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Abstract
Cosmetic surgery is a discipline of medicine focusing on enhancing the aesthetic appearance of a person through surgical and
medical techniques performed on all areas of the body in the absence of diseases or defects. The aim of this research is to study
the factors influencing medical students’ acceptance towards cosmetic surgery and the likeliness of their future involvement
either as a consumer, medical practitioner, or both. This study has never been done in Malaysia among medical students. A
cross-sectional study was conducted among medical 210 medical students from a private medical college in Malaysia.
Sociodemographic information, body image satisfaction, acceptance of cosmetic surgery scale (ACSS), and awareness of
cosmetic surgery were collected using self-administered questionnaires. Based on our study, in terms of acceptance towards
cosmetic surgery, three variables; ethnicity, religious beliefs, and awareness towards cosmetic surgery show significant
association. It was also found that although the field of cosmetic surgery is rapidly growing, most medical students still has
low awareness of this specialty. Among those who chose to have future involvement in this field, 6.11% chose to be involved
as consumers only, 22.78% as medical practitioners only, and 15.56% as both.
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1. Introduction
Cosmetic surgery is a branch of plastic surgery [1] and can be
traced all the way back to as early as 600 B. C. when a Hindu
surgeon reconstructed a nose using a piece of cheek [2].
Started in the Indian continent, cosmetic surgery soon spread
across the Middle East and Europe. By 1000 A. D. cosmetic
surgery has become common especially rhinoplasty owning
to the barbaric custom of cutting off the noses and upper lips
of enemies as a sign of their defeat in battle. In the 16th
century, the father of plastic and cosmetic surgery, Gaspare
Tagliacozzi reconstructed noses slashed off by swords during
battles by transferring flaps of skin taken from the upper arm.
* Corresponding author
E-mail address:

This procedure is also used to correct saddle nose deformity
due to syphilis [2]. Although initially frowned upon, both
cosmetic surgery and plastic surgery became more accepted
in the modern times due to deformities suffered by soldiers
during World War I and World War II [3].
Cosmetic surgery is a unique discipline of medicine focusing
on enhancing the aesthetic appearance of a person through
surgical and medical techniques performed on all areas of the
body with the absence of diseases or defects [4] while plastic
surgery focuses more repairing defects to reconstruct normal
functioning and appearance [1]. Examples of cosmetic
surgery include but are not limited to breast augmentation,
liposuction, rhinoplasty [1]. In 2016, a total of 23,626,909
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reported cosmetic surgeries were done worldwide. This
reflects a 9% increase compared to the number of reported
surgeries performed in 2015 (21,696,671) [5, 6]. Regionally
in Asia, there is an increase of 25% in the number of reported
surgeries performed in 2016 [5] as compared to 2015 [7]. A
total of 3,717,990 reported surgeries were performed in 2016
[5], [6] while 2,957,319 surgeries were done in 2015 [7, 8].
In Malaysia however, the trend is the opposite [9]. A total of
5,513 enquiries on cosmetic surgery was made in 2015, and
this number has declined to 4,777 in 2016. While demands
for cosmetic surgery is increasing regionally and globally, the
same could not be said for the demands for such procedures
in Malaysia [9]. This is one of the reason behind this study –
to study if the decrease in demands reflects the people’s
negative acceptance of cosmetic surgery and the factors
influencing it.
Many factors influence an individual’s acceptance towards
cosmetic surgery and the likeliness of their future
involvement in the field either as a consumer, medical
practitioner, or both. The factors include, but are not limited
to body dissatisfaction, physical appearance, social
discrimination, low self-esteem, peer pressure, marital status,
media influence, and age [10-11, 15]. Self-esteem is
negatively associated with the likelihood of undergoing
cosmetic surgery [12-14]. Individuals with low self-esteem
may be more willing to have cosmetic alteration to improve
their own self-perceptions, thus boosting their self-esteem
[14]. Mass media has a great impact on determining both
personal appearance and potentially individual`s decision to
select cosmetic surgery [15]. The public has imitated the
hairstyles, clothing, and body types of the famous, and as a
result, mass media influences, such as magazines, TV shows,
and movies, may affect body image satisfaction and selfesteem leading them to choose cosmetic surgery. Patients
who watched a considerable amount of cosmetic surgery
reality shows have a greater influence from television and
media to have cosmetic surgery, compared to low-intensity
viewers [16, 17]. High-intensity viewers felt more
knowledgeable about cosmetic surgery in general than the
low-intensity viewers [15, 16, 18]. Married population were
just as eager as single ones to undergo cosmetic surgery in
order to gain more support of social, family, friends, partners
along with acquiring more social positions and values and to
be more attractive for others [10-12].
Studies on the acceptance of cosmetic surgery has been done
in The United States [19], Colombia [19], England [20],
Iceland [21], Iran [22], South Korea [23], and Saudi Arabia
[24]. It has never been done in Malaysia among the medical
students. This study is conducted to assess the awareness and
acceptance towards cosmetic surgery among medical
students, and to discover their interest and possible future

