of the woman's attempt to retain her body image intact.

2.8 SUMMARY

In summary, it appears that mastectomy has two major
implications. These involve the fear of the disease
requiring mastectomykas well as the loss of a major
bgdy part. In addition to the loss of the braast, the
woman is usually left with extensive scars. Studies of
the emotional reactions to mastectomy imply that the

impact on the woman's body image and feminine self-

concept is perhaps even greater - initially at least -

‘than the longer term threat of cancer to her life. Even
those studies of the phantom breast phenomenon following

mastectomy lend some support to this conclusion.
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CHAPTER 3

REVIEW OF THE LITERATURE ON HYSTERECTOMY

3.1 THE OYERUS AND FEMININE SELF-CONCEPT

Because of its role in menstruation, pregnancy
and childbirth, the uterus is central to those
perceptions and attitudes of social role,
gender function, and body image in women that
are usually referred to as the ‘feminine self~
concept' or the 'Feminine identity' (Wolf,
1970, p. 165} .

It is probable that every woman has certain
‘concepts of what constitutes femininity and
what anatomic structures are related to
femininity. We recognise that many women
regard the uterus and its functions as
important symbols of femininity (Drellich
‘and Bieber, 1958, p. 334}.

kThevconcern with the concept of femininity is rooted in
+he fact that a woman tends to find her identity through
her 'femininity'. Ideas of what consitutes femininity
are derived from the commonly held concepts of the
culture as wéil as the privately held views centred in
individual developmental experiences. These views are
often related to the biologicai determinants of a woman's
sexuality, i.e. her breasts, genitals and reproductive
organs. Ppolivy (1974) stresses the psychological im-

portance'of these organs. She maintains that women
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whose feminine jdentification rests strongly on these
phySical attributes would be at risk if these were

threatened.

A woman's sense of fomininity is to a large extent

affected by the three-fold functions of the uterus:=

(a) The reproductive function.

{(b) The menstrual funcition.

(¢) The sexual function.

Only*tthr@produCtive,and‘meQStrual functicnsld£~ﬁheQV 
uterus are actually affected by hysterectomy, a-pr@cédnre
in which the uterus only or the utexus’and,one«oribqﬁh
ovaries (ovariectomy) may be removed; The intervention
ofkthe emotional v@riable may affect the woman's sexual
fﬁnctianimg, but this disruption will nct,be‘the~resnlt
of the hysterectomy per se. It is impoxtant therefore

to diﬁtinguish between the physical and emotional effects

of hysterectomy.

3.1.1 'The Reproductive function of the Uterus

Drellich and Bieber (1958) méintain that it is noﬁ
the desgire to have more‘children thaﬁ is significant,
but the loss of the potential to bear children:

'The loés of childbearing ability was viewed as
rendering a woman something less than a complete

female' (Drellich and Bieber, p. 134).




Several other researchers support this viewpoint
(Hollender, 1960; Barglow et al., 19653; Steiner,
1970; Wolf, 1970). ‘The latter adds an interesting
addendum when he says that women of the lower socio-
economic classes more frequently feel defeminized
than their middleclésscounterparts. He explains
this by the fact that these women tend to think
more concretely than do middle class women. They
and their husbands are more likely to think that

'a woman is here to have children' and 'if you

don't have a womb, you're not a woman' (p. 167).

Researchers in this field are in general agreement

that women facing hysterectomy usually express
régret ét the loss of their childbeariﬁg ability.
Itgis clear, according to these writers, that the’
ability to have children fulfils diversifiéd needs
in the adaptation of different women. It has been
sﬁggested that women who are vulnerable to lOSﬁ‘
tend to 'look on hysterectomy as a permanent
deprivation' (Menzef, Morris, Gates, Sabbath,

‘Robey, plant and Sturgis, 1957, p. 386).

‘This view, that it is the loss of the childbearing
ability as such that seems to influerice post-
operative reactions rather than whether of not a
woman already has children, 1s supported by Bérker
(1968) . In Barker's study, 6 per cent. of nulli-

parous women and the same percentage of parous




- 28 -

women were referred for psychiatric treatment post
hysteredtomy; Nulliparity appeared to have ho
special effect on psychiatric referral. Other
researchers have, however; reported good poSt~

operative adjustment to be correlated with parity.

3.1.2 Menstrual Function of the Uterrs

Inextricably linked to childbearin? is the uniquely

feminine phenomenOn,of’mensﬁruation. Whether a
woman bears a c¢hild or not, the monthly reappearance
of menstruation is a visible cqnfirmation of her
feminine role. Drellich and Bieber (1958) support
vthe importance of this in the feminine psyche.
The majority of their subjects experienced the
cessation of menstruation after hysterectomy as

a loss of a necassary and important experience.
Megstruaticn acts as a monthly reminder of a
feminine identity. similarly, the cessation of
menstruation acts as a reminder that a woman can

no longer fulfil her gender role expectation.

