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Abstract

Cosmetic surgery is prevalent in the UAE and has been linked to negative
psychological and physical consequences. The present study investigates psychosocial
factors expected to predict an acceptance of cosmetic surgery among young adult women
in the UAE. It was hypothesized that high selfie behavior, high narcissism, and low
levels of religiosity would have a positive association with an interest in cosmetic
surgery. The factors that motivate people to undergo cosmetic surgery were assessed
using the 15-item Acceptance of Cosmetic Surgery Scale. Selfie behavior was examined
using two questions derived from previous research. Narcissism was assessed using the
16-item Narcissistic Personality Inventory. Religiosity was assessed using the 16-item
Mature Religiosity Scale. Questionnaire data was obtained from 350 participants who
responded to a survey distributed to females between 18 and 35 years living in the UAE.
Data was analyzed using Pearson's correlation coefficient and multiple regression
analyses. It was found that selfie behavior has a positive correlation, narcissism showed
no significant association, and religiosity showed a negative correlation with acceptance
of cosmetic surgery. Moreover, selfie behavior and religiosity were revealed to be
possible predictors of the acceptance of cosmetic surgery. The study gives insights into
potential psychosocial predictors of acceptance of cosmetic surgery among adult women
in the UAE. The findings can contribute to a better understanding of multiple factors that
may motivate women in the UAE to accept cosmetic surgery. The study aims to
understand the factors associated with cosmetic surgery acceptance to inform the
development of enhanced therapeutic and preventive interventions for individuals at risk
of engaging in maladaptive behaviors related to cosmetic surgery. The knowledge gained
from this research can inform the development of pre-surgical psychological assessments

and interventions.

Keywords: Cosmetic surgery acceptance, narcissism, religiosity, selfie behavior, social
media.
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Chapter 1: Introduction

1.1 Overview

Cosmetic surgery is a popular procedure among many individuals, particularly
women. The American Board of Cosmetic Surgery defined the distinction between
cosmetic and plastic surgery (Morrison et al., 2008). Cosmetic surgery aims to enhance a
patient's physical appearance. Plastic surgery, conversely, is concerned with repairing
face and bodily abnormalities or restoring malfunctioning areas of the body caused by
burns, sickness, or congenital disabilities (Morrison et al., 2008). Cosmetic surgery is
when a person undergoes an operation or invasive medical procedure to alter their
physical look for cosmetic rather than medical reasons (Alkarzae et al., 2020). Cosmetic
surgery has become popular among women who want to improve their physical looks
(Lijtmaer, 2010).

Cosmetic surgery has recently grown in popularity and is now prevalent in the
United Arab Emirates (Amiri et al., 2021). With regards to Arab countries, the UAE
ranks third in terms of people seeking cosmetic procedures, after Saudi Arabia and
Egypt, according to projections (Tajmeeli, 2021). Dubai has been named the "cosmetic
surgery hub" of the Middle East, with 236 licensed cosmetic surgeons, 386 licensed
dermatologists, and 277 facilities recorded in 2018 (Tajmeeli, 2021). Cosmetic
treatments are in high demand in the UAE, with cosmetic surgery ranking among the top
five health tourism procedures(Gulf News, 2018). Dubai has one of the highest numbers
of cosmetic surgeons worldwide per capita (Wisconsin, 2017). According to recent
Dubai Health Authority data, the number of people pursuing cosmetic procedures has
increased dramatically since the start of Covid-19, rising from 223,507 in 2020 to
583,909 in 2022 (Webster, 2023). In two years, the number of individuals seeking
cosmetic surgery in Dubai has increased by 161% (Webster, 2023).

Cosmetic surgery can offer psychological advantages to specific individuals.
These benefits may enhance patients' mental well-being and self-esteem, although it is
essential to note that these advantages can vary depending on individual motivations and
expectations. Cosmetic surgery can lead to a significant improvement in self-esteem and

self-confidence. For instance, patients who are satisfied with the results of their surgery



often experience increased self-esteem and a positive body image (Sarwer et al., 1998).
Research has shown that cosmetic surgery can increase life satisfaction and
psychological well-being. Patients may experience reduced psychological distress and an
improved quality of life after surgery (Von Soest et al., 2009). Cosmetic surgery can
positively impact a patient's social and emotional life. Patients may feel more
comfortable in social situations, leading to improved relationships and overall happiness
(Sarwer et al., 1998). In some cases, cosmetic surgery can provide relief from
psychological distress related to physical appearance concerns. Patients with visible
physical abnormalities or disfigurements may experience significant emotional pain, and
surgery can alleviate these feelings (Rumsey & Harcourt, 2012). For some individuals,
cosmetic surgery is a motivational factor to adopt a healthier lifestyle. Patients may be
more inclined to exercise, eat well, and maintain their results, improving overall physical
and psychological benefits (Asimakopoulou et al., 2019). Cosmetic surgery can
empower individuals to take control of their appearance and make choices that align
with their personal preferences. This sense of empowerment can positively impact
mental well-being (Sarwer & Crerand, 2004).

While cosmetic surgery can lead to positive outcomes, it also comes with various
psychological risks and implications. Both patients and medical professionals should
carefully consider these risks and implications. One of the primary psychological risks
associated with cosmetic surgery is the development of unrealistic expectations. Patients
may expect the surgery to completely transform their lives, making them more attractive
and boosting their self-esteem. When these expectations are not met, it can lead to
disappointment, anxiety, and even depression (Sarwer et al., 1998). Body Dysmorphic
Disorder (BDD) is a psychological condition characterized by an obsessive focus on
perceived flaws in one's appearance. Individuals with BDD often seek multiple cosmetic
procedures to correct minor or even imagined flaws. Cosmetic surgery can exacerbate
BDD symptoms and lead to a never-ending cycle of dissatisfaction (Phillips, 2009).
Studies have revealed that cosmetic surgery may result in mood disorders (such as
anxiety and depression) and eating issues in addition to the risk of infection,
disfigurement, and chronic pain (von Soest et al., 2011, 2012). Some patients experience

post-surgical depression and anxiety, even if the surgery is successful. The recovery



process and adaptation to the new appearance can be emotionally challenging. This can
lead to regret and disappointment, mainly if the patient's emotional well-being solely
depends on the surgical outcome (Von Soest et al., 2009). Society's emphasis on
physical appearance can significantly pressure individuals to undergo cosmetic
procedures. The fear of social rejection and the desire to conform to beauty ideals can
drive some people to undergo surgery against their better judgment, potentially leading
to emotional distress (Castle et al., 2002). Cosmetic surgery can also impact personal
relationships. Positive changes in one's appearance may result in improved self-
confidence and relationships, but they can also lead to jealousy and insecurity among
partners or friends. Relationship dynamics can shift, and these changes can be
challenging to navigate (Asimakopoulou et al., 2019). Cosmetic surgery can be
expensive, and the financial burden of multiple procedures or the cost of maintaining a
post-surgery appearance can lead to financial stress. This stress can have psychological
implications, causing anxiety and depression (Sansone & Sansone, 2007). Patients may
experience pressure from friends, family, or societal norms to undergo cosmetic surgery,
which can lead to feelings of inadequacy. The desire to meet perceived social standards
may overshadow personal preferences and result in dissatisfaction (Swami et al., 2008).

Studies on the psychosocial predictors of people's inclination to accept cosmetic
surgery are growing. For instance, Javo and Serlie (2009) have studied the psychosocial
predictors of an interest in cosmetic surgery among young Norwegian women. They
found that body dysmorphic-like symptoms, having children, body image orientation,
having a history of being teased for appearance, being recommended for cosmetic
surgery, and knowing someone who has had cosmetic surgery were positively correlated
with an interest in cosmetic surgery (Javo & Serlie, 2009). However, the relationship
quality with parents, agreeability, body image evaluation, and education was negatively
correlated with an interest in cosmetic surgery (Javo & Serlie, 2009).

A growing body of studies has started to investigate the psychological factors
that influence people's willingness to consider cosmetic surgery. Several recent studies,
for example, have found that materialism and sexual objectification affect cosmetic
surgery contemplation in Chinese adolescent girls (Ching & Xu, 2019) and young
Chinese women (Jackson & Chen, 2015; Sun, 2018; Wu et al., 2020). Given its potential



drawbacks and prevalence among young people in the UAE, it is critical to understand
the elements that might affect views toward cosmetic surgery. The purpose of the current
study is to investigate the effect of selfie behaviors, narcissism, and religiosity on
cosmetic surgery acceptance among young adult women in the UAE.

Because cosmetic surgery has become prevalent, many studies have been
conducted to investigate the factors that influence women to undergo cosmetic surgery.
According to Gimlin (2007), the lower cost of cosmetic surgery operations, women's
greater incomes, and better access to procedures all contributed to cosmetic surgery's
growing popularity. Furthermore, today's women see cosmetic surgery as a simple way
to regain control of their bodies and improve their appearance. According to Gimlin
(2010), many girls were prepared to have cosmetic surgery and forego their natural
appearance in exchange for an artificially enhanced face. Women's willingness to
improve their appearance is related to their negative previous experiences because
females who had experienced insults and humiliation about their physical appearance
were more likely to undergo cosmetic surgery (Markey & Markey, 2009; Von Soest et
al., 2006). Furthermore, women's consideration of cosmetic surgery was significantly
associated with lower levels of self-ratings of physical attractiveness, body satisfaction,
and body appreciation (Brown et al., 2007; Jung & Hwang, 2016; Swami, 2009; Swami
etal., 2012; Von Soest et al., 2006).

