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Abstract

Background The aim of the present research was to

analyze the role of self-awareness, self-monitoring, per-

ceived media pressures, and peer attributions on the con-

sideration of breast cosmetic surgery among women. The

internalization of thin ideals was taken into account as a

key moderating variable.

Methods Participants were 132 Italian women (mean

age = 33.62), who completed a questionnaire aimed at

measuring the variables of interest. Path analysis was used

to test our hypotheses.

Results The results indicated that perceived media pres-

sure, self-monitoring, and peer attributions influenced

participants’ interest in breast modification procedures

through the internalization of thin ideals. Self-awareness

(both private and public) had a direct effect on women’s

consideration of breast cosmetic surgery.

Conclusions This research is one of few analyzing how

specific aspects of the self could influence women’s in-

terest in cosmetic surgery. These findings contribute to the

understanding of the reasons that trigger women’s interest

in cosmetic surgery. Not only sociocultural influences

contribute to the development of favorable attitudes toward

cosmetic surgery, but also specific aspects of the self have

a relevant role.

Level of Evidence V This journal requires that authors

assign a level of evidence to each article. For a full de-

scription of these Evidence-Based Medicine ratings, please

refer to the table of contents or the online Instructions to

Authors www.springer.com/00266.
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Introduction

According to the International Society of Aesthetic Plastic

Surgery [1], Italy ranks seventh in the world for plastic

surgery based on the total number of cosmetic procedures

and eighth for number of breast augmentation interven-

tions. The most prevalent cosmetic surgical procedure

performed by plastic surgeons in the world is breast aug-

mentation. Given these trends, the aim of the present study

was to identify significant antecedents of women’s interest

in breast cosmetic procedures in the Italian context, fo-

cusing on sociocultural factors and on specific aspects of

the self.

Much research has established a link between sociocul-

tural influences and consideration of cosmetic surgery [2–

7]. Empirical findings suggest that mass media influence on

body image can predict more positive attitudes toward

cosmetic surgery [8, 9]. Some recent studies showed that

perceived media pressures to achieve social body ideals are

related to attitudes toward cosmetic surgery through the

internalization of beauty standards [e.g., 4, 10, 11]. A recent

study carried out in the Italian context showed that per-

ceived media pressures and the internalization of esthetic
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ideals could predict not only general attitudes toward

cosmetic surgery, but also specific interest in cosmetic

procedures aimed at modifying one’s breast [12]. In ad-

dition, peer influence seems to be a significant antecedent

of consideration of cosmetic surgery through the me-

diation of internalization [e.g., 4, 10]. Peer attributions

about the importance of weight and shape for popularity

[13] seem to be significantly associated with eating be-

haviors [14], consideration of cosmetic surgery [10], and

specific breast surgical procedures [12], through the me-

diation of the internalization of societal ideals. The more

people think that appearance is important to gain popu-

larity among peers, the more they are likely to internalize

societal beauty ideals, which in turn might influence their

interest in cosmetic surgery and specific breast cosmetic

procedures.

Not only sociocultural influence, but also individual

variables, such as personality factors [15–17], have been

examined as significant correlates of attitudes toward cos-

metic surgery. Anyway, little is known about how specific

aspects of the self can influence attitudes toward cosmetic

surgical procedures. It may be the case that individuals

who are more likely to conform to social norms for both

dispositional and situational reasons are more motivated to

undergo cosmetic surgery. Conversely, individuals who are

less likely to regulate their behavior according to the social

environment for dispositional or situational motives are

less inclined to consider cosmetic surgery favorably. The

aim of the present study was to establish how individual

variables, such as self-monitoring and self-awareness, can

contribute to women’s interest in breast cosmetic proce-

dures, beyond some sociocultural factors such as perceived

media pressures, peer attributions, and the internalization

of esthetic ideals.

Self-monitoring

Self-monitoring can be defined as the ability to regulate

one’s behavior in response to social situations [18]. Ac-

cording to Snyder [18], people can be divided into two

categories: high and low self-monitors (see Table 1). Being

related to social appearance, self-monitoring could predict

the importance that individuals place on their body image.

Sullivan and Harnish [19] found that high self-monitors

considered their physical appearance as more important

and reported engaging in more behaviors directed toward

their physical appearance, compared to low self-monitors.

