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understanding so dermatology
nuises can aid in their
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e all harbor inrernat ideas

of our appearance and

respond to the demand of

seeing and being seen, vet
to get a tattoo for these internal ideas
s an uncommon action for most
women. But we also live in a world of
spontaneous responses so the consid-
eration of using tamooing ¢ obiain
permanent make-up of evebrows,
eveliner, or lip liner may not be so far
fetched. Check our the advertising
pages of the telephone book 10 see
how flourishing the business of per-
manent cosmetics ¥s in vour locale;
they mav also be listed under 1attco-
ing or permanent make-up. In San
Antonio, Texas, there are almost five
pages of adveriisements. In the
authors’ ciry of 200.000, there are
three people who advertise the proce-
dures, seven who are registered
according to sale regulations, and
“rumor has it that” there is a 3-month
waiting list for interested patrons.
While the concepi is not new,
Geromemus  {1996) anributes the
increase of cosmetic iatooing to the
new eguipment and pigments used for
the placement echniques.

Cosmetic tanooing is practiced
worldwide and in the United States;
however, no federal legislation reg-
ularting tattooing exists. Both profes-
sionals and amateurs are perform-
ing the cosmeric tatiooing proce-
dures [Tresukosol, Ophaswongse. &
Kullavanijava, 1997,. While most
have taken some addirional educa-
uon to learn how 10 apply perma-
nent make-up, there is no srandard-
ization of either education or
instructor qualifications for the
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course. The credentials of many
who are performing this procedure
in the United States are cosmerolo-
gists; others are just interested peo-
ple who have taken a course. Some
are even registered nurses and
physicians. For any micropigmenta-
don personnel. a board ceriifica-
tion, compleie with an examination,
is available from a physician-run
agency called the American
Academy of Micropigmentartion.
Not known are the addificnal peo-
ple who might be working out of
their homes and performing these
cosmetic procedures, responding
only o word-of-mouth referrals. In
Texas, any personnel performing
permanent cosmetics are required
1o register with the Swate Heakh
Department, pav a 5430 fee, and
ascribe to the general body tauoo-
ing regulations. Currenily, over half
of the 900 registered studios in the
state providing rattoos are associat-
ed with permanent cosmetics :].
Gower, personal communication,
Januarv 2, 2004}

Medical terms attached 1o the
procedures include iniradermal pig-
mentation, micropigmeniation, and
dermagraphics. Most of the medical
literature about cosmetic auooing
is focused on eveliners and brow
enhancement under the terms of
blepharopigmentation and ble-
pharoplasty. Livde information is
present abowt cosmetic lip 1atioo-
ing, although the procedure is just
as common. The purpose of this
article is to invesugate whv women
make decisions 6 obiain perma-
nent coesmetics, what influences
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their decisions, and their prior expe-
rience with ittoos. Additonallv. no
nursing literature has been pub-
lished about this phenomenon: thus.
women’s stories about the influ-
ences and experiences of cosmeric
ranooing ilipliners, eveliners. and
evebrows. will be examined o ini-
rially document emerging themes of
women who chose these popular
procedures. This informarion is
helpful as women seek informarion
from dermatology nurses so thev
can make decisions regarding cos-
melic tattooing procedures.

Background Literature

Historical perspective. Tattooing
for beautv has been presemt in
almost every culre for a verv long
time. Egvpiian and Assvrdan
women painted their lips with plant
materials thousands of vears ago.
Early cosmetic 1ancoing consisted
of dots and lines on the chins of
Polvnesian women. Lip tartooing
was reportedly dene by Eskimo
women. Later, during war times,
these indelible besutv pracrices
extended to other areas such as 1an
make-up and a tattcoed vertical
seam line to satisfy those who could
not afford silk and nvlon siockings.
In the medical llteramre evelid tat-
tocing was described as earl\ as
1964 by an ophthalmic piasl:lc SHT-
geon, using a 23 gauge needle,
apply pigment along the eve border
o simulaie missing evelashes
{Patipa. Jakobiec, & Kreb, 1986
Yet, most attribute Angres (1984a:
1984b}, an ophthalmologist from
Las Vegas. as the pioneer of ble-
pharopigmentation in the TUnited
States. He broke the news about this
new cosmetic procedure to the
medical communicy in two different
1984 medical jonrnals jusing the
same text and illusrrarions;. His rea-

sons  for introducing eveliner
implants were 1o respond io
women’'s historical desire 1o

enhance their eves, their suffering
of emotional well-being if thev
could noi apply their eve make-up,
as well as acknowledgmenrt of the
_ o
booming mascara market. The fol-
lowing vear. he described “Namral
Brows™ and the “Angres Permalid-
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Liner” procedures as “one of the
fastest growing procedures in oph-
thalmic practice™ and he “was now
teaching cosmetic augmenianon...io
a growing number of phyvsicians™
‘Angres. 1984b. p. 603:.