In addition to women's internal motivations to undergo cosmetic surgery, external
or sociocultural factors influence women to consider cosmetic surgery by putting much
pressure on females, expecting them to conform to social beauty standards, and
justifying the pursuit of cosmetic surgery (Furnham & Levitas, 2012). Henderson-King
and Brooks (2009) discovered that women who internalized messages from society
about materialism and traditional beauty standards were more likely to embrace cosmetic
surgery than those who did not. As one of the most critical societal message carriers,
mass media has an essential role in influencing women to undergo cosmetic surgery.
According to Sarwer et al. (2003), mass media is frequently used to sell cosmetic surgery
and plays a vital role in boosting public knowledge of the benefits of cosmetic surgery.
Women exposed to more cosmetic surgery commercials and television shows were more

likely to absorb media messages and undertake cosmetic surgery (Furnham & Levitas,



2012; Jung & Hwang, 2016; Swami, 2009). Furthermore, women's desire to look more
like their favorite celebrities in the media was associated with higher acceptance of
cosmetic surgery (Jung & Hwang, 2016).

Although the preceding research established various factors that motivate women
to undergo cosmetic surgery, certain variables require additional investigation to
determine whether they are predictors of individual acceptance of cosmetic surgery.
Selfie behavior, narcissism, and religiosity are three variables that need further
examination. Understanding these predictors is crucial for clinical psychologists who
may work with individuals considering such procedures. It provides insights into the
psychological and social factors contributing to body dissatisfaction and the desire for
cosmetic enhancements. The role of selfie behavior and narcissism in cosmetic surgery
acceptance relates to the psychological aspects of self-perception, self-esteem, and the
influence of social media and self-presentation on self-image. Clinical psychologists
often deal with self-esteem and body image issues. The impact of religiosity on cosmetic
surgery acceptance delves into the cultural and religious factors that can shape an
individual's attitudes toward body modifications and self-image. Clinical psychologists
in the UAE may need to consider cultural and religious factors when providing therapy
or counseling to clients. Before exploring studies that investigated those variables
associated with cosmetic surgery acceptance, it is critical to understand the definitions
and the rationale for how they may be related to cosmetic surgery acceptance.

A selfie is a photo of oneself typically captured with a mobile phone camera
(Alkarzae et al., 2020). Selfie behavior refers to all behavior concerned with selfies, such
as taking a picture of oneself, editing the picture, and posting the picture on Social
Networking Sites (SNSs) (Alkarzae et al., 2020). It has become a primary photographic
form and is now essential to many people's daily lives (Alkarzae et al., 2020). Such
selfies are often uploaded to social media sites, and due to their popularity, the subjects
of the selfies are now more conscious of their looks (Alkarzae et al., 2020). Increased
demand for cosmetic procedures intended to improve the subject's appearance in
upcoming photos results from this (Alkarzae et al., 2020). The practice of posting selfies
on social media has spread around the world (Senft & Baym, 2015).



Selfie posting allows users to present themselves selectively (Chua & Chang,
2016), giving them more control over how they appear online. For example, users can
control their facial expressions and appearance when taking selfies, edit them to make
them look better afterward, and select only the best selfies to post on social media
(McLean et al., 2015; Tiggemann et al., 2020). Additionally, after being shared on social
media, these selfies frequently get compliments from other users (Y. Wang et al., 2020).
When using social media, people are exposed to many altered selfies and accompanying
comments and likes (Choi et al., 2017). It is reasonable to assume that investment in
such selfies and the associated feedback on social media would influence people's
consideration of cosmetic surgery, much like media effects on appearance dissatisfaction
and cosmetic surgery (Grabe et al., 2008; Wen et al., 2017).

Narcissism is another variable that has been considered as one of the significant
predictors of undergoing cosmetic surgery. According to Emery and Taylor (2006) and
Mehdizadeh (2010), the standard definition of narcissism is a pervasive pattern of
grandiosity, a craving for admiration, and a hyperbolic feeling of self-importance. In
particular, narcissists exhibit a markedly exaggerated, positive but unrealistic self-image,
a lack of desire to establish close relationships, and self-regulatory behaviors that serve
to validate their positive self-evaluation (Foster & Campbell, 2007; Ong et al., 2011).
According to the majority of personality psychology theories, narcissists utilize social
interactions in part to validate their delusion that they are attractive (Vazire et al., 2008).

There has already been research on the relationship between narcissism and
selfie-posting habits (Fox & Rooney, 2015; Leung, 2013; Sorokowska et al., 2016;
Sorokowski et al., 2015). Posting selfies online may serve as a psychological strategy by
which people seek to fulfill these self-regulatory goals, given the narcissists' desire to
attract others' attention and admiration for maintaining their fragile self-image
(Sorokowski et al., 2015; Weiser, 2015). Narcissism does predict more significant levels
of self-promotional material across a variety of social networking activities, according to
academic research (Buffardi & Campbell, 2008). Self-esteem is a person's total
assessment of their value (Rosenberg, 1965; Weiten, 1995). It denotes a specific
dispositional characteristic, a positive self-concept that refers to how individuals portray

their unique or general sense of self-confidence, according to Judge and Bono (2001).



Personal representations of how people usually feel about their worth, significance, or
talents across time and in many contexts may be found in one's degree of self-esteem
(Rosenberg, 1965). Self-esteem is the assessment people give themselves and typically
uphold (Amirazodi & Amirazodi, 2011).

As several studies have noted (Campbell, 2001), narcissism and self-esteem share
some characteristics. Researchers theorized that the substantial association between the
two variables can be attributed to the fact that both narcissists and those with high self-
esteem have high opinions of themselves (Campbell et al., 2002). However, there is no
overlap between the two personality traits. The effects of these qualities on relationships
are a crucial point of distinction. While self-esteem may be beneficial, narcissism is
more detrimental to interpersonal relationships. Furthermore, narcissism is widely
acknowledged in clinical psychology to be deeply ingrained in fragile self-esteem
(Mehdizadeh, 2010). High self-esteem is substantially correlated with psychological
wellness (Biolcati, 2017), in contrast to narcissism, which is recognized as a risk factor
for several types of addiction (e.g., compulsive shopping and pathological gambling)
(Biolcati et al., 2015).

Religiosity is the last variable that needs more investigation in aesthetic surgery.
According to Hill and Hood (1999), religiosity is the level of religiousness and the
manifestation of one's beliefs in everyday life. According to specific definitions of
religiosity (Alston, 1975; Burkhart & Solari-Twadell, 2001), religiosity refers to a
person's level of understanding of a particular belief system and their frequency of
engagement in their religious organizations. The significance of religion is made obvious
when it is thought to act as a moral compass in people's lives (Widdows, 2004). Geyer
and Baumeister (2005) argued that religiosity and morality sense are closely
associated and that many religious individuals see their religion as the primary source of
morality for themselves and society. Abortion and euthanasia are two prominent
instances of how religion may affect or shape people's opinions on divisive social and
ethical problems (Cochran et al., 1996; Wenger & Carmel, 2004). Despite being less
dramatic than euthanasia and abortion, cosmetic surgery has gained societal acceptance

due to its adverse physical and psychological effects (Swami et al., 2012).



A person's level of acceptability of cosmetic surgery may be significantly
influenced by their religious beliefs, which operate as a moral guide in shaping their
opinions on societal or ethical concerns. In every part of Muslims' lives, religion has a
significant role (Roysircar, 2003). UAE adheres to a conservative understanding of
Islam, as is the case for the majority of observant Muslims worldwide. The Qur’an
(Islam’s holy book), and Hadith (prophet Mohammad’s sayings) are the sources used to
describe every Emarati’s daily life, laws, knowledge, and spiritual experiences
(Roysircar, 2003). Islamic law, often known as "Shari'a," is the foundation for UAE
family law. As a result, regardless of age, this legislation grants the father or other male
family members guardianship over children and women (Roysircar, 2003). In Islam,
prayer is performed five times each day at set times with set criteria (Roysircar, 2003).
Before each prayer, the person must cleanse themselves through the ritual of ablution

(Roysircar, 2003).

1.2 Statement of the Problem

Currently, there is no existing psychological research that has been conducted to
identify factors that may possibly predict cosmetic surgery acceptance in the context of
the UAE. The only research within Gulf countries that was conducted was to examine
the effect of selfies on cosmetic surgery in the context of Saudi Arabia (Alkarzae et al.,
2020). This study is essential considering the rise of cosmetic surgery in the UAE among
young women and its negative psychological consequences (Amiri et al., 2021; Gulf
News, 2018; Tajmeeli, 2021). Research has shown that some individuals experience
dissatisfaction with the results of cosmetic surgery. This can lead to increased stress,
anxiety, and negative self-esteem (Sarwer et al., 1998). Studies have suggested that
cosmetic surgery can be associated with increased rates of depression and anxiety,
particularly if the patient has unrealistic expectations or experiences complications
(Sarwer, 2019). Cosmetic surgery does not always address underlying body image
issues. Individuals may continue to have body image concerns even after the surgery,
and this can lead to emotional distress (Cash et al., 2002). Regret is a well-documented
phenomenon in cosmetic surgery. Some patients may regret their decision, leading to

psychosocial distress and a desire for reversal (Von Soest et al., 2009). Changes in one's



appearance after cosmetic surgery can affect personal relationships. This may involve
changes in how one is perceived by family, friends, or romantic partners (Rumsey &
Harcourt, 2012). Ethical concerns have been raised about the influence of societal beauty
standards and the pressure individuals feel to conform to them through cosmetic surgery.
This can lead to moral dilemmas and internal conflict (Evans et al., 2013). There is a
need to understand better the factors contributing to the increase in cosmetic surgery
acceptance among young females in the UAE (Amiri et al., 2021). By identifying these
factors, the study aims to understand the motivations behind cosmetic surgery
acceptance better and inform the development of preventative and therapeutic

interventions, including more effective pre-surgical assessments and interventions.

