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AKTyaAbHOCTD 1 11eAb. OCOOEHHOCTH BOCHPUATHA BHELIHOCTH Y YKCHIIIMH
C OIIBITOM KOCMETHYECKHX OIICPAMi U JKCHIIMH C CHMIITOMAMH PACCTPOMCTB
mumesoro noseacHmA (PITIT) peako paccMmaTpuBaroTcsi B CPaBHHTEABHOM
KOHTEKCTe. B craThe IPeACTABACHBI PE3YABTATH IMITHPHUICCKOTO MCCACAOBAHII,
IIEABIO KOTOPOrO OBIAO CPaBHHUTEABHOC H3yYCHNE HEYAOBACTBOPEHHOCTH
TEAOM, IyBCTBUTCABHOCTH K OTBEP’KEHHIO H3-32 BHEIITHOCTH M KAYECTBA JKU3HU,
ACCOIMUPOBAHHOIO C OOpPa3sOM TeAa, B IPYIIIE IAIHCHTOK 3CTETHYECKOM
XAPYPrHw, B rpyre KeHiuH ¢ cumirromamu PITT i B rpyTire 3A0pOBBIX KEHINNH,
HE UMEIOIINX OIIBITA KOCMETHICCKUX OIICPAIIH.

Meroasr. B mccaepoBanuu npuHAAn ygactue 74 jKEHIIMHBI, H3MCHAOIIHC
BHEIITHOCTD XUPYPIHYECKUM IIyTeM (CpeAHuit Bospact — 37 T 8,27), 41 xenmnna
¢ cumrrromamu PITIT (cpeannii Bospact — 31,5 &+ 9,65) u 70 »xenrua Ges orbrra
KOCMETHIYECKHX orrepariuii (cpeAruit Bospact — 35,6 + 10,54). C measro cbopa sm-
IIIPHYECKUIX AAHHBIX OBIAM IIPUMEHECHBI CACAVIOIHE METOAUKH: «OIIPOCHUK 00-
pasa cobCTBEHHOTO TeAa; «dyBCTBUTEABHOCTD K OTBEP/KCHHIO M3-32 BHEIITHOCTID
B apamrannn Pasaasesoit AFO., TToasckoit H.A.; Onpocrank BIQLI (BamAxme
0oOpasa TeAa Ha KadeCTBO Ku3HH) B apanranmn bapamckoirt AT. n coaBTopOB;
«lleHHOCTHEIC OpPHUEHTAIINI; ABTOPCKAA AHKETA.

Pesyaprarer. AAA  IKEHIIUH, CKAOHHBIX K H3MEHEHHIO BHEIIHOCTH,
Jusmyaeckas IIPHBACKATEABHOCTh ABAACTCA BAKHON IIEHHOCTBIO. BhIABACHO,
g10 y 47,3% IAIIHEHTOK 3CTETUYECKON XHPYPIHHU COXPAHAECTCA BBIPAKCHHAS
HEYAOBACTBOPEHHOCTH 00pasoM TeAd; y 8,1% oOHApyKEHBI KAMHUYECKH 3HAYH-
MBIC HAPYIIIECHHA 00pa3a TeAd, YTO MOKET CBHACTCABCTBOBATH O ICTEPOTCHHOM
IICHXOAOTHYECKOM 3(pEKTE KOCMETUIECKUX OIIEPAIINil — AAfl YACTH IAI[HCHTOK
OHH HE PEIIAIOT IIPOOAEMY HEAOBOABCTBA BHEIITHOCTBIO.

ITokazaHo, 9TO B CpPaBHEHHM C IIAIMCHTKAME O9CTECTHYCCKOH XHPYPIUN
1 KEHINUHAMH KOHTPOABHOH TIPYIIIBI KCHIIHHBI C HAPYIICHHBIM IIMITIEBEIM
ITOBEACHHMEM OTAHYAIOTCA DOACE BEIPAKEHHON HEYAOBACTBOPEHHOCTBIO OOPAa3OM
TeAa, OOAEE 3aMETHOM UYBCTBHTEABHOCTBIO K OTBEPIKCHHIO M3-3a BHEIITHOCTH,
4 TAK/KE SABHBIM HETATUBHBIM BAHMAHHCEM IIPEACTABACHHIH O TEAE HA KAYECTBO
KU3HH B OAaaromoaygme. OOHApyKEHO, ITO KeHIMUHBI ¢ cumirromamu PITTT
AEGMOHCTPHPYIOT ITOBBIIIIEHHBIH HHTEPEC K KOCMETHIECCKIM OIIEPAIIHAM.
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BoBoapr.  IToAydeHHBIE — pEe3yABTATBI  YK43BIBAIOT ~ HA  BAKHOCTD
IICHXOAOTMYECKON AMATHOCTHKH, I[CABFO KOTOPOW SABAACTCA OIPECACACHHE
BO3MO’KHBIX IIPOTHBOIIOKA3AHUH K IIPOBCACHIIO KOCMETHYECCKOH OIIECPaLInH.
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Bseaenue

CoBpeMeHHbBIE HCCACAOBAHHA AEMOHCTPHUPYIOT BBICOKYIO PacIIpo-
CTPaHEHHOCTb HETATUBHOIO BOCIPHUATHA CBOECIO TEAA CPEAU IKEHCKOH
monyAsoud. [IcHXOAOTHYeCKHne ITOCACACTBHSA HEYAOBACTBOPEHHOCTH Te-
AOM HOCAIT CHCTEMHBIH XapakTep, 3aTPAaruBas Kak IICHXHIECKOEe 3A0POBbE,
Tak 1 cormasbroe dpyukimornposanue (Mond et al., 2013; Gillen, Markey,
2021; Aabyrckas, 2019)

HeyAoBAECTBOPEHHOCTh ~ BHEIIHOCTBIO — BBICTYIIAET — I[EHTPAABHBIM
CHMIITOMOM 1 (PAKTOPOM pHCKa Pa3BUTHA PACCTPOHCTB IIHINIEBOrO
moseaerus (PITT) (Stice et al,, 2011), a Takike OAHOBPEMCHHO 3aHHMACT
BCAYIIICE MECTO CPEAH MOTHBOB OOPAICHHA K IIAACTIYCCKOMY XHPYPIy
(Gillen, Markey, 2021). Kananveckn BeIpaskeHHbIC (DOPMBI HAPYIIICHUSA
obpasa TeAa (BIIAOTH A0 AUCMOPGOdOOHH) CTATUCTUYECKH JaIlle BCTpe-
garoTcd Kak cpear Amit ¢ PIITI, Tak  cpeAm manmeHTOB ITAACTHYIECKHX
XUPYPIoB IO CpaBHEHHIO ¢ ob1meil monyasnueii (Dingemans et al., 2012;
Salari et al., 2022).

CpeAr KAFOYEBBIX TCOPETHYECKHX MOACACH, ITOCBAIIECHHBIX OOpasy
TeAa, ocoboe mecto 3aHmMaer koHuennusa T. Komra. B pamxax moaxoaa
T. Kormra 06pa3 Teaa MOHHMAETCA KAK CAOXKHAA CHCTEMA, HHTEIPUPYIOIIAs
YEeTBIPE B3aHMOCBSI3AHHBIX ~ACIICKTA: IICPLEITUBHBIH, KOTHHTHBHBIM,
apdexTuBHBII 1 TOBeACHIECKNH. [|eHTPAAPHBIMI KOHCTPYKTAME TECOPHH
BBICTYIIAFOT CyObEKTHBHAsA OLICHKA BHeIIHero o0Anka (body image evalu-
ation) M CTEIEHb SMOLIMOHAABHON M IIOBEACHYECCKOH BOBACYCHHOCTH BO
pHerrHnit 06Auk (body image investment) (Cash, 2012).