Other ideas which may affect attitudes towards the
cessation of menstruation while belonging more to
fiction than fact nevertheless appear to exert an
influende on a woman's reactions. Women frequently
feel that the sexual orgasmic response is dependent
on menstrual functioning. Menstrual functioning

may. be thought of as a cyclical occurrence which
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regulatés and maintains a woman’s~health and well-
beiﬁg. As well as acting as a monthly cleansing
process, menstruation may be regarded as a timing
device controlling and regulating other bodily
functions. To upset this physiological metronome

may be seen by women as & disruption of order and

rhythm'(Drellich and Bieber, 1958).

3.1.3 Sexual Function after»Hysterectomy

A.eoﬁmonly held idea about hysterectomy is that it
capses a lessening of sexual desire and responsive-
ness. Drellich and Bieber (1958), for instance,
report anxieties about sexual functioning in women
undergoing hysterectomy. Prellich and Biebér

(1958) have suggested that the power’of éhis concern
rests on the psychoanalytic concept of 'castration'
extended to include a threat to a valued organ of

either sex (e.g. penis ox uterus) .

Loss or injury to this organ may be
conceived as rendering the individual
less effective or totally ineffective
in pboth sexua. and non-sexual activi-
ties, which are viewed as uniquely
male or female respectively (p. 334).

While this is speculative, it nevertheless is
possible that when disturbances in sexual functioning
occur, they are based onvirrational fears and

peliefs in relation to the loss of the symbolically
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significant organ (Hollender, 1960; ‘Munday and

Ford and Beach (1970), in reviewing the literature

on hysterectomy with conservation of the ovaries,
report that there is no biological tfoundation for
thekanxiety.about,the loss of sexuality. Intact
ovaries ensure that the regular cyclical hormonal
function continues until the woman reaches her
natural menopause. This pattern of normal hormonal
function after hysterectomy has been confirmed by
Beavis, Brown and Smith‘(1969), who assert that

this is doubly important in so far as the woman —.

... can easily understand that ovarian
hormone production is an important com-
ponent of femininity, and can comprehkend

that it continues after hystersctomy
with ovarian conservation (p. 977).

The literature on animal sexuai functioning reveals
that lower mammals are dependent upon their normal
hormonal function for their sexual drive. This is,
however, not the case for human subjects where the

sexual drive is not under strict hormonal control.

e Tt

Given this finding, sexual functioning in women

Wiy S

should theoretically not be affected by hysterectomy,

with or without ovariectomy.

post-operative sexual malfunction has, however, been

e S T e




reported in a number of studies (Dalton, 1975;
Hollender, 1960; Patterson and Craig, 1963} .
Dalton's (1975) study of thirty-four married

women reported that of these, three women (9 per
cent.) who were divorced.after hysterectomy, had
normal sexual intercourse pre-operatively but not
post-operatively. Twelve {36 per cent.) had marital
problems for which they sought marriage guidance.

0f the remainder of the sample, 76 per cent. repdrted
norm&l intercourse prenoperatlvély but only 22 per
cent. repor*ed normal sexual relations post—operatlvely
'Thlrty-six per cent. claimed that sexual relatlons
were unsatisfactory after hysterectomy, while 42 per

cent. had not resumed intercourse.

There is some evidence to show that husbands react
negatively to their wives' hysterectomies. Wolf
(1970) found that men, particularly working class

men, queried their masculinity in the context of a
wife without a womb. Lack of support and understanding
by husbands towards their wives' hysterectomies was
evidenced in Chynoweth's study (1973). Ten per cent.
of the husbands in Patterson and Craig's (1963) study‘
were alsc found to be unsympathetic towards their
wives. Barkexr (1968), too, indicated that 22 per
cent. of husbands showed disturbed behaviour. A
husband's negative response to his wife's hysterec-

tomy may pose a threat to a woman's feelings about

her sexual desirability and consequently‘to her




feelings of femininity. In sharp contrast are
studies, for example (Dodds et al., 1961), which
report that the majority of subjects and their

husbands are satisfied with the results of hysterec-

ey

tomy .

HYSTERECTOMY VERSUS TUBAL LIGATION

oo o7 Sy ——————

In both hysterectomy and tubal ligation the woman loses
her ability to bear children. However, in tubal ligation

‘the uterus remains intact, while in hysterectomy it does

.,

not.

8
g.
%j
f

A ‘survey of the literature comparing thefpsychological
effect of these two sterilizing procedures echoeés the
lack of clarity to be found in the research into hysterec-

tony generally.