Von Soest, Kvalem, Skolleborg, and Roald [20] suggested

that high self-monitoring individuals might be more likely

to consider cosmetic surgery as a strategy to control their

physical appearance if compared to low self-monitors. In

line with their hypothesis, they found that women’s self-

monitoring predicted the decision to undergo cosmetic

surgery: those who decided to undertake some cosmetic

procedures regulated their behavior more to situational

cues and others’ perception than to inner attitudes. Con-

versely, according to Henderson-King and Henderson-King

[21], self-monitoring should not be related to acceptance of

cosmetic surgery; self-monitoring is typically meant to

refer to mercurial aspects of social behavior, while cos-

metic surgery leads to permanent, and not temporary,

changes. For this reason, high self-monitoring individuals

should not differ from low self-monitoring ones in their

attitudes toward cosmetic surgery. In line with their hy-

pothesis, Henderson-King and Henderson-King [21] did

not find a significant correlation between individuals’ self-

monitoring and their acceptance of cosmetic surgery.

In observing these inconsistent findings, it might be

argued that self-monitoring could be related to acceptance

of cosmetic surgery when these procedures lead to changes

that are widely accepted across different social contexts;

even though permanent, such changes could help indi-

viduals to gain a social image that is commonly approved.

With respect to breast cosmetic surgery, it is reasonable to

think that for women a firm breast is largely appreciated,

independently of the specific audience or context taken into

account. Such an esthetic ideal is then likely to be inter-

nalized. Consequently, individuals who are more willing to

modify their aspect and behavior to conform to social re-

quests might be more likely to internalize societal esthetic

ideals and to consider this kind of cosmetic procedure

favorably. In sum, when considering breast cosmetic pro-

cedures, a positive and significant correlation between

Table 1 Self-monitoring

High self-monitors Low self-monitors

Sensitive to social and interpersonal cues of appropriate behavior Sensitive to their inner feelings in order to figure out how to

behave

Interested in regulating their self-presentation in order to achieve desired public

appearance

Interested in being coherent with their attitudes and beliefs

Concerned with displaying appropriate behavior in social situations Concerned with private attitudes and beliefs
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self-monitoring, internalization of societal esthetic ideals

and interest in this kind of procedure is expected.

Self-awareness

Individuals typically shift the focus of their attention from

their environment to themselves and vice versa [22]. Self-

focus, which is connected to an individual’s cognition and

behavior, occurs when the center of one’s attention is the

self. Notably, self-focus can be either dispositional and

quite stable, which is defined as self-consciousness, or si-

tuational and transient, which is commonly identified as

self-awareness. According to the objective self-awareness

theory [22], which has been strongly supported [23], self-

focus involves an automatic comparison of the self with an

ideal or standard self. Negative affect and dissatisfaction

with the self can arise as a consequence of perceived dis-

crepancy between self and standards, which might motivate

the avoidance of such an aversive state through the

restoration of consistency. An attempt to reduce the dis-

crepancy can be made by regulating the self or by

regulating standards, which can lead to change in one’s

attitudes or behaviors. The tendency to change the self to

match a standard might depend on how an individual

perceives it hard to attain the standard. Self-awareness is

thus a major mechanism of self-control (Fig. 1).

Self-focus has two dimensions, namely private and

public, while private self-awareness involves attentiveness

to the inner self, public self-awareness is characterized by

attentiveness to overt features of one’s self [24]. Indi-

viduals in a state of public self-awareness can experience

some discomfort because they perceive that they are the

object of others’ evaluation, which might motivate them to

modify their behavior to meet the perceived expectations of

others [24]. Some research has shown that individuals are

more likely to yield to social norms when the salience of

public self-aspects is increased [25].

To the best of our knowledge, situational self-focus

has never been examined with regard to consideration of

cosmetic surgery. It is our contention that self-awareness

might be directly related to individuals’ interest in some

cosmetic procedures. When people perceive that their

appearance is the focus of others’ attention (high public

self-awareness), they might experience greater body im-

age concerns and be more likely to consider cosmetic

surgery as a strategy to modify their appearance to

achieve common standards. Conversely, when individuals

are more focused on their inner feelings and beliefs

(high private self-awareness), they might be less inter-

ested in cosmetic procedures aimed at modifying their

appearance.

