
Acceptance of Cosmetic Surgery among Hungarian
Women in a Global Context: the Hungarian Version of the Acceptance
of Cosmetic Surgery Scale (ACSS)

Norbert Meskó1
& András Láng1

# The Author(s) 2019

Abstract
In recent years, the popularity of surgical cosmetic procedures has dramatically increased in the Western world. The Acceptance
of Cosmetic Surgery Scale (ACSS) provides a measure of psychological acceptance of cosmetic surgery. The original instrument
(ACSS) contains three subscales (Interpersonal, Social, and Consider). Since its publication, the ACSS has been adapted for
many languages. The primary objective of the present study was to develop the Hungarian version of the ACSS. Furthermore,
focus was laid on whether the original factor structure could be replicated with a Hungarian sample despite expectable cultural
differences from other national samples. To obtain cross-culturally comparable data, the same scales were used for psychometric
analysis as those used in the development of the original ACSS and its various national versions. The Hungarian sample included
482 female participants aged between 18 and 68 years (M = 29.02, SD = 10.71), who completed a questionnaire battery. Validity
of the Hungarian version was tested with the following measures: the Rosenberg Self-Esteem Scale (RSES), the Sociocultural
Attitudes Towards Appearance Questionnaire-3 (SATAQ-3), the Satisfaction with Life Scale (SWLS), the Body Appreciation
Scale (BAS), and the Photographic Figure Rating Scale (PFRS) developed for women. The results show that the obtained
Hungarian version of the ACSS is a reliable and valid measure, which enables researchers in the field to study Hungarian
samples. Furthermore, the factor structure of the Hungarian scale is identical with that of the original ACSS, which enables
reliable cross-cultural comparisons. For these reasons, the authors expect that the Hungarian ACSS will stimulate more in-depth
quantitative research on attitudes towards cosmetic surgery within the Hungarian context, and it will also contribute to a better
understanding of acceptance of cosmetic surgery from a cross-cultural perspective.

Keywords Acceptance of cosmetic surgery scale . Hungarian version . International comparison

Theoretical Background

Cosmetic Procedures

Khoo (2009) defines cosmetic procedures as elective surgical
and non-surgical procedures aimed at modifying physical ap-
pearance or certain physical features in order to enhance cli-
ents’ attractiveness. There are two types of cosmetic

procedures, namely, invasive and minimally-invasive proce-
dures. Invasive procedures change the physical structure of
the body by means of surgery. These include procedures such
as breast augmentation, facelift and liposuction. Minimally-
invasive procedures are highly popular, since they involve less
drastic interventions and lower risk. These procedures include
chemical peel, microdermabrasion and soft tissue filler injec-
tions (Ahn et al. 2013; Ajitha and Sivakumar 2017).

North America and Europe witnessed a dramatic increase
in cosmetic surgeries over the past one and a half decades (e.g.
Dutta 2008; Sarwer et al. 2007; Rohrich, 2003). According to
the most recent annual report published by the American
Society of Plastic Surgeons (ASPS 2018), 15,909,931
minimally-invasive cosmetic procedures (e.g. Botox injec-
tions, chemical peels, laser skin resurfacing) were performed
in 2018, which means an increase of 226% compared to 2000.
The overall picture comprises diverse tendencies, since certain
surgical cosmetic procedures decreased in number. For
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example, the number of eyelid surgeries (blepharoplasty) de-
creased by 37% and that of nose reshaping surgeries
(rhinoplasty) decreased by 45% between 2000 and 2018. At
the same time, the number of breast augmentations (augmen-
tation mammaplasty) increased by 48% and the number of
lower body lifts by 4295% over the past 18 years. At a global
level, cosmetic surgeries are following an increasing tendency.