involvement in the field either as a consumer, medical
practitioner, or both. The research questions are as follows:
a) What is the awareness towards cosmetic surgery among
medical students?
b) What factors influences the acceptance towards cosmetic
surgery among the students?
c) Are the students likely to be involved in the field of
cosmetic surgery in the future either as a consumer,
medical practitioner, or both?

2. Methods
2.1. Study Design, Study Setting, and Study
Population
The study on factors influencing medical students’
acceptance towards cosmetic surgery and the likeliness of
their future involvement (either as a consumer, medical
practitioner, or both) was conducted in a private medical
college in Malaysia from February 2018 to March 2018, a
period of 6 weeks.
2.2. Sample Size and Sampling
Approximately 821 students are currently attending the
MBBS programme. The sample size was calculated using the
formula
for
single
population
proportion
(

(

=

(

)

)
(

)

) with the error margin of 5%,

assuming confidence level is 95%. The minimum sample size
was calculated to be 161, taking into account 15.3% [24] of
prevalence of acceptance of cosmetic surgery. Estimating a
30% non-response rate, the sample size required was 210.
Only students who were willing to provide written informed
consent were included in this study. All students attending the
MBBS programme were included in the study. The medical
students who participated in this cross-sectional study were
chosen using purposive sampling method. The response rate
was 90.5% with a total of 180 complete and 10 incomplete
responses received for this study.
2.3. Data Collection
A total of 210 self-administered questionnaires were
distributed. The questionnaire was adapted from previous
studies [27, 28]. The questionnaire consisted of four parts;
demographic data (Part 1), body image satisfaction (Part 2),
acceptance of cosmetic surgery (Part 3), and awareness of
cosmetic surgery (Part 4).
To assess the satisfaction of students towards their body
image, seven questions with 5-point satisfactory scales (very
satisfied, somewhat satisfied, neutral, somewhat dissatisfied
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and very dissatisfied) on body image satisfaction (hair, facial
features, neck, skin, upper body, waist, lower body) [27] were
included in the questionnaire. Content validity of this headto-toe assessment was checked with experts and validity was
checked for clarity and understanding of the questionnaire.
Previous work has shown that this head-to-toe assessment is
suitable to be used for both genders among various age
groups [27]. The higher the total score of the assessment, the
higher the level of satisfaction among the participants
towards their bodies.
To assess attitudes of student towards cosmetic surgery, the
Acceptance of Cosmetic Surgery Scale (ACSS) [28] was
used in this study. The ACSS is the most widely used scale
for the measurement of attitudes towards cosmetic surgery.
The ACCS consisted of 15 items with 5-point Likert scale
(strongly disagree, disagree, neutral, agree and strongly
agree). The ACSS consisted of 3 components: (1)
Intrapersonal (five items assessing the attitudes related to the
self-oriented benefits of cosmetic surgery; sample item: ‘It
makes sense to have minor cosmetic surgery rather than
spending years feeling bad about the way you look’); (2)
Social (five items representing the social motivations for
having cosmetic surgery; sample item: ‘If a simple cosmetic
surgery procedure would make me more attractive to others, I
would think about trying it’); (3) Consider (five items
measuring the likelihood that a participant would consider
getting cosmetic surgery; sample item: ‘If I knew there would
be no negative side effects or pain, I would like to try
cosmetic surgery’). Content validity was checked with
experts and validity was checked for clarity and
understanding of the questionnaire. Previous work has shown
