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ABSTRACT

EXPLORING LOCAL AND GLOBAL IDEALS OF BEAUTY IN TURKEY:
DISCOURSES AND PRACTICES OF PLASTIC SURGERY PATIESBIT
AND PHYSICIANS

Tar, Berna
Ph.D., Department of Management
Supervisor: Assist. Prof. Ozlem Sand kc
Co- Supervisor: Assist. Prof. Ahmet EKici

July 2008

Intrigued by an increase in demand for aesthetic operatiboser the
world, this study offers an in-depth investigation ohgptic surgery as a
consumption phenomenon. First, it looks at how laca&l global notions of the
beautiful are negotiated in Turkey through consumption andkenag of
aesthetic operations. Second, it looks at the nature sdrvice relationship
formed between the surgeon and the patient-consumer, hamd this
relationship is constructed and maintained. Gazi Univeksagpital was chosen
as the ethnographic research site.

Results indicate that beauty is perceived as somethingnihaiduals
improve, upgrade, and refine through time. Potential patients to have one
of two ideals: The individual’'s own younger appearancesameone else’s
appearance. The ideal presented in the media is changakgngrthe target
both difficult to achieve and difficult to catch. Heit is also possible to talk
about a marketing process initiated and maintained by doetwl aesthetic
medical companies at a global level. Neither the domifegic nor the new
logic of marketing can satisfactorily explain patienbsomers’ behavior in this
context, where boundaries for the product cannot be &$tafdland there is
considerably higher risk compared to other purchasing sitgatibrs possible
to talk about doctor branding in this context, where bgargitioning and brand
image cannot be static since doctors are also people. Morepatient
satisfaction has longitudinal and interpersonal chariatits since it involves
the approval of others.

Keywords: Beauty, Body, Plastic Surgery, Globalizat®ervice, Medicine



OZET

TURK YE'DE YEREL VE KURESEL GUZELLK DEALLER N N
ARA TIRILMASI: PLAST K CERRAH HASTALARININ VE
HEK MLER N N SOYLEM VE DAVRANI LARI

Tar, Berna
Doktora, letme BAIUmu
Tez Yoneticisi: Yrd. Dog. Dr. Ozlem Sand kc
Ortak Tez YOneticisi: Yrd. Dog. Dr. Ahmet Ekici

Temmuz 2008

Tum dinyada estetik operasyonlara olan talebin artmas ndakeklay
bu cal ma, plastik cerrahiyi bir tiketim olgusu olarak ele al p am@aktad r.
Birinci olarak yerel ve kuresel guzelliklik anlalar n n, estetik operasyonlar n
tuketimi ve pazarlanmas yoluyla, Turkiye’de nas | tdd incelenmektedir.
kinci olarak, cerrah ile hasta-tiketici aras nda kurulammbt ili kisinin
Ozellikleri, ayr ca bu ilikinin nas| kurulup surdurdldi incelenmektedir.
Etnografik arat rma sahas olarak Gazi Universitesi Hastanesi segitmi

Sonugclar guzellin bireyler taraf ndan gelirilen, iyile tirilen ve
duzeltilen bir kavram olarak alg landn gostermektedir. Potansiyel hastalar iki
tip idealden birine sahip olabilir: Bireyin kendi gen¢ goérunttsidgabaka
birine ait goriuntld. Medya taraf ndan lanse edilen ideal dgérde i mektedir;
bu da hedefi hem uldmas gig¢, hem de takip etmesi gug¢ bir hale
getirmektedir. Burada doktorlar ve estetik mediketetleri taraf ndan kiresel
duzeyde bdatlp devam ettirilen bir pazarlama sirecinden de bahdetme
mumkindar. Urtne ait s nrlar n gizilemedive di er sat n alma durumlar na
gOre cok daha fazla risk iceren bu alanda, pazarlaman n neeageant , ne
de yeni mant hasta-tiketicilerin davrararn ag klayamamaktadr. Bu
alanda, doktorlar canl varl klar oldu i¢in marka konumlar nd rmas ve marka
imaj n n statik olamayaca bir ¢e it doktor markalamas ndan bahsetmek de
mumkuandur. Ayr ca, hasta tatmini @r ki ilerin onay ile ili kili oldu u igin,
tatminin zamana ba ve ki ileraras 0Ozellikleri vard r.

Anahtar Kelimeler: GuzellikBeden, Plastik Cerrahi, Kireselhee, Hizmet, T p
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CHAPTER |

INTRODUCTION

Aesthetic surgery and related medical treatments hapieded in popularity
over the past decade. People all around the world are hawgngater number
of cosmetic surgeries (Gilman 1999). Women in non-Westets pathe world
are becoming obsessed with their appearances (Palmer 200&8rms of
cosmetic surgery applications, Turkish men are ahead BlUatipean countries
and the seventh in the world (Battal 2005). Medical touts® become a big
business, with various plastic surgery clinics specraizn attracting customers
from around the world. Many doctors are now utilizing atis®ig to increase
demand for their work. The examples given in the globadliennormalize the
decision to have cosmetic surgery and present it ascillgoacceptable
practice.

Intrigued by these developments, this study offers alepth

investigation of aesthetic surgery as a consumption phermmé&pecifically,



the study examines two questions. First, it looks at looal and global notions
of the beautiful are negotiated in Turkey through consumgi marketing of
aesthetic operations. Second, it looks at the nature sdrvice relationship
formed between the aesthetic surgeon and the patiestie®@r, and how this
relationship is constructed and maintained. The study focosesaesthetic
surgical operations involving pain, risk, and spending of tiemeergy, and
money, and concern longer-term and deeper motivatmmpared to reversible
beautification practices such as make-up (Warlop and Beukn2801).
Globalization denotes increased interdependencies anoaigfiss due
to more international trade, dissemination of technglagy intensified cultural
exchange (Gilpin 1987; Albrow 1990; Harvey 1989; Robertson 1992eré/at
2002). While some authors argue that globalization is the mpuyistia dominant
hegemonic culture to the rest of the world (McLuhan 12@&4jtt 1983; Sklair
1991), others say globalization is the reflexive rethinkingraf's own territory,
so it cannot be homogenous all over the world (Appadurai;138@0nerz 1992;
Bauman 1998; Featherstone 1995; Sassen 2001; Wilk 1995a, 1995k)ailde
also different accounts on how non-Western contedapia change, or resist the
global forces (Ger and Belk 1996; Ger 1999; Huntington 1993; 8/20#2).
Consumer culture in a globalizing world encourages peopiistipline
their bodies in the name of health (Featherstone 1942jlical discourse,
around the world, neutralizes requirements for a “healdmg “fit” body, while
the media reinforces this view by privileging and dissetingahealthy and fit

images of men and women. Accordingly, a cultural idédflerent from one’s



own, may be interpreted as a look that is aesthetigdélasing (Bordo 1993;
Thompson and Haytko 1997). Fashion, through fashion shovggzings, and
fashion models, influences the way people establishralatd about what is
(fashionably) beautiful (Eicher and Sumberg 1995; Maynard 200d)la8ly,
film industry (Mulvey 1975) and beauty pageants ((Wilk 1995a))cargexts
where ideal beauties are displayed and negotiated.

Aesthetic surgical operations are interesting becatigeeir relationship
to personal expressions and identity (Watson 1998). Hawdtey have
received scant attention in consumer behavior litegat@chouten (1991)
studied different kinds of experiences people experiermfdre and after
cosmetic surgery. Sayre (1999) studied her own motivatimnmsirfdergoing a
face lift. Askegaard, Gertsen, and Langer (2002) more rgcstnotlied cosmetic
surgery and considered self-identity as a reflexive propgtexamining the
interaction of global and local forces and the natifrthe service relationship,
this study aims to extend knowledge on consumption and tiragladf aesthetic
surgeries.

The study utilized ethnographic methods. Gazi Universityplfalswas
chosen as the ethnographic research site. | stayedzinHsapital for a total
duration of twelve months and participated in every stageh as patient
consultation, control visits, secretary’s desk, suegerand patient visits after
the operations, as well as weekly academic meetingheindepartment and
other meetings in the hospital which involves all depamtmel'he main method

of data collection is a combination of in-depth intemseprojective techniques,



and systematic observation. Along with interviews, mtoye techniques were
utilized with the intention of projecting some inneelfags (Branthwaite and
Lunn 1985) and arrive at a thick description (Geertz 1973)dBsgsreviews of
secondary source data are conducted, along with contelysesmaf major

newspapers and magazines throughout the years. For datgsisgnahe

methodological logic of grounded-theory approach (Straus<Canbin 1990) is
followed. | came up with a list of codes by applying an opeding schema
(Berg 1998). By making connections between themes and suief) new
categories were then developed beyond their intended rpespeand

dimensions.

Results indicate that beauty is perceived as somethingnihaiduals
improve, upgrade, and refine through time. This “beauty wasktiggered at
some point, usually by an ideal image, by someone thenp&im®ws, or by
events and unique occasions. Patient-consumers mighe bkamnflicting
thoughts and feelings during decision making process sincecpdasgery is
both valued and devalued in the society, so they usualtjoriedize” their
decision for surgery by explaining their motives in thenfoof a need,
normality, transition towards another group, and a seisempowerment.
When they decide to go for surgery, they tend to haveobeo ideals: The
first one is the individual's own younger appearance aedother is someone
else. The ideal presented in the media is always amgngiaking the target for
informants both difficult to achieve and difficult teatch”. Here it is also

possible to talk about a marketing process initiated andtanaéd by doctors



and aesthetic medical companies at a global level. Dostane a collective
pool of aesthetic surgery knowledge; and they apply theseeguoes to
patients who seem to demand applications more and maitarsséiach day.

Neither the dominant logic nor the new logic of markgtioan
satisfactorily explain patient-consumers’ behavior ins tlwontext, where
boundaries for the medical product cannot be established amd the
considerably higher risk compared to other purchasing situafidvesdoctor is
perceived as the key service provider; but the intera@iamore “social”’ rather
than “medical.” One of the most peculiar featuresdoftor branding in this
context is the fact that doctors are also peoplehsio brand positioning and
brand image cannot be static. Moreover, patient aatish has longitudinal
and interpersonal characteristics since it involves “dgproval” of others,
which often may occur weeks after the surgery.

Chapter Two, Three, and Four will discuss major theor@
globalization, forces of globalization in the contexft ®ody-related
consumption, and theories of body, especially fronticdogical and
psychological perspectives. Chapter Five outlines then magthodological
orientation. Chapter Six will present the main resuit$wo parts: Beauty in
Progress and Shopping for Beauty. Chapter Seven wilisisenplications, and

conclude with final remarks, limitations, and future reseadeas.



CHAPTER Il

GLOBALIZATION

Globalization is a term used to denote changes in t&xiglue to more
international trade and intensified cultural exchangéis results from
decreased trade barriers and increased interdependencias) arauntries
(Gilpin, 1987). A key aspect of globalization involves daies in and rapid
dissemination of technology around the world (Albrow, 198pgcifically in
transportation and communications, resulting in whatiked “global village”.
The term global village was uttered by McLuhan (1962) in hiskbrhe
Gutenberg Galaxy: The Making of Typographic Man”. What heamheby
global village was how electronic mass media collagpese and time barriers
in human communication, enabling people to interact imacbh a global space.
Space is compressed into time due to rapid technologicaheelvauch as the
Internet (Harvey, 1989)Compressionhere denotes the interdependencies

among different national systems, referring to an easing level of



interdependence by way of trade, military alliance, andtucal imperialism’
(Waters, 2002).

Robertson (1992) adds to this notion of globalization rigyiiag that it
refers both to the compression of the world as meetioabove and the
intensification of consciousness of the word as a &hbitensification of a
global consciousness relates to localization only speetive of globalization.
Waters (2002) similarly argues that globalization is aasqoocess in which
people reflexively think and act, i.e. they compare théraseto economic,
political, social, and cultural arrangements on a globasis. Therefore,
globalization is a dialectic process (Giddens, 1990) andaalsprocess
(Waters, 2002), in which people become increasingly awaaé they are
receding and act accordingly. Although globalizatiorofien defined as the
spread of the Western culture across the planet, dctisally the reflexive
thoughts made in reference to the Western culture. Agwpto this view, not
every corner of the world has to resemble the glabdlculture; they can even
be against that culture, but the process is alwaydenerece to the West, which
is termed relativization by Robertson (1992), where thalt® of relativization
can be different for different cultures.

Although this definition of globalization as increasednoaunication
and economic and cultural exchange seems to represeiit arderstanding of
what globalization means, many people are more skeptiicalt what it means
and what it brings to societies. Scholte (2000: 14) atteropdsatw attention to

this uncertainty by stating that “most of us are confusédther (1990: 14)



states that “all too often we encounter statememhkis ¢jlobalization is the
present process of becoming global. Globalization besoanlabel to cover
whatever strikes our fancy. Little wonder, then, thanyn skeptics have
dismissed the emptiness of “globaloney” and “globdidba’. Several critics
also argue that globalization is not necessarily p@sids it might lead to
obliteration of cultural differences and commodifiedia@alization of life in

which globalized products and services are automaticadly as positive and
desirable (Belk, 1996). Ger and Belk (1996) argue that globaledtiongs

division by “increasing social inequality, class polarizatioconsumer
frustrations, stress, materialism, and threats téithead environment”.

Commodification (or commoditization) is considered te &nother
development that comes along with globalization, wlarg non-commodity
can be turned into a commodity by assigning value. Differ@odes of
commodification can be observed (Geertz, 1973) in difter@nsumption
contexts. It can even be observed in the area osmwh body, allowing the
body and self to be consumed in its strict sense. ddnsmodification of self
may lead to beauty contests, and in the extreme casstjtption (Brannen,
1992).

As the above brief introduction to the concept of glabaibn implies, it
is not a straightforward construct; and it is multrénsional, murky,
amorphous, and not easily delineated. It is usefulhiatgoint, to investigate
what the “forces” of globalization are, i.e. its sdcand cultural elements, as

well as the political, economic, and technologicavements.



2.1. Forces of Globalization

The word ‘global’ is almost four hundred years old, #&sdcommon usage as
intended here began to spread in the 1960s (Waters, 2002)uglitht brings
some controversial discussions as to what it meadsvémat it brings to
societies, many economists and sociologists now atiae globalization is
under way. The concept has started to be discussed in acadgimgs only in
the 1980s (Robertson, 1992), after which the usage of the Hasnbecome
globalized, too. In this thesis, forces of globalizatimply both an increasing
level of business activity for global marketirapd the uncontrollable and
impersonal factors, such as the development of “lisldondamentalism as a
response to the effects of Western modernization” ¢vga002: 3). However,
these forces are not meant to be totally beyond huwwoattol and they are not
transforming the entire world by spreading a homogenouseiestlture and
the values of capitalist society. Rather, thesee®rignply that every social
arrangement in the world must establish its positiorelation to the capitalist
West, i.erelativizeitself against the Western cultures (Robertson, 1992).
The following section discusses political and econoamg then social
and cultural forces in separate parts; however, theyair intended to represent
independent, self-determining, and self-regulating movemdRégher, they
influence each other in a continuous way, and fomthst part, making it more

and more difficult to distinguish one effect from thther.



2.1.1. Political and Economic Forces

Among the forces of globalization, political movemeadsistitute an important
part. The theme of ‘mega-nations’ has arisen, standingefationships between
nations and larger regional, supranational units (Rsbest 1992). Some
empirical economists call for a triadic divisiontbe world into Japan-centered
East, Germany-centered Europe, and USA-centered Weshg Alath this
triadic division, many accounts point to a processtafes withering away,
although many other accounts disagree by claiming thatsshaid nationally
organized societies still remain. Another account acdéptsriadic division of
the world, but furthers the discussion with the argurntiesat each continent or
subcontinent is becoming increasingly heterogeneous and compiesms of
ethnic and racial types, largely because of migration duecdnomic reasons,
leading to the so-called ‘world spaces’ (Balibar, 1991).

Looking at globalization from a political perspective, ocemmon
notion conceives of globalization as internationaima Here global refers to
increasing relations between different countries andeasing amounts of
exchange and interdependence among different nationshé&nagage refers to
globalization as liberalization, denoted by such tersn$arderless economies”
(Sander, 1996), standing for the removal of government-iegposstrictions on
movements between countries. A third conception equdtdslization with

universalization In this usage, global means worldwide. Examples cayives

10



from the usage of the same calendar around the worlleosame brands of
products and services. Still another definition of gldadion associates it with
westernization or modernization, especially in the Aoaarized form (Spybey,
1996; Taylor, 2000). Globalization in this sense is sometimexided as an
imperialism of McDonald’s, Hollywood and CNN (Schillér991). A fifth idea
identifies globalization as deterritorialization @spread of supraterritoriality),
which refers to taking control away from a territoryttisaalready established.
Kogdemir (2002) argues that globalization is not obsemed! iparts of
the world, therefore it is not a phenomenon that appb each part of the world
in an equal way. For example, only twenty percent ofipction in the world is
international and only thirty percent of world populatisrintegrated to world
economy, where this integration involves only advancesh@mies, including
OECD countries and a few more. Almost seventy peroémorld trade is
among the U.S., the E.U., and Japan. Therefore, ndt eauntry can be
globalized as it requires minimum requirements in seomnfrastructure.
Consequently, another important aspect of globalizabecomes this
busy portrait of onrushing economic forces. Economic alnétion can be
described as the international integration of marketggémds, services, and
capital (Rodrik, 1997). These economic forces demand integraand
uniformity, and captivate people everywhere with fast mufsist computers,
and fast food — MTV, Macintosh, and McDonald’s — pressiagons into one
homogenous theme park (Barber, 1996). Throughout the yequanson of

flows in the international arena and an increase im tledaocity has led to what
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Lash and Urry (1994) call “disorganized capitalism”. Speaetlcampression of
space now invade cultures leading to instant consumphidrflexibility in the
application of labor (Waters, 2002). When we look at caltaconomies, global
success of Japanese companies challenged American ame&udnmination.
According to Dohse et al. (1985), important elementapadese organizational
paradigm center on the themes of flexible speciatimand accumulation.
Images created by the media, as well as the viewensotdit into bounds
within local, national, or regional spaces (Appadurai, 2000gse forces are
driven by an increasing scale of production and logic of ntizekén and
commodification with an increase in the scale afstonption (Waters, 2002).
But this development is cultural, as well as econorecause it
involves not only production but also consumption. Inteonal economic and
political relations between nations are no longer ¢tmdy links between
societies. Economic relations should better be perceasdthe social
arrangements for production, exchange, distribution, aodsumption.
Similarly, political relations are the social arrangmts for the concentration
and application of power. The inter-societal linkages arilp focus on
economic exchanges but also extend to tastes, fastaodsjdeas (Waters,
2002). Therefore, besides the effects of political andh@aic aspects, social
and cultural forces represent the effects created leyairtions between and

among societies and different groups of people from ardwendiorlid.
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2.1.2. Social and Cultural Forces

The expansion of the media of communication, such asdévelopment of
global television, new technologies of rapid transpgimmaand communication,
has made people all over the world more conscious oflpaomther places
and of the world as a whole (Robertson, 1992). The ‘itisthiaracter of these
new technologies raises the possibility of a genergliral shift in a globalized
direction. Societies and regions become subject tgseratting of usually
contradictory ‘axes’ of ethnicity and race. Social neulturality is debated in
reference to such themes as common cultures and identwhile the theme of
world order is much in the political air” (Robertson 1992: 18®8)is process is
consolidated by global capitalism’s tendency, morecifipally, through the
implementation of an extensive consumer culture (feestibhne, 1992; Sklair,
1991).

According to several scholars, globalization introduaesingle world
culture centered on consumerism, mass media, Amesicamd the English
language. This resembles a process of colonization ohdhéNestern world
through the institution of new regimes of consumptibhnis is also termed as
Coca-Colonization (Hannerz, 1992; Wagnleitner, 1994), wherea-Cmla is
identified with the culture and ideals of the United $tadad promoted as a
transcultural product. The term Coca-Colonization isduse imply the
“invasion” of American values in other cultures. McDahahtion (Ritzer,

1993) and Disneyfication also refer to similar notionsenehthe former implies
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a society with the characteristics of a fast-foastaerant (including efficiency,
calculability, predictability, and control through nonhuntachnology), and the
latter conveys the idea that the principles of Disneyrih parks are spreading
throughout the world.

There are other notions which imply the similar notmiha single,
homogenous world culture. For example, Americanizasoanother term used
to denote the occupation of American cultural element®ther societies.
Similarly, westernization implies a process where Wastern societies come
under the influence of Western societies in severatemsgatsuch as industry,
lifestyle, law, language, and religion. Although westaation can be a two-way
process, it is usually taken as the substitution of @lltelements in a non-
Western context with the Western values and practices.

Also supportive of this position are the writings of Mitian (1964) in
global village, Levitt (1983) in global consumer demand hgenaation, and
Sklair (1991) in global culture-ideology of consumerismth@ words of Levitt
(1983: 93), an early champion of global markets, “everywkeerything gets
more and more like everything else as the world's preferestoucture is
relentlessly homogenized”. Many commentators (particulahose who
conceive of globalization in terms of liberalization westernization) have
argued that the process brings a worldwide “cultural symgkation”
(Hamelink, 1983; Tomlinson, 1991), where a global culture iagodormed
through the economic and political domination of the Uni&tdtes which

pushes its hegemonic culture into all parts of the wddAlden et al. (1999)
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demonstrate, many brands in diverse national marketpamioned through
television advertising as “signs” of membership in glaeasumer culture. The
new communications technology is presented as producing &balglo
Gemeinschaftwhich transcends physical space through bringing together
disparate groups who unite around the common experienciewsien to form

new communities (Meyrowitz, 1985). One problem with thenbgenization
thesis is that it misses the ways in which transnali corporations fit their
advertising for various parts of the globe (Featherstd®85), where firms
think globally and act locally (Ger, 1999).

Some diagnoses have linked globalization with enduringeween
increased cultural diversity (Appadurai, 1990; Hannerz, 1992; Bauh®98).
According to this perspective, there might be some cgevees in the lifestyle
and habitus of consumers but they are concentratediousavorld cities such
as New York, Tokyo, and London (Featherstone, 1995; SasZ@0i).
Appadurai (1990) argues that global situation is not singly dated, but
interactive. A single nation, such as the U.S. cannohidlate all cultural
elements in the world; it is only a node in a complaxsnational construction
of imaginary landscapes. “The new global cultural econbas to be seen as a
complex, overlapping, disjunctive order that cannot angér be understood in
terms of existing center-periphery models” (Appadurai, 1990: 50)

For Appadurai (1990), there are five dimensions of cultuoal that are
navigated and negotiated by consumers: ethnoscapes, rejpigegeEaple who

move from one place to another, technoscapes, thelgioipdiguration of

15



technologies and information that runs at high speeusndescapes, the global
system of financial transfers, mediascapes, the gldisatibution of media
images and narratives, through which the audience corsstamctimagined
Other”, and ideoscapes, the global movement of idgedo and counter-
ideologies. Appadurai (1990) stresses that through thess fitnalizing and
localizing processes feed and reinforce each other. Maemeis “disjunctures”
and interactions occur among different global cultul@av$ and provide the
ways with which local cultures relate to global forc€key transcend national
cultures to varying degrees. Rajagopal (2000) argues furthehdsa flows are
not neutral; rather, they involve power relations, t@sylin different receptions
of flows in different places. According to Rajagopal (2008kjunctures in
flows are used to the advantage of powerful partiesamsnhational networks.
Rejecting the notion of a single, homogenous globalucel many
accounts thus support the idea that local consumptionsaep@sluenced by a
variety of forces in complex and multi-directional waizer and Belk, 1996).
Cultural artifacts, values, ideas, and aspects tenénsdend specific territorial
boundaries (hence the term deterritorialization) makihg global flows
fundamentally in motion. Many social activities can tghkace irrespective of
the geographical location of participants (Scholte, 1996¢glevision allows
people to watch war news at home and the Internetslilbem to communicate
instantaneously with each other. Ties between cultaed places are
weakening; and, in the process of globalization, culturessanultaneously

deterritorialized and reterritorialized in different padfsthe world. Cultures
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gain a special meaning in the new territory which theytaken into. Therefore,
globalization spreads new forms of social activitiggh@ut having to situate
people in certain places (Scholte, 2000).

Some researchers argue for “creolization”, where mesanings are
assigned to new or foreign influences in the form ofdgoor ideas (Howes,
1996). It is the process of confluence of two or more cegtwhich interact in a
center-periphery relationship (Hannerz, 1992). But this culpracess is not a
simple pressure from the center towards the periphauy,a much more
creative interplay. For example, Yoon et al. (1996)eldiat individuals can be
cosmopolitan (global) in one consumer domain but ren@aal lin another.
Creolization describes the cross-fertilization whictkeg place between
different cultures when they interact. In this procdssal participants select
particular elements from the global culture, giveat#ht meanings, and create
new forms. Appadurai (2000) gives the examples of terromstsleling
themselves as Rambo figures, housewives watching soap ,operdaduslim
families listening to tapes of Islamic leaders, to derrates such resistance.

As Hermans and Kempen (1998) argue, there is fusion and irbegmi
of cultures. Sandkc and Ger (2002) also argue that “modeioniZ for
consumers does not necessarily lead to global culssindation. It is now
apparent that the notions of global and local cultures ezlational
(Featherstone, 1995). Echoing this position, Appadurai (199@vbsl that
global cultural forces tend to become indigenized in wag or another. This

kind of a recontextualization of foreign goods and ideasmixed and complex
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ways can be called hybridization (Hermans and Kempen, 198@r§e, 1995).
Hybridization concerns a desire to embrace elemehtglobal culture and
integrate them into the local culture (Hannerz, 2000).ridyation can occur
in art (Harvey, 1996), governance (De Rujiter, 1996), in veatda menus
(Warde, 2000), and in identities, consumer behavior, andyléeesmbodied in
everyday practices (Pieterse, 2001). Pieterse (2001: 239) Igtpmgts out that
this boundary-crossing is not free for all. Hybridieatiinvolves a process of
resistance and contestation where new meanings chatlengébal meanings.
Taking a position in between homogeneity and various diyersit

perspectives discussed above, Wilk (1995a; 1995b), studying beauanisame
Belize, was concerned with the idea of how replicatbdiversity can produce
homogeneity. By trying to differentiate themselves fratimers, beauty pageants
enter this structure of common difference, which isilamto the notion of
global localities in Appadurai’s (1990) terms. However, Wik 995) notion of
structure of common difference, i.e. a global netwohlerg common structures
mediate among cultures, represents something more ti@n af things. “The
connections between localities are created by widesprehdcanmon forms of
content for the exercise of power over what to produseswome, watch, read,
and write” (Wilk, 1995a: 111). He contends further that onfgva globalized
systems are truly hegemonic in the sense of having beerrsallyeaccepted.
Globalization creates a kind of intimacy that validatee very categories of
difference in dispute, i.e. structures of common difieee Perhaps another way

to say this is that while different cultures continuebto quite different and
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distinct, they are becoming different in very unifornays. The new global
cultural system promotes difference instead of suppressibgtiit selects the
dimensions of difference. In the case of beauty pagegalite other global
competitions, standards are defined at the center @e. York) rather than the
periphery (i.e. Belize). Therefore, flows do not fyespring and move from one
direction to another; they are affected by the powerfes in the network.
What does seem clear from this discussion is that itot helpful to
regard global and local as dichotomies separated in gpdoee. It seems that
the processes of globalization and localization aextricably bound together
in the current phase (Kjelgaard and Askegaard, 2004; Askegacijelgaard,
2007). Societies might be converging in some respectsngato and
technological), diverging in others (social and relaip and, in a special sense,
staying the same in yet others (Baum, 1974). Besides¢heldt globalization
may not unify ideas and perceptions, there is also gmpwewidence that
globalization brings resistance, selectivity, and agemaon-Western societies
(Ger and Belk, 1996). In the last section, the major fogilsbe on how

individuals experience these processes through personalspticn.

2.2. Globalization and Individual Identities

Consumption seems to be the dominant way of how everyfgaig produced

and reproduced for individuals (Slater, 1997). Consumer eufamains to be a
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privileged medium for negotiating identity within post-ttaial societies.
Under consumer culture, consumption becomes the main fofnself-
expression and the chief source of identity (Waters, 2000d%. has links to
contemporary forms of consumption, and to what is pexdeto be the
“modern way of living”. In a modern world, individuals argsamed to express
their identities through consumption.

Characterizing modernity as an era of identity-crises ectsn to
consumer culture in several ways. The modern se#fggired to construct a life
through the exercise of (free) choice from among maéteyratives. Consumer
goods are part of the way in which people construct a séngho they are, of
their sense of identity through the use of symbols insamption patterns
(Kellner, 1992). It has been argued that one can feel awl gifferent aspects
of his/herself through the use of different products andaas. For example, a
person might communicate his/her status through the use edhirc
commodities; and a particular individual is a memberagparticular group
because he consumes particular goods (Baudrillard, 1998).fdit@erpeople
can use consumption for having and maintaining aspectdfafoseept (Hogg
and Michell, 1996; Kleine et al. 1993) as well as faciligtidentity change,
such as discarding an aspect of identity like ethnicitgi(te et al. 1995; Kleine
and Kleine, 2000).

Symbolic meanings attached to consumption items affectiemn
consumers in buying different types of commodities @#¢ 2001). This

involves the purchase of goods and services not neceskarityeir “use”
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value, but because of the kinds of statements they maké #ie consumer
(Howson, 2004). Indeed, consumer culture actively cremtasticular kind of

self and gives utmost importance to the creation andhtemance of self
(Howson, 2004). Consumption is thus very much a soctalvaere symbolic
meanings, social codes and relationships, and in effecgdnsumer’s identity

and self are produced and reproduced (Firat and Venkatesh, 1993: 235).
Giddens (1991) argues that post-traditional (or modern) idestitgt fixed; the
individual negotiates multiple and contradictory idergiteach with different
roles and norms.

Global processes affect the living conditions of peapteind the world,
changing the way they live and their identities. In sg@ase, globalization might
create new products and services, new forms of lifestsiesvell as new types
of risks and vulnerabilities. People can now easilydeat people in other parts
of the world are doing, what they are consuming, and tihey are consuming.
In such a scene, none of the explanations or intetpes tells the whole story,
because the phenomenon of identity politics is too cexpbr a simple
explanation to suffice. We can, however, say that tentrifugal and
fragmenting processes happen at the same time anddgngetmilar consumer
segments created through globalization (Alden et al. 198§3ther form a
transnational consumer culture, which is depictedkasdof freedom in which
everyone can be a consumer (Slater, 1997). Globalizalsm creates, for a

variety of reasons, the conditions for localizatidmocalization constitutes
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different kinds of attempts to create bounded entiBesh as countries, faith
systems, cultures, or ethnicities.

The term ‘glocalization’, first coined by Robertsd®95), reflects the
fact that globalization and localization happen sinmgtausly. Robertson
(1992) provides a four-dimensional framework for globalizgtiwhich shows
how individuals can compare themselves with respect ter offeople,
institutions, and even ideas. The four dimensions thaeRsdn (1992) uses are
selves, national societies, world system of societesl humankind. In his
conceptualization, individuals (‘selves’) interact witthe other three
components. For example, an individual might problemdtireself/herself as
an individual in the society, or relativize himself/hérses an element in the
world system of all societies, or even think about hiffieerself as a single yet
complex identity in humankind. In an increasingly glkiead world, there is a
heightening of individual self-consciousness, even coosoess of
globalization per se. In this respect, globalization Ive® the relativization of
the individual with respect to what s/he sees around dfifherself. The
perspective adopted in this study is similar to Robertsaais, i.e. individuals
are consciously aware of their positions in the world they are conscious of
their differences with respect to other people.

Bartelson (2000) argues that after the intensification exchange
among different societies and a realization of déffmes, what follows is a
transformation with changes emerging at the level of the local system

According to Featherstone and Lash (1995), these changes albove the
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heads of nation-states. In other words, ‘nationallyeined’ actors play a
lesser role in this new world-society (Luhmann, 1997). Hanethese changes
are not of a single type and they do not happen in tihe say for each society
or individual. Fragmentation is increasing (Friedmi®95), and, as discussed
above, there is creolization and hybridization of cekurlanguages, and
lifestyles (Ger and Belk, 1996). Therefore, realized edd#fhces are not
interpreted in the same way, even for the same individdgbridization
presumes an active consumer who negotiates his/her congsompobicess and
imbues new, global products with localized and sometimesllytohew
meanings in a process of consumption creolization (Edklagad Mahi, 2004).
One explanation for how individuals respond to globws$ is
encompassed in the concept of desire. Desire is a méamsghh which
consumers fantasize, dream, and enjoy the discomfolac&ing an object
(Campbell, 1987). Anything can be an object of desire and carsdesire
never ends (Belk et al. 2003; Gould, 1991). Global images apidtida of
foreign persona might result in consumers desiringaterproducts and
services, as well as ideologies while consumers’ damte preferences are also
shaped by culture (Wilk, 1997). In terms of the effects obglization, desire
might have a transformative power (Belk et al. 2003),revlredividuals might
desire a totally new self and a totally new life whichwgtdhe extremity of
desire for otherness. The specific other might possersairt bodily features,
like hair and skin color, body proportions, eye color, bstrecture, height,

weight, and so forth. The concept of desire will beussed further in the next
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chapter.

The question still remains, however, of how those fimd themselves
subjected to this process respond. There is not one sarmg@er to this
guestion; however, this thesis is an attempt to ansveeiqtiestion from one
perspective: Body images and body practices. The neptathdescribes one
consumption domain, body, among many global consumptiomains
(including hamburgers, music, and clothing), by elabogatow forces of
globalization interact with each other in the producttamnd marketing of the

notion of body.
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CHAPTER Il

BODY-RELATED CONSUMPTION IN A GLOBAL WORLD

Body is the physical material of a human being, which liasorically been
contrasted with his/her soul, personality, and behauirns perceived in
connection with a person’s appearance, which cannoasily separated from
his/her personality and other ‘inner’ characteristiv@riation in people’s
appearances is believed to be an important factor indtheelopment of
personality and the development of social relationsmeSdalifferences in
appearance can be genetic, such as skin color; some ar® dielogical

developments, such as aging or diseases; and some aré& duersonal
adornments and irreversible, surgical interventions.iabdactors in turn are
believed to affect the physical appearance of a persaakisog care of self
through body maintenance cannot be free from social @didiral forces
(Baudrilliard, 1998; Douglas and Isherwood, 2002 [1979]; Elliott, 1882ad,

1934). Increasingly, it cannot be separated from the globaksses, too, which
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affect and are affected by local notions and practices.

Body creates a vast array of consumption choicestitderflected in
the body itself becomes a saleable commodity in nmtyercreating a link
among self, body, and consumption. Body becomes salbab#&ise the image
of an ideal body is largely displayed through the consuroelture
(Featherstone, 1982). Images of healthy, beautiful, andgybadies illustrate
all the positive attributes that anybody can and shocldese and maintain,
and at the same time, reproduce ideas about what ithésieally normal”
(Howson, 2004). People might feel rejected when their appeas do not
correspond to the norms and standards that exist instheigl group (DeJong,
1980). Being such an important factor in a person’s developared social
relations, physical appearance influences the way individonglgine, act, and
consume. Using consumption in the expression and nagatiaf identities,
body then becomes a site and a vehicle of self-expressid identity project
(identity construction, reconstruction, and displayyotiywh a variety of
techniques ranging from temporary to irreversible and daogerte latter
being the focal point in this study. Body becomes espgaméresting to study
in a global marketplace because it represents a widesf®ee of beauty with
heavily commercial interests, where judgments of caltualue are both made
and displayed.

In this chapter, relation of body to consumer behawica globalizing
world will be discussed in further detail. Individual expeges of globalization

can be reflected in the context of body. Individualgat@ate their identities
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through their body-related consumption behavior in dajlaing (yet) local
context. How body is used in expressing one’s self béllinvestigated from

different perspectives in Chapter Four.

3.1. Body Representation through Global Forces

This section will discuss discourses and institutionadraobn global and local
bodies in distinct yet, in effect, interrelated set$ioThe main topic is how the
profession of medicine and the media, as well as t@da industry, the film
industry, and beauty contests can influence the productiorketimy, and

circulation of certain body images around the globe.

3.1.1. Medical Discourse

During the years before the war, in Western societsseticism tried to
liberate the soul from its entrapment within the bodyceAisism was an early
Christian term to denote practice and bodily exerdisgas an effort to achieve
true perfection, gradually freeing a person’s spiritual efgnfrom the body’s

demands. Body was seen as something threatening, somethifgsivbidd be

governed to control irrational passions and desires.

These disciplinary practices in the Christian traditgxisted to produce
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the rational self, the network that Foucault (1988) ladied the technologies of
the self. According to Foucault (1988), there are teduie$ of production,
technologies of signs, technologies of power, and tdobgms of self.
Technologies of self are used to affect a certain numbeperations on one’s
own body and soul, thoughts, and conduct by a person’syeeams or with the
help of others, so as to transform himself/herself dttain a certain state of
happiness, purity, wisdom, perfection, or immorality” (Fawit 1988: 18).

In his other works, Foucault argues persuasively that tliugraise of
medical profession throughout Western history brought wighdifferent way
of seeing the body. lliness was related to structuralpandonal spaces that
individuals have. The sick other became an object to repdirmodify. Under
medical gaze, the birth of the clinic (Foucault, 1976) amdnarease in the
number of and attention given to scientific theoriegehigd to a reduction in
the power of religion to define and regulate bodies (&yrh982). This is often
associated with secularization of social life, andhwihodernity (Shilling,
1993). Modernity reflects all post-medieval Western histang refers to a
transition from relatively isolated local communitiesa large-scale society. It
is argued that the modern self is much more mobile andrtanc than the
disciplined self described by Foucault (Beck, 1992; Turner, 1996).

In the nineteenth century, there have been importanhgelsa in
scientific theories about nutrition. Some argue thatirze the growth of
nutritional science lay strong political and moral ive$ to regulate the

working class (Crotty, 1995). By the 1880s, the scientificslamere being

28



applied to all living organisms, and everything started to dleutated in
scientific units. There was a shift away from an saghth-century concern for
long life as a religious value to the nineteenth-centoncern for the efficient
guantification of the body (Turner, 1982). The ancientah@@nguage of diet
has been transformed and replaced through time by maeetrai’ and
“scientific” language and nutrition (Turner 1996). In this wayedicalization
won the social consent (Howson, 2004).

The expert forms of knowledge become dispersed througtydase
communication and practices of both expert and lay peQplener, 1997),
where expert people set up the markers of compliance (Hi§§8). The result
of these changes was to reify and objectify the boglyam object of exact
calculation. Science now regulates populations by ta&imfystinctive outlook
on what is normal behavior within a systempanopticism(Foucault, 2003
[1969]). The term panopticism was used by Jeremy Pentham inia7i88
book titled “Panoptican Prison”. The idea was that glsjncentered eye can
observe all prisoners constantly, but the prisonanaatasee the observer. Since
they are aware that someone is always watching themwabeld behave like
they were under continuous and relentless observaliba. power of this
architectural type lies in this constant existence and #lanee. Michel
Foucault sees this architectural plan as an examplewf electronic media
monitor and follow people’s behavior. Electronic inspetteduces individuals
into data in the form of numbers and patterns.

Medicalization of knowledge and the associated socabkent is also
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and especially valid for advices about human body. As Eesitine (1982)
contends, consumer culture encourages people to discipbirebodies in the
name of health. One might further argue that health aadtiy are very closely
related; and both medicine and surgery are working fotthaall beauty at the
same time (Gilman, 1999). The language used in ads for beandycts is

quite technical and scientific (Sand kc, 1996), making th&Ems more

believable. Hence the inclusion of physicians as medigtiorities contributes
to the “medicalization of appearance” (Sullivan, 2001).

Since body now can be measured in terms of height, wesgin color,
and proportions of body parts, it becomes easier made feasible to
communicate it globally in the form of numbers, statal averages, and
medical facts. Medical discourse is, around the wowrditralizes requirements
for a “healthy” and “fit” body, while the media reinfas this view through
such healthy and fit images of men and women. The nekbsewill discuss

this point further.