Sarwer et al. (2007) attributes this tendency to several factors
such as technological advances in cosmetic surgery, lower
prices, higher incomes, and the growing importance of physical
appearance. Moreover, as Henderson-King and Henderson-
King (2005) point out, even people who do not particularly
search for information on cosmetic surgery are increasingly
exposed to such contents due to online social networks.
Cosmetic surgery is now a common subject in the media: ad-
vertisements promise increased attractiveness and success,
magazines report on the latest advances in surgical procedures,
and reality shows on television focus on participants’ physical
transformation. The effect is likely to be further augmented by
news on celebrities’ cosmetic surgeries in the media, since the
acceptance of cosmetic surgery has been found to be related to
celebrity worship (Ching and Xu 2019; Swami 2009b).

Measuring Acceptance of Cosmetic Surgery

The increasing popularity of cosmetic surgery has been accom-
panied by a relatively large number of empirical studies focus-
ing on the psychological aspects of cosmetic surgery. The avail-
able findings clearly show that one of the most important fac-
tors influencing one’s decision on cosmetic surgery is one’s
gender. Women as compared to men are more likely to report
a need for various cosmetic procedures (Brown et al. 2007). An
underlying driver of this need (i.e. women’s striving to enhance
their physical attractiveness and sex appeal) may be social and
cultural pressure. Brown and colleagues (Brown et al. 2007)
found that low self-esteem related to physical appearance was
associated with greater probability of applying for cosmetic
surgery. Swami and colleagues (Swami et al. 2008a) point out
that media exposure possibly mediates between gender and the
probability of cosmetic surgery. Other studies also found that
media exposure positively influenced women’s acceptance of
cosmetic surgery (e.g. Ashikali et al. 2017a; Ashikali et al.
2017b; Slevec and Tiggemann 2010).

Sarwer and colleagues (Sarwer et al. 2005) reported that
female university students generally expressed a positive atti-
tude towards cosmetic surgery, which they considered as a
means of improving physical appearance. However, as
Henderson-King and Henderson-King (2005) point out, atti-
tudes towards cosmetic surgery may be more complex.
Namely, one may accept that others want to enhance their
physical attractiveness by cosmetic surgery while having no
personal interest whatsoever in undergoing a cosmetic proce-
dure. This distinction led to the need for an instrument

measuring different aspects of the acceptance of cosmetic sur-
gery. The 15-item Acceptance of Cosmetic Surgery Scale
(ACSS) developed by Henderson-King and Henderson-King
(2005) provides measures of the following three factors of
acceptance of cosmetic surgery: (1) The Intrapersonal factor
assesses the personal benefits expected from cosmetic surgery
(e.g. enhancing one’s satisfaction with one’s appearance). (2)
The Social factor taps the social motives underlying the deci-
sion on cosmetic surgery (e.g. enhancing one’s attractiveness
to meet one’s partner’s needs) (3) The Consider factor mea-
sures the considerations influencing how likely one is to apply
for cosmetic surgery (e.g. wound healing complications, pain,
infections). The authors tested the scale in a series of four
studies involving samples of university students and found
that the instrument had high internal consistency, good test-
retest reliability and good convergent validity.

The Psychological Aspects of Acceptance of Cosmetic
Surgery

The initial studies using the ACSS revealed, for example, that
women and older respondents showed a more positive attitude
on the Intrapersonal subscale than men and younger respon-
dents, and older respondents expressed a more positive attitude
on the Social subscale (Henderson-King and Henderson-King
2005). Age was a positive predictor of women’s willingness to
consider having cosmetic surgery, whereas no such relationship
was found among men. Another early study revealed a positive
relationship between the acceptance of cosmetic surgery and
body image dissatisfaction among female university students:
participants with higher levels of body image dissatisfaction or
disturbance showed higher levels of acceptance of cosmetic
surgery (Cash et al. 2005). A more recent study assessed the
impact of body image satisfaction, age-related anxiety, and me-
dia exposure on attitudes towards cosmetic surgery among
women aged 35 to 55 years, and the authors found that media
effects had the strongest influence on middle-aged women’s
attitudes (Slevec and Tiggemann 2010).