that the ACSS has high internal consistency, good test-retest
reliability, and good convergent and divergent reliability [28].
The Cronbach’s alpha coefficient in this study was 0.937.
The higher the total score of ACSS, the better the
participants’ acceptance towards cosmetic surgery.
To assess awareness of cosmetic surgery, eight questions
were asked: ‘Are you aware of cosmetic surgery’, ‘Are you
able to list any three cosmetic procedures?’, ‘Has anyone you
know undergone any type of cosmetic surgery?’, ‘Are you
aware of the cost of cosmetic surgery?’, ‘Are you aware of
any locations where cosmetic surgery is performed?’, ‘Would
you be comfortable in revealing to others if you had
undergone any types of cosmetic surgery?’, and ‘Are you
aware of the side effects of cosmetic surgery?’. Response
options were ‘Yes’ and ‘No’. The results were classified into
low (<60%), moderate (60-80%) and high (>80%).
To evaluate possible future involvement in cosmetic surgery,
the participants were asked ‘Would you consider getting
involved in cosmetic surgery?’. The response options were
‘Yes’ and ‘No’. Depending on their answer, different follow
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up questions were asked. (1) If the participants answered
‘Yes’; they were then asked if they want to be involved as
either a consumer, a medical practitioner, or both. If they
answered that they want to be involved as a consumer, they
were then asked on which body parts are they most likely to
get a procedure done (hair, facial features, neck, upper body,
waist, and lower body). (2) If the participants answered ‘No’;
they were then asked for the reason behind their answer
(satisfied with appearance/ no need, against cosmetic surgery
in principle, fear of risks or side effects, too expensive/ not
covered by insurance, or religious beliefs).
In addition, the association between age, gender, ethnicity,
nationality, religious beliefs, BMI, place of residence, body
image satisfaction, awareness and acceptance of cosmetic
surgery and future involvement of cosmetic surgery were
also studied.
Independent variables for age was classified into three
groups; <22, 22-25 and >25 years old. Other independent
variables include gender, ethnicity (Malay, Chinese, Indian
and others), nationality (Malaysian and Non-Malaysian),
religious beliefs (Islam, Buddhist, Hindu, Christian and
others), BMI into 4 groups according to the WHO guidelines
for Asian population [29]; Underweight (<17.5), Normal
weight (17.5-22.99), Overweight (23.00-27.99) and Obese
(>28), and place of residence (urban and rural).
Dependent variables include acceptance of cosmetic surgery
and possible future involvement of cosmetic surgery.
2.4. Data Processing and Data Analysis
The data were recorded and analysed using the Epi Info
Software Version 7.2 [30]. The level of significance was set
at 95% (p<0.05). The frequency and percentage of the
involvement of the medical students as a consumer, medical
practitioner or both was calculated. The means between the
place of residence and gender were compared using the
independent sample t-test. ANOVA was used to find out the
association between age group, ethnicity, religious beliefs,
BMI, body image satisfaction and awareness of cosmetic
surgery with acceptance towards cosmetic surgery. The
means and standard deviations were calculated for the
intrapersonal, social and consider components of the ACSS.
2.5. Ethical Consideration
Our study has been approved by the Research Ethics
Committee of Melaka-Manipal Medical College (MMMC).
Before collecting the data, the purpose of the study was
explained to the respondents. Participation in this study was
strictly voluntary with written informed consent taken from
each participant. Confidentiality and anonymity of the
participants were ensured.
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and 31.11% are dissatisfied with their body image.

3. Results

Table 2. Awareness and Acceptance of Cosmetic Surgery.

