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Breast enlargement ‘is done under arterial anesthesia, generally on an outpatient basis. An

t

envelope filled with soft tissues'called saline or silicon is out under the breast tissues. After
H
surgery the discomfort lasts for about 6 to 8 weeks, in which she has to wear surgical bra and

avoid the regular one. Liposuction is a process in which the unwanted fats of the body are
removed from one or more areasl of the body. A narrow cannula is inserted in the skin to cut
down fats from the specific area by a tiny notch; it makes a tunnel that contract with the passage
of time under the skin which results a perfect contouring reduction. In small procedures general

anesthesia is given to the patient while general anesthesia is given in prolonged procedures, in

i
which the patient has to stay unconscious overnight. The adverse reactions after surgery can be
i

itching, bruising, and swelling. The patient has to wear a surgical garment for about 1 month to
avoid any kind of reaction by fabric or allergies and infections (Diana, Zuckerman & Abraham,

2008). !
|
i
Adolescents are likely to ‘Lhave dissatisfaction with their spéciﬁc body parts that may'lea:d
them develop' some features of body dimorphic disorders. 30 to 50 perceﬁt of teenagers mainly

go for cosmetic surgery and most of them opt for piastic surgery. The critical title role of plastic
L

surgery is io give a quality life to the patiént by altering his defected bddy parts. Another term

4

used for this purposé is reshaping, that includes the contouring of the body to gi\;b it a best shape,

including implantation and removal of reshaping bones (Diana, Zuckerman & Abraham, 2008).

i

~— {

Canice et al., (2006) exlamined that people with BDD features can get advantage of
r

cosmetic surgery. Edgerton et afl. suggested that the people who receive proper and desirable
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Cosmetic surgery is relatively affordable, accessible and easy way to alter the features
and get attractiveness, so it’s becoming famous in the society. 12.1 million Cosmetic surgery
techniques were applied in 2008, a 63% growth since 2000 (ASPS, 2009). The increase is due to

i
its effective results to the people with a little effort such as Botox, the claim for cosmetic surgery

is undeniable. Gender biasness isla factor that incorporates with the cosmetic surgery clinics, as
91% females undergo this painful procedure, so this issue has become internationally popular
(International Society for Aesthetic Plastic Surgery, 2008).

Leary (2001) found that zrejection sensitivity can be increase anxiety and overreact to
signs of rejection based on one’s physical appearance. Park (2007) examined that individual
differences in Appeéfance-RS are allied with extreme and disofderly body indage' appréhensidns.
Park and Pinkus (2009) found tha; Ameriéan college students with high level of Appearance-RS
arc more related to avoid social situations and students mére anxious with their physical
appearance and experience greaf%:r symptoms of body dysmorphic. disorder (BDD) and exist

comorbidity of eating disorder and more interested in cosmetic surgery.

Calogero (2009) suggeste(ii that people who are more concerned with their appearance
they are sensitive to rejection by others and those who are less sensitive, they have no fear of
facing rejection. Sehsitive pcople may be vulnerable to the néegat‘ive and sarcastic remarks by
other pe'oplc. A‘i saidﬂ"rejection sens"itivit)ﬂ' Tegarding 'éﬁpe;rance isa key'(fai‘c-tor to receive hurtful

t

cosmeltic treatments, that can make the person suitable for the society”.

N
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- 2007; Markey & Markey, 2009).
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Agreeing to Phillips (2005),1 BDD often causes rejection sensitivity but it’s also true that
when a person is being commented on some body part he feels rejected and can adopt BDD
features. Cash, Theriault, and Annis (2004) originated that bodily dissatisfaction may bring a
great change in the personalities of people with BDD features and make them consider cosmetic

surgery. |

Henderson-King (2005) suggested that fear of becoming unappealing can trigger
individuals undergo cosmetic surge:ry, and this appearance related teasing is closely linked with
cosmetic surgery acceptance. Park (2007) reported that rejection sensitivity anticipated both
cosmetic surgery acceptance and features of body dysmorphic, after governing for individual

.

alterations in rejection sensitivity, fear of negative assessment, look approval, and depressing

indications (Sarwer et al., 2(')(‘)5).‘

 Fredrickson and Robérts (1997) have found ‘that the growihg acquaintance to messages

about the significance of attraction leads an individual’s concern about becoming appealing for

others. Media is playing a vital role in upgrading the desire to look attractive and appealing for
the society. Media is focusing on beauty g]amour and attraction that tempts the common people,

) they want to look like the peopl#e come in dramas and movies (Crockett, Pruzirisky, &Persing,

i

A

A large number of pcdple seek cosmetic treatments and majority of them are having BDD

features, because their anxious perception of appearance sadden them to opt for a change. People
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are often unclear about the unpredictable effectiveness of the treatment. (Phillips et al, 2001)
suggested that non-psychiatric medicinal conducts seldom enhanced BDD symptoms. When they
got the treatment and looked at the effectiveness of one body part alteration, they Became curious
about another body part (Phillips et al., 2001).