The next wave of research revealed the demographic, psy-
chosocial and individual factors influencing the consideration
of having cosmetic surgery. For example, various studies on
the importance of demographic variables consistently found
that women were more likely than men to consider having
cosmetic surgery (e.g. Brown et al. 2007; Swami et al.
2008b; Swami et al. 2009a). This finding is further corrobo-
rated by the fact that the overwhelming majority of cosmetic
surgeons’ clients are women, and most studies on cosmetic
surgery are likewise targeted at them. A study conducted with
British university students found that Caucasian women
forming the ethnic majority of students reported lower body
appreciation and lower self-esteem as compared to South
Asian and Afro-Caribbean women (Swami et al. 2012b).
Furthermore, Caucasians showed higher acceptance of
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cosmetic surgery than their ethnic minority peers even when
controlling for body appreciation, self-esteem, age, and body
mass index (BMI).

Most related studies focused on the relationship between
the likelihood of considering cosmetic surgery and individual
psychological variables. Several authors reported a positive
relationship between acceptance of cosmetic surgery and body
image dissatisfaction (Crerand et al. 2006; Slevec and
Tiggemann 2010; Swami 2009). Another line of research re-
vealed a positive relationship between willingness to invest in
physical appearance and acceptance of cosmetic surgery
(Delinsky 2005; Sarwer et al. 2005). In addition, the consid-
eration of having cosmetic surgery was found to be positively
associated with social conformity (Swami 2009), with sensi-
tivity to social rejection related to physical appearance (Park
et al. 2009), and with the Big Five personality factors (Swami
et al. 2009a).

Among psychosocial factors, the context of one’s intimate
partner relationship may have essential importance in one’s
acceptance of cosmetic surgery (Swami and Mammadova
2012). This is an important field of research particularly be-
cause attractiveness is a crucial factor in romantic relation-
ships. Since women’s attractiveness was consistently found
in all studied cultures to have more importance in mate choice
than men’s attractiveness (Buss 1989), some authors recently
attempted to explain women’s increased willingness to con-
sider cosmetic surgery in an evolutionary framework.
Findings of three studies conducted by Bradshaw et al.
(2019) confirm that expensive appearance-enhancing proce-
dures such as cosmetic surgery may be part of a short-term
mate choice strategy. The first study demonstrated that women
who showed a preference for investing in short-term relation-
ships expressed a more positive attitude towards expensive
appearance-enhancing procedures (e.g. cosmetic surgery) as
opposed to relatively low-cost procedures (e.g. makeup). The
second and third studies revealed that both women and men
used the information they received about female targets’ will-
ingness to have cosmetic surgery to predict the targets’ short-
term investments in mate choice. Another study found that the
consideration of having cosmetic surgery may be part of a
mate retention strategy (Atari et al. 2017). Given that women’s
mate value is more closely related to physical attractiveness
than men’s (Puts 2016), it is not a surprise that women are
more interested in appearance-enhancing procedures (e.g. cos-
metic surgery). Since enhancing physical attractiveness may
be an adequate female strategy either to deter same-sex rivals
(intrasexual competition) or to retain a sexual partner (inter-
sexual competition), women are willing to try various ways to
improve their physical appearance. Atari and colleagues
(Atari et al. 2017) found that Tehran (Iranian) women consid-
ered having cosmetic surgery because their attractiveness-
enhancing behaviour was part of a benefit-provisioning strat-
egy to retain a long-term mate.

International Adaptations of the ACSS

In the Western world, media contents play a particular role in
promoting the Western feminine beauty ideal (Calogero et al.
2007). Increasing global penetration of the Western media has
been accompanied by a rapid growth in global popularity of
cosmetic surgery. At the same time, a need for psychological
research on cosmetic surgery, body image and self-esteem
seems to have developed in various cultures. Since the initial
studies were conducted in the English-speaking world (mostly
in North America and in the United Kingdom), the ACSS has
been translated into several languages, and several studies
using these adaptations have been carried out with local sam-
ples over the past decade. The original English version of the
scale has been adapted for languages such as Malay (Swami
2010), Portuguese (Brazilian adaptation; Swami et al. 2011c),
Korean (South Korean adaptation; Swami et al. 2012a), Italian
(Stefanile et al. 2014), Serbian (Jovic et al. 2017), Turkish
(Karaca et al. 2017) and Persian (Iranian adaptation;
Dehghan Manshadi et al. 2017).