3.1.2. The Media

No other agent of consumer socialization has recenece attention than the
mass media (Moschis, 1987: 121), especially television. Wppeaas on
television, i.e. advertising and editorial or programteat, provides people a

certain kind of knowledge and guidance in their consurbehavior
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development (O’'Guinn and Shrum, 1997). It has been widelemed
throughout the years that television illustrates whatpcts and services are
available, how consumers can achieve them, how thayuse them, and so
forth (Goldberg et al. 1978). In other words, televisioroisntl to have a role in
the construction of consumer reality (O’Guinn anduginrl997).

Although a very important one with its broadcasting powedevision is
not the only one that is included in media discussionsréelrs also the print
media, i.e. communication based on paper, including newspaped
magazines. Electronic media, in contrast to staticianedch as magazines,
have the ability to utilize electronics energy foe tAudience to access the
content. Nowadays, the most popular form of electraredia has become the
Internet, a type of digital electronic media which mects worldwide, publicly
accessible networks of computers that can transmitidaaasecond. Through
advertising, one of globalization’s powerful tools, oa@ simultaneously sense
and touch events and objects that are great distances\&fih what McLuhan
(1964: 185) calls “implosion”, electronic communication andpid
transportation accelerate the effects of all kindsegperiences, including
images of body and body maintenance activities.

Recent work shows that images and information in tleeliancan be
interpreted in multiple and different ways, shiftingteation from how
advertising works to how advertising creates meaning (F@iSzhultz, 1997,
Schroeder and Borgerson, 2003). Consumers can construgedndm their

identities and try new roles and identities in collaborawith the consumer
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culture (Solomon et al. 2002). Cultural codes and consunbackground
knowledge seem to affect their relationships to advegiand mass media. The
effects of media are not specific to a certain geogcaplocation, either. By its
very definition, media distributes images, knowledgel mformation to large
guantities of people. These people do not necessadale hthe same
characteristics in terms of race, ethnicity, age, oxdge Media are global and
they should be contextualized with larger transnatipratesses.

Artz (2003) argues that globalization, media, and so@alisgbrovide the
necessary framework for understanding contemporary atieral
communication. He sees media and communications texwak instrumental
in the globalization process. Media make it possiblentoease information
flow, making production, distribution, and communicatwinglobal products
easier. This requires media hegemony as an instituz@cklsystematic means
of educating and persuading particular cultural practicegekhony here is not
control or domination; indeed the power of media liasits participatory
effectiveness. Consumption of the media commoditiessscial practice, open
to interpretations, and probably used beyond the intenibite producer.

Media also have its mass distribution capacity fardpcts, services,
images, and information related to human body. Medie tthe potential for
affecting health behavior (Robertson and Wortzel, 1978)thay act both as
information sources and socialization forces to na@mnor change health- and
body-related behavior. As bodies have become projectswork on,

contemporary body culture has become an example ofssst& identity
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seeking (Uusitalo et al. 2003), and people now widely assbatethere is a
strong link between body and social status (Joy and Vestkat894).

One of the most important arguments is that the aidiregy system
establishes, proposes, and promotes an ideal appearaicdobahen and
women (Richins, 1991). Happiness, according to this viewaclieved by
achieving that ideal. People constantly compare themsihiesages presented
through the advertising system and strive to attain teatl with diet, exercise,
body building, clothing, make-up, hairstyling, and even aig&msurgery
because to ignore the cultural standards of beauty whisengage form the
society (Domzal and Kernan, 1993). Culture, not naturetatés what is
attractive. Realizing this, advertisers frequently appeatonsumers’ selves,
linking particular looks with products and services used to eehtbose
appearances. The imagery created and circulated in consufhee places a
premium on youth and beauty. The closer the body is soidealized image,
the greater is its exchange value and the more thdidihg can be used as a
resource to gain access to a higher status.

Several studies have shown that Playboy magazineré&idts and Miss
America contestants continued to decrease in body a&mk got thinner
throughout years (for example, Garner et al. 1980; Waseetn al. 1992). As the
years progressed, women started to appear with full-degictions instead of
only their faces, and consumers have been exposed-toofiyl shots in major
fashion magazines (Sypeck et al. 2004). Media have thet@dtiencontribute

to the development and maintenance of body image d@tae and eating
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dysfunction through the conveyance of thin-oriented nants values (Garner
et al. 1980). Through repeated exposure to thin models of heaotyen
become more dissatisfied with their own bodies arghge in drastic means to
lose weight (Stice et al. 1994). Hence, in consumer @jltilne body can be
transformed into a commaodity.

Bordo (1993) is one of the most insistent figures claimimggexistence
of one-race, one-type beauty promoted in the media. &8faes that the
attraction of blonde hair and blue eyes is universal.g8res the example of a
contact lens advertisement. In the ad, a woman was/rshn a romantic
fantasy, parachuting slowly and gracefully from thevieas. Bordo (1993)
finds the ad racist, leading the viewers to think about onby kind of beauty.
The male voiceover describes the woman in soft, keishg (Bordo, 1993: 251):
“If 1 believed in angels, I'd say that’'s what she wasn-aagel, dropped from
the sky like an answer to a prayer, with eyes asvibras bark.” After a
significant pause, “No... | don’t think so.” At this pointet tape would be
rewound to return us to: “With eyes as violet as the reolof a child’s
imagination.” The commercial concludes: “DuraSoft cetbcontact lenses. Get
brown eyes a second look.”

Faced with a higher number of different images in gltur
representations, consumers compare their bodies se tinmages and realize
their differences at a global level. This comparistam be in the form of
evaluating the physical characteristics of the bodfpining and attempting to

achieve a beauty ideal as presented. When local conswuoeigare their
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bodies to images exported from other cultures, it bes@arglobalization issue.
This comparison may in turn result in a change of thenadf body, such as a
change from “Body is given by God” to “Body can be daedl, or result in a
change of the notion of beauty, such as a change fram beautiful’ to ‘I am
not as beautiful as Angelina Jolie’. These changesomsumers’ minds may
change their body practices, and in the end, may lead tb surgically modify
their body parts. But it does not necessarily meanttiey will try to achieve
the one-type beauty described by Bordo (1993) as there awus/avays

consumers can perceive and adopt foreign material.

3.1.3.  Representation of Body in Different Global Contéx

In this section, particular attention will be provided dontexts which exist,

move, extend, and continue at a global level. Theséektninclude, among

others, advertising, the fashion industry, the film indystnd beauty contests.

3.1.3.1.  Advertising

Effects of the media have already been investigatedealbberefore there is no

need to reiterate similar arguments for the effectadvertising. It has been

discussed in consumer behavior literature that visualsvang effective in
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conveying information (Phillips and McQuarrie, 2003), aneloelies are very
effective in communicating advertising messages. Sksandies have shown
that as long as the celebrity is attractive and bleds/he does not even need to
be relevant in terms of the product category in ordepttvince consumers (for
example, Friedman and Friedman, 1979). Interested reeaersee Kahle and
Homer (1985) for further discussion on source attracts®nand see
McCracken (1989) for further discussion on celebrity erefoent. The general
conclusion from above is that the advertising sysitimstrates ideal images
both through products and services themselves (such gwalikicts and make-
up tools) and through perfectly beautiful models and ceiebrit employs for

various categories of products and services.

3.1.3.2. Fashion Industry

One can define fashion as the current mode of consunipioavior in general
or in a specific context like clothing or technologyéias, 1989). It defines the
style of styles being used at the time of question by enessiof clothing, food,
ornaments, mobile phones, home decoration, and so fbrilvolves many
concepts of marketing, such as diffusion and adoptionnmivations (theorized
by Rogers in 1962, see Arnould (1989) for a consumer behavamm@e),
opinion leadership, fads versus fashion, and product lidecyn consumer

behavior, consumers are believed to be provided witliraly of interpretive
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positions through fashion discourses (Thompson and Haytko, 1B@iher
than producing a single, hegemonic outlook of Western fashidnch is
characterized by rapid changes and mass consumptiorods gBavis, 1992),
consumers can play with a number of creative and pveaways, a notion that
is in line with the perspective of globalization preganm this thesis.

The relation of fashion to the concept of body and ybedhted
consumption behavior is quite apparent in consumers’edésichange their
appearances, for shorter and longer durations and withugat&chniques,
according to what is fashionable. There are a numbeltarhatives to choose
from at a specific point in time and these choices lrev@arious decision areas
like make-up, clothing, hair style, and, in more significaituations, body
proportions, size of body parts, shape of body partseaed skin color. Many
consumers express their desire to resemble fashion snadélin many cases,
just to look fashionable. Even women’s desire to expficéject fashion ideals
reflects their strong personal significance that thegt un fashion discourses
(Thompson and Haytko, 1997).

In a globalizing world, people may establish similarddferent, and
most of the time, hybrid standards of beauty for themsel&eaother cultural
ideal, different from their own, may be interpretesdaalook that is aesthetically
pleasing. This look may become so fashionable across madnyes that it
might create a collective mood (Thompson and Haytko, 18@d) thus a
preference for a particular style or appearance. l&pgy this concept to dress,

a fundamental question is whether local styles are heipgd out in favor of a
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generalized Americanization of appearance (Maynard, 2004h favor of a
world fashion or cosmopolitan fashion (Eicher and SumdEg5). Fashion in
this sense might create a baseline against which consuevatuate their
appearances, especially to evaluate whether they loakifokaccording to
standards at that time.

For example, looking at fashion magazines, it has ba@mdfthat there
is a gradual increase in lip prominence among models (AugérTarley,
1999). Currently, fuller lips are considered more beaufiRéck and Peck,
1995) and lip augmentation procedures have become commonstinetie
plastic surgery. Bisson and Grobbelaar (2004), in a merent study,
investigated the same question, i.e. aesthetic propeftiesodels’ lips, and
used model images in five magazine publications, namely Quditan,
Vogue, New Woman, For Him, and Glamour. They comparedetscand non-
models in terms of relative proportions of lips and found taetsumers with
thinner lips demand for lip augmentation procedures and sesgerore and
more.

Continuing with the same example of face profiles amgtoportions,
Nguyen and Turley (1998) evaluated the facial profiles ofavhand African
American models and their respective “normal” countespéot address the
same question. The results confirmed that the AfricaneAican profile
displayed in fashion magazines has changed over tweards filler lips, which
coincides with changes on Caucasian faces. Yehezkel anelyT2004) later

found that these changes in lip fullness for the Afriéanerican model were
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greatest during the period from the 1940s to the 1970s. They tHat with
cultural barriers breaking and the disintegration ofesgafion during the 1960s
and 1970s, public began to realize that facial attracs&emight have elements
from different cultures, which indicates a change in Acams’ view of the
beautiful African American woman, as well as an ataece of American facial
features in the African American model.

The general conclusion is that fashion, through suclargediscale
medium as fashion shows and fashion magazines, andlyashion models,
influences the way people establish a standard about wh@dashionably)
beautiful. The same model can appear in differentectstand can be followed
by people from around the world. We see striking exampild®ow consumers
want to look like models that they see on televisiormwrthe cover pages of

fashion magazines.

3.1.3.3.  Film and Music Industry

Cultural products are believed to be embedded in moviesangh @s an art
form and as part of popular culture also represented bys pag novels
(Friedman, 1985). Film and music represent other areasewdmgrsumers in
different parts of the world might be exposed to “piawgl’ norms of beauty
through its practitioners, i.e. movie stars, singers,ather celebrities.

Motion pictures have been conceptualized as powerful vehicfe
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socializing agents for consumers (O’Guinn et al. 1985)olmsemer research,
many accounts investigated films as carriers of the idgodd its creators and
viewers, similar to other cultural artifacts (for exdepgHolbrook and Grayson,
1986; Hirschman, 1988). Regarding the representation of badigsbeauty
notions in movies, depiction of women as spectacle 4ebdd be looked at —
(Mulvey, 1975) is much pervasive in Western culture andifds in narrative
cinema its most complex expression and widest ciromla{De Lauretis, 1984:
4). Feminist attention to stereotyped images of womadentinema, especially
Hollywood, a likely target for critique because moviesidewomen as objects
to look (Mayne, 1985).

Wooden (2003) describes how women are depicted as anorexic,
eating, and denying food consumption in some films. Acogrth her analysis,
conspicuous food consumption by women in movies signads‘lthd’ or
ridiculous women. Fat characters are frequently depictéh little overt
sexuality (Holmlund, 2002). Other women who watch thesei@s read and
endorse visual cues of masculine desire (Mulvey, 1975), sosimple
recipients of visual suggestions for behavior, but as vimowt® judge and who
imagine themselves being judged on thinness and attractiv@assn, 1998).
This feminist perspective has been dominant in interpretimgma and
representation of bodies. In 1990s, scholars beganctes fon the male body
and constructions of masculinity, where the focus w@é on the body's
symbolic manipulation in cinema (Addison, 2002).

Links between excessive concern over attractive, #md sexy bodies
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and cultural products such as music and cinema have notshadiad much
because its effects were perceived to be limited oswuar behavior. One of
the much established theories is about celebritiesaamqmentioned above, their
power to attract many consumers. Each movie star mgesihas a unique
persona (Addison, 2002), something that exists apart frompamigular film or
song. Spectators usually seek information about thetprivfe of stars, and
their secrets and formulas of how to be thin and dieacStars are featured as
experts in diet menus and beauty articles. Many ofdegraagazines, and news
also promote stars, instead of films or albums, argaéi whole system as a
complex institution. These stars can be followed giobal basis. Both stars
and their spectators can be Western or non-Westegatireg a global interplay

at the cultural level.

3.1.3.4. Beauty Pageants

Beauty pageants are another area of a visual discourdentity and otherness
that serves as a model for the way global and lodalraliinstitutions articulate
(Wilk, 1995a). Both local and international contests argezhout in almost the
same format and structure, where several beautifuestarits demonstrate their
faces and bodies wearing swimsuits to a group of peolpteare supposed to
elect the most beautiful and to an audience who wdtehcontest in a show

format at home or in the studio. These women are ¢hennated step by step,
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such as by asking a few questions and allowing them to rorate their
personal skills and abilities. One of the remaininthen selected as the most
beautiful, who, depending on the format, is sent to amo{imternational)
beauty contest to represent the country.

In this election, a major part of the selection citeinvolves the
physical attractiveness of the candidate, including &ed for male pageants,
his) body proportions and how s/he walks. The judges ottWeat might be
singers, movie stars, previous contestants, as wetuwbhorities on beauty’
(Latham, 1995). Looking at “Miss America” between 1940 and 198%uMa
(1986) concluded that the height of the winner has incredbedbust has
enlarged, the hips have got narrower, the waist has got themme the weight
has decreased slightly. In other words, bodily ratio& Hmeen exaggerated and
the proportions have been dramatized throughout the.years

Where women selected at the local level are semdthar country for
another contest, a global standard may become amahized significant other
by which the local is defined and judged. Recognizing thagltftgal contest is
the one to go for, members of the jury might look &tributes that are
important for the international jury. In this respesdtme authors argue that
worldwide beauty pageants spread the universal standard ofybgaut
example, Borland, 1996; McAllister, 1996).

As Wilk (1995a) argues, pageants provide regular institutionslitta
small communities of competitors and supporters togetberdarger and larger

structures reaching upwards to a global level. Differermseeen local and
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global become different standards within a single framkweven if the locally
selected woman stays at the local level, the vetytiat women are selected on
the basis of their outer appearances remains the Jdmseis called “structures
of common difference” by Wilk (1995a). For example, theatest usually
begins by contestants’ high-heeled attractive walk shdle winner usually
receives gifts, some cash, or some merchandisespiinethese and various
other ways, the pageant is consumed by the audience ahd participants.
Beauty contests thus become places where local andl git@ntities are
implicitly or explicitly negotiated. For example, Tima (1999) makes a
narrative analysis of a novel and a film about “Misdippines” annual beauty
pageant and its new queen Daisy Avila. Daisy becomeseivequeen in spite
of various sources of resistance, protests and governnpeessiure. In a way,
Daisy opposes the government in her country by being edlgte beauty
gueen on a global level. Thoma (1999: 8) contends that:
While it is obvious that beauty pageants are a tool ofgvatry and that
much of what is being sold in beauty pageants via the ¢@snelothes,
body images, and competitions is a dominant European Aameri
standard of femininity for women, Hagedorn’s novel, amel actual...
protest against a Miss Philippines pageant which Hagedorordizes,
make it clear that such contests are as much aboatizadi national
identity as they are about gender stereotypes.
Thoma (1999) gives examples from beauty contests, to@flect the
nature of local-global interactions, such as an Ingiageant who desired to

express a non-European American ethnicity; and anotitkani who was too

scared to compete against American girls. Similarghaskt (2005) mentions
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how beauty pageantry has been troubled by a tension beawedidorist type
of orientation and a more politicized one in Guatenfalssell (2004) contends
that the popularity of contests in India has explamstifrom globalization
thesis. Actually, as the beauty pageant stepped beyomnddisonal borders,
some started to view its Western standards of beautyeamabc of a kind of
homogenized global culture (Whalen, 2003). In India, fangxe, there were
protests in the months leading up to the event, as manyepemmsidered Miss
World as a symbol of global consumerism and an aftmmbdian culture, with
one person in Delphi setting himself on fire in protéd¥Wizs World.

We can therefore say that pageants are performanaderity within
received categories of culture, gender, and nation (Zi889), but they are
also places where elements of physical attractivesessnate decision criteria.
Pageants in this sense become cultural sites whereedgiffaotions of beauty
might be contesting, and where the hegemonic paramdtarg/estern identity
for women can be negotiated, not entirely rejected areped, by the

participants.

3.2. Desire for Otherness

Consumer desire in general can be defined as “a passion dEiween

consumption fantasies and social situational contgetk et al. 2003: 327).

Desires are different from needs since the formernet be anticipated,
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controlled, or planned. Desire addresses the interplalgeoindividual and the
society because it is constrained by what Foucault (198K) stedtegies of
modern governancd~urthermore, globalization promotes consumer deside a
objects of desire, making desire itself a desirable thing §6e Belk, 1996).

In Belk et al. (2003) study, collages from projective exa=xireflected
desires which emphasize exotic and luxurious travel ra®gins, desirable
people, and passionate activities, i.e. things thatrakeyarticipants do not
normally engage in their everyday lives. These refldet nature of a
globalizing ethos in consumption. Commonalities amdregdbjects of desire
indicate a global consumer culture with a common imagdrwhat can be
desired, although even such commonalities are culturalliextralized. Belk
et al. (2003: 335) also state that “global modernities protige common
background for different emphases in the experiences sifedeas well as
different constructions of otherness and moralitieBiman potential for desire
is channeled into images and objects of consumption thrglodgal flows and
transnational connections.

The passion for some people may be intense becauskeshed object
may promise a total transformation, a total escapeafdetter life, and an
“otherness” of place and time. In Belk et al. (2003) stutig¢, Other was
Western for some Turkish consumers, which is linkedh&se¢ consumers’
negative feelings about their current existence. Reachingliject of desire can
be difficult, but that just increases the pleasuredtyesumer gets, as long as

there is hope. Imagination of what it would be like toaobthe object of desire
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already gives pleasure because feeling desire itseknisaffirmation of
belonging in a globalizing consumer culture. There areswmers who state
their desire to be like another person, which indicateshuman connections
and social nature of desires.

The connection of modernity and consumer culture to body an
appearance is reflected mainly in an idealized image @y,bwhich is desired
and desiring (Turner, 1996). This image of an ideal body islgmed as a
vehicle of pleasure, which is largely displayed in consuncelture
(Featherstone, 1982). Images of beautiful and young bdtlissate what is
aesthetically normal (Howson, 2004). In trying to achidhées “normal”
outlook, one should forgo some of his/her bodily urg@s.example, in order to
be beautiful, they engage in various forms of self-a@nsBuch as exercising
and dieting.

Hence, with modernity, there has been a new emplpated upon
bodily appearance. The general view is that through neshintdogical
advances, body can be endlessly modified. This distewiphasis on
appearance created a new consciousness among people cefadedane looks
and how others see him/her. For Featherstone (1982)ethi® comparisons
made between who we are and who we might become, wiinchlates desire
and heightens the importance given on body work. Thig even lead to the
modification of inner and unconscious drives (Elliott, 1992}e ego now is
shaped by the image projected by the culture industry. Omsire dlefulfilled, it

loses its ability to remain as desirable and the consun@gy start to have

46



negative feelings about the once-beloved object or stitey.bThis might
explain the motive of several consumers to change dppearances frequently
and plastic surgery patients to seek one operation aibéner.

One of the ways of obtaining the desired state would lerefore,
changing appearances. This “permanent” escape for corsumthe case of
bodily desires and an admiration of other people isenfadcessible” through
the media and made physically possible by advances thetiesand plastic
surgery. This escape is exemplified by Japanese consuraeirsg heyelid
operations, black people’s whitening procedures, or Chinessigwns having
a nose operation to resemble a Caucasian appearancesambleea Western
outlook.

Some scholars have observed that aesthetic facial i@ are
different in different cultures (for example, Simda@han, 2007), whereas the
standard of female beauty in the U.S. was restraineahbyealized image of
Anglo-Saxon women (Lakoff and Scherr, 1984). A few stubage shown that
cosmetic surgery procedures for non-Anglo-Saxon Americares often
attempts to become a part of the universal white populéHaiken, 1997), i.e.
make themselves look less Jewish, less Asian, oAleEan (Kaw, 1993). For
example, among the most commonly requested surgical tiognecedures for
Asians is eyelid surgery, with which they intend to havdouble eyelid as an
average Anglo-Saxon person would have (Consulting Room, 2008
(2006) suggests that eyelid surgery is not compared to peopleabdf or

African descent, who also tend to have round eyes, lnatllysgo American or
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European people. Hodgkinson (2007) suggests that some Asiarigaidan to
change characteristic flat Asian nose to a more prentinose. Chose et al.
(2004) similarly argue that an Asian face which is foundb#& attractive
anthropologically approaches an average white Americaace. f Ashikari
(2005: 87) maintains that globalization seems to be spreadimgniage of
universal beauty based on an idealized image of Anglo-Saxeastern
institutions, such as the Hollywood film industry ane tBuropean/American
big brand companies, contribute to this history of celatyatihiteness”.

There are other studies made on the concept of whitemgssticular.
The presence of dark skin in many societies has negaseeiasons. There is
found to be a high correlation between the tone ofidm skin of indigenous
people and the average annual ultraviolet radiation avaifablgkin exposure
where the indigenous people live (Jablonski and Chaplin, 200@ general
inference is that urban people do not have dark skinusecidney do not work
under the sun, but rather inside the buildings. Wagatgl86v) observed that
there was a dichotomy in Japan between ‘white and bebwgisus ‘black and
ugly’. It has been observed that it is not simply adeeduty, but also about
race. The face-whitening practice of Japanese womenwsidely observed
social phenomenon in contemporary Japan (Ashikari, 2@¥)casian models
appear in the Japanese mass media as symbols of suitdde’ and ‘universal
beauty’. White skin appears as a symbol which enablesaffandse to feel that

they are part of world culture.
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3.3. Aesthetic Tourism

Effects of globalization have been showing its effestgourism as well, such
as in the case of a person’s body tanned in a populastiplace, or even on a
broken limb encased in a plaster of Paris (Waters, 200&)lide an individual
is defined in a national society in relation to otheriet@gs, an individual's
body is also exposed to images taken from other comiesiaitound the world.
At the same time, medical tourism, or health caaedlk i.e. traveling outside
one’s own country to obtain health procedures, is omislee Many of the news
and articles written on this issue are about the dtbarzcerns regarding safety
of medial practices and other issues concerning the taaektecovery period.
Medical providers in the U.S. maintain that such a bagmenterprise
encourages opportunity and invites confusion and abusee¢C@A07).
Globalization can be described as the circulation oflgaand services
in response to criteria of efficiency. The provision e&lh care services in this
regard is often cited as one of the most rapidly gngwnarkets in the world.
The ease of seeking medical treatment and serviceseagcontributes to the
growing worldwide spending on health care. The rise intheake spending on
a global basis is supported by the existence of a globdletntor international
hospital chains. Planning for a medical tourism tripimilar to planning a
vacation using a travel agent (Burkett, 2007). Many of the itadspin
developing countries advertise themselves as equivatemospitals in the

United States and Western Europe, usually by being accrdujtede Joint
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Commission International because it suggests thahakpital has earned the
same quality and reliability.

Medical tourism presents many benefits to patient«wmess. For
example, due to lower costs even with the cost ofetramedical tourism
provides an economic benefit. It also offers a so@aklfit since decisions are
relatively autonomous and do not become a communityr gfargione and
Smith, 2007). Lastly, it offers a legal benefit becausenes clinics apply
procedures that are illegal in patient-consumers’ honumtces, such as sex
change. Further, these clinics market themselvesmantic gateways, where
patients can enjoy having fun in an exotic city (Lee, 2005).

Aesthetic tourism is a special kind of medical tourisimicl can be
described as a marketing hook for travel agencies offeraatitibnal, overseas
vacations packaged with low-cost surgical or dental caracliMosh, 2004).
Medical tourism is especially applicable and feasibleha tase of plastic
surgery because it is much less costly and much more menven countries
like India and Thailand. Regarding aesthetic and plastigery, tourism and
news coverage in the media have increased consumesderess and
willingness about their options abroad. It is now vpopular to apply for a
procedure overseas. Sometimes the whole package is @aetoror the
individual, including the visa procedures, traveling, being piakedrom the
airport, having the surgery preceded or followed by a holitldlyeadestination.
It is usually possible to talk to the doctors over theernet, request an

approximate price for the total package, and ask for fingnoptions in the
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host country. International healthcare accreditatbbthe plastic surgery clinic
or the hospital becomes a major concern for patients.

Implications of this trend in aesthetic tourism patiemisuimers are
quite significant. Since cosmetic surgery is electiveléiynition, price becomes
the major selling point of cosmetic surgery tourism.héitgh surgery and
facility qualifications may not be available, many aam&rs might prefer to
have a cosmetic operation abroad since it is cheagdso, #he patient can
combine surgery with a holiday and have an opportunity toessiting places.
Lastly, the consumer is able to conceive that s/heahazperation.

Chapter Four will look at theories of body from differgerspectives,
as well as one specific body modification techniquestmasurgery in more

depth.
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CHAPTER IV

BODY AND PLASTIC SURGERY

Body has been one of the most studied areas in sevecgllies. Perhaps the
most important move in the reassessment of the boditerature was the
critique of the mind/body dualism (Cranny-Francis, 1995). Hdkvidual has
been theorized as conscious for most of the twentiettugg which reinforced
the positive notion of mind and the negative valuatbbody. As the work of
Derrida (1976) illustrated, such a dualism operates by cotisfyumody as the
negative of but a necessary precondition for the midd® (1988) argues that
this dualism leads to a notion of body which is alienh® hind and the true
essence of self lies in the mind. Recently, howeverists have replaced this
notion of individual consciousness with an individual whotipgates in or
resists to discourses and material practices thattingasthe everyday real.
These are embodied experiences, which must include alysan of body

inscription.
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One of the earliest theories about the notion of body is constructed
discursively comes from the notion of a ‘normal’ bodye normal body tends
to be male (Bordo, 1993), middle-class, heterosexual, amd &o Anglo
cultural background. The discourse on normal body is &ntdogy for
maintaining the social dominance of a particular posmigr(Foucault, 1988).
In real life, people can enact or resist their idgaal positionings (Cranny-
Francis, 1995). Postmodern understanding assumes thabdiiebbcomes the
real material fact and it is reflected at the outBeople construct their “real”
bodies in the image of bodies they see in the medie(S, 1983). Then comes
the question of the limits on body’'s sensory capacitieyond what we
conventionally think of as “real”, which involves thesdission of cyborg
bodies (Venkatesh et al. 2002). Foucault talks about #iciattworld and part-
machine bodies because many of us rely on prosthetieydsr(contact lenses),
teeth (porcelain teeth), breasts (silicone impla@s), so forth; and because we

are connected to machines for much of the time (Danalaér2000).

4.1. Body-Related Behavior

To facilitate a discussion on how body can be con@dized, a categorization

of body-related behavior is made in five groups to captweio®gy or

Marketing literatures. These groups are not mutually exausr exhaustive,

but only reflect how different epistemological approadasinvestigate body.
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4.1.1. Body Presented within Society

Goffman’s (1969) dramaturgical model emphasizes that slifeias similar to
theatre where we are like actors, and our performaareekke acts. The idea of
body as social practice is central to Goffman’s (1969 Btauss’s (1979)
studies. Interpretation of bodily gestures and expressi@pend on a shared
vocabulary of understandings of what they mean, whdtntam calls a body
idiom, which denotes physical gestures and conduct thateacgymizable as
conventional aspects of everyday life in Westernucal{Howson, 2004). Body
idiom in self-presentation enables people to clasaifyrmation about people’s
conduct. Knowledge of what bodily gestures mean in turruentes how
people present themselves in social encounters, hencelaymiberactionism.
According to Goffman (1969), body idiom not only highligtite importance of
bodily conduct in self-presentation, but also drawsntitie to the way body

enters into and is used as a means of categorizing people.

4.1.2. Body across Social Classes

In contemporary sociology and anthropology, cenyralitthe body in everyday

life practices has been expressed through the work ofdiau (1984) in his

concern for the importance of the habitus. In the wdrBaurdieu, we find
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particular attention given to differences in the naturbaxfy between different
social and occupational groups. For Bourdieu (1984), body hasaamaarltural

capital which is expressed through practices, specifichticted at the outer
body. Body modification techniques and bodily consumppiatterns reflect the
choices of not individuals, but of social groups. Accaydio “classified body”

view, body becomes a classifier itself. The polititahhappiness” of class
comes to be experienced as the “unhappiness” found withibody. The body
becomes central to social classification, a notiomictv Durkheim agrees
(Bellah, 1973). Because bodily conduct has become an imposay of

socially classifying individuals, people spend a lot of {iefort and money on
maintaining their bodies. “Taste”, “fashion”, and “lifge” are all terms which
are connected to bodily performance and which becomedfiesources of
social differentiation (Waters, 2002). For example, Veh|#899) noted that
middle-class women enhanced the upward mobility prospedise®f men in

the economic expansion of industrialization by imitgtithe ornamental

function of upper-class women.

4.1.3. Body Constrained by Social Forces

Susan Bordo (1993, 1997) with a stricter perspective arguégtbscribed

body customs are actually sings of internalized cultopgression. Therefore,

leaving aside those who conform to cultural dictates thraoligls and cosmetic
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surgery, even those who resist the culture with exdréody-related acts like
piercing are actually having only simple achievements bec#usy do not
attempt to change and cannot change the culture itselh avhole. This
perspective can be called structuralism, where a resedrsto discover the
tacit structure that is determining individual action. la tase of body-related
practices, “controlled body” view argues that an individo@s no agency in
his/her behavior because s/he is bound up with predetermir@al smd

cultural rules, norms, and standards. This view positsoblegm because,
according to several scholars, it is reductionist in semse that human
conscious action is reduced to the effects of structttesian agency is either
minimized or ignored. This view is challenged by the ‘enméddbody’

approach, explained later.

4.1.4. Body Disciplined in Particular Ways

This view assumes that body is a site of power andrgettaof discipline
(Howson, 2004). It assumes that individuals’ consciousnkave been
manipulated by the powerful sources. Here, body becomedjaant of power
(Foucault, 1981a), which is identified, controlled, and repreducSocial
struggles actively shape knowledge and understandings of thanhbody,
giving rise to what we call as ‘poststructuralism’. Basicturalism rejects the

view that there is one, stable system behind the indilidioaicault takes this
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claim further by arguing that the human body can beststdod only through
the structures and discourses that produce it. Theremesvaorm of power in
modernity which targets the human body with a gentlechipbut with a wider
reach (Howson, 2004). In particular, sovereign power e breplaced by
disciplinary power. This term denotes the way the hubwdy is regulated to

fit the requirements of modern capitalist societies.

4.1.5. Body Embodied by Individuals

This view assumes that individuals have agency over boelies, taking a more
anthropological stance by arguing that body has been amlystand

systematically produced and presented in everyday lifeer Athe rise of

phenomenology in sociology, sociologists have moaéihg turned for tools to
examine the “lived body” as a phenomenological realkgcording to this

view, we are in this world and our bodies are not objduts, simply us.

Perception of the world begins from the body and we develsense of self via
actions towards others and to the environment in which wesitwated. This
process of action in relation to others is referredgantercorporeality, which
posits that the body image is always the effect obaied social relations.
According to the concept of intercorporeality and the spective of

phenomenology, body images are multiple and dynamic.

This embodied view of body is preferred by most reseasahdeminist
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and gay/lesbian areas. Both areas tend to adopt afoantiationalist view of
the body, which emphasize the changeable and contird@macteristics of
embodiment in modern societies. Davis (1995) argues thagkewavho opt for
cosmetic surgery are not blindly applying the dictatepaifiarchal ideology
but are actively engaging with it, being aware of its behand drawbacks.
Some even go further to advocate plastic surgery fomistrpurposes. French
performance artist Orlan in 1990, for example, produced harbdweprints for
the surgeon to follow in order to convert plastic surgesyn a mechanism of
domination to a mechanism of reinventing her own bodywal as televising
the whole operation, she also revealed details throbgtographs and provided
“souvenirs” from her operations such as blood-stained gdnitseof her bone,
and fat removed through liposuction (Negrin, 2002). Although leeogually
want to display their surgically altered bodies as dtand try to disguise the
effects of the surgery, Balsamo (1996) visualizes a surgjaration which

openly presents itself to the public.

4.2. Different Body Imaginations and Practices

It is clear from the discussion above that body banstudied from different
perspectives. Assuming we are looking at body from aioeperspective, we
can come up with different factors that influence tmvidual realization of

body and its performance. These factors are discusséids igection, with the
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assumption that individual bodies are linked to soc@itaénsions. The body as
such is a biological model, which is stable, predictablgective, and hence,
self-evident (Seymour 1998). But we cannot ignore the faat ¢éven those
biological states and acts are linked to values, nornts,aay other collective
sets of beliefs and practices.

There is growing consensus that body image, among dtivegst is
highly shaped by social and cultural influences (Sullivan, 20&Everal
definitions and categorizations of appearance and atieaetss are dependent
on social contexts (Howson, 2004). Many studies poinhé¢ofact that radical
changes of the body are highly interrelated with aatsiand ideologies in a
broad range of social spheres. The effects of soaretylso evident in the fact
that although ageing is totally biological and natural, peogay try to mask, or
masquerade (Biggs, 1993), their age by using cosmetics andsclothe

Clothing is one domain which is influenced to a great extermn
culture. As one goes from Congo, represented as natufadmyman (1994), to
Paris represented as culture, s/he can observe howamtkeorder of dress
differentiates. Each community develops its own waglaping and marking
individual bodies to indicate status changes or demdassaxial value (Falk,
1995). Paints, for example, are used in many culturesrtoncmicate status
through bodies but patterns and permanency of the paanyswidely across
different cultures. For example, piercing in the West way of self-expression,
while it denotes social traditions and rites of passageon-Western societies

(Howson, 2004). While it is “in” to be cut among gay ciscle Germany, it is
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“in” to be uncut in gay circles in New York City. Theseltural differences are
not static; and they change from one place to anotigitraough time within
the same location.

Many terms associated with consumption have become the foas
social differentiation (Bourdieu, 1984; Waters, 2002). A ipaldar person is
perceived to be a member of a certain group because@ibanges particular
products, and, equally, a consumer consumes particular psodsics/he is a
member of a certain group. This is the kind of reflexititgt Mead (1934) was
referring to: The consumer is aware of himself/hergglagainst some others in
his/her community. The self becomes most easily exfressihen the person
can associate himself/herself within a certain groumil&ily, models of
competition draw attention to social dynamics, suchdkeeping up with the
Joneses” (Douglas and Isherwood, 2002 [1979]) referring tsieede imitate
and stay better than our neighbors. Besides competiti@ne are models of
conformity — it is not just any goods and services thataesume; they have
some meaning with regard to a system of values (Baudtilliz998). This
strong relationship between group membership and consumptidrghidy
evident in body-related behavior. The aesthetic impudseouraged by
consumer culture to construct identities by way of riyadly the surface body is
termed as “transvaluation” by Featherstone (1982), and saa$valuation also
provides strong markers of social differences.

One of the “groups” that mark social differences hanheorized to

be the sex and gender of a person. When we look at peopledaus, we can
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discern their sex from their appearances, such astfieimbody size and shape,
clothes, facial gestures, and body gestures (Howson, 200d¢. we decide that
the person is a man or a woman by looking at his/hay k&ex), consciously or
not, we start to make expectations about his/her soclak (gender). For
example, the “givenness” of the female body as wetigr the male body was
used as evidence of women'’s inferiority in other arésmsvson, 2004). One of
the most crucial indications for emphasis on femaleidsods the gender-
specific nature of anorexia. Anorexia, an eating disoreclinically almost
entirely an illness specific to women (Turner, 1996). Wagnwatording to
traditional, anti-feminist thought, are inferior to rat@d men because they are
objects, rather than subjects (Turner 1996), specificaltyects of the male
gaze (Mulvey, 1975). This is evident in Berger's (1972: 48) observahat
“Men act and women appear”.

Second-wave feminism has challenged this constructid@nadle body
and called attention to women’s embodied experientés.argued that sexual
liberation, gay movements, feminist movements, aasediwith changes in
laws regulating sex-related behavior have blurred diffesebeeveen male and
female identities. Butler (1993) discusses the concepsgofind gender, and
argues that body has a history of being affected by sexXtexetice and has not
escaped the effects of sexism. She feels that nornerialae bodies in the
sense that bodies are animated or contoured by norms.

According to several scholars, such as Turner (1996),ithés tvomen

have become the objects of consumerism as the beatlyaogtinues to live
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by making women constantly monitor themselves and repaiflatved parts of
their bodies (Howson, 2004). This myth actually shapes,odeges, and
intensifies what Ferguson (1983) calls the “cult of femtgi. On the other

hand, men became as much part of consumerism as worneonc{8 2001).

They, too, are now addressed as consumers of groominthinglo and

accessory products. Men are also exposed to informatm@dvice on how to
make their bodies bigger and more muscular through dietrcier, and

cosmetic surgery (Sullivan, 2001). The term “metrosexuadignotes a recent
movement among men, including “real” men, bestowing thppearance as
important as women’s. Many men today are willing to shaweanted hair,

shape bodies, style eyebrows, wear make-up, get manicupedindire, and so
on. What is different in advertising for appearance-relaesh products is that
the gaze is also male, fostering more open eroticrmhnaale narcissism (Mort,
1988).

Even if the gender gap for cosmetic surgery seems toldseng,
aesthetic procedures are still associated with vanitychwis historically tied to
women. A man who undergoes cosmetic surgery can be coedermas
feminized. Hegemonic masculinity may still be prevalewhich favors
heterosexuality over homosexuality. It privileges aaiarkind of male body,
which is muscular. This image of a “real man” influense#-identity of men
and shapes their bodily conduct (Connell, 1995).

Preceding sections in this chapter discussed how badyeastudied

from different perspectives and the types of factors ¢bald possibly affect
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body imaginations and practices. However, there are mecyunts which state
that adornment, scarification, and body painting hakeirtorigins not
necessarily in today’s ‘modern’ societies but in the asin tribal societies.
From the time of the Ancient Greeks in the fifth ceptBIC, the human form
and appearance have been considered as important. Thensf@aeis the
historical process that brought us to the picture drawdhapter Three, where
consumption was presumed to help consumers build and maitiair

identities and where body came into play with an emsighan ideal images?

4.3. Evolution of Contemporary Body

One of the first theories of beauty can be found e wlorks of early Greek
philosophers who saw a strong connection between Matlsmaatd beauty.
Specifically, philosophers argued that objects, including hulbaaly parts, are
more attractive if they are proportioned according to‘tmdden ratio’. This
ratio appears almost everywhere in nature, including dbe lygeometric shapes,
in leaf arrangements, in the spiral of seashelld, eren in the spiral of DNA
(Bashour, 2006). The ratio is actually the Phi ratio, Winas been found in the
faces and figures of statutes dating from ancient Egyatrad Greek periods.
Marquardt (1997) theorizes that a prototypical face can dedntirely using
the Phi ratio; and the so-called Marquardt mask is baseti®matio used for

different areas of human face. A face that fits tiiask is considered to be
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beautiful.