1.3 Research Objectives

This study builds on findings from a previous study by Javo and Serlie (2009),
which investigated the psychosocial characteristics that predict interest in cosmetic
surgery. That study found that being teased for appearance and having children were
good predictors. In contrast, education and relationship quality with parents were
negative predictors of an interest in cosmetic surgery. Moreover, the current study builds
on findings from previous research by Mohammed and Ibrahim (2023), which
investigated the factors influencing cosmetic surgery consideration. That study found
that level of physical attractiveness, self-esteem, and happiness may all play a part in
their decision to get cosmetic surgery. In addition, the current study partially replicates
previous research by Han (2017), which investigated collectivism, self-esteem, and
religiosity in relation to acceptance of cosmetic surgery. This study revealed that out of
the three tested factors, religiosity was the only significant predictor of the acceptance of
cosmetic surgery.

The current study investigates the association of psychosocial factors with the
acceptance of cosmetic surgery. The current study will examine how selfie behavior,
narcissism, and levels of religiosity may be associated with young women’s acceptance
of cosmetic surgery in the UAE. This study's scope is restricted to young adult women in
the UAE. The acceptance of cosmetic surgery refers to assessing a person's views on the
advantages of cosmetic surgery, a person's motive for undergoing cosmetic surgery, and

the likelihood that a person would consider cosmetic surgery.



The present study sought to answer four main research questions. The research

questions are mentioned in Table 1 below. The present study investigated four specific

hypotheses using correlation and multiple regression analyses. The study’s hypotheses

are mentioned in Table 2 below.

Table 1: Research Questions

RQ 01 Is there a relationship between selfie behavior and cosmetic surgery
acceptance?
RQ 02 Is there a relationship between narcissism and cosmetic surgery
acceptance?
003 Is there a relationship between religiosity and cosmetic surgery
R
acceptance?
RQ 04 Do selfie behavior, narcissism, and religiosity predict cosmetic surgery
acceptance among young adult women in the UAE?
Table 2: Research Hypotheses
i There is a significant positive correlation between selfie behavior and
cosmetic surgery acceptance.
5 There is a significant positive correlation between narcissism and
H
cosmetic surgery acceptance.
- There is a significant negative correlation between religiosity and
cosmetic surgery acceptance.
Ha Selfie behavior, narcissism, and religiosity are all significant predictors of
cosmetic surgery acceptance.
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1.4 Relevant Literature
1.4.1 Social Media and Cosmetic Surgery

Social media has developed into a platform where peer influences and one's self-
presentation engage, raising standards of beauty (Chua & Chang, 2016). A well-
established factor influencing the desire for cosmetic surgery is social media, which is a
growing source of knowledge about cosmetic surgery (Lowery et al., 2005). On a
cosmetic surgeon's social media page, prospective patients liked to see updates about the
practice and before-and-after images (Adams et al., 2017). For instance, Montemurro et
al. (2015) found that 46% of the patients had browsed or used social media. Among
those, 40% had been significantly affected by its content when selecting a particular
clinic or a doctor. Several online studies revealed that 28.2% to 61.9% of American
cosmetic surgeons used social media in their practices (Economides et al., 2019;
Vardanian et al., 2013; Wheeler et al., 2011). In a different study, Montemurro et al.
(2018) discovered that more than half of surgeons believed social media had a negative
impact on patients and raised their expectations (Montemurro et al., 2018). This shows
that social media is a novel medium increasingly used in cosmetic surgery (Powell et al.,
2018). The use of social media could also affect people's opinions about cosmetic
procedures (Sarwer et al., 2005).

Markey and Markey (2009) discovered that internalizing media messages could
predict young women's wish for cosmetic surgery (Markey & Markey, 2009). Men and
women who spend more time on social media have been shown to have more positive
views toward cosmetic surgery (Chen et al., 2019; Fogel & King, 2014; Sharp et al.,
2014), and adolescents who use social media are more likely to want to have cosmetic
surgery (De Vries et al., 2014). In a 2019 study by Arab et al., 48.5% of respondents
claimed that social media had encouraged them to think about getting cosmetic
procedures (Arab et al., 2019). In two experimental studies (Markey & Markey, 2010,
2012), participants filled out a survey about their interest in cosmetic surgery after
viewing a television program about cosmetic surgery or neutral content. They discovered
that viewers of a television show about cosmetic surgery were more motivated to
undergo the procedure than viewers of neutral programs (Markey & Markey, 2010,

2012). Recent research by Walker et al. (2021) demonstrated how seeing Instagram
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pictures of women who had cosmetic enhancements affected young women's desire for
cosmetic surgery, mainly if they spent much time on social media (Walker et al., 2021).
These results imply that social media influences cosmetic surgery thoughts and raises the

frequency of cosmetic surgery.

1.4.2 Selfie and Cosmetic Surgery

One of the most popular pastimes on social media is taking selfies (Chua &
Chang, 2016). In recent years, young people have grown more and more accustomed to
taking, sharing, and viewing photos (Wang, 2019). In a significant study on adolescent
technology use, more than half of the young people shared and posted selfies on Social
Networking Sites (SNSs) (Taylor, 2014). Additionally, several studies have found that
gender significantly influences selfie activity. Women were more likely than men to take
and share individual and group selfies, crop pictures, and apply photographic filters
(Dhir et al., 2016; Slater et al., 2019; Vendemia & DeAndrea, 2018). Women who
captured selfies and shared them on social media said they felt less confident and more
anxious afterward than women in the control group (Mills et al., 2018).

Several studies indicate that taking selfies can significantly affect how one feels
about oneself and raise the risk of developing eating disorders (McLean et al., 2019;
Mills et al., 2018; Niu et al., 2020; Shome et al., 2020; van den Berg et al., 2007,
Yellowlees et al., 2019). Selfies have also been linked to decreased physical
attractiveness (Mills et al., 2018) and increased facial dissatisfaction in previous
experimental research (Tiggemann et al., 2020). Studies examining selfie behavior and
attitudes toward cosmetic surgery are few. Only a few documented studies on this
subject have been released. According to Chen et al. (2019), people who use picture
editing filters rate themselves more accepting of cosmetic surgery than nonusers (Chen
et al., 2019). Shome et al. (2020) discovered in an experimental study that the desire for
cosmetic surgery significantly increased after sharing a selfie on social media (Shome et
al., 2020). The psychological phenomenon of patients showing filtered selfies to their
surgeons to demonstrate the desired surgical transformations they want to achieve has a
new name: "Snapchat Dysmorphia," which describes the effect of selfies on

appearance (Ramphul & Mejias, 2018). Selfies could encourage behavior related to
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cosmetic surgery, such as rhinoplasties (Ozgiir et al., 2017; Ward et al., 2018).
Investigating whether young women's use of selfies is associated with their tendency for

cosmetic surgery in the UAE would be valuable.

1.4.3 Narcissism and Cosmetic Surgery

The literature on the relationship between narcissism and various aspects of
cosmetic surgery is relatively well-developed. According to several research (Zojaji et
al., 2014), candidates for cosmetic surgery have a high prevalence of Narcissistic
Personality Disorder (NPD). Narcissistic characteristics and cosmetic surgery were
found to be unrelated by Barahmand et al. (2010). Another study on the subject was
conducted by Kalantar-Hormozi et al. (2016), who looked at the associations between
consideration of cosmetic surgery, self-esteem, self-perceived beauty, and narcissism.
The authors found an association between narcissism and Iranian women's acceptance of
cosmetic surgery, which was positive but statistically insignificant. In a case-control
research, Zojaji et al. (2014) examined the relationship between NPD and narcissistic
features. While the proportion of cosmetic surgery patients who were diagnosed with
NPD was compared to that of the control group, those patients' levels of narcissistic
traits were noticeably higher. In contrast, a case-control research found that patients who
underwent cosmetic surgery scored less narcissistically than the control
group (Mohammadzadeh, 2014). It is possible to conclude that prior research on the

relationship between narcissism and cosmetic surgery acceptance is inconsistent.

1.4.4 Religiosity and Cosmetic Surgery

Furnham and Levitas (2012) conducted a study by gathering a sample of 204
British volunteers to examine the relationship between religiosity and cosmetic surgery.
They discovered that those who scored higher on a religiosity scale also scored lower on
their acceptance of cosmetic surgery (Furnham & Levitas, 2012). Based on this data,
Furnham and Levitas (2012) hypothesized that those with more conservative religious
beliefs and higher degrees of religiosity had lower levels of approval for cosmetic
surgery and held more pessimistic views about misleading others. According to van

Prooijen & van Lange (2016), most religions people place a high value on honesty as a
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fundamental virtue. Honesty is valued by people, especially those who practice their
religion sincerely and persistently (Desmond & Kraus, 2014; Storch & Storch, 2001).

Many cosmetic surgery procedures change a person's appearance from the outside
or may dramatically change how their face looks. Therefore, it is likely that some
religious individuals will regard this alteration obtained through cosmetic surgery as
deceiving others (Furnham & Levitas, 2012). Furnham and Levitas (2012) also noted
that religious leaders frequently highlight that people should prioritize developing and
upholding their religious ideas more than focusing on their outward appearance.
Religiousness may influence one's attitude toward cosmetic surgery if it emphasizes
honesty as a moral principle, and one's particular religious beliefs decrease the
importance of outward beauty. However, even though research on religion and other
contentious social issues, like abortion, has been conducted, there is little information on
the relationship between religion and cosmetic surgery. Furthermore, one question was
used to gauge people's levels of religiosity, which is a limitation of the study done by
Furnham and Levitas (2012). The use of a scale with a spectrum reflecting several
questions is recommended in order to make up for the limitation. According to Furnham
and Levitas (2012), it is logical to assume that religiosity will have a detrimental impact
on how accepted cosmetic surgery is.