However, the various national versions show diverse cul-
tural patterns. More specifically, the original three-factor
structure (Intrapersonal, Social, Consider) has only been rep-
licated in countries whose culture is relatively close to the
Western culture. Such countries are Brazil (Swami et al.
2011c) and Italy (Stefanile et al. 2014), where exploratory
factor analyses conducted on the respective national versions
of the ACSS revealed the same three-factor structure as that
obtained for the original English version.

By contrast, various two-factor structures were obtained
in Eastern countries, whose societies and cultures are es-
sentially different from those of the Western world. One
such country is Iran, where one factor of the national ver-
sion corresponded to the original Intrapersonal factor,
while the other factor was a compound of the Consider
and Social factors (Dehghan Manshadi et al. 2017). The
author of the Malay version of the ACSS also revealed
two factors, but both were compounds rather than replica-
tions of the original factors (Swami 2010). The first factor
partly corresponded to the Consider factor of the original
ACSS, while the second factor included items of the
Interpersonal and Consider factors. In sum, the factor
structures of the Iranian and Malay versions are essentially
different from that of the original ACSS as well as from
each other. The South Korean adaptation did not replicate
the original three-factor structure either, and not even a
two-factor solution showed adequate fit indices, therefore
one single scale was constructed, which only provides a
global measure of acceptance of cosmetic surgery
(Swami and Mammadova 2012). These findings are con-
sistent with those showing that measures of body image
developed with Western samples were not replicable with
non-Western respondents (Swami and Barron 2018).
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One possible reason for the structural differences between
the Western and Eastern versions of the ACSS lies in the
different ways of thinking characteristic to Western and
Eastern cultures (Swami 2010). Women in Eastern collectiv-
istic cultures probably do not make a distinction between ex-
ternal and internal reasons for having cosmetic surgery, and
social influence and individual decision-making processes are
equally important factors of the acceptance of cosmetic sur-
gery. Furthermore, women’s individual and social motives are
probably much more clearly distinguished in the Western
world than in Eastern cultures. Thus, for example, North
American, Brazilian and Italian women are more likely to
explain their interest in cosmetic surgery by internal reasons
(e.g. personal feelings about one’s own body) than by external
reasons (e.g. others’ expectations or suggestions; Swami et al.
2012a).

Cosmetic Surgery in Hungary

While the prevalence of plastic surgery has dramatically in-
creased in America (ASPS 2018; ISAPS 2017), and Western
Europe over the past one and a half decades, the publicity of
cosmetic surgery in Hungary provides an incomplete picture
of the local trends. On one hand, a large number of public and
private cosmetic surgery clinics are operated in large
Hungarian towns, which are advertised on the Internet (e.g.
Budapest Plastic Surgery Institute 2019). On the other hand,
however, no information is available on the prevalence of
cosmetic surgery in Hungary, since the relevant national laws
do not require clinics to keep statistical records of such proce-
dures. Therefore only indirect information is available on the
growth rate of this surgical specialty in Hungary and on its
relative growth at a global level. Reuters reported that
Hungary had the highest rate of plastic surgeries per capita
in 2012 (Park 2012). In the same vein, an OECD report re-
vealed that Hungary was one of the most popular health tour-
ism destinations in terms of dental services as well as plastic
surgery (Lunt et al. 2011).

Hungarian cosmetic surgeons have their own interest orga-
nization (Hungarian Plastic Reconstructive and Aesthetic
Surgery Association), which holds a professional conference
annually. The association was founded in 1959 (Mészáros
2007), and it joined the Visegrad Plastic Surgery Society in
March 2019, which was established in collaboration with pro-
fessional societies in the other three countries of the Visegrad
Group (the Czech Republic, Slovakia and Poland). In addi-
tion, the increased foreign demand for health tourism in
Hungary suggests that the country is one of the most popular
destinations for Western people who choose to have plastic
surgery. “Modern clinics, short waiting time, well-educated
doctors, who speak foreign languages, travel attractions, lower
costs of treatment attract guests from abroad. Hungary is
called ‘the paradise of low prices’. The costs of medical

services in Hungary are often 60 to 80% lower than in West
European countries and in the United States. Hungary is an
appreciated medical tourism destination for patients from
France, Italy, Belgium, Denmark, Germany, Russia,
Scandinavia, Switzerland and the UK. In recent years, more
andmore patients arrive fromAsian andMiddle Eastern coun-
tries and from overseas as well” (Belenyesi 2018).