OcuoseBace Ha kouremrun 1. Korma, A.b. Capsep mpearoxma
MHTETPATHBHYIO MOAECAB, OOBACHAIOIIYIO MOTHBAIIUIO K KOCMCTHICCKHM
OIleparuAM Yepe3 B3AUMOACHCTBHEC OOBCKTHBHBIX H CyOBCKTHBHBIX
dakropos (Sarwer et al., 1998). B coorBercTBHE C 9TOI MOACABIO, JKEAAHUE
HU3MEHHTH CBOIO BHEIIHOCTh XHPYPIHYECKUM IIyTeM (POPMHUPYETCH ITOA
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BAUAHHEM ABYX rpymi actepmunadt. C OAHOH CTOPOHBI, BAXKHYIO POAB
ArparoT OODBEKTUBHBIE (PU3UYECKUE XaAPAKTEPUCTUKU (IIPUPOAHBIE
Aambbie). C Apyroil — He MEHEEe 3HAYMMBIM OKAa3BIBACTCA CYOBEKTHBHOC
BOCIIPHATHE COOCTBEHHOI BHEIIHOCTH. K KAIOUEBBIM IICHXOAOTHYECKAM
dakTOpaM  OTHOCATCA  YPOBEHb  YAOBACTBOPEHHOCTH  BHEIIHUM
obaukom (body image value) M KOTHHTHBHAA 3HAYHMOCTD BHEIIHETO
obauka B crpykrype camoornernkn (body image valence). V marmenros
IIAACTHYECKOTO XHUPypra 9aIle BCErO HAOAFOAAETCH U BBIPAKECHHOE
HEAOBOABCTBO OOPasOM TeAad, M 3aMETHAS C(DOKYCHPOBAHHOCTb HA TEME
dusmyeckoii npuBackareabHOCTH. COUeTaHHE STHX ABYX IIPH3HAKOB
npucymme u Aumam, crpapafommpmM  PIITT. Boaee Toro, coraacuo
KOTHHTHBHO-IIOBEACHYECKOH TEOPHH, OIMCHIBAIOIIEH pasBUIHE H
coxpanenue PIII, «AmcdyHKIIMOHAABHAS CHCTEMA CAMOOIICHKI,
BKAFOYAFOIIAA CBEPXIIEHHOCTD IIMTAHUA, Beca B (DOPMBI T€A, COCTABASET
AAPO IICUXOIIATOAOIMYECKUX IIPOIIECCOB, OOBACHAA KAK 3THOAOIUIO, TAK
U YCTOHYHBOCTh KAMHUYECKUX IIPOABACHHE paccrpoiictsa (Fairburn,
2003).

OMIMPUYECKHE AAHHBIC VKa3bIBAIOT HA TO, YTO MHOITE IALHEHTHI
¢ PIIIT mpoABAAXOT MHTEPEC K KOCMETHYECCKHM OIIEPAITHAM, IIPH 3TOM B
PAAC CAYYaEB IIPOBEACHHOE BMEIIATEABCTBO MOKET IIPHBOAHUTH K YCH-
ACHHIO BBIPAKEHHOCTH CHMIITOMOB IICHXHYECKOIO pPacCTpoOHCTBa. B
HAHOOABIIIEH CTEICHH PACIPOCTPAHEHBI B 9TOH IPYIIIE AHUIIOCAKINA U
a0AOMHUHOIIAACTHKA, ITOCKOABKY OoApHbIe PIII1 ormbouno Bocpu-
HIMAIOT UX KaK 3(pPEeKTHBHBIN MeTOA cHIKeHuUA Beca (Javo et al., 2012).

Bormpocer, cBA3aHHBIE ¢ XHPYPIUYECKUMH BMCIIATEABCTBAMU Y IIa-
nuentoB ¢ PIIIL, ocrarorcd MaAOH3y4EeHHOH OOAACTBIO KAMHITYECKOM
rcuxoAorny. B HeMHOrHX OIyOAMKOBAHHBIX HA 3Ty TeMy paboTax OBIAO
ITOKa3aHo, 4T0 cpean xeHruH ¢ PIIIT mamboaee CKAOHHBI A€AQTH KOC-
METHYECKHE OIIEPAIUU T€, § KOIO YCTAHOBAEH AHATHO3 PacCTPOMCTBA
OYHCTHUTEABHOTO THITA (OYMCTUTEABHBIN THIT HEPBHOH aHOPEKCH;
HepBHAA OYAHMHUA), TO €CTb Te, AAA KOIO XapaKTEPHO KOMIIEHCATOPHOE
ITOBEACHHE B BUAE BBI3BIBAHUA PBOTHI, 3AOYIIOTPEOACHUA AUYPETHKAMU U
caabureapapiMu cpeactsamu (Coughlin et al., 2012; Willard et al., 1990).
HHTepecHO OTMETHTD, YTO B OTACABHBIX IIyOAHKAIIHAX BCTPEYACTCA OIU-
CaHHe AHIOCAKINY Kak BapuaHTa camoountrernns (Willard et al., 19906).

CoBpemMeHHBIE AQHHBIE O pacipocTpaHeHHoct cumirromos PIITT
CPEAH IIALMEHTOB IIAACTHYECKHUX XHPYPIOB OCTAIOTCH OTPAaHHYCHHBIMI.
M3BecTHO, 9TO MAMEHTHI, IPUOCTAIOIINE K AYTMEHTAIIHOHHOH MaMMO-
IIAACTHKE (YBEAMYEHHUE IPYAH), YACTO OKAa3BIBAIOTCA B IPYIIIIEC PHUCKA Pas3-
BUTHSA HEPBHOW aHOPEKCHH, ITOCKOABKY, KaK IIPABIAO, HIMCIOT HHU3KHIT BEC.
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B oanOI 13 paboT GBIAO YCTAHOBACHO, YTO AUATHO3 HEPBHON aHOPEKCUU
HabAroaaercs y 7,4% HAIlHEHTOB C ayIMEHTALIMOHHON MaMMOIIAACTHKOM
u y 6,3% HAlEeHTOB C PHHOIIAACTUKOM, AHATHO3 HEPBHOI OyAUMHH — Y
10% marmeHTOB € AHIIOCAKIIHEH, AUATHO3 IIPHUCTYIIOO0PA3HOIO IIepecAa-
aus — y 10,8% manmenTtos ¢ aabomuHOIAacTHKON (Zimmer et al., 2022).
OTH IIOKA3aTEAH CYILECTBEHHO IIPEBBIIIAIOT IIOIYAAINOHHBIC HOPMEL
B mccaepoBaHnm, IPOBEACHHOM Ha PYCCKOASBIYHON BBIOOPKE, AHATHO3
PIIIT Gb1A BeIBACH ¥ 3,4% OOpALIAOIIHXCSA IO IIOBOAY XUPYPIHIECKOTO
BMmermateabctBa (ITanarmma, 2022).

IleApro HAIIETO HCCACAOBAHUA OBIAO CPABHUTEABHOE H3YICHIUC
HEYAOBACTBOPEHHOCTH TEAOM, YYBCTBHTEABHOCTH K OTBEPIKCHHIO I3-
32 BHEIITHOCTH H KA4YCCTBA >KHU3HH, ACCOIMIPOBAHHOIO C ODPasoM TeAa,
B IPYIIIC IAIMCHTOK SCTCTHYCCKOH XHPYPTHH, B IPYIIIC KCHIIUH C
cumromamu PIIIT u B rpynie 3A0pOBBIX KEHIITUH, HE HMEFOIIHUX OITBITA
KOCMETUYECKUX OIIEPAITHIL.

ITpoueaypa uccaeAOBaHHA U BEIOOPKA

Hccaeposarme mposoanaocsk B mmepuoa ¢ 05.05.2024 mo 24.11.2024.
Bce pecrronaentsr npoxoauan online-orrpoc, KOTOPBIH OBIA CO3AAH C II0-
mormpio cepsuca Google Forms.

B mepsyro rpymy BOIIAK IAIMEHTKA 5CTETHYECKON Xupypruu (n =
74) B Bo3pacre ot 22 A0 52 Aer (cpeanunit Bospact — 37 * 8,27) us pas-
=X TopoAoB Poccuu (35% us Mockser, 50% — 13 Apyrux GOABIINX TO-
poaos). Kpurepun BKAIOYEHHS B HCCACAOBAHHE OBIAHM CACAyIOImm: 1.
AKencknit moa 2. Omsrr TpaHcOPMAIUK BHEIITHOCTH METOAAMHU 3CTe-
Tdgeckol xupyprun (or 1 omeparum u 60aee). 3. Omeparus BBIIOAHE-
HA TI0 9CTETHYCCKUM COOOPAKECHUAM, 4 HE ITO0 MCAMITHHCKIM ITOKA3AHIIAM.
BoasmmmncTBo pecionaenToB (88%0) 3aMyeM HAM COCTOAT B OTHOIIIEHHUAX;
85,1% pecroHAEHTOB HMEIOT 3aKOHYEHHOE BhIcIIee oOpasosanue. Cpoe
MATEPHAABHOE IIOAOKCHIE KEHIIHHBI IIPECUMYIIICCTBCHHO OI[CHHBAIOT KaK
cpeanee (58,1%) nanm Boirre cpeanero (36,5%).