}

People who received Mammoplasty (plastic surgery of the breasts) and pinna plastic
(plastic surgery of the ears, were highly satisfied with the results (Veale, 2000). When people at
high risk of being unlike by others, they find different kinds of cosmetic treatments in their
surroundings. People with BDD features agonize from a unfair body image for which they
consider cosmetic surgery as an appropriate treatment. An effort should be made by the cosmetic
surgeons to treat their patiénts bhysically as well as safiéfy them bsycﬁologically so that they will
not be appéarance conscious anymore. Tﬁéy should éﬁcourage their‘» patients regar(’i;ing their

outlooks (Sandra, Mulkens, &'Janseh, 2.006).\

Rejection Sensitivity mirrors people’s thoughtfulness to rejection, based on their presence
within relational settings. Rejection Sensitivity is particularly related for accepting the relational

extents of these appearance groundéd phenomena. It is interplay between the anticipated anxiety
and rejection fear that predicts disruptive and excessive appearance apprehensions among
i

individuals (Swami, Chamorfo-Premuzié, Bridges,‘ &Furnham 2008).

~
Various studies suggest that there is a closed combination between BDD and Cosmetic
3 ,
surgery acceptance. People with BDD features finds cosmetic surgery to be the best ever remedy
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_from appearance based ugliness. They think that cosmetic surgery will minimize their

anxiousness regarding appearance, and they would be able to survive like other normal people.
Unlike normal individuals, people with BDD features can never be satisfied by any
encouragement as his own perception is negative about his personality. The phenomena of
dissatisfaction can make the person experience multiple surgeries, as he wants to look perfect, he
just tries to find lacking in him. He points out the negative aspects of his personality which
provokes him to stay away from social settings and adopt harmful procedures for altering the

personality or appearance (Nugent, 2009).

Even if modifications of hair, skin color, diet, dress, and physical accessories have
§

always occurred in terms of reaching theubeauty ideals.propagated by leading groups, the

‘augmented strictness, “hiddenness,” and durability of cosmetic surgery has altered the nature,

stresses, and outcomes of bodily alteration unlike it spread all over the world béfore. The
acceptance of cosmetic surgery can also be highly connected 1o preoccupation of bécoming

unappealing rather than becoming active and work on other capabilities. Cosmetic surgery tends

to a subspecialty that is fretful mainly with the preservation, renovation, or augmentation of an

individual’s bodily‘appearanée with the he]ﬁ of surgical and medical techniques (Swami,

CHamorro-Premuzic, Bridgesa, &Furnham, 2008).

BDD features are definitely related with seeing cosmetic surgery. BDD features are also

-~

positively linked with motives for cosmetic surgery, emphasizing the significance of perceived

social feedbacks in understanding the link between BDD symptoms and cosmetic surgery.
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!

Furthermore these are closely linked with weight concern and BDD features were positively
correlated to social causes but interpersonal claims for cosmetic surgery. The results revealed
that excessive body image concerns are debilitating factors of developing BDD symptoms

(Crerand et al., 2005).

Individuals are supposed to contest intra sexually largely on the basis of physical
desirability. They are striving to attain unrealistic, prolonged and harmful procedures for cultural
acceptance and avoiding ncgative evaluations of others. Negative implications such as BDD,
cating disorders, and cosmetic surgery are the influences affecting ones personality and make

him or her rejection sensitive (Thornton, Richard, Ryckman, & Gold, 2013).

Even if BDD features are found in a person and he learns that cosmetic surgery is the best
solution, he is still in a stété' of confusion about the acceptance of alteration by the society.
Although this matter has become a great focus of scientific attention (Phillips, Grant, Siniscalchi,

& Albertini, 2001).

BDD irs prolonged and cor;tinuing in nature and it lir;ger on, however the impairment can
vary from person to persdﬁ depending upon the sév'erity of symp:toms."iA few persons can
experience it normally that :ihey can be east bothered for whatever people comment about their
appearance, ‘\jvhile those who are,sensitiile, the_‘y are h'ostiile, aggressive and angry most of the

~—

time. Their prognosis is poor because they often have poor insight that may lead them to commit
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Mariana (2011) examined that BDD patients complaining about dermatological issues. A
comparison was done between !the individuals seeking cosmetic surgery or procedure and
dermatological patients. The results showed that 6.7% of patients are preferred dermatology care
and 14% of patients used cosmetic techniques. On the contrary, 2% of BDD patients were not
seeking dermatological treatment. A large number of individuals with BDD features seek out
medical explanations to their physical preoccupations, thus cosmetic surgery is a viable mean of

getting freedom of negative thoughts.