Considering the popularity of Hungary as a health tourism
destination, it is quite perplexing that no psychological study
has yet examined the motivation for cosmetic surgery in the
Hungarian population.

Research Aims

In consistence with the considerations discussed in the theo-
retical introduction, the present study had two interrelated
aims. First, the study was aimed at developing and validating
the Hungarian version of the Acceptance of Cosmetic Surgery
Scale. Second, the study was aimed at establishing whether
the Hungarian construct would show a structure similar to its
Western (e.g. American: Henderson-King and Henderson-
King 2005; Brazilian: Swami et al. 2011b; Italian: Stefanile
et al. 2014), Eastern (e.g. Malay: Swami 2010; Iranian:
Dehghan Manshadi et al. 2017) or South Korean counterpart
(Swami et al. 2012b), which comprised three, two and one
factors, respectively. The Hungarian scale was expected to
replicate the original three-factor structure due to the charac-
teristics of the Hungarian language and culture. Since women
are the primary users of cosmetic surgery worldwide (86.2%)
(ISAPS 2017), and there are only females as respondents in
many psychological research related to the acceptance of cos-
metic surgery (e.g. Jung and Hwang 2016; Nicolas and
Welling 2017; Swami 2010), the present study also adopted
this sampling method. This was justified by the everyday ob-
servation that advertisements for cosmetic surgery in Hungary
were more frequently targeted at women than at men, there-
fore female respondents were expected to more readily re-
spond to related questions.

Method

Procedure and Participants

The Hungarian versions of the ACSS and PFRS were initially
developed using the standard back-translation technique
(Brislin 1980). Specifically, the authors first translated the
ACSS scales and the instructions into Hungarian, and these
versions were then translated back into English by an inde-
pendent translator unaffiliated with the study. The two trans-
lators then resolved minor discrepancies that emerged during
the back-translation process.
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According to Swami and Barron (2018) it is advisable to
test the understanding of the questionnaire before
collecting the data. Since we met this recommendation on-
ly after the data was collected, we were only able to test the
questionnaire afterwards. For this validation study, 89
women evaluated the comprehensibility of the final ver-
sion of the ACSS’ Hungarian version. Participants had
20.81 years of age on average (SD = 3.05, from 18 to
30 years). Using a 5-point Likert scale, for each of the
fifteen items they rated how much they understood the
content of the item (1 = I didn’t understand at all; 5 = I
completely understood). Means and standard deviations
of the evaluations and comparison with good comprehen-
sion (4) are shown in Table 1. According to the results of
one sample t-tests, each of the fifteen items were compre-
hensible better than good.

482 women participated in our study. Participants had a
mean age of 29.02 years (SD = 10.71, range: 18 to 68) and
a mean self-reported BMI of 22.82 kg/m2 (SD = 4.23).
Participants were recruited from Hungarian social net-
working sites and popular blogs on women’s health, and
they filled out the questionnaires online via Survey
Monkey. Each participant gave informed consent and no
participant was rewarded for participating. In terms of ed-
ucational qualifications, 0.8% had completed primary ed-
ucation, 42.5% had completed secondary education, 56.6%
had an undergraduate degree or specialist diploma. 49.6%
of participants reported that they were currently undergrad-
uate students. This study received ethical approval from
the United Ethical Review Committee for Research in
Psychology (Ref. No. 2018/20).