Another study by Han (2017) explored the possible predictors that may lead
women to get cosmetic surgery and revealed a negative relationship between religiosity
and cosmetic surgery acceptability. According to this finding, persons who identify as
more religious are less likely to be open to cosmetic surgery than those who identify as
less religious (Han, 2017). Additionally, it revealed that religiosity was a significant
predictor of whether cosmetic surgery would be accepted (Han, 2017). According to a
prior study by Furnham and Levitas (2012), there is a negative relationship between
religion and cosmetic surgery. The research by Han (2017) was able to explain the fact
that being more religious was linked to having a more negative opinion of cosmetic
surgery.

According to a study’s findings (Geyer & Baumeister, 2005), people's religious
convictions serve as their major moral guidelines and frequently impact socially

controversial issues. Cosmetic surgery that is performed to improve one's appearance
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changes how a person initially appears. This modification is frequently seen as lying to
and misleading others, and deception and dishonesty typically conflict with the moral
principles that many religious teachings advocate for (Geyer & Baumeister, 2005; van

Prooijen & van Lange, 2016).
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Chapter 2: Methods

2.1 Ethical Considerations

Before any data collection, this study received ethical approval for its conduct
from the Institutional Review Board at United Arab Emirates University (reference

number: ERSC_ 2023 2971).

2.2 Participants and Sampling

Participants were invited to participate in the study using several strategies. First,
undergraduate and graduate students from United Arab Emirates University were invited
to participate in the survey through an email containing the study link sent from both the
Clinical Psychology Department and UAEU Surveys. In addition, the study link was
posted on social media platforms typically used by young adults. This study specifically
targeted the participation of young adult females between 18 and 35 years living in the
UAE, given that many previous studies of cosmetic surgery have found that women are
more likely to undergo cosmetic procedures as compared to men (Brown et al., 2007;
Delinsky, 2005; Hua, 2013). Moreover, selfie behavior, one of this study’s primary
variables of interest, has also been shown to occur more frequently among young adult
women (Dhir et al., 2016; Slater et al., 2019; Taylor, 2014; Vendemia & DeAndrea,
2018).

2.3 Procedure

The survey battery was administered using an electronic portal (Google Forms)
(in Appendix B). The first page presented a consent form. The consent form consists of
information about the nature of the study, affirming that participation is entirely
voluntary, enabling participants to withdraw at any point, and assuring that responses
will be kept confidential. In the beginning, participants were informed about the
significant components of the study rather than about the tested hypotheses because
participants’ responses may be influenced by their knowledge of certain relationships.
This page also contained contact details for the principal researchers. If participants

agreed to participate, they provided their electronic consent by clicking next to proceed
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to the next page. On the next page, participants were asked to complete a questionnaire
divided into several sections. Each component reflects one of the measures in this study,
which consisted of the following: socio-demographic information, the cosmetic surgery
acceptance scale, selfie behavior questions, the Narcissistic Personality Inventory, and
the Mature Religiosity Scale. The questionnaire takes approximately 15 minutes to
complete for each participant. Following data collection, participants were fully
informed about the purpose of the study in the debriefing form, with the option to
withdraw from the study.

2.4 Design and Data Analysis

This is a correlational study that aims to test the correlation between various
variables (selfie behavior, narcissism, and religiosity) and the acceptance of cosmetic
surgery. Moreover, this study aims to determine the significance of these variables as
predictors of cosmetic surgery acceptance. In addition, this is a cross-sectional study,
which means that data were collected at a single point. Selfie behavior, narcissism, and
religiosity were considered the independent variables. Cosmetic surgery acceptance was
considered as the dependent variable. Statistical analyses were conducted using IBM
SPSS statistics, version 28. Descriptive statistics was used to report the frequencies of
socio-demographic information, means, standard deviations, and frequencies of the four
main variables of this study. The Pearson correlation coefficient was performed to
investigate correlations between the independent variables (i.e., selfie behavior,
narcissism, and religiosity) and the dependent variable (cosmetic surgery acceptance). In
addition, a multiple linear regression was calculated to examine the significance of selfie
behavior, narcissism, and religiosity as predictive factors of cosmetic surgery

acceptance.

2.5 Assessment Measures

Socio-demographic information. Participants were requested to provide socio-
demographic information such as their gender, age, ethnicity, religion, education level,
marital status, whether they have children or not, employment status, whether they have

a mental health concern or not, whether they have a physical health illness or not.
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The Acceptance of Cosmetic Surgery Scale. Participants were asked to complete
the 15-item Acceptance of Cosmetic Surgery Scale (Henderson-King & Henderson-
King, 2005) to investigate the reasons that encourage people to pursue cosmetic surgery.
It comprises 15 items divided into three 5-item subscales: intrapersonal, social, and
consideration. Intrapersonal aims to assess a person's views on the advantages of
cosmetic surgery. The Social subscale evaluates a person's motive for undergoing
cosmetic surgery. The Consider subscale investigates the likelihood that a person would
consider cosmetic surgery. The questions are graded on a seven-point scale (1 = strongly
disagree, 7 = strongly agree). These three subscales had greater convergent and
discriminant validity scores, ranging from 0.84 to 0.95. Furthermore, the cosmetic
surgery acceptance measure has high internal validity (r =0.80 for Interpersonal, r = 6.2
for Social, and r = 0.82 for Consider). This scale was tested on young adult samples and
shown to have high reliability and validity indications (Fan et al., 2019; Jackson &
Chen, 2015; Sun, 2018).

Selfie behavior. Selfie behavior was examined using two questions derived from
previous research (Dhir et al., 2016; Mehdizadeh, 2010; Sung et al., 2016; Y. Wang et
al., 2020), "How frequently do you take individual selfies?" "How frequently do you
post individual selfies on SNSs?" The response options ranged from 1 (very seldom) to
7 (very often). The two questions will be summed, with higher scores representing a
greater frequency of selfie behavior.

The Narcissistic Personality Inventory. Participants were asked to complete the
16-item Narcissistic Personality Inventory (NPI) (Ames et al., 2006). The NPI is made
up of 16 forced-choice dyads. Participants will select either the non-narcissistic response
(recoded as 0, for example, "I prefer to blend in with the crowd") or the narcissistic
response (recoded as 1, for example, "I like to be the center of attention"). This scale has
a high-reliability indication (oo = 0.71) (Biolcati & Passini, 2018). This scale's total score
ranges from 0 to 16, with higher values indicating higher levels of narcissism.

The Mature Religiosity Scale. Participants were asked to complete the 16-item
Mature Religiosity Scale (MRS) (Heitink et al., 2008). This scale assesses a person’s
faith and detects strengths and weaknesses in the person’s religiousness. This scale aims

to measure one’s general religiousness. The participants’ religiousness was assessed on
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a five-point Likert scale ranging from 1 (totally agree) to 5 (totally disagree). This scale
is highly reliable (a =0.92) (Heitink et al., 2008).
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Chapter 3: Results

3.1 Descriptive Statistics of the Sample Demographic Characteristics

A descriptive analysis was performed to examine the descriptive statistics of the
demographic characteristics of the study sample. Although 465 participants completed
the survey, 115 did not meet the study's criteria (Note that the study’s criteria are
females between 18 and 35 years of age living in the UAE). These participants were
excluded from further analysis. The final sample, therefore, consisted of a total of 350
participants, as shown in Table 3 (n=282, 18-25 years, 81%) (n= 68, 26-35 years, 19%),
of which the whole sample were females (100%, n=350). Most respondents were Arabs
(n=307, 88%), were Muslims (n=330, 94%), reported being single (n=316, 90%),
reported not having children (n=333, 95%), reported not having mental health concerns
(n= 254, 73%), and reported not having physical health concerns (n=300, 85%). Over
half of the sample had completed above high school education (n =245, 70%). Table 3

illustrates all descriptive statistics of the sample demographics.

Table 3: Descriptive Statistics of the Sample Demographic Characteristics (n = 350)

Variable NO. %
Gender Female 350 100
Male 0 0
Age 18-25 282 80.60
26-35 68 19.40
Ethnicity Arab 307 87.70
Asian 24 6.90
Caucasian 10 2.90
African 6 1.70
Indian 2 0.60
Turkic 1 0.30
Religion Islam 330 94.3
Christianity 11 3.1
Hinduism 5 1.4
Agnostic 3 9
Atheist 1 3
Education level High School 105 30.0
Diploma 43 12.3
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Table 3: Descriptive Statistics of the Sample Demographic Characteristics (n = 350)
(Continued)

Bachelor 150 42.9
Master 49 14.0
Doctorate 3 0.9
Employment status Student 267 76.3
Employed 43 12.3
Employed & Student 21 6.0
Unemployed 19 54
Marital status Single 316 90.3
Married 29 8.3
Engaged 1 3
Divorced 3 9
Separated 1 3
Has children Yes 17 4.9
No 333 95.1
g;:lscg;:;tal health Yes 96 27 4
No 254 72.6
Has physical health Yes 50 14.3
illnesses
No 300 85.7

3.2 Correlational Analysis Between All Study Primary Variables

Bivariate correlations were calculated for all key variables, as shown in Table 3.
Results revealed that SB positively correlates with the total ACS score (r =0.199). The
correlation is weak in magnitude (r=0.199) but is statistically significant (p < 0.001). In
addition, Results revealed that R was negatively correlated with the total ACS score (r -
0.297). The correlation is weak in magnitude (r=-0.297) but statistically significant (p <
0.001). Moreover, results revealed a positive association between the N score and the
total ACS score (r = 0.090). The correlation is weak in magnitude (r=0.090) and
statistically insignificant (p= 0.093). Furthermore, results revealed that SB is positively
correlated with N (r= 0.245). The correlation is weak in magnitude (1= 0.245) but is

statistically significant (p < 0.001). Table 4 illustrates these bivariate correlations.
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Table 4: Correlational Analyses Between All Study Primary Variables

Variables 1 2 3 4 M (SD)
1. ACS o 51.80 (21.78)
2. SB 0.199** o 6.34 (3.15)
3. N 0.090 0.245%* o 4.68 (3.22)
4. R -0.297** -0.086 -0.034 | 67.95 (10.43)

Note. N=350. ACS= Acceptance of Cosmetic Surgery; SB= Selfie Behavior; N= Narcissism; R= Religiosity.
** p <0.001 (99% Confidence Intervals (2-tailed)).

