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Aims In the past few years, cosmetic surgeries as aesthetic procedures have been highly 
welcomed in Iran. Therefore, identifying factors affecting people’s tendency towards undergoing 
such surgeries can give rise to the effectiveness of educational interventions to boost health-
promoting behaviors. The present study aimed to reflect on the factors influencing cosmetic 
surgeries concerning the theory of planned behavior in candidates and non-candidates referred 
to the hospitals affiliated to Shahid Beheshti University of Medical Sciences, Tehran, Iran.
Instrument & Methods This descriptive-analytical cross-sectional study was conducted on a 
total number of 400 patients (including 200 candidates and 200 non-candidates for cosmetic 
surgeries) in 2019. The data collection tool was a researcher-made questionnaire developed 
based on the TPB, comprised 47 items about demographic variables and the TPB constructs. 
The data analysis was performed using the SPSS 23 software by multiple logistic regression 
analysis.
Findings The study results also revealed that a one-unit increase in behavioral beliefs, 
normative beliefs, and perceived capability could augment the chances of undergoing cosmetic 
surgeries by 11%, 3%, and 2%, respectively. Moreover, among the model constructs, attitudes 
were highly correlated with the likelihood of performing cosmetic surgeries. A one-unit growth 
in attitudes would add to the chances of having cosmetic surgeries by 13%.
Conclusion People’s attitudes are the most relevant variable affecting the practices of cosmetic 
surgeries in girls and women. Therefore, much more attention needs to be paid to attitudes in 
designing interventions targeting health-promoting behaviors.
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Introduction 
Appreciating beauty is contingent on individuals' 
mental, physical, and external (namely, 
environmental) characteristics. If such 
characteristics are in harmony, a mind-expanding 
sense is achieved. The results of this experience, 
relying on inner feelings, help a person see 
everything such as an object, a position, and even 
oneself as attractive cosmetic surgery, necessity or 
excess? A reference to the nature of obligations of 
cosmetic surgeons [1]. Indeed, beauty has been 
deemed a state and an emotion that women and 
men feel since they encounter it at all times [2, 3]. 
Following the advancements in science and 
technology as well as the enhanced ability of 
humans to create natural forms, humanity’s oldest 
dream came true slowly, and they could make 
changes in their face and extremities according to 
their preferences and personal tastes as they wished 
[1]. 
In recent years, cosmetic surgeries (CSs) have been 
highly welcomed in Iran in such a way that they 
have been unconventional, so no accurate statistics 
on the number of such aesthetic procedures carried 
out thus far has been reported [3]. According to the 
American National Congress, nearly two million 
unnecessary CSs had been performed within a year, 
accompanied by 12 thousand deaths and the loss of 
10 billion dollars [4]. However, cost estimates for 
such surgeries in Iran are intractable. There are no 
specific tariffs, and most surgeons do not adhere to 
fixed fees [5]. 
Both men and women have desires to be more good-
looking [6]. However, more women than men tend to 
attain higher acceptability in terms of appearance 
than their peers in the same gender; in a way, 
candidates for CSs are mostly women [7-9]. Mulkens 
et al. study revealed that women had paid much 
more attention to their physical deformities, and 21-
59% of them had problems with impaired body 
image and disfigurement [10]. 
Besides, in the survey by Swami et al., women had 
been more likely to accept and undergo CSs. They 
had further considered the only way to achieve a 
satisfactory body image through such surgeries [11]. 
The study results by Sharp et al. had 
correspondingly demonstrated that 65% of women 
had been in contact with a person who had 
experienced CSs, and 73% of them had chosen one 
of the procedures out of the nine recommended CSs 
[12]. Some evidence also suggests a kind of addiction 
in individuals to perform CSs to improve their 
appearance. Beliefs and attitudes in a person are 
thus received from the acceptance of their 
appearance by other people and the mass media. 
Therefore, taking these beliefs is among the main 
motivations behind undergoing CSs [13]. 
Since 1826, psychologists have started to develop 
theories to show how attitudes could affect 

behaviors [14], including the theory of planned 
behavior (TPB). Accordingly, attitudes towards 
behaviors, subjective norms, and perceived 
behavioral control have been among the TPB 
constructs introduced by Ajzen in 1991. The given 
theory is one of the most important predictors of 
behaviors if a person will practice them. According 
to this theory, intentions to demonstrate a behavior 
can be predicted by three factors (i.e., attitudes 
towards behaviors, subjective norms, and perceived 
behavioral control). Here, attitudes refer to the 
beliefs in individuals towards the desired behavior 
and its evaluation. One person may thus have 
positive attitudes towards a behavior, but another 
may be negative. Subjective norms also represent 
beliefs by important people in one’s life and 
motivations to follow their viewpoints. Perceived 
behavioral control also denotes an individual’s 
beliefs regarding facilitators or barriers to behavior 
and perceptions of its factors [15, 16]. 
 