Materials

Acceptance of Cosmetic Surgery Scale (ACSS; Henderson-
King and Henderson-King 2005). The ACSS is a 15-item
scale that, has been shown to consist of three subscales in
Western populations, namely, Intrapersonal (five items mea-
suring attitudes related to the self-oriented benefits of cosmet-
ic surgery), Social (five items measuring social motivations
for having cosmetic surgery), and Consider (five items mea-
suring the likelihood that a participant would consider having
cosmetic surgery). Items are rated on a 7-point scale (1 =
Strongly disagree, 7 = Strongly agree) and previous work
has shown that the ACSS has high internal consistency, good
test-retest reliability after 3 weeks, and good convergent and
divergent reliability in Western samples (e.g., Henderson-
King and Henderson-King 2005).

Photographic Figure Rating Scale (PFRS; Swami et al.
2008a). The PFRS consists of 10 greyscale photographic im-
ages of real women in front view, representing the full range of
BMI categories. Participants were asked to rate the figure that
most closely matched their own body and the figure that they
would most like to possess (1 = Figure with the lowest BMI,
10 = Figure with the highest BMI). A measure of ideal-actual
weight discrepancy was computed as the difference between
unsigned (absolute), current and ideal ratings. Previous work
has shown that the PFRS retains cross-cultural validity
(Swami et al. 2011b) and that scores derived from the scale
have high construct validity, good test-retest reliability after
three weeks, and good construct validity (Swami et al. 2008a;
Swami et al. 2011c).

Body Appreciation Scale (BAS; Avalos et al. 2005;
Hungarian adaptation: Béres et al. 2013). The BAS is a 13-
item measure of positive body image, in which items are rated
on a 5-point scale (1 = Never, 5 = Always). In Western and
Hungarian samples, the BAS has been shown to have a one-
dimensional structure, and good discriminant, construct, and
incremental validities (e.g. Avalos et al. 2005; Béres et al.
2013). Cronbach’s α for the BAS in the present study was .92.

Sociocultural Attitude Toward Appearance Questionnaire-
3 (SATAQ-3; Thompson et al. 2004; Hungarian adaptation:
Czeglédi et al. 2015). The SATAQ-3 is a 30-item scale mea-
suring the multi-dimensional impact of sociocultural factors
on body image. Items are rated on a 5-point scale (1 =
Strongly disagree, 5 = Strongly agree). The scale has been
shown to consist of four internally consistent factors in
Western and Hungarian samples (e.g. Thompson et al. 2004;
Czeglédi et al. 2015). Cronbach’s α values for these four fac-
tors in the present study were as follows: Information: .90;
Internalization-General: .86; Pressures: .93; Internalization-
Athlete: .86.

Rosenberg’s Self-Esteem Scale (RSES; Rosenberg 1965;
Hungarian adaptation: Sallay et al. 2014). The RSES is a 10-
item scale that measures a global sense of self-worth. Items are

Table 1 Evaluation of
comprehensibility for the
Hungarian version of
ACSS; means, standard
deviations, and results of
one-sample t-test (n =
89)

Item M SD Test value = 4

t(88) p

01 4.75 .61 11.675 < .001

02 4.90 .43 19.832 < .001

03 4.84 .47 16.761 < .001

04 4.72 .62 10.918 < .001

05 4.51 .81 5.863 < .001

06 4.89 .35 23.819 < .001

07 4.78 .54 13.586 < .001

08 4.87 .46 17.858 < .001

09 4.89 .38 21.892 < .001

10 4.99 .11 88.000 < .001

11 4.87 .44 16.761 < .001

12 4.91 .32 26.438 < .001

13 4.84 .52 15.288 < .001

14 4.58 .78 7.061 < .001

15 4.83 .46 17.121 < .001
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rated on a 4-point scale (1 = Strongly disagree, 4 = Strongly
agree). Scores on the RSES have been shown to have high
internal consistency and good convergent validity in Western
and Hungarian populations (Rosenberg 1965; Sallay et al.
2014; Martos et al. 2014). Cronbach’s α for the RSES in the
present study was .90.

Satisfaction With Life Scale (SWLS; Diener et al. 1985;
Hungarian adaptation: Martos et al. 2014). The SWLS is a
5-item measure of general satisfaction with one’s life, which
has been shown to have a one-dimensional structure in both
Western and Hungarian populations (Diener et al. 1985;
Martos et al. 2014). Items are rated on a 5-point scale (1 =
Strongly disagree, 5 = Strongly agree). Cronbach’s α for this
scale in the present study was .81.