3.1. PART 1

Variables
Awareness of Cosmetic Surgery
Low (<4.8)
4.8-6.4 (moderate)
>6.4 (high)
Mean (SD)
Acceptance of Cosmetic Surgery
Intrapersonala
Sociala
Considera
Totala

Table 1. Sociodemographic characteristics of medical students (n=180).
Variables
Age group
<22
22-25
>25
Mean (SD)
Gender
Male
Female
Ethnicity
Malay
Chinese
Indian
Others
Nationality
Malaysian
Non-Malaysian
Religious Beliefs
Islam
Christian
Buddhist
Hindu
Others
BMI
Underweight (<17.5)
Normal weight (17.5-22.99)
Overweight (23-27.9)
(Obese) >28
Mean (SD)
Place of Residence
Urban
Rural
Body Image Satisfaction
Satisfied
Neutral
Dissatisfied

Frequency (%)
17 (9.44)
156 (86.67)
7 (3.89)
23.01 (1.42)
69 (38.33)
111 (61.67)
a

46 (25.55)
50 (27.78)
67 (37.22)
17 (9.44)
170 (94.44)
10 (5.55)
48 (26.67)
23 (12.78)
43 (23.89)
59 (32.78)
7 (3.89)
8 (4.44)
76 (42.22)
76 (42.22)
20 (11.11)
23.28 (3.78)
142 (78.89)
38 (21.11)
49 (27.22)
75 (41.67)
56 (31.11)

A total of 210 medical students participated in the study and
the response rate is 90.5%. Table 1 shows that out of 180
completed response, the mean age of the participants was
23.01 (SD 1.42). The majority of the participants (86.67%)
belong to the age group of 22 to 25 years old. Among the
participants, 25.55% were Malays, 27.78% were Chinese,
37.22% were Indians and others account for the remaining
9.44%. The number of Malaysian participants were higher
(94.44%) compared to foreigners (5.55%). The highest
percentage of participants were Hindus (32.78%), followed
by Muslims (26.67%), Buddhists (23.89%), Christians
(12.78%) and others (3.89%). The mean BMI for all
participants was 23.28 (SD 3.78). According to the Asian
BMI classification, 4.44% of the participants were
underweight, 42.22% were normal weight, 42.22% were
overweight and 11.11% were obese. 78.89% of the
participants were from urban area and 21.11% were from
rural area. Most of the participants (41.67%) have a neutral
attitude towards their body image, while 27.22% are satisfied

Frequency (%)
121 (67.22)
52 (28.89)
7 (3.89)
3.71 (1.67)
15.86 (4.29)
12.23 (5.00)
13.41 (4.89)
41.50 (12.56)

mean (SD)

Table 2 shows that the mean for awareness towards cosmetic
surgery was 3.71 (SD 1.67). Most of the participants
(67.22%) have low awareness towards cosmetic surgery,
followed by 28.89% with moderate awareness and 3.89%
with high awareness. The intrapersonal component of ACSS
has the highest mean score of 15.86 (SD 4.29) while the
social component is the lowest with the mean of 12.23 (SD
5.00). The component of consider has the mean of 13.41 (SD
4.89). The total mean of ACSS scores is 41.50 (SD 12.56).
Table 3. Future involvement in cosmetic surgery.
Future Involvement
Consumer
Yes
Medical Practitioner
Both
As consumer/both
Features to have procedures onb:
Hair
Facial Features
Neck
Upper Body
Waist
Lower Body
No
Reasonsb:
Satisfied with appearance/no need
Against it in principle
Fear of risks or side effects
Too expensive/ not covered by insurance
Religious beliefs
b

Frequency (%)
11 (6.11)
41 (22.78)
28 (15.56)

9 (23.08)
25 (64.10)
3 (7.69)
10 (24.64)
9 (23.08)
8 (20.51)
100 (55.56)
64 (64.00)
32 (32.00)
30 (30.00)
13 (13.00)
26 (26.00)