AHAaAU3 AAHHBIX aBTOPCKOM AHKETHI IIOKA3aA, YTO BCE JKEHIIHHBI
mepeHecAH OT 1 A0 5 KOCMETHYECKHX OIEPAITHMH C IEABIO YAYUITICHHA
BHEIIIHOCTH, CAMBIE IIOIYAfPHBIE BUABl OICPALUN — ayeMenmayuonnan
Mammonaacmuxa (yeeaudenne 2pyon), (36,5%), baeppaponaacmura (31,1%),
puronaacmuxa (31,1%), aunocaxyus (aro6oit 3oueI Teaa) (27%) (cm. TabA. 1).
BoapmmHcTBO OITepanmii BHIIOAHEHO HE IO3AHEE, YeM 3 roAa HasaAa. Ha
BOIIPOC AHKETEL O TOM, €CTh AU Y HUX HAH OBIAO KOTAA-AHOO PACCTPOUCTBO
IINIIEBOTO ITOBEACHHUS (AKE B CAy4Yae, €CAM COOTBETCTBYIOIIHH AHATHO3
IIOCTaBACH He OBIA), 30,5% pecrIOHACHTOB OTBETHAN «Aa».
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Tabanrra 1. Trrsl 5CTETHYECKUX OMEPALIUH B IPYIIIIE KECHIIIH, H3MCHAFOIINX
BHEIITHOCTD XHPYPIUICCKAM ITyTEM

%
AbcoarotHOE
Tun oneparin PECIIOHACHTOB
3HAYCHNE .
C oneparmeit
AyrMEHTAIIMOHHAS MAMMOIIAACTHKA (YBEAMYCHUE IPYAT) 27 36,5
baedaponaacruxa 23 31,1
Punomnaacruxa 23 31,1
Awnnocakuns (AFOOBIX 30H TeAQ) 20 27
ABDAOMHHOITAACTHKA 13 17,6
DeiicandTuHr (ITOATAKKA AHIIA) 12 16,2
PeAykimoHHas MAMMOIIAACTHKA (YMEHBIIICHIE TPYAN) HAK 9 122
MACTOITEKCHSA (ITOATHAAKKA TPYAN) ?
Apyrue orepariun, HalrpaBACHHBIE HA KOPPEKIIIIO 3 10.8
KOHTYPOB TeAa (DOAMAUDTHHT) ’
Apyroe* 7 9,5

ITpumeuarnue: * — VIarumuas 1AaCTHKA, TAACTHKA ITOADOPOAKA, OTOIAACTHKA
(xoppexunsa POPMEL yIIIet) U mIp.

Bo Bropyro rpymmy Bomam xeHmumHE ¢ cmvoToMamu  PIITT
(n = 41) B Bospacre ot 18 A0 58 aer (cpeanuii Bospact — 31,5 = 9,65) us
pasubix ropopos Poccun (12% u3 Mocksbl, 54% — 13 APyrux OOABIIIHX
ropoaos). Kpurepnn Brarouerma B mccaesoBanme: 1) 7Kemckmit 1moa;
2) AmarHo3 paccTpOHCTBA IIHINEBOIO IIOBEACHUSA, YCTAHOBACHHBIH Bpa-
YOM, HAH BBICOKASl BEPOATHOCTD PACCTPOMCTBA, BBIABACHHASA C IIOMOIIBIO
rcuxomerpudeckoro Tecta (orpocauk SCOFF). Bee pecionaeHTEI 5TOIM
IPYHIIBI — YY9ACTHUKN 4aTa B3ammorromornu 1o teme PIIIT (meccenaxep
Telegram). boaee mmoroBunsr xenrun (53,7%) 3aMyKeM HAX COCTOAT B
oTHoIIeHUAX; 68,3% MMerOT 3aKOHYEHHOE BEICIIee oDpasosanue. 51,2%
PECIIOHAEHTOB OLIEHHBAIOT CBOE MATEPHAABHOE IIOAOKEHHUE KAK CPEAHEE,
24,4% — KaKk HH3KOE MAH HIDKE CpeAHero. 54% KeHIIMH COOOIIMAM O
HAAWYHH AUATHO32 PACCTPONCTBA ITUIIEBOIO oBeAeHus (27,3%0 — HepBHAA
a"opekcud, 27,3% —nepeeaaHue, CBA3AHHOE C ADYTHMHU IICHXOAOTHYECKUMH
paccrpoliicTBaMu (IICHXOreHHOE Iepeeaanue); 22,7% — HepBHad OyAMMUS;
18,2% — arunmamas zHepHas anopexcus; 4,5% — paccrpoiictBo nprema
A HEYTOYHEHHOE). 58,5% KeHIMMH yKa3aAM B aHKETe, YTO OHH ITPO-
XOAHAH Kakoe-Au0o0 Aegenue B ceasu ¢ PI1IT; 14,6% ormernan, uro panee
HMEAH TOCIHTAAU3AIMHE B CBA3H C 3a0oAeBaHHeM. Bce pecioHAEHTHI U3
9TOH IPYIIIBI COOOIIMMAH, YTO HUKOTAA HE ACAAAH IIAACTUYECKHE OIIepa-
LIAN C LEABIO YAYYIIECHHUA BHEIITHOCTH.
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B rperpro rpymiry BOIIAK KEHIIIMHBI, HE IMEFOIIHE OIIBITa KOCMETHYE-
ckux oneparuit (n = 70), B Bospacte o1 22 Ao 60 Aet (cpeAHHIT BO3paCcT —
35,6 £ 10,54) u3s pasubix ropoaos Poccun (24,3% u3z Mockser, 48,6% —
U3 APYIHUX OOABIIHX TOPOAOB). KpHrepun BKAIOYECHUA B HCCACAOBAHHE:
1) ZKenckmit moa; 2) OrcyrcTBre KOCMETHYECKHX OITEPAITNi B aHAMHE3E.
BoasmmmacTo kenmuH (71,4%) cocroAr B Opake MAM B OTHOIICHHIAX;
75,7 % HMerOT 3aKOHYEHHOE BEICIIIee 0OpasoBaHue. 62,9% pecIIOHACHTOB
OIICHHBAIOT CBOE MATCPHAABHOE ITOAOKECHHE Kak cpeaHee, 22,8% — kak
BBICOKOE HAU BBIIIIE CPEAHETO.

MeToABI

C meApro cOOpa 3MIIMPHYECKHX AAHHBIX HCIIOAB30BAAHMCH CACAVIO-
mue meropukm: 1. Ompocumkx «O6pa3 cobcrsennoro teaa» (OOCT)
(Ckyrapesckuii, Cusyxa, 2000); 2. Meroanka «YyBCTBHTEABHOCTh K OT-
BCPIKCHNIO HM3-32 BHCIIHOCTI» B aAarrrannu Passaadesoit AFO., IToas-
ckoit H.A. (Park, 2007; PasBaasieBa, IToabckas, 2020); 3. Onpocuux BIQLI
(BAmAHME OOpa3a TeAa HA KAYECTBO KMU3HM) B apanTaruu bapaxckoit
AT. u coasropos (Cash, 2002; bapaucxkaa u Ap., 2008); 4. «llennocrasie
opuenTarum (Motkos, Oruepa, 2008); 5. ABTropckas aHKeTa, BKAIOYAIO-
mas BOIIPOCH COLIHAABHO-AEMOIPadHUECKOrO Xapaxrepa (BO3pPacT, ce-
MeHHOE IIOAOKEHHE, YPOBEHb OOPAa30BAHUA H Ap.), 4 TAKKE BOIIPOCH HA
TEMY OIIbITA KOCMETHYECKUX onepartuii m anamuesa PITIT.

AAfL MATEMATHKO-CTATHCTHYECKOTO AHAAU3A AAHHBIX IIPHMEHAAHCDH
OIIHCATEABHBIC CTATUCTUKHU (CPEAHHE H CTAHAAPTHBIE OTKAOHEHHH), ANO-
VA ¢ post-hoc kpurepuem Llledbde (Scheffe) aas cpaBHermsa cpeAHmx
3HaYeHHUH B Tpex rpymmax. Kcmoaszosaauce mporpammer Microsoft Excel

2019 u IBM SPSS Statistics 22.0.