Demographics Participants provided demographic data in-
cluding age, ethnicity, and self-reported height and weight.
The latter two variables were used to calculate participants’
BMI expressed in kg/m2.

Results

First, to test the structural reliability of the Hungarian version
of the ACSS, we ran a series of Confirmatory Factor Analyses
(CFAs) using AMOS 24 for Windows. We tested the fit of
four different models – the one-factor model, two two-factor
models, and the three-factor model. The results of CFAs are
summarized in Table 2. Comparisons between Models 1 to 4
revealed that the three-factor model (Model 4) had the best fit
indices. However, some fit indices for Model 4 still indicated
only a moderately good fit (Hu and Bentler 1999). Therefore,
we implemented twelve error covariances in Model 5. Error
covariances were implemented strictly between errors of items
that belonged to the same factor. The fit indices of the three-
factor model (Model 5) with covariances indicated an excel-
lent fit of the model to our data (see Table 2 and Fig. 1).
Cronbach’s α for the three subscales were as follows:
Intrapersonal: .89; Social: .92; Consider: .90. Henderson-
King and Henderson-King (2005) also suggest that it is ade-
quate to compute a total acceptance score by calculating the
mean of all 15 items. In the present study, Cronbach’s α for
this overall score was .95.

Second, we calculated Pearson’s correlations to test the
associations between the factors of the ACSS and other mea-
sured variables including age. Results of these analyses are
presented in Table 3. According to the results, the overall
score and subscale scores on the ACSS were unrelated to
self-esteem and BMI. ACSS scores were significantly related
to age (older women showed more acceptance), satisfaction
with life (less satisfied women showed more acceptance), and
perceived pressure from media towards perfect body (women
who felt more pressure showed more acceptance). However,

these correlations were negligible in magnitude. ACSS scores
were significantly and positively correlated with internaliza-
tion in general and internalization of an athletic body ideal,
information and body dissatisfaction. ACSS scores showed
significant negative correlations with general body apprecia-
tion. These correlations were all small to medium in magni-
tude. Thus, women with lower appreciation of their own body,
women who were more prone to internalize a media-based or
athletic body ideal and to consider media as an important
source of information on appearance, and women who were
less satisfied with their body showed higher acceptance of
cosmetic surgery than those being more appreciative of their
own body, less responsive to media influence, and more sat-
isfied with their body.

Finally, we compared the ACSS scores for the Hungarian
sample to the scores for the North American (Henderson-King
and Henderson-King 2005; Study 1), Italian (Stefanile et al.
2014), Brazilian (Swami et al. 2011a), Serbian (Jovic et al.
2017), Korean (Swami et al. 2012b), and Malaysian (Swami
2010) samples. According to the results of one-sample t-tests
(Table 4), Hungarian women’s total acceptance score showed
no difference from those of North American, Brazilian, and
Serbian women. Hungarian women showed more acceptance
of cosmetic surgery than Italian women but less acceptance
than Korean or Malaysian women.

Discussion

The first aim of the present study was to develop and
validate the Hungarian version of the ACSS with a
Hungarian adult sample. While some versions of the
scale adapted for different languages showed diverse fac-
tor structures (Dehghan Manshadi et al. 2017; Swami
2010), the Hungarian version replicated the three-factor
structure of the original English version published by
Henderson-King and Henderson-King (2005). More spe-
cifically, the three subscales of the Hungarian ACSS
(Intrapersonal, Social, Consider) showed adequate inter-
nal consistency (Cronbach’s α > .70 in each case; Kline
1986). Furthermore, internal consistency of the overall
scale was very high, which suggests that the scale is a
reliable measure of acceptance of cosmetic surgery.