BDD is associated with negative affect caused by imagined defect in appearance and
distress because of refusal by others. Studies put forward that 5 to 15% of cosmetic treatments
receiving patients have the disorder. People who are-affected by .BDD receives cosmetic
treatments but still they are dissatisfied by the findings and results, as they frequently changes
their body parts one by one.:Inappropriate treatment procedure makes the person-violent towards
himself and the treatment providers as well.. BDD causes. impairment: in the social and
occupational life of the individual he/she is unable to-perform-his/her duties in a logical and

appropriate manner. Relationship between the terminologies is strong (Crerand et al., 2008).

It was found in a study that rejection sensitivity is interlinked with severe BDD while
rejection sensitivity is related with BDD and depressive symptoms, and poor health. Rejection
sensitivity is well-defined as the predisposition by an individual to be hostile to those who reject

him on the basis of appearance. It is clinically proven that rejection is common in person with
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BDD features. Intcrpersonal relationship are greatly affected by these features and the closed
belongings of the individual isolate him because they are always been victimized by the abusive
and violent behavior of the person with BDD related rejection sensitivity (Megan Kelly,

Elizabeth Didie& Katharine Phillips, 2014).
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Rationale of the study

In the present time period people are appearance ‘conscious and they focus more on their
physical outlook rather than to keep their internal abilities into consideration. People, who are
less attractive, feel offensive and anxious. When they see others having attractive features, they
start thinking about being attractive or day dreaming. They opt for such unhealthy activities that
can change their outlook and make them look beautiful to get the social approval. Such people
can get into psychological problems related to their body image. That can be called as a feature

of body dysmorphic disorder.

According to Phillips, McElroy, Keck, Pope, and Hudson (1993) body dysmorphic
disorder (BDD) is a persistent mental disorder, in which individual is uneasy with body image,
faced an extreme obsession and apprehension with a fictional fault of their physical look. Person
with BDD symptoms has obsessed for their physical appearance and unable to control negative
thoughts about it. Most of the patients suffering from Body Dysmorphic Disorder are obsessive
with an illusory fault. Their negative thought patterns create psychological and clinical issues
which also impairs their - occupational and social life. It also occurs \;vith unhappiness,

nervousness, social withdrawal, and loneliness.

~
Harb et al.,.(2002) examined -that rejection sensitivity has a possible link with BDD.

Rejection ‘sensitivity refers to a sense of personal inadequacy and misapprehension of the

behavior of others, which underwrites to fear and uneasiness when rejection is perceived.
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In the present for the study, a sample of 500 students was approached from different universities
of Rawalpindi and Islamabad, out of which, a sample of 300 students were having BDD features.
Both male (n = 150) and female students (n = 150) were included in the sample. Purposive
convenient sampling technique was used to collect the data. University students with no
psychological problems were selected. Minimum education of the students was BSc and BA.

Students elder then 40 years were not taken.
Demographic sheet

Demographic information will includee.g., name, age, gender, socio economic status.

education and parental professional information.
Procedure

. Permission was taken from different universities for data collection. Informed consent
as taken from all participants. Demographic information sheet and the scales, (as mentioned
bove) were applied on the participants. The ethical standards of research were taken into
snsideration as the participants were given brief explanation related to purpose of the study and

will be insurcd that information will be kept confidential. The participants were requested to read
all statements and answer those according to their feelings. Results were analyzed by applying

different statistical techniques.
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Table 2
;-ﬁ,
© Descriptive statistics for ‘the Yale Brown ‘Obsessive Compulsive Scale, Rejection Sensitivity
Questionnaire and Acceptance of Cosmetic Surgery Scale (N = 300)
Variables N M SD Skewness Kurtosis
Personal rejection sensitivity | 300 45.22 12.90 33 .20
Body dysmorphic disorder features 300 28.18 9.25 .39 .86
Cosmetic surgery acceptance 300 42.45 11.96 45 .62
Table 2 shows psychometric properties among study variables. All variables have
normally distributed data and they were reliable for use.
kel
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Table 4

‘Multiple regression analysis among personal rejection sensitivity, body dysmorphic features and

cosmetic surgery acceptance (N=300)

Dependent variable: Cosmetic surgery acceptance

95%Cl

Mode! B IL UL
(Constant) | 322%* 34 325
Personal rejection sensitivity ' S5%* 32 76
Body dysmorphic features 4% 21 .82
R 421
F 3.22%x

**p <.01

Table 4 shows personal rejection sensitivity and ‘body dysmorphic features a3 predictors
of cosmetic surgery acceptance among university students. Results indicated that personal
rejection sensitivity and body dysmorphic features significantly predicted cosmetic surgery

acceptancef(2, 298) = 3.22, p < .01. The variance explained by model was 42.1%.

