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a b s t r a c t

The present study examined the association between acceptance of cosmetic surgery and celebrity wor-
ship in a sample of British female undergraduates. A total of 401 women completed the Acceptance of
Cosmetic Surgery Scale (ACSS; Henderson-King & Henderson-King, 2005), the Celebrity Attitude Scale
(McCutcheon, Lange, & Houran, 2002), and provided their demographic details. Results showed that there
were highly significant correlations between all subscales of the ACSS and CAS, as well as with participant
age, and body mass index (BMI). A series of multiple regressions showed that celebrity worship and par-
ticipant demographics explained about half of the variance in acceptance of cosmetic surgery, with
Intense-personal celebrity worship emerging as the strongest predictor. Limitations of the current study
are discussed in conclusion.

� 2009 Elsevier Ltd. All rights reserved.
1. Introduction

In the West, there has been a dramatic year-on-year increase in
the number of cosmetic procedures being performed (Sarwer &
Crerand, 2008). For instance, the American Society of Plastic Sur-
geons (2009) estimated that 12.1 million cosmetic procedures
were performed in 2008, of which more than 10 million were min-
imally-invasive. These procedures are generally concerned with
the maintenance or enhancement of physical appearance, and their
increased popularity has been attributed to a number of factors
including the greater importance of physical appearance in con-
temporary Western societies, higher disposable incomes among
patients, the lower cost of procedures, and increased media cover-
age and public awareness of cosmetic surgery (Edmonds, 2007;
Sarwer et al., 2005; Sarwer, Crerand, & Gibbons, 2007; Sarwer &
Magee, 2006; Sarwer, Magee, & Crerand, 2003).

In line with the developments, a growing body of research has
explored the psychological factors that are associated with the
likelihood of having cosmetic surgery. For instance, a number of re-
cent studies have shown that greater willingness to undergo vari-
ous cosmetic procedures is associated with respondent sex (with
women reporting greater willingness; Brown, Furnham, Glanville,
& Swami, 2007; Swami et al., 2008), older age (Henderson-King
& Henderson-King, 2005), lower self-ratings of physical attractive-
ness (Brown et al., 2007; Swami, Chamorro-Premuzic, Bridges, &
ll rights reserved.
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Furnham, 2009), higher vicarious experience of friends and family
having had cosmetic surgery (Delinsky, 2005), greater media expo-
sure (Henderson-King & Brooks, 2009; Sperry, Thompson, Sarwer,
& Cash, 2009; Swami et al., 2008), greater body image disturbance
(Cash, Goldenberg-Bivens, & Grasso, 2005), and higher appearance-
based rejection sensitivity (Park, Calogero, Harwin, & DiRaddo,
2009).

A limitation of these studies, however, concerns the multitude
of ways in which willingness to undergo cosmetic surgery has been
operationalised, which limits cross-study comparisons. Moreover,
as Henderson-King and Henderson-King (2005) have noted, will-
ingness to undergo cosmetic surgery may be conceptually distinct
from actual beliefs and attitudes toward cosmetic surgery. These
authors, therefore, developed the Acceptance of Cosmetic Surgery
Scale (ACSS) to measure three separate, but related, aspects of atti-
tudinal dispositions toward cosmetic surgery. The three aspects
are: (1) Interpersonal (attitudes related to the self-oriented bene-
fits of having cosmetic surgery), (2) Social (social motivations that
influence the decision to have cosmetic surgery), and (3) Consider
(the likelihood of respondents having cosmetic surgery).

The ACSS has been shown to have high internal and test–retest
reliability, as well as good divergent and convergent validity
(Henderson-King & Henderson-King, 2005). A number of recent
studies have begun to examine the associations between the ACSS
subscales and various psychological antecedents. Cash et al.
(2005), for example, reported that the ACSS subscales are posi-
tively correlated with appearance-dissatisfaction and body image
disturbance, whereas Sperry et al. (2009) showed that viewer-
ship of reality cosmetic surgery television programmes was
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significantly associated with acceptance of cosmetic surgery
(where the latter was measured using total scores from the ACSS).
Other work has shown that the ACSS subscales are significantly
correlated with the Big Five personality factors, self-esteem, con-
formity, self-rated attractiveness (Swami et al., 2009), materialism,
and parental attitudes (Henderson-King & Brooks, 2009).