History is full of examples where people living in amti¢imes were
interested in beauty and tried to change their appeaaite first tattooed
man was discovered on a mountain between Austria arg, l& an
approximate age of 5,000 years old. Primitive people found dethem more
attractive and they treated the beauty of brides by shaker Moulding of skull
and flattening a baby’s hat by using trap-like cradles witt Wooden boards
were common among Mayan society. A Congo woman witbng band thin
head was considered very beautiful. Chad women stretchiediplseby using
metal rings since their childhood. The women of Geordiigh society looked
beautiful only in their satins and silks, with theirskalteeth and false hair.
Victorian females were wearing corsets to make thadhds have an unnatural
hour-glass shape. A very small dainty foot was considessential to make a
Chinese woman eligible for marriage.

In other words, every historical era and each cultuseitsaown ideas
about eye-appeal (Eco, 2004), or about what is seenaasifoé According to
Duden (1991), historical conditions that shaped our ‘moderny Ipeidception
did not emerge until the second half of the eighteeattiucy. Toward the end
of the eighteenth century, the modern body was alestehe effect and object
of medical examination. As mentioned in Chapter Threeic&olt (1988) has
described the discovery of a biological entity, bodya asique creation arising
from the interplay between the “medical gaze” and thé&enml it examined and

fabricated. The body was passive because it was migcesamined, but it also
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had the power to create new realities and constitate objects because the
gaze of the doctor was like a dissection and the si¢&matas being treated in
a way that had been conceivable only with dead bodieséef

This gaze turned the body and the patient into a new d&indiscrete
object. But the modern body was not only the result ofeld@ments in
medicine. The modern body is also consistent witlero#ispects of the modern
image of a man or woman (Duden, 1991). New medical insigins$ributed
indirectly to the creation of a new physical-morabm@my of the body in close
interaction with social patterns. For example, whia¢ eats, how one sleeps,
how one rests, cleanses and dresses were all arranged & clinical
perspective and these studies were revealing the wayshitsecal and cultural
environment could affect organisms (Jordanova, 1979). The deaskhelping
people in cases of iliness, but the individual was respen$o observe the
‘non-naturals’ himself/herself and arrange his/her diéeordingly. These new
rituals of a clean body and clean home became ribdalemarcation (Davidoff,
1979), where the new body assumed a central place isefhémage of the
bourgeois classes. Therefore, the old body was replacaddisciplined body’
(see Foucault below), around which a new kind of socetyd be constructed.
From the end of the eighteenth century, the bodyusad in new ways for the
purposes of social stratification (such as men againshemoor rich against
poor).

At the same time, body was acquired through descriptidrasyings,

instructions, and exercises. These separate textiaklénave been learned by
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children, where variant body images of different ersgand differences in male
and female bodies disappeared in a homogenous model , (IS#8).
Individuals could not find a way to express their perbtoay realities with
these models. The power of medical gaze made indivicalsre to scientific
rules; and thus the homogenizing forces of medicine nadieiduals express
themselves only through clothing and other bodily practistsch would later
involve cosmetic procedures and surgical applications. mdaern body then
has been created through the symbolic effectivenestieohineteenth- and
twentieth-century medical and hygienic practices.

Foucault (1981b) claims that the self is not natural. adestruct our
identities through the things that we do. We are thus predidatiscourses and
power relations, and we take on different charactesigticcording to the range
of subject positions that are possible in our socio-hegtbcontext (Danaher et
al. 2000). The ‘discursive norms’ classify subjects adogrtb their practices,
and according to what they do with their bodies. Thesens also depend on a
series of coercive technologies and practices which ernbat only particular
kinds of individuals are named as ‘normal’. These tedugiets are called
‘technologies of self, as explained in Chapter Three.

Starting with the nineteenth century, body styles dfari@ shift
faddishly every few decades and there was a growing pagsioslimness
(Stearns, 1997). The systematic concern about dieting nvaspmrtant change
in middle-class life, too, particularly for women but@ss the gender divine as

well. Conflicting signals emerged from the world of fashias the concern
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about fat began to emerge in the 1890s, which is not surpriguen its
previous delight in plumpness. For example, upper classiemowere still
trying to pad their clothes in 1895 to look more substamhah they were
which has changed after thinness has gained popularity.

During the nineteenth century, further industrialization, oidstion,
higher living standards, and an advance of rationalithatexpense of mystic
and religion ultimately resulted in an enhanced evalnatf beauty as an
autonomous characteristic (Marwick, 1988). By the VictoEaa, several types
of self-remedies for body and skin care were wetitkn and started to be
distributed as recipes. The market began to expand paelyo the availability
of drug stores and wholesalers. The ‘natural’ appearantedta be regulated
(Black, 2004); for example, women started to use skin ligdnteto present an
appearance which signified a number of things, such as faghkysical labor
and racial boundaries.

A French publication, The Beauty Industry,published in 1930,
celebrated the achievements made by institutes of belagty/the first one had
been founded in 1895. The book pointed out that the succdemimiism has
increased, rather than decreased the demand for beautgggaghn increasing
number of advertisements began to appear for men, tooyvidwere there
started to be an emphasis placed on exercise and glodicae. Many parts of
the society started to embrace the importance givereémtp and physical
appearance. Appearance of movie stars and singers wereddlliby close

scrutiny (Marwick, 1988).
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The contemporary beauty industry and commercializatfdhe modern
body thus have their roots in the mid-twentieth cenfiasn which time we can
trace advertising aimed at women and men (Black, 2004). fietlercentury
encouraged a greater appreciation of human physical beathtynany social
and technological changes. It is often claimed that ¢hltural norms of
Western society were thoroughly American by the 1950s. Giiltur
transformations and flows, especially starting withe tA960s, became
international (Marwick, 1988). It is this latter part béttwentieth century when
the image of an ideal body is presented in consumbureuas desirable
(Featherstone, 1982). Faced with a greater number ofehffénages in more
effective ways, in the global world, consumers nowngare their bodies to
those images and realize their differences.

The next section will focus on one area of body ification, surgical

operations, and discuss it from different perspectives.

4.4.  Surgical Operations and Plastic Surgery

The permanent alteration of the body is an extremma faf consumption. Body
alteration is a catalyst to bring body in line wittkeals. These (partially)
irreversible operations are interesting because of th&tionship to personal
expressions and identity (Watson, 1998). They are used/elside for human

expression (Velliquette et al. 1998), but they are part dbrmain larger than
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temporary adornment (Rubin, 1988). The voluntary nature gkthets makes
their consumption a more interesting issue because whenexerts control
over something it becomes part of his/her self (Belk, 198B8gn a face lift,
whose permanence diminishes as the person continugs,ttasts for seven to
ten years (Meisler, 2000). Permanent decorative forenassociated with more
enduring constructs like gender, group affiliations, anducalltnorms and
notions of beauty (Sanders, 1988). The name ‘irreversibleatpes’ were
mentioned by Warlop and Beckmann (2001), but a systemaéardshas not
been done on this category of consumer behavior.

Distinguishing from these reversible operations, irrefsde operations
(such as plastic surgery, teeth operations, eye laseatmpmes, and permanent
cosmetics operations) involve pain, risk, and spendingine#, energy, and
money, and concern longer-term and deeper motivatidresseloperations are
considered irreversible, because they will change olky for longer durations
compared to clothing and cosmetics use, and because the'pansntion is to
retain the modification for a longer time period. Nompanent forms are
associated with specific social situations and stagsslirdevelopment. That is
why a person who regrets what s/he has done to hisfubr las to readjust
his/her perceptions in order to regain psychological canffdanders, 1985).
Therefore irreversible operations involve a high degfemgnitive dissonance.

Most of these irreversible operations are carrietl woder anesthesia;
therefore, they are also surgical operations. The temms ‘irreversible’ and

‘surgical’ will be used interchangeably. In this thesse type of surgical
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operations will be studied in full depth, which is plasticaesthetic surgery,
which denotes the application of surgical techniques tcerbady more in line

with prevailing cultural standards or normal or attraeti

4.4.1. Plastic Surgery

The word plastic comes from the Greglastikoswhich means to shape or to
form. Cosmetic surgery, also referred to as plastigesyr and rarely as
aesthetic surgery, refer to surgical operations changingnsforming,
reconstructing, and shaping the body, and adding or removitgygasrgans of
the body for aesthetic purposes. It includes operationshe face (such as
cheek implants, chin augmentation, fat injections, @amback, eyelid
tightening, face-lift, forehead lift, hair transplamat nose job, scar revision,
removal of birthmarks, scar tissue, and skin resurfa@ngd)operations on other
parts of the body (such as arm lift, breast augmentabreast implant removal,
breast reduction, breast tightening, buttock-lift and thigghcalf and other
implants, foreskin reconstitution, liposuction, maleedst reduction and
enlargement, penile enlargement and implants, transgsadgary, and tummy
tuck). In order to understand how plastic surgery evolved its current
situation, it is necessary to have a historical accolit$ development.

In ancient timesThe Sushruta Samhijtavritten in approximately 600

BCE has the oldest known written account of nose n&coction (Brown,
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1986). The technique was quite primitive. In the 15th centueyaf€ddin
Sabuncuoglu authored the first known surgical textbodkenTurkish-Islamic
literature (Dogan et al. 1997), in a period when the Ciatl@hurch opposed
operations on body on the grounds they interfered withn® Will. During
Renaissance time, the “Italian method”, developed bylidzam, was being
used, though it was very grueling for the doctor and the paieatients had to
endure several procedures on their bodies without asgstii®@r example, they
had to immobilize their arms over their heads for maegks to make the skin
cut from the upper arms remain attached to the blood suppiligei arm. In
1816, a German professor of surgery, Von Graefe, came aphveit“German
method” by combining the first three of Tagliozzi's stépanake a nose. By
some authors, both Graefe and Tagliozzi are considasethe founders of
modern plastic surgery because of the breadth of tleeonstructive and
cosmetic work (Sullivan, 2001; Rogers, 1988). There is alstfeigach with
his “Indian method” (Sullivan, 2001). He is most famousr foose
reconstruction in severely damaged faces. He constructednplete nose on
the patient’s arm in a period of six weeks, then traredeit to the nose area,
and immobilized the arm for two weeks, a shorter periaah tthe Italian
method. Still, during the eighteenth century, most praogts did not
professionalize on cosmetic surgery.

All efforts have been enhanced by the introduction of taesga and
antiseptic techniques in the latter part of the nineteeantucy. After the World

War |, cosmetic surgery gained more respect and doctors bagun to
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professionalize, specialize, and organize. The World Yéaulted in many
people harshly damaged on their faces and on various botdy Pphae solution

was to reconstruct the problematic area. Surgeriesdoe fraesthetic” purposes
were usually done on noses, mostly by using Dieffenbachkateto build up

the “saddle noses” (Rogers, 1976). After the turn of tthentieth century,

several methods have been developed, along with the&irspecial problems.
Technology has advanced to much higher levels comparegredweious

centuries.

The culture of plastic surgery has been changing, too. Gadd,|rather
than good works became the growing concern for adolesaén(Brumberg,
1997) and a more secular consumer culture eroded the earégstive
perceptions about cosmetic surgery. Most cosmetic surigetie first few
decades of the twentieth century however were not doredpected doctors
with formal training and experience in reconstructive amsheetic surgery. It
was done by “beauty doctors”, many of which are deemed tseligroud
“quacks” (Sullivan, 2001), such as Charles Miller. While acthimlked about
imperfections and corrections, Miller defined theseybadated problems as
deformities which have to be fixed. He even suggestedthibae deformities
like wrinkles were more troublesome for women thanltdss of a leg. John
Taylor was another “quack”, for example, in Edinburghowried to remove
scar tissue from the lower lid of a burn victim’'s ey&e pain was hurting, and
the patient repeatedly shouted, “You hurt me, you hurt teelhich Taylor

replied, “Remember, Lady, Beauty! Beauty!” (Sullivan, 2004 )today’s world
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of advanced surgical techniques and a culture of people mehdeamed to be
more appearance-savvy, several surgeons are still caasideiquacks.

Overall, between the world wars, the message aboutat@ssurgery in
the media was more complex but more tolerant. Theme also a schism
between those who accept cosmetic surgery as an acafiglcheand those who
do not. In later years, several small societies sheic surgery practitioners
were formed. Several significant developments in cosnsetigery took place,
especially after the 1950's. For example, breast augtm@mtawas
revolutionarized with the introduction of silicone brieasplants. There have
been numerous other cosmetic innovations, some of whkigh remain
controversial.

Plastic surgery continues to grow at a rapid pace. Therewmerous
techniques and tools for innovative ways of modifying thelybdOne big
controversy is in whether and how plastic surgery igedifit from other
surgical operations on the human body. The distinctiene is between
“reconstructive” and “aesthetic” procedures, which is a rlulistinction
(Gilman, 1999). The “father of plastic surgery”, Dieffenbadnaws a line
between a procedure having a real medical as opposed &staeta function.
Almost none of the insurance companies cover cosmetigesy, just because
of the fact that it is not critical for the survivdi ihe “patient”. Such surgery is
elective by definition and aesthetic surgery patients aot really sick.
Accordingly, one of the labels for cosmetic surgeryhe society is that it is

unnecessary, nonmedical, and that it is a sign of vaRégonstructive surgery
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on the other hand is necessary as it restores asaegdanction of the human
body. Reconstructive surgery can be used following traunngsries,

infections, tumors, birth defects, developmental problesush as skin cancer
or breast cancer. The goal in cosmetic surgery usisgally make the patient’s

appearance closer to the current ideal (Sullivan, 2001).

4.4.2.  General Motives behind Plastic Surgery

The most general motivation for undergoing plastic surgaght be related to
the individual's notion of his/her self. In generaheocan argue that only
appearance-savvy people would think about permanently altesfigehibody
(Meisler, 2000; Wan et al. 2001). According to Higgins’ (1987 distrepancy
theory, our sense of self motivates our behavior bimgahttention to such
differences between who we are, who we would likegpand how we think
others see us. These discrepancies can lead us to feebkslen, frustration,
and guilt, but can also lead us to dream, imagine, and lzisudloreover,
different cultures have different values and normsivipeople feel obliged to,
leading to different possible selves. The following groupingnotivations is
not exhaustive and one can decide to commit irreversipkrations for a
combination of the reasons discussed below. These maadiee derived from
Sociology and Marketing literatures, although they mayrepresent the whole

area.
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442.1. Need

Many people who go through plastic surgery explain theitives in the form
of a “need”. There have been remarkable examples tarfig/here the motive
was considered to be a need because the reason waakeéotime body part
function as before. For example, in the 1930s, Muss(i®83-1945) ordered
all officers over forty years of age to have an eyefigration as he believed
dropping upper lids impaired vision (Gilman, 1999). Reconstrucivgery
usually is aimed at making a body part function propalhough the line
between reconstructive and aesthetic surgery is blurrdt.nfainy women’s
rationale for surgery is based on the fact that preBentand appearance can
be crucial for their success at work, hence they dhde look their best
(Howson, 2004). In order to get rid of the unhealthy look duenperfections
on their bodies, people decide to change their bodg,psuth as teeth or eyes,
to be a member of the healthy-looking and “employable” [geop

By reducing a woman'’s breast size, aesthetic surgeryat@ve stress
on the woman’s back muscles, but it also is supposed &t heo self-esteem.
Therefore, it remains very difficult to find a point whaehe “real” need stops
and the need to feel better starts. “Pathologicadast size and the acceptable
aesthetic dimension were historically connected from Wery beginning
(Gilman, 1999). Whether or not vanity is a character ,(fldve body-related

problem can be the very center of the person’s unhaicesating a “real”
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need, and turning the person into a “real” patient. Sommgsipians even
elaborate that these operations should be the &otilibf change rather than a
basic change in the person’s personality (Sullivan, 2001). Meaple are said
to lose their self-esteem and self-respect as theynteobsessed for what they
consider to be flaws on their bodies. People hardlenges to one aspect of
the self by bolstering the self in another domain (“lrahsmart but | may look
nice”). This process is called compensatory self-inflat{@reenberg and
Pyszczynski, 1985) or self-affirmation (Steele and Liu, 1983).

Needs can be diffuse and innate, but motives are morefispacd
learned (Markus and Wurf, 1987). Hence a man or a womart ivegih need of
intimacy, which is something internal (Murray, 1938), bueshay or may not
be motivated to have an aesthetic operation withiareaim culture. Therefore,
the progress from needs to motives, if at all, is nuar and automatic. A
person who is in need of intimacy will not necessaciynmit surgery. What
interfere are the values, which are conscious and thjireéelated to the
behaviors people choose to do (McClelland, 1985). Using dtdi’s (1981b)
terminology, some people may find it “unethical’ to eoimsurgery just to be
more attractive. Most simply therefore, whether pleeson believes the specific
operation is an acceptable choice or not will be on¢éheffactors affecting
his/her choice. This belief is affected by what is aca@pd be ‘normal in the

society s/he lives in, discussed next.
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4.4.2.2.  Normality

Sometimes the perceived flaw may involve a set if biaséise society. People
may be stigmatized, i.e. assigned a marginal sa@iilsand excluded from full
social acceptance (Howson, 2004). Failure to reflecttifteral embeddedness
on our outward appearance and to modify it in pursuit ofak@nd cultural
beauty norms may result in various forms of sociginséi and exclusion. For
example, ageing women or obese men may be particwadlyerable to
discrimination in the society, making cosmetic surgexuick way to fade out
the stigma. An ancient but still vital link associatgginess with bad character.
Therefore, plastic surgery appears as an efficienttavayet rid of the problem
of social exclusion.

As stigmatization is about the norms that exist & sbciety, hence the
word norm-al the motivation behind such operations is to be norjust, like
the other people on the street. It is about getting frid negative self that is
devalued in the society (Banister and Hogg, 2001). Becominghie/iseen but
not seen, is the desire of the patient in this cake. greatest increase in the
growth of nose surgery in the U.S. was in the 1940stiateawhen awareness
of the dangers of being seen as a Jew was at its pdada(GiL999). As another
example, men are not supposed to have breasts “notnidiigt is perhaps why
a high percentage of breast reductions were done on mamllaas women.

The motivation to be normal can be explained by what ¢@ug¢2002)

calls introjection, the process whereby “people sgiesdly align their own
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responses with what they perceive to be the majoggponse” (Onotaro and
Turner, 2004). There is also a process called projectibereby people assume
that others share their preferences, attitudes, andribehaWhen people feel
that their preferences are not shared by othersvihigyossibly align their own
situation to what others feel like normal. Normal farrlish citizens, in the
context of globalization, might relate to Westenr&pe or the U.S. (Fehervary,

2002), a point which will be explored further in the as@\part.

4.4.2.3. Ideal

While normal or average appearances (like the ones @trdet) can be judged
to be attractive, appearances judged to be exceptionttiyctave are not

necessarily average. If that appearance is what therptmks is the ideal in a
specific social context, then it most likely becont@s/her ideal, too. For
example, the ideal male has a strong jaw and promingsibr@w ridges,

characteristics associated with male sex hormones strength (Sullivan,

2001). The ideal female, on the other hand, has a highelndad, smaller nose,
fuller lips, and a smaller jaw, characteristics assged with youth and potential
fertility. The female ideal, as embodied in ‘Miss Amal has become thinner
throughout the years. Contemporary Westernized ideaémifninity stresses
that the female body should be thin and firm, and skistrbe smooth (Bartky,

1988). Being that much beautiful also has connotations waiing erotic,
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making the body both desiring and desired. The distanceebatthe subject
(the person) and the object (the ideal) is considered itmm&l (1978) to
represent desire. We desire objects if they are not inatedyg available, as
discussed in Chapter Three.

The discrepancy between different selves might leatifterent types of
discomfort (Markus and Wurf, 1987); for example, a discrepapetween
actual and ideal selves is associated with depressiggi(siet al. 1985). If the
discomfort is too high, the person might feel the nieetave an operation. In
consumer culture, the emphasis is on transformingtiter appearance of the
body in pursuit of an idealized form. Consumer cultoffers the perspective
that the person can be modified towards the idealcél@perations’ obvious
attraction is in their potential to modify appearatenore closely approximate
the current ideal. Although many breast augmentation patregre found to be
motivated by their self-feelings about their breastsli@and Sarwer, 2003),

their “self-feelings” are not isolated from what is ameed in a society.

4.4.2.4. Passing

Besides willingness to be like others and to resemieledial, there is also the
motive to “pass” to another category or group. By cragshe boundaries
between groups, a person might become a member of anotipeeferably, the

desired group, where the surgeon can enable the patipass$o This change is
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not a quick, simple passage from one category to andibea transition and a
slow transformation of the individual.

Decisive categories of inclusion and exclusion are evigenhistorical
examples. The nineteenth-century Jew wished to be enf&¥ assuming that
“German” was a real category in nature rather thamcabkconstruct (Gilman,
1999). There has been a common theme in post-war nawtllas that Nazi
leaders disappeared by having their faces rebuilt sohbgtdould pass, often
as the sufferers. Some of the Asian-Americans segketic surgery in order to
appear less Asian. Transition is thus moving into anadret visible within
the desired group, such as Americans, as opposed to beconigigle among
others in the group which the person already belongs to. S&ingais not
vanishing but merging with a very visible group. Multiple suege in this
context may not be necessarily a sign of neuroaisab indicator of the degree
of transformation needed by the patient to pass. CosreatDery can be a
means of achieving upward social mobility, too (Gilman, 1999hak been
found that the motivation for cosmetic surgery amon@igmerican women
was to improve social status, not mental health. Ecenand social status of a
certain group of people may trigger such a process in ltevefsocial classes.

One of the most visible changes in this category woultrdesgender
surgeries, where a man can become a woman and vi@ @&smetic surgery
enables the individual to pass into other cohorts, suéioesmale to female or
from female to male. Transgendering is also associaidd stigmas in the

society as gay men and lesbians continue to experiescendaination (Evans,
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1993). Miscategorization based on mere observation sometcmss, and
there are many instances in which “corrective” surgeryrageiested to align
the physical body with what the patient feels, i.ee #ex with the gender.
Surgery is a real option for those who feel that timabit the wrong body.
Transgendering or changing the sex of the individual invatvesy stages. For
those who are referred to as “male femalers”, thislires replacing the penis
with the vagina, constructing breasts where none exisied, so on. For
“female malers”, the process involves removing breasis having a penis
through surgery. In such cases, the boundary betweenamdléemale is not

only constructed but also reconstructed through surgery.

4.4.25. Rebellion and Control

Still another motivation for having a plastic surgeryragien is the felt need to
liberate oneself from social and cultural pressuregelmeral, as Mead (1934)
argues, we want to distinguish ourselves from other pedjiere should be
ways that the individual can express himself/herselfsaimething in his/her
own, and take responsibility over that action.
Body is a good place for such individual expression auihigue to the

individual. Bodily practices offer a way to signal distent with the modern
social order and to confront categorical distinctiondwben normal and

deviant. Those operations provide a means for the indivituaransform
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his/her appearance into something marginal, hence not ha@ompared to
those who wish to be like the others, there are thdsewish to be not like the
others. This motive is what can be called “positive [ye(Gilman, 1999) as
these people liberate themselves and wish to be difféi@m the rest. People
who customize their bodies in extreme ways are noy ogbelling against
social constraints, but also trying to establish autonamy reclaim control
over their bodies (Sullivan, 2001).

One of the remaining motives for plastic surgery is tiousave control
over what is happening to oneself. For example, all tloives that we
discussed so far can be initiated by the individual'srdes control. Many
people might be motivated by difference, discontinuity, eimange, yet some
people may want to remain the same. Therefore, provasgnse of continuity
is another desire which is triggered by this sense otrabnEye laser
operations, renewing teeth, and anti-ageing cosmetic rsuege all ways of

controlling the change of body through time.

4.4.2.6. Plastic Surgery as Gift

Recent trends in plastic surgery coupled with increasedabilty and ease of
payment, made surgery an attractive gift option for mpagple. Both in
Turkey and in other parts of the modern world, plastigeyr has started to be

given as gifts to young girls if they can pass thé&sses, as well as to wives
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and lovers as anniversary and valentines gifts. Celebiaire offered different
forms of plastic surgery for free if they accept tomote the surgeon’s name.
However, plastic surgery as gift does not automaticakyan a self-motivated,
well-informed person who needs plastic surgery to bodisesteem, correct a

bodily flaw, or make appearance more attractive.

4.4.3. Plastic Surgery Today

Today, technology for aesthetic surgery is much morarobd, coupled with
changes in how doctors “market” their work. Full-seevmarketing companies
offer public relations and advertising services for ptastirgeons (Sullivan,
2001). They can train staff, develop marketing plans, cdaetphysician for
media appearances, track results, and conduct satisfativeys. The most
common practice in cosmetic surgery ads is to havetarpiof the physician,
usually male, along with a picture of the actual patiestially female. Almost
none of the ads contain information about the costsks involved. Messages
typically stress the ease of operations, the innowsti@.g. “Liposuction: A
New Body Overnite”) or the dominant cultural values (éAdl Limitations are
Self-Imposed”). The patients pictured are typically Andggmales, except in
hair loss treatment ads. Most usually, the ad contamsdea that the cost of
plastic surgery is within the reach of middle-classviitlials.

As discussed before, themes about physical appeararmey bsexual
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appeal, and youth, as well as power and control, are mees@s achieved
rather than ascribed characteristics in the mediadd@ar993; Sullivan, 2001).
Possibilities for bad results, health risks, and castsdownplayed. According
to studies, fifty percent of people learn about cosmetigesy from television
and magazines (Agarwal, 2004). The tone of most articldsads about plastic
surgery is positive and sometimes lighthearted. Nonbayhtmakes a promise
that it will improve the person’s life, solve his/hegrsonal problems, or make
the person reach his/her family or career goals. Ymesaf them suggest that it
can make a difference by giving examples from formereptti who had
undergone plastic surgery and improved parts of their liVies.examples and
statistics given in media sources normalize the dectis®m have cosmetic
surgery and present it as a socially acceptable way ta@geHaodily appearance.
No longer are patients only stars or the economicallypeople; rather, young
people or people with limited resources can also thinktadmsmetic surgery as

an option to be more attractive.
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CHAPTER V

METHODOLOGY

This study explores how notions and practices of bodg areated,
recontextualized, and reflected in Turkey through the useanbus types of
aesthetic surgeries. Qualitative research methodsbsttier for this research
because the aim is to understand experiences of patestimers who go
through a cosmetic surgical operation, as well as expess of aesthetic
surgeons who perform these operations. The study airegpiore subjective
meanings of “producers” (physicians, aesthetical medicalpamies, and the
media) and “consumers” (patients and non-patients) argage in different
thoughts, feelings, and practices involving body-related behasurgeries,
media applications, beautification rituals, and so fdrother words, it would
be impossible to quantify these experiences, feelings, naotivations since
they are complex and interrelated on a global scalerebver, using

guantitative methodology would pose problems since the tsgjuite sensitive
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and personal (Askegaard et al. 2002). With a naturalistic appyaualitative

research enables an understanding of the phenomenemms of the meanings
people bring (Denzin and Lincoln, 1994). It brings out the egpaal and

socio-cultural dimensions of the study phenomenon, whieh not directly

accessible through experiments or surveys (Arnould aondanpklon, 2005).

The methodology employed in this thesis is ethnography,hntan be
described as a qualitative inquiry that has a specifioastein a culture
(Sarantakos, 1993), and the writing of a culture (Atkind®92). Since the aim
is to understand patient-consumers’ notions, meanings, peaxctices, it Is
necessary to see the world through their eyes and dottuwsucial interactions
(Arnould and Wallendorf, 1994). Ethnography is used in thisighsmce
consumers communicate and negotiate culture in tbeswmption of medical
services as well (Arnould and Wallendorf, 1994; Douglas aneérisiod,
1979). For the purposes of this methodology, | immersed myself the
hospital culture for a long duration, as | explain below

This is thus intended to be an ethnographic study througncanry
process of understanding a human and social problem (@&gss994).
Ethnographic data collection method is chosen in ordewunderstand a
relatively ‘unfamiliar world’ (Van Mannen, 1988).This regsrstudying things
in their natural settings (Denzin and Lincoln, 1994). In otderapture how the
informants make sense of their beauty notions, and hesethotions influence
their surgical consumption processes, it is necessarjhaie an emic

understanding of their feelings, thoughts, and behaviorsowioly Patton’s

86



(1990) argument, | aim to approach the fieldwork without beomgstrained by
predetermined categories in order to have an open and dedaistitive
inquiry.

The methodological logic of grounded-theory approach (Straunsl
Corbin, 1990) is followed in this thesis, which relies dose examination of
the natural setting before a focused reading on litexafitve goal is to develop
a theoretical understanding from the ground. Theorizaomgormed based on
data, rather than extant literature (Strauss and Coil9®0). The idea is to
avoid having preconceptions about the data or forcing &he @ fit previous
findings; instead the aim is to allow emergent thensegeflect the data and
assure that research outcomes are not theoretiaaitpved from the study
subject (Hirschman and Thompson, 1997). Thus, the reseaschacouraged
to collect data in all appropriate forms (Goulding, 2000) esitiee topic of
interest has received relatively little attentiorthie literature (Goulding, 2002)
and the project is undertaken in the spirit of exploraind discovery rather
than justification (Hudson and Ozanne, 1988). Grounded theod/ an
ethnography are highly compatible since ethnographic studies prthice
description necessary for grounding the work on dataigRat, 2000).

On the other hand, I utilize a few sensitizing concapteyder to guide
my data collection and my understanding of consumerabeh These
sensitizing concepts provide a theoretical foundation fourgpied theory work,
rather than force data to fall into predetermined categoThey do not provide

prescriptions to see, but rather suggest directions altwzhwo look (Blumer,
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1954). The sensitizing concepts in this thesis have beenssid in Chapters
Two, Three, and Four, including theories for globalizataord body-related
consumption. These theories, especially ideas aboutliglatian expressed by
Appadurai (1990), Giddens (1990), Robertson (1992), Wilk (1995a; 1995b),
Ger and Belk (1996), Rajagopal (2000), and Waters (2002); and ideat a
bodily consumption behavior uttered by Featherstone (1982)efl{1982),
Foucault (1988), Bordo (1993), Gilman (1999), Sullivan (2001), andsdow
(2004), serve as interpretive devices and starting pantsis qualitative study
(Glaser, 1978).

The open-ended and iterative nature of the researchiquésts led to
the development of a flexible and an interactive deggmcess (Maxwell,
1996). Therefore it becomes a continual interplay betvwdsga collection and
analysis to produce a theory about (global) consumptisgufical operations
(Bowen, 2006). Themes emerge out of data analysis captinengssence of
meanings and experiences which are situated in a spectbci¢as context. All
data collection, analyses, and theory building prosessand in reciprocal

relationship with each other, which are explained below.

5.1.  Gaining Entry

In order to understand the culture of aesthetic surgedy arnve at thick

description, it was necessary to “get in” to that cultéa. this purpose, | made

88



contacts with two plastic surgeons for research purpd3es. of them was
working in a hospital far away from city center, ar@inpared to the other
surgeon, the number of patients was not very high. &bersl plastic surgeon
(Doctor Ali) was working in Gazi Hospital, which isumiversity hospital in
Ankara with a medical faculty working since 1979. | had ehothe second
physician since the hospital was very close to whdnesland the number of
patients and the number operations carried out were vghy hmade a quick
“research” about the doctor from the Internet and feorfiniend of mine who
knows him, and learned that he is very successful andvalyoopen-minded
about social issues and had a strong ethical perspemtveeds his patients.

After | made the contact, | made an appointment wighdbctor to talk
about my research objectives and the specifics of mmyographic study. After
he fortunately agreed on the research plan, | staoteshgage in departmental
practices. The name of the department is “PlasticRewbnstructive Surgery”,
so there is both reconstructive surgery and aesthetiosimetic surgery being
carried out in the hospital. There are a total of nilastig surgeons working
and twelve assistants who are majoring in plastic syrge

It was a difficult process at the beginning to gain eatrg get in to the
daily routine of the department. | started to studyha tlepartment on a
Monday, and as | have learned later, Monday is the orostded and hectic
days in the whole week. There is a departmental or academeting on
Monday and Wednesday mornings. As soon as the meetirsgy @octors start

to deal with their patients all at the same time #nedwhole area becomes very
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crowded. On that Monday, too, assistants were running all thee place,
doctors were talking to patients in inspection roomsr then offices, or even
in the corridor, children were crying, and the secretanese trying to call
people for inspection by screaming their names becausesito@ noisy.

At first, | was not able to make sense of anything bechwsas just
observing without any guidance. | was so aware of my owrsepoe
everywhere so | was thinking about what to do abouteffiygther than my
research. Later | have decided that | should continueabgdor a while, until
| can get a sense of what is happening in the deparimgeneral. The period
of “what am | doing here” soon ended within a couple osdayd | was able to
have a neutral posture and become invisible after a cafpleeeks (Berg,
1998). Starting on the second day, | was given a tableaia @nd a telephone
in Doctor Ali's office, so that | can easily take asf read stuff, and talk to his
patients. | was provided with an official permissiondetfrom the medical
faculty’'s Dean, as well as the department head, wko ok a letter of
application from the Dean of my own faculty of Busmégiministration.

| stayed in Gazi Hospital for a total duration of twelwenths, almost
all days during the week, sometimes working until late hatirsight just like
an assistant in the hospital, and sometimes comingetdospital during the
weekend in order to observe patients with differentile®fl usually went to
the hospital in the morning at around 9 A.M., sometimes neafier to
participate in morning visits in patient rooms. | usually teeé hospital in the

evening at around 7 P.M. which changed according to the delg&dsle of

90



events. | usually had to decide between whether to pagient who can add a
different bit of knowledge to my research or eat lunghether to inspect an
“important” VIP patient who wanted to come at 9 P.Mcéuse she did not
want anyone to see her or go home and pack my luggage becavas
traveling next morning. | was so much immersed in holsfifia and just
respected my research so much that | always have clibsenospital over
cinema and the patient over my mother who was atsoasihome. The hospital
life of one year is a period not only of an ethnograpbsearch that | took very
seriously, but also a year that | personally felt viergky because | saw a
different culture and a different world.

| participated in every activity in the department, mogportantly, all
patient consultations and control visits. | was idtreed by Doctor Ali as a
researcher from Bilkent University interested in adsthsurgery patients.
Sometimes patients were so surprised to hear that d ses@&archer makes
research in a medical area; in those cases eithaoDAL or | explained my
research questions and my research methodology. Duringnigtifirst
consultations, either the secretary or the polyclmicse, or sometimes | invited
the patient to the consultancy (or inspection) room. Wthere are no patients
left, when there is some spare time (which is usually more than ten
minutes), or when the doctor personally knows the pattbe patients were
inspected in Doctor Ali’'s office. When | was at my &lnh the office, reading

something or taking a note, some patients come toorask about Doctor Ali.
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If I knew the patient from previous visits, | usually ited him/her in the office
and chatted until the doctor comes.

During first consultation visits or control visits (omeek, two weeks,
one month, three months, or six months after the syydewas there with the
doctor and the polyclinic nurse in the inspection roond dot directly
participate in doctor-patient discussion, but usually oteskrlistened, and just
answered questions about my research when appropriagdpddhthe doctor
when he needed something, such as giving his personal cardndprimign the
camera so that he takes the photo of the patient’s pady or giving him
colored pens so that he can draw the operation ard@egatient’s body. | also
helped him by giving him the medical supply when he wasigakut the nose
plaster, taking out the blood drains from her breastdressing a wound or the
sutures.

When I thought | do not need to see another rhinoplasigrpahat day,
| stayed in the waiting area observing how people commweil each other.
| sometimes stayed in the secretary’s desk to see ht@nfsainteract with the
secretary or among themselves. There were a lotrdficds at the secretary’'s
desk as to whom the secretary has just called, why &ydartpatient is still
waiting while all others were let inside the clinic, asal forth. Actually the
secretary’s desk was so crowded and busy all the tiateafter one secretary
had to leave because of her pregnancy, the other sequstiargsigned from her
job because she could not deal with so many patientsarysome of whom

could very easily become unreasonable and rude. If | stomahé the desk,
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they were asking me a lot of questions, such as why kéllisvaiting even
though the minister has called the doctor from his gktine, or where she
should go if she wants an X-ray of her arm, or wheeeout-patient facilities
are. After a couple of months, | became able to anseseral of those
guestions, but | tried to stay away from them | wasidfra give the incorrect
response.

| was also officially permitted to observe the operatidhemselves,
including both surgeries under anesthesia which are caruedrothe third
floor and surgeries with local anesthesia which araeezhout in the clinic, the
fourteenth floor. My first experience in the operatioom was not scary at all,
but very unusual. | did not know where to stand and whab, and even how
to explain my ethnographic methodology to anesthetists wére wondering
about what | am doing there with my metal earrings amiflyfbencil box. The
doctor was usually so busy with his patient and othegghabout the surgery,
and he did not personally involve himself with my ori¢iota He taught me
about sterile conditions and how to wash and dresslfngsevell as how to let
the operation nurse dress my operation gloves. Otherttiat, | learned where
to stand and what to do in the operating room from t@sggsand mostly from
the person who was in charge of preparing the operatiom,rdwinging
operation instruments, and adjusting the lights. Lateinguny stay, | got to
know everybody, including anesthetists, operation nuraed, other staff.
Operations were a necessary and interesting part oésaarch as | was able to

talk to patients just before the operation, a criticaé when they usually reveal
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their intense feelings. | was able to listen to the eogation among nurses and
doctors during the operation as well, where they stdtetl bpinions about
technical details such as the size of breast implastsyell as their personal
judgments about the patient and the surgery.

Lastly, | attended weekly academic meetings in the deeat and
other meetings in the hospital which involved all departis. The only activity
that | did not participate was the emergency casesnbalived plastic surgery,
but since | was dealing with aesthetic patients, this digpase a problem.

During my stay in the hospital, | was perceived as having
“professional eye from a different perspective” and evedy was so interested
in my research. They even asked my personal opinion atimaitthey should
do when their patients did not like the results or hovreject” a patient if they
do not want to operate on him/her, although | tried nohswar these questions
because of ethical concerns. My key informant, Doétigrhelped me do my
research by introducing me to his patients and allowing ppea in all
instances. He was a member check for my interview sesdt he spent
considerable amount of time reading my findings and aeasal{isot interview
transcriptions because the respondent identity was wdvaven if | have
changed all the names). He personally states thatalseso surprised to see
those findings about things he never thought before. Helsagame to realize
that he should not rely on what the patient saysuseca may not be true; and
that the medical realities is only a minor portiontled whole story, as | will

explain in subsequent chapters.
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5.2. Data Collection

In order to capture the meanings and practices in a xtowtigh different
Western and non-Western imaginations, data collechdreaalysis is designed
to be both multi-method and emergent. Triangulatioacisieved through the
use of these multiple lines of sight (Berg, 1998). Datasiangulated (Denzin,
1978) by observing people at different times (morning, afternesaning,
weekend, holidays, and so forth); investigators are sovee triangulated by
asking the assistants or doctors about specific pattentget their opinions
about the same issue; theories are triangulated by takfegedt postures and
letting different theories explain the situation; anthafly, methodologies are
triangulated by trying to collect data using different moels and analyzing
them with different strategies. There are differemthrods of data collection,
including in-depth interviews, systematic and participant mas®n, projective
methods, as well as secondary sources of data, explaefead. [Data collection
and analysis is emergent, which means that the studynhasrative design;
therefore the methods can change with new data and addett&ge.

Before and during data collection, which also involvesattaysis itself
because of the cyclical nature of qualitative studies, dden my own
assumptions and personal biases reflected at the outbet ¢xtent possible, in
order to show the ethnographer’'s hand (Altheide and Jahri€94). At the

beginning, my assumption was that aesthetic surgery ysfonithose people
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who are so much into their appearances that they cdimaotvith what they
consider to be “flaws” on their bodies. Later, duringadaollection and
analysis, | came to realize that anybody can applypl@stic surgery, regardless
of their jobs, responsibilities, and even income. | &ad the assumption that
physicians can live very peacefully without thinking so mudoua their
patients, and they have the “luxury” to answer pategmstions according to
their own wishes. | also saw that this is not theecasdter | saw many
physicians working until late hours at night, coming to hbspital during the
weekend, arranging their lives according to the operatdredules, and
thinking about their patients’ well beings all the timidese two examples of
my “subjective motivational factors” (Berg, 1998) illietie that ethnographic
study is subjective from the beginning, as in all othetho@ologies. Therefore,
both data collection and analysis should be treatedoaml performances,

explained below.