Multiple response answers

Table 3 shows that among the participants who would like to
have future involvement in cosmetic surgery, 6.11% would
be as a consumer, 22.78% as a medical practitioner and
15.56% as both. For participants who considered getting
involved in cosmetic surgery as consumers or both (n=39),
the following are the procedures that they are most likely to
get; 64.10% (25 out of 39 respondents) would like to get
procedures done on their facial features, while 24.64% would
like to get cosmetic surgery in their upper body, followed by
23.08% opting for cosmetic procedures in the waist and hair
respectively. 20.51% of the respondents want to get cosmetic
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procedures in their lower body. Cosmetic surgeries in the
neck is the least popular with only 7.69% of participants
choosing such procedures. Out of 180 responses, 100
respondents (55.56%) chose not to be involved in cosmetic
surgery in the future. For the respondents who answered no,
most responded negatively towards cosmetic surgery because
they are satisfied with their appearance (64.00%). The second
most popular reason for saying no is because they are against
it in principle (32.00%), followed by fear of risks or side
effects (30.00%), and religious beliefs (26.00%). Cosmetic
surgery being too expensive is the least popular reason at
13.00%.
3.2. PART 2
Table 4. Association between sociodemographic characteristics, body image
satisfaction, awareness of cosmetic surgery and the acceptance of cosmetic
surgery.
Variables

Age Group (Years)
<22
22-25
>25
Gender
Male
Female
Ethnicity
Malay
Chinese
Indian
Others
Religious Beliefs
Islam
Christian
Buddhist
Hindu
Others
BMI
<17.5 (Underweight)
17.5-22.99 (Normal Weight)
23-27.9 (Overweight)
>28 (Obese)
Place of Residence
Urban
Rural
Body Image Satisfaction
Satisfied
Neutral
Dissatisfied
Awareness towards Cosmetic
Surgery
Low
Moderate
High
c

ACSS Total Score
t(df) / F(Df1,
Mean (SD)
Df2)

P-Value

38.65(15.27) 0.4911(2, 177)
41.77(12.41)
42.43(8.77)

0.613c

42.39(10.28) -0.75(178)
40.95(13.80)

0.454d

38.33(11.70) 4.280(3, 176)
46.28(13.59)
39.60(11.57)
43.53(11.91)

0.006c

37.94(11.67) 3.972(4, 175)
42.35(14.51)
47.12(12.80)
39.47(11.60)
45.71(4.96)

0.041c

38.88(6.81) 0.8959(3, 176)
43.26(12.58)
40.33(12.52)
40.30(14.22)

0.445c

40.86(12.39) 1.33(178)
43.89(13.04)

0.186d

41.27(13.04) 0.0835(2, 177)
41.23(12.39)
42.07(12.56)

0.912c

38.74(11.33) 10.0547(2, 177)
46.81(12.93)
49.86(15.24)

<0.01c

ANOVA; d Unpaired t test; p-value <0.05 is significant

Table 4 shows the association between sociodemographic
characteristics, body image satisfaction, awareness toward
cosmetic surgery, and the acceptance towards cosmetic
surgery among medical students. The significant parameters
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are ethnicity, religious beliefs, and awareness towards
cosmetic surgery. For ethnicity, Chinese has the highest mean
of 46.28(SD 13.59) followed by others with a mean of
43.53(SD 11.91), then Indians with a mean of 39.60(SD
11.57) and Malays with mean value of 38.33(SD 11.70). The
p-value for ethnicity is 0.006. For religious beliefs, Buddhist
has the highest mean of 47.12(SD 12.80) as compared to the
others with mean of 45.71(SD 4.96), Christian with a mean
of 42.35(SD 14.51), Hindu with a mean value of 39.47 (SD
11.60) followed by Islam with a mean value of 37.94(SD
11.67). The p-value is 0.041. For awareness towards cosmetic
surgery, those with high awareness has the highest mean of
49.86 (SD15.24), followed by those with moderate awareness
with a mean of 46.81 (SD12.93), and those with low
awareness with mean value of 38.74 (SD 11.33). The p-value
is <0.001. There is no significant association between age,
gender, BMI, place of residence, and body image satisfaction
with the acceptance towards cosmetic surgery among medical
students.