The findings related to the second aim of the study show
that the Hungarian ACSS has adequate convergent validity.
Respondents’ acceptance of cosmetic surgery was unrelated to
their self-esteem and BMI. By contrast, acceptance of cosmet-
ic surgery negatively correlated with general body apprecia-
tion and satisfaction with life, while it was positively associ-
ated with the internalization of media contents related to ap-
pearance (including all four subscales of the SATAQ-3 scale),
with age, and with body image dissatisfaction. In other words,
those women showed higher levels of acceptance of cosmetic
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surgery who were older, more dissatisfied with their body
image, more willing to internalize media contents related to
appearance, and less appreciative of their own body. It has to
be noted that all of these correlations were low or moderate in
magnitude. Nevertheless, the Hungarian ACSS showed a pat-
tern of correlations consistent with both the theoretical as-
sumptions and previous empirical findings suggesting that
the acceptance of cosmetic surgery was positively associated

with body appreciation (e.g. Swami 2009, 2010) and with the
internalization of media contents related to appearance
(Ashikali et al. 2017a; Henderson-King and Brooks 2009;
Markey and Markey 2009).

Findings on the Hungarian ACSS offer themselves for in-
triguing comparisons with other national versions. These find-
ings are perhaps the most inconsistent with the North
American data (Henderson-King and Henderson-King

Table 2 Fit indices for different models of ACSS

Model χ2 df χ2/df RMSEA (90% CI) SRMR NFI CFI AIC

Model 1 – One-factor model 1475.669 90 16.396 .179 (.171–.187) .087 .757 .767 1565.669

Model 2 – Two-factor model (Consider + Intrapersonal/Social) 1108.524 89 12.455 .154 (.146–.163) .081 .817 .829 1200.524

Model 3 – Two-factor model (Intrapersonal + Consider/Social) 994.297 89 11.172 .145 (.137–.154) .062 .836 .848 1086.297

Model 4 – Three-factor model 426.402 87 4.901 .090 (.082–.099) .040 .930 .943 522.402

Model 5 – Three-factor model with error covariances 139.188 75 1.856 .042 (.031–.053) .026 .977 .989 259.188

Fig. 1 Standardized three-factor
structure of the ACSS model
(Model 5)
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2005). Namely, while the Hungarian and North American
samples showed no difference in their overall scores on the
ACSS, the former scored lower on the Social subscale and
higher on the Consider subscale than the latter. In comparison
with the Italian data (Stefanile et al. 2014), Hungarian women
reported higher levels of acceptance of cosmetic surgery on
both the Social and Consider subscales but not on the
Intrapersonal subscale. The Hungarian data were most consis-
tent with the Brazilian data (Swami et al. 2011a), since a
significant difference was found on only one of the three sub-
scales: Hungarian women scored lower on the Social subscale.
Since the South Korean (Swami et al. 2012b) and Malay
(Swami 2010) versions comprise only one scale each, data
from both countries were only compared to the overall score
for the Hungarian ACSS. Hungarian women showed signifi-
cantly lower levels of acceptance of cosmetic surgery than
women in either of the other two countries.

In sum, the Hungarian ACSS provides reliable and valid
measures of all three dimensions of acceptance of cosmetic
surgery assessed by the original American scale. In consis-
tence with its American counterpart, the Hungarian ACSS
measures respondents’willingness to consider having cosmet-
ic surgery, and the external (social) and internal (intrapersonal)
psychological factors underlying their decisions. Since the
Hungarian scale showed high internal consistency, and its
validity was confirmed by its correlations with measures of
body image and body appreciation, it will certainly provide a
useful instrument for future studies with Hungarian samples.

Limitations

The validity of the findings obtained in the present study has
several limitations. First, only women were involved in the
study, while it is a reasonable expectation towards any study
focusing on the acceptance of cosmetic surgery that data
should also be collected from men. Future research should
also involve male respondents. Second, no data on respon-
dents’ socioeconomic status was recorded, while it is obvious
that one’s financial situation potentially influences one’s deci-
sion on applying for a cosmetic procedure requiring consider-
able financial investment. For this reason, future studies
should also examine respondents’ socioeconomic status.
Third and finally, no data was collected on respondents’media
usage and particularly on social media usage, while social
media users are often exposed to contents potentially influenc-
ing their body image and thus their willingness to consider
having cosmetic surgery. This factor should also be taken into
account in future studies.
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