The Present Study

The aim of the present study was to analyze the role of

perceived media pressures, peer attributions, the internal-

ization of esthetic ideals, self-monitoring, and self-aware-

ness on motivation to undergoing beast cosmetic surgery.

The hypothesized model is presented in Fig. 2.

We hypothesized that perceived media pressures, peer

attributions, and self-monitoring predicted women’s inter-

est in breast cosmetic procedures via the internalization of

esthetic ideals (Hypothesis 1). We expected also that self-

awareness had a direct effect on the dependent variable;

specifically, public self-awareness was hypothesized to be

positively associated with breast cosmetic surgery, while

private self-awareness was predicted to be negatively re-

lated to the dependent variable (Hypothesis 2).

Self-focus 

Negative 
affect 

If no 
discrepancy 

Compare 
 actual to ideal self 

Body 
dissatisfaction 

Positive 
affect 

Body 
satisfaction 

Change  

If discrepancy 

Attempt to reduce discrepancy 

Fig. 1 The objective self-

awareness theory
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Materials and Methods

Participants

Participants were 132 Italian women from the normal

population. All women were of Caucasian descent and lived

in Tuscany. Participants had a mean age of 33.62 years,

which ranged from 19 to 66 years (SD = 13.72) and a

mean self-reported BMI (Kg/m2) of 21.43 (SD = 3.22).

Measures

Pressures

The Pressures subscale of the Italian version [26] of the

Sociocultural Attitudes Toward Appearance Question-

naire-3 (SATAQ-3) [27] was used to assess the subjective

sense of feeling pressure from the media to modify one’s

physical appearance. The scale is composed of seven items

(e.g., ‘‘I’ve felt pressure from TV or magazines to lose

weight’’) rated on a 5-point Likert-like scale (1 = Defini-

tively disagree to 5 = Definitively agree). Cronbach’s al-

pha for this scale was 0.97.

Peer Attributions

Peer attributions about the importance of weight and shape

for popularity were measured through the Italian version

[28] of the Peer Attribution Scale (PAS) [29]. The scale

included four items (e.g., ‘‘My friends would like me more

if I lost weight’’) with a 5-point Likert-type response for-

mat (1 = False to 5 = True). Cronbach’s alpha for this

scale was 0.76.

Internalization of Thin Ideals

The Internalization-General subscale of the Italian version

[26] of the SATAQ-3 [27], that is a 9-item self-report in-

strument, was used to measure the incorporation of the

media’s thin ideals into one’s self-identity. Items (e.g., ‘‘I

would like my body to look like the bodies of people who

are on TV’’) are rated on a 5-point Likert-like scale

(1 = Definitively disagree to 5 = Definitively agree).

Cronbach’s alpha for this scale was 0.96.

Self-monitoring

An Italian version of the Ability to modify self-presentation

subscale [30] of the Revised Self-monitoring Scale [31] was

adopted to assess participants’ self-monitoring. The scale is

composed of six items and assesses the ability of regulate

one’s self-presentation in everyday life. Each item (e.g.,

‘‘In social situations, I have the ability to alter my behavior

if I feel that something else is called for’’) yields a score

from 1 (Certainly, always false) to 6 (Certainly, always

true); high scores indicate high self-monitoring. In the

present study, Cronbach’s alpha for this scale was 0.76.

Self-awareness

Self-awareness was measured through some items taken

from the Situational self-awareness scale [24]. Private self-

awareness was assessed through two items (e.g., ‘‘Right

now, I am aware of my innermost thoughts’’) measuring

sensitivity to inner feeling and introspective behavior; the

two items were significantly correlated (r = 0.40;

p\ 0.001). Public self-awareness was assessed through

one item (i.e., ‘‘Right now, I am self-conscious about the

way I look’’) measuring awareness of one’s physical ap-

pearance and presentation. Items were rated on a 5-point

Likert scale (1 = Definitively disagree to 5 = Definitively

agree).