Fox~instancé,Baxglowggﬁgl& (1965) have found that
hysterectomized women are at greater psychological risk
than a tubal ligation group. Hysterectomized women were
found to have a higher level of pre-operative anxiety
related to the anticipation of sterility, sexual changes
and body mutilation. It was postulated that the more
successful adjustment of the tubal ligation subjects was
jinflaenced by the fact that they viewed this less exten-
sive operation as reversible. This, according to
Barglow et al. (1965), supported a fantasy of becoming

pregnant again which protected the woman from the nar-
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cissistic assaul: experienced in the finality of hys-
terectomy. A reversal of the operation is in fact
possible, although it cannot always be guaranteed

(Hyde, 1979). Hollender {1960} points to the impor-

tance of this when he says that the woman feels intact

and complete as a female as long as there is even a

theoretical possibility of becoming pregnant.

Contrary to Barglow's (1965} £findings, Hamptcn and
Parnasky (1974) reported that there are no significant
différences between the effects of hysterectomy and |
tubal ligation. This study is supported by Meikle

‘et al. (1977). Ellison (1964}, on the other hand,
noted that depressive reactions resulted from steri-
lization per se, whether it was brought about by
 hysterectomy or tubal ligation. Ellison (1964) held

that both operations -

... because of their meaning in terms of
sexual and childbearing functions, may
profoundly affect the patient's feelings
of being a woman, which are so crucial to
ner self image {(p. 623).

HYSTERECTOMY AND THE PREMENOPAUSAL WOMAN

Because of its implications for childbearing, the impact
of hysterectomy is likely to be more profound on pre-
menopausal women than on postmenopausal women. In women

who have reached their natural menopause, the cessation

of menstruation, loss of childbearing potential and the
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woman's perception of herself as having moved from one

stage of development to another is in line with the

anticipated developmental ¢ycle. In contrast, the pre-=
menopausal woman undergoing hysterectomy is faced with
a dramatic change which is not appropriate to her
developmental stage and which could therefore be stress—

ful to her coping mechanisms (Seiden, 1976} .

This suggestion is supported by Bagg (1965) , who reports
that women in the thirty te thirty-nine age group were

particularly at risk following hsyterectomy. These women

required more frequent psychiatric hospitalization and
were more psychiatrically symptomatic than a group of
oldex‘womén,who‘had undergone hysterectomy. In addition,
a number of investigators have linked premenopausal
hysterectomies with depression. Richards (1973); MOO£e

and Tolley (1976); Martin, Roberts, Clayton and Wentzel

!

H
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(¥977); and Patterson and Craig‘{1963), also in support
of this proposition, have found that the older the woman
the more indifferznt she was to her sterility. Dwellich
and Bieber (1958) maintain that the reasons underlying

ﬁhis study are that premenopausal woman projects many of

her attitudes towards her femininity on to her uterus.

A few studies have, however, not supported the hypothesis
that hysterectomy is less traumatic after or around meno-

pause (Meikle et al., 1977; Ackner, 1960; Barker, 1968) .
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The findings on hysterzotomy and the premencpausal woman
are as divergent as the f£indings on hYsterectomy in

general.

3.4 FYSTERECTOMY AND EMOTIONAL DISORDERS

The significant place assigned to the uterus in the life
of a woman has been a source of interest from the early

days of medicine (Veith, 1965). The significance of its

place in mental life is shown by the very early use of

the "term 'hysteria', meaning 'wandering womb', to describe

certain nervous disorders.

Th. more modern times, Kraft-Ebing (1890) maintained that
aiwoman‘é childbearing poterntial was psycholegically
important and that removal of this function could'resmlt“
if emotional damage. He claimed further that psychoses
were more frequently caused by hysterectomy than by any
other surgical procedure. Recently, Levenstein {1981)
has pleaded ﬁor a greater awareness of the serious
psychiatric sequelae of 'an operation which has begun

to approach epidemic proportions' (p. 3).

He states that it has been clearly shown that the
operation is responsible for a variety of psychiatric
disorders as well as profound feelings of loss of femi-
ninity. While this finding is contradicted by some
researchers, a plethora of studies on the psychological

sequelae of hysterectomy reveals an ongoing concern with




‘these issues.