A )













Table 6

35

" Socio Economic Status wise Differences among personal rejection sensitivity, body dysmorphic

features and cosmetic surgery acceptance (N = 300)

Variables

Low SES Middle SES High SES

(n=52) (n = 198) (n = 50)

M SD M SD M SD F D

Personal rejection
sensitivity

BDD features
Cosmetic surgery

acceptance

4533 13.23 4322 1134 4078 1256 522 .00

33.61 9.90 39.58 1393 3837 11.25 7.20 .00

3424 6.78 3834 5.66 40.11 7.14 3.56 .00

dfF=2,297

Table 6 shows socio economic status wise differences among study variable. Results

showed that' participants with low socio economic status were higher on personal rejection

sensitivity F(2, 297) = 5.22, p <.00 whereas individuals with higher socio economic status were

higher on body dysmorphic features F(2, 297) = 7.20, p < .00, and cosmetic surgery acceptance

F(2, 297) = 3.56, p <.00.
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Table 7
Post hoc test (Tuky HSD Method) for seeing multiple comparisons of Socio Economic Status with

respect lo variables

Personal rejection sensitivity

| " 95%CI

(I) Age (J) Age Mean Difference (I-J) SE P LL LL
Low SES Low SES -4.72 126 .001 -7.70 -1.75
High SES -5.47" 1.54 .001 -9.12 -1.84

Middle SES  Low SES 4.72" 1.26 .001 175  7.70
High SES =75 1.64 891 -4.62 3.12

High SES Low SES 547 1.54 001 184 9.12
Middle SES 75 1.64 891 -3.12 4.62

BDD features

Low SES Middle SES 2227 121 000 -123 -5.64
CHighSES 232" © - 1.23- .001 "M2.12 =523

Middle SES  Low SES 321 132 .001 323 7.2
High SES 5210 1.56 001 -1.12  -7.45

. HighSES  Low SES 3.88" 124 023 411 623
Middle SES ‘ 532" 138  .001 413 521
Cosmetic surgery acceptance

Low SES Middle SES -4.21° 1.21 012 -411 -520
High SES -1.44° 123 .021 2,12 -2.12

Middle SES  Low SES 132 132 .001 125 465
' High SES 3.12° 1.56 .001 221 432
High SES Low SES 1.45 124 045 112 3.78

Middle SES 3.11° 138 020 2.11 435

Table 7 shows Post hoc test (Tuky HSD Method) for seeing multiple comparison of SES

with respect to variables. Results showed that participants with low to high socio economic
















40

“shows psychometric properties among study variables. All variables have normally distributed

data and they were reliable for use. Table 1 also shows alpha reliability coefficients for all scales

used in study. All variables have satisfactory reliability and they were reliable for use.

Table 2 shows that rejection sensitivity and body dysmorphic disorder features are
positively skewed, whereas cosmetic surgery acceptance is negatively skewed. Personal rejection
sensitivity has been found with the highest variation while body dysmorphic disorder features
has the least variation. Al the variables are platykurtic distribution because they are less than 3.

There is less dispersion among all the variables. Overall distribution of the variables is normal,

thus they are reliable, valid and applicable.

1

Table 3 shows the correlation analysis among the study variables. Personal rejection
sensitivity is highly correlated with BDD features and cosmetic surgery acceptance. Similarly
BDD features are positively correlated with cosmetic surgery acceptance. The variables are

positively correlated with each other and they support the hypothesis.

Girls are high on developing BDD features as compare to boys. The clinical features of

"BDD in men and women have some interesting and important differences. Men are more to be

expected to preoccupy regarding their genitals, extremely weight lifting and have a substance use

disorder. In dissimilarity, women are highly obsessed about their skin, stomach, weight,

el e
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breasts/chest, buttocks, thighs, legs, hips, toes, and disproportionate hair, and they are
unreasonably alarmcd with other body areas. Women often perform compulsive behaviors and

are more probable to camouflage and use such techniques for the purpose, gaze into the mirrors,

change their clothes, pick their skin, and have an eating disorder. Women also have subclinical

BDD features (Philips, Menard, & Fay, 2006).