Breast Cosmetic Surgery

The interest in breast cosmetic procedures was assessed

through the following two items [32] ‘‘Imagine that cost is

not an issue, how interested would you be in undergoing

breast lift (cosmetic surgery to make your breasts appear

firmer and less droopy)?’’ and ‘‘Imagine that cost is not an

issue, how interested would you be in undergoing breast

augmentation surgery (cosmetic surgery to enlarge your

breasts)?’’. The two items were significantly correlated

(r = 0.42; p\ 0.001) and were rated on a 5-point Likert-

like scale (1 = Not at all interested to 5 = Extremely

interested).

Procedure

Participants were recruited from public places, such as li-

braries and study rooms using opportunistic sampling

techniques. They were told that the study was on attitudes

Perceived  
media pressures 

Self-monitoring 

Internalization of  
aesthetic ideals 

Interest in breast 
cosmetic surgery 

Peer attribution 

Private 
self-awareness 

Public 
self-awareness 

Fig. 2 Hypothesized model of variables predicting interest in breast

cosmetic surgery
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toward cosmetic surgery; they took part in the study on a

voluntary basis, and no incentives were offered to them.

All of the questionnaires were completed individually in

the presence of the researcher. Participants were required to

be at least 18 years old; no other exclusion criterion was

employed. All the women who participated in the study

provided informed consent prior to completing the ques-

tionnaire. After participants returned the questionnaire to

the experimenter, they received additional information

about the study if they asked for it. Responses were

recorded anonymously, and no personal identifying data

were recorded. Study procedures were designed in accor-

dance with the American Psychological Association’s

guidelines for the ethical treatment of human subjects and

were approved by the Director of Department of Psy-

chology of the University of Florence.

Data Analyses

Descriptive statistics for all the variables were calculated.

Intercorrelations between BMI, age, and interest in breast

cosmetic surgery were performed. Path analysis employing

the AMOS software, Version 20, was used to test our re-

search hypotheses. Parameter estimates were derived using

the maximum likelihood procedure. All of the variables

included in the model were observed variables. The

closeness of fit between the theoretical model and the data

was evaluated through various goodness of fit indices,

which included the following the v2/df ratio, the com-

parative fit index (CFI), the root mean square error of ap-

proximation (RMSEA), and the standardized root mean

square residual (SRMR). Fit is considered good if the v2/
df is at or below 2, and CFI values greater than 0.95.

RMSEA and SRMR values as high as 0.08 are considered

acceptable [33]. Anyway, CFI values between 0.09 and

0.95, RMSEA values between 0.05 and 0.10, and SRMR

values between 0.08 and 0.15 are considered acceptable for

small samples [34].

Results

Descriptive statistics (means and standard deviations) are

reported in Table 2.

No significant intercorrelations emerged between BMI,

age, and interest in breast cosmetic surgery. The effects of

the analyzed variables were examined using path analysis.

The model was tested with regard to our hypotheses. The

final model is shown in Fig. 3 with the standardized re-

gression coefficients. The tested model had a good fit with

the data considering the small size of the sample

(v2 = 19.76, p = 0.03; v2/df = 1.98; RMSEA = 0.09;

SRMR = 0.08; CFI = 0.96). The model explained the

20 % of the variance of the dependent variable.

In line with hypothesis 1, peer attributions, perceived

media pressures, and self-monitoring predicted women’s

interest in breast cosmetic procedures via the internaliza-

tion of esthetic ideals. Predictors were positively associated

with the mediator and the dependent variable. Results of

the bootstrapping procedure [35] showed that the indirect

effect of peer attributions, perceived media pressures, and

self-monitoring on breast cosmetic surgery through the

mediation of internalization of esthetic ideals was sig-

nificant, as zero was not included in the 95 % confidence

interval (see Table 3).

In accord with hypothesis 2, both private and public

self-awareness had a direct effect on the dependent vari-

able. Specifically, public self-awareness was positively

associated with breast cosmetic surgery, while private self-

awareness was negatively related to the dependent variable.

Discussion

This research is one of few analyzing how specific aspects

of the self could influence women’s interest in cosmetic

surgery. Specifically, the present study aimed to examine

the role of self-monitoring and self-awareness on Italian

women’s interest in breast cosmetic surgery. We supposed

that these factors might contribute to women’s interest in

breast cosmetic procedures, beyond some sociocultural

factors such as perceived media pressures, peer attribu-

tions, and the internalization of esthetic ideals, the role of

which has been established by previous research [e.g., 4,

10]. We hypothesized a positive relation between self-

monitoring and interest in breast cosmetic surgery through

the mediation of the internalization of esthetic ideals;

moreover, interest in breast cosmetic surgery was hy-

pothesized to be positively related to public self-awareness

and negatively correlated with private self-awareness.