A pioneerlng study by Lindermann (1941) reported that a
depreablve reactlon was twice as frequent after pelvic
operations as after cholecystectomy. Lindermann (1941}
méintained that the depression usually appeared three
?éhfour weeks post-operatively and lasted more Ehan six

‘months.

number of studies have fallowed which have supportgq’
a correlatlun between hysterectomy and deprEbSlon (Ananth,
?978) Por :Lnstanceir Melody (1962) found that a rplatlvely
sﬁal¢ pexcentage (4 per cent.) suffered depress;ve re—
acflons to hysterectnmy. Mai (1969), on the other hand,
,reports that approximately 33 pex cent. of women becoms
&gprESsed while Kroger (1974) put post—operative depressxon

as high as 40 per cent,

Richards (1974) places the figure even higher, at 79

per cent. Barker (1968), too, reported that 7 per cent.
of hlS larqe sample of hysterectomized women were referred
to a psychiatrist within about four and a half years
after the operation. Of these, 85 per cent. were
débressed. The incidence of referral for psvchiatric
help following hysterectomy was twice as high as patients
undéxgoing other forms of surgery. In addition, it was
thrée times higher than the expected psychiatric referral

rate in the general population.




The finding that many women who experience emotional
disturbance post-operatively have had psychiatric
ksymptoms pre-cperatively has been supported by the work

of Ackner (1960); Barker (1968); Dalton (1957) ;

Hollender (1960) ; Lindeménn {1941); and Melody (1962) .
These eaiﬁy reports have beenksuppbrted by laterx research
work, notably Martin et al. (1977); and Moore and Tolley
(1776} . Both these later studies supported the contention

of a post-~hysterectomy syndrome but found a high preﬁalence

of psychiatric illness; especially hysteria and depréssicn,

antedating the hysterectomy; Barker (1968}, £oo, éiteS‘
deveral earlier studies that indicate that hysterectomies

not motivated by definite medical pathology are more

.

likély to result in subseguent emotional disorder.

While the above research strongly sﬁpports a correlation
Eétween post~hysterectomy psychiatric sequelae and the
preHOQerative personality, other'reSearch réjeCEs Sﬁéh
findings (Barker, 1968; Kroger, 1974; Richard, 1974).
The hypothesis that hysterectomy per se, and not pre-
morbid éersonality, accéunts for depressidn, is suppdrted
by Richards (1974), who found that 77 per cent. of his

subjects who manifested post-operative depression had

no pre-operative morbidity.

Research in the field has been given a different gslant
by the work of Patterson and Craig (1963). Patterson
and Craig (1963) took cognizance of the fact that an

apparently high percentage of psychiatric admissions




were hysterectomized women. While expecting to find
confirmation of the generally held view of the traumatic
effects of hysterectomy, they were surprised to find
instead that more than half of their sample regarded
themselves as being better than before their hysterec-
tomies. Patterson and Craig (1963) concluded that
hysterectomy did not necessarily'contribute to the
development of mental illness - an interesting negative

findiny among many positive ones. Similar findings to

£hose of Patterson and Craig {1963) have been reported

by Dodds, Potgieter, Turner and Scheepers’ (1961) and

Hyde (1979) in two South African studies of white women.

Further support for the view that the psychological
significance of the uterus does not render the woman
vulnerable to post-operative mood disturbances has been
put forward by Meikle, Brady and Pysh (1977). Meikle
ét al. (1977} compared three groups of women subjected
to surgery (hysterectomy, tubal ligation, chclecystec?'
tOmy),and found no significant difference in their post=
operative response. This,me£hod010gically sound study
was supgorted by the findings of Hyde (1979)kwh0»com—
pared white South African subjects who had had hysterec-
tomies with those who had had cholecystectomies. She 7
found, too, that the removal of the uterus did not involve
.an extra psychclogical risk over comparable sﬁrgery. In
addition, Chynoweth (1973) reports that hysterectomized
women are both physically and mentally adjusted post-

cperatively.
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studies investigating the emotional impact of hysterec-
tomy are subject to variations in interpretation due to
the presence or absence of denial. For instance, Dodds
et al. (1961) and Patterson and Craig (1963) report a
lack of trauma consequent on the loss of the uterus.
However, Drelliéh and Bieber (1958); Benedek (1952);

and Deutsh (1965) caution against accepting such findings
which they believe are influenced by 'a denial of in-
tolerable feelings of impending loss' (Drellich and

Bieber (1958), p. 223).

A review of the relevant literature on the relationship

'be%wegn hysterectomy and mental disorder highlights

dispaxate findings. At the one end of the scale are

tO«b&ffound’correlations between hySterectomy and
depression, particularly agitated depression, and
psychosis. In sharp contrast are views which maintain
that hysterectomy per se;doe§ not impose any psycholo-
gical threat. Various studies which have attempted to
1ink post-operative reactions to pre-morbid personality
have also been inconclusive. Thus, in general, the
emotional effects of hysterectomy remain a contentious

field.