Table 5 shows gender differences among study variables. Girls exhibit more rejection
sensitivity as compare to boys. Studies showed that women are highly aggressive and sensitive fo
rejection that they can develop eating disorders and suicidal ideation. They have maladaptive
behaviors in result of confronting ignorance on the basis of appearance (Canetto& Lester, 1995;
Cross, 1993; Nolen-Hoeksema, 1987). It is difficult to.study the maladjustment and-aggressive
behavior of - women; it has become a main shift to the issue (Ayduk et al., 1999).. Women use the
strategy of direct aggression to get it of her emotional-out-bursts; this attitude has been revoked
by relevant studies on women’ aggression against rejection sensitivity mainly verbal aggression
and the discouragement of others’ societal affairs (Crick &Grotpeter, 1995) to caused deliberate

hurt (Ayduk et al., 1999).

BDD is equally common in Pakistani university student population,- with a greater
dominance in females. Major gender differences in BDD features and reported body emphases of

concern were acknowledged which imitated the impact of mass media on physical appearance

3 . . Vo yie \
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perception. The impact of cultural factors on the prevalence as well as gender differences in

BDD symptomatology was also established (Taqui, 2008).

The results also show that there are gender differences found in accepting cosmetic
surgery acceptance. Women are high on BDD features as compare to men, along with this they
are more sensitive {0 rejection from others because they are always in competition with other
women and also eager to look like women present on media. Women are more interested in
changing their outlook as compare to men. As in favor of previous researches women are
considered to be more concerned with appearance, they want to like by others. That throws a
light on the socio cultural aspect of the topic. Women have generally crazy to-attain physical and
sexual attractiveness, and they are always been focused in social settings to look perfect and
appealing so they have a higher rate to undergo cosmetic surgery as compare to men.it is also
said wo.men are mainly fanatic in respect of appearance and they pay much attention on their
outlook to attain pérfection and get a suitable foedback from the people they meet. Women have
a socio culturél pressure on their persof‘l'ality to look amazing and perfec-t in thei; appearanée and
get a social approvai. The résults of the present study are consistent with the previous researches
and they suggést that individuals who rated themselves lower in physical attractiveness were

more likely to consider cosmetic surgery (Brbwn et él., 2007; Swami et al., 2008)1

Girls show more interest to cosmetic surgery as compare to boys.A study was carried out

by the American Society for Aesthetic Plastic Surgery (ASAPS) and accompanied by the




independent research firm Synovate. Out of 87% of total, women had nearly 7.2 million
cosmetic techniquesand men had nearly 1.1 million treatments out of 87% of total according to
ASAPS Cosmetic Surgery Statistics 2003. Thus the overall number of clinical and nonclinical

cosmetic procedures augmented 20% from 2002 (ASAPS; 2003).

Cosmetic surgery is highly related with women in society in the US. It is-so because
women receive most of the cosmetic treatments as compare to men. Appearance consciousness
and much focus on alteration of personality is leading the women, taking their gender role for

granted, as they are paying more attention on fashion rather than the gender identity functioning.

A chief variance in the classification of operations that are not to expand bodily working
is that cosmetic sixrgeri‘esl are labeled as remodeling of usual constructions of the body in order to
recover the appearance of the patient and improving their self-esteem. Women are investing
more in the alteration of their physical appearance, and they more indulged in surgical procedure

to look different and attractive, thus they have paid more attention on appearance.

L

Women are found to be concerned with appearance, whereas men are considered to be
functioning concerned, thus cosmetic treatments are considered to be feminized due to the
women interest. Cosmetic treatments also provoke people to precise their gender individualities,

as if there is no other possibility of changing appearance, but the very-way of life of these




techniques means that they are the only solutions for the appearance based problems of women.
Since it is possible-to have cosmetic surgery to look more ideal or to apt in a usual way into the
gender dualistic, people are.also forced into satisfying these parts that surgical knowledge has

made possible for them (Billinghamé& Sack, 1987; deWeerth&Kalma, 1992).

It is a great dilemma that they mainly objectify women’s body that brings extreme
consciousness in them because the society has a tendency to do so. It is identifies clearly that
people are hyper vigilant in noticing ones appearance. As a result of internalizing cultural
patterns of attractiveness, women are highly conscious about objectifying their bodily
discomfort. Cosmetic surgery enhances youthfulness thus it is viewed to be relatively normal for

women, in order to remain attractive for the opposite sex (McKinley & -Hyde, 1996).