In line with previous findings [12], both perceived media

pressures and peer attributions were found to influence

Table 2 Means and standard deviations for all variables

Measure M SD Min Max

Perceived media pressures 2.20 1.14 1.00 5.00

Peer attributions 1.64 0.91 1.00 5.25

Self-monitoring 3.69 0.96 1.00 6.00

Private self-awareness 3.56 1.12 1.00 5.00

Public self-awareness 3.36 1.30 1.00 5.00

Internalization of aesthetic ideals 2.16 1.12 1.00 5.00

Breast cosmetic surgery 1.44 0.87 1.00 5.00
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women’s interest in cosmetic surgery through the me-

diation of the internalization of societal esthetic ideals.

More interestingly, all the individual variables taken into

account showed a significant relation to our participants’

interest in breast cosmetic procedures. In line with our

prediction, self-monitoring was found to influence our de-

pendent variable through the internalization of beauty

ideals. These findings suggest that women who are more

concerned with displaying appropriate behavior in social

situations are also more likely to internalize societal ideals

and to consider breast cosmetic surgery favorably. It seems

that high self-monitors, who are more aware of the cues

indicating culturally shared standards of physical appear-

ance, such as a firm breast, may internalize this ideal and

feel the desire to achieve it; as a consequence, high self-

monitor women are more likely to develop positive atti-

tudes toward breast cosmetic surgery procedures, seen as a

strategy through which this esthetic standard can be

reached.

Furthermore, our research findings showed that situa-

tional self-focus has a relevant role on women’s attitudes

toward breast cosmetic surgery procedures. Specifically,

private self-awareness had a negative direct relation with

the outcome variable, which suggests that women are less

likely to consider breast cosmetic surgery positively when

they focus on inner aspects of the self, such as their

thoughts and feelings. Conversely, public self-awareness

had a positive and direct relation with the dependent

variable; when women focus on overt features of the self,

such as their physical appearance, their motivation to

modify their behavior to achieve social expectations may

increase, so that they are more likely to be interested in

cosmetic surgery. Under such a condition, breast cosmetic

surgery might be perceived as a strategy useful to modify

one’s appearance to reduce the perceived discrepancy be-

tween the actual and the ideal self [22].

These findings contribute to the understanding of the

reasons that trigger women interest in cosmetic surgery.

Not only sociocultural influences contribute to the devel-

opment of favorable attitudes toward cosmetic surgery, but

also specific aspects of the self have a relevant role.

Specifically, individuals who are more likely to conform to

social norms are more motivated to consider breast cos-

metic surgery favorably. Notably, such a tendency to

conformism is not only determined by dispositional factors,

such as self-monitoring, but also by situational and tran-

sient cues that can direct one’s self-focus.

These results have relevant practical implications. Psy-

chological assessment of motivations underlying women’s

interest in cosmetic surgery is highly desirable [36, 37] and

recommended for understanding whether or not cosmetic

surgery can really improve the negative perception that

women have of their bodies [38]. To identify personal

reasons that lead individuals to consider these interventions

could be useful to evaluate if these procedures can have a

real positive impact on women’s wellbeing and social

relationships. As a matter of fact, cosmetic surgery not

Perceived  
media pressures 

Self-monitoring 

Internalization of  
aesthetic ideals 

Interest in breast 
cosmetic surgery 

Private self-awareness 

Public self-awarness 

.64*** .27*** 

-.36*** 

.20** 

.51*** 

.12* 

.34*** 

Peer attribution .20** 

.23** 

-.17* 

-.22** 

Fig. 3 Individual and

sociocultural variables

predicting interest in breast

cosmetic surgery

Table 3 Standardized Indirect effects on breast cosmetic surgery

through the internalization of thin ideals based on the bootstrapping

procedure

Predictors Standardized

indirect

effect

SE Bootstrap 95 %

confidence interval

Lower

bound

Upper

bound

Perceived media

pressures

0.17 0.06 0.07 0.27

Peer attributions 0.06 0.03 0.01 0.11

Self-monitoring 0.03 0.02 0.01 0.07
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necessarily helps women to reduce their body dissatisfac-