3.3 Correlational and Regression Analyses of the Study’s Primary Variables and
other Demographic and Primary Variables
A correlational analysis was performed to reveal any significant associations
between the study’s primary variables and the other demographic and primary variables.
At the correlational level, Age was the only demographic variable with a significant
association with a primary variable. Results revealed that age was negatively correlated
with selfie behavior (r= - 0.133). The correlation is weak in magnitude (r = - 0.133) but

statistically significant (p = 0.013). Table 5 illustrates this bivariate correlation.

Table 5: Correlational Analysis of other Variables Significantly Associated with the
Study’s Primary Variables

95% Confidence Intervals (2-
. Pearson ) ) .
Variables , Sig. (2-tailed) tailed)”
Correlation
Lower Upper
SB& A -0.133 .013 -0.235 -0.029
SB &N 0.245 <0.001 0.143 0.341

Note. N=350. SB= Selfie Behavior; A= Age; N= Narcissism. ** p < .05 (95% Confidence Intervals (1-tailed)).

A linear regression analysis was conducted to determine if age and narcissism are
predictors of selfie behavior, as shown in Table 5. At the regression level, age was found

to be a significant predictor of selfie behavior, p =-0.118 (b is a coefficient that
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calculates the exact change in the DV when the IV is increased by one unit while

keeping all other I'Vs constant, i.e., controlling for all other IVs), t =-2.280, p = 0.023.

Moreover, the regression level, narcissism, significantly predicted selfie behavior, § =

0.232,t=4.579, p <0.001. Results revealed a variance inflation factor value for all

variables of (VIF= 1), which is less than ten and indicates moderate collinearity, and a

tolerance of 0.99, which is more than 0.25 and indicates that there are no

multicollinearity problems (absence of multicollinearity assumptions are met). A normal

probability scatterplot was drawn to illustrate that homoscedasticity, normality, and

linearity assumptions are met. Figure 1 illustrates this assumption. A significant

regression equation was found F = 13.81 (effect size), p < 0.001(significance of the

effect) with an R? of 0.068. Table 6 illustrates this linear regression.

Table 6: Regression Analysis of Other Variables Significantly Correlated with the

Study’s Main Variables

Selfie Behaviour

Unstandardized | Standardized Sig. Collinearity
Coefficients Coefficients Statistics
Beta
Std.
Variable B B t p Tolerance VIF
Error

Age -0.937 0.41 -0.118 -2.280 0.023 0.99 1.00
Narcissism | 0.232 | 0.051 0.237 4.579 <0.001 0.99 1.00

A= Age; N= Narcissism. Adjusted R?>= 0.068, F = 13.81, p < 0.001
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Figure 1: Normal probability plot- DV: Selfie-Behavior — IV: Age & Narcissism

3.4 Multiple Regression Analyses to Determine Significant Predictors of Cosmetic
Surgery Acceptance

A multiple regression analysis was conducted to determine the significant
predictors of cosmetic surgery acceptance. The influence of selfie behavior, narcissism,
and religiosity on cosmetic surgery acceptance was investigated using multiple linear
regression, as shown in Table 7. A regression is a statistical technique that connects one
or more independent variables to a dependent variable. A regression model can indicate
whether changes in the dependent variable are related to changes in one or more
independent variables. Among the predictable variables, narcissism was found to have a
non-significant effect on cosmetic surgery acceptance. However, selfie behavior and
religiosity were found to be significant predictors of the outcome variable, B =0.17 (b is
a coefficient that calculates the exact change in the DV when the IV is increased by one
unit while keeping all other IVs constant, i.e., controlling for all other IVs), t=3.16, p
=0.002, and f =-0.28, t =-5.57, p < 0.001, respectively. Results revealed a variance
inflation factor value for all variables of (VIF= 1), which is less than ten and indicates
moderate collinearity, and a tolerance of 0.9, which is more than 0.25 and indicates that
there are no multicollinearity problems (absence of multicollinearity assumptions are

met). A normal probability scatterplot was drawn to illustrate that homoscedasticity,
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normality, and linearity assumptions are met. Figure 2 illustrates this assumption. A

significant regression equation was found F = 15.755, p < 0.001, with an R? of 0.113.

Table 7 illustrates this multiple linear regression.

Table 7: Summary of Multiple Regression Analysis for Measures of Selfie Behavior,

Narcissism, and Religiosity on Acceptance of Cosmetic Surgery

Acceptance of Cosmetic Surgery

Unstandardized | Standardized Sig. Collinearity
Coefficients Coefficients Statistics
Beta
Std.
Variable B B t p Tolerance | VIF
Error
Selfie
1.14 0.36 0.17 3.16 0.002 0.93 1.07
Behaviour
Narcissism | 0.27 0.35 0.04 0.77 0.444 0.94 1.06
Religiosity | -0.59 0.11 -0.28 -5.57** | <0.001 0.99 1.01

Adjusted R?=0.113, F=15.755, ** p < 0.001
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Chapter 4: Discussion

The current study aimed to understand whether there are associations between
selfie behavior, narcissism, and religiosity and cosmetic surgery acceptance and whether
these variables are potential predictors of cosmetic surgery acceptance. The following
discussion section is organized according to the demographics, the study's non-
hypothesized correlates, and key hypotheses. It ends with an evaluation of the study's

implications and the limitations of the methodology employed.

4.1 Demographics

The study’s demographic characteristics were selected considering existing
literature. The reason this study is exclusively conducted on young adult females is in
line with the literature, which confirms females are more likely than males to take
personal and group selfies, share personal selfies, crop images, and use photographic
filters (Dhir et al., 2016; Slater et al., 2019; Vendemia & DeAndrea, 2018). This study’s
sample included young, primarily adult women aged 18-25 (81%) and 26-35 (19%)).
Regarding selfie-taking, publishing, and editing behavior, women had a more substantial
predictive effect than males. Young adults were more inclined than older adults to take
individual and group selfies and share and alter images (Dhir et al., 2016). The study’s
sample demographic characteristics are mostly Arabs (88%) and Muslims (94%). This is
representative of the UAE population, which is predominantly an Arabic Muslim

country.

4.2 Non-Hypothesized Significant Correlates

Regarding non-hypothesized significant correlates within the sample's
demographic characteristics, the analyses revealed a possible association between selfie
behavior, one of the current study’s primary variables, and age, one of the assessed
demographic characteristics. This remained consistent after performing both
correlational and regression analyses. This concurs with much of the literature that has,
to date, found a negative correlation between age and selfie behavior, indicating that
younger individuals tend to be more likely to engage in selfie-taking more frequently

than older individuals. Diefenbach and Christoforakos (2017) explored the
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psychological functions of selfies and found that younger individuals were more likely
to take selfies, indicating a negative correlation with age (Diefenbach & Christoforakos,
2017).

Regarding non-hypothesized significant correlates among the study’s primary
variables, the analyses revealed a possible association between selfie behavior and
narcissism. This remained consistent after performing both correlational and regression
analyses. This is in line with much of the literature that has, to date, found a positive
correlation between narcissism and selfie behavior, indicating that individuals with
higher levels of narcissism tend to engage in selfie behavior more frequently than
individuals with lower levels of narcissism. Previous research has shown that narcissism
can possibly predict selfie-posting behavior (Fox & Rooney, 2015; Kim & Chock, 2017;
Weiser, 2015).

4.3 Selfie Behavior and Acceptance of Cosmetic Surgery

The present study also examined the association of selfie behavior with cosmetic
surgery acceptance. Specifically, selfie behavior was assessed using two questions
derived from previous research (Dhir et al., 2016; Mehdizadeh, 2010; Sung et al., 2016;
Y. Wang et al., 2020) and cosmetic surgery acceptance was assessed using Acceptance
of Cosmetic Surgery Scale (ACSS) (Henderson-King & Henderson-King, 2005) and
formulated a hypothesis regarding their association. Hypothesis 1 predicted that the total
score of the Acceptance of Cosmetic Surgery Scale would be positively associated with
selfie behavior. Based on correlation and regression analyses, the Acceptance of
Cosmetic Surgery Scale total score was statistically positively associated with selfie
behavior. This relationship was evident, and the result was moderate in terms of
magnitude (r =0.2) and strong in terms of significance (P< 0.001). Individuals who are
more intensely engaged in selfie behavior tend to be more likely to engage in cosmetic
surgery and experience the psychopathological effects of this phenomenon. These
results are consistent with previous studies on the association of selfie behavior with the
individual’s acceptability of cosmetic surgery (Chen et al., 2019; Lyu et al., 2022;
Shome et al., 2020; Sun, 2021). This study revealed a possible positive relationship

between selfie behavior and cosmetic surgery acceptance, as well as selfie behavior
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being a possible predictor of cosmetic surgery acceptance (partially confirming
hypothesis 4), implying that an increased selfie behavior is a possible risk factor for
cosmetic surgery among young adult women in the UAE. Chen et al. (2019) found that
individuals who modified their self-image (e.g., changed their body or face shape) had a
higher mean acceptability of cosmetic surgery score than nonusers (Chen et al., 2019).
One possible reason for this finding is that taking and retouching the selfie may have
enhanced negative mood and facial dissatisfaction (Tiggemann et al., 2020). Mills et al.
(2018) discovered that women who snapped and shared selfies on social media felt more
worried, less confident, and less physically attractive than those instructed to read a
neutral article online (Mills et al., 2018). As a result, increased selfie behavior may
possibly lead to women feeling unsatisfied with their bodies, which may lead to an

increase in cosmetic surgery and the psychopathological effects of this phenomenon.