PesyabTaThI

AHaAM3 AQHHBIX AHKCTHI ITO3BOAMA BBIABUTD 3HAYHTCABHEIN IIPOICHT
PECIIOHACHTOB, 3aMHTEPECOBAHHBIX B KOCMETHYECKHX olepanuax. Tax,
CPeAr KEHIIHH KOHTPOABHOM rpymisl 31,4% AomyckaroT BO3MOKHOCTD
IIOAOOHOTO BMEIATEABCTBA B OyAymmeM. CpeAr 'KEHIIHH C CHUMIITOMAMI
PITIT 9,8% maanupyror AeAaTb KOCMETHYECKyRO oneparuio, 17,1%
paccMaTpHBAIOT 3Ty BO3MOMKHOCTB. HecMmotps Ha 1O, 9T0 OOIIad AOAf
ITO3UTHBHO HACTPOEHHBIX B KOHTPOABHOMN IpyITITe OKa3aAach Bomre (31,4%
muporus 26,9%), y xenmun ¢ PIIIT gare Becrpeuaercs 4etko cdopmMupo-
BaHHOE HamepeHme — KaxAad 10-a xenmmma (9,8%) mMeeT KOHKpETHBIN
IIAQH BMEIIIATEABCTBA.
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B measx msmepeHus ypOBHA HEYAOBACTBOPEHHOCTU BHEIITHOCTBIO
npumensasca  OnpocHux  «O0pa3  cobecrennoro  teaa  (OOCT)
(Cxyrapesckmii, Cupyxa, 2006). Ilpn cooTHeceHNH BHIABACHHEIX ITOKa3-
areAedl cO CpeAHHM 3HadeHueM, ycraHoBAeHHBIM Ckyrapesckum O.A.,
Cusyxoii C.B. ma BeIbopxe 3p0possix kenmuH (9,35 £ 6,40), 66100 00-
HAPYKEHO, YTO 3HAYCHUA OOIIEro 0aAAa BO BCEX MCCACAYEMBIX IPYIIIIAX
IIPEBBIIIAIOT TECTOBYIO HOPMY. DTOT PE3YABTAT YKA3BIBACT HA TO, UTO He-
AOBOABCTBO OOPa3OM TeAa IMHPOKO PACIPOCTPAHEHO B COBOKYIIHOH BBI-
Hopke.

CoraacHO BBIYHMCACHHAM aBTOPOB METOAHKH, IIEPBOE IIOPOrOBOE
sHadeHue (13 GAAAOB) MOMKET HCIIOAB30BATHCH AAS BBIABACHHSA BBIPA-
JKCHHOH HEYAOBACTBOPCHHOCTH TEAOM H OIIPEACACHUSA ITOBBHIIICHHOIO
pucka passurusa PIIII, a Bropoe moporosoe smaucume (32 Gaara) —
AASL AMATHOCTHKH PACCTPOMCTB IHINEBOro ImoBeacHHA. [IpormenTtHOE
pacrpeaeAcHue pe3yabTaToB O onpocHuKy OOCT OTHOCHTEABHO ABYX
ITOPOTOBEIX 3HAYEHMH MprBeAeHO Ha Prcynke 1.
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JKeHIIMHEEL [epeHeciiHe JKeHIUMHEL ¢ CHMITTOMAME KeHHHEL Ge3 OIbITa
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B % pezyIsTaToR > M = 13 Gamnam B% pezymsTaror > mmn = 32 Gamram

Puc. 1. TIlponerrtaoe pacripeAeseHme pe3yabTatos 110 onpocauky OOCT
OTHOCHTEABHO ITOPOTOBBIX 3HAYEHUH B 13 u 32 6GaaroB

VcranosaeHO, uTO B TpymIe xeHmuH ¢ cnvritomamu PITTT 100%
PE3yABTATOB COOTBETCTBYIOT IIEPBOMY IIOPOIOBOMY 3HAYEHHIO HAHU
IIpeBbIIaroT ero, 51,2% pesyAbTaToB COOTBETCTBYIOT BTOPOMY IIOPO-
TOBOMY 3HAYEHHIO HAH IIPEBBHIIIAIOT €ro. B AByX APYIHMX HCCACAYEMBIX
IPYIIIAX 9T IOKA3ATECAU 3HAYHTEABHO HIDKE. [1pH 3TOM B KOHTPOABHOI
IpyIIle X B IPYIIIE HAIHEHTOK 3CTETUYECKON XHUPYPIUU CYILIECTBEHHO
PAa3sAHMYACTCA YHUCAO PECHOHAEHTOB, Habpasmux 13 u Goaee Gaaros (22
JKCHINMHBI IPOTHB 35 KeHIiuH, uro cocraBafer 31,4% mporus 47,3%
COOTBETCTBEHHO).



HeyaoBaeTBOpeHHOCTD OOPA30OM TEAQ Y KECHIIIHH. . 249

Kpome TOro, 0niaa BBIBACHA 3HAYUTEAbHAA BAPUATUBHOCTb 3HAYC-
HUN B IPYIIIIE *KEHIIHH C OIBITOM OIIECPALINI, BKAIOYAA HAAHMYNE KAHHH-
YECKH 3HAYHMBIX BHIOPOCOB C 3KCTPEMAABHO BBICOKHMH 3HAYEHUAMU (AO
43 6GaAAOB IIpH MAaKCHMAABHOM IIOKa3aTeAe 36 OaAAOB B KOHTPOABHOH
rpymIe).

CpaBHUTEABHBII aHAAU3 HMMCIOIIUXCA AAHHBIX (CM. TaOA. 2) ITOKa-
3aA, 9to B rpymie keHiuH ¢ PIIIT 3ravenus obmero Gaara AocToBep-
HO BBIIIIE, YEM B IPYIIIIC IAITHEHTOK scTeTadeckor xupypruu (F = 58,159,
p < 0,001) u B xorTpoabHOM rpymie (F = 58,159, p < 0,001). Hecmorps
HA Pa3HYIO AOAIO PECIIOHACHTOB C PE3YABTATOM, COCTABAAIOINIUM 13 mAaum
OoAee OAAAOB, CTATHCTHICCKH 3HAYMMBIX PA3AHYII MEKAY KOHTPOABHOIT
IPYIIION M TPYHITON MAIMEHTOK MAACTIYECKOTO XUPYPra IO MOKA3ATCAIO
obrmero 0aaaa HatiaeHo He Oprao (p = 0,257), 9ro MOKET OOBACHATHCA
OOABIIINM Pa3OPOCOM 3HAYCHUH BHYTPH IPYIIIL.

Tabaura 2. Pe3yApTaTel CpaBHUTEABHOTO M3yYEHHA HEYAOBACTBOPEHHOCTH
obpaszom Teaa

I'pymmter pecrronaerTOB 3HAYIMOCTH
Te:ffHH; Kenmmumsr ¢ ZKenmmmsr
.H 5 ,I‘{Hqu;IH CHMITTOMAMH 6e3 orerTa ANOVA Scheff
roCMETIHECkie PIIIT (IT) oneparuit (I11) chetie
oneparnu (I) (n = 41) (n = 70)
(n="74)
M *SD M*SD M *SD F p p<
< -1 < ;
14,23 + 10,49 30,66 = 8,11 11,64 £ 8,79 58,159 000 ;)III-IIIH <’08(1)’1

AAfl ompeacAcHHS YPOBHS VASBHMOCTH K HCTATHBHBIM OIICHKAM
BHEIITHOCTH CO CTOPOHBI OKPYMKAIOIIUX HCIOAB30BAAACH METOAHMKA
«UyBcTBUTEABHOCTE K OTBepieHHIO u3-3a BHernHoctm» (Park, 2007)
B apamrammu Pasaasesoir A.lO., IToasckoit H.A. (2020). Coorne-
CEHHE IIOKA3aTEAEH HAIEr0 HCCACAOBAHHUA CO CPEAHHM 3HAYCHHUEM,
ycranoBaeHHBIM PaszBaaseBoii A. FO. u [oasckoit H. A. Ha BeIOOpKE poc-
curickux kenmuH crapiie 30 aer (10,7 £ 7,74), oOHapyK1AO IpeBBILIIE-
HUe TeCTOBOW HOpMEL B rpyie »xeHinud ¢ PI1I1. 3nagenus obimero 6aa-
Ad B APYIUX IPYIIIAX UCIBITYEMBIX HAXOAATCH B IIPEACAAX HOPMBI.