Not surprising, next came edi-
torials from other physicians
Margo. 1985: Mormis, 1986 won-
dermcr about the viabilinv of evelid
iaticoing. Anderson '1983] asked,
“What would stimulate a large
group of phyvsicians, who have
never shown anv interesi in cosmet-
ic surgerv, and a public, which has
rejected tattooing on other parts of
the body, to be swept awayv by the
concept of evelid cattoomrr'-’ ip-
14681 Alpar 11986} spoke of con-
cern for “minicourses in the exhibit
hall during scientific lectures...and
the phyvsician purchase of a tamico
machine for 87,0007 {p. 637;. Other
articles continued 1o appear, includ-
ing additonal dertails of the proce-
dure {Paupa, 1987}, histclogical
microanalysis, and electron microe-
scopic examination of the eveliner
pigment (Hurwitz, Brownstein, &
Mishkin, 1988; Paiipa et al., 1986;
Simons, Pavne, & Hevde, 1988 Tse,
Folberg, & Moore, 1985).

Ov erall, while tattooing pig-
ment is approved for topical use, it
is not FDA approved for invasive
use. nor are the pigmenr ingredients
standardized {Armsirong & Kelly,
2001;. Boih in 18995 and 2000, the
Food Safery and Applied Nutition
Cenier of the U.S. Food and Drug
Administration {FDA] published
cautions about perrnanent make-up
and emphasized that state and local
agencies have the direct jurisdiction
over the practice of tattocing by
salon technicians. Recentlv, the
FDA decided to investgate side
effects with ceriain brands of per-
manent make-up ink used 10 per-
form cosmeitic-like tatooing of lips
and eves {“FDA Warns,” 2004
Currendy 33 states either have sep-
arate reguladons or use their exist-
ing tatcoing regulations 1o conirol
the procedure . Armstrong. in
press.. Additionally, some staies
such as Arizona have specific cos-
metic arists associations. Two cos-
metic talooing associations exist

and their mission is o promote edu-
caton for customers and artsis, as
well as maintain legislative involve-
ment.

Permanent cosmetic procedure. The
acmal technique of permanent cos-
merics is similar 1o the usual form of
tawooing so that pigment can be
inserted into the skin multiple times
a minute. Amaining the proper
deprth of the pigment and length of
the needle is a delicate balance.
Pigment not placed deep enough
can cause the pigment 10 shed “as
the epidermis normally renews
iself” {Kreter, Sall, & Keares, 1983;
Patpa, 1987;. In conmast, excessive
depth of the needles is thought o
cause evelash loss or evelid margin
necrasis ‘Goldberg & Shorr, 1989
Permanent ev eliner and evebrow
procedures are donoe to simulate
fullness and thickness of either the
lashes or brows. thus enhancing the
patient’s “natural” cosmetic appear-
ance. Liplining or micropigmenta-
ton (Engasser, 20001 can either
define the lip margins or color the
entire border, With the many rvpes
of pigment f{tatioo or vegerable
tvpe; that are used for permanent
cosmetics, the intensity of the tanco
pigmeni can fade with time so fre-
quent “redos” or re-livens are com-
moIl.

Documented permanent cosmelic
risks. In the earlv medical lirerature
of cosmetic tattooing, pardal loss of
evelashes {Tse et al.. 1985} and
superficial infecdons {Wilkes, 1986
were reported. Three cases of hepa-
ttis C rransmission were reported in
China due to the use of nondispos-
able needles and poor sanitation
practces {Sun. Zhang. Geng, & Xi.
18996;. Pigment from intemnational
SOUTrCEeSs also seems 10 cause more
problems {Peters. Conn. & Cote.
1999; Tresukosol et al.. 1997). such
as that reported in a recent artcle
from France discussing a delaved
hvpersensitive granulomatous reac-
don induced from aluminum-sili-
cate ‘Schwarze, Giordano-Labadie,
Loche, Gorguer, & Bazex, 2000..