5.2.1.  Sample

Since the aim in this study is not to generalize reswlta large population,
using random samples is not appropriate (Marshall, 1996).ndt possible to
capture all possible variations through random samplingeMar, the purpose
is to gain a deeper understanding of the phenomenon amdafa the

development of an analytical frame. Therefore, thenpda size and the
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informants chosen are decided based on whether | cajuaeéy answer the
research question, i.e. theoretical sampling (Glasdr $trauss, 1967). With
theoretical sampling, data collection process is dukdty evolving theory
rather than predetermined clusters of population (Strai@87). A new
informant was thus chosen on the basis of what atifi@mants have brought
to data until that point. For instance, after | resadizhat aesthetic surgeons who
work in their own private clinics work in different wayyeducate themselves in
other areas, and behave in different ways towards paients, | went to
Istanbul to carry out an interview with such a physicih added a different
perspective to my analysis and provided a different kinknofvledge. There
are a total of thirty in-depth interviews conducted. THaetan Appendix A
summarizes the demographic characteristics of allrnmémts. | stopped
interviewing until theoretical saturation is satisfaityoreached (Strauss and
Corbin, 1990), or when a single person has not added muchatol\already
knew regarding the research question, i.e. data saturatio

| first started to conduct interviews with Doctor Alifmtients. | first
chose patients having different types of operations,aal &ould bring new
knowledge to my understanding of the phenomena. Latggried to choose
people with different characteristics, based on age,asekpccupation, in order
to arrive at thick description. While | was interviewingtieats, | was also
transcribing the taped interviews and taking theoreticesi@as | explain later.
With a gradual theoretical enlightening, | also intervieypedple who were

against plastic surgery and people from the “productiodg,si.e. doctors.
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While | was talking to doctors and observing their behaviegame to realize
that they are not the only ones who “produce” plastigengs. Aesthetic
medial companies are also making a significant contabuso | conducted an
interview with a representative selling aesthetic salgmaterial to hospitals
and doctors. Later | realized that public relations marsagre extensively
involved on the production side, as they make doctors’ n&men in the

public through television and newspaper exposure. Lastlypgntucted an
interview with an insurance company representative aalizeel that doctors
had started to “insure” themselves against an increasing muohdawsuits

initiated by patients who are not happy with surgicatlts, which | thought is

an important detail.

5.2.2. Interviews

In interviewing, | followed the guidelines of McCracken(1988) long
interview, allowing my informants to lead the way nagsiissues that interest
them. | had a guideline illustrating the essential goesti need to ask. These
guestions are provided in Appendix B. Total number of interviesvglucted
with doctor informants, as well as other people, whe amnsidered to be the
“producers” of plastic surgery, was ten. Duration of ¢h@gerviews ranged
from thirty-six minutes to a hundred and seventy-nine minuté$, avtotal

duration of five hundred and sixty-four minutes, and an averHgsixty
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minutes. There were five female and five male informaard average age was
forty-one. In this group, there were six plastic surgeame aesthetic medical
company representative, one insurance company representatigeperson
working in the media, and one Public Relations specialist

Total number of interviews conducted with “consumers,’ patients
and non-patients of plastic surgery, were twenty. Tadtalation of these
interviews was one thousand, three hundred and sixtg-thrinutes, ranging
from thirty-six minutes to a hundred and seventeen minutéls,an average of
sixty-nine minutes. There were five male and fifteendminformants, and
average age was thirty-one. One of these informantsDuésh who came to
Turkey to have an aesthetic operation. Two of the Thriki®rmants currently
live in the U.S., one in the Netherlands, and one in d@adwo of the
informants were against plastic surgery applications.

There are a total of twenty other interviews conductedchvare not
intended to be in-depth interviews. Some of them wenelwcted when there is
a specific instance important for the research, suethas the patient came for
a six-month control visit, but s/he does not have tionean interview. In these
cases, | asked a couple of important points such as mohsafor surgery,
whether s/he is satisfied with results, or if thisran ideal someone else for the
individual. Sometimes the person did not want to engagefuti interview, but
stated that she can go through a couple of questionse $bthese interviews
were actually intended to be full interviews, but a #nd of the interview, |

realized that it did not add much critical informati@nexisting knowledge, or
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that the person could not express himself/herself seifly. For all these
interviews, the dialogue was recorded with the permissidhe individual, but
they were not transcribed. | only listened to theseni@ge/s on the computer
and made notes about the specific data. Total duratiothése interviews is
nine hundred and four minutes, ranging from seven minutes tmardd and
twenty minutes, with an average duration of forty-fivenmes. There were two
male and eighteen female informants in this categuong,the average age was
thirty-seven.

The interviews were semi-structured and semi-formah pwie-defined
guestions provided in Appendix B and additional probing questionsntiatsl
according to the flow of the formal conversation. Pngbivas very important
because it was necessary to understand informants apardevel. Almost all
interviews were recorded and saved into the computer usingrPdoice Il
program. Some informants did not want me to tape thetingg some without
explaining why and some stating that they would notdrafortable with their
voices being recorded. All interviews were then transcriby myself using
DocShuttle Express and Bytescribe WavPlayer programs.

Interviews with patients were conducted either before dperation
when they were already alert about their surgery aaxisr after the operation
if they think they would be more comfortable after etteng is over.
Interviews with doctors, aesthetic medical and inswrargpresentatives, PR
specialists, and people working in the media were coedunttheir offices at a

time specified by themselves. | prepared myself befordn éaterview, by
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repeating questions to myself, rehearsing the projectivéies, and getting
ready in terms of necessary equipment such as pentipaper, tape recorder,
and projective materials. It was much easier and eféedio conduct the
interview with this self-conscious performance. | als@pared myself by
learning about the informant’s language; for instance, rbefaterviewing

doctor informants, | learned some of the medical teams$ classifications in

order to effectively word the questions (Berg, 1998).

5.2.3.  Projective Techniques

Along with the interviews, projective techniques were zgii with the intention
of projecting some inner feelings (Branthwaite and Lunn, 1986l arrive at
thick description (Geertz, 1973). | found that informants amgch more
expressive in relation to a stimulus (re: Levy, 1985), suchietures, photos,
and videos, as they better articulate their feelingsthadghts in discussing
such an abstract concept like beauty.

One of these projective techniques was the critical imtitiechnique
(Flanagan, 1954), where the informants was asked to reemnetie first critical
event or an occasion when they think about a spedificept, such as “defects”
on their bodies. This was especially useful becausetled to come up with a
good theory that links the life-time beauty work of thesdividuals, as

explained later in Chapter Six. This technique provides rdetails about a
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specific issue, such as when they have decided for sugeriyen they became
so much concerned with their breasts or noses. @weritical incident is
described by the informant, it becomes easier to prodeefuguestions.

A second technique was helping informants express thdindeeby
showing them photographs (such as a celebrity or amimfis person), or
making them choose among the photographs if they wedlateoor marry one
of them. These pictures are provided in Appendix C. Theogheére numbered
on the computer so it was easy to communicate witlinfbemant especially if
s/he does not know who is in the picture, and it was easnalyze results
afterwards. Besides, a video illustrating tribe peopteautification practices
helped improve the ease of explanation and increasseanant. Lastly, word
association technique was utilized that would capture tlepal; idiosyncratic
responses (Branthwaite and Lunn, 1985). When | asked themat“¢dmes to
your mind when | say brain surgeon?” and “What comes to yand mhen |
say plastic surgeon?” where responses reflected thenseioas thoughts and
feelings of responses as they did not have the tintartk &bout their ideas and

present them in “socially appropriate” ways.

5.2.4.  Systematic Observation

A key advantage to using qualitative data collection techriquthis study was

that participants were often interviewed and observedair tlatural settings
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regarding their surgeries. Thus, they can more conviiparticipate, they
may be able to more accurately answer questions abautsétengs, and the
researcher gets a firsthand look at the settings gsattieipants describe them.
For this purpose, informants and non-informants wereesatcally observed
in the hospital before consultation (such as intevastiwith the secretary,
conversations among themselves while waiting for their iappents), during
their consultation and medical examination (intecadi with the physician,
language used, their space usage and kinetic behaviorye k& operation
(their behavior towards the doctor, emotional reactimngvents and people
such as nurses), and after the operation (interactitis family, visitors,
doctors, and other personnel). The strategy followedbgervation was to focus
on a group intentionally (plastic surgeons and patieats] purposefully
observe those who naturally fall into that group (Adled Adler, 1994).

There were four major modes of observation carried(Gold, 1958):
Firstly, | was acomplete observeturing the operations. | usually read an article
or wore sterile clothing and gloves in order to watch shegery without
participating in the operation itself. | talked with dostoand assistants
performing the operation, with anesthesia personnel, wittses and other
personnel who deal with the organization of lighting amdjisal material. At
first, it was difficult to interact with doctors &svas a “stranger”; but as people
get to know what | am doing as a researcher, they getaisey presence.

| was anobserver as participantluring patients’ first consultation or

control visits. Doctor Al introduced me as the reskarcfrom Bilkent
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University, and the patient knew | was conducting a studylastip surgery.
Usually | stood next to the doctor and did not behave judtahea the patient
did not feel uncomfortable. Actually, several patiesttged their hopes, desires,
fears, and angers to me without even asking them suathean the doctor was
not yet in the consulting room.

| was also garticipant as observemwhen | stood in the secretary area
just like a person working in the hospital or when | isathe doctor’s office
studying. People did not know | was observing them, but tgisexlly ask me
guestions about where the doctor is or other things abopitdostuff. | also
helped doctors in the department, such as calling theermatand helping them
inspect their female patients since it was easiethim to communicate with a
female. Doctors encouraged me to participate in academitngeeo that |
can inform both plastic surgeons and other doctors in hibgpital about
“‘consumption” issues and how psychological and social@apens of patients
shape their satisfaction from the service. With their aregement, | wrote a
review article with Doctor Ali, describing how doctorsicsee their patients in
different ways.

At the same time, | was an observer outside of thpitadswhere | was
able to participate in the event, and at the same ¢inserve what | am doing
and what others are doing. One of these events is theelntatCongress of
the International Society of Aesthetic Plastic Surgeriylelbourne, Australia. |
had two electronic papers presented on computer termarads| was able to

listen to paper presentations, academic discussions,| caswarsations among
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doctors, and talk to representatives in medical compgéanyds. | also made a
speech on an international radio program in Melbourneutapossible patient
motivations in plastic surgery. In all these instantegas able to observe and
take notes about the prevailing “culture of plastic sufgenydoctors’ side at an
international level.

| also attended an academic circle gathereamnit, where the doctors
carried out a couple of surgeries for educational purposes raade
presentations on medical issues. | myself made a miegge about how
doctors tend to see patients and how studies of consuetevibr might
approach them in a different way. | also attended a ptatsen made by a large
aesthetic medical company in a hotel Ankara, in ordésten to presentations
and conversations made between doctors and company perdoatiehded
another presentation in another hotel in Ankara, which held to educate e
companies’ sales representatives. | attended two beadtaesthetics fairs in
Ankara to see in what ways patients and non-patientsamested in beauty
issues and how plastic surgery might be related to otlaertibeation practices
in general. Lastly, | participated in a national symposiamstanbul named
“Turk Kalttrtinde Beden,” and without any presentations, | alale to observe
how Turkish social theorists approach the issue of beautyrkish culture.

Besides being a complete observer, an observer as panticand a
participant as observer, | was alse@@nplete participanin a botox session.
Just to learn about how patient-consumers feel and thew would interact

with the hospital personnel, | personally asked theaddot make an operation
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on myself, and we decided that the application of a mim amount of
botulinum toxin on an area between my eyebrows is tlsé dmution, as the
effects would be temporary and the application is radgtiless risky. During

this minimally invasive procedure, | asked the doctor sevprastions just like
a patient, and he answered my questions. | totally patigcipa the event, as
the doctor was trying to decrease my tension, the naigéng my hand during
the application, and | was asking the same questionsamdeover again.

| took field notes for the whole period of stay and obston, although

it was sometimes difficult to leave the patient andtgoa room to write
something so that | do not forget it later, or take a nehile the patient is
watching me in return. | tried to write everything in thenfoof detailed

descriptions, times, durations, names, places, as wetiyaown feelings and
opinions. It was also very beneficial to write “verbatopotations” from

patients (Silverman, 1993) as they helped me to connecysanaksults to

patients’ everyday behavior.

5.2.5. Unobtrusive Measures

| also utilized secondary sources which are publiclyilabke, such as the

Internet, newspapers, and magazines. Recognizing thae tbeurces are

prepared for purposes other than my research question andh#y have

editorial biases (Berg, 1998), they were still useful wheeeded data which is
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biased in a specific way. For example, news aboutiplasrgery in the media,
advertisements which use human bodies or web sitemesthetic surgeons
served as primary data at several points during thisndse@in example of a
newspaper article is provided in Appendix D.

In addition, medical documents and surgical apparatus weeful as
they were items from the material culture | was itigasing (Hodder, 1994).
These items were contextually interpreted where thesevinelpful in making
abstract concepts be visualized and give them a substgmuendix D contains

an example of a medical document.

5.3. Data Analysis

Following the discovery oriented aims of grounded theanglysis sought to
identify conceptual categories and themes. Data andfgssin fact started
during data collection. As described before, data collectiod data analysis
were not consecutive since rules of collecting new datd sampling
procedures were established according to the level ofizaéion achieved and
characteristics of the theory.

After a few interviews were conducted, | started todcabe the taped
conversations. While transcribing and reading the transmngtseveral themes
have started to emerge. | took a note of every thealtésisue that arose during

data collection and transcription. Interview transcridield notes, current
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information that | gathered from the media were alirses of data. After all
interviews were conducted and transcriptions were made,ead rall
transcriptions over and over again until | arrived bdtaof concepts which were
unorganized and which have only loose connections to otiras fof data.
Therefore, | first came up with a list of codes by apmlyan open
coding schema (Berg, 1998); frequently interrupting the cobingvriting a
theoretical note (Strauss, 1987). For instance, while loodig “perception of
plastic in society”, | took a note of the ways patiemitistimers can explain how
their friends and family members can perceive plastigesyrin general and the
specific patient’'s decision for surgery. there were otbedes that later
supported this theoretical note, such as perception efpthstic surgeon,
“necessity” for plastic surgery, and people/ideas atjapiastic surgery.
Another example is related to the effects of medip@ople’s decision making.
| coded the data by such labels as beauty icons, etieatedia, TV programs
watched, and magazines purchased. The theoretical noteelatesd to how
people can shape their pre-operation decision making and pestton
satisfaction; and subsequent coding was affected by thisetiead note. Later,
| coded the newer interviews by new codes (for the nefthats) in addition to
the ones above, such as searching for a plastic surgeertype beauty,
sections read in newspapers/magazines, norms and standapgstations
before the surgery, and normality, all reflecting howigrd-consumers decide

to go for surgery and decide on the specific of the operati
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This open coding was in fact disordered and unstructurede Tiere a
total of one hundred and seven codes reflecting aNaateand irrelevant data
in unorganized form, and associated theoretical notes whamot display
meaningful patterns. Still, however, they represented laiteeen the original,
raw data and the sensitizing concepts that | utilized simedeginning of this
research (Coffey and Atkinson, 1996). This was followeddyes elimination
of irrelevant or redundant data according to emergentiae$hips between
codes and with data in other forms. This eliminatiorulted in an effective
simplification of data into chunks that share a commmae.

With this classification system, | was able to sifyplhe complexity of
reality into a manageable organization of all data (Ratt890). This was also
useful in selecting the next informant for further inigedion or for observing
same things in different ways. For instance, thenthef “taste” has appeared to
be important, which reflected a special kind of knowledg®eauty issues and
on the “right” kind of operations chosen. The siZebreast implants or the
shape of the nose is reflected this notion of tasterAéalizing this, | started to
interview people from different economic and sociatkggiounds in order to
learn their opinions and meanings on this issue. |estard ask different
guestions on the issue of taste, and concentrated motieisoaspect during
projective studies by asking respondents such questionsyathey did not like
a specific woman in the projective picture.

Then | started to “play with” this segmented data byhirrtexploring

the codes and their contents. Spending more time oraddtturther reading on

109



established theories resulted in some patterns and thehossng properties of
similarities or contrasts. Some of the codes appeared very much related to
each other and they usually formed a theme. For exatmgleole of doctors in
patient’s decision making processes emerged as an impteme, and the
codes labeled doctors as friends, doctor’s role in decismaking process,
communication with the patient, trust, marketing of pdasurgery, doctor’s
vulnerabilities, operation from the doctor's perspectigmctor's patient
selection, things that doctors should do other than theatme doctor’s
satisfaction from the operation, doctor as brand, andodquublic relations
together formed this theme. Some of the codes remdimdant since they
were not related to any of the themes, although theystihjpe important. For
example, although the notion of personality and inlezharacteristics and the
related code “inner beauty, other beauty components” amoriamt in
understanding a person’s perception of what is considemadtifod, this node
was disregarded from further analysis since | was ntdrasted in the
psychological aspects of beauty, such as how onesopality might affect
his/her appearance and the perception of others.

Linking related codes together and creating themes wasfotlewed
by creating sub-titles under each theme in order to ensurecher
understanding. Data was read over and over again, codesngarazed in new
and different ways, and themes were reordered sevweed until a satisfactory
composition of data in terms of themes and sub-themeseaghed. In order to

enhance theoretical sensitivity, who, when, where, vng how questions
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were asked to see the analytical depth and link it toiegifterature (Strauss
and Corbin, 1990). Moreover, my making connections betwesnds and sub-
themes, which can be described as a process of axialgcathw categories
were developed beyond their intended properties and dimension

For instance, the codes labeled good examples, beauty peoe as
brands (women), ideal (women), men's beauty, ideal, bachges (women),
bad examples (men), femininity, one-type beauty, noam$ standards, and
normality were initially categorized under the themigeduty standards.”
However, comparing codes and themes with each othealssl/that norms and
normality were also sub-themes for “progress in beabBcause these norms
set the ideal standard for beauty work; as well as thame “rationalization
of plastic surgery”, since people stated their desiredb“normal” by having
an aesthetic operation and correcting their physicalsflain other words,
several codes which were united under a specific theme dveintegrated and
used to create another theme. This meant integratingatiatamore abstract
level and uncovering patterns that naturally exist in dhtaugh constant
comparison of incidents applicable to themes and sube$eincoln and
Guba, 1985).

There are several strategies undertaken in order toeaise the
trustworthiness of this research. In order to increasedlillity, prolonged
engagement in the hospital with persistent obsematias accomplished and
multiple data gathering techniques were utilized in ordeavimid systematic

biases (Maxwell, 1996). In addition, member checks were abedwith the
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first analysis report read by the key doctor informantraeoto see if there are
disagreements in terms of descriptions and interpresat{®Vallendorf and
Belk, 1989). Transferability of results was limited becatls® ethnographic
study was carried out in one hospital, which might be argoehave a certain
patient profile. However, visits to several other htadpiand interviewing
doctors working in other hospitals enriched data and asee its transferability
as well. Moreover, the emergent nature of study desigde the results more
transferable due to several refinements made along withdag¢a and new
results.

Dependability of results was made possible through ddtection at
various times and observation through a long period of trhich captures all
seasonal changes. Confirmability was attained throwddh fiotes and reflexive
journals. Personal diaries made it possible to uncowasebias | took note of
everything including my own worries, pleasures, and temperaddition to
these criteria, | also strived to maximize the intygof this research by trying
to engage in a good interviewing technique and by self-analyaysg|f in an
honest way. Informant identity was safeguarded to theekigéxtent; all names
have been changed; and each patient has been notiieed aly research

interests and the fact that | am in that consultoanr because of my research.
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CHAPTER VI

FINDINGS

News and trend analyses all over the world indicaté tia importance of
physical appearance is highly recognized and there is ampeaoded rise in
demand for aesthetic surgery. Today, beauty industry isilebition dollar
business that influences the viability of cosmetics congsa pharmaceuticals,
plastic surgeons, department stores, salons, spas, bedatg,paagazines, and
books (Maclnnis and De Mello, 2005). In the specific arkalastic surgery,
major developments have taken place after the World W\Var order to cure
the traumatic body dysfunctions of soldiers in patéc. Since then, both in
Turkey and in the world, major developments have occumrgdastic surgery
knowledge and technology, accompanied by changing needs andsdekir
plastic surgery patients.

Given this picture, it becomes especially importantidok at how

people perceive and change their bodies; and the redatpbetween dynamics
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of globalization and body-related discourse and prectiurkey is a very
interesting site not only because it is a non-Westeumtry, but also because
various religious and cultural negotiations occur freqyefatellite television
and state deregulation over broadcasting in the 1990s w¢re deaelopments;
and “under the deepening impact of global consumerismxtiadiey was
transformed into a form of public spectacle (Oncii, 2002). Wideailable
products have been displayed more and more attractimeghops, which
stimulate consumer desire (Ger et al. 1993).

One of the recurring themes among informants in thisystas the idea
that beauty is something good because it provides someonsit&eyanage
about his/her personality and improves his/her credibility.this study,
attractive people are perceived to be more advantadgpecasise people look at,
listen to, and behave nicer to beautiful people. Saleglp@ay more attention.
Even without saying a word, attractive people are ¢ege ahead in all aspects
in life. Informants state that a person can be “nattiraeautiful but it does not
mean anything if s/he cannot enhance that beauty by makeskpaare. They
think this “natural” beauty should be upgraded to the highest Eossible by
using various beautification practices in order to get atterand emphasize
that the person is chic and trendy. All informants engageeveral of those
practices including hair care products, skin care produatsyesigels, make-up
tools, as well as manicure, pedicure, removal of haintisigo dieting, and hair
coloring. They think plastic surgery is a very effectiveautification tool;

however, it requires time, energy, and money. It i3 atky and painful.
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Results from the qualitative analysis of data will becdssed in two
parts in this chapter. The first part, titled “Beauty nodtess,” will investigate
how the concept of beauty is perceived as progress amorgnants, rather
than as a state of being or as something achieved. Thadsgent of the
analysis, titled “Shopping for Beauty,” will deal witiow plastic surgery is
negotiated and commercialized around the world through dpcdvertising

agencies, aesthetic medical companies, and other tet@@ganizations.

6.1. Beauty in Progress

Body-related consumption, i.e. purchasing different prodactd services
related to body, and associated beautification practi@ase been discussed in
much depth in the literature, as mentioned in ChapterseTéind Four. One of
the assumptions in consumer behavior studies is thaitybé&a something to
achieve, a state-being, or a situation (for exampl&kedaard et al. 2002;
Schouten, 1991). In contemporary body culture, howeveatieboare taken as
projects to work on (Uusitalo et al. 2003). It is widelglibved that people
constantly compare themselves to images presented grtsthg (Richins,
1991) and strive to attain that ideal. Therefore, vigwirauty as a state, rather
than an ongoing work, disregards the life-long practices “@eauty work” of
many individuals, and ignores the ongoing beautificati@ctmes of those who

are already considered to be beautiful by society, ssicklabrities.
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For informants in this study, achieving beauty is a practae,
progression and almost a way of living. People may decidgo for surgery
because of a change in their lives and because thegssate in transition
(Schouten, 1991); but beauty work does not stop with thgesurHayal (39F)
tells that happiness caused by surgery is temporary, adybeork continues
for her. Even if her nose is fixed, Derya (25F) thinks kil continue looking
at her photographs to see whether she is now morgifokaEsma (32F), after
breast reduction surgery, continuously checks whethebieasts are getting
bigger or not. This continuous effort to achieve beautyeamain beautiful is
typically exemplified by dieting and exercising.

Almost all informants are continuously engaged in tleederities even
when they think they are closer to their ideal. Thegrdily state that they
“constantly” diet, “always” weigh themselves sevemds during the day and
using different scales, and “regularly” watch whatytbat. The words “always”
and “all” are cues that the informant is describing idealigoals (Arnould and
Price, 2000), in an effort to participate in something évatrybody does. Yonca
(27F) states that she is always dieting and exercisisgig be better in shape.
Hayal (39F) says that she is in constant effort t@imecever more beautiful:

Actually I don’t eat much. But having a scale is essentiahve a scale

at home and at work, actually I have three scalesoateh in the

bathroom, in the bedroom, and another one in thel so@h. | always

weigh myself using one scale after another... | am cotigtaeighing
myself.

... What is your weight and height?
My height is 174 centimeters and my weight is 52.
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Yok hi¢ asla [cok yemem]. Tart ama ¢ok dnemli, mutlakgerinde ve
evde tart var, hatta evde U¢ tane var, banyomda, yatak odamda ve bir
kicuk oda var, orda, hatta birinden ¢ kp birine surekli gezerken...
surekli tart Ima halindeyim.

... Boyunuz kilonuz kag?

Valla boyum 1.74, kilom damdilik 52.

Some informants who have gone through an aesthetiatiperhave
future plans for other operations, indicating the samgrpss in beauty. Their
plans include having liposuction after pregnancy, having breaghentation
after giving birth to at least one child, having an abdomamstgl after breast
reduction, and so forth. Even the order of operatiom®ies an issue within

this never-ending beauty work. Consider Hazan'’s (28F) ebeabgtow:

After the accident | was obsessed with my foot, youwmknehen | was
coming to the doctor’s office for my foot, I've stadt®d examine myself
physically in front of the mirror... my nose was atsasted... ‘cause it
was really broken bad... | thought if I cannot make oot done then |
might have my nose done, and then that turned intdbaession, | felt
like | had to make it done, and then one day we cameottobD Ali's
office, and | showed my foot to Doctor Ali, and he samd[Next, she
explains how she decided to go for a nose operatioeadsbf an
operation on her legs].

Would you consider having operations for other parts of your body
in the future?

Hmmm | would consider, | would definitely consider, | knowsal.
Like where for example?

Where... | would go for a face lift if my skin gets tooinled. Other
than that, | would go for soft tissue fillers, you knaw,order to look
younger | would definitely do it, what else, for examipleny legs go...
[pause] have cellulite, you know very wavy and if theseaicure for
that, | would do it as well.

[Kazadan] sonra ite bu aya ma falan takt m ben te, ona falan
gelirken ite tabii kendimi strekli incelemeye falan laaim ben aynada
falan... e burnum da yamuldu... yani burnum dald c¢unku... e bari
aya m yaptramayacam i te burnumu yapt ray m diye 6yle bir fikir
oldu ve sonra saplant oldu bende, illa yapt rmak istiyorum diye ondan
sonra ite bir gin Ali Hoca'ya geldik, ondan sonra aya gosterdim
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olmaz dedi [Daha sonra bacaklar nda yap lacak bir operasyon yerine
burnunu yapt rmaya nas | karar verdini a¢ ki yor].

Mmm duintrim ben diindrim, ben kendimi biliyorum.

Mesela neler?

Ne... yuzim c¢ok krrsa gerdirebilirim. Ondan sonra dolgu

yapt rabiliim ylzime te hani daha geng¢ gorinmek icinra rm

kesinlikle, ne olabilir mesela at yorum bacaklar m cok... [durak$ y

cok selulitli boyle girintili ¢kntl bir hal ald ve bunun bir case

bulundu yapt r r m yani.

Hazan's narrative exemplifies how an individual plésher journey
towards ideal beauty and makes an order of operations. prbisess on
deciding and changing opinions about what is beautiful ard #pplying
available procedures to reach that beauty is like a gavheyre patient-
consumers can choose among beauties and among operHtitws thought to
become more and more attractive each day becomestveng, they may even
start to think in terms of the operations themselvess hot unusual for a
patient-consumer to come and ask the doctor “what opersttiould be applied
to me at this time?” or “what operation do you think | néleel most?” This

progress in beauty starts in informants’ lives at waripoints and based on

various motives. The next section will talk about hbes progress starts.

6.1.1.  Activation of Beauty Work: “Only if My Nose was a BitSmaller”

There is usually a starting or a “trigger” point that nsakdormants aware of

their physical appearances and perceive “deformities” oair thodies.
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Deformity of a body part remains as a problem to beesbhlong the way
towards ideal beauty. Although not necessarily intendeblet solved with a
surgical operation at the time of the interview, defoes mentioned by
interviewees can be about excess weight, insufficAeng ht, short height, poor
skin, visible vessels, big breasts, small breastgyyshreasts, big nose, deviated
nose, large ankles, large forehead, deformed teeth,se@gebd skin, excess fat
around the belly, and even brown eyes.

When these individuals come to see the doctor, th&yinnaduch a way
as if the deformity is something to be objectively gpadl. Although there are
medical rules and measurements that “objectify” thermety, the patient talks
about the deformity as if it is a disease or a defest can be cured through
medicine with pre-established rules. They use such wad&hs,” “that,”
“these,” and “those” to refer to their body parter Example, they say “I want
to make these smaller” talking about their breaststhus ‘part of this thing is
too big” talking about their noses. Sometimes they dyeazsk the surgeon
“what do you think my problem can be?” or “isn’'t it cleghat | came for?”
thinking that their defects are so objectively obvious thatdoctor can easily
see what the problem is. Although they do not feel s¢ @den they first show
their breasts to the doctor during the first consultatibey become much more
comfortable after the operation as their breasts rhecobjects having been
medically treated. In fact, many informants state thay show their breasts to
anyone who asks about the operation because they feelgirthemselves.

Although the “defect” is objective, when | ask informaatsout how
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they started to consider it as a problem, they usudkyataout their friends,
family members, or specific experiences. So the startebeauty work is
usually not the deformity itself, but an ideal image, espe, an event, or an
occasion. When this trigger occurs through an ideal, “togagient starts to
criticize his/her body and compare it with the idéed.l will elaborate later, the
ideal is usually a Western person or a foreign celgbuthich does not
resemble an average Turkish person in informants’ minds.

The informant may decide that the “problem” needs todbeed when
his/her friends or family members talk about those problasndeformities, like
in the case of Yaprak (18F) whose uncle made fun obbleause of her nose.
She also mentions that her mother has always toietbhvince her to have a
nose job because that would make her more beautiful:

All the times since my childhood, my mother used tortel “your face

is very beautiful,” “your nose could have been moke lhis” or “like

that,” | think that was in my mind since that time [pause]

Kigukkenden beri te annem *“ylizin ¢ok guzel,” "burnun dayle

olsa,” “burnun da bdyle olsa” falan derdi, zaten dyle dyle kafamda yer

etmi bir ekilde [duraksamal].

Melih (22M) also mentions about her mother, who actualhde the
decision for him.

My mother [laughing]... She is really dominant, my mothesssa...

you know... my... | mean | was telling her that it's not timportant,

but she was like “do it” all the time, “you should d& &fter a certain
point it turned into the sword of Damocles, we arrangedtfayot an

appointment with Doctor Ali... she said “you’ll do it.” Oken, I'll do
it! [laughing]
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Annem [gllerek]... Bask n eleman, annem gkyapt artk... benim...

ya ben diyordum te dnemli deil, yapt rmasam da olur falan derdim, o

I te “yaptr,” “yaptr’ i te “yaptracaks n,” ite bir yerden sonra art k

adalet klcna donitt, tam ayarlad k ite Ali Hoca’dan gun ald k...

“olacaks n” dedi. E olay m bari! [gulUyor]

Other informants also give similar examples wherer thelatives,
friends, or significant others criticize the persopBysical appearance by
referring directly to a specific body part, such asenos belly. One of the
patients observed mentions that her best friend tolddgo through a nose
operation by telling her: “Your face is very beautifubuy hair is no nice, only
if your nose were a bit smaller.”

Besides the activation of beauty work through an idegéhmugh other
people’s criticisms, appearance-related problems canaalse after specific
events, such as pregnancy or accidents, which alterkbdies. The idea of
having plastic surgery can develop through time, which nbghtiggered with
just one critical instance. Therefore, not a particpkerson but a certain event
can activate beauty work.

Selin (28F) mentions that she has started to think aboutdhglastic
surgery on her breasts after she saw a little gayipy in her apartment. The
girl's breasts were moving fast while she was jumpingoadr the place, and
Selin thought she should have those “moving” breasts thext avchild has.
Mine (28F) talks about the moment that she became avfaap idea that her

breasts need reconstruction. She mentions that shedlewag yoga, and she

suddenly started to consider plastic surgery.
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Breasts for example, especially making them firmer siadper, | mean

more... | mean definitely making them steeper... in termissabrm...

| thought about it for example, especially when | waacpeing yoga

yesterday, very interesting actually, it just came yonnd suddenly...

GO Us mesela, 6zellikle dikkerme yani daha boyle... yani kesinlikle

daha boyle ey dikletirme ey... form ag¢sndan... onu dindim

mesela, Ozellikle din yoga yaparken mesela ¢ok enteresan, bir anda
cakt yani...

Unigue occasions constitute another triggering factor watimtis beauty
work. There were many patients observed who wantedate han aesthetic
operation to appear more beautiful for special occasions of these patients
wanted to have breast augmentation before her weddingasshe could be
more attractive for her husband without telling him alibetsurgery. Another
patient wanted to have rhinoplasty before her weddingusecshe thinks she
would look better during the wedding ceremony and in her weddimgn. Still
another patient wanted to undergo a nose surgery bedorgraaduation party.
Her examinations would be over by then, and she would barded by her
family for her graduation from college. Yet another @atiwanted to have a
nose job for her high-school class party at the ehdhe year. Another
informant wanted to have a series of minimally-invagprocedures on her face,
as well as a brow-lift, before she starts her ndwas speaker in a TV channel.
All these patients were trying to arrange their surgae®rding to their time
tables so that they would look good for the specific siota

Plastic surgery as gift is also another unique occaslmrempeople start

to think seriously about having an operation. For exantpkye are a lot of

examples from high-school graduates, for whom the surgenyld be a gift
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both for their graduation from high school and for tleghteenth birthday, as
part of a celebration that they are now grown-up peofitere were several
patients observed who come to the doctor’s office thighgift already provided
by their families, such as rhinoplasties and breast antations. These to-be
patients usually come with their families, so the yarho provides the present
also appears in the gift-giving situation. Ajda (37F) githe example of
another person she knows, who went through a faoglédtation as present for
her husband’s birthday. There are examples in theawegresenting aesthetic
surgery as gift, such as Ministry of Justice having surgergift for informers
of malpractice in Turkey, the U.S. army having liposuctangift for women
soldiers (known as G. I. Jane soldiers), and womenrin@a vaginal
reconstruction as gift for their husbands.

Therefore, what starts this beauty work is not the iBpdmeautification
practice or the surgical operation, but rather it is thct that the person
becomes aware of his/her own appearance and decidess/tiatneeds
improvement. In fact, many individuals decide to go forgety after many
years of a decision making process entailing many thougttgeractions. So
it becomes the individual's responsibility (Askegaardakt2002; Thompson
and Hirschman, 1995) to carefully observe own body antbgbe doctor if
there is problem, just like when s/he has pain or a dgsfin. It is about self-
control and self-discipline (Foucault, 1980).

One interesting point is that this activation does make them think

they are ugly, but that they need improvement (ASPS, 2@MMtrary to the
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assumption in several studies that all people who decdgo for plastic
surgery are in need of boosting their self esteem ample, Askegaard et al.
2002; Schouten, 1991), many informants in this study were proutieaf
appearances even before the operation. They describ@llgsical appearance
as “God has created me in a special way,” “God save arg”*l think I'm
more beautiful than Jennifer Lopez,” but they just needddk more on their
beauties and become more attractive. The differertween their actual and
ideal selves does not create depression (Higgins et al. 198%he ideal self
serves as an object of desire (Belk et al. 2003) andiebeed change would
facilitate other changes in the person’s life (Sulliv2®1). For example, Hayal
(39F) previously had nose operation, teeth treatmentstoeegmentation, and
recently had her breast implants removed through anofheration. She just

loves her body and likes to talk about her own beau&yl sitmes.

My breasts are 88, waist is 59, and my hips are 86. ISmean | have
exactly the same standards that a European model hagah my
physical appearance is just perfect, even though I'm 39. liciiobe
modest about it, should I? [Laughing]

Why did you want to remove your breast implants?

Well because they made me so attractive and notee&dcause |
already have a very nice body, when my breasts viksebbmbs, you
know... it was so noticeable. But later this started to dyohe, because
| didn’t want to be that noticeable.

GO uslerim 88, belim 59, kalcalar m da 86. Yani... Demek istedi
aynen Avrupal bir mankenin Olculerine sahibim. Yani 39 mda
olmama ramen goruntum mikemmel. Algak gonulli olmama gerek yok,
de il mi? [gulUyor]

GO Us protezlerini neden ¢ kartt rmak istedin?

Yani ¢unki beni ¢cok fazla gizel ve dikkat ¢ekici yapt . E benim@aiten
guzel bir vicudum var, e goslerim de bomba gibi olunca, anlad n
m ... ¢cok dikkat cekici oldu. Fakat daha sonra bu beni s kmaylada
¢unku o kadar dikkat cekmekten lammad m.
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These consumers think they already look beautiful, ety still
continue to work on their beauties. Ideal beauty is disigeit is reachable but
not immediately available (Simmel, 1978 [1900]). The nexti®eavill discuss
how activated work of beauty might result in a decigmmhaving an aesthetic
operation, even for those who think they are alreagbubful. This decision
making entails information search and evaluation of atéres, which involve
discourses in general public about aesthetic operatimhsheir representation

in the media.

6.1.2.  Deciding for Plastic Surgery

After trying other ways such as using padded bras or welangg clothes, the
person might decide that surgery is the only option thaildvtotally satisfy

her. Since surgery is usually not a frequently purchased &nd it entails a
risky decision, patient-consumers are expected to erigagensive problem-
solving before making a decision (Solomon et al. 2002). Duahisgthinking of

whether to have the operation or not, patients somestieel like they might be
humiliated by others since it usually becomes visibletthey had gone through
an aesthetic operation. Many informants have the ttieh plastic surgery
resembles luxurious consumption in a medical sphere,ideddry such words

like “unnecessary,” “money wasted,” and “doesn’t wortsking your life.”

125



Plastic surgery is sometimes degraded as a practice onl@rappe-savvy
people would undertake, who are in need of constant appoeciar their
beauty, who have nothing else to do, or who have extreynm spread. Some
patients, such as Hayal (39F), feel like their perspnand behaviors are
evaluated on the basis of the plastic surgery they themtigh:

When | had the implants, | hated the way people stareaea. Even

people | don't know, | don't talk, I don't even say beWere coming

and asking me those stupid questions like “is it comfortalsief and
nonsense... ummmm all those words, again someone | doai,kn
someone | just say hello might come and say “did yadlicoees
explode?” and so forth, of course in years | heard dttiegs from other
people as well, for example the looks irritated me, @aplg the looks...

Ya protez varken g&umde insanlar n tepkileri hama gitmiyordu... E

tanmad m, konumad m, selamlamad m biri yan ma gelip,

“kullan m rahat m " abuk sabuk, bilmem nete... laflar, yine hi¢

tan mad m, sadece merhaba dedn bir insan n gelip “silikonlar n m

patlad kz” demesi falan, yani tabii yllar icinde Wa laflar da

duydum, mesela bakar beni ¢ok rahats z etti, 6zellikle balar...

On the other hand, plastic surgery is so much apprecéaget! can
provide relief for someone who has been suffering feooosmetic problem or
else it can make someone happier as s/he can feel attoaetive for their
spouses or friends. For example, the term aesthetigahstetik harikag is
used frequently by many informants to refer to such people hdne
undergone plastic surgery with very good results, such az 2dkaya, who,
according to many patients, deserves to be beautiful tfeé much labor is
exerted.

With these two conflicting viewpoints, some patients areserious

doubt about whether to have the operation or not. Sxv@e state that they felt

126



embarrassed in the waiting area because there were peaplesally were in
need of surgery, such as people without arms or babigs ewingenital
abnormalities. Patients may have to consider diffepamts of view for the
same operation; for example, a woman’s husband mak that she would be
more attractive with bigger breasts, but her mother naty approve this
decision. That woman may have to “balance” these réifiteviewpoints and
weigh carefully the pros and cons of plastic surgeng bow to make her
appearance more beautiful in such a way that it does notdmoappealing or
inviting.