4.4 Narcissism and Acceptance of Cosmetic Surgery

The present study also examined the association of narcissism with cosmetic
surgery acceptance. Specifically, narcissism was assessed using the Narcissistic
Personality Inventory (NPI) (Ames et al., 2006), and cosmetic surgery acceptance was
assessed using the Acceptance of Cosmetic Surgery Scale (ACSS) (Henderson-King &
Henderson-King, 2005) and formulated a hypothesis regarding their association.
Hypothesis 2 predicted that the total score on the Acceptance of Cosmetic Surgery Scale
would be positively associated with the total score on the Narcissistic Personality
Inventory. Based on both correlation and regression analyses, the total score of the
Acceptance of Cosmetic Surgery Scale was statistically not associated with the
Narcissistic Personality Inventory score. The findings also indicated that narcissism was
probably not predictive of acceptance of cosmetic surgery (partially disconfirming
Hypothesis 4). This result contradicts another study's findings, which found increased
levels of narcissism among cosmetic surgery patients (Khosravi & Nazari, 2015). This
finding, however, is consistent with another study that looked at the association of
narcissism with Iranian women's interest in cosmetic surgery (Kalantar-Hormozi et al.,
2016). That study attributed narcissism's statistical insignificance to the use of the Single

Item Narcissism Scale (SINS) as the narcissism measurement instrument (Konrath et al.,
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2014). Despite the inclusion of the 16-item Narcissistic Personality Inventory (NPI) in
the present study, narcissism was still not found to be possibly associated with cosmetic
surgery acceptance. This could imply that the Narcissistic Personality Inventory utilized
in the current study did not cover all characteristics of narcissism. Narcissism is
characterized by the display of an exceptionally positive self-opinion and
hypersensitivity to feedback in social situations (Morf & Rhodewalt, 2001). Narcissism
is frequently classified as either pathological or non-pathological. Grandiose and
vulnerable narcissism are characteristics of pathological narcissism. Grandiose
narcissism is a particular type of narcissism that is marked by generally positive
intrapersonal functioning and negative functioning in interpersonal relations (Campbell
& Foster, 2011). Vulnerable narcissism, on the other hand, is defined as a type of self-
worth that is highly dependent on the feedback of others, reactivity to ego threats from
other people, a feeling of entitlement toward receiving positive evaluations, and a
diminished need for bonds with others (Besser & Priel, 2010). Non-pathological
narcissism, on the other hand, involves beliefs of authority, exploitativeness, vanity, and
a need to be the center of attention (Miller & Campbell, 2011). Authority, exhibitionism,
superiority, entitlement, exploitativeness, self-sufficiency, and vanity are all examined
by the NPI (Raskin & Terry, 1988). The NPI assesses non-pathological narcissism but
ignores pathological and vulnerable narcissism, implying that the current study's

statistical insignificance of narcissism may be due to the measurement instrument.

4.5 Religiosity and Acceptance of Cosmetic Surgery

The present study also examined the association of religiosity with cosmetic
surgery acceptance. Specifically, religiosity was assessed using the Mature Religiosity
Scale (MRS) (Heitink et al., 2008), and cosmetic surgery acceptance was assessed using
the Acceptance of Cosmetic Surgery Scale (ACSS) (Henderson-King & Henderson-
King, 2005) and formulated a hypothesis regarding their association. Hypothesis 3
predicted that the total score on the Acceptance of Cosmetic Surgery Scale would be
negatively associated with the total score on the Mature Religiosity Scale. Based on both
correlation and regression analyses, the total score of the Acceptance of Cosmetic

Surgery Scale was statistically negatively associated with religiosity. This relationship
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was evident, and the result was moderate in terms of magnitude (r =0.3) and strong in
terms of significance (P< 0.001). Less religious individuals were also more likely to
engage in cosmetic surgery and experience the psychopathological effects of this
phenomenon (H3). These findings discovered a possible negative relationship between
religiosity and cosmetic surgery acceptance, as well as religiosity being a possible
predictor of cosmetic surgery acceptance (partially confirming hypothesis 4). The
possible negative association between religiosity and cosmetic surgery acceptance is
consistent with previous studies (Furnham & Levitas, 2012; Han, 2017). The finding
that increased religiosity was possibly linked with a negative opinion of cosmetic
surgery was explained in previous literature. According to a study, people's religious
views serve as their fundamental moral standards and frequently impact socially debated
issues (Geyer & Baumeister, 2005). Cosmetic surgery, used to improve one’s looks,
affects how a person initially appears. This change is frequently interpreted as lying to
and deceiving others, and misleading and dishonesty are typically contrary to the moral
ideals that many religious systems advocate (Geyer & Baumeister, 2005; van Prooijen &
van Lange, 2016). This finding implies the probability that women in the UAE with
higher degrees of religiosity are possibly less likely to be favorable about cosmetic

surgery than women with lower levels of religiosity.

4.6 Implications

This study’s findings contribute to expanding our understanding of the possible
psychosocial predictors of cosmetic surgery acceptance in the UAE, examining the role
of selfie behavior, narcissism, and religiosity. Understanding these possible predictors
may be needed for clinical psychologists who may work with individuals considering
such procedures. It provides insights into the possible psychological and social factors
that may contribute to body dissatisfaction and the desire for cosmetic enhancements.
The study's clinical implications revolve around enhancing cultural sensitivity,
identifying and addressing psychological factors associated with cosmetic surgery
acceptance, and collaborating with other professionals to promote ethical and holistic
approaches in the field. Given the possible association between selfie behavior and

acceptance of cosmetic surgery, clinical psychologists should explore how engagement
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in selfie culture may contribute to heightened awareness or dissatisfaction with one’s
appearance. Clinical psychologists should recognize the impact of social media on self-
perception and body image. Clinical psychologists may want to include assessments of
body image concerns, self-esteem, and selfie-related behaviors in their screenings.
Identifying individuals with heightened concerns about their appearance can allow for
early intervention and prevention of potential body image disorders. Clinical
psychologists may use the findings of this study to possibly develop preventive
interventions for individuals at risk of engaging in maladaptive behaviors related to
cosmetic surgery. This may involve psychoeducation on healthy body image, self-
acceptance, and coping strategies for dealing with societal pressures.

Understanding the possible association of cultural factors, such as religiosity and
acceptance of cosmetic surgery, is necessary for clinical psychologists in the UAE.
Because the UAE is predominantly Arabic-Muslim, this knowledge is vital in helping
professionals tailor interventions and therapeutic approaches that respect and incorporate
cultural beliefs and values. In addition, the possible negative association between
religiosity and cosmetic surgery acceptance could inform clinical psychologists by
prompting them to explore the underlying reasons for this association, such as moral and
cultural factors, and tailor their therapeutic approaches accordingly. Understanding the
possible correlation between religious beliefs, body image, and self-perception can
contribute to more effective and culturally sensitive psychological interventions.
Understanding the possible association between religiosity and cosmetic surgery
acceptance can guide clinical psychologists in incorporating religious beliefs into
therapeutic discussions.

Collaboration between clinical psychologists and cosmetic surgeons can be
beneficial. Psychologists can provide pre-surgery assessments to identify potential
psychological concerns or unrealistic expectations. This collaboration may contribute to
more holistic and ethical practices in cosmetic surgery. The study's findings can be used
to develop educational programs and public awareness campaigns to promote a healthy
body image and challenge societal norms associated with the acceptance of cosmetic
surgery. Clinical psychologists can play a role in designing and implementing such

initiatives.
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4.7 Limitations and Future Research

While these results provide valuable information regarding the possible factors
associated with cosmetic surgery acceptance among young adult women in the UAE,
there are certain limitations to be aware of. First, the highly subjective nature of the
study's variables. Cosmetic surgery acceptance is influenced by diverse factors,
including psychological, social, cultural, and individual differences, which may not be
fully captured by quantitative measures alone. Therefore, it is essential to conduct future
research with alternative study designs that prioritize listening to participants' voices.
Qualitative study methods, such as focus groups or interviews, offer valuable insights
into the nuanced motivations and perceptions surrounding cosmetic surgery.
Incorporating these qualitative approaches can provide a more holistic understanding of
the phenomenon, allowing for a richer exploration of individuals' lived experiences and
diverse perspectives. Second, given that this study is cross-sectional, it is not possible
to make conclusions about the directionality of the findings. Future studies should use
experimental or longitudinal designs to obtain further evidence concerning the causation
between such variables. Third, there is an internal validity limitation relating to the
research methodologies. The current study used a correlation and multiple regression
analysis to investigate how selfie behavior, narcissism, and religiosity were related to
one's acceptance of cosmetic surgery. However, data analysis based on correlation and
multiple regression analyses makes determining causal relationships between variables
difficult. Furthermore, extraneous factors that impact the relationships between the
significant variables are challenging to detect and control. Confounding variables that
have not been manipulated in the study decrease the current study's internal validity.