The most common and major
complications cited in the U.S.
medical literature from cosmetc ta-
tooing are imperfect application of
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the pigment dots, pigment migra-
tion, and procedural dissadsfaction
among recipients (U.S. Food &
Drug  Administration, 2000
Dermal maceration or fanning may
also occur, where pigment spreads
into the surrounding tissues of the
eve and lips {Engasser, 2000:
Patipa, 1987,. Additionally, lip tae-
looing can trigger an episode of
recurrent herpes labialis {Engasser,
2000;. To overcome and correct
these problems, some cosmetolo-
gists have close associations with
dermarologisis or plasic surgeons
for any procedural concerns. Over
50 adverse reaciions have been
reporied recently by the FDA from
certain shades of a national disirib-
uted brand of ink used for cosmetic
tattooing  including  blistering,
swelling. cracking, and peeling skin
around the lips and eves. This has
caused patients difficulty in eaiing
and talking, as well as serious disfig-
urement [“FDA Warns,” 2004).

For those with complications,
several techniques are available for
removing permanent eveliner such
as “surgical excision, bleaching the
pigment by applving alcohol with
the wtoo needle, applving a lighter
pigment over the exisding eveliner,
and scraping” (Putterman &
Migliori, 1988, p. 1034). Other side
effects of cosmetic wttoo pigment
removal are scarring, alopecia, and
prolonged postoperative morbidiry.
Tretinoin has also been suggesied to
aid in pigment remaval {Chiang,
Barsky, & Bronson, 1999). Most
often the Q-switched and pulsed
lasers seem to be the wearment and
equipment of choice for many of the
complications {Geronemus, 1996:
Tannenbaum, Karas, & McCord,
1988, Waus, Downes, Colling, &
Walker, 1992!. Addiiionally, some
ireversible cosmetic tatioo darken-
ing has been reported when uving
10 remoave cosmetic  T1attooing
around the lips and eves so a test-site
exposure is suggested prior 1o laser
weatmeni :Anderson, Geronemus,
Kilmer, Farinelli & Fiwzparick,
1993; Engasser, 2000; Fizpamick &
Lupton, 2000;.

Permaneni cosmetics can also
produce significant artifacts on radi-

ologic procedures {NRIs depend-
ing on the amount of merallic
oxides in the pigment. Additionally,
the radio-frequency energy from
the MRI can cause a delaved
swelling and puffiness 1o the tat-
woed area because excessive heat is
produced {Carr, 1999; Jackson &
Acker, 1987, Lund, Wirschafter,
Nelson, & Williams, 1986; Weiss,
Saint-Louis, Haik, McCord, &
Taveras, 1989). To combat some of
these problems, the completiion of a
medical questionnaire as a useful
screening technique before all radi-
ologic diagnostic procedures is rec-
ommended.

Motization for bedy tatiooing.
Over the last 15 vears, misks, deci-
sion making, and influences for gen-
eral body ratiooing in career
women and college students have
been examined {Armsirong, 1991;
Armsirong, Owen, Roberts, &
Koch, 2002). Two tpes of risks
related to tatooing were described
by Sanders {1985) and applied in
Armsirong’s early work {1991). This
included “purchase risk — elements
such as inexperience, expense,
pain, physical exposure, and dissar-
isfacdon™ as well as “possession risk
— the potental discord the tatrooee
may experience from the iniended
meaning of the tattoo, the response
of others who are close, and the
reaction that can occur in conven-
tional social circles when the tatoo
is noticed® {Armsrong, 1991,
Sanders, 1985},

Triends, ideniity, and image
were identfied as the major influ-
ences for 1attooing {Armsoong et
al., 2002}. Friends were imporanc
from two perspectives. The first per-
spective was a “conmagion effect
where one member of a group
obiains a tattoo and others follow,”
not because of peer pressure but
because seeing the tattoo on an indj-
vidual can “lessen the consraint of
others who have been considering
the procedure also™ {p. 216i. The
second was thai friends Hvhether
zitcoed and nontatioced: seem w
provide significant psvchosocial
support for the tatioos. whereas the
familv  influence was limited.
Tattoos have also assisted with their
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self-identdty by “allowing them w
exert more of their persona” and
making them feel “special, unique,
and good.” According to Gibbons
and Gerrard {1995}, image can be
important because people seem
1zke risks, regardless of the behav-
ior ‘/in this case tattooingj, as an
attempt to acquire the image thev
associate with the behavior. Once
tatiooed, many recipients express a
desire 10 repeat the procedure while
others (15%-25%5} say the first 1atoo
Is enough {Armstrong et al., 2002;.
Could these same findings be pres-
ent in other forms of tattooing?