CpaBHUTEABHBII aHAAU3 IIOAYYEHHBIX PE3YABTATOB (CM. TabA. 3) mo-
Ka3aA 3HAYHMBIC Pa3AMYHA MEKAY rpymmroi xkeHinud ¢ PITT n rpymmoi
marueHToK scrermdeckor xupyprun (F = 23,52, p < 0,001), a rtamxe
koHTpoAbHOM rpyrmon (F = 23,52, p < 0,001), Ho He BBIABHA CTATHCTHYE-
CKHU 3HAYHMBIX PA3AHYIHI MEKAY I'PYIIION 3A0OPOBBIX KEHITUH U TPYIIION
ITAIIMEHTOK 3CTETHYECKOH XHPYPIUH.
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VcraHOBACHHAA 3aKOHOMEPHOCTH COTAACYETCA C AQHHBIMH APYTHX
HCCAEAOBAHUM, KOTOPBIE IOKA3BIBAIOT, 4TO AAf OOABHBIX PITIT xapaxkrepHsr
TPEBOKHOE OKUAAHUE OTBEPKEHIA M3-32 BHEIITHOCTH U CTPAX HETATHBHOMN
orerxu BHerrHocty (Linardon et al., 2017).

Ta6AHLla 3. PCSyAbTaTbI CpaBHI/ITCAI)HOrO HU3YICHUA YIYBCTBUTCAPHOCTH K
OTBCP)KCHI/IIO HN3-324 BHCIITHOCTH

I'pyrmer pecrionaeHTOB 3Ha4nMOCTD
“Kesmu, Kenrumsr ¢
HIEpEHECIIIE CHMITTOMAMIL 3a0posbre
KOCMETHYECKHE PIIT l(H) sxenruHE! (111) ANOVA Scheffe
orreparun (I) (0 = 41) (n =70)
(n =74
M *SD M= SD M*SD F p p<
I-11 < ,001;
+ + + p et
10,60 % 8,97 19,93 + 7,69 9,43 £ 7,66 23,52 <,000 p ILIIT < 001

AAf M3ydeHns BAMAHHUSA, KOTOpOE 00pa3 TeAad OKa3bIBAECT HA KAYECTBO
JKU3HH PECIIOHAEHTOB, mpumenaacs onpocHuk BIQLI (Body-Image
Quality of Life Inventory; Cash, Fleming, 2002) B aparrrariuu baparckoi
AT. u coasropos (2008). [1pu cormocraBAeHIN UMEIOIIHXCA PE3YABTATOB
C IIOKA32TE€AEM, IIOAYICHHBIM aBTOPOM METOAHUKH Ha BBIOOPKE CTYACHTOK
(1,00 £ 1,09), 651A0 OOHAPYKEHO, YTO 3HAYCHHE OOIIEro 6aAAa B IpyIIIIe
seriuH ¢ PI1IT HaxoAHTCA CYIIECTBEHHO HIDKE TECTOBOM HOPMBI, TOTAQ
KaK B KOHTPOABHOH IpyIiire 3aOHKCHPOBAHO 3HAYCHIE, OAU3KOE K HOPME,
a B IPYIIIIE MAIUEHTOK 9CTETHICCKON XUPYPIHUH — 3HAYCHHE, CYIIIECTBCHHO
IIPEBBIIIIATOITIEE HOPMY.

BemBaeHO, wTO ¥ kenmuH ¢ cuviromamu PITTT o6pas teaa oxassl-
BACT HETATUBHOC BAHMAHKE Ha KadecTBO ku3Hn (M = —0,51), a y 3A0poBBIX
JKEHIIUMH U IAIIHEHTOK 3CTETUYECKON XUPYprum obpas Teaa IMO3UTHBHO
ckaspiBaeTcA Ha kadecTse ku3HE (M = 1,21 m M = 1,45 cooTBeTCTBEHHO).

CpaBHHTEAPHBII aHAAU3 IIOAVYCHHBIX AAHHBIX (CM. TaOA. 4) moxa-
3aA, 9r0 B rpyie xeninud ¢ PIIIT sHagenns oOrero 6aara AOCTOBEPHO
BBIITIE, YE€M B TPYIIITE MAITHEHTOK acTeTmdeckor xupypruu (F = 31,212, p <
0,001) m B korTpoAbHON rpymme (F = 31,212, p < 0,001). Cratncrageckn
3HAYHMBIC PA3ANYHA MEKAY KOHTPOABHON IPYIIION U IPYIIION KEHIIIHH,
IIEPEHECIITNX OIIECPALIIH, OOHAPYKEHBL HE OBIAUL.

Nsy4genne cTpyKTypbl HHAUBHAYAABHBIX LIEHHOCTEH M HX B3aHMHOIO
COOTHOIIIEHNS OCYIIECTBASAOCH C ITOMOINBIO MeTOAMKH «lLleHHOCTHBIC
opuenrarum» (Motkos, Orraea, 2008). B meadx marrero mccAeAOBaHuA
OHA4 HCITOAB30BAAACH AAf OIICHKM BKHOCTH BHEIITHEIO OOAHMKA, MECTA U
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3HaYnMOCTH opueHTaruu «Pusmdeckas IPUBAEKATEABHOCTH» B OOIIEH
WepapxXny IIEHHOCTEH KEHINWH. B cBA3M ¢ 3THM MBI aHAAH3HPOBAAN
AAHHBIE TOABKO ITEPBOI YaCTH OITPOCHMKA («3asaHue 1»).

Bo Bcex nccaeayeMeIX IpyIIIax BBIABACHO IIPEOOAAAAHIE BHYTPEHHHIX
IEHHOCTEH HaA BHEIITHUMH («CAMOPA3BHUBAFOIIIAACT) CTPYKTYPA IIEHHOCTHEIX
OPHEHTALIUH), IIPX 9TOM HAUMOOABIIIHH Pa3pbiB MEKAY HOKazaTeaamu «Cp
A» 1 «Cp b» HabAroAaeTcst B KOHTPOABHOM rpyime (cM. TabA. 5). Cratuctu-
YECKH 3HAYMMBIC MEKIPYIIIOBBIE padamdns 110 mmkaraM «Cp A» u «Cp by
HariaeHBL He ObIAH (p>0,05).

Tabanma 4. PeByAbTaTbI CPaBHHUTEABHOIO M3YYEHHs KadeCTBa KU3HH,
cBA3aHHOTO ¢ 0Opasom Teaa (body image quality of life)

I'pymmrer pecrronaerTOB 3HAYIMOCTH
Kenmuner,
ZKenrmuasr ¢
ITEPEHECIIIHE CHMITTOMANMIL 3A0poBBIE
KOCMCTHYECKHE PIIIT (IT) sxenraer (11T) ANOVA Scheffe
omnreparun (I) (n = 41) (n =70)
(n=74
M *SD M+ SD M+ SD F P p<
I-IT < ,001;
+ 051 + + p UL
145+ 127 0,51 +1,51 k127 | 3212 | <000 | P T
Tabaurra 5. Pe3yAbTaTel CPaBHUTEABHOIO H3YYCHHA IIEHHOCTHBIX OPUCHTA-
§R8%0%4
I'pymiisl pecIIOHACHTOB
Hopma
“Kermyrs, SK eBrmees: ¢ (B3pocable (3KeHIIIHEL,
Haspanme -IICpCHCCHII/IS CHMITTOMAMI Saopossie | = 90) Morkos O.1.,
- KOCMETHYIECKHE PII KCHIIMHEL Ornesa T.A., 2006—
orreparum (n = 41) (n = 70) 2007)
(n=174)
M £SD M £SD M= SD M
3HAYIMOCTH
+
BHEIITHIY 3,58 10,69 356+ 076 | 3,45+ 0,73 377
LEHHOCTEH
CpA)
3HaYnIMOCTD
: +
BHYTPCHIIX 404 £ 0,69 394+0,71 | 4,16 + 0,69 413
LCHHOCTEH
€p B)