In the present study, we sought to extend the extant research
using the ACSS by examining the association of its subscales with
celebrity worship. While a number of studies have shown that
media exposure is associated with acceptance of cosmetic surgery
(Sperry et al., 2009; Swami et al., 2008) and body image experi-
ences in general (for reviews, see Calogero, Boroughs, & Thompson,
2007; Groesz, Levine, & Murnen, 2002), attachments to media fig-
ures has been highlighted as one particular aspect of media influ-
ence that can shape cognitions during adolescence and early
adulthood (for a review, see Giles, 2002). Specifically, ‘celebrity
worship’, or the adoration of celebrities as idols or role models,
has been conceptualised as a normal part of identity-development,
facilitating identity-development and providing a sense of fulfil-
ment for some individuals (Boon & Lomore, 2001; Giles & Maltby,
2004; McCutcheon et al., 2002).

The most developed theoretical and empirical account of celeb-
rity worship is provided by McCutcheon et al. (2002), who have
proposed an ‘absorption–addiction’ model to explain three increas-
ingly extreme sets of cognitions associated with parasocial rela-
tionships. In the first instance, ‘Entertainment-social’ celebrity
worship reflects the social aspects of parasocial attachment, and
is driven by an attraction to a favourite celebrity because of their
perceived ability to entertain. For some individuals, a compro-
mised identity structure may lead to psychological absorption
(intensive and compulsive feelings) with a celebrity, or what has
been termed ‘Intense-personal’ attitudes. In extreme cases, this
absorption may become addictive, leading to ‘Borderline-patholog-
ical’ attitudes and behaviours that serve to maintain an individual’s
satisfaction with the parasocial attachment (Giles & Maltby, 2004;
Maltby, Houran, Lange, Ashe, & McCutcheon, 2002; McCutcheon
et al., 2002).

Importantly, this conceptualisation of celebrity worship sug-
gests that individual celebrities may be used as exemplars of social
or physical ideals (Giles & Maltby, 2004). For instance, celebrities
may represent prominent and unique social comparison targets,
whose physical attractiveness and condition provide information
about socially-idealised standards of beauty. Indeed, some recent
work has shown an association between celebrity worship and
symptoms of body image or eating disorders (e.g., Harrison,
2000). For example, self-celebrity body shape discrepancies were
reported to be associated with symptoms of disordered eating
(Shorter, Brown, Quinton, & Hinton, 2008), while Maltby, Giles,
Barber, and McCutcheon (2005) showed a significant relationship
between Intense-personal celebrity worship and preoccupation
with body shape. More generally, aspects of celebrity worship have
been associated with higher neuroticism, worry, and anxiety (e.g.,
Maltby, Houran, & McCutcheon, 2003; see also Maltby, Day,
McCutcheon, Houran, & Ashe, 2006), which may partly affect
self-perceptions and distortion in body image (Maltby et al., 2005).

Given these associations, it seems intuitively plausible that
there should likewise be significant associations between celebrity
worship and acceptance of cosmetic surgery. That is, to the extent
that celebrities are used in social comparison processes and
provide information about societal standards of beauty, celebrity
worship may be associated with a greater willingness to alter one’s
physical self to conform to those standards. Moreover, in the
present study, we expected that the association between the ACSS
subscales would be strongest with Intense-personal interest in
celebrity worship, rather than Entertainment-social or Border-
line-pathological celebrity worship (after Maltby et al., 2005).
2. Method

2.1. Participants

The participants of this study were 401 female undergraduates
enrolled in various courses at a large university in Greater London
(age range 18–50 years, M = 24.72, SD = 5.87). The majority of par-
ticipants were of European Caucasian descent (63.6%), while the
remainder were of Asian descent (13.7%), African Caribbean des-
cent (13.7%), or other ancestry (9.0%). Most participants self-re-
ported as being atheists (39.9%), while others were Christians
(23.9%), unsure of their religious beliefs (12.5%), Muslims (8.7%),
or of some other religious background (15.0%). In terms of marital
status, 35.4% reported that they were single, 46.9% that they were
in a dating relationship, 11.5% that they were married, and 6.2%
that they were separated. Participants’ body mass index (BMI) ran-
ged from 14.53 to 31.64 kg/m2 (M = 21.68, SD = 3.49).