Methadology

The emphasis in this pilot stdy
was the experience of the women
who had received a cosmetc tanoo-
ing procedure. A hwman science
approach was uilized. Hermeneutical
phenomenology (Benner, 1994;
Heidegger, 1927/1962) was consid-
ered an appropriate approach 1o
examine the lived experience of a
particular phenomenon within s
context — the experiences and influ-
ences of women with cosmetic tar-
toos. The focus of this approach is
the perception of the individual liv-
ing the experience and the explo-
ration of common meanings that
may exist among others experienc-
ing the same phenomenon.
Phenomenology is a human science
that focuses on “the person as a
unique being and siresses the
importance of the individual as one
who is actively and inentionally
seeking meaning in the midst of his
or her contexwal, social, culiural
lived world” (Kimble, 1990, p. 113
Hermeneutics, meaning interprera-
tion, is the way this active seeking
becomnes revealed (Heidegger,
1927/1962; with the inside out per-
spective. This approach assumes no
sole guth and welcomes new per-
speciives and possibilides. It is with-
in this human science framework
that the wav women whe have
undergone cosmetic tamooing live
their everyday lives can be heard
and undersiood.

Sample. A roal of 10 pardci-
pants were obtained by nenwork or
snowball sampling, which ook
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advantage of social neoworks and
the fact that friends tended to have
characteristics in common. Criteria
for the pardcipants included: -a;
over the age of 18, b female. and
¢ who had received at least one of
the cosmetic awooing procedures
eveliner. lipliner, or E,‘\(:‘bIO\\a for
ai least 6 months. The participants
ranged in age from 23 to 72 vears.
Seven were currenty emplmed
one was a housewife. and two were
retired. All of the pardcipants were
married. Thev lived in a predomi-
narelv conservative political and
religions community of a rural part
of the southwest area of the United
Stares,

Data collection. Prior to each
imtenview the researcher reviewed
the purpose of the smdv and
answered any guestions the women
mayv have had. The strategy of data
gnmenng was texmal information
arising from audiotaped individual
interviews, which lasted approxi-
mately 30 to {3 minutes each. Each
parricipant was interviewed face-to-
face and asked the following five
questions: :aj Tell me why vou
chose 10 have the procedurels]
done? {b; What would vou tell other
women about the procedure{s'? (c)
Whar factoris! influenced vou to
have the procedure’s; done? i{dj
What has this experience done for
vou? 'e; How would vou feel about
having the procedureis; done
again?

Data analysis. Data were ana-
ivzed according to the hermeneut-
cal method prescribed by
Diekelmann, Allen. and Tanner
'1989:. Each researcher independ-
eml\ generated a list of categories,
and then both lists were compared
and contrasied w0 one another
Although not ideniical. the two lises
of categories were verv similar.
These lists were discussed bv both
researchers and through a process
of absrraction and clarification:
themes were identified and mutal-
Iy agreed upon. The data analvsis
m(:luded muliiple levels and lenses of
interpretadon to detect inconsisten-
cies, contradicuons, and researcher
bias ‘Baptiste. 19893: Diekelmann,
1992:. As used in this swmdy,
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theme was defined as an abstract
entitv that brings meaning and
identity 10 a recurrent experience
and its vadant manifestations.
Methodological rigor proposed by
Hall and Stevens '1991° was used
throughout the daw gathering and
interpretation  process. This rigor
adheres to the philosophical nnder-
pinnings of interpretive phenome-
nology in that investigation of expe-
riences and stories must be evaluar-
ed in such a wav as to give prioritv
to a rigor that fits the contexmalized
lived siorv of the individual ade-
quately.

Findings

The following five themes
exploring the influences and experi-
ences of women with cosmetic 1ar-
1ooing emerged from the five ques-
rions in the smdv: Consistent per-
sonal “best”™ appearance in less
ume, positive experience with the
procedureis}, admiring other
women and friends who had the
procedureis) done, confidence in
personal appearance, and unani-
mous decision 1o have the proce-
durels; done again. These recurrent
themes were woven throughout the
interviews of the women with cos-
mertic tartooing. In the presentation
of these findings, use of verbaum
statements in the voices of the
women most clearlv captures the
essence of their experiences. This
thematic analysis served to integrare
these findings into our understand-
ing of the influences and experience
of women living with cosmetic tar-
toos.