CHAPTER 4

REVIEW OF THE LITERATURE ON BODY IMAGE

4,1 “BODY IMAGE DEFINED

Body image and its interrelated concept of self has
occtpied a significant place in the literature of per-

gonality. It has also played a central role in the

psychGIOgy‘of women (Deutsch, 1965).

Schilder (1835) has given a comprehensive and well-known
analysis of the body, defining the construct as *‘the
picture of our body we form in our mind, the way in

which we’experience it as a distinct unity' (p. 11) .

Hammer (1975), in writing about the female body image,
describes it as an expression of the interplay ofybidlogy
and culture which refers to 'the interpal image of the
space a woman occuples and how she perceives herself’

(Lichtendorf, 1983, p. 5).

Goirn and Goin (1981) define the difference between the
actual body shape and the mental picture of the body
as the discrepancy between the physically measurable

body in the flesh and the body as reflected in the




mind's eye.

What the above definitions makekclear'is that while the

body image incorporates the physical body, it is much
more thén a mental representation of the physical self.
This proposition is explicated by the phenomenon of the
phantom limb or breast where the amputaﬁad limb or breast
is experienced as intact. 4 lengthy period of time may
elapse before the body image and the objective body

again co-exist (Maddison, 1959). Goin and Géin {1981) ,»
in an attempt to ascertain the body image adjustments

of mastectomized women seeking hreast reconstruction,

ask whether they dream of themselves as having one or

two breasts.

4.2 THE DEVELOPMENT OF BrDY IMAGE

'Obsetvational studies of infants indicate that the very
young child is unable to distinguish between itselfkand
the outside world. Thus a body image is not present at
birth. It is acquired, devulops and changes by contact
with the outside world (Gyllenskdld, 1976). Initially
the infant learns about itself through 1lts sense organs.
BExposure to a variety of sensory stimuli (feeding, ce~
fecation, urination and tactile sensation, for example)
as well as gradual motor exploration enables the infant
to differentiate between that which is its own body and

that which is not.
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Apart from the child's emerging independent awareness

of its body, it is subjected from the begimming to the
reactions of others significant to him. Fisher et al.
(1981) stresses that body image will be affected by

the way in which the infant is accepted into the family.
Tt is from the reactions of others that perceptions about
the body are developed and give rise to concepts such as
good/bad, clean/dirty and beautiful/ugly (Gyllenskdld,

197679 .

Schoenberg et al. (1970) point out that attitudes &md
vfiﬁesfabont the body are ar integral part of the body
ﬁmagef Millerv(Tgﬁs) concurs and underlines that no
imddvidual starts out with cthe idea that he is beautiful
or ugly, acceptable ox unacueptable. "Initially it is
the parents and later the siblings and peers who begin
to implant the idea of b0w~alchild's body rates in
comparison with others. The treatment of the child by
the parents themselves is often indicative of a @hild‘s

physical appearance.

4.3 PHYSICAL ATTRACTIVENELS

The psychological impact of physical appearance 1s
supported by numerous studies (Bexscheid~ggwgl;, 1973;
Berscheid and Walster, 1972; perscheid and Gangstad,
1982;:; XKalick, 1978; Goin and Gein, 1981). These"
awthors have noted the significant emphagis that Western

society places on physical appearance. For example,
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extensive research has revealed that people judge others
on the basis of physical attractiveness {(Walstex, Aronson,

Abrahams and Rottman (1966) .

There are are strong indications that physically attrac-
" tive people are perceived as more socially desirable
than those considered unattractive. Not only are people
juﬁged as desirable by others on the basis of their
appéarance, bdt people seem to judge themselves as
acceptable or not based on their own appearance (Bers-
cheid ggﬂgg,,'1973). Ssupport for this conclusion is
provided by the finding that childhood taumks and
teasing about physical appearance are incorporated into
a negative body image in a way that has a lasting effect

{(Berscheid et al., 1973). '

4.4 BODY IMAGE AND CULTURE

Fisher (1981) stresses the cultural underpinnings of
body image. The development of body image and the
attitudes of people towards thelx own bodies depends
largely on the concept of the normative bedy image.

This is the image which is regarded as tnormal ' bhemenese
physically and aesthetically it conforms to social merms
and expectations. Tt is against this that a pexrsen
measures his perceptions as well as the reactions of
others to him. Thus beauty or the tideal' norm is
valued not~iny for its physical guality, but also for

the reactions it elicits from others. However, the
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pisher (198l) stresses the cultural underpinnings of
Body #mage. The development of pody image and the
aktitudes of people towards their own bodies depenés
lapgely on the concept of the normative body image.