Hypotheses 1 has been statistically supported because a correlation is present between
BDD features and personal rejection sensitivity among university students. Though it is mutual
for folks to feel displeased with their appearance with the passage of time, persons who are
sensitive to rejection, or have high Appearance-based Rejection Sensitivity (Appearance-RS;
Park, 2007), may practice bodily anxieties that edge on unnecessary and lead to misery or
intervention with everyday routine. Unambiguously, individuals with high Rejection Sensitivity
may be at threat for exhibiting features of more-extreme variations of physical appearance
anxieties, such as BDD features. Body Dysmorphic-Disorder includes an extreme uneasiness

with a minor or fictional fault in one’s physical look that grounds substantial pain or deficiency
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in social, occupational, or other areas of operational interest (American Psychiatric Association,

2000).

It has been proven through results that these variables are associated because people who

are rejected on the basis of their appearance will endorse cosmetic surgery or likely to do so, to

“enhance they outlook and impress people by modifying their flawed body parts (Brown et al.,

2007; Delinsky, 2005; Didie&Sarwer, 2003; Sarwer et al., 1998b, 2003, 2005).

Hypotheses 2 is accc?pted because the results showed that BDD features _l(iad to posmetic
surgery acceptance among university students. Table 3 shows correlation analysis among study
variables. Results showed that personal rejection sensitivity has significant positive correlation
with body dimorphic features r (298) = .32, p < .01, and cosmetic surgery acceptance r (298) =
.56, p < .01. Body dimorphic features has significant. positive correlation with cosmetic surgery
acceptance r (298) = .34, p < .01. Therefore: all the-hypotheses of-the study were supported.

Endorsing cosmetic surgery procedures is on-way to get over with the anxieties about appearance

- in the people facing high rejection sensitivity. There must be multiple social reasons of

undergoing cosmetic surgeries e.g. getting a good job, please ones partner, having new
relationships or making new {riends, getting married to a desired good looking person etc. thus
rejection sensitivity is positively correlated with cosmetic surgery acceptance among university

students (Park, DiRaddo, &Calogero, 2009).
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Hypotheses no. 3 is accepted as personal rejection sensitivity and BDD features lead to
cosmetic surgery acceptance among university students because they are often eager to have
vériety of friends and always want to be accepted by others. For the purpose they always want to
be well dressed, attractive, appealing and good looking. They are mostly find making pictures
and selfies which is the current trend being followed by the young generation. When they are not
satisfied with their photographs they do several attempts to make their photos heart catching.
They do a lot of shopping from various places. They visit beauty parlors and clinics multiple

times to enhance their outlook. They do all these things to stay away from rejection.

A person with a-minor flaw is-never liked by them. That person gets sensitive to this
rejection and he becomes isolated. To join a company of his age fellows, he visits cosmetic
surgery clinics to alter his personality, goes through dangerous treatments to alter his personality
and become able to join his friends in parties. he can be denied by a person or a situation, he
identifies himself in other ways that e may not get a job of his choice and he cannot make new
friends, he thinks that he has been destroyed when people ignored him. He doesn’t know that
rejection informs a person what he needs to grow better. Rejection can be taken positively as
well. But it is also true that rejection doesn’t feel nice to a person, it separates a person with his

lacking and does not let him go ahead (Emerson, 2013).

The results showed the acceptance of the 5™ hypotheses that there exists a relationship

among BDD related obsessions, compulsions; personal rejection sensitivity and cosmetic surgery
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acceptance. There is a significant positive correlation between all the variables and the entire
hypotheses have been supported. BDD include the most significant feature which is
preoccupation with an imagined flaw in appearance, is the core reason of causing a person to
become rejection sensitive and finally the person opts for cosmetic surgery to alter his
personality in terms of being acceptable, suitable and reasonable for the society. It has been
found through the results that BDD is closely related with RS and both of them are again related
with cosmetic surgery acceptance, thus all the variables are interrelated with each other. Table 4
showed multiple regression analysis among BDD features and rejection sensitivity as predictor
and cosmetic surgery acceptance as outcome variable among university students. Results
revealed that overall model explained 70% variance. Results revealed that BDD features and
rejection sensﬂitivity significantly predicted cosmetic surgery Aaccéptance among university
students. lndividuais with BDD features presume anticipated self—judgments that people are
going to notice their flaw and they are gdihg to point out their defects in personality that may
cause a moment of embarrassment for him so that he always perceives information processing
biases regarding their im-agined defect in looks. They‘f assume that the r:ejection of f)eople will
fuel their increased shame and decreased self-confidence. "fheir s;)cialiy avoidant tendencies can

be provoked of the h'igh degree of rejection (Buhlmahn& Wilhelnﬁ, 2004).

e~ e
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Conclusion

People with BDD features can be suffered by significant distress that may
cause severe depression and anxiety, which often leads to anger and hostility. These unpleasant
feelings can lead them to commit suicide. It is also found in some studies that these people can
be violent and aggressive to other people while some of them put efforts to undergo cosmetic
treatments. They find cosmetic surgery to be the ultimate and quick solution to get rid of this
unpleasant feeling of being rejected because of the defect in their appearance. Body dysmorphic
disorder (BDD) can be a long-lasting, weakening condition in which the person can have a
markedly excessive concern about his/her appearance that he or she is very ugly or flawed;

however he/she is physically normal (American Psychiatric Association, 2000).