Tell my why vou chose to have the
pmredurf(s) done? “Consisterit per-
sonal ‘best’ appearance in less time”
emerged as the most frequently
occurring theme in response to this
question. Women described the
desire to improve their appearance,
look their best at all dmes, change
“flaws” in their personal appear-
ance, and decrease the amoum of
time thev spent in applving make-
up. Several comments represent the
pervasiveness of this theme.

» *I think we women; alwavs
want 10 look our best. and
when vou don't have make-up

on. vou den't feel confident.”

« “I wanted to be able w have
make-up on all the rime and not
have to mess with ir. so it reallv
does save a lor of time in the
morning.”

= “I wanted more definition 10
myv evebrows. I've never had
pretty e ebrows.”

- “[ didn’t have anv color so I
wanted permanent eveliner and
evebrows.”

+  “Ididn't like looking old where
I had 10 and now I don't have
10 put make-up ori all the dme.”

*  “You wake up with make-up
on.”

*  “Do something for vourself.
Everv wormnan wanis to iook the
best she can.”

What would you tell other women
about the procedure(s)? Women
described their “positive experience
with the proceduresi™ as the most
important informartion w convey to
other women. Interesungly, the uti-
lization of good consumer ‘skills was
evident as women discussed how
thev had “researched” the proce-
dures; prior ¢ having anvihing
done. The} felt that this research
had contributed 1o the overall posi-
tive experience of their cosmetic tar-
tooing. Some of the women
described “pain” as being important
to tell other waomen about; howev-
er, this “pain”™ appeared to be verv
individualized ranging from “wasn’t
painful” ro “really painful.” Despite
reports of “pain,” these women
reporied that overwhelmingly the
procedure was “worth the pain.”
Thus, the positive end result was a
consistent theme echced by these
WOInen.

* "I tell women ii's absolutelv
wonderful. and thev should do
it. Older people want w look
nice 00.”

»  “I would encourage them even
though it is going 10 hurt big
dme. But it was worth it to me.
I loveiL™

»  “I had a posidve experience. It
wasn 't painful.”

= *Irs a little bit uncomforiable.
but then vou don’t have (o wear
makeup anvmore.”

»  “Be prepared that it does hurt,
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but it's verv quick. Pav amen-
tion 1o the sterile rechnique. I
watched evervthing that they
prepared before I laid down 1o
do ir”

*  “Go 10 someone that vou know
is a reputable person...vou've
either seen their work or you've
talked to someone thar's had it
done. Plan ahead. Have a good
understanding before vou have
it done,”

*  “I'would tell anv woman that if
she wanis to have i
done.. have it done.”

*  “It just makes vour life nicer.”
What factor(s) influenced vou fo

ave the procedure(s) done? The com-
mon theme that was identified with
this question was “admiring other
women and friends who had the
procedure!s; done.” This finding is
similar to whar previous body art
research  with  career-oriented
women ‘Armsmrong, 19917 have
referred to as the “contagion effeci”
whereby friends influence their
decision to have a iartoo, and “risk-
reduction strategies” ‘Sanders,

1985; whereby previous experience

and contact with atfooed people,

especially female friends, influence
their decision to have a tatico.

Women frequently reported the

positive influence that other women

and friends had on their decision to
have cosmetic anooing.

*  “A friend had it done and she
just loved ir.”

* "My friends just love it. They
are natural looking all the time.
So that was even more influ-
ence for me to get it done.”

*  “Ay friend looked verv pret-
wv..like an inborn beaurv. She
was verv pleased.”

*  “A close fiend of mine had her
eves done and she looked gor-
geous.”

*  “I knew a lady that had it done
and 1 admired hers. I thought
about it for awhile and I decid-
ed I wanied to do it.”

*  “I was so impressed with how
beautiful her lips looked. how
perfect theyv looked all the time,
and the faci that she didn’t have
to mess with them. So that’s
what opened the door for me 10

want 1o gei mine done.”

*  “Her eves really did lock nice.
So thar's why I decided 1o do
ir.”

Whai has this experience done for
vou ?The importance of “confidence
in personal appearance” was a
recurring theme. Self-confidence
was identified bv the women as an
extremelv imporant component of
their daily personal appearances.
They expressed how nice it was not
to contnually worrv about how
thev looked because now thev
could be assured thar they looked
good all the dme. In additon, their
confidence was bolstered when thev
received compliments on how nice
they looked. Women described the
enormons benefits of confidence in
personal appearance.