This is the image which is regarded as ‘normal'! because
phiysdioally and aesthetically it conforms to social«ngnmS'
and expectatioms. It is against this that a person
measures his perceptions as well as the reactions of
others to him. Thus beauty or the 'ideal' norm is
valued not only for its physical guality, but also for

the reactions it elicits from others. However, the




idealized body image differs from society to society,
from culture to culture, and over time (Goin and Goin,

1981).

Goin and Goin (1981) suggest that the rhinoplasty

operation presents a particularly gooa‘éxperimeﬁtal
opportunity for the investigation of sociocultural and
ethnocultural influences on body image. They explain
that this is because the nosge ranks, along with the
penis and the breast, as one of the mostVPSYGhologiéaliy

important body’ parts.

obvidusly, the socioculturally normative
nose is not the same fox Masai warriors as
it ds for English aristocrats or Parisian
fashion models ox Egyptian fellahin ...
This the psychological significance of a
rhinoplasty for a Jewish or Armenian girl
from a close-knit, religious and ethnically-
proud family may be guite different than
‘that of the same operation in the case of
another girl of the same age who is the only

female in the family not to have the attrac-
tive and desired 'fam..y nose' (p. 65).

The cultural pendulum swings slowly from one extreme

to the other in the matter of body fat. The modern
ideal of slimnesg has long been fashionable amongst
women in the Western world. 'The constant bombardment
of advertisements for slimming tablets, slimming diets,
exercise regimes,‘and clothing to emphasise slimness
attest to the slim-is-beautiful ideal. However, not
more than a few decades ago, photographs of the bathing

belles of the time linked plump female bodies with




feminine desirability. Going back in time, great
artists show even heavier bodies to be the ideal.
This was exemplified by the fleshy beauties painted

by Rubens (L577-1640) .

According to Guze (1969), +he current Western ideal of

slimness may be in conflict with a woman's natural
femaleness. He believes that the calendar type of ideal
girl embodied in the mass media has bécom@ a kind of
caricature. Nevertheless, the pressure of the ideal is
so great that if a young girl believes that she‘can@ot‘
fulfil the culturally laid down standards of appearance,
she may feel unacceptable. One may see the pxevalence
of Anorexia Nervosa - an eatlng disorder as well as a
body 1mage dlsturbance ~ in thls llght. However, G01n
and Gomn (1981) po;nt out that many contemporary tat
peoPle are able *u feel comfortable with thelr size 1f
thelr fatness has been sanctmoned by familiar or soclo—“

cultural 'and other as yet unknown influences' (p. 212) .

4,4.1. cultural Differences in Body Image

Examples of cultural differences in preferred body
image,may'be seen in several African tribes where
the full firm breast of the Western ideal gives
way to fattened and elongated brea#ts. Stanway
and Stanway (1982) report that in these tribes it
is customary to bind the breasts so tightly that

they are flattened against the body .
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feminine desirability. Going back in time, great
artists show even heavier bodies to be the ideal.
This was exemplified by the fleshy beauties painted

by Rubens (1377-1640) .

According to Guze {(1969), the current Western ideal of
slimness may be in conflict with a woman's natural
femaleness. He believes that the calendar type of ideal
girl embodied in the mass media has become a kind ®f
caricature., Nevertheless, the pressure of the ideal is
so great that if a young girl believes that she caﬁnot
fulfil the culturally laid down standards of appearancé,
she may feel‘unacceptable. One may see the prevaiéncé
‘of Anoreama Nervosa - an eatmng dlsorder as well as a
body Lmage &Lsturbance - in this light. However, G;ln
~and Go;n.(1981) pomnt out that many contemporary fat
people are able to feel ccmfortable wmth thelr sxze lf

their fatness has been sanctioned by famlllar or soc10~

cultural 'and other as yet unknown lnfluences (p. 212) .

4.4.1 cultural Differences in Body Image

swamples of cultural differences in preferred body
image may’be seen in sevaral African tribes where‘
the full firm breast of the Western ideal gives
way to fattened'and elongated breasts. Stanway
and Stanway (1982) report that in these tribes it
is customary to bind the breasts so tightly that

they are flattened against the body.
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Other examples of cultural variations include the

abnormal lengthening of the neck in some North
Afri;an tribes. This is done by successive appli-
caﬁ&@né of more’and more metal rings +to the neck
over a long period of time. 'The ancient Chinese
custom of constricting the feet, which were con-.
sidered ugly appendages, into slippers that were
far too small ahd the Victczian‘corsetfand‘waist-
nipper point to body image ideals which,aetualky
distorted the natural form of the body (Stanway

@ndfﬁtanway,leSZ).