2.2. Materials

2.2.1. Acceptance of Cosmetic Surgery Scale (ACSS; Henderson-King &
Henderson-King, 2005)

The ACSS is a 15-item scale measuring three different attitudi-
nal components related to cosmetic surgery: (1) Intrapersonal (five
items representing attitudes related to the self-oriented benefits of
cosmetic surgery; sample item: ‘In the future, I could end up hav-
ing some kind of cosmetic surgery’); (2) Social (five items measur-
ing social motivations for having cosmetic surgery; sample item: ‘If
it would benefit my career, I would think about having plastic sur-
gery’), and (3) Consider (five items assessing the likelihood that a
participant would consider having cosmetic surgery; sample item:
‘If I could have a surgical procedure done for free, I would consider
trying cosmetic surgery’). All items were rated on a 7-point Likert-
type scale (1 = Strongly disagree, 7 = Strongly agree) and subscale
scores are computed by taking the mean of items association with
each component. Previous work has shown that the ACSS has high
internal consistency, good test–retest reliability, and good conver-
gent and discriminant validity (Henderson-King & Henderson-
King, 2005). In the present study, Cronbach’s alpha coefficients
for the three subscales were: Intrapersonal, .93; Social, .90, and
Consider, .92.

2.2.2. Celebrity Attitude Scale (CAS; McCutcheon et al., 2002)
Originally termed the Celebrity Worship Scale, the CAS is a 34-

item measure in which respondents are asked to indicate their atti-
tude towards their favourite celebrity that they themselves have
named. The CAS has a three-factor structure comprising Entertain-
ment-social (sample item: ‘Keeping up with news about my
favourite celebrity is an entertaining pastime’), Intense-personal
(sample item: ‘To know my favourite celebrity is to love him/
her’), and Borderline-pathological (sample item: ‘I have frequent
thoughts about my favourite celebrity, even when I do not want
to’). Items were rated on a 5-point scale (1 = Strongly disagree,
5 = Strongly agree) and subscale scores were computed by taking
the mean of items associated with each component. Previous work
has shown that CAS has good internal consistency and convergent
validity (e.g., McCutcheon et al., 2002). In our study, internal
consistency (Cronbach’s alpha) was high for all three subscales:
Entertainment-social, .89; Intense-personal, .91, and Borderline-
pathological, .87.

2.2.3. Demographics
All participants provided their demographic details consisting

of age, ethnicity, religion, marital status, height, and weight. The
latter two items were used to calculate participants BMI, as kg/m2.
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2.3. Procedure

Ethical approval for this study was obtained from the relevant
university ethics committee. Recruitment was opportunistic and
involved three experimenters approaching potential participants
at various campus locations (e.g., libraries, cafeterias). The nature
of the experiment was explained to potential participants and,
once participants provided informed consent, they were provided
with a paper-and-pencil questionnaire, which they completed
individually and anonymously. Once participants returned their
completed questionnaires to the experimenter, they were verbally
debriefed. All participants took part on a voluntary basis and were
not remunerated for their time.

2.4. Statistical analyses

All analyses were conducted on SPSS version 15.0. First, we
examined inter-item correlations between the ACSS subscales,
the CAS subscales, and parametric participant demographics (age
and BMI). We then conducted a series of multiple linear regres-
sions using each of the ACSS subscales, respectively, as dependent
variables and all other variables as predictors. For these analyses, a
for significance was set at .05.

3. Results

3.1. Inter-item correlations

Descriptive statistics (Ms and SDs) for all variables and inter-
item correlations are reported in Table 1. As can be seen from Table
1, there were highly significant inter-item correlations between all
of the variables included in the analysis (rs .13–.85), with the one
exception of Borderline-pathological and BMI. It should be noted,
however, that the significance of these correlations were likely in-
flated by the large sample size.

3.2. Multiple regressions

The first regression with the Intrapersonal subscale of the ACSS
as the dependent variable returned a significant result, F(5,
400) = 68.19, p < .001, Adj. R2 = .46. Of the variables entered into
the model, the only significant predictors were Intense-personal
(st. b = .35, t = 5.96, p < .001), Entertainment-social (st. b = .30,
t = 4.34, p < .001), age (st. b = �.12, t = �3.15, p = .002), and BMI
(st. b = �.08, t = �2.14, p = .033). The second regression with the
Social subscale of the ACSS was likewise significant, F(5,
400) = 79.74, p < .001, Adj. R2 = .50, with Intense-personal (st.
b = .53, t = 7.97, p < .001), and Entertainment-social (st. b = .32,
t = 5.73, p < .001) emerging as significant predictors. Finally, the
regression with the Consider subscale of the ACSS was significant,
Table 1
Descriptive statistics and inter-item correlations between acceptance of cosmetic surgery,