 
Figure 1) Theory of Planned Behavior [16] 
 
As the identification of the factors affecting 
individuals’ tendency towards CSs can lead to the 
effectiveness of educational interventions as well as 
enhanced health-promoting behaviors and better 
decision-making, this study was aimed to investigate 
the factors influencing CS practices based on the 
TPB. 
 
Instrument and Methods 
This descriptive-analytical cross-sectional study 
aimed to determine and compare attitudes, 
subjective norms, and perceived behavioral control 
between the candidates and non-candidates for CSs 
admitted to the hospitals affiliated to Shahid 
Beheshti University of Medical Sciences (SBUMS), 
Tehran, Iran, in 2019. In this study, candidates’ age 
and levels of education were homogenized with 
those of the non-candidates with no history and 
intentions of undergoing CSs in the future. 
According to the study by Dehdari et al. [17], The 
sample size was calculated 240 people by 
considering 20% dropouts in each group to augment 
the study's accuracy and power. Eight cases of the 
14 hospitals affiliated with SBUMS had plastic 
surgery clinics providing CS services. To determine 
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the sample size and collect the data, the city of 
Tehran was firstly divided into five regions, namely, 
north, south, east, west, and center. In the regions 
with more than one hospital, only one case was 
selected based on the number of people seeking out 
CSs, but the same hospital was chosen in the regions 
where there was one hospital. In total, five hospitals, 
viz. Ayatollah Taleghani Educational Hospital, 
Shahid Modarres Educational Hospital, 15 Khordad 
Hospital, Imam Hossein Educational Hospital, and 
Tarfeh Hospital were included in the study. 80 
individuals (viz. 40 candidates and 40 non-
candidates) of every five hospitals enrolled) 
responded to the questionnaire. The sample 
collection continued until the samples reached 400 
people (i.e., 200 candidates and 200 non-
candidates). The candidate group, meeting the 
inclusion criteria, was comprised of women referred 
to the given hospitals to see the doctors and perform 
the CSs. The non-candidate group also consisted of 
individuals admitted to these hospitals to receive 
other services or be patient companions, selected 
regarding lack of experience and no desires for CSs 
in the future. 
The data collection tool was a self-made 
questionnaire developed based on the TPB with 47 
items reflecting on demographic variables (namely, 
age, levels of education, marital status, occupation, 
levels of income, and CS fees) and items about the 
TBP constructs. Accordingly, the construct of 
attitudes included behavioral beliefs (8 items; e.g., 
“The act of beauty makes my face more beautiful.”) 
and evaluation of behavioral outcomes (7 items; e.g., 
“It is important for me to have a beautiful and 
flawless face, and cosmetic surgery helps me to 
reach this goal.”), the construct of subjective norms 
also consisted of normative beliefs (5 items; e.g., “My 
parents believe, that my face needs surgery”) and 
motivation to comply (5 items; e.g., “When my 
parents are unhappy with my face, I do cosmetic 
surgery at their request.”), and finally, the construct 
of perceived behavioral control was comprised of 
control beliefs (4 items; e.g., “It is difficult for me to 
decide whether or not to do cosmetic surgery.”) and 
perceived capabilities (4 items; e.g., “If the cosmetic 
procedure is free, I will do it.”). The five-point Likert-
type scale (strongly agree, agree, neutral, disagree, 
and strongly disagree) was utilized to score these 
items. Scoring the items thus started from 5 for 
strongly agree to 1 for strongly disagree. The 
research tool was developed based on library 
studies and the use of other surveys and visits to the 
offices of cosmetic surgeons to talk with candidates 
for CSs. The validity of the questionnaire was further 
fulfilled based on content validity (recruiting ten 
health education specialists, psychologists, and 
doctors) and face validity (through providing the 
questionnaire to 10 individuals in the target group). 
Then their comments to revise the items were 

included. The reliability of the given questionnaire 
was also measured using the Cronbach’s alpha 
coefficient for attitudes (α=0.929), subjective norms 
(α=0.943), perceived behavioral control (α=0.871). 
The ethical permission was initially obtained from 
the Vice Chancellor’s Office for Research at SBUMS, 
Tehran, Iran, and then submitted to the Vice 
Chancellor’s Office for Educational and Research 
Affairs of the given hospitals. Afterward, with the 
permission of the hospital management and the 
head nurses, and upon introducing themselves to 
the respondents, the researchers explained the 
research objectives to them and obtained their 
informed consent. The data collection was 
accomplished with the researcher’s involvement in 
the study and helping the candidates and non-
candidates for CSs complete the questionnaire. The 
researcher was also present at all stages of 
questionnaire completion and provided the 
necessary points in this respect. 
The data analysis was done using the SPSS Statistics 
software (ver. 23), including descriptive tests and 
the multiple logistic regression analysis (MLRA) to 
compare the variables between the two study 
groups. 
 