4.4.2 Cultural Impositions of Body Image

N o

Apart from,Boayﬁimagé preférences within a pérti~
émlag culture which may even seek to Changegthé
mg@mnal.bsdy'ggpeanance by artificial means, gog—..
ance must be taken of the invasive;efﬁéqtnthat
one. culture has on the preferences of anether.
‘Q@xtainnraaial,eharaeteristics throughout the
w@mld\exist naturally in population groups fop‘
example. The insidious effect of the media, §nd
contact in certain cases, would tend tu impose the

body preferences of one culture on another.

For instance, after World War II, the American
occupation forces made strong inroads into Japanese
culture. Japanese women's body image ideal was,

in consequence, influenced. It became relatively




common for Japanese women to exaggerate the con-
tours of their breasts instead of supporting the
£lat, almost imperceptable breasts of traditiéhéiy
Japan. In addition, it became the practice'fdr s6me
Japanese women to have their eves surgicaliyial%ered

+o0 make them approximate the shape of Western eves.

Similariy, in the past, many American blacks
straightened théir hair to be more in line with'thé
haiz styles of the dominant white culture. However,

‘with the advent of the"black'cénSCiéﬁﬁhéss"ﬁévement,

this practice has fallen into disfavour.

4.4.3 :South‘African Cultuxes

It is diﬁfiCult to determine just how far the

C e

melding of body image preferences has affeg@ed‘ﬁr%

two culfures under conszderatlon 1n thp present
study; Manqanyl (1973) malntalns that lt is.
necessary to deal Wlth :ce-.actlonc to the body ln
crder to understand the true nature of blac? and
yhite_expexlence of life in general 1n_S0uth Afrlca.~
Apart from difficulties and privileges associated
Qith skin calour, little has been written in res-
pect of the psycho-sociological impact Qf the body
in different cultures, especially when these cul-
tures are in intimate contact with each other..
However, Manganyi (1973) believes that one of the

legacies of colonialism in Africa has been the
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development of dlchotomy, namely, the 'good! and
the Fbad‘ body. The white person's body has been
grejeeted-as,the norm of beauty and accomplishment,‘
at least in respect'of ourward appearance. On the
other hand, the black body has been,projected as
inferior and unwholesome. Thus, it would seem that
the -trend in change of preferred body _mage ‘has
v'éeeﬂ.foreblecks to be influenced by whltes rather
than the converse.

Le1bow1tz (1984} has empirically lnveetlgated

,ra—~al.and sexual var;atxons in. body satﬁsfac ;Qn

,i 'eesam@le of black and white unlver51ty stu&ents

in South Africa.

Acccrd;ng to Leibowitz (1984), body satlsfactlcn

, ack women decreased with increasing devxaulon'

from Western body noIms . The body parts that

et ,acted the leasﬁ satlsfactlon were the buttocks

a&:and hrps.“ Thls would however, be in keeplng Wlth,
;tue fact thet the buttocks and hrps, as opposed to

 1the breasts, appear to be sexually loaded body

'Qarts for black women (Motlane, 1982) .

In coatrast to Manganyi‘s‘view, Leibowitz (19843
found that black subjects consistently evidenced
higher body rmage scores tban thelr white counter—
parts. Leibowitz (1984) suggests Lhat thls may

have been due to the changing statue of the blacxe
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in South Africa. This may well have been a factor
in his study. His sample was drawn from a student
populaﬁion where the black consciousness movement

and its associated slogan ’Black is Beautiful'

would haVe made its strongest impact.

 In soutb Africa, however, the picture of cultural
groupin ‘s is & complex one. The blacks do not
présent a homogenecus group. A wide gap exists
between the African peasant still closely rocted
in a tradltlonal culture and the urban black. |
Within the latter group +here are dlsparltles be-
tween growi-.g sophistication on the one hand and

those that bear the brunt of discrimination and

proverty on the other.

4.5 SUMMARY

Body'image is extremely important in psychological
dévéicpment and is a product of social 1ivingQ In each
Cuiture there is a preferred or 'normative'’ body image
which depends on a combination of complex factors. To

aklarge extent the cultural pressures are mediated

through the parents in the early years. Later, direct

cultural influences through peers and the wider society

in general become more powerful.

Benedict (1938) and Mead (1949) huve stamped the social

sciences with the principle that human behaviour in any




culture can be understood and evaluated on1y in terms
of the particular assumptions and values of that cul-
kture. In spite of this, little aﬁthcritative’litera-
ture has been published regarding the variatidns in
normative body image from culture to culture. Nor has
the effect of body image of one culturé on another,
ﬁheie‘éﬁéh*éuiéﬁreétaré CGntigﬁdus; beéﬁ'adequately

explored.