[Ipu Goaee HOAPOOGHOM PACCMOTPEHHH CTPYKTYPB ILICHHOCTEH
PECIIOHACHTOB OBIAO OOHAPYKEHO, YTO B IPYIIIIE IIAIIHECHTOK 53CTETHIECKOMN
xupypruu u B rpymme sxeHmwuH ¢ PIIIT opmenrannsa «Pusmdeckas
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IIPUBAEKATEABHOCTEY 3AHUMAET YETBEPTOE MECTO, HE3HAYUTEABHO YCTY-
I1asg AHAHPYIOIINM IIEHHOCTAM («XOpoliee MaTepHAABHOE OAArOIIOAY-
uaner, «Camopaspurue AmgHOCTI» U «T'eriable, 3a00TANBBIE OTHOILEHUSA
C AIOABMI), TOTAA KaK B KOHTPOABHOW TPYIIIIE OHA HE BXOAUT B Y3KHI
KPYI' KAIOYEBBIX IIPHOPHUTETOB, IIOCKOABKY HAXOAUTCA HA IIIECTOM MECTE.
DTH AAHHBIE CBHACTEABCTBYIOT O OOABIIEH CYOBEKTUBHON 3HAYUMOCTH
BHCIITHETO OOAHMKA AASl MKEHIIHH U3 IIEPBEIX ABYX IPYIIIL

BriBoAEBI

PesyAbraTl  HAIIIETO HCCACAOBAHUA ACMOHCTPHPYIOT, HUTO ¥
47,3% manueHTOK SCTETHYCCKON XHUPYPIHH COXPAHACTCA BBIPAKEHHAS
HeyAOBAETBOpeHHOCTh 00pazom Tteaa (OOCT 213 6aaros). Dto mMoxer
OTpaKkaTh KAK OIPAHMYEHHYIO 3(PEKTHBHOCTD OIEPALUE B YCTPAHEHHH
HEAOBOABCTBA BHEIIIHOCTBIO, TAK M HAAHYHE HEPEAANCTHIHBIX OKIAAHUI
OT BMEIIIATEABCTBA HAH CMEIeHHEe (POKyCa HEAOBOABCTBA HA APYIHE 30HBI
TEAQ ITOCAE OIEPAIIHM.

Ocoboe BHHMAaHHE BBI3BIBACT BBIABACHHE HEOOABIION IIOAIPYIIIIBI
C 9KCTPEMAABHO BBICOKHMHU ITOKazaTeAfMu (A0 43 OaAAOB), 94TO MOMKET
YKa3bIBaTh Ha KAHMHHIYECKHE CAyIau AUCMOP(HOdOOUN HAU PacCTpONCTB
IINAIIEBOIO IIOBEACHHSA, TPEOYIOIIHUX CIEIHAANSHPOBAHHOM ITOMOIIIH.

B coBokymHOCTH 3TH AQHHBIE CBHACTEABCTBYIOT O I€TEPOI€HHOM
IIcuXoAOrmdeckoM  adpexre KOCMETHYECKHX OIECPALMI: AAA  9aCTH
IIAIIHEHTOK OHH HE PEIIAloT IIPOOAEMYy HCKAKEHHOrO 00pasa TeAa,
OCODEHHO IIPH HCXOAHO BEICOKOH HEYAOBAETBOPEHHOCTH.

[ToAy4eHHBIE HAME PE3YABTATHI IIOATBEPIKAAIOT LIEHTPAABHYIO POAB
IIPEACTABACHHI O BHEIITHOCTH B CTPYKTyPE CAMOCO3HAHUSA KaK Y JKCHIIIUH
¢ covrrromamn PIIIT, Tak B y HAIMEHTOK 3CTETHYECKOH XHUPYPIUML
OAHAKO IpyIIIIa C PACCTPOMCTBAMH IIHIIEBOIO IIOBEACHHA ACMOHCTPUPYET
KAYECTBEHHO HHBIE XapPaKTEPUCTUKH: DOAEE BBIPAKEHHOE HEAOBOABCTBO
00pasoM TeAa, IOBBIIIEHHYIO YYBCTBUTEABHOCTb K OTBEPIKEHUIO H3-
32 BHEIIHOCTH U fBHOE HETATUBHOE BAMAHUE IIPEACTABACHHH O TEAE HA
Ka4eCTBO JKU3HU U OAATOIIOAYIHE.

Kpome TOro, pesyApTarel HCCAEAOBAHHA IIO3BOAHMAU YCTAHOBHUTD,
9TO pecHoHACHTH ¢ cummromamu PIIIT mpoABAAFOT TOBBIIITEHHEBII
HHTEPEC K KOCMETHYECKMM omepanuaM. KsBectHO, 91O AAfl 5TOH
KATETOPHH HALUEHTOB XHPYPIUIECKOE BMEIIIATEABCTBO MOMKET OKA3aThCA
HEOIITUMAABHBIM CIIOCOOOM KOPPEKIIMH HEAOBOABCTBA BHEIIHOCTBIO,
ITOCKOABKY CYILECTBYET PHCK OOOCTPEHHSA CHUMIITOMOB OOAE3HH B ITOCAC-
OIICPALINOHHBIA IIEPHOA. B AAHHOM KOHTEKCTE OCOOYIO aKTyaABHOCTb
npuoOperaeT IpobAEMa IICHXOAOIMYECKON AMATHOCTHKH, IIEABIO KOTO-
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PO ABAAETCA OIPEACACHHE BO3MOKHBEIX IIPOTHBOIIOKA3aHUI K IIPOBE-
AEHHUIO KOCMETHYECKOM OIIEPAITUN.

Boaee Tounoe orrpeaeacHIE U TIOHUMAHHE OCOOCHHOCTEH MOTHBALIIHH
KEHIUH, OOHapyxuBaromux cumiromsl  PIIIT  wmam  Hapymienws
0o0Opasa TeAa 1 OOPAIIAOIIUXCA K IIAACTHIECKOMY XHUPYPIY, IOMOKET B
IICHXOTEPAIEBTHIECKOH paboTe U B IICHXOAOTHYIECKOM COIIPOBOMKACHUI
ITAITHEHTOB B IIPEA- U IIOCACOIIEPALIHMOHHBIN IIEPHOA.
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Shloido D.E.
Body Dissatisfaction in Women Seeking Appearance Changes

St. Petersburg State University, St. Petersburg, Russia

Background and Aims. The perception of physical appearance among women
with cosmetic surgery experience and those with eating disorder (ED) symptoms
is rarely examined in comparative studies. This article presents empirical findings
comparing body dissatisfaction, appearance-based rejection sensitivity, and body
image-related quality of life across three groups: cosmetic surgery patients, women
with ED symptoms, and healthy controls without surgical experience.

Methods. The study involved 74 cosmetic sutgery patients (mean age 37 +
8.27), 41 women with ED symptoms (mean age 31.5 £ 9.65), and 70 controls
(mean age 35.6 * 10.54). Assessment tools included: 1. Body Image Questionnaire;
2. Appearance-based Rejection Sensitivity Scale (Russian adaptation by Razvaliaeva
& Polskaya); 3. The Body Image Quality of Life Inventory (BIQLI; Russian adap-
tation by Baranskaya et al.); 4. Value Orientations Assessment; 5. Custom-designed
questionnaire.

Results. Physical attractiveness was identified as a core value among women
with cosmetic surgery experience and women with eating disorder symptoms.
47.3% of cosmetic surgery patients reported persistent significant body image
dissatisfaction, and 8.1% demonstrated clinically impaired body image (suggest-
ing heterogeneous psychological outcomes of cosmetic procedures). Despite pro-
nounced body image disturbances, 26.9% of ED participants (vs. 31.4% of con-
trols) considered cosmetic surgery. Notably, 9.8% of ED patients had concrete
surgical plans.

Compared to both surgical patients and controls, women with ED demon-
strated: significantly higher body dissatisfaction, greater appearance-based rejection
sensitivity, and more pronounced negative impact of body image on quality of life.
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Conclusion. The findings emphasize the critical need for preoperative psycho-
logical screening to identify contraindications, including clinically significant body
dysmorphia and active ED symptoms.

Key words: body image, body dissatisfaction, cosmetic surgery, eating disorders,
disordered eating

For citation: Shivide, D.E. (2025). Body Dissatisfaction in Women Seeking Ap-
pearance Changes. New Psychological Research, No. 3, 242-266. DOL: 10.51217/
npsyresearch_2025_05_03_12

Introduction

Contemporary research reveals high prevalence rates of negative body
image among women wortldwide, with prevalence estimates ranging from
40-60% across cultures. The psychological consequences of body dissat-
isfaction demonstrate systemic impacts, adversely affecting both mental
health (increased depression/anxiety risk) and social functioning (impaired
relationships, occupational limitations) (Mond et al., 2013; Gillen & Markey,
2021; Labunskaya, 2019).

Body image dissatisfaction serves a dual clinical role: 1.As a diagnostic
criterion for eating disorders (EDs) (Stice et al., 2011) 2. As a primary mo-
tivator for cosmetic surgery (Gillen & Markey, 2021).