tion. It could be useful to assess women’s postoperative

expectations to understand if patients are seeking cosmetic

surgery for secondary gains and not for internal reasons

[39]. More importantly, given that breast cosmetic surgery

produces permanent body changes, it is really important to

understand if women’s motivation to undergo these pro-

cedures is related to stable reasons or is determined by

temporary elements. As a consequence, it might be

beneficial to assess patients’ motivation for undergoing

breast cosmetic surgery at least twice before the decision is

made; this kind of assessment could help surgeons and

patients themselves to understand if their interest in cos-

metic procedures is steady and fixed. When cosmetic sur-

gery appears unnecessary, surgeons might propose

alternative strategies that could help women to improve

their satisfaction, such as trying to focus more on their

inner feelings and thoughts, rather than on their body and

external appearance.

Despite its several strengths, this study has some

limitations. First, this research adopted a correlational de-

sign, so that causal inferences cannot be made; ex-

perimental studies could be useful for determining whether

breast cosmetic surgery attitudes could vary as a conse-

quence of self-awareness manipulation. Second, given that

our model accounted for the 20 % of the variance of our

dependent variable, future research should investigate the

role of other factors, such as social comparison, self-es-

teem, and coping strategies, as potential antecedents of the

interest for breast cosmetic procedures. Third, our outcome

variable addressed attitudes toward breast cosmetic surgery

but not attitudes toward other types of procedures. Future

studies could evaluate whether these findings can be gen-

eralized to others cosmetic interventions.

Conclusion

To the best of our knowledge, this study is the first one that

examines situational self-focus with regard to consid-

eration of cosmetic surgery. From a practical point of view,

these findings could help plastic surgeons in their everyday

practice, suggesting the importance of routine psycho-

logical assessment to establish whether women’s motiva-

tion to breast cosmetic procedures is related to stable

reasons or is determined by temporary elements. Patients

might not be able to independently evaluate and understand

the long-term risks and benefits of cosmetic surgery, and

they should be informed that individuals who pursue cos-

metic surgery for purely external and temporal reasons

might be at risk for poor psychological outcomes. Cosmetic

surgeons should screen patients with interviews and short

questionnaires to predict success or failure of cosmetic

surgery and identify psychologically unsuitable patients.

Surgeons might discuss with patients about their beliefs,

feelings, and expectancies related to cosmetic surgery; they

could ask patients if they worry a lot about how they look,

if they focus much on their physical appearance, or if they

feel compelled to conform to some esthetic ideals. Patients

should be aware that it is impossible to control the feed-

back they will receive on their altered appearance. More-

over, if people look for cosmetic surgery to conform to

social norms, they might be reminded that social norms

might vary across time. If such an assessment reveals that

cosmetic surgery is sought for internal and stable motiva-

tions, the patient will be more likely to be satisfied not only

during the period immediately following surgery, but also

over longer periods of time.

Conflict of interest The authors declare that they have no conflicts

of interest concerning this article.