The present study hopes to shed some light on this




CHAPTER 5

BODY IMAGE AND FEMININE SELF-CONCEPT

B

Hammer (1975), in explorlng the ways in which body and
:culture affect the sexual life of women, states that

the female selfmconﬁept.xs loaded w;th overtones or

S

'w at lt means te be a female in a partlculak culture. ,

Thls statement underl nes the vlew, sO per*xnent to

M

the present study, that nody‘and culture are 1nextrlcablv

related ln our perceptlon of the meanlng of femlnlnlty.

_The body is more lntlmately ours than any
other object which might be included as
part of the me (Berscheid et dl., 1973,

p. 4).

<This~statément addresses the core of the relationship

between the body image and the self-concept because it
raflects the difficulty of separatihg the body from the
-concept of self. Multiple meanings are attached to-all
body parts and these meanings are subject to individual
as well as cultural determinants. Fisher (1973), for

example, amplifies the emotionalvand psychological sig—

nificance attached to various body parts when he says:
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The face ... is not simply the front of
the head, it is also the site of emotional
expression, a prime visible representatlve
of yourself or identity, a major criterion
of personal attractiveness ... (p. 8) .

While'there is a rich tradition in social4psychoiogy‘
about how we perceive ourselves and others, physical
appearance has until relatively recently seldom been
included as an importént variable in this connection

{Berscheid et al., 1973).

- Foxr 1nstance, although James (1910) was very Lntexested
1n the development of self—estnem, he did mot. ap@ear to
dlscuss how the body integrated into the self or how
'one s cathexis of the body might affect one's emotlonal'
suatusu, Allporta(lQQS) somewhat laLer'acknowledged the
lmpoxtancé of bodily sense but did not take account of

the body as an object of self-~evaluation.

ConSLdexable evxdence, however, has lndlcated that a
kposmtlve body 1mage; i.e. satisfaction with one's nody,
is correlated with hlgh self—esteem, while a negatlve
boay lmage is accompanled by low self-esteem. ‘Bard. auu;
Sutherlahd (1955) ; Maddison (1960) ; :eolivy.<1977); and
Secord and Jourard (1955) qo so far as ﬁo étate £hat

for some women self~worth and acceptablllty as women

have been predicated on body attractiveness throughout

their lives.
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Central to the development of a positive body image and
resultant self-esteem is the ability to attract members
of the opposite sex. In every culture there exists a
Séfﬂoi body symbols designed to reinforce this attrac-
tion. Tn Western culture, for instance, well-built,
lean‘and muscular men are generally considered more
attractive to women than small, soft and obese indivi-
duals. In the sixties thé'gréferrea feméle'body+shépé f
wis the thin-hipped, small-breasted figure of Twiggy.
Today this ideal seems to be returning to the &linm but
ﬁﬁil;breéstéd‘WOman‘ Evidence of this is to be found
in the archetypal heroes and heroines whose lmgges‘
‘pervadé the mass media.

Sk

5.1 7 THE E ELABORATION OF BODY IMAGE INTO SELF-
_CONCEPT

gng'image'that the individual has of him/herself as a

phys;cal person involves an evaluatlon of the self as
beaut&ful or ugly, strong or weak, etc. While the de—
velopment of the body 1mage hegins durlng lnfancy, the
iggg;est in the body becomes particularly maxkea dqunq
adolescence. For the girl the development of the brg§Sts
,agd thé onset of menstruation elaborates the concept ﬁhat

she has of herself as a total female person.

Implicit in self-concept is essentially the concept of
Ongself as a male or female person, whatever the self-

description. However, this is more than an awareness
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dﬁythe identity of one's body. Self-concept, involves
an awareness of éne's psychological identity as a person.
These self-concepts are heavily dependent~@m-theuatti—
tu&es'af cher‘membeES~of the same sex,_and.feelings of
gtﬁractiveness to members’of the opposite sex.
Guze (1961), for example, states that feminine self-
gemcept‘depends particularly on male preﬁerence through~
outt a woman's 1ife. Secord and Jourard (1956) alsc
maintain that the status and secuxity'of a woman are
';“5 e1y aﬁfecteé by her percelved and demonstrated
_astivgness tg the male. This holds. true even £
k;p@Sseases many 1ndependentAattr1butes such 3545360131 
Llls, talents or high. intelligence. Thus,:;f she does‘
feel beautiful or attractive to the male, she suffers

“fa,loss of self-esteem.

' H§ykng,a5p@sitive body image may have implicatiens for
other aspects of one's self-zoncept. . For instance,
‘Berscheid et.al. (1973) have reported that subjects with
,an;@bQVe average body image think of themselves as more
‘likeable, moze assertive, more conscientious and even
more. intelligent than those with a low or negative body

image.

‘The positive results that flow from a positive body

image spill over into many different areas. For instance,

a woman who has poor self-esteem based on feellngs of
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