4. Discussion
This study was conducted to assess the awareness and
acceptance of medical students towards cosmetic surgery,
and to discover their interest and possible future involvement
in the field of cosmetic surgery either as a consumer, medical
practitioner or both.
The majority of the medical students have low awareness
(67.22%) towards cosmetic surgery, only some of them have
moderate (28.89%) and high awareness (3.89%). This is
consistent with the studies done among the health workers in
Nigeria. 41.8% of them believed that awareness of cosmetic
surgery was low (41.8%) while 22.1% of them considered
the awareness as very low. This study also reported a positive
association between their awareness and choice of going for
cosmetic surgery [32].
Acceptance of cosmetic surgery scale is divided into 3
components which are intrapersonal, social and consider
[28]. In our study, advantage was given to intrapersonal
reasons over social reasons among medical students. Such
findings are consistent to the researches which were done
among adults in Serbia [33], Brazil [34], and United States
[28]. However, among populations living in the non-Western
world, intrapersonal and social factors have equal weight in
influencing the acceptance of cosmetic surgery [23].
Approximately more than half of the participants did not
choose to get involve in the field of cosmetic surgery. This is
because they are satisfied with their appearance, against it in
principle, the fear of side effects, the cost is too expensive
and is against their religious beliefs. However, among the
participants who would like to have future involvements in
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the field of cosmetic surgery, most of them chose to be only a
medical practitioner as compared to a consumer or both. The
findings are consistent with the research done among junior
college students in Singapore which showed that the majority
of them have no intention to undergo cosmetic procedures
themselves (less than 10% would consider having cosmetic
procedures performed on themselves at their current age).
Only 9.2% of the junior college students and 43.9% of the
medical students would consider plastic surgery in the future
[35].
For those who would like to be involved as a consumer of
cosmetic surgery in our study, the most preferable procedures
are on the facial features (64.10%), followed by upper body
(24.64%), waist (23.08%), hair (23.08%), lower body
(20.51%), and neck (7.69%). However, in the study among
the junior college students in Singapore, the top three body
parts were the nose (10.1%), eyes (8.9%) and skin (4.8%),
while among the medical students, they were the skin
(13.7%), nose (11.2%) and eyes (9.1%). In addition, 10.7%
of the junior college students and 16.6% of the medical
students were keen on body contouring of areas such as the
thighs, buttocks and abdomen [35].
Among the sociodemographic data collected, ethnicity,
religious beliefs and awareness towards cosmetic surgery
showed significant associations with the acceptance of
medical students towards cosmetic surgery. For the ethnicity
parameter, those of Chinese descent has the highest
acceptance towards cosmetic surgery, followed by others,
Indians and Malays. Ethnicity does play a role in influencing
the acceptance towards cosmetic surgery. Differences in
acceptance among people of different ethnicities towards
cosmetic surgery has been demonstrated in a study done
among British female university students. The study
highlighted that Caucasians had higher acceptance of
cosmetic surgery compared to people of South Asian and
African Caribbean descent [36].
As for the religious beliefs parameter, Buddhists has the
highest acceptance, followed by others, Christians, Hindus
and Muslims. This is in line with a study done among the
British population focusing on how religious beliefs
influence the acceptance towards cosmetic surgery. The study
showed that religion is a powerful determinant of how an
individual reacts towards controversial topics such as
cosmetic surgery [10]. The study suggested that more
religious individuals may be more likely to perceive cosmetic
alteration as a direct contravention to their religious beliefs.
Christian religious authorities strongly support the idea that
individuals should be more concerned with religious issues
(Proverbs 31: 30) instead of focusing on physical appearance
(Philippians 2: 3 -4). The Holy Bible also stated that true
beauty comes from within a person’s spirit (1 Peter 3: 4) [10],