Clinically significant body image disturbances (including body dys-
morphic disorder) exhibit higher prevalence in both ED populations and
cosmetic surgery seekers compared to general population controls (Dinge-
mans et al., 2012; Salari et al., 2022).

Theoretical Framework

Cash’s (2012) multidimensional body image theory provides a foun-
dational model conceptualizing body image as an integrated system com-
prising: perceptual, cognitive, affective, behavioral components. The
model highlights two core constructs: 1. Body image evaluation (subjective
satisfaction). 2.Body image investment (cognitive/behavioral engagement with
appearance).

Building upon this framework, Sarwer’s (1998) model identifies dual
determinants of cosmetic surgery motivation: 1. Objective factors 2. Sub-
jective factors: body image value and body image valence.

Plastic surgeon patients are more likely to have both a pronounced dis-
satisfaction with body image and a marked focus on the topic of physical
attractiveness. The combination of these two traits is also common in in-
dividuals with ED. Moreover, according to cognitive-behavioral theory de-
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scribing the development and maintenance of ED, a “dysfunctional self-es-
teem system” involving the supervaluing of nutrition, weight, and body
shape forms the core of psychopathological processes, explaining both the
etiology and persistence of the clinical manifestations of the disorder (Fair-
burn, 2003).

Empirical evidence suggests that many patients with ED have an inter-
est in cosmetic surgery, and in some cases the intervention performed may
result in an increase in symptom severity. Liposuction and abdominoplasty
are particularly popular, as they are mistakenly perceived as an effective
method of weight loss (Javo et al, 2012).

The peculiarities of attitudes toward plastic surgery and the experience
of aesthetic surgeries among patients with ED remain pootly understood.
In the few papers published on this topic, it has been shown that among
women with PPD, those diagnosed with purging type (purging type of
anorexia nervosa; bulimia nervosa), that is, those characterized by com-
pensatory behavior in the form of inducing vomiting, abuse of laxatives
and diuretics (Coughlin et al, 2012; Willard et al, 1996), are most likely to
undergo cosmetic surgery. Individual publications describe liposuction as a
self-cleansing option (Willard et al, 1996).

The prevalence of ED symptoms among aesthetic surgery patients is
also poorly understood. It is known that patients undergoing augmentation
mammoplasty (breast augmentation) are often at risk for anorexia nervosa
because they tend to be underweight. One study found that anorexia nervo-
sa was diagnosed in 7.4% of augmentation mammoplasty patients and 6.3%
of rhinoplasty patients, bulimia nervosa was diagnosed in 10% of liposuc-
tion patients, and binge eating was diagnosed in 10.8% of adbominoplasty
patients (Zimmer et al, 2022). Accordingly, the corresponding diagnoses are
more common in these patient groups than in the general population. In a
study conducted on a Russian-speaking sample, the diagnosis of ED was
identified in 3.4% of aesthetic surgery patients (Palatina, 2022).

The aim of our study was to comparatively examine body dissatisfac-
tion, sensitivity to rejection due to appearance, and quality of life associated
with body image in a group of female aesthetic surgery patients, a group of
women with ED symptoms, and a group of healthy women with no expe-
rience of cosmetic surgery.

The participants of the study

The research was conducted from 05.05.2023 to 24.11.2023. All re-
spondents took an online survey, which was created using Google Forms
service.
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The first group included aesthetic surgery patients (n = 74) aged 22 to
52 years (mean age — 37 X 8.27) from different Russian cities (35% from
Moscow, 50% from other large cities). 1. Female gender 2. Experience
of appearance transformation by aesthetic surgery methods (from 1 sur-
gery and more). 3. The surgery was performed for aesthetic reasons, not
for medical reasons. The majority of respondents (88%) are married or
in a relationship; 85.1% of respondents have completed higher education.
Women predominantly assess their financial situation as average (58.1%) or
above average (36.5%).

Analysis of the data from the authot’s questionnaire showed that all
women had undergone 1 to 5 cosmetic surgeries to improve their appeat-
ance; the most popular types of surgeries were augmentation mammo-
plasty (breast augmentation) (36.5%), blepharoplasty (31.1%), rhinoplasty
(31.1%), and liposuction (of any body zone) (27%) (see Table 1). Most of
the surgeries were performed at least 3 years ago. When asked if they have
or have ever had an eating disorder (even if the corresponding diagnosis
was not made), 36.5% of respondents answered “Yes”.

Table 1. Types of aesthetic surgery

Type of aesthetic surgery Absolute value %
Breast augmentation 27 36.5
Eyelid lift 23 31.1
Rhinoplasty 23 311
Liposuction 20 27
Abdominoplasty 13 17.6
Facelift 12 16.2
Breast lift or breast reduction 9 12.2
Other surgeries aimed at correcting body contours (body lift) 8 10.8
Others* 7 9.5

Note: * — labiaplasty, chin or jaw reshaping, cosmetic ear surgery, etc.

The second group included women with symptoms of ED (n = 41)
aged 18 to 58 years (mean age — 31.5 + 9.65) from different Russian cities
(12% from Moscow, 54% from other large cities). All respondents in this
group were participants of a mutual help chat room on the topic of ED
(Telegram messenger). More than half of the women (53.7%) are married
or in a relationship; 68.3% have completed higher education. 51.2% of
respondents assess their financial situation as average, 24.4% — as low or
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below average. In response to the question about the presence of a diag-
nosis of ED established by a doctor, more than half of the women (54%)
reported that they have a diagnosis of ED (27.3% — diagnosis of anorexia
nervosa, 27.3% — diagnosis of overeating associated with other psycho-
logical disorders (psychogenic overeating); 22.7% — diagnosis of bulimia
nervosa; 18.2% — atypical anorexia nervosa; 4.5% — eating disorder unspec-
ified). 58.5% of the women indicated on the questionnaire that they had
received any treatment for ED, 14.6% indicated that they had had previous
hospitalizations for the disorder. All respondents in this group reported
that they had never had plastic surgery to improve their appearance.

The third group included women with no experience of cosmetic sur-
gery (n = 70) aged 22 to 60 years (mean age: 35.6 £ 10.54) from different
cities of Russia (24.3% from Moscow, 48.6% from other large cities). Most
women (71.4%) are married or in a relationship; 75.7% have completed
higher education. 62.9% of respondents assess their financial situation as
average, 22.8% — as high or above average.

Methods

Assessment tools included: 1.Body Image Questionnaire (Skugarevsky,
Sivukha, 20006); 2. Appearance-based Rejection Sensitivity Scale (Park, 2007;
Russian adaptation by Razvaliaeva, Polskaya); 3. The Body Image Quality
of Life Inventory (BIQLI; Cash, Fleming, 2002; Russian adaptation by Ba-
ranskaya et al.), 4.Value Orientations assessment (Motkov, Ogneva, 2008);
5.Custom-designed questionnaire.

Descriptive statistics (mean and standard deviations), ANOVA with
post-hoc Scheffe test for comparison of mean values in three groups were
used for statistical analysis of data. Microsoft Excel 2019 and IBM SPSS
Statistics 22.0 programs were used.

Results

Analysis of the questionnaire data revealed a significant percentage of
respondents interested in cosmetic surgeries. Thus, among women in the
control group, 31.4% admit the possibility of intervention in the future.
Among women with ED symptoms, 9.8% plan to have cosmetic surgery,
and 17.1% are considering this possibility. Despite the fact that the overall
proportion of those with a positive attitude was higher in the control group
(31.4% vs. 26.9%), women with ED are more likely to have a clearly formed
intention — every 10th woman (9.8%) has a specific plan for intervention.

In order to measure the level of dissatisfaction with appearance, the
Self-Body Image Questionnaire was used (Skugarevsky, Sivukha, 2000).
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When correlating the revealed indicators with the average value established
by Skugarevsky O. A., Sivukha S. A., Sivukha S. V. on a sample of healthy
women (9.35 + 6.40), it was found that the values of the total score in all
studied groups exceed the test norm. This result indicates that body image
dissatisfaction is widespread in the aggregate sample.

According to the calculations of the authors of the methodology, the
first threshold value (13 points) can be used to identify pronounced body
dissatisfaction and determine an increased risk of developing PPD, and the
second threshold value (32 points) can be used to diagnose eating disorders.
The percentage distribution of scores on the questionnaire relative to the
two thresholds is shown in Figure 1.