* "My evebrows look good. I get
a lot of compliments on: them.”

*  “It gives me confidence know-
ing that my make-up is sill
there and I den’t lock like a
washed out cat™

«  *I like knowing that my make-
up looks the same way every
time. And ii wkes a lot of iime
out of my morning.”

« ‘It has given me more confi-
dence to where I don't have to
worry about what I look like.
And I have the convenience of
just being able to ger up and get
ready very quickly.”

*  “It has increased my self-
esteem. I wake up locking
good.”

*  “I've gotien more of a feeling of

self-confidence in the way I

look. It makes me look better

all the tme and feel better
about myself.”

*  “It gave me a lot more confi-
dence. I feel brave.”

Hew would vou feel about having
the procedure(s) done again? The
theme thar emerged in response to
the final question was the over-
whelming desire to have the proce-
dure:si dome again. Women
expressed satisfaction with their
actual proceduress’ as well as with
the posiiive benefits that resulted
from an improved personal appear-
ance and self-confidence. All ten
participants reported that thev
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would have the cosmetic tamoo pro-

cedure done again.

+ “I think it's a good deal.”

* I wouldn’t hesitate o do i
again.”

+  *“I'm exwemely pleased.”

¢ “Yes, ves..itis wonderful.”

+  “Iwould definitely go back and
do it again.”

*  “I think it's great.”

*  “Iwould have no problem with
doing it again. I'm not hesitant
abour it at all. I recommend it
o lots and los of ladies.”

+  “I'm reluciant, but I think 1 will.
What is it aboui women thar
pain doesn’t seem to be a deter-
rent?”

Discussion

This thematic analvsis demon-
sirates the impertance of under
standing the experiences and influ-
ences of women who have cosmeiic
rattooing so that the dermaiclogy
nurse can assist other women with
their decision making. A consistent
personal “best” appearance in less
time was the dominaie theme in the
analysis of the qualitative data. This
theme clearly illustraied the wayv in
which women ialked abour and
defined the experience of cosmeiic
tantooing. The expression of this
personal “best” appearance seemed
io bring meaning and validation 1o
their lives as women. Furthermore,
this consistent personal “best”
appearance theme was closely inter-
woven with the other recurrent
themes: positive experience wiih
the procedureis;, admiring other
women and friends that had the
procedureis: done, confidence in
personal appearance, and the over-
whelming desire o have the proce-
dureis' done again. The five perva-
sive themes were defining- points
and representations of the most
important personal appearance
concerns in the lives of these
women.

Woven throughour the respons-
es of the women was the evidence
of the importance of female friends.
idennty, and image. It was indeed
these sw‘ruﬁca_m people in the lives
of the women who provided the
influence and emoiional supporst for

27

e e gL A
L




the cosmetc tattooing procedures.
Familv tended io lend support but
didn't seem to be a significant con-
iribution. The sharing of their
thoughts and feelings in a suppor-
ive environment of friends was fre-
quently expressed as being impor-
tant 10 them. hile the “pur-
chase/possession risk™ could have
been a problem, these women
seemed (0 take deliberate steps to
eliminate those concerns.

The experiences and influences
of these women have implications
for nursing practice because thev
reveal the current wends, concerns,
and reasons for cosmertic wartooing.
This research illustrares the impor-
iance for nurses to understand the
needs and feelings of women who
choose o have these procedures
done. Nurses will increasinglv come
into contact with women who mav
want or have alreadv had cosmeiic
taocing done: therefore, ii is
important for nurses not only w be
knowledgeable about the proce-
dures, develop applicable client
education abour the procedure, but
also io understand the needs and
feelings of the women who choose
1w have these procedures done.
While there sill is some negative
connoration about these procedures
because they are “rattoos,” clearlv,
COSMeNC {aftooing appears to have
provided this group of women an
opportunity to display their best per-
sonal appearance and increase their
self-confidence. As human beings
are naturally dependent on others o
supply  them  with  reflecied
appraisals of their own intrinsic and
exmnsic values, anv real or per-
ceived threat to a person’s self-
image could result in a decrease in
self-esteemn or self-confidence. Thus,
women who are provided with posi-
uve appraisals from others regard-
ing their personal appearance would
receive the nururance and support
that may help to promote a posirive
sense of well-being and self-confi-
dence. With the overwhelmingly
positive expression of cosmetic tar-
to0oing in the lives of these women,
nurses should be aware that ihese
procedures rernain a viable option
and cheice for many patients. G
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