Fourth, because the current study's model was only tested on a sample of young
women in the UAE, the findings may not be generalizable to a male sample. Future
studies should examine this phenomenon in various samples, including men and
adolescents. Fifth, while this study examines the possible predictors of cosmetic surgery
acceptance within a non-clinical population, it is essential to recognize the
generalizability limitations to clinical contexts. The individuals in this sample may not

represent those facing clinical considerations related to cosmetic surgery. Therefore,
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there is a need for further exploration within clinical populations. Future research should
extend this research to clinical populations to improve the understanding of these
constructs in the context of cosmetic surgery. Clinical samples may present unique
considerations and motivations that differ from those detected in non-clinical settings.
Incorporating clinical populations into the research framework will contribute to a more
comprehensive understanding of the possible factors associated with attitudes toward
cosmetic surgery acceptance across diverse contexts. Sixth, the current study
used two questions to measure selfie behavior. The two questions examined
two elements of selfie-related behavior: selfie-taking and selfie-sharing on social media.
However, other selfie-related aspects were not measured, such as the motivations behind
taking and sharing selfies, social competition, and attention-seeking aspects of selfie
behavior. Future studies should use psychometrically sound measures which assess
various aspects of selfie behavior. For instance, the Selfie Engagement Scale (SES) is a
19-item scale that assesses the frequency and motivations behind taking and sharing
selfies (Boursier & Manna, 2018). Moreover, the Selfitis Behavior Scale is a 20-item
scale that assesses the severity of "selfitis," or the obsessive taking of selfies
(Balakrishnan & Griffiths, 2018). It measures factors such as environmental
enhancement, social competition, and attention-seeking aspects of selfie behavior.
Lastly, this study found no significant association between narcissism and
cosmetic surgery acceptance. The Narcissistic Personality Inventory assesses non-
pathological narcissism but ignores pathological and vulnerable narcissism. This implies
that the current study's statistical insignificance of narcissism may possibly be due to the
measurement instrument. Future research should use psychometrically sound measures
to gain a better understanding of the possible association between narcissism and
interest in cosmetic surgery (Foster et al., 2015). Other personality traits, such as
perfectionism (Fitzpatrick et al., 2011; Sherry et al., 2007), may also be

possible predictors of acceptance of cosmetic surgery.
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Chapter 5: Conclusion

This study presents evidence of possible associations between selfie behavior,
narcissism, religiosity, and acceptability of cosmetic surgery among young adult women
in the UAE. The current study investigated a correlation model that revealed the
possibility that increased selfie behavior is positively associated with the acceptance of
cosmetic surgery. Furthermore, the current study found a lack of significant association
between narcissism and cosmetic surgery acceptance. Moreover, the current study
uncovered the possibility that lower degrees of religiosity are associated with increased
cosmetic surgery acceptance. The findings revealed the likelihood of selfie behavior as
well as religiosity being possible predictors of cosmetic surgery acceptance in young
adult women in the UAE. The findings are significant considering the rise in cosmetic
surgery among young adult women in the UAE. The study's clinical implications
revolve around enhancing cultural sensitivity, identifying and addressing factors
associated with cosmetic surgery acceptance, and collaborating with other professionals

to promote ethical and holistic approaches in the field.
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Appendix B: Assessment Measures

Acceptance of Cosmetic Surgery Scale (Henderson-King & Henderson-King, 2005)

L. It makes sense to have minor cosmetic surgery rather than
spending years feeling bad about the way you look
2. Cosmetic surgery is a good thing because it can help people feel better about themselves
3. In the future, I could end up having some kind of cosmetic surgery
4, People who are very unhappy with their physical appearance
should consider cosmetic surgery as one option
5. If cosmetic surgery can make someone happier with the way they look, then they should try it
6. If [ could have a surgical procedure done for free I would consider trying cosmetic surgery
7. 1f T knew there would be no negative side effects or pain, I would like to try cosmetic surgery
8. I have sometimes thought about having cosmetic surgery
9. T'would seriously consider having cosmetic surgery if my partner thought it was a good idea
10. I would never have any kind of plastic surgery (R)
[1. T would think about having cosmetic surgery in order to keep looking young
12, 1f it would benefit my career [ would think about having plastic surgery
3. T would seriously consider having cosmetic surgery if I thought
my partner would find me more attractive
14. Cosmetic surgery can be a big benefit to people’s self-image
[5. If a simple cosmetic surgery procedure would make me more attractive
to others, [ would think about trying it

Selfie Behavior Questions (Dhir et al., 2016; Mehdizadeh, 2010; Sung et al., 2016;
Wang et al., 2020)

1. "How frequently do you take individual selfies?"
2. "How frequently do you post individual selfies on SNSs?"
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Narecissistic Personality Inventory (Ames et al., 2006)

16-item pair measure of narcissism
Narcissistic response Non-narcissistic response
[ know that I am good because everybody When people compliment me | sometimes
keeps telling me so get embarrassed
I like to be the center of attention I prefer to blend in with the crowd
[ think I am a special person I am no better or nor worse
than most people
I like having authority over people I don’t mind following orders
I find it easy to manipulate people I don’t like it when I find myself
manipulating people
I insist upon getting the respect [ usually get the respect that I deserve
that is due me
[ am apt to show off if I get the chance [ try not to be a show off
I always know what | am doing Sometimes I am not sure of
what I am doing
Everybody likes to hear my stories Sometimes I tell good stories
I expect a great deal from other people I like to do things for other people
I really like to be the center of attention It makes me uncomfortable to be
the center of attention
People always seem to recognize Being an authority doesn’t mean
my authority that much to me
[ am going to be a great person I hope I am going to be successful
I can make anybody believe anything People sometimes believe what I tell them
I want them to
I am more capable than other people There is a lot that I can learn from
other people
[ am an extraordinary person I am much like everybody else
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Mature Religiosity Scale (Heitink et al., 2008)

I have the idea that I entrust myself more and more to God
My religion supports my sense of self-esteem and identity
Knowing God’s love is fundamental for my life

The meaning and significance of my life 1s in my relationship with
God

The experience of God in my life motivates me to decide for the
good, even if this is difficult

[ believe sincerely, not mainly out of obligation or fear
In times of trial and tribulation I trust in God

I am willing to be accountable to God and my fellow humans about
my way of life

My faith is oriented to values that transcend physical and social
needs

Out of my sense that God loves human beings, | pursue to love my
fellow man

My faith influences all areas of my life

The development of my personality and my faith influence each
other mutually

As a person I am only fully complete in a relationship with God
For me, praying for and doing justice belong together inextricably
| pursue higher values such as love, truth and justice

My sense of self-esteem is connected to who I am and not so much
to what I have
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Appendix C: Survey Packet

Psychosocial predictors of an interest in cosmetic
surgery in the United Arab Emirates: A Cross-
sectional Study

Information sheet

You are cordially invited to participate in a survey. Your participation in this research is entirely voluntary. You may
choose not to participate and you may withdraw your consent to participate at any time without penalty. Completing
this survey may put participants at minimal psychological risk such as discomfort. All the information will be treated
as anonymous and will be used only for research purposes. Your identity will not be revealed in any publication
resulting from this study.

This survey will take approximately 15 minutes to answer

If you have any questions or concerns about the research study, please contact Dr. Maria Campo

(mcampo@uaeu.ac.ae) or Amna Alsadani (202170062@uaeu.ac.ae)

* Indicates required question

1. Filling out this questionnaire indicates your agreement to participate in the study *

Check all that apply.

|| 1have read and understood the information sheet and provide consent to participate

Demographic information

2. Please choose what best describes you *

Mark only one oval.

) 1 am a resident in the UAE

) | am a visitor in the UAE

() 1do not live in the UAE
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3. Gender *

Mark only one oval.

N\

vy

' Female

' Male

4. Age*

Mark only one oval.

() Lessthan18

C )18-25

‘/‘

) 26-35
) 36-45

() 46-55

() 56-65

( )66-75

) +75
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5. What is your academic level/ highest level of education? *

Mark only one oval.

) Below high school
) High school

) Diploma

) Bachelor

) Master

) Doctorate

) Post-doc & above

) Other:

6. Which institution do you attend ? *

Mark only one oval.

) United Arab Emirates University

) Zayed University

) American University of Sharjah

) Ajman University

_ American University in the Emirates
) Khalifa University

) University of Sharjah

) Higher Colleges of Technology

) Not Applicable

) Other:
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7.

Employment status *

Mark only one oval.

() Employed
() Unemployed

) Student

) Employed & Student
() Other:

What is your race/ethnicity *

Mark only one oval.

() Arab
() Asian
() African

) Caucasian

() Other:
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9. What is your marital status? *

Mark only one oval.

N

) Single

) Married

) Divorced

) Widowed

) Separated
) Other:

10. Do you have children? *

Mark only one oval.

N\

) Yes

) No



11. What s your religion? *

Mark only one oval.

) Islam

) Christianity

) Judaism

) Buddhism

) Hinduism

) Sikhism

) Baha'i Faith

) Jainism

) Zoroastrianism

) Shinto

) Confucianism

) Taoism

) Traditional African religions
) Paganism

) Ancient Celtic religion

) Hellenism

) Other:
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12.

13.

14.

Do you have any any mental health illnesses/ concerns? *

Mark only one oval.

) Yes
) No
() Other:

Do you have any physical health illnesses? *

Mark only one oval.

) Yes

) No
() Other:

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

Mark only one oval.

() strongly Disagree
) Disagree
) Somewhat Disagree
_ Neither Agree nor Disagree
) Somewhat Agree
) Agree
) Strongly Agree



16.

15. 2. Cosmetic surgery is a good thing because it can help people feel better about themselves *

Mark only one oval

() Strongly Disagree

() Disagree

() Somewhat Disagree

() Neither Agree nor Disagree
() Somewhat Agree

() Agree

() strongly Agree

3. In the future, | could end up having some kind of cosmetic surgery *

Mark only one oval.

) Strongly Disagree

) Disagree

) Somewhat Disagree

) Neither Agree nor Disagree
) Somewhat Agree

) Agree

) Strongly Agree

61



62

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

Mark only one oval.