References

1. International Society of Aesthetic Plastic Surgeons (ISAPS)

(2011) ISAPS International Survey on Aesthetic/Cosmetic Pro-

cedures Performed in 2011. http://www.isaps.org/files/html-

contents/Downloads/ISAPS%20Results%20-%20Procedures%20

in%202011.pdf

2. Henderson-King D, Brooks KD (2009) Materialism, sociocultural

appearance messages, and parental attitudes predict college

women’s attitudes about cosmetic surgery. Psychol Women Q

33:133–142

3. Markey CN, Markey PM (2009) Correlates of young women’s

interest in obtaining cosmetic surgery. Sex Roles 61:158–166

4. Menzel JE, Sperry SL, Small B, Thompson JK, Sarwer DB, Cash

TF (2011) Internalization of appearance ideals and cosmetic

surgery attitudes: a test of the tripartite influence model of body

image. Sex Roles 65:469–477

5. Sarwer DB, Magee L, Clark V (2003) Physical appearance and

cosmetic medical treatments: physiological and sociocultural in-

fluences. J Cosmet Dermatol 2:29–39

6. Swami V, Arteche A, Chamorro-Premuzic T, Furnham A, Stieger

S, Haubner T, Voracek M (2008) Looking good: factors affecting

the likelihood of having cosmetic surgery. Eur J Plast Surg

30:211–218

7. Swami V, Taylor R, Carvalho C (2009) Acceptance of cosmetic

surgery and celebrity worship: evidence of associations among

female undergraduates. Pers Individ Differ 47:869–872

8. Sarwer DB, Cash TF, Magee L, Williams EF, Thompson JK,

Roehrig M, Romanofski M (2005) Female college students and

cosmetic surgery: an investigation of experiences, attitudes, and

body image. Plast Reconstr Surg 115:931–938

9. Swami V (2009) Body appreciation, media influence, and weight

status predict consideration of cosmetic surgery among female

undergraduates. Body Image 6:315–317

10. Nerini A, Matera C, Stefanile C (2014) Psychosocial predictors in

consideration of cosmetic surgery among women. Aesthet Plast

Surg 38:461–466

11. Stefanile C, Nerini A, Matera C (2014) The factor structure and

psychometric properties of the Italian version of the Acceptance

Cosmetic Surgery Scale. Body Image 11:370–379

Aesth Plast Surg (2015) 39:331–338 337

123

http://www.isaps.org/files/html-contents/Downloads/ISAPS%20Results%20-%20Procedures%20in%202011.pdf
http://www.isaps.org/files/html-contents/Downloads/ISAPS%20Results%20-%20Procedures%20in%202011.pdf
http://www.isaps.org/files/html-contents/Downloads/ISAPS%20Results%20-%20Procedures%20in%202011.pdf


12. Stefanile C, Matera C, Nerini A, Pasciucco L (2015) Predittori

dell’interesse per la chirurgia estetica: influenze socioculturali e

insoddisfazione corporea (Predictors of the consideration of

cosmetic surgery: sociocultural influences and body dissatisfac-

tion). Psicologia della Salute 1:108–130

13. Lieberman M, Gauvin L, Bukowski WM, White DR (2001) In-

terpersonal influence and disordered eating behaviors in adoles-

cent girls: the role of peer modeling, social reinforcement and

body-related teasing. Eat Behav 2:215–236

14. Matera C, Nerini A, Stefanile C (2013) The role of peer influence

on girls’ body dissatisfaction and dieting. Eur Rev Appl Psychol

63:67–74

15. Park LE, Calogero RM, Harwin MJ, DiRaddo AM (2009) Pre-

dicting interest in cosmetic surgery: interactive effects of ap-

pearance-based rejection sensitivity and negative appearance

comments. Body Image 6:186–193

16. Park LE, Calogero RM, Young AF, Diraddo AM (2010) Ap-

pearance-based rejection sensitivity predicts body dysmorphic

disorder symptoms and cosmetic surgery acceptance. J Soc Clin

Psychol 29:489–509

17. Swami V, Chamorro-Premuzic T, Bridges S, Furnham A (2009)

Acceptance of cosmetic surgery: personality and individual dif-

ference predictors. Body Image 6:7–13

18. Snyder M (1974) Self-monitoring of expressive behavior. J Pers

Soc Psychol 30:526–537

19. Sullivan LA, Harnish RJ (1990) Body image: differences between

high and low self-monitoring males and females. J Res Pers

24:291–302

20. von Soest T, Kvalem IL, Skolleborg KC, Roald HE (2006)

