.169.2.196
https://doi.org/10.1192/bjp.169.2.196
https://doi.org/10.3389/fpsyg.2019.00544
https://doi.org/10.1037/ppm0000022
https://doi.org/10.1037/ppm0000022

2052

Aesth Plast Surg (2022) 46:2040-2052

31.

32.

33.

34.

35.

36.

37.

Otto MW et al (2001) Prevalence of body dysmorphic disorder in
a community sample of women. Am J Psychiatry
158(12):2061-2063

Davis K (2002) ‘A dubious equality’: men, women and cosmetic
surgery. Body Soc 8(1):49-65

Algars M, Pekka Santtila N, Sandnabba K (2010) Conflicted
gender identity, body dissatisfaction, and disordered eating in
adult men and women. Sex Roles 63(1-2):118-125. https://doi.
0rg/10.1007/s11199-010-9758-6

Hunt CJ, Gonsalkorale K, Murray SB (2013) Threatened mas-
culinity and muscularity: an experimental examination of multi-
ple aspects of muscularity in men. Body Image 10(3):290-299
Abbas OL, Karadavut U (2017) Analysis of the factors affecting
men’s attitudes toward cosmetic surgery: body image, media
exposure, social network use, masculine gender role stress and
religious attitudes. Aesthet Plast Surg 41(6):1454—1462

Elliott L (2010) Cosmetic surgery through feminist and cultural
narratives: shifting the focus toward account-giving within doc-
tor-patient relationality

Furnham A, Levitas J (2012) Factors that motivate people to
undergo cosmetic surgery. Can J Plast Surg 20(4):47-50. https://
doi.org/10.1177/229255031202000406

@ Springer

38.

39.

40.

41.

42.

43.

44,

Bresler AY, Paskhover B (2018) Religion and the plastic surgeon:
an imam, a minister, and a rabbi walk into a surgical centre.
Aesthet Plast Surg 42(6):1699-1703

Snyderman RK (1986) Jewish law and cosmetic. Surgery
78(2):259

Westreich M (1987) Jewish law and cosmetic surgery. Plast
Reconstr Surg 79(4):666

Bleich JD (1977) Contemporary halakhic problems, vol 4. KTAV
Publishing House, Inc

Rosner F (2000) Plastic and cosmetic surgery in Judaism. Am J
Cosmet Surg 17(1):5-7

Seltzer AP (1965) Religion and cosmetic surgery. J Natl Med
Assoc 57(3):205-207

Milothridis P et al (2016) A systematic review of the factors
predicting the interest in cosmetic plastic surgery. Indian J Plast
Surg 49(3):397-402

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1007/s11199-010-9758-6
https://doi.org/10.1007/s11199-010-9758-6
https://doi.org/10.1177/229255031202000406
https://doi.org/10.1177/229255031202000406

	Conflicting Cultural and Religious Views on Cosmesis: The Modern Women’s Dilemma
	Abstract
	Background
	Objectives
	Methods
	Results
	Conclusion
	Level of Evidence V

	Introduction
	Methodology
	Sample Size
	Participants
	Questionnaire
	Demographics
	Primary Outcomes
	Body Dysmorphic Disorder
	Female Gender Role Stress
	Religious Attitude

	Secondary Outcomes
	Health Evaluation, Life Satisfaction, Self-satisfaction, TV Exposure, and Social Media Use
	Spouse/Friends/Family Influence
	Internalization of Beauty Standards


	Results
	Demographics
	Primary Outcomes
	Body Dysmorphic Disorder
	Female Gender Role Stress
	Religious Attitude

	Secondary Outcomes
	Health Evaluation, Life Satisfaction, Self-satisfaction, TV Exposure, and Social Media Use
	Spouse/Friends/Family Influence
	Internalization of Beauty Standards

	Comparisons Involving the Primary Outcomes

	Discussion
	Strengths and Limitations
	Conclusion
	Appendix 1: Questionnaire Completed by Participants
	Author Contributions
	Funding
	References