Findings 
The study results showed that the mean age of the 
candidates and non-candidates for CSs was 26±7.62 
and 27±6.59 years old (Table 1).  
 
Table 1) Frequency distribution of demographic variables of 
female candidates and non-candidates for CSs referred to the 
hospitals of SBUMS in 2019 (N=400) 

p-value 
 

Non-candidates 
N (%) 

Candidates 
N (%) 

Variables 

   Age 
0.938 87 (43.5%) 84 (42%) 17-25 

88 (44%) 96 (48%) 25-35 
18 (9%) 2 (10%) 35-45 
4 (2%) 0 45-55 

   Level of education 
0.927 57 (28.5%) 54 (27%) Diploma 

17 (7.5%) 25 (12.5%) Advanced Diploma 
88 (44%) 86 (43%) Bachelor  
30 (15%) 27 (13.5%) Master 
7 (3.5%) 6 (3%) PhD  

   Marital status 
0.84 117 (58.5%) 118 (59%) No marriage 

78 (39%) 80 (40%) Marriage 
0 0 Divorced 

   Occupation 
0.387 91 (45.5%) 88 (44%) Yes 

109 (54.5%) 112 (56%) No 
   Pay for surgery 
- - 62 (31%) Herself  

- 95 (47.5%) Family 
- 37 (18.5%) Individual and family 

   Income (million) 
0.01 26 (13%) 35 (17.5%) 0.5-1 

34 (17%) 24 (12%) 1-2 
13 (6.5%) 10 (.5%) 2-3 
2 (0.1%) 2 (0.1%) 3-4 
2 (0.1%) 2 (0.1%) 4-5 
93 (46.5%) 115 (57.5%) No Income 
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Most of the cases in the two groups were also single, 
and the majority of them held Bachelor’s degrees. 
Families had further paid the surgery fees in 47.5% 
of the people in the candidate group. As well, 53.5% 
of the cases in the candidate group were 
unemployed in terms of levels of income, and they 
were financially dependent on their families. In the 
candidate group, 38.5% of the cases had incomes, 
and 46.5% had no incomes. In the non-candidate 
group, 36.5% of the people had incomes, and 57.5% 
had no incomes. However, there was no statistically 
significant difference between the other 
demographic variables in the two groups (p<0.05). 
To determine the relationship between the TPB 
constructs and the CSs, the levels of income (p=0.01) 
were initially imported among the demographic 
variables. Then, the constructs that were not 

significant were excluded from the model, and the 
adjusted ORs of other constructs were reported. The 
results in Table 2 show that a one-unit increase in 
behavioral beliefs would augment the chances of 
having CSs by 11%. As well, a one-unit rise in the 
normative beliefs would increase the likelihood of 
undergoing CSs by 3%, and a one-unit growth in the 
perceived capability would add to the chances of 
performing CSs by 2 %. In addition, the cases with 
incomes had a chance to practice CSs with a 23% 
increase. 
The results in Table 3 confirm that the attitudes are 
mostly correlated with the chances of undergoing 
CSs by including all the constructs in the model. A 
one-unit increase in the attitudes would augment 
the likelihood of performing CSs by 13%. 

 
Table 2) Results of multiple logistic regression analysis fitting to investigate the effects of demographic variables and TPB 
constructs/factors  
TPB constructs B SE Adjusted odds ratio (OR) C.1. for EXP (B) P-value 
Behavioral beliefs 0.111 0.016 1.117 1.802-1.154 0.001 
Evaluation of behavioral outcomes 0.016 0.016 1.016 0.984-1.049 0.329 
Normative beliefs 0.031 0.010 1.032 1.012-1.052 0.001 
Motivation to comply -0.012 0.111 0.988 0.966-1.011 0.313 
Control beliefs  0.006 0.010 1.006 0.986-1.026 0.576 
Perceived capability 0.026 0.010 1.026 1.006-1.047 0.01 
Income (Yes) 0.020 0.010 0.233 0.084-0.645 0.005 
 