Psychosocial factors predicting the motivation to undergo cos-

metic surgery. Plast Reconstr Surg 117:50–62

21. Henderson-King D, Henderson-King E (2005) Acceptance of

cosmetic surgery: scale development and validation. Body

Image 2:137–149

22. Duval TS, Wicklund RA (1972) A theory of objective self-

awareness. Academic Press, New York

23. Silvia PJ, Duval TS (2001) Objective self-awareness theory: re-

cent progress and enduring problems. Pers Soc Psychol Rev

5:230–241

24. Govern JM, Marsch LA (2001) Development and validation of

the Situational Self-Awareness Scale. Conscious Cogn 10:366–

378

25. Wiekens CJ, Stapel DA (2008) Self-awareness and saliency of

social versus individualistic behavioral standards. Soc Psychol

41:10–19

26. Stefanile C, Matera C, Nerini A, Pisani E (2011) Validation of an

Italian version of the sociocultural attitudes towards appearance

questionnaire-3 (SATAQ-3) on adolescent girls. Body

Image 8:432–436

27. Thompson JK, van den Berg P, Roehrig M, Guarda AS, Heinberg

LS (2004) The sociocultural attitudes towards appearance scale-3

(SATAQ-3): development and validation. Int J Eat Disord

35:293–304

28. Stefanile C, Pisani E, Matera C, Guiderdoni V (2010) Insoddis-

fazione corporea, comportamento alimentare e fattori di influenza

socioculturale in adolescenza. Paper presented at the VIII Con-

vegno Nazionale SIPCO Problemi Umani e Sociali della Con-

vivenza, September, 2010. Retrieved at http://www.sipco.it/

download/attiSIPCO%20univ.pdf. Accessed 10 Oct 2014

29. Lieberman M (2000) The association between peer relations,

eating behaviors, and body esteem in adolescent girls. Doctoral

dissertation, Concordia University, Montreal. Retrieved from

http://spectrum.library.concordia.ca/1249/. Accessed 3 Sep 2014

30. Kosic A (2002) Le strategie di acculturazione degli immigrati in

funzione degli stili di automonitoraggio e delle caratteristiche

socio-demografiche. Giornale Italiano di Psicologia 29:757–775

31. Lennox RD, Wolfe RN (1984) Revision of the Self-Monitoring

Scale. J Pers Soc Psychol 46:1349–1364

32. Sperry S (2007) Reality cosmetic surgery makeovers: potential

psychological and behavioral correlates. Graduate Theses and

Dissertations. Retrieved from http://scholarcommons.usf.edu/etd/

3887. Accessed 3 Sep 2014

33. Hooper D, Coughlan J, Mullen M (2008) Structural equation

modelling: guidelines for determining model fit. Electron J Bus

Res Methods 6:53–60

34. Weston R, Gore PA (2006) A brief guide to structural equation

modeling. Couns Psychol 34:719–751

35. Preacher KJ, Hayes AF (2008) Asymptotic and resampling

strategies for assessing and comparing indirect effects in multiple

mediator models. Behav Res Methods 40:879–891

36. Brunton G, Paraskeva N, Caird J, Bird KS, Kavanagh J, Kwan I,

Stansfield C, Rumsey N, Thomas J (2014) Psychosocial predic-

tors of assessment, and outcomes of cosmetic procedures: a

systematic rapid evidence assessment. Aesthet Plast Surg

38:1030–1040

37. Mulkens S, Bos AER, Uleman R, Muris P, Mayer B, Velthuis P

(2012) Psychopathology symptoms in a sample of female cos-

metic surgery patients. J Plast Reconstr Aesthet Surg 65:321–327

38. Zuckerman D, Abraham A (2008) Teenagers and cosmetic sur-

gery: focus on breast augmentation and liposuction. J Adolesc

Health 43:318–324

39. Creerand CE, Magee L (2013) Cosmetic and reconstructive

breast surgery in adolescents: psychological, ethical, and legal

considerations. Semin Plast Surg 27(72):78

338 Aesth Plast Surg (2015) 39:331–338

123

http://www.sipco.it/download/attiSIPCO%20univ.pdf
http://www.sipco.it/download/attiSIPCO%20univ.pdf
http://spectrum.library.concordia.ca/1249/
http://scholarcommons.usf.edu/etd/3887
http://scholarcommons.usf.edu/etd/3887

	Beyond Sociocultural Influence: Self-monitoring and Self-awareness as Predictors of Women’s Interest in Breast Cosmetic Surgery
	Abstract
	Background
	Methods
	Results
	Conclusions
	Level of Evidence V

	Introduction
	Self-monitoring
	Self-awareness
	The Present Study
	Materials and Methods
	Participants
	Measures
	Pressures
	Peer Attributions
	Internalization of Thin Ideals
	Self-monitoring
	Self-awareness
	Breast Cosmetic Surgery

	Procedure
	Data Analyses

	Results
	Discussion
	Conclusion
	References