With the idea of having an operation in mind, informants lisstart to
collect information. They rely mostly on television @s information source,
especially magazine and paparazzi programs. Other than prgpwddcommon
language, the media also have the power to influence iaftsnway of
thinking. For instance, fashion channels and beauty dsnées good sources
where people can see vivid examples of perfect beawtyohtain “valid”
information about what is considered beautiful (Mcgt#r, 1996; Stice et al.
1994). Internet is another source where they can easiéych and find
information on beauty, plastic surgery, tactics to [dokner, make-up tips, and
the rest. Magazines, especially health, fashionwamden magazines constitute
another important source for this kind of informatiomc®i the representation
of surgical operations in the media is usually positikese fantasies of perfect
beauty become more pleasurable since the imagined cptisans realized to

be within the realm of possibility (Ger, 1997). Doctorsestaiat when patients
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only see the before and after photos in the medagy, dio not think about what
actually happened in between, and the pain and comphsatihat those
celebrities might have experienced, because they atrepublicized in the
media.

This is also one of the reasons why plastic surgepgriseived to make
someone beautiful in a miracle way. News and articldbe media “promise”
the readers or the watchers that they will get thalideey want. Some
examples in newspapers promise that legs which are foshape become
columnar with surgery and that one can have aestlgstib tvithin a couple of
hours before one’s job interview. Some catchy termsuaegl like slogans for
plastic surgery in newspapers and magazines, where the&gpecially used as
headings, such as “aesthetic break during lunch time” ande‘land firm
breasts in two hours.” Some of the news might mirgntie surgical content of
aesthetic operations and talk about them in an entewgaifun language:

You know those operations which make your nose get trimyuad,

ankles thinner, your chin roundy and nice, and your breasts seg@por

with mini silicones; for those who are afraid oé$le operations, there
are other “retouching” operations... Painless operationsgher avords!

Like make up... (Newspaper clipping, 2005)

Hani u burun k rptrma, ayak bile inceltme, ¢ene kemni topicik

topick yapma ya da meneri minik silikonlarla destekleme

operasyonlar ndan korkanlar i¢in daha "rotuk vam nda operasyonlar
var ya... Ac s z operasyonlar yani! Makyaj gibi...

Informants do not only read local newspapers or follow Barkl'v

channels as they are more conscious of other peopteexilthe world, and of

the whole world as a whole (Robertson, 1992) throughigoreelevision
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channels, magazines, and the Internet. Any image or oewW¥ or the Internet
has an “instant” character; so anyone can learn dhewame news at the same
time with other people around the world. Therefore, menhages and
narratives are globally distributed (Appadurai, 1990). Infotimavatch foreign
channels such as MTV, Turkish version of foreign charsweds as CNBC-e, or
Turkish version of foreign programs such Beni Batan Yarat (originally,
Extreme Makeover).

They can even participate in this “global” dialogue sashby joining
discussion groups on the Internet by talking among themsabeag what they
see on TV, looking at these celebrities’ web sitex] aeading news and
interviews on magazines. They can sometimes voteafbo ‘is more beautiful”
on the Internet; vote for “who is more famous”; ckeavhich of their friends
look good (such as “My Sexy Friends” application on somb sis); or play
with their own appearances (such as “Likeness” apicain some web sites
where you would find which celebrity you resemble). Treefthe ideology
that one has to be good-looking is spreading very ragibpadurai, 1990).
According to informants, even if one does not have therakbeauty dtize),
s/he can at least try to be prettyak ml).

It is also found that informants are more likely to eleseother people
during every day life, such as what they wear and how thek. Some
informants are really interested in knowing everythibgud body and beauty,
so their receptors are open to new information fromsayce, exemplified by

Gaye (37F) below.
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| buy all the books I find about this subject... my acquarean.

books, television channels, newspapers, magazines, swretigh

society magazines... ummm... aestheticians [aesthetic suigédalk
with all aestheticians | know, | gather informatiororh normal
doctors...

Valla bulabildi im butin her yerdeki kitaplar al yorum, bu tirde

buldu um... yakn tandklarmda, c¢evremde... kitap, televizyon

kanallar , gazete, dergi, bazen sosyete dergilerinde... eeetikgite,
tand m batlin estetikcilerle konuyorum, normal doktorlardan bilgi

al yorum...

During information search, word of mouth and the powemntifience
groups become particularly important. Patients in theingaarea talk to each
other and share all they know. They ask previous patiabisut their
experiences, even though they do not know them in adv&ncen example of
how a patient can turn into a consumer of plastic syrg@o can invite others
for surgery, one can look at the web site of Cindy Jatke/ho went through
several aesthetic operations and became satisfiedheittappearance at the
end. It is observed that relatives and friends beconportant sources, where
mothers seem to be one of the strongest influencerthis study. Many
informants state that their mothers were making nstrauggestions about
having an operation. Bilge (25F) talks about a mother who btcheghson to
the hospital for a nose job:

A very interesting simple example is something | caotess lately and

| was shocked. A little boy who was 13 years old, het damall bone

on his nose, his mother just takes him to my office,rgaymake his

nose”, the boy doesn’t have such a desire, he’s nat iava position to
recognize his physical appearance, his... he doesn’t have #tatityn

or consciousness, his mother was like “he will be wedl” etc, etc,
“make his nose”...
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En basitinden mesela cok enteresan birsey, gecenl&kam ve ok
olmu tum. Onug¢ yanda bir erkek ¢cocuk, burnunda ufak bir kemer var,
annesi bunu sdrdkliyor benim odaya, bu ¢caguburnunu yap n diye,
¢ocu un kendisinin boyle bir isté yok, daha kendisi d gorind unu
hani alg layabilmi durumda deil, o er... erikinli e veyahut da o
bilince sahip deil, annesi diyor ki bu ¢ocuk ilerde d¢an r, bilmem ne
olur, u olur, bu ¢cocuun burnunu yap n...

It is also probable that the media answers individuastiues, where
doctors can reply questions through e-mails. Patients piskons of people
whom they like and trust in the media, such as a pexsmm they call Sister,

who replies letters from readers.

Dear Sister, I'm a young and beautiful woman and evenylikds my

appearance. My only problem is that my breasts are shatnt to

have breasts that are beautiful and firm just like fasnartists and
photograph models in the magazine world. | think those maalsts
have gone through aesthetic operations on their bré&zlstbes really fit
them and they are very good looking in terms of their spay

appearances. What do you say, should | go through a surgbavéo
bigger breasts? | want to act according to your suggesbecsuse |
really trust you.

Dear Daughter, | wish | had a chance to show you & ketiem Germany
that | got a few days ago... One of the valves on hersbriegplant

exploded, and | think one implant was not in accordante tive other
implant. At the end, she said “l wish | hadn’t gone throtighsurgery, |
wish | had my smaller breasts back”. Maybe it's her ba#l,Imaybe not
everyone goes through the same thing. (Newspaper Clipping, 2007)

Sevgili Abla, ben cevresi taraf ndan ¢ok emeilen, genc ve guzel bir
kad n m. Benim tek sorunum gislerimin kic¢ik olw. Ben magazin
dunyas n n Unli mankenleri, fotomodelleri gibi gizel ve dirilgtere
sahip olmak istiyorum. Sanrm bu mankenlerimiz deugkerinden
estetik ameliyat gecirmi Gergekten de giydikleri yakyor ve fiziksel
Ozellikler a¢ s ndan goérinumleri cok hd\e dersiniz, gdis buyutmek
icin estetik ameliyat olay m m ? Sizin diicelerinize glvendim igin
fikrinizi almak ona gore hareket etmek istedim.

Sevgili kzm, k&ke imkan olsayd da sana bundan birka¢ gin 6nce,
Almanya'dan ald m bir mektubu okutabilseydim... Bir giinin
silikonun subap patlam, di erinde ise sanrm bir uyum bozukiu
olmu. Sonucgta, “keke ameliyat olmasayd m, gdslerim kuguk
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kalsayd cok pman m” diyor. Belki bu biraz onuranss zl . Herkeste

bu tlr sonuclar ortaya ¢ kmayabiliyor.

The answer contains misleading information and creatamage that
people might think that they know technical details abitvat surgery and
discuss the risks among themselves even though theytd@wve the necessary
training.

Conflicting thoughts and perceptions in “media sources” sash
television, newspapers, magazines, Internet, and “peoplcesi such as
previous patients and relatives, it becomes a diffipultcess for patients to
process all this information and come to a decision. eSthe attributes of
interest for consumers are imprecise and unknowabkdwance (before the
surgery), it becomes a difficult task for them to ea# the doctor alternatives
(Kotler, 2003), too. Some patients choose a hospital amddhoose a doctor in
the hospital, which resembles going to a shopping mall aactlsing several
stores to decide. Some people directly search foastiplsurgeon and make an
appointment with him/her, which resembles choosing a Bpdwand. Some
patients contact the secretary of a plastic surgerarttepnt and ask for the
surgeon with the highest number of appointments, orjthstysit in a chair and
observe doctors to decide, which resembles looking atganme and searching
for the most fashionable or popular brand. Some othernpstadready know
about a doctor, so they just go to the same doctor wiittearching for another
plastic surgeon, which resembles brand loyalty. Thad(doctor) in this case

is really an active partner (Fournier, 1998), not only bexdlis connection is
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ongoing with the brand contributing to the relationshigt &lso because the
brand in this case is a human being. Brand personal@kgAand Fournier,
1995) thus coincides with the doctor’s personality traiish as his/her physical
appearance and friendliness, and academic performantasyerceived level
of knowledge and results of previous operations.

Patients can also decide on the surgeon by talking tagstrs, too,
indicating that people may trust previous patients more ¢kiaer sources. Ali
(39M) talks about one such example, where a tourist he@arpeople talking
about a plastic surgeon in a good way, and she decidesfto gargery based
on what she hears.

And then this Dutch woman went back to Holland, she dwalg my

name and surname; she doesn’t even know where | work;slaad

applied to the Turkish Embassy in Holland telling them &t wants to
reach me, and the embassy found after some reseatdimthaorking

at Gazi University, and then, after this much effor¢ stent through

[laughing] she came from Holland to have the surgery, | nadaof

these are not rational attempts according to my owitdbghinking

[laughing] so | looked at it... | listened to it with surprise

Sonra bu Hollandal kad n Hollanda'ya geri donmi@ma benim ad m

soyad m var, fakat cat m yer dahi yok, Ankara Hollanda

Bayukelcilii'ne bavurmu, ben bu doktora ulanak istiyorum,

blyukelcilik de bir artirma sonucunda benim Gazi Universitesi'nde

oldu umu bulmu, onun Uzerine boyle bir cabadan sonra kadn

[gulerek] Hollanda’dan atlay p gelip ameliyat oldu, yani bunlar tabii

benim kendi mantk silsilem icerisinde do hamleler olmad igin

[gulerek] a k nl kla bak... dinliyorum tabii.

Therefore, as in the case of impulse purchasing, decisambe quick

and decision criteria may not be “rational.” Obsensatresults revealed that

patients can come to the doctor’s office in a mood varghmdetermined about
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the plastic surgery decision, even though they have b#ath problems. Some
patients literally state that they do not want to thabkut the operation decision
since any new information would confuse their minds. Thesera directly
ask the physician, without talking about the specific tetar possible
complications, “can you give me a date for breast auntgtien, please?” so
that s/he would not think about his/her decision anymore.
Patient-consumers with these intricate thoughts anthdseengage in
discourses with people they know, with people they db kmow, and with
themselves. They watch and read news and talk to eaehn about plastic
surgery. They negotiate medical and psychological quastiaod uncertainties.
Different views in society and medical realities prodidgy the physician all
become parts of a complex decision. Results show gaaénts who have
already decided to undergo surgery resolve the tensioridbelgy rationalizing

their decision.

6.1.3.  Rationalization of Plastic Surgery

During interviews, or during consultations and control sjgiatients come up
with several legitimizations for why they need surgeber and Belk, 1999).
They try to come up with good excuses, and in a way defemdselves, for
their decision. Although the surgery is a highly establisheddical

performance with many standard rules, it is transforimgdndividuals into
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individualized experiences with personal meaning. In otherdsy they are
trying to communicate the idea that they are nottliese who misuse surgery
for the mere purpose of becoming more attractive; ang stee they do not
want to display the good work by revealing their breaststioer parts of the
body. They try to form the whole experience as rdividuated possession
(Arnould and Price, 2000) and by linking it to a self-narratbee that the

surgery for them is a personal performance.

6.1.3.1.  Perceived Necessity: “I Really Need Surgery”

Some informants explain their decision for having surgetkie form of a need.
The idea of “having to have” the surgery is especiallidvfor people with
deviated noses and big breasts. People with deviated nosesdliffeculties in
breathing and sleeping. They usually “prove” that theyehpwoblems by
illustrating that they cannot breathe well. People withsiderably large breasts
also have several health problems including achesauldérs, back pain, and
rash under breasts. These patients usually complainsdeeral minutes
explaining all these problems in a moody and afflicted manhictresses and
people in military service are required to adhere to Spemipearance-related
attributes defined by law; for instance, they should @ethrscars on face. It is
at this point where the line between reconstructive agsthatic surgery

becomes very thin (Gilman, 1999) because although the suvgesuid be
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defined as having aesthetic concerns, results would alpoowa patients,

quality of lives by solving several health problems. Morepwden they need
to reduce the size of their breasts due to health prebknmy also want them to
be tighter, higher, and firmer. When they have talieg deviation of the nose,
they also want the exterior to be done. Almost alenpatients literally state
their motivation for rhinoplasty as “let's make the extesince we’re making

the interior done.”

It is also common among patients to describe theirvaoins in the
form of needs when they think they would not go througlgesyr if the
conditions were otherwise, as Sayre (1999) pointed outein study. For
example, women with small breasts think that theyetfiethe operation
because bras with extra pads and wires are so uncobiortBome patients
think that they need to look better because their gressitates having a young,
attractive outlook (Howson, 2004), like Odul (35F) who watde offered
better roles in theater. It is observed that femadesapply for surgery only to
please their male partners (Cahill, 2003). In one sucharinst during a
consultation, a wife and a husband came to the doobdlise. The female
asked for breast reconstruction because she thouglrdests have lost their
attractiveness after pregnancy. On the other handhbsband wanted her
breasts to be bigger, too, although she was demanding noesnetst. At the
end, she went for both breast augmentation and reactish surgeries; and as

she explains later, she needed to look good for her husband.
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6.1.3.2. Search for Normalcy: “I wanna Wear Skirts like Eveybody Else”

Some informants feel like a deviated nose or a big tummyptisiormal hence
they want to get rid of the problem in order to feel mfarerage” and standard.
Even though the body-related problem is not necessaslipl@ifrom outside
(such as when the patient wears padded bras or wherogées cier tummy
with large clothes) and although the problem is not dgtagbhysical handicap
which requires medical intervention, patients still da feel normal. Medical
science and the media seem to be the two major e®wfcestablishing the
normative standards (Joy and Venkatesh, 1994), through whigntsafirst
“problematize” and then normalize (Thompson and Hirschrh8@5).

To claim a normal identity, they go through a surgigagration, or a
specific technology of the self (Foucault, 1988); and ttegyulate themselves
(Foucault, 1981b) by monitoring their bodies not only becdahsg want to
look good but also they want to be healthy (Foucault, 2003 [1988lients do
not consider themselves to be “healthy-looking” wherr theeasts are too big
or when they feel like they cannot breathe well ev@ugh the deviation is not
too large. They consider themselves to be not healthgrgeeven when their
legs are too wide, when their eyes have excess skimhen they are bald,
which makes the medicalization of appearance even wifeetive (Gilman,
1999; Sullivan, 2001). In other words, they feel “normal” cadter the surgery

they “need,” not only for their appearance but alsotierthealth.

137



Therefore, it is getting more and more difficult to idef what is
“normal’. There is a historical example illustratihngw beauty and normalcy
are related. By the early part of the twentieth centsome industries began to
make widespread use of practical anthropometry. Anthrepgmis the
measurement of height, weight, and other dimensionsuafah beings to
compare body parts of different people, different seaed different races. At
that time, all measures have been recorded in statistaddés so that
standardized measures of the “average” body can be usdothiyg industries.
However, what began as a table of statistical aversg®s became a means of
setting ideal norms (Urla and Swedlund, 1995). Records bhifeed from
statistically “average” weights to becoming a guidedesirable” weights that
were notably below the average weight for most adalnen. This points us to
the socially adjustable nature of human biology, tecompletion by culture.
Therefore, “Norm and Norma, the average American raatk female” were
more than statistical averages; they were ideals.

In this study, informants do not feel normal until tmegch the physical
appearance they strive for. They illustrate examplesrevkxcess fat becomes
visible in everyday clothes, their bellies get out litt t-shirts as if they are
pregnant, or their breasts do not fill the bra they wanise in order to fit the
dress they would like to wear. In other words, normadagefined from outside
through fashionable clothes and perfect images, where iafaatind excesses,
shortages, or deformities that do not fit the clothesnaiges. Interview results

show that making breasts medium-size, round, and firmowg perceived as
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making them closer to “normal’, more than making trsexier (Thompson and
Hirschman, 1995). Bilge (25F) states that one can talk abdine of beauty
where, on the one end, there are those people witteabte deformities and

those without such abnormalities on the other end.

What we do in general is to make the ugly beautiful, axake the
beautiful very beautiful, and make the very beautiful/wery beautiful,
this is what we do according to patient expectationsetonstruction
what we do is that we do the first step that | desd; make the ugly
beautiful or make it acceptable. Reconstructive patient& demand
too high, they don’t aim for the very beautiful, theyuadly demand the
things that they deserve as human beings... They only walie to
normal, you know, making the ugly beautiful or nice ocegtable. For
aesthetic patients, they're already beautiful, nicgppee[laughing], they
want to be much nicer, much much nicer, well, | respestttoo.

Bizim cok kabaca genelleyecek olursak yaptz ey, ya cirkini guzel
yap yoruz ya da guzeli daha gizel yap yoruz ya da daha guzeli daha
daha guzel yap yoruz, te insan n beklentileri daultusunda bdyle

bir ey yapmaya cal yoruz. Rekonstruktifte nispeten yaphz i ne
oluyor, bunun ilk basama kotluyu guzel yapmaya cahak ya da
kotuyl kabul edilebilir yapmaya cainak oluyor, dolay s yla hastan n
ne oluyor, beklentisi aslnda normal olmak oluyor, rekonstriktif
vakalarda ¢ok ar guzeli hedeflemiyor, cok & eyi hedeflemiyor,
asl nda son derece insani hakk olagyleri istiyor... zaten onlar n tek
iste i normal olmak, ite yani koétlyu guzel yapmak ya da iyi yapmak ya
da kabul edilebilir yapmak. Estetik vakalarda zaten genellikle hepsi
guzel ho insanlar [gulerek], daha hqg cok c¢ok daha ho olmak
istiyorlar, ona da sayg m sonsuz.

The critical point here is that these people careganded as having the
same “interest” in beautification. Those with moreicesble abnormalities,
such as those without arms or legs (Sherry, 2004), anc thith more
“‘cosmetic” requests, such as those who come for bergghentation or face

lift, can be considered as having similar requests as@@opbth ends attain to

be more normal by having the surgery done, where the d&fifibr normal
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changes among people. They actually use the word “hbrandot during
interviews. Hayal (39F) thinks that aesthetic surgeondaam “normal” noses
through surgery; Hazan (28F) wants to have “normal” artklesigh a surgical
rasping procedure; and Esma (32F) says she was not ableato“normal”
shirts at work like her “normal” friends. These patieahsumers, therefore,
have a certain “desire” (Belk et al. 2003) to achieve ntmyndt is also
interesting to see that what is defined as “normalnfgrmants usually refer to
a person with Western physical characteristics (Faingr 2002), as discussed

later in this section.

6.1.3.3. Transition towards the Better: “I| Want to Look Lke Them”

Some people want to resemble people in different groumsalsclasses, or
different races. For example, Derya (25F) lives in &dpc working as a
network specialist. She frequently comes back and fortuesst Turkey ands
the U.S. and she says she felt like the only one witly @nd bony nose as all
others had nice noses because of their genetic makeup.
Especially when | went to the U.S. it was very [obgipiecause
everyone in the U.S. has very nice noses, | mean... Tihsgs are not
like the ones in Turkey... because their genetic things ateerb |
mean...their noses are really much nicer | think. Since | it@se for a
year, I've got this nose thing [idea], you know everybodg kA nice

nose but mine is a bit, it has a bone here and itnshlere and this thing
developed, this desire, and that's why | wanted to hgteeitoperation].
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Ozellikle Amerika’ya gittimde bu ¢ok ey oldu cunkii Amerika'da
herkesin burnu ¢ok glizel yangy... Turkiye'deki burunlar gibi [del]...
onlarin genetik eyi daha iyi olduu icin, ey... burunlar cidden daha
guzel, sanrm, hani son bir yldr orda oldum igin bu burun olay
daha cok ilerledi, hani herkesin burnu guzel benimkinde dytik var,
kenar var ite, urada bir du tklik var falan bu daha ¢ok bdyle ilerledi
bu istek o ylzden [ameliyat] olmak istedim.

Turkish people who temporarily work outside of Turkey or vitavel
among countries explain how their appearance can be@meoblem in
different contexts in a foreign country. What thegaée as personal problems
related to ‘looking Turkish’ is also prevalent in othernixts. Ethnic
differences in appearances affect which operations careied out more
frequently in different countries. For example, doctoforimants gather a
diverse breadth of knowledge in different countriesrn@ltemand varies. They
state that due to differences in racial features and gpbigr conditions,
Turkish people are shorter and they have bigger breastsrhigghs, and
bigger noses, so they go through breast reduction, liposycind nose
surgeries more often than in other countries. In Nordicogean countries,
however, people are taller and thinner, and they havd sosds, making them
candidates for breast augmentation more than othgeses. Moreover, their
skin is lighter and more sensitive, which makes them grioveooner and apply
for face lift and eye lid surgeries more often than pedping in southern
places. In Far Eastern countries, there are many opseations carried out;
however, the form of surgery is different. In Chinapala and Malaysia,

physicians try to fill the space on the nose using fithaterials or gristle from

ears to make it look more Western, hence Westerrdatds become the
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implicit standard and the ‘normal’ (Fehervary, 2002). &irty, people in Far
Eastern countries are small and short, therefore rieigsb implants do not look
good on their bodies. They also go through eye lid surgeriesier to create a
second lid on their eyes like in the U.S. and EuropleofAhese experiences are
important for doctor informants because they train aneldp themselves, as
well as provide education, according to the “demand” thaturally” varies in
different countries. This may indicate a desire for\t¥estern appearance at a
more general level.

The imagined transition can also be among differeciasalasses in the
same society. Hacer (18F) is a high-school graduate, vamswo take the
university exam and study further. She wants to becopw@ieewoman as she
thinks it is easier to get that job. Her father worksaacleaning person in a
university in Ankara, but she preferred to describe him‘“@&m@son working in
the university” with a large circle of friends and co-iens, disguising his real
job. She explains her motives in the form of a neetheasiose is deviated and
she has difficulties breathing. But further probing and subsegaealysis
revealed that she wants to be included in the socispgcally higher social
classes. She thinks she can be one of those beautiflenmvihno are married to
men with good jobs and nice looks. So she implicitly agsithat the operation
will give her a chance to achieve upward social mobiléyrhan, 1999). She
wants to marry and she thinks her appearance would &elfind and maintain

someone.
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Women haver it in their nature, woman is beautifumdan with her
physical appearance, her face, especially if she’s esastie should be
much more well groomed, why, in order to make the marigageell, |
mean not to make her husband look at other women, in ¢odbe
satisfying for her husband, it's the same thing for a b@ynd, it's the
same thing, | mean a woman, with her grooming, nicelsmeake-up
and you know, her eyes with stirme [a special make-uphdyedarkens
the eyelids], with her nice cherry lips, she shoultabke to satisfy her
husband, | mean the other things that she does, she shoutidicdo
herself.

Hani kad nn zaten dasnda vardr, kad n gizeldir, hani fizyle
olsun, yizuyle olsun, hele bir de evliyse hani daha ¢ok bak ml olmal,
niye hani evliliin dizgin gitmesi a¢ s ndan, hani kocas n n gézunun en
az ndan baka bir kad na bakmamas ndan, doyurucu olmas ndan, bu
erkek arkada da olsa farketmez yani, hani bir kad n bak myla, gtzel
kokusuyla, makyajyla veya hani sUrmeli gb6ziyle, glzel kiraz
dudaklar yla falan bir erkeini doyurmal bence, hani onun chda
yapt klar n dncelikle kendi icin yapmal .

Therefore, surgery can facilitate bodile changes, hwhiacilitates

changes in other aspects of life. Hazan (28F) talksitaho incident that she

experienced when she started to work as teaching assiStae was wearing

casual clothes to school until when the department keatla note criticizing

her clothing style. Hazan (28F) knew that they had thedelogirls in the

department in their minds as examples of good appearandeshe describes

those girls wearing fashionable clothes, mini-skirtg] high-heel shoes. This

stays as one of her motivations to go through plastigery to have her legs

more in shape and attractive. Hazan (28F) literaliyestthat she wanted to look

like other girls in school. So the person may wantawetthe surgery in order to

wear the clothes s/he wants, which can be reflectegatiant’s words: “Now,

my body fits the clothes!” (Gimlin, 2000)
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6.1.3.4.  Sense of Empowerment: “I Like It and That’stt

A remaining group of patient-consumers just do not legzntineir decision for
having surgery by telling this is what they want and thathis whole
explanation. Some patients come to doctor’s officé pgxause they want to
concentrate on themselves and do something about theirappes When the
physician asks “how can | help you,” they usually responddyng “you can
make me happy” or by joking about their problems and laughitigeat jokes.
On the very same day, they could as well go shoppingdoce pressure and
anxiety they feel about life in general. For examgieytstate F'felt so down at
home so | came here just to feel béttar“I forget about my problems when |
talk with the doctor here about my bealtilazan (28F), after the accident,
wanted to feel better about her physical appearandguglh there were no
major injuries or abnormalities. Similarly, Hayal (39B5) aware that she is
going through all those operations just to feel bettéfan
It was around 1996 or so, | was more beautiful than nowasshown
you in photos, my nose was smoother, just averagagisty you know
like yours... [pause] and then | got divorced and | thoughbukhdo
something, | was unhappy, | asked myself what | should ttmught |
can make my nose done. [I've decided that] I'll make rogendone.
Everyone was like there is nothing wrong with your noseo,. no, |
though | should do it, you know, something different, a wishbe
happy, you know, like | did in the past, if | do somethjhke this] |
would be happy and this happiness would spread to other people...
1996 gibi faland, yine fotoaflarda gotsterdiim gibi bence bundan

daha guzeldim, dizgun, sradan, dumduz, seninki gibi bir burundu
benim burnum... sonra [duraksama] imden ayrldm ve bi
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yapmaliyim dedim, c¢lnkid mutsuzum, ne yapmaly m, dedim burnumu

yapt ray m, burnumu yapt r cam, ya burnunda by yok herkes [bdyle

soyledi]... yok yok yaptr cam, yani deklik, mutlu olma istei i te,
daha 6nce oldwi gibi, bir ey yapt r rsam mutlu olurum ve baas na da
benim mutluluum gecermigibi...

Informants state that they feel better about thewaseWwhen they do
something about their bodies. One patient makes a jaiat atbby saying I
have surgeries done in my spare timBd (zamanlar mda ameliyat oluyorgm
Bodies are theiown bodies arenly their own, and bodies athem Patient-
consumers in this study have expressions of empowenuteatt they decide to
go for surgery on their own, have an operation that biael wanted for several
years, imagine their beauty after the operation, and B¥ebout the operation
to their fathers and brothers. They want to contneirtown destinies, go for
surgery for their own pleasure, and even have fun indbpital. It is also usual
for some people to try their own solutions before commghe hospital. For
instance, some tried to create their own botox mixtanesdied as soon as they
have injected those solutions into their skins. Anotperson injected an
animal's fat on his face and almost died as his faceirgt@med. Another
person injected gearbox oil into his penis to make it laeget had serious
complications afterwards. There are many people wibd to make their ears
look smaller by gluing them on the back of their heads.

According to doctor informants, it is generally consatkeinappropriate
to go through a face lift operation after the age fiftysixty in Turkey, because
at that age, people are considered to be retired ffeptdo, so they should sit

at home, relax, take care of their grand children, andtder things for their
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families. Many patients who come to the hospital @ergg an operation say
they are ashamed since they are now considered el&erl\some informants,
therefore, going through a face lift also means provmnselves and others
that they are still alive. Especially after the agky.fi patients state their
willingness to show their friends and family membiat they exist. There are
several examples where patients want to prove tegt\whil “look good when
they die.”

A similar feeling of empowerment exists among patiertts whink that
they regulate themselves by way of surgery. For examaleost all
liposuction, breast reduction, and abdominoplasty patmsiise themselves
that they will not gain weight ever again. They fdw surgery gives them the
power to continue living as a person who controls hissier life. Surgery also
empowers individuals when it is seen as a reward (ssidbrafinishing high
school) or a punishment (such as for eating too much)ubeda these cases
individuals feel like they have decided for surgery on tbein. Many patients
use the sentence “it’'s my own decisiobti(benim karar mto refer to this kind

of empowerment.

6.1.4. Laboring for the (Fashionable) Ideal

With such legitimizations explained above, patient-caress can decide to go

for surgery. The important point here is that eveeraftorrecting the body
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“flaw,” beauty work does not stop. Even the ambiguityusud their decision
might continue since a similar set of social andualtforces remain after the
surgery. Patients continue to negotiate their identitiess culture intermingled
with different discourses on religion, income, and pathy. Even though all
informants have an idea about perfect beauty, none of agd they achieved
their ideal.

There are two types of ideals for these individualse Tifst one is a
kind of beauty which is more self- and past-oriented, ehéey want to
recapture the look they used to have in the past. Ldyl&)(states that she
wants to be “old her,” and her ideal is her younger gefew other informants
also state that they used to be very happy about {he#aaances, but since they
are aging, they now feel like they are losing thé¢iraativeness. Gaye (37F)
depressingly talks about her aging and how she wants teetself with her
younger skin and pre-pregnancy body.

Many of the informants appreciate how celebrities ramnsai young and
beautiful through the use of non-invasive techniques and alirgpErations.
They harshly criticize celebrities who do not utiliasailable techniques of
plastic surgery to make their appearances younger andappealing. They do
not find old people attractive and when they talk ab@etdapeople they only
refer to their appearances they used to have in the Ppasstnstance, Hayal
(39F) thinks that youth gives someone beauty.

This [Harrison Ford] used to be handsome, but now he’sotdp it

would be nonsense if | say he’s handsome. Brooke Shieddsvery
beautiful in the past, but now I'm much beautiful than Feeally!
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Bu [Harrison Ford] eskiden yakklyd, imdi ¢ok yal, yak kI
demem sac¢ma olur. Brooke Shields eskiden ¢ok giizeldi,iandiaben
daha glzelim ondan. Vallahi bak!

Moreover, attractiveness is a concept that appliesowungy people
according to Hazan (28F). So it would be nonsense to talktadn aged
person’s physical appearance since other people would naitdrested in
him/her.

The third one [David Beckham], | don’'t know, | mean thed one is

too old for me | mean if | were to choose [him] to bg boyfriend, |

couldn’t even touch him, he’s too old.

Ya ucguncu [David Beckham] ne bileyim ya tc¢lncu boyle ¢cdkfadan

geldi bana yani sevgili olarak sececeksem ben o adama kesinlikle

dokunamam, ¢ok yka

Some informants do not focus on themselves, but onthbe ideal in
this case is not the individual himself/herself, but sone else. Patient-
consumers who are “other-oriented” in their plastitgery conception are
found to be more involved in celebrities’ appearances laid lives, in terms of
what they do, where they go, what they wear, and sth fAustin and
Vancouver, 1996), which creates a yearning for the achieveofehat ideal
state even if it is unrealistic (Danaher et al. 20@jen if patients do not
approve lives of celebrities, they still have good knowlenfgehat is going on.
They state that they at least look at the picturespdotos — clothes, hair, or
make-up — without reading the news. When they are waiting their

appointments and even during consultations, they talk afwowt celebrities

wear, how they apply make-up, and they give examples éedabrities as they

148



think celebrities’ beautification practices are alreéashionable and trendy.
The ideal beauty is sometimes abbreviated using the wordssids,”
“Moldavians,” “Norwegians,” “Polish,” “Germans,” or ‘dith Europeans”,
meaning that people living in those countries are alreadgvém” to be
beautiful so by resembling a Russian person, one camamgear his/her own
beauty. They literally use the word “Russian” or “NoBEhrpoean” to refer to
their ideal beauties. They may say things like “skin Bk&ussian” Rus cildi
gibi) to refer to a light-colored, smooth skin and “has apBean look”
(Avrupai bir havas var) to refer to a non-fat, thin and tall body. Many
informants give examples from Russians and Moldavians @dme to visit
Turkey especially during summer. Those women who physicatlye from
one country to another (Appadurai, 1990) look so nice andcieathat
informants start to question their own beauty and thmsests can become role
models (Ger et al. 1993). Mine (28F) says that thesegforgomen set high
standards of beauty for Turkish women, implying that Tur&ed to change
their appearances if they want to be attractive likdo&avian or European.
Those women who come from abroad, | don't know, likelddvians,
you know those Latinos... not the Latinos but... | don't knakhese
men especially during summer, they go to those placéqTaurkish]
women, rightfully I mean, | don't know... they have tmake
concessions, maybe they won't go for it [surgery], bt jfor that
reason they go for it.
Bu yurt d ndan gelen kadnlar, ne bileyim Moldovyal lar
[Moldoval lar], eee ite bu Latin... Latinden ziyade... ne bileyim yani bu
erkekler Ozellikle daha ¢ok yaz donemlerini deekilde deerlendirip
oraya gidiyorlar ve [Turk] kad nlar hakl olarak artk bilmiyorum...

kendilerinden o6dun vermek zorunda Kkalyorlar, belki [ameliyat]
yapt rmayacaklar ama s rf onun icin yapt r labiliyor.
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Besides foreigners who come to Turkey for various p@gosurkish
informants who go to other countries also compare theeseio foreign
people. As mentioned in the *transition” discussion abdsamze (20F) is
extremely concerned with the way she looks as shevesliappearance is very
important for success, as she is currently working oallmm. Duygu (F25)
works in Chicago and she feels threatened when people wifiee look very
attractive, modern, fit, healthy, and shiny. Those wlant to work outside
Turkey have to reconsider how they look not only in teoiriseing healthy and
attractive but also in terms of looking more West&uygu (25F) says Turkish
people are easily distinguished from their European orr&are counterparts,
so they may consider having plastic surgery, such as rhakenbses smaller.
Altay (34M) who works as a taxi driver in San Francis@atest that the issue of
physical appearance is very important as people havegsatttudes towards
different races in the U.S.

On the other hand, informants use the words “Chinegtgkistani,” or
“Far Eastern” to refer to unattractive people. Wheworimiants were shown a
video about African cultures’ notions of beauty and beaatibn practices,
such as the tradition of Thailand women to coil theicks, ears, and lips with
rings and dishes, informants were disgusted by theseiqgega@nd expressed
such terms as “horrible” i (reng, “I'm feeling faint” (fena oluyorum)
“disgraceful” (rezalet) “torture” (i kence) “stupid” (aptal), “nonsense”

(sagmal k) “it’s nasty” (pis bir ey), “I'm disgusted”(tiksindim) “poor woman”
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(zavall kad n) “idiot” (geri zekal ) and “very bad” (gk kot). They stated that
these practices are totally out of any considerationgdauty, and that no one
in this world, other than people living in that regionTihailand, would be
content with such an understanding of beauty.

When informants talk about an ideal body, they mostie gixamples
from singers and film stars not only because they areiqailysattractive, but
also because they are presented as ideally attractio¢hér words, they do not
have to physically see their ideals as the media alreskes them available.
Hayal (F39) literally states that she is very much &éigdy women that she
sees on TV, especially in celebrity news and fashioowsh She admires
models on Fashion TV and she tries to look like thene &tplains that she
made her teeth re-made to resemble Harika Avc, a fiympepular Turkish
singer and actress, because the “bunny look” with twthten the front was
very popular at that time. Nalan (18F) states thatusieel to look at celebrities’
noses all the time until she decided to go for nosenstnaction surgery. It was
like choosing a nose from a catalog. She came to tleeodovith several
pictures of the same model, showing her “perfect” rinma different angles.

There are many patients who brought pictures of theasden order to
physically show the physician whom they want to resemiitese pictures are
almost always the pictures of foreign celebritiespstty European and
American. One patient brought several pictures of Mooaz (whom she
wants to resemble) and Tori Spelling (whom she doesike)t showing good

and bad examples from famous people. Another male pdmienght pictures
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of Brad Pitt saying that he wants to look exactly liken. Another patient
brought pictures of Demi Moore for her noses, by alatirgf that she wished
she would totally resemble her in all body parts. Thee @her pictures
brought by patients, but the interesting point is thaenafrthese pictures was a
Turkish celebrity.

When informants were asked about the specific charsiitsriof their
ideal appearance, features of the female ideal are bigoand breasts, a thin,
proportional body, no fat, especially no belly, a $raad lifted nose, blonde
hair, long and lifted eye brows, not-prominent earsprenl and big eyes, full
lips, light-colored skin, and no wrinkles. These sfecfeatures actually
correspond to a Western or European outlook as infoameafer to these
characteristics as not Turkish but Western and Eurofig=gri (or Avrupai). For
instance, in a projective study, informants were askeaapare people from
different nationalities and cultures. Informants chtdse one who is blonde,
who has a “Caucasian” nose according to medical deinstiand the one with
lighter skin, usually not even considering the Chinese laladk people as
candidates for beauty. Moreover, all doctor informantdéesthat no single
patient has ever wanted to look like an Arab or a Japaasshey always want
to resemble someone with a lifted nose (usually aacharistic of Europeans,
according to doctors), no-fat body, and light skin.

There are a variety of emic terms that informantstoseefer to these
characteristics. For instance, the tdos gibi(like a Russian) is used to refer to

thin, tall bodies with blonde hair and colored eyes.yThse the ternAvrupa
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standartlar (European standards) to refer to tall women with perfect
proportions, such as 90-60-90. They use the term breastbdikés(bomba
gibi go Usler) to refer to breasts which are not too big like Anatolvomen,
but not too small, and which are firm and round, like thesaiey see in
fashion channels and the ones that bikini models havey $ag that these
bikini models are usually from North Europe and they clairarybody in this
world has already accepted that North Europeans havemegybodies and
faces. These models have teeth like pdarts gibi di ler) when they smile and
have young body like a stofi& gibi viicu) as they appear when they pose in a
beach. Emic terms for bad characteristics include maskiption(seri tretin),
same mode(ayn mode), like a transvestitédonme gib), artificial (yapay,
engine (notor) to refer to promiscuous women, orngkeko) to refer to very
fancy women, like clonedcklonlanm gibi), monkey (haymu, dead fish @It
bal k) to refer to the strange look that people with too mbectox can have,
which connote negative attributes of going through “fauttyrgeries or going
through many surgeries one after another. These perfoemacould be
interpreted as making the individual move away from his/tere self,”
“his/her individual existence,” and “who s/he really {@&rnould and Price,
2000); something that further increases alienation of theidhghl from his/her
inner self (Gimlin, 2000) and from the community.

Examples given by informants serve as people-brandsiewthey can
refer to these famous names and can safely assainethier people know what

s/he is talking about. These recognized singers or filns st@ usually foreign,
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as stated before. The female examples are Angelig, Jdilla Yoyovich,
Princess Stephanie, Lucy Liu, Liv Tyler, Nicole KidmaneyBnce, Elle
Macpherson, Vanessa Hessler, Jennifer Lopez, Cath2dtee Jones, Sharon
Stone, Madonna, Meg Ryan, and Elizabeth Hurley. A Tawkish female
examples include Ajda Pekkan, Deniz Akkaya, Yeliz Yesilmamgd Petek
Dincoz. Bad examples include Cher, Pamela Anderson, Pdiiaya, Tanyeli,
and Ajda Pekkan.