Table 3) MLRA results fitting to predict the most relevant TPB variables in CSs 
TPB constructs B SE Adjusted OR P-value C.1. for EXP (B) 
Attitudes (behavioral beliefs and evaluation of behavioral outcomes) 0.0123 0.016 1.131 0.001 1.096-1.167 
Perceived behavioral control (control beliefs and perceived capability) 0.025 0.011 1.026 0.026 1.003-1.049 
Subjective norms (normative beliefs and motivation to comply) 0.015 0.012 1.016 0.193 0.992-1.039 
Income (Yes) 0.028 0.010 0.249 0.007 0.092-0.679 
 
Discussion  
This study aimed to investigate the factors 
influencing CSs based on the TPB in candidates and 
non-candidates, homogenized in terms of age and 
levels of education. As the effectiveness of age and 
levels of education in CS trends had been 
significantly measured and observed in previous 
studies [17, 18], the researchers controlled the 
confounding effects of these two variables. Upon 
importing these two variables separately into the 
MLRA, the distribution of age groups and levels of 
education in the two groups of candidates and non-
candidates for CSs was found to be the same, and no 
statistically significant difference was observed 
(p=0.938; p=0.927). Therefore, the researchers’ 
predictions about the confounding effects of both 
variables were true. The study results were also 
consistent with the findings of studies [17, 19, 20], 
wherein the most frequent age was in the age group 
of 18-33. However, in the survey by Rankin, the 
candidates for CSs in the age group of 31-50 years 
old were 64% [18]. These discrepancies revealed that 
the population seeking out CSs in Iran was much 
younger than in Western societies [17, 20, 21]. In the 
study by Khanjani et al., 33.9% of the respondents 
held Bachelor’s degrees, in line with the results of 
the present study [22]. 

Considering the variables of occupation and income 
levels, the MLRA results established that the 
distribution of occupations in the candidate and 
non-candidate groups was the same. There was no 
statistically significant difference between the two 
groups (p=0.387). Nevertheless, a statically 
significant difference was observed between both 
groups in income levels (p=0.010). This comparison 
suggested that the individuals in the candidate 
group had lower financial independence than non-
candidates. Also, receiving financial support from 
families could be a factor in deciding to undergo CSs. 
The results of the present study were accordingly in 
agreement with the findings reported by 
Mousavizadeh et al., in which 60% of women were 
college students with no incomes [19]. 
 

In the present study, the MLRA results also did not 
indicate statistically significant differences between 
the marital status distribution in the respondents in 
the two groups based on their intentions to perform 
CSs (p=0.840). In other words, the distribution of 
the candidates and non-candidates for CSs was 
identical based on their marital status in the studied 
samples. In the survey by Khanjani [22], 50% of the 
candidates and 40% of the non-candidates were also 
unmarried, which was in line with the present study 
results. Concerning Asadi et al. [18] and 
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Mousavizadeh [19], 77.5% and 52% of the candidates 
were unmarried. In the domestic literature, the 
marital status, particularly being single, had been 
thus considered a key factor in influencing 
intentions to perform CSs, which were consistent 
with the results of the present study [18, 19, 22]. 
To predict the most relevant variable affecting the 
chances of performing CSs, the TPB 
constructs/factors and the demographic variable of 
income levels were simultaneously entered into the 
MLRA. Then attitudes (p=0.001, OR=1.131) were the 
most relevant variable shaping CS practices among 
girls and women. The perceived behavioral control 
and subjective norms, respectively in the second and 
third places, were less likely to influence women to 
undergo CSs. It is noteworthy that the attitudes of 
individuals should be considered in a close 
connection with the prevailing conditions and 
facilities in any society. Although subjective norms 
had been considered effective variables in other 
studies [19, 23, 24], the researchers found that the given 
construct was irrelevant to the intentions to have 
CSs because the active or passive social pressures in 
society were pushing women towards being more 
beautiful. Therefore, it is natural that individuals 
with poor self-esteem about their appearance have 
such attitudes that if they do not adapt themselves 
to the conditions of society, they will be rejected and 
isolated. 
On the other hand, the conditions, facilities, and 
convenient access to hospitals and beauty clinics are 
also provided with tempting advertisements to 
achieve this purpose. Accordingly, attitudes about 
appearance give individuals two choices: accepting 
rejection and resisting obligations or showing 
flexibility. It is also typical for a person to take 
beauty measures to prevent rejection from 
conforming to the standards encouraged in society. 
Thus, attitudes towards oneself and one’s 
appearance in a person with no self-esteem change 
with no knowledge about their origins [25].  
 
Conclusion 
Accordingly, the TPB model can be effective in 
identifying the factors influencing CS performance in 
individuals. Therefore, educational interventions 
should be designed based on this model to lead to 
positive attitudes, self-esteem, and self-confidence in 
young women and empower them. 
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