The present study extends this literature by adding minor modifications that BDD
features can occur through any reason and when. they.expand in an individual, they make the
person appearance conscious that doesn’t let him get in gatherings. They are eager to get a social
approval that make their life miserable because later on they are in search of tactics that can
modify their personality and brings him to the reasonable life. For achieving this purpose they

accept and receive harmful cosmetic surgeries that may be of minor and major level. The

association ‘between BDD, RS and cosmetic surgery acceptance was seen in:a non-clinical

sample of university students.
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Priorstudies intended that individuals with BDD have more tendencies to go for
dermatological treatment than other types of treatments. Phillips et al., (2001) conducted survey
in hospitals to examine that the ratio of BDD’s adults who are more concerned with
dermatological treatment. The treatment included dermatological, surgical and other medical
treatment. Phillips ct al., (2001) found that 250 individuals received treatments. In which, 45.2%
adults took dermatological treatment and 23.2% followed surgery. Veale et al. (1996); Hollander,
Cohen, & Simeon, (1993) also found same results in their studies. In the United States the
projected percentage of patients with BDD within cosmetic medical settings diverges from 5% to

15% (Ishigooka et al., 1998; Sarwer et al., 1998a; Veale et al.z 2003).

The findings of the current study suggest that socio economic status has significant
effects on all the variables body dysmorphic disordér features, rejection sensitivity and cosmetic
surgery acceptance. Table 6 shows that cosmetic surgery is now mainly paid outnot by the rich,
but by the working and lower-middle classes, sometimes even by the poor. Results showed that
participants with low socio economic status were higher on personal rejection sensitivity whereas
individuals with high socio economic status were high on body dysmorphic disorder features and
cosmetic surgery acceptance. On the other hand they have a lot of resources to receive cosmetic
treatments and alter their personalities through expernsive hurtful procedures. People low socio
economic statuses were high on rejection sensitivity, as they feel low when they are in some

gatherings (Vulink et al., 2006).
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acceptahce. It can be linked in way that a BDD patient has compulsive behavior of doing
multiple attempts to change the personality, so that they develop OCD symptoms by having
anxious experience along with perceived defect in personality, and later on they undergo
cosmetic surgery acceptance. The association between obsessive-compulsive disorder (OCD)
and body dysmorphic disorder (BDD) is uncertain. BDD has been anticipated to be an OCD-
spectrum disorder or even a type of OCD. However, few studies have directly compared these

disorders' clinical features.

Body dysmorphic disorder (BDD) segments numerous features with social phobia, with
high levels of social anxiety and anticipation, but to our information ho studies have directly
compared these disorders’ demog;aphicand clinical features. The two variables have poles apart
comorbidity configurations that involved high possibility for BDD patients to have comorbid
obsessive-compulsive disorder (OCD) or an eating.disorder and a higher possibility for Social
Phobia patients to have a comorbid non-OCD anxiety disorder. The comorbid BDD/SP has
suggestively greater indisposition across several, but not the. BDD. Although BDD and SP are
alike at many demographic and clinical features, they have important modifications. Future
studies are needed to confirm these findings and address similarities and differences between

these disorders across a broader range of variables.

BDD can also be studies by categorizing it as delusional or non-delusional types of BDD,

though the delusions in this disorder are not bizarre. Another attractive way to carry out research
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‘Chapter V
DEPARTMENT OF PSYCHOLOGY

INTERNATIONAL ISLAMIC UNIVERSITY ISLAMABAD

Informed Consent Form

I am MS scholar conducting a thesis to investigate body dysmorphic disorders features and
rejection sensitivity: attitude towards cosmetic surgery acceptance among university students.All
information will be used purely for purpose of the scientific research and your support will help
us to understand the phenomenon.I assure you that information given by you will be treated as
strictly confidential and will be used only for research purpose. Your help/ support and honest
participation will highly be appreciated.

Thank you for your participation in the research.