It is interesting to see that such examples as AjdkkdPecan serve as
both good and bad examples for female beauty. This dlsgatsethe ambiguity
around the concept of plastic surgery, which is both degradkd@reciated.
Even Handan (35F), who is against plastic surgery, thinks Ajda Pekkan
“deserves” to go through the operations because she thjdasPekkan intends
to make herself sexier for her job performance. Ha§8F) says she adores
Ajda Pekkan because she can keep her sexy appearance.(2&asays Ajda
Pekkan is her idol, and thinks that even though she obviously tleough
aesthetic operations, she is still beautiful. Gaye (3MiRks even though she
looks a bit artificial, she had achieved perfect beautheNVinformants
compare Ajda Pekkan with Cher, who also went through assefi cosmetic
surgeries, they all prefer Ajda Pekkan since she looks mosteviieand more
“modern” in their own words, while Cher is a Witro (slang for a bumpkin,
unstylish person).

In other words, even though Cher is a foreign star, Aglk@n is liked

more by all informants as she looks more Western, maoaied stylish. She can

154



be described as a Turkish representative of the idedlalglonage that
informants strive to attain. This idea leads to audison about whether there is
an established “one-type” beauty accepted in the wodddiscussed by many
scholars in the area and literally stated by many infotsnanthis study, the
media “pumps” a certain ideal image as the beautifdl thie sexy, therefore
people, especially younger people, try to achieve theesappearance. A
particular image may become aesthetically so pleasingsa cultures that it
may create a “collective mood” (Thompson and Haytko, 1997)ukish
person is described by informants as having darker skinyrbeyes, hairy
faces, more fat around belly and hips, and breasts th&b@ big. The ideal, on
the other hand, has lighter skin, colored eyes, a thenm#taller body, and full
lips. Cenk (25M) talks about his experiences in the Us& ‘doser” in terms of
romantic relationships although he thinks he looks atadh a natural way.
He states that a Turkish guy does not have a “univehsalstna” that he can
utilize wherever he goes.

It can be argued at this point that the common themelftosented and
other-oriented beauty work is the existence of an idedk(\1995a). Specific
characteristics of the ideal might be different iffiedent places and they might
also be different through time. Therefore, the taigetot only difficult-to-
achieve, but also moving. One newspaper title says: “Latestel Hande
Ataizi” (Son model Hande Ata)ZlA newspaper clipping, 2002) implying that a
star like Hande Ataizi, whom people admire in termfs her physical

appearance, is also changing. Articles in magazines anspapers explain
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these changes and provide suggestions to catch up with fasl@anh®ugh

what is presented as beautiful and fashionable can bealistic (Byrd-

Bredbenner et al. 2005). News frequently suggest that one bteedsange
his/her appearance in order not to be outmoded, with saghrd as “Renew
yourself” (Kendinizi yenileyinA newspaper clipping, 2005).

Looking at winners of the beauty contest “Miss Worldvaals that the
winner has almost always been a white Caucasian, wililex breasts, larger
thighs, and chubbier legs in the past. Appearances haveigorthvith larger
breasts over the years with more prominent lips ang, éygicating that there is
fashion in beauty changing over time. In another study, mopkit Playboy
centerfolds revealed that the waist-to-hip ratio han@bd over the years; and
claiming that the notion of beauty stays the same toryiss only an “academic
urban legend” (Freese and Meland, 2002; Tooby and Cosmides, 2GG3%ic P
surgery is an effective way to construct or maintaekimd of beauty chosen.
Hazan (28F) talks about a trend in her college thatarp#st four or five years,
there has been an increase in the number of people withtegeroses. Some
of the patients come to the doctor’s office demandingseghich obviously
look operated. One of the doctors interviewed works im@ay and states that
it is now fashionable to wear nose plasters even withingery.

Moreover, plastic surgery as an industry, including doctors,
practitioners, hospital managers, clinic owners, arebthetic medical
companies (that supply the necessary apparatus and devicegdons, such as

implants for breast augmentation, bandages for fétse dnd plasters for nose
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jobs), seems to follow the demands of patients and whishionable. Bilge
(25F) describes, for example, that bigger breasts were papular in the past
while the size of breasts has decreased over the grastetirs. Selim (52M)
mentions about the fashion of having a “size zero” bedyjvalent to wearing
a size of 32-34. Onur (47M) says that in the past, patiesgd to prefer much
smaller and lifted noses while today patients prefer materal noses. It is also
evident that patients might follow new, more fashiondabhniques in plastic
surgery, which is also promoted by the media. For examsplee liposuction
became popular, techniques specific to liposuction haveibg®oved.
Therefore, informants who want to resemble someose @ten turn to
other people presented by the media for establishing theilsjdmaking the
moving target even more difficult to achieve. The faett thurgery is painful
and risky makes the journey more joyful than it alse&] while physicians
implicitly convey that without taking all the risks and ggithrough the whole
painful operation process, patients can never achievietkethey want. Even
though this “beauty in progress” work is hard, especially wtiare is a

surgical operation involved, the process is still enjogabl

6.1.5.  General Implications of “Beauty in Progress”

Informants work on their beauties, therefore a spesifigery is not necessarily

the beginning or the end of their progress in beauty. griogress can be
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experienced for the same body part through time oh@®perception of general
beauty, which makes it easier for patients to cope walklutes.” The ideal

serves as the symbolic end point, although it is vefficdit to achieve that

beauty according to patient-consumers, since it usuallghiag a foreign

celebrity who does not resemble an average Turkish person

Their decision to go for surgery involves a very difficahd complex
process as there are a variety of discourses and megmegslent in the
society. The media provides illustrations of perfectubgand presents plastic
surgery as a feasible solution to achieve the same lwaikcelebrities have.
This miraculous perception of aesthetic operations tioatps the decision
making process and alters the perception of surgicaltsedord of mouth
circulates in various ways spreading both correct andnecbinformation and
shaping consumer expectations, which also affects comsuamices towards
a specific surgeon.

Doctors are implied to know about patient expectatidtimoagh the
communication between the doctor and the patient maybeoestablished
effectively, as will be elaborated in more detaitle next section. Doctors are
assumed to know about the prevailing discourses in beawtywdnat is
considered to be the ideal physical appearance, asisf dlso a medical

construct with perfect proportions and ideal images.
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6.2.  Shopping for Beauty

Plastic surgery is becoming more and more popular not cedpuse it is
perceived as an effective beautification practice bs dlecause it became a
popular topic to discuss. It is quite common nowadaysear lipkes, tales,
funny stories, and rumors on television and in magazibestalastic surgery.
A daily fortune-teller in a newspaper suggests that “lsbshould not go
through any aesthetic operations this month until fheefnth,” illustrating how
aesthetic operations can be perceived as part of dai; lgeordinary, natural,
and common.

It was discussed in the previous section that being cattea and
beautiful is almost a never-ending process. For inforspgotirney is at least as
joyful as the destination since a new destination carydasicreated within a
master plan of being fashionably and continuously atteacti first sight,
beauty is something non-saleable because it is a comcaptidea rather than a
product or service. However, when we look at the whalgeaf products and
services in the beauty industry, especially includingtjglasurgery, we can
realize that beauty is something scarce and exchangeathlé,raquires special
knowledge for appropriate consumption (Appadurai, 1986). In thisgbahe
analysis, focus will be on how doctors, media, and fitogether constitute a
(global) system of interactions with patient-consusndérne next section will
elaborate how aesthetic surgery is perceived (diffgrerdinong doctors

themselves.

159



6.2.1. Medical Discourse

As stated before, plastic surgeons are actually “adsthelastic and
reconstructive surgeons.” All types of tissue and boneigguburns, congenital
abnormalities such as cleft lips and cleft palates, [dpweental abnormalities,
infections, diseases, skin cancers and tumors argdedlin this area. Aesthetic
surgery is actually only one part of the whole are&paljh it is perceived to be
the only relevant job of the plastic surgeon. Some iplayss interviewed
complain about news and articles in the media thaesepts plastic surgery as
miracle and aesthetic surgeons as magicians. Even gatdet to their doctors
as having “magical hands” and call the doctor’s officee “thagic room.” In
addition, doctor statements on TV can be manipulated niphasize the
entertainment content, which creates an easy and fageiof plastic surgery.
Surgery as perceived by doctors themselves is a profesdiene w
medical rules still apply to their fullest extentthaugh perceived more like a
beautification tool by the society in general, refledby the term “aesthetician”
(estetikci or estetisyen For doctors, if a person wishes to become more
beautiful through surgery, this desire makes them potentignps for plastic
surgeons. Turan (39M) states that “if a person doesn’t bheaasts, what’s the
difference from a person without an arm, in termghefentirety of the body, or
from a person without a finger or without a nose?” Apottoctor makes a

similar comment in a newspaper by saying “then we mighttse same thing
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for a person with a heart disease, we can say ‘leéige it there ‘cause God
created that way” (A newspaper clipping, 2002). Also consiiés (39M)
idea that each operation has an aesthetic componenttlemegh it is not an

aesthetic operation.

You perform a very successful [gallbladder] operation lout stitched
her abdomen like “carsamba pazar” [slang for bad, mesdbynixed

up]. Now, can you expect this person to be happy even thehglgot
the necessary treatment concerning her health? No, yitu Therefore,
for every surgery, for every treatment, you need to tlabkut the
aesthetic side, if you want the patient to be happy..b&imuty and
function, beauty and disease, treatment, reconstruet@ aesthetic,
[these] can't be separated easily; this is somethingowee fto create...
The disease affects the everyday life of the pexsiim a gallbladder
problem through pain and ache; but the worry that a pdtesitwhose
breasts couldn’t develop enough and who needs breasteatgafion

affects the person without pain, but it creates psydicdl pain and
social pain, instead of physical pain.

Cok iyi bir [safra kesesi] ameliyat yaprs n ama ¢carsamba pazar gibi
dikmi sin kad nn karnn, eimdi bu hastan n o ameliyattan d&la
ilgili tedavisini iyi almas na ragmen mutlu olmas beklenebilir mi,
beklenemez... dolay s yla her ameliyatta, her tedavideestetik k sm n
du inmekle yukimlustn, kadaki ki inin belli bir mutluluk seviyesine
ula mas igin... Dolay s yla guzellik ve fonksiyon, guzellik ve hastal k
tedavi, rekonstruksiyon ve estetik birbirinden ay rt edilemiyorbizim
yapay olarak yaratmaya ¢cat m z bir ey... Safra kesesi hastalolan

ki ide hastal k veya sknt a yaparak gunlik yaantya etki ediyor,
memesi yeterince, yeteri kadar buyumenwolan, ‘augmentasyon’a
intiyac olan bir hastann sktsna a yapmadan etki ediyor, ruhsal
bir a r yarat yor veya sosyal bir a yaratiyor, fiziksel bir ar yerine.

In medicine, therefore, doctors perceive each persoreapgdi a patient
who is in need of surgery in order to boost his/her sedfjgnand to be happier
in life. They think plastic surgery patients may demand ugssary surgery,

but doctors have the obligation and the right to refugeettorm the operation.

According to doctor informants, plastic surgery devidiesn other
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areas in medicine from several perspectives. First lpfpddstic surgery is
“elective” by definition. In other words, there is noalitlisease or an important
medical necessity for such surgery. Patients are nanpstin the usual sense,
because they do not have a disease that gives unbegaingbleal pain or other
health concerns. There might be a lot of psycholdgiod social worries that
bother patients, but there are minimum or no physiacdllpms. Secondly, since
plastic surgery deals with the external body, people mare easily observe
surgical results and make comments both for themseladsfor others. All
patients observed and interviewed in this study camieetaldctor’s office with
their problems defined beforehand, diagnosis made by thesaseand
sometimes the necessary treatment already specified.

Bilge (25F) thinks the beauty of plastic surgery comes filoarfact that
no patient is the same as another because their bialetgtes and expectations
are different. Ali (39M) similarly thinks that plastic gary requires constant
thinking about what you are doing, constant learning and ujpgrad terms of
knowledge, skills, and technology, and an on-going processpobvement. As
medical practice, plastic surgery deviates from othecigjpes because each
patient requires unique consultation and treatmentbfeast augmentation, for
instance, doctors inspect individual characteristics, sadhebase length and
projection of breasts, the volume of breast skin, #ded overall height and
weight of the patient. These characteristics guigedétisions for the type and
size of breast implants, as well as the specificefoperation, such as where

to put the implants (areola, underarms or under thetjeas
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It is possible that doctors have disagreements on seigstads. For
instance, some doctors believe that people before the agho2@d not go
through an aesthetic operation; whereas some doctarstblat there is no need
to wait if the young person has psychological prolkldmcause of the body
flaw. Doctors also “negotiate” with people from otheeas and disciplines. For
instance, they are in relationship with the courts siheecourt requests “expert
opinion” from doctors in several cases, where disagretsmeay arise. They
also engage with the military and the police on oceossishere a suspect is
accused of having plastic surgery, who is a patient fodtimtor and who still
bears patient rights. They may engage in discussiansh & television
programs or newspapers, with religious authorities som&hom do not
approve aesthetic surgical operations.

According to observation results, besides this meditsalourse among
doctors in the presence of patients and the public in geriaere is another
level of discourse among doctors themselves, wherethialy they know and
understand each other. For example, they think that eeeighhthey work for
long hours, they are appreciated neither by the hosp#algement nor by
patients, or by the society in general. People may tieli earn high amounts
of money with minimum effort, and they sometimes rskients’ lives by
convincing them to have surgery. When doctors come togatitetalk about
these “misperceptions,” they generally get depressedrastidted since they
are not appreciated as much as other physicians, althoeigthélve the same

education and training, and most of the time, more trainimi) expertise
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compared to other specialties.

Similarly, they may have the attitude that it is theiggds who make
them engage in such beautifying practices, and doctors shatute: folamed for
their behavior. For instance, in one of the sessioise international congress
of aesthetic surgery in Melbourne, a woman was seléadedthe audience and
has been “criticized” for flaws on her face. The repreative physician from
the sponsoring company then offered solutions to thiy lasing several
products that the company sells. The conversation bettheewoman and the
doctor started by the doctor's comment that he has hdlening the same
strategy towards patients for years by first asking tHenmm what part of your
body are you most uncomfortable with?”. The woman sedeaeplied
“Nothing, actually”. Under normal conditions the docteraxpected to stop
there since the patient does not demand anything fromlak&cpsurgeon. But
the doctor replied “Yes | know that! Every woman says$ e does not need
anything, but you apply everything on your face and body, #veagythat is
possible.” This was a moment where everybody stadethlk to each other
whispering that the doctor's reply was inappropriate. Taply actually
reflected what doctors may think about and approach patients

Doctors, too, can thus humiliate patients and criti¢ctzeir behavior.
They use such terms like “professional patient” to redepatients who always
demand more beauty in whatever way possible and who em&r ored of
coming to the hospital. They may interrupt patients fareus way when they

ask “stupid” questions or demand unrealistic things. They maply by joking
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and can tell about these patients to their co-workéisy may say things like
“how am | supposed to make that woman beautiful, shesisugly!” or “if you
see a wrinkle when you go like this [mimicking the patggesture] then don'’t
do that!” These examples illustrate that doctors ssametimes complain about
patient requests. In contrast to what patients beie\general, they may not
want to make the operation since they know the regsuwtdd be unsatisfactory
for the patient, however satisfactory the medicalltesan be. The next section

will elaborate on personal interactions between petiand physicians.

6.2.2. Interactions: Surgery as a Special Service Relatship

Surgery is similar to a service relationship where théooosr interacts with a
service provider on the basis of his/her expectatioms marsonal relations.
Resembling other service situations, for example, somenpatry to decrease
cost by bargaining with the doctor. One of the patienterebs during an

abdominoplasty consultation literally stated thatsthiirgery is too risky at this
price”, indicating that if the price was a little bitwer, she would take the risk
and have the operation. Different from conventionalisersituations, however,
patients do not only lose money, but can risk theiy eaiistence. In contrast to
a typical buyer-seller situation, where the sellestto sell, the doctor may try
to convince the patient not to go through the operationer®atcannot just

purchase surgeries one after another because theydawasttfor at least six
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months to have another operation.

Notion of a service relationship is getting more and nwieespread
among doctors, too. A plastic surgery textbook by Nahai (28Q3or instance,
states that plastic surgeons “are not selling a produttthey “are providing a
service- a service that is personal and customized to eatent, one that
carries risks unlike those encountered at the beauiy salspa.”

The following parts will elaborate on expectations frdine service

provider, as well as the interactions and close relatiormed with the doctor.

6.2.2.1.  Expectations from the Doctor

Plastic surgeons are perceived in different ways by fatiaterviewed. They
are perceived as physicians just like in other medsgedcialties; they are
perceived as artists since they give shape to human laodythey are also
perceived as acquaintances or social contacts simge ate intended to be
involved in patients’ lives almost forever. During in-deptleimiews with

patient consumers, a projective study was carried oaskyg “what comes to
your mind when | say brain surgeon?” and “what comes to yond when |

say plastic surgeon?” Comparing plastic surgeons to bramegns in this
projective study revealed that the former is all abappearances while the
latter deals with “important stuff’. Answers for thealbr surgeon varied from

brain to brain salad, head, scalpel, and hospital; vamtavers associated with
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the aesthetic surgeon were beauty, nose, breasts, ganisa One of the
patients could not think of anything at all for a plastic sungeo

Doctors interviewed in this study want to approach theiepts with a
medical perspective also because they want to calrectmisunderstanding”
about plastic surgeons, exemplified by the projective stiehcribed above.

Turan (39M) below explains how he approaches his own patien

| define them as patients, | see them as patients apdrbach them as
patients. Why, because [pause] as | see it, therenisunderstanding or
deficient perception in society about what we do. Theretaoemain
things that we do, or who are we first of all, we'rtagpic and
reconstructive surgeons, when you say plastic and recctigéer
surgery, there is 6-7 years of education, after 6 yeass ih majoring
for another 7 years, you learn microsurgery here, you merfo
microsurgery, | mean arm breaks and leg breaks [whegeat®e split
from body], this is our job, you learn burn surgery, nlafacial, head
traumas, head and face bones surgery... you learn face suygery
know, you learn skin tumor surgery, you learn hand surgeny,also
learn aesthetic surgery, and after you finish, everylbeatyts to perform
in one of these areas, some only focus on jaws, songedordesthetic
surgery, some only do hand [surgery], well | focus on gstheetic area.

Ben onlar hasta olarak tan ml yorum, hasta olarak goérilyorum ve hasta
olarak yakla yorum. Eee niye boyle ¢unkl [duraksama] hani benim
gordu um kadar yla bizim yapt m z i le ilgili toplumda ciddi bir yanl

ya da yetersiz alg varjmdi bizim yapt m z i lerin iki aya var, daha

do rusu oOncelikle biz neyiz, biz plastik ve rekonstriktif cerrahiyiz
plastik ve rekonstriktif cerrahi dedmiz zaman, te 6-7 senelik bir
ihtisastr, 6 sene Uzerine 7 senelik daha bir ihtisas dal ndan
bahsediyoruz, burda mikrocerrahiyi &niyorsunuz, mikrocerrahi
yap yorsunuz, yani kopan kollar bacaklar, bizimimiz, yank
cerrahisini 0 reniyorsunuz, maksillofasiyel, kafa travmalar, kafa ytz
kemikleri cerrahisi... ylz cerrahisi feniyorsunuz, ite deri timor
cerrahisi 6 reniyorsunuz, el cerrahisi deniyorsunuz, estetik cerrahi de

0 reniyorsunuz, ondan sonra bitirdikten sonra zaten herkes bunun bir
taraf na kay yor, kimisi sadece ¢ceneylga yor, kimisi sadece estetik
yap yor, kimisi sadece el yapyor, ben buni estetik ksmyla

u ra yorum.
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Therefore, doctors are also trying to keep their “physicidentity by
(re)shaping their communication with their patientsairspecial way. With
diverse and sometimes conflicting perceptions, doctornmdnts state that they
have difficulties in understanding what is really expdoof them. Indeed, they
are expected to do things other than the surgery itgaifjp and Lusch, 2004).
For example, they are expected to give advice on hawnate the patient more
attractive. Some surgeons around the world have actuallted to do it in
more professional ways by including these tasks in thacsethey provide to
their patients. For instance, an American plastic surges giving a lecture in
the nineteenth International Society of Aesthetic tlaSurgery, and he
explained this part of his job as “massage and make-uptladt@peration, and |
can go somewhere else to do other things.”

Doctors state that they also have to deal with pttigsychological and
social well-beings, as well as their physical healthjch is not expected in
other medical areas as much as in plastic surgery. rdicep to doctor
informants, the disease and the treatment are pedcevbe more “objective”
in other specialties. Whether the patient has deepercetjpms about the
treatment does not play as much significant role aplastic surgery. For
example, when a patient demands an inappropriate operediontiie plastic
surgeon, the doctor may not just ignore the requestem®nstrated in Bilge’s
(25F) expression below, talking about one of her patightswas very thin but

who still wanted to go through a liposuction surgery:
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Well, it is first of all very important to understand peaiti motivations
here... both would be getting rid of the patient, going & | did, |
had the fat pulled away “f ” [slang for the sound of soaking the fat
through liposuction]” would be getting rid of the patiesdying “go and
come back when you gain weight” would be getting rid ofgaent, in
this case it is useful to explore patient motivaticensd if necessary it
would be useful to work in a multi-disciplinary way andclude
psychiatry in this process.

Yani 0yle bir ey var tabii ki hastalar n bir kere motivasyonunu anlamak

¢cok 6nemli burda... ikisi de badan savmak, ¢unku al rs n, “aman hadi

yaptm iki f f c¢ektim ya bitti” de sallamak olur ya da “sen az c k git

i manla oyle gel” demek de hani badan savmak olur, bdyle bir

durumda hastan n motivasyonunu dremakta fayda var ve gerekirse

multi-disipliner cal p psikiyatriyi de iin icine sokmakta fayda var
bence.

Plastic surgeons, in other words, are implicitly assuitboeconsider the
psychological and social conditions of their patienthoalgh these factors are
not directly associated with the medical applicaten doctors are expected
to deal with patients’ deeper motivations and “reafextations, this requires
an approach that is different from the application “olbjective” medical
procedures. It is this characteristic of plastic surgemgt tmakes the
communication between plastic surgeons and patients moecé mportant
than in other medical areas. A different type of laiggua different approach to
the same body, and a different understanding of the problay create two
different conceptions between patients and doctong. Jection below talks

about the specific interaction between the doctor andp#tent during the

patient’s consultation or control visit.
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6.2.2.2. Intense Relations with the Doctor

One observation result is that patients live in thaivn worlds of ideal
appearances, whereas doctors have their own measurescaldattions, and
estimations that an average patient would never underdt@amdexample, a
patient may come to the doctor’s office with a conmplabout her big breasts;
however, if the excess fat tissue is lighter than §G0ms, her breasts are not
big enough from a medical standpoint. Similarly, whenpigent comes with a
complaint about saggy breasts, she cannot decide onhkowreasts would
look like because the doctor makes specific measuremexitsvtiuld indicate
the new position and size of breasts. For exampke,distance between the
lower part of the neck and the tip of the nipple shouldrbaral 20 centimeters
to talk about firm breasts.

With many sources of information about plastic surgery amd
increasing number of people going through these operafmastic surgery
patients can now make comments about their problems omaigés, criticize
the physician for his/her treatment, and interfere wdthnical details since
they are more readily available in the media althougi #ne not necessarily
correct. They sometimes “test” the surgeon’s knowledgadkng questions
that they learned from the Internet. They sometit@se up with requests
which are not attainable, such as “can you snap thesesites together?”
talking about excess skin on her face or “can we juisthis piece out and sew

it?” talking about an area of several small spots am sk
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In these instances, doctor informants usually try to @xmpheedical rules
in a language that the patient understands. They use esammtaphors, and
graphical representations so that the patient can visualze¢ the doctor is
talking about. Doctors also try hard to follow the Ha” that is prevalent in
terms of appearances so that they would better unddrgthat their patients
want. For example, they read the news and watch Jomerograms because
they think it is easier for them to come close togagent than wait for patients
to learn about medical rules and procedures. They soewtlisten to the
dialogue among patients themselves in order to learn ldmguage” shared
among patients, rather than interrupting their convensathich is in fact not
directly related to the application itself.

One of the differences in language appears when the patens to see
the exact result before the operation. In every ctetsmh and during every
medical examination, the doctor tries to make surettigapatient understands
that the results of the operation may not coincidi what they imagine in
their minds; and operation results depend on the patiepligsical
characteristics and healing factors. Patients wasegoresults on the computer
beforehand, not only because they believe the image gscally obtainable
(Agarwal et al. 2007), but also because the inclusion dintdogy in such an
abstract concept like beauty impresses patients, andHhiméythe conversation
is more scientific and even more medical when theputer is involved. In
reality, using computers to illustrate possible resulbsilds be misleading. Ali

(39M) prefers not to show any computer images at allcldens that doctors
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cannot copy the computer image and carry out the exacatape and no
computer can simulate what doctors actually do since thgrgim cannot copy
human physical characteristics and cannot simulatbaakng period.
Sometimes patients can be very confused when the docéesr rimt
respond in the intended way at the moment of actual egeh&Kopytoff,
1986); and they may be so fixated on the expected respbaséhey may
repeat the question until the response is close to thgiectations. Some
patients can be problematic in the sense that they haas unrealistic
expectations or they may not even know what they wEimeéy may never be
satisfied since they are not sure about what to ex{febe doctor realizes that
the patient is not a good candidate, s’/he may refusertormpethe operation.
S/he might direct the patient to a psychiatrist sd tha patient can better
understand his/her actual problem, if any. All doctors inteved, such as Ali
(39M), said that if the patient has unrealistic expemtati they should either
refuse to make the operation or instruct the patient apiptely.
[When an average Turkish man in his 20’s wants to rekeBrad Pitt]
| crash this person’s desires [to resemble Brad Pitt]adiately and
sharply, because you should make him stop dreaming aboufat this
reason, without any question marks or hesitations, youldtbe able to
communicate that it's not possible, in a very harsdargc net, abrupt,
hard-hearted and cruel way so that he won't come backdays later
saying “but you said it's feasible” or “but when you said bldah |
thought this is possible” and so forth... | mean the per$muld be
disappointed at the beginning, rather than later.
[20 ya lar nda ortalama bir goértintiye sahip erkek bir Turk, Brad Pitt'e
benzemek istedni soyleyince] Bu kinin bu do rultudaki Gmitlerini
an nda ve sert birekilde k r yorum, ¢tnki hayali ettitmemek laz m... O

nedenle soru aretine veya tereddute hi¢ f rsat vermeden, ¢ok sert, net
bir ekilde bunun mimkin olmach, buatin ac¢kl yla, butin
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¢ plakl yla, batin sertlityle, bitin vicdans zl ve ac mas zl yla
ortaya koyabilmek laz m, ki iki gin sonraikiiyemesin ki “ya asl nda
ama siz olabilir dediydiniz” de “demediydiniz” de vesaire, “ben ama siz
Oyle deyince Gyle umit etmitim” de gibi... yani yaayaca hayal
krkl n kiisonradan deil ba tan yaamas laz m.

Simlarly, Turan (39M) approaches his patients in a waty gwentially,

they may not be self-aware of their expectations @eds

Part of our job is to differentiate these [peopleméan if the person
really needs a nose job, doing it, and if the persosmbeeed a nose
job, not doing it, is the physician’s problem, not th&grd’s. Therefore

we come to the same point, | mean my... well your... wellpagient

that went out before you came here, she came hefdl tbis area

[nasolabial tunnels], but we said “you don’t need it” andmae the

patient go back, if you can do this, then you can be alsdeddhe person
as a patient.

Bunlar ay rmak bizim imizin bir parcas . Yani eer birinin gercekten
burun ameliyat na ihtiyaci varsa onu yapmak, birinin burun ameliyat na
intiyaci yoksa onu yapmamak hastann problemi ildehekimin
sorunudur. Dolay s yla yine ayn yere geliyoruz yani orda benim... evet
buna sizin... evet benim sizden once gelen hatgeuralar n [dudak
kenarlar ndaki oluklar] doldurmak icin geldi, “hayr sizin buna
intiyac n z yok” deyip hastay gonderdik, bunu soéyleyebiliyorsan z, o
zaman hastay hasta olarak goérebiliyorsunuz.

Since the doctor cannot control everything during the surgermgontrol
recovery characteristics of the patient, sometinesilts can be less than
perfect. The patient may get the feeling that the dodidhmot perform well
because s/he did not care enough. Even if the resdtsatisfactory from a
medical point of view, the patient can still be unhagpg to reasons other than
the surgery itself. So doctors express their feelings/udherability when

patients personally focus on the doctor. Doctors alate ghat still another

group of patients has psychological problems, such as lsgynorphic
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disorder (or body image disorder) which is a diseast riakes individuals
view their own bodies in a totally negative way and think thay are ugly, fat,
unattractive, and old. According to doctors, this grouppafients is more
inclined towards suing the doctor for unsatisfactory resaltsl on very rare
instances, some patients threaten to kill doctors. Adtatoinformants agree
that if the patient is a single, over-expectant maild \warcissist personality
characteristics, he can be potentially dangerous.3®IM|) states that he tries

hard to eliminate those patients since they would be pra@ie sooner or later.

You try to differentiate, because you know that theaill necome a

problem later, the foremost reason for American plastirgeons’

unnatural death is being shot by male rhinoplasty patietgxample,

because if they have tendency for crime, if he isquergd towards that,
if he thinks there is a problem and if you are invdlwe it and if the

problem can't be solved, you directly become the targaddenly

everything becomes connected to you, he gets divorcedinseout of

money, and then you become the person who trigger§thlbse, so it's

important that you differentiate those patients.

Ay klamaya cal yorsun yani ¢unki biliyorsun ki o hasta b@ bela
olur, Amerika’da plastik cerrahlar n d@al olmayan 6lim sebeplerinin
ba nda erkek rinoplasti hastalar taraf ndan vurulmalar geliyor,
mesela, ¢cunkl @r suca eilimliyse hasta, oraya persekute olduysa, bir
sorun var diye diiinlyorsa ve sen ona midahele olduysan ve sorun
¢ozilmediyse, direkt hedef sen haline geliyorsun, egersana

ba lanyor bir anda, kar s ndan ayr|yor, eéden ayrlyor, paras
bitiyor, butin yani olay tetikleyen adam sen oluyorsun, o nedenle
hastay iyi ay klamak gerekiyor.

Importance of communication between the patient anddtdwor is
demonstrated especially when the doctor is perceived asnd frather than a
medical doctor. It is generally much less common fdoetor and a patient to

become friends in other medical spheres, but siregtiplsurgeons are seen as
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experts on beauty, they are also seen as companions talngay towards
ideal physical appearance. It is frequently observed tha¢nps hold the
doctor’s hands with worship and say things like “l lovesthenagical hands” or
hug the doctor when they see him/her outside of theitabgpd say such things
as “You are my hero” or “You created a miracle.” Sonfetltem even
romanticize this relationship and say things like “I fellove with his art” and
“I really like the way he holds the scissor.” Thewhtheir personal stories and
secrets as they see the doctor as a close friendwyblol solve his/her personal
problems. One patient felt so close to the doctor tmatsanted to share about
her reasons for nose surgery— that she was beatem bydi®and who broke her
nose and hit on her forehead causing a facial deformitiz dlose sympathy
and feelings of friendship can spread, and different pateanstalk to each
other while waiting for their appointments, or after themtion in patient
rooms, making them close friends with each other.e&ofithem describe this
friendship with such terms as “followers of Doctor"AlAli Hoca’n n maritleri
and “botox fellowship” botoks karddi ).

One patient, who recently had a nose job, called thoddfrom his cell
phone, and told him that “I know there is nothing wronghwny nose or
anything but I am bored at home, can | come to your G&ffidéhis is an
example of how patients can see this whole procegdagfic surgery as an
adventure and something they do for pleasure and fun. Thegoraa to the
doctor’s office just as they would go to a shopping nwalbok around and Kill

time. This also resembles a typical service situatibare;, more and more each
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day, providers are supposed to “manage the hearts” ofdlleits (Hochschild,
1983; Kang, 2003).

Trust is established when patients feel that the doctderatands their
needs and expectations. Almost all informants staeit is very important to
trust the doctor because your new appearance will “depehdhendoctor’s
knowledge and abilities. Besides medical knowledge and exmeri doctor’s
individual characteristics, such as honesty and frieed$, plays a very
important role in building trust (Casielles et al. 2005grya (25F) says she
trusts her doctor because he said he would make a nosésthar face, instead
of a much lifted nose that celebrities have. Selin (288)s he heard about
Doctor Ali, and after she got to know him after a fewitgi she trusted him and
decided to undergo surgery. When friends and family membegota things
about a specific doctor, there is trust established eeéoréb coming to the
doctor’s office. Informants say that when they trustdictor, they totally trust
him/her on various aspects of the surgery, such as irsteftme size of breast
implants and shape of their noses. Tutku (39F) says &halrest everything
to the doctor since she trusted him.

Well | told him everything very clearly and | told him tHaheed it
[breast augmentation], but of course only if he agredd him | would
go for it if he agrees to do it. He said “yes, we carit dde showed me
all implant types one by one. He said “this is the trighe for your
body” and that was it, | haven't... | haven't interferghnanything, like
do this or do that, | left everything up to him becaused way certain
that everything will be fine. | mean, trust [l trusted him

Yani ben ona heeyimi ac¢ k ve net anlatt m ve bodyle leiye ihtiyac

duyduumu [meme bulyutme], ama kendisi onaylarsa tabii ki, hani
bir eyler onaylarsa vyaptrabilecemi soyledim, “evet” dedi
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“yap labilir,” i te “d ardan bulduumuz ite u silikon vardr, bu
silikon vard r,” hepsini bana tek tek gosterdi. “Sizin” dedi “viicudunuza
olabilecek bu” ve dyle yani hi¢ ben... Byine kar mad m, illa u olsun

bu olsun hereyi kendisine b rakt m ¢unkl ben bu kadar eminimeyan
¢cok guzel olacandan. Yani guven[dim]...

Doctors also think that trust is very important in gesvice relationship.
Loyalty grows as the patient and the doctor continue teerstand each other
more and more, as discussed in the first sectioim3B62M), depending on his
many years of experiences, tells that trust is vepomant both for the patient

and the doctor.

That [trust] is extremely important, if the patient dio¢ trust the
physician, even if the physician performs extremelyqurfthe patient
wouldn’t like the results, but if there is trust estdidid, and if the
patient agrees to have the operation or the treatmamtthat doctor, if
there are minor problems, since surgery means complicabelieve
me, the patient doesn’t care about those. But if yolewet able to
establish that trust, and if there is a flaw with anclgaof one in ten
thousand or something like a minor imperfection, the pagan easily
make it a big problem, so trust is very important.

O [guven] inanImaz 6nemli biey, eer hasta hekimine inanmazsa,
hekim azyla ku tutsa, en muikemmeleyi de yapsa hastaya

be endiremez, ama arada cok ciddi bir given ortam laam sa,
hastan n akl nda higbir kiku olmaks z n hekime ameliyat ya da tedavi
olmay kabul etmse, arada sorun ¢ ksa bile kucik ufak tefek, ¢lnki
cerrahi demek komplikasyon demek zaten, hasta bunu 6Gnemsemiyor
inan n, ama o guveni veremeseniz onbinde birlik bir kusur olsa ya da
kusur gibi birey olsa hasta bunu problem edebiliyor, giiven ¢ok dnemli.

Therefore, with some level of trust established, ptieaccept
vulnerability in and “forgive” failures in doctor’s perfmance (Soderlund and
Julander, 2003). There are several characteristics ®fstvice relationship

where the doctor can be perceived as the service prandethe patient as the
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consumer. As in other consumption contexts, the daoty have to build a
network of individual patient-consumer relationships &8araman et al. 1985),
instead of waiting in the office for patients to comeeldionship” in this
context becomes the key variable to build long-ternutualy satisfying
relations (Berry, 1983). However, the relationship mayil™féo provide
satisfaction for the consumer; and the following pélitelaborate on this issue

further.

6.2.2.3.  “Failure” of the Service Relationship and Patig@rSatisfaction

Medical failures are not perceived the same way bymatier patients may not
like surgical results even though there are no commitait When the progress
is not achieved or when the surgery “fails” to make tmeded change,
respondents engage in coping strategies while their “nedmbty” for beauty
work still continues. According to observation and intervi@sults, there are
two ways of coping with this failure. In the first orggtients do not see this as
complete failure but as an obstacle in their way tawdheir ideal. Whether
they want to achieve a younger self or the appearanseréone else, they
already seem to have been ready for this difficwitlyich makes their progress
more difficult but not less enjoyable. When their btease not “big enough”
even after the surgery, or when they feel like they wid achieve their

imagined beauty, they do not feel depressed because thélises another
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necessary step to be taken as they are constantlyngadivards beauty. The
desire to attain the ideal still continues (Belk et28l03). Even when their
breasts are not as perfect as they imagined, thewt®léhis problem; because
the important thing is that they did what they were supposelo, and that is
what counts. Therefore, the first coping strategydperations that “fail” to
satisfy the requested beauty is to consider it as anptiblem to be solved
since they are already “working” for their beauty.olther words, it was their
individual responsibility to solve the body problem at tingt place; now it is
still their responsibility to solve this problem. Thegress continues.
Post-operation conversation between patients and doodfiects a
second coping strategy, which is asking the doctor abbat W do and thus
transferring the burden to the doctor. When patients éndkeir noses after the
plaster is taken out, they sometimes say things“iike nose is too big!” or “I
feel like this nose is not mine!” In these cases, ptieisually imply that the
operation was unsuccessful because it resulted in bomethey did not ask
for. In these cases, they usually cope with failure ibgctly asking the doctor
whether there is a way to revise, refine, or remakebtidy part. This reflects
the authority of a medical entity, in this case, doetor, which reflects further
medicalization of beauty since the failure is resolveth veinother medical
intervention. Sometimes patients directly ask feeeondary operation to make
their noses a “little bit more” lifted or their belg a “little bit less” fatty. The
flaw of the body now becomes the flaw of the surgand the surgery. The

immediate tension that arises due to an incompletdlihdf of consumption
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needs (Solomon et al. 2002) is reduced by asking many queistitimes doctor
and making sure that there is a scientific way to ‘@dirthe flaw of the
surgery.

Whether the failure of service provided by the doctor capdrceived
as the failure of the brand depends on how strong trendbequity” is. This
partly depends on the “feasibility” of patient expectatidva$ore the surgery
and the effective communication and trust built betwten patient and the
doctor. According to informants, physician’s perceived levklknowledge,
his/her communication abilities, as well as the qualftgervice provided in the
hospital are all determinants of their satisfactit@refore, they see the brand
as the whole combination of what they think and feel befdweing, and after
the operation. For instance, informants frequently mantlee behavior of
nursing staff and meals as components of their totalrexpe (Boschoff and
Gray, 2004).

Therefore, even though an aesthetic operation carofm&dered as an
experience good (Keller, 2003), where the performanceeopliysician can be
experienced only after the operation (and sometimegrhebrand loyalty
continues to exist even when the service fails to ragpéctations if trust is
established. Brand fails only when trust is gone, i.edtheor cannot respond
to the patient’s psychological and social desires, wisdatifferent from other
cases where brand Iloyalty depends on repeated performahcéhe
product/service. In our case, patients engage in a highetpriastomized

service relationship; and they state greater satisfacfrom relational
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components of the service relationship (Kinard and Cap2086). The next
section will continue by further investigating how doctoas increase demand
for their work and engage in various types of marketingities in a medical

area.

6.2.3. Doctoring Beauty

In the specific case of plastic surgery, we can thtkué “doctoring of beauty”.
Being a very unigue branch in medicine, plastic surgengeither perceived to
be “pure medicine” because of its distinguishing charestkes from other
medical areas as discussed before, nor as “pure adofnsimerd it involves a
profession, a medical doctor with many years of educatimh practice, and
more importantly, a surgery and associated complicatidtsvertheless,
engaging in aesthetic operations is becoming less likesky and painful
activity and more like an ordinary beautification treatm) not necessarily as
the “last, desperate option” (re: Gimlin, 2000). Somehef patients mention
that they sometimes think of their physicians as doettis just love to operate
on people, who would try to convince non-patients to beemat and at an
increasing rate, try to boost the number of patientfliy@n, 2001). They think
a plastic surgeon would like to “cut” people and give fofimere are extreme
examples of patient persuasion in the U.S. For exarimes was a contest for

free breast augmentation hosted by a local radio statiaDallas (Rohrich,
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2001). The marketing strategy was to entice young womerxgose their
breasts on the radio station’s web site so that ¢beld be judged as the person
most in need of surgery.