120

oy 314

20 81

0

Cosmetic surgery Women with ED Controls {n=70)
natients (n=74) symptoms (n=41)

B % of scoresabove the clinical cutoff (213)

¥ of scores above the clinical cutoff (232)

Fig. 1. Percentage distribution of results on the Body Image
questionnaite in relation to the thresholds of 13 and 32 points

It was found that in the group of women with ED symptoms, 100%
of the results meet or exceed the first threshold value, 51.2% of the re-
sults meet or exceed the second threshold value. In the other two study
groups, these figures are significantly lower. At the same time, in the group
of healthy women and in the group of aesthetic surgery patients, there is a
significant difference in the number of respondents who scored 13 or more
points (22 women vs. 35 women, which is 31.4% vs. 47.3%, respectively).

In addition, a significant variation of values was found in the group of
women with surgical experience, including the presence of clinically signif-
icant outliers with extremely high values (up to 43 points with a maximum
of 36 points in the control group).

Comparative analysis of the available data (Table 2) showed that the
values of the total score were significantly higher in the group of women
with ED than in the group of aesthetic surgery patients (F = 58.159, p <



HeyaoBaeTBOpeHHOCTD OOPA30OM TEAQ Y KECHIIIHH. . 261

0.001) and in the group of healthy women (F = 58.159, p < 0.001). Despite
the different proportion of respondents with a score of 13 or more in the
healthy women group and the aesthetic surgery patient group, no statisti-
cally significant difference was found between these groups in terms of the
total score (p = 0.257). This result can be explained by the large variation
of values within the groups.

Table 2. Results of the comparative study of body image dissatisfaction

Participants Significance

Women with ED
symptoms (II)

Cosmetic surgery Controls (I1I)

ANOVA Scheffe

patients (I) (n = 74) (n = 41) (n=70)
M *SD M *SD M *SD F p p<
14.23 +10.49 p I-II < .001;
+ + ’
30.66 = 8.11 11.64 £8.79 | 58.159 | <.000 p ILIII < 001

To determine the level of vulnerability to negative assessments of ap-
pearance by others, we used the method “Sensitivity to rejection due to
appearance” (Park, 2007) adapted by A. Y. Razvaliaecva and N. A. Polska-
ya (2020). Correlation of the obtained indicators with the average value
obtained by A. Y. Razvaliaeva and N. A. Polskaia on a sample of Russian
women over 30 years old (10.7 = 7.74) revealed an excess of the test norm
in the group of women with ED. The values of the total score in the other
studied groups are within the normal range.

Comparative analysis of the obtained results (Table 3) showed signifi-
cant differences between the group of women with ED and the group of
aesthetic surgery patients (FF = 23.52, p < 0.001), as well as between the
group of women with ED and the group of healthy women (F = 23.52,
p < 0.001), but did not reveal statistically significant differences between
the group of healthy women and the group of aesthetic surgery patients.

The obtained result is consistent with the data of other studies, which
show that ED patients are characterized by anxious expectation of rejec-
tion due to appearance and fear of negative evaluation of appearance (Li-
nardon J. et al., 2017).

To study the influence of body image on the respondents’ quality of
life, the BIQLI questionnaire (Body-Image Quality of Life Inventory; Cash,
Fleming, 2002) adapted by Baranskaya L. T. and co-authors (2008) was used.
When comparing the available results with the index established by the au-
thor of the methodology on a sample of female students (1.00 * 1.09), it
was found that the value of the total score in the group of women with ED
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is significantly below the test norm, while in the group of healthy women
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the value close to the norm was recorded, and in the group of aesthetic
surgery patients — the value significantly exceeding the norm.

Table 3. Results of the comparative study of sensitivity to rejection due to

appearance
Participants Significance
Cosmetic surgery | Women with ED Controls
patients (I) symptoms (II) (111) ANOVA Scheffe
(n=74) (n =41) (n=70)
M*£SD M £SD M +£SD F p p<
10.60 = 8.97 p I-II < .001;
+ + ;
19.93 £ 7.69 943 +7.66 | 23.52 | <.000 p ILI1I < 001

It was revealed that in women with ED symptoms body image has a
negative effect on the quality of life (M = —0.51), while in healthy women
and aesthetic surgery patients body image has a positive effect on the qual-
ity of life (M = 1.21 and M = 1.45, respectively).

Comparative analysis of the data obtained (Table 4) showed that the
values of the total score were significantly higher in the group of women
with ED than in the group of aesthetic surgery patients (F = 31.212, p <
0.001) and in the group of healthy women (F = 31.212, p < 0.001). No
statistically significant differences were found between the group of healthy
women and the group of women undergoing surgery.

Table 4. Results of the comparative study of the body image quality of life

Participants Significance
Cosmetic surgery | Women with ED Controls
patients (I) symptoms (II) (I1I) ANOVA Scheffe
(n="74 (n=41) (n=70)
M= SD M= SD M *£SD F p p<
1.45+1.27 p I-I <.001;
051+ + ;
0.51 +1.51 1.21£1.27 | 31.212 | <.000 p ILIIT < 001

The study of the structure of individual values and their mutual cor-
relation was carried out using the methodology “Value orientations” (Mot-
kov, Ogneva, 2008). In our study the method was used to assess the impot-
tance of external appearance for respondents. For this purpose, the place
of the value orientation “Physical attractiveness” in the general hierarchy of
women’s values was determined; therefore, we analyzed the data of only the
first part of the questionnaire (“Task 17).
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The predominance of internal values over external values (“self-devel-
oping” structure of value orientations) was revealed in all groups under
study; the largest gap between the indicators “Importance of internal val-
ues” (“Cp B”) and “Importance of external values” (“Cp A”) was observed
in the group of healthy women (Table 5). No statistically significant inter-

group differences were found for the “Cf A” and “Cf B” scales (p>0.05).

Table 5. Results of comparative study of value orientations

Participants Population-based
Cosmetic surgery | Women with ED | Controls | test norms (females,
Scale patients (I) symptoms (II) (111) n = 90) (Motkov,
(n=74) (n = 41) (n = 70) Ogneva, 2006-2007)
M £ SD M £ SD M+ SD M
Importance of
extrinsic values 3.58 £ 0.69 3.56 £ 0.76 34510.73 3.77
(Mean A)
Importance of
intrinsic values 4.04 + 0.69 3.94 +£0.71 4.16 £ 0.69 4.13
(Mean B)

A closer look at the structure of respondents’ values revealed that in the
group of aesthetic surgery patients and in the group of women with ED
the orientation “Physical attractiveness” occupies the fourth place, slightly
yielding to the leading values (“Good material well-being”, “Self-develop-
ment of personality” and “Warm, caring relations with people”), while in
the control group it is not included in the narrow circle of key priorities, as
it is in the sixth place. These data indicate a greater subjective importance

of appearance for women from the first two groups.

Conclusions

The results of our study demonstrate that 47.3% of female aesthetic
surgery patients still have a pronounced dissatisfaction with body image
( = 13 points). This may reflect both the lack of effectiveness of surgery
in addressing dissatisfaction with appearance, the presence of unrealistic
expectations, or a shift in the focus of dissatisfaction to other areas of the
body postoperatively.

Of particular note is the identification of a small subgroup with ex-
tremely high scores (up to 43 points), which may indicate clinical cases
of dysmorphophobia or eating disorders requiring specialized cate. Taken
together, these data may indicate a heterogeneous psychological effect of
cosmetic surgeries: for some patients, they do not solve the problem of
distorted body image, especially when the initial dissatisfaction is high.
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Our results confirm the central role of representations of appearance
in the structure of self-consciousness both in women with eating disor-
der symptoms and in aesthetic surgery patients. However, the group with
eating disorders demonstrates qualitatively different characteristics: more
pronounced dissatisfaction with body image, more marked sensitivity to
rejection due to appearance, and a clear negative impact of body represen-
tations on quality of life and well-being.

In addition, the results of our study allowed us to establish that respon-
dents with ED symptoms demonstrate an increased interest in cosmetic
surgeries. It is known that for this category of patients surgical intervention
may not be an optimal way to correct dissatisfaction with appearance, as
there is a risk of exacerbation of symptoms of the disease in the postop-
erative period. In this context, the problem of psychological diagnosis, the
purpose of which is to determine possible contraindications to cosmetic
surgery, is of particular relevance.

A more precise definition and understanding of the peculiarities of
motivation of women who have symptoms of ED or body image disorders
and go to a plastic surgeon will help in psychotherapeutic work and in psy-
chological support of patients in the pre- and postoperative period.
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