(1) ACSS
Intrapersonal

(2) ACSS
Social

(3) ACSS
Consider

(4) CAS
Entertainment-social

(1) .81* .85* .62*

(2) .80* .64*

(3) .60*

(4)
(5)
(6)
(7)
M 4.63 3.56 4.36 1.87
SD 1.46 1.53 1.77 0.65

Note: ACSS = Acceptance of Cosmetic Surgery Scale; CAS = Celebrity Attitude Scale; BMI
* p < .001 in all cases.
F(5, 400) = 104.41, p < .001, Adj. R2 = .56. Of the variables entered
into the regression, Intense-personal (st. b = .66, t = 12.69,
p < .001), age (st. b = �.08, t = �2.27, p = .024), BMI (st. b = �.08,
t = �2.24, p = .026), and Entertainment-social (st. b = .12, t = 1.99,
p = .047) emerged as significant predictors of the Consider
subscale.

4. Discussion

The results of the present study showed that there were signif-
icant positive associations between acceptance of cosmetic surgery
and celebrity worship. In general, the regressions including the CAS
variables, age, and BMI accounted for about half of the variance in
the ACSS subscales. Of particular note, and in line with our predic-
tion, the Intense-personal subscale of the CAS emerged as the
strongest predictor of all three ACSS subscales. Overall, these re-
sults suggest that celebrity worship is a strong positive predictor
of acceptance of cosmetic surgery among female undergraduates;
that is, individuals who score higher on celebrity worship are more
likely to hold positive attitudes about cosmetic surgery and are
more likely to consider having cosmetic surgery.

Our results showed that Intense-personal celebrity worship was
the strongest predictor of all three ACSS subscales, over-and-above
other celebrity worship dimensions, and participant age and BMI.
These results suggest that female undergraduates who maintain
Intense-personal relationships with a celebrity (that is, who prefers
to maintain an exclusive parasocial interaction with their favourite
celebrity, rather than discussing the celebrity with others) are
more likely to hold positive attitudes about cosmetic surgery. It
might be argued that, for individuals high on Intense-personal
celebrity worship, celebrities provide information about beauty
standards that are internalised and aspired to. Indeed, previous
work has shown that Intense-personal celebrity worship, but not
other celebrity worship dimensions, is associated with poorer body
image among female adolescents (Maltby et al., 2005).

Our results also showed that Entertainment-social celebrity
worship predicted more positive attitudes toward cosmetic sur-
gery. That is, even low levels of celebrity worship, driven by social
aspects of celebrity attachment, are associated with a greater like-
lihood of holding positive attitudes towards cosmetic surgery and,
importantly, a greater likelihood of considering cosmetic surgery
to improve one’s appearance. In contrast, Borderline-pathological
celebrity worship did not emerge as a significant predictor of any
of the ACSS subscales. It should be noted, however, that Border-
line-pathological scores demonstrated very low variability in the
present study, which may explain why no significant relationships
were observed for this subscale.

Finally, our results also showed that participant age and BMI
were negatively associated with the ACSS subscales. These results
are curious because they are inconsistent with previous work
celebrity worship, and participant age and BMI.

(5) CAS
Intense-personal

(6) CAS
Borderline-pathological

(7) Age (8) BMI

.63* .46* �.24* �.26*

.66* .40* �.18* �.19*

.74* .39* �.18* �.29*

.77* .72* �.17* �.19*

.55* �.13* �.27*

�.17* �.08
.16*

2.79 1.33 24.72 21.68
1.08 0.37 5.87 3.48

= Body Mass Index.
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showing that older and heavier participants are more likely to con-
sider having cosmetic surgery (e.g., Swami et al., 2009). It may be
the case attitudes toward cosmetic surgery in the current study
were more positive among younger and leaner individuals because
of the relatively constrained nature of the sample (i.e., undergrad-
uate women). Moreover, it is also important to note that both age
and BMI were not as strongly predictive of the ACSS subscales as
the CAS variables. Overall, these results are consistent with previ-
ous work showing that demographic variables may not be as
strongly associated with acceptance of cosmetic surgery as psycho-
logical variables such as the Big Five personality factors (Swami
et al., 2009).

There were two main limitations to the present study. First, our
focus on celebrity worship and acceptance of cosmetic surgery
possibly obscured other psychological variables that may mediate
the relationships between these constructs. It is conceivable, for
example, that the predictive power of celebrity worship would
be reduced were other variables included in the present study.
Future work could, therefore, extend the current research by
including other relevant variables, such as self-esteem, the Big Five
personality factors, social conformity, paternal attitudes, and
materialism (see Henderson-King & Brooks, 2009; Swami et al.,
2009).