[37]. Further research could explore whether this effect can
be held true across all religious beliefs.
There is no significant association between gender, BMI and
body image satisfaction with the acceptance towards
cosmetic surgery. But these findings are not consistent with
the studies done among adults in Serbia in which women
have a significantly higher total ACSS score than that of
men. In addition, their studies also show that acceptance of
cosmetic surgery is correlated with actual body weight–ideal
weight discrepancy and body appreciation [33].
In our study, there is no significant association between the
place of residence with the acceptance towards cosmetic
surgery among medical students. This is not consistent with a
study done in Bangladesh which showed that women living
in urban areas are more frequent in undertaking cosmetic
surgery than urban men and rural-peri urban women [38].
In our study, there is no significant association between age
and the acceptance towards cosmetic surgery among medical
students. This is not consistent with a study conducted among
university students from a metropolitan university in Greater
London where the results showed that the acceptance of
cosmetic surgery is reliably associated with the ages of the
participants. However, the association is only moderate [20].
The main limitation of this study was the sample. Samples
studied came only from one private medical school. This
could lead to distortion in the findings and they may not be
representative of the general population of Malaysia. There
were a lot more females (n = 111) who participated in this
study compared to males (n = 69). The questionnaire used
was self-administered which could possibly lead to response
bias. The questionnaires were distributed to three batches of
medical students (Batches 34, 35, 36). Students from batches
32 and 33 were excluded from this study because they were
unavailable due to them going on their shadow
housemanship. It is also not confirmed if all participants
answered every question truthfully. Thus, the results of this
study should be generalised with appropriate caution as the
study is done in only one private medical college in Malaysia
with a small sample size. Further studies can be done to
investigate the association between socioeconomic status,
acceptance of cosmetic surgery and future involvement in the
field. As pointed out by a study in 2016 [39], national culture
greatly influences the acceptance towards cosmetic surgery.
Further studies could be done to look into the effects of
cultural differences and preferences on the acceptance of
cosmetic surgery and future involvement in the field. A
majority of the participants in this study belonged to the four
main religions in Malaysia; Islam, Buddhism, Hinduism, and
Christianity. Only 3.89% of the participants stated others as
their religious belief. Currently, there are very few researches
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studying the association between the influence of religious
beliefs and values and the acceptance towards cosmetic
surgery.
The strength of this study is the high response rate. The
response rate is >90%. The high response rate shows that the
medical students are willing to participate and are interested
in this topic, thus indicating that this topic is relevant to
them. Cosmetic surgery is a rapidly developing field. As
future health professionals, it is beneficial for medical
students to be aware of cosmetic surgery as it will influence
their practise in the future.

their acceptance towards cosmetic surgery. Ethnicity and
religious beliefs of the students may lead to their negative
acceptance towards cosmetic surgery. Although the field of
cosmetic surgery is rapidly growing, a majority of medical
students still has low awareness of this specialty. As future
medical professionals, medical students should have a higher
awareness towards cosmetic surgery in order to ensure the
best possible treatment can be provided to patients who needs
or wants them.
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5. Conclusion
Our results suggest that awareness towards cosmetic surgery,
ethnicity and religious beliefs are linked with acceptance
towards cosmetic surgery. More than half (55.56%) of the
respondents chose to not be involved with cosmetic surgery
in the future. Among medical students who chose to get
involved in cosmetic surgery in the future, most have chosen
to have procedures done on their facial features. Our results
have also shown that the awareness among medical students
have towards cosmetic surgery is very low (67.3%) which
may consequently affect their acceptance towards cosmetic
surgery. From this study, among medical students in a private
medical college in Malaysia, it could be said that BMI and
body image satisfaction of medical students do not affect
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Appendix
Part 1 – Demographics
Tick (√) in the (

) that is most applicable to you.

1. Age: _______ years
2. Gender: Male (

)

Female (

)

3. Semester: _______________
4. Ethnicity:
a) Malay (

)

b) Others (

) _____________

Chinese (

5. Nationality: Malaysian (

)

)

Indian (

)

Non-Malaysian (

)

6. Religious beliefs:
a) Islam (

)

b) Others (

Christianity (

)

Buddhist (

)

Hindu (

) _____________

7. Height: ____________ cm
8. Place of residence:
a) Urban (

)

b) Rural (

)
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Weight: _____________ kg

)
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Part 2 – Body Image Satisfaction
Below are the names of some general parts of the body. For each one, please state whether you are very satisfied with the way
it looks, somewhat satisfied, neutral, somewhat dissatisfied, or very dissatisfied.
Tick (√) in the box that is most applicable to you.
Table A1. Body image satisfaction.
Questions
1
2
3
4
5
6
7

Very dissatisfied

Somewhat
dissatisfied

Neutral

Somewhat
satisfied

Very satisfied

Hair
Facial features
Neck
Skin
Upper body (above the waist)
Waist
Lower body (below the waist)

Part 3 – Acceptance of Cosmetic Surgery Scale
Definition of cosmetic surgery: A branch of plastic surgery focusing on enhancing the aesthetic appearance of a person through
surgical and medical techniques performed on all areas of the body in the absence of diseases or defects.
Tick (√) the box that is most applicable to you.
Table A2. Acceptance of cosmetic surgery scale.