Demographié Infbrmation Sheet

Name:

Gender: Male/ Female

Age:

Program:

Education:

Socio-Economic Status: Low/Middle/High

Parental professional information:
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3 = Severe, causes substantial impairment

4 = Extreme, incapacitating

Y/N Spending time with friends in social, occupational, or rolé performance
Y/N Dating

Y/N Attending social functions

Y/N Doing things w/family in and outside of home
Y/N Going to school/work each day

Y/N Being on time for or missing school/work
Y/N Focusing at school/work

Y/N Productivity at school/work

Y/N Doing homework or maintaining grades

Y/N Daily; activities

3. DISTRESS ASSOCIATED WITH THOUGHTS ABOUT BODY DEFECT
How much distress do your THOUGHTS about your body defect(s) cause you?

0 =None

1 =Mild, not too disturbing.w

2 = Moderate, distufbing.

3 = Severe, very diéfurbing. '

4 = Extreme, disabling distress.

4. RESISTANCE AGAINST THOUGHTS OF BODY DEFECT
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How much of an cffort do you make to resist these THOUGHTS? How often do you try to
disregard them or turn your attention away from these thoughts attempting to control them but
yields as they enter your mind?

0 = Makes an effort to always resist, or symptoms so minimal doesn't need to actively resist.

1 = Tries to resist most of time.

2 = Makes some effort to resist.

3 = Yields to all such thoughts without

4 = completely and willingly yields to all

S.DEGREE OF CONTROL OVER THOUGHTS ABOUT BODY DEFECT

How much control do you have over your THOUGHTS about your body aefect(s)? How
successful are vyou in stopping or diverting these thoughts‘?l

0 = Complete control, or no need for control because thoughts are so minimal.

1 = Much control, usually able to stop or divert

2 = Moderate cont.rolv, sometimes able to stop or diverting these thoughts.

3 = little control, rarely successful in stopping thoughts, can only divert attention with difficulty.
4 = No control, experi’enced'as‘ completely involuntary, rarely able to even momentarily divert

attention.

6. TIME SPENT IN ACTIVITIES RELATED TO BODY DEFECT
The next several questions are about the activities/behaviors you do in relation to your body

defects
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3 = Severe, causes substantial impairment in social, occupational, or role performance.

4 = Extreme, incapacitating.

8. DISTRESS ASSOCIATED WITH ACTIVITIES RELATED TQ BODY DEFECT

How would you feel if you were prevented from performing these ACTIVITIES? How anxious
would you become?

0 = None

1 = Mild, only slightly anxious if behaviorprevented.

2 = Moderate, reports that anxiety would mountbut remain manageable if behavior is prevented.

3 = Severe, prominent and very disturbing increase in anxiety if behavior is interrupted.

4 = Extreme, incapacitating anxiety from any

9. RESISTANCE AGAINST COMPULSIONS

How much of an effbrt do ydu make to resist these ACTIVITIES‘?

0 = Makes an effort to always resist, or éymptorﬁs so minimal doesn't need to actively resist.
I = Tries to resist most of the time.

2 = Makes some effort to resist.

3 = Yields to almost all of these behaviors without

10. DEGREE OF CONTROL OVER COMPULSIVE BEHAVIOR
How strong is the drive to péiform these behaviors? How much control do you have over them?

0 = Complete control, or control is unnecessary because symptoms are mild.










ANNEXURES C




.(Ct,)

T ke W T Tl ettt " = N = = =
- = T T = =

69

Scale 2

Please indicate how much you agree or disagree with the following statements using the scale
below.

1= Disagree a lot, 2 = Disagree somewhat, 3 = Disagree a little, 4 = Neutral, 5 = Agreec a little

6= Agrgc somewhat, 7= Agree a lot

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

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

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

4. People who are very unhappy with their physical appearance should consider cosmeticsurgery as one
optio-n. 5. If cosmetic surgery can make someone happier with the way they look, then they should try it.
6. If 1 could have a surgical procedufe done for free I would consider trying cosmetic surgery.

7. If I knew there would be no negative side effects or pain, [ would like to try cosmeticsurgery.

8. I have sometimes thoughtz‘about having cosmetic Surgery.

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

10. I would never ha‘ve any kind of plastic surgery.l

I'1. 1 would think about having cosmetic surgery in order to keep looking young.

12. If it would benefit my careér [ would thi_nk about having plastic surgery.

13. T would’ seriously consider having cosmetic surgery if I thought my partner would find me more
attractive.

14. Cosmetic surgery can be a big benefit to people'sﬁ self-image.

=3




15. If a simple cosmetic surgery procedure would make me more attractive to others, I would think

{5{\

about trying it.

¥ (o)
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I would expect that he/she would want to meet my parents.

' Very unconcerned 1 2 3 4 5 6 very concerned
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