The rising interest in plastic surgery and an increag@annumber of
plastic surgeons, accompanied by a unique “commoditizapoocess, bring
about a development of global communication and excharagiqges on both
economic and social levels. The next section willcuss this global

phenomenon.

6.2.3.1. Global Communication of Plastic Practices

Although medicine is a largely regulated area makingldbagization difficult
(Fraser and Oppenheim, 1997), it is possible to talk about a lgloba
communication among patients, doctors, and aestheticcatertimpanies. For
example, physicians try to excel at their performarmael in pursuit of this
excellence, they educate themselves through other dawtotker parts of the
world who are assumed to know better (Rohrich, 2000). iSluritoctors may
stay in foreign countries temporarily or permanently aen they come back

to Turkey, they basically transfer their knowledgeasHt surgeons in more
developed countries have opportunities to teach thosssrdkeveloped regions
throughout the world (Zbar et al. 2001). As a result, doaogage in various

activities for academic exchange of knowledge through erentes and
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seminars (Appadurai, 1990). Turan (39M) is one of the doctors wh
continuously engage in that kind of information sharingd sacademic

exchange.

The first thing | do is becoming better in what | do. | malesious
investment to achieve that, what kind of an investmegt, to as many
conferences as possible, | make contacts with peoplepteciate or
whom | find interesting, | go to where they live, | speinde and effort
to do these. | mean seriously, | go abroad for a waek eonth, | mean
each week in four weeks I'm in a foreign country, to ethica to be
with someone else, because | also provide educatiomotox for

example, | go to several places around the world [cl@arghroat].

Benim ilk yapmaya cak m sey iimi daha iyi yapmak, bunun igin
ciddi yat r mda bulunuyorum, nas | yat r m, olabilthce ¢ok kongreye
gidiyorum, gitti im kongrelerde besndi im, ilgin¢ buldu um adamlarla

ili kiye geciyorum, onlarn yanlarna gidiyorum, vakit ve para

harc yorum bu i i¢in, yani ciddi ben her ay n ortalama bir haftas

yurtd nday m, yani dort haftan n bir haftas ben yurtdday m, eitim
vermek amac yla ya da hani birilerinin yan nda olmak amac yla, ¢inku
bir e itim de veriyorum ben, belli bh bu ask konusunda, botox
konusunda filan, dinyada orda burdaiten veriyorum [boazn
temziliyor].

Similar to doctors, machinery, technology, and softwamne move very
easily in the case of plastic surgery. All kinds of mat knowledge,
equipment, pharmaceuticals, and all kinds of tools caninported and
exported with minimum trouble across different countri&srtap (30F), a sales
representative of a medical company, mentions that mactprs prefer neither
Turkish nor Chinese aesthetic surgery materials, bechageate of very low
quality. Many materials used, particularly the breastamis and nose plasters,

are of American origin. Public relations agents can ippdte in these

movements as they publish news about advances in teglynalong with
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doctors’ profiles. Developments and advances in knowléggeme even more
remarkable because many people in the world have a simi@rest of
becoming more attractive.

As part of the analysis made here, the number of etgsgurgeries has
been compared between Turkey and the U.S. The U.S. hgdete statistical
figures after the year 2000 (ASPS, 2008). Gazi University ithdsp taken as a
proxy for Turkey in terms of the number of operatiomesithere are no records
for the country. According to results, the rate of inseean the number of
operations is quite similar in two countries implying they experience
similar trends. If we look at the coefficient betwabe U.S. and Turkey, it is
getting smaller and smaller, reflecting that the twaintoes resemble each
other more and more each year. Assuming that Turkey and.g have similar
“rates of production” measured by the number of operations, can also
suggest that social trends are the same. Bilge (25F) cotmmea this point
below.

| mean all patients... they are all rich, | mean thod® come from

Africa- they’re also [laughing] they’re not coming frafre middle of a

refugee camp [laughing], they're also rich, and they wanthave

surgery.

Gelenlerin hepsi yani zaten... durumu iyi olanlar geliyor 0yle

soyleyeyim, hani Afrika’dan da hani boyle [gllerek] multeci kamp n n

gObeinden ¢ k p da gelen hastam z yok [gulerek], hani durumlar iyi
olan, ameliyat olmak isteyen hastalar geliyor genelde.
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Bilge (25F) also mentions that plastic surgeons are satedar across
countries.

| don’t see my clinic as worse than others [in the womdjat | mean is

that we're at the same level in my opinion, | can't &pfea Turkey as a

whole but in terms of international publications andllofeing

innovations... Of course it's better in some countriesabee the
facilities are better, but we're not behind them.

Ben kendi kliniimi farkl bir yerde gérmiyorum, yandyle soyleyeyim,

yani birebir ayn seviyedeyiz diye dinuyorum, ama Turkiye'nin genel

icin konuamam fakat gerek yurtd yay nlar olsun gerek yenilikleri
takip etmek olsun... E tabii ki yurtchda birazc k daha fazla, olanaklar
daha iyi, ama bence biz de geri kalrde iliz.

Therefore, even though the types of operations areeliffethe types of
people who go through surgical operations and the typeglwvipr doctors
maintain are quite similar. It can be inferred fromsthnalysis that doctors
supply and patient-consumers demand a similar service carthen world,
despite various differences, creating an unspoken plagticalgconsumer
culture over and above societies. Hence “beauty’” besothe universal
language for all people and we can talk about a specialdtimderdependence
among these firms, doctors, and patients all around ohlel \{iRobertson, 1992;
Waters, 2002). Marketing is part of almost all medical iappbns, utilized by
doctors, plastic surgery clinics, PR agencies, and mecheapanies.

It makes it easier to communicate this way and opens up topp@s
for medical travel as well. This global culture o&gtic surgery is exemplified

well in the so-called “aesthetic tourism,” a type oédwcal tourism where

patients around the world can go to different places fedical treatments at
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cheaper prices. Usually, this medical treatment is rapamied by a holiday
package, hence the term “aesthetic vacatigstetik tati), with which the

individual enjoys the whole period of stay. Besides, pttiglo not have to
explain their friends and coworkers about their surgénces can be in the
form all-inclusive packages, including surgery, hospital ¢osted an

accompanying holiday package, similar to the notion ofif@luded” packages
that travel agencies promote. There were severamatisuch as David (56M),
who came to Turkey for the purpose of going through an etgsthperation, at
a much lower cost than their own countries, with singaality of healthcare,

and an added opportunity to travel to an authentic, Eastgrn c

6.2.3.2. Plastic Measurements

Communicating plastic surgery knowledge and spreading texhndecomes
easier also because there are numbers and measuretim@ntsreates an
“‘objective”, easy, and understandable language that ismommacross
countries. For example, the so-called “golden ratiefyresenting the number
1.6180339887, is the ratio of the longer side to the shorter widieh is
believed to be aesthetically pleasing for over 2,400 y@afikipedia, 2008).
According to scholars, golden ratio exists everywherenature, so it is
preferred to have the same ratio on human face andrhbody. It is medically

called a “beautiful, orthognatic face” (Géh, 2008) with proper nasofrontal,
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nasomental, nasofacial, and mentocervical angles.

Although none of the Turkish doctors interviewed uses thed&io to
measure the “objective” attractiveness of a patiefate, the common ideal
characteristics chosen by informants reflect théaedards. There are various
applications of the number Phi, such as Phi-mask, whigstridltes the mask of
a male or female face with perfect proportions. Thatoreof the mask actually
states that “the mask can be used to plan the surgigaktion of the face or its
specific components to more closely approximate the guaration of the
perceived ideal facial form” (Marquardt, 1997).

As another example, the well-known body mass indetaths that an
average, normal body weight should be in proportiorh viagight, where an
ideal body should have an index between 20 and 40 (Fisté&famacek, 2006).
Another common measurement is about whether a worbalg has the ideal
hour-glass shape or not, quantified by the size of brelhstly, and thighs,
which ideally should be 90, 60, and 90 centimeters respeactivel

These standards make physicians’ jobs easier, too, leetasi®asier to
have a well-accepted, common measurement to apply anthcerpatients in
that way. For example, one of the doctors in theldvplastic surgery congress
presented a study where he came up with a measure cd¢pecte angels” for
female patients. He explained that he calculated thts log looking at models
and actresses who are acknowledged to be attractiveeaydby the general
public. He calls it the “universal angle of beauty” aciog to which one

should have a voluminous and three-dimensional -eeflhed mid-face with a
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gentle S-curve from eye lids to upper lips. He came up wiperfect angle

calculated by several distances and volumes on the Tdsse measurement
scales are preferred by aesthetic surgeons becausethethé basis on which
to compare surgical results, quantify aesthetic intdgroes, and identify

patients who are unlikely to benefit from the surgery (Glat al. 2003).

Measurements in the form of numbers make it easiepHgsicians to
apply procedures and for patients to follow since numbersabjective” and
tell the truth. Dissemination of plastic surgery tecbggland communication
of beautiful images around the world creates a globalr@mvient in which
those images and scientific knowledge can be effdgtsieared by everyone
who participates in this plastic global consumer cultidectors can also use
medical measurements that cannot be understood by othae pEor instance,
the ideal brow position has been a matter of some teeamong plastic
surgeons (Booth et al. 2004). A “simple” concept of thelideav position was
described by a medical doctor in the following way (Wesan@975):

The medical brow should begin on the same verticaleptathe lateral

extent of the nasal ala and the inner canthus, andittlsiould end

laterally at an oblique line from the most lateral pahthe nasal ala
and the outer canthus.

This actually may not mean anything to a “lay person” wbes not
understand the medical jargon. It entails a specialicaethnguage only an
specifically-trained medical doctor would understand.

Therefore, these flows create a global culture aégd surgery among

doctors, as well as patients. Doctors can now share lkdges and attract
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foreign patients as well as local patients. Theyroake their names known in a
global network and in their home country. More and neaeh day, they start
to think that they should pay attention to other factwesides their scientific
performance, such as creating ways to satisfy patientsays other than
surgery itself, building “doorways” for potential patiente enter, and
sometimes successfully converting people into patidrts. following section
will specifically discuss how doctors can utilize mdikg tools to advertise and

brand their work.

6.2.3.3.  Doctor Imaging and Public Relations

Plastic surgeons engage in marketing practices, eitheughr small-scale
activities, such as personal attempts to convert peofdepatients, or through
larger-scale practices such as employing public relatiBR3 §pecialists. With

increasing demand for plastic surgery, doctors may aisdotrdifferentiate

themselves and build a brand around their names withineildiane where

many legal restrictions apply. For example, many ofgagents interviewed
state that Doctor Ali's noses look so natural thal/tben now recognize his
patients. Similarly, they would also recognize his Wreaplant operations
since he tries to remain on the natural side by usingumedize implants even
if the patient insists on bigger breasts. Ali (39M) triesbe careful because,

even if not patients, other physicians would think of therbad performers.
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Sometimes there is a noticeable problem [on the nogk] don’t want
people to say “Doctor Ali did it”, so | tell the pati€itome on, let's do
it, it doesn’t look good, let’s not make you walk aroune fkis, it'll be
better’ and | use my power to persuade, | try to increase
persuasiveness, | try to persuade. Because that bad resadh.geod
result is positive prestige and each bad result is negptestige, even
though the patient is not aware.

Bazen bariz olarak [burunda] benmediim bir ki sm oluyor ve hani

“Doktor Ali bunu bdyle yapm” denilsin istemiyorum, o zaman diyorum

ki hastaya, “gelin bunu yapal m, dizeltelim, ¢ok iyi durmuyor, hani

boyle dolat rmayal m sizi, daha iyi olacak” deyip o zaman inand rc | k

eyimi, katsay m art rmaya gayret ediyorum, ikna etmeye gatum.

Cunkd o yani her kotd... her iyi sonu¢ nas | ki pozitif prestij, kit

sonu¢ da negatif prestij hasta fark nda olsa da olmasa da.

If the doctor has a private clinic, his/her may appeaslinic brochures
and web sites. In other cases, doctors can havedweair personal web sites.
Web sites typically give information on procedures, docesumes, costs, and
locations. It is illegal in Turkey to provide patientsfdre-and-after photos, but
in other places, especially in some states in the Wéh,sites illustrate photos
of the best work of plastic surgeons. After-photos ugualépict the
“beautified” and happy patient (Gilman, 1999) with make-upe ©iothes, nice
hair, and a similing face. Some doctors also try toemee demand for plastic
surgery in general by talking about aesthetic operationgostive way. They
can also increase demand by operating consumers fagithee for educational
purposes or as a bonus. For example, if the patient dgwesgh breast
reduction operation, she can get liposuction on some @idnts body for free.

Some doctors use personal web sites and public relat@mpanies to

introduce themselves to the public, improve their imagelasicians, and
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sometimes increase the number of patients. In the doStors are allowed to
make advertisements for their work, but the Americaniédpcof Plastic
Surgeons has developed a code of ethics for its physiciarbens (Goldwyn,
2002). In Turkey, however, it is completely illegal for dwstto advertise
themselves or say things like “I am a better surgeoh&eibn television or in
magazines and newspapers. Instead, they usually engage irrettowe
“‘camouflaged” advertising @hin, 2004). Without providing contact
information, doctors can answer questions on the radiwjd® information on
TV, or write articles for newspapers and magazines orpkasyic surgery issue.
This makes surgical operations a unique kind of commodgy tleeir
“distribution” is controlled in various ways (Appadurai, 19885 informant,
Gonca (40F), who works as a public relations manager, desdhat instead of
applying conventional marketing principles, doctors rely oegirtlpublic
relations managers to advertise themselves in the maithiz legal constraints.
For example we invite them as guests on televisiornysgeour relations
with TV channels, about the topic, like if it's about botee call for a
botox [doctor] or if the doctor deals with cardiologye wirect him/her
for those programs, we use our relations with those pmyend we
invite the doctor to that program. We make news for papsrs, but of
course this happens in legal restrictions, not like theodaadvertises
himself/herself, but as if the doctor is talking abowubject, we use a
famous person to create news about the doctor, and wiase news,
or for instance there is a new laser stuff the dobtought, something
technological, we make a connection from there aedte a news or
prepare a workshop, and then we invite the press, we rhadteations,
and there we inform them about the doctor, his/her navh@t s/he
does, and we organize press releases about it. ThesléRIRework.
Orne in televizyonlarda konuk olarak ¢ kartyoruz, o Kilerimizi

kullan yoruz televizyon kanallar nda, t¢ konuyla ilgili, atyorum
botokssa botoksla ilgili istiyoruz ya dae kalple ilgiliyse doktorumuz,
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kalple ilgili programlara yoneltiyoruz, o programlardaki ikilerimizi

kullan p onu konuk olarak oraya davet ettiriyoruz, onu yap yoruz,

gazetelerde haber ¢kmasn $goruz, e tabi bu yine yasal
cercevelerde oluyor, doktor ¢ok reklam yap yor gibiidde sanki bir
konuyla ilgili konuturuyoruz, fikir alma, danmanl k yapma tarz nda
oluyor, onlar yapyoruz, ya da te unlu birini kullan p haber
yarat yoruz doktorla ilgili, o haberi kullanyoruz, ya da yeni bir
at yorum lazerle bilmem ne getirmdoktor, teknolojiyle ilgili, onla

ba lant| yap p, haber yap p ya da workshop haz rlat yoruz orta i

ba n oraya davet ediyoruz, uygulamal go6stertiyoruz, orda da doktorun

ad, kendisi, ite yapt i le ilgili bilgi veriyoruz, bunlar icin de bas n

toplant lar falan dizenliyoruz, bu tamamen PR cahlar oluyor.

PR agents can also give additional advice to plastic sosgesuch as
where to appear, how to dress and how to behave iredsieh program, as
well as marketing suggestions about how to specify aadhra target group
and how to approach patients in this group. The assumgtitiati even though
the doctor is academically knowledgeable in medicines sleo needs to be
charming in order to “sell” this knowledge. The doctor stidae able to make
people listen to him first. Among the advices that PRheggive concerning a
TV program are making jokes where appropriate and speakinghalle@nging
and entertaining way, typically creating some sortagfitation.”

Aesthetic surgeons are more appealing for public relatipasiaists,
too, because they have more interesting material adaatturn into exciting
news. Since people are attracted to beautiful men anagewothese news have
more place in television programs aimed at women, ineudnorning
programs such asabahlarn Sultan (Seda Sayan’'s TV program) where

celebrities are invited or afternoon programs suchKad n Olmak (Berna

Lacin’s TV program) where cooking and knitting are theshmmmmon topics;
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as well as evening news, where a supposedly new teclynofquastic surgery
is introduced accompanied by images of beautiful women ysiraltheir

bikinis. Doctors suit well in TV programs as women cahk all kinds of
guestions to learn the “secrets” of how to be beautiful

Gonca (40F) tells further that aesthetic surgeons ardlyiseay busy;
so they do not have time to introduce themselves ayuamae their national and
international achievements, so it is becoming more amge mommon among
plastic surgeons to come to terms with a PR agent armakéti themselves
through that agent. Moreover, using PR specialists isrdagaous because PR
companies have more and stronger connections with TV elsaamd print
media owners; and they can more effectively organiz#iarexposures.

Gonca (40F) expresses that there are many examplese wher
physician is actually an “average” surgeon in terms ohéiséndeavors but
s/he became known through PR efforts, especially for @fgpkind of plastic
surgery. The media contains examples where the doatarize is covertly
pronounced along with the news, where the news which alyiScreated”
(haber yaratmak by PR agencies. Consider the examples provided below,
although they are not proven to be created by PR agdmse news appear in
various newspapers, where doctor names appear along wittewse Doctor
and organization names are disguised. Doctor names aevibbd as “X” and

organization names are abbreviated as “Y”.
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Table 1 Doctor and Organization Names That Appear Along with News

Doctor
Names
That
Appear
Along
With
The
News

By making a special contract with a bank for the fiiste in
Turkey, Aesthetic and Plastic Surgeon Op. Dr. X, who wdot
increase his patient potential, has started the “BeaitkyQ@vedit —
Beauty in Installments” period for those who want to degter,
more beautiful and better in shape, but who don't han@ugh
money. (2004)

Tarkiye'de ilk kez bir bankayla 6zel bir anlea yaparak, mevcu

t

hasta potansiyelini art rmak isteyen Estetik ve Plastik Cerrahi

Uzman Op. Dr. X, paras n denktgemeyen, ama kendisini daha

iyi, daha guzel ve daha bak ml hissetmek isteyenler igin “Kredili

Guzellik - Taksit Taksit Guzellik” donemini lhatt . (2004)

X, new popular plastic surgeon of high society, recrediies
patients from top to toe with his 1.5-month packet prograhe
“beni batan yarat” [A saying for a wish to transform into
physically new self] packet program cost starts from 7Qigand
Euros... After this packet program, which is applied in Y ahittv
lasts for 1.5 months, even the patients can’t recognizestiees.
(2005)

Sosyetiklerin gozde plastik cerrah X, 1.5 ayl k paket progrs
hastalar n tepeden trna yeniliyor. “Beni batan yarat” paket
program n n bedeli 70 bin Euro'dan Haor... Y'de uygulad ve
yakla k 1.5 ay suren bu paket program sonunda hastalar
kendilerini tan makta zorluk ¢ekiyormuy2005)

Hande Ataizi was a young lady with small, plumpy, potelteek,
thin lips, and an arched nose. Hande Ataizi with lefm@asts ha
gone through a series of aesthetic operations. CHEEHK&®,; D997
Doctor: Prof. Dr. X. NOSE, Date: 1998, Doctor: Prof.. DiX.
Secondary Operation: 1999 / Prof. Dr. X. BREASTS, Date: 1
Doctor: Prof. Dr. XX. Secondary Operation: 1999 / Piof. X.
TEETH, Date: 2000, Doctor: Dr. XXX (operation continue
(2002)

Hande Ataizi, birkag y | 6nce kucuk tombul patates yanakl ,
dudakl, kemerli burunlu bir gen¢ kzd. Limon @8li Hande
Ataizi, tepeden t rnaa estetik ameliyat oldu. YANAKLAR, Tari
1997, Doktoru: Prof. Dr. X. BURUN, Tarihi: 1998, Doktoru: Pr
Dr. XX. kinci ameliyat: 1999 / Prof. Dr. X. GQUSLER, Tarih:

1998, Doktoru: Prof. Dr. XX.kinci ameliyat: 1999 / Prof. Dr. X.

D LER, Tarih: 2000, Doktoru: Dr. XXX (operasyon dev

mla

bile

Uy

998
s)
ince

Ni:
Df.

ediyor). (2002)
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Table 1 (cont’d)

Doctor
Names
That
Appear
Along
With
The
News

By the way, we shouldn't be unfair towards Turkish tdeg X,

who made Ajda Pekkan and Gonul Yazar keep the samerappea

for years, is as successful as his European colleagusggordign
colleagues admire and appreciate Prof. X’s operati@094(

Bu arada Turkiye'deki doktorlar n da hakk n yememek gerek. Ajda

Pekkan', Gonul Yazar' y llard r ayn goérinttde tutmay dran X,
en az Avrupal meslektar kadar baarl. Prof. X’in
gercekletirdi i operasyonlar,  yurtd ndaki meslektdar
taraf ndan da hayranl k ve takdirle kalanmakta. (2004)

“Breasts that | make are like balls without siliconesEuropean
celebrities wait for one year’s list in order to Baan operation don
by Turkish aesthetic surgeon X who lives in Germany. (2004)
“Yapt m memeler silikonsuz top gibidir”... Avrupa'n n Unlile
Almanya'da yaayan Turk estetik cerrah X’e ameliyat olmak icin
y | s ra bekliyor. (2004)

Orga-
nization
Names
That
Appear
Along
With
The
News

Y promises that just before the new year, you'll gdtaf excess

weight through liposhaping, be younger through botox, ane ha
better appearance through hair transplantation. Therehsance for

Y Card holders to have a 15 percent discount on cashgragni(Q
percent discount on payments in installments, and aorofii pay

in 3 installments for purchases of 50 million TL or more.heT

“Botox” application, which is 450 dollars in Y, is discoumtéor
300 dollars for those who bring a friend. (2001)

Y,y Iba o©ncesi liposhaping’le fazla kilolardan kurtulmay , botox
genglemeyi, sa¢ nakliyle haval gorinimud vaat ediyor. Y G
sahiplerine nakit 6demede yluzde 15, taksitte ylizde 10 indirin
milyon Gzeri 6demede 3 taksit imkéan veriyor... Y’de 450 dolar
“Botox” uygulamas , arkadayla gelene 300 dolara iniyor. ( 2001

There is also “Alo Aesthetic” as counsel line. Y hdarted tg
provide 24-hour service to people with aesthetic concerngld
that “Alo Aesthetic Counsel Line” will be provided this ntb on
the web site “Y” and “those who send photos of thiew$ can seg¢
the results after aesthetic [surgery] on the compu2@01)

Telefonla danma hatlar na “Alo Estetik” de katld . Y, kurdu
dan ma hattyla, estetik kaygs olan kere 24 saat hizme
vermeye bdad . X, “Alo Estetik Danma Hatt” hizmetini, bu ay
icerisinde internette “Y” adresindeki web sitesinde de verm
ba layacaklarn  anlatarak, “BoOylece kusurlu yerlerin
foto raflar n web sitemize gdnderen ier, bilgisayarda estetikl

e

ri,
bir

a
ard
n, 50
olan

14

"

eye

halini gorebilecek” dedi. (2001)
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Table 1 (cont’d)

Based on preferences made by one thousand patients dastyye
manager Dr. X and Dr. XX have listed the charactessiican idea
woman: Nicole Kidman's nose, Winona Ryder's eyes, Kim
Basinger’s lips, Sandra Bullock’s chin, Jennifer Lopez'sekke
and Selma Hayek’s body. An attempt to attain all a&séhor 3

ldea series of operations from top to toe costs 35 thousatidrsig
Beauty | 5003)

Bﬁgned Y yoneticilerinden Dr. X ve Dr. XX, gecen y | bin kad n hastan n
Calculated tercihlerini esas alarak idealdeki kad ndyle s ralad lar. Nicole

Kidman'n burnu, Winona Ryder' n gozleri, Kim Basingel' n

dudaklar , Sandra Bullock'un ¢enesi, Jennifer Lopez'in yanaklar ve
Salma Hayek'in vicudu. Bunlarn hepsine birden sahip olmay
denemenin ya da tepeden t riaaestetiin bedeli ise 35 bin dolan.
(2003)

6.2.3.4.  Aesthetic Medical Companies

Using

becom

marketing tools and applying an overall strategyn@rketing is

ing more and more common among aesthetic medicd, fioo. These

firms come to doctors’ offices marketing several ofstheproducts and

informi

world.

ng doctors about the latest technologies and news faround the

Bilge (25F) thinks that these companies are vemeclapplying several

marketing tactics.

Our sector is a very dynamic one, and it's open for ivgmeent. This
sector is very open to cosmetic things and stuff, theretwitingly or
not, we become the intermediaries here. There Bwaproduct, usage
of this product, there is a new cream, this cream, mioas botox, |
mean at least the canalization of these for theebp@ carried out by us
or at least carried out by us most of the time; afrse the capitalist
society is there and the consumer society, so treyryng to invest on
us [the doctors] for this reason, you know all thosemseand stuff,
botox, mezotheraphy, liposculpture, and everything, theyirst
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introduced to us, and they’re trying to brainwash, and tire orient our
patients in that way...

Bizim sektorimiz cokey, hem dinamik, hem de ilerlemeyete i
kozmetik eylere falan ¢ok a¢ k bir sektor, dolay s yla ister istemez bi
de burda eyiz aracy z. te yeni bir Griin var, bunun kullan Imas, yeni
bir krem var, bu krem, mucizevi botox, en az ndan buttn bunlayip
nas| soyleyeyim topluma kanalizasyonu bizim taraf m zca
gercekletiriliyor ya da en azndan canlukla bizim taraf mzla
toplumu, dolay s yla bizim tzerimize [doktorlar n Uzerine] ¢cok yatrm
yap Imaya cal | yor bu a¢ dan, yine butin te bu kremler, unlar,
cartlar, curtlar, botokslar, mezoterapidir, liposculpture’dr, hepsi
oncelikle bize oyle bir guzel ey yap | yor, zihnimize kaz nd r Imaya
cal |yor, daha sonra biz de hani hastam z lekilde yonlendirerek...

Another company promotes a product of photography by sending e-
mails to doctors who have attended the last ISAP$ress held in Australia.

The e-mail contains the following expressions:

Increase patient satisfaction and practice revenue witmediscope
2007!' Y is the proven, worldwide tool for medical phot@wamentation.

The new mediscope 2007 sets benchmarks for standardize@ befbr
after photography! Whether you perform face lifts, fillews body

contouring — Y’s outstanding images demonstrate the ssi@fegour

treatments and impress patients with customized skintsegdanks to
brilliant before and after photos your patients willdmavince that more
treatments pay off. Thus Y increases the number asgudéncy of
treatments per patient and your practice revenue! Seak raesthetic
treatments! Optimize your imaging workflow!

E-mail from another company, which provides professionatketing
advice to doctors, gives the “secrets” to making patiemtsdse you™:
Hundreds of thousands of dollars are spent on aimlesstaing, and
bad practice advertising is the worst thing your pract@e do. It's
almost a criminal waste of your time, money, and precibuman

resources. Next Wednesday, take an hour to learn tretset building
your brand, making your advertising dollars work, and comgntiew
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patients. We'll cover topics like: Designing a practmgol that works,
examples of the best medical marketing out there, 45hdsdo a better
website, 6 secrets to great graphic design, copy thatyselisservices,
the most powerful headlines ever written, working hwireatives -
designers and copywriters, the real goal of all yoacfiicze marketing,
making the best ads in your market, branding your practicéereTis
no better way for you and your marketing director to ymir arms
around your practice advertising.
All of these practices and examples offer that aéistesargeons engage
in marketing practices; they try to increase their ésdl create “brand

recognition,” and improve “brand image.”

6.2.4.  General Implications of “Shopping for Beauty”

As the media presents aesthetic operations as easyalamst miraculous,
patients may perceive surgery as yet another tool to iyetheémselves. With
different and usually incorrect perceptions about whagesyrand surgeons can
and cannot do, patients communicate with doctors ayf éne friends, rather
than physicians. This new service relationship bringsagenégic in marketing
since the context provides characteristics which are sesn in other
consumption contexts, such as the condition of unconseess during actual
service delivery (surgery), lack of a concrete product vatiures established
beforehand, and considerably higher risk of dying during sedateery.
Communication between the doctor and the patient becomees

important, and it shapes and directs pre-surgery expewatiod post-surgery
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satisfaction in dramatic ways. Trust is built in wagsgferent than other
consumption contexts, such as through personal bonds Iethee@atient and
the doctor and the perception that the doctor, by opgratinthe patient, can
solve his/her personal problems in other aspects in hisieihe concept of
“brand loyalty” applies to the medical consumption texh as doctors utilize
marketing tools to convert patients, increase demamtleaiablish a long-term

reputation around their names.
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CHAPTER VI

DISCUSSION AND CONCLUSION

Results obtained in this study illustrate that beautyoisa state of being, but a
progress that may continue throughout one’s life, whials requires time,
energy, and money. Like a car or a refrigerator, beaatybe “continuously
upgraded and modified in accordance with new interests aategresources”
(Finkelstein, 1991: 87). In the context of plastic surgdrg, customer engages
in an ambiguous, risky decision making process and the disctora serious,
long-term relationship with the patient with a cautiometérest in selling. In
this new context, consumer decision making shows clairstats which are
different from conventional decision making processesduso explain
consumer behavior in other product/service encountergisiDe making
process is shaped and modified through various discourdés isociety, the
media, and the medicine.

This playing through life-long beauty work gives informanksapure.
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As described in Chapter Six, they enjoy being “less bedutifah they can be.
Being more attractive may only be possible through athes operation; but
this is not a hopeless situation since surgery is nowladl@ more
conveniently. Since the ideal beauty reflects non-Thrkisaracteristics, the
fantasies of being a citizen of another culture, sushEarope, is also
pleasurable and fun (Campbell, 1987), and even more smd®d is possible
to attain a similar physical appearance. Therefore,iplastgery enhances an
individual's sense of power, and gives him/her an opportunitpaidake in
another group. In other words, fantasizing “myself as ulcde” is itself
desirable (Belk et al. 1996). These thoughts and feelingdraesln pleasurable
for informants; imagining oneself having a different appeee is perceived as
fun, hopeful, and empowering (Belk et al. 1997).

Therefore, medicine, which has been regarded as the giécédor the
sick, emerges as a new consumption area. Patientsleopdastic surgery as
another beautification practice and doctors utilize kesiang tools. Although
aesthetic surgery is a medical specialty, informatsomore easily exchanged
and it can be more easily distorted in the local dotbtay media. People can
more easily comment on surgical results. The idegowofg through surgery and
surgical tools and knowledge are being globalized througtodoand aesthetic
medical companies. Through numbers and measurements,asuegicniques
are being objectified. Hospital is becoming a place dgehfun, just like a
shopping mall, where patients enjoy talking to the dochmutbeauty issues

and discussing alternative methods of “treatment.” Mediifon of hospitals is
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reflected also in hospital managers’ efforts to tuamsultation rooms and
doctor offices into more pleasant places for theepédi Patients are no longer
sick, but just in need of a medical treatment to enhtreebeauty.

In this chapter, the implications of the findings w#l Biscussed in three
parts: The first part will discuss the newer servicgidoin marketing by
considering the characteristics of this new consumptmmtext and different
discourses that shape consumer concerns and decisiansetbnd part will
look at whether and how patient-consumers can potgnbetome satisfied.
The last part will discuss branding implications ofspitasurgeons’ medical and
marketing orientations, and how it is possible to talaualpeople as brands.
After this discussion, concluding remarks will be presgéntdong with

limitations of this study.

7.1.  Newer Logic in Marketing: A Medical Service Relatinship

A general conclusion from this study is that even in cadsphere where
knowledge is more “objective” and rules are stricter bodally and globally,
flows of information and images can still be filteretbidlifferent social classes
and groups, and “leak” through boundaries such as religionangaty, and
cultural norms. It is a “silent” trade being experieshd®cause both local and
foreign actors agree on the dimensions of commodithange (Price, 1980).

One difference of plastic surgery from other beautiiica practices is that
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patients cannot change the form of surgeries or createsargical techniques;
only doctors can. In this case, the proches tobe taken as it is by consumers
since not the product (surgery) per se, but the ways of usiagd the
knowledge that produces the product can be changed.

We can look at plastic surgery decision making process fmonew
perspective which brings a newer logic for products andas\(re: Vargo and
Lusch, 2004). The so-called “dominant logic” in marketinguasss that all
commodities are manufactured outputs which have tangibfgepies. The new
dominant logic presumes that provision of service, ratten products, is the
main unit in economic exchange (Vargo and Lusch, 2004).ltResuhis study
exemplify this new dominant logic in marketing, becauss ot the surgery
alone that consumers purchase.

However, this context is not typical of many product sarvice
situations; therefore it may require even a newer logmarketing. First of all,
the product is not is not a concrete, certain thing;iaus not only the surgery
itself. It involves the physician’s knowledge and skilldiere surgery becomes
the transmitter of this knowledge. This is in conttasither contexts, where the
product characteristics are clear, such as for newspapdramburgers; and
even for service contexts such as banks or schoolplaltic surgery, the
boundaries for the product and service are not clear.igloise of the reasons
why patients expect too many different things from thertois and doctors
cannot be sure of what they are supposed to do. Theot & fixed sequence

for their jobs to follow and their responsibilities a@asily jump into areas other
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than medicine as they are expected to know about cist@as, how to make
patients more fashionably beautiful, and even touch a wansaul.

The patient-consumer, too, does not have a clearateat what the
product is. Product characteristics, such as physicdtsesuthe tangible body
part or cost of the surgery, and service characteristiosh as the doctor’'s
attitude or service quality in the hospital mix togetmeaimbiguous ways. The
idea of the product can be different for each patiensemer; it can be
beautification, becoming sexier, freeing oneself fromilgodonstraints, or
having the luxury to wear new, fashionable clothes. fibisclear in consumers’
minds themselves what to expect from the surgery anduttggeon. Moreover,
the specific surgery itself can be a single phase autyeprogress, further
complicating what the product is. The consumer cannatht@r even feel the
product and think about its features. The tangible restiliseosurgery do not
have clear attributes which can be determined or discbedecehand.

Therefore, patient-consumers cannot clearly determhrag the product
is, and doctors cannot set clear specifications of wieyt will accomplish, in
contrast to all consumption contexts discussed inuwuoas behavior studies,
where the consumer actually knows what s/he is payong Although the
patient is the co-producer of the surgery in a strickeses/he is unconscious
during the actual delivery of the service (surgery) becatisma@sthesia. The
consumer cannot interfere with the process, but adyits results afterwards.

A second important difference of plastic surgery fromheot

consumption contexts is that the service is muchetisKihe risk involves not
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only psychological risks such as when the patient doedke the part’'s new

shape and lose his/her self esteem and social risksasuaihen other family

members or friends do not “approve” the person’s new palyampearance and
the person actually loses his/her standing and respeatrif at home, and in

the society; but also health-related risks such as kcatipns of the surgery,

side effects of anesthesia and the possibility thatbtely part may lose its

function. The nature of this risk is also differentégse consumers not only
risk their time and money, but also their very existendeerefore, the term

“risk” is not in its everyday usage here and it actuadlers to serious medical
complications and the risk of death.

Context is risky also because the results of surgeey amost
irreversible in the sense that a reduced breast oshamged nose can never be
returned back to their original forms because of nadionstraints. The doctor
may perform another surgery in an attempt to re-shapédaldy part, but the
results may not be necessarily in line with what thgepadesires. Moreover,
although it is possible to increase consumption of prodarasservices by just
purchasing more, due to biological limitations, it is possible to “purchase”
surgeries one after another by paying more. Even if it wessible to go
through several surgeries one after another, there vbeutd guarantee that the
patient would attain the desired physical appearance,ughhd is usually
possible to find the perfect color of lipstick, or thefeetrr brand of a computer,
or the best dress for the party, just by trying diffederands and purchasing

more.
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In the context of plastic surgery, an uncertainty exigisause patients
cannot see the results of surgery beforehand. The deatmiot guarantee that
there will be no complications or that the patientl wiactly get the desired
outlook. Although the physician uses the same medipplications and
employs the same tools and facilities, the resulghtrdiffer from one person to
another. Even if the results are the same, diffgnatients may or may not like
the very same results. In other words, although the agjoin is medical, and
hence, “objective”, the results are subjectively eatdd. Reliability of
information gathered from the media and through woneha@idith is not assured,
which further increases the ambiguity involved. Sincereths no medical
disease involved which has to be prevented or cured such as loancer
(Wong and King, 2008), the individual takes the risk even thadigh might
live without surgery, which further increases the perctieeel of risk.

The risk involved, therefore, necessitates a newerc ldiggcause
expectations from an extraordinary hedonic experienceotaxplain patient-
consumers’ decision making behavior and relations \Wwethservice provider. In
contrast to a hedonic experience such as river raftingo(Ad and Price, 1993:
24), evaluation of the outcome is not solely dependenthen“narrative”
experienced by consumers as it also depends on whethectattons are
satisfied or not, although both expectations and sadtisfacriteria are vague.
Moreover, the risk is not a joint risk shared by thenmunitagproduced by all
people involved in the experience; but rather, the risk asnpdetely

particularized to the individual person. In other words,dthers involved in the
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whole experience are not necessarily “team play@sgiould and Price, 1993:
42) and there is nothing much the individual can do to redoeerisk in
advance.

A third distinguishing factor in terms of the context @weristics is the
service provider himself/herself. The physician does naistiate the
conventional characteristics of other service providéerst of all, the doctor is
not necessarily interested in selling the service. D#ipgnon interview and
observation results, the doctor sometimes triesmeetl since s/he thinks the
“dream” in the patient’s mind is not possible to attma the patient may not be
satisfied. The doctor does not engage in advertising ongifon activities as in
other service contexts where the main orientationeofise companies is to
increase sales. In a strict sense, competitors exist $pecific physician, but it
is not sufficient to explain their competitive behawvigrlooking at their “sales”
or “promotion activities.” Lastly, there is no sulbgte for surgery at home or in
the market, so it is not possible for patients to $tshe prevailing ideological
discourse (re: Thompson, 2008) about plastic surgery asithao other way to
physically change the body part, which makes the serviogidar in this
context much more powerful compared to other cases.

Related to the characteristics of the service providéghe nature of the
service relationship itself. This is a high-contact, custed service (Bowen,
1990; Kinard and Capella, 2006) which makes communication vacyatifor
the relationship between the doctor (service provider) dmel patient

(consumer). Every time a patient contacts the seqiovider, a service contact
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is said to occur (Bitner, 1995); therefore, service reiatiqp does not only
entail the surgery, but also pre-operation and post-operatieractions. Both
doctors and patient-consumers try to build long-termtiogighips with each
other. Service encounters are at the same time sowalnters; therefore, they
might be considereldoth as conventional purchase situations where patients try
to get knowledge about the surgery and decide whether to perdieservice

or notand as a social interaction where they want to truspthesician, usually
with a mind already decided for surgery. Repeated interesctetween a doctor
and a patient result in the development of professiandl personal bonds
(Czepiel, 1990), as discussed in Chapter Six.