In similar vein, it may be important to assess the relationships
between celebrity worship, body image disturbance, and consider-
ation of cosmetic surgery, given significant associations between
the former two (Maltby et al., 2005; Shorter et al., 2008) and latter
two (Cash et al., 2005) variables reported in previous work. Finally,
our study focused on female undergraduates, which limits our abil-
ity to generalise these findings to other age groups or male popu-
lations. Indeed, as note above, the youthfulness of our sample may
have caused some of the discrepant results compared with previ-
ous work (although it is important to note that the association be-
tween celebrity worship and ACSS may be highest among young
adults and adolescents Maltby et al., 2005).

In conclusion, our results suggest that, among female under-
graduates, there is a strong association between celebrity worship
and acceptance of cosmetic surgery. These findings extend previ-
ous work on the psychological antecedents of willingness to under-
go cosmetic surgery (e.g., Brown et al., 2007; Cash et al., 2005;
Delinsky, 2005; Henderson-King & Brooks, 2009; Sperry et al.,
2009; Swami et al., 2008, 2009). More generally, our results are
consistent with the argument that corporeal experiences are
shaped, in part at least, by media influences and, in particular,
the formation of parasocial relationships with celebrities.

Our results have may important practical implications for
researchers and clinicians who are seeking to help potential cos-
metic surgery patients make educated decisions about their bodies.
For instance, it may prove useful for clinicians to screen potential
patients for signs of Intense-personal celebrity worship, and to
discuss the implications of aspiring to, or endorsing, societal ideals
of beauty as manifested by celebrities. Doing so may help potential
patients to better understand their motives for wanting to have
cosmetic surgery and may also help them to form realistic expec-
tations from surgery. In the long term, however, further research
will be needed to better understand the role that celebrity worship
plays in engendering both negative body image and acceptance of
cosmetic surgery.

References

American Society of Plastic Surgeons (2009). 2008 quick facts. Arlington Heights, IL:
American Society of Plastic Surgeons.
Boon, S. D., & Lomore, C. D. (2001). Admirer-celebrity relationships among young
adults: Explaining perceptions of celebrity influence on identity. Human
Communication Research, 27, 432–465.

Brown, A., Furnham, A., Glanville, L., & Swami, V. (2007). Factors that affect the
likelihood of undergoing cosmetic surgery. Aesthetic Surgery Journal, 27,
501–508.

Calogero, R. M., Boroughs, M., & Thompson, J. K. (2007). The impact of Western
beauty ideals on the lives of women: A sociocultural perspective. In V. Swami &
A. Furnham (Eds.), The body beautiful: Evolutionary and sociocultural perspectives
(pp. 259–298). Basingstoke: Palgrave Macmillan.

Cash, T. F., Goldenberg-Bivens, R. B., & Grasso, K. (2005). Multidimensional body-
image predictors of college women’s attitudes and intentions vis-à-vis cosmetic
surgery. Washington, DC: Poster presented at the Conference of the Association
for Behavioral and Cognitive Therapies.

Delinsky, S. S. (2005). Cosmetic surgery: A common and accepted form of self-
improvement? Journal of Applied Social Psychology, 35, 2012–2028.

Edmonds, A. (2007). ‘The poor have the right to be beautiful’: Cosmetic surgery in
neoliberal Brazil. Journal of the Royal Anthropological Institute, 13, 363–381.

Giles, D. C. (2002). Parasocial interaction: A review of the literature and a model for
future research. Media Psychology, 4, 279–302.

Giles, D. C., & Maltby, J. (2004). The role of media figures in adolescent
development: Relations between autonomy, attachment, and interest in
celebrities. Personality and Individual Differences, 36, 813–822.

Groesz, L. M., Levine, M. P., & Murnen, S. K. (2002). The effect of experimental
presentation of thin media images on body satisfaction: A meta-analytic
review. International Journal of Eating Disorders, 31, 1–16.

Harrison, K. (2000). The body elastic: Thin-ideal media and eating disorders in
adolescents. Journal of Communication, 50, 119–143.

Henderson-King, D., & Brooks, K. D. (2009). Materialism, sociocultural appearance
messages, and parental attitudes predict college women’s attitudes about
cosmetic surgery. Psychology of Women Quarterly, 33, 133–142.