() Strongly Disagree

() Disagree

() Somewhat Disagree

() Neither Agree nor Disagree
() Somewhat Agree

() Agree

() Strongly Agree

18. 5. If cosmetic surgery can make someone happier with the way they look, then they should try it *

Mark only one oval.

() Strongly Disagree

() Disagree

() Somewhat Disagree

() Neither Agree nor Disagree
() Somewhat Agree

() Agree

() Strongly Agree



19. 6. If | could have a surgical procedure done for free | would consider trying cosmetic surgery *

Mark only one oval.

() Strongly Disagree

() Disagree

() Somewhat Disagree

() Neither Agree nor Disagree
() Somewhat Agree

() Agree

() Strongly Agree

20. 7. IfI'knew there would be no negative side effects or pain, | would like to try cosmetic surgery *

Mark only one oval.

() strongly Disagree

() Disagree

() Somewhat Disagree

() Neither Agree nor Disagree
() Somewhat Agree

() Agree

() strongly Agree
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21.

8. | have sometimes thought about having cosmetic surgery *

Mark only one oval.

) Strongly Disagree

") Disagree

) Somewhat Disagree

) Neither Agree nor Disagree
) Somewhat Agree

) Agree

() strongly Agree

22. 9. 1would seriously consider having cosmetic surgery if my partner thought it was a good idea *

Mark only one oval.

() Strongly Disagree

() Disagree

() Somewhat Disagree

() Nether Agree nor Disagree
() Somewhat Agree

() Agree

() Strongly Agree



23.

24,

10. | would never have any kind of plastic surgery *

Mark only one oval.

() strongly Disagree

) Disagree

) Somewhat Disagree

) Neither Agree nor Disagree
) Somewhat Agree

) Agree

) Strongly Agree

11. ' would think about having cosmetic surgery in order to keep looking young *

Mark only one oval

() Strongly Disagree

() Disagree

) Somewhat Disagree

() Neither Agree nor Disagree
) Somewhat Agree
) Agree

() Strongly Agree
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25.  12. If it would benefit my career | would think about having plastic surgery *

Mark only one oval.

) Strongly Disagree

) Disagree

) Somewhat Disagree

) Neither Agree nor Disagree
) Somewhat Agree

) Agree

) Strongly Agree

26. 13, 1 would seriously consider having cosmetic surgery if | thought my partner would find me more '
attractive

Mark only one oval,

) Stongly isagree

") Disagree

) Somenhat Disagree

) Neither Agree nor Disagree
() Somewhat Agree

) Agree

) Strongly Agree



27. 14. Cosmetic surgery can be a big benefit to people’s self-image *

Mark only one oval.

) Strongly Disagree

) Disagree

) Somewhat Disagree

) Neither Agree nor Disagree
) Somewhat Agree

) Agree

) Strongly Agree

28, 15. If a simple cosmetic surgery procedure would make me more attractive to others, | would think about *
trying it

Mark only one oval.

() strongly Disagree

() Disagree

() Somenhat Disagree

() Neither Agree nor Disagree
() Somewhat Agree

() Agree

() Strongly Agree
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29. 1. How frequently do you take individual selfies? *

Mark only one oval.

) Very Seldom
) Seldom

) Occasionally
) Sometimes
) Frequently

) Often

) Very Often

30. 2. How frequently do you post individual selfies on Social Networking Sites? *

Mark only one oval.
() Very Seldom
() Seldom

() Occasionally
() Sometimes
() Frequently
() Often

() Very Often



Narcissism

For each pair of statements, choose the one you identify with most. If you do not identify with either of them, choose
the one that is least objectionable or remote.

31. 1.7

Mark only one oval.

() When people compliment me | sometimes get embarrassed

() Iknow that | am good because everybody keeps telling me so

32. 2. %

Mark only one oval.

() I prefer to blend in with the crowd

:ﬁl | like to be the center of attention

33. 3. %

Mark only one oval.

() 1am no better or worse than most people

() Ithink | am a special person
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34. 4. %

Mark only one oval.
() Idon’t mind following orders

() llike having authority over people

35. 5. F

Mark only one oval.

() 1don' like it when | find myself manipulating people

() Ifind it easy to manipulate people

36. 6. *

Mark only one oval.

() lusually get the respect that | deserve

) linsist upon getting the respect that is due me

37. T7.*

Mark only one oval.

) I try not to be a show off

) 1am apt to show off if | get the chance



38. 8. 7%

Mark only one oval.

) Sometimes | am not sure of what | am doing

() Ialways know what | am doing
39. 9. *

Mark only one oval.

() Sometimes I tell good stories

() Everybody likes to hear my stories

40. 10.*

Mark only one oval.

() llike to do things for other people

() lexpect a great deal from other people

41. 1.7

Mark only one oval.

(_'f_'_‘_’fjii It makes me uncomfortable to be the center of attention

() 1lreally like to be the center of attention
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42. 12.%

Mark only one oval.

() Being an authority doesn’t mean that much to me

) People always seem to recognize my authority

43. 13.*
Mark only one oval.
) I hope | am going to be successful
__ifl? | am going to be a great person
44, 14.~

Mark only one oval.

) People sometimes believe what | tell them

() 1can make anybody believe anything | want them to
45. 15.*

Mark only one oval.

() Thereis a lot that | can learn from other people

() 1 am more capable than other people



46. 16. *

Mark only one oval.

) 1 am much like everybody else

() lam an extraordinary person

Religiosity

47. 1. |have the idea that | entrust myself more and more to God *

Mark only one oval.

() Totally agree

) Agree

) Neither agree nor disagree
) Disagree

) Totally disagree

73



74

48.

49.

2. My religion supports my sense of self-esteem and identity *

Mark only one oval.

() Totally agree

() Agree

{f 7_:71 Neither agree nor disagree
() Disagree

() Totally disagree

3. Knowing God'’s love is fundamental for my life *

Mark only one oval.

) Totally agree

) Agree

) Neither agree nor disagree
) Disagree

) Totally disagree



30. 4. The meaning and significance of my life is in my relationship with God *

Mark only one oval.

() Totally agree

() Agree

() Neither agree nor disagree
() Disagree

() Totally disagree

51, 5. The experience of God in my life motivates me to decide for the good, evenif this is difficult

Mark only one oval.

() Totallyagree

() Agree

() Nether agre nor isagree
() Disagree

() Total disagree

75



52. 6. | believe sincerely, not mainly out of obligation or fear *

Mark only one oval.

) Totally agree

) Agree

) Neither agree nor disagree
) Disagree

) Totally disagree
53. 7. In times of trial and tribulation | trust in God *

Mark only one oval.

() Totally agree
) Agree
) Neither agree nor disagree
() Disagree
() Totally disagree
54. 8.1 am willing to be accountable to God and my fellow humans about *
my way of life

Mark only one oval.

() Totally agree

() Agree

() Neither agree nor disagree
() Disagree

() Totally disagree
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55.

56.

57.

9. My faith is oriented to values that transcend physical and social needs *

Mark only one oval.

() Totally agree

() Agree

() Neither agree nor disagree
) Disagree

() Totally disagree

10. Out of my sense that God loves human beings, | pursue to love my fellow man *

Mark only one oval.

) Totally agree

) Agree

) Neither agree nor disagree
) Disagree

() Totally disagree

11. My faith influences all areas of my life *

Mark only one oval.

) Totally agree
() Agree
() Neither agree nor disagree
() Disagree

() Totally disagree
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58.

59.

60.
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12. The development of my personality and my faith influence each other mutually *

Mark only one oval.

() Totally agree

() Agree

() Neither agree nor disagree
() Disagree

() Totally disagree

13. As a person | am only fully complete in a relationship with God *

Mark only one oval.

() Totally agree

() Agree

() Neither agree nor disagree
() Disagree

() Totally disagree

14. For me, praying for and doing justice belong together inextricably *

Mark only one oval.

() Totally agree

() Agree

() Neither agree nor disagree
() Disagree

() Totally disagree



61.

62.

15. | pursue higher values such as love, truth and justice *
Mark only one oval.
() Totally agree

) Agree

() Neither agree nor disagree

() Disagree

() Totally disagree

16. My sense of self-esteem is connected to who | am and not so much to what | have *

Mark only one oval.

() Totally agree

() Agree

() Neither agree nor disagree
() Disagree

() Totally disagree
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Debrief

This study aims to examine how selfie behaviour, narcissism and
levels of religiosity may predict young women'’s willingness to undergo cosmetic
surgery in the UAE.

If you are interested in learning more about the findings of the
study, please contact Dr. Maria Campo (mcampo@uaeu.ac.ae)

or Amna Alsadani (202170062@uaeu.ac.ae).

Informed Consent

1.
| confirm that | have read and understood the above information sheet and have had the
opportunity to ask questions.

2. | understand that my participation is voluntary and that | am
free to withdraw.

3. l understand that my data will be kept confidential and if
published, the data will not be identifiable as mine.

4. | understand that completing this questionnaire may put me at
minimal psychological risk such as discomfort.

By submitting this form,
| agree to take part in this study.

This content is neither created nor endorsed by Google.

Google Forms
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This study aims to investigate selfie behavior, narcissism, and religiosity as
psychosocial factors expected to predict an acceptance of cosmetic surgery among
young adult women in the UAE. The results indicate a positive relationship between
selfie behavior and the acceptance of cosmetic surgery. However, there was no
significant association with narcissism, while religiosity demonstrated a negative
correlation with acceptance of cosmetic surgery. These findings offer valuable
insights for the development of therapeutic and preventive measures to address
maladaptive behaviors related to cosmetic surgery, thereby improving the efficacy of
pre-surgical psychological assessments and interventions.
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