These three distinguishing characteristics together,elyanproduct
vagueness, a different risk nature, and a different natdiréhe service
relationship, create a newer logic in marketing. Faiaimse, the dominant logic
assumes that people exchange tangible products whemewhiegic claims that
people exchange specialized knowledge and services (Vatdgbuanh, 2004).
The newer logic proposed in this study claims thataly mot be clear what
people actually exchange. The total package may includebtangisults of
intangible services, creating a special mix, whose ethgnts cannot be
specified beforehand as it changes from one patieartdther. Accordingly, the
consumer is not solely an operand resource (domina),ldyut s/he is not
solely an operant resource (new logic), either, sihegatient can participate in
production but there are various medical restrictions phavent the patient

interfere with the production process.
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7.2.  Longitudinal and Interpersonal Characteristics ofSatisfaction

One of the most important findings in this study is todion of “beauty in
progress”, which represents continuity of beauty workatols an ideal, who
can be the person’s younger self or someone else, usufdheign celebrity.
The narratives and practices of patient-consumers & dhidy suggest that
people do not think they are beautiful “enough” and stop engam
beautification. They think they are already beautiful they can be more
beautiful since the ideal is beyond instant reach andchiamges in beauty
fashion may necessitate renewal and modification ofiphlyappearance. There
are different types of beauties, so patients canyfid®ose among those types
by deciding on the type of operation; so it is the individued'sponsibility to be
fashionably and continuously beautiful. Beauty in this seasctually a never-
ending process towards some “perfection.” The perfectiam involve the
specific body part (such as having large breasts and mangahmeir steepness
through time) or the physical appearance in general (sisclachieving a
younger look, and then becoming more “European” with a boidy, which
may continue in this way towards the ideal).

One of the implications for the notion of beauty irogress is that
patient-consumers decide on an operation according toewhey are on this
progress and the kind of beauty “needed” by the personedwer, since

patients are determined to continue working on their besuthey can cope
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with failures when they do not attain the ideal appeagaor when there are
some “mistakes” such as having breasts smaller thanedrge a lowering of
noses weeks after the rhinoplasty surgery. This copiatesly is usually shared
with the doctor because doctors are perceived to bsectbetific authorities on
the issue of beauty and as friends of patients. Thexedervice failures do not
necessarily result in dissatisfaction.

Still another conclusion is the lack of a visiblencete product, not
only because the good in this context is a service thiaidies both tangible and
intangible components, but also because the product bewgdsky doctors
(surgery) and the actual product that consumers have mtiveds (beauty) do
not coincide. A major part of doctors think they areviegy customers on the
basis of operations, although informants talk about atyadtcomplex and
overlapping motivations leading to expectations which a@metimes
unattainable. For instance, informants talk about tideial clothes in order to
describe the perfect beauty in their minds, where it iostinmpossible for
doctors to understand how those clothes can turn intdicale“realities.”
Therefore, the difficulty of achieving perfect beautyaiscompanied by an
uncertainty of what perfect beauty means, accompaniezhdyges in what is
considered beautiful.

In this context, satisfaction from the medical se#wiannot be explained
by using previous theories of satisfaction. For examplepedation
disconfirmation model assumes that consumers adiedtif their expectations

are exceedingly fulfilled by the product or service (VamiRd991). Patient-
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consumers, however, are not able to set clear exmeabecause surgical
results cannot be replicated on a model or pre-determinéaebgomputer, and
also because consumers themselves may not be awthegraiwn expectations
from the surgery. Moreover, it becomes difficult terbalize expectations on
abstract concepts such as beauty, sexiness, or attrastsyeand even more
difficult to communicate it to the doctor, which furthenpedes an adequate
explanation for satisfaction.

SERVQUAL model measures service quality based on tangibles
reliability, responsiveness, assurance, and empathy (Pamasuret al. 1985).
Although there are applications of this model in a cihgetting (Headley and
Miller 1993), it may fail to capture the whole experierafeplastic surgery
patients which starts outside of the hospital and maaysybefore the surgery.
Satisfaction from an aesthetic operation is not shapedeaspecific point of
surgery. Although quality perception is very important inpsg consumer
satisfaction from a hospital service (Zeithaml et 8996), according to
informants’ interpretations of their own beauty andirthegue but several
expectations from the operation, satisfaction becomesery complex and
multifaceted construct that cannot be explained only biilg at the patient’s
experience in the hospital. Satisfaction can stahevhen the person starts to
collect information, when s/he makes an appointmettt thie doctor, or when
she purchases a mini skirt that she can wear afteutigery.

Therefore, satisfaction is only understandable as aalgestot as

perceptions of quality for single attributes in the hdp{(Chao, 2008).
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However, this does not mean that perception of hosgetaices does not affect
satisfaction; but rather, the share of hospital sesvite total satisfaction
and/loyalty is not clear. Some informants who wemaglaining about tasteless
food or uncomfortable beds were very satisfied with akierall experience.
Some informants with good surgical results from a nsditandpoint were not
totally satisfied because of poor conditions in the hospndlother factors.

Furthermore, satisfaction is not necessarily linkedurgical results and
it does not necessarily coincide with medical surgieaformance (Bragg et al.
2007). Satisfaction in its strict sense may never odoge $eauty is an endless
work. According to doctor informants, medical succesarooperation usually
involves applying the procedures successfully, no bleedingnfeations, no
complications, and basically, an alive patient who susvilie anesthesia. The
patient, on the other hand, often does not know anythiogtathe medical
procedures. Therefore, satisfaction in this context atarie explained by
looking at satisfaction from surgical results, althotigéh common tendency in
consumer behavior is to explore satisfaction by lookahghe consumption
transaction.

Therefore, satisfaction from this medical service canre explained
without exploring what others say about surgical resuiegause patients
interviewed state their need to be “approved” about thgesyiand their desire
to be liked and admired concerning their new physical appeas. All these
attributes bring out the longitudinal and interpersocahracteristics of

satisfaction, which relaxes the prevailing assumptiorcansumer behavior
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studies that the consumer is satisfied or dissatisfiedeaand based on
product/service performance. Although beauty attempts hbwesh always
been discussed in terms of social and psychologicalipeactsatisfaction has
not been discussed from an interpersonal perspectivéisfa8ton or
dissatisfaction is not solely dependent upon surgicaltsgsor is it established
right after the operation. Satisfied patients mayr l&iee unhappy because of
negative feedback they receive from their friends ealdtives, and unhappy
patients may later become delighted. The surgery itsitfiough it is the core
service being sold, is not actually experienced by thergatiace s/he would be
unconscious during surgery.

Therefore, satisfaction is shaped according to the guatitl goodness
of feedback received, which implies that satisfactiorthis context is not a
personal but a shared, communicated, public, communal, awmitudinal
construct. Decision making process of Turkish informamtslved in this study
implies that they need to “balance” local and fored@as and meanings. For
instance, they go through a breast augmentation surgerthdyutio not intend
to show their breasts by wearing revealing clothes eithesir breasts to get the
attention of men, both of which are against traditioharkish values and
Islamic rules in their opinion. Therefore, their stction is also shaped by
these discourses, norms, and values. It is not onlyntkepersonal features of
information search or the interpersonal atmosphemoofor-patient dialogue;
the formation of satisfaction itself is interpersipn@. shaped by other people’s

opinions, expectations, and priorities, as much as thenpati The others in
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this context can be Turkish or foreign, and they do mte to physically
communicate as discussed in Chapter Six.

As mentioned before, surgery is like an adventure, whieh @eflects
the interpersonal character of satisfaction, sintitahedonic experiences that
many individuals seek out (re: Arnould and Price, 1993). Ifithike case, then
results of the specific surgery may not necessarilgcafivhether patients are
satisfied or not. Informants actually call the surgery hessing magical
attributes; so satisfaction does not stem from tin@icseattributes per se, but it
is embedded in the total experience of deciding and havinguttgery with
doctor, who becomes the service provider and a clcesediriThis experience is
characterized by high levels of emotional intensity riga 2003) and
expectations are vague. Reactions to surgical outcomelvengolonger-term
process, rather than being specified at brief momerggakfange.

Therefore, consumers in this study may experiencerfiagination and
actively participate in an imagined (global) communityd get pleasure from a
never-ending availability of progress. Satisfactiorhaped largely by a fun and
pleasure element in the whole experience, and by dbéng that they are
progressing towards perfection. Interpersonal charatiteyi of satisfaction
bring out notions of interdependent demand and communaliaeeisaking,
having effects on individual bodies. Physical bodies becsitas for expressing
a collective mood, which in turn shapes advances in plastgery technology.
Therefore, doctors can manipulate consumer satisfagtbt necessarily by

improving surgical techniques but by playing with other pararsetof
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satisfaction, such as perception of the relationship detvithe doctor and the
patient or convincing patient’s relatives and friends alitwet success of
surgical results. The next section will talk aboutedi#t roles doctors can play

in this whole experience and attempts of branding thexesel

7.3. Doctor Branding

The notion of beauty in progress has implications fartals as well. Patient-
consumers and doctors may want to maintain enduring areddips because
beauty work does not depend on one single purchase, bug-¢éelon series of
several purchases, even for the same body part. Bochor attempt to attract,
maintain or enhance their customer relationships (B4983) because a fixed
transaction on the basis of surgery in exchange for moaegot develop into
mutually satisfying relations and profitable returns inltimg run.

This is one of the reasons why communication and tresesremely
important in this area (Casielles et al. 2005), where stmm&t must be
established even before the purchase decision (re: Sadlesthwh Julander,
2003). As different from other consumption contexts,gmaéisi may come to the
doctor’s office with a prepared mind about the surgery aetesnd with a level
of trust already established towards a specific docter,pre-relational trust
(Ekici and Sohi, 2000). Many patients observed talk about hey trust the

physician in advance, even without knowing much abouttetor and even
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when they know that the doctor’s performance may &y one operation to
the next.

As discussed in Chapter Six, doctors are expected to de than
surgery. At the individual level, they are expected to tstdad patients’
deeper, underlying motivations and desires so that botlpdtient and the
doctor can become satisfied with surgical resultsce&Sadverse effects of the
surgery are directly related to one’s health, as aglhis/her appearance, trust
becomes much more important than in other service xisnt€his kind of trust
is similar to trust that patients would have towards rogfeople in life, more
than trust that they would have for a company or a brendther words, trust
in this context is similar to trust that we feel farrdriends, rather than for an
organization. The company here is also the person hiimsedélf.

At a more general level, patients expect doctors to krabhweut
prevailing norms of ideal beauty. They expect doctors flerdntiate between
modern, Western beauty and more traditional, local tfpeeauty. They also
expect doctors to know what is fashionable not onlyerms of physical
appearance but also in clothing, accessories, and h&r Btymedical sense,
trends in fashion and general demand for specific surgesiesmake doctors
learn about relevant techniqgues. New technologies amdnads in surgical
procedures are developed in areas where patients demambsheTherefore,
medical advancements and fashion trends follow eaatr.oftt an imaginary
level, doctors are expected to create a miracle. Thisemmdoctors not only

physicians, but also artists, friends, and beauticians Timiaculous role is
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reflected especially when patients wake up from anesthegh their new
breasts, new noses, or new faces. The physician is seghpid create a
pleasurable surprise when the patient first sees himeed#lf following the
procedure. This “wow effect” can actually be created naesarily through
surgical achievements but through psychological conditgof the patient and
by creating trust and a strong, long-term relationship.

All these roles expected from doctors are actually retgted to their
area of expertise. These expectations require a eliffddnd of training and a
different perspective in life. Many doctors, on the othand, utilize these
medical and non-medical service characteristics @ambwtes of their brands.
Brand personality has been described as the processributaiy human
characteristics to brands (Aaker, 1997). Characterigifcbrands, such as
sincerity, excitement, competence, sophistication, agdadness, also exist for
people (as brands). But they still fall short of expilag how doctors can
possibly brand themselves.

“Personal branding” has actually been in use since the 19868sefm
was first used to refer to a process whereby peopléhandcareers are marked
as brands (Peters, 1997). But its applications and carsuesponses to
personal branding have not been investigated in consomhawvior. In contrast
to other service relationships, doctors cannot advdteseesults of operations
they performed or promote free surgeries in a hospitalhis regard, doctors
can be perceived as only performing medical applicationgraating patients.

It is in fact illegal in Turkey for doctors to advertideemselves, but many
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doctors start to engage in “marketing” their work ihestways, usually in the
form of “covert” advertising, constructing web sitesd dnring public relations
specialists to organize television and print media exposboee doctors
engage in serious attempts to make their names known bgingtiPR
specialists on a long-term basis.

Concerning doctor-branding, this study is a first atteropinvestigate
the concept in more detail and link it to other consulpedravior concepts, such
as brand loyalty. There are a few articles studyinguwmess’ relationships with
their brands (for example, Fournier, 1998); nonliving products services
having human attributes (Aaker, 1997; Fournier, 1998); and cédsbuise of
marketing concepts and tools (Levine, 2003). However, thesestoly look
at relationships where the brand is built around a phiysioduct/service with a
specific company’'s marketing efforts. In this study, thend is also the
company that is marketing it; and it is not necessantigrésted in selling the
product. In the context of cosmetic surgery, the doctaotmes both the
product and the marketer; moreover, s/he is not a agledmmd s/he cannot
advertise himself/herself using conventional methods.

Positioning image of the surgeon becomes a difficult teetause the
image should be appropriate for both patients and physi@adsyn both local
and global levels. In this context, doctors can chdbeir patients; accept and
maintain patients who match the target group, and re¢fexste who do not
match. Doctor branding implies that doctors can focus pmersonal

characteristics which are not related to their mdégiesgformances or scientific
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achievements. The most common characteristics thatobserved among
Turkish doctors include international reputation, scientdiscoveries, and
successful performance of aesthetic surgeries. But Hrerether non-medical
characteristics that doctors can utilize in brand mositig, which includes
friendliness, talking style, closeness to the patvajlability and accessibility,
good physical appearance, sociability, responsiveness, rasd|i sympathy,
sensitivity, warmth, thoughtfulness, hospitality, antgphiness.

The relationship perspective in branding is very fruitfulnderstanding
interactions between consumers and brands (Aaker 20@4., Fournier, 1998).
But this perspective is useful because brands stand fdugisoand services
which are nonliving things. By bringing the perspective tlosisamers actually
communicate with their brands and that brands can hansopality traits, we
can better understand firms’ branding strategies and comsbeigavior.
According to this view, consumers can form a strongaticgiship with brands
which are congruent with their self-concepts (Sirgy, 198®@)wever, in our
context, the brand is already a person, so the wakdtip perspective is not as
helpful in understanding consumer-brand relationships.

Consequently, one of the most peculiar features of dbcemding is the
fact that doctors are also people, so their brand posig and brand image
cannot be static. Doctors talk to their patients beéme after the surgery; and
the service relationship is intended to continue forrey Iperiod of time, as
discussed before. The interactions between doctors amhtgacan help or

impede a particular brand image since the results ofdbrgractivities are
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immediately visible at the time of interaction, whighnot the case in most
purchasing situations. Therefore, brands are co-createddbgrsi@and patients
through various interactions that occur before, during, a@ter the service
relationship, which is not necessarily a single surgéryother words, the
consumer has a more direct role in building a brandinstaince, the doctor can
shape his/her behavior according to the feedback s/hevesceiuring a
consultation. S/he can appear in different televigimgrams in order to change
his/her positioning among his/her patients. Or s/he carsuisag aspects of
his/her personality, which might be considered as brantddncing” rather than
brand “building.”

With doctors being co-branded with patients, the resulbrand image
has implications for both the doctor and the pati@ssuming that a brand has
been constructed, the relationship perspective becomes el In
explaining the consumer-brand interactions. For ingtartbe doctor can
maintain the current positioning or reposition his/her brandor@ing to
circumstances. Patients, on the other hand, can besmpr@ud of their doctors
that the brand image reflects their identities. Theyean form a special kind
of brand community as they would understand each otieekaow what they
went through the course of the surgery, where the d¢atdhe brand) plays a
key role during the whole experience. There are instambege patients praise
their doctors to other patients in the waiting area aaefeénd” them on

discussion groups on the Internet.
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7.4.  Managerial Implications

Characteristics of a newer logic in marketing, natureati$fction, and doctor
branding have implications for doctors and hospitals db ®@ae of the key
conclusions is that planning the operation based on wiienpaonsumers say
is not wise because what they say does not coincidlewtiat they really think;
and worse, they may not be sure about how they ferbbbe aware of their
expectations. They may also feel shy about express#ig ribal motivations
and expectations, such as their desire to be attramtigexy. It is also possible
that they see the doctor as an “authority,” so s/headl would know about
what the patient means, and it would be rude to telldihetor what to do.
Moreover, the terms used by patients may not necBssaatch what they
mean in medical terms. For example, there are ioesgawhere patients state
that they want a natural nose which does not look operBig the doctor may
or may not realize later that they actually wantedse which is much lifted.

A brief professional consultation by the doctor, themgfonay not be
enough for understanding patients’ deeper motivations andaf@sfying their
social needs, as well as their “physical’ needs. paBent expects a social
interaction with the doctor, even though it is not esakffor the effective
delivery of the specific service (consultation or surgefyjis study illustrates
many examples where patients do not act like they demapdofessional

hospital service but they behave like they are “shoppanrgbeauty” in a
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“hospital mall.” This forces doctors to constantly rapevhat they can and
cannot do and what the service includes, in order not ¥ ledo the patients’
imagination. These roles and responsibilities thafsatio surgeon has to entail
are not actually included in his/her education in medicab@chS/he is
educated just like other doctors in terms of style gpdg of knowledge, except
for the specific content of the medical area. This inaplications not only for
plastic surgeons who are already working in the argdastic surgery, but also
for medical schools which educate new medical students.

Another consequence of this is that without participatmgcientific
endeavors or without improving surgical techniques, doctansircaease the
number of their patients and make them more satisfied surgical results.
Patients do not know about technical details and theydnmat understand the
specifics of the operation even if they were providetth whe information either
by the surgeon or through the media. Therefore, they eceoeptive to other
types of information about plastic surgery, such as tgpeperations available
or the results that celebrities achieved. And for tksson, patients become
more receptive to how the hospital treats patientshow the doctors
communicate with patients, even including the color otcthesultation room or
whether the secretary serves them coffee while meaiffhe media disseminates
information that (potential) patients can analyze; dadtors can concentrate
and improve themselves on areas such as personal organizaet
appointments, communication skills, close relationdhwite patient, spiritual

satisfaction of patients, and continuity of the rielaghip after the surgery, and
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even in terms of his/her own physical appearance.

Another implication is about patients’ ideals. The lssindicate that
Turkish patients’ ideal male or female has charactesistf a Western person,
and usually a celebrity. What patients consider as “afitand “normal” is not
actually common and ordinary in Turkey. What doctors haveonsider as
normal, therefore, is only normal in Europe, but noTurkey. According to
doctor informants, this Western ideal is quite pretentfioushe morphological
characteristics of a typical Turkish person. Themfdoctors may have to think
more or ask the patient about the specific charadtaristf their ideals, and
consider whether that ideal can be achieved using contempsuagical
techniques, and act accordingly.

Results also indicate that the media shapes ands aff@tential)
patients’ ideals and their beliefs about what plastigesyr can do to achieve
that ideal. On the other hand, word of mouth seemset@rie of the most
powerful sources of information that shapes patient denidrefore, many of
the sources that initiate and shape demand for plastgery cannot be
controlled by any one individual, and not even by doctonsceSinformation
which circulates through the media and word of mouthodeam be incomplete
or incorrect, as discussed in Chapter Six and in this ehaft might be
necessary that individual doctors, hospitals, and govemaheand non-
governmental health organizations can take necessary actayder to inform
and educate potential patients. This would make the cayyeetof information

to disseminate and shape demand in more accurate ways.
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7.5. Concluding Remarks

Two general conclusions from this study are (1) the ¢loliardependence
among patient-consumers, plastic surgeons, aestheticaheompanies, and
the media represents a special network with increasiagiaeships and, (2)
consumption of aesthetic surgery represents a speciateseelationship with
distinguished characteristics from other consumptionteods, which have
important implications for both consumer Dbehavior esgshers and
practitioners. Inclusion of both the consumer (i.¢igpds) and the producer (i.e.
doctors, media, and aesthetic medical companies) seleghes this
understanding by investigating specific interactions batwélee service
provider and the patient-consumer. The substantive soafgplastic surgery,
which is considered as another area of contributiodikLand Steward, 2008),
provides important implications for patients and doctas,well as for the
society as a whole, as the increase in demand of andysfgupcosmetic
operations is very high in both affluent and less afftunations in the world.
The multi-discipliner nature of the research questioredicine, sociology,
psychology, marketing, and consumer behavior) and avmnguznied diversity
in references is an important asset to understand tmeplamon from different
perspectives (Deighton, 2005).

There are several limitations in this study. For inganalthough

informants are found to engage in a continuous effotiemutify themselves,
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the study lacks a longitudinal analysis of how inforteasituate the specific
surgery in their lives. Since each beautification pragegeesents a part of the
progress along the way towards ideal beauty, it maydre meaningful to look
at the surgery decision along with other beautificapoactices through time.
Beauty ideals can change, too, as there is also a nofideauty fashion
prevalent in many modern societies. Longitudinal dasaking how consumers
engage in life-time beauty work, how they become saedlinto a shared
knowledge and culture about body and plastic surgery, andotinesponding
self-conceptions (Thompson and Arsel, 2004), would improve cerall
comprehension of the concepts. Post-operation datayhat informants feel
and what they do after the surgery, would thus enrichutigerstanding of
“beauty in progress”, as well as how (dis)satisfactienhees. This would
enhance the “macro perspective” in consumption, whichmati® to look at
consumption processes at a broader level, such as bytigateg post-
purchase behavior (Belk, 1987).

Moreover, the study lacks a fully adequate globalrpregation, which
could have been made possible by investigating the meaningwastites of
different people in different cultures, and their nosiai ideal beauty. A more
useful research design in this regard would be “multi-sgdthography”
(Marcus, 1995) where many interviews would be conducted fierdit places,
which would make the results more “relational’ rathdérart territorial
(Kjeldgaard et al. 2006).

The study also lacks in-depth information about people wizngdd
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their minds for surgery, people from rural areas, malemist aged patients, as
well as the patient's friends and relatives, which ldoenhance the
understanding of beauty notions and the concept of satwia Therefore,
while the conclusions drawn from this study appear crediiil@mthe context
of the informants’ experiences, their broad applicabililyother persons or
other contexts should not be presumed. Focus groups would redeal
interactions among patients and/or non-patients, whiohldvconvey more
knowledge about the characteristics of interpersongifaetion and communal
decision making.

Moreover, patient-physician interactions can be invesidyan more
depth in a future study, where important implications lmamade about patient
acceptance, patient rejection, and patient retentiontiiging the exchange
model. Lastly, the notion of quality of life is woréixamining in future studies,
exploring such concepts as how patients feel surgery fedeaf their lives in
general, and more specific effects on work, love, amdily lives. Similarly,
patients’ interactions in the hospital system, inaigdnot only doctors but also
nurses, secretaries, and assistants, would expand knowdedgee share of
hospital service quality on overall satisfaction ane tspecial case of
relationship marketing in the hospital, although data fteazi Hospital would
remain as the only particular setting for such knowledge.

In conclusion, once again, contemporary consumer euisumarked by
a dialectic between self-discipline for normal phgb@ppearance and a hedonic

pursuit of pleasure from achieving a better outlook. Ctisreargery may be an
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ongoing part of our biological adaptation. Or it migh¢ b technological

extension of makeup. The crucial point here is that exenphysical bodies,

which have long been assumed to be given and fixed, areimcluded as

another consumption sphere. Bodies are now flexible. &heyiable to change
according to circumstances. Since people have star@thtge the size, shape,
and color of their bodies, we have nothing left to iyodor symbolic

consumption.
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APPENDIX A

INTERVIEW INFORMANTS

“Producers” of Aesthetic Surgical Applications

Ali: Male, 39, Turkish, lives in Ankara, married with a chitdastic surgeon.
179 minutes.

Bilge: Female, 25, Turkish, lives in Ankara, single, plastigean. 50 minutes.
Cansu: Female, 59, Turkish, lives in Ankara, married with twddsen, works
for TRT. 51 minutes.

Gonca: Female, 40, Turkish, lives istanbul, single, works as PR specialist. 54
minutes.

Onur: Male, 47, Turkish, lives in Ankara, married with a chptstic surgeon.
54 minutes.

Pelin: Female, 35, Turkish, lives in Ankara, single, insurance compa

representative. 40 minutes.
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Selim: Male, 52, Turkish, lives in Ankara, married with a chilthgpic surgeon.
55 minutes.

Sertap: Female, 30, Turkish, lives in Ankara, single, works as ocadirm
representative. 35 minutes.

Toygar: Male, 39, Turkish, lives in Izmit, married with two childreplastic
surgeon. 36 minutes.

Turan: Male, 39, Turkish, lives instanbul, married with a child, plastic

surgeon. 50 minutes.

“Consumers” of Aesthetic Surgical Operations

Altay: Male, 34, Turkish, lives in San Francisco, single, taxeir had several
nose operations. 68 minutes.

David: Male, 56, married with three children, lives in the Neldinds, works as
project manager in underdeveloped regions of the worldelaedid and face-
lift operations. 72 minutes.

Derya: Female, 25, Turkish, lives in Chicago, single, works aswarker, had

a nose operation. 46 minutes.

Eda: Female, 37, Turkish, lives in Ankara and England, singlsjstamt

professor, against plastic surgery. 117 minutes.

Esma: Female, 32, Turkish, lives in Ankara, married with a chidurance

sales representative, had breast reduction operationinbfes
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Gamze: Female, 20, lives in the Netherlands, single, studentsias waitress
and singer, had nose operation. 42 minutes.

Gaye: Female, 37, Turkish, lives in Ankara, married with a chidrks as
tourist agent manager, had nose operation, liposuctibimjdation. 89 minutes.
Hacer: Female, 18, Turkish, lives in Ankara, single, unemploy®d a nose
operation. 53 minutes.

Handan: Female, 35, Turkish, lives irstanbul, interview carried out in the
U.S., single, works as professor, against plastic sur@drginutes.

Hayal: Female, 39, Turkish, lives in Ankara, sports trainer, sjngleviously
had nose and teeth operation and breast augmentatiemtlyecemoved her
breast implants. 76 minutes.

Hazan: Female, 28, Turkish, lives in Ankara, research assidfamtced, had
nose operation, fat injection on legs. 72 minutes.

Kader: Female, 34, Turkish, lives in Ankara, divorced with a cmidrks, had
abdominoplasty and liposuction. 46 minutes.

Melih: Male, 22, Turkish, lives in Ankara, single, masterigdsint, had nose
operation. 93 minutes.

Mine: Female, 28, Turkish, lives in Ankara, single, works in akpb&ad nose
operation. 47 minutes.

Musa: Male, 22, lives in Ankara, single, student, had chin opmeratB6
minutes.

Nalan: Female, 18, Turkish, lives in Ankara, student, had nose dpera?

minutes.

257



Selin: Female, 28, Turkish, lives in Ankara (has plans to go talga), single,
medical representative, had breast augmentation operd#aninutes.

Serdar: Male, 31, Turkish, lives in Ankara, single, works as instychad
nose operation. 110 minutes.

Tutku: Female, 39, lives in Ankara, divorced and widow with a chilokks as
a belly dancer, had breast augmentation and liposuctioatapes. 73 minutes.
Yonca: Female, 27, Turkish, lives in Ankara and France, singlasten's

student, had teeth operation. 93 minutes.

Other Interview Informants

James: Male, 35, American, lives in the U.S. (Sausolito), nemtrio Ebru,
software engineer, had eye laser surgery. 33 minutes.

Ebru: Female, 32, Turkish, lives in the U.S. (Sausolito), mdrtie John,
computer engineer, had eye laser surgery. 73 minutes.

Rain: Female, 63, American, lives in the U.S., divorced, esthte agent, had
nose, teeth, and breast reconstruction operations.r3iensi

Sevil: Female, 44, Turkish, lives instanbul, divorced, architect, had nose
operation. 35 minutes.

Cenk: Male, 25, Turkish, lives in Bursa, had lived in Berkeley, kng
industrial engineer, had eye laser surgery. 120 minutes.

Gelin: Female, 30, Turkish, lives in the U.S., New Jersey, sjnghnager, had
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nose and cheek bone operations. 60 minutes.

Kerime: Female, 38, Turkish, lives in Ankara, married, works in akb&ad
abdominoplasty operation. 7 minutes.

Odil: Female, 35, Turkish, lives in Diyarbakir, Ankara astanbul, single,
had nose operation, minimally invasive patient, player. ihlites.

Birsen: Female, 24, Turkish, lives irstanbul, single, had breast augmentation.
15 minutes.

Minire: Female, 27, Turkish, married without child, lives in Ankanad
prominent ear operation. 17 minutes.

Ok an: Female, 26, Turkish, single, lives in Ankara, had breagtmantation
and prominent ear operations. 21 minutes.

Linda: Female, 42, American, lives in San Francisco, singbeksvas personal
public relations manager. 28 minutes.

nci: Female, 24, Turkish, lives in Ankara, single, works iraakh had breast
reduction and eye laser operations. 30 minutes.

Ceyda: Female, 44, Turkish, lives in Ankara, married with a chigdired from
Aselsan, now manages her own restaurant, had breast @aagareand nose
operations, had her silicon implants changed for a bigger 32 minutes.
Nazan: Female, 21, Turkish, lives in Ankara, single, medicine stydeaud
breast reduction. 36 minutes.

pek: Female, 36, Turkish, lives in Bay Area, CA, married (neith a child),
assistant professor but does not work at the momeains plastic surgery. 53

minutes.
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Deniz: Female, 26, Turkish, lives in London (interviewed in Berkelden she

was an exchange student at UC Berkeley), single, mastigient, had nose
operation.58 minutes.

Funda: Female, 19, Turkish, lives in Ankara, single, Socioletjydent, had
breast reduction. 66 minutes.

Sevim: Female, Turkish, lives in Germany, married with, housswhad

abdominoplasty. 40 minutes.

Feride: Female, Turkish, lives in Ankara, had breast augmentatiogery. 49

minutes.

Nermin: Female, Turkish, lives in Ankara, had breast augmentatrgery. 65
minutes.

Yeliz: Female, Turkish, lives in Ankara, previous beauty contesher, had

minimally invasive procedures. 20 minutes.
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APPENDIX B

INTERVIEW GUIDE

Consumer Interview Questions

GENERAL QUESTIONS AND BEAUTY IDEALS
Ya , evli/ni anl /bekar, okul/i, nereli, boy/kilo ...
Bana guzel bir kad n tarif eder misin? (Heyiyle) Sence saclar / burnu /
gOzleri / vicudu kime benziyor? San m esmer mi? Mavi gozIi mu siyah
g0zli mu? Kugik popolu mu biyuk popolu mu? Kucgukigdl mui, blayuk
g0 Usli mu? Kiaguk burunlu mu buyuk burunlu mu? ...
Bana yak kI bir erke i tarif eder misin? (Heeyiyle) Tra olmu mu?
Saclar uzun mu k sa m ? Elleri manikrli ma? kda al nm m ? Vicudu
kasl m zayfm? ...

Kime hayrans n? Ona benzemek ister miydin? Neden?
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Vucudundaki her vyeri deéstirebilme imkann olsayd neler yapardn?
(Sactan ayaa kadar, detayl) Birine benzeme imkann olsayd kime
benzemek isterdin?

Cevrendeki ailen ve arkadar n seni guizel bulur mu? Nereni lemiyorlar?
Neler soyluyorlar?

(Break if needed, before going to the second part)

LIFE STYLE AND OPINIONS ABOUT PLASTIC SURGEONS AND
PLASTIC SURGERY IN GENERAL
Tipik bir giiniin nas | gecer? Baamanlar nda neler yapars n?
[Gorantayle ilgili] Sabah kalkt n andan itibaren dar ya ¢ kmadan dnce
neler yapars n? Bir diiine veya partiye giderken neler yapars n?
Televizyon izler misin? En sevdn program hangisi? Bka hangi
programlar izlersin? Yabanc kanallara gniniz var m ? Hangi kanallara,
programlara, dizilere bak yorsun?
nternete girer misin? Hangi sitelere?
Gazete okur musun? Hangisi? En ¢ok hangi k s mlar n aka@rs
Dergi alr ms n? Hangisi? En ¢ok hangi k s mlar n olay seversin?
Ameliyat yaptrm diger aile bireyleri, arkad&r kimler? Neler
yapt rm lar? Bu konudaki onlar n ve kendisinin duygular , i@iceleri ...
Al veri yapmay sever misin? Ne aleri i yapars n? Nerelere gidersin?

Moday takip eder misin? Bak m n yapmak ya da guzelek icin ne gibi
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drdnler sat n al yorsun? gmpuan, sabun, cilt bak m UrUnleri, kremler,
losyonlar, parfum...)

Diyet yapar m s n? Spor yapar ms n?

(Projective)Beyin cerrah deyince akl na ne geliyor? Plastik cerrah deyince
akl na ne geliyor?

Sence gunumuzde insanlar @orunulerine gore mi deerlendiriliyorlar?
Sence guzellyakkl birisi daha kolay m i buluyor? Daha c¢abuk mu
evleniyor?

Kar s n n/kocas n n veya sevgilisinin istgle estetik ameliyat yapt ran bir

ki i hakk nda ne diuinidrsin?

(Break if needed, before going to the third part)

PROJECTIVE PICTURES

Birini segcmen gerekseydi hangisi olmak isterdin? Sevgiin hangisine

benzemeni isterdi?

Birini segmen gerekseydi hangisiyle evlenmek isterdin?

ki resimde neler farkli?

Hangisi daha guzel?

Hangileri birbirine benziyor? Nereleri benziyor?

Be endi in/be enmediin yerler — tek tek.

Bu ki iler hakk nda ne biliyorsun? Filmlerini, programlar nedin mi?
HABERC BELGESEL: Burada gosterilen kad nlar sence guzel mi? vada

bu tak / ¢izgi/ k yafetle dolan birini gérsen ne diintrdin?
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(Break if needed, before going to the fourth part)

SPECIFIC SURGERY
Ne ameliyat olacaks n?
Burnunu... beenmiyor muydun? Neden benmiyordun? Bununla ilgili
koétd bir ann var m ?
Ameliyat olmaya nas | karar verdin?
Ameliyata kar ¢ kan oldu mu? Kimler destekledi? Kot tepkiler ald n m ?
“Dinimize gore estetik ameliyat gunaht r” diyenlere kgbt musun?
Ameliyat tcretini kim kar lad ? Bor¢ ald n m ?
Doktoruna nas| karar verdin? Birisi mi tavsiye etti®kiibrun hi¢ bu
ameliyat n gereksiz oldwnu sdéyledi mi?
Burnunun... nas| olmasn istiyorsun? Bwekle nas| karar verdin?
Doktorunla ekli konusunda kontunuz mu? Elinde bir resim var m (yd)?
Doktoruna istediin ekli nas | tarif ettin?
Ameliyat olduktan sonra sence hayat nda neler deek?
leride baska yerlere de operasyon yaptrmay Udiir misin? Nereye?
Neden?
PROJECTIVE PICTURES (Kark Hollywood dnlaleri). Hangilerini
tan yorsun? Nereden hatrlyorsun? (Film, magazin halmarete, dergi...)

Hangilerini be eniyorsun? Hangilerini benmiyorsun?
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Doctor Interview Questions

GENERAL QUESTIONS
Ki isel bilgiler, yapt i, Gnvan, nerede ¢aim , uzmanl k alanlar ...
Plastik ve rekonstriktif amel yatlar aras nda ne fankdaf?
Plastik cerrahi ile goz lazer operasyonlar , @ltetik operasyonlar aras nda
ne gibi benzerlikler/farkl | klar var?

(Break if needed, before going to the second part)

‘“PRODUCTION” OF SURGERIES
Muayene ve operasyonlarda kullan lan standart oranlar varBon oranlar
neye gore belirlenm? Zaman igerisinde deikli e uram m? Bu oran
de i ik Ulkelerde farkl olabiliyor mu? Hastalar n isteklele bu oranlar
ortd Gyor mu?
Sizin hastalara gosterdiniz resimler veya o6nekler oluyor mu?
Hastalar genellikle ayn ekli mi tercih ediyorlar? Da ik talepler oluyorsa,
bu talepler neye gore deiyor?
Plastik cerrahi alan n n size gore iyi ve kotu yanlar riele
Di er doktorlarla kendinizi kara trd nzda kendinizi ne yonde farkl
goriayorsunuz?
Turkiye, di er Ulkelerden teknoloji olarak farkl m ? Doktor say $Hasta
say s ? Felsefe olarak?

Meslek hayat n z n en y prat ¢ yonu nedir? En zevk atdz yoni nedir?
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Ba n zdan gecgen hastalar n zla ilgili iyi/kdtu/ilging deneyeriniz var m ?
Yapt nzameliyat kendinizin beenmesi de dnemli midir?

Yapt nz bir ameliyat, hasta memnun oldu halde, sizin hig
be enmediiniz oldu mu?

Hasta saysnn coklw Kkariyeriniz veya mesleniz a¢ s ndan 6nemli
midir? Bu say y art rmak i¢in uyguladn z yéntemler var m ?

Mesle inizde kendinizi uygulamakla yukimli hisseitiz etik kurallar n
neler olduuna inan yorsunuz?

Medya sizin mesldanizi nas | ve ne yonde etkiliyor? Medyan n hastalaan
direkt etkileri olduunu duuntdyor musunuz, bunun etkilerini siz nas|
goriayorsunuz?

Kiltirleraras iletiim sizing gozlemlerinize go6re hastalar n taleplerini
etkiliyor mu? Ne yonde etkiliyor?

(Break if needed, before going to the third part)

PATIENT-CONSUMERS
Kimler, ne ameliyat oluyor? Belirli grup hastalar bkeltip ameliyat m
istiyor?
Sizin gereksiz/yanl buldu unuz talepler oluyor mu? Bunlar geri ¢ceviriyor
musunuz? Nas | geri geviriyorsunuz?
Ust lste dei ik veya ayn yerden operasyon gegiren hastalar n zolmy?

Tibben mimkin olmayan isteklerle kda yor musunuz?
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Ameliyat olma nedenlerini sizinle paylaalar gerekiyor mu? Gecgersiz
neden diye birey s6z konusu olabilir mi? Size yalan soylediklerini
dU Undl Undz oluyor mu? Bunu nas | anl yorsunuz? Etraf ndan glatak
operasyon geciren oluyor mu? Sizden de saklaman ziktrym ?
Operasyon geciren veya gecirmek isteyen kad n ve erkekldraaras nda
ne gibi farklar var?

Ekonomik olarak gucli ameliyata yetmeyen hastalarnz oluyw?
Bunlarla ilgili bir ydnlendirme yap yor musunuz?

Birine benzemek isteyen, ya da birine ait bir burunigfpopo ekline sahip
olmak isteyen oluyor mu? Kime benzemeye ggdrlar? Ellerinde kesilmi
resimlerle geliyorlar m? Bu resimler kime ait oluyo6iz bu talepleri
kar | yor musunuz? Kiiyi o resme benzetmeye cayor musunuz? Hasta
ile nas | bir karar verme sireci ygorsunuz?

Kz ve erkeklerde yafark na gore istekler de ebiliyor mu? Cok kiguk
ya ta k z veya erkekler ameliyat olmak istiyor mu?

Sal ac s ndan operasyonun riskli oldu hastalarnz oluyor mu?
Ameliyattan vazgecirme giiminiz oluyor mu?

Yabanc ulkelerden gelen hastalar n z oluyor mu? Bdalare gibi farklar
g6zlemliyorsunuz?

Ameliyat icin gelen kapal han mlar oluyor mu? Hangi @sgonlar i¢in?
Aklna koyduu halde sizinle goérustikten sonra ameliyattan vazgecen
hastan z oldu mu? Akl nda olmad halde buraya geldikten sonra ka bir

ameliyata karar veren hastan z oldu mu?
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APPENDIX C

PHOTOGRAPHS USED IN PROJECTIVE STUDIES

Figure 1 Projective Photographs
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Figure 1 (cont'd)
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Figure 1 (cont'd)
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Figure 1 (cont'd)
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Figure 1 (cont'd)
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Figure 2 Celebrity Photographs
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Figure 2 (cont'd)
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Figure 2 (cont'd)
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Figure 2 (cont'd)
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APPENDIX D

EXAMPLES OF UNOBTRUSIVE MEASURES

Figure 3 A Newspaper Article
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Figure 4 A Medical Document
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