Henderson-King, D., & Henderson-King, E. (2005). Acceptance of cosmetic surgery:
Scale development and validation. Body Image, 2, 137–149.

Maltby, J., Day, L., McCutcheon, L. E., Houran, J., & Ashe, D. (2006). Extreme celebrity
worship, fantasy proneness and dissociation: Developing the measurement and
understanding of celebrity worship within a clinical personality context.
Personality and Individual Differences, 40, 273–283.

Maltby, J., Giles, D. C., Barber, L., & McCutcheon, L. E. (2005). Intense-personal
celebrity worship and body image: Evidence of a link among female
adolescents. British Journal of Health Psychology, 10, 17–32.

Maltby, J., Houran, J., Lange, R., Ashe, D., & McCutcheon, L. E. (2002). Thou shalt
worship not other gods – unless they are celebrities: The relationship between
celebrity worship and religious orientation. Personality and Individual
Differences, 32, 1157–1172.

Maltby, J., Houran, J., & McCutcheon, L. E. (2003). Locating celebrity worship within
Eysenck’s personality dimensions. Journal of Nervous and Mental Disease, 191,
25–29.

McCutcheon, L. E., Lange, R., & Houran, J. (2002). Conceptualization and
measurement of celebrity worship. British Journal of Psychology, 93, 67–87.

Park, L. E., Calogero, R. M., Harwin, M. J., & DiRaddo, A. M. (2009). Predicting interest
in cosmetic surgery: Interactive effects of appearance-based rejection
sensitivity and negative appearance comments. Body Image, 6, 186–193.

Sarwer, D. B., Cash, T. F., Magee, L., Williams, E. F., Thompson, J. K., Roehrig, M., et al.
(2005). Female college students and cosmetic surgery: An investigation of
experiences, attitudes, and body image. Plastic and Reconstructive Surgery, 115,
931–938.

Sarwer, D. B., & Crerand, C. E. (2008). Body dysmorphic disorder and appearance
enhancing medical treatments. Body Image, 5, 50–58.

Sarwer, D. B., Crerand, C. E., & Gibbons, L. M. (2007). Cosmetic surgery to enhance
body shape and muscularity. In J. K. Thompson & G. Cafri (Eds.), The muscular
ideal: Psychological social, and medical perspectives (pp. 183–198). Washington,
DC: American Psychological Association.

Sarwer, D. B., & Magee, L. (2006). Physical appearance and society. In D. B. Sarwer, T.
Pruzinsky, T. F. Cash, R. M. Goldwyn, J. A. Persing, & L. A. Whitaker (Eds.),
Psychology of reconstructive and cosmetic plastic surgery: Clinical, empirical, and
ethical perspectives (pp. 23–36). Philadelphia, PN: Lippincott, Williams &
Wilkins.

Sarwer, D. B., Magee, L., & Crerand, C. E. (2003). Cosmetic surgery and cosmetic
medical treatments. In J. K. Thompson (Ed.), Handbook of eating disorders and
obesity (pp. 718–737). Hoboken, NJ: Wiley.

Shorter, L., Brown, S. L., Quinton, S. J., & Hinton, L. (2008). Relationships between
body-shape discrepancies with favored celebrities and disordered eating in
young women. Journal of Applied Social Psychology, 38, 1364–1377.

Sperry, S., Thompson, J. K., Sarwer, D. B., & Cash, T. F. (2009). Cosmetic surgery
reality TV viewership: Relations with cosmetic surgery attitudes, body image,
and disordered eating. Annals of Plastic Surgery, 62, 7–11.

Swami, V., Arteche, A., Chamorro-Premuzic, T., Furnham, A., Stieger, S., Haubner, T.,
et al. (2008). Looking good: Factors affecting the likelihood of having cosmetic
surgery. European Journal of Plastic Surgery, 30, 211–218.

Swami, V., Chamorro-Premuzic, T., Bridges, S., & Furnham, A. (2009). Acceptance of
cosmetic surgery: Personality and individual difference predictors. Body Image,
6, 7–13.


	Acceptance of cosmetic surgery and celebrity worship: Evidence of associations among female undergraduates
	Introduction
	Method
	Participants
	Materials
	Acceptance of Cosmetic Surgery Scale (ACSS; Henderson-King & Henderson-King, 2005)
	Celebrity Attitude Scale (CAS; McCutcheon et?al.
	Demographics

	Procedure
	Statistical analyses

	Results
	Inter-item correlations
	Multiple regressions

	Discussion
	References