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

Questions
It makes sense to have minor cosmetic surgery rather than
spending years feeling bad about the way you look
Cosmetic surgery is a good thing because it can help people
feel better about themselves
In the future, I could end up having some kind of cosmetic
surgery
People who are very unhappy with their physical appearance
should consider cosmetic surgery as one option
If cosmetic surgery can make someone happier with the way
they look, they should try it
If I could have a surgical procedure done for free, I would
consider trying cosmetic surgery
If I knew there would be no negative side effects or pain, I
would like to try cosmetic surgery
I have sometimes thought about having cosmetic surgery
I would seriously consider having cosmetic surgery if my
partner thought it was a good idea
I would never have any kind of plastic surgery
I would think about having cosmetic surgery in order to keep
looking young
If it would benefit my career, I would think about having
plastic surgery
I would seriously consider having cosmetic surgery if I
thought my partner would find me more attractive
Cosmetic surgery can be a big benefit to people’s self-image
If a simple cosmetic surgery procedure would make me more
attractive to others, I would think about trying it

Strongly disagree

Part 4 – Awareness of Cosmetic Surgery
Tick (√) in the (

) that is most applicable to you.

1. Are you aware of cosmetic surgery?

YES (

)

NO (

If yes, from which sources? (Can choose more than one option)
(

) Television (movies, TV series, music videos, etc.)

(

) Internet (Netflix, Hulu, YouTube, webpages, etc.)

)

Disagree

Neutral

Agree

Strongly agree
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(

) Printed media (newspaper, magazines, pamphlet, etc.)

(

) Social media (Instagram, Facebook, Tumblr, Snapchat, etc.)

(

) Peers

(

) Advertisement

(

) Others: ____________________

2. Are you able to list any three cosmetic procedures?

YES (

)

NO (

)

3. Has anyone you know undergone any type of cosmetic surgery?

YES (

)

15

If yes, what are they? (List three, if possible)
1. ___________________________
2. ___________________________
3. ___________________________

4. Have you undergone any type of cosmetic surgery?
5. Are you aware of the cost of cosmetic surgery?

YES (
YES (

) NO (
) NO (

NO (

)

)
)

If yes, what do you think is the range? (Please choose one)
(

) <RM 5,000

(

) RM 5,000 – RM 10,000

(

) RM 10,000 – RM 15,000

(

) >RM 15,000

6. Are you aware of any locations where cosmetic surgery is performed?

YES (

)

NO (

)

If yes, where is it? (Can choose more than one)
(

) Government hospitals

(

) Private hospitals/ medical centres

(

) Specialist centres (dermatology clinics, plastic surgery clinics, etc.)

(

) Others: ____________________

7.

Would you be comfortable in revealing to others if you had undergone any types of cosmetic surgery? YES ( ) NO (

8.

Would you consider getting involved in cosmetic surgery?

YES (

)

NO (

)

)

If yes,
(

) As a consumer

(

) As a medical practitioner

(

) Both

If no, why? (Can choose more than one)
(

) Satisfied with appearance/ no need

(

) Against it in principle

(

) Fear of risks or side effects

(

) Too expensive/ not covered by insurance

(

) Religious beliefs

9. If you answered yes to getting involved in cosmetic surgery as a consumer, which procedure are you most likely to get?
Please choose one.
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(Skip to question 10 if you answered no or wants to get involved only as a medical practitioner)
(

) Hair (transplant, laser hair removal, etc.)

(

) Facial features (rhinoplasty, Botox injection, face lift, eyelid surgery, etc.)

(

) Neck (neck contouring, neck lift, etc.)

(

) Upper body (breast augmentation or reduction, liposuction, back contouring, etc.)

(

) Waist (tummy tuck, abdominoplasty, etc.)

(

) Lower body (buttock augmentation, thighplasty, liposuction, etc.)

10. Are you aware of the side effects of cosmetic surgery?

YES (

)

NO (

)

If yes, what are they? (List three, if possible)
1. ___________________________
2. ___________________________
3